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Summary of what we will be covering in Day 2 of online training. This presentation is 
included in your KanCare Ombudsman Volunteer Training Notebook.  
 
Questions about any of the training information should be directed to KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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Questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 

3 



4 



KFF – Kaiser Family Foundation 
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Here are the basic services required by law for Medicaid coverage.  
 
Review – there are basic services every Medicaid program must offer. See the slide 
above. 
 
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 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 
 
Remember that there are optional benefits that a State Medicaid Program may offer. 
Each state chooses if they are able to offer optional benefits. Medicaid benefits are 
unique fr 
 
“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 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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Being a member of a group whose members are covered by Medicaid is one of the 
qualification criteria. The other criterion is to meet the income qualifications which will 
be discussed later in this training. 
 
In Day 1 training we discussed Children and Family Medical (bold/italic text) 
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There are multiple ways to apply for KanCare for Children and Families. Application 
options include mail, fax, and online. 
 
Remember 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. This application process will 
be discussed in Day 2 of online training.    
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Examples of each form included in your training notebook. 

14 



 
Questions about any of the training information should be directed to KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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Please note there are still some parts of Medicaid that retain the old fee-for-service 
system. Medi-Kan, Medicare Savings Program: QMB, LMB, and people in DD hospitals. 
More about this at in person training. 
 
QMB – Qualified Medicare Beneficiary 
 
LMB - Low-income Medicare Beneficiary 
 
ELMB – Expanded Low-Income Medicare Beneficiary 
 
DD – Developmental Disability 
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In Day 2 of training, today, we will discuss KanCare/Medicaid for people who are over 
the age of 65 or those who are considered blind or disabled by the Social Security 
Administration. 
 
If a person is over 65, blind, or disabled they will fill out the Application for Medical 
Assistance for the Elderly and Persons with disabilities. 
 
We will be discussing the specifics of the topics in red bold lettering. 
 
Applications for Elderly and Disabled are processed at the local DCF service centers 
across Kansas. 
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Questions about any of the training information should be directed to the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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It is important to remember to let anyone know who calls to inquire about the status of 
their application – Process time for a KanCare application is 45 days. For Elderly and 
Disabled application follow-up, the applicant should contact the their local DCF Office. 
See the above link to locate the nearest DCF Office.  
 
Whether that application was mailed or submitted online doesn’t matter. 45 days from 
date of receipt is the time frame for processing applications. If information is missing or 
lost from the application the processing time is longer. 
 
Effective date depends on the program requested and the date the application 
information is complete and received. 
 
There are two paths an application can take. (You will receive a copy of both 
applications in your education packet) 
 
 1.  Medical Assistance for Families with Children  
 
 2.  Medical Assistance for the Elderly and Disabled 
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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. 
 
Legally 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 of citizenship, identity, and all forms of income, is 
required.  
 
Please note if a consumer has a guardian, conservator, or a guardian/conservator that 
person has been declared, by a court, unable to conduct their own business and their 
guardian/conservator must complete the application on their behalf.  
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The financial eligibility and other requirements for Elderly and Disabled KanCare are 
different than Children and Family KanCare. Please keep this in mind when you are 
assisting a consumer with the application. 
 
For Elderly and Disabled KanCare it is important to list both assets and resources, 
submit the application, wait for the application to be processed and for the program to 
determine eligibility.  
 
KanCare Ombudsman Volunteers can give general information about each program and 
then assist in applying. 
 
For questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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The next criterion for eligibility is meeting the financial requirements of the program for 
which the person is applying. 
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Income is what usually comes into your house on a regular basis such as wages from 
employment. If you are retired and receive a Social Security payment and a pension 
due to retirement those amounts are considered income.  
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Note: **this is not a comprehensive list 
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For questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 

29 



There is also a paper application for Elderly and Disabled Kancare in your training 
notebook. 
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For all of the programs listed above a person must complete a paper or online 
Application for Medical Assistance for the Elderly and Persons with a Disability. 
 
More detailed information on PACE is presented in Day 3 of Online Training. 
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Remember when a consumer has other insurance such as Medicare or employer health 
coverage, Medicaid is the payer of last resort. 
 
From Kaiser Family Foundation website:  
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/4096.pdf 
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Spend down – if a person’s income is over the monthly income amount for the 
program. The difference between actual income and program income criteria is called a 
spend down. It is similar to having a deductible on an insurance policy that must be met 
before medical benefits are paid on that policy. 
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Answers to the questions on the slide. 
 
Question 1: Where can Mrs. Marshall apply for KanCare? Online at 
http://www.kancare.ks.gov/apply.htm, she can print an application from online and 
mail to the address on the application. She can also go to the nearest DCF office to pick 
up an application. When the KanCare Ombudsman Volunteer Program is up and 
running she can come to one of our office locations to pick up an application or receive 
assistance in completing the application.  Or she can set an appointment with a KDHE 
Outstationed Eligibility Worker. There are multiple avenues to apply for 
KanCare/Medicaid 
 
Question 2: Medically needy. Why? Unless she has dependent children, Family 
medical would not be an option. She has Medicare and KanCare.  
 
Question 3: 45 days from the date the application is received. 
 
Question 4: See the explanation for Question 2. 
 
Question 5. Mrs. Marshall’s income is $1550. The allowable income for the Medically 
Needy program is $475.00. There is a $20 income disregard which makes her allowable 
income $495.00  
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   $1,550  
-     495 
__________ 
    $1,055 Spenddown if she is able to work. 
 
This means that Mrs. Marshall would have to pay the first $1,055 of her Medical 
expenses and KanCare would cover any medical expense after her spenddown is met. 
Remember that a spenddown is like a deductible. 
 
Definition of a deductible: A clause in an insurance policy that exempts the insurer 
from paying an initial specified amount in the event that the insured sustains a loss or 
must pay for services otherwise covered under the policy. Example:  $500 deductible if 
you are involved in an automobile accident. You must pay the first $500 of a claim 
before your insurance company will pay. 
 
When Mrs. Marshall has no income during the months she is recovering or is unable to 
work, KanCare would cover all of the costs of her Medical care. She would report her 
the change to her income if she is not able to work or must work reduced hours. Her 
spenddown will be reduced according to what she is paid. 
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If a person is disabled according to Social Security Administration.  
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FPL – Federal Poverty Level 
 
SSI – Social Security Supplemental Income 
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Please note: A nursing facility is one of many settings for long term care including 
services and support provided outside an institution by Medicaid or other state 
agencies. 
 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-
Systems/Institutional-Care/Nursing-Facilities-NF.html 
 
Please review the additional information at the link on this page. Great information 
about Nursing Facilities and Medicaid 
 
Skilled Nursing Facility Care is not the same as Nursing Facility Care. Skilled Nursing 
Care is included in and paid for by Medicare.  
 
Both take place in a nursing facility. The type of care we are discussing here involves 
help with activities of daily living such as bathing, dressing, toileting, transfer, walking, 
eating, and medicines.  
https://www.caring.com/articles/activities-of-daily-living-what-are-adls-and-iadls 
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DCF – Department of Children and Families 
 
DCF website: www.dcf.ks.gov  
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Client Assessment and Referral Evaluation (CARE) is given to every person who enters a 
Nursing Facility to make sure that they meet the criteria of needing a nursing home 
level of care.  
 
 

47 



Reminder: Application process time is 45 days. 
 
The applicant or their caregiver need to stay in touch with the Nursing Facility to make 
certain that once their application is approved that the Nursing Facility is receiving 
payment from the KanCare Managed Care Organization (MCO). 
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Nursing facilities have a social worker available who may be able to assist in completing 
the KanCare/Medicaid application.  
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Life insurance – if the policy is term life insurance without cash value it is not counted 
as a asset. 
 
Remember: it is not the job of a KanCare Ombudsman Volunteer to determine if a 
person is eligible for a program but to assist in completing an application and to let the 
program determine eligibility. 
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This is a simplified example to help you understand how this works. 
 
Mr. M pays what his income allows him to pay toward nursing facility care and the State 
of Kansas, through Medicaid, pays the difference or what he is no longer able to pay 
because he has exhausted his assets.  
 
Mr. M’s son is his durable power of attorney for both medical and financial decisions. 
He maintains control of Mr. M’s money.  
When the State pays for your healthcare there are other issues we must discuss such as 
Estate Recovery. 
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www.Medicaid.gov has a great explanation of Spousal Impoverishment.  
Please visit this webpage and read through the information on the page:  
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Eligibility/Spousal-Impoverishment-Page.html 
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Questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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Statute on Estate Recovery: http://content.dcf.ks.gov/EES/KEESM/Robo05-
12/Robo_05_01_12/keesm1725.htm 
 
Estate Recovery is only after the consumer has received long-term care services and is 
now deceased. 
 
Exceptions to Estate Recovery 
 - Individuals with surviving children under the age of 21 
 - Individuals with surviving disabled children as defined by Social Security 
 - Individuals with a surviving spouse, recovery is delayed until the death 
of the surviving spouse 
 
Please note: The Estate Recovery Process does not apply to: 
 - Medicare Savings Program only recipients 
 - Family Medical Programs 
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More information on Estate Recovery, please read: 
http://www.medicaid.gov/medicaid-chip-program-information/by-
topics/eligibility/estate-recovery.html 
 
If a KanCare beneficiary or their responsible person or family (if deceased) have 
questions about Estate Recovery please refer to Estate Recovery in your phone number 
resource book. 
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Questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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HCBS – Home and Community Based Services 
 
PACE – Program of All-Inclusive Care for the Elderly 

59 



LTC – Long-Term Care Services including PACE, HCBS, and Nursing Facility 
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Long-Term Care Services: PACE, HCBS, Nursing Facility  
 
Questions about Transfer Penalty should be directed to the Estate Recovery resource in 
your Phone Resource Handbook. 
 
The penalty amount changes from year to year and is an average of the cost of nursing 
facility stay. Detemined by KDHE. 
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Questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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Please see the resource in your training guide, “Beneficiaries Excluded From KanCare” 
 
Before we approach this section of training I would like to remind you that there is an 
abundance of information to be considered in the training. The point of this is for you 
to understand that not all people with Medicaid are a part of KanCare. There are other 
programs and circumstances that require individuals to seek assistance in paying for 
their medical expenses. People listed in this section of training are not part of the 
KanCare program and instead have a KDHE card that identifies them as being part of 
the “old style” fee-for-service program. The people included in this program must go to 
a provider who contracts with the State of Kansas and accepts the amount the State of 
Kansas pays in the fee-for-service system. 
 
The person who qualifies for coverage under fee-for-service receives information and 
can contact KMAP customer service at 800 766 9012  
Or view the KMAP website at https://kmap-state-ks.us/ 
 
KMAP – Kansas Medical Assistance Program 
 
Click on the beneficiary link to access items like finding a doctor, how to file an appeal 
or begin the process of a State Fair Hearing. There is also a beneficiary booklet with 
instructions on how the program works. Great resource! 
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A reminder that we discussed earlier in this presentation what is counted as income 
and resources. 
 
The application for Medical Assistance for Elderly and Disabled may be used or the 
shortened version of the application. 
 
See your training notebook for examples of both types of applications. 
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Note: About 99% of Medicare beneficiaries have no premium for Medicare Part A. If a 
consumer has a Medicare Part A premium the Medicare Savings Program will pay their 
Part A. 
 
When a person qualifies for the Medicare Savings Program at the QMB level, the 
program acts like a supplemental insurance and pays most of what Medicare does not 
pay for: co-payments, deductibles, and co-insurance. 
 
Beneficiaries may be required to make a small contribution toward their care. When 
they apply for MSP and are approved they will receive a letter letting them know if they 
are required to pay a small co-pay.  
 
The Extra Help Program is administered through Social Security and provides assistance 
with the cost of Medicare Part D Prescription Drugs only. 
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The Extra Help Program is administered through Social Security and provides assistance 
with the cost of Medicare Part D Prescription Drugs only. 
 
If a consumer has a spend down it is possible for them to be both LMB and trying to 
meet a spend down. 
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The Extra Help Program is administered through Social Security and provides assistance 
with the cost of Medicare Part D Prescription Drugs only. 
 
When a person qualifies for an ELMB level of help they may receive a full-subsidy or a 
partial subsidy. The subsidy through the Extra Help program helps you with the cost of 
co-pays for prescription drugs.  
 
ELBM – The “E” in ELMB stands for Expanded. Expanded in this instance means an 
expanded list of people and not expanded benefits. The expanded list of people are 
those with a higher income than QMB or LMB.  
 
If a person is ELMB they cannot be both ELMB and trying to meet a spend down. 
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SOBRA - Sixth Omnibus Budget Reconciliation Act 
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There is other assistance for people diagnosed with HIV or AIDS through the Ryan 
White Program with the Kansas Department of Health and Environment.  
 
Check out their webpage: http://www.kdheks.gov/sti_hiv/ryan_white_care.htm 
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No longer any cash assistance program. 
 
The effective date of the program starts when an application is submitted.  
 
MediKan – must apply at DCF and admistered at KDHE 
 
Call DCF with any questions regarding MediKan 
 

71 



72 



An example of a public ICF/MR facility is Kansas Neurological Institute (KNI) in Topeka, 
KS.  
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Questions about anything in training please feel free to contact the KanCare 
Ombudsman Volunteer Coordinator, Pam Brown. Phone 785-296-2081. KanCare 
Ombudsman toll free number 855-643-8180 or email pam.brown@kdads.ks.gov 
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