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	DAP
	Support Available
	General Guidelines
(100% Coverage)

	Medication (DAP-Rx)

	Prescribed Medication (For medications not covered by insurance)
	Up to $10,000

	
	Nutritional Supplements, Vitamins, or OTC medications (limited to specific medical conditions) 
	Up to $1000

	Medical Equipment and Supplies (DAP-ME/S)

	Prescribed Durable Medical Equipment (DME) 
For clients who qualify at 100% coverage co-pays will be waived. For those who qualify at 50% or 25% coverage please see the co-pay guidance below.
The client must pay a co-pay as follows
$25 co-pay for DME under $500
$50 co-pay for DME $501 to $1,000
$100 co-pay for DME over $1,000
	Up to $5,000

	
	
	Includes a minimum of one (1) or up to four (4) KS-SHCN Clinic appointments

	
	Medical Supplies: 
· Up to a maximum of $1,200 for up to 12 boxes of catheters. 
· Up to a maximum of $600 for ostomy supplies.
· Up to a maximum of $1,500 for diabetic testing equipment and supplies (only for Cystic Fibrosis-related diabetes). 
· Up to a maximum of $500 for diapers or pull-ups (only for age 5-21). 
· Up to a maximum of $250 for special bottles or feeding supplies. 
· Up to a maximum of $500 for hearing aid molds, repairs, and batteries.
· Up to a maximum of $1,000 for glasses, lens replacement, or prosthetic eyes. 
· Other medical supplies, not otherwise identified, up to $250.
	Up to $2,000

	Travel (DAP-T)
	Reimbursement at State rate 
	Up to $1000 

	Co-Payments/Deductibles/ Co-insurance (DAP C/D/CI)
	Co-Payments/Deductibles/Co-Insurance
Maximum amount will be based on client’s portion of insurance coverage plan. 
	Up to a Maximum of $6,000

	Hemophilia (DAP-H) 
Must be diagnosed with hemophilia disorder, or other bleeding disorder, requiring treatment of factor.
	One (1) comprehensive treatment center visit
	

	
	Factor (limited to $2,500 per authorization)
	Up to $7,500




	DAP
	Support Available
	General Guidelines
(100% Coverage)

	Medical Services 
(DAP-MS) 

Must be uninsured, or ineligible for KanCare and/or insurance through the health insurance marketplace.
	Medical Appointments:
· One (1) well-child/well-adolescent, or preventive care, vision and dental appointments, with established providers.
· Up to six (6) specialty care appointments 
**Client must pay a $15 co-pay per appointment**
	


Up to $1000

	
	Medical Testing:
· Laboratory Tests 
· X-rays 
	
Up to $500
Up to $500


	
	Specialty tests
	Up to $1,500

	
	Hospitalization/Surgery
· Hospital Bill 	**Client must pay $500 towards hospital bill**
· Hospital/Surgery Related Service
	
Up to $4,500
Up to $2,500

	
	Other Services
· Physical, Speech, Occupational Therapy
**Client must pay a $15 co-pay per appointment**
· Interpreter Services (limited to authorized appointments)
	
Up to $1,200

Up to $700

	
	Other specialty care services, not listed
	Up to $800

	Orthodontic Treatment Services (DAP-OTS) 
Must be diagnosed with a craniofacial anomaly, such as Cleft Lip/Cleft Palate
	KS-SHCN CL/CP Clinic: A minimum of one (1) or up to four (4)
	

	
	Orthodontic Evaluation
	Up to $300

	
	Orthodontic Treatment Plan
	Up to $7,000

	Metabolic Products (DAP-MP) 

Must be diagnosed with PKU, or other amino acid disorders, requiring treatment with metabolic products.
	Formula (limited to $750 per month)
*PKU clients with special circumstances may be eligible for additional assistance per program approval. *
[bookmark: _GoBack]**PKU clients who are pregnant or nursing (limited to $1,200 per month)**
	Up to $9,000
Up to $14,400

	
	Low-Protein Food Items (limited to individuals 18 or younger)
	Up to $1,500 

	Caregiver Relief (DAP-CR)
Client must be diagnosed with a complex medical condition that requires specialty medical care. Eligibility will be determined by the KS-SHCN program.
	Reimbursement for trained and approved care providers (limited to $250 per month)
*Services cannot be reimbursed for primary caregivers*

	Up to $2,000



