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Policy Clarification 2021-08-01   
 

Title: MediKan 12 Month Fixed Coverage Period 
 
 
Date:  08-30-2021 
    
From:  Erin Kelley, Senior Manager 
    
Program(s) Impacted:  Elderly and Disabled Program - MediKan 
 
 
The purpose of this document is to clarify Medical KEESM 2645 regarding the 12-month fixed 
coverage period for MediKan. 
 
The MediKan program is limited to a lifetime 12-month coverage period.  Historically, this was 
believed to be a 12-month coverage period that could stop and resume depending on the 
individual’s eligibility determination.  However, the correct interpretation of this policy per 
PM2014-01-01, section 3.2, is that once determined eligible for MediKan, the lifetime 12-month 
fixed coverage period begins with the first day of coverage and continues consecutively for 12 
months regardless of the individual’s eligibility status.   
 
This does not mean that MediKan coverage will continue if a change is reported rendering the 
individual otherwise ineligible and they are discontinued from MediKan.  MediKan coverage may 
be discontinued if determined otherwise ineligible, however, the fixed coverage period of 12 
months does not stop. 
 
If determined eligible again for MediKan during the fixed 12-month coverage period, MediKan 
coverage may be reinstated through the end of the coverage period.  Coverage may not 
continue past the 12-month coverage period that was initiated with the first MediKan approval.  
Nor should a new fixed 12-month coverage period be established if redetermined eligible.  
 
Note: Coverage months under the MediKan Reintegration program do not count against the 12-
month lifetime MediKan coverage period per Medical KEESM 2645.  Nor does MediKan 
Reintegration approval start the fixed coverage period for regular MediKan.   
 
Example 1:  Individual is approved for MediKan effective 7/1/2021.  The 12-month fixed 
coverage period is 7/1/2021 through 6/30/2022.  On 8/4/2021, the individual contacts the 
agency to report a change in resources.  Once verified, the individual is discontinued for excess 
resources effective 8/31/2021.  On 10/23/2021 the individual reapplies and provides the agency 
with proof that their resources are within the $2,000 resource limit.  MediKan is again authorized 
effective 10/1/2021 and will continue through 6/30/2022 when the 12-month fixed coverage 
period ends.  Although the individual was over resources and not receiving MediKan for the 
month of 09/2021 the lifetime 12-month coverage period continued to run during that time.   

https://www.kancare.ks.gov/docs/default-source/policies-and-reports/KDHE-KEESM/KFMAM-Policy-Memos/KFMAM-Eligibility-Policy---Family-Medical-Policy-Memos/2014-policy-memos/policy-memo-2014-01-01-aca-instructions.pdf
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Example 2:  Individual is approved for MediKan effective 10/1/2020.  The 12-month fixed 
coverage period is 10/1/2020 through 9/30/2021.  On 3/12/2021, the individual contacts the 
agency to advise they have moved out of state.  Coverage is discontinued effective 3/31/2021 
due to out of state residency.  On 7/21/2021, the individual reapplies and reports a Kansas 
address.  They are determined otherwise eligible and MediKan is authorized effective 7/1/2021.  
MediKan coverage will continue through 9/30/2021.  Although they were discontinued due to 
residency, the lifetime 12-month fixed coverage period continued to run during the time they 
were out of state, even though there was no active coverage received during that time.  
 
Example 3:  Same scenario as Example 2, however, the individual reapplies and reports a 
Kansas address on 10/4/2021.  Since this is outside of the lifetime 12-month fixed coverage 
period, the 12-month fixed coverage period has lapsed and MediKan coverage may not be 
granted.  Coverage under another program should be determined and denied if the applicant 
fails to meet program requirements.  
   
 

For questions or concerns related to this document, please contact the KDHE 

Medical Policy Staff at kdhe.medicaideligibilitypolicy@ks.gov. 

 

Erin Kelley    Senior Manager  

Amanda Corneliusen   Family Medical Program Manager  

Jessica Pearson   Elderly & Disabled Program Manager  

Sara Reese   Elderly & Disabled Program Manager  

Shawna Pilkington  Family Medical Program Manager       

 

Questions regarding any KEES issues are directed to the KEES Help Desk at 

KEES.HelpDesk@ks.gov. 

 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fkdhe.medicaideligibilitypolicy%40ks.gov%2F&data=04%7C01%7CCynthany.Miller%40ks.gov%7C5bd7257725004fc7581108d92141e6d1%7Cdcae8101c92d480cbc43c6761ccccc5a%7C0%7C0%7C637577389188141678%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=cdtTezzA9Oveo6E5KEwOw9ixvghLNbp8aW%2B7DBEYBDU%3D&reserved=0
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