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Medicaid’s Presumptive
Eligibility Program:

Discover the process, benefits, and responsibilities of becoming a qualified entity

Feb. 26, 2025
Noon - 1:00 p.m.
Click Here to Register

Presumptive Eligibility is a vital, streamlined process that allows qualified entities—such as
hospitals, clinics, and schools—to quickly provide short-term Medicaid coverage to individuals
while their full application is being processed through KanCare. This ensures immediate access
to healthcare, reduces delays, and offers essential support during the Medicaid approval
process.

Join KHA for a Noon Briefing on Feb. 26, from noon to 1:00 p.m. where Kansas Department of
Health and Environment will share how the Presumptive Eligibility process works, including how
a facility can become a qualified entity and the steps involved in assisting individuals with their
Medicaid applications.

Attendee also will discover how an organization can receive reimbursement for services
provided during the Presumptive Eligibility period. This webinar will help you understand the
benefits and responsibilities of becoming a Qualified Entity and how it can improve healthcare
access in your community.


https://registration.kha-net.org/

Registration Form
‘ Noon Briefing: Medicaid’s
Presumptive Eligibility Program

Wednesday, Feb. 26, 2025
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First Name: Last Name:

Title:

Organization:

Address: City, State, Zip:

Telephone No.:

Email Address:

Questions
Contact KHA Education Department at (785) 233-7436 or mwilley@kha-net.org.
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