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Kansas Migrant Education Health Care Program

To ensure that MEP Health Care Funds are spent in the most efficient way possible, the following guiding principles will be considered when reviewing submitted claims for reimbursement:

1. MEP Health Care Funds will be used after all community based funds have been exhausted.

2. Charitable Write-Off – If applicable, have all possibilities been exhausted? 

3. Payments will utilize the most reduced rate possible with MEP funds used for the remaining reduced balance.

4. Aligned with established Medicare/KanCare rates – Is the fee appropriate, reasonable or customary? 

5. Medical, Dental and Vision Needs paid for will be categorized as conditions that impede educational progress.

Kansas Migrant Education Health Care Program

Authorization for Reimbursement Form (KSDE-U508)

Instructions:

1. Call Nicole Clark at 785-296-4925 for confirmation number.


ALL requests MUST include a confirmation number in order to receive authorization for


reimbursement.

2. Complete this form. Attach original or copy of the Health Care Provider’s bill.

3. Bills must be received within 60 days of services in order to receive reimbursement.

4. Indicate who is to be reimbursed – the USD or the Health Care Provider.

5. Mail completed form to: Kansas State Department of Education, Attn: Nicole Clark,


120 SE 10th Avenue, Topeka, Kansas 66612-1182

School/Student Information

	Migrant Education Project Name and USD #:


	

	Project I.D.#:


	Date:

	Address:


	Student Name:

	City/State/ZIP:


	KIDS ID#:


Health Care Provider

	Name:


	Amount:

	Address:


	FEIN#:

	City/State/ZIP:


	Service(s) to be Provided:

	Telephone:


	


Provider follow-up recommendations and/or comments:

Who is to be reimbursed (circle one)?


(USD

(Health Care Provider

	KSDE Confirmation Number:


	Date of Confirmation Request:

	Received at KSDE:


	Paid Date:


