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Kansas

Eligibility Enforcement
System (KEES)

Presumptive Eligibility (PE) Updates

When workers are processing an application that was submitted through the Presumptive
Eligibility (PE) Portal the reported communication types display on the e-Application Summary
page.

e-Application Summary

Link e-App to Case - dit

e-App Number: e-App Status: e-App Source: Case Number:
3509619 Received Presumptive Eligibility
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/11/2023 05/11/2023 14:03:09 Mone
Recertification/Renewal: Alternative Interview: Priority Date: 05/11/2023
Mo No
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouss Mo Response Mo Information Provided
6700 SW Topeka Blvd Bldg
281

Topeka, KS 66619

Primary Applicant Information

First Name: Middle Name: Last Name: Suffix: Maiden Name:

Francisca Morra

SSN: Date of Birth: Gender:

741-56-8932 02/12/1980 Female

Language: Written Language: Hispanic Indicator: Race/Ethnicity : Other Comm Needs:
English Spanish Yes Mexican, Mexican American or Chicano/a White Large Print

Marital Status: Requested Medical Type: Applying For PE 7:

Applying For Medical:
MNever Married ‘Yes

Yes




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

When a consumer reports being Homeless in the Presumptive Eligibility (PE) Portal, the reported
information displays on the e-Application Summary page in the Additional Information section.

Link e-App to ©

e-Application Summary

e-App Number: e-App Status: e-App Source: Case Number:
3510709 In Progress Presumptive Eligibility 20541851
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/25/2023 05/25/2023 08:41:26 None
Recertification/Renewal: Alternative Interview: Priority Date: 05/25/2023
No Mo
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouse No Response No Information Provided
6700 SW Topeka Blvd Bldg
281

TDBEKE KS 66619 ' posma r

i b et S— | ——— o I ———— ~ - PR, = . e e ——— il e o ¥ PO, o — P ——

Expedited Ser\rces

Additional Information

Disabled: Blind: Pregnant:
State Resident: Homeless:
Yes Yes
Physical Address Line 1: Physical Address Line 2:
Physical Address City: Physical Address State: Physical Address Zip Code: Physical Address County:
Mailing Address Line 1: Mailing Address Line 2:
500 SW 10TH ST
Mailing Address City: Mailing Address State: Mailing Address zip Code: Mailing Address County:
TOPEKA KS 66615-3857 Shawnee
Phone Type: Phone Number: Phone Extension:
Email:
MCO Choice: Homeless: Parent Outside of Home:
Sunflower State Health Plan
Retro Medical Months:
No




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

When a consumer reports having a Parent Outside of Home in the Presumptive Eligibility (PE)
Portal, the reported information displays on the e-Application Summary page in the Additional
Information section.

e-Application Summary
e-App Number: e-App Status: e-App Source: Case Number:
3510711 Received Presumptive Eligibility
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/25/2023 05/25/2023 09:04:40 Expedited
Recertification/Renewal: Alternative Interview: Priority Date: 05/25/2023
Mo Mo
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouse Mo Response Mo Information Provided
6700 SW Topeka Blvd Bldg
281
Topeka, KS 66619

pedited Services
Additional Information

Disabled: Blind: Pregnant:
Yes
State Resident: Homeless:
Yes Mo
Physical Address Line 1: Physical Address Line 2:
2025 SW MISSION AVE
Physical Address City: Physical Address State: Physical Address Zip Code: Physical Address County:
TOPEKA KS 66604-3347 Shawnee
Mailing Address Line 1: Mailing Address Line 2:
2025 5W MISSION AVE
Mailing Address City: Mailing Address State: Mailing Address zip Code: Mailing Address County:
TOPEKA KS 66604-3347 Shawnee
Phone Type: Phone Number: Phone Extension:
Email:
MCO Choice: Homeless: Parent Outside of Home:
UnitedHealthCare Yes
Retro Medical Months:
No




Kansas

Eligibility Enforcement
System (KEES)

Presumptive Eligibility (PE) Updates

When a consumer reports being treated for Breast or Cervical Cancer in the Presumptive
Eligibility (PE) Portal, the reported information displays on the E-Application Summary page.

e-Application Summary

Case Number:

e-App Number:

KanCare Clearinghouse
6700 SW Topeka Blvd Bldg
281

Topeka, KS 66619

||Llsa‘ - N
v v s

e-App Status:

e-App Source:

3510710 In Progress Presumptive Eligibility 20541852
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/25/2023 05/25/2023 08:46:36 MNone
Recertification/Renewal: Alternative Interview: Priority Date: 05/25/2023
Mo Mo
Office: Auto Renewal Consent: Voter Registration Provided Case Number:

Yes

Mo Information Provided

QE Worker Information

QE Worker Name:
Jennifer tyree

Presumptive Eligibility Determination

Qualified Entity:

KDHE Qualified Entities

PE Results Information
Result Active
Reason
Type PE Adult
Have you received Presumptive Eligibility in the last 12 months? No
Are you currently receiving Medicaid Coverage? No
Do you want help paying for medical bills from the last 3 months? Yes
Are you currently being treated for breast or cervical cancer? Yes




Other Program Assistance Kansas

Eligibility Enforcement
System (KEES)

If an applicant reports having been in Custody on their PE application, that information is mapped
to the e-Application Summary page and have a Detail record created in KEES.

Other Program Assistance (Foster Care)

Other Program Assistance

Other Program Assistance Detail

Challe: W teview Doe Date:
Id Cod
Begin Date: ¥ Emd Date!
Medical Werilied; ® Han - Medical Wierkfied;
AfEncy Placemant Typet
Coart Hearimg List
Costarkt Judicixl Court Hearing




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Updates have been made to display the consumers Job Title on the e-Application Summary page
and Employment Detail page in KEES when reported in the Presumptive Eligibility (PE) Portal.

Link e-App to Case

e-Application Summary

e-App Number: e-App Status: e-App Source: Case Number:
3509669 Received Presumptive Eligibility
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/12/2023 05/12/2023 08:46:52 None

Recertification/Renewal: Alternative Interview: Priority Date: 05/12/2023

Mo Mo
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouse Mo Response No Information Provided

6700 SW Topeka Blvd Eldg
o bioy vt v ' ,
Current Employment

Employer Start Date Self Employed? Hours/Week Work/Training Transfer Status

Dominguez, Emily T-Mobile 05/01/2010 Sales Rep MNo 25 Work Pending

Employment Detail

*_ Indicates required fizlds

Name:*

Emily Dominguez
Category:*
Employment

Employer Information
Employer:¥*
T-Mobile

Address: Contact:

Job Information

Job Title: Date Hired:
Sales Rep 05/01/2010

Termination Date:




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Updates have been made to display the income Category, Type, Frequency, and Amount on the e-
Application Summary page. This information displays when a consumers reports the following income
via PE Portal.

« Social Security

e-Application Summary
« SSI

e-App Number: e-App Status: e-App Source: Case Number:
3509675 Received Presumptive Eligibility
. Application Date: Submit Date: Priority : Alternative Interview Reason:
[ Ral I road 05/12/20232 05/12/2023 09:47:02 Mone
Recertification/Renewal: Alternative Interview: Priority Date: 05/12/2023
Mo No
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouse Mo Response No Information Provided

i RetiremenUPenSion ngM’JM,M‘M~JW”Q’W'W

« KPERS

Transfer Status

Category Amount

Flowers, Bethany Social Security Social Security Once a Month $500.00 Transferred
Flowers, Bethany Retiremen t, Pensions KPERS QOnce a Month %$275.00 Transferred
Flowers, Jacob Railroad Railroad Benefits ance a Month $700.00 Transferred
Flowers, Jacob Retirement, Pensions Pensions/Other Retirement Once a Month $350.00 Transferred

Flowers, Zane Social Security 5S1 Once a Month $700.00 Transferred




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Updates have been made to display the income Category, Type, Frequency, and Amount on

the Income Detail page. This information displays when a consumers reports the following income via
PE Portal:

Income Detail

SSI

Name:*

66666666

O Family Medical

oooooooooooooo




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement

System (KEES)
<D
Income Detail
. .
Social Security |- e

Name:*
Bethany Flowers
Category: Type:* Frequency:*
Sacial Security Social Security Once a Month
Social Security Claim Number:
alll54789
Description:
Income Amounts
Display
Program:® From: To:
I I
| Program Amount Begin Date End Date
(] Family Medical 500.00 05/01/2023

Income Detail

¥ Indicstes raquired fields.

Name:*

Bethany Flowers

Category: Type:* Frequency:*

Retirement, Pensions KPERS Once a Month

KPERS

Description:

Display

Program:* From: To:

T T

| Program Amount Begin Date End Date
[l Family Medical 275.00 05/01/2023




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Income Detail

Railroad Benefits .

Name:*
Jacob Flowers

- Indicates required fields.

Ca‘tegury: Type:* Frequency:*
Railroad Railroad Benefits Once a Month

Railroad Claim Number:
R14785236

Description:

Income Amounts

Display
Program:* From:
—T" —T

Program Amount Begin Date End Date
Family Medical Z700.00 05/01/2023

-
Income Detail

* _ Indicates raquired fizlds.

Retirement, Pensions

Jacob Flowers

Category:

- ) Type: Frequency:*
Retirement, Pensions Pensions/Other Retirement ance a Month

Description:

Display
Program: ¥ From: To:
I I [ view J

Amount Begin Date End Date
O Family Medical 350.00 05/01/2023




QUESTIONS ?




PE PORTAL & KEES MAPPING
UPDATES




PE Portal & KEES Mapping Updates Kansas

Eligibility Enforcement
System (KEES)

The PE Portal has updates which align more with the Medical SSP. Presumptive Eligibility staff
now see these changes. Previously very little information mapped into KEES from the PE Portal.

With this release, PE workers now see a record for each of the following pages based on

information collected in the Portal. Although the following records are created, staff still need to
follow all processes when completing data acceptance.

Presumptive Eligibility workers now see KEES detail records for the following pages :

Voter Registration Detall
Relationship Detalil
Income Amount Detail
Tax Detail

Medical Person Detall
Address Detall
Non-Citizenship Detail
Noncustodial Parent Detail



\Voter Registration Detail Kansas

Eligibility Enforcement
System (KEES)

Eligibility staff now see a Voter Registration record in KEES when Medical coverage is
requested through the PE Portal. The e-Application Summary page displays this information.
The record should always be checked against the PE Portal PDF for accuracy during data
acceptance.

Register Date. -

[ Jill Scott 05/10/2023 Yes Mew Application Electronic
e-App Number: e-App Status: e-App Source: Case Number:
3509693 In Progress Presumptive Eligibility 20541573
Application Date: Submit Date: Priority : Alternative Interview Reason:
05/12/2023 05/12/2023 11:46:31 None
Recertification/Renewal: Alternative Interview: Priority Date: 05/12/2023
No No
Office: Auto Renewal Consent: Voter Registration Provided Case Number:
KanCare Clearinghouse Yes No Information Provided
6700 SW Topeka Blvd Bldg
281
Topeka, KS 66619




Relationship Detail Record

Relationship Details are mapped over to KEES from the PE Portal. The Begin Date reflects the

first day of the month of application or Prior Medical (if requested). Staff still need to follow the
appropriate policies when verifying these records.

Kansas

Eligibility Enforcement
System (KEES)

Relationship List

Mumber of relationships remaining to be created: 0
Search Results Summary
Display by

Relationship:
[ Parent ~|

Relationship>

Parental
Control
Scott, Jill Parent Scott, Oneson Mo
Parent Scott, Maya No
Scott, Oneson Sibling (full or half} _

02/01/2023

02/01/2023

oo 0l 9093

Results 1 -3 of 3

Relationship Detail

* . Indicates required fields.

{

First Individual:*

Relationship:*

Jill Scott v |F’arent

[Jcare and control

[Juse Person DOB as Begin Date

Begin Date:*
02/01/2023 B
Medical Verified

End Date:
=

Non-Medical Verified:
A

Second Individual: ¥
Jill Scott

Maya Scott

Oneson Scott




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

When an applicant answers Yes to the following question in the Presumptive Eligibility Portal Do
you need help paying medical bills in the last 3 months? workers see the Begin Date as the
first day of the first prior medical month on the following pages:

Medical Person Detail page Medical Person Detail

Recipient Information

Name:*
Sammy Ramos

Application Date: * Beginning Date Of Aid: *
04/19/2023 04/01/2023

Requested Medical Type
Type Begin Month

Address Detail page Address Detail

*_ Indicates required fislds

Address Information

Address Applies To: ¥
Sammy Ramos

Begin Date: ¥ End Date:
- | 0700
Address Type: ¥
Mailing
Address Line 1:* This person is living out of state
6005 5W TOPEKA BLVD
Address Line 2:

city:¥* state:¥ County: ZIP Code: ¥
TOPEKAKS Shawnee 66619 1403




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Income Amount Detail page

Income Amount Detail

Program: Elderly & Disabled
*_ Indicates required Mields
Program: Elderly & Disabled Category: Earnings Type: Wages

Average Calculator

Date Received Hourly Wage Count in Average

[ |= [ ] [ ] L 1

4g0.00 [J 30 O 16.0 O

Average Amount: Weekly Hours: Monthly Hours:
o o o

Reported Amount: ¥

[ks0.00 ]

Begin Date: ¥ End Date:

- 01/01/2z022 O &

Verified: ¥ Source: ¥
| v

Consumer Statement [J




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

Non-Citizenship Status Detail page

Non-Citizenship Status Detail

#

- Indicates required fialds
Name: ¥ Mame upon US Entry: Alien Type:
Sammy Ramas Parolze
USCIS Document¥ INS Document ID

Permanent Resident Card ("Green Card,” I-551)

Saction Code: ¥

Passport Number Document/Passport Expiration Date
I-94 Number/Admission SEVIS ID Mumber Date of Birth as it appears on document:
Number

Card Number
Country of Citizenship

United States
USCIS Issue Date: Alien Number ¥ USCIS Expiration Date:
Date of Entry: ¥ USCIS Adjustment Date:

0170171937

k J it - - T o } - N - ¥ N T ) — ~ v = - -. - i Y |

Begin Date: ¥ End Date:
[01f01/2023




Presumptive Eligibility (PE) Updates Kansas

] . . Relationship Detail
Relationship Detail page
Second Individual: ¥

First Individual: ¥ Relationship: ¥
d Rosa Ramos

v Ross R
Rosa Ramos [ Parent LR

[Ccare and Control

[ Use Person DOB as Begin Date
Begin Date: ¥
01012025 Ex

Medical Verified Mon-Medical Verified:

End Date:

Tax Detail
TaX Detail page # . Indicates required felds.

Mame: verifiad: *
Sammy Ramas Pending

Filing Status: ¥
Head of Household
End Date:

Begin Date: ¥
I 01/01/2023




Noncustodial Parent Detail Kansas

Eligibility Enforcement
System (KEES)

KEES creates a Noncustodial Parent Detail record when information is reported in the PE
Portal.

Noncustodial Parent Detail

* . Indicates required fields

Applicant Name :
Robert Jebediah

*
CHILDREN (IN YOUR HOME) OF NONCUSTODIAL PARENT

Child
Paternity Status Referral

Name
Freeman, Huey Male 510364780 06/30/2013 Unknown Referral

Freeman, Riley Male 518550827 10/01/2010 Unknown

NONC PARENT

Parent Name: * Living in the Home Status
Other (Does this parent live with you?):

Permanently Out of the Home

A. Potential Noncustodial Parent Personal Information

Middle
First Name: Name/Initial: Last Name:* Suffix:
Uncle Rukus
Gender:
Social Security Number: Date of Birth:
Birth Place:
Phone Number: When did you last hear from or get mail from this parent: Email:

Reason noncustodial parent not in home:
Physical Address

Address Line 1: Address Line 2:

City: State: ZIP Code: ZIP Code Suffix:

Country: When was this address current:




KEES Mapping Updates Kansas

Eligibility Enforcement
System (KEES)

PE workers now see several Detail record pages based on information collected on the People &
Start Application tabs in the Portal.

Information from these pages includes consumer PlI, physical and mailing addresses, living
situation, race, ethnicity, gender, marital status, MCO choice, and questions regarding custody
amongst others.

[=] Non Financial

KEES creates an Individual

® Root Questions

Demographics, Relationship, B » individual
Household Status, or Other Program pemogrsphics

. . ® Citizenship/Identity
Assistance Detail record based on B 5 (iouocivid Stotes
consumer responses. I- cletionchin

) ® Non-Citizenship
Staff still need to follow current procedures ® Pregnancy
when verifying these records. * Residency
I- ® Other Prog. Assist,










Task Updates Kansas

Eligibility Enforcement
System (KEES)

With this release, staff now see the Region and Location on the Intake-PE task.

Task ______JQueue _____[Received Date [Status |

Intake-PE Registration 05/25/2023 New Claim
Name: PR T vou
Imaqges Claim Complete Save and Continue
Lisa Kemp [ Images F [ Cancel J
Status: Status Reason:* Priority: Priority Date: 05/25/2023
new | - Select - v| None hd
Created Date: Created Time: Due Date: ¥ Review Due:
05/25/2023 8:46 AM [05/727/7093 | g@ B
Received Date: Region: Location: Worker Assigned:
05/25/2023 KDHE Clearinghouse KanCare Clearinghouse
Completion Date:
Task #: Queue: Task: CaseBank: Created
5375424 Registration Intake-PE By:
adminws
Contact Type: Work Time: Wait Time: eApp
00:00 00:34 Source:
Presumptive
Eligibility
Task Details:
Hyperlink
e-Application




Task Updates Kansas

Eligibility Enforcement
System (KEES)

When PE and Medical coverage is requested through the PE Portal, and Registration staff have
completed the Intake-PE task, KEES now creates two tasks:

1. Process PE Summary — This is not new, KEES continues to create this task and staff should
process as usual.

Task ______ |Queue ____|Received Date/Status _____Actions

Process PE MAGI Eligibility 05/17/2023 Mew
sSummary

2. Process Application — A Process Application task created by KEES eliminates the need for
staff to create it manually.

Process MAGI Eligibility 05/17/2023 Mew
Application

28



QUESTIONS?



PE FORMS & PDF UPDATES
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Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

The following Presumptive Eligibility (PE) forms have been updated in both the English and
Spanish versions:

* Presumptive Eligibility Approval
* Presumptive Eligibility Denial
» Presumptive Eligibility Approval/Denial

Updates have been made to aid codes in the PE Programs and Denial Reason columns. This
change was made to give a better understanding of the PE determination.

Note: Workers need to delete any PE-Only Denial notices generated in Distributed Documents.
Consumers are given these notices by the Qualified Entity staff once a PE determination has been

made in the Portal. A snippet has been added to the Standard Copy and Paste to be applied to the
Medical NOA.

Workers can find Presumptive Eligibility (PE) forms scanned into Perceptive Content associated to
each case.

31



Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

The Presumptive Eligibility (PE) Approval form displays consumer-friendly aid codes.

Sammy Ramos
200 SW GAGE BLVD
TOPEKA KS 66606-2022

Sammy Ramos
200 SW GAGE BLVD
TOPEKA KS 66606-2022

Depariment of Health

and Environment Department of Health

and Environment

Presumptive Eligibility Results: Approval Resultados de la Elegibilidad Presunta: Aprobada

Dear Sammy Ramos, Estimado Sammy Ramos,

Congratulations! We've approved KanCare for the following individual(s). KanCare coverage is approved on a
temporary basis under the Presumptive Eligibility program. The individual(s) can only receive Presumptive
Eligibility once a year or once per pregnancy. To determine if you are eligible for ongoing Medicaid coverage,
the KanCare application process will need to be completed. Remember - this coverage is temporary.

iFelicitaciones! Hemos aprobado KanCare para la(s) siguiente(s) persona(s). La cobertura de KanCare se aprueba
de forma temporal bajo el programa de Elegibilidad Presunta. La persona(s) solo puede recibir la Elegibilidad
Presunta una vez al afo o una vez por embarazo. Para determinar si tiene derecho a la cobertura continua de
Medicaid, deberd completar el proceso de solicitud de KanCare. Recuerde: esta cobertura es temporal.

Individual(s) in KanCare must have a health plan. You will receive a welcome packet telling you what KanCare
health plan you have been assigned and a member ID card. Until then, use this letter as proof of health
coverage.

La(s) persona(s) que cuentan con KanCare deben tener un plan de salud. Recibird un paquete de bienvenida en
el que se le indicara el plan de salud KanCare que se le ha asignado y una tarjeta de identificacion como
miembro. Mientras tanto, use esta carta como comprobante de la cobertura médica.

You can start using your Presumptive Eligibility for Medicaid coverage right away for Medicaid covered services
such as doctor visits, hospital care, and some prescription drugs. You can go to any health care provider who
accepts Medicaid, starting the day you are approved.

Puede utilizar su Presunta Elegibilidad de inmediato para la cobertura de los servicios cubiertos por Medicaid,
como visitas al médico, atencion hospitalaria y algunos medicamentos con receta. Puede acudir a cualquier
proveedor de atencion sanitaria que acepte Medicaid, a partir del dia en que reciba la aprobacion.

Show this letter to every doctor or other medical service provider seen. . .
y P Muestre esta carta a todos los médicos u otros proveedores de servicios médicos que vea.

If you have questions about medical services and providers, please contact the Customer Service Center at

1-800-766-9012. Si tiene preguntas sobre los servicios y los proveedores de atencion médica, por favor contacte con el Centro

de Atencion al Cliente (CSC, por sus siglas en inglés: Customer Service Center) al 1-800-766-9012.

PR Date Fecha de
Individual’s Name Date of Nombre de la persona Fechade
. . s . PE Program Coverage P inici
(First Name, Middle Initial, Last Name) Birth 9 Begi 9 (Nombre, Sequndo Inicial, Apellido) | nacimiento Pragrama de PE inicio de ta
egins cobertura
Sammy Ramos 06/18/2000 PE Pregnant Women 06/01/2023 Sammy Ramos 06/18/2000 PE Pregnant Women 06/01/2023



Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

The PE Approval/Denial form displays consumer-friendly PE Program Aid Codes and Denial
Reasons.

Rose Johnson

2025 SW MISSION AVE

TOPEKA KS 66604-3347 DENIED:

Department of Health
and Environment The following person(s) is/are not eligible for KanCare under the Presumptive Eligibility program for the
reason(s) listed below.
Individual's Name Date of Denial R
Presumptive Eligibility Results: Approval / Denial (First Name, Middle Initial, Last Name) Birth enial Reason

Dear Rose Johnson,
Congratulations! We've approved KanCare for the following individual(s). KanCare coverage is approved on a Victor Johnson 09/04/1975 Doesn't meet program requirements
temporary basis under the Presumptive Eligibility program. The individual(s) can only receive Presumptive
Eligibility once a year or once per pregnancy. To determine if you are eligible for ongoing Medicaid coverage, To qualify for Presumptive Eligibility coverage, you must be one of the following:
the KanCare application process will need to be completed. Remember - this coverage is temporary. A child under age 19
Individual(s) in KanCare must have a health plan. You will receive a welcome packet telling you what KanCare Pregnam

health plan you have been assigned and a member D card. Until then, use this letter as proof of health
coverage.

You can start using your Presumptive Eligibility for Medicaid coverage right away for Medicaid covered services
such as doctor visits, hospital care, and some prescription drugs. You can go to any health care provider who
accepts Medicaid, starting the day you are approved.

Show this letter to every doctor or other medical service provider seen. Important! A Presumptive Eligibility determination is a simplified decision based on information gathered
today. This determination is not subject to appeal rights.

J‘W can apply for full mdicaid coveragey, ‘”’ﬂ\ J : ,q

A parent or caretaker of a child
An Adult between the ages of 18-26 and were in Foster Care at the time of their 18th Birthday
An Adult female between the ages of 21-64 and currently being treated for breast or cervical cancer

If you have questions about medical services and providers, please contact the Customer Service Center at
1-800-766-9012.

APPROVED:
Individual's Name Date of PE Program CDE::; e
(First Name, Middle Initial, Last Name) Birth g a9
Begins
Rose Johnson 02/12/1980 PE Adult Breast or Cervical Cancer 06/01/2023

When an application for full Medicaid is filed, the Presumptive Eligibility period will end on the date the
application is approved or denied. If a full Medicaid application is not submitted, on or before the last day of

\m\emonthfgllww_ﬂll determinali enth PWVWcoveragﬁwill "




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

The Spanish PE Approval/Denial form has also been simplified.

Rose Johnson _ma_:n_n i,
b L

2025 SW MISSION AVE

TOPEKA KS 66604-3347

Department of Health DENEGADA

and Environment

La(s) siguiente(s) persona(s) no cumple(n) los requisitos para KanCare bajo el programa de Elegibilidad
Presunta por la(s) razon(es) que se indica(n) a continuacion.

Resultados de la Elegibilidad Presunta: Aprobada / Rechazada
Estimado Rose Johnson, Nombre de la persona Fechade .
L , - Rechazada Razon(es)

{(Nombre, Segundo Inicial, Apellido) | nacimiento

iFelicitaciones! Hemos aprobado KanCare para la(s) siguiente(s) persona(s). La cobertura de KanCare se aprueba
de forma temporal bajo el programa de Elegibilidad Presunta. La persona(s) solo puede recibir la Elegibilidad

Presunta una vez al aRo o una vez por embarazo. Para determinar si tiene derecho a la cobertura continua de Victor Johnson 09/04/1975 Doesn't meet program requirements
Medicaid, deberd completar el proceso de solicitud de KanCare. Recuerde: esta cobertura es temporal.

La(s) persona(s) que cuentan con KanCare deben tener un plan de salud. Recibira un paquete de bienvenida en Para tener derecho a la cobertura de Presunta Eleglbllldad' debe ser una de las sugulentes personas:
el gue se le indicara el plan de salud KanCare que se le ha asignado y una tarjeta de identificacion como ¢ Unmenorde 19 afnos

miembro. Mientras tanto, use esta carta como comprobante de la cobertura médica.
‘ P » Unaembarazada

Puede L_ltil\zarsu Presunta Elegibilidad de In_medlato para la gobertura de los servicios cublerlo_s por Medi_cald, e Un pEIde, madre o cuidador de un menor
como visitas al médico, atencién hospitalaria y algunos medicamentos con receta. Puede acudir a cualquier . .
proveedor de atencion sanitaria que acepte Medicaid, a partir del dia en que reciba la aprobacion. » UnAdultoentre 18 y 26 afios gue se encontraba en un centro de 3E09|d8 al momento de Cumphf los 18
Muestre esta carta a todos los médicos u otros proveedores de servicios médicos que vea anos
xﬂ.'a mujer Adulta de entre 21 y 64 afos que recibe tratamiento en la actualidad por cancer de mama o
Si tiene preguntas sobre los servicios y los proveedores de atencion médica, por favor contacte con el Centro W el ot et
de Atencion al Cliente (CSC, por sus siglas en inglés: Customer Service Center) al 1-800-766-9012. "‘r "'.’ > 2
APROBADA:
Fecha de
Nombre de la persona Fecha de Ll
(Nombre, Segundo Inicial, Apellido) | nacimiento Programa de PE I::;:r?srl:
Rose Johnson 02/12/1980 PE Adult Breast ar Cervical Cancer 06/01/2023

Si se solicita la cobertura completa de Medicaid, el periodo de presunta elegibilidad finaliza en la fecha en que
se aprueba o deniega dicha solicitud. Si no se presenta una solicitud completa de Medicaid a mas tardar el

<, Wimaia del mes siguicgs a ladeterginagion dada R, Ia cobertura de IaPresunta Elegibilidad finalizarg el




Presumptive Eligibility (PE) Updates

Kansas

Eligibility Enforcement
System (KEES)

The Presumptive Eligibility Denial forms have been updated to display a consumer-friendly denial
reason for a better understanding of the denial reason.

John Smith SRR TR Ay,
500 SW TOPEKA BLVD RS e
TOPEKA KS 66603-3114

Department of Health
and Environment

Presumptive Eligibility Results: Denial
Dear John Smith,

The following individuals(s) is/are not eligible for KanCare under the Presumptive Eligibility program for the
reason(s) listed below.

Individual's Name Date of Denial Reason
(First Name, Middle Initial, Last Name) Birth
John Smith 01/30/1959 Ineligible Non-Citizen

Important! A Presumptive Eligibility determination is a simplified decision based on information gathered
today. This determination is not subject to appeal rights.

Individual(s) can apply for full Medicaid coverage:
* Online:
You can apply online at https://kancare ks.gov/consumers/apply-for-kancare
« In person:
KanCare Clearinghouse

‘-’12315[5 UJM\’.‘ b P«.‘”-_* e e '_‘_J

John Smith
500 SW TOPEKA BLVD ottt
TOPEKA KS 66603-3114

Department of Health
and Environment

Resultados de la Elegibilidad Presunta: Rechazada
Estimado John Smith,

La(s) siguiente(s) persona(s) no cumple(n) los requisitos para KanCare bajo el programa de Elegibilidad
Presunta por la(s) razén(es) que se indica(n) a continuacion.

Nombre de la persona Fechade

(Nombre, Segundo Inicial, Apellido) nacimiento Rechazada Razgn{es)

John Smith 01/30/1959 Ineligible Non-Citizen

jimportante! La determinacion de Elegibilidad Presunta es una decision simplificada basada en la informacion
recopilada el dia de hoy. Esta determinacion no tiene derecho de apelacion.

L3S personas pueden solicitar la cobertura completa de Medicaid:




Presumptive Eligibility (PE) Updates Kansas

Eligibility Enforcement
System (KEES)

The Approval, Approval/Denial, and Denial on both the English and Spanish
PE forms have been updated to display the following:

« KanCare URL « KanCare Clearinghouse address
« KanCare Clearinghouse In person office + KanCare Clearinghouse phone and fax number

When an application for full Medicaid is filed, the Presumptive Eligibility period will end on the date the Sise solicita la cobertura completa de Medicaid, el periodo de presunta elegibilidad finaliza en la fecha en que
application is approved or denied. If a full Medicaid application is not submitted, the Presumptive Eligibility se aprueba o deniega dicha solicitud. Si no se solicita la cobertura completa de Medicaid, la presunta
coverage will end the last day of the month following the month of the Presumptive Eligibility approwval. elegibilidad finalizara el ultimo dia del mes siguiente al mes en que se aprobo.
Individual(s) can apply for full Medicaid coverage: Las personas pueden solicitar la cobertura completa de Medicaid:
« Online: * Enlinea:
You can apply online at https://kancare ks.gov/consumers/apply-for-kancare Puede hacer su solicitud en linea en https://kancare ks.gov/consumers/apply-for-kancare
+ In person: _ * En persona:
KanCare Clearinghouse KanCare Clearinghouse
3231 5E 6th Ave 3231 SE 6th Ave
Tapeka, KS 66607 Topeka, KS 66607
« By mail: _ » Por correo postal:
KanCare Clearinghouse KanCare Clearinghouse
P.O. Box 3599 P.0. Box 3599
Topeka, K5 66601 Topeka, KS 66601
= By phomne: « Por teléfono:
1-800-792-4884 1-800-792-4884
e By fax: * Por fax:
1-800-498-1255 1-800-498-1255
A full Medicald eligibility determination made by the KanCare Clearinghouse may have different results. La determinacion de KanCare Clearinghouse sobre la elegibilidad para la cobertura completa de Medicaid
If you choose to apply for full Medicaid, all submitted Medicaid applications will be sent to the KanCare depende de ciertos criterios.
:'EE;R‘”Q“DUE- T[‘ri'{ﬂ”';ﬁrel Clearinghouse “f‘"::: ‘3‘3'”'3':{: you Wh‘i” - d‘?:'s“:'” s made about your ellgibility for Todas las solicitudes se deben enviar a KanCare Clearinghouse si se pide la cobertura completa de Medicaid.
ealth coverage. They will alsn contact you I they need mors Information. KanCare Clearinghouse se comunicara con usted cuando se tome una decision sobre su elegibilidad para la
If you have questions about the application or eligibility, please contact the KanCare Clearinghouse at cobertura medica o si se necesita informacion adicional.
1-B00-792-4884. Si tiene preguntas acerca de |a solicitud o la elegibilidad, por favor comuniquese con KanCare Clearinghouse al
1-800-792-4884.




PE Application PDF Updates Kansas

Eligibility Enforcement
System (KEES)

o Application Programs
The Completed appllcatlon PM - Presumptive Eligibility & Medical Assistance

consumers download Jameson Smith
- Is this person applying for Presumptive Eligibility?*: Yes
generate_s queStlonS and Would you like to Apply for Medical Assistance?: Yes o
answers in the same order Has this person received Presumptive Eligibility in the ast 12 months?* o
that they are presented in Is this person currently receiving Medicaid Coverage?:No o
‘Does this person want help paying for medical bilisfrom the Tast 3months7*:Yes T

Application Details

Start Application

Questions answered in TellUs More

H H Jameson Smith

the Portal WI” dISplay on Are you male or female?” Male

th e P D F Date of Birth (mm/dd/yyyy)" 0&/15/2003
Do you have a Social Security Number?® Yes
'""'EEE:'iEI-"SEEEIrit'fH[I}'HEEf TR 7 L 1) T KXY R 17T
Areyou a U5, Citizen or National?* Yes
""" Were you born in the US.7* ) ) ' ~ Yes

These changes help staff Miarital Siatus Singie

and consumers read the Are you known by another name? No

application more easily.
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B If you have questions related

W to this training, please email
- the KEES Training Team at
Training@KEES .ks.qov
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