FAMILY SIZE ANNUAL INCOME

*FINANCIAL CRITERIA CHANGES ANNUALLY



ANNUAL INCOME

*FINANCIAL CRITERIA CHANGES ANNUALLY
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Spouse oy o in home if not claimed on tax
Parents and siblings under 19 including return.
step-parents.
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< CALCU LATE
“* MULTIPLYING WEEKLY INCON
¢ MULTIPLYING BI-W EEKL_ I.‘NC.NIE BY 2 16
% MULTIPLYING SEMI-MONTHLY INCOME BY 2
“* ONLY COUNT THE INCOME OF:
s ADULT PATIENT AND SPOUSE
*» PARENTS (IF PATIENT IS CHILD UNDER 19)




X PATIENT'S S.C \L S . UIVIBER
¢ PATIENT’S LAST NAME & FIR’{-*??-T' NAME
¢+ PATIENT’S DATE OF BIRTH

+» PATIENT’S CHOICE OF MCO
*» RECORD 10-DIGIT CONFIRMATION NUMBER
¢ ISSUE A DENIAL LETTER IF HELP DESK DENIES ELIGIBILITY









“+*OBTAIN PATIENT SIGNATURE (PARENT OR
GUARDIAN IF CHILD IS PATIENT)






#PURPOSE OF FULL MEDICAID APP!
«APPLY FOR FULL MEDICAID BENEFIT PACKAGE

“*APPLY FOR COVERAGE BEYOND THE TEMPORARY P.E.
PERIOD

**LINKAGE TO OTHER SERVICES
**PATIENT EDUCATION



**BY FAX USING P:-“f”*-PER APPLICATION
“*BY PHONE BY CALLING CONTACT CENTER.



 UPDATE YOUR PRACTICE MANAGEMENT PATIENT
DATABASE "1 IR

<+BILLING PROCESS FOR P.E. IS THE SAME AS
MEDICAID

<*REIMBURSEMENT FOR P.E. SERVICES — P.E. CAN

BE BILLED THE NEXT BUSINESS DAY FOLLOWING
ELIGIBILITY DETERMINATION.
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MONTH CHANGES T.IMC..CANIE IVIADE BY CALLING

MEDICAID MEMBER SERVICES 1-855-446-1245, 8 AM TO 5
PM.

“* MEMBER ELIGIBILITY INFORMATION AND MCO

ASSIGNMENT WILL BE AVAILABLE ON KY HEALTH NET THE

DAY FOLLOWING THE INITIAL DAY OF ELIGIBILITY
DETERMINATION.
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B. PARENT’S WAGES FROM A JOB SHE
QUIT TWO MONTHS AGO
C. SOCIAL SECURITY




A. CHILD SUPF

B. PARENT’S WAGES FROM A JOB SHE
QUIT TWO MONTHS AGO

¥i SOCIAL SECURITY






. PATIENT’S DATE OF BIRTH

B. PATIENT’S DUE DATE (IF PREGNANT)
C
D. ALL OF THE ABOVE



A. PATIENT’S HOME ADDRESS

B. PATIENT’S DUE DATE (IF PREGNANT)
C. PATIENT’S DATE OF BIRTH

Wi Al OF THE ABOVE





















