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5 H|G!H LIGHT [

¢+ EDUCATE HOSPITA
CONFIRMATION PROCESS
** DEMONSTRATE THE ON-LINE PROVIDER ENTRY FORM
s* VERIFY LESSONS LEARNED
s* ANSWER QUESTIONS







REGARIIN"i'"'?""PE.-.._- =

%* CURRENTLY PARTICI PATE ]N THE MEDICAID PROGRAM
% HAVE NOTIFIED MEDICAID OF THEIR ELECTION TO MAKE P.E.
DETERMINATIONS

¢ HAVE COMPLETED THIS P.E. CERTIFICATION/TRAINING
PROGRAM AND

*» HAVE ACCESS TO THE INTERNET.
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FEDERAL FUND PARTICIPATION FOR KENTUCKY

**»AVOID HEALTH RISKS TO PATIENT
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— Physic
— Lab
— X

Ray




L hisoin e

cent_er,

Laboratory services ;

X-ray services;

Dental services;

Emergency room services;
— Emergency and nonemergency transportation;
— Pharmacy services.

Birthing expenses are not covered under PE




¢ LAST DAY OF SECOND CALENDAR MONTH THAT P.E. IS IN EFFECT
s THE INDIVIDUAL CAN APPLY FOR FULL MEDICAID COVERAGE:
X ONLINE AT

*
%t
o
EX 2
O
*

> IN PERSON AT DEPARTMENT FOR COIVIIVIUNITY BASED SERVICES
BY MAIL USING PAPER APPLICATION
BY FAX USING PAPER APPLICATION

* BY PHONE CALLING CONTACT CENTER AT 1-855-4KYNECT (459-6328)




- AT PATIENT’S INITIAL VISIT:

* PATIENT APPEARS TO NEED FINANCIAL ASSISTANCE
e PATIENT COMPLETES INFO. FORM; MEETS FINANCIAL CRITERIA
* OFFICE SECURE P.E. CONFIRMATION
» OFFICES ENTERS PATIENT DATA VIA INTERNET
 » OFFICE PRINTS P.E. CARD.




CALENDAR YEAR* .

HAVE MONTHLY FAMILY INCOMES BELOW:
% <133% FOR ADULTS e
<195% FOR PREGNANT WOMEN
<195% FOR CHILDREN FOR CHILDREN UNDER 1

\/ \/ \/
0’0 0’0 0’0

<142% FOR CHILDREN FROM 1-5
%+ 133% FOR CHILDREN 6-18.
*FOR PE FOR PREGNANT WOMEN, LIMITED TO ONE PE DETERMINATION PER PREGNANCY.

S




¢ CHILDREN: UNDER THE AGE OF 19. THE AGE OF THE CHILD
WILL DETERMINE WHAT THE INCOME LIMITS ARE.

“* FORMER FOSTER CARE: INDIVIDUALS 19 THROUGH 26
WHO RECEIVED MEDICAID DUE TO FOSTER CARE STATUS
UNTIL THEY AGED OUT OF THE PROGRAM AT 18 OR 19
(DEPENDING ON STATE). NO INCOME LIMIT.




I\/I O NTH LY FAMILY | '-. ME TO D ETE RMINE
FIINANCIAL ELIGIBILTIY.







& FINANCIAL CRITERIA CHANGES ANNUALLY



FAMILY SIZE INCOME
2 (MOM AND SINGLE PREGNANCY)

3

4
5
6

*FINANCIAL CRITERIA CHANGES ANNUALLY
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FAMILY SIZE

*FINANCIAL CRITERIA CHANGES ANNUALLY





