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[bookmark: _Toc423605262]Presumptive Eligibility Overview    

The Kansas Department of Health and Environment, Division of Health Care Finance (KDHE DHCF) operates the Presumptive Eligibility (PE) program in Kansas. This program allows Qualified Entities (QEs) to grant immediate temporary medical coverage to persons pending their formal application for KanCare. The PE program is designed for low-income persons who do not currently have coverage under one of the state’s medical insurance programs. The PE program serves the following populations in Kansas: 
· Children
· Pregnant Women
· Adults in one of the following groups: 
· Low-income caretakers
· Former foster care children
· Breast or cervical cancer patients screened by Early Detection Works 
A PE determination may only be initiated when a person is accessing services from the Qualified Entity. Not all QE sites will determine presumptive eligibility for all categories.  
The PE determination is a simplified process based on information provided by the applicant. Standard application procedures, such as obtaining hard copy documentation, are not required for a presumptive decision. 
Upon completion of the PE application, the applicant is provided with a letter – whether approved or denied – which explains the outcome of the PE determination. 
PE applicants are then assisted with completion of the KanCare application and all documentation is submitted to the KanCare Clearinghouse for processing. 


[bookmark: _Toc423605263]DHCF Responsibilities 
The full legal Memorandum of Understanding (MOU) is attached to this resource guide under Letters and Forms.
1) Provide initial training to the QE
a. DHCF will provide training at the QE’s facility. 
b. Training is provided to all staff responsible for the PE determination process. This includes staff completing the PE tool and determination, assisting the family with the KanCare application, providing outreach to the family to complete the process, and administrative staff supporting the program. 

2) Provide a PE Resource Manual and all necessary forms for training and enrollment.

3) Provide necessary information to help determine/establish PE
a. DHCF will designate staff at the KanCare Clearinghouse to answer questions that arise during the PE process. 
b. The Family Medical Policy Manager and Family Medical Outreach and Training Manager will be available to address concerns or answer questions as needed. 

4) Provide follow-up training to the QE
a. DHCF will provide training as needed, typically when major policy changes have occurred
b. The Entity requests additional training. 

5) Process KanCare applications in a timely manner and notify the family of its determination
a. KanCare applications completed by a PE recipient are submitted to the KanCare Clearinghouse for processing.
b. These applications will be processed timely according to DHCF policy and families will be notified of the outcome of their applications. 

6) Maintain records of Presumptive Eligibility determinations
a. DHCF will record all PE determinations submitted by the Qualified Entity.
b. Reports can be provided to the entity periodically. 

7) Maintain Client Confidentiality.



[bookmark: _Toc423605264]Qualified Entity Responsibilities 
The full legal Memorandum of Understanding (MOU) is attached to this resource guide under Letters and Forms.
1) Complete the training program provided by DHCF upon becoming a QE and ensure that new employees are trained.
2) Attend recertification training if mandated by DHCF.
3) Follow all policies and procedures outlined in the PE Resource Manual and training material.
4) Offer PE to uninsured persons accessing services.
5) Confirm through the MMIS that prospective PE recipients are not currently covered.
6) Determine PE based on the information on the PE Tool in accordance with the instructions in the PE Resource Manual and training material and instructions in the PE Tool itself.
7) Assist families in the completion of a KanCare application, which includes providing assistance in obtaining required verifications for application processing; families denied PE shall still receive assistance in completion of the KanCare application.
8) Fax the signed Approval or Denial Notice and Authorization for Release of Protected Health Information form along with any other required documentation to the KanCare Clearinghouse within two business days of the presumptive eligibility determination. 
9) Provide the parent/guardian or adult applicant the signed Approval or Denial Notice and Authorization for Release of Protected Health Information form following their PE determination. 
10) Educate the parent/guardian that future communication on their KanCare application will be from the KanCare Clearinghouse and provide the parent/guardian with the KanCare Clearinghouse contact information.
11) Provide the family with comprehensive assistance to ensure a successful completion of their KanCare application. This may include contacts with families prior to appointments to encourage them to bring necessary documentation at the time of service, follow-up contacts with the family, assistance in obtaining documentation, and agreeing to photocopy and fax documents to the KanCare Clearinghouse.
12) Meet the performance standards outlined below: 
a. 95% of PE determinations are completed accurately,
b. 98% of PE determinations and KanCare applications are submitted to the KanCare Clearinghouse within 2 days of the PE determination, and 
c. 60% of the PE applicants ultimately achieve eligibility through the KanCare process. 
13) Maintain a record of PE determinations.
14) Maintain client confidentiality. 
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The PE Tool is part of the Kansas Eligibility Enforcement System (KEES), the software system used by Kansas for medical determinations. KEES includes the tools for completing presumptive eligibility determinations and issuing forms and notices. It also allows for completion of the full KanCare application online. 
[bookmark: _Toc423605266]Presumptive Eligibility Process: Start to Finish
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Please read this section carefully.
The Presumptive Eligibility program provides temporary coverage for specific populations.   The PE Portal provides three separate tools for PE determinations.   The three PE Tools are: 
· PE- Adult:  For adults ages 19 and above 
· PE-Pregnant Women: For pregnant women who don’t qualify for the Adult program
· PE-Children:  For children ages birth -18 
Specific information for each of the tools is found in the information below. 
General Rules about the PE Portal: 
You may not have access to all PE Tools.  This is based on the Qualified Entity (QE).  For example, only approved hospitals have access to the PE-Adult tool.  
In general, all members of a family are on the same PE case.  You can navigate between tools to make PE determinations for all family members requesting coverage.  Follow the buttons on the bottom of the screens. 
The PE Portal requires the family to name a Primary Applicant.  This is the adult head of household.  The Primary Applicant is the same for all PE Tools needed for the household.  Children under 18 cannot be listed as a Primary Applicant unless he or she is emancipated. 
If the household consist of more than one adult who wants PE coverage, a separate PE case may be needed. Follow these rules: 
· Spouses that are living together must be on the same PE case
· Unmarried couples that share children and are living together must be on the same PE Case 
· Unmarried couples that don’t have mutual children are on separate PE cases 
· Adult children (over age 18) are on a separate PE case from their parents, even if living together 
· Other single adults will have their own PE case 
· Children with different MAGI households (such as unrelated children) 
For pregnant women, always complete the PE-Adult (if accessible) prior to completing the PE-Pregnant Woman tool.   
The PE-Adult Tool contains a Withdrawal Request button. The Withdrawal Request button serves as an exit for an applicant who does not wish to provide required information, or does not wish to continue with the application process. If the user clicks the Withdrawal Request button the PE Tool navigates to the results page which will show a denial. Accepting the denial result generates a denial notice for the applicant. 

The PE Tools are designed to use information gathered from a consumer to determine eligibility for the PE program.   
The following outlines the process to determine eligibility for PE:
1. QE staff interviews the consumer and enters the following general information into the tool:
0. Primary Applicant information: name, date of birth, gender, address, phone number, and Social Security Number (not required).
0. Consumer information: name, date of birth, gender, address, phone number, citizenship, non-citizenship Information (if applicable), received PE in the last 12 months, and Social Security Number (not required).
0. Name of consumer’s spouse (if applicable).
0. Consumer’s pregnancy status and due date (if applicable).
0. Consumer’s dependent children with names and dates of birth (if applicable).
0. Gross monthly income for the consumer and spouse (if applicable).
0. Federal tax filing information (if applicable).
1. Once all information is entered in the tool, review the Summary page. The Edit buttons allow the user to correct any information entered on previous screens.
1. Click the Calculate button. The PE Tool will identify one of the following responses based on the results of the PE determination:
2. Approved: consumers are approved for PE coverage
2. Denied: consumers are denied for PE coverage
2. Approval/Denial: some consumers are approved while others are denied
1. Click the Accept Results button when ready to send the PE Tool determination to the KanCare Clearinghouse.
1. Proceed to the online medical application.
Once completed, an electronic copy of the PE notice is retained for the QE and will be viewable by accessing the My PE Applications page. The determination data is automatically sent to the KanCare Clearinghouse after the user clicks the Accept Results button. The user is given the option to save and/or print the approval or denial notice. The user needs to print, sign, and fax the notice to the KanCare Clearinghouse after a determination is accepted. 
After a determination is accepted the user has the option to print an Authorization for Release of Protected Health Information pre-populated with consumer and QE data. There is always an option to print a blank Authorization for Release of Protected Health Information form by using the link on the left side of the screen. The user must have the consumer sign the Authorization for Release of Protected Health Information form and fax to the Clearinghouse.
Please manually fax all other required documentation to the KanCare Clearinghouse. The fax number for PE is 1-800-498-1255.
Once the PE determination is completed, a link will allow access to the KanCare application.  The application must be completed and submitted for a full KanCare determination to be completed at the KanCare Clearinghouse.
PE-Adult  
In addition to the above mentioned information in the General Rules section the following is also needed to determine eligibility for PE Adult:
1. Adult’s Information:
4. If the consumer is a parent/caretaker of a child under the age of 19 or living with a spouse who is a parent/caretaker of a child under the age of 19.
4. If the consumer was in foster care at the time of his/her 18th birthday (if applicable).
4. If the consumer has been diagnosed with breast or cervical cancer by an Early Detection Works entity, the date of screening (if applicable), and whether or not the consumer is receiving continuous cancer treatment.
4. Additional parent/guardian information (if applicable): name, date of birth, gender, and Social Security Number (not required). 
PE-Pregnant Women (PW)
In addition to the above mentioned information in the General Rules section the following is also needed to determine eligibility for PE Pregnant Woman:
1. Pregnant woman’s information:
a. Expected number of babies.
b. Previous PE coverage for the pregnancy.
PE-Children
In addition to the above mentioned information in the General Rules section the following is also needed to determine eligibility for PE Children:
1. Children’s information:
a. Private health insurance
b. Current KanCare coverage
c. Applying for this child
[bookmark: _Toc423605268]Information Section
On the left side of the screen is a section labeled “Information.” This section contains the following links:
· Policy & Training – links to relevant sections of the Kansas Family Medical Assistance Manual (KFMAM)
· Customer Self-Service Portal – takes you to the KanCare self-service portal in a separate tab. Note: after you complete a PE determination, a link on the confirmation page will allow you to complete a KanCare application pre-populated with information from the PE application.
· Customer Release Form – pulls up a blank fillable Authorization for Release of Protected Health Information form you can complete online and print
· Change Password – lets you change your password
· My PE Applications – search for previous PE applications you submitted


[bookmark: _Toc423605269]KanCare Application 

After completing the PE process, families should also complete the KanCare application. Once a PE determination is completed, click on the Complete KanCare Application button.  Completing the application online streamlines the process by using data already entered, allowing for electronic signature, and submitting to the KanCare Clearinghouse. Completing the application within the PE flow also links the KanCare application with the PE determination in KEES. 
A KanCare application must be completed regardless of the outcome of the PE determination. Whether the family is approved or denied for PE, the entire application process is expected. 
[bookmark: _Toc423605270]PE Eligibility Criteria 

There are many required fields on the PE Tool screens, but the following requirements highlight what must be met for each type of determination.
[bookmark: _Toc423605271]PE for Adults
[bookmark: _Toc423605272]Citizenship
The child must be a U.S. Citizen or a documented non-citizen of the following types:
· Refugee or Asylee
· Trafficking Victim
· Legal Permanent Resident or Other Legal Status for five years or more
[bookmark: _Toc423605273]Resident of Kansas
Only residents of Kansas are eligible for the PE program. For eligibility purposes, a resident is one who is voluntarily living in Kansas with no intention of leaving. 
The applicant declares their residence by providing their full home address. Verification is not required.
For individuals who are homeless, they should be entered with an address of ‘Homeless’ the correct city, state, and the general delivery zip code.  
[bookmark: _Toc423605274]Prior PE Coverage
			The applicant must not have received PE in the previous 12 months.
[bookmark: _Toc423605275]Breast and Cervical Cancer (BCC)
To be eligible for coverage under BCC, the applicant must meet all of the following:
· Been diagnosed by Early Detection Works
· Currently in continuous treatment
· Not covered by a comprehensive plan or Medicare
· Female
· Age 18-64
[bookmark: _Toc423605276]Gross Monthly Income
The PE tool calculates the gross monthly income based on the incomes and household sizes gathered in the questions. If the gross monthly income exceeds the allowable gross monthly income, the applicant will be denied PE coverage.  There is no income test for adults qualifying for BCC or Former Foster Care.  
[bookmark: _Toc423605277]PE for Pregnant Women
[bookmark: _Toc423605278]Citizenship
The pregnant woman must be a U.S. Citizen or a documented non-citizen of the following types:
· Refugee or Asylee
· Trafficking Victim
· Legal Permanent Resident or Other Legal Status for five years or more
[bookmark: _Toc423605279]Resident of Kansas
Only residents of Kansas are eligible for the PE program. For eligibility purposes, a resident is one who is voluntarily living in Kansas with no intention of leaving. 
The pregnant woman declares her residence by providing her full home address. Verification is not required.
For individuals who are homeless, they should be entered with an address of ‘Homeless’ the correct city, state, and the general delivery zip code.  
[bookmark: _Toc423605280]Prior PE Coverage
			The pregnant woman must not have received PE previously for this pregnancy.
[bookmark: _Toc423605281]Tax Information
Household size and income are determined by MAGI (Modified Adjusted Gross Income) rules. 
If the pregnant woman is living with a spouse, the spouse’s name, date of birth, and gross monthly income are required.
If the pregnant woman will be claimed by someone other than their spouse or parent, information about that tax filer must be provided. If the gross monthly income or number of dependents being claimed is unknown, a PE determination cannot be made.  Note:  this is not applicable when claimed by someone other than the parent or spouse.  
[bookmark: _Toc423605282]Gross Monthly Income
The PE tool calculates the gross monthly income based on the incomes and household sizes gathered in the questions. If the gross monthly income exceeds the allowable gross monthly income, the pregnant woman will be denied PE coverage.
[bookmark: _Toc423605283]PE for Children
Determinations are made separately for each child on the application.
[bookmark: _Toc423605284]Citizenship
The child must be a U.S. Citizen or a documented non-citizen of the following types:
· Refugee or Asylee
· Trafficking Victim
· Legal Permanent Resident or Other Legal Status for five years or more
[bookmark: _Toc423605285]Resident of Kansas
Only residents of Kansas are eligible for the PE program. For eligibility purposes, a resident is one who is voluntarily living in Kansas with no intention of leaving. 
The parent or guardian declares their residence by providing their full home address. Verification is not required.
For individuals who are homeless, they should be entered with an address of ‘Homeless’ the correct city, state, and the general delivery zip code.  
[bookmark: _Toc423605286]Prior PE Coverage
			The child must not have received PE in the previous 12 months.
[bookmark: _Toc423605287]KanCare
			The child must not be receiving KanCare.
[bookmark: _Toc423605288]Private Health Insurance
			The child must not be covered under any private health insurance plan.
[bookmark: _Toc423605289]Gross Monthly Income
The PE tool calculates the gross monthly income based on the incomes and household sizes gathered in the questions. If the gross monthly income exceeds the allowable gross monthly income, the child will be denied PE coverage.
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Whether approved or denied, all PE determinations must be submitted to the Clearinghouse within two business days of the determination. Documentation is faxed to the Clearinghouse at 1-800-498-1255. The following documentation must be submitted as part of the PE packet: 
· PE fax cover sheet 
· PE determination letter (approval, denial, approval/denial) 
· Authorization for Release of Protected Health Information form, if applicable
· Verifications, when available 
· Citizenship and identity documents, when available 
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The QE is required to retain records of all presumptive eligibility determinations completed. This will include both electronic documents as well as paper documents, such as the signed Authorization for Release of Protected Health Information form. 
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Letters and forms can be printed from the Confirmation screen at the end of the PE determination process. These are available in English and Spanish. All letters and forms need to be printed, signed, and faxed to the KanCare Clearinghouse. 
[bookmark: _Toc423605293]PE Approval Letter 
The PE Approval Letter serves as proof of coverage until a card is issued. The QE staff member must print and sign the PE Approval Letter. Coverage begins on the date of the PE approval. One letter serves as coverage for all approved members of the family. The letter must be signed by the staff member completing the determination. 

[bookmark: _Toc423605294]PE Denial Letter
The PE Denial Letter must also be printed and signed by the QE staff member. This letter is to be given to the Primary Applicant as a record of the PE determination. The letter must be signed by the staff member completing the determination. 

[bookmark: _Toc423605295]PE Approval/Denial Letter
The PE Approval/Denial Letter is generated where some household members are approved while others are denied. This letter must be printed and signed by the QE staff member completing the determination.
[bookmark: _Toc423605296]PE-Pregnant Women: Approval Letter
Do not use the letter on the confirmation screen for Adults that have been approved. Instead, use the fillable PDF letter. Note that consumers in the PE-Pregnant Women program do not have a choice of KanCare managed care providers.




[bookmark: _Toc423605297]Authorization for Release of Protected Health Information Form

A Authorization for Release of Protected Health Information form, pre-populated with the Primary Applicant’s information can be printed from the confirmation screen by clicking the Release Form button. This form must be signed by the Primary Applicant.
[bookmark: _Toc423605298]Fax Cover Sheet 

A fillable PDF version of the PE Fax Cover Sheet can be partially filled out and saved for all users within a QE.



[bookmark: _Toc423605299]KEES User Access Request Form

Each individual using KEES at a QE site must have their own username/password. To request access for a new user, complete this form.



[bookmark: _Toc423605300]Memorandum of Understanding (MOU) for Clinics




[bookmark: _Toc423605301]Memorandum of Understanding (MOU) for Hospitals
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[bookmark: _Toc423605303]How to access the PE Tool

This job aid will help you get started with the PE Tool.



[bookmark: _Toc423605304]Policy Training for Children and Pregnant Woman


[bookmark: _Toc423605305]Policy Training for Hospitals


[bookmark: _Toc423605306]Training for Children and Pregnant Women Tools
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CHIP – Children’s Health Insurance Program
KanCare – KanCare is the name of the new way to receive Medicaid services. KanCare is managed care that combines health care (like doctor visits) with community long-term services and supports. A consumer chooses a KanCare health plan (except for PE-Pregnant Women).
KanCare Clearinghouse – The centralized processing center where eligibility is determined for the state’s family medical programs. 
KDHE DHCF – Kansas Department of Health and Environment, Division of Health Care Finance: the state agency responsible for coordinating a statewide health policy agenda that incorporates effective purchasing and administration with health promotion strategies.
KEES – Kansas Eligibility Enforcement System- the system used to determine medical eligibility
KMAP – Kansas Medical Assistance Program; used to refer to the KMAP provider website.
MMIS – Medicaid Management Information System
MOU – Memorandum of Understanding
P19 – Presumptive Eligibility under the Title19 income limit. This is the Medicaid program 
P21 – Presumptive Eligibility under the Title 21 income limit. This is the SCHIP program.
PE Tool – The online software tool that is used to determine eligibility for PE
Presumptive Eligibility – A program designed to provide temporary medical coverage while the household completes the KanCare application and eligibility determination process

Qualified Entity – a Medicaid provider that has been certified by the DHCF to make Presumptive Eligibility decisions


[bookmark: _Toc423605309]Contact Information 

Your Presumptive Eligibility contacts are as follows: 

KanCare Eligibility Clearinghouse 
PO Box 3599
Topeka, KS 66601
Phone: 1-800-792-4884
Fax: 1-800-498-1255
TTY: 1-800-792-4292
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KanCare Contacts

Primary Contact: 
Melanie Knebel 
Presumptive Eligibility Specialist 
(785) 338-5056
MelanieMKnebel@Maximus.com

 
Secondary Contact: 
Staci Manis
Presumptive Eligibility Specialist 
(785) 338-4301
StaciLManis@MAximus.com 

Allison Miller 
Family Medical Policy Manager, KDHE DHCF 
LSOB 900 SW Jackson Street, Suite 900 
Topeka, KS 66612
(785) 291-3881
Amiller@kdheks.gov 

Christie Jacox 
Family Medical Training and Outreach Manager, KDHE DHCF
LSOB 900 SW Jackson Street, Suite 900 
Topeka, KS 66612
(785) 338-4544
Cjacox@kdheks.gov


KEES Help Desk 
1-844-723-5337  

KEES Training Questions 
Training@KEES.KS.gov 


Identify uninsured individuals


The QE identifies individuals who are potentially eligible for KanCare.


This is done at the time of the medical appointment or when the appointment is scheduled. 


Explain KanCare and the presumptive eligibility programs


QE staff then meet with the applicants to explain the KanCare programs and presumptive eligibility.  








Complete the PE Tool


The QE staff interview the applicant and complete the PE Tool. 


Complete the PE determination letter and other paperwork


QE staff complete the PE approval and/or denial letter, and ask the applicant if they wish to sign the Release of  Protected Health Information form so the QE can serve as a facilitator. 








Assist the applicant with the KanCare application


The QE staff assist the applicant in creation of an online account and completion of the online KanCare application. 


Fax all documents to the Clearinghouse


QE staff compile all documentation related to the PE determination and fax it to the KanCare Clearinghouse.  
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PE-PW Approval Letter - English
Reset Form

Department of Health
and Environment

Presumptive Eligibility for Pregnant Women: Approval

<-- Enter person's name
<-- Address (one line)

<-- City, State ZIP

Dear

Congratulations! You have been approved for medical assistance on a temporary basis under the
Presumptive Eligibility for Pregnant Women program. You can only receive Presumptive Eligibility once
during your pregnancy. You must complete the application process to get ongoing medical coverage.
Remember, this coverage is temporary. Follow-through with the application process is needed to ensure
that you continue to receive the medical care and coverage needed.

You will receive a member ID card in a few days. Until then, use this as proof of your health coverage.
Show this letter to every doctor or other medical service provider that you see. Not all services are
covered.

If you have questions about medical services and providers, please contact the Customer Service Center
at 1-800-766-9012. A guide describing the health benefits will be sent to you in a few days.

Individual's Name Date of Birth Date Coverage Begins
(First, Middle Initial, Last)

If you complete an application for KanCare, it will be sent to the KanCare Clearinghouse. The
Clearinghouse will contact you when a decision is made about your eligibility for health coverage. They
will also contact you if they need more information.

If you have questions about the application or eligibility process, please contact the KanCare
Clearinghouse at 1-800-792-4884.
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Department of Health
and Environment

Note to Providers:

Please accept this letter as proof of coverage under the Kansas medical assistance program. Eligibility
may not be reflected in the MCO'’s system or KMAP system for up to 7 days following the date coverage
begins as indicated on this letter. This letter is official when it includes a PE Determination number in the
lower right corner. This letter is valid proof of coverage only for 7 days following the date coverage begins
as indicated on this letter. After 7 days, the individual must present her KanCare ID card at the time of
service and eligibility must be verified through the KMAP system.

Providers must be enrolled with the KMAP in order to provide services.
Coverage is under the PEPW plan.
To verify the individual's eligibility information you may use one of the following methods:
» Automated Voice Response System (AVRS) at 1-800-933-6593
« Beneficiary Eligibility Verification System (BEVS) at
https://www.kmap-state-ks.us/PROVIDER/SECURITY/logon.asp

 Provider Assistance Line at 1-800-933-6593

If the individual's eligibility is not reflected in the KMAP system after 7 days, contact the KanCare
Clearinghouse at 1-800-792-4884. Be prepared to provide the information on this letter.

Quialified Entity Name:
PE Determination Site:

Qualified Entity Staff Name:

Signature of Qualified Entity Staff: Date: 5/6/2015

PE Determination Number:

Print Save a Copy

Page 2 of 2
PE Determination 2015-04-15





		Date of Birth: 

		Date Coverage Begins: 

		Qualified Entity Name: 

		Qualified Entity Staff Name: 

		PE Determination Number: 

		Individuals Name: 

		Address: 

		City, State ZIP: 

		PE Determination Site: 

		Date of Signature: May/6/2015

		Clear All Data: 

		Print: 

		Save a Copy: 

		Name label: <-- Enter person's name

		Address label: <-- Address (one line)

		City label: <-- City, State ZIP
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PE-PW Approval Letter - Spanish
Reset Form

Department of Health
and Environment

Elegibilidad Presunta para Mujeres Embarazadas: Aprobacion

<-- Enter person's name
<-- Address (one line)

<-- City, State ZIP

Estimada

jFelicitaciones! Usted ha sido temporalmente aprobada para recibir asistencia médica bajo el Programa
de Elegibilidad Presunta para Mujeres Embarazadas. Usted solamente puede recibir Elegibilidad
Presunta una Unica vez durante su embarazo. Usted debe completar el proceso de solicitud para recibir
cobertura médica continua. Recuerde, esta cobertura es temporal. Es necesario continuar con el
proceso de solicitud para garantizar que usted continte recibiendo la atencién médica y la cobertura
que necesita.

Recibira una tarjeta de identificacién como miembro dentro de pocos dias. Hasta ese momento, utilice
esto como comprobante de su cobertura de salud. Muestre esta carta a cada médico, u otro proveedor
de servicios médicos que usted visite. No todos los servicios estan cubiertos.

Si tiene preguntas acerca de los servicios y proveedores médicos, por favor comuniquese con el Centro
de Servicios al Cliente llamando al 1-800-766-9012. En pocos dias se le enviara una guia que describe
sus beneficios de salud.

. Nombrg qe la Persona _ Fecha de Nacimiento Fecha de Comienzo de la
(Primer Nombre, Inicial del Segundo, Apellido) Cobertura
Date of Birth Format dd/mm/yyyy Date Coverage Begins Format dd/mm/yyyy

Si usted completa una solicitud para KanCare, esta sera enviada al Centro de Intercambio de
Informacién de KanCare. El Centro de Intercambio de Informaciéon se comunicara con usted cuando
se haya tomado una decision acerca de su elegibilidad para cobertura de salud. Ellos también se
comunicaran con usted si necesitan mas informacion.

Si usted tiene preguntas acerca del proceso de solicitud o de la elegibilidad, por favor comuniquese
con el Centro de Intercambio de Informacién de KanCare llamando al 1-800-792-4884.
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Department of Health
and Environment

Nota a los Proveedores:

Por favor acepte esta carta como comprobante de cobertura bajo el programa de asistencia médica de
Kansas. La elegibilidad podria no verse reflejada en el sistema de las organizaciones de administracion
de cuidados (MCO, por sus siglas en inglés) ni en el del Programa de Asistencia Médica de Kansas
(KMAP, por sus siglas en inglés) hasta transcurridos 7 dias a partir de la fecha de comienzo de la
cobertura segun lo indicado en esta carta. Esta carta es oficial cuando incluye un nimero de
Determinacion de Elegibilidad Presunta (PE, por sus siglas en inglés) en el extremo inferior izquierdo.
Esta carta es un comprobante valido de cobertura solamente durante 7 dias luego de la fecha de
comienzo de la cobertura segun lo indicado en esta carta. Luego de transcurridos los 7 dias, la persona
debe presentar su tarjeta de Identificacion KanCare al momento de recibir el servicio y la elegibilidad
debe ser verificada a través del sistema KMAP.

Usted debe estar inscripto en KMAP para proporcionar los servicios.

La cobertura se otorga bajo el plan de Elegibilidad Presunta para Mujeres Embarazadas (PEPW, por sus
siglas en inglés).

Para verificar la informacién de elegibilidad de la persona usted puede utilizar uno de los siguientes
métodos:

« Sistema Automatico de Respuesta de Voz (AVRS, por sus siglas en inglés) llamando al 1-800-933-6593

« Sistema de Verificacion de Elegibilidad del Beneficiario (BEVS, por sus siglas en inglés) en
https://lwww.kmap-state-ks.us/PROVIDER/SECURITY/logon.asp
* Linea de Asistencia al Proveedor llamando al 1-800-933-6593

Si la elegibilidad de la persona no se ve reflejada en el sistema KMAP luego de 7 dias, comuniquese con
el Centro de Intercambio de Informacion de KanCare llamando al 1-800-792-4884. Esté preparado para
proporcionar la informacién en esta carta.

Nombre de la Entidad Calificada: <-- Qualified Entity Name

Sitio de Determinacion de PE: <-- PE Determination Site

Nombre del Personal de Entidad Calificada: <-- Qualified Entity Staff Name
Firma del Personal de Entidad Calificada: Fecha: 28/05/2015

Numero de Determinacion de PE:

Print Save a Copy
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Determinacién de PE 28/5/2015





		Date of Birth: 

		Date Coverage Begins: 

		Qualified Entity Name: 

		Qualified Entity Staff Name: 

		PE Determination Number: 

		Individuals Name: 

		Address: 

		City, State ZIP: 

		PE Determination Site: 

		Date of Signature: May/28/2015

		Clear All Data: 

		Print: 

		Save a Copy: 

		Name label: <-- Enter person's name

		Address label: <-- Address (one line)

		City label: <-- City, State ZIP

		DOB label: Date of Birth Format dd/mm/yyyy

		DOC label: Date Coverage Begins Format dd/mm/yyyy

		QEN label: <-- Qualified Entity Name

		PEDS label: <-- PE Determination Site

		QESN label: <-- Qualified Entity Staff Name






image3.emf
PE Fax Cover Sheet


PE Fax Cover Sheet
KanCare Presumptive Eligibility

Fax Cover Sheet

Date: From:
To: KanCare Clearinghouse Agency:
Phone: (800) 792-4884 Phone:
Fax: (800) 498-1255 Fax:

Total Number of Pages (including cover):

Date of Determination:
This fax contains the following document(s). Check all that
apply.

o PE Approval Letter

O PE Denial Letter

O Authorization for Release of PHI

o Verifications document(s)

o Other:

**CONFIDENTIAL**

**** The information transmitted by this fax is intended only for the addressee and may contain confidential
and/or privileged material. Any interception, review, re-transmission, dissemination, or other use of it, or taking of
any action upon this information by persons or entities other than the intended recipient is prohibited by law and
may subject them to criminal or civil liability. If you received this communication in error, please notify the sender
immediately by telephone and destroy all copies of this communication and any attachments. ****





		Date: 

		From: 

		Agency: 

		Phone: 

		Date of Determination: 

		Other: 

		Number of Pages: 

		Fax: 
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KEES User Access Request Form
[image: H:\KEES Security Administration\Forms Development\KEES-blue-gold.png]KEES User Access Request for QE Staff







Use this form to request access to the Kansas Eligibility Enforcement System (KEES) or request a user type change. You cannot request access for yourself. Supervisors must submit this completed form by email to: secured.access@kdheks.gov.  All fields are required. This form must be used and typed. Handwritten requests will not be accepted. This form is for documention/auditing purposes and must be completed for every user. 



		Supervisor Information



		Name



		Date of this Request:





		QE or Agency Name



		Email Address





		QE Site / Location



		Telephone Number (include Area Code)













		User Information



		Full Name – First MI Last



		User Name (if current user)





		QE or Agency Name



		Email Address





		QE Site / Location





		Telephone Number (include Area Code)











		Action Requested:         ☐      ADD                           ☐      MODIFY                    ☐      REMOVE



		



		User Type Requested:  ☐      QE STAFF                 ☐      QE SUPERVISOR     ☐      SUPERUSER







☐    Check here to validate this user has completed approved HIPAA training 	

☐    Check here to validate this user has completed or will complete KEES training

    			

2012-06-26		Page 1 of 1
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MOU for PE - Clinic
KDHE2016-067

MEMORANDUM OF UNDERSTANDING (MOU)
between
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
DIVISION OF HEALTH CARE FINANCE
and
[NAME OF QUALIFIED ENTITY]
for
PRESUMPTIVE ELIGIBILITY DETERMINATIONS

FOR CHILDREN AND PREGNANT WOMEN

This Memorandum of Understanding agreement is entered into by and between the Kansas
Department of Health and Environment, Division of Health Care Finance, hereinafter referred to
as “KDHE-DHCF” and [Name of Qualified Entity], hereinafter referred to as “Entity”, and is
issued to allow the Entity to accept KanCare applications for KDHE-DHCF and to determine and
authorize presumptive KanCare coverage for individuals who meet Presumptive Eligibility (PE)
criteria.

PURPOSE OF MEMORANDUM

The purpose of this agreement is to set forth the roles, responsibilities, and other terms
for the Entity to conduct Medicaid and CHIP presumptive eligibility determinations and
facilitate enrollment in ongoing coverage, as well as KDHE-DHCF’s role and
responsibilities in supporting and overseeing the activities.

Under this agreement, the Entity can make PE determinations for children under the age
of 19 and pregnhant women who are patients or family members of patients.

The Entity must be enrolled as a Kansas Medicaid provider.
KDHE-DHCF RESPONSIBILITIES

KDHE-DHCF will support the Entity in conducting presumptive eligibility determinations
by providing training, oversight, and other services required for such determinations.
KDHE-DHCF will provide Medicaid and/or CHIP coverage to individuals based on the
Entity’s preliminary determination of eligibility as long as it was conducted in accordance
with  KDHE-DHCF policies and procedure. KDHE-DHCF will not hold the Entity
financially responsible if an individual is found ineligible for Medicaid and/or CHIP based
on a full eligibility determination.

A. Training and Assistance

KDHE-DHCF will provide initial and ongoing training and technical assistance to the
Entity, including responding to the Entity’s questions regarding the appropriate policies
and procedures to use when conducting presumptive eligibility determinations. Follow-
up training will be provided to the Entity at periodic intervals, when significant policy
changes occur, or when requested by the Entity.

KDHE-DHCF will provide a Presumptive Eligibility Manual which shall include the

presumptive eligibility policies and procedures along with all necessary forms for
conducting presumptive eligibility determinations.
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B. Performance Standards and Oversight

KDHE-DHCF has identified performance standards that the Entity is expected to meet.
They are as follows:

1. 95% of PE determinations are completed accurately,

2. 98% of PE determinations and KanCare applications are submitted to the
KanCare Clearinghouse within 2 days of the PE determination, and

3. 60% of the PE applicants ultimately achieve eligibility through the KanCare
process.

KDHE-DHCF will conduct an annual, or more frequent, evaluation of the Entity to
determine that performance standards are being met. If the Entity fails to meet KDHE-
DHCF’s performance standards, KDHE-DHCF will notify the Entity; provide the Entity
with additional training if deemed necessary; and assist the Entity in developing and
implementing corrective action plan. In collaboration with the Entity, KDHE-DHCF will
identify a timeline within which to achieve improved results that meet the performance
standards. If the Entity is unable to meet performance standards after being given the
opportunity, time, and assistance it needs to do so, KDHE-DHCF may terminate this
agreement, as described in Section VII.

C. KDHE-DHCF Services and Support

KDHE-DHCF will provide the Entity with a web-based electronic Presumptive Eligibility
Tool that shall be used to complete PE determinations. Secured access will be granted
to individual staff members of the Entity upon completion of the required training.

KDHE-DHCF will maintain records of all Presumptive Eligibility determinations and will
process these applications in a timely manner to ensure client access to services.

KDHE-DHCF will identify one staff member to serve as the point of contract for the Entity
and will update the Entity if this staff member changes. This point of contact will be
utilized for general questions and oversight of the Presumptive Eligibility program. In
addition, KDHE-DHCF will designate a representative from the KanCare Clearinghouse
to serve as a resource for case-specific presumptive eligibility determination questions.
KDHE-DHCF will provide access to the KEES Help Desk for use when there are
technical difficulties with the Presumptive Eligibility Tool.

ENTITY RESPONSIBILITIES

The Entity will conduct presumptive eligibility determinations for Medicaid based on
information provided by applicants. As part of conducting such determinations, the
Entity will interview individuals for completion of the presumptive eligibility application,
make presumptive eligibility determinations, provide applicants with their eligibility
results, and help individuals complete the KanCare application for ongoing coverage.
The Entity will conduct these activities in accordance with all applicable laws, rules,
regulations, and policies for Medicaid presumptive eligibility determinations.
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A. PROCEDURES FOR PRESUMPTIVE ELIGIBILITY DETERMINATIONS

1. The Entity will conduct PE determinations for uninsured children under the
age of 19 and pregnant women who are patients or family members of
patients

2. Prior to completion of the Presumptive Eligibility Tool, the Entity will confirm
through the MMIS that Presumptive Eligibility applicants are not currently
covered by existing Medicaid or CHIP programs;

3. When conducting presumptive eligibility determinations, the Entity will rely on
information provided by applicants. It will not require or request any
documentation or verification of the information, nor will it require any
information that is not needed for a presumptive eligibility determination.

4. The Entity will determine presumptive eligibility based on the information
entered into the PE Determination Tool in accordance with Presumptive
Eligibility training material and the Resource Manual;

5. The Entity will provide the parent/guardian of the child, or the pregnant
woman with the appropriate documentation following their Presumptive
Eligibility determination; this will include a copy of the PE determination letter
and a copy of their signed Release of Information, if applicable.

6. The Entity will assist families in the completion of a KanCare application,
which includes providing assistance in obtaining required verification for
application processing; Individuals denied Presumptive Eligibility shall still
receive assistance in completion of the KanCare application;

7. The Entity will educate the parent/guardian of the child, or the pregnant
woman that future communication on their KanCare application will be from
the KanCare Clearinghouse and provide the parent/guardian with the
KanCare Clearinghouse contact information;

8. The Entity will provide the individual with comprehensive assistance to
ensure a successful completion of their KanCare application. This may
include contacts with individuals and/or families prior to appointments to
encourage them to bring necessary documentation at the time of service,
follow-up contacts with the family, assistance in obtaining documentation, and
agreeing to photo-copy and submit documents to KanCare;

9. The Entity will maintain a record of Presumptive Eligibility determinations for
a minimum of one year from the date of the determination and make them
available for a state or federal review or audit.

B. Training

The Entity will require all presumptive eligibility staff to attend KDHE-DHCF approved
training, including ongoing training. The Entity will ensure that all new employees
complete all KDHE-DHCF required training sessions prior to making any presumptive
eligibility decisions. The Entity will require all staff attend recertification training if
mandated by KDHE-DHCF; the Entity will keep a record of training attendance and
provide to KDHE-DHCF upon request.

C. Complying with Performance Standards
The Entity agrees to meet the performance standards outlined in Section 11.B. The Entity
will submit data to KDHE-DHCF upon request to be used by KDHE-DHCF to monitor the

Entity’s compliance with the performance standards.
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VII.
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If KDHE-DHCF determines that the Entity is not meeting the specified standards, KDHE-
DHCF will notify the Entity and initiate a process to assist the Entity in meeting the
standards. As noted in section Il. B., KDHE-DHCF will provide the Entity with additional
training, assist the Entity in developing and implementing a corrective action plan, and
provide the Entity with a reasonable period of time to come into compliance with the
standards. If the Entity remains unable to meet the standards after being given a
reasonable and appropriate opportunity to do so, KDHE-DHCF may terminate this
agreement, as described in Section VII.

ENTITY LOCATIONS

This agreement extends to trained and certified Entity staff employed at the following
Entity locations:

[Names and addresses of all QE site locations]
MANAGED CARE ORGANIZATIONS

It is strongly encouraged that the Entity is a contracting provider with all KanCare
Managed Care Organizations.

POTENTIAL FOR DISQUALIFICATION

KDHE-DHCF may disqualify the Entity from conducting presumptive eligibility
determinations only if KDHE-DHCF determines: 1) that the Entity is not making, or is not
capable of making presumptive eligibility determinations in accordance with federal and
state law and regulations; 2) the Entity remains unable to meet the performance
standards established by KDHE-DHCF after following the process described above in
Section Ill; or 3) the Entity no longer participates in Medicaid.

If the Entity is disqualified from making presumptive eligibility determinations, it will not
have any bearing on whether the Entity can participate in Medicaid or on any
agreements other than this one between the Entity and KDHE-DHCF.

TERMINATION OF THIS MEMORANDUM OF UNDERSTANDING

The Entity may withdraw from conducting presumptive eligibility determinations and
terminate this Memorandum of Understanding upon 30 days written notice to KDHE-
DHCF.

KDHE-DHCF may terminate this agreement with 30 days written notice if it disqualifies
the Entity from conducting presumptive eligibility determinations in accordance with
Section VI, or Termination for Breach, This contract may be terminated by either Party if
the other Party materially breaches this Contract, and such breaching Party has been
provided with a written notice that identifies the breach with reasonable specificity, and
such breach is not thereafter timely cured. The breaching Party will have thirty (30)
calendar days following mailing of such notice in which to cure the alleged “cause” or to
bring an appropriate appeal under the Kansas Administrative Procedures Act.
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TERM

The duration of this agreement is for a period beginning and ending

CONFIDENTIALLY; OPEN RECORDS ACT COMPLIANCE

Contractor may have access to private or confidential data maintained by State
(“Confidential Information”) to the extent necessary to carry out its responsibilities under
this contract. If any Confidential Information could be deemed protected health
information (“PHI”) under HIPAA, Contractor's access, use and disclosure of such
information is governed by the provisions of the Business Associate Agreement attached
hereto as Attachment A. Confidential Information shall be submitted to Contractor in
writing and clearly labeled “Confidential.” If orally transmitted, Confidential Information
shall be reduced to writing within thirty (30) days of disclosure. No private or confidential
data collected, maintained or used in the course of performance of this contract shall be
disseminated by either party except as authorized by statute, either during the period of
the contract or thereafter. Contractor must agree to return any or all data furnished by
the State promptly at the request of State in whatever form it is maintained by
Contractor. On the termination or expiration of this contract, Contractor will not use any
of such data or any material derived from the data for any purpose and, where so
instructed by State, will destroy or render it unreadable. In addition, Contractor shall
comply with 45 C.F.R. §205.50, Safeguarding Information for the Financial Assistance
and Social Service Program, as well as 42 C.F.R. 8431 Subpart F. Notwithstanding the
foregoing, Contractor must comply with all the requirements of the Kansas Open
Records Act in providing services under this contract. Contractor shall accept full
responsibility for providing adequate supervision and training to its agents and
employees to ensure compliance with the Act.

NOTICES
Notices to KDHE-DHCF shall be addressed as follows:

A. Jeanine Schieferecke
Kansas Department of Health and Environment
900 SW Jackson Street, Suite 900N
Topeka, KS 66612-1220
785-296-8866
ischieferecke@kdheks.gov

B. Notices to Entity shall be addressed as follows:
[Entity contact name, address, phone, and email]

OTHER:

The remaining terms and conditions of the above-referenced original agreement and any
attachments and amendments thereto, shall remain in force and effect and binding on
the parties hereto.



mailto:jschieferecke@kdheks.gov
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IN WITNESS WHEREOF, Entity and KDHE-DHCF, hereto affix their signatures to this
Memorandum of Understanding.

KANSAS DEPARTMENT OF HEALTH
[NAME OF QUALIFIED ENTITY] AND ENVIRONMENT

[Name and title of authorized person] Susan Mosier, MD, MBA, FACS
Secretary and State Health Officer

Date Date
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State of Kansas
Department of Administration
DA-146a (Rev. 06-12)

ATTACHMENT A
CONTRACTUAL PROVISIONS ATTACHMENT

Important: This form contains mandatory contract provisions and must be attached to or incorporated in all copies of any contractual
agreement. [f it is attached to the vendor/contractor's standard contract form, then that form must be altered to contain the following
provision:

"The Provisions found in Contractual Provisions Attachment (Form DA-146a, Rev. 06-12), which is attached hereto, are
hereby incorporated in this contract and made a part thereof."

The parties agree that the following provisions are hereby incorporated into the contract to which it is attached and made
a part thereof, said contract being the day of , 20 .

1. Terms Herein Controlling Provisions: It is expressly agreed that the terms of each and every provision in this
attachment shall prevail and control over the terms of any other conflicting provision in any other document relating to and a part of
the contract in which this attachment is incorporated. Any terms that conflict or could be interpreted to conflict with this attachment
are nullified.

2. Kansas Law and Venue: This contract shall be subject to, governed by, and construed according to the laws of the State
of Kansas, and jurisdiction and venue of any suit in connection with this contract shall reside only in courts located in the State of
Kansas.

3. Termination Due To Lack Of Funding Appropriation: If, in the judgment of the Director of Accounts and Reports,
Department of Administration, sufficient funds are not appropriated to continue the function performed in this agreement and for the
payment of the charges-hereunder, State may terminate this agreement at the end of its current fiscal year. State agrees to give
written notice of termination to contractor at least 30 days prior to the end of its current fiscal year, and shall give such notice for a
greater period prior to the end of such fiscal year as may be provided in this contract, except that such notice shall not be required
prior to 90 days before the end of such fiscal year. Contractor shall have the right, at the end of such fiscal year, to take possession
of any equipment provided State under the contract. State will pay to the contractor all regular contractual payments incurred
through the end of such fiscal year, plus contractual charges incidental to the return of any such equipment. Upon termination of the
agreement by State, title to any such equipment shall revert to contractor at the end of the State's current fiscal year. The
termination of the contract pursuant to this paragraph shall not cause any penalty to be charged to the agency or the contractor.

4. Disclaimer Of Liability: No provision of this contract will be given effect that attempts to require the State of Kansas or
its agencies to defend, hold harmless, or indemnify any contractor or third party for any acts or omissions. The liability of the State of
Kansas is defined under the Kansas Tort Claims Act (K.S.A. 75-6101 et seq.).

5. Anti-Discrimination Clause: The contractor agrees: (a) to comply with the Kansas Act Against Discrimination (K.S.A.
44-1001 et seq.) and the Kansas Age Discrimination in Employment Act (K.S.A. 44-1111 et seq.) and the applicable provisions of
the Americans With Disabilities Act (42 U.S.C. 12101 et seq.) (ADA) and to not discriminate against any person because of race,
religion, color, sex, disability, national origin or ancestry, or age in the admission or access to, or treatment or employment in, its
programs or activities; (b) to include in all solicitations or advertisements for employees, the phrase "equal opportunity employer"; (c)
to comply with the reporting requirements set out at K.S.A. 44-1031 and K.S.A. 44-1116; (d) to include those provisions in every
subcontract or purchase order so that they are binding upon such subcontractor or vendor; (e) that a failure to comply with the
reporting requirements of (c) above or if the contractor is found guilty of any violation of such acts by the Kansas Human Rights
Commission, such violation shall constitute a breach of contract and the contract may be cancelled, terminated or suspended, in
whole or in part, by the contracting state agency or the Kansas Department of Administration; (f) if it is determined that the
contractor has violated applicable provisions of ADA, such violation shall constitute a breach of contract and the contract may be
cancelled, terminated or suspended, in whole or in part, by the contracting state agency or the Kansas Department of
Administration.

Contractor agrees to comply with all applicable state and federal anti-discrimination laws.

The provisions of this paragraph number 5 (with the exception of those provisions relating to the ADA) are not applicable
to a contractor who employs fewer than four employees during the term of such contract or whose contracts with the contracting
State agency cumulatively total $5,000 or less during the fiscal year of such agency.

6. Acceptance Of Contract: This contract shall not be considered accepted, approved or otherwise effective until the
statutorily required approvals and certifications have been given.

7. Arbitration, Damages, Warranties: Notwithstanding any language to the contrary, no interpretation of this contract shall
find that the State or its agencies have agreed to binding arbitration, or the payment of damages or penalties. Further, the State of
Kansas and its agencies do not agree to pay attorney fees, costs, or late payment charges beyond those available under the
Kansas Prompt Payment Act (K.S.A. 75-6403), and no provision will be given effect that attempts to exclude, modify, disclaim or
otherwise attempt to limit any damages available to the State of Kansas or its agencies at law, including but not limited to the
implied warranties of merchantability and fithess for a particular purpose.

8. Representative's Authority To Contract: By signing this contract, the representative of the contractor thereby
represents that such person is duly authorized by the contractor to execute this contract on behalf of the contractor and that the
contractor agrees to be bound by the provisions thereof.

9. Responsibility For Taxes: The State of Kansas and its agencies shall not be responsible for, nor indemnify a contractor
for, any federal, state or local taxes which may be imposed or levied upon the subject matter of this contract.
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10. Insurance: The State of Kansas and its agencies shall not be required to purchase any insurance against loss or
damage to property or any other subject matter relating to this contract, nor shall this contract require them to establish a "self-
insurance" fund to protect against any such loss or damage. Subject to the provisions of the Kansas Tort Claims Act (K.S.A. 75-
6101 et seq.), the contractor shall bear the risk of any loss or damage to any property in which the contractor holds title.

11. Information: No provision of this contract shall be construed as limiting the Legislative Division of Post Audit
from having access to information pursuant to K.S.A. 46-1101 et seq.

12. The Eleventh Amendment: "The Eleventh Amendment is an inherent and incumbent protection with the State of Kansas
and need not be reserved, but prudence requires the State to reiterate that nothing related to this contract shall be deemed a waiver
of the Eleventh Amendment.”

13. Campaign Contributions / Lobbying: Funds provided through a grant award or contract shall not be given or received
in exchange for the making of a campaign contribution. No part of the funds provided through this contract shall be used to
influence or attempt to influence an officer or employee of any State of Kansas agency or a member of the Legislature regarding any
pending legislation or the awarding, extension, continuation, renewal, amendment or modification of any government contract, grant,
loan, or cooperative agreement.
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ATTACHMENT B
COMPLIANCE WITH THE
"PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR EMPLOYEE WHISTLEBLOWER
PROTECTIONS"

Congress has enacted a law, found at 41 U.S.C. 4712, that encourage employees to report
fraud, waste, and abuse. This law applies to all employees working for contractors, grantees,
subcontractors and subgrantees on federal grants and contracts [for the purpose of this
document, “Recipient of Funds”]. The National Defense Authorization Act (NDAA) for Fiscal
Year 2013 (Pub. L. 112-239, enacted January 2, 2013) mandates a pilot program entitled,
"PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR EMPLOYEE WHISTLEBLOWER
PROTECTIONS".

This program requires all grantees, their subgrantees and subcontractors to:
¢ Inform their employees working on any Federal award they are subject to the
whistleblower rights and remedies of the pilot program;
¢ Inform their employees in writing of employee whistleblower protections under 41
U.S.C. 4712 in the predominant native language of the workforce; and,
e Contractors and grantees will include such requirements in any agreement made
with a subcontractor or subgrantee.
Employees of a contractor, subcontractor, grantee [or subgrantee] may not be discharged,
demoted, or otherwise discriminated against as reprisal for "whistleblowing." In addition,
whistleblower protections cannot be waived by any agreement, policy, form or condition of
employment.

Whistleblowing is defined as making a disclosure "that the employee reasonably believes is
evidence of any of the following:

» Gross mismanagement of a federal contract or grant;

* A gross waste of federal funds;

* An abuse of authority relating to a federal contract or grant;

* A substantial and specific danger to public health or safety; or,

» A violation of law, rule, or regulation related to a federal contract or grant (including the

competition for, or negotiation of, a contract or grant).

To qualify under the statute, the employee's disclosure must be made to:

* A Member of Congress or a representative of a Congressional committee;

* An Inspector General;

* The Government Accountability Office;

* A federal employee responsible for contract or grant oversight or management at the
relevant agency;

* An official from the Department of Justice, or other law enforcement agency;

* A court or grand jury; or,

* A management official or other employee of the contractor, subcontractor, grantee, or
subgrantee who has the responsibility to investigate, discover, or address misconduct.

The requirement to comply with, and inform all employees of, the "Pilot Program for
Enhancement of Contractor Employee Whistleblower Protections” is in effect for all grants
contracts, subgrants, and subcontracts through January 1, 2017.

The Recipient of Funds acknowledges that as a condition of receiving funds, it has
complied with the terms of the "PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR
EMPLOYEE WHISTLEBLOWER PROTECTIONS", and has informed its employees in writing and
in the predominant native language of the workforce, that by working on any Federal
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award, the employees are subject to the whistleblower rights and remedies of the pilot
program.

NON-DEBARMENT CERTIFICATION AND WARRANTY

The Recipient of Funds acknowledges that KDHE is required to verify that the Recipient of
Funds has not been suspended, debarred or otherwise excluded from receiving federal funds.
Verification may be accomplished by 1) checking the Excluded Parties List System (EPLS)
maintained by the General Services Administration; 2) obtaining a certification from the entity; or
3) by adding a clause or condition to the transaction.

The Recipient of Funds, as a condition of receiving funds, certifies and warrants that
neither it nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any
Federal department or agency, or by any department or agency of the State of Kansas
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ATTACHMENT C
BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT is made and entered into by and between the Kansas Department of
Health and Environment (hereinafter referred to as “KDHE”) and Community Health Center of
Southeast Kansas (hereinafter referred to as “Business Associate”).

Notwithstanding Section V of this Business Associate Agreement (hereinafter referred to as
“‘BAA”), the term of this BAA shall run concurrently with the Underlying Contract between the
parties and shall have the same effective date and termination date as the Underlying
Agreement.

RECITALS

The Parties to this BAA have a relationship whereby KDHE may provide Business Associate
access to Protected Health Information (hereinafter referred to as “PHI”), which may include
electronic Protected Health Information, that Business Associate will use to fulfill its contractual
obligations to KDHE.

KDHE and Business Associate acknowledge that each party has certain obligations under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), as amended, including
those provisions of the American Recovery and Reinvestment Act of 2009 (“ARRA”), specifically
the Health Information Technology for Economic and Clinical Health Act (“HITECH”), and the
statutes implementing regulations to maintain the privacy and security of PHI, and the parties
intend this BAA to satisfy those obligations including, without limitation, the requirements of 45
CFR 164.504(e).

KDHE is a Hybrid Entity under HIPAA, specifically the Division of Health Care Finance within
KDHE containing the Covered Entity functions. Therefore Business Associate is not permitted
to use or disclose health information in ways that KDHE could not. This protection continues as
long as the data is in the hands of Business Associate. Business Associate acknowledges that
for the purposes of this BAA, Business Associate is a “business associate” as that term is
defined in 45 CFR § 160.103, and therefore the requirements of HIPAA apply to Business
Associate in the same manner that they apply to KDHE pursuant to 42 USC § 17931(a).

NOW THEREFORE, in consideration of the mutual promises below and other good and
valuable consideration the parties agree as follows:

. DEFINITIONS

a. “‘Administrative Safeguards” shall mean the administrative actions,
policies and procedures to manage the selection, development,
implementation and maintenance of security measures to protect PHI
and to manage the conduct of Business Associate’s workforce in
relation to the protection of that PHI.

b. “‘Business Associate” shall have the same meaning as the term
“Business Associate” as defined in 45 CFR 160.103.

C. “Data Aggregation Services” shall mean, with respect to PHI created or
received by Business Associate in its capacity as a Business Associate
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of KDHE, the combining of such PHI by the Business Associate with the
PHI received by the Business Associate in its capacity as a business
associate of another covered entity, to permit data analyses that relate
to the health care operations of the respective covered entities, as
defined in 45 CFR 8§ 164.501 and as such term may be amended from
time to time in this cited regulation.

“Designated Record Set” shall mean a group of records maintained by
or for KDHE that consists of the following: (a) medical records and
billing records about Individuals maintained by or for a health care
provider; (b) enrollment, payment, claims adjudication, and case or
medical management record systems maintained by or for a health plan;
or (c) records used in whole or in part, by or for KDHE to make
decisions about Individuals. For these purposes, the term “record”
means any item, collection, or group of information that includes PHI
and is maintained, collected, used, or disseminated by or for KDHE.

“Disclosure” shall mean the release, transfer, provision of, access to, or
divulging in any other manner of PHI outside the entity holding the
information.

“HIPAA” shall mean the Health Insurance Portability and Accountability
Act of 1996, the implementation regulations promulgated thereunder by
the U.S. Department of Health and Human Services, the HITECH (as
defined below) and any future regulations promulgated thereunder, all
as may be amended from time to time.

‘HITECH Act” shall mean the Health Information Technology for
Economic Clinical Health Act, Title VIII of Division A and Title VI of
Division B of the American Recovery and Reinvestment Act of 2009
(ARRA) (Pub.L.111-5).

“Individual” shall have the same meaning as the term “individual’ as
defined in 45 CFR 160.103, and any amendments thereto, and shall
include a person who qualifies as a personal representative in
accordance with 45 CFR 164.502(q).

“Physical Safeguards” shall mean the physical measures, policies and
procedures to protect KDHE's electronic information systems and
related buildings and equipment from natural and environmental
hazards and unauthorized intrusion.

“Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164.

“Protected Health Information” shall have the same meaning as the
term “protected health information”, as defined in 45 CFR 160.103 and
any amendments thereto, limited to the information created or received
by Business Associate from or on behalf of KDHE.
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“Required by Law” shall have the same meaning as the term “required
by law” in 45 CFR 164.103.

“Secretary” shall mean the Secretary of the United States Department
of Health and Human Services or his/her designee.

“Security Incident” shall mean the attempted or successful unauthorized
access, use, disclosure, modification or destruction of information or
interference with system operations in an information system.

“Security Rule” shall mean the Standards for Security of Electronic
Protected Health Information at 45 CFR Parts 160, 162 and 164.

“Technical Safeguards” shall mean the technology and the policy and
procedures for its use that protect PHI and control access to it.

“Underlying Contract” means any written contract for services between
KDHE and or the Kansas State Employees Health Care Commission
and Business Associate.

“‘Use” shall mean, with respect to PHI, the sharing, employment,
application, utilization, examination, or analysis of such information
within any entity that maintains such information.

Capitalized terms used, but not otherwise defined, in this BAA shall
have the same meaning ascribed to them in HIPAA, the Privacy Rule,
the Security Rule, or HITECH or any future regulations promulgated or
guidance issued by the Secretary.

Il. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

a.

Use and Disclosure. Business Assaociate agrees to not use or disclose
PHI other than as permitted or required by this BAA or as Required by
Law.

Safeguards to be in Place. Business Associate agrees to use
appropriate safeguards to prevent the use or disclosure of PHI other
than as provided for by this BAA. Additionally, Business Associate shall
implement Administrative, Physical and Technical Safeguards that
reasonably and appropriately protect the confidentiality, integrity and
availability of the PHI that it creates, receives, maintains or transmits on
behalf of KDHE as required by the Security Rule.

HIPAA Training. Business Associate agrees to ensure all members of
its workforce, including subcontractor workforce members, that will or
potentially will provide services pursuant to the Underlying Agreement
will be appropriately trained on the requirements of HIPAA.

Duty to Mitigate. Business Associate agrees to mitigate, to the extent
practicable, any harmful effect that is known to Business Associate of a
use or disclosure of PHI by Business Associate in violation of the
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requirements of this BAA or the Privacy Rule and to communicate in
writing, such procedures to KDHE.

Business Associate’s Agents and Subcontractors. Business Associate
agrees to ensure that any agent, including a subcontractor, to whom it
provides PHI received from, or created or received by Business
Associate on behalf of KDHE agrees, in writing in the form of a Business
Associate Agreement, to the same restrictions and conditions that apply
through this BAA to Business Associate with respect to such
information, including implementation of reasonable and appropriate
safeguards to protect PHI. Business Associate agrees that it is directly
liable for any actions of its subcontractors that results in a violation of
this Agreement. Business Associate also agrees to make available to
KDHE any contracts or agreements Business Associate has with any
subcontractors Business Associate provides PHI under this BAA.

Duty to Provide Access. To the extent Business Associate has PHI in a
Designated Record Set, Business Associate agrees to provide access,
at the request of KDHE, to the PHI in the Designated Record Set to
KDHE or, as directed by KDHE, to the Individual, in order to meet the
requirements under 45 CFR 164.524. Any denial by Business
Associate of access to PHI shall be the responsibility of, and sufficiently
addressed by, Business Associate, including, but not limited to,
resolution of all appeals and/or complaints arising therefrom.

Amendment of PHI.  Business Associate agrees to make any
amendment(s) to PHI in its possession contained in a Designated
Record Set that KDHE directs or agrees to pursuant to 45 CFR 164.526
at the request of KDHE or an Individual, and within a reasonable time
and manner.

Duty to Make Internal Practices Available. Business Associate agrees
to make its internal practices, books and records, including policies and
procedures relating to the use and disclosure of PHI, and any PHI
received from, or created or received by Business Associate on behalf
of KDHE, available to the Secretary, in a time and manner designated
by the Secretary, for purposes of the Secretary determining KDHE’s
compliance with the Privacy Rule.

Documenting Disclosures/Accounting. Business Associate agrees to
document any disclosures of PHI and information in its possession
related to such disclosures as would be required for KDHE to respond to
a request by an individual for an accounting of disclosures of PHI in
accordance with 45 CFR 164.528. Business Associate agrees to
provide to KDHE information collected in accordance with Section II(h)
of this BAA, to permit KDHE to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 CFR
164.528.

Reporting Disclosures to KDHE. In addition to the duty to mitigate under
Section ll(c), Business Associate agrees to report to KDHE any use or
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disclosure of the PHI not provided for by this BAA or the Privacy Rule of
which it or its officers, employees, agents or subcontractors become
aware, including any Security Incident of which it becomes aware, as
soon as practicable but no longer than three (3) business days after the
discovery of such disclosure. Notice to KDHE shall consist of notifying
the KDHE Privacy Officer by phone or email of the occurrence of an
unauthorized use, disclosure or security incident.

k. Notification of Breach. Business Associate shall notify Covered Entity
within three (3) business days after it, or any of its employees,
subcontractors, or agents, reasonably suspects that a breach of
unsecured PHI as defined by 45 CFR 164.402 may have occurred,
irrespective of any occurrence or non-occurrence of harm. Notice to
KDHE shall consist of notifying the KDHE Privacy Officer by phone or
email of the occurrence of a Breach or suspected occurrence of a
Breach. Business Associate shall exercise reasonable diligence to
become aware of whether a breach of unsecured PHI may have
occurred and, except as stated to the contrary in this Section, shall
otherwise comply with 45 CFR 164.410 in making the required
notification to Covered Entity. Business Associate shall cooperate with
Covered Entity in the determination as to whether a breach of
unsecured PHI has occurred and whether notification to affected
individuals of the breach of unsecured PHI is required by 45 CFR
164.400 et seq., including continuously providing the Covered Entity
with additional information related to the suspected breach as it
becomes available. In the event that Covered Entity informs Business
Associate that (i) Covered Entity has determined that the affected
individuals must be notified because a breach of unsecured PHI has
occurred and (ii) Business Associate is in the best position to notify the
affected individuals of such breach, Business Associate shall
immediately provide the required notice (1) within the time frame defined
by 45 CFR 164.404(b), (2) in a form and containing such information
reasonably requested by Covered Entity, (3) containing the content
specified in 45 CFR 164.404(c), and (4) using the method(s) prescribed
by 45 CFR 164.404(d). In addition, in the event that Covered Entity
indicates to Business Associate that Covered Entity will make the
required notification, Business Associate shall promptly take all other
actions reasonably requested by Covered Entity related to the obligation
to provide a notification of a breach of unsecured PHI under 45 CFR
164.400 et seq. Business Associate shall indemnify and hold Covered
Entity harmless from all liability, costs, expenses, claims or other
damages that Covered Entity, its related corporations, or any of its or
their directors, officers, agents, or employees, may sustain as a result of
a Business Associate’s breach, or Business Associate’s subcontractor
or agent’s breach, of its obligations under this Agreement.

1. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

a. General Use and Disclosure Provisions. Except as otherwise limited in
this Agreement, Business Associate may use or disclose PHI on behalf
of, or to provide services to, Covered Entity for the purposes set forth in
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lI(b), if such use or disclosure of PHI would not violate the Privacy Rule
if done by Covered Entity.

Specific Use and Disclosure Provisions.

1.

Business Associate may use and disclose PHI to perform services
for Covered Entity, including specific services, as set out in the
Underlying Agreement, and any additional services necessary to
carry out those specific services in the Underlying Agreement.

Business Associate may use PHI in its possession for the proper
management and administration of Business Associate and to
carry out the legal responsibilities of Business Associate.

Business Associate may disclose PHI in its possession for the
proper management and administration of Business Associate,
provided that disclosures are Required By Law.

Business Associate may only de-identify PHI in its possession
obtained from Covered Entity with Covered Entity’s prior written
consent, in accordance with all de-identification requirements of
the Privacy Rule.

Business Associate may use PHI to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR
164.502(j)(1). Covered Entity shall be furnished with a copy of all
correspondence sent by Business Associate to a federal or state
authority.

Except as otherwise limited in this Agreement, Business Associate
may use PHI to provide Data Aggregation Services to Covered
Entity.

Any use or disclosure of PHI by Business Associate shall be in
accordance with the minimum necessary policies and procedures
of Covered Entity and the regulations and guidance issued by the
Secretary on what constitutes the minimum necessary for
Business Associate to perform its obligations to Covered Entity
under this Agreement and the Underlying Agreement.

V. OBLIGATIONS OF COVERED ENTITY

a.

Covered Entity shall notify Business Associate of any limitation(s) in its
Notice of Privacy Practices of Covered Entity in accordance with 45
CFR 164.520, to the extent that such limitation may affect Business
Associate’s use or disclosure of PHI.

Covered Entity shall notify Business Associate in a timely manner of any
changes in, or revocation of, permission by an Individual to use or
disclose PHI to the extent that such change may affect Business
Associate’s permitted or required use or disclosure of PHI.
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Covered Entity shall notify Business Associate in a timely manner of any
restriction to the use and/or disclosure of PHI, which the Covered Entity
has agreed to in accordance with 45 CFR 164.522, to the extent that
such restriction may affect Business Associate’s use or disclosure of
PHI.

Covered Entity shall not request Business Associate to use or disclose
PHI in any manner that would not be permissible under the Privacy Rule
if done by Covered Entity.

V. TERMINATION

a.

C.

Term. The term of this Agreement shall run concurrently with the
Underlying Contract with Covered Entity and shall terminate upon
termination of the Underlying Contract and when all of the PHI provided
by Covered Entity to Business Associate, or created or received by
Business Associate on behalf of Covered Entity, is destroyed or returned
to Covered Entity, or, if it is infeasible to return or destroy the PHI,
protections are extended to such information, in accordance with the
termination provisions of Section (V)(c)(2).

Termination for Cause. Upon either party’s knowledge of a material
breach by the other party, such party shall either:

1. Provide an opportunity for the breaching party to cure the breach,
end the violation, or terminate this Agreement if the breaching
party does not cure the breach or end the violation within five (5)
business days;

2. Immediately terminate the Agreement if the breaching party has
breached a material term of this Agreement and cure is not
possible; or

3. If neither termination nor cure is feasible, the non-breaching party
shall report the violation to the Secretary.

Effect of Termination.

1. Except as provided in paragraph V(c)(2) of this Agreement, upon
termination of this Agreement, for any reason, Business Associate
shall return or destroy all PHI received from Covered Entity, or
created or received by Business Associate on behalf of Covered
Entity. This provision shall apply to PHI that is in the possession
of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the PHI.

2. In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate shall provide
to Covered Entity notification in writing of the conditions that make
return or destruction infeasible. Upon verification that return or
destruction of PHI is infeasible, Business Associate shall extend
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the protections of this Agreement to such PHI and limit further
uses and disclosures of such PHI to those purposes that make the
return or destruction infeasible, for so long as Business Associate
maintains such PHI. If it is infeasible for Business Associate to
obtain, from a subcontractor or agent, any PHI in the possession
of the subcontractor or agent, Business Associate must provide a
written explanation to Covered Entity and require the
subcontractors and agents to agree to extend any and all
protections, limitations and restrictions contained in this
Agreement to the subcontractors’ and/or agents’ use and/or
disclosure of any PHI retained after the termination of this
Agreement, and to limit any further uses and/or disclosures to the
purposes that make the return or destruction of the PHI infeasible.

Judicial _or Administrative Proceedings.  Notwithstanding any other
provision herein, Covered Entity may terminate the applicable Underlying
Agreement, effective immediately, upon a finding or stipulation that
Business Associate violated any applicable standard or requirement of
the Privacy Rule or the Security Rule or any other applicable laws related
to the security or privacy of PHI, relating to the Underlying Agreement, in
any criminal, administrative or civil proceeding in which the Business
Associate is a named party.

VI. MISCELLANEOUS

a.

Regulatory References. A reference in this Agreement to a section in the
Privacy Rule or Security Rule means the section as in effect or as
amended and for which compliance is required.

Amendment. No change, amendment, or modification of this Agreement
shall be valid unless set forth in writing and agreed to by both parties,
except as set forth in Section VI(l) below.

Indemnification. Business Associate shall indemnify Covered Entity for
any and all claims, inquiries, costs or damages, including but not limited
to any monetary penalties, that Covered Entity incurs arising from a
violation by Business Associate, or a subcontractor or agent of Business
Associate, of its obligations hereunder.

Survival. The respective obligations of Business Associate under this
Agreement shall survive the termination of this Agreement.

Interpretation. Any ambiguity or inconsistency in this Agreement shall be
resolved in favor of a meaning that permits Covered Entity to comply with
the Privacy Rule, the Security Rule, and the ARRA.

No Third Party Beneficiaries. Nothing express or implied in this
Agreement is intended to confer, nor shall anything herein confer, upon
any person other than Covered Entity and its respective successors or
assigns, any rights, remedies, obligations or liabilities whatsoever.
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Notices. Any notices to be given to either party under this Agreement
shall be made in writing and delivered via e-mail at the address given
below:

Business Associate: [Name and email]
Covered Entity: Cory V. Sheedy, csheedy@kdheks.gov

Headings. The section headings are for convenience only and shall not
be construed to define, modify, expand, or limit the terms and provisions
of this Agreement.

Governing Law and Venue. This Agreement shall be governed by, and
interpreted in accordance with, the internal laws of the State of Kansas,
without giving effect to its conflict of law provisions.

Binding Effect. This Agreement shall be binding upon, and shall inure to
the benefit of, the parties hereto and their respective permitted
successors and assigns.

Effect on Underlying Agreement. If any portion of this Agreement is
inconsistent with the terms of the Underlying Agreement, the terms of this
Agreement shall prevail. Except as set forth above, the remaining
provisions of the Underlying Agreement are ratified in their entirety.

Modification. The parties acknowledge that state and federal laws
relating to electronic data security and privacy are rapidly evolving and
that amendment of this Agreement may be required to ensure compliance
with such developments. The parties specifically agree to take such
action as may be necessary to implement the standards and
requirements of HIPAA and other applicable state and federal laws
relating to the security or confidentiality of PHI as determined solely by
Covered Entity.

In the event that a federal or state law, statute, regulation, regulatory
interpretation or court/agency determination materially affects this
Agreement, as is solely determined by Covered Entity, the parties agree
to negotiate in good faith any necessary or appropriate revisions to this
Agreement. If the parties are unable to reach an agreement concerning
such revisions within the earlier of sixty (60) days after the date of notice
seeking negotiations or the effective date of the change in law or
regulation, or if the change in law or regulation is effective immediately,
the Covered Entity, in its sole discretion, may unilaterally amend this
Agreement to comply with the change in law upon written notice to
Business Associate.

VII. OBLIGATIONS OF BUSINESS ASSOCIATE PURSUANT TO HITECH

a.

Access to PHI in_an Electronic Format. If Business Associate uses or
maintains PHI in an Electronic Health Record, Business Associate must
provide access to such information in an electronic format if so requested
by an Individual. Any fee that Business Associate may charge for such
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electronic copy shall not be greater than Business Associate’s labor costs
in responding to the request. If an Individual makes a direct request to
Business Associate for access to a copy of PHI, Business Associate will
promptly inform the Covered Entity in writing of such request.

b.  Prohibition on Marketing Activities. Business Associate shall not engage
in any marketing activities or communications with any individual unless
such marketing activities or communications are allowed by the terms of
the Underlying Agreement and are made in accordance with HITECH or
any future regulations promulgated thereunder. Notwithstanding the
foregoing, any payment for marketing activities should be in accordance
with HITECH or any future regulations promulgated thereunder.

c. Application of the Security Rule to Business Associate. Business
Associate shall abide by the provisions of the Security Rule and use all
appropriate safeguards to prevent use or disclosure of PHI other than as
provided for by this Agreement. Without limiting the generality of the
foregoing sentence, Business Assaociate shall:

1. Adopt written policies and procedures to implement the same
administrative, physical, and technical safeguards required of the
Covered Entity; and

2. Abide by the most current guidance on the most effective and
appropriate technical safeguards as issued by the Secretary.

If Business Associate violates the Security Rule, it acknowledges that it is
directly subject to civil and criminal penalties.

ADDITIONAL OBLIGATIONS OF BUSINESS ASSOCIATE

Business Associate shall not receive any remuneration, directly or indirectly, in
exchange for any PHI, unless so allowed by the terms of the Underlying Agreement
and in accordance with HITECH and any future regulations promulgated thereunder.

ENFORCEMENT

Business Associate acknowledges that, in the event it, or its subcontractor or agent,
violates any applicable provision of the Security Rule or any term of this Agreement
that would constitute a violation of the Privacy Rule, Business Associate will be
subject to and will be directly liable for any and all civil and criminal penalties that
may result from such violation.

IN WITNESS WHEREOF, and intending to be legally bound, the parties have
executed this Agreement as of the date reflected below.
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MEMORANDUM OF UNDERSTANDING (MOU)
between
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
DIVISION OF HEALTH CARE FINANCE
and
[NAME OF QUALIFIED ENTITY]
for
Hospital Presumptive Eligibility Determinations

This Memorandum of Understanding agreement is entered into by and between the Kansas
Department of Health and Environment, Division of Health Care Finance, hereinafter referred to
as “KDHE-DHCF” and [Name of Qualified Entity], hereinafter referred to as “Entity”, and is
issued to allow the Entity to accept KanCare applications for KDHE-DHCF and to determine and
authorize presumptive KanCare coverage for individuals who meet Presumptive Eligibility (PE)
criteria.

.  PURPOSE OF MEMORANDUM:

The purpose of this agreement is to set forth the roles, responsibilities, and other terms
for the Entity to conduct Medicaid and CHIP presumptive eligibility determinations and
facilitate enrollment in ongoing coverage, as well as KDHE-DHCF's role and
responsibilities in supporting and overseeing the activities.

Under this agreement, the Entity can make PE determinations for children under the age
of 19, pregnant women, low-income parents or caretakers, former foster care recipients,
and individuals with breast and cervical cancer who have been screened through the
Early Detection Works program. Applicants can be patients, family members of patients,
or members of the community.

Under this agreement, any employee of the Entity who is properly trained and certified
can make presumptive determinations. This includes employees in Entity-owned
physician practices or clinics, including off-site locations provided they are included in
section IV of this agreement. Entities cannot delegate PE determinations to non-Entity
staff, such as contractors or other third-parties.

The Entity must be enrolled as a Kansas Medicaid provider.
. KDHE-DHCF RESPONSIBILITIES:

KDHE-DHCF will support the Entity in conducting presumptive eligibility determinations
by providing training, oversight, and other services required for such determinations.
KDHE-DHCF will provide Medicaid and/or CHIP coverage to individuals based on the
Entity’s preliminary determination of eligibility as long as it was conducted in accordance
with  KDHE-DHCF policies and procedure. KDHE-DHCF will not hold the Entity
financially responsible if an individual is found ineligible for Medicaid and/or CHIP based
on a full eligibility determination.
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A. Training and Assistance

KDHE-DHCF will provide initial and ongoing training and technical assistance to the
Entity, including responding to the Entity’s questions regarding the appropriate policies
and procedures to use when conducting presumptive eligibility determinations. Follow-
up training will be provided to the Entity at periodic intervals, when significant policy
changes occur, or when requested by the Entity.

KDHE-DHCF will provide a Presumptive Eligibility Manual which shall include the
presumptive eligibility policies and procedures along with all necessary forms for
conducting presumptive eligibility determinations.

B. Performance Standards and Oversight

KDHE-DHCF has identified performance standards that the Entity is expected to meet.
They are as follows:

1. 95% of PE determinations are completed accurately,

2. 98% of PE determinations and KanCare applications are submitted to the
KanCare Clearinghouse within 2 days of the PE determination, and

3. 60% of the PE applicants ultimately achieve eligibility through the KanCare
process.

KDHE-DHCF will conduct an annual, or more frequent, evaluation of the Entity to
determine that performance standards are being met. If the Entity fails to meet KDHE-
DHCF's performance standards, KDHE-DHCF will notify the Entity; provide the Entity
with additional training if deemed necessary; and assist the Entity in developing and
implementing corrective action plan. In collaboration with the Entity, KDHE-DHCF will
identify a timeline within which to achieve improved results that meet the performance
standards. If the Entity is unable to meet performance standards after being given the
opportunity, time, and assistance it needs to do so, KDHE-DHCF may terminate this
agreement, as described in Section VII.

C. KDHE-DHCF Services and Support

KDHE-DHCF will provide the Entity with a web-based electronic Presumptive Eligibility
Tool that shall be used to complete PE determinations. Secured access will be granted
to individual staff members of the Entity upon completion of the required training.

KDHE-DHCF will maintain records of all Presumptive Eligibility determinations and will
process these applications in a timely manner to ensure client access to services.

KDHE-DHCF will identify one staff member to serve as the point of contract for the Entity
and will update the Entity if this staff member changes. This point of contact will be
utilized for general questions and oversight of the Presumptive Eligibility program. In
addition, KDHE-DHCF will designate a representative from the KanCare Clearinghouse
to serve as a resource for case-specific presumptive eligibility determination questions.
KDHE-DHCF will provide access to the KEES Help Desk for use when there are
technical difficulties with the Presumptive Eligibility Tool.
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ENTITY RESPONSIBILITIES:

The Entity will conduct presumptive eligibility determinations for Medicaid based on
information provided by applicants. As part of conducting such determinations, the
Entity will interview individuals for completion of the presumptive eligibility application,
make presumptive eligibility determinations, provide applicants with their eligibility
results, and help individuals complete the KanCare application for ongoing coverage.
The Entity will conduct these activities in accordance with all applicable laws, rules,
regulations, and policies for Medicaid presumptive eligibility determinations.

A. Procedures for Presumptive Eligibility Determinations

1.

The Entity will conduct Presumptive Eligibility determinations for uninsured
individuals in the following categories:

children under the age of 19

pregnant women

low-income parents and caretakers

adults under the age of 26 who were in Kansas foster care on the date of
their 18th birthday

e. breast and cervical cancer patients who have been screened through
Early Detection Works

eoop

Prior to completion of the Presumptive Eligibility Tool, the Entity will confirm
through the MMIS that Presumptive Eligibility applicants are not currently
covered by existing Medicaid or CHIP programs;

When conducting presumptive eligibility determinations, the Entity will rely on
information provided by applicants. It will not require or request any
documentation or verification of the information, nor will it require any
information that is not needed for a presumptive eligibility determination.

The Entity will determine presumptive eligibility based on the information
entered into the PE Determination Tool in accordance with Presumptive
Eligibility training material and the Resource Manual;

The Entity will provide the applicant with the appropriate documentation
following their Presumptive Eligibility determination; this will include a copy of
the PE determination letter and a copy of their signed Release of Information,
if applicable.

The Entity will assist families in the completion of a KanCare application,
which includes providing assistance in obtaining required verification for
application processing; Individuals denied Presumptive Eligibility shall still
receive assistance in completion of the KanCare application;

The Entity will educate the applicant that future communication on their
KanCare application will be from the KanCare Clearinghouse and provide the
parent/guardian with the KanCare Clearinghouse contact information;

The Entity will provide the individual with comprehensive assistance to
ensure a successful completion of their KanCare application. This may
include contacts with individuals and/or families prior to appointments to
encourage them to bring necessary documentation at the time of service,
follow-up contacts with the family, assistance in obtaining documentation, and
agreeing to photo-copy and submit documents to KanCare;
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9. The Entity will maintain a record of Presumptive Eligibility determinations for
a minimum of one year from the date of the determination and make them
available for a state or federal review or audit.

B. Training

The Entity will require all presumptive eligibility staff to attend KDHE-DHCF approved
training, including ongoing training. The Entity will ensure that all new employees
complete all KDHE-DHCF required training sessions prior to making any presumptive
eligibility decisions. The Entity will require all staff attend recertification training if
mandated by KDHE-DHCF; the Entity will keep a record of training attendance and
provide to KDHE-DHCF upon request.

C. Complying with Performance Standards

The Entity agrees to meet the performance standards outlined in Section Il. B of this
agreement.

The Entity will submit data to KDHE-DHCF upon request to be used by KDHE-DHCF to
monitor the Entity’s compliance with the performance standards.

If KDHE-DHCF determines that the Entity is not meeting the specified standards, KDHE-
DHCF will notify the Entity and initiate a process to assist the Entity in meeting the
standards. As noted in section Il. B., KDHE-DHCF will provide the Entity with additional
training, assist the Entity in developing and implementing a corrective action plan, and
provide the Entity with a reasonable period of time to come into compliance with the
standards. If the Entity remains unable to meet the standards after being given a
reasonable and appropriate opportunity to do so, KDHE-DHCF may terminate this
agreement, as described in Section VII.

ENTITY LOCATIONS

This agreement extends to trained and certified Entity staff employed at the following
Entity locations:

[Names and addresses of all QE site locations]
MANAGED CARE ORGANIZATIONS:

It is strongly encouraged that the Entity be contracted as a provider with each KanCare
Managed Care Organization.

POTENTIAL FOR DISQUALIFICATION

KDHE-DHCF may disqualify the Entity from conducting presumptive eligibility
determinations only if KDHE-DHCF determines: 1) that the Entity is not making, or is not
capable of making presumptive eligibility determinations in accordance with federal and
state law and regulations; 2) the Entity remains unable to meet the performance
standards established by KDHE-DHCF after following the process described above in
Section Ill; or 3) the Entity no longer participates in Medicaid.
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If the Entity is disqualified from making presumptive eligibility determinations, it will not
have any bearing on whether the Entity can participate in Medicaid or on any
agreements other than this one between the Entity and KDHE-DHCF.

TERMINATION OF THIS MEMORANDUM OF UNDERSTANDING

The Entity may withdraw from conducting presumptive eligibility determinations and
terminate this Memorandum of Understanding upon 30 days written notice to KDHE-
DHCF.

KDHE-DHCF may terminate this agreement with 30 days written notice if it disqualifies
the Entity from conducting presumptive eligibility determinations in accordance with
Section VI, or Termination for Breach, This contract may be terminated by either Party if
the other Party materially breaches this Contract, and such breaching Party has been
provided with a written notice that identifies the breach with reasonable specificity, and
such breach is not thereafter timely cured. The breaching Party will have thirty (30)
calendar days following mailing of such notice in which to cure the alleged “cause” or to
bring an appropriate appeal under the Kansas Administrative Procedures Act.

TERM

The duration of this agreement is for a period beginning and ending

CONFIDENTIALITY; OPEN RECORDS ACT COMPLIANCE

Contractor may have access to private or confidential data maintained by State
(“Confidential Information”) to the extent necessary to carry out its responsibilities under
this contract. If any Confidential Information could be deemed protected health
information (“PHI”) under HIPAA, Contractor’'s access, use and disclosure of such
information is governed by the provisions of the Business Associate Agreement attached
hereto as Attachment A. Confidential Information shall be submitted to Contractor in
writing and clearly labeled “Confidential.” If orally transmitted, Confidential Information
shall be reduced to writing within thirty (30) days of disclosure. No private or confidential
data collected, maintained or used in the course of performance of this contract shall be
disseminated by either party except as authorized by statute, either during the period of
the contract or thereafter. Contractor must agree to return any or all data furnished by
the State promptly at the request of State in whatever form it is maintained by
Contractor. On the termination or expiration of this contract, Contractor will not use any
of such data or any material derived from the data for any purpose and, where so
instructed by State, will destroy or render it unreadable. In addition, Contractor shall
comply with 45 C.F.R. 8§205.50, Safeguarding Information for the Financial Assistance
and Social Service Program, as well as 42 C.F.R. 8431 Subpart F. Notwithstanding the
foregoing, Contractor must comply with all the requirements of the Kansas Open
Records Act in providing services under this contract. Contractor shall accept full
responsibility for providing adequate supervision and training to its agents and
employees to ensure compliance with the Act.

NOTICES

Notices to KDHE-DHCF shall be addressed as follows:
5
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A. Jeanine Schieferecke
Kansas Department of Health and Environment
900 SW Jackson Street, Suite 900N
Topeka, KS 66612-1220
785-296-8866
jschieferecke @kdheks.gov

B. Notices to Entity shall be addressed as follows:
[Entity contact name, address, phone, and email]

OTHER

The remaining terms and conditions of this original agreement and any attachments and
amendments thereto, shall remain in force and effect and binding on the parties hereto.

IN WITNESS WHEREOF, Entity and KDHE-DHCF, hereto affix their signatures to this
Memorandum of Understanding.

CHILDREN’S MERCY HOSPITAL KANSAS DEPARTMENT OF HEALTH
AND ENVIRONMENT

[Name and title of authorized person] Susan Mosier, MD, MBA, FACS
Secretary and State Health Officer

Date Date
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State of Kansas
Department of Administration
DA-146a (Rev. 06-12)
ATTACHMENT A
CONTRACTUAL PROVISIONS ATTACHMENT

Important: This form contains mandatory contract provisions and must be attached to or incorporated in all copies of any contractual
agreement. [f it is attached to the vendor/contractor's standard contract form, then that form must be altered to contain the following
provision:

"The Provisions found in Contractual Provisions Attachment (Form DA-146a, Rev. 06-12), which is attached hereto, are
hereby incorporated in this contract and made a part thereof."

The parties agree that the following provisions are hereby incorporated into the contract to which it is attached and made
a part thereof, said contract being the day of , 20

1. Terms Herein Controlling Provisions: It is expressly agreed that the terms of each and every provision in this
attachment shall prevail and control over the terms of any other conflicting provision in any other document relating to and a part of
the contract in which this attachment is incorporated. Any terms that conflict or could be interpreted to conflict with this attachment
are nullified.

2. Kansas Law and Venue: This contract shall be subject to, governed by, and construed according to the laws of the State
of Kansas, and jurisdiction and venue of any suit in connection with this contract shall reside only in courts located in the State of
Kansas.

3. Termination Due To Lack Of Funding Appropriation: If, in the judgment of the Director of Accounts and Reports,
Department of Administration, sufficient funds are not appropriated to continue the function performed in this agreement and for the
payment of the charges-hereunder, State may terminate this agreement at the end of its current fiscal year. State agrees to give
written notice of termination to contractor at least 30 days prior to the end of its current fiscal year, and shall give such notice for a
greater period prior to the end of such fiscal year as may be provided in this contract, except that such notice shall not be required
prior to 90 days before the end of such fiscal year. Contractor shall have the right, at the end of such fiscal year, to take possession
of any equipment provided State under the contract. State will pay to the contractor all regular contractual payments incurred
through the end of such fiscal year, plus contractual charges incidental to the return of any such equipment. Upon termination of the
agreement by State, title to any such equipment shall revert to contractor at the end of the State's current fiscal year. The
termination of the contract pursuant to this paragraph shall not cause any penalty to be charged to the agency or the contractor.

4. Disclaimer Of Liability: No provision of this contract will be given effect that attempts to require the State of Kansas or
its agencies to defend, hold harmless, or indemnify any contractor or third party for any acts or omissions. The liability of the State of
Kansas is defined under the Kansas Tort Claims Act (K.S.A. 75-6101 et seq.).

5. Anti-Discrimination Clause: The contractor agrees: (a) to comply with the Kansas Act Against Discrimination (K.S.A.
44-1001 et seq.) and the Kansas Age Discrimination in Employment Act (K.S.A. 44-1111 et seq.) and the applicable provisions of
the Americans With Disabilities Act (42 U.S.C. 12101 et seq.) (ADA) and to not discriminate against any person because of race,
religion, color, sex, disability, national origin or ancestry, or age in the admission or access to, or treatment or employment in, its
programs or activities; (b) to include in all solicitations or advertisements for employees, the phrase "equal opportunity employer"; (c)
to comply with the reporting requirements set out at K.S.A. 44-1031 and K.S.A. 44-1116; (d) to include those provisions in every
subcontract or purchase order so that they are binding upon such subcontractor or vendor; (e) that a failure to comply with the
reporting requirements of (c) above or if the contractor is found guilty of any violation of such acts by the Kansas Human Rights
Commission, such violation shall constitute a breach of contract and the contract may be cancelled, terminated or suspended, in
whole or in part, by the contracting state agency or the Kansas Department of Administration; (f) if it is determined that the
contractor has violated applicable provisions of ADA, such violation shall constitute a breach of contract and the contract may be
cancelled, terminated or suspended, in whole or in part, by the contracting state agency or the Kansas Department of
Administration.

Contractor agrees to comply with all applicable state and federal anti-discrimination laws.

The provisions of this paragraph number 5 (with the exception of those provisions relating to the ADA) are not applicable
to a contractor who employs fewer than four employees during the term of such contract or whose contracts with the contracting
State agency cumulatively total $5,000 or less during the fiscal year of such agency.

6. Acceptance Of Contract: This contract shall not be considered accepted, approved or otherwise effective until the
statutorily required approvals and certifications have been given.

7. Arbitration, Damages, Warranties: Notwithstanding any language to the contrary, no interpretation of this contract shall
find that the State or its agencies have agreed to binding arbitration, or the payment of damages or penalties. Further, the State of
Kansas and its agencies do not agree to pay attorney fees, costs, or late payment charges beyond those available under the
Kansas Prompt Payment Act (K.S.A. 75-6403), and no provision will be given effect that attempts to exclude, modify, disclaim or
otherwise attempt to limit any damages available to the State of Kansas or its agencies at law, including but not limited to the
implied warranties of merchantability and fithess for a particular purpose.

8. Representative's Authority To Contract: By signing this contract, the representative of the contractor thereby
represents that such person is duly authorized by the contractor to execute this contract on behalf of the contractor and that the
contractor agrees to be bound by the provisions thereof.

9. Responsibility For Taxes: The State of Kansas and its agencies shall not be responsible for, nor indemnify a contractor
for, any federal, state or local taxes which may be imposed or levied upon the subject matter of this contract.
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10. Insurance: The State of Kansas and its agencies shall not be required to purchase any insurance against loss or
damage to property or any other subject matter relating to this contract, nor shall this contract require them to establish a "self-
insurance" fund to protect against any such loss or damage. Subject to the provisions of the Kansas Tort Claims Act (K.S.A. 75-
6101 et seq.), the contractor shall bear the risk of any loss or damage to any property in which the contractor holds title.

11. Information: No provision of this contract shall be construed as limiting the Legislative Division of Post Audit
from having access to information pursuant to K.S.A. 46-1101 et seq.

12. The Eleventh Amendment: "The Eleventh Amendment is an inherent and incumbent protection with the State of Kansas
and need not be reserved, but prudence requires the State to reiterate that nothing related to this contract shall be deemed a waiver
of the Eleventh Amendment.”

13. Campaign Contributions / Lobbying: Funds provided through a grant award or contract shall not be given or received
in exchange for the making of a campaign contribution. No part of the funds provided through this contract shall be used to
influence or attempt to influence an officer or employee of any State of Kansas agency or a member of the Legislature regarding any
pending legislation or the awarding, extension, continuation, renewal, amendment or modification of any government contract, grant,
loan, or cooperative agreement.
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ATTACHMENT B
COMPLIANCE WITH THE
"PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR EMPLOYEE WHISTLEBLOWER
PROTECTIONS"

Congress has enacted a law, found at 41 U.S.C. 4712, that encourage employees to report
fraud, waste, and abuse. This law applies to all employees working for contractors, grantees,
subcontractors and subgrantees on federal grants and contracts [for the purpose of this
document, “Recipient of Funds”]. The National Defense Authorization Act (NDAA) for Fiscal
Year 2013 (Pub. L. 112-239, enacted January 2, 2013) mandates a pilot program entitled,
"PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR EMPLOYEE WHISTLEBLOWER
PROTECTIONS".

This program requires all grantees, their subgrantees and subcontractors to:
e Inform their employees working on any Federal award they are subject to the
whistleblower rights and remedies of the pilot program;
¢ Inform their employees in writing of employee whistleblower protections under 41
U.S.C. 4712 in the predominant native language of the workforce; and,
e Contractors and grantees will include such requirements in any agreement made
with a subcontractor or subgrantee.
Employees of a contractor, subcontractor, grantee [or subgrantee] may not be discharged,
demoted, or otherwise discriminated against as reprisal for "whistleblowing." In addition,
whistleblower protections cannot be waived by any agreement, policy, form or condition of
employment.

Whistleblowing is defined as making a disclosure "that the employee reasonably believes is
evidence of any of the following:

» Gross mismanagement of a federal contract or grant;

» A gross waste of federal funds;

» An abuse of authority relating to a federal contract or grant;

» A substantial and specific danger to public health or safety; or,

« A violation of law, rule, or regulation related to a federal contract or grant (including the

competition for, or negotiation of, a contract or grant).

To qualify under the statute, the employee's disclosure must be made to:

A Member of Congress or a representative of a Congressional committee;

* An Inspector General;

* The Government Accountability Office;

» A federal employee responsible for contract or grant oversight or management at the
relevant agency;

» An official from the Department of Justice, or other law enforcement agency;

e A court or grand jury; or,

A management official or other employee of the contractor, subcontractor, grantee, or
subgrantee who has the responsibility to investigate, discover, or address misconduct.

The requirement to comply with, and inform all employees of, the "Pilot Program for
Enhancement of Contractor Employee Whistleblower Protections" is in effect for all grants
contracts, subgrants, and subcontracts through January 1, 2017.

The Recipient of Funds acknowledges that as a condition of receiving funds, it has
complied with the terms of the "PILOT PROGRAM FOR ENHANCEMENT OF CONTRACTOR
EMPLOYEE WHISTLEBLOWER PROTECTIONS", and has informed its employees in writing and
in the predominant native language of the workforce, that by working on any Federal
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award, the employees are subject to the whistleblower rights and remedies of the pilot
program.

NON-DEBARMENT CERTIFICATION AND WARRANTY

The Recipient of Funds acknowledges that KDHE is required to verify that the Recipient of
Funds has not been suspended, debarred or otherwise excluded from receiving federal funds.
Verification may be accomplished by 1) checking the Excluded Parties List System (EPLS)
maintained by the General Services Administration; 2) obtaining a certification from the entity; or
3) by adding a clause or condition to the transaction.

The Recipient of Funds, as a condition of receiving funds, certifies and warrants that
neither it nor its principals are presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in this transaction by any
Federal department or agency, or by any department or agency of the State of Kansas

10
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Attachment C
BUSINESS ASSOCIATE AGREEMENT

THIS AGREEMENT is made and entered into by and between the Kansas Department of
Health and Environment, hereinafter referred to as “KDHE”, and Children’s Mercy Hospital,
hereinafter referred to as “Business Associate”.

Notwithstanding Section V of this Business Associate Agreement, hereinafter referred to as
“BAA”, the term of this BAA shall run concurrently with the Underlying Contract between the
parties and shall have the same effective date and termination date as the Underlying
Agreement.

RECITALS

The Parties to this BAA have a relationship whereby KDHE may provide Business Associate
access to Protected Health Information, hereinafter referred to as “PHI”, which may include
electronic Protected Health Information, that Business Associate will use to fulfill its contractual
obligations to KDHE.

KDHE and Business Associate acknowledge that each party has certain obligations under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), as amended, including
those provisions of the American Recovery and Reinvestment Act of 2009 (“ARRA"), specifically
the Health Information Technology for Economic and Clinical Health Act (“HITECH”), and the
statutes implementing regulations to maintain the privacy and security of PHI, and the parties
intend this BAA to satisfy those obligations including, without limitation, the requirements of 45
CFR 164.504(e).

KDHE is a Hybrid Entity under HIPAA, specifically the Division of Health Care Finance within
KDHE containing the Covered Entity functions. Therefore Business Associate is not permitted
to use or disclose health information in ways that KDHE could not. This protection continues as
long as the data is in the hands of Business Associate. Business Associate acknowledges that
for the purposes of this BAA, Business Associate is a “business associate” as that term is
defined in 45 CFR § 160.103, and therefore the requirements of HIPAA apply to Business
Associate in the same manner that they apply to KDHE pursuant to 42 USC § 17931(a).

NOW THEREFORE, in consideration of the mutual promises below and other good and
valuable consideration the parties agree as follows:

I DEFINITIONS

a. “Administrative Safeguards” shall mean the administrative actions,
policies and procedures to manage the selection, development,
implementation and maintenance of security measures to protect PHI
and to manage the conduct of Business Associate’s workforce in
relation to the protection of that PHI.

b. “Business Associate” shall have the same meaning as the term
“Business Associate” as defined in 45 CFR 160.103.

C. “Data Aggregation Services” shall mean, with respect to PHI created or
received by Business Associate in its capacity as a Business Associate

11
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of KDHE, the combining of such PHI by the Business Associate with the
PHI received by the Business Associate in its capacity as a business
associate of another covered entity, to permit data analyses that relate
to the health care operations of the respective covered entities, as
defined in 45 CFR 8§ 164.501 and as such term may be amended from
time to time in this cited regulation.

“Designated Record Set” shall mean a group of records maintained by
or for KDHE that consists of the following: (@) medical records and
billing records about Individuals maintained by or for a health care
provider; (b) enroliment, payment, claims adjudication, and case or
medical management record systems maintained by or for a health plan;
or (c) records used in whole or in part, by or for KDHE to make
decisions about Individuals. For these purposes, the term “record”
means any item, collection, or group of information that includes PHI
and is maintained, collected, used, or disseminated by or for KDHE.

“Disclosure” shall mean the release, transfer, provision of, access to, or
divulging in any other manner of PHI outside the entity holding the
information.

“HIPAA" shall mean the Health Insurance Portability and Accountability
Act of 1996, the implementation regulations promulgated thereunder by
the U.S. Department of Health and Human Services, the HITECH (as
defined below) and any future regulations promulgated thereunder, all
as may be amended from time to time.

“HITECH Act” shall mean the Health Information Technology for
Economic Clinical Health Act, Title VIII of Division A and Title VI of
Division B of the American Recovery and Reinvestment Act of 2009
(ARRA) (Pub.L.111-5).

“Individual” shall have the same meaning as the term “individual’ as
defined in 45 CFR 160.103, and any amendments thereto, and shall
include a person who qualifies as a personal representative in
accordance with 45 CFR 164.502(9g).

“Physical Safeguards” shall mean the physical measures, policies and
procedures to protect KDHE's electronic information systems and
related buildings and equipment from natural and environmental
hazards and unauthorized intrusion.

“Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164.

“Protected Health Information” shall have the same meaning as the
term “protected health information”, as defined in 45 CFR 160.103 and
any amendments thereto, limited to the information created or received
by Business Associate from or on behalf of KDHE.

12
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“Required by Law” shall have the same meaning as the term “required
by law” in 45 CFR 164.103.

“Secretary” shall mean the Secretary of the United States Department
of Health and Human Services or his/her designee.

“Security Incident” shall mean the attempted or successful unauthorized
access, use, disclosure, modification or destruction of information or
interference with system operations in an information system.

“Security Rule” shall mean the Standards for Security of Electronic
Protected Health Information at 45 CFR Parts 160, 162 and 164.

“Technical Safeguards” shall mean the technology and the policy and
procedures for its use that protect PHI and control access to it.

“Underlying Contract” means any written contract for services between
KDHE and or the Kansas State Employees Health Care Commission
and Business Assaociate.

“Use” shall mean, with respect to PHI, the sharing, employment,
application, utilization, examination, or analysis of such information
within any entity that maintains such information.

Capitalized terms used, but not otherwise defined, in this BAA shall
have the same meaning ascribed to them in HIPAA, the Privacy Rule,
the Security Rule, or HITECH or any future regulations promulgated or
guidance issued by the Secretary.

I. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

a.

Use and Disclosure. Business Associate agrees to not use or disclose
PHI other than as permitted or required by this BAA or as Required by
Law.

Safequards to be in Place. Business Associate agrees to use
appropriate safeguards to prevent the use or disclosure of PHI other
than as provided for by this BAA. Additionally, Business Associate shall
implement Administrative, Physical and Technical Safeguards that
reasonably and appropriately protect the confidentiality, integrity and
availability of the PHI that it creates, receives, maintains or transmits on
behalf of KDHE as required by the Security Rule.

HIPAA Training. Business Associate agrees to ensure all members of
its workforce, including subcontractor workforce members, that will or
potentially will provide services pursuant to the Underlying Agreement
will be appropriately trained on the requirements of HIPAA.

Duty to Mitigate. Business Associate agrees to mitigate, to the extent
practicable, any harmful effect that is known to Business Associate of a
use or disclosure of PHI by Business Associate in violation of the

13
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requirements of this BAA or the Privacy Rule and to communicate in
writing, such procedures to KDHE.

Business Associate’s Agents and Subcontractors. Business Associate
agrees to ensure that any agent, including a subcontractor, to whom it
provides PHI received from, or created or received by Business
Associate on behalf of KDHE agrees, in writing in the form of a Business
Associate Agreement, to the same restrictions and conditions that apply
through this BAA to Business Associate with respect to such
information, including implementation of reasonable and appropriate
safeguards to protect PHI. Business Associate agrees that it is directly
liable for any actions of its subcontractors that results in a violation of
this Agreement. Business Associate also agrees to make available to
KDHE any contracts or agreements Business Associate has with any
subcontractors Business Associate provides PHI under this BAA.

Duty to Provide Access. To the extent Business Associate has PHI in a
Designated Record Set, Business Associate agrees to provide access,
at the request of KDHE, to the PHI in the Designated Record Set to
KDHE or, as directed by KDHE, to the Individual, in order to meet the
requirements under 45 CFR 164.524. Any denial by Business
Associate of access to PHI shall be the responsibility of, and sufficiently
addressed by, Business Associate, including, but not limited to,
resolution of all appeals and/or complaints arising therefrom.

Amendment of PHI. Business Associate agrees to make any
amendment(s) to PHI in its possession contained in a Designated
Record Set that KDHE directs or agrees to pursuant to 45 CFR 164.526
at the request of KDHE or an Individual, and within a reasonable time
and manner.

Duty to Make Internal Practices Available. Business Associate agrees
to make its internal practices, books and records, including policies and
procedures relating to the use and disclosure of PHI, and any PHI
received from, or created or received by Business Associate on behalf
of KDHE, available to the Secretary, in a time and manner designated
by the Secretary, for purposes of the Secretary determining KDHE's
compliance with the Privacy Rule.

Documenting Disclosures/Accounting. Business Associate agrees to
document any disclosures of PHI and information in its possession
related to such disclosures as would be required for KDHE to respond to
a request by an individual for an accounting of disclosures of PHI in
accordance with 45 CFR 164.528. Business Associate agrees to
provide to KDHE information collected in accordance with Section li(h)
of this BAA, to permit KDHE to respond to a request by an Individual for
an accounting of disclosures of PHI in accordance with 45 CFR
164.528.

Reporting Disclosures to KDHE. In addition to the duty to mitigate under
Section ll(c), Business Associate agrees to report to KDHE any use or
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disclosure of the PHI not provided for by this BAA or the Privacy Rule of
which it or its officers, employees, agents or subcontractors become
aware, including any Security Incident of which it becomes aware, as
soon as practicable but no longer than three (3) business days after the
discovery of such disclosure. Notice to KDHE shall consist of notifying
the KDHE Privacy Officer by phone or email of the occurrence of an
unauthorized use, disclosure or security incident.

K. Notification of Breach. Business Associate shall notify Covered Entity
within three (3) business days after it, or any of its employees,
subcontractors, or agents, reasonably suspects that a breach of
unsecured PHI as defined by 45 CFR 164.402 may have occurred,
irrespective of any occurrence or non-occurrence of harm. Notice to
KDHE shall consist of notifying the KDHE Privacy Officer by phone or
email of the occurrence of a Breach or suspected occurrence of a
Breach. Business Associate shall exercise reasonable diligence to
become aware of whether a breach of unsecured PHI may have
occurred and, except as stated to the contrary in this Section, shall
otherwise comply with 45 CFR 164.410 in making the required
notification to Covered Entity. Business Associate shall cooperate with
Covered Entity in the determination as to whether a breach of
unsecured PHI has occurred and whether notification to affected
individuals of the breach of unsecured PHI is required by 45 CFR
164.400 et seq., including continuously providing the Covered Entity
with additional information related to the suspected breach as it
becomes available. In the event that Covered Entity informs Business
Associate that (i) Covered Entity has determined that the affected
individuals must be notified because a breach of unsecured PHI has
occurred and (ii) Business Associate is in the best position to notify the
affected individuals of such breach, Business Associate shall
immediately provide the required notice (1) within the time frame defined
by 45 CFR 164.404(b), (2) in a form and containing such information
reasonably requested by Covered Entity, (3) containing the content
specified in 45 CFR 164.404(c), and (4) using the method(s) prescribed
by 45 CFR 164.404(d). In addition, in the event that Covered Entity
indicates to Business Associate that Covered Entity will make the
required notification, Business Associate shall promptly take all other
actions reasonably requested by Covered Entity related to the obligation
to provide a notification of a breach of unsecured PHI under 45 CFR
164.400 et seq. Business Associate shall indemnify and hold Covered
Entity harmless from all liability, costs, expenses, claims or other
damages that Covered Entity, its related corporations, or any of its or
their directors, officers, agents, or employees, may sustain as a result of
a Business Associate’s breach, or Business Associate’s subcontractor
or agent’s breach, of its obligations under this Agreement.

M. PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

a. General Use and Disclosure Provisions. Except as otherwise limited in
this Agreement, Business Associate may use or disclose PHI on behalf
of, or to provide services to, Covered Entity for the purposes set forth in
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llI(b), if such use or disclosure of PHI would not violate the Privacy Rule
if done by Covered Entity.

Specific Use and Disclosure Provisions.

1.

Business Associate may use and disclose PHI to perform services
for Covered Entity, including specific services, as set out in the
Underlying Agreement, and any additional services necessary to
carry out those specific services in the Underlying Agreement.

Business Associate may use PHI in its possession for the proper
management and administration of Business Associate and to
carry out the legal responsibilities of Business Associate.

Business Associate may disclose PHI in its possession for the
proper management and administration of Business Associate,
provided that disclosures are Required By Law.

Business Associate may only de-identify PHI in its possession
obtained from Covered Entity with Covered Entity’s prior written
consent, in accordance with all de-identification requirements of
the Privacy Rule.

Business Assaociate may use PHI to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR
164.502(j)(1). Covered Entity shall be furnished with a copy of all
correspondence sent by Business Associate to a federal or state
authority.

Except as otherwise limited in this Agreement, Business Associate
may use PHI to provide Data Aggregation Services to Covered
Entity.

Any use or disclosure of PHI by Business Associate shall be in
accordance with the minimum necessary policies and procedures
of Covered Entity and the regulations and guidance issued by the
Secretary on what constitutes the minimum necessary for
Business Associate to perform its obligations to Covered Entity
under this Agreement and the Underlying Agreement.

IV.  OBLIGATIONS OF COVERED ENTITY

a.

Covered Entity shall notify Business Associate of any limitation(s) in its
Notice of Privacy Practices of Covered Entity in accordance with 45
CFR 164.520, to the extent that such limitation may affect Business
Associate’s use or disclosure of PHI.

Covered Entity shall notify Business Associate in a timely manner of any
changes in, or revocation of, permission by an Individual to use or
disclose PHI to the extent that such change may affect Business
Associate’s permitted or required use or disclosure of PHI.
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Covered Entity shall notify Business Associate in a timely manner of any
restriction to the use and/or disclosure of PHI, which the Covered Entity
has agreed to in accordance with 45 CFR 164.522, to the extent that
such restriction may affect Business Associate’s use or disclosure of
PHI.

Covered Entity shall not request Business Associate to use or disclose
PHI in any manner that would not be permissible under the Privacy Rule
if done by Covered Entity.

V. TERMINATION

a.

C.

Term. The term of this Agreement shall run concurrently with the
Underlying Contract with Covered Entity and shall terminate upon
termination of the Underlying Contract and when all of the PHI provided
by Covered Entity to Business Associate, or created or received by
Business Associate on behalf of Covered Entity, is destroyed or returned
to Covered Entity, or, if it is infeasible to return or destroy the PHI,
protections are extended to such information, in accordance with the
termination provisions of Section (V)(c)(2).

Termination for Cause. Upon either party’'s knowledge of a material
breach by the other party, such party shall either:

1. Provide an opportunity for the breaching party to cure the breach,
end the violation, or terminate this Agreement if the breaching
party does not cure the breach or end the violation within five (5)
business days;

2. Immediately terminate the Agreement if the breaching party has
breached a material term of this Agreement and cure is not
possible; or

3. If neither termination nor cure is feasible, the non-breaching party
shall report the violation to the Secretary.

Effect of Termination.

1. Except as provided in paragraph V(c)(2) of this Agreement, upon
termination of this Agreement, for any reason, Business Associate
shall return or destroy all PHI received from Covered Entity, or
created or received by Business Associate on behalf of Covered
Entity. This provision shall apply to PHI that is in the possession
of subcontractors or agents of Business Associate. Business
Associate shall retain no copies of the PHI.

2. In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate shall provide
to Covered Entity notification in writing of the conditions that make
return or destruction infeasible. Upon verification that return or
destruction of PHI is infeasible, Business Associate shall extend
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the protections of this Agreement to such PHI and limit further
uses and disclosures of such PHI to those purposes that make the
return or destruction infeasible, for so long as Business Associate
maintains such PHI. If it is infeasible for Business Associate to
obtain, from a subcontractor or agent, any PHI in the possession
of the subcontractor or agent, Business Associate must provide a
written explanation to Covered Entity and require the
subcontractors and agents to agree to extend any and all
protections, limitations and restrictions contained in this
Agreement to the subcontractors’ and/or agents’ use and/or
disclosure of any PHI retained after the termination of this
Agreement, and to limit any further uses and/or disclosures to the
purposes that make the return or destruction of the PHI infeasible.

Judicial _or Administrative Proceedings.  Notwithstanding any other
provision herein, Covered Entity may terminate the applicable Underlying
Agreement, effective immediately, upon a finding or stipulation that
Business Associate violated any applicable standard or requirement of
the Privacy Rule or the Security Rule or any other applicable laws related
to the security or privacy of PHI, relating to the Underlying Agreement, in
any criminal, administrative or civil proceeding in which the Business
Associate is a named party.

VI. MISCELLANEOUS

a.

Regulatory References. A reference in this Agreement to a section in the
Privacy Rule or Security Rule means the section as in effect or as
amended and for which compliance is required.

Amendment. No change, amendment, or modification of this Agreement
shall be valid unless set forth in writing and agreed to by both patrties,
except as set forth in Section VI(l) below.

Indemnification. Business Associate shall indemnify Covered Entity for
any and all claims, inquiries, costs or damages, including but not limited
to any monetary penalties, that Covered Entity incurs arising from a
violation by Business Associate, or a subcontractor or agent of Business
Associate, of its obligations hereunder.

Survival. The respective obligations of Business Associate under this
Agreement shall survive the termination of this Agreement.

Interpretation. Any ambiguity or inconsistency in this Agreement shall be
resolved in favor of a meaning that permits Covered Entity to comply with
the Privacy Rule, the Security Rule, and the ARRA.

No Third Party Beneficiaries. Nothing express or implied in this
Agreement is intended to confer, nor shall anything herein confer, upon
any person other than Covered Entity and its respective successors or
assigns, any rights, remedies, obligations or liabilities whatsoever.
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Notices. Any notices to be given to either party under this Agreement
shall be made in writing and delivered via e-mail at the address given
below:

Business Associate: [Name and email]
Covered Entity: Cory V. Sheedy, csheedy@kdheks.gov

Headings. The section headings are for convenience only and shall not
be construed to define, modify, expand, or limit the terms and provisions
of this Agreement.

Governing Law and Venue. This Agreement shall be governed by, and
interpreted in accordance with, the internal laws of the State of Kansas,
without giving effect to its conflict of law provisions.

Binding Effect. This Agreement shall be binding upon, and shall inure to
the benefit of, the parties hereto and their respective permitted
successors and assigns.

Effect on Underlying Agreement. If any portion of this Agreement is
inconsistent with the terms of the Underlying Agreement, the terms of this
Agreement shall prevail. Except as set forth above, the remaining
provisions of the Underlying Agreement are ratified in their entirety.

Modification. The parties acknowledge that state and federal laws
relating to electronic data security and privacy are rapidly evolving and
that amendment of this Agreement may be required to ensure compliance
with such developments. The parties specifically agree to take such
action as may be necessary to implement the standards and
requirements of HIPAA and other applicable state and federal laws
relating to the security or confidentiality of PHI as determined solely by
Covered Entity.

In the event that a federal or state law, statute, regulation, regulatory
interpretation or court/agency determination materially affects this
Agreement, as is solely determined by Covered Entity, the parties agree
to negotiate in good faith any necessary or appropriate revisions to this
Agreement. If the parties are unable to reach an agreement concerning
such revisions within the earlier of sixty (60) days after the date of notice
seeking negotiations or the effective date of the change in law or
regulation, or if the change in law or regulation is effective immediately,
the Covered Entity, in its sole discretion, may unilaterally amend this
Agreement to comply with the change in law upon written notice to
Business Associate.

VII. OBLIGATIONS OF BUSINESS ASSOCIATE PURSUANT TO HITECH

a.

Access to PHI in_an Electronic Format. If Business Associate uses or
maintains PHI in an Electronic Health Record, Business Associate must
provide access to such information in an electronic format if so requested
by an Individual. Any fee that Business Associate may charge for such
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electronic copy shall not be greater than Business Associate’s labor costs
in responding to the request. If an Individual makes a direct request to
Business Associate for access to a copy of PHI, Business Associate will
promptly inform the Covered Entity in writing of such request.

b.  Prohibition on Marketing Activities. Business Associate shall not engage
in any marketing activities or communications with any individual unless
such marketing activities or communications are allowed by the terms of
the Underlying Agreement and are made in accordance with HITECH or
any future regulations promulgated thereunder. Notwithstanding the
foregoing, any payment for marketing activities should be in accordance
with HITECH or any future regulations promulgated thereunder.

c. Application of the Security Rule to Business Associate. Business
Associate shall abide by the provisions of the Security Rule and use all
appropriate safeguards to prevent use or disclosure of PHI other than as
provided for by this Agreement. Without limiting the generality of the
foregoing sentence, Business Associate shall:

1. Adopt written policies and procedures to implement the same
administrative, physical, and technical safeguards required of the
Covered Entity; and

2. Abide by the most current guidance on the most effective and
appropriate technical safeguards as issued by the Secretary.

If Business Associate violates the Security Rule, it acknowledges that it is
directly subject to civil and criminal penalties.

ADDITIONAL OBLIGATIONS OF BUSINESS ASSOCIATE

Business Associate shall not receive any remuneration, directly or indirectly, in
exchange for any PHI, unless so allowed by the terms of the Underlying Agreement
and in accordance with HITECH and any future regulations promulgated thereunder.

ENFORCEMENT

Business Associate acknowledges that, in the event it, or its subcontractor or agent,
violates any applicable provision of the Security Rule or any term of this Agreement
that would constitute a violation of the Privacy Rule, Business Associate will be
subject to and will be directly liable for any and all civil and criminal penalties that
may result from such violation.

IN WITNESS WHEREOF, and intending to be legally bound, the parties have
executed this Agreement as of the date reflected below.
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BUSINESS ASSOCIATE:

[NAME AND TITLE]

Date
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KANSAS DEPARTMENT OF
HEALTH AND ENVIRONMENT:

Susan Mosier, MD, MBA, FACS
Secretary and State Health Officer

Date





		Kansas Department of Health and Environment

		Division of health care finance

		Business Associate acknowledges that, in the event it, or its subcontractor or agent, violates any applicable provision of the Security Rule or any term of this Agreement that would constitute a violation of the Privacy Rule, Business Associate will b...
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Job Aid: How to Access the Presumptive Eligibility (PE) Tool and Change Your Password
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Purpose of Job Aid

The purpose of this job aid is to provide step-by-step instructions on how to access the Presumptive Eligibility (PE) Tool and how to change your password once the user has logged into the system.

Audience


KDHE Qualified Entities, Outstation Workers, Clearinghouse

1.0 Accessing the PE Tool

The PE Tool can be accessed in more than one (1) way. It can be accessed from your desktop via an icon set up by your local IT. It can also be accessed directly through a URL. The URL can then be saved as a Favorite in the drop down menu of your browser or a link on your Favorites Toolbar.

1.1 Accessing the PE Tool via Internet Explorer or Other Browser
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1. From your desktop, double click on the Internet Explorer icon ( 

Your browser will open 
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2. Double click in the URL text field


3. Type in the PE Tool URL: https://petool.kees.ks.gov

4. Click Enter on your keyboard

The PE Tool Log In page will appear


[image: image1.png]Kansas

Deartment of Health
" Environment

Information

Poley & Training
Customer SelfService Portal
Customer Release Form

Change Password

PRESUMPTIVE ELIGIBILITY (PE) TooL

Login

User Name.

For Tech Support
Call1-877-762.7358







1.2 Create Favorite Link in Internet Explorer or Other Browser

5. Access the PE Tool Log In page
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6. Click on the Favorites button on the browser menu bar to add the link to your Favorites


“Add Favorites” pop-up menu will appear
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7. Click Add to Favorites

The following pop-up will appear allowing you to create the name of the link, i.e. PE Tool Login
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8. Type the name of you choosing, i.e. PE Tool Log In


9. Click Add to save the link to your Favorites

1.3 Add PE Tool Favorite Menu Bar

10. [image: image14.jpg]



From the PE Tool Log In page, click on the Add to Favorites button on the browser menu bar to add the link to your Favorites:
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The PE Tool will then be available on the Favorites Bar


2.0 How to Change Your PE Tool Password

There are two (2) ways to change your password in the PE Tool. You can change your password voluntarily. For example, you feel your password security is compromised and wish to change it. The 2nd way your password is changed is system driven. The PE Tool has a system requirement that you change your password every 60 days. The system will prompt you to do so 15 days prior to expiration.


2.1 Voluntary Password Change


When you first log in to the PE Tool, after Go-Live, you will be required to change your password.


1. Log In to the PE Tool


2. Click on the Change Password hyperlink in the Information Links section


[image: image16.png]Eligibility Enforcement
System (KEES)




[image: image2.png]Kansas

Deartment of Health
" Environment

Information

Poley & Traing
Customer Selt.Service Portl
Customer Release Form
Change Password

iy PE Applcations






The Change Password page appears
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3. Enter all mandatory information marked by an asterisk (*)

a) User Name


b) Old Password


c) New Password
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d) Confirm Password


4. Click the Save Changes button

Your password has been changed and will expire in 60 days.

NOTE: When you click the Save Changes button, the screen will reset which removes data from all of the fields.  

2.2 Expiring Password

You will receive a prompt at log in 15 days prior to the expiration of your password that will read, “Your password will expire in XX days.” 


[image: image4.png]Dcpariment of Health F
i Exvicament

Information

Poicy & Trsnog
Customer SeltSenvos Porsl

Customer Retesse Fom

[
i P Fpplaaan







11. Follow those steps provided in 2.1 above on how to change your password


3.0  Additional Resources


· Tech Support – (877) 782-7358 

· Frequently Asked Questions (FAQs) 

· Presumptive Eligibility Instructor-Led Training (ILT)

· Presumptive Eligibility Web-Based Training (WBT) 


4.0 Contact Information


If you have additional questions about this material or updates to this material, you may contact the KEES training team via email – training@kees.ks.gov 

Document Change Log


		Date

		Version

		Author

		Change Description



		04/20/2012

		1.0

		Katie Hastings

		n/a



		6/22/2012

		2.0

		Katie Hastings

		Leslie Halloran feedback



		8/28/2012

		4.0

		Debbie Pence

		Updates made per course maintenance log



		09/19/2012

		4.1

		Christie Jacox

		Updates related to user problems





*Update version/date in document footer.



The new password must: 



Be at least 8 characters long



Be different than your User Name



Be different than your previous 6 passwords



Contain 3 out of 4 of the following:



Upper Case



Lower Case



Numerals



Special Characters



 `@#$%!^&*_+-=|;]:'?/.>,<~()}{]











The new password must:



Be at least 8 characters long



Be different than your User Name



Be different than your previous 6 passwords



Contain 3 out of 4 of the following:



	Upper Case



	Lower Case



	Numerals



	Special Characters
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Presumptive Eligibility: ILT

Introduction

In this course you will learn about the:

Goals of Presumptive Eligibility

General Eligibility Requirements 

Policies that apply to each of the presumptive eligibility groups

Possible Outcomes of PE and KanCare
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Presumptive Eligibility: ILT

Agenda

Lesson 1:  Goals of PE

Lesson 2:   General Eligibility Requirements

Lesson 3:   PE PW Policies

Lesson 4:   PE Children Policies

Lesson 5:   Potential PE Outcomes

Lesson 6:   Medical Benefits

Lesson 7:   KanCare

Lesson 8:   Potential KanCare Outcomes

Lesson 9:   PE Tool 

Lesson 10: Scenarios
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Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Defined

4

Presumptive Eligibility is a program designed to provide individuals with temporary medical coverage at the time a medical service is provided.  



The PE program serves the following populations in Kansas:  

Children

Pregnant Women 

Adults in one of the following groups:  

Low-income Caretakers

Former Foster Care  

Breast and Cervical Cancer recipients 
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Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Defined

5

The program is designed for individuals in moderate to low-income households  who do not currently have coverage under one of the state medical insurance programs.



Not all QE sites will determine presumptive eligibility for all categories.  



For example, only approved hospitals have access to determine eligibility for PE Adults.  The populations you may serve is controlled by your security role and access to the PE Tools.  This is further defined in Lesson 9.  
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Presumptive Eligibility: ILT

The goals of the Presumptive Eligibility program are to: 



Provide individuals with temporary medical coverage while the household completes the KanCare application and eligibility process.

Increase the number of children, pregnant women, and low-income adults enrolled in ongoing medical benefits. 
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Lesson 1: Goals of PE
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Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Process

7

Let’s go through the Presumptive Eligibility process from start to finish.  
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Identify uninsured individuals





The QE identifies individuals who are potentially eligible for KanCare





This is done at the time of the medical appointment or when the appointment is scheduled. 





Explain KanCare and the presumptive eligibility programs





QE staff then meet with the applicants to explain the KanCare programs and presumptive eligibility.  















Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Process

8











8





Complete the PE Tool





The QE staff interview the applicant and complete the PE Tool. 





Complete the PE determination letter and other paperwork





QE staff complete the PE approval and/or denial letter, and ask the applicant if they wish to sign the Release of Information so the QE can serve as a facilitator. 















Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Process

9
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Assist the applicant with the KanCare application





The QE staff assist the applicant in creation of an online account and completion of the online KanCare application. 





Fax all documents to the Clearinghouse





QE staff compile all documentation related to the PE determination and fax it to the Clearinghouse.  















Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Qualified Entity Role

10

Helping families through the KanCare application process is an important role for Qualified Entity staff.  
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Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Qualified Entity Role  

11

The role of the QE staff includes the following:  


Assisting families with completing the KanCare application process.  

Submitting all required supporting documentation to the Clearinghouse. 

Keeping current on information requested by the Clearinghouse to determine ongoing eligibility. 

Obtaining the necessary verifications and submitting it to the Clearinghouse. 

Contacting the Clearinghouse when questions arise regarding a specific case or how it was determined. 

Serving as an advocate for PE families. 

Serving as a bridge between PE families and the Clearinghouse.   
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Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Summary 

That completes Lesson 1.  We have now:



Defined Presumptive Eligibility 

Reviewed the goals of PE

Outlined the PE Process 

Identified the Role of the Qualified Entity staff



Next, we will discuss the General Eligibility Requirements which all PE applicants must meet.

12
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Presumptive Eligibility: ILT

Agenda

13

Lesson 1:   Goals of PE

Lesson 2:  General Eligibility Requirements

Lesson 3:   PE PW Policies

Lesson 4:   PE Children Policies

Lesson 5:   Potential PE Outcomes

Lesson 6:   Medical Benefits

Lesson 7:   KanCare

Lesson 8:   Potential KanCare Outcomes

Lesson 9:   PE Tool 

Lesson 10: Scenarios













13



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements 

14

General Eligibility Requirements can be defined as specific conditions which must be met in order for a customer to be eligible for medical benefits.  



The General Eligibility Requirements for Presumptive Eligibility are less than those needed for other medical programs.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements 

15

The General Eligibility Requirements for both Presumptive Eligibility programs are listed below.  We will focus on each requirement next.   
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General Eligibility





Resident of Kansas





Citizenship and Alienage





Age





Limitations





Who Can Apply





Income













































Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Resident of Kansas

16

To qualify for Presumptive Eligibility an applicant: 

Must be a resident of Kansas.



A resident of Kansas is someone who: 

Chooses Kansas as the state where they are living and intend to reside.

Entered Kansas for a job commitment or to look for employment. 
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Resident of Kansas

17

A Presumptive Eligibility applicant declares their residency by providing their address.



Further verification of the applicant’s residency isn’t required.



Note:  When an applicant indicates they are homeless and do not have an address to provide, QE staff will enter ‘Homeless’ in the Address field along with the City, State, and the General Delivery zip code that is provided by USPS.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage



18

To qualify for Presumptive Eligibility, an applicant: 

Must either be a citizen of the United States or an eligible non-citizen.

During the interview, applicants are asked if they are a U.S. citizen or a Documented non-citizen.  

Non-citizens then answer additional questions to help determine if they qualify.  

Citizenship or non-citizenship status of parents or other household members is not relevant to the applicant’s eligibility.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

19

An applicant’s statement of citizenship or qualifying non-citizen status is accepted as verification for the PE program.



Documentation is not required in order to provide Presumptive Eligibility.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

20

Eligible Non-citizens

Lawful Permanent Residents 

Asylees and Refugees 

Cuban/Haitian entrants

Paroled into the U.S. for at least one year 

Conditional entrant granted before 1980

Battered non-citizens, spouses, children, or parents 

Victims of trafficking and his or her spouse, child, sibling, or parent or individuals with a pending application for a victim of trafficking visa 

Granted withholding of deportation

Member of a federally recognized Indian tribe or American Indian born in Canada 
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

21

Eligible Non-citizens – 5 Year Bar 



Some immigrants are not eligible for Medicaid for five years  from the date they have a qualified status.   This is frequently called the ‘5 Year Bar’. 



Five years starts on the date of status, not the date of entrance in US. 



The 5 Year Bar only applies to the following groups: 

Lawful Permanent Residents 

Paroled into the U.S. for at least one year 

Conditional entrant granted before 1980

Battered non-citizens, spouses, children, or parents 



Other groups are not subject to the 5 year wait
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Age

22

PE also has Age requirements



A child qualifies for the PE for Children program from their: 

Birth Through Their 18th Year.  



NOTE: A child’s eligibility for the PE for Children program ends the month after their 19th birthday. 

















22



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Age

23

There is no age requirement for a pregnant woman on the Presumptive Eligibility for Pregnant Women program.  



However, because an 18 year old still qualifies as a child, and the income guidelines for children are higher, a pregnant minor shall be determined using the PE for Children Tool.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

24

Limitations exist for both PE programs.  



To qualify for the PE for Children program:

Applicants are allowed to receive PE once ever 12 months. 



The applicant’s statement shall be used to determine if the PE benefits have been received within the past year by anyone in the household.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

25



NOTE: This limitation is based on the last 12 months, not the calendar year.  A child approved for PE cannot receive PE again until the month PE was approved, one year later.  



For example:  A CH was approved for PE on 09/23/15.  The CH’s next eligibility for PE is 09/01/16.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

26

The limitations for the PE PW program are a bit different than those for the PE CH.    



For PE PW:

Applicants are allowed to receive PE once per pregnancy. 



This means that it is possible for a Pregnant Woman to receive PE more than once a year if she has more than one pregnancy during that time period.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

27



The applicant’s statement shall be used to determine if the PE benefits have already been received during this pregnancy.    



Note:  Each Qualified Entity must consult their records for previous presumptive eligibility coverage to prevent multiple approvals at the same site. 
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > MAGI Defined

28

With changes to Medicaid policy, Family Medical programs, including PE, are now determined using a methodology called MAGI.  MAGI Methodology affects household size and what income is counted.  MAGI Methodology relies on tax household and tax rules to determine income.  



For PE, MAGI impacts the following requirements: 

Who Can Apply,

Who is included in the household size, and  

Income
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

There are specific rules as to who is allowed to apply on behalf of another person.  



Any adult applying for PE Coverage for someone must reside in the home with the individual they are applying for, with the exception of individuals who have been appointed as a Medical Representative.  



When an applicant wishes to appoint a Medical Representative to act on their behalf, they must complete the ‘Appointment of Medical Representative’ Form.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?









However, with the new rules, a non-related person can apply for a child claimed as a tax dependent.



Let’s take a look at an example..

30





Child





Parent 





Conservator





Legal Guardian / Custodian





Relatives 





Social Security Payee 





Medical Rep





Tax Filer
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

Individuals meeting the following criteria can apply for a minor child:  

Caretaker: this can be a parent or relative

Legal Guardian, Custodian, Conservator, or Social Security Payee 

Tax Filer  

Medical Representative
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?









However, with the new rules, a non-related person can apply for a child claimed as a tax dependent.



Let’s take a look at an example..

32





PW





Spouse 





Father of the Unborn





Legal Guardian / Conservator





Social Security Payee 





Medical Rep





Tax Filer





Durable Power of Attorney
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

Individuals meeting the following criteria can apply for a pregnant woman:  

Spouse 

Father of the unborn child 

Legal Guardian, Custodian, Conservator, or Social Security Payee 

Tax Filer  

Medical Representative











However, with the new rules, a non-related person can apply for a child claimed as a tax dependent.



Let’s take a look at an example..
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Tax Filer 



As the other options are common and fairly easy to understand, we’ll spend  more time discussing what a Tax Filer means. 



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Tax Filer 



Most of the time, if an individual is claimed as a tax dependent it is by someone that is already allowed to apply for them, such as a parent or spouse.


However, when filing taxes, the rules are broader and other individuals, including non-relatives, can be claimed as tax dependents.  



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Household =  Mom, Mom’s Boyfriend, and Mom’s Child.  Mom’s Boyfriend files taxes and claims the child as his tax dependent.  



The Mom’s Boyfriend is not the child’s father, so normally wouldn’t be able to apply for him.   But, because he claims the child as a tax dependent, then he can apply for PE for the child.  



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Household Size 
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The size of a family’s household is one of the factors used to determine presumptive eligibility.  



The PE Tool is very helpful in determining this household size.  By answering questions about who is in the home and other tax dependents, the PE Tool will identify the household size used for the PE determination.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Household Size 

38

The household size used for the presumptive determination may vary from that which is used when the full KanCare determination is completed.  



Generally speaking, the household includes: 

PE Children:  the child, parents, step-parents, siblings, and anyone else claimed as a tax dependent.  

PE Pregnant Women: the pregnant woman, spouse, number of babies she is pregnant with, her children if also living with her, and anyone else she claims as a tax dependent.

Note:  If the PW is under age 19 and living with her parents/step-parents or siblings, they will also be included in her household.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 

39

Once the household size is known, it is then important to identify the type and amount of income received by those household members.  



Countable income is based on tax rules.  



In most situations, if income is taxable it is counted in the Presumptive Eligibility determination.  



Likewise, if income isn’t taxed, such as child support, it isn’t used to determine eligibility.  
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements> Common Types of Income 
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The most common types of countable income are listed below.  Each of these types of income must be used to determine Presumptive Eligibility.    
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Wages





Spousal Support





VA Pension





Unemployment





Social Security 

*always for adults

Only for children when required to file taxes*





Self Employment 
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Gross income is the amount received before any deductions are taken out. 



When counting income from a job – Gross income is always used.   



If the applicant doesn’t know what their gross income is – you can always help them calculate it by using their hourly wage x the number of hours they work each week.  



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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Wages
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We enter income as a MONTHLY amount, so if using this method, you’ll have to determine how much that is per month.  



Example:  Applicant doesn’t know their monthly gross income.  But they report that they make $9 per hour and work 35 hours each week.  

$9 x 35 = $315 weekly.  

There are 52 weeks per year, so $315 x 52 = $16,380.  

Now, divide that by 12 to get the monthly amount.  

$16,380 / 12 = $1365 per MONTH.  

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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When an applicant reports they have their own business, you’ll need to ask them to tell you their monthly business income – minus their monthly business expenses.  



This might be information that  your applicant wasn’t prepared to provide to you, so you’ll have to ask them to give you their closest estimate. 



Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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Self Employment 
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For Unearned income, just ask the applicant to tell you their monthly benefit amount.  



Unemployment Income is another type of income that is often paid weekly. So you may have to assist the applicant in finding the monthly amount, similar to how we explained above for wages. 

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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Spousal Support





VA Pension





Unemployment





Social Security 

*always for adults

Only for children when required to file taxes*
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Income of a Child:  

A child’s* income is only counted if the child is required to file a tax return.  

 

For child earnings: a child is required to file for earnings over $6,100

 

For child investments: a child is required to file if this income is over $1000

(these are usually children with trust funds) 

 

 

*This is referring to children age 18 and younger.  

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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When a child is required to file taxes, then we’ll count all of their taxable income including any Social Security benefits.  

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income
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Below is an example: 



A 17 year old with SSA Survivor benefit of $800.00/month also has a job, making $7,200 per year. 



Because the child’s earnings are more than $6100 per year, this child is required to file taxes.  This makes all of the child’s income countable.  



Therefore, we will count $800 monthly from Social Security and $600 monthly from Wages.  

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income









 In this example both the Earnings and the SSA Survivor benefit are counted.

 

NOTE: Child support income is no longer countable in the individual’s budget for determining eligibility since this income is not taxable. 



47



48

The income limits vary depending on the PE category. They are based on a percentage of the Federal Poverty Level (FPL.) These income limits have been built into the PE Tool.

  

PE – PW:  Under 171% 

PE – Children: Under 244%  

Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income Limits
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Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Summary 

That completes Lesson 2.  We reviewed the General Eligibility Requirements for PE which include:



Resident of Kansas

Citizenship and Alienage

Age

Limitations

Who Can Apply

Household Size

Income



Next, we will discuss the policies associated with PE PW. 
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Presumptive Eligibility: ILT

Agenda

Lesson 1:   Goals of PE
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Lesson 3:   PE PW Policies
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Lesson 7:   KanCare

Lesson 8:   Potential KanCare Outcomes

Lesson 9:   PE Tool 

Lesson 10: Scenarios
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There are additional policies that apply only to women being determined eligible for the PE PW program.  These are documented on the following slides. 



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > Determining Eligibility
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Presumptive Eligibility: ILT

Lesson 3: PE PW Policies
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PE PW





Up to  and including  the delivery date





EDD  needed





MAGI determination





Babies are not deemed Medicaid
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To qualify for PE PW coverage: 

The pregnant woman must still be within her prenatal period, which can be up to and including the date of delivery.  

Presumptive eligibility is not used to provide prenatal care for a pregnancy that occurred in the past.  

See Lesson 5 for more information about the types of services covered for pregnant women.  







Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE Determination Dates
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To qualify for the PE PW program:

The Estimated Due Date (EDD) is obtained from the pregnant woman.  If she doesn’t know her EDD, QE staff are to enter in a date 9 months from the date of the PE determination. 



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > Estimated Due Date
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To qualify for ongoing coverage:

Babies born to women who receive PE PW coverage are not automatically eligible for KanCare coverage.



Pregnant Women need to report the baby’s birth to the KanCare Clearinghouse as soon as possible.   



The baby is not continuously eligible for Medicaid unless a full Medicaid determination is made.

Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > Baby Born To PE PW
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Presumptive Eligibility for PW is a MAGI determination.  Therefore, the individual is asked questions to help determine their tax household. 



The following slide displays how an Individual Budgeting Unit is determined for a pregnant woman who is/isn’t a tax filer. 



Individual Budgeting Units determine who is included in the PE PW determination as well as whose income counts. 

Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI









If the Pregnant Woman is a tax filer, her budgeting unit will include herself, her spouse (if living together), others that she claims as dependents, and the number of babies she is expecting.  



If the Pregnant Woman is not planning to file taxes, her budgeting unit will include herself, her spouse (if living together) the number of babies she is expecting, a taxpayer that is claiming her as a dependent and all other dependents that taxpayer also claims.   
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TAX FILER





Pregnant Woman’s Individual Budgeting Unit includes: 

* Herself

* Spouse if living together

* Persons she claims as dependents, 

* Number of babies she is expecting.  





NON-FILER





Pregnant Woman’s Individual Budgeting Unit includes: 

* Herself

* Spouse if living together

* Number of babies

* Children of the pregnant woman, if under age 19 and living in the home  
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Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI

There is a high likelihood

that if a pregnant woman

doesn’t file taxes for herself, 

she will be claimed by 

someone as a dependent. 



When the pregnant woman 

will be claimed as a dependent by her spouse or parent, we must know the income and number of 

other tax dependents 

this individual will claim. 



This is not applicable when claimed by someone OTHER than the spouse or parent.  
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If the pregnant woman says she doesn’t know the income and/or the number of other dependents that her spouse/parent will claim, she will be denied for Presumptive Eligibility by the PE Tool.  



In these situations, QE staff must proceed with the regular KanCare application for PW. 



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant Woman, her husband, and one child.    



The pregnant woman’s determination will be based on a household of 4.  Herself, her unborn, her husband and child.   The income of all of these household members will be used.  



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant Woman and her boyfriend. 



The pregnant woman’s determination will be based on a household of 2.  Herself and the unborn.  Because the pregnant woman is not married to the father of the unborn, he is not included in her determination and his income is not used.     



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant 20 yr old who is claimed as a tax dependent by her parents.  



The pregnant woman’s determination will be based on her parent’s tax household.  It will include herself, her unborn, her parents, and any other individuals that her parents claim as tax dependents, like siblings.     



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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In this example, the applicant must know how many other people her parents claims as tax dependents – and she must know her parents income in order to be determined eligible for presumptive eligibility.  



If she doesn’t have this information, the PE determination is denied and QE staff assist the woman with a KanCare application.  



     



Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > Summary 

That concludes the lesson on policies specific to the PE PW program. The PE PW policies are: 



Need EDD

Babies Aren’t Continuously Eligible

PW Individualized Budgeting Units



Next we will discuss the policies specific to PE Children.   
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There are additional policies that apply only to children being determined eligible for the PE Children program.  These are documented on the following slides. 



Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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Children determined for presumptive eligibility may receive coverage under one of two programs:  

Presumptive 19 or P19 is Medicaid.  

Presumptive 21 or P21 is the Children’s Health Insurance Program.



Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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The income of the child’s household is what determines whether a child will get P19 or P21.  



Income levels for P21 are higher, meaning a family can make more money and still qualify for CHIP.  





Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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However, qualifying for P21 also has an additional requirement. 



A child who is eligible for P21 cannot have other comprehensive health insurance, such as insurance through a parent’s employer.  



Upon completing the PE determination, if the applicant has reported that the child has private health insurance and the income is within the P21 range, the child will be denied presumptive eligibility.  





Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Summary 

That concludes the lesson on policies specific to the PE Children program. We discussed:   



P19 vs P21 

Private Comprehensive Health Insurance 



Next we will discuss the potential outcomes of a PE determination.    
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There are three potential outcomes of a PE determination: 

 

Approval

Denial

Partial Approval/Partial Denial



Each of these outcomes is dependent upon which type of PE coverage was determined.  The outcomes are discussed in more detail on the following slide.

Presumptive Eligibility: ILT

Lesson 5: Potential PE Outcomes > Approval, Denial, Partials
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Presumptive Eligibility: ILT

Lesson 5: Potential PE Outcomes > Approval, Denial, Partials









All PE determinations should be submitted to the Clearinghouse.  This includes those cases that are denied for PE coverage.  
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Approval





An approval letter must be given to the household when an individual is approved for PE. 





Denial





A Denial letter must be given to the household when an individual is denied for PE.  





Partial Approval/Denial





This occurs when members of the same family receive different determinations: some are approved while others are denied. 





Notices must be given to the approved and denied individuals. 





Citizenship/eligible non-citizen criteria, 





Previous PE





Over income, 





Not a Kansas resident





 A minor child unable to apply for his/herself





 Comprehensive insurance (CHIP only) or current KanCare. 





Here is a list of some of the reasons for denial.  These reasons are not applicable to all individuals applying for PE.  
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All Presumptive Eligibility  determinations must be submitted to the Clearinghouse.  This includes those cases that are denied for PE coverage.  



Presumptive Eligibility: ILT

Lesson 5: Potential PE Outcomes > Denials
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Even if an individual is denied for PE coverage, it is still possible that they would be eligible for KanCare. 



For this reason, QE staff must strongly encourage the consumers to complete the KanCare application in order to receive a full determination. 





Presumptive Eligibility: ILT

Lesson 5: Potential PE Outcomes > Denials
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Presumptive Eligibility: ILT

Lesson 5: Potential PE Outcomes > Summary 

There are three potential outcomes of the PE Tool.  These are:

Approval

Denial

Partial Approval/Partial Denial



Now we’ll move on to discuss the medical benefits.   
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For individuals approved for Presumptive Eligibility, the types of benefits provided by their temporary coverage vary, depending upon which type of presumptive program they have been approved for.     





Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Benefit Package
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Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Benefit Package
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Children’s Benefits





Access to all medical services provided by Medicaid





PE applicants choose their MCO





PE benefits are provided by the MCO





Part of KanCare





Medical providers must contract with that MCO
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Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Benefit Package
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Pregnant Women’s Benefits





Does not cover inpatient care, labor and delivery, or services related to a miscarriage.  





Not a part of KanCare.  





Coverage is paid fee-for-service.





Ambulatory Prenatal Care





Providers must accept Kansas Medicaid
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Coverage Start Date – 

Presumptive Eligibility coverage begins on the date the PE Determination is made.  This is the date that the PE Tool is completed and submitted.  





Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Dates of Coverage 
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Coverage End Date – 

Presumptive Eligibility coverage is provided through the month following the month the PE determination is made.  

If a KanCare application has not been submitted by that time, coverage will end.  

If an application has been submitted, but the determination is not yet complete, PE coverage will continue until the application is processed.  



Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Dates of Coverage 
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Example 1:  

PE determination completed on 7/15/15.  PE coverage begins on this date.  

A KanCare application is never submitted.  

PE coverage ends on 8/31/15.  

Example 2:  

PE determination completed on 7/15/15.  PE coverage begins on this date.  

A KanCare application is submitted on 8/1/15.   

On 8/31/15, the KanCare application has not yet been completed, so the PE continues.   



Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Dates of Coverage 
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Presumptive Eligibility: ILT

Lesson 6: Medical Benefits > Limited Coverage Period 

84

In a situation where the Clearinghouse Eligibility Worker discovers that an individual has been approved for PE in error, PE Coverage will be closed after 7 days.  



The most common example of this would be when the a child has already received PE within the past 12 months, or when a pregnant woman has already received PE during this pregnancy.  
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Presumptive Eligibility: ILT

Lesson 7: KanCare > Defined 

86

KanCare is the program through which the State of Kansas administers Medicaid and CHIP. 

Kansas has contracts with three managed care organizations (MCOs) to coordinate health care for nearly all Medicaid beneficiaries.  

The three MCOs are:  

Amerigroup of Kansas 

Sunflower State Health Plan 

UnitedHealthcare Community Plan of Kansas
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Presumptive Eligibility: ILT

Lesson 7: KanCare > Defined 

87



The goals of the KanCare program are to improve overall health outcomes. The health plans focus on ensuring that consumers receive the preventive services and screenings they need and provides ongoing help with managing chronic conditions.
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Presumptive Eligibility: ILT

Lesson 7: KanCare > KanCare Medicaid and KanCare CHIP

88

KanCare Medicaid and KanCare CHIP are medical programs administered by the State of Kansas.  Both programs provide ongoing health insurance benefits for persons that meet the eligibility and income guidelines.  
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Presumptive Eligibility: ILT

Lesson 7: KanCare > KanCare Medicaid and KanCare CHIP

89

KanCare CHIP is a program only for children, and has additional eligibility requirements.  The child:  

Cannot have comprehensive health insurance, or have voluntarily dropped health insurance in the previous three months. 

Cannot have access to state employee health insurance through a parent. 

Must not have unpaid premiums from a prior CHIP eligibility period.  
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Presumptive Eligibility: ILT

Lesson 7: KanCare > KanCare Medicaid and KanCare CHIP

90

These additional eligibility rules will be evaluated by the eligibility staff when processing the KanCare application.  
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Presumptive Eligibility: ILT

Lesson 7: KanCare > Summary 

That concludes our lesson on KanCare. In this lesson, we discussed: 

KanCare

KanCare Medicaid

KanCare Chip



We will address the possible outcomes of a KanCare application in our last lesson. 
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Presumptive Eligibility: ILT

Lesson 8: Potential KanCare Outcomes > Application Process

Once the Clearinghouse receives the KanCare application, it will be registered and then screened by an Eligibility Worker. 
 

If the Eligibility Worker identifies that additional verifications are needed, a letter will be sent to the applicant, giving them 10 days to provide the information.  


If the applicant has signed a release of information form for the QE, then the QE will receive a copy of this notification.  


QE staff shall assist the applicant in obtaining and submitting the requested verification.   
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Presumptive Eligibility: ILT

Lesson 8: Potential KanCare Outcomes > Approval, Denial, Partials

There are three potential outcomes of a KanCare application.  These outcomes are:

Again, if the QE has submitted the Release of Information, they will be notified of the outcome of the KanCare application.  
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Approval





Denial





Partial Approval

Partial Denial













95

Presumptive Eligibility: ILT

Lesson 8: Potential KanCare Outcomes > Denials And The FFM 

Applications for individuals who do not  qualify for KanCare, are automatically sent to the Federally Facilitated Marketplace (FFM). 

At the FFM, they will receive a determination for the Insurance Affordability Program.
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Presumptive Eligibility: ILT

Lesson 8: Potential KanCare Outcomes > Denials And The FFM 

If a consumer chooses, he or she may request a MAGI Medically Needy Spenddown from the state in place of receiving assistance through the FFM.



Since the FFM will only provide insurance moving forward, it may be that these requests will mostly occur when a consumer requires prior medical coverage.
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Presumptive Eligibility: ILT

Lesson 8: Potential KanCare Outcomes > Summary 

As with PE, there are three potential outcomes of a KanCare application.  These are:

Approval

Denial

Partial Approval/Partial Denial


In addition to this, we also learned about the KanCare application process and that denied KanCare applications are automatically sent to the Federally Facilitated Marketplace (FFM).  
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Presumptive Eligibility: ILT

Lesson 9: PE Tool 

The Presumptive Eligibility (PE) Tool is a web-based application.  It is accessed via a URL or link on the Internet.





We will now access a separate training document to learn all about the PE Tool.  













The presentation will shift to another PowerPoint presentation with its own lessons – dedicated to learning all about the PE Tool.  Upon completion of that portion of the training, we will return here for the next lesson.  
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Presumptive Eligibility: ILT

Lesson 10: Scenarios  

Now that we have covered all of the policies related to Presumptive Eligibility and learned how to use the PE Tool, we are going to go through several examples to help bring all of this information together. 
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Presumptive Eligibility: ILT

Lesson 10: Scenarios > Example 1

Example 1:

Pregnant mother applies for PE for herself and one child. Her boyfriend is also in the home.  He is the father of her child and the unborn.     



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for the PE PW?

Whose income is used for the PE Child?  
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Presumptive Eligibility: ILT

Lesson 10: Scenarios > Example 1

Example 2:

Grandmother applies for PE for her three grandchildren.       



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for the PE Children?  
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Presumptive Eligibility: ILT

Lesson 10: Scenarios > Example 1

Example 3:

Mom applies for PE for her two children.  Mom is married.  Her husband is not the biological father of her children.  



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for the PE Children?  
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Presumptive Eligibility: ILT

Lesson 10: Scenarios > Example 1

Example 4:

22 year old applies for PE PW for herself.  She is pregnant with twins.  Her mother and father claim her as a tax dependent.  



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for the PE PW?
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Presumptive Eligibility: ILT

Wrap up

The PE Program remains instrumental in linking up eligible children and pregnant women to ongoing KanCare coverage.   
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Presumptive Eligibility: ILT

Wrap up

In this course, we learned about:  

Goals of Presumptive Eligibility

General Eligibility Requirements 

Policies that apply to each of the presumptive eligibility groups

Possible Outcomes of PE and KanCare
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Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

For ongoing support related to the PE Program, use the following resources.  



KEES Help Desk

For questions regarding the PE Tool, which would include passwords, access, completing the tool, questions about submitting, etc. should be directed to the KEES Help Desk at 

1-877-782-7358
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Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

PE Policy 

For questions regarding PE policies or management of the PE program, please contact;  



Allison Miller  

Amiller@kdheks.gov 

(785) 291-3881



and 



Christie Jacox

Cjacox@kdheks.gov

(785) 338-4544
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Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

PE Clearinghouse  

To confirm receipt of documentation for a PE application, or if you have questions about a specific PE determination, please contact;  



Melanie Knebel   

MelanieMKnebel@Maximus.com  

(785) 338-5056



and 



Staci Manis 

StaciLManis@Maximus.com 

(785) 338-4301
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Presumptive Eligibility: ILT

Questions



If you have further questions regarding the Presumptive Eligibility training, please email them to Training@KEES.KS.gov .   
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Hospital Presumptive Eligibility: ILT

Introduction

In this course you will learn about the:

Goals of Presumptive Eligibility

General Eligibility Requirements 

Policies that apply to each of the presumptive eligibility groups

Possible Outcomes of PE and KanCare
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Hospital Presumptive Eligibility: ILT

Agenda

Lesson 1:  Goals of PE
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Lesson 7:   Medical Benefits

Lesson 8:   KanCare

Lesson 9:   Potential KanCare Outcomes

Lesson 10: PE Tool 

Lesson 11: Scenarios
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Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Defined

4

Presumptive Eligibility is a program designed to provide individuals with temporary medical coverage at the time a medical service is provided.  



The PE program serves the following populations in Kansas:  

Children

Pregnant Women 

Adults in one of the following groups:  

Low-income Caretakers

Former Foster Care  

Breast and Cervical Cancer recipients 
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Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Defined

5

The program is designed for uninsured individuals in moderate to low-income households. 



Not all QE sites will determine presumptive eligibility for all categories.  



For example, only approved hospitals have access to determine eligibility for PE Adults.  The populations you may serve is controlled by your security role and access to the PE Tools.  This is further defined in Lesson 10.  
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Hospital Presumptive Eligibility: ILT

6

Lesson 1: Goals of PE

The goals of the Presumptive Eligibility program are to: 



Provide individuals with temporary medical coverage while the household completes the KanCare application and eligibility process.

Increase the number of children, pregnant women, and low-income adults enrolled in ongoing medical benefits. 
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Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Process

7

Let’s go through the Presumptive Eligibility process from start to finish.  
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Identify uninsured individuals





The QE identifies individuals who are potentially eligible for KanCare





This is done at the time of the medical appointment or when the appointment is scheduled. 





Explain KanCare and the presumptive eligibility programs





QE staff then meet with the applicants to explain the KanCare programs and presumptive eligibility.  















Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > PE Process

8
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Complete the PE Tool





The QE staff interview the applicant and complete the PE Tool. 





Complete the PE determination letter and other paperwork





QE staff complete the PE approval and/or denial letter, and ask the applicant if they wish to sign the Release of Information so the QE can serve as a facilitator. 
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Lesson 1: Goals of PE > PE Process

9
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Assist the applicant with the KanCare application





The QE staff assist the applicant in creation of an online account and completion of the online KanCare application. 





Fax all documents to the Clearinghouse





QE staff compile all documentation related to the PE determination and fax it to the Clearinghouse.  















Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Qualified Entity Role

10

Helping families through the KanCare application process is an important role for Qualified Entity staff.  
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Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Qualified Entity Role  

11

The role of the QE staff includes the following:  


Assisting families with completing the KanCare application process.  

Submitting all required supporting documentation to the Clearinghouse. 

Keeping current on information requested by the Clearinghouse to determine ongoing eligibility. 

Obtaining verifications and submitting it to the Clearinghouse. 

Contacting the Clearinghouse when questions arise regarding a specific case or how it was determined. 

Serving as an advocate for PE families. 

Serving as a bridge between PE families and the Clearinghouse.   
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Hospital Presumptive Eligibility: ILT

Lesson 1: Goals of PE > Summary 

That completes Lesson 1.  We have now:



Defined Presumptive Eligibility 

Reviewed the goals of PE

Outlined the PE Process 

Identified the Role of the Qualified Entity staff



Next, we will discuss the General Eligibility Requirements which all PE applicants must meet.
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Hospital Presumptive Eligibility: ILT

Agenda

13
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Lesson 9:   Potential KanCare Outcomes

Lesson 10: PE Tool 
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements 

14

General Eligibility Requirements can be defined as specific conditions which must be met in order for a customer to be eligible for medical benefits.  



The General Eligibility Requirements for Presumptive Eligibility are less than those needed for other medical programs.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements 

15

The General Eligibility Requirements for the Presumptive Eligibility programs are listed below.  We will focus on each requirement next.   
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General Eligibility





Resident of Kansas





Citizenship and Alienage





Age





Limitations





Who Can Apply





Income













































Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Resident of Kansas

16

To qualify for Presumptive Eligibility an applicant: 

Must be a resident of Kansas.



A resident of Kansas is someone who: 

Chooses Kansas as the state where they are living and intend to reside.

Entered Kansas for a job commitment or to look for employment. 
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Resident of Kansas

17

A Presumptive Eligibility applicant declares their residency by providing their address.



Further verification of the applicant’s residency isn’t required.

Note:  When an applicant indicates they are homeless and do not have an address to provide, QE staff will enter ‘Homeless’ in the Address field along with the City, State, and the General Delivery zip code that is provided by USPS.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage



18

To qualify for Presumptive Eligibility, an applicant: 

Must either be a citizen of the United States or an eligible non-citizen.

During the interview, applicants are asked if they are a U.S. citizen or a Documented non-citizen.  

Non-citizens then answer additional questions to help determine if they qualify.  

Citizenship or non-citizenship status of parents or other household members is not relevant to the applicant’s eligibility.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

19

An applicant’s statement of citizenship or qualifying non-citizen status is accepted as verification for the PE program.



Documentation is not required in order to provide Presumptive Eligibility.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

20

Eligible Non-citizens

Lawful Permanent Residents 

Asylees and Refugees 

Cuban/Haitian entrants

Paroled into the U.S. for at least one year 

Conditional entrant granted before 1980

Battered non-citizens, spouses, children, or parents 

Victims of trafficking and his or her spouse, child, sibling, or parent or individuals with a pending application for a victim of trafficking visa 

Granted withholding of deportation

Member of a federally recognized Indian tribe or American Indian born in Canada 
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Citizenship and Alienage

21

Eligible Non-citizens – 5 Year Bar 



Some immigrants are not eligible for Medicaid for five years  from the date they have a qualified status.   This is frequently called the ‘5 Year Bar’. 



Five years starts on the date of status, not the date of entrance in US. 



The 5 Year Bar only applies to the following groups: 

Lawful Permanent Residents 

Paroled into the U.S. for at least one year 

Conditional entrant granted before 1980

Battered non-citizens, spouses, children, or parents 



Other groups are not subject to the 5 year wait.
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Age

22

PE also has Age requirements.  



A child qualifies for the PE for Children program from their: 

Birth Through Their 18th Year.  



NOTE: A child’s eligibility for the PE for Children program ends the month after their 19th birthday. 

















22



Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Age

23

There is no age requirement for a pregnant woman on the Presumptive Eligibility for Pregnant Women program.  



However, because an 18 year old still qualifies as a child, and the income guidelines for children are higher, a pregnant minor shall be determined using the PE for Children Tool.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Age

24

The age requirements for PE Adults are as follows:  

There is no specific age requirements for low-income caretakers, however, because an 18 year old still qualifies as a child, and the income guidelines for children are higher, an 18 year old caretaker shall be determined using the PE for Children Tool.  

To qualify for Presumptive Eligibility for Former Foster Care – the individual must be under the age of 26.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

25

Limitations exist for all PE programs.  



To qualify for the PE for Children or PE Adults program:

Applicants are allowed to receive PE once ever 12 months. 



The applicant’s statement shall be used to determine if the PE benefits have been received within the past year by anyone in the household.  















25



Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

26



NOTE: This limitation is based on the last 12 months, not the calendar year.  A child or adult approved for PE cannot receive PE again until the month PE was approved, one year later.  



For example:  A CH was approved for PE on 09/23/15.  The CH’s next eligibility for PE is 09/01/16.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

27

The limitations for the PE PW program are a bit different than those for the PE Children and Adults.    



For PE PW:

Applicants are allowed to receive PE once per pregnancy. 



This means that it is possible for a Pregnant Woman to receive PE more than once a year if she has more than one pregnancy during that time period.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > PE Limitations

28



The applicant’s statement shall be used to determine if the PE benefits have already been received during this pregnancy.    



Note:  Each Qualified Entity must consult their records for previous presumptive eligibility coverage to prevent multiple approvals at the same site. 
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > MAGI Defined

29

With changes to Medicaid policy, Family Medical programs, including PE, are now determined using a methodology called MAGI.  MAGI Methodology affects household size and what income is counted.  MAGI Methodology relies on tax household and tax rules to determine income.  



For PE, MAGI impacts the following requirements: 

Who Can Apply,

Who is included in the household size, and  

Income
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

There are specific rules as to who is allowed to apply on behalf of another person.  



Any adult applying for PE Coverage for someone must reside in the home with the individual they are applying for, with the exception of individuals who have been appointed as a Medical Representative.  



When an applicant wishes to appoint a Medical Representative to act on their behalf, they must complete the ‘Appointment of Medical Representative’ Form.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Child





Parent 





Conservator





Legal Guardian / Custodian





Relatives 





Social Security Payee 





Medical Rep





Tax Filer
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

Individuals meeting the following criteria can apply for a minor child:  

Caretaker: this can be a parent or relative

Legal Guardian, Custodian, Conservator, or Social Security Payee 

Tax Filer  

Medical Representative













32



33

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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PW





Spouse 





Father of the Unborn





Legal Guardian / Conservator





Social Security Payee 





Medical Rep





Tax Filer





Durable Power of Attorney
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

Individuals meeting the following criteria can apply for a pregnant woman:  

Spouse 

Father of the unborn child 

Legal Guardian, Custodian, Conservator, or Social Security Payee 

Tax Filer  

Medical Representative
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Adult





Spouse 





Legal Guardian





Social Security Payee 





Conservator





Tax Filer





Durable Power of Attorney





Medical Rep





































36

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?

Individuals meeting the following criteria can apply for a non-pregnant  adult:  

Spouse 

Legal Guardian, Custodian, Conservator, or Social Security Payee 

Tax Filer  

Medical Representative
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Tax Filer 



As the other options are common and fairly easy to understand, we’ll spend  more time discussing what a Tax Filer means. 



Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Tax Filer 



Most of the time, if an individual is claimed as a tax dependent it is by someone that is already allowed to apply for them, such as a parent or spouse.


However, when filing taxes, the rules are broader and other individuals, including non-relatives, can be claimed as tax dependents.  



Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Household =  Mom, Mom’s Boyfriend, and Mom’s Child.  Mom’s Boyfriend files taxes and claims the child as his tax dependent.  



The Mom’s Boyfriend is not the child’s father, so normally wouldn’t be able to apply for him.   But, because he claims the child as a tax dependent, then he can apply for PE for the child.  



Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Who Can Apply?
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Household Size 

40

The size of a family’s household is one of the factors used to determine presumptive eligibility.  



The PE Tool is very helpful in determining the household size.  By answering questions about who is in the home and other tax dependents, the PE Tool will identify the household size used for the PE determination.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Household Size 

41

The household size used for the presumptive determination may vary from that which is used when the full KanCare determination is completed.  



Generally speaking, the household includes: 

PE Children:  the child, parents, step-parents, siblings, and anyone else claimed as a tax dependent.  

PE Pregnant Women: the pregnant woman, spouse, and number of babies she is pregnant with.

Note:  If the PW is under age 19 and living with her parents/step-parents or siblings, they will also be included in her household.  

PE Adults:  the adult, spouse, children, and anyone else claimed as a tax dependent.  

Note:  This definition of the household size does not apply to all adults.  More info to come in Lesson 5.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 

42

Once the household size is known, it is then important to identify the type and amount of income received by those household members.  



Countable income is based on tax rules.  



In most situations, if income is taxable it is counted in the Presumptive Eligibility determination.  



Likewise, if income isn’t taxed, such as child support, it isn’t used to determine eligibility.  
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements> Common Types of Income 

43

The most common types of countable income are listed below.  Each of these types of income must be used to determine Presumptive Eligibility.    
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Wages





Spousal Support





VA Pension





Unemployment





Social Security 

*always for adults

Only for children when required to file taxes*





Self Employment 
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Gross income is the amount received before any deductions are taken out. 



When counting income from a job – Gross income is always used.   



If the applicant doesn’t know what their gross income is – you can always help them calculate it by using their hourly wage x the number of hours they work each week.  
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Lesson 2: General Eligibility Requirements > Income 
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Wages









45

We enter income as a MONTHLY amount, so if using this method, you’ll have to determine how much that is per month.  



Example:  Applicant doesn’t know their monthly gross income.  But they report that they make $9 per hour and work 35 hours each week.  

$9 x 35 = $315 weekly.  

There are 52 weeks per year, so $315 x 52 = $16,380.  

Now, divide that by 12 to get the monthly amount.  

$16,380 / 12 = $1365 per MONTH.  

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income 
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When an applicant reports they have their own business, you’ll need to ask them to tell you their monthly business income – minus their monthly business expenses.  



This might be information that  your applicant wasn’t prepared to provide to you, so you’ll have to ask them to give you their closest estimate. 
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Lesson 2: General Eligibility Requirements > Income 
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Self Employment 
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For Unearned income, just ask the applicant to tell you their monthly benefit amount.  



Unemployment Income is another type of income that is often paid weekly. So you may have to assist the applicant in finding the monthly amount, similar to how we explained above for wages. 
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Lesson 2: General Eligibility Requirements > Income 
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Spousal Support





VA Pension





Unemployment





Social Security 

*always for adults

Only for children when required to file taxes*
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Income of a Child:  

A child’s* income is only counted if the child is required to file a tax return.  

 

For child earnings: a child is required to file for earnings over $6,100

 

For child investments: a child is required to file if this income is over $1000

(these are usually children with trust funds) 

 

 

*This is referring to children age 18 and younger.  
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Lesson 2: General Eligibility Requirements > Income 
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When a child is required to file taxes, then we’ll count all of their taxable income including any Social Security benefits.  

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income
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Below is an example: 



A 17 year old with SSA Survivor benefit of $800.00/month also has a job, making $9,000 per year. 



Because the child’s earnings are more than $6100 per year, this child is required to file taxes.  This makes all of the child’s income countable.  



Therefore, we will count $800 monthly from Social Security and $750 monthly from Wages.  

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income









 In this example both the Earnings and the SSA Survivor benefit are counted.

 

NOTE: Child support income is no longer countable in the individual’s budget for determining eligibility since this income is not taxable. 
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Note:  



For some individuals applying for PE as part of the PE Adults program, there is not an income test.  

More information on this will be provided in Lesson 5.  

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income









Trainer Notes:  Reference is to Former Foster Care and BCC adults.  Income test is not applicable.  
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The income limits vary depending on the PE category. They are based on a percentage of the Federal Poverty Level (FPL.) These income limits have been built into the PE Tool.

  

PE – PW:  Under 171% 

PE – Children: Under 244% 

PE – Adults:  Under 38%  

Note:  For adults, the income limit is only applicable to the parents/caretakers group. 

Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Income Limits
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Hospital Presumptive Eligibility: ILT

Lesson 2: General Eligibility Requirements > Summary 

That completes Lesson 2.  We reviewed the General Eligibility Requirements for PE which include:



Resident of Kansas

Citizenship and Alienage

Age

Limitations

Who Can Apply

Household Size

Income



Next, we will discuss the policies associated with PE PW. 
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Hospital Presumptive Eligibility: ILT
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There are additional policies that apply only to women being determined eligible for the PE PW program.  These are documented on the following slides. 
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Lesson 3: PE PW Policies > Determining Eligibility
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Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies
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PE PW





Up to  and including  the delivery date





EDD  needed





MAGI determination





Babies are not deemed Medicaid
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To qualify for PE PW coverage: 

The pregnant woman must still be within her prenatal period, which can be up to and including the date of delivery.  

Presumptive eligibility is not used to provide prenatal care for a pregnancy that occurred in the past.  

See Lesson 6 for more information about the types of services covered for pregnant women.  
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Lesson 3: PE PW Policies > PE Determination Dates
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To qualify for the PE PW program:

The Estimated Due Date (EDD) is obtained from the pregnant woman.  If she doesn’t know her EDD, QE staff are to enter in a date 9 months from the date of the PE determination. 
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Lesson 3: PE PW Policies > Estimated Due Date
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To qualify for ongoing coverage:

Babies born to women who receive PE PW coverage are not automatically eligible for KanCare coverage.



Pregnant Women need to report the baby’s birth to the KanCare Clearinghouse as soon as possible.   



The baby is not continuously eligible for Medicaid unless a full Medicaid determination is made.
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Lesson 3: PE PW Policies > Baby Born To PE PW
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Presumptive Eligibility for PW is a MAGI determination.  Therefore, the individual is asked questions to help determine their tax household. 



The following slide displays how an Individual Budgeting Unit is determined for a pregnant woman who is/isn’t a tax filer. 



Individual Budgeting Units determine who is included in the PE PW determination as well as whose income counts. 
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Lesson 3: PE PW Policies > PE PW AND MAGI
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Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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TAX FILER





Pregnant Woman’s Individual Budgeting Unit includes: 

* Herself

* Spouse if living together

* Persons she claims as dependents, 

* Number of babies she is expecting.  





NON-FILER





Pregnant Woman’s Individual Budgeting Unit includes: 

* Herself

* Spouse if living together

* Number of babies

* Children of the pregnant woman, if under age 19 and living in the home  
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Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI

There is a high likelihood

that if a pregnant woman

doesn’t file taxes for herself, 

she will be claimed by 

someone as a dependent. 



When the pregnant woman 

will be claimed as a dependent by her spouse or parent, we 

must know the income and number of other tax dependents this individual will claim. 



This is not applicable when claimed by someone OTHER than the spouse or parent.  
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If the pregnant woman says she doesn’t know the income and/or the number of other dependents that her spouse/parent will claim, she will be denied for Presumptive Eligibility by the PE Tool.  



In these situations, QE staff must proceed with the regular KanCare application for PW. 



Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant Woman, her husband, and one child.    



The pregnant woman’s determination will be based on a household of 4.  Herself, her unborn, her husband and child.   The income of all of these household members will be used.  



Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant Woman and her boyfriend. 



The pregnant woman’s determination will be based on a household of 2.  Herself and the unborn.  Because the pregnant woman is not married to the father of the unborn, he is not included in her determination and his income is not used.     



Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Consider the following examples:  



Household =  Pregnant 20 yr old who is claimed as a tax dependent by her parents.  



The pregnant woman’s determination will be based on her parent’s tax household.  It will include herself, her unborn, her parents, and any other individuals that her parents claim as tax dependents, like siblings.     



Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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In this example, the applicant must know how many other people her parents claims as tax dependents – and she must know her parents income in order to be determined eligible for presumptive eligibility.  



If she doesn’t have this information, the PE determination is denied and QE staff assist the woman with a KanCare application.  



     



Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > PE PW AND MAGI
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Hospital Presumptive Eligibility: ILT

Lesson 3: PE PW Policies > Summary 

That concludes the lesson on policies specific to the PE PW program. The PE PW policies are: 



Need EDD

Babies Aren’t Continuously Eligible

PW Individualized Budgeting Units



Next we will discuss the policies specific to PE Children.   













68











68



Hospital Presumptive Eligibility: ILT

Agenda

Lesson 1:   Goals of PE

Lesson 2:   General Eligibility Requirements

Lesson 3:   PE PW Policies

Lesson 4:   PE Children Policies

Lesson 5:   PE Adult Policies

Lesson 6:   Potential PE Outcomes

Lesson 7:   Medical Benefits

Lesson 8:   KanCare

Lesson 9:   Potential KanCare Outcomes

Lesson 10: PE Tool 

Lesson 11: Scenarios

69











69



70

There are additional policies that apply only to children being determined eligible for the PE Children program.  These are documented on the following slides. 



Hospital Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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Children determined for presumptive eligibility may receive coverage under one of two programs:  

Presumptive 19 or P19 is Medicaid.  

Presumptive 21 or P21 is the Children’s Health Insurance Program.



Hospital Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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The income of the child’s household is what determines whether a child will get P19 or P21.  



Income levels for P21 are higher, meaning a family can make more money and still qualify for CHIP.  





Hospital Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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However, qualifying for P21 also has an additional requirement. 



A child who is eligible for P21 cannot have other comprehensive health insurance, such as insurance through a parent’s employer.  



Upon completing the PE determination, if the applicant has reported that the child has private health insurance and the income is within the P21 range, the child will be denied presumptive eligibility. 

Note:  All questions in the PE Tool about health insurance are optional unless determining eligibility for P21.   





Hospital Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Determining Eligibility
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Hospital Presumptive Eligibility: ILT

Lesson 4: PE Children Policies > Summary 

That concludes the lesson on policies specific to the PE Children program. We discussed:   



P19 vs P21 

Private Comprehensive Health Insurance 



Next we will discuss the policies specific to the PE – Adults program.     
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The Affordable Care Act created a new designation for Presumptive Eligibility determinations:  Hospital PE.  



In addition to children and pregnant woman, hospitals also have the ability to approve presumptive eligibility to certain groups of adults.  

In this lesson, we will discuss these additional eligibility groups as well as explain the policies specific to hospital determinations.  

Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Determining Eligibility











76



77

Any employee of the hospital who is properly trained and certified can make presumptive determinations. 

 

This includes employees in hospital-owned physician practices or clinics, including off-site locations.  



Hospitals cannot delegate PE determinations to non-hospital staff such as contractors.   



Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Determining Eligibility
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To qualify for PE Adult:

Individuals do not have to be seeking medical services. 

They are not required to be a patient or family member of a patient.  

A community member has the ability to apply for presumptive eligibility through the hospital.  

Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Seeking Medical Services
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Individuals who fall into one of the following groups can be determined for presumptive eligibility: 

Low-income parents and caretakers 

Former Foster Care  

Individuals with Breast and Cervical Cancer approved through a special program 



 



Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Eligibility Groups
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Parents and Caretakers:  

This group is for individuals who are living in the home and caring for a child under the age of 19.  



To qualify as a caretaker of a child, the individual must be related to the child in one of the following ways:  

Parent, including step-parents and adoptive parents

Relative

Legal Guardian

Conservator

Legal Custodian





Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Parents and Caretakers
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Former Foster Care: 

This group is for individuals who are currently under the age of 26 and were in Kansas foster care at the time of their 18th birthday.  



This is based on the self-attestation of the applicant.  



PE is not provided if the individual was in foster care of another state.  This program is also not provided to youth that are currently in foster care. 

 



Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Former Foster Care 
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Breast and Cervical Cancer (BCC):  

This group is for individuals with BCC who were diagnosed by a special program known as Early Detection Works (EDC) 



This is based on the self-attestation of the applicant, but the applicant will be required to know some details about their participation in that program.  The applicant will be asked to provide the following information:  

The name of the EDW entity that completed their screening 

The date the screening was completed 

Whether or not they are receiving continuous treatment  

If they are covered by other health insurance, including Medicare 



All of these factors will be considered when determining presumptive eligibility as a BCC individual.  





Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Breast and Cervical Cancer 
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Hospital Presumptive Eligibility: ILT

Lesson 5: PE Adult Policies > Summary 

That concludes the lesson on policies specific to the PE Adult program. This covered: 



Authority of Hospital staff 

Not required to be seeking services 

One of three adult categories:  

Parents/Caretakers

Former Foster Care

Breast and Cervical Cancer 



Next we will discuss the potential outcomes of the PE determination.     
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There are three potential outcomes of a PE determination: 

 

Approval

Denial

Partial Approval/Partial Denial



Each of these outcomes is dependent upon which type of PE coverage was determined.  The outcomes are discussed in more detail on the following slide.

Hospital Presumptive Eligibility: ILT

Lesson 6: Potential PE Outcomes > Approval, Denial, Partials
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Hospital Presumptive Eligibility: ILT

Lesson 6: Potential PE Outcomes > Approval, Denial, Partials
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Approval





An approval letter must be given to the household when an individual is approved for PE. 





Denial





A Denial letter must be given to the household when an individual is denied for PE.  





Partial Approval/Denial





This occurs when members of the same family receive different determinations: some are approved while others are denied. 





Notices must be given to the approved and denied individuals. 





Citizenship/eligible non-citizen criteria, 





Previous PE





Over income, 





Not a Kansas resident





 A minor child unable to apply for his/herself





 Comprehensive insurance (CHIP only) or current KanCare. 





Here is a list of some of the reasons for denial.  These reasons are not applicable to all individuals applying for PE.  
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All Presumptive Eligibility  determinations must be submitted to the Clearinghouse.  This includes those cases that are denied for PE coverage.  



Hospital Presumptive Eligibility: ILT

Lesson 6: Potential PE Outcomes > Denials
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Even if an individual is denied for PE coverage, it is still possible that they would be eligible for KanCare. 



For this reason, QE staff must strongly encourage the consumers to complete the KanCare application in order to receive a full determination. 





Hospital Presumptive Eligibility: ILT

Lesson 6: Potential PE Outcomes > Denials
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Hospital Presumptive Eligibility: ILT

Lesson 6: Potential PE Outcomes > Summary 

There are three potential outcomes of the PE Tool.  These are:

Approval

Denial

Partial Approval/Partial Denial



Now we’ll move on to discuss the medical benefits.   
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For individuals approved for Presumptive Eligibility, the types of benefits provided by their temporary coverage vary, depending upon which type of presumptive program they have been approved for.     





Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Benefit Package
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Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Benefit Package









This slide refers to children and non-pregnant adults.  These are adults approved as part of Hospital PE.  Not, 
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Children and Adult’s Benefits





Access to all medical services provided by Medicaid





PE applicants choose their MCO





PE benefits are provided by the MCO





Part of KanCare





Medical providers must contract with that MCO
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Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Benefit Package
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Pregnant Women’s Benefits





Does not cover inpatient care, labor and delivery, or services related to a miscarriage.  





Not a part of KanCare.  





Coverage is paid fee-for-service.





Ambulatory Prenatal Care





Providers must accept Kansas Medicaid
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Coverage Start Date – 

Presumptive Eligibility coverage begins on the date the PE Determination is made.  This is the date that the PE Tool is completed and submitted.  





Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Dates of Coverage 
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Coverage End Date – 

Presumptive Eligibility coverage is provided through the month following the month the PE determination is made.  

If a KanCare application has not been submitted by that time, coverage will end.  

If an application has been submitted, but the determination is not yet complete, PE coverage will continue until the application is processed.  



Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Dates of Coverage 
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Example 1:  

PE determination completed on 7/15/15.  PE coverage begins on this date.  

A KanCare application is never submitted.  

PE coverage ends on 8/31/15.  

Example 2:  

PE determination completed on 7/15/15.  PE coverage begins on this date.  

A KanCare application is submitted on 8/1/15.   

On 8/31/15, the KanCare application has not yet been completed, so the PE continues.   



Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Dates of Coverage 
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Hospital Presumptive Eligibility: ILT

Lesson 7: Medical Benefits > Limited Coverage Period 

97

In a situation where the Clearinghouse Eligibility Worker discovers that an individual has been approved for PE in error, PE Coverage will be closed after 7 days.  



The most common example of this would be when the a child has already received PE within the past 12 months, or when a pregnant woman has already received PE during this pregnancy.  
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Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > Defined 

99

KanCare is the program through which the State of Kansas administers Medicaid and CHIP. 

Kansas has contracts with three managed care organizations (MCOs) to coordinate health care for nearly all Medicaid beneficiaries.  

The three MCOs are:  

Amerigroup of Kansas 

Sunflower State Health Plan 

UnitedHealthcare Community Plan of Kansas
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Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > Defined 

100



The goals of the KanCare program are to improve overall health outcomes. The health plans focus on ensuring that consumers receive the preventive services and screenings they need and provides ongoing help with managing chronic conditions.
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Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > KanCare Medicaid and KanCare CHIP

101

KanCare Medicaid and KanCare CHIP are medical programs administered by the State of Kansas.  Both programs provide ongoing health insurance benefits for persons that meet the eligibility and income guidelines.  
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Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > KanCare Medicaid and KanCare CHIP

102

KanCare CHIP is a program only for children, and has additional eligibility requirements.  The child:  

Cannot have comprehensive health insurance, or have voluntarily dropped health insurance in the previous three months. 

Cannot have access to state employee health insurance through a parent. 

Must not have unpaid premiums from a prior CHIP eligibility period.  
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These additional eligibility rules will be evaluated by the eligibility staff when processing the KanCare application.  





Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > KanCare Medicaid and KanCare CHIP
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Hospital Presumptive Eligibility: ILT

Lesson 8: KanCare > Summary 

That concludes our lesson on KanCare. In this lesson, we discussed: 

KanCare

KanCare Medicaid

KanCare Chip



We will address the possible outcomes of a KanCare application in our last lesson. 
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Hospital Presumptive Eligibility: ILT

Lesson 9: Potential KanCare Outcomes > Application Process

Once the Clearinghouse receives the KanCare application, it will be registered and then screened by an Eligibility Worker. 
 

If the Eligibility Worker identifies that additional verifications are needed, a letter will be sent to the applicant, giving them 10 days to provide the information.  


If the applicant has signed a release of information form for the QE, then the QE will receive a copy of this notification.  


QE staff shall assist the applicant in obtaining and submitting the requested verification.   
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Hospital Presumptive Eligibility: ILT

Lesson 9: Potential KanCare Outcomes > Approval, Denial, Partials

There are three potential outcomes of a KanCare application.  These outcomes are:

Again, if the QE has submitted the Release of Information, they will be notified of the outcome of the KanCare application.  
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Approval





Denial





Partial Approval

Partial Denial
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Hospital Presumptive Eligibility: ILT

Lesson 9: Potential KanCare Outcomes > Denials And The FFM 

Applications for individuals who do not  qualify for KanCare, are automatically sent to the Federally Facilitated Marketplace (FFM). 

At the FFM, they will receive a determination for the Insurance Affordability Program.
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Hospital Presumptive Eligibility: ILT

Lesson 9: Potential KanCare Outcomes > Denials And The FFM 

If a consumer chooses, he or she may request a MAGI Medically Needy Spenddown from the state in place of receiving assistance through the FFM.



Since the FFM will only provide insurance moving forward, it may be that these requests will mostly occur when a consumer requires prior medical coverage.
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Hospital Presumptive Eligibility: ILT

Lesson 9: Potential KanCare Outcomes > Summary 

As with PE, there are three potential outcomes of a KanCare application.  These are:

Approval

Denial

Partial Approval/Partial Denial


In addition to this, we also learned about the KanCare application process and that denied KanCare applications are automatically sent to the Federally Facilitated Marketplace (FFM).  
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Hospital Presumptive Eligibility: ILT

Lesson 10: PE Tool 

The Presumptive Eligibility (PE) Tool is a web-based application.  It is accessed via a URL or link on the Internet.





We will now access a separate training document to learn all about the PE Tool.  













The presentation will shift to another PowerPoint presentation with its own lessons – dedicated to learning all about the PE Tool.  Upon completion of that portion of the training, we will return here for the next lesson.  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios  

Now that we have covered all of the policies related to Presumptive Eligibility and learned how to use the PE Tool, we are going to go through several examples to help bring all of this information together. 
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 1

Example 1:

Pregnant mother applies for PE for herself and one child. Her boyfriend is also in the home.  He is the father of her child and the unborn.     



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 2

Example 2:

Grandmother applies for PE for her three grandchildren.       



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 3

Example 3:

Mom applies for PE for her two children.  Mom is married.  Her husband is not the biological father of her children.  



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 4

Example 4:

22 year old applies for PE PW for herself.  She is pregnant with twins.  Her mother and father claim her as a tax dependent.  



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 5

Example 5:

Man applies for himself, his pregnant wife, and their two children.    



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 6

Example 6:

24 year old pregnant woman applies for herself.  She indicates she was in foster care in Kansas on her 18th birthday.  



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  













120



121

Hospital Presumptive Eligibility: ILT

Lesson 11: Scenarios > Example 7

Example 7:

Mom applies for herself, her husband and her child.  She reports that she has breast cancer and was diagnoses by the EDW program.    



Who is your Primary Applicant?  

How many PE Tools are completed?  

What order are the PE Tools completed?

Whose income is used for each of the PE determinations?  
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Hospital Presumptive Eligibility: ILT

Wrap up

The PE Program remains instrumental in linking up eligible children and pregnant women to ongoing KanCare coverage.   
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Hospital Presumptive Eligibility: ILT

Wrap up

In this course, we learned about:  

Goals of Presumptive Eligibility

General Eligibility Requirements 

Policies that apply to each of the presumptive eligibility groups

Possible Outcomes of PE and KanCare
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Hospital Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

For ongoing support related to the PE Program, use the following resources.  



KEES Help Desk

For questions regarding the PE Tool, which would include passwords, access, completing the tool, questions about submitting, etc. should be directed to the KEES Help Desk at 

1-877-782-7358
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Hospital Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

PE Policy 

For questions regarding PE policies or management of the PE program, please contact;  



Allison Miller  

Amiller@kdheks.gov 

(785) 291-3881



and 



Christie Jacox

Cjacox@kdheks.gov

(785) 338-4544
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Hospital Presumptive Eligibility: ILT

Wrap up > Ongoing Support 

PE Clearinghouse 

To confirm receipt of documentation for a PE application, or if you have questions about a specific PE determination, please contact;  



Melanie Knebel   

MelanieMKnebel@Maximus.com  

(785) 338-5056



and 



Staci Manis 

StaciLManis@Maximus.com 

(785) 338-4301
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Hospital Presumptive Eligibility: ILT

Questions



If you have further questions regarding the Presumptive Eligibility program, please email them to Training@KEES.KS.gov .   
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Presumptive Eligibility Tool ILT: PW and CH

Introduction

In this course you will learn about the:

Goals of Presumptive Eligibility

Basics of the PE Tool

PE for Pregnant Women Tool

PE for Children Tool

Medical Consumer Self-Service Portal

Various Administrative Features in the Tool
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Presumptive Eligibility Tool ILT: PW and CH

Agenda

Lesson 1: Overview

Lesson 2:  PE Tool Basics

Lesson 3:  PE PW

Lesson 4:  PE CH

Lesson 5:  MCSSP

Lesson 6:  Administrative Features
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 1: Overview > PE Defined 

4

Presumptive Eligibility (PE) is a program that provides temporary medical coverage for eligible persons at the time a medical service is provided. Only designated clinics and hospitals, referred to as Qualified Entities (QE), are able to determine eligibility for PE. 



A goal of the PE program is to provide temporary medical coverage while the person successfully completes the KanCare application process.    



Related to this is the PE program’s ultimate goal: to enroll eligible persons in ongoing KanCare coverage. 
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 1: Overview > PE Defined 

5

In addition to completing the PE determination, QE staff work with consumers to complete the KanCare application and obtain the verifications needed to determine eligibility.  



The work of Qualified Entity staff is essential in meeting the goals of the PE program. 
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 1: Overview > PE History 

6

Prior to the KEES project, PE determinations were completed by using a paper Tool which was then faxed into the KanCare Clearinghouse.  



This changed with the creation of a web-based Tool that was  implemented during Phase 1 of KEES (approximately June 2012).   The Phase 1 PE Tool completed determinations for the Presumptive Eligibility for Children (PE CH) program.  Populated notices and release forms were also part of the Phase 1 PE Tool. Throughout Phase 1, QE staff continued to fax notices and releases to the KanCare Clearinghouse.  
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 1: Overview > P2 Functionality  

7

The Phase 2 PE Tool builds and expands upon this functionality.  The main features of the new P2 PE Tool are:

A separate PE Tool for Pregnant Woman (PE PW).

A separate PE Tool for Adults (PE Adult).

Data as well as the results from the PE Tool will be automatically sent to the new eligibility system, KEES. 
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 1: Overview > Summary 

That completes Lesson 1. This Overview lesson discussed the:



Definition of PE

Goals of PE

Phase 1 PE Tool

Phase 2 PE Tool 



We will review PE Tool Basics next.

8
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Presumptive Eligibility Tool ILT: PW and CH

Lesson 2: PE Tool Basics > Login 

10

As mentioned in the previous lesson, the Presumptive Eligibility (PE) Tool is a web-based application.  It is accessed via a URL or link on the Internet.   Upon clicking the link, the Login to the PE Tool is displayed.  
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Lesson 2: PE Tool Basics > Login Page 
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On this page, the following can be found:

Username and Password Text boxes

Links to:

Policy and Training

Medical Consumer Self-Service Portal

Customer Release Form

Change Password

The number for Tech Support
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Lesson 2: PE Tool Basics > Login Page > Policy and Training Links 
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Policy and Training is the first link on the Login page.  Clicking this link navigates the user to various Policy references and mandates that pertain to Presumptive Eligibility.  Each reference is a hyperlink that directs the user to the related information. 
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Lesson 2: PE Tool Basics > Login Page > Policy and Training Links 
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The Policy and Training information will display in a separate pop-up window.  Click the X at the top right-hand side of the pop up window to return to the PE Tool.   
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Lesson 2: PE Tool Basics > Login Page > MCSSP Links 
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The next link is to the Medical Consumer Self-Service Portal (MCSSP).  The MCSSP is a web-based application for KanCare benefits.   
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Lesson 2: PE Tool Basics > Login Page > MCSSP Links 
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An overview of the different sections of the MCSSP is listed below. More information about completing the MCSSP application will be discussed in Lesson 5.
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Check Eligibility 





A self-assessment to check for potential eligibility.





Apply for Medical Assistance





Web-based application for all medical programs.





Access my KanCare





Access to submitted MCSSP applications.
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Lesson 2: PE Tool Basics > Login Page > Customer Release Form 
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A blank Customer Release form can also be accessed on the login page. QE staff can use this if a Release form is needed outside the context of the PE Tool.  
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Lesson 2: PE Tool Basics > Login Page > Change Password Link

17

The last link is used to change a password to the PE Tool.  When you initially log into the PE Tool it’s recommended that you change your password.  







To change a password, the User Name, Old Password, and New Password must be entered.  The New Password must be entered again in the Confirm Password field. 
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Lesson 2: PE Tool Basics > Login Page > Password Criteria
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The following criteria pertains to the PE Tool password:



It needs to be changed every 60 days.  

If the password isn’t changed within 60 days, it will expire and lock the QE staff out of the PE Tool.  

 A message will display 15 days before the password expires.  

Contact Tech Support if your password has expired so it can be reset.  
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Lesson 2: PE Tool Basics > Login Page > Password Criteria
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Passwords to the PE Tool must:

Be at least 8 characters long

Contain 3 out of 4 of the following:

Upper Case

Lower Case

Numerals

Special Characters

Differ from the previous 6 passwords

Differ from your User Name
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Lesson 2: PE Tool Basics > Login Page > Tech Support
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The Tech Support phone number is the final field on the Login page to review. QE Staff need to call this number when they have technical issues, password problems, or questions regarding the PE Tool.  
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Lesson 2: PE Tool Basics > Overview Page  

21

After logging into the PE Tool, the PE Overview page is displayed. This page provides: 

Definitions of the PE programs

General Rules of the PE Tool

Instructions on how to complete each of the PE Tools 



We’ll review the General Rules of the PE Tools next. 
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Lesson 2: PE Tool Basics > PE Overview > General Rules
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QE Staff may not have access to all of the PE Tools. 





The PE Adult Tool will only be provided to approved hospitals. 





In most situations, all family members should be on the same PE case. 





Navigate between the Tools to complete determinations for all family members. 





When multiple family members apply for PE the Tools must be completed in a specific order.  





The order to follow when using multiple Tools for a single household is 

PE Adult > PE PW > PE CH 





A Primary Applicant is needed for all PE Tools. 





The Primary Applicant must be the same for all PE Tools completed for a household. 
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Lesson 2: PE Tool Basics > PE Overview > General Rules 
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Same PE Tool 





Spouses living together

Unmarried Couples with mutual children who live together





Separate PE Tools





Unmarried couples with no mutual children

Adult children (over 18) even when living with their parents

Single adults 

Children with different MAGI Households 
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Lesson 2: PE Tool Basics > Primary Applicant Defined
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In some situations, there will need to be more than one PE Tool completed for multiple children in the same home.  



Each child’s determination is based on their own MAGI household, as explained in the PE Child Policy instructions.  


In situations where the children in the home have different MAGI households, such as when the children are not siblings or have different parents living in the home.  In these situations, separate PE Tools should be completed.  
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Lesson 2: PE Tool Basics > Primary Applicant Defined
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Primary Applicant Information is the first page for all of the PE Tools.  This page is used to gather information regarding the person, parent, or caretaker who is the head of the household. The Primary Applicant may be applying for themselves and/or on behalf of others in their household. As stated earlier, the Primary Applicant is the same when multiple PE Tools are needed for a single household.   



Primary Applicants are:

Adults

Legally Emancipated Minors
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Lesson 2: PE Tool Basics > Primary Applicant Information
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The QE Staff and QE auto-populate based on the user’s login information. 

Select the appropriate PE Determination Site. 

The following information is needed for the Primary Applicant Information page: 

First and Last Name  

Date of Birth

Gender

Address

Applying for Self



Providing a Social Security Number is optional. 

The Date of PE Application only populates after the Results have been accepted.   
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Lesson 2: PE Tool Basics > Primary Applicant Information

27

Once the Primary Applicant Information page has been completed, you will need to choose which PE Tool to complete.



The PE Adult button will only display for QE staff working at hospitals who have also attended the necessary training for this program. 



Our next lesson will focus on the PE PW Tool. 
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Lesson 2: PE Tool Basics > Summary 

That completes Lesson 2.  In this lesson, we reviewed the following pages in the PE Tool: 



Login 

Overview

General Rules

Primary Applicant Information



The PE PW Tool will be discussed in the next lesson.  

28
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Lesson 3: PE PW > PE PW Tool Screen Flow 
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Clicking the PE – Pregnant Woman button on the Primary Applicant Information page initiates the PE PW Tool.  Below is the screen flow of the PE PW Tool.  
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Lesson 3: PE PW > Pregnant Woman Information

31

After clicking the PE – Pregnant Woman button on the Primary Applicant Information page, the Pregnant Woman Information page displays.  



The PE Determination Site auto-populates from the Primary Applicant page.  

The Date of PE Application only populates after the Results have been accepted.   

The following information is needed for a Pregnant Woman:

First and Last Name  

Date of Birth

Address



Providing a Social Security Number is optional. 











31



Presumptive Eligibility Tool ILT: PW and CH

Lesson 3: PE PW > Pregnant Woman Information Continued
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The next page displayed is Pregnant Woman Information Continued.  





The information listed below is required for this page:

Estimated Due Date

Number of Babies Expected

Previous PE for This Pregnancy

US Citizen/Eligible Non-Citizen

PW’s Gross Monthly Income

Marital Status

Living With Spouse

Number of PW’s Children Living With Her 

Tax Information
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Lesson 3: PE PW > Pregnant Woman Information Continued
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There are several dropdown values on this page.  The first is for the How many babies are expected? question. 
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Lesson 3: PE PW > Pregnant Woman Information Continued
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If the consumer is not a U.S. Citizen and answers Yes for the Is this person a Documented Non-Citizen question, a dropdown will display to select the type of documented non-citizen.    
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Lesson 3: PE PW > Pregnant Woman Information Continued
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If the Pregnant Woman indicates that she is married and living with her spouse, text box fields display requesting:

Spouse’s First and Last Name

Spouse’s Date of Birth

Spouse’s Gross Monthly Income

There is a field requesting the Spouse’s Social Security Number but this is not mandatory.  
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Lesson 3: PE PW > Pregnant Woman Information Continued
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A dropdown will display to indicate the number of children under the age of 19 that live with the Pregnant Women.  Make sure to include adopted and stepchildren along with those who are biological.  
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Lesson 3: PE PW > Pregnant Woman Information Continued
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There are several dropdowns in the Tax Information section.  When the Pregnant Woman indicates that she intends to file a Federal Tax Return, a dropdown appears to indicate how many dependents she will claim on her return.  The unborn is not included in the number of dependents the Pregnant Woman will claim. 

In most situations, the number of dependents the consumer will claim on their tax return will match the number of children in the home.  If a consumer is claiming additional dependents that aren’t part of the Tool, this needs to be captured as it may impact their eligibility. 
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Lesson 3: PE PW > Pregnant Woman Information Continued
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When the Pregnant Woman reports that she won’t file a tax return and someone other than her Spouse will claim her as a dependent a field for the name of taxpayer displays.  A dropdown follows requesting the taxpayer’s relationship to the Pregnant Woman.
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Lesson 3: PE PW > Pregnant Woman Information Continued
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The last questions on this page deal with the taxpayer’s gross income which is needed to determine if the Pregnant Woman qualifies for PE.  A text box displays when the Pregnant Woman indicates that she knows the taxpayer’s gross income.  



If the Pregnant Woman doesn’t know the taxpayer’s gross income, she will be denied for PE.  
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Lesson 3: PE PW > Health Plan Choice

40

Health Plan Choice is the next page in the PE PW Tool. Unlike consumers approved for the other PE programs, those approved for PE PW will not be enrolled in KanCare.  This is because the PE PW benefit package is limited and doesn’t include all medical benefits.  



QE staff need to choose a Health Plan on this page only because it’s needed in order to move to the next page in the Tool.  QE staff should not discuss the KanCare choices with the pregnant woman to avoid misleading her about her benefits.  
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Lesson 3: PE PW > Summary 

41

The Summary page is next.  All of the data entered on the following pages is displayed:

Primary Applicant

Pregnant Woman Information

Pregnant Woman Information Continued  

QE staff need to thoroughly review this page to ensure that all of the pregnant woman’s data is correct.  If an error is found, click the Edit button for the appropriate page to enter the correct information.  

Once all the information is correct, click the Calculate button to determine if the pregnant woman qualifies for PE PW.  
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Lesson 3: PE PW > Summary > Primary Applicant Information 
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Primary Applicant Information is the first part of the Summary page.  Use the Edit button to correct or add information to the Primary Applicant. 















42



Presumptive Eligibility Tool ILT: PW and CH

Lesson 3: PE PW > Summary > Pregnant Woman Information 
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Pregnant Woman Information is the next section displayed. Use the Edit button to correct or add information to the Primary Applicant. 
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Lesson 3: PE PW > Summary > Pregnant Woman Info Continued 

44



The last section of the Summary Page is Pregnant Woman Information Continued. Once again, the Edit button can be used to change or update any of the Pregnant Woman’s information.  If everything on the Summary page  is correct, click the Calculate button.  
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Lesson 3: PE PW > Results Page
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The Results page is displayed.  On this page the: 

Results column indicates if the pregnant woman was approved or denied for PE PW coverage.

Reason/Type column indicates the pregnant woman’s coverage type or the reason she was denied.
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Lesson 3: PE PW > Results Page
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At this point, you can choose to click one of the following buttons: 

Accept Results as the PE Tool data and determination are correct

Back button to return to the Summary page

Review the data to ensure it’s correct

Edit the appropriate page if needed
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Lesson 3: PE PW > Confirmation Page

47

The Confirmation Page displays after the results of the PE Tool have been accepted. An important field on this page is the confirmation number.  This number will be displayed on all PE forms as well as the accompanying KanCare application when it’s filed through the MCSSP. Take note of this number as it will be needed for the notice.  
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Lesson 3: PE PW > Confirmation Page
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In addition to the pregnant woman’s name, result, and reason/type the Confirmation page allows staff to print the following:



The notice created from the PE Tool will not be used for the PE PW program. Policy has created a special electronic template that must be used when determining PE PW.   It is essential that QE staff use the template provided so the pregnant woman and providers receive the correct information regarding her benefits. 
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English





Release Form





Spanish





Release Form
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The instructions for the PE PW notice are provided below.  The Confirmation Number from the PE Tool is entered on the second page of the notice. 
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Lesson 3: PE PW > Confirmation Page > Notices
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Here is a blank PE PW notice template.  Remember that when a PE PW Tool is completed, the consumer should always be given a copy of the approval or denial notice. In addition, a copy of the PE PW notice must be faxed to the KanCare Clearinghouse. 
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Lesson 3: PE PW > Confirmation Page > Release Form
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Continue to use the Release Form in the PE Tool when a consumer wants QE Staff to communicate with the KanCare Clearinghouse about her application.  This too must be faxed to the KanCare Clearinghouse.      
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Lesson 3: PE PW > Confirmation Page > Navigation
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Once the PE PW determination process is complete, staff may choose to complete a:

PE Tool for Children

KanCare Application for the Pregnant Woman and/or the Household

Remember that information from the PE PW Tool will auto-populate to the PE CH Tool as well as the Self-Service Portal KanCare application 
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Lesson 3: PE PW > Confirmation Page > Navigation

53

You can also click the KanCare logo in the left-hand corner of the page.  This will return the user to the Overview page.  
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Lesson 3: Summary 

Lesson 3 is now complete.  In this lesson, information regarding the PE PW Tool was reviewed, including the: 



Tool Page Flow 

Tool Pages

Page Requirements

Navigation from the Tool



The PE CH Tool will be discussed next.  
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Lesson 4: PE CH > How To Get There
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There are several ways to navigate to the PE for Children Tool.  Pages that lead to the PE CH Tool are:

Primary Applicant

PE PW Confirmation 

PE Adult Confirmation (only for QE Hospital Staff who have taken the necessary training)
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Lesson 4: PE CH > PE PW Tool Screen Flow 
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Below is the screen flow of the PE CH Tool.   In this example the PE CH Tool originates from the Primary Applicant page.  
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The following information is needed for the Primary Applicant Information: 

First and Last Name  

Date of Birth

Gender

Address

Applying for Self



Providing a Social Security Number is optional. 



The QE Staff and QE auto-populate based on the user’s login information. 

Select the appropriate PE Determination Site. 

The Date of PE Application only populates after the Results have been accepted.   

As stated earlier, all PE Tools start with the Primary Applicant Information page.  
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Lesson 4: PE CH > Primary Applicant Information
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Once the Primary Applicant Information page has been completed, click the PE Children button.  



Remember to start with the PE PW Tool when you both the pregnant woman and her children are applying for PE.  
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The first page in the PE CH Tool is Parent Guardian Information. This page is used to collect information regarding the parents or caretakers of the children who are applying for PE coverage. In most situations information for the Primary Applicant and Parent Guardian will be the same. 

The following information is needed for the Parent Guardian:

First and Last Name  

Date of Birth

Gender

Address

Gross Monthly Income

Number of Parents



Providing a Social Security Number is optional. 



The PE Determination Site auto-populates from the Primary Applicant page.  

The Date of PE Application only populates after the Results have been accepted.   
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The maximum number of parents allowed in a household is 2.  



The Additional Parent/Guardian Information page displays when 2 is chosen from the Number of Parents in the Household dropdown. 





The following information is needed for the Additional Parent Guardian:

First and Last Name  

Gender 

Date of Birth

Address



Providing a Social Security Number is optional. 
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Lesson 4: PE CH > Children Included in the Household
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The following information is needed for the children:

First and Last Name  

Applying for child?

Gender 

Date of Birth

US Citizen/Eligible Non-Citizen

Private Health Insurance

Current KanCare Coverage

Previous PE in Last 12 Months





Providing a Social Security Number is optional. 

The next page displayed is Children Included in the Household.  
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Lesson 4: PE CH > Children Included in the Household
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If the child is not a U.S. Citizen and Yes is selected for the Is this person a Documented Non-Citizen question, a dropdown will display with the values listed below.   

If Yes is indicated for the Are there any additional children in your household question, this page will redisplay blank.  Complete a Children Included in the Household Page for each child in the household.  When all of the children have been added click the Save and Continue button.  
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Federal Taxes is the next page. If the Parent Guardian indicates they will claim dependents other than those listed on the PE Tool, a dropdown menu displays.  Choose the number of additional dependents the Parent Guardian will claim through the How Many dropdown menu.  Click Save and Continue to go to the next page.   
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Health Plan Choice is the next page.  Use this page to indicate which KanCare health plan the parent or caretaker selects for the children.   
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The Summary page is next.  All of the data entered on the following pages is displayed:

Primary Applicant Information 

Parent/Guardian Information 

Children Included in Household

QE staff need to thoroughly review this page to ensure that all of the information is correct.  If an error is found, click the Edit button for the appropriate page to enter the correct information.  

Once all the information is correct, click the Calculate button to determine if the child qualifies for PE CH.  
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Lesson 4: PE CH > Summary 
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Primary Applicant Information is the first part of the Summary page.  Use the Edit button to correct or add information to the Primary Applicant. 
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The Parent/Guardian Information and Additional Parent/Guardian Information are next. Use the Edit button to correct or add information to the Parent/Guardian or Additional Parent/Guardian.
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Children Included in the Household is the last section of the Summary page.  Review each child’s information to ensure that it is correct.  Click the Edit button to correct or add a child’s information.  

Once all of the information on the Summary page is correct, click the Calculate button to determine the children’s eligibility.  
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The Results page is displayed.  On this page the: 

Results column indicates if the child was approved or denied for PE CH coverage.

Reason/Type column indicates the child’s coverage type or the reason she was denied.

Type of coverage for the PE CH program is:	

Title 19 (P19) PEN/CH/N/N

Title 21 (P21) PET/CH/N/N
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Potential Results





Approval





Denial





Partial Approval/Denial
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At this point, you can choose to click one of the following buttons: 

Accept Results as the PE Tool data and determination are correct

Back button to return to the Summary page

Review the data to ensure it’s correct

Edit the appropriate page if needed
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The Confirmation Page displays after the results of the PE Tool have been accepted. An important field on this page is the confirmation number.  This number will be displayed on all PE forms as well as the accompanying KanCare application when it’s filed through the MCSSP. 















73



Presumptive Eligibility Tool ILT: PW and CH

Lesson 4: PE CH > Confirmation
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In addition to the child’s name, result, and reason/type the Confirmation page allows staff to print the:
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English





Approval or Denial Notice





Release Form





Spanish





Approval or Denial Notice





Release Form



























Presumptive Eligibility Tool ILT: PW and CH

Lesson 4: PE CH > Confirmation Page > Notices
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Remember that when a PE Tool is completed, a consumer should always be given a copy the approval or denial notice.  
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Continue to use the Release Form in the PE Tool when a consumer wants QE Staff to communicate with the KanCare Clearinghouse about her application.  This too must be faxed to the KanCare Clearinghouse.      
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Once the PE CH determination process is complete, staff may choose to complete a KanCare Application for the Child and/or Household.  Information from the PE CH Tool will auto-populate to the Self-Service Portal KanCare application.  



Although it’s possible to access the PE PW Tool from this page, the PE PW > PE CH flow should be followed when completing multiple Tools for a single household.



Staff can also click the KanCare log to return to the Overview page.  



















77



Presumptive Eligibility Tool ILT: PW and CH

Lesson 4: Summary 

In Lesson 4 information the following information regarding the PE CH Tool was discussed:



Tool Page Flow 

Tool Pages

Page Requirements

Navigation from the Tool



Completing a KanCare application in the Medical Consumer Self-Service Portal (MCSSP) will be discussed next.  
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Once the PE Tool determination has been accepted and the Confirmation page displays, you will have the option to navigate to the Medical Consumer Self-Service Portal (MCSSP) to help the consumer complete the KanCare application. 
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An overview of the different sections of the MCSSP is listed below. 
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Check Eligibility 





A self-assessment to check for potential eligibility.





Apply for Medical Assistance





Web-based application for all medical programs.





Access my KanCare





Access to submitted MCSSP applications.
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There are several benefits to applying through the MCSSP.  When the MCSSP is used immediately following the PE Tool determination: 

Information from the Tool, such as Names, Dates of Birth, and Social Security Numbers, auto-populates the MCSSP application. 

The MCSSP’s Confirmation Number matches that of the PE Tool, thereby linking them together.  
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In order to complete an application through the MCSSP, the consumer must sign up. A consumer must have an email account, so it will be necessary to help them set one up in some situations.  







The following information is needed to set up an account in the MCSSP:

User Name

Password

Confirm Password

1st Secret Question and Answer

2nd Secret Question and Answer
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The MCSSP User Name can’t contain any special characters (# & * < % >). 

The Password must be:

8 characters

Contain 1 special number or special character   
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A message will display when a new MCSSP account has been set up successfully.  After this, you can assist the consumer through the MCSSP KanCare application.   







Click the Open CSSP button to return to the MCSSP Homepage.  The consumer will need to enter their User Name and Password to open the MCSSP. 











85



Presumptive Eligibility Tool ILT: PW and CH

Lesson 5: MCSSP > Sign Up Page

86

An Overview page displays first.  This page explains how the consumer’s information will be used as well as what information will be needed in order to determine their eligibility for KanCare.



The Information Links Menu to the left can be accessed at anytime.   
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Lesson 5: MCSSP > Instructions
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The following page explains how to navigate throughout the MCSSP.  The chevrons located at the top of the page indicate the topics of each section of the MCSSP.  Beneath this is a progress bar that displays how much of the MCSSP application the consumer has completed.  





We’ll walk through one section of the application to get a feel for how it functions.
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Lesson 5: MCSSP > Primary Applicant Information Page
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Like the PE Tools, the first page of the MCSSP is Primary Applicant Information. 







Select the County Code from the dropdown menu in the Home and Mailing Address sections.  



Information the consumer entered when signing up for the MCSSP auto-populates on the Primary Applicant’s Information Page.  
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Lesson 5: MCSSP > Tell Us More and Background Information
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Tell Us More and Background Information pages will need to be completed for every member of the primary applicant’s household.  

Information needed in this section includes: 

Applying for Self

SSN

Alias Names

Language Spoken 

Language Read

Other Communication Needs
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Lesson 5: MCSSP > Start Application Summary
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After all the pages of a section have been completed, a Summary page will display.  Check all of the data entered to ensure it’s correct.  If information is missing or needs to be corrected, click the Edit button in the appropriate section.  When all of the information on the Summary screen is correct, click Save and Continue to proceed with the application. 
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Lesson 5: MCSSP > Progressing Through the Application
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Adding information about all of the people living in the primary applicant’s home follows.  Once all persons have been added, the application will progress through each section. Answer all questions that apply to the household.  At any point in the process, the Save and Exit button can be used allowing the consumer to complete and submit the application at a later time.
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Lesson 5: MCSSP > Summary 

Lesson 5 presented information concerning the MCSSP KanCare application including the:



Benefits 

Sign Up Process

Navigation



Administrative Features of the PE Tool will be discussed in our last lesson.  
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Agenda

Lesson 1: Overview

Lesson 2:  PE Tool Basics

Lesson 3:  PE PW

Lesson 4:  PE CH

Lesson 5:  MCSSP

Lesson 6:  Administrative Features
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Lesson 6: Administrative Features
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In addition to completing PE determinations the Tool has several administrative features which are important to know.  
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Administrative





Security Roles





System Timeout





My PE Applications
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Lesson 6: Administrative Features > Security Roles
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There are 2 PE security roles for Qualified Entity staff.  
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QE Staff





Access to the PE Tool





Ability to view PE Tools they have worked on





QE Supervisor





Access to the PE Tool





Ability to view all PE Tools completed by staff at their QE agency 
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Lesson 6: Administrative Features > Security Roles
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An additional security role of QE Superuser is assigned to Policy and Eligibility staff.  This role provides Policy and Eligibility staff with access to the PE Tools created by all Qualified Entities.   
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Lesson 6: Administrative Features > System Timeout
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Another important feature to be aware of is System Timeout.  The PE Tool will automatically timeout a user when there’s been no activity for 25 minutes.  It will provide you with a warning message 5 minutes prior to timeout. Clicking the ‘Continue Working’ button will stop the timeout process.  If the button isn’t clicked, the timeout will occur, returning the user to the Log-in page.    
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Lesson 6: Administrative Features > System Timeout
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The system will not automatically save the last page you accessed if new data was entered. However, any work completed on prior pages will be saved. Upon logging back in, the system will always bring you to the Presumptive Eligibility (PE) Overview page rather than where you left off.
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Lesson 6: Administrative Features > My PE Applications
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The My PE Applications is a link that can be accessed once a user is logged into the Tool.  This feature allows a user to view all of the PE Tools they have worked on.  
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Lesson 6: Administrative Features > My PE Applications
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The From and To fields in Search by Date of Service are populated with default values. QE staff can change these dates to expand or narrow their search by using the text box feature or clicking on the calendar icon.    
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Lesson 6: Administrative Features > My PE Applications

101

Additional values that can be used to search are: 

Status

Incomplete

Denied

Approved

Approved/Denies

Expired

Last Name of Primary Applicant 

PE Tool Type

PW

CH

Adult

Click the Search button when all of the criterial has been entered.  
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Lesson 6: Administrative Features > My PE Applications

102

When more than one result is returned, arrows or carets located in the column headers can be used to redisplay the data from bottom to top and vice versa. 
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Wrap up

In this course, we learned about:  

Goals of Presumptive Eligibility

Basics of the PE Tool

PE for Pregnant Woman Tool

PE for Children Tool

Medical Consumer Self-Service Portal

Various Administrative Features in the Tool
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Questions



If you have further questions regarding the Presumptive Eligibility program, please email them to Training@KEES.KS.gov .   
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General Rules about the PE Portal:

‘You may not have access to all PE Tools. This is based on the Qualified Entity (QE). For example, only approved
hospitals have access to the PE-Adult tool.

In general, all members of a family are on the same PE case. You can navigate between tools to make PE
determinations for all family members requesting coverage. Follow the buttons on the bottom of the screens.

‘The PE Portal requires the family to name a Primary Applicant. This is the adult head of household. The Primary
Applicant is the same for all PE Tools needed for the household. Children under 18 cannot be listed as a Primary
‘Applicant unless he or she is emancipated.

If the household consist of more than one adult who wants PE coverage, a separate PE Case may be needed. Follow
these rules:

‘Spouses that are living together must be on the same PE case
Unmarried Couples that share children and are living together must be on the same PE Case
Unmarried Couples that don't have mutual chidren are on separate PE cases

‘Adult children (over age 18) are on a separate PE case from their parents, even if living together
Other single adults will have their own PE case

For pregnant women, always complete the PE-Adult (if accessible) prior to completing the PE-Pregnant Woman tool.

For the PE-Adult Tool a user has the option of a Withdrawal Request button. The Withdrawal Request button
serves as an exit for an applicant who does not wish to provide required information, or does not wish to continue
with the application process. If the user clicks the Withdrawal Request button the PE Tool navigates to the results
page which will show a denial. Accepting the denial result generates a denial notice for the applicant..

The PE Tools are designed to use information gathered from a consumer to determine eligibility for the Presumptive
Eligibiity program.

The following outlines the process to determine eligibilty for Presumptive Eiigibiity:

1. QE staff interviews the consumer and enters the following general information into the tool:
a. Primary Applicant information: Name; Date of Birth; Gender; Address; Phone Number; and Social Security
Number (not mandated).
b. Consumer information: Name; Date of Birth; Gender; Address; Phone Number; Citizenship; Non-citizenship
Information (if applicable); Received PE in the last 12 months; and Social Security Number (not mandated).
. Name of Consumer's spouse (if appicable).
d. Consumer's pregnancy status and due date (if applicable).
e. Consumer's dependent children with names and dates of birth (if applicable).
. Gross monthly income for the consumer and spouse (if appiicable).
9. Federal tax fing information (i applicable).
2. Once allinformation is entered in the tool, reviews the Summary page. The Edit buttons allow the user to correct
any information entered on previous screens.
3. Click the Calculate button. The PE Tool wil identify one of the following responses based on the results of the PE
determination:
a. Approved: Consumer is approved for PE coverage
b. Denied: Consumer can be denied for the following reasons: The consumer does not meet eligibilty criteria
for PE coverage; residency, does not meet citizenship criteria, or the request has been withdrawn.
4. Click the Accept Results button when ready to send the PE Tool Determination to the KanCare Clearinghouse.
5. Proceed to the oniine medical application.

‘Once completed, an electronic copy of the PE notice is retained for the QE and will be viewable by accessing the My,
PE Applications page. The determination data is automatically sent to the KanCare Clearinghouse after the user
clicks the Accept Results button. The user is given the option to save and/or print the Approval or Denial notice.
The user needs to print, sign, and fax the notice to the Clearinghouse after a determination is accepted.

After a determination is accepted the user has the option to print a Consumer Release pre-populated with consumer
and QE data. There is always an option to print a blank Customer Release form using the link on the left side of the
screen. The user must have the consumer sign the Customer Release and fax to the Clearinghouse.

Please manually fax all other required documentation to the KanCare Clearinghouse. The fax number for
Presumptive Eligibility is 1-800-498-1255.

Once the PE determination is completed, a link will allow access to the KanCare application. The application must be
completed and submitted for a full KanCare determination to be completed at the Clearinghouse.

PE-Adult

In addition to the above mentioned information in the General Rules section the following is also needed to determine
eligibility for PE Adult:

1. Adult's Information:

a. I the consumer is a Parent/Caretaker of a chid under the age of 19 or living with a Spouse who is a
Parent/Caretaker of a child under the age of 19.

b..If the consumer was in foster care at the time of his/her 18th birthday (if applicable).

€. If the consumer has been diagnosed with Breast or Cervical Cancer by an Early Detection Works Entity,
date of screening (if applicable), and whether or not the consumer is receiving continuous cancer
treatment.

d. Additional Parent/Guardian information (if applicable): Name; Date of Birth; Gender; and Social Security
Number (not mandated).

Presumptive Eligibility for Pregnant Women (PW)
In addition to the above mentioned information in the General Rules section the following is also needed to determine
eligibiity for PE Pregnant Woman:

1. Pregnant Woman's Information:
2. Expected number of Babies.
b. Previous PE coverage for the Pregnancy.

Presumptive Eligibility for Children

In addition to the above mentioned information in the General Rules section the following i also needed to determine
eligiviity for PE Children:

1. Chidren's Information:
a. Private Health Insurance

b. Current KanCare Coverage
. Applying for this Child

Please click the Next button to begin the PE determination process.

This website is best viewed on Intemet Explorer.
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Pregnant Woman Information Continued

05/05/2015
05/05/2015

Merry

Thyme
111-65-9874
01/01/1980

111 SW Home

Topeka
SHAWNEE






image36.png

Cell Phone Number:
Pregnant Woman Information Continued

What is the pregnant woman's estimated due date?*

How many babies are expected?*

Has this person received PE-PW for this pregnancy?*

Is this person a U.S. citizen?*

What is the pregnant woman's gross monthly income?*

Is the pregnant woman married?*

Is the pregnant woman living with her spouse?*

What is the spouse’s SSN:

How many of the pregnant woman's children under age 19 live with her?*

(this includes natural, adopted, or step)

Tax Information:

You will need to ask the pregnant woman some questions about her
Federal Income Tax Return. She will need to answer these questions based
on what her situation is now.

Does the pregnant woman plan to file a Federal Tax Return this year?*

How many dependents wil she claim on this tax retun (not including the
unborn)?*

06/02/2015
1

No

Yes

1200
No
No

Yes

=
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for presumptive eligibility

Results
APPROVED.

t Name Last Name Result Reason/Type
[ Merry Thyme Approved Pregnant Woman - P19

o D







image38.png

for presumptive eligibility

Confirmation

Thank you. The following results have been accepted and sent to the Clearinghouse.
Your confirmation number is 101226

First Name. Last Name Result Reason/Type
[ Merry Thyme Approved Pregnant Woman - P19
English: Spanish:

Release Form Release Form

Complete PE Children
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Note to Providers:

Please accept s leter a5 proofof coverage under the Kansas medical asistance program. Elgibity
may not be feflected in the MCO's system of KMAP system forup 07 cays folowin the date coverage
begins as indicated on s leter. This leter s offical when  ncldes a PE Determinaton number i the
ower rightcomer. Ths leter is vakd proof of coverage only for 7 days ollowing the date coverage begins
s indicated on s leter. At 7 Gays, he individual mustpresent her KanCare D card a he tme of
service and ebgubity must b veriied through the KMAP system.

If your facility has
muttiple sites, enter
your current site.

Your name

You must sign this
form for it to be valid

“This button willbring up the
print dialog screen

Enter the confirmation number-

from the confirmation screer
This button will bring up the “save. m the confirmation screen in

as” dialog screen. Be sure to change.
the name

the online PE Tool. This form is
not valid without this number
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Kansis

Depariment of Health
d Environment

Presumptive Eligibility for Pregnant Women: Approval

Enter the name of the
person receiving PE here.
‘The name willfilin the

1 you complets an application for KanCare, i wil be sent {0 the KanCare Clearinghouse. The
‘Clearinghouse wi contactyou when a decision s made about your el forhealtn coverage. They.
willalso contact you f hey need more information.

1 you ave questions about the appicaton or egibiy process, please contactthe KanCare.
Clearinghouse a 1:800-752-4854.

Page 102
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Presumptive Eligibility for Pregnant Women: Approval

—
E—
—

B —

Congratuiations! You have been approved for medical assistance on a temporary basis under the
Presumptive Eligibity for Pregnant Women program. You can only receive Presumptive Elighbilty once
during your pregnancy. You must complete the application process to get ongoing medical coverage.
Remember, this coverage is temporary. Follow-through with the application process is needed to ensure:
that you continue to receive the medical care and coverage needed.

You will receive a member ID card i a few days. Uil then, use this as proof of your health coverage.
‘Show this leftr to every doclor or other medical service provider that you see. Not al services are

covered.

1f you have questions about medical services and providers, piease contactthe Customer Service Center
a11.800.765-9012. A guide descriving the health benefits wil be sent to you in a few days.

Tndiduars Name ate o 67 Date Coverags Begins
(First, Middle nitial, Last)

1f you complete an application for KanCare, it wil be sent 1o the KanCare Clearinghouse. The
Clearinghouse will contact you when a decision is made about your efigibilty for health coverage. They
Wil also contact you f they need more information.

1f you have questions about the application or eiibily process, please contact the KanCare.
Clearinghouse at 1-800-7924884.

page10f2
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Depariment of Health
‘and Environment

Note to Providers:
Please accept this leter as proof of coverage under the Kansas medical assistance program. Elgibity
‘may not be reflected in the MCO's system or KMAP system for up to 7 days following the date coverage.
begins as indicated on this letter. This letter s offcial when it includes a PE Determination number n the
lower right comer. Thisletter s valid proof of coverage only for 7 days following the date coverage begins
‘s indicated on this letter. Ater 7 days, the individual must present her KanCare ID card at the fime of
‘service and efigibity must be veriied through the KMAP system.

Provides mustbe enrolled with the KMAP in order o provide serices.
Coverage i under the PEPW pian.
o veryth indiiduars ety information you may use ane ofthe folowing methods:
 Automated Voics Response System (AVRS) a 1-800.833.6593
Beneficary gttty Verfcaton System (BEVS) at

hitps:/iwww kmap-state-ks usPROVIDER/SECURIT Yflogon.asp.

« Provider Assistance Line at 1-800-933-6593

the individual's efgbity is not reflected in the KMAP system after 7 days, contact the KanCare
Clearinghouse at 1-800-762-4884. Be prepared to provide the information on tis ette.

. —

PE Determination Site]

Qualifed Enty Staff Name|

Signature of Qualfied EntityStaft_ Date: 5132015

PE Determination Number{

Print Save a Copy
Page20f2
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Divion of Hestr Car Finance.
Landon St Ofice Butdng

Prane: 7852003061
900 SW Jckson Syeet, Room 803

P 7652004813
Topeka, KS o201z kel goutet
Fober Woser WD, Secey Deparimantof i & Emvrarmart BT

In Regards to

Client Name: Merry Thyme
Client ID or SSN: 111-65.9874.

Authorizaion for Release of
Protected Health Informaton
Please filin ALL Blanks

1, Merry Thyme, hereby authorize the use of isciosure of my health informaton as described in this authorization.

1. Specifc person/organization (or class of persons) authorized to provide the information:
Kansas Department of Health and Environment(KDHE) & Division of Health Care Finance (DHCF)

2. Specifc personlorganization (or class of persons) authorized to receve and use the information
Via Christ-St Francis Campus.

3. Specifc and meaningful descripton of the information
Please describe the information you wish DHCF and DCF 1o disciose, for example:

7] Writen, lecironic and oral information reated to elgibitty for benelis for the time period commencing on 0SI0I2015.
date and continuing through  0S/0S2016  date.

] Writen, eectronic and oral information including clars, feports, and ther documents related to ciaims for benefis for an
injury oriness commencing on 05/06/2015 date and confinuing through 050512016 date.

7] Witien, lectronic and oral information relaing to payment o lack of payment o benefis o Via Christifor services.
rendered on DS/062015 date.
[ Other:

4. Purpose of the request

Please state the purpose of the request below [For example, o discuss my benefits wth the Benefis Adminisiration saffso.
that 1 can better understand my beneits.] If you do not wish to state a purpose, please state, "At the request of the
individual”

Atthe request of the indvidual

5. Right o Revoke: | understand that | have the right {0 revoke this authorization a any time by notying the personlorganization
lsted in number 1 above n wriing at

revocation under ths authorisafion wil not be affecied by a revocation.

Page 1012 PE Determination # 10
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Divion of Hestr Car Finance.

Landon St Ofice Butdng Prane: 7852003061

900 SW Jckson Syeet, Room 803 o Ten e
Topeka, KS o201z kel goutet
Fober Woser WD, Secey Deparimantof i & Emvrarmart BT

6. 1 understand that after tis nformation is isclosed, ederallaw might not profect t and the reciient might disciose t again.
7. 1 understand that | am entied to receive a copy of this authorization.

8. 1 understand thatthis authorizaton wil expire on 0510512015 (insert an expiration date. I o date
the authorization wil expire 12 months from the date entered in9).

inserted,

9. DHCF will not condiion reatment, payment, enroliment or eligiilty for health plan benefis on receipt of an authorization.

Signature of Individual Bate

Ifa Personal Representative executes this form, that Representative warrans that helshe has authority to sign the form on the
basis of:

“This authorization refects the requirements of 45 CFR § 164 508(August 14, 2002).

Page 2012 PE Detemination # 1007584
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for presumptive eligi

i Guawial

* Red asterisk indicates required

Qualified Entity Staff: Christie Jacox

Qualified Entity:
PE Determination*

Via Christi-St. Francis Campus

Site*
ate of PE Application: Parent/Caretaker/Guardian Information
First Name * Middle Ini Last Name *
Rose Lane
Social Security Number: 222-36-4521
02/02/1980
 Male @ Female
Address Line 1%
222 NW Grove
Address Line 2:
city * State * County * Zip Code *
Topeka Kansas - Shawnee v 6606
Home/Alternate Phone Number: Cell Phone Number: ‘Work Phone Number:
Gross Monthly Household Income: * 1200 Number of Parents in Household: * Select One +

(before taxes and deductions) (include Step-Parents)
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for presumptive el ty

* Red asterisk indicates required

Additional Parent/Guardian Information
First Name * Middle Initial: Last Name *

Gender* © Male  Female
Social Security Number:

Date of Birth: *
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for presumptive eligibility

Children Included in Household

* Red asterisk indicates required

First Name * Middle Initial: Last Name *
Tifany Lane
Are you applying for this child? * @ Yes. cNo
Gender *  Male @ Female

Social Security Number: 222-65-9857

Date of Birth: * 04/04/2012

Is this child a citizen? * @ Yes  No
Does this child have private health insurance? * C Yes @ No
Does this child have KanCare? * C Yes @ No
Has this child received PE in the last 12 months? * C Yes @ No

Are there any additional children in your household? *  Yes @ No

nd Continue
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for presumptive eligibility

Children Included in Household

* Red asterisk indicates required

First Name * Middle Initial: Last Name *
Titfany. Lane

Are you applying for this child? * @ Yes. cNo

Gender * ¢ Male @ Female

Social Security Number: 222-65-9857

Date of Birth: * 04/04/2012
Is this child a citizen? * r Yes & No
Is this child a Documented Non-Citizen? * @ Yes. cNo
What type of Documented Non-Citizen is this Select One. -
person? *
2% |Refugee or Asylee
Does this child have private health insurance? Refugee or ovlee o
Does this child have KanCare? * Legal Permanent Resident or Other Legal Status
Trafficking Victim
Has this child received PE in the last 12 months? * - Yes, & No

Are there any additional children in your household? *  Yes & No

S CEED
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for presumptive eligibility

Federal Taxes

* Red asterisk indicates required

When you file your Federal Taxes, will you claim any other dependents other than the people @ Yes CNo
listed on this application?*

How many? * Select one ~|

his website is best viewed on Intemet Explorer.

FEERE i
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for presumptive eligibility
Health Plan Choice

If approved for medical assistance, your services will be provided by KanCare, if applicable. There are
three KanCare health plans to choose from. Please review the Health Plan Highlights and choose your plan.

If you do not choose, a plan will be assigned for you. You will have at least 90 days to change your plan.
Check the button next to your choice.

Click here to le:
Health Plans *

about the KanCare

Amerigroup J .

RealSolutions SUNFLOWER STATE J Unltedl;lealthc%lre

in heatihcars ommunity Plan
& Choose AmeniGroup  Choose Sunflower  Choose UnitedHealthcare

[ 5o QW Save snd Continue
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for presumptive elig

Summary

Primary Applicant Information

Date of PE Application: 05/06/2015

Last Name: Lane
Social Security Number:
Date of Birtt

Address Line 1: 222 NW Grove.
Address Line

Home/Alternate Phone Number:

Is this person applying for PE?:
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Date of PE Application: 05/06/2015
Date of Service: 05/06/2015
Parent/Guardian Information
First Name: Rose
Middle Iniial
Last Name: Lane
‘Social Secuity Number: 222-36-4521
Date of Birth: 02/02/1980

Address Line 1: 222 NW Grove

Address Line 2:
City: Topeka
State: KS.
County: SHAWNEE
Zip: 66606

Home/Altemate Phone Number
Cell Phone Number
Work Phone Number

Gross Monthly Household Income: 1200.00
Number of Parents in Household: 2
(include Step-Parents)

Additional Parent/Guardian Information
First Name: Scott
Middle Inital
Last Name: Lane
‘Social Security Number: 555-22-3698
Date of Birth: 03/03/1980
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Children Included in Household
First Name: Tiflany
Middle Iniial
Last Name: Lane
Gender: Female
‘Social Security Number: 222-65-9857
Date of Bith: 04/04/2012
s this child a citizen?” Yes
s this child a Documented Non-Citizen?
What type of Documented Non-Citizen is this person?
How long has this person been a Legal Permanent Resident or other legal status?
Does this child have KanCare? No
Does this child have private health insurance? No
Has this child received PE in the last 12 months? No
Are you applying for this child? Yes
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for presumptive eli ty

Results
APPROVED.

Id First Name Reason/Type ‘

Tiffany Lane 04/04/2012 Approved P19
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for presumptive eligibility

Confirmation

Thank you. The following results have been accepted and sent to the Clearinghouse.
Your confirmation number is 101208

Child Last Name Date of Birth Result Reason/Type
[ Lane 04/04/2012 Approved P19
English: Spanish:

Print Notic Print Notic

Release Form Release Form

Complete PE-Adult Complete PE-Pregnant Woman Complete KanCare Application
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Division o Hesth Care Fnance
Landon Stse Off Buidog

500 S Jaskson Sireet. Aoom 900N
Topeka, K5 66812

Phone: 765 200-3061
Fox 185 2004813
o ek gowihel

Rober Moser W0, Secremy eparimentof Heath & Envionment SR Goveer

Presumptive Eligibility Approval

Rose Lane
222 NW Grove
Topeka, KS 66606

Dear Rose,

Congratulations! The following children have been approved for KanCare on a temporary basis under the
Presumptive Eligibilit for Children program. KanCare is the State of Kansas health plan that will provide for
medical, mental health, dental and long term care services through an assignment to a health plan. The
children can only receive Presumptive Eligibility once a year. You must complete the KanCare application
process to get ongoing medical coverage for your children. Remember - this coverage is temporary.
Follow-through with the application process is needed to ensure that your child continues to receive the
medical care and coverage they need.

You choose Amerigroup s your KanCare health plan. Your health plan will send you a member ID cared in
afew days for each child listed below. Untl then, use this as proof of the children's health coverage. Show
this letter to every doctor, or other medical service provider that you see. Not all services are covered. You
must use a provider that s in your plan's network. You may call your health plan at 1-800-600-4441 to find
aprovider in their network.

I you have questions about Medicaid services and providers, please contact the Customer Service Center
at 1-800-766-9012. A guide describing the health benefits will be sent to you in a few days.

Child's Name
(First, Middle Initial, Last Name) Date of Birth Date Coverage Begins
Tiffany Lane 04/0412012 05/06/2015

I you completed an application for KanCare, it will be sent to the KanCare Clearinghouse. The
Clearinghouse will contact you when a decision is made about your child's eligibiity for health coverage
They will also contact you if they need more information. Below are some of the most common items that
they may ask for:

Employment and Income Information
Child Support
dentification

Gitizenship

I you have questions about the application or eligibility process, please contact the KanCare Clearinghouse
at 1-800-792-4884.

Page10f2

ermination #:
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Division o Hesth Care Fnance
Landon Stse Off Buidog

500 S Jaskson Sireet. Aoom 900N
Topeka, K5 66812

Phone: 765 200-3061
Fox 185 2004813
o ek gowihel

Rober Moser W0, Secremy eparimentof Heath & Envionment SR Goveer

Note to Medicaid Providers:

Please accept this letter as proof of KanCare eligibility. Eligibilty may not be reflected in either the MCO's
system or KMAP system for up to 7 days following the date coverage begins as indicated on this letter.

‘This letter s official when it includes a PE Determination number in the lower right comner. This letter is
valid proof of coverage only for 7 days following the date coverage begins as indicated on this letter. After 7
days, the child must present their KanCare ID card at the time of service and eligibility must be verified
through either the KMAP or the MCO's system.

You must be enrolled with the child's KanCare health pian in order to provide services.

To verify the child's eligibility, assignment and other insurance information you may use one of the following
methods:

« Automated Voice Response System (AVRS) at 1-800-933-6593

« Beneficiary Eligibility Verification System (BEVS) at
hitps:/www kmap-state-ks us/Public/Beneficiary/default asp

« Provider Assistance Line at 1-800-933-6593

I the child's eligibility is not reflected in the KMAP system after 7 days, contact the KanCare Clearinghouse
at 1-800-792-4884. Be prepared to provide the information on this letter.

f the individual's eligibilty is not reflected in the KMAP system after 7 days, contact the KanCare
Clearinghouse at 1-800-792-4884. Be prepared to provide the information on ths letter.

Qualified Entity Name: Via Christi-St. Francis Campus

PE Determination Site: Via Christi-St. Francis Campus

Qualified Entity Staff Name:

Signature of Qualified Entty Staff: Date:

Page20f2 PE Determination # 1007593
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Division of Health Care Finance:
Lindon S Off Buidng A
500 SW Jaskson Sree. Room 600N St Fox 756.2004613

eparimanto eaih & Enveonmert

22N Phone: 765 2003881

FaberiViser, WD, Secrery S B G

In Regards to
Client Name: Rose Lane
Client ID or SSN: 222.36-4521

Authorization for Release of
Protected Health Information
Please fil n ALL Blanks

1, Rose Lane, hereby authorize the use of disciosure of my health information as described in this authorization.

1. Specific person/organization (or class of persons) authorized to provide the information:

Kansas Department of Health and Environment(KDHE) & Division of Health Care Finance (DHCF)

2. Specific person/organization (or class of persons) authorized to receive and use the information:
Via ChristSt. Francis Campus

3. Specific and meaningful descripton of the information:
Please describe the information you wish DHCF and DCF to disclose, for example:

] Witen, efectronic and oral information related to e

ity for benefts for the time period commencing on 051062015
date and continuing through 05052016 date.
[] written, efectronic and oral information including claims, reports, and other documents related to ciaims for benefits for an

injury or iness commencing on 0S/06/2015 date and continuing through 05052016 date.

] Writen, efectronic and oral information relating to payment or lack of payment of benefits to Via Christifor services.
fendered on 0S/DBI2015 date.

[ Other

4. Purpose of the request.

Please state the purpose of the request below [For example, to discuss my benefits with the Benefits Administration staff so

that | can better understand my benefite.] Ifyou do not wish to state a purpose, please state, "At the request of the
individual”

‘Atthe request of the individual

5. Right 1o Revoke: | understand fhat | have the riht t revoke fhis authorization at any ime by nofifying the person/organization
listed in number 1 above in wriing at

revocation under this authorisation wil not be affected by a revocation.

Page 1012 PE Determination # 1007593
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Division o Heats Care Fnance
Lindon S Off Buidng

500 SW Jaskson Sree. Room 600N
Topeka, S 00812

Phone: 765 2003881
Fox 756.2004613
e kineks gouhed!

FaberiViser, WD, Secrery S B G
6. Iunderstand that after this information i disclosed, federal law might not profect it and the recipient might disclose it again.

7. Iunderstand that | am entiled to receive a copy of this authorization.

5. Iunderstand that this authorization will expire on 05/0512016 (insert an expiration date. Ifno date
the authorization will expire 12 months from the date entered in 9).

inserted,

3. DHCF will not conditon treatment, payment, enroliment or eligibiity or health plan benefits on receipt of an authorization.

Signature of Indidual Date

fa Personal Representative executes this form, that Representative warrants that heishe has authoriy to sign the form on the
basis of:

“This authorization reflects the requirements of 45 CFR § 164 508(August 14, 2002).

Page 2012 PE Determination # 100759
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Name.

MEDICAL CONSUMER SELF-SERVICE  rarget veer Nome
KanCare PORTAL

Forgot Password/PIN  Sign Up Help

Information KanCare offers coverage for: Children, Pregnant Women, Families With Children, Elderly, Adults

_ With Disabilities and Children With Disabilities.
CHECK APPLY ACCESS

Eligibility for Medical my KanCare
Assistance ;

Contact Information

Program Information

Frequently Asked
Questions

How To Use This Site
Give Us Your Feedback

Request Case Access

il |

Check to see if you may be eligible  Apply for medical assistance Access will be granted upon log in.
for medical assistance.

This website is best viewed on Internet Explorer.






image62.png

for presumptive eligibility

Sign Up

If you are applying on behalf of someone else, please read the following rules by clicking here.
You will be automatically be logged in upon successful sign up.

* Red asterisk indicates required

User Name * The usemame cannot contain special characters,
such as, <>, #, |, & ~, 2, (), {3, %, or *.
Password * The password must be at least eight characters

and contain at least one number or special
character.

Confirm Password *

Select secret questions for which you know the answer. If you forget your password, you will be
asked to answer these questions to recover your password.

First Secret Question *  What was the name of your first school? v

Answer *

Second secret question *  What was your favorite place to visit as a child? +
Answer *
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for presumptive eligibility

Sign Up

If you are applying on behalf of someone else, please read the following rules by clicking here.
You will be automatically be logged in upon successful sign up.

* Red asterisk indicates required

User Name * riane The usemame cannot contain special characters,
such as, <>, #, |, & ~, 2, (), {3, %, or *.
Password * o . The password must be at least eight characters
and contain at least one number or special
character.
Confirm Password * .

Select secret questions for which you know the answer. If you forget your password, you will be
asked to answer these questions to recover your password.

First Secret Question *  What was the name of your first school? v
Answer * Benson West
Second secret question *  What was your favorite place to visit as a child? +

Answer * Grandma's House
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for presumptive eligibility

Sign Up Success.

Thank you for signing up.
You have successfully created your user name and password.
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Information APPLY
For Medical Assistance

Let's get started
Contact Information

Program Information Here are some things to know before you start the application.

Frequently Asked

uestions
« Your information is private.

How To Use This Sits
ow To Use This Site * We'll keep your information private as required by law.

Give Us Your Feedback * Welll use the information on this application only to see if you qualify for medical assistance.
* If you are not approved for KanCare, we may send your information to the Federal Health Insurance

(B0l Marketplace. They will see if you can get other help paying for medical assistance.

We will be asking you questions about you and the peaple in your home. We will need information on how
much money you have and the bills you pay. It is helpful if you have a pay stub and the bills you pay like
rent, utilities and child care with you when you are filling out the application.

The additional information below may be needed to approve your application.

Employment and Income Information
* Social Security Numbers

We need Social Security Numbers (SSNs) for everyone applying for medical assistance. An SSN s optional
for people ot applying for medical assistance, but providing an SSN can speed up the application process.
We use SSNs to check income and other information to see who is eligible for help with medical
assistance. If someone doesn't have a SSN call 1-800-772-1213 or visit wwii.socialsecurity.gov

Dates of Birth
Medical Expenses~

Immigration Documents

Residency

Identification

Citizenship

Last Year's Tax Return (if self-employed)

Property/Assets~
‘Shelter Expenses~

*These items are only needed if you are applying for the elderly or disabled.

It may take 30 minutes or more to finish all the questions.
After you finish the application you can submit it online.

Before you can get medical assistance, the agency may need to get proof of some of the answers you
have given. In some cases you will also need to talk with a worker over the phone or in person. We may
call you or send you a letter about this.
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For Medical Assistance

Instructions

start Job ana e Submit
Appication School . Appiication
Percent Complete: 1%

The tabs above tell you what kind of questions we will be asking. You will not have to answer all the
questions. It is best to answer as many questions as you can. The bar below the tabs tells how close you
are to finishing the application.

You'll see some questions with a star - next to them. You must answer these questions before you can go
on to the next page.

=
Check this box next to the item you want to select.
c

Check this button next to the item you want to select.

The Save and Continue button takes you to the next page.
The Back button takes you to the page before the one you are on now.

The Edit button takes you to a person's information so you can make changes.
Link Text
Text that is underiined and blue is a hyperiink. Clicking this text wil direct you to another web page.

The Submit Application button sends your application. When you click this button, The application is sent to
the correct office location.

OK. Let’s start the application.
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Primary Applicant's Information

First Name *  Middle Last Name = Suffix Maiden Name Date of Birth
Name/Initial Or.,sr. etc.) (mm/dd/yyyy): =
sally Sue 01/01/1380

Contact Information

Home Phone Number (999) Message/Cell Phone Number  Work Phone Number

999-9999

(785)847-9852

Is it ok to call you at work? © ©  Where are you applying Select One. -
Yes No from?

Personal Email Address
(example@abc.com) *
Ssue@yahoo.com

1 would like to leam that I have important information waiting for me at the message center through:
- Personal Email

address Information
Home Address Line 1*
123 NW KNOX AVE
Home Address Line 2

city* State* County * Zip Code (#####)*
ToPEKA Kansas v Selectone ~ 66605

1s your mailing address the same as your home address?*
@ Yes C No

Address Information
Mailing Address Line 1*
123 NW KNOX AVE
Mailing Address Line 2

Mailing City* Mailing State™ Mailing County * Mailing Zip Code
Ty P +  celect One. -~ (99999)*
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For Medical Assistance

Tell us More

Start Job ana e Submit
Appiication ool . Appiication
Percent Complete: 22.0%

Please tell us more about yourself.

sally Sue
Are you applying for yourself?* € Yes © No

Are you known by another name? ves © No
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For Medical Assistance

Background Information

Start Job ana e Submit
Appiicato ot Appication
Percent Complete: 22.0%

Please tell us more about yourself.

sally Sue
What language do you speak at home?  Select One -

What language do you read at home?  selectone  +

Do you have other communication needs?  Selectone <.
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Start Application Summary

Submit
Percent Complete: 22.0%

Show All | Hide All

Tell us More
Hide Detail

Eally Sue
Are you applying for yourself?*  No
Are you male or female?*  Female

Social Security Number (i.e.123-45-6789):  111-22-1235
We need Social Security Numbers (SSNs) for everyone applying for
medical assistance. A SSN is optional for people not applying for
medical assistance, but providing a SSN can speed up the application
process. We use SSNs to check income and other information to see
who is eligible for help with medical assistance. If someone doesn't
have a SSN call 1-800-772-1213 or visit www.socialsecurity.gov .

Are you known by another name?  No

Hide Detail

What language do you speak at home?  English
What language do you read at home?  English

Do you have other communication needs?
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For Medical Assistance

Information about the people living in your home
0 0 L L Ko Y=
D)

Primary Applicant ~ Sally Sue

12 amyoe ol i your home?
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' PE- Adult:For adults ages 19 and above
« PE-Children:For Children ages birth -18
+ PE-Pregnant Wo;

r Adult or Child programs

‘Specific information

Your session will timeout in 04:49.
General Rules abou Minutes.

You may not have ac Click continue working to continue to  alified Entity (QE). For example, only approved
hospitals have acces extend your session or cancel to continue

working without extending your session.
In general, all membe Any unsaved work will be lost when the  -an navigate between tools to make PE
determinations for all Session expires. the buttons on the bottom of the screens.

-
The PE Portal require - 5 is the adult head of household. The Primary

Applicant is the same hildren under 18 cannot be listed as a Primary
Applicant unless he cENd,

1f the household consist of more than one adult who wants PE coverage, a separate PE Case may be needed. Follow
these rules:

Spouses that are living together must be on the same PE case
Unmarried Couples that share children and are living together must be on the same PE Case
Unmarried Couples that don't have mutual children are on separate PE cases

Adult children (over age 18) are on a separate PE case from their parents, even if living together
Other single adults will have their own PE case

For pregnant women, always complete the PE-Adult (if accessible) prior to completing the PE-Pregnant Woman tool.

For the PE-Adult Tool a user has the option of a Withdrawal Request button. The Withdrawal Request button
serves as an exit for an applicant who does not wish to provide required information, o does not wish to continue
with the application process. If the user clicks the Withdrawal Request button the PE Tool navigates to the results
page which will show a denial. Accepting the denial result generates a denial notice for the applicant.

The PE Tools are designed to use information gathered from a consumer to determine eligibility for the Presumptive
Eligibiity program.

The following outlines the process to determine eligibility for Presumptive Eligibility:

1. QE staff interviews the consumer and enters the following general information into the tool:
a. Primary Applicant information: Name; Date of Birth; Gender; Address; Phone Number; and Social Security
Number (not mandated).
b. Consumer information: Name; Date of Birth; Gender; Address; Phone Number; Citizenship; Non-citizenship
Information (if applicable); Received PE in the last 12 months; and Social Security Number (not mandated).
« Name nf Canetmer'e cnomee (if annfcahle)
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Information

Policy & Training

Customer Self-Service
portal

Customer Release Form
Change Password

My PE Applications

DETAILS

My PE Applications

Search by Date of Service:
From: * 04/22/2015 ]

Status:  Select One

Last
Name:

PE Tool: SelectOne +

PEApplication Date ¢ | FirstMame ¢  LastHlame

To:

PE Tool

*

05/06/2015

User Role

Status.

Submit By Date ¢

This website is best viewed on Internet Explorer.
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My PE Applications

Search by Date of Service:

From: *  o5/05/2015 5] To: *  o5/19/2015 (c]

Status:  select one -

Last

Name:

PE Tool: select one | =

PE Application Date %  First Name #  LastName % PETool #  UserRole % Status #  SubmitBy Date

05/16/2015 Sunny Day AD PE-QE SuperUser Denied 05/16/2015
05/06/2015 Rose Lane CH PE-QE SuperUser APPROVED 05/06/2015

05/06/2015 Merry Thyme PG PE-QE SuperUser Approved 05/06/2015
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My PE Applications

Search by Date of Service:

From: *  o5/05/2015 (5] 05/19/2015 ®
Status:  selectone v

Last

Name:

PE Tool:  select one ~

PE Application Date  $ | FirstName & LastName PETool 4 UserRole % Status 4 | Submit By Date
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Eligibility Enforcement
System (KEES)








Presumptive Eligibility Tool ILT
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Presumptive Eligibility Tool ILT: Adult

Introduction

In this course you will learn about the:

Goals of Presumptive Eligibility

Basics of the PE Tool

PE for Adults

Medical Consumer Self-Service Portal

Various Administrative Features in the Tool
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Presumptive Eligibility Tool ILT: Adult

Agenda

Lesson 1: Overview

Lesson 2:  PE Tool Basics

Lesson 3:  PE Adult

Lesson 4:  MCSSP

Lesson 5:  Administrative Features
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Presumptive Eligibility Tool ILT: Adult

Lesson 1: Overview > PE Defined 

4

Presumptive Eligibility (PE) is a program that provides temporary medical coverage for eligible persons at the time a medical service is provided. Only designated clinics and hospitals, referred to as Qualified Entities (QE), are able to determine eligibility for PE. 



A goal of the PE program is to provide temporary medical coverage while the person successfully completes the KanCare application process.    



Related to this is the PE program’s ultimate goal: to enroll eligible persons in ongoing KanCare coverage. 











4



Presumptive Eligibility Tool ILT: Adult

Lesson 1: Overview > PE Defined 

5

In addition to completing the PE determination, QE staff work with consumers to complete the KanCare application and obtain the verifications needed to determine eligibility.  



The work of Qualified Entity staff is essential in meeting the goals of the PE program. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 1: Overview > PE History 

6

Prior to the KEES project, PE determinations were completed by using a paper Tool which was then faxed into the KanCare Clearinghouse.  



This changed with the creation of a web-based Tool that was  implemented during Phase 1 of KEES (approximately June 2012).   The Phase 1 PE Tool completed determinations for the Presumptive Eligibility for Children (PE CH) program.  Populated notices and release forms were also part of the Phase 1 PE Tool. Throughout Phase 1, QE staff continued to fax notices and releases to the KanCare Clearinghouse.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 1: Overview > P2 Functionality  

7

The Phase 2 PE Tool builds and expands upon this functionality.  The main features of the new P2 PE Tool are:

A separate PE Tool for Pregnant Woman (PE PW).

A separate PE Tool for Adults (PE Adult).

Data as well as the results from the PE Tool will be automatically sent to the new eligibility system, KEES. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 1: Overview > Summary 

That completes Lesson 1. This Overview lesson discussed the:



Definition of PE

Goals of PE

Phase 1 PE Tool

Phase 2 PE Tool 



We will review PE Tool Basics next.

8
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Presumptive Eligibility Tool ILT: Adult

Agenda

Lesson 1: Overview

Lesson 2:  PE Tool Basics

Lesson 3:  PE Adult

Lesson 4:  MCSSP

Lesson 5:  Administrative Features
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login 

10

As mentioned in the previous lesson, the Presumptive Eligibility (PE) Tool is a web-based application.  It is accessed via a URL or link on the Internet.   Upon clicking the link, the Login to the PE Tool is displayed.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page 

11

On this page, the following can be found:

Username and Password Text boxes

Links to:

Policy and Training

Medical Consumer Self-Service Portal

Customer Release Form

Change Password

The number for Tech Support
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Policy and Training Links 

12

Policy and Training is the first link on the Login page.  Clicking this link navigates the user to various Policy references and mandates that pertain to Presumptive Eligibility.  Each reference is a hyperlink that directs the user to the related information. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Policy and Training Links 

13

The Policy and Training information will display in a separate pop-up window.  Click the X at the top right-hand side of the pop up window to return to the PE Tool.   
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > MCSSP Links 

14

The next link is to the Medical Consumer Self-Service Portal (MCSSP).  The MCSSP is a web-based application for KanCare benefits.   
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > MCSSP Links 

15



An overview of the different sections of the MCSSP is listed below. More information about completing the MCSSP application will be discussed in Lesson 5.
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Check Eligibility 





A self-assessment to check for potential eligibility.





Apply for Medical Assistance





Web-based application for all medical programs.





Access my KanCare





Access to submitted MCSSP applications.



















Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Customer Release Form 

16

A blank Customer Release form can also be accessed on the login page. QE staff can use this if a Release form is needed outside the context of the PE Tool.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Change Password Link

17

The last link is used to change a password to the PE Tool.  When you initially log into the PE Tool it’s recommended that you change your password.  







To change a password, the User Name, Old Password, and New Password must be entered.  The New Password must be entered again in the Confirm Password field. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Password Criteria

18

The following criteria pertains to the PE Tool password:

It needs to be changed every 60 days.  

If the password isn’t changed within 60 days, it will expire and lock the QE staff out of the PE Tool.  

 A message will display 15 days before the password expires.  

Contact Tech Support if your password has expired so it can be reset.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Password Criteria

19

Passwords to the PE Tool must:

Be at least 8 characters long

Contain 3 out of 4 of the following:

Upper Case

Lower Case

Numerals

Special Characters

Differ from the previous 6 passwords

Differ from your User Name
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Login Page > Tech Support

20

The Tech Support phone number is the final field on the Login page to review. QE Staff need to call this number when they have technical issues, password problems, or questions regarding the PE Tool.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Overview Page  

21

After logging into the PE Tool, the PE Overview page is displayed. This page provides: 

Definitions of the PE programs

General Rules of the PE Tool

Instructions on how to complete each of the PE Tools 



We’ll review the General Rules of the PE Tools next. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > PE Overview > General Rules

22
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QE Staff may not have access to all of the PE Tools. 





The PE Adult Tool will only be provided to approved hospitals. 





In most situations, all family members should be on the same PE case. 





Navigate between the Tools to complete determinations for all family members. 





When multiple family members apply for PE the Tools must be completed in a specific order.  





The order to follow when using multiple Tools for a single household is 

PE Adult > PE PW > PE CH 





A Primary Applicant is needed for all PE Tools. 





The Primary Applicant must be the same for all PE Tools completed for a household. 























Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > PE Overview > General Rules 

23
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Same PE Tool 





Spouses living together

Unmarried Couples with mutual children who live together





Separate PE Tools





Unmarried couples with no mutual children

Adult children (over 18) even when living with their parents

Single adults 

























Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Primary Applicant Defined

24

Primary Applicant Information is the first page for all of the PE Tools.  This page is used to gather information regarding the person, parent, or caretaker who is the head of the household. The Primary Applicant may be applying for themselves and/or on behalf of others in their household. As stated earlier, the Primary Applicant is the same when multiple PE Tools are needed for a single household.   



Primary Applicants are:

Adults

Legally Emancipated Minors
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Presumptive Eligibility Tool ILT: Adult

Lesson 2: PE Tool Basics > Primary Applicant Information

25

The following information is needed for the Primary Applicant Information page: 

First and Last Name  

Date of Birth

Gender

Address

Applying for Self



Providing a Social Security Number is optional. 



The QE Staff and QE auto-populate based on the user’s login information. 

Select the appropriate PE Determination Site. 

The Date of PE Application only populates after the Results have been accepted.   
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Presumptive Eligibility Tool ILT: Adult 

Lesson 2: PE Tool Basics > Primary Applicant Information

26

Once the Primary Applicant Information page has been completed, you will need to choose which PE Tool to complete.  Our next lesson will focus on the PE Adult Tool. 
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Presumptive Eligibility Tool ILT: Adult 

Lesson 2: PE Tool Basics > Summary 

That completes Lesson 2.  In this lesson, we reviewed the following pages in the PE Tool: 



Login 

Overview

General Rules

Primary Applicant Information



The PE Adult Tool will be discussed in the next lesson.  

27
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Presumptive Eligibility Tool ILT: Adult 

Agenda

Lesson 1:  Overview

Lesson 2:  PE Tool Basics

Lesson 3: PE Adult

Lesson 4:  MCCSP

Lesson 5:  Administrative Features
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Presumptive Eligibility Tool ILT: Adult 

Lesson 3: Adult > PE Adult Tool Screen Flow 

29

Clicking the PE – Adult button on the Primary Applicant Information page initiates the PE Adult Tool.  Below is the screen flow of the PE Adult Tool.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Consumer Information

30

After clicking the PE – Adult button on the Primary Applicant Information page, the Consumer Information page displays.  





The PE Determination Site auto-populates from the Primary Applicant page.  

The Date of PE Application only populates after the Results have been accepted.   

The consumer must answer the questions listed below:

Parent/Caretaker of child under 19

Living with a Parent/Caretaker Spouse of child under 19

In Kansas Foster Care on 18th birthday

Diagnosed by Early Detection Works (EDW)

The following information auto-populates when the Primary Applicant indicates that they are applying for coverage:

Name

SSN (optional) 

Gender

Address

Phone Number



The SSN may not be present as this is optional. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Consumer Information > BCC 

31

When a consumer indicates that they have been diagnosed for breast or cervical cancer by EDW, additional questions display requesting the:

EDW entity that completed the screening

Date screening occurred 

Status of continuous treatment

Presence of comprehensive health insurance
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Consumer Information > Withdrawal 

32

At any point in the application process, a consumer can withdraw their request for coverage by using the Withdrawal button. Clicking the Withdrawal button takes the user to the Results page which indicates that the Tool will be denied due to the applicant’s voluntary withdrawal from the PE process. Clicking the Accept Results button confirms the denial for voluntary withdrawal.  Using the Back button returns staff to the Consumer Information page.     
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Additional Consumer Information

33

The next page displayed is Additional Consumer Information.  Questions about the consumer’s citizenship and marital status are located on this page. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Additional Consumer Info > Non-Citizen

34





If the consumer is not a U.S. Citizen and answers Yes for the Is this person a Documented Non-Citizen question, a dropdown will display to select the type of documented non-citizen.    
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Additional Consumer Information > Spouse

35

If the consumer indicates they are married text box fields display requesting:

Spouse’s First and Last Name

Spouse’s Date of Birth

Gender

There is a field requesting the Spouse’s Social Security Number but this is not mandatory.  





















35



Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Information 

36

When a consumer or spouse is the parent or caretaker of a child under the age of 19, the Caretaker Medical page displays. 



The following  questions are  found on this page: 

Pregnancy

Number of Children in the Home

Parents of Children

Gross Monthly Income

Tax Information 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Information > Pregnancy 

37

There are several dynamic questions on this page.  If Yes is selected for the Is this person pregnant question, the following display:

Text box for the Due Date

Dropdown to select the number of babies she’s carrying 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Info > Children & Parents  

38

Additional fields display when the following are living in the home:

Children 

Parent or Guardian 







The following  information is needed for each child living in the home:

First and  Last Name

Date of Birth

The following  information is needed for the parent/guardian when they live in the home.  each child living in the home:

First and  Last Name

Date of Birth

Gender

Providing a Social Security Number is optional.
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Info > Parent/Guardian Info  

39

In this situation, the Spouse’s information is reentered since he is also the father of the child that resides in the home. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Info > Tax Information

40

The Tax Information section of this page has several dynamic questions as well.  The core questions of this section concern whether the caretaker: 

Will file a Federal Tax Return

Will claim dependents that aren’t included on the Tool 

Be claimed by someone else as a dependent

The Gross Monthly Income of the other claimed dependents is also requested.



In most situations, the number of dependents the consumer will claim on their tax return will match the number of children in the home.  If a consumer is claiming additional dependents that aren’t part of the Tool, this needs to be captured as it may impact their eligibility. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Info > Tax Information 

41

Additional dynamic fields display when the Caretaker reports that they:

Won’t file a tax return

Will be claimed as a dependent by another tax filer  

When this occurs, the following information is requested for the Tax Filer/Taxpayer: 

Name

Relationship to Caretaker 

Number of Dependents Claimed

Gross Monthly Income
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Caretaker Medical Info > Tax Information 

42

In this situation, the Spouse plans to file taxes and plans to claim the applicant as well as their child.  
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Presumptive Eligibility Tool ILT: Adult 

Lesson 3: PE Adult > Health Plan Choice

43

Health Plan Choice is the next page.  Use this page to indicate which KanCare health plan the parent or caretaker selects.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Summary 

44

The Summary page is next.  All of the data entered on the following pages is displayed:

Primary Applicant

Customer Information

Additional Customer Information 

Caretaker Medical Information  

QE staff need to thoroughly review this page to ensure that all of the data is correct.  If an error is found, click the Edit button for the appropriate page to enter the correct information.  

Once all the information is correct, click the Calculate button to determine if the parent or caretaker qualifies for PE.    
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Summary > Primary Applicant Information 

45

Primary Applicant Information is the first part of the Summary page.  Use the Edit button to correct or add information to the Primary Applicant. 
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Presumptive Eligibility Tool ILT: Adult 

Lesson 3: PE Adult > Summary > Customer Information 

46

Customer Information and Additional Customer Information are  the next sections  displayed. Use the Edit button in either section to  correct information as needed. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Summary > Caretaker Medical Information 

47

The last section of the Summary Page is the Caretaker Medical Information. Once again, the Edit button can be used to change or update any of the Caretaker’s  information.  If everything on the Summary page  is correct, click Calculate or the Complete Another PE Adult button if the other parent wants to apply for PE. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Results Page

48

The Results page is displayed.  On this page the: 

Results column indicates if the consumer was approved or denied for PE Adult coverage.

Reason/Type column indicates the consumer’s coverage type or the reason they were denied.
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Results Page

49

At this point, you can choose to click one of the following buttons: 

Accept Results as the PE Tool data and determination are correct

Back button to return to the Summary page

Review the data to ensure it’s correct

Edit the appropriate page if needed
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Confirmation Page

50

The Confirmation Page displays after the results of the PE Tool have been accepted. An important field on this page is the confirmation number.  This number will be displayed on all PE forms as well as the accompanying KanCare application when it’s filed through the MCSSP. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Confirmation Page

51

In addition to the pregnant woman’s name, result, and reason/type the Confirmation page allows staff to print the following:
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English





Approval or Denial Notice





Release Form





Spanish





Approval or Denial Notice





Release Form



























Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Confirmation Page > Notices

52

Remember that when a PE Tool is completed, a consumer should always be given a copy the approval or denial notice. A copy of the PE Tool notice must be faxed to the KanCare Clearinghouse. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Confirmation Page > Release Form

53

Continue to use the Release Form in the PE Tool when a consumer wants QE Staff to communicate with the KanCare Clearinghouse about her application.  This too must be faxed to the KanCare Clearinghouse.      
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: PE Adult > Confirmation Page > Navigation

54

Once the PE Adult determination process is complete, staff may choose to complete a:

PE Tool for Pregnant Women

PE Tool for Children

KanCare Application for the Adult and/or Household

Remember that information from the PE Adult Tool will auto-populate to the PE PW Tool, PE CH Tool, and the Medical Consumer Self-Service Portal (MCSSP) KanCare application. 
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Lesson 3: PE Adult > Confirmation Page > Navigation
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You can also click the KanCare logo in the left-hand corner of the page.  This will return the user to the Overview page.  
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Lesson 3: PE Adult > Alternative Tool Navigation
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Consumers who answer Yes to either of the questions listed below will have less pages of the PE Adult Tool to complete when children under the age of 19 aren’t in the home:

Was this person in Kansas foster care at the time of their 18th birthday?

Has this person been diagnosed with breast or cervical cancer by Early Detection Works (EDW) entity?
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Lesson 3: PE Adult > Alternative Tool Navigation

57

The workflow for these two groups is displayed in the following graphic.   
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Presumptive Eligibility Tool ILT: Adult

Lesson 3: Summary 

Lesson 3 is now complete.  In this lesson, information regarding the PE Adult Tool was reviewed, including the: 



Tool Page Flow 

Tool Pages

Page Requirements

Navigation from the Tool



The Medical Consumer Self-Service Portal (MCSSP) will be discussed next.  
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Lesson 4: MCSSP

60

Once the PE Tool determination has been accepted and the Confirmation page displays, you will have the option to navigate to the Medical Consumer Self-Service Portal (MCSSP) to help the consumer complete the KanCare application. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: PE Tool Basics > Login Page > MCSSP Links 

61



An overview of the different sections of the MCSSP is listed below. 
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Check Eligibility 





A self-assessment to check for potential eligibility.





Apply for Medical Assistance





Web-based application for all medical programs.





Access my KanCare





Access to submitted MCSSP applications.
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Lesson 4: MCSSP > Benefits 

62

There are several benefits to applying through the MCSSP.  When the MCSSP is used immediately following the PE Tool determination: 

Information from the Tool, such as Names, Dates of Birth, and Social Security Numbers, auto-populates the MCSSP application. 

The MCSSP’s Confirmation Number matches that of the PE Tool, thereby linking them together.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Sign Up Page

63

In order to complete an application through the MCSSP, the consumer must sign up. A consumer must have an email account, so it will be necessary to help them set one up in some situations.  







The following information is needed to set up an account in the MCSSP:

User Name

Password

Confirm Password

1st Secret Question and Answer

2nd Secret Question and Answer
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Sign Up Page

64

The MCSSP User Name can’t contain any special characters (# & * < % >). 

The Password must be:

8 characters

Contain 1 special number or special character   
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Sign Up Page

65

A message will display when a new MCSSP account has been set up successfully.  After this, you can assist the consumer through the MCSSP KanCare application.   







Click the Open CSSP button to return to the MCSSP Homepage.  The consumer will need to enter their User Name and Password to open the MCSSP. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Sign Up Page

66

An Overview page displays first.  This page explains how the consumer’s information will be used as well as what information will be needed in order to determine their eligibility for KanCare.



The Information Links Menu to the left can be accessed at anytime.   
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Instructions

67

The following page explains how to navigate throughout the MCSSP.  The chevrons located at the top of the page indicate the topics of each section of the MCSSP.  Beneath this is a progress bar that displays how much of the MCSSP application the consumer has completed.  





We’ll walk through one section of the application to get a feel for how it functions.
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Primary Applicant Information

68

Like the PE Tools, the first page of the MCSSP is Primary Applicant Information. 

Information the consumer entered when signing up for the MCSSP auto-populates on the Primary Applicant’s Information Page.  

Select the County Code from the dropdown menu in the Home and Mailing Address sections.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Tell Us More and Background Information

69

Tell Us More and Background Information pages will need to be completed for every member of the primary applicant’s household.  

Information needed in this section includes: 

Applying for Self

SSN

Alias Names

Language Spoken 

Language Read

Other Communication Needs
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Start Application Summary

70

After all the pages of a section have been completed, a Summary page will display.  Check all of the data entered to ensure it’s correct.  If information is missing or needs to be corrected, click the Edit button in the appropriate section.  When all of the information on the Summary screen is correct, click Save and Continue to proceed with the application. 
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Progressing Through the Application

71

Adding information about all of the people living in the primary applicant’s home follows.  Once all persons have been added, the application will progress through each section. Answer all questions that apply to the household.  At any point in the process, the Save and Exit button can be used, allowing the consumer to complete and submit the application at a later time.
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Presumptive Eligibility Tool ILT: Adult

Lesson 4: MCSSP > Summary 

Lesson 5 presented information concerning the MCSSP KanCare application including the:



Benefits 

Sign Up Process

Navigation



Administrative Features of the PE Tool will be discussed in our last lesson.  
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Presumptive Eligibility Tool ILT: Adult 

Lesson 5: Administrative Features

74

In addition to completing PE determinations the Tool has several administrative features which are important to know.  
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Administrative





Security Roles





System Timeout





My PE Applications
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Lesson 5: Administrative Features > Security Roles

75

There are 2 PE security roles for Qualified Entity staff.  
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QE Staff





Access to the PE Tool





Ability to view PE Tools they have worked on





QE Supervisor





Access to the PE Tool





Ability to view all PE Tools completed by staff at their QE agency 















Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > Security Roles

76

An additional security role of QE Superuser is assigned to Policy and Eligibility staff.  This role provides Policy and Eligibility staff with access to the PE Tools created by all Qualified Entities.   
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Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > System Timeout

77

Another important feature to be aware of is System Timeout.  The PE Tool will automatically timeout a user when there’s been no activity for 25 minutes.  It will provide you with a warning message 5 minutes prior to timeout. Clicking the ‘Continue Working’ button will stop the timeout process.  If the button isn’t clicked, the timeout will occur, returning the user to the Log-in page.    
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Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > System Timeout

78

The system will not automatically save the last page you accessed if new data was entered. However, any work completed on prior pages will be saved. Upon logging back in, the system will always bring you to the Presumptive Eligibility (PE) Overview page rather than where you left off.
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Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > My PE Applications

79

The My PE Applications is a link that can be accessed once a user is logged into the Tool.  This feature allows a user to view all of the PE Tools they have worked on.  















79



Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > My PE Applications

80

The From and To fields in Search by Date of Service are populated with default values. QE staff can change these dates to expand or narrow their search by using the text box feature or clicking on the calendar icon.    
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Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > My PE Applications

81

Additional values that can be used to search are: 

Status

Incomplete

Denied

Approved

Approved/Denies

Expired

Last Name of Primary Applicant 

PE Tool Type

PW

CH

Adult

Click the Search button when all of the criterial has been entered.  
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Presumptive Eligibility Tool ILT: Adult

Lesson 5: Administrative Features > My PE Applications

82

When more than one result is returned, arrows or carets located in the column headers can be used to redisplay the data from bottom to top and vice versa. 
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Presumptive Eligibility Tool ILT: Adult

Wrap up

In this course, we learned about:  

Goals of Presumptive Eligibility

Basics of the PE Tool

PE for Pregnant Woman Tool

PE for Children Tool

Medical Consumer Self-Service Portal

Various Administrative Features in the Tool



83











83



84

Presumptive Eligibility Tool ILT: Adult

Questions



If you have further questions regarding the Presumptive Eligibility program, please email them to Training@KEES.KS.gov .   
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What is the Gross Monthly Income of the dependents?* o.00

Does someone else plan to file and claim the applicant as a dependent?*
What is the name of the taxpayer?*

What is the relationship of this taxpayer to the applicant?* -

How many dependents does this taxpayer claim on their retum? o

Does the applicant know the Gross Income of this taxpayer?* ¢ Yes @ No

Yes © No
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Does someone else plan to file and claim the applicant as a dependent?* & Yes © No
What is the name of the taxpayer?* Jacob Dayl
What is the relationship of this taxpayer to the applicant?® Spouse +
How many dependents does this taxpayer claim on their retum? 2
Does the applicant know the Gross Income of this taxpayer?* & Yes - No
What is the Gross Monthly Income of the taxpayer?* soo

Witharav
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for presumptive eligibility

Health Plan Choice

If approved for medical assistance, your services will be provided by KanCare, if applicable. There are
three KanCare health plans to choose from. Please review the Health Plan Highlights and choose your plan.

If you do not choose, a plan will be assigned for you. You will have at least 90 days to change your plan.
Check the button next to your choice.

Click here to le:
Health Plans *

about the KanCare

Amerigroup J .

RealSolutions SUNFLOWER STATE J Unltedlc'lealthc;ilre

in heatihcars ommunity Plan
 Choose AmeriGroup  Choose Sunflower  Choose UnitedHealthcare
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Summary

Primary Applicant Information

Date of PE Application:
First Name:

Middle Name:

Last Name:

Social Security Number:

Date of Birth:

Address Line 1:

Address Line 2:

city:

State:

County:

Zip Code:

Home/Alterate Phone Number:
Cell Phone Number:

‘Work Phone Number:

Is this person applying for PE?:

05/16/2015
Sunny.

Day
222-32-6546
05/05/1984
222 NW Grove

Topeka
Ks.
SHAWNEE
66606

Yes
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‘Customer Information

Date of PE Application:
First Name: Sunny

: Day

1 222-32-6546
: 05/05/1984

: 222 NW Grove.

: Topeka
1 KS
: SHAWNEE
Zip Code: 66606
Home/Alterate Phone Number:
Cell Phone Number:
‘Work Phone Number:
Is this person applying for PE?
Is this person the Parent/Caretaker of a child under the age of 192* Yes
Is this person living with a spouse who is a Parent/Caretaker of a child who is under Yes
197*
Was this person in Kansas foster care at the time of their 18th birthday?* No
Has this person been diagnosed with breast or cervical cancer by Early Dection No
Works (EDW) entity?*
Which EDW Entity Completed the screening?* Y
Date screening was completed™
Is this person receiving continuous treatment?
Is this person covered by comprehensive health insurance, including Medicare?
List Plan

Additional Customer Information
Is this person a U.S. Citizen? Yes
Is this person a Documented Non-Citizen? No.
What type of Documented Non-Citizen is this person?
How long has this person been a Legal Permanent Resident or other legal status?
Is this person married? Yes
‘Spouse's First Name Jacob
Spouse's Middle Tnitial
‘Spouse's Last Name Day
Spouse's SSN 111226548
Spouse's Date of Birth 06/06/1982
Gender Male
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Caretaker Medical Information
Is this person pregnant? No
Due Date:
How many babies are expected? 0
Number of Minor children in the home.

Do you live with a parent of any of these children?
Additional Parent/Guardian Information
First Name Jacob
Middle Tnitial
Last Name Day
SSN 111-22-6548
Date of Birth 06/06/1982
Gender
Gross Monthly Household Income (before taxes and deductions) 800.0
Will you file a Federal Income Tax Return this year? No
Will you claim other dependents not included in this application? No.
How Many? 0
What is the Gross Monthly Income of the dependents? 0.0
Does someone else plan to file and claim the applicant as a dependent? Yes
What is the name of the taxpayer? Jacob Day.
What is the relationship of this taxpayer to the applicant? Spouse.
How many dependents does this taxpayer claim on their retum? 2
Does the applicant know the Gross Income of this taxpayer? Yes
What is the Gross Monthly Income of the taxpayer? 800.0

Conplte Anothr PEAGuE R Eit
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for presumptive el y

Results
DENIED:

t Name Last Name Date of Birth Result Reason/Type
[ Sunny Day 05/05/1984 Denied Not Eligible for PE Adult
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Confirmation

Thank you. The following results have been accepted and sent to the Clearinghouse.
Your confirmation number is 101385
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First Name. Last Name Result Reason/Type
Sunny Day Denied Not Eligible for PE Adult

English: Spanish:

Complete PE-Children Complete PE-Pregnant Woman Complete KanCare Application
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Division o Hesth Care Fnance

Landon Sae Offe Buidog Phone: 765 200-3061

900 SW Jackson Sireet, Room 9004 H Fox 185 2004813
Topeka, K5 06812 ansas o ek gowihel

Rober Moser W0, Secremy eparimentof Heath & Envionment SR Goveer

Presumptive Eligibility for Adults: Denial

Sunny Day
222 NW Grove
Topeka, KS 66606

Dear Sunny

You are not eligible for KanCare under the Presumptive Eligibility for Adult program for the reason indicated
below.

Individual's Name N 5
(First, Middle Inifial, Last Name) Date of Birth Denial Reason
‘Sunny Day 0510511684 Not Eligile for PE Adult

Important! A presumptive eligibility determination is a simplified decision based on information gathered
today. An eligibility determination made by the KanCare Clearinghouse may have different results. Be sure
to continue with the application process. You may qualify for other health coverage programs.

If you submitted an application, it will be sent to the KanCare Clearinghouse. The Clearinghouse wil
contact you when a decision is made about your eligibiliy for health coverage. They will also contact you if
they need more information.

I you have questions about the application or eligibility process, please contact the KanCare Clearinghouse
at 1-800-792-4884.

Qualified Entity Name: Via Christi-St. Francis Campus
PE Determination Site: Via Christi-St. Francis Campus.
Qualified Entity Staff Name:

Signature of Qualified Entty Staff: Date:

Page1of1 mination # 1007840
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"Division of Health Care Finance
Lindon S Off Buidng

500 SW Jaskson Sree. Room 600N
Topeka, S 00812

Phone: 765 2003881
Fox 756.2004613
e kineks gouhed!

FaberiViser, WD, Secrery S B G

In Regards to

Client Name: Sunny Day.
Client ID or SSN: 222-32-6546

Authorization for Release of
Protected Health Information
Please fil n ALL Blanks

1, Sunny Day, hereby authorize the use of disciosure of my health information as described in this authorization.
1. Specific person/organization (or class of persons) authorized to provide the information:
Kansas Department of Health and Environment(KDHE) & Division of Health Care Finance (DHCF)

2. Specific person/organization (or class of persons) authorized to receive and use the information:
Via ChristSt. Francis Campus

3. Specific and meaningful descripton of the information:
Please describe the information you wish DHCF and DCF to disclose, for example:

] Writen, efectronic and oral information related to efigibilty or benefis for the time period commencing on 0511622015
date and continuing through 05152016 date.

[] written, efectronic and oral information including claims, reports, and other documents related to ciaims for benefits for an
injury or iness commencing on 0S/16/2015 date and continuing through 05152016 date.

] Writen, efectronic and oral information relating to payment or lack of payment of benefits to Via Christifor services.
fendered on 0S/16/2015 date.
[ Other

4. Purpose of the request.

Please state the purpose of the request below [For example, to discuss my benefits with the Benefits Administration staff so

that | can better understand my benefite.] Ifyou do not wish to state a purpose, please state, "At the request of the
individual”

‘Atthe request of the individual

5. Right 1o Revoke: | understand fhat | have the riht t revoke fhis authorization at any ime by nofifying the person/organization
listed in number 1 above in wriing at

revocation under this authorisation wil not be affected by a revocation.

Page 1012 PE Determination # 1007840
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Division o Heats Care Fnance
Lindon S Off Buidng

500 SW Jaskson Sree. Room 600N
Topeka, S 00812

Phone: 765 2003881
Fox 756.2004613
e kineks gouhed!

FaberiViser, WD, Secrery S B G
6. Iunderstand that after this information i disclosed, federal law might not profect it and the recipient might disclose it again.

7. Iunderstand that | am entiled to receive a copy of this authorization.

5. Iunderstand that this authorization will expire on 05152016 (insert an expiration date. I no date is inserted,
the authorization will expire 12 months from the date entered in 9).

3. DHCF will not conditon treatment, payment, enroliment or eligibiity or health plan benefits on receipt of an authorization.

Signature of Indidual Date

fa Personal Representative executes this form, that Representative warrants that heishe has authoriy to sign the form on the
basis of:

“This authorization reflects the requirements of 45 CFR § 164 508(August 14, 2002).

Page 2012

£ Determination # 1007840
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For Tech St LIS
(% PRESUMPTIVE ELIGIBILITY (PE) TooL or Tech Support S,

Information APPLY
_ for presumptive eligibility

Call:1-877-782-7358
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Name.

MEDICAL CONSUMER SELF-SERVICE  rarget veer Nome
KanCare PORTAL

Forgot Password/PIN  Sign Up Help

Information KanCare offers coverage for: Children, Pregnant Women, Families With Children, Elderly, Adults

_ With Disabilities and Children With Disabilities.
CHECK APPLY ACCESS

Eligibility for Medical my KanCare
Assistance ;

Contact Information

Program Information

Frequently Asked
Questions

How To Use This Site
Give Us Your Feedback

Request Case Access

il |

Check to see if you may be eligible  Apply for medical assistance Access will be granted upon log in.
for medical assistance.

This website is best viewed on Internet Explorer.
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for presumptive eligibility

Sign Up

If you are applying on behalf of someone else, please read the following rules by clicking here.
You will be automatically be logged in upon successful sign up.

* Red asterisk indicates required

User Name * The usemame cannot contain special characters,
such as, <>, #, |, & ~, 2, (), {3, %, or *.
Password * The password must be at least eight characters

and contain at least one number or special
character.

Confirm Password *

Select secret questions for which you know the answer. If you forget your password, you will be
asked to answer these questions to recover your password.

First Secret Question *  What was the name of your first school? v

Answer *

Second secret question *  What was your favorite place to visit as a child? +
Answer *
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for presumptive eligibility

Sign Up

If you are applying on behalf of someone else, please read the following rules by clicking here.
You will be automatically be logged in upon successful sign up.

* Red asterisk indicates required

User Name * riane The usemame cannot contain special characters,
such as, <>, #, |, & ~, 2, (), {3, %, or *.
Password * o . The password must be at least eight characters
and contain at least one number or special
character.
Confirm Password * .

Select secret questions for which you know the answer. If you forget your password, you will be
asked to answer these questions to recover your password.

First Secret Question *  What was the name of your first school? v
Answer * Benson West
Second secret question *  What was your favorite place to visit as a child? +

Answer * Grandma's House
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for presumptive eligibility

Sign Up Success.

Thank you for signing up.
You have successfully created your user name and password.
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Information APPLY
For Medical Assistance

Let's get started
Contact Information

Program Information Here are some things to know before you start the application.

Frequently Asked

uestions
« Your information is private.

How To Use This Sits
ow To Use This Site * We'll keep your information private as required by law.

Give Us Your Feedback * Welll use the information on this application only to see if you qualify for medical assistance.
* If you are not approved for KanCare, we may send your information to the Federal Health Insurance

(B0l Marketplace. They will see if you can get other help paying for medical assistance.

We will be asking you questions about you and the peaple in your home. We will need information on how
much money you have and the bills you pay. It is helpful if you have a pay stub and the bills you pay like
rent, utilities and child care with you when you are filling out the application.

The additional information below may be needed to approve your application.

Employment and Income Information
* Social Security Numbers

We need Social Security Numbers (SSNs) for everyone applying for medical assistance. An SSN s optional
for people ot applying for medical assistance, but providing an SSN can speed up the application process.
We use SSNs to check income and other information to see who is eligible for help with medical
assistance. If someone doesn't have a SSN call 1-800-772-1213 or visit wwii.socialsecurity.gov

Dates of Birth
Medical Expenses~

Immigration Documents

Residency

Identification

Citizenship

Last Year's Tax Return (if self-employed)

Property/Assets~
‘Shelter Expenses~

*These items are only needed if you are applying for the elderly or disabled.

It may take 30 minutes or more to finish all the questions.
After you finish the application you can submit it online.

Before you can get medical assistance, the agency may need to get proof of some of the answers you
have given. In some cases you will also need to talk with a worker over the phone or in person. We may
call you or send you a letter about this.
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For Medical Assistance

Instructions

start Job ana e Submit
Appication School . Appiication
Percent Complete: 1%

The tabs above tell you what kind of questions we will be asking. You will not have to answer all the
questions. It is best to answer as many questions as you can. The bar below the tabs tells how close you
are to finishing the application.

You'll see some questions with a star - next to them. You must answer these questions before you can go
on to the next page.

=
Check this box next to the item you want to select.
c

Check this button next to the item you want to select.

The Save and Continue button takes you to the next page.
The Back button takes you to the page before the one you are on now.

The Edit button takes you to a person's information so you can make changes.
Link Text
Text that is underiined and blue is a hyperiink. Clicking this text wil direct you to another web page.

The Submit Application button sends your application. When you click this button, The application is sent to
the correct office location.

OK. Let’s start the application.
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Primary Applicant's Information

First Name *  Middle Last Name = Suffix Maiden Name Date of Birth
Name/Initial Or.,sr. etc.) (mm/dd/yyyy): =
sally Sue 01/01/1380

Contact Information

Home Phone Number (999) Message/Cell Phone Number  Work Phone Number

999-9999

(785)847-9852

Is it ok to call you at work? © ©  Where are you applying Select One. -
Yes No from?

Personal Email Address
(example@abc.com) *
Ssue@yahoo.com

1 would like to leam that I have important information waiting for me at the message center through:
- Personal Email

address Information
Home Address Line 1*
123 NW KNOX AVE
Home Address Line 2

city* State* County * Zip Code (#####)*
ToPEKA Kansas v Selectone ~ 66605

1s your mailing address the same as your home address?*
@ Yes C No

Address Information
Mailing Address Line 1*
123 NW KNOX AVE
Mailing Address Line 2

Mailing City* Mailing State™ Mailing County * Mailing Zip Code
Ty P +  celect One. -~ (99999)*
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For Medical Assistance

Tell us More

Start Job ana e Submit
Appiication ool . Appiication
Percent Complete: 22.0%

Please tell us more about yourself.

sally Sue
Are you applying for yourself?* € Yes © No

Are you known by another name? ves © No
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For Medical Assistance

Background Information

Start Job ana e Submit
Appiicato ot Appication
Percent Complete: 22.0%

Please tell us more about yourself.

sally Sue
What language do you speak at home?  Select One -

What language do you read at home?  selectone  +

Do you have other communication needs?  Selectone <.
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Start Application Summary

Submit
Percent Complete: 22.0%

Show All | Hide All

Tell us More
Hide Detail

Eally Sue
Are you applying for yourself?*  No
Are you male or female?*  Female

Social Security Number (i.e.123-45-6789):  111-22-1235
We need Social Security Numbers (SSNs) for everyone applying for
medical assistance. A SSN is optional for people not applying for
medical assistance, but providing a SSN can speed up the application
process. We use SSNs to check income and other information to see
who is eligible for help with medical assistance. If someone doesn't
have a SSN call 1-800-772-1213 or visit www.socialsecurity.gov .

Are you known by another name?  No

Hide Detail

What language do you speak at home?  English
What language do you read at home?  English

Do you have other communication needs?
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For Medical Assistance

Information about the people living in your home
0 0 L L Ko Y=
D)

Primary Applicant ~ Sally Sue

12 amyoe ol i your home?
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' PE- Adult:For adults ages 19 and above
« PE-Children:For Children ages birth -18
+ PE-Pregnant Wo;

r Adult or Child programs

‘Specific information

Your session will timeout in 04:49.
General Rules abou Minutes.

You may not have ac Click continue working to continue to  alified Entity (QE). For example, only approved
hospitals have acces extend your session or cancel to continue

working without extending your session.
In general, all membe Any unsaved work will be lost when the  -an navigate between tools to make PE
determinations for all Session expires. the buttons on the bottom of the screens.

-
The PE Portal require - 5 is the adult head of household. The Primary

Applicant is the same hildren under 18 cannot be listed as a Primary
Applicant unless he cENd,

1f the household consist of more than one adult who wants PE coverage, a separate PE Case may be needed. Follow
these rules:

Spouses that are living together must be on the same PE case
Unmarried Couples that share children and are living together must be on the same PE Case
Unmarried Couples that don't have mutual children are on separate PE cases

Adult children (over age 18) are on a separate PE case from their parents, even if living together
Other single adults will have their own PE case

For pregnant women, always complete the PE-Adult (if accessible) prior to completing the PE-Pregnant Woman tool.

For the PE-Adult Tool a user has the option of a Withdrawal Request button. The Withdrawal Request button
serves as an exit for an applicant who does not wish to provide required information, o does not wish to continue
with the application process. If the user clicks the Withdrawal Request button the PE Tool navigates to the results
page which will show a denial. Accepting the denial result generates a denial notice for the applicant.

The PE Tools are designed to use information gathered from a consumer to determine eligibility for the Presumptive
Eligibiity program.

The following outlines the process to determine eligibility for Presumptive Eligibility:

1. QE staff interviews the consumer and enters the following general information into the tool:
a. Primary Applicant information: Name; Date of Birth; Gender; Address; Phone Number; and Social Security
Number (not mandated).
b. Consumer information: Name; Date of Birth; Gender; Address; Phone Number; Citizenship; Non-citizenship
Information (if applicable); Received PE in the last 12 months; and Social Security Number (not mandated).
« Name nf Canetmer'e cnomee (if annfcahle)
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Information

Policy & Training

Customer Self-Service
portal

Customer Release Form
Change Password

My PE Applications

DETAILS

My PE Applications

Search by Date of Service:
From: * 04/22/2015 ]

Status:  Select One

Last
Name:

PE Tool: SelectOne +

PEApplication Date ¢ | FirstMame ¢  LastHlame

To:

PE Tool

*

05/06/2015

User Role

Status.

Submit By Date ¢

This website is best viewed on Internet Explorer.






image61.png

My PE Applications

Search by Date of Service:

From: *  o5/05/2015 5] To: *  o5/19/2015 (c]

Status:  select one -

Last

Name:

PE Tool: select one | =

PE Application Date %  First Name #  LastName % PETool #  UserRole % Status #  SubmitBy Date

05/16/2015 Sunny Day AD PE-QE SuperUser Denied 05/16/2015
05/06/2015 Rose Lane CH PE-QE SuperUser APPROVED 05/06/2015

05/06/2015 Merry Thyme PG PE-QE SuperUser Approved 05/06/2015
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My PE Applications

Search by Date of Service:

From: *  o5/05/2015 (5] 05/19/2015 ®
Status:  selectone v

Last

Name:

PE Tool:  select one ~

PE Application Date  $ | FirstName & LastName PETool 4 UserRole % Status 4 | Submit By Date
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Eligibility Enforcement
System (KEES)








Presumptive Eligibility Tool ILT






