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BIG 4 CRITERIA

To be processed at DCF, all persons requesting coverage must meet one of the
following criteria:

Requesting Long Term Care (Nursing Home, HCBS, PACE, CI (Child in an Institution))
Requesting Medicare Savings Programs (MSP) only
Age 65 or older and NOT pregnant or the caretaker of a minor child

A Medicare beneficiary and NOT pregnant or the caretaker of a minor child

NOTE: SSI medical requests are not subject to screening for the Big 4 Criteria, and
should be processed where received. Applications that request medical coverage for
children and/or pregnant women must be referred to the KanCare Clearinghouse.
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1.0 KC-1500: Medical Assistance Application for the Elderly
and Persons with Disabilities
KC-1500 Page 3:
o Date of Birth: Is this person age 65 and over?

e Is this person applying for Medical Assistance?
o If yes, does this person need any of these special types?

C. Tell us about Yourself and the People in your home
List yourself and all persons in the household. Include those temporarily out of the home and those living in the home

wven if you are not applying for them. i you have maore than 3 people in your home, please sttach snather shest of
paper and send Ik with vour application. gl Iy I
Person 1 Vourselt > Pesnz > pesons | If all persons requesting
e — | medical assistance are
r— ¥ B5 or older, the
TM 4 f’_‘:_- application remains at
mthis person | Person Lismy: Seif - Personl i
T e 7 DCF for processing.
members? Person 3 is my: . sef _on 3
oo Quse O cenwe [ O ecome ]
Date: of Birth imm/de ) [ [ [
O Mever Mamied O rever Marmea O never Married
O marriea O maries O wiarries
O commonrLaw O commeerLaw O comenan-taw
Masinl STt
O Dveeced O Divorced O pevoreed )
O separares O separases O separmes If all persons requesting
O widowed O wikdcwed O widowed medical assistance are
m:;r:;!bnumem O wo O ves /ﬁﬂu O ves req.lesl:mg LTC

semvices, the application

1 o, lisk asddress. J( /'— remains at DCF for

Fias s person Ived i1 3 STE oeher processing.
fhan iy " 0O Ho O ves O we D'rek\fl DN@JE‘S
|
If ¥es, whien and whene? -‘\"\_‘/_
|2 Bl piracan Sppiying fior msccal
e O Mo O ves O mo O ves O Mo O ves
yes, does this person need any
o these specis types? L (e R ] Hewuy
[m T O mees O wees
(see page 1 for descrptions of
e ) O Mussing Home O Mussing Home O Hursing Hoene
[ critd in an Institution O crisd in an institution [ chitd in am iestitution
O race O pace 0 pace
O medicare Costs O medicare Coses O medicare Costs
O were ctimese O mene of these [ mone of these
Do this person hat 3 Puledian of U No O es U ne O ves U nNo U es
conservatart W yes, complene addimonl questions on page 14
For By compiateg. This spplcation, call Ball fres 18883684777
3

Screening for the Big 4 V6.4 9/25/15
Page 3 of 14



KC-1500 Page 4:

¢ Which of the following best describes this person’s current living

situation?
KC1S00
Ef13
Persons 1, 2, and 3 [continued)
PMaase continue to answer quastions about Yourself, Person 2 and Person 3. Write their names on the first line.
mn I
Perton 1 Tourselr - Perinz ot b
First and Last Mame
("Wt o] Sl Santority Pharmibars [SSMG) T Svarycrs BEOHANE =T e periepie 1o g fon medecal
bt proviing i SN can tpded up tha ap ‘W ute S o check other i«
et ropchenl Bsstaen. ¥ Sesvebeeh donset hive i 35N enl 1-800- 7721113 o vitit
el Security @
WX citizent Ono Oves | Ono Oves OO me O ves
(required to answer
@ for. asustance| g, piaans oee pape § dor more mformaton
State ard Country of birth
0 wsse (=L O i (=12 [= ] O b
=) [=F (=X 2o (=1 [= N2 =
[Se—— [Spre—- (S - O ezema. [Sr—— (S
=} a =] : =] a =]
Check o8 thet a0ty o= pernagll bl -trerinpgll < Peniuaiy-pesngg
ey [FE Pt - themeh FE
= il D amgrmewine, _ Smamr [ - ]
iz O 0w wannn e O orar o ko . O e
[Exhnicity [cptional) [ O renia mims | 0 msmedgns O rermniges | 0 sesims [T
H Hispanic/Lating ethnkity, = e = EER D s mmaims ) e = L
m-mm Chanra's [= PR Dhrme 'y 0 tmar Thosea’y O e
[Hias thies person delivensd a baby in
the last § months? Do O ves O ke O ves O Mo O ves
il this person hae emengency cane
in the last 3 months to save life, O ne O ves O we O ves O we O ves
afgins, of bodily Sunction?
Do this person need help paving
el bills from the st 3 months.
(including Medicare premmum)? O we O ves O me O ves
Hopad, plegde tee sdditionsl queshcns
| onpage 5.
O O home O ownhoms
O Fentng 01 Renting
[J \wewishsomeoneeise | [ Live with someone el
rm:lmmqmumbs E| Assicted Living E| Assisted Living
this person’s curment Iving situation? 0 = 0 .
O Wursing Facility or [ Mursing Facilay or
e Instibuton other nstitbution
0O omwrer O caner O ouher
For ths
i
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KC-1500 Page 12:

o Does this person have Medicare?

KC1500
813
H. Tell us aboast your Medical Insurance
Health Insurance Policy Information
Anvawr the el fior wihi has Medicars or ciher bea'th mpurance
Parson 1 Yowrseif Ferion 3 Parson 3
First and Lasn Hasne
e s LA O e O ves O we O ves O ne O ves
hecicare Clam 8 s
Naditars Pict &7 O no O ves Ono Oves L= Dm%
Fart A EMectres Date i [ - ] :
Pari & Pramium Amount | 0 5 T 5| - D\ If all persons requesting
Mlacicars Fare BY No Yes Mo Yas L Mo & 3
Par B EMective Dute ;4 T 7 ~ 1/ ! medical assistance are
Part B Premim Amount | 5 3 T Medicare recipients, the
T O o O ves Ol s O ves O ne Trve—7| application remains at
Fart C Effecive Date i T i DCF for processing
Part C Prasvium Amszunt 5 5 5
Part € Plan Hame
Whacitars Pact D7 O No [T Wes 1Mo T Yes O o [T vas
Part D Effecive Date f i /! i I !
Part O Framam Amaunt 5 $ 5
Part D Pian Name
Ancwer the quastions beiow for whe hias TTHER than Meds
e O no O ves O e O ves O wo O Yes
L 4 nama
FoliCyPeodagis 55N
Insurance Company Mame
Insurancs Company Addrass.
Duaze Bagan i [ ! I [ !
Dot [ndnd i i i
Falicy ®
Greup ®
[t Cn— O caastrophic ony O caaswopha oniy O  catastrophic onsy
O b O oeses O penwi
O pector O oecer O peetor
O wospital O serprat O Hosptnt
D Long Term Care D Long Term Care G Livesg Term Care
O mescars suppiarminr | 1 sdicars suppiamant | [ Mesicars suppiament
D Preicription D Powicriptasn D Preseription
D Vision D Wigsgn D Wigign
O ouher O e O owher .
1. Tell Us About Your Dependents and Household Expendes
o bpip compirteg 1o Baotciten bt el fpe 1-BEE-J4-RTTT
i
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2.0 KC-1100: Medical Assistance for Families with Children
KC-1100 Page 3:
¢ Date of Birth: Is this person age 65 and over?

KC1100
8/13
Persons 1,2, and 3
Please tell us about all the people in your household. See page 2 for more information about who to include.
Start with yourself! Py Py
Person 1 Yourselt <>
First Name
Middie Name
Last Name
Maiden Name
WS i5 this person’s relationship 1o
 you? e
Gender [ mate [ remate
Eunm / __/
O Never Marries
O maeried
O comemon-taw
Marral Status
O oworces
0O separares
0 widowed
Does this person ive at the same
address asyou?
¥ no, kst address.
Has this person ved in 8 state other
than Kansas in the last 3 months? O No O ves
M yes, when and where?
O No O ves
e —
 Pregnant? O N O ves O No O Yes No O Yes
What s the expected due date? i A /A
How macny badles are expected?
DOLI NS parica e & green of O nNo O ves O no O ves O nNo O ves
M yes, what i thewr name?
We need Soxial Security Mambers (SSN5) for everyore Fiatence A SSN G Cptin 107 peop e Aot KDAE of medca
™ e vp We e S5N3 10 Check income who i3 atigitie for
|
Socil Security #
US. atzen? Uno Uves | UnoUves | UNo Uves
(reqQuired 10 answer 150, pleise see page § more
imhmnm'
State and Country of birth l l
Por ol 2ol e e
3
°

Is this person applying for Medical Assistance?
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KC-1100 Page 4:
¢ Does this person need help with nursing home costs or in-home care?

Persons 1, 2, and 3 [continued)

L1100
813

Please continue to answer questions about Yourself, Person 2 and Person 3. Write their names on the first line.

n

I

This persan’s Father's Full Rame

Parson 1 Yourses! < Personl v Persan 3
Firss aemd Lat Mamae:
T wnm O sae T v O oen O wms Tiaa
= ] = O cnoasia O ragea O oraia 1D gt
O mwrnze = P O mpwrmse = FE = QT [s PP
O = smpaninr O varsran O =z syen-ar O varw=emn O =wen manar O vara=am
Pt [ograseial] O ot kima =T i - S (= ST T = PP [« PR
Check all that apply O samesan e O semgua [ = TSRV - P O samsassr 0 samma
ey O v bucitc Oy O fowar Pucar ey (=1
Gommin ony |TmmIm ool |Pmmm LD
Oomy
Ethnicity [cptional) [= - O popmsiicnn | D simsicas [ —— T [= o
If Hispanic/Las Ty O simsicen O tame O simsican smavenn O fommn O simsican O ums
— > amarcas =] e, o - g
chack all that appdy ey e e peralar e
Do thie perion hve incame? O mo O ves O Mo O ves O no O ves
[ change jobs O crange pobs O crange jobs
In the st year did this person O stop working O step woring O sop werking
B e O stan working bess hours | (] Start working tess mowrs | [ Start working
[ Here cf these O Mo of shase O Merwe of these
el gl D O no O3 ves O no O ves One Ov
Did thiss person hawve emergency care in
the last § monttes to save life, orgers, O mo O Yes O Mo O ves
o bodsly function?
Does this person need help paying
meazchical bills Brosm thee last 3 monthe?
on page &
Dot Tk person Rt 3 disabily
£hait weill I3z T beast 12 moeths o O no O ves Owe O O
Dhes, T per e rpeedl hblp with.
vty e O Mo OO Yes O wo O ves O ne O ves
Ekmﬁﬁnﬁ
ore child under the age of 19 and are
they the mais person taking care of O me O ves O me O ves O ne O ves
this child*
This person's Mother's Full Hame “ o o
[inciude Makden) == = =
e s ‘s
e e i

o iy Ot Dl BpeaeLatind, (3 02l Frbk 1800 T2 2584
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KC-1105 Page 2:

3.0 KC-1105: E and D Supplement to KC1100

e Is this person applying for medical assistance?
o If yes, does this person need any of these special types?

EC1105
Bf13

A, Tell us why you are applying
To help us better meet your needs, tell us why you are applying:

B. Tell us about the Primary Applicant:
Tha primary applicant it the person needing medical assistance.

Your Name- [First, Micdie, Last)

Orther names used

Home Address hisiling Address (M different]
Ciy: [ state: iy [ Stane
County [z County [z

] Check haere f o don's havt & hoene aodress. You still need 1o give  mailing address

Home Phone; [ ]

[ work Phone: [ ]

send it with your application.

C. Tell us about Yourself and the People in your home
List yoursell and all persons in the household. Inchude these temporarily out of the home and theoge living in the home
even if not applying for them. if you have maore than 3 people in your home, please attach another sheet of paper and

1 1

If all persons requesting
medical assistance are

pervon 1 ¥ouset e s /__"';_-EF‘ requesting L'I_'C :
First Name i senices, the application
kR e i remains at DCF for
Hew is this persen | Persan 1 is my el — Persond processing.
it Persan 2 is my: Self—Person 2 L
2 Persan 3 is my ]
E’“ . O wo O Yes O wo O ves O we O Yes
I s, ot thils person reed vy
e | working Heaihy L] woriing Heanry 1 worting Heany
0O Hees O Hees O hees
:':;p:"f, AL e O Hursing Home O nursing Home O Mursieg Home
D Child i an InstRutn D Child b an InstRution D Child im an InstEuticn
O pace O eace O pace
I:l Medicare Costs I:l Medicare Casts D Madicare Costs
O none of tese O none of tese O none of these
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KC-1105 Page 3:

¢ Which of the following best describes this person’s current living
situation?

e Assisted Living, Hospital, Nursing Facility, Other Institution, Other
Living Situation.

KC1108
813
Persons 1, 2, and 3 [continued)
Plaase sontinue 1o Sndwer QI.'ESIiﬂI'H. abaut You l!!l!, Person 2 and Person 3. Wiite their names on the first line. -rhere I-nay- m h'ms an
i I n L
Person T oursel 4. Femn? b Fesns ]| 2application does not
mﬂmm P —— meet the "Big 4"
thie person nesd help paying . L
mum“h*”ﬁm O Mo O Yes O mo O ves O o O ves i C"te"a'.'! L t.he
=L EC current living situation
O] ownnome O ownnome p—— selecte:d may indicate a
O Rewne O remang O reneee possible LTC case.
[ Live withsomeane eise | [ Live with somecne else ez || Further Research may
Mmﬁmmﬂm? L1 Aesisved Lhang L] Assited Lning LI Assarmed Living be warranted to
PEFIGA'E OaTEnt R hGn 2 3 2
O el 0 Hopleat O Hosphal determine if this
[ Mursing Facitiy or [0 Mearsing Facliy or O Mursing Facitizy o i ati
TPl RITUTION Sther RaETUTion O:Mfliﬂlllﬂ'ﬁ'i apljlcimm Shmld
O other O other O other remain at DCF.
m:&mmmﬂeﬂw O Ne O Yes O wo O Yes O No [ Yes
I yesx, witvy is this person Iving
cutside of the home?
Date £xpected 10 resurn [ [ i
H in a hospital, rursing Tcilty or otfer
ingninzion, what i The name of the
 Enciity?
Ciate: ! ! ! ! i !
Diate of Dicharge ! ! ! ! Il !
Have you ever been in a hospital or
rearsing tacility flor more than 30 days O e O ves O wo O ves O ne O ves
2 row
1y, when?
[MNYDOYY through MDDV
FHas TS PErson senved in the ralitary? O ne O ves O wo O ves O we O ves
e e o o widowr e O ne O ves O wo O ves O we O ves
W i i persan’s VA Bile numer T
DoE3 thiss pErson Dy Tor medical
experaes? O Mo O Yes O mo O ves O we O ves
[otheer thian Miedicare g 1
How revich i the expense? 5 s 5
How often?
Describe the expense:
3
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KC-1105 Page 5:
e Does this person have Medicare?

KC1105
813
E.  Medicare Information
Answes the below for wito Fias Medicare.
Person 1 Yoursell Person 2 Person 3
Mare
Medicare Claim #
Medicare Part A7 O we O ves O we O ves
Part A Effective Cate [ [
Part A Preminm Amount 5 5
Medicare Fart B O wo O ves 0O ve O ves
Part B EMective Date ! ! I !
Fart B Premium Amount 5 -]
m O Mo O ves O ke O ves
Part C EMective Dase [ [
Part C Premium Amount 5 5
Paet C Flan Name
Medicare Part 0 O o O Yes O e O ves O we O fes
Fart O Effextive Date ! ! i i !
Part [ Premium Amount 5 5 5
Part O Plan Kame

F. Tellus about your Work Expenses

i you are disabled and working, list any expenses related to your disabillity which allow you to work. Examples:
specialized transportation to and from work, attendant care at work or to help you get ready for work, service
animals, medications, specialized equipment or tools.

Person 1 Youriell Person 1 Person 3

MEH*::”"M” O no O ves O wo O ves 0O no O ves
W yes, Bk ey expenaes Type of Experae | Momihdy | Typeof Expense | Mcenhly | Type of Experse | Monthiy
Felated 10 your drabaity At Amoust At
which NG Yo 18 wark. 5 5 .

5 5 g

5 s 3

1
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4.0 ES-3100.1: Application for Benefits for the Elderly and

Persons with Disabilities
ES-3100.1 Page 1:
e For which programs are you applying?

A. Help Us Decide if You Can Get Food/Medical Assistance Faster Eﬂ_

If you harve Iiithe o R0 money, we may be able fo get you food assistance within 7 days. H you Agency Use Only
W rEgnant, wi may i able b pet you B medical cand wimin 10 days, Complets this secson

Expedited F5?
1o Pl s defade i you can gef banefits taster
COne [Jes
1, s anyons in your household pregnand ?
Medical?
Dﬂu Diﬁ W e, NSl raind o due dale e
[t [] ves
2. Wil your househoid's gross income lor the month be kexs than 51507 Agency Use Only
[lne []ves ReerMorigags
3. Dows your howsshold have less than 5100 in cash, chacking, and savings? SUkAc + §
MHa el
|:| D TOTAL = 3
4, s aryons in your housshold o migrant or seascnal famm worer?
Dﬂu D‘.ﬂ b -
5. Enber your curment rentimorigage mmaouni |t .
6. Do you pay for heating of cocling costa? [_|Ne [ ves A
if mo, enter your current monshly ulilities. In none enbsr em_....... §____ | TOmAL= 5
s Ay the bounshokd s shele
T ber ¢ ] Income &x this month A—
Enter your household's groas expecied -
8. Enber your housshold's lobsl money i cash, ehecking and asvings 5| rewcurced O O

B. Tell Us About Yourself and the People in Your Home mw

g7 Check all that apghy

mj) - RN ] ( P——

Il us if you need any of the following medical programs:

D Working Healthy D Home and Community Based Services
[[] Mursing Facisy [ ] Heip with Medicars Costs
Provide the foliowing infarmation and sign this secton of the application

Hare S50 L5
First Mame, Middie |nitial, Last Name

Cireat Address: City Zip
Wading Address: Ciy i
Hame Phane We'arh Call JE -l

are You [ Single [ Mamediinckides Common Law) || Divorced || Separated [ widewsd [ | Unmamied Couple
W widowed of divorced, It name(s) af your former spoussls):

Page 106 15
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ES-3100.1 Page 2:
o Birth Date: Is this person age 65 years and over?

B. Tell Us About Yourself and the People in Your Home [contin

Wiou must tell us aboull everyone lving in your home. List anpone who lives with you even if they do not need assistance. Also
8t o witd usaally lves with you, bul is sy fighl noew, bal will rebam soon.

tood andior medical assistance. If you request food andior medical assislance for & household member who does ol
MWWMWWHMMHMMWWWM
clenshpimmegraton stalus may qualty Tor benetts. If you choose not 10 request baod and

pesrsons in your howsshold, you do not need b answer guestons about Social Se
eligibilfty and amounl of benaflils bl persond wivd you ane apphying .
You may chooss not 1o lis] your Face of alfinic haditage and it will not be uted -

Fivdprsl neporting purpodes, Andwers will in no way aSecl
the s of the househokl members s not requined.

Imperiant infonmation aboul Secial Secwnity memb
food andior medical assstance s requesied. If you are
In your household, you ane not reqguined to provide a
are requesiing food andior medical assistance, if you,
that person will not be able 1o get benefits.

Pse additional information sections on page 14 or T8

Race/Emne
First Hame, M1, Rislaton :;:: Bax B LI | “:-:w
Last Harme oo | eems | S0 00 R | e (List place of bt and
persan? e chch ane bex.)
e [ City and State of Birth
Seif Clczen
[Jves | F [ roncitizen
City and State of Birih
[ne [Cm
Cazen
[he)O* O
e [ w City and State of Birth
E Citicen
0= o=

RacefEthnicity Codes: The following codes ane for federal reponting purposes and will not affedt your benefits.
Race [choose as many &8 apply]: A = American Indan/alaskan Natve B = BlackiAfrican American

F = Matrre Howallan/Pacific islander 5 = Asan W = Wihite
Ethmicity {choose only one): H = Hispanic or Lating W = Mot HispanicLaSno

[ Agency Use Only \

Page 2 af 15
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ES-3100.1 Page 3:

e Which of the following best describes your current living situation?

e Assisted Living, Hospital, Nursing Facility, Other Institution, Other
Living Situation.

B. Tell Us About Yourself and the People in Your Home (continued) mw E

1. Which of the following best describes your cument Iving vl

[ ] swnbome [ ] renting [ ] iving with someane sise] [ ] assisted lving [ hospital - dale admilled
I;[mmnhﬂ'lyﬂmﬂ- pution - dabe admitied: [ Jothes tving situstion

M of nurging facildy, hospitsd or gther ratiuton:
2. Have you ever besn ina bospital or nursing tacility for more in o oW

[Jhe [] ves  Wiyes, when? (monthidaytyear thegal montivdaylysar
3. Are you a Veleran?

There may be times an

[Jne []ves itfyes, bt via clnim number: apﬂlmﬂl‘l does not

4. Have you ever basn marnad o o weleran? \ T— "HHIEEQ"‘-'&’itEﬁa
[CIne []ves i yes. vt name of vetersn spouse: however the current

S I SNYONE GEMNG, OF RS ANYONE [ECenved MEdichl, Iood Aas o DO living situation selected
[na [ ves i yes, comptete the tolowing: may indicate a possible
Mfhaat et _ Sate: " LTC case. Further

. Ard any b o L Bovinig OULaRSE th heme?

research may be

Cne [ ves i yes, it nameis) warranted to determine

Why are they iving outside the homa?

Date xpacied jo retum: if this apﬂicatinn should
7. Do any household members get benefits Trom the Food Desbribution Program on indian remain at DCF.
I e, whane?

B Is anyone in your househoid Baeing from felony prosecution o jail? i yes, st name{s)
& Is anyone in your househald in vilation of probaion of parole? if yes, st name(s)

The fodlowing questions are required by federal law for purposes of the food assistance program only. B you answer
yes 1o any of the questions, make sure io list the name(s) of the persons involwed.

10. Has anyone in your household been convicted of trading food asssstance bensefits for dnugs afler Seplember 22, 19967
DHD D‘l‘h I s, kst nara(s)
11, Has snyone in your household been convicted of buying or selling food aasistance benedts over $500 after

ternber 22, 10067
Wo [ ves I yes. istnameisk

12, Hiss Siydns in your housshokd been comacieg of Srudulsnly g o Cuphcale food it berfits i oy Slabe ST
[ 72, 19967
Ho Yes W yes, kst name(sk

13 Hirs st i oo housihold been coricied of iradg food asssdancs benefits for gur, amomnfons, of gk sher
beenbear 22, 19967
No [ |ves i yes, kst nameisk

C. Tell Us How You Want Us To Communicate With You m'ﬁ E

We provide interpeeter and translation services. Complete this section fo help us meet your nesds. Doss amyons in your
housahold have & primary languags other than English? [Jte []ves

I yes, write in the names of spokien andior witten langunge on the nexd page. Also include ofher communication nesds such
B braile, relry, signed Englah, TODUTTY, Large Print, Voice Syrihesizer Frogram, ebe

Page 3 of 15
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ES-3100.1 Page 4:
¢ Does anyone in your household have Medicare?

C. Tell Us How You Want Us To Communicate Wit You (s

%
X

Wem»mmwmmw-mmmmmmbmmmmm.
Answer the following questions:

1. Do you have any unpaid medical béis from the past three months?

E]No DYu If yes, list

2. Do you want help with medical bils (mcluding Medicare premiums) from the past three months? [ No [ ] ves
3 mmhmwmm?l INol IYQIHMMMWW.

Person Covered | Medicare Clsim# | T/P¢
Parta [ |
PariB
[PatD
PartA ]
PanB [ ]
PartD ||

Part A
Part B
PartD | |

4, ummmwmwmmnmvmm DY“ If yes, complete the following:
(Attach copies of your insurance cards - copy both sides.)

Type of Coverage | List Monthiy i
Person Covered | MOTE 9T ISIONCE | (tioapnal Med, |  Premum | Effective Date | PoicyClaim No.

ewosevns @

Food assistance households are based on persons who live together, and who buy and cook food together. Do you (or will you
after approval) buy and cook food separately from other people in your home? Dm Dy“ Dmm

i yes, piease kst their names and relationship to you:

Paged4 of 15
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