
Welcome to the first ever KanCare Ombudsman Volunteer Training Program. We are 
delighted that you have chosen to assist the KanCare Ombudsman in helping people 
with KanCare get questions answered and issues resolved. Thank you for your 
willingness to learn and your dedication to the KanCare population in Kansas. We are 
looking forward to working together as a team! This is Day 1 of KanCare Ombudsman 
Training. This portion of training is one of three online days.  
 
Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator and Trainer. Toll free phone: 1-855-643-8180, 
Pam Brown direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
  
You should have a training notebook with all parts of training, online and in-person. 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator and Trainer. Toll free phone: 1-855-643-8180, Pam 
Brown direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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Please note:  Throughout this presentation there are links to websites with more 
information. Be sure to visit and check out each of these references. 
 
Please review: KanCare website, About Us at 
http://www.kancare.ks.gov/whats_kancare.htm  
   cut and paste this web address into your 
browser and press enter to view 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator and Trainer. Toll free phone: 1-855-643-8180, Pam 
Brown direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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See the KanCare Ombudsman brochure included in your training notebook.  
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Please view this link: the KanCare Ombudsman portion of the KanCare website:  
http://www.kancare.ks.gov/ombudsman.htm 
Make sure you look at the information on each tab under the KanCare Ombudsman 
tab: 
 To contact the KanCare Ombudsman 
 Role of the Ombudsman 
 Resource Informaiton 
 NEW! KanCare Ombudsman Volunteer Program (that’s you!!) 
 Reports 
 Weekly Lunch and Learn Schedule  
 Meet the KanCare Ombudsman 
 
Please note: When a link is presented in this training it is a good idea to review the 
information at the website as some of the questions on the test you take at the end of 
each day may refer to information on the website. 
 
All of the information at the KanCare Ombudsman’s portion of the KanCare website will 
be important to be familiar with as a KanCare Ombudsman Volunteer. It will be readily 
available to you as you volunteer assisting KanCare consumers. 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator and Trainer. Toll free phone: 1-855-643-8180, Pam 
Brown direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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This portion of training is a brief introduction, we will then study KanCare/Medicaid in 
more depth. 
 
Why mention Medicare? To differentiate between the two. Many people confuse the 
two. They are very different but created by the same legislation in 1965. 
 
Medicare is the national health insurance program for people who are 65 or better and 
for some people who are disabled. 
 
Medicaid is a partnership between the federal government and the states to provide 
medical benefits for people who meet the income and benefit criteria. 
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This portion of training is a brief introduction to KanCare and other information. The 
material in this training does not need to be memorized. It will be available to you as 
you become more experienced in helping people resolve their KanCare issues. 
 
Why mention Medicare? To differentiate between the two. Many people confuse the 
two. They are very different but created by the same legislation in 1965. 
 
Medicare is the national health insurance program for people who are 65 or better and 
for some people who are disabled. 
 
Medicaid is a partnership between the federal government and the states to provide 
medical benefits for people who meet the income and benefit criteria. 
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As a KanCare Ombudsman volunteer you will need basic knowledge of the Medicare 
Program.  
 
Original Medicare includes Medicare Parts A and B. 
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There is not a single criteria for determining if a person is eligible for Medicaid but 
there are many factors considered in making the determination. As stated previously 
the Federal rules for Medicaid are very general and each state has more specific 
guidelines for eligibility for their population.  
 
CHIP – Children’s Health Insurance Program 
 
Right now we are providing information on general Federal guidelines for eligibility. 
Very shortly we will be more specific about the eligibility guidelines for KanCare/Kansas 
Medicaid. 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator and Trainer. Toll free phone: 1-855-643-8180, Pam 
Brown direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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The Medicaid Timeline is included in your training notebook. 
 
Please read through the information at the link to the Federal Register information 
about HCFA. If you have trouble going to the web address from this page, please cut 
and paste the address into your browser to view the entire page. 
 
HCFA was renamed the Centers for Medicare and Medicaid Services in July, 2001. 
Centers for Medicare and Medicaid Services or CMS. 
 
The Health Care Financing Administration (HCFA) was created in 1977 to combine 
under one administration the oversight of the Medicare program, the Federal portion 
of the Medicaid program, and related quality assurance activities. 
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We cannot mention Centers for Medicare and Medicaid Services (CMS) without 
including the agency that oversees CMS which is the US Department of Health and 
Human Services (HHS). 
 
See the list above of other agencies that are included in HHS and the link to their 
website. 
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Acronyms will be important in your study of Medicaid and how it works. In your 
Training Resource Guide from there is a list of frequently used acronyms for your 
benefit.  
 
AKA FUAFYB – Frequently Used Acronyms For Your Benefit.  
 
Acronym Index in the back of your Training Notebook. 
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HIPAA – Health Insurance Portability and Accountability Act. 
 
Definition – HIPAA directly affects healthcare providers across the nation. HIPAA 
provides protections for the privacy and security of individually identifiable health 
information. We will mention the importance of maintaining privacy and study our 
program’s requirements regarding HIPAA later in our studies. 
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Please note that no specific information will be chosen out of the abundance of 
information on the CMS.gov website. It would not be possible for you to cover all the 
information on the website. I do want you to be familiar with the website and know 
that it contains important information on the regulations related to Medicaid  
 
On the website for CMS.gov you will find several tabs to investigate.  
• Medicaid/CHIP 
• Medicare-Medicaid Coordination 
• Regulations and Guidance – more information than needed but there are some 

regulations that apply specifically to Medicaid 
• Outreach & Education 
 Under the tab “Look up topics” 
 Check out “Medicaid”   
 Check out “CHIP”  
 
FYI! There will be no specific test questions on the content of the www.cms.gov 
website unless I highlight a point later in the presentation. This is a vast resource for 
information. Please be aware the website exists and is part of the Federal agency that 
administers Medicaid. 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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As we begin our training we will start with some basic facts. We receive all kinds of 
information regarding Medicaid from people we know and from the media. Our quest 
is to find out what is true about Medicaid. Some are happy with their benefits. Some 
think it doesn’t work. Take a moment to consider what you hear people say about 
Medicaid. What is Medicaid? What is KanCare? An overload of information; some true 
and some not.  
 
For training purposes we are going to focus on the facts. We will define and obtain as 
much accurate information as our brains can hold. We will answer many questions 
regarding Medicaid, KanCare and briefly mention Medicare. Medicaid in Kansas is now 
called KanCare.  
 
As volunteers for the KanCare Ombudsman’s office it is our job to assist people who are 
having issues with KanCare/Medicaid and to help those people resolve their issues.  
 
Thank you for your time, energy, and willingness to learn more about this varying and 
detailed subject. The KanCare beneficiaries we serve will be most grateful and the 
KanCare Ombudsman and staff are most appreciative of your efforts. We will work 
together to use facts to resolve KanCare beneficiary issues. 
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Google and Wiki provide more information. Still can’t pinpoint exactly what Medicaid 
is.  
 
What we know so far: 
• It is a partnership and jointly funded by Federal government and states. 
• Each state has different rules about Medicaid. 
• It is the largest source of funding for medical and health-related services for people 

with low income in the US. 
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Please view the web page reference. 
 
The webpage has more information than we are going to delve into right now. But, 
again, it has some good basic information in the first two paragraphs.  
 
This is information we can use. Facts from the federal website: 
• Medicaid is a joint federal and state program. 
• Medicaid helps with medical costs for some people with limited income and 

resources. 
• Medicaid also offers benefits not normally covered by Medicare, like nursing home 

care and personal care services. 
• Talk to the state in which you live to find out about eligibility and applying for 

Medicaid. 
 
We are starting to assemble the “Medicaid picture” but still more information is 
needed. 
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Another new fact: Medicaid is a national health issue.  
 
To understand how a system works it is always good to look at why it came into 
existence in the first place. 
 
Kaiser Family Foundation is a good place to find unbiased information about health 
care. On their website, I found a Medicaid timeline. Please review the information on 
the timeline link. A copy of the timeline is provided in your KanCare Ombudsman 
Training Notebook. 
 
Like Medicare, Medicaid was part of President Lyndon B. Johnson’s War on Poverty. 
Look at the first entry on the timeline which gives us more information on how the 
program works. It is a “federal-state partnership program in which voluntarily 
participating states would receive grants for those eligible in a state to access a defined 
set of medical and long-term care benefits.” Continue to read down the right side of the 
timeline for even more important information 
 
A copy of the Medicaid Timeline from Kaiser Family Foundation is included in your 
training notebook. 
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OBRA – Omnibus Budget Reconciliation Act of 1993 
 

32 



HCBS – Home and Community Based Services. Covered in more depth in Day 3 of 
training. 
 
TEFRA – Tax Equity and Fiscal Responsibility Act of 1982 
 
COBRA – Consolidated Omnibus Budget Reconciliation Act of 1985 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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Medicaid has a basic set of benefits as set forth by the original Medicaid legislation and 
all of the changes made by the federal government and lawmakers up to the current 
time.  
 
The link above gives a very specific set of benefits offered by Medicaid as mandated by 
the Federal law.  
 
At the link, see the text before the two column lists of mandatory benefits and optional 
benefits: 
‘States establish and administer their own Medicaid programs and determine the type, 
amount, duration, and scope of services within broad federal guidelines. States are 
required to cover certain "mandatory benefits," and can choose to provide other 
"optional benefits" through the Medicaid program.’ 
 
Please note the information from this link to the website will be included in testing for 
Day 1 of training 
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Here are the basic services required by law for Medicaid coverage. 
 
Any optional services can then be added in by each state. The list differs from state to 
state. 
 
When we look at each of these services please remember they are shaped by 
legislative rules. Like Medicare, medical services covered by Medicaid must be 
medically necessary, that is, reasonable and necessary in the treatment of an illness or 
injury. 
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A defining statement about the difference between mandatory and optional benefits 
for www.medicaid.gov 
“States establish and administer their own Medicaid programs, and determine the type, 
amount, duration, and scope of services within broad federal guidelines. States are 
required to cover certain "mandatory benefits," and can choose to provide other 
"optional benefits" including prescription drugs. States receive federal matching funds 
to provide these benefits.” 
 
It is important to remember each of these benefits has a specific definition attached to 
them. 
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• Item – Other services approved by the Secretary* (of Health and Human Services): 
This includes services furnished in a religious nonmedical health care institution, 
emergency hospital services by a non-Medicare certified hospital, and critical access 
hospital (CAH). 
 

• TB - Tuberculosis 
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Please read through this entire page including information on eligibility.  
 
Important information about eligibility on this page. Include in your reading: 
• Affordable Care Act of 2010 Expands Medicaid Eligibility in 2014 
• Other Eligibility Criteria 
• Retroactive Eligibility 
• Income Resource Guidelines (a copy of Federal Poverty Level (FPL) guidelines and 

percentages of the FPL will be included in your resources. 
• Waivers 
• Glossary 
 
Please read through any links or highlighted text (click on the text for more 
information). 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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We have discussed Medicaid at the Federal level and know what agency is responsible 
for Medicaid. 
 
Let’s move to the State of Kansas level and see how Medicaid is administered in Kansas. 
Remember that Medicaid is a joint Federal and State partnership. The Federal 
government provides funding and the state then shares in that funding. There are 
varying formulas that determine the Federal/State portion of each dollar. In general, for 
every dollar spent on Medicaid the Federal government pays approximately 60 cents 
and the State pays approximately 40 cents. 
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KDHE website:  http://www.kdheks.gov 
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KDHE has oversight. These agencies are involved in KanCare through programs and 
administrative duties. 
 
Website:  www.kdads.ks.gov 
 
In the Day 3 online training we will discuss more information on these agencies and 
what they do.  
 
Please note: the processing of Applications for Medical Assistance for Elderly and 
Disabled will be processed at the KanCare Clearinghouse effective January 1, 2016. 
. 
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In the Day 3 online training we will discuss more information on these agencies and 
what they do.  
 
DCF website:  www.dcf.ks.gov 
 
Please note: the processing of Applications for Medical Assistance for Elderly and 
Disabled will be processed at the KanCare Clearinghouse effective January 1, 2016. 
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KanCare members must qualify by the type of coverage needed or the coverage group 
they belong and meet income qualifications for KanCare 
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When people with Medicaid have other insurance or Medicare, KanCare/Medicaid pays 
after all other insurance has paid on claims. 
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Thanks to Kansas Department of Health and Environment for this information.  
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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These groups are the same as those listed in the federal Medicaid law. These are the 
people who are eligible.  
Being a member of a group eligible for and covered by Medicaid is one of the criteria to 
qualify. The other criteria is to meet the income qualifications  
 
Today, Day 1, will focus on the KanCare Groups that include Medical Assistance for 
Families with Children (bold and underlined). Day 2 will focus on Medical Assistance for 
the Elderly and Disabled.   
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This is only one of the ways to apply for KanCare. Application options include mail, fax, 
and online. 
 
Remember (this is very, very important) to let anyone know who calls to inquire about 
the status of their application – Process time for a KanCare application is 45 days.  
 
Whether that application was mailed, faxed, delivered, or submitted online doesn’t 
matter. 45 days from date of receipt is the time frame for processing applications. If 
information is missing or not included with application the processing will be delayed. 
 
Effective date depends on the program requested and the date the application is 
received. 
 
Remember! There are two types of KanCare applications available. The program a 
person is requesting determines which application a person completes.  
 
 1.  Children and Families application.  
 
 2.  Disabled and Elderly application. Elderly and Disabled applications are 
processed at the local DCF Service Centers across Kansas.  
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If a consumer who has asked for assistance has questions about whether or not they 
meet the qualifications to obtain KanCare benefits, go ahead and help them complete 
the application and let the program determine eligibility. It is not the function of the 
KanCare Ombudsman Volunteer to say if someone may qualify or not. Let the program 
determine eligibility. 
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Intent to stay—can apply the day they move to Kansas as long as there is intent to stay. 
 
In general, hard copy documentation is required of citizenship, identity, and all forms of 
income.  The KanCare Clearinghouse can verify some Kansas residents’ citizenship and 
ID via a KDHE interface. 
 
Legal responsible persons are needed in order to determine who is in the family group 
and what income to count to make a correct determination. It is acceptable to make 
comments or write a brief statement to include with your application to clarify what 
makes up a household. There is an area on the application to write comments.  
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In general, hard copy documentation is required of citizenship, identity, and all forms of 
income.  The KanCare Clearinghouse can verify some Kansas residents’ citizenship and 
ID via a KDHE interface. 
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The next item for eligibility is meeting the financial requirements of the program for 
which the person is applying. 
 
These amounts will be listed as we discuss each type of coverage in training. 
 

58 



59 



It is not the job of a KanCare Ombudsman Volunteer to make eligibility or financial 
eligibility determinations. Have the person applying for KanCare submit the application 
and go through the process.  
 
If the person applying returns to our office after their application has been processed, 
KanCare Ombudsman Volunteers shall make inquiries with the KanCare Ombudsman. 
 
MAGI budgeting – If a child receives HCBS Services their child support is counted in 
resources. MAGI, Modified Adjusted Gross Income 
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Again, make certain that the person applying for these benefits has completed and 
turned in or submitted online a KanCare Application for Medical Assistance for Families 
with Children. 
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Title XIX of the Social Security Act is extensive legislation that was enacted to create 
Medicaid. This information was discussed earlier in the presentation. The knowledge to 
take away from this: you do not have to know all the language of the law. What we do 
need to know is what KanCare/Medicaid is in Kansas and how it functions so that we 
can assist KanCare beneficiaries who have issues or problems with their KanCare 
coverage. Title XIX is KanCare/Medicaid 
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Eligibility is a complex process. KanCare Ombudsman Volunteers should not advise 
people whether they are eligible for programs or not. Our job is to assist the person in 
applying and let the agency processing the application make the determination. 
 
If an application is denied the person applying may file an appeal.  
 
For each extra person add: $132 
 
This is monthly income and doesn’t include resources (savings or things that can be 
turned to cash). 
 
Note the income is very low for this program. 
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Transitional Medical extends the benefits of Caretaker Medical for 12 months. 
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Yearly review of medical case. Some Family Medical reviews are passive, meaning the 
eligibility system will soon be able to collect documentation of income and other items 
without mailing out a yearly review. This is possible because of the Affordable Care Act 
and the availability of information due to IRS data match and other information 
systems. The eligibility computer will be able to verify whether a person still qualifies 
for KanCare 19. 
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Three names for one program. It could be called CHIP, Title 21, or KanCare 21 but it is 
all the same program. 
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Please note: in all other KanCare/Medicaid programs except CHIP a consumer may have 
other private insurance. 
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Be advised: verification of Pregnant Woman is needed to determine on-going coverage 
but women can be expedited for coverage without it. 
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An example of a family medical and children application can be found in your KanCare 
Ombudsman Volunteer Program Training Notebook.  
 
A reminder that applications can be submitted online at 
http://www.kancare.ks.gov/apply.htm, mailed, or faxed to the KanCare Clearinghouse 
or any KDHE Outstationed Eligibility Worker. 
 
There is a list of KDHE Out-stationed Eligibility Workers in your Training Notebook. 
 
Any application submitted has a 45 day processing time. 
 
Family and Children Applications are processed at the KanCare Clearinghouse. 
Also please note: Information not provided with the application as requested can delay 
the 45 day processing time. 
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Act in own behalf— 
Someone over the age of 18 
Minors who are emancipated by a court or married 
Adults need the legal capacity to act on their own behalf 
Otherwise a conservator or guardian for a legally incapacitated person must apply on 
his/her behalf 
 
Durable POA outlast some becoming incapacitated, POA is void and null once a person 
becomes incapacitated.  
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
 

76 



77 



Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator. Toll free phone: 1-855-643-8180, Pam Brown 
direct line:  785-296-2081 or email: pam.brown@kdads.ks.gov 
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