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What is Presumptive Eligibility?
Presumptive Eligibility (PE) is a program designed to provide individuals in targeted populations with 
immediate and temporary medical coverage.

The PE program serves the following populations in Kansas:  

Children

Pregnant Women 

Adults in one of the following groups:  

Low-income Caretakers

Former Foster Care  

Breast and Cervical Cancer patients diagnosed and currently receiving/ seeking treatment 
through EDW Program

• Note: Adult groups are only completed at hospitals and clinics owned/operated by the hospitals.

What are the goals of  Presumptive Eligibility?

Provide individuals or families with immediate temporary access to 

care while a full KanCare application is being processed and a 

determination is being made.

Single Streamlined application – Medicaid, CHIP, FFM

Increase the number of children, pregnant women, and low-income 

adults enrolled in ongoing medical benefits.

What are the benefits of Presumptive Eligibility?
 Enrolled in a KanCare MCO.*

 Recipient will have access to medical providers to receive any follow-up care needed.

 Services covered under the KanCare Medicaid program are covered under PE*

 Reimbursement rates are the same as full Medicaid.

The three MCOs are:  

 Aetna Better Health of Kansas

 Sunflower State Health Plan 

 UnitedHealthcare Community Plan of Kansas
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Presumptive Eligibility  
Programs

Types of Presumptive Eligibility Program Target Populations

PE ADULT (PE-AD) Medicaid Parents and Caretakers over 19 that reside with 
a minor child.
Under 38% Federal Poverty Level 

PE Foster Care (PE-AD) Medicaid Those between the ages of 18-26 who were in 
Kansas foster care at the time of their 18th

birthday.
No Federal Poverty Level limit 

PE Breast & Cervical Cancer (PE AD) Medicaid Females who were diagnosed and currently 
receiving ongoing treatment through Early 
Detection Works program.
No Federal Poverty Level limit 

PE Pregnant Woman (P19) Medicaid Pregnant Women Over age 19 
Under 171% Federal Poverty Level

PE Children (P19) Medicaid Infants and Children through the month of their 
19th birthday 
Under 133% Federal Poverty Level

PE Children (P21) CHIP Infants and Children through the month of their 
19th birthday
Under 232% Federal Poverty Level

Note: Must meet all General Eligibility Requirements & Presumptive Medicaid/CHIP provides the same coverage as full Medicaid/CHIP.

Former Foster Care
 Applicants between the ages of 18 - 26.

 In Foster Care in Kansas at the time of their 18th birthday

 Meet all other general eligibility requirements.

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



1/19/2021

4

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

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

The name of the EDW entity that completed their screening 

The date the screening was completed 

Whether or not they are receiving continuous treatment  

If they are covered by other health insurance, including Medicare 

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

Breast and Cervical Cancer (BCC)

Pregnant Women Guidelines
There are policies that apply only to women being determined eligible for 
the PE PW program.

Newborns are not deemed eligible.
Pregnant women should report the birth of the baby to the KanCare

Clearinghouse as soon as possible.
Full Medicaid determination will be made to determine eligibility.

Cannot use the PE program to determine coverage for a pregnancy that 
occurred in the past.

KanCare CHIP 
The Children's Health Insurance Program (CHIP) is another component of KanCare for children. 
It ensures that children can receive health coverage up to 232% of Federal Poverty Limit income 
guidelines. There are only a few differences between T19 (Medicaid) and T21 (CHIP). 

These include:
 The consumer may have to pay a premium depending on the household income.
 Cannot have comprehensive health insurance.
 Cannot be in a premium penalty period.

These additional eligibility rules will be evaluated by the eligibility staff when processing the 
KanCare application.  
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General Eligibility 
Requirements

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

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

 Qualified Entities cannot require 
nor request applicants provide any 
hard copy verification to finalize a 
PE application.  

Self Attested 
Criteria

Who Can 
Apply

Citizenship

State
ResidencyMAGI

Income

 For PE Programs all General 
Eligibility Criteria can be self-attested.
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Who Can Apply
Any adult applying for PE Coverage for someone must reside 

in the home with the individual they are applying for, with the 
exception of individuals who have been appointed as a 
Medical Representative. 

Definition of Primary Applicant (PA)
Primary Applicant Information is a person, parent, or caretaker who is the head of the household. 
The Primary Applicant may be applying for themselves and/or on behalf of others in their household. 

Primary Applicants are:

Adults

Legally Emancipated Minors

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

Who can apply for the 
following individuals:

Child Adult Pregnant Woman 

Parent 

Spouse  

Legal Guardian   

Social Security Payee   

Medical Rep   

Tax Filer   

Conservator  

Relative to the 5th degree 

Adult Father of the Unborn 

Financial Durable Power of 
Attorney 



Durable Power of Attorney 

Resident of Kansas
A resident of Kansas is someone who: 

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

 Entered Kansas for a job commitment or to look for 
employment. 
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U.S. Citizen or Eligible Non-citizen
 Must either be a citizen of the United States or an eligible non-citizen. 

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

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

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

Note:  To be eligible for the Medicaid or CHIP programs the applicant must also have a Social Security Number.

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

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

The 5 Year Bar only applies to the following groups: 
 Lawful Permanent Residents 
 Paroled into the U.S. for at least one year 
 Conditional entrant granted before 1980
 Battered non-citizens, spouses, children, or parents 

Note: Other groups are not subject to the 5 year wait however this will be determined by the Clearinghouse Eligibility Worker.

Income 
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Which income is countable in MAGI determinations

Earned Income

 Wages, tips, bonuses, commissions & overtime
 Self-Employment Income
 Child’s income (only when required to file a tax 

return or not living with their parent(s).)

Unearned Income

 Unemployment
 Social Security (Survivor Benefit countable for all 

adults)

Note: Children are required to file taxes when they have wages over $12,000 a year or Investments over $1050.00.

Income Conversion Chart

If Paid Then

Hourly Hours worked per week, times rate of pay then multiply by 4.3
(Example: $10hr, working 40hrs week.
$10x40=$400x4.3=$1720)

Weekly Weekly gross income multiplied by 4.3
(Example: $400 weekly, $400x4.3=$1720)

Bi-Weekly Bi-weekly gross income multiplied by 2.15
(Example: $900 every 2 weeks, $900x2.15=$1935)

Semi-Monthly Multiple the semi-monthly gross amount by 2
(Example: $1200 twice a month, $1200x2=$2400)

Yearly Yearly gross divided by 12
(Example: $9500 yearly, $9500/12=$791.66)

If Self-Employed Take monthly gross income and subtract, monthly expense
(Example: $1000 month, $500 in expenses monthly. $1000-$500=$500)

Self-Employment Income
Applicants that report self- employment need to provide the business 

monthly income and the business monthly expenses. 

If the applicant doesn’t have this information readily available an estimated 
amount is acceptable.

Unearned Income
 For Unearned income, the applicant needs to tell you their monthly benefit amount.  

 Unemployment Income is another type of income that is often paid weekly. So you may 
have to assist the applicant in finding the monthly amount, similar to how we explained 
previously for wages. 
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Income from a Child
A child’s income is only counted if the child is required to file a 
tax return or they are not living with their parent(s).

For child earnings: a child is required to file for earnings over 
$12,000.                        

For child investments: a child is required to file if this income is 
over $1,050

*Note: This is referring to children age 18 and younger.  

Consider the following Examples:

Example #1
A 17 year old residing with his/her Parent is receiving SSA Survivor benefit of $800/monthly also has a job, 
making $12,100 per year.

Because the child’s earnings are more than $12,000 per year, this child is required to file taxes.  This makes 
all of the child’s income countable.

Therefore, we will count $800/monthly from Social Security and $1008.33 monthly from Wages.  

Example #2
A 17 year old residing with his/her Parent is receiving SSA Survivor benefit of $800/month also has a job, 
making $9,000 per year.

Because the child’s earning are less than $12,000 per year they are not required to file taxes therefore none 
of the child’s income is countable. 

Consider the following Example:

A 17 year old residing with his/her Non-parental Caretaker is receiving SSA 
Survivor benefit of $800/monthly also has a job, making $12,100 per year. 

Because the child’s earnings are more than $12,000 per year, this child is 
required to file taxes.  This makes all of the child’s income countable.  

Therefore, we will count $800/monthly from Social Security and $1008.33 monthly 
from Wages.  

*Note:   If the Child does not have wages the SSA Survivor benefit of $800.00/month is still counted 
due to the child not living with a parent. The Non-parental caretaker is not included in the child's IBU 
therefore their income is not counted towards the child’s determination. 



1/19/2021

10

Household Size/IBU

General Eligibility – MAGI:
MAGI – Modified Adjusted Gross Income

 MAGI rules will be used to determine an applicant’s household size. 

 The first step in determining MAGI-based eligibility is to determine 
the household size for each Individual Budget Unit (IBU). 

 The method for counting individuals depends on whether the person 
is a tax filer, a non-tax filer, or a tax dependent.

 Household size (IBU) for each individual can differ based on 
relationships and tax information.

Household Size for a Non-Tax 
Filer
Tax Dependent: Individual(s) that expect to be 
claimed as a tax dependent on a federal tax 
return.

Household Size for a Tax Filer
Tax Filer: Individual(s) who intend to file a federal 
tax return for the coverage year and who do not 
intend to be claimed as a tax dependent by 
another taxpayer.

Note: When determining the IBU for a Pregnant Woman, add the number of babies expected for that pregnant person.
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Consider the following example:  
Tara is a 35-year-old working mother who has two children, Monica (age 5) and 
Todd (age 3). Tara is a tax filer and claims Monica as a dependent child. Todd’s 
father, who does not live in the home, claims Todd. Tara is pregnant and is 
expecting twins.

 Tara’s household consists of herself, Monica, and the unborn twins. Tara’s 
household size is 4.

 Monica’s household consists of herself and Tara.  Monica’s household size is 2.

 Todd’s household consists of himself, Monica, Tara.  Todd’s household size is 3. 

Consider the following example:  
Matthew is a 25-year-old single parent of one child, Jill (age 6). Matthew is a non-tax filer 
and is not claimed as a tax dependent. Jill is not claimed as a tax dependent by anyone. 

 Matthew’s household consists of himself and Jill. 
Matthew’s household size is 2.

 Jill’s household consists of herself and Matthew.  
Jill’s household size is 2.

Consider the following example:  
Austin (age 38) and Sarah (age 36) are boyfriend/girlfriend and reside together. They have two 
mutual children Eric (age 8) and Sally (age 3). Austin has a child from a previous relationship, 
Patrick (age 11) who also resides in the home. 

Sarah file taxes single claiming both Eric and Sally as tax dependents. 
Austin files taxes single and claims Patrick as a tax dependent.

 Austin’s household consists of himself and Patrick. Austin’s household size is 2.

 Sarah’s household consists of herself, Eric and Sally. Sarah’s household size is 3.

 Patrick's household consists of himself and Austin. Patrick's household size is 2.

 Eric’s household consists of himself, Austin, Sarah, Patrick and Sally. Eric’s household size is 5.

 Sally’s household consists of herself, Austin, Sarah, Patrick and Sally. Sally’s household size is 5.
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Eligibility Periods

Coverage - Eligibility Period
Start Date
PE coverage begins on the day the determination is completed in the PE Tool.

End Date
Ends the month following the month of the Presumptive Eligibility approval if the KanCare
application is not received.
If the KanCare application has been received, PE coverage will stay active until the KanCare
application has been processed.

Coverage Example 1
PE determination approved for an application on 11/09/2019. KanCare application has not 
been submitted.  

PE coverage is 11/09/2019-12/31/2019.

If KanCare application is received at the Clearinghouse on 12/31/2019.  

PE Coverage remains open until the KanCare application has been processed.
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Coverage Example 2
PE is approved on January 7, 2019. The PE application and
KanCare application are submitted on the same date. The
KanCare application is denied on February 10, 2019

PE coverage is 1/7/2019 – 2/28/2019

Retro-active Coverage
If regular Medicaid is approved retroactively, it may overlay the PE KMAP.

If the Medicaid coverage is determined to be CHIP it will not be retro-active, and 
if the CHIP falls under any of the  premium categories, the premium will not be 
assessed until the 1st full month of Medicaid coverage.

If regular Medicaid is denied, PE is still authorized and claims incurred in the
PE period will be paid according to the program’s scope of covered services.

Coverage Limits
Children – allowed to receive PE once every 12 months

Adults – allowed to receive PE once every 12 months

Pregnant Women – allowed to receive PE once per pregnancy

Example: CH given PE on 11/01/17 in error and closed 11/08/17 due to the PE being 
given in error CH is now not eligible for PE again until 11/01/18.

Note: In the event that PE is given in error and closed in 7 days. The 12 month period starts over from the date that PE 
was given in error. 
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Presumptive Eligibility 
Process

What is required of Presumptive Eligibility Entities?
Only employees who are properly trained and certified can make PE determinations

 Includes employees in hospital-owned physician practices or clinics, including 
those in off-site locations

Entities cannot delegate PE determinations.
 Third party vendors or contractors may not make PE determinations

All Qualified Entities are required to maintain records of all PE determinations completed at 
their facilities.

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

Note: The MOU states that records are to be maintained for at least one year. 

95% 98% 60%

PE determinations are 
completed accurately

PE determinations & 
KanCare applications are 
submitted to the KanCare
Clearinghouse within 5 days 
from the PE determination.

PE applications 
ultimately achieve 
eligibility through the 
KanCare process.

Entities must follow state and federal requirements and 
performance standards
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 Determine Presumptive Eligibility for uninsured patients.

 Assist families with completing the KanCare application process.

 Submitting all required supporting documentation to the Clearinghouse. 

 Follow-up on all request for additional information from the Clearinghouse by 
acting as the facilitator. 

 Assisting the families with obtaining and submitting requests for additional 
information.

 Communication with the Clearinghouse with questions regarding PE case 
related issues.

 Serving as an advocate for PE families. 

What role do staff have in Presumptive Eligibility?

Presumptive Eligibility Start to Finish

1. Identify potentially eligible consumers:

 Scheduled procedures
 Inpatients
 Emergency Room
 Referrals

Implementation Plan – Developed and written by the entity outlines the business process.

2. Screening/interviewing applicants:

 Explain the PE program and the potential for ongoing coverage.

 Has applicant received PE coverage previously?  
 If yes When and Where? 

 Make sure to check your facilities PE records for ALL applicants to ensure the consumer 
has not had PE in the last 12 months or this pregnancy.

 Is applicant currently receiving Medicaid or CHIP?  

Staff are required to check KMAP for ALL individuals prior to completing a PE determination. 
Applicants already receiving Medicaid or CHIP should not have a PE determination.
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Example of 
KMAP results

3. Complete the PE determination:

 PE determinations are always done face to face.

 Staff will rely on information provided by the applicants.

 Documentation or verification of reported information is not 
required nor allowed to be requested for the PE determination. 

4. Complete the PE determination:  PE Tool

 Presumptive Eligibility Tool is a web-based application with a rules 
component.

 Staff will complete the data collection pages and run the rules.

 If eligible the PE Program and start date will display. 

 If ineligible the reason for denial will display.
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Presumptive Eligibility Tool
The Presumptive Eligibility (PE) Tool is a web-based application accessed via a URL or link 

on the Internet.  All PE determinations will be completed using the PE Tool.

PE Determination Letter
PE Determination Letter provides written notice of:

 Approval or Denial

For Approvals the notice will include:

 Name and date of birth of approved applicant.

 Start date of Presumptive Eligibility Coverage.

 Type of PE coverage the applicant was approved.

 Manage Care Organization (MCO) selected by the applicant.

For Denials the notice will state the reason for denial.

Approval or Denial

Name and date of birth of 
approved applicant

Start date of 
Presumptive 

Eligibility Coverage

Type of PE coverage the 
applicant was approved

MCO selected by the applicant 
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5. Complete the Facilitator Authorization Form:
A Facilitator is:

 Person or Organization

 Assists with the Application process

 Receives copies of all correspondence

 Gives authorization to call and check status of an application

 Applicant can request a longer period, however the role should typically end once the 
application process has been completed.

 Ensure all forms are completed accurately.

 This form must be signed by the patient, parent, or guardian; however it cannot be 
required.

Name

Consumer signs here Date

Initial on the second line if signing for the entire organization

If signing for the entire organization, leave the 
first and last name field blank, but if signing for 

a specific worker, add their name here  

Initial on the first line if signing for a specific worker 

Completing the KanCare application is the next step in the process.

 Assist Applicants with completing the online application

 Create email account

 Create username and password

 Answer questions

Signature Page in the CSSP must be completed by the consumer.

Regardless of approval or denial for PE, assistance submitting the KanCare 
application is required.

Note:  This is the consumer’s online account.

6. Complete the KanCare application
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Final Instructions to the Consumer
 Signed PE Determination Approval letter

 Temporary Medical Card

 Answer any questions

 Educate the parent/guardian on future communication.

7. Submit required documents to the Clearinghouse

Whether approved or denied, all PE determinations must be submitted to the 

Clearinghouse within five days of the determination. The following documentation must 

be submitted as part of the PE packet: 

 PE fax cover sheet 

 Signed PE determination letter (approval, denial, approval/denial) 

 Facilitator Authorization Form

 Any supporting documentation 
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8. KanCare Clearinghouse Process PE Determinations / 
KanCare Application

PE Determinations are processed as top priority so coverage is sent directly to KMAP

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

If the Eligibility Worker identifies that additional verifications are needed, a phone call will 
be attempted to both the applicant and QE to obtain the needed information along with a 
letter being sent to the applicant, giving them 12 days to provide the information.  

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

QE staff shall assist the applicant in obtaining and submitting the requested verification.   

Knowledge Check 

CONTACT US
FOR QUESTIONS AND CLARIFICATIONS

KDHE.PERequest@ks.gov


