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Pre-Populated Review Reduction

To reduce the amount of Super Passive and Passive reviews changing to Pre-
Populated due to a Social Security (SSA) Income record in KEES not matching
exactly what is found in the SVES or BENDEX interfaces, a $5 variance (plus or
minus) will be allowed by the Medical Review Type Determination batch.

Example: July 2019 review; PA has a $500 SSA Income record in KEES. When the
Medical Review Batch is ran, $505 is found by the SVES Interface. Since this is
within $5, the discrepancy will not cause this to be a Pre-Populated review.

Previous to the change, this example would have fallen to a Pre-Populated
review as it was not an exact match with the interface.
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Changes to the SSP - SSN and DOB

SSP Applicants:

«  After entering DOB and SSN, their PII Are you applying for yourself?™ () yes C No
information will be masked. social Security Number (1. 123-45°6785):

«  Will no longer receive a PDF copy of Areyou knoun By Snofernamer. - ves o
information submitted in Message Center.

Wil be able to print a copy of the PDF at
time of submitting only.

Wil receive a message in their SSP
Message Center containing a Confirmation
Number (same Confirmation Number that
displays at time of submitting info).

Primary Applicant's Information

First Mame = Middle Last Name * Suffix(Jr.,5r.,etc.) Maiden Name Date of
Mame/Initial Birth{mm/dd/yyyy): =

Blake Qlken Selectope . (FEEE== 2000




How do you look up a SSP Confirmation
Number in KEES?

Virtual Assistant ~ Joumal ~ Tasks  Reminders  Contactlog  Logout  Help

Joumal ~ Tasks  Reminders Comtactlog  Logout  Help

CaseInfo | Eligibility = Services  Resource | Fiscal | Special  Reports  Document Admin | Worker [PUNN Eligibilty | Services | Resowce . Fiscal | Specal | Reports | Document  Admin | Worker
Databank Units Control Tools Portal Databank Units Control | Tools . Portal

New Application ~ Case Summary = Worker Assignment  Customer Schedule  e-Tools

@ Case Number

Oruesn  Request Id Details

] ke ner Dane: Seareh

o= —

Type Destription

e
P S equudID He Created Date ueDate tus Number CaseName Worker ID
Pesigned sk ViewAl ] ;UtwﬂSBE htomatic@p;\'catmn-900273 ‘urs,«‘m."zme " o e ESmth’
Case Nunbe s Ressnlue Dot - rry : t
Select the radio button next to Request ID, After an eApp has been registered
enter the Confirmation Number and click and linked, the Case Number will

Go. display a hyperlink to the case.

The Confirmation Number is an 8 character alphanumeric code. It is not case sensitive.
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Active PPS Case and Medical Case

When a PPS Program is Active, a task is generated to notify Medical staff so
the child’s Household status will be updated on their Medical case.

Active PPS Program New Medical HH status
Adoption Assistance (AA) Permanently Out of the Home
Foster Care (FC) Temporarily Out of the Home

This task and Household status can inadvertently be generated when a PPS
worker clicks Save and Return on the Placement Detail on a Discontinued
FC Program Block.

The Medical worker must carefully review the status of the PPS case to
ensure they are not ending Medical coverage in error.
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Active PPS Case and Medical Case

KEES July Release 2019
Foster Care/Adoption Assistance
Automation with Child Placement

Detalil

This information is important for
PPS Eligibility, EES Eligibility and Medical Eligibility .




Kansas  KEES JULY 2019 RELEASE

Eligibility Endorcensoni
System (K EES)

FFM Employment Data Mapping Changes

Hours and hourly wage will no longer map to the Status Information
section of the Employment Detail page.

This field is only used by Non-Medical workers.

Status Information

Status Hours /Week Hourly Wage

Verified: *
Yerified

Non-Medical Employment records start with an *
Medical workers should never make any changes to these records.
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KDOL Wages and Unemployment Interface

Kansas Department of Labor (KDOL)

Wages and Unemployment Interface results will be displayed in KEES.

KDOL Wages and Unemployment records can be accessed and
viewed on the Real Time Interface History Detail page.

Workers will no longer need to access KAECSES to view BARI and
BASI results.

KDOL Unemployment changed from Ul to UC in KEES.

There has been no change to your current income verification
policies.
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KDOL Wages and Unemployment Interface
LTC and Working Healthy

Accessing the KDOL interface starts from the Verification List page.
Selecting the Program Type of Non-Medical will dynamically display the
Interface Search button.
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KDOL Wages and Unemployment Interface
LTC and Working Healthy

Clicking the Interface Search button on the Verification List page
displays the Interface Search page. On the Interface Search page you
can multi select program persons Names and Interface Types.

3 Type:¥ Name: Type:
e

From:

# Carvice rangements

® Case Number

Click the Call button on the
Interface Search page
displays the Real Time

Interface History List page.

— @

Paragn Search r_‘;ﬁ?ﬁ';{
8 bon Finance Jacquiine Hobbs
) Finential Isish Samuels

¥ Resltime Interfaces

Workload Inventory ~ Case Summary | Customer Information  Reporting  Distributed Documents  Customer Schedule

O RequestID Interface Search

Case Name: Jacquline Hobbs

Case Number: 20085836 Virtual Assistant ~ Journal ~ Tasks  Reminders  ContactLog

Courtasy Month

Interface Type:

o
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KDOL Wages and Unemployment Interface
FM & E&D

Clicking the Request Verification button on the Interface Search
page displays the Real Time Interface History List page.

Case Name: Jacquli
Case Number: 20085836 Journal Tasks Reminders Contact Log Logout Help

User : X8715091
Env: NPD33

Case Info Services Resource Fiscal Special Reports Document Admin 32.0.1907-BETA23
Databank Units Control Tools 106/22/2019 04:05 PM

Workload Inventory  Case Summary | Customer Information = Reporting  Distributed Documents  Customer Schedule  Courtesy Month

¥ Case Number

Request ID Verification List

¥ Indicates required fields

Person Search

[#l Non Financial
Status:* Program Type:* Name: Type: From: To:

H Presumptive Eligibility Pendng v Medical v v M & &
[ Financial

* Real Time Interface History

Results per Page: [25 ¥

* Reasonable Compatibility
Results 1 -2 of 2

 EBT Case List Search Results Summ
* Run EDBC Program Type:* | Medical v
* Manual EDBC "
op . . Program Type Program Request Date Due Date Source Postponed ES Action
ervice Arrangement G e = e el e = e
# EDAC Results ) ) .
¥ Income Medical Hobbs, Jacquline 06/14/201% 06/24/2019
v Income Medical Samuels, Isiah 06/14/2019 06/24/2019

Generale Form
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KDOL Wages and Unemployment Interface

The Real Time Interface History List page displays the call the user
completed along with any historical calls made to the interface.

The Real Time Interface History List page can be accessed from
Task Navigation to view historic information.

Case Name: Jacquline Hobbs
Case Number: 20085836

Reminders Contact Log

Workload Inventory  Case Summary = Customer Information  Reporting  Distributed Documents  Customer Schedule  Courtesy Month
® Case Number
O Request ID

@ Real Time Interface History List

Parzsn Search Search Results Summary
¥ Nan Financia I call ID Worker Date and Time
[#l Financial = =
* Bemaltime Interface
Vrifications Donna Uhl

06/20/201% 03:38 PM
Brandon Corneliusen

v
202208
202174 06/14/2019 11:10 AM
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KDOL Wages and Unemployment Interface

The Real Time Interface History List displays:
Call ID — Link to information specific to this interface call.
Worker — Displays the worker that completed the call.
Date and Time — Displays the specific Date and Time call was made.

Case Name: Jacquline Hobbs

Case Number: 20085836 5 I Tasks Reminders Contact Log

Workload Inventory  Case Summary = Customer Information  Reporting  Distributed Documents  Customer Schedule  Courtesy Month

® Case Number

Cr £ ID . . . :
saue @ Real Time Interface History List Close

PPPPPPP <h Search Results Summary

202308 Denna Uhl 06/20/2019 03:38 PM

202174 Brandon Corneliusen 06/14/2019 11:10 AM
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KDOL Wages and Unemployment Interface

Clicking the Call ID hyperlink on the Real Time Interface History List
displays the Real Time Interface History Detail page.

—— For specific information about

. Statuses, Response and Error

Message information see the KEES
KDOL Desk Aid.

Bl
Caselnfo METTTVA Sevices | Resource | Fiscal | Special | Reports | Document
Databank Units

Admn  Worker
Control Tools Portal

Workload Inventory Case Summary = Customer Information = Reporting Distributed Documents  Customer Schedule  Courtesy Month

® Case Number
D=0 Real Time Interface History List
@ Real Time Interface History Detail -
S Search Results Summary Inse
B e Frrc Worker PWES Real Time Interface Request List
[?Z:ﬁ?;ﬂmm v v Request ID Requested Ttem Requested Person Requested Verification Request Status
Vierfatrs 20008 763697 Income Jacquline Hobbs KDoLUC Success
Rl T i oy LA Erandon Comelugen 142013 1AM | 763698 Income Jacquline Hobbs KDOL WAGES Success

Search Results Summary

Real Time Interface Response List

The two Response ID
links will navigate to
KDOL Wages or UC.

Response ID Called Verification Requested Person Error Message

7 7 7 7

KDOL WAGES Jacquline Hobbs Success: Activity found on KDOL Wage File
KDOL UC Jacquline Hobbs Success: Activity found on Unemployment
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KDOL Wages and Unemployment Interface

KEES receives the KDOL file every night. The nightly KDOL file
IS the information of record for interface searches. This
information will not update until the next nightly batch runs and
updates the file.

KDOL Wages will display findings from the past 5 quarters.
KDOL Wages will display No Recent Activity Found on KDOL
Wages File if there are only findings older than 5 quarters.

KDOL UC will display findings from the past 52 weeks.
KDOL UC will display No Recent Activity Found on KDOL UC
File if there are only findings older than 52 weeks.

After 3 years, KEES will display the interface was called but will
not have hyperlinks to review the detailed information.
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KDOL Wages Interface

The information on
the KDOL Wages
Interface List page
will replace the
information
previously available
on the BASI Screen.

= 2/2019 Jay Meakins PERSTWOCO $1,525.00 05/02/2019
LI ke BAS I ] th e KDO L 1/2019 Jay Meakins Personification $1,536.00 05/02/2019
Wag e I nte rface WI I I 4/2018 Jay Meakins Characteristics $1,547.00 05/02/2019
3/2018 Jay Meakins Desertification $1,558.00 05/02/2019
On |y ShOW Wag eS 2/2018 Jay Meakins Influentialness $1,565.00 /
that are reported to
the Kansas

Department of Labor.
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KDOL Wages Interface

KDOL Wages Interface List | Clicking the Quarter hyperlink on the
ey KDOL Wages List will display the

: | i KDOL Wages Interface Detail page.
P v o This displays the Employer Address.
e e v e s

2/2018 Jacquline Hobbs Walmart Inc $7,903.00 06/20/2019

KDOL Wages Interface Detail

Person Name: SSN:

Jacquline Hobbs 648-75-0507

Quarter: Wages:

2/2018 %7,903.00

Employer Name: Serial:

Walmart Inc 230126

Employer Address: Employer City: Employer State:
111 S Kansas Ave TOPEKA KS

Employer Zip:

666032150
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KDOL Unemployment Interface

i . P/N B R INQUIRY DATE: B6/28/19 TIME: 17:32:35 PAGE 1
The information on WHITE. LAURA EFT STAT: N DBCARD: I
18 IvY ST DLH: KS K0B180887

the KDOL UC KS 656830-9221

: SECURITY WORD: BROKN OTHER NM:
Interface List OISIOISINN <rx: >-FEMALE  RACE: 1--WHITE ETHNIC: 3---INA  DATE OF BIRTH: 658127
AGT-STATE: 28 RES STATE: 20 RES CTY: 111  RES CITY: LOC OFF: 8318

WI” replace the STHTUS 2_1 """""" ———— "” — - =
) ] ce List (Clse
information

previously available [JsEiigs _ -
:
on the BARI ik

e KDOL UC Interfa

Scree n. 04/07/2019  Jacguline Hobbs  02/01/2019 §430.00 §0.00 06/20/2019
EFFECTI
IDLEEIENAEN | 03/31/2019  acquneatbs  02/01/2019 §430.00 §430.00 06/20/2019
- , . .
le e BARI th e 2)R-N 1801 03/24/2019  JacoulineHobbs  02/01/2019 $430.00 $860.00 06/20/2019
b} . ) )
03/17/2019  JacgulineHobbs  02/01/2019 §430.00 §1,290.00 06/20/2019

KDOL UC Interface 10/2010

Jacqulne Hobbs  02/01/2012 430,00 1,720.00 06/20/2019

will on Iy show 03/03/2019  JacquineHabbs  02/01/2010 §430.00 £2,150.00 06/20/2018

unemp | oyme nt 02/24/2019  JacgdineHobbs  02/01/2019 £430.00 £2,560.00 06/20/2019

. . Q/17/2019  JacgdineHobbs  02/01/2019 $430.00 £3,010.00 06/20/2019
received in Kansas.

02/10/2019  JacgdineHobbs  02/01/2019 430,00 £1,440.00 06/20/2019

02/03/2019 Jacquline Hobbs 02/01/2019 5430.00 £3,870.00 06/20/2019
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KDOL Unemployment Interface

KDOL UC Interface List (Ciose |

Search Results Summary Results 1 - 10 of 10

Benefit Year Effective Date Remaining Balance Call Date

‘Weekly Benefit Amount

v
04/07/2019 Jacquline Hobbs 02/01/2019 $430.00 ~
‘ KDOL UC Interface Detail

03/31/2019 Jacquline Hobbs 02/01/2019 $430.00

03/24/2019 02/01/2019 $430.00 Record Results

03/17/2019 02/01/2019 $430.00 |Person Name: SSN: DOB:
| i 548-75-( 01/01/

03/10/2019 Jacquline Hobbs 02/01/2019 $430.00 ‘Jacq”“”e Hobbs 648-75-0507 01/01/2000

03/03/2019 Jacquline Hobbs $430.00 Benefit Year Effective: Week: Benefit Year End Date:
02/01/2019 04/07/2019 1/31/2020

02/24/2019 Jacquline Hobbs 02/01/20 $430.00

; Issue Date: Program: Type:

02/17/2019 Jacquline Hobbs 02/01/2019 $430.00 §4/09/2019 e Final Pay No Earnings

02/10/2019 Jacquline Hobbs 02/01/2019 g30.00
Weekly Benefit Amount: Earnings Reduced: Federal Withholding:

02/03/2019 Jacquline Hobbs 02/01/2019 $430.00 £0.00 $0.00
|State Withholding: Child Support: Overpayment Offset:
|$0.00 $0.00 $0.00
Net Amount: Remaining Balance: Denial Reason:
$430.00 $0.00 Data Not Provided

Clicking the Week hyperlink on KDOL UC Interface List will display
the KDOL UC Interface Detail page. KDOL UC Interface Detail will
display specific unemployment information for that benefit week.
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KDOL Unemployment Interface

The KDOL UC Interface Detail page will display the Denial Reason.

« Data Not Provided means this person was not denied unemployment
for this week record.

« If the record reflects someone who applied for unemployment but was
denied it will display a number. The number represents the non-
monetary denial reason. See the KEES user manual for a list of
numbers and the non-monetary reasons associated to them.

KDOL UC Interface Detail

Record Results

Person Name: SSN: DOB:

Jacquline Hobbs 648-75-0507 01/01/2000

Benefit Year Effective: Week: Benefit Year End Date:
02/01/2019 04/07/2019 01/31/2020

Issue Date: Program: Type:

04/09/2019 REG Final Pay No Earnings
Weekly Benefit Amount: Earnings Reduced: Federal Withholding:
$430.00 $0.00 $0.00

State Withholding: Child Support: Overpayment Offset:
$0.00 $0.00 $0.00

Net Amount: Remaining Balance: Denial Reason:
$430.00 $0.00 Data Not Provided
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KDOL Wages and Unemployment Interface

Kansas Dept of Labor
(KDOL) WAGES & UC
Interface Demo
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Correspondence Updates

D100 MediKan Approval

D200 MediKan Denial

D400 MediKan Discontinuance

N-744 Working Healthy Unemployment Plan
M-2 Notice of Intent to Transfer Resources
M-3 Notice of Intent to Allocate Resources
Fragments
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Correspondence Updates: D100

KanCare Clearinghouse
Motice Date: 06/07/2019
Case Name: Mariam Aray.
Mariam Afax. Case Number: 10058729
8001 ELIZABETH AVENUE Program: Medical
P.O. BOX 1244

NORTH PLAINS, KS 11318-6444

Medikan Approval

We have approved your application for medical assistance received on 5/11/2019. Mariam Agay is
covered under the MedilKan program effective 5/1/2019

The Client ID number is 10100567283

Yoiitan onl recsive MadiKan coverana for 12 maonths
This action is based on our assessment of your disability. This is also based on the status of your
application with Sacial Sacurity. You must cooperate with Social Security. Failure to cooperate will
result in the loss of health care coverage.

This approval is for MediKan coverage. We have determined you do not meet the necessary
disability standards to qualify for Medicaid. Therefore, your application for Medicaid will not be held
in pending status and is denied. This action is in accordance with Medical KEESM 2638, 2662.10,
and subsections, I you have new medical information, it must be reported within 10 days of this
letter.

If you are determined eligible for Supplemental Security Income (S51) in the future, we may be able
to backdate your medical coverage. ¥ou must report the approwal within 10 days from the date you
are nofified by the Social Security Administration.

PR VS T G NS SIS
You must tell us about the following changes within 10 days of the time you leam of the change.
1. If the source of your income changes

2. If the amount of your income goes up or down

3. If you get married, separated or divorced

4. If you move to a new address.

£ If you or your spouse enter or leave a hospital or institution.

6. If your total cash, savings or other resources goes over $2000.00

7. If health insurance begins, changes or ends.

8. If the status of your Social Security Disability ¢laim changes

We want you to get the correct medical coverage. Please help us by reporting these changes

D100 MediKan Approval

* Increases from 3 to 4 pages

« Adds in the Rights and
Responsibilities

« Changes in content

You will get a plastic medical card in a few days unless you already have one. If you do not get a
card and you don't have your old one, call 1-800-766-9012 and ask for a new one. Take the medical
card to your health care provider at the time services are received. The medical bill may not be
covered by the card. Your provider should tell you if the services are covered

Please read the important information below. It tells about your right to a fair hearing

and 5 PM Monday mrougn Friday

Other

Copies sent to]

Page 2of 4
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Correspondence Updates: D100

Medical Rights and Responsibilities

RIGHT TO REQUEST A FAIR HEARING You have the right to ask for a fair hearing if you do not
agree with a decision made about your case. You may ask for a hearing in writing or by phone.
“our request for hearing must be received within 30 calendar days, plus 3 exira days for mailing,
from the date on the notice of decision. You can represent yourself at the hearing or have someone
represent you. Fair hearing decisions are most often made within 90 calendar days from the date of
request. You can ask for an expedited (fast) hearing if you have an urgent medical need. You must
send papers from a medical professional as proof of the urgent medical need at the time you ask for
an expedited hearing. If approvad, the expedited hearing will be set as soon as possible. If denied,
the hearing will be set in the usual amount of time. If you ask for a hearing, you may be able to keep
your coverage while you wait for your hearing decision. If your coverage continues until the hearing
decision, you may have to pay back any assistance you receive if the decision is not in your favor.
Your hearing decision may resultin a change in coverage for other members of your household. To
ask for 2 fair hearing, you must call 1-200-792-4884 (TTY 1-800-792-4282) or mail your request to
The Office of Administrative Hearings, 1020 S. Kansas Ave, Topeka, KS 66612

CIVIL RIGHTS PROVISION If you feel you have been discriminated against on the hasis.of race,
color, sex, age, disability, religion, political belief, or national origin in any program administered by
the Kansas Deparment of Health and Environment, call 1-200-792-4224 (TTY 1-200-792-4282) for
information on filing a complaint.

PENALTY FOR FRAUD Persons found guilty of intentionally obtaining benefits for which they are
not entitied will be barred from receiving assistance in accordance with program guidelines and may
also be subject to a fine or imprisonment or both.

REPORTING CHANGES You are required to report changes to us. We will tell you which changes
you are required to report. If you have guestions about your reporting requirements, please contact
us.

HEALTH INSURAMNCE You must report all changes in your health insurance coverage available
through your employer, and insurance settiements due to accident or injury. You must notify your
medical providers of all health insurance, including KanCare medical assistance, at the time of
treatment.

TOLL-FREE NUMBERS
KanCare Medical Eligibility 1-300-792-4354 (TTY 1-300-782-4282)
KanCare Managed Care Enrollment Center 1-866-305-5147

OFFICE OF ADMINISTRATIVE HEARINGS
Office of Administrative Hearings
1020 &. Kansas Avenue
Topeka, KS §E612-1327

Attention: if you speak another longuoge, assistance
services, free of charge, are availabie to you. Colf
1-800-792-4884 (TTY: 1-800-792-4292)

Ay ) ARABIC

(PP RV PRI UL S LY
1-800-792-4884 ab y el fanaly ol il 53 345 pall
(1-800-792-4292 58 5 mall s )

E.;wjmuue

g - ey a2 pugpeam: of eciraden
Tmanemn: By 20 206 20

“ea %ﬂ?ﬂ U‘(Lc'\.lﬂ :qﬂu;)l-m-nl-‘.ll

(TTY: 1-800-792-4292) :3°,1 a a;a?"u'l.
305 | CHINESE

I8 : MREAEATNPE » SULIARRE

IR - HiSUR1-800.792.4884

(TTY: 1-800-792-4292) *

=M FaRs
gl 1 o P e Ji 54 B e
N m a0 s 51 3 5 05 et
q,\&- <l 1-800-792-4884 (TTY: 1-800-792-4292)
FRANCAIS | FRENCH
Artention - 5i yous padez frangais, des services
dialde linguistigue Yous, SONL BIRRASES BIATMREIEDL
Appelez le 1-800-792-4884
(ATS: 1-800-792-4292).

DEUTSCHE | GERMAN

Achtung: Wean Sie Deutsch sprechen, siehen lhnen,
kastenlas sprachliche |

Bufnummer; 1-800-792-4884
(TTY: 1-800-792-4292).

HMOOE | HMONG

Lus Ceev: Yog tias kai bais.lus.Hmaeaob. cov kev.pab,
Dieg lus, mua) kev.pak dawd raw kel Hu
1-800-792-4884 (TTY: 1-800-792-4292)

5768 | JAPANE SE

EBFA - cSrNitEinide mEORHETREC
HE..zf2T, 1-800-792-4884 (TTY:
lmuz !ggi;-‘ %I-E--F-!i, ~J.:
&5 | KOREAN

Z2l: 120k AR AR S S AV AU EF
2201234 + Sla 0 1-800-792-4884 (TTY
1-800-792-4292) M 0.8 A M3 3AL.

20 ILAD

Tuogau: o1 viructiwrsr o,
muiSmugouciedivwiz, lovdesyd,
ecsinBuienidiin. lnel-800-792-4884
(TTY: 1-800-792-4292).

PYCCKMA | RUSSIAN

Brswearae, Ecan Bol [QBQRATE HA BYCCHAM S30IE,
10 BaM, QST GECTIBTIHE YEUIM DERESA2.
3nomate 1-800-792-4884 (Te08TAN,
1-800-792-4292)

ESPAROL | SPANISH
Atencidn: sihabla espafiol, tiene.a su disposician.

SEONICIAS GLATMITOS de ASISIENCIA [Inguistica al
1-800-792-4884 (TTY: 1-800-792-4292).

SWAHILI

BumbAka; KR HOBZUOGUMZR, Kiswahili, uDaweza,
kuoata, budumma 22, Mg, bila maling. Piga sy
1-800-792-4884 (TTY: 1-800-792-4292)

TAGALOG
Paupav@: Kung pagsasaliza ka ng Tagalog, manar
k20§ GUMAMIL.NE MEA sechisne, g huang. 53 wika,

Dang walang bavad Tumawag 53 1-800-792-4884
(TTY: 1-800-792-4292).

TIENG VIET | VIETHAME SE

Cpin¥: Hiéban 061 Tiéng Vigr. ¢ cac disha
bA.Irs! 0830 D@Lk LD Bbi danh.che bao- Gei.sé
1.800-792-4884 (TTY: 1.800-792-4292)

Page 4 of 4
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Correspondence Updates: D200
D200 MediKan Denial

To generate the form, a worker

must select one of the checkboxes

Removed the Mandatory User
Entered Free Format one
character to select one of the 12
checkboxes below message
Changed Excess Net Income to
Excess Income

Additional content changed

Ifyou are determined eligible for Supplemental Security Income (SS1) in the future, we may be able o
backdate your medical coverage. You must report the approval within 10 days from the date you are
notified by the Social Security Administration.

You may re-apply any time

This action is based on Medical KEESM Sections 1411, 2120, 2121, 2140, 2150, 2662, 5130, 6200,
6300, 7500, 9110, 9121,

and subsections

Please read the important information below. It tells about your right to a fair hearing

If you have questions, call KanCare Clearinghouse at (245) 381-1538 between the hours of 8 AM and
5 PM Monday through Friday

Other

Copies sent to

KanCare Clearinghouse ’ ",
K@nsas
Notice Date: 06/10/2019
INGA LOVSKY Case Name: INGA LOVSKY
528 NE WILSON Case Number: 20056798

TOPEKA, KS 66616 Program:  Medical

General MediKan Denial

We have denied the application for Medikan coverage for Inga Loysky. received on 6/03/2019 effective
06/10/2019 because of the reason(s) checked below.

[] Failure to provide or verify the following information

If the misging information is provided within 45 days of the date vou applied for assistance, we will
reconsider your eligibility and you will not have to complete a new application.
[1 Failure to cooperate

[ Failure to apply for potential benefits

[ Residency requirement not met

[ Loss of contact — we have been unable to locate you

[ Excess income

[] Resources exceed maximum allowed

[1 Applicafion withdrawn

[ Failure to maet citizenship or alien status requirements

[[1 Already received the life fime limit for the Medikan, program

[] Disability criteria not met

[[] Other reasons listed here:

Medikan is one type of medical coverage we offer. We also determined coverage under KanGare
Wedicaid. Based on the cument information available to the agency, we have determined you do not
meet the necessary disability standards jn_.grder_ta qualify for Medicaid. Therefore, wour application will
na lenger be held in pending status and is denied. If you have new medical information, it must be
reported within 10 days of this letter,
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Correspondence Updates: D400

KanCare Clearinghouse

D4OO Med I Kan Notice Date: 06/10/2019
Discontinuance %o.?wimin g:,,";;,,zqfﬂ
« To generate the form, a —
General MediKan Discontinuance
worker must select one of T e
Failure to provide or verify the following information
the checkboxes
 Removed the Mandatory
User Entered Free Format
one character to select one e
[1 Application withdrawn
Of the 12 CheCkboxeS beIOW gi;i‘ljurjto mget ;itti:er::hi: or ?Iie_:fsta;]usrem{irements
mesSsage . Ot romeone teteg e
« Changed Excess Net
M%@:l%@@ is one type of madical coverage we offer. If you haur—_: a new medica! condition or your existing
I n CO m e to ExceSS I n Come :g?-gﬁja;t;m?r:io:gﬁiﬁ;;ﬁPtlrefc‘;or.?:& ig:;se let us know within 10 days of this letter. We may be able

° Ad d Itl O n al CO n te nt C h an e d If you are determined eligible for Supplemental Security Income (SS1) in the future, we may be able 1o
g backdate your medical coverage. You must report the approval within 10 days from the date you are
notified by the Social Security Administration.

If the missing information is provided within 45 days of the date you applied for assistance, we will
reconsider your eligibility and you will not have to complete a new application.

[ Failure to cooperate

[ Failure to apply for potential benefits

[] Residency requirement not met

[1 Logs of contact — we have been unable to locate you

[1 Excess income
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Correspondence Updates: N-744

Kanare Clearinghouse s,

Notice Date: 06/13/2019

AISLINN BERACH Case Name: AISLINN BERACH
T21N75™ ST Case Number: 20094356
KANSAS CITY, KS 66112 .

Working Healthy - Unemployment Plan Request

N-744 Working Healthy —
" Unemployment Plan
g o S o ™ L N s
To ccm:Igete the Unemployment Plan, contact your Werking Healthy Benefits Specialist by 06/25/201%. I n C re ased fro m 2 to 3 pag es
morﬁ!ng Healthy coverage will t_)e_closed effective DT{31J'ZD19 ii‘ you do not make contact with the Ad d ed I n th e R I g hts an d
arking Heallh;r Benefits SDECIEHS[ and CGDDQFEIE with the UI'IBI'I’IDlD‘,'I'I’IeI'Il Plan. . e
e achon = b on Mocicl KEESM secon 20047 Responsibilities (page 2)
Changed in content
g;o:‘;:;:ﬁmg:s&:::vmCleann.gnwse at (245) 381-1538 between the hours of 8 AM and 5 ° Refe I’S the COﬂSU mer to
o Working Healthy
Specialists instead of
the Clearinghouse
* Provides Working
Healthy Specialist’s
Phone Number

Please read the important information below. It tells about your right to a fair hearing

Copies sent to
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Correspondence Updates: M-2

M-2 Notice of Intent to

Transfer Resources

« Changed content and
format

KanCare Clearinghouse

Ihwe hereby give nofice to the Kansas Depariment of Health and Environment -DHCF that we, the above-
named applicantfrecipient and spouse, intend to transfer our combined resources as follows in accordance
with the community spouse resource allowance determined on the Resource Assessment and Allowance
Determination form. (Attach additional sheet if necessary.)

Amount to be Amount to be
Deescription of Resource: Walue Cwned by Wife Owned by Husband

| e | el e
w || ol e e

en| e | en| e | | &

3 $

Ihwe undersiand that the division must be completed within ninety (90) days of the date this notice is

received by the agency. If we are unable to complete the division within the 80 day period, we will nofify the
agency at once. l'we understand that we must provide proof of the transfer of our resources to the agency.
Iwe understand that the 80 day period may only be extended for good cause.

Date

Applicant or Recipient Spouse

Witness Witness

KanGare Clearinghouse

Notice Date: 06/14/2019
PRITI MANJU Case Name: PRITI MANJU
912 S SANTA FE AVE Case Number: 20061289
SALINA, KS 67401 Program: Medical

NOTICE OF INTENT TO TRANSFER RESOURCES
Name of Applicant or Recipient: PRITI MANJU
Social Security Number: 802542221
Name of Spouse
Social Security Number

Couples arg allowed, to protect a portion or all of their combined resources when either spouse needs long
ferm care. The amount of those protected resources is not counted in determining medical eligibility for the
spouse in need. The agency will determine the amount to be protected based on the resources owned by
both spouses, either individually or jointly. This process is called Division of Assets.

Once the division has besn completed by the agency, the couple will be notified in writing of the outcome.
That outcome will include the total amount of countable assets that were included in the division and how
much of the resources are to be transferred into each spouse's name. The long term care spouse cannot
own more than $2,000 in assets. The community spouse will own the remaining amount of the couple's
assets. Once approved for medical assistance, proof must be provided confirming the transfers have been
completed. If proof is not provided, the combined assets of both spouses are considered when determining
if the long term care spouse will remain eligible for medical assistance.

In anticipation of qualifying for Medical Assistance:

Iiwe agree that liwe will transfer our assets so that the long term care spouse has no more than $2,000 in
assets in hisfer own name. liwe agree that l/we will complete the transfers within 80 days from the date
the notice of approval is mailed as indicated in the approval notice. l/we agree to provide proof the transfers
were completed within the 20 day period following approval. liwe agree if proof is not provided within the 90
day period, the combined assets of both spouses will be considered to determine the eligibility of the long
term care spouse,

Applicant or Recipient Spouse
Witness Witness,
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Correspondence Updates: M-3

M-3 Notice of Intent to
Allocate Resources

Changed content and
format

KanCare Clearinghouse |

Iiwe hereby give nofice to the Kansas Department of Health and Environment -DHCF that we, the above-
named applicant/recipient and spouse, intend to transfer our combined resources as follows in accordance
with the community spouse resource allowance determined on the Resource Assessment and Allowance
Determination form. (Attach additional sheet if necessary.)

Amourt to be Amount to be
Description of Resourse Ve Cwned byWife Ownied by Husbsnd

3 5 s

3 § 3

3 3 H

£ 8 $

£ 8 3

¥ 3 5

Iiwe understand that the division must be completed within ninety (90) days of the date this notice is
received by the agency. If we are unable to complete the division within the 80 day period, we will notify the
agency at once. l/we understand that we must provide proof of the transfer of our resources fo the agency.
Iiwe understand that the 90 day period may only be extended for good cause.

Date:

Applicant o Recipient Spouse

Witness Witoess.

KanCare Clearinghouse
Notice Date: 06/14/2019
INGA LAUMA Case Name: INGA LAUMA
700 S ADAMS ST Case Number: 20072024
HILLSBORO, KS 67063 -
NOTICE OF INTENT TO ALLOCATE INCOME

Name of Applicant or Recipient: INGA LAUMA
Social Security Number: 501794228

Name of Spouse

Social Security Number

A spouse in a long term care arrangemeant may allocate all, some or none of their own income to the
community spouse and/or a dependent family member. The allocated amount is sheltered for the
community spouse and/or dependent family member and not counted in determining the long term care
spouse's share of cost for medical services provided. The amount of the allocation is determined by the
agency and is based on the income of both spouses andior dependent family member.

In anticipation of qualifying for Medical Assistance, |/fwe agree to the following income alloc ation (choose
one):

__liwe want the maximum income alloc ation permitted as determined by the agency.

__ liwe want the maximum income allocation permitted without adversely affecting my spouse’s andior
dependent family member's own eligibility for medical assistance.

__ liwe do notwant to make any income allocation to my spouse andfor dependent family member.

If'we understand that the agency will determine eligibility for medical assistance based on the choice made
on this document. If approved for medical assistance, iwe also understand that the income allowance(s)
determined by the agency will be made available each month to (or used for the benefit of) the community
spouse andior dependent family member. The amount of the income allocation may be adjusted by the
agency if income changes.

Uate:

Applicant or Recipient Spouse
]

Witness Witness.
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Correspondence Updates: Fragments

* 2
KanCare Clearinghouse £ )
Kansas
Departmcnt of Heabth.
and v wonment
Notice Date:  06/20/2012

ANISSA ANDREW
301 W20TH ST Case Name:  ANISSA ANDREW
HAYS, KS 67601 Case Number: 10415439

Program: Medical

We have ended Medical Assistance for the following individuals Working Healthy

ANISSA ANDREW

The last day of coverage is 07/31/2019. ® Changed 6‘m0nth
Medical Assistance for ANISSA ANDREW will close as of 07/31/2019

This action was taken because you are not eligible for Medicare Saving Plan and extra help because unemployment plan to 4'

your income exceeds the maximum allowable amount to be eligible for the program.

This action was taken because you are not currently employed, do not have a temporary unemployment m O n t h u n e m p I O y m e n t

plan anddor your 4 month unemployment plan has expired.
This action was taken because you do not meet the Working Healthy earned income requirement plan
This action was taken because household income is over the limit for medical assistance

ANISSA ANDREW will no longer receive benefits under the Working Healthy program as of
0773112019

You can reapply at any time.

This action is based on Kansas Economic and Emp Services M | section(s) 6200; 2675;
2664.3; 7500, 6300, 2664, 2672, 26T1.

This action is based on the Kansas Family Medical Assistance Manual section(s) 2280; 2271; 2480;
2400; 6400

If you have Medicare Part B PLEASE NOTE: We will no longer pay your Part B premium since you are
not eligible. You will pay the monthly premium in the future. Premiums are usually taken out of your
Social Security check. Social Security may take out more than one premium the first time. Social
Security will send you more information about this change.

If you still qualify under another KanCare program we will send you a separate letter.

Please read the last page of this letter. It has important information. It tells you about your right to a fair
hearing

We provide interpreter services at no cost.

Fage 10f 4
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Correspondence Updates: Fragments

The following NOA The NOA Fragment
Fragment was listed below will no
removed and will no longer display
longer populate or when all individuals
display on NOAs: on the Medical case
 If you think there will are deceased.
be enough medical  If you still qualify
expenses to equal or under another
exceed the KanCare program
spenddown, call your we will send you a
worker. If we do not separate letter.

hear from you by
(variable), the case
will be closed or
denied.
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Medical Reporting Requirements

» Updated to address consumers and/or
households that receive coverage on multiple
programs with differing resource limits.

Medical Programs - 5782

Worker: Office Num 02 Unit Num Q1 User
Worker ID: KH02060100
Program Status: Active

Review Due Month:

05/2020
Name Requested Medical Review Month
Type
> i Medical Assistance Reporting Requirements
Jimmy Resr Working Healthy 05/2020 You must tell us about the following changes within 10 days of the time you leamn of the change.
> . If the source of your income changes.
Terri Resr Medical 05/2020

. If the amount of your income goes up or down.

. If your SSI check stops.

If anyone gets married, separated or divorced.

If anyone moves into or out of your home.

If you move to a new address.

If anyone enters or leaves a hospital or institution.

. If your household’s total cash, savings or other resources goes ovel $3,000.00.
. If anyone is no longer disabled.

10. If health insurance or Medicare begins, changes or ends for anyone.

11. If the amount of your health insurance premium goes down.

12. If anyone transfers resources or income, including having a trust.

We want you to get the correct medical coverage. Please help us by reporting these changes.

CENOME BN
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A new Run Reason
will display on the
Run EDBC page.

WKH Desk Review
will be used to
process Working
Healthy 6 Month Desk
Reviews. It should
never be used for
other Medical
programs.

Working Healthy

* Case Number |
Request 1D ‘ Run EDBC

¢ . Incicates required feids

Benefit Month: *

Timely Notice Exception
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Working Healthy Premiums

Updates were made to limit when a consumer’s
Working Healthy premiums can be increased.

With this update, Working Healthy premiums can be

increased only at:
* 6 month review when using the WKH Desk

Review Run Reason
» 12 month review when using the RE Run

Reason
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K2Ks

The following K2Ks were developed for the July
Release and can be found in the UM:

 Medical KDOL Wages and UC Interface

« PPS Case Summary Page Foster Care and
Adoption Assistance

 SSP Application Search by Confirmation
Number

We have also revised the following UM content:
 Real Time Interface
 Requesting KDOL Wages and Unemployment
Verification
 Review Type Definitions



http://content.dcf.ks.gov/ees/KEESWebHelp/Medical_KDOL_Wages_and_UI_Interface.htm
http://content.dcf.ks.gov/ees/KEESWebHelp/PPS_Case_Summary_Page_Foster_Care_and_Adoption_Assistance.htm
http://content.dcf.ks.gov/ees/KEESWebHelp/SSP_Application_Search_by_Confirmation_Number.htm
http://content.dcf.ks.gov/ees/KEESWebHelp/Real_Time_Interface.htm
http://content.dcf.ks.gov/ees/KEESWebHelp/Requesting_KDOL_Wages_and_Unemployment_Verification.htm
http://content.dcf.ks.gov/ees/KEESWebHelp/Review_Type_Definitions.htm
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QUESTIONS




