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Other (Describe)  Hospital                Clinic                    This Facility is a... School

Pregnant Women  Children  
Adults  

Contact Name & Title

Street address 1

Street address 2

Fax Number

Email Address

    Parents/Caretakers 
Elderly & Disabled  

City, State, zip

Telephone number/ext.

What population is served
most by the facility?

Number of locations

HOw Did you Hear about us?

Facility Name

Presumptive Eligibility Statement of Interest

PE allows qualified entities to
determine if an individual can
receive short-term medical
coverage. It provides individuals
with immediate and temporary
Medicaid coverage while
KanCare processes their medical
application.

Presumptive Eligibility
determinations can be made
for pregnant women, children,
former foster care children,
breast or cervical cancer,
parents and other caretakers.

Complete and submit this
Statement of Interest.
Indicating interest does not
obligate, preclude, or guarantee
participation in the
Presumptive Eligibility Program.

Throughout the pre- and post-implementation stages of Presumptive Eligibility, we will
conduct meetings and trainings for participating staff.

Debbie Whitaker
Senior Manager of Presumptive Eligibility 
KDHE, Division of Health Care Finance
900 SW Jackson, Room 900N
Topeka, KS 66612
Phone: (785)296-4361
Fax: (785)296-4813
Email: Debbie.whitaker@ks.gov

Please mail, email, or fax the completed form to:

We want to make sure we schedule meetings and trainings when it works best for the
facility. Please select the facility’s first and second choice of days. Please indicate one
hour time blocks for both days selected. 

Who Qualifies for PE?What is Presumptive Eligibility? Interested in becoming a qualified
entity or want to learn more?

Monday

  Tuesday

 Wednesday 

 Thursday

Friday

1st  
 2nd  

1st  

1st  

1st  
 2nd  
1st  
 2nd  

 2nd  

 2nd  
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