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AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS 

Abstract 

In the state of Kansas, Medicaid policies are dispersed between three different manuals because 

the responsibility to implement Medicaid programs is divided between three state agencies. As a 

result of this Medicaid fragmentation, there is a deficiency in comprehensive Medicaid training. 

Federal and state history reflect that Medicaid agencies are frequently reorganized and Medicaid 

policy is constantly evolving in order to adhere to the passage of legislation and court rulings. To 

fulfill this need, a course about the different Kansas Medicaid programs was developed for allied 

health professionals. The online course, titled Introduction to Kansas Medicaid, consists of six 

modules; the first five modules provide information on the largest Medicaid programs in Kansas 

including their eligibility criteria. The final module is dedicated to post-Medicaid approval and 

how to navigate the multiple Medicaid state agencies and Medicaid managed care organizations. 

With an online learning platform instead of a face-to-face classroom, the course can be offered as 

effectively, but in an asynchronous format, so a broader audience can participate regardless of 

location. The intent of the course is to educate allied health professionals on the Kansas 

Medicaid programs so they can disseminate the knowledge to their patients and thereby improve 

Medicaid participation rates. The Introduction to Kansans Medicaid course has the potential to 

reduce barriers in accessing Medicaid, increase access to preventative care, minimize avoidable 

emergency room and hospital visits, and improve the overall health for low income Kansans.  
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An Online Educational Platform for Kansas Medicaid Programs 

 The Medicaid program in the state of Kansas is a complex and complicated bureaucratic 

system, and as a result, is difficult to navigate. Currently three separate state agencies share the 

responsibility of implementing and overseeing different types of Medicaid programs in Kansas, 

which adds to the confusion. Each individual state agency has a responsibility for conducting 

educational outreach on the specific Medicaid programs they oversee; therefore, a lack of 

comprehensive Medicaid training exists. To add to the fragmentation, Kansas Medicaid 

eligibility policies are dispersed between the three different agencies’ manuals and cannot be 

found in one location. Both federal and state history reflects that Medicaid policies and the 

agencies administering Medicaid are frequently reorganized and are in a perpetual state of 

change. To address these issues, a comprehensive training for allied health professionals on 

Kansas Medicaid is necessary; to fill this need, an online course titled Introduction to Kansas 

Medicaid was created. The six-week course educates allied health professionals on the eligibility 

criteria of the largest Medicaid programs in Kansas, the application process, each state agencies’ 

Medicaid roles, how to navigate the three agencies, and what Medicaid recipients can expect 

from their coverage after they are approved. With technological advancements, an online 

educational platform is the most effective way to deliver a comprehensive course on Kansas 

Medicaid. The online course format has the ability to reach and educate the widest audience of 

allied health professionals in Kansas so they can share this knowledge to the patients they serve.  

Problem Statement 

Within the state of Kansas there are three state agencies, including the Department of 

Health and Environment, Department for Children and Families, and the Department for Aging 

and Disability Services, who share in the responsibility of implementing different Medicaid 
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programs. To complicate matters, Medicaid policies are dispersed throughout three different 

agency manuals. As a result, there is a lack of comprehensive Medicaid training that incorporates 

each of the agencies’ roles and the major Medicaid programs the three different agencies 

oversee. A lack of Medicaid training for allied health professionals contributes to the problem of 

low Medicaid participation rates. The solution to this problem is the creation of a course on 

Kansas Medicaid for allied health professionals.   

Significance of Project 

The creation of the Introduction to Kansas Medicaid course is significant because other 

Medicaid trainings of this comprehensive nature do not exist for allied health professionals. 

Currently the only comprehensive Medicaid eligibility training for allied health professionals is 

presented by the Kansas Department of Health and Environment and is titled Medicaid 

Eligibility Overview (Kansas TRAIN, n.d.). It is a two-hour session that is conducted in person 

and periodically at various locations around the state of Kansas (Kansas TRAIN, n.d.). The 

Department of Health and Environment also requires its new staff who are responsible for 

processing Medicaid applications and determining Medicaid eligibility to undergo 

comprehensive Medicaid eligibility trainings, but these trainings are targeted toward how to 

input eligibility into a computer system, the Kansas Eligibility Enforcement System (Kansas 

TRAIN, n.d.). This training is not necessarily relevant for allied health professionals needing to 

educate their patients or clients about Medicaid program eligibility, how to apply for Medicaid, 

or how to navigate the multiple agencies involved with Medicaid eligibility and oversight. The 

course has significant impact because it educates health care professionals enrolled that Medicaid 

is not just one program but consists of many different types of programs. Each Medicaid 

program has substantially different eligibility requirements and covers different services. Also, 
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the course has the potential to reach allied health professionals all across Kansas because it is 

delivered in an online format, which allows more individuals to participate and removes all 

geographic barriers. The Introduction to Kansas Medicaid course is significant because it targets 

a population that currently has little access to any comprehensive Medicaid eligibility training, 

dispels Medicaid misconceptions, and increases access, because those interested can enroll 

regardless of their location in Kansas.  

Project Objective 

The objective is to develop a set of online training modules for allied health professionals 

about the different Medicaid programs in Kansas. To fulfill this objective, a six week course 

titled Introduction to Kansas Medicaid was created. Introduction to Kansas Medicaid is 

delivered via an online platform called Canvas. Each online module consists of a PowerPoint 

presentation along with instructor recorded commentary. Three of the six modules also contain 

supplemental reading documents. One or more forms of assessment are assigned in each weekly 

module to assess the allied health professionals’ understanding of the content. The assessments 

vary from required discussion posts, quizzes, or short paper assignments. Module one of the 

course discusses Home and Community Based Services Medicaid for the elderly and individuals 

with disabilities in need of in-home care. Module two addresses Working Healthy Medicaid, a 

program for individuals with disabilities who are employed. Nursing Facility and Psychiatric 

Residential Treatment Facility Medicaid for individuals needing institutional care is the focus of 

module three. The fourth module covers five different types of Medicaid programs available to 

the elderly and individuals with disabilities that reside out in community and do not require in-

home or institutional care. Week five consists of six different types of Medicaid applicable to 

only children, pregnant women, and families with minor children. The sixth and final module 
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covers the topic of post-Medicaid approval, including what services are covered by Medicaid and 

what a recipient can expect after being approved for Medicaid. After completion of the six 

modules, allied health professionals should have the knowledge to determine Kansas Medicaid 

program eligibility, refer others to apply for specific Medicaid programs when appropriate, and 

educate individuals on how to apply for specific Medicaid programs. 

Background of the Problem 

There are three different state agencies that determine Medicaid eligibility or have 

oversight of certain Medicaid programs. The Department for Children and Families, the 

Department of Health and Environment, and the Department for Aging and Disabilities Services 

all work in cooperation to carryout Medicaid programs in Kansas. The Department for Children 

and Families is responsible for determining Foster Care related Medicaid eligibility (Kansas 

Department for Children and Families, 2016b). The Department of Health and Environment 

processes eligibility for all other Medicaid programs, handles all Medicaid managed care 

organization contracts, and is responsible for Medicaid finance management (Kansas Department 

of Health and Environment, n.d.b). The Department for Aging and Disabilities Services has 

oversight of Home and Community Based Services Medicaid, Nursing Facility Medicaid, and 

Psychiatric Residential Treatment Facility Medicaid (Kansas Department for Children and 

Families, 2016a). Problems occur as a result of the three different agencies being involved in 

Medicaid. In Kansas, Medicaid training is segmented because the three agencies do not typically 

cooperate or consult each other in order to provide overarching Medicaid training. The average 

Medicaid applicant or even allied health professionals may have a difficult time navigating 

Medicaid because it is a complicated, bureaucratic process that sometimes spans three different 
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agencies. A course that provides an introduction to the major Medicaid programs in Kansas is 

necessary to resolve these problems. 

A course that contains an overview of all the major Medicaid programs can help provide 

resolution to the problem that Medicaid policies are very difficult to locate because they are 

dispersed between three different state agency manuals. Programs for children and families 

without disabilities are located in the Kansas Family Medical Assistance Manual, managed by 

the Department of Health and Environment (Kansas Department of Health and Environment, 

n.d.b). Foster Care and Aged Out Medicaid policies are documented in the Prevention and 

Protection Services Policy and Procedure Manual managed by the Department for Children and 

Families, even though the Department of Health and Environment is responsible for processing 

Aged Out Medicaid eligibility (Kansas Department for Children and Families, 2016b). To add to 

the confusion, policies regarding medical assistance programs for the elderly or individuals with 

disabilities are documented in the Department for Children and Families’ Kansas Economic and 

Employment Services Manual, but this agency no longer determines Medicaid eligibility for 

these programs, nor is the agency responsible for overseeing Medicaid policies on these 

programs (Department for Children and Families, 2016a). As of January 1, 2016, an executive 

reorganization order went into effect that transferred the responsibility of determining eligibility 

for elderly and disabled Medicaid programs from the Department for Children and Families to 

the Department of Health and Environment in Kansas (State of Kansas, 2015). Although the 

responsibility of Medicaid eligibility determinations was transferred, the manual that contains 

policy directives for these Medicaid programs has not been updated accordingly and has not been 

transferred to the Department of Health and Environment to maintain. One comprehensive 

course on Kansas Medicaid programs can assist with the difficulties of determining what 
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Medicaid manual to access and read because the course compiles content from all three manuals 

in one location.  

State agencies are responsible for education on the Medicaid programs they oversee or 

determine eligibility for; therefore, a comprehensive and extensive Medicaid training for all 

major Medicaid programs in Kansas does not exist for allied health professionals. Every 

Medicaid program has different eligibility requirements including income limits, resource limits, 

age limits, or disability requirements. It can be challenging to try and locate the eligibility 

requirements of specific Medicaid programs, because as previously referenced, multiple manuals 

exist. It is impossible and unnecessary to educate every potential Medicaid applicant on all the 

Medicaid programs and eligibility requirements in Kansas. Instead, a more viable option is to 

educate appropriate allied health professionals on how to navigate the bureaucratic processes of 

Medicaid and the eligibility criteria of the largest Medicaid programs. A comprehensive course 

on Medicaid eligibility is necessary for allied health professionals so they can disseminate the 

information to individuals who may qualify for Medicaid programs and improve Medicaid 

participation rates. The online course titled Introduction to Kansas Medicaid has the potential to 

resolve the problem of the currently fragmented education of Medicaid programs. 

Review of Literature 

Federal Medicaid History 

Medicaid has been impacted significantly by the passage of multiple federal laws and 

regulations since its creation. The creation of Medicaid originated from the Social Security Act 

Amendments of 1950 (P.L. 734), but Medicaid was not legitimately implemented until 1965 

(Moore & Smith, 2005). Congress recognized the need to improve health care access and 

services to individuals on public assistance programs. The Social Security Act Amendments of 
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1950 (P.L. 734) provided federal matching funds directly to health care providers on behalf of 

individuals who qualified for welfare programs (Moore & Smith, 2005). Medicaid was officially 

enacted when Title XIX of the Social Security Act (P.L. 89-97) was passed by the federal 

government and signed by President Lyndon Johnson on July 30, 1965 (Kaiser Family 

Foundation, 2015). The intent of Title XIX was for the federal government to give funding to the 

states to provide health care to categorically eligible populations with low income and resources 

(Moore & Smith, 2005). These populations included, but were not limited to, the elderly, the 

blind, individuals with disabilities, and low income children (Centers for Medicaid and Medicaid 

Services, 2005). Title XIX created broad federal Medicaid regulations and policies but allowed 

for each individual state to determine their own specific eligibility standards and administer 

Medicaid. Within reason, Title XIX, allowed states to decide resource limits, income limits, time 

limits, rate of payment for medical services, and what health care services would be covered by 

Medicaid (Klees, Wolfe, & Curtis, 2010). Title XIX had a significant impact on the health care 

system in the United States because it required state Medicaid programs to cover certain medical 

services in order for states to obtain federal matching funds. For example, Title XIX required 

state Medicaid programs to cover hospital stays, outpatient hospital stays, prenatal care, 

vaccines, physician services, and nursing facility services in order to receive federal matching 

funds (Klees, Wolfe, & Curtis, 2010). Title XIX of the Social Security Act of 1965 (P.L. 89-97) 

also designated that a new federal agency be created to oversee that state Medicaid programs 

aligned with and were being administered in accordance to federal regulations. The new federal 

agency was named Social and Rehabilitation Services and was part of the Department of Health, 

Education, and Welfare agency umbrella (Klees, Wolfe, & Curtis, 2010). As of January 1, 1966, 

Medicaid funding officially became available to any interested state, but not all states began 
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implementing Medicaid programs immediately, which resulted in Medicaid being phased in on a 

state-by-state basis from 1966-1982 (Centers for Medicaid and Medicaid Services, 2005). 

After initial implementation, Medicaid continued to expand to new populations and cover 

additional services. In the Social Security Amendments of 1967 (P.L. 248), the program titled 

Early and Periodic Screening, Diagnosis, and Treatment was mandated for children and young 

adults up to twenty-one years of age (Kaiser Family Foundation, 2015). States with Medicaid 

programs became legally obligated to provide comprehensive preventative health services 

including vaccinations, well-child exams, dental services, vision services, auditory services, and 

diagnostic services (Kaiser Family Foundation, 2015). The intent of this amendment was to 

promote preventative health care for low income youth in attempts to minimize serious health 

conditions and improve the overall health of children. As Medicaid gradually expanded 

overtime, the federal agency responsible for the oversight of Medicaid changed from the Social 

and Rehabilitation Services to the Health Care Financing Administration in 1977 (Klees, Wolfe, 

& Curtis, 2010). In 1986, the Omnibus Budget Reconciliation Act (P.L. 99-509) was passed and 

gave states the option to expand coverage for pregnant woman and infants under one year of age 

as long as their income did not exceed 100% of the federal poverty level (Centers for Medicaid 

and Medicaid Services, 2005). Medicaid access expanded yet again with the Balanced Budget 

Act of 1997 (P.L. 105-33). It gave states the option to cover children under the State Children’s 

Health Insurance Program, also known as Title XXI, as long as their family’s income did not 

exceed 200% of the federal poverty level (Kaiser Family Foundation, 2015). The Balanced 

Budget Act of 1997 (P.L. 105-33) also paved the way for privatizing Medicaid by allowing states 

the option to contract with managed care organizations (Centers for Medicaid and Medicaid 

Services, 2005). Medicaid managed care is a system that is designed to reduce Medicaid 
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beneficiary costs via care coordination and results in the state paying private managed care 

organizations a monthly fee to provide care to recipients.  

Legislation from 1967 to 1997 primarily focused on expanding Medicaid to children and 

families, but shortly thereafter, legislation became more targeted toward expanding Medicaid to 

individuals with disabilities. The Ticket to Work and Work Incentives Improvement Act of 1999 

(P.L. 106-170) expanded Medicaid to employed individuals with significant disabilities (Klees, 

Wolfe, & Curtis, 2010). This law allowed individuals with substantially higher incomes than 

traditional Medicaid beneficiaries to pay a monthly premium based off their income to purchase 

Medicaid coverage (Klees, Wolfe, & Curtis, 2010). The intent of the Ticket to Work and Work 

Incentives Improvement Act (P.L. 106-170) was to promote self-sufficiency, because without 

health insurance, individuals with disabilities may not be healthy enough to work or maintain 

gainful employment for extended periods of time. Then, in 1999, the United States Supreme 

Court made an important ruling that impacted Medicaid and the institutionalization of 

individuals with disabilities. In Olmstead v. L.C., 1999, the court ruled that the unjust 

institutionalization of individuals with disabilities can be considered illegal discrimination 

(Kaiser Family Foundation, 2015). This required state Medicaid plans to provide certain 

individuals with integrated community based services, such as personal attendant care in their 

home instead of institutional care (Kaiser Family Foundation, 2015). The Supreme Court ruling 

promoted deinstitutionalization and the expansion of Medicaid programs in the form of home 

and community based services (Kaiser Family Foundation, 2015). As Medicaid yet again 

expanded, the federal agency responsible for administering Medicaid was reorganized and 

renamed in 2001; the Health Care Financing Administration became what is presently known as 

the Centers for Medicare and Medicaid Services (Kaiser Family Foundation, 2015).  
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The most recent legislation to significantly impact Medicaid was the Patient Protection 

and Affordable Care Act (P.L. 111-148) signed by President Obama in 2010 (Kaiser Family 

Foundation, 2015). The law reformed the United States’ health care system and expanded access 

to health insurance, including Medicaid. As of 2014, the Patient Protection and Affordable Care 

Act (P.L. 111-148) expanded Medicaid eligibility to individuals under age sixty-five with an 

income below 138% of the federal poverty level (Klees, Wolfe, & Curtis, 2010). Previously, to 

qualify for Medicaid, adults were required to be either elderly, disabled, pregnant, or be the 

parent of a minor child; but the Patient Protection and Affordable Care Act (P.L. 111-148) 

expanded Medicaid eligibility to adults without minor children or a disability under the age of 

sixty-five (Klees, Wolfe, & Curtis, 2010). It guaranteed 100% federal funding until 2016 for this 

newly eligible population of Medicaid recipients until gradually reducing to a 90% federal match 

rate in 2020 and thereafter (Kaiser Family Foundation, 2015). Not only did the legislation 

increase Medicaid income limits but it opened up Medicaid eligibility to an entirely new 

population. When its constitutionality was questioned in National Federation of Independent 

Business v. Sebelius, 2012, the Supreme Court ruled that the expansion under the Patient 

Protection and Affordable Care Act (P.L. 111-148) was not a requirement, but a state option 

(Kaiser Family Foundation, 2015). The Supreme Court ruling resulted in Medicaid expansion 

occurring on a state-by-state basis instead of nationwide. Kansas was one of several states that 

selected to opt out of Medicaid expansion (Kaiser Family Foundation, 2015). Kansas opting out 

of Medicaid expansion greatly impacted the history and future of Medicaid in Kansas. 

State Medicaid History  

With the passage of Title XIX of the Social Security Act of 1965 (P.L. 89-97) Medicaid 

was first implemented on a state-by-state basis in 1966 (Centers for Medicaid and Medicaid 
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Services, 2005). Kansas administered Medicaid on a county level until 1974 (Kansas Health 

Institute, 2014). In 1973, Governor Docking issued an executive reorganization order and created 

the Department of Social and Rehabilitation Services which began administering social service 

programs including Medicaid in 1974 (Kansas Department for Children and Families, n.d.). The 

Department of Social and Rehabilitation Services was responsible for determining Medicaid 

eligibility and maintaining state Medicaid policies until July 1, 2005, when the Kansas Health 

Policy Authority was created through state legislation (Kansas Department for Children and 

Families, n.d.). The Kansas Health Policy Authority became responsible for processing Medicaid 

eligibility for children and family medical programs while the Department of Social and 

Rehabilitation Services continued determining eligibility for elderly and disabled Medicaid 

programs (Kansas Department for Children and Families, n.d.). The Kansas Health Policy 

Authority was also responsible for coordinating Medicaid policies and Medicaid finance (Kansas 

Department for Children and Families, n.d.). Another executive reorganization order went into 

effect July 1, 2011 that replaced the Kansas Health Policy Authority with the Division of Health 

Care Finance within the Kansas Department of Health and Environment (Kansas Health 

Institute, 2014). Then on July 1, 2012 the Department of Social and Rehabilitation Services was 

renamed the Department for Children and Families (Kansas Department for Children and 

Families, n.d.). Also, as of July 1, 2012, a portion of the Department for Children and Families’ 

roles were reassigned via an executive reorganization order to the Department for Aging and 

Disability Services, including the oversight of Home and Community Based Services Medicaid 

waivers, Psychiatric Residential Treatment of Facilities, and Nursing Facilities (Kansas 

Department for Children and Families, n.d.). The Department for Aging and Disability Services 

became responsible for ensuring individuals met the level of care to qualify for in home care and 
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institutional care (Kansas Health Institute, 2014). On January 1, 2016, another executive 

reorganization order went into effect and transferred the responsibility of determining eligibility 

for elderly and disabled Medicaid programs from the Department for Children and Families to 

the Department of Health and Environment; this left the Department for Children and Families 

responsible for processing only Foster Care related Medicaid programs (State of Kansas, 2015). 

The responsibility to process and determine Medicaid eligibility has been transferred to multiple 

agencies in the recent history, and this has left potential applicants and allied health professionals 

confused about what agency they must contact to apply for Medicaid. To add to the confusion, 

the Department for Children and Families still maintains the policy manual for certain Medicaid 

programs the Department of Health and Environment administers (Kansas Department for 

Children and Families, 2016a). Not only does communication between the three current state 

agencies complicate Medicaid in Kansas, but to add to the complexity Medicaid applicants, 

recipients, and allied health professionals must navigate these three agencies, in addition to 

managed care organizations to obtain Medicaid services.  

KanCare is synonymous with Medicaid privatization, and is the name of the program the 

state of Kansas began administering Medicaid through as of January 1, 2013 (State of Kansas, 

2016a). Prior to 2013, most Kansas Medicaid programs were not privatized and operated on a 

fee-for-service model (Kansas Department of Health and Environment, 2013). With the fee-for-

service billing model there is an incentive for medical providers to provide unnecessary services 

or order repetitive tests because it increases the amount they are paid. From 2000 – 2010, Kansas 

Medicaid expenses increased 7.4% annually and with economic downturn Kansas could only 

sustain funding Medicaid at its then current rate through 2012 (State of Kansas, 2011). This 

resulted in Kansas submitting a Section 1115 Demonstration Concept paper and a Demonstration 
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Application to the Centers for Medicare and Medicaid Services in 2012 (State of Kansas, 2016a). 

These documents outlined the steps Kansas would take to privatize Medicaid and how 

privatization would improve the care of recipients, improve efficiency, and control costs (State 

of Kansas, 2016a). Then with federal approval from the Centers for Medicare and Medicaid 

Services, Kansas sought bids from private health insurance companies to provide Medicaid 

services (State of Kansas, 2016a). On June 27, 2012, the state of Kansas signed contracts with 

three private health insurance companies or managed care organizations including Amerigroup, 

Sunflower, and United Health Care (State of Kansas, 2016a). As of January 1, 2013, KanCare 

was officially implemented and Medicaid recipients in Kansas were required to enroll in one of 

the three managed care plans (State of Kansas, 2015). The managed care plans required members 

to see health care providers in network and have their care coordinated through primary care 

doctors (State of Kansas, 2016c). Effective 2013 the state of Kansas began paying each managed 

care organization a monthly capitated rate for every individual enrolled in their plan, regardless 

of whether the individual had zero medical expenditures or thousands of dollars in expenditures 

(Kansas Department of Health and Environment, 2013). The goal of a managed care 

organization is to promote preventative care and keep their members healthy in order to increase 

their profit. KanCare’s long term impact on the state of Kansas and Medicaid recipients is yet to 

be determined since the program has only been operational for slightly over three full calendar 

years. 

 In the past ten years, data conveys Medicaid enrollment has increased substantially, but 

the same cannot be said for the average monthly Medicaid expenditures per beneficiary. During 

state fiscal year 2005 there were a total of 292,765 consumers enrolled in Kansas Medicaid or 

medical assistance programs, and by state fiscal year 2015 enrollment had increased to 425,193 
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(Health Care Policy Fiscal/Financial and Policy Research, 2005; Kansas Department of Health 

and Environment, 2015c). Medicaid enrollment rates drastically increased over the course of the 

past ten years even though there was no significant expansion of Medicaid programs in Kansas. 

This same increase cannot be seen for Medicaid expenditures. In 2005 a Medicaid beneficiary 

cost the state of Kansas $605.85 per month on average and this monthly cost only increased to 

$654.61 in state fiscal year 2015 (Health Care Policy Fiscal/Financial and Policy Research, 

2005; Kansas Department of Health and Environment, 2015c). These averages included all 

Medicaid recipients from healthy children with minimal expenses to elderly individuals requiring 

expensive nursing facility level care. The reason for this minimal increase is unknown. With 

overall health care expenditure skyrocketing in the United States during the same time, the 

minimal increase in expenditures could be attributed to several factors including increased 

preventative care, Medicaid managed care organizations reducing inefficiencies through care 

coordination, or Kansas switching from fee-for-service in 2005 to managed care organization 

capitated rates by 2015 (Kansas Department of Health and Environment, 2015b). The cumulative 

Medicaid expenditures in state fiscal year 2005 were $2,128,446,298 and in comparison were 

$3,340,031,946 in 2015 (Health Care Policy Fiscal/Financial and Policy Research, 2005; Kansas 

Department of Health and Environment, 2015c). The Medicaid enrollment rate, not the average 

cost of Medicaid members per month, accounted for the higher cumulative Medicaid expenditure 

growth over the ten-year span.  

Kansas Medicaid Overview 

The state of Kansas divides Medicaid programs into two separate categories, programs 

for the elderly and individuals with disabilities and programs for children and families. For 

elderly and disabled Medicaid programs in Kansas an individual must be at least age sixty-five 
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or have a disability per Social Security Administration’s standards (Kansas Department for 

Children and Families, 2016a). The largest Medicaid programs in Kansas for the elderly and 

individuals with disabilities are Home and Community Based Services, Nursing Facility, 

Psychiatric Residential Treatment Facility, Working Healthy, Supplemental Security Income, 

Spenddown, and Medicare Savings Programs (Kansas Department for Children and Families, 

2016a). To qualify for one of these programs, an applicant must be a Kansas resident and a 

United States citizen or eligible non-citizen (Kansas Department of Health and Environment, 

2015c). In addition, the applicant must be under the resource limit for the applicable program. 

Home and Community Based Services Medicaid offers in-home care to individuals residing in 

their home or the community who are in need of assistance with activities of daily living (Kansas 

Department for Children and Families, 2016a). To qualify there is a $2,000 resource limit, the 

individual must meet the level of need, an available opening in the program must exist, and the 

person must be willing to pay for a portion of their care if their income exceeds $747 per month 

(Kansas Department for Children and Families, 2016a). Nursing Facility Medicaid is for 

individuals in need of assistance with multiple activities of daily living who are age sixty-five 

and older or for individuals with disabilities (Kansas Department for Children and Families, 

2016a). An individual must meet the level of need for skilled nursing, have resources below 

$2,000, and pay all but $62 per month of their income toward their cost of care (Kansas 

Department of Health and Environment, 2015c). Psychiatric Residential Treatment Facility 

Medicaid has the same income and resource requirements as Nursing Facility Medicaid but is for 

children and young adults age twenty-one or younger in need of in-patient treatment for a serious 

emotional disturbance (Kansas Department for Children and Families, 2016a). Working Healthy 

is a Medicaid program for individuals with disabilities age sixteen to sixty-four; to qualify an 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  16 
 

individual must have a resource limit less than $15,000, be employed, and pay a premium to 

purchase their Medicaid coverage (Kansas Department of Health and Environment, 2015c). 

Supplemental Security Income Medicaid is available to any elderly person or individual with a 

disability who receives Supplemental Security Income from the Social Security Administration 

on a monthly basis (Kansas Department of Health and Environment, 2015c). Spenddown 

Medicaid coverage is for individuals with higher monthly incomes but they still must meet a 

resource limit of $2,000 (Kansas Department of Health and Environment, 2015c). A spenddown 

is comparable to a high deductible plan, and the deductible must be met before Medicaid will 

pay for any expenses (Kansas Department of Health and Environment, 2015c). Finally, Medicare 

Savings Programs are for Medicare recipients who need assistance paying for the remainder of 

medical expenses that Medicare does not cover (Kansas Department of Health and Environment, 

2015c). To qualify an individual must have an income that does not exceed 135% of the federal 

poverty level and resources less than $7,280 to receive assistance with Medicare premiums, 

coinsurance, and copayments (Kansas Department of Health and Environment, 2015c). Medicaid 

eligibility in Kansas is relatively non-existent for adults who are not elderly, do not have a 

disability, or do not have minor children. 

 Multiple types of Medicaid programs exist for those who are not elderly and do not have 

a disability including children, caretakers of children, pregnant woman, and young adults in the 

foster care system. Pregnant Woman Medical, Caretaker Medical, KanCare 19, KanCare 21, 

Foster Care Medicaid, and Aged Out Medicaid all provide medical coverage to families and 

children in Kansas (Kansas Department of Health and Environment, 2015b). According to the 

Kansas Department of Health and Environment’s Kansas Family Medical Assistance Manual 

(2015b), resource limits are not applicable to Medicaid programs for families and children. The 
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manual states that to qualify for one of these programs an applicant must be a Kansas resident 

and a United States citizen or eligible non-citizen. For Pregnant Woman Medical the applicant 

must be pregnant and have income less than 137% of the federal poverty level to qualify for 

Medicaid (Kansas Department of Health and Environment, 2015b). Caretaker Medical is 

available to very low-income children and their adult caretakers; to qualify the child(ren) must be 

under age nineteen and the family’s income must not exceed 38% of the federal poverty level 

(Kansas Department of Health and Environment, 2015b). KanCare 19 and KanCare 21 are for 

children from low income families who are under the age of nineteen. In order for children to 

qualify for KanCare 19, their family’s income limit is based on the age of the child(ren), which 

ranges from 113% to 171% of the federal poverty level (Kansas Department of Health and 

Environment, 2015b). KanCare 21 has a higher income limit in comparison; to qualify for 

KanCare 21 the family’s income cannot exceed 244% of the federal poverty level, and a 

premium is charged if the family’s income exceeds 167% of the federal poverty level (Kansas 

Department of Health and Environment, 2015b). If a child is in the custody of either the Kansas 

Department for Children and Families, Kansas Department of Corrections- Juvenile Services, or 

a Kansas tribal authority and also is in an eligible out of home placement, not residing with their 

parent(s), they automatically qualify for Foster Care Medicaid (Kansas Department for Children 

and Families, 2016b). Citizenship requirements and income limits do not apply to Foster Care 

Medicaid (Kansas Department for Children and Families, 2016b). If a child ages out of the foster 

care system between age eighteen and twenty-one in Kansas, they qualify for Aged Out 

Medicaid until the age of twenty-six; no income limit exists but citizenship requirements must be 

met (Kansas Department for Children and Families, 2016b). There are multiple Medicaid 

programs that minor children from low income families may qualify for, but Kansas Medicaid 
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eligibility is very limited for adults unless they have extremely low incomes and minor children, 

are elderly, or have a disability.  

Online Learning 

The definition of online learning is the “use of the web or computer networks as the 

primary environment for course discussion and interaction” (Harasim, 2001, p. 47). Online 

learning is a type of distance education that allows students to attend a class or training without 

being physically present in the same building as the instructor. Technological advancements in 

history have resulted in face-to-face meetings no longer being an essential requirement of a 

course or effective learning environment. The computer was key to online learning, but it was 

the invention of email in 1971 that made it possible for instructors to both share supplemental 

information with students and communicate with students in an asynchronous format (Harasim, 

2001). Then, in 1972, computer conferencing was invented and allowed students to communicate 

with each other and/or their instructor online in a synchronous format (Harasim, 2001). During 

1981, the first ever online course was offered at the Western Behavioral Sciences Institute in 

California (Harasim, 2001). Western Behavioral Sciences Institute was also the first organization 

to launch a small online education program, and then the concept of online education spread 

rapidly to other organizations (Harasim, 2001). In 1989, the internet was launched, and in 1992, 

the World Wide Web was invented (Harasim, 2001). The World Wide Web made online courses 

more accessible by removing geographic barriers and also made it possible for course content, in 

the form of multimedia, to be presented and shared online. Technological advancements in 

online learning and the growth of online course enrollment have both been progressing quickly.    

The rate of online courses has grown rapidly in comparison to traditional face-to-face 

courses for postsecondary students. From 2002 to 2012, students enrolled in a minimum of one 
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online course increased from 1.6 million to 7.1 million, which is a compound growth rate of 

16.1% annually (Allen & Seaman, 2014). “For comparison, the overall higher education student 

body has grown at an annual rate of 2.5% during this same period” from 16.6 million in 2002 to 

21.3 million as of 2012 (Allen & Seaman, 2014, p. 18). In addition, a large “proportion of higher 

education institutions have moved from offering only online courses to providing complete 

online programs” from 34% in 2002 to 62.4% in 2012 (Allen & Seaman, 2013, p. 20). This data 

does not take into consideration if the institution provided multiple online programs, and if so, 

how many. These growth rates convey an increased popularity of online courses with adult 

populations. The growth rate of online courses can be attributed to a more flexible schedule, 

removal of geographic barriers, freedom of students to move at their own pace, a more active 

learning environment, and online course effectiveness.  

The question often asked of online education is whether an online learning environment 

is as effective as a face-to-face learning environment. The effectiveness of online versus face-to-

face education has been tracked over recent history. According to Allen and Seaman (2013), 

when 2,820 postsecondary institutions were sampled in the United Sates during 2012, 77% of 

academic leaders reported they felt “learning outcomes in online education were the same or 

superior to face-to-face learning outcomes (p. 5). Academic leaders who are employed by 

schools with online course offerings were the most likely to have positive views regarding the 

quality of online courses (Allen & Seaman, 2013). When surveyed, postsecondary students also 

reported a higher level of effectiveness in achieving online course objectives in comparison to 

students enrolled in the same course delivered in a face-to-face format (Ya Ni, 2013) Ya Ni 

conducted a study from 2010 – 2012 and compared learning effectiveness of courses that were 

offered in two different formats, online and face-to-face, at California State University (2013). 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  20 
 

Students enrolled in the same courses were divided into two groups and half enrolled in the 

online learning platform and half in the traditional face-to-face classroom; both platforms 

contained the same content and identical course objectives (Ya Ni, 2013). At the end of the 

courses, a survey was given to students regarding the effectiveness of the class in achieving its 

objectives, the online students assessed the effectiveness of the class achieving the objectives 

8.5% higher than the face-to-face students (Ya Ni, 2013). Another study by Cavanaugh and 

Jacquemin analyzed over five thousand courses taught by one hundred different faculty members 

over ten academic terms at large public four year colleges (Cavanaugh & Jacquemin, 2015). The 

study identified no statistical difference between the grade point average of students enrolled in 

online classes versus face-to-face classes; the difference between the grade point averages of the 

two groups only differed 0.07 on a 4.0-point scale. Postsecondary academic leaders, student 

surveys, and grade point average comparisons convey that student performance and class 

effectiveness is independent and not significantly impacted by the mode of instruction.    

Implementation Plan 

Audience 

The implementation plan documents the critical steps of executing the Introduction to 

Kansas Medicaid course. Within the implementation plan, the intended audience is specified, the 

enrollment process is outlined, a timeline is documented, resources necessary to participate in the 

course are listed, and a process for the course evaluation and maintenance is detailed. The 

intended audience of this course is individuals working within the social services field along with 

health care professionals. The online course is targeted towards, but not limited to, social 

workers, individuals working in either the adult or child protective services field, hospital staff, 

mental health providers, medical clinic employees, physician support staff, and individuals 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  21 
 

employed by agencies dedicated to assisting the elderly and/or individuals with disabilities. The 

key audience is allied health professionals. For the initial course, enrollment would be promoted 

in a small geographical area, Northeast Kansas. The instructor would manage a list of applicable 

agencies, organizations that provide medical services, and hospitals in close proximity that have 

employees who could benefit from the course. Overtime, the course would slowly be expanded 

statewide. As for the audience size, a minimum enrollment number of six students must be 

achieved. At least six students must be enrolled because a significant part of the course is an 

online discussion forum where students are required to comment on the discussion posts of their 

classmates. If there is an insufficient number of individuals enrolled, it will result in an 

inadequate number of discussions posts for students to respond to, and the discussion may lack 

adequate diversity. An audience size of thirty should not be exceeded. Exceeding a class size of 

thirty would result in the instructor not being able to grade and return papers in a timely manner 

and result in an unmanageable online discussion format for the instructor.   

Enrollment Process  

The first step in the course enrollment process is to create enrollment flyers and emails to 

distribute to potential students. Flyers and emails to attract interest will be distributed two 

months prior to the course start. The flyers and emails would include a short summary of the 

course, course length, course dates, brief details about the online format, a short overview of the 

Medicaid programs the course will cover, and information on how to enroll. In order to enroll, 

students will need to contact the instructor a minimum of three weeks prior to the course start 

date to receive initial acceptance. If accepted, the instructor will respond to the student with 

instructions on how to create an online Canvas account and distribute the code students must 

input in order to view the course. Student Canvas accounts must be set up one week prior to the 
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course start date since the course moves at a fast pace and is only six weeks long; therefore, there 

is not time to troubleshoot initial Canvas enrollment issues during the first week of the course.    

Timeline 

The course implementation timeframe is eight weeks for course preparation, six weeks 

for the course to be taught, and six weeks of post-course assessment and maintenance (see 

Appendix A for the course implementation plan timeline). Eight weeks before the course is to 

begin, the instructor will promote enrollment by sending out flyers and emails to potential 

students. Three weeks prior to the course start date, students must contract the instructor for 

approval to enroll. One week prior to the course start, students will be required to create a 

Canvas account to view the online course. The Introduction to Kansas Medicaid course will span 

six weeks and each week will focus on a different topic or module. The first week is dedicated to 

Home and Community Based Services Medicaid and the second week is Working Healthy 

Medicaid. Week three’s lesson is on Nursing Facility Medicaid coverage and Psychiatric 

Residential Treatment Facility Medicaid. Week four is dedicated toward a variety of medical 

programs of the elderly and individuals with disabilities who reside out in the community. The 

fifth week focuses on six different types of Medicaid programs only applicable to families and 

children. Week six covers the topic of post-Medicaid approval, specifically how Kansas 

Medicaid operates with managed care organizations and what services are covered by Medicaid. 

Each lesson will span one week from Monday morning at 12:00 a.m. to Sunday evening at 11:59 

p.m. Students enrolled will have one week to view the appropriate PowerPoint presentation and 

submit the assignment by the end of the week on Sunday before midnight. After the six week 

course ends, the implementation plan timeline provides two additional weeks for the instructor to 

finish grading assignments and submit grades. Next, two weeks are dedicated toward instructor 
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evaluation of the course; instructor evaluation should predominately be completed by the end of 

week ten. Weeks eleven through twelve allow for course maintenance if updating any course 

material is necessary. With this implementation plan timeline, the course can be administrated 

four times per year, as long as the promotion of enrollment begins while the instructor also 

conducts the course assessment and maintenance. 

Resources 

 The resources required of students enrolled in the Introduction to Kansas Medicaid 

course are minimal. The entire course is delivered via a distance learning platform. In order to 

complete the online course, the student must have a computer and regular access to the internet. 

A printer is recommended in order to print the PowerPoint slide outlines to take notes with but is 

not required. There is no book to purchase for the course. All other supplemental reading 

material is provided by the instructor in Canvas, the online course platform.  

Course Evaluation and Maintenance 

 After the completion of the six week course, both course evaluation and maintenance will 

be necessary in order for the Introduction to Kansas Medicaid class to remain effective. In 

addition to the continuous instructor evaluation throughout the course, a course evaluation will 

be given to students the last week of class. Then, two weeks are allotted for instructor reflection 

in the implementation plan timeline after the six week course ends (see Appendix A for the 

course implementation plan timeline). Discussion gaps, assignment issue trends, and common 

questions the instructor receives can all be reflected on. Internal instructor reflection should also 

occur to improve the course in the future. Outside of the instructor course evaluation process, 

time must be allotted for course maintenance. Medicaid programs are in a constant state of 

change. Medicaid policies must be altered to comply with changes in both federal and state 
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legislation. The instructor must dedicate ongoing time toward monitoring legislative impacts on 

Medicaid program eligibility and then update the appropriate course material. Kansas Medicaid 

policy clarifications are continuously published and must be read and reviewed to determine 

whether a change in any course content is warranted. Also, Medicaid program income standards 

typically change over time and require supplemental handouts, quizzes, and the PowerPoint 

presentation slides for weeks one through five to be updated. Although course maintenance is a 

continual process, after each six week course ends, the implantation plan allots two weeks for the 

instructor to bring course content up-to-date. 

Summary of the Project  

The course titled Introduction to Kansas Medicaid consists of six modules or lessons. 

The course is delivered in an online platform called Canvas. Each week focuses on a different 

type of Medicaid program in Kansas with the exception of the final week. The sixth module 

covers the topic of post-Medicaid approval and includes what services are covered by Medicaid 

and what a recipient can expect after being approved for Medicaid coverage. Each module 

consists of a PowerPoint presentation with instructor recorded commentary and three modules 

contain supplemental reading material. One or more forms of assessment are assigned in each 

weekly module and vary from discussion posts, quizzes, or short paper assignments. The 

syllabus outlines each of the six lessons along with the assigned weekly assessments (see 

Appendix B for the Introduction to Kansas Medicaid syllabus). 

Home and Community Based Services Medicaid 

The first course module consists of a lesson on Home and Community Based Services, a 

type of Medicaid that provides home health care, in-home support services, and community 

support services to individuals who have chronic impairments. Home and Community Based 
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Services consists of different waivers that allow medical services to be provided in the home 

instead of institutional settings, such as hospitals or nursing facilities. The Home and Community 

Based Services PowerPoint includes the intent of the program, identifies eligibility criteria to 

qualify, specifies target populations, outlines how to calculate a Home and Community Based 

Services client obligation, and identifies how state agencies collaborate to implement the 

Medicaid program (see Appendix C1 for the Home and Community Based Services 

PowerPoint). In total, there are seven different types of Home and Community Based Services 

waivers including Autism, Frail Elderly, Intellectual Developmental Disability, Physical 

Disability, Technology Assisted, Traumatic Brain Injury, and Severely Emotionally Disturbed 

(Kansas Department for Children and Families, 2016a). The main goal of the lesson is for 

students to understand how each Home and Community Based Services waiver targets a 

different population. Each waiver has different eligibility criteria, and this is summarized in a 

supplemental document in the form of a chart titled Home and Community Based Services Desk 

Aid (see Appendix C2 for the Home and Community Based Services Desk Aid). One source 

used to prepare the module was the Department for Children and Families’ Kansas Economic 

and Employment Services Manual; it contains general Home and Community Based Services 

eligibility criteria including residency, citizenship, resource limits, and how to calculate the cost 

recipients must pay for in-home services (Kansas Department for Children and Families, 2016a). 

The second source used was the Department for Aging and Disability Services’ Home and 

Community Based Services website because it contains eligibility criteria specific to each waiver 

and specifies the different organizations responsible for assessing applicants’ functional 

eligibility (Kansas Department of Aging and Disabilities Services, n.d.). Also, the Department of 

Health and Environment’s website was referenced on how to apply for Home and Community 
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Based Services Medicaid (Kansas Department of Health and Environment, n.d.a.). To assess the 

effectiveness of the module one, a quiz on Home and Community Based Services Medicaid must 

be completed by the end of the first week (see Appendix C3 for the Home and Community 

Based Services quiz).  

Working Healthy Medicaid 

Module two is dedicated toward the Working Healthy Medicaid program. Working 

Healthy allows and encourages individuals with significant disabilities to work and maintain 

coverage by purchasing Medicaid insurance in Kansas. The PowerPoint includes the history of 

Working Healthy Medicaid, the intent of the program, defines the eligibility criteria to qualify, 

and conveys how to calculate Working Healthy premiums (see Appendix D1 for the Working 

Healthy PowerPoint). A supplemental document titled Working Healthy Premium Levels is 

provided in module two also. The document lists all steps necessary to calculate a premium and 

acts as a desk aid to help enable students to calculate Working Healthy premiums on their own 

(see Appendix D2 Working Healthy Premium Levels document). Two main sources were used to 

prepare the module two PowerPoint, the Department for Children and Families’ Kansas 

Economic and Employment Services Manual and the Department of Health and Environment’s 

Working Healthy website. The Kansas Economic and Employment Services Manual contains 

general Working Healthy eligibility criteria including residency, citizenship, age restrictions, 

resource limits, and employment requirements (Kansas Department for Children and Families, 

2016a). The Department of Health and Environment’s website includes the legislation that 

resulted in the creation of the Working Healthy program, the intent of the program, the steps 

necessary to calculate a Working Healthy premium, and information about the Working Healthy 

Benefit Specialists that enroll individuals into the program (Kansas Department of Health and 
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Environment, n.d.c). In addition, the Department of Health and Environment’s website was 

referenced on how to apply for Working Healthy Medicaid (Kansas Department of Health and 

Environment, n.d.a.). To assess students’ Working Healthy knowledge and ability to apply the 

knowledge, a discussion question is assigned that asks students how the Patient Protection and 

Affordable Care Act (P.L. 111-148) impacts the Working Healthy Medicaid program (see 

Appendix D3 for the Working Healthy discussion question and rubric). A short paper is assigned 

during module two, and it requires students to determine Working Healthy eligibility and 

calculate Working Healthy premiums (see Appendix D4 for the Working Healthy assignment 

and rubric). Four Medicaid applications are provided to students, and they must document what 

eligibility criteria they used to make the Working Healthy eligibility determinations and justify 

their answers in the short paper (see Appendices D5 - D8 for the four Working Healthy 

application scenarios). The assignment requires students to assess real life scenarios and apply 

the eligibility requirements they learned to determine Working Healthy eligibility and applicable 

premiums. 

Psychiatric Residential Treatment Facility and Nursing Facility Medicaid 

The third module focuses on two different yet similar types of Medicaid for individuals 

residing in facilities or institutions. First, the PowerPoint describes Psychiatric Residential 

Treatment Facility Medicaid; a psychiatric residential treatment facility is a non-hospital facility 

designated for youth and young adults with significant functional impairments as a result of a 

mental health diagnosis, substance abuse diagnosis, or sexual abuse disorder (Kansas 

Department for Children and Families, 2016a). The second type of institutional Medicaid 

included in the module is Nursing Facility Medicaid for individuals who are elderly or have 

significant disabilities. The PowerPoint describes how to apply for these two Medicaid programs 
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along with the eligibility requirements and the assessment process in order for Medicaid to cover 

the institutional stay. The lesson also defines a short term versus long term institutional stay and 

how they vary, includes what services are covered by Medicaid during either type of institutional 

stay, and finally demonstrates how to calculate the patient liability or cost (see Appendix E1 for 

the Psychiatric Residential Treatment Facility and Nursing Facility Medicaid PowerPoint). A 

patient liability is the expense the Medicaid recipient is charged on a monthly basis for their 

institutional stay (Kansas Department for Children and Families, 2016a). The source used to 

prepare this module was the Department for Children and Families’ Kansas Economic and 

Employment Services Manual (Kansas Department for Children and Families, 2016a). In 

addition, the Kansas Department of Health and Environment’s website was referenced on how to 

apply for these two Medicaid programs (Kansas Department of Health and Environment, n.d.a.). 

In module three, a discussion question is assigned regarding whether the patient liability should 

be calculated the same for adults and minor children (see Appendix E2 for the Psychiatric 

Residential Treatment Facility and Nursing Facility Medicaid discussion question and rubric). 

Both psychiatric residential treatment facility and nursing facility patient liabilities are calculated 

in the same exact manner even though children and young adults typically have minimal income 

(Kansas Department for Children and Families, 2016a). The discussion requires students to 

justify whether after paying the patient liability, for either institutional setting, if the individual 

has an adequate amount of money left over to pay for their basic needs. A short paper assignment 

is also due the end of week three; the paper requires students to locate three nursing facilities that 

accept Medicaid in relatively close proximity to where they reside (see Appendix E3 for the 

Psychiatric Residential Treatment Facility and Nursing Facility Medicaid assignment and 

rubric). Students must contact the nursing facilities to find out whether there is a waiting list, 
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how many Medicaid patients the facilities accept, and are required to provide a brief critical 

analysis of their research. The goal of this research is for students to recognize that even though 

an individual may qualify for Nursing Facility Medicaid that it can be a difficult process finding 

quality Medicaid approved nursing facilities with availability to accept Medicaid recipients.  

Elderly and Disabled Medical Assistance Programs 

Module four covers a variety of independent living medical assistance programs for the 

elderly and individuals with disabilities including Supplemental Security Income Medicaid, 

Spenddown, and three different Medicare Savings Programs. The PowerPoint content explains 

how to apply for each elderly and disabled adult medical assistance program, identifies the 

eligibility criteria to qualify for each of the programs, demonstrates how to calculate a Medicaid 

Spenddown or deductible, differentiates between the three Medicare Savings Programs, and 

explains what each program covers (see Appendix F1 for the medical programs for the elderly 

and disabled PowerPoint). The goal of the PowerPoint content is to provide students with the 

knowledge and skills to conclude whether Medicaid applicants qualify for either Supplemental 

Security Income Medicaid, a Spenddown, or a Medicare Savings program. The source used to 

prepare module four was the Department for Children and Families’ Kansas Economic and 

Employment Services Manual; all eligibility criteria for the three different types of independent 

living medical assistance programs and directions on how to calculate a Medicaid Spenddown 

are located in the manual (Kansas Department for Children and Families, 2016a). In addition, the 

Department of Health and Environment’s website was referenced on how to apply for these 

elderly and disabled medical assistance programs (Kansas Department of Health and 

Environment, n.d.a.). To gauge student comprehension, a discussion question is assigned during 

module four. In order to answer the discussion question, students must reflect on modules one 
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through four and respond to whether they see any major Medicaid coverage gaps for adults in 

Kansas (see Appendix F2 for the discussion question and rubric on medical programs for the 

elderly and disabled). Students must include in their answer whether they feel there are any 

additional adult populations that should be covered by Medicaid in Kansas and provide 

justification. A short paper is also assigned and it requires students to make Medicaid eligibility 

determinations and justify their answer by reflecting on how they made each eligibility 

determination (see Appendix F3 for the elderly and disabled assignment and rubric). For the 

assignment, three Medicaid applications are provided to the students, and they must determine 

whether the applicant qualifies for zero, one, or more than one medical assistance programs 

discussed during module four (see Appendices F4 - F6 for the three application scenarios on 

medical programs for the elderly and disabled). The Medicaid applications in the short paper 

assignment are realistic patient scenarios that allied health professionals could see on a regular 

basis, and the students must reflect on the PowerPoint content to make eligibility determinations.  

Children and Family Medical Assistance Programs 

The fifth module covers six different types of Medicaid that only children or families 

qualify for including Pregnant Woman Medical, Caretaker Medical, KanCare 19, KanCare 21 

Foster Medicaid, and Aged Out Medicaid. The PowerPoint content identifies the general 

eligibility for each of the six different types of Medicaid, conveys how to calculate premiums for 

KanCare 21, describes how youth receiving Foster Care Medicaid transition to Aged out 

Medicaid, distinguishes between the Medicaid eligibility roles of the Department of Health and 

Environment and the Department for Children and Families, and explains how to apply for all 

family Medicaid programs in Kansas (see Appendix G1 for the family medical PowerPoint). 

Four of the family medical programs have different income standards to meet depending on the 
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household size, so a supplemental desk aid, the Family Medical Programs Income Standards 

Chart, is provided to assist students in understanding these Medicaid income limits (see 

Appendix G2 for the income standards chart). Four sources were used to create module five. 

Foster Care Medicaid and Aged Out Medicaid eligibility criteria was obtained from the 

Department for Children and Families’ Prevention and Protection and Protection Policy and 

Procedure Manual (Kansas Department for Children and Families, 2016b). General eligibility 

criteria for all other children and family medical assistance programs including age, residency, 

citizenship, and resource requirements were collected from the Department of Health and 

Environment’s Kansas Family Medical Assistance Manual (Kansas Department of Health and 

Environment, n.d.b). All income limits included in the module five PowerPoint and the 

supplemental handout were acquired from an eligibility guideline document published on the 

Department of Health and Environment’s website (Kansas Department of Health and 

Environment, 2015b). In addition, the Department of Health and Environment’s website was 

referenced when explaining how to apply for children and family medical assistance programs 

(Kansas Department of Health and Environment, n.d.a.). As part of module five, students are 

required to respond to a discussion question on the impact of Pregnant Woman Medicaid 

policies; the PowerPoint educates on Medicaid policy but the discussion requires students to 

analyze policy impact (see Appendix G3 for the family medical discussion question and rubric). 

In Kansas, Pregnant Woman Medicaid can be approved without verification of pregnancy and 

students must discuss the positive and negative impacts of this particular policy. A quiz is also 

assigned during week five to affirm that students understand the eligibility requirements of the 

six different family medical assistance programs (see Appendix G4 for the family medical quiz). 
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Post-Medicaid Approval 

The final and sixth module is dedicated to post-Medicaid approval, and the content 

covers what a newly approved Medicaid beneficiary can expect from their health insurance 

coverage. In Kansas, after an individual has been approved for Medicaid they are assigned to one 

of three KanCare health plans or managed care organizations (State of Kansas, 2016b). The 

module six PowerPoint defines and describes the intent of managed care organizations, explains 

how to select a managed care organization, contrasts the differences between managed care 

organizations, outlines the managed care grievance process, and explains the annual Medicaid 

review process (see Appendix H1 for the post-Medicaid approval PowerPoint). To compile the 

PowerPoint for the final module, four sources were used. The State of Kansas KanCare website 

was used to compile information on how Medicaid recipients select a managed care organization 

and how individuals can opt to change their managed care organization (State of Kansas, 2016b). 

A second State of Kansas KanCare website detailed the managed care organization grievance 

process, how to file an appeal, and how Medicaid recipients request a fair hearing if they 

disagree with a decision made by their managed care organization (State of Kansas, 2016c). The 

PowerPoint also contains the services covered by managed care organizations after an individual 

is approved for Medicaid, and the services were obtained from the Department of Health and 

Environment’s Medicaid State Plan (Kansas Department of Health and Environment, 2015a). 

Finally, the Medicaid eligibility yearly review process and how to renew Medicaid eligibility is 

detailed in the Department for Children and Families’ Kansas Economic and Employment 

Services Manual (Kansas Department for Children and Families, 2016a). The assignment for 

module six is a short paper that requires students to determine what managed care organization 

they would select to enroll in if they were approved for Medicaid (see Appendix H2 for the post-
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Medicaid approval assignment and rubric). The short paper assignment requires students to 

research all three KanCare managed care organizations in order to compare, contrast, and justify 

why they would select one managed care organization over the other two. With this knowledge 

allied health professionals can help educate the Medicaid recipients they serve in selecting the 

managed care organization they would most benefit from. In total, the six modules in the course 

titled Introduction to Kansas Medicaid provide information needed for students to determine 

eligibility for a multitude of Medicaid programs in Kansas and how to navigate Medicaid 

managed care.  

Conclusion 

The Introduction to Kansas Medicaid course has significant implications for the allied 

health field. If allied health professionals in the state of Kansas enrolled in the course and 

became educated on the different Medicaid programs it could result in fewer uninsured 

individuals. If more allied health professionals had a basic understanding of the different 

Medicaid programs available in Kansas and their general eligibility requirements, then they 

could assist in educating their patients or clients about these Medicaid programs. At a minimum, 

the course would allow allied health professionals to make appropriate referrals for their patients 

to apply for Medicaid. From 2008 through 2012 there were an average of 4.8 million uninsured 

children in the United States, and 3.3 million of these children were determined to be eligible but 

not enrolled in a Medicaid program (Flores et al., 2016). In the United States, during 2013 an 

average 88.3% of eligible children were enrolled in a Medicaid program; Kansas had an even 

lower Medicaid participation rate of 87.1% (Centers for Medicare & Medicaid Services, n.d.). 

This data conveys there is a need for Medicaid participation rates to be improved in Kansas, and 

one method of increasing participation is Medicaid education to allied health professionals.  
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The online course has the potential to increase Medicaid participation rates, which could 

result in improved health for the poorest populations in Kansas and impact the overall health care 

system. Individuals who do not have health insurance, including Medicaid, are less likely to have 

a regular primary care physician, have higher rates of emergency room visits, and are more likely 

than those with health insurance to have avoidable hospitalizations (Flores et al., 2016). Higher 

Medicaid participation rates not only increase access to preventative care but reduce the number 

of costly emergency room visits for health conditions that preventative care could have 

minimized. In comparison to preventative health care costs, it is extremely expensive for the 

Kansas and the national health care system to treat patients in emergency rooms. When allied 

health professionals enroll in the Introduction to Kansas Medicaid course, it has the potential to 

not only increase Medicaid participation and improve the health of low income Kansans, but also 

reduce skyrocketing health care expenditures. 

Future research is needed to determine the impact of Medicaid outreach and education on 

Medicaid participation rates. There are multiple barriers that result in reduced Medicaid 

participation rates. One barrier is that individuals simply lack education in Medicaid programs, 

therefore they do not realize what Medicaid programs they may qualify for. Allied health 

professionals may also lack Medicaid knowledge, which results in referring patients to apply for 

Medicaid less frequently than appropriate. The key question additional research can answer is, 

does Medicaid education increase Medicaid participation rates, and if so, by how much? This 

question can be measured if additional research is conducted to determine the time and money 

each state spends on Medicaid education outreach and how this compares to their Medicaid 

participation rate. Ultimately, it is important that the research locates those who are eligible but 

not enrolled in Medicaid and determines why they are not enrolled. It is not cost effective to 
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educate every potential Medicaid recipient on the various Medicaid programs in Kansas. Instead, 

it is more cost effective to educate allied health professionals on Medicaid programs in their state 

so they can disseminate the knowledge to patients when appropriate and thereby improve 

Medicaid participation rates. Creation of the online course titled Introduction to Kansas 

Medicaid is one step closer to providing Medicaid education to allied health professionals in 

order to increase Medicaid participation rates in Kansas. After implementation of the course, it 

will be necessary to conduct further research to determine the impact of the course and whether 

or not it influenced Medicaid participation rates. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  36 
 

References 

Allen, E. & Seaman J. (2013). Changing course: Ten years of tracking online education 

in the United States. Retrieved from 

http://onlinelearningsurvey.com/reports/changingcourse.pdf 

Allen, E. & Seaman J. (2014). Grade change: Tracking online education in the United 

States. Retrieved from 

http://www.onlinelearningsurvey.com/reports/gradechange.pdf  

Balanced Budget Act of 1997, U.S.C. §§ 105-33. 

Cavanaugh, J. K. & Jacquemin, S. J. (2015). A large sample comparison of grade based 

student learning outcomes in online vs. face-to-face courses. Online Learning, 

19(2) 1-9.  

Centers for Medicare & Medicaid Services. (n.d.). Kansas. Retrieved April 5, 2016 from 

https://www.medicaid.gov/medicaid-chip-program-information/by-state/kansas.html 

Centers for Medicare and Medicaid Services. (2005). Key milestones in Medicare and 

Medicaid history, selected years: 1965-2003. Health Care Financing Review, 

27(2), 1-3.  

Flores, G., Lin, H., Walker, C., Lee, M., Portillo, A., Henry, M., . . . Massey, K. (2016). A cross-

sectional study of parental awareness of and reasons for lack of health insurance among 

minority children, and the impact on health, access to care, and unmet needs. 

International Journal for Equity in Health, 15(44) doi: 10.1186/s12939-016-0331-y 

Harasim, L. (2001). Shift happens: Online education as a new paradigm in learning. 

Internet and Higher Education, 3(2000) 41-61.  

Health Care Policy Fiscal/Financial and Policy Research. (2005). Medical assistance report: 

Title XIX and Title XXI. Retrieved from 

http://www.kdheks.gov/hcf/medicaid_reports/download/MAR_FY05.pdf 

Kaiser Family Foundation. (2015). Medicaid timeline. Retrieved from 

http://kff.org/medicaid/timeline/medicaid-timeline/ 

Kansas Department for Aging and Disability Services. (n.d.). Home and Community 

Based Services. Retrieved March 1, 2016 from http://www.kdads.ks.gov/commiss 

ions/csp/home-community-based-services-(hcbs) 

Kansas Department for Children and Families. (n.d.). Agency information: Agency 

history. Retrieved April 17, 2016 from 

http://www.dcf.ks.gov/Agency/Pages/DCF-History.aspx  

http://onlinelearningsurvey.com/reports/changingcourse.pdf
http://www.onlinelearningsurvey.com/reports/gradechange.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-state/kansas.html
http://www.kdheks.gov/hcf/medicaid_reports/download/MAR_FY05.pdf
http://kff.org/medicaid/timeline/medicaid-timeline/
http://www.dcf.ks.gov/Agency/Pages/DCF-History.aspx


AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  37 
 

Kansas Department for Children and Families (2016a). Kansas Economic and 

Employment Services Manual. Retrieved from 

http://content.dcf.ks.gov/EES/KEESM/Current/Home.htm 

Kansas Department for Children and Families. (2016b). Prevention and Protection 

Services: Policy and Procedure Manual. Retrieved from 

content.dcf.ks.gov/PPS/robohelp/PPMGenerate 

Kansas Department of Health and Environment. (n.d.a). Apply for Kansas medical 

assistance. Retrieved February 2, 2016 from 

http://www.kdheks.gov/hcf/medical_assistance/apply_for_assistance.html 

Kansas Department of Health and Environment. (n.d.b). Kansas Family Medical 

Assistance Manual. Retrieved February 5, 2016 from 

https://khap.kdhe.state.ks.us/kfmam/ 

Kansas Department of Health and Environment. (n.d.c). Working Healthy Medicaid buy-

in program. Retrieved January 27, 2016 from 

http://www.kdheks.gov/hcf/workinghealthy/index.htm 

Kansas Department of Health and Environment (2013). Kansas medical assistance 

report. Retrieved from 

http://www.kdheks.gov/hcf/medicaid_reports/download/MARFY2013.pdf 

Kansas Department of Health and Environment. (2015a). Kansas Medicaid State Plan. 

Retrieved from http://www.kdheks.gov/hcf/Medicaid/state_plan.html 

Kansas Department of Health and Environment. (2015b). Medicaid and KanCare 

eligibility guidelines. Retrieved from: 

http://www.kdheks.gov/hcf/Medicaid/eligibility_guidelines.html 

Kansas Department of Health and Environment. (2015c). Medical assistance report. Retrieved 

from http://www.kdheks.gov/hcf/medicaid_reports/download/MARFY2015.pdf 

Kansas Health Institute. (2014). Kansas Medicaid: A primer. Retrieved from 

http://media.khi.org/news/documents/2014/01/09/Kansas-Medicaid-Primer.pdf 

Kansas TRAIN. (n.d.). DHCF: Course search. Retrieved April 11, 2016 from https://ks.tr 

ain.org/DesktopShell.aspx?tabId=62&goto=browse&browse=keyword&keyword

=medicaid&keyoption=Both&clinical=Both&local=All&ByCost=0 

 

 

http://content.dcf.ks.gov/EES/KEESM/Current/Home.htm
https://khap.kdhe.state.ks.us/kfmam/
http://www.kdheks.gov/hcf/medicaid_reports/download/MARFY2013.pdf
http://www.kdheks.gov/hcf/Medicaid/state_plan.html
http://www.kdheks.gov/hcf/medicaid_reports/download/MARFY2015.pdf
http://media.khi.org/news/documents/2014/01/09/Kansas-Medicaid-Primer.pdf
https://ks.tr/


AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  38 
 

Klees, B. S., Wolfe, C. J., & Curtis, C. A. (2010). Brief summaries of Medicare & 

Medicaid: Title XVIII and Title XIX of The Social Security Act. Retrieved from 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-

and-Reports/MedicareProgramRatesStats/Downloads/MedicareMedicaidSummari 

es2010.pdf  

Moore, J. D. & Smith, D. G. (2005). Legislating Medicaid: Considering Medicaid and its 

origins. Health Care Financing Review, 27(2), 45-52.  

Omnibus Budget Reconciliation Act of 1986, U.S.C. §§ 99-509. 

Patient Protection and Affordable Care Act, U.S.C. §§ 111-148 (2010). 

State of Kansas. (2011). KanCare: Reinventing Medicaid for Kansas executive summary. 

Retrieved from https://governor.ks.gov/media-room/media-releases/2011/11/08/k 

ancare-reinventing-medicaid-for-kansas---executive-summary 

State of Kansas. (2015). Executive Reorganization Order No. 43. Retrieved from 

http://www.kslegislature.org/li/m/pdf/ero_43.pdf 

State of Kansas. (2016a). About us: History of KanCare. Retrieved from: 

http://www.kancare.ks.gov/history.htm 

State of Kansas (2016b). Consumers: Choosing a KanCare health plan. Retrieved from 

http://www.kancare.ks.gov/choosing_a_plan.htm 

State of Kansas. (2016c). Consumer: Frequently asked questions. Retrieved from 

http://www.kancare.ks.gov/consumer_faqs.htm 

Social Security Amendments of 1950, U.S.C. § 734. 

Social Security Act of 1965, 19 U.S.C. §§ 89-97. 

Social Security Amendments of 1967, U.S.C. § 248. 

Ticket to Work and Work Incentives Improvement Act of 1999, U.S.C. §§ 106-170.  

Ya Ni, A. (2013). Comparing the effectiveness of classroom and online learning: 

Teaching research methods. Journal of Public Affairs Education, 19(2), 199–215.  

 

 

 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareProgramRatesStats/Downloads/MedicareMedicaidSummari%20es2010.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareProgramRatesStats/Downloads/MedicareMedicaidSummari%20es2010.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MedicareProgramRatesStats/Downloads/MedicareMedicaidSummari%20es2010.pdf
https://governor.ks.gov/media-room/media-releases/2011/11/08/k%20ancare-reinventing-medicaid-for-kansas---executive-summary
https://governor.ks.gov/media-room/media-releases/2011/11/08/k%20ancare-reinventing-medicaid-for-kansas---executive-summary
http://www.kslegislature.org/li/m/pdf/ero_43.pdf
http://www.kancare.ks.gov/history.htm
http://www.kancare.ks.gov/choosing_a_plan.htm
http://www.kancare.ks.gov/consumer_faqs.htm


AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  39 
 

Appendix 

Appendix A 

Course Implementation Plan Timeline 

Instructor Promotes Enrollment 8 weeks prior to the course start date 

Initial Enrollment of Students 3 weeks prior to course start date students must be enrolled 

Students Create Canvas Account 1 week prior to the course start date 

Course Weeks 1-6 (1 module per week for a total of 6 modules) 

All Grades Completed & Returned By the end of week 8 

Instructor Evaluates Course By the end of week 10 

Instructor Updates Course Material By the end of week 12 
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Appendix B 

Introduction to Kansas Medicaid Syllabus 

Course #: KMP101 

 Instructor: Jolynn Foltz-McFall 

Jolynn.Foltz-McFall@washburn.edu  / (785) 296-6892 

Number of Weeks: 6 

Meeting Times/Location: Online 

Course Description: This course is an introduction to the major Medicaid programs and state 

ran medical assistance programs in Kanas. The course examines the populations eligible for 

different Medicaid programs, how to enroll in a Medicaid, discusses in-depth eligibility 

requirements of each program, details the costs that Medicaid recipients are responsible for, and 

explores how Medicaid managed care operates. Note: This course does not encompass every 

single Medicaid program; there are some small Medicaid programs that won’t be discussed.  

Course Objectives: 

 Conclude whether applicants are eligible for Kansas Medicaid and what type of Medicaid 

program they qualify for. 

 Identify the seven Home and Community Based Services waivers and populations eligible 

for each waiver. 

 Outline what services are covered by Medicaid approved nursing facilities and psychiatric 

residential treatment facilities. 

 Calculate the cost of care that Medicaid recipients are responsible to pay for based on the 

Medicaid program they enrolled in. 

 Identify the general eligibility criteria applicable to families and children who receive 

Medicaid. 

 Analyze the different population subgroups who are eligible for Medicaid or medical 

assistance programs within the state of Kansas. 

 Explain the Medicaid application process for families and children versus the application 

process for the elderly and individuals with disabilities. 

 Describe what managed care organizations are and the intent of managed care organizations. 

 Distinguish between the Medicaid roles of three Kansas agencies: Kansas Department of 

Health and Environment, Kansas Department for Aging and Disability Services, and the 

Department for Children and Families. 

 Navigate the Kanas Economic and Employment Services Manual, Kansas Family Medical 

Assistance Manual, and Prevention and Protection Services Policy and Procedure Manual to 

obtain additional clarification on Medicaid policies. 

mailto:Jolynn.Foltz-McFall@washburn.edu
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Course Format & Delivery: This course is administered online through Canvas and can be 

accessed through https://canvas.instructure.com/courses/1011954.The primary method of content 

delivery will be weekly lectures which consist of PowerPoint presentations. 

Electronic Communication: Since this is an online course, if you have any questions please 

contact me by email. You should always receive a response to email inquiries within 2 business 

days, but I will do my best to respond within 24 hours. Skype appointments can also be 

scheduled as necessary; to schedule a meeting via Skype please send a request by email. 

Course Schedule: 

Week 1: Home and Community Based Services 

 View presentation 

 Read supplemental document- HCBS Desk Aid 

 Complete quiz (40 points) 

Week 2: Working Healthy 

 View presentation 

 Read supplemental document- Working Healthy Premium Levels 

 Participate in discussion (20 points) 

 Working Healthy eligibility determination premium calculation short paper (60 points) 

Week 3: Nursing Facilities & Psychiatric Treatment Facilities 

 View presentation 

 Participate in discussion (20 points) 

 Nursing facility short paper (60 points) 

Week 4: Medical Programs for the Elderly and Individuals with Disabilities 

 View presentation 

 Participate in discussion (20 points) 

 Medical eligibility determinations for the elderly and individuals with disabilities short paper 

(60 points) 

Week 5: Family Medical Programs 

 View presentation 

 Read supplemental document- Family Medical Programs Income Standards Chart 

 Participate in discussion (20 points) 

 Complete quiz (40 points) 
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Week 6: Post Medicaid Approval 

 View presentation 

 Compare and contrast MCO’s short paper (60 points) 

PowerPoint Presentations: In order to hear instructor commentary on each PowerPoint 

presentation it will be necessary for you to download the PowerPoint file.  View in presentation 

mode and commentary will begin automatically when you navigate to each slide. A second 

PowerPoint is provided for you to download, print, and take notes with. 

Short Papers:  Four short papers will be assigned. In weeks 2, 3, 4, and 6 you will find the 

assignment and rubric in the appropriate modules. The short papers must be submitted by email 

to the instructor. 

Quizzes: Two quizzes will be assigned that include short answer, multiple choice, and true/false 

questions. In weeks 1 and 5 you will find the quizzes in the appropriate modules. Download the 

file, answer the questions, and submit by email to the instructor. 

Discussions: The discussion questions can be accessed through the discussions tab or weeks 2, 3, 

4, and 5 course modules. The discussion questions require a response as well as a minimum of 

two comment(s) on at least two other students’ discussion posts. The same grading rubric will be 

used for all discussions and is attached to each discussion question. 

Due Dates: All discussion posts, quizzes, and short paper assignments are required to be 

completed by the end of each week on or before Sunday night at 11:59 p.m. No credit will be 

given for late discussion posts, quizzes, or short papers unless an exception was arranged with 

the instructor prior to the due date.   

Overall Course Grading Scale: 

 Quizzes (40 points each). There will be 2 short quizzes due at the end of weeks 1 and 5. 

 Discussions (20 points each). There will be 4 discussion questions that require a response by 

the end of weeks 2, 3, 4, and 5. 

 Short Papers (60 points each). There will be 4 short papers due by the end of weeks 2, 3, 4, 

and 6. 

Total: 400 points possible in entire course.  
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Grade Overall Percentage Overall Points 

A 90-100% 360-400 

B 80-89% 320-359 

C 70-79% 280-319 

D 60-69% 240-279 

F 59% and lower 239 and lower 

   

Amendment Disclaimer: This syllabus is subject to change. Any changes to the syllabus will be 

announced via Canvas and by email. 
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Appendix C 

C1 – Home and Community Based Services PowerPoint
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C2 – Home and Community Based Services Desk Aid 

 

Home and Community Based Services in Kansas:  7 Waivers 
 Intellectual /  

Developmentally 

Disabled 

IDD 

Physical Disability 

PD 

Traumatic Brain 

Injury 

TBI 

Severely 

Emotionally 

Disturbed 

SED 

Autism 

AU 

Frail Elderly 

FE 

Technology 

Assisted 

TA 

Target Population Individuals age 5 and 

older who meet the 

definition of IDD. 

Individuals age 16 to 

65 who would meet 

the criteria for 

nursing facility 

placement due to 

their physical 

disability. 

Individuals age 16 to 

65 who have 

sustained a traumatic 

brain injury and 

would otherwise 

require 

institutionalization in 

a TBI rehabilitation 

facility. 

Individuals age 4 to 

21 who have 

experienced a serious 

emotional disturbance 

and are at risk of 

inpatient psychiatric 

treatment. 

Children under the 

age of 6 with a 

diagnosis of autism, 

Asperger’s Syndrome, 

or a pervasive 

developmental 

disorder. 

Individuals age 65 

and older who meet 

the level of need for 

nursing facility care 

but want to reside in 

their own home in the 

community. 

Individuals age 0 to 

21 who are 

dependent on a 

lifesaving medical 

device or need 

ongoing hospital 

level care from a 

qualified caregiver 

under the supervision 

of a nurse. 

Institutional  

Equivalent 

Intermediate Care 

Facilities for 

Individuals with 

Intellectual Disabilities 

Nursing Facility Head Injury Rehab 

Facility 

Psychiatric Facility State Mental Health 

Hospital 

Nursing Facility Hospital 

Point of Waiver 

Entry 

Community 

Developmental 

Disability Organization 

(CDDO) or Kansas 

Dept. for Aging and 

Disability Services 

(KDADS) 

Aging and Disability 

Resource Center 

(ADRC) or Kansas 

Dept. for Aging and 

Disability Services 

(KDADS) 

Aging and Disability 

Resource Center 

(ADRC) or Kansas 

Dept. for Aging and 

Disability Services 

(KDADS) 

Community Mental 

Health Center 

(CMHC)  

KVC or Kansas Dept. 

for Aging and 

Disability Services 

(KDADS) 

Aging and Disability 

Resource Center 

(ADRC) or Kansas 

Dept. for Aging and 

Disability Services 

(KDADS) 

Children’s Resource 

Connection (CRC) or 

Kansas Dept. for 

Aging and Disability 

Services (KDADS) 

Functional 

Eligibility Assessor 

Community 

Developmental 

Disability Organization 

(CDDO) 

Aging and Disability 

Resource Center 

(ADRC) 

Aging and Disability 

Resource Center 

(ADRC) 

Community Mental 

Health Center 

(CMHC) 

KVC Kansas Dept. for 

Aging and Disability 

Services (KDADS) 

Children’s Resource 

Connection (CRC) 

Waiting List Yes Yes No No Yes No No 
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C3 – Home and Community Based Services Quiz  

HCBS Quiz 

Below are 10 questions that must be answered and submitted by the end of week 1. The quiz is worth a 

total of 40 points. 

Fill in the Blank Questions 

1. What does the acronym HCBS stand for? ____________________________________ 

2. What are the HCBS resource limits for a single individual and married couple?  

______________________________________________________________________________ 

Multiple Choice Questions (Note: Circle only one letter) 

3. What is the protected income level for HCBS? 

a) $727 

b) $740 

c) $747 

d) $822 

4. Jill is age 44 and has been recently been diagnosed with schizophrenia. Jill has no other 

disabilities. What HCBS waiver is Jill most likely eligible for? 

a) Intellectual/Developmentally Disabled 

b) Traumatic Brain Injury 

c) Severely Emotionally Disturbed 

d) None of the above 

5. What two HCBS waivers do NOT have a waiting list? 

  a) Traumatic Brain Injury & Technology Assisted 

  b) Physical Disability & Autism 

  c) Autism & Severely Emotionally Disturbed  

  d) Traumatic Brain Injury & Physical Disability 

6. Cheryl is 69 and has emphysema. Without her portable oxygen tank Cheryl could not live 

independently in her own home. What HCBS waiver is Cheryl most likely eligible for?   
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  a) Technology Assisted 

  b) Frail Elderly 

  c) Physical Disability 

  d) None of the above 

True or False (Note: Circle either the word True or the word False after the sentence)  

7. Earl is age 66 and was recently in a car accident that severed his spinal cord and resulted in 

quadriplegia. Earl is a candidate for the Physical Disability waiver. True / False 

8. To apply for a HCBS waiver a Medicaid application must be submitted to the Kansas 

Department for Aging and Disability Services (KDADS). True / False 

9. A parent’s countable resources must be under $2,000 for their child to qualify for HCBS. True/ 

False 

10. To qualify for HCBS an individual must either receive Social Security Disability income or 

Social Security Retirement income. True / False 
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Appendix D 

D1 – Working Healthy PowerPoint
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D2 – Working Healthy Premium Levels 

Working Healthy Premium Levels  

For Working Healthy a monthly premium is charged when an individual’s adjusted monthly 

income is over 100% of the federal poverty level. Below are the premium ranges with the 

corresponding adjusted monthly income standards. 

Adjusted Monthly Income Working Healthy Premium 

$0 - $981 $0 

$981.01 - $1227 $55 

$1227.01 - $1472 $69 

$1472.01 - $1717 $83 

$1717.01 - $1962 $97 

$1962.01 - $2207 $110 

$2207.01 - $2453 $124 

$2453.01 - $2698 $138 

$2698.01 - $2943 $152 

 

To determine a Working Healthy premium use the steps below to obtain the adjusted monthly 

income: 

1. Calculate the monthly gross earned income (amount before any deductions) by doing the following: 

 If paid weekly, use the weekly gross earned income average and multiple by 4.3 (4.3 weeks per 

month) to obtain a monthly gross earned income total. 

 If paid biweekly, use the biweekly gross earned income average and multiple by 2.15 (2.15 pay 

periods in a month / 10 months out of a year receive 2 paychecks per month and the other 2 

months receive 3 paychecks) to obtain a monthly gross earned income total.  

 If paid semi-monthly, use the semi-monthly gross earned income average and multiple by 2 (2 

pay periods per month) to obtain a monthly gross earned in come total. 

 If paid monthly, use the monthly gross earned income average. 

2. Next subtract $65.00 dollars (earned income disregard) from the monthly gross earned income total 

calculated in step 1. 
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3. Next divide the total from step 2 by 2 (additional earned income disregard) and document the total. 

4. Calculate the total monthly gross unearned income (amount before any deductions). 

5. Next subtract $20.00 dollars (unearned income disregard) from the monthly gross unearned income 

total and document the total. 

6. Finally, add the totals documented in step 3 and step 5 together to obtain the total overall adjusted 

monthly income. Find the adjusted monthly income range that the total falls between on the above chart 

to determine the appropriate Working Healthy premium.   
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D3 – Working Healthy Discussion 

Week 2- Working Healthy Discussion Question: 

 
Do you feel Working Healthy Medicaid is still a necessary program since the Affordable Care Act was implemented and created tax 

credits to obtain private health insurance, along with removing pre-existing condition barriers? Note: It will be necessary to take a few 

minutes to briefly reflect and/or research the Affordable Care Act.  

 

 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(11-9) (8-5) (4-2) (1-0)

Quality of Participation

All discussion comments 

were exceptionally insightful, 

relevant, and incorporated 

critical analysis.

Discussion comments were 

insightful, relevant, and 

incorporated some critical 

analysis.

Discussion comments  were 

minimally insightful, relevant, 

and incorporated very little 

critical analysis. 

Discussion comments lacked 

any insight, relevance, and 

critical analysis.

(6) (5-4) (3-2) (1-0)

Frequency of Participation

Contributed to the discussion 

with three or more comments 

on other students' posts.

Contributed to the discussion 

with two comments on other 

students' posts.

Contributed to the discussion 

with one comment on another 

student's post.

Did not contribute to the 

discussion with any 

comments on other students' 

posts.

(3) (2) (1) (0)

Tone

Responses to peer discussion 

comments were exceptionally 

professional and respectful.

A discussion comment made 

could be misconstrued as 

unprofessional or 

disrespectful.

The majority of responses to 

peer discussion comments 

were unprofessional and 

disrespectful.

All responses to peer 

discussion comments were 

condescending or 

disrespectful. 

Overall Total: ________ / 20 Points

Discussion Grading Scale
A       18-20 points 

B       16-17 points 

C       14-15 points

D       13-12 points 

F       11 points or less 

Discussion Rubric
 In addition to your own original discussion post you must comment on at least 2 other students' discussion posts.
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D4 – Working Healthy Assignment and Rubric 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(25-22) (21-17) (16-12) (11-0)

Eligibility Determinations

Working Healthy eligibility 

was correctly determined for 

all four of the Medicaid 

applications.

Working Healthy eligibility 

was correctly determined for 

three of the Medicaid 

applications.

Working Healthy eligibility 

was correctly determined for 

two of the Medicaid 

applications.

Working Healthy eligibility 

was correctly determined for 

one or zero of the Medicaid 

applications.

(10-9) (8-6) (5-3) (2-0)

Premium Calculations

Correct premiums calculated 

for all Working Healthy 

applications. Detailed 

documentation provided on 

how all  premiums calculated.

No more than one Working 

Healthy premium 

miscalculated. Adequate 

documentation shown as to 

how premiums were 

calculated.

Two or more Working 

Healthy premiums 

miscalculated. Incomplete or 

incorrect documentation 

shown as to how premiums 

were calculated. 

No premiums  calculated 

correctly. No documentation 

shown as to how premiums 

were calculated.

(25-22) (21-17) (16-12) (11-0)

Reflection

All four paragraphs contained 

exceptionally clear rationale 

and correct reasoning as to 

how Working Healthy 

Medicaid eligibility was 

determined for each 

application.

All four paragraphs contained 

adequate rationale as to how 

Working Healthy Medicaid 

eligibility was determined for 

each application.

Less than four paragraphs. 

Paragraphs contained limited, 

unclear, or incorrect 

reasoning as to how Working 

Healthy Medicaid eligibility 

was determined for each 

application. 

Two or less paragraphs. 

Paragraphs contained no 

reasoning as to how Working 

Healthy Medicaid eligibility 

was determined  for each 

application.

Overall Total: ________ / 60 Points

          Grading Scale     
A       54-60 points 

B       48-53 points 

C       42-47 points

D       36-41 points 

F       35 points or less 

Working Healthy Eligibility Determination Rubric

View the four Working Healthy Medicaid application scenarios and document whether the applicant qualifies for Working Healthy. Assume all information 

in the Medicaid applications are true, all applicants are between age 16-64, and that FICA taxes are withheld from all earned income. If the applicant 

qualifies for Working then determine their premium and show calculation documentation. Write one paragraph on each scenario as to how Working Healthy 

eligibility was determined. 
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D5 – Working Healthy Application Scenario 1
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D6 – Working Healthy Application Scenario 2
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D7 – Working Healthy Application Scenario 3
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D8 – Working Healthy Application Scenario 4
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Appendix E 

E1 – Psychiatric Residential Treatment Facility and Nursing Facility Medicaid PowerPoint



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  124 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  125 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  126 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  127 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  128 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  129 
 

 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  130 
 

E2 – Psychiatric Residential Treatment Facility and Nursing Facility Medicaid Discussion Question 

Week 3- Nursing Facility & PRTF Discussion Question: 

After having to pay the monthly patient liability for a long term stay in a Medicaid approved nursing facility do you think individuals residing in the 

nursing home have an adequate amount of money left to pay for their basic needs not covered by the facility? Do youth and young adults have an 

adequate amount of money left after their patient liability to pay for their basic needs not covered by the PRTF? Do you feel differently about the 

nursing facility patient liability versus the PRTF patient liability? Please justify your answers.  

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(11-9) (8-5) (4-2) (1-0)

Quality of Participation

All discussion comments 

were exceptionally insightful, 

relevant, and incorporated 

critical analysis.

Discussion comments were 

insightful, relevant, and 

incorporated some critical 

analysis.

Discussion comments  were 

minimally insightful, relevant, 

and incorporated very little 

critical analysis. 

Discussion comments lacked 

any insight, relevance, and 

critical analysis.

(6) (5-4) (3-2) (1-0)

Frequency of Participation

Contributed to the discussion 

with three or more comments 

on other students' posts.

Contributed to the discussion 

with two comments on other 

students' posts.

Contributed to the discussion 

with one comment on another 

student's post.

Did not contribute to the 

discussion with any 

comments on other students' 

posts.

(3) (2) (1) (0)

Tone

Responses to peer discussion 

comments were exceptionally 

professional and respectful.

A discussion comment made 

could be misconstrued as 

unprofessional or 

disrespectful.

The majority of responses to 

peer discussion comments 

were unprofessional and 

disrespectful.

All responses to peer 

discussion comments were 

condescending or 

disrespectful. 

Overall Total: ________ / 20 Points

Discussion Grading Scale
A       18-20 points 

B       16-17 points 

C       14-15 points

D       13-12 points 

F       11 points or less 

Discussion Rubric
 In addition to your own original discussion post you must comment on at least 2 other students' discussion posts.
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E3 – Psychiatric Residential Treatment Facility and Nursing Facility Medicaid Assignment and Rubric

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(10-9) (8-7) (6-5) (4-0)

Nursing Facilities Listed

Three nursing facilities that 

accept Medicaid were listed 

along with a brief description 

of the facility

Three nursing facilities that  

accept Medicaid were listed 

with no additional description.

Two nursing facilities that 

accept Medicaid were listed.

One or zero facilities that 

accept Medicaid were listed.

(20-18) (17-15) (14-11) (10-0)

Content

The number of Medicaid 

patients each facility accepts 

was documented thoroughly. 

The average waiting list 

timeframe for each of the 3 

facilities was explained in 

detail.

The number of Medicaid 

patients each facility accepts 

was documented, along with 

average waiting list 

timeframe for admittance to 

each of the 3 facilities.  

The number of Medicaid 

patients each facility accepts 

was documented for only 2 of 

the 3 facilities or the average 

waiting list timeframe was 

listed for only 2 of the 3 

facilities.

The number of Medicaid 

patients each facility accepts 

was documented for only 1 or 

none of the facilities, or the 

average waiting list 

timeframe was listed for only 

1 or none of the 3 facilities.

(20-18) (17-15) (14-11) (10-0)

Analysis

Exceptionally clear, rational, 

and thoughtful connections 

made on nursing facility 

research conducted. 

Excellent critical analysis 

shown.

Clear and rational 

connections made on nursing 

facility research conducted. 

Adequate critical analysis 

shown.

Slightly unclear connections 

made on nursing facility 

research conducted.  Lacked 

critical analysis.

Unclear connections made on 

nursing facility research 

conducted. Lacked any 

analysis. 

(10-9) (8-7) (6-4) (3-0)

Effective Writing Skills

No spelling and grammar 

errors. Meets 1 page 

minimum double spaced. 

One or two spelling / 

grammar errors. Meets 1 

page minimum double 

spaced.

Three or more spelling / 

grammar errors and/or 

slightly less than 1 page 

double spaced. 

Grammar / spelling errors 

throughout that distract from 

the content and/or less than 

half a page double spaced.

Overall Total: ________ / 60 Points

          Grading Scale     
A       54-60 points 

B       48-53 points 

C       42-47 points

D       36-41 points 

F       35 points or less 

Nursing Facility & PRTF Assignment Rubric

Locate 3 nursing facilities that accept Medicaid coverage near to where you reside. Contact the 3 facilities to determine if there is a waiting list for 

admission and how many Medicaid patients they can each accept at any given time. Were you surprised by your research? Please explain and include critical 

analysis. 

(Your findings should be at least 1 page in length, double spaced, and in 12 point font.)
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APPENDIX F 

F1 – Medical Programs for the Elderly and Disabled PowerPoint
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F2 – Medical Programs for the Elderly and Disabled Discussion  

Week 4 - Medical Programs for the Elderly & Disabled Discussion Question: 

After learning about the major Medicaid/medical assistance programs for adults without minor children in Kansas do you see any 

coverage gaps for adults? (Note: Reflect back on the populations that qualify for HCBS, Working Healthy, Nursing Facility coverage, 

SI Medicaid, Spenddowns, and Medicare Savings Programs.) Are there any populations that you feel should be covered by Medicaid 

that currently are not covered? Please explain and justify your answer. If you do not believe there are any additional populations that 

should be covered by Medicaid, you must also provide justification as to why you feel this way. 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(11-9) (8-5) (4-2) (1-0)

Quality of Participation

All discussion comments 

were exceptionally insightful, 

relevant, and incorporated 

critical analysis.

Discussion comments were 

insightful, relevant, and 

incorporated some critical 

analysis.

Discussion comments  were 

minimally insightful, relevant, 

and incorporated very little 

critical analysis. 

Discussion comments lacked 

any insight, relevance, and 

critical analysis.

(6) (5-4) (3-2) (1-0)

Frequency of Participation

Contributed to the discussion 

with three or more comments 

on other students' posts.

Contributed to the discussion 

with two comments on other 

students' posts.

Contributed to the discussion 

with one comment on another 

student's post.

Did not contribute to the 

discussion with any 

comments on other students' 

posts.

(3) (2) (1) (0)

Tone

Responses to peer discussion 

comments were exceptionally 

professional and respectful.

A discussion comment made 

could be misconstrued as 

unprofessional or 

disrespectful.

The majority of responses to 

peer discussion comments 

were unprofessional and 

disrespectful.

All responses to peer 

discussion comments were 

condescending or 

disrespectful. 

Overall Total: ________ / 20 Points

Discussion Grading Scale
A       18-20 points 

B       16-17 points 

C       14-15 points

D       13-12 points 

F       11 points or less 

Discussion Rubric
 In addition to your own original discussion post you must comment on at least 2 other students' discussion posts.
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F3 – Medical Programs for the Elderly and Disabled Assignment and Rubric 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(20-18) (17-15) (14-11) (10-0)

Eligibility Determinations

Eligibility was correctly 

determined for all three 

medical assistance 

applications.

Eligibility was correctly 

determined for two of the 

medical assistance 

applications.

Eligibility was correctly 

determined for only one 

medical assistance 

applications.

Eligibility was incorrectly 

determined for all of the 

medical assistance 

applications.

(30-27) (26-23) (22-17) (16-0)

Reflection

Contained exceptionally 

clear rationale on how 

Medicaid eligibility was 

determined for each 

application.

Contained adequate 

rationale on how Medicaid 

eligibility was determined for 

each application.

Contained limited, unclear, 

or incorrect reasoning as to 

how  Medicaid eligibility was 

determined for each 

application. 

Contained no reasoning as to 

how Medicaid eligibility was 

determined  for each 

application.

(10-9) (8-7) (6-5) (4-0)

Effective Writing Skills

No spelling and grammar 

errors. Meets 2 page 

minimum double spaced. 

One or two spelling / 

grammar errors. Meets 2 

page minimum double 

spaced.

Three or more spelling / 

grammar errors and/or 

slightly less than 2 page 

double spaced. 

Grammar / spelling errors 

throughout that distract from 

the content and/or less than 

1.5 pages double spaced.

Overall Total: ________ / 60 Points

          Grading Scale     

A       54-60 points 

B       48-53 points 

C       42-47 points

D       36-41 points 

F       35 points or less 

Elderly & Disabled Medical Assistance Eligibility Determination Rubric

View the three Medicaid application scenarios. Make a determination and document whether the applicant qualifies for SI Medicaid, a Spenddown, or a Medicare Savings Program. If the applicant qualifies 

for multiple medical assistance programs it will be necessary to document each program they qualify for. It is also possible for the applicant to not qualify for any medical assistance programs. Assume all 

information in the Medicaid applications is true. Write at least one paragraph on each scenario that contains your eligibility determination and a reflection on how you made your determination. The document 

must be double spaced, 12 point font, and be at least 2 pages in length.
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F4 – Medical Programs for the Elderly and Disabled Application Scenario 1 
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F5 – Medical Programs for the Elderly and Disabled Application Scenario 2 
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F6 – Medical Programs for the Elderly and Disabled Application Scenario 3 
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Appendix G 

G1 – Family Medical PowerPoint



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  189 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  190 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  191 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  192 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  193 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  194 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  195 
 

 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  196 
 

G2 – Family Medical Income Standards  

(Effective 05/2015) 

# In 

Household 

Pregnant 

Women & 

Children  

Ages 0 – 1 

(171% of FPL) 

KanCare 19 

For Children  

Ages 1 – 5 

(149% of FPL) 

KanCare 19 

For Children  

Ages 6 – 18 

(113% of FPL) 

KanCare 21 

For Children 

 Ages 0 – 18 

(244% of FPL) 

Caretaker Medical 

For Caretakers & 

Children 

(38% of FPL ) 

1 $1,678 $1,462 $1,109 $2,393 $373 

2 $2,271 $1,978 $1,501 $3,239 $505 

3 $2,863 $2,495 $1,892 $4,085 $637 

4 $3,456 $3,012 $2,284 $4,931 $768 

5 $4,049 $3,528 $2,676 $5,777 $900 

6 $4,462 $4,045 $3,068 $6,623 $1,032 

7 $5,235 $4,561 $3,459 $7,469 $1,164 

8 $5,827 $5,078 $3,851 $8,314 $1,295 

For Each 

Extra 

Person 

+$593 +$517 +$392 +$846 +$132 
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G3 – Family Medical Discussion Question  

Week 5 – Family Medical Programs Discussion Question: 

In Kanas, Pregnant Woman Medicaid can be approved without any verification of pregnancy. If verification is not provided with the 

application, the application can still be processed. After the application is approved, verification of pregnancy is requested and due 

back by a specified date. If verification is not provided Medicaid coverage will terminate within 1 - 2 months. Verification of 

pregnancy is not required until after Pregnant Woman Medicaid approval. What are the advantages and disadvantages of this 

Medicaid policy? Please include a minimum of two advantages and two disadvantages. 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(11-9) (8-5) (4-2) (1-0)

Quality of Participation

All discussion comments 

were exceptionally insightful, 

relevant, and incorporated 

critical analysis.

Discussion comments were 

insightful, relevant, and 

incorporated some critical 

analysis.

Discussion comments  were 

minimally insightful, relevant, 

and incorporated very little 

critical analysis. 

Discussion comments lacked 

any insight, relevance, and 

critical analysis.

(6) (5-4) (3-2) (1-0)

Frequency of Participation

Contributed to the discussion 

with three or more comments 

on other students' posts.

Contributed to the discussion 

with two comments on other 

students' posts.

Contributed to the discussion 

with one comment on another 

student's post.

Did not contribute to the 

discussion with any 

comments on other students' 

posts.

(3) (2) (1) (0)

Tone

Responses to peer discussion 

comments were exceptionally 

professional and respectful.

A discussion comment made 

could be misconstrued as 

unprofessional or 

disrespectful.

The majority of responses to 

peer discussion comments 

were unprofessional and 

disrespectful.

All responses to peer 

discussion comments were 

condescending or 

disrespectful. 

Overall Total: ________ / 20 Points

Discussion Grading Scale
A       18-20 points 

B       16-17 points 

C       14-15 points

D       13-12 points 

F       11 points or less 

Discussion Rubric
 In addition to your own original discussion post you must comment on at least 2 other students' discussion posts.
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G4 – Family Medical Quiz 

Family Medical Programs Quiz 

Below are 10 questions that must be answered and submitted by the end of week 5. The quiz is 

worth a total of 40 points. 

Short Answer Questions: 

1.Describe two ways KanCare 21 differs from KanCare 19.  

 

 

 

 

 

 

2.What is the resource limit for family medical programs? 

____________________________ 

3.What state of Kansas agency is responsible for processing medical applications for 

youth who have aged out of foster care?  

________________________________________________________________________ 

Multiple Choice Questions (Note: Circle only one letter) 

4. Frankie is age 44 and is not married. Frankie has two sons; Ethan is age 14 and James 

is age 12. Frankie works as a teacher’s aide and is paid $1,450 gross once per month. 

Ethan has a developmental disability and receives Supplemental Security Income (SSI) of 

$505 per month. James has zero income. What family medical program will James 

qualify for? 

a) KanCare 19 

b) KanCare 21 

c) Caretaker Medical 

e) None of the above 

5. Adam and Nina reside in the same household but do not file taxes together. They are 

dating and are expecting twins together due on 7/12/16. What is their household size for 

Pregnant Woman Medical?  
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  a) One 

  b) Two 

  c) Three  

  d) Four 

6.Isabella is 61 and has guardianship of her granddaughter Eva. Isabella and Eva are a 

household of two. Isabella is currently in between jobs and her only income is the child 

support of $425 per month she receives for Eva. Isabella has never applied for Medicaid 

before but is considering submitting an application. What family medical program(s) 

would this household currently qualify for? 

  a) Isabella-Transitional Medical & Eva- KanCare 19 

  b) Isabella & Ella- Caretaker Medical  

  b) Eva- KanCare 19 only 

  c) Isabella & Eva- KanCare 21 

True or False: (Note: Circle either the word True or the word False after the sentence) 

7. Isla qualifies for Pregnant Woman Medical and gave birth to her daughter Elise on 

03/02/16. Isla’s gross income is $2,044 per month. Isla’s Pregnant Woman Medicaid 

coverage will end effective 04/30/16. True / False 

8. Aged Out Medicaid, for young adults who have aged out of the Kansas foster care 

system, has a maximum age limit of 21 years old. True / False 

9. Evan, a 9-year-old boy, is covered by his father’s BCBS of Kansas medical insurance 

plan. Evan can also receive KanCare 21. True / False 

10. When a household is receiving Caretaker Medical but becomes ineligible because of 

an increase in wages they become eligible for a program called Interim Medical for 12 

months.  

True / False 
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Appendix H 

 

H1 – Post Medicaid Approval PowerPoint



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  201 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  202 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  203 
 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  204 
 

 
 

 



AN ONLINE EDUCATIONAL PLATFORM FOR KANSAS MEDICAID PROGRAMS  205 
 

H2 – Post Medicaid Approval Assignment and Rubric   

 

Category Exceeds Expectations Meets Expectations Below Expectations Unsatisfactory Point Value/Comments

(15-14) (13-12) (11-8) (7-0)

MCO Selection

Documentation exceptionally 

clear  on what MCO would 

select to enroll in.

Documentation clarifies what 

MCO would select to enroll 

in.

Documentation lacked clarity 

as to what one of the three 

MCO's would select  to enroll 

in. 

Documentation very unclear 

as to what one of the three 

MCO's would select  to enroll 

in. One specific MCO not 

selected.

(30-27) (26-23) (22-17) (16-0)

Reflection

Exceptionally clear rationale  

and justification used as to 

why selected one MCO over 

the other two MCO's. 

Extensive critical analysis 

present.

Adequate rationale and 

justification used as to why 

selected one MCO over the 

other two MCO's. Some 

critical analysis present.

Lacked rationale and 

justification as to why 

selected one MCO over the 

other two MCO's. Little to no 

critical analysis present.

No clear rationale and 

justification as to why 

selected one MCO over the 

other two MCO's or no 

critical analysis present.

(15-14) (13-12) (11-8) (7-0)

Effective Writing Skills

No spelling and grammar 

errors. Meets 2 page 

minimum double spaced. 

APA format correctly used.

One or two spelling / 

grammar errors. Meets 2 

page minimum double 

spaced. No more than one or 

two APA format errors.

Three or more spelling / 

grammar errors and/or 

slightly less than 2 pages 

double spaced. Multiple APA 

format errors.

Grammar / spelling errors 

throughout that distract from 

the content and/or less than 

one and a half pages double 

spaced. APA format errors 

throughout.

Overall Total: ________ / 60 Points

          Grading Scale     
A       54-60 points 

B       48-53 points 

C       42-47 points

D       36-41 points 

F       35 points or less 

Post Medicaid Approval Paper Rubric

If you were applying for Medicaid or KanCare coverage today what Managed Care Organization (MCO) would you select and why? Research each of the 3 

MCO’s and justify why you would select one MCO over the other two MCO’s.  Your response should contain some form of comparison/contrast between 

the MCO’s. Your response should be a minimum of 2 pages in length, double spaced, in 12 point font, APA format must be used, and a reference page is 

required (reference page not included in the two page minimum).  


