Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

Application for a 81915(c) Home and Community-Based

Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security Act. The program
permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries to live in the community and avoid
institutionalization. The State has broad discretion to design its waiver program to address the needs of the waiver’s target population. Waiver services
complement and/or supplement the services that are available to participants through the Medicaid State plan and other federal, state and local public
programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program will vary depending on
the specific needs of the target population, the resources available to the State, service delivery system structure, State goals and objectives, and other
factors. A State has the latitude to design a waiver program that is cost-effective and employs a variety of service delivery approaches, including
participant direction of services.

Request for a Renewal to a 81915(c) Home and Community-Based Services Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:
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Application for a §1915(c) Home and Community-Based Services Waiver

aTRI

1. Request Information (1 of 3)

A. The State of Kansas requests approval for a Medicaid home and community-based services (HCBS) waiver under the authority of §1915(c) of
the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

KansadHCBS TraumaticBrain Injury Waiver

C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals who are dually
eligible for Medicaid and Medicare.)

@) 3 years ®s years

Original Base Waiver Number: KS.4164
Waiver Number:KS.4164.R05.00
Draft ID: KS.012.05.00

D. Type of Waiver (select only one):

[ Regularwaiver |
E. Proposed Effective Date: (mm/dd/yy)
[07/01/14 |

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals who, but for the
provision of such services, would require the following level(s) of care, the costs of which would be reimbursed under the approved Medicaid
State plan (check each that applies):

[z] Hospital
Select applicable level of care
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® Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of care:

TraumaticBrain Injury RehabilitationFacility

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[] Nursing Facility
Select applicable level of care

O Nursing Facility as defined in 42 CFR 2?440.40 and 42 CFR ??440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
[J Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR 8440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs) approved under the
following authorities
Select one:
O Not applicable
® Applicable
Check the applicable authority or authorities:
[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
[] Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or previously
approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)

[0 81915(b)(2) (central broker)

[ 81915(b)(3) (employ cost savings to furnish additional services)

[] 81915(b)(4) (selective contracting/limit number of providers)
] A program operated under 81932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted or previously
approved:

[] A program authorized under §1915(i) of the Act.

[J A program authorized under §1915(j) of the Act.

A program authorized under 81115 of the Act.
Specify the program:

KanCarel115DemonstratiorProject

The1915cTBI programrunsconcurrentith the 1115with aneffectivedateof 01/01/2013.

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives, organizational structure (e.g.,
the roles of state, local and other entities), and service delivery methods.
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3. Components of the Waiver Request

The waiver application consists of the following components. Note: ltem 3-E must be completed.
A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver, the number of
participants that the State expects to serve during each year that the waiver is in effect, applicable Medicaid eligibility and post-eligibility (if
applicable) requirements, and procedures for the evaluation and reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through the waiver, including
applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the State uses to develop,
implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies the participant
direction opportunities that are offered in the waiver and the supports that are available to participants who direct their services. (Select one):

® Yes. This waiver provides participant direction opportunities. Appendix E is required.
O No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and other procedures to
address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and welfare of waiver
participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver services, ensures the integrity of
these payments, and complies with applicable federal requirements concerning payments and federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to provide the services

specified in Appendix C that are not otherwise available under the approved Medicaid State plan to individuals who: (a) require the level(s) of
care specified in Item 1.F and (b) meet the target group criteria specified in Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(111) of the Act in order to
use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No
® Yes

C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in 81902(a)(1) of the Act (select one):

® No
O vYes

If yes, specify the waiver of statewideness that is requested (check each that applies):
[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver only to individuals
who reside in the following geographic areas or political subdivisions of the State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by geographic area:
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[] Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make participant-direction of
services as specified in Appendix E available only to individuals who reside in the following geographic areas or political
subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the State or receive
comparable services through the service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of persons receiving services
under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are met for services or for

individuals furnishing services that are provided under the waiver. The State assures that these requirements are met on the date that
the services are furnished; and,

3. Assurance that all facilities subject to 81616(e) of the Act where home and community-based waiver services are provided comply with
the applicable State standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based services and
maintains and makes available to the Department of Health and Human Services (including the Office of the Inspector General), the

Comptroller General, or other designees, appropriate financial records documenting the cost of services provided under the waiver. Methods of
financial accountability are specified in Appendix 1.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least annually) of the need for a
level of care specified for this waiver, when there is a reasonable indication that an individual might need such services in the near future (one

month or less) but for the receipt of home and community-based services under this waiver. The procedures for evaluation and reevaluation of
level of care are specified in Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care specified for this waiver
and is in a target group specified in Appendix B, the individual (or, legal representative, if applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the procedures that the

State employs to ensure that individuals are informed of feasible alternatives under the waiver and given the choice of institutional or
home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per capita expenditures under
the waiver will not exceed 100 percent of the average per capita expenditures that would have been made under the Medicaid State plan for the
level(s) of care specified for this waiver had the waiver not been granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver and other Medicaid
services and its claim for FFP in expenditures for the services provided to individuals under the waiver will not, in any year of the waiver
period, exceed 100 percent of the amount that would be incurred in the absence of the waiver by the State's Medicaid program for these
individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would receive the appropriate
type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver on the type, amount and

cost of services provided under the Medicaid State plan and on the health and welfare of waiver participants. This information will be
consistent with a data collection plan designed by CMS.
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I. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a combination of these services,
if provided as habilitation services under the waiver are: (1) not otherwise available to the individual through a local educational agency under
the Individuals with Disabilities Education Act (IDEA) or the Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation
services.

J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP) will not be claimed in
expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, psychosocial rehabilitation services, and
clinic services provided as home and community-based services to individuals with chronic mental illnesses if these individuals, in the absence
of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid
benefit cited in 42 CFR 8440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in 42 CFR §
440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each participant
employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan. The service plan describes:
(a) the waiver services that are furnished to the participant, their projected frequency and the type of provider that furnishes each service and
(b) the other services (regardless of funding source, including State plan services) and informal supports that complement waiver services in
meeting the needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP)
is not claimed for waiver services furnished prior to the development of the service plan or for services that are not included in the service
plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-patients of a hospital,
nursing facility or ICF/IID.

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except when: (a) provided as
part of respite services in a facility approved by the State that is not a private residence or (b) claimed as a portion of the rent and food that
may be reasonably attributed to an unrelated caregiver who resides in the same household as the participant, as provided in Appendix I.

D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified provider to furnish waiver
services included in the service plan unless the State has received approval to limit the number of providers under the provisions of §1915(b)
or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party (e.g., another third
party health insurer or other federal or state program) is legally liable and responsible for the provision and payment of the service. FFP also
may not be claimed for services that are available without charge, or as free care to the community. Services will not be considered to be
without charge, or free care, when (1) the provider establishes a fee schedule for each service available and (2) collects insurance information
from all those served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that
a particular legally liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals: (a) who are not
given the choice of home and community-based waiver services as an alternative to institutional level of care specified for this waiver; (b) who
are denied the service(s) of their choice or the provider(s) of their choice; or (¢) whose services are denied, suspended, reduced or terminated.
Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of
action as required in 42 CFR 8431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the assurances and other
requirements contained in this application. Through an ongoing process of discovery, remediation and improvement, the State assures the
health and welfare of participants by monitoring: (a) level of care determinations; (b) individual plans and services delivery; (c) provider
qualifications; (d) participant health and welfare; (e) financial oversight and (f) administrative oversight of the waiver. The State further
assures that all problems identified through its discovery processes are addressed in an appropriate and timely manner, consistent with the
severity and nature of the problem. During the period that the waiver is in effect, the State will implement the Quality Improvement Strategy
specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:
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J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal Governments that maintain a
primary office and/or majority population within the State of the State's intent to submit a Medicaid waiver request or renewal request to CMS
at least 60 days before the anticipated submission date is provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of
the applicable notice is available through the Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited English Proficient
persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) and (b) Department of Health and
Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful
access to waiver services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:
Zip:

Phone:

Fax:

E-mail:

| Graff-Hendrixson |

[ Bobbie |

| SeniorManagerContracts StatePlansandRegulations |

| KansaDepartmenbf HealthandEnvironment |

| LandonStateOffice Building, room900N |

| 900SW Jacksorstreet |

| Topeka

Kansas

66612-122(

| (785)296-0149 | Ext] O TTY

[ (785)296-4813 |

| BGraff-Hendrixson@kdheks.gov

B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

First Name:

Title:

| Kurtz |

| Ashley |
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Agency:

Address:

Address 2:

City:

State:
Zip:

Phone:

Fax:

E-mail:

| TBI ProgramManager |

| KansaDepartmenfor Aging & Disability Services |

| New EnglandBuilding |

| 503S.KansasAve. |

| Topeka

Kansas

66612-1570

| (785)296-0648 | Ext] O Ty

| (785)296-0256 |

| Ashley.Kurtz@kdads.ks.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under §1915(c) of the Social Security Act. The State
assures that all materials referenced in this waiver application (including standards, licensure and certification requirements) are readily available in
print or electronic form upon request to CMS through the Medicaid agency or, if applicable, from the operating agency specified in Appendix A. Any
proposed changes to the waiver will be submitted by the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver services to the specified
target groups. The State attests that it will abide by all provisions of the approved waiver and will continuously operate the waiver in accordance with
the assurances specified in Section 5 and the additional requirements specified in Section 6 of the request.

Signature:

Submission Date:

BobbieGraff-Hendrixson

State Medicaid Director or Designee

Junl17,2015

Last Name:

First Name:

Title:

Agency:

Address:

Note: The Signature and Submission Date fields will be automatically completed when the State Medicaid
Director submits the application.

| Mosier |

| Susan |

| M.D., MedicaidDirector, Secretary |

| Kansa®eptof HealthandEnvironment/Divisiorof HealthCareFinance |
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| Curtis StateOffice Buidling |

Address 2:
| 1000SW JacksonsSuite500 |
City:
| Topeka |
State: Kansas
Zip:
[66612 |
Phone:
| (785)296-3981 | Ext: | o Ty
Fax:
| (785)296-4813 |
E-mail:
Attachments smosier@kdheks.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.
[C] Replacing an approved waiver with this waiver.

[J Combining waivers.

[ Splitting one waiver into two waivers.

[J Eliminating a service.

[ Adding or decreasing an individual cost limit pertaining to eligibility.

[[] Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[[] Making any changes that could result in some participants losing eligibility or being transferred to another waiver under 1915(c) or

another Medicaid authority.
[c] Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Seenarrativebelow.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings requirements at 42 CFR
441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in time of submission.
Relevant information in the planning phase will differ from information required to describe attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may reference that statewide
plan. The narrative in this field must include enough information to demonstrate that this waiver complies with federal HCB settings requirements,
including the compliance and transition requirements at 42 CFR 441.301(c)(6), and that this submission is consistent with the portions of the
statewide HCB settings transition plan that are germane to this waiver. Quote or summarize germane portions of the statewide HCB settings
transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB setting requirements
as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not necessary for the state to
amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's HCB settings transition process for this
waiver, when all waiver settings meet federal HCB setting requirements, enter "Completed™ in this field, and include in Section C-5 the information on
all HCB settings in the waiver.
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Provide additional needed information for the waiver (optional):

N/A

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select one):

O The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

O Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been identified as the
Single State Medicaid Agency.

(Complete item A-2-a).

® The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.
Specify the division/unit name:

KansadDepartmentor Aging andDisability Serviced CommunityServicesandProgramsCommission

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration and supervision of the
waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of understanding that
sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon request. (Complete item
A-2-h).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within the State Medicaid

Agency. When the waiver is operated by another division/administration within the umbrella agency designated as the Single State
Medicaid Agency. Specify (a) the functions performed by that division/administration (i.e., the Developmental Disabilities
Administration within the Single State Medicaid Agency), (b) the document utilized to outline the roles and responsibilities related to

waiver operation, and (c) the methods that are employed by the designated State Medicaid Director (in some instances, the head of
umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the State Medicaid agency.
Thus this section does not need to be completed.
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b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the Medicaid agency, specify
the functions that are expressly delegated through a memorandum of understanding (MOU) or other written document, and indicate the
frequency of review and update for that document. Specify the methods that the Medicaid agency uses to ensure that the operating

agency performs its assigned waiver operational and administrative functions in accordance with waiver requirements. Also specify the
frequency of Medicaid agency assessment of operating agency performance:
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable) (select one):

® VYes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:
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O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver operational and
administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional level.

There is an interagency agreement or memorandum of understanding between the State and these agencies that sets forth
responsibilities and performance requirements for these agencies that is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

[] Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions at the local or

regional level. There is a contract between the Medicaid agency and/or the operating agency (when authorized by the Medicaid
agency) and each local/regional non-state entity that sets forth the responsibilities and performance requirements of the

local/regional entity. The contract(s) under which private entities conduct waiver operational functions are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the state agency or
agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in conducting waiver operational and
administrative functions:
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Kansadepartmentor Aging andDisability ServiceslCommunityServicesandProgramsCommission

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or local/regional non-
state entities to ensure that they perform assigned waiver operational and administrative functions in accordance with waiver requirements.
Also specify how frequently the performance of contracted and/or local/regional non-state entities is assessed:

¢ C 'sKanCareQ! QIS) all aspectsf theKanC:

i from bothKDHE andKDADS. All the State' i i ke KDHE andKDADS colloborationwhichincludesHCBS
waivermanagemergtafffrom KDADS. In addition,the SSMA inuets partA.2.bab i all HC CareMCO:
assessmemontractors.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that have
responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the performance of the
function and establishes and/or approves policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked per item. Ensure that Medicaid is
checked when the Single State Medicaid Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3)
establishes and/or approves policies related to the function.

Function Medicaid Agency|Other State Operating Agency|Contracted Entity
Participant waiver enrollment
Waiver enrollment managed against approved limits E| |E|
Waiver expenditures managed against approved levels E| |:|
Level of care evaluation =] =]
Review of Participant service plans E| E|
Prior authorization of waiver services =] |
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements | |:|
Establishment of a statewide rate methodology ] |:|
Rules, policies, procedures and information development governing the waiver program E| |E|
Quiality assurance and quality improvement activities E| E|

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver program by exercising
oversight of the performance of waiver functions by other state and local/regional non-state agencies (if appropriate) and contracted
entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Performance measures for administrative authority should not duplicate measures found in other appendices of the waiver
application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by the waiver

= Equitable distribution of waiver openings in all geographic areas covered by the waiver
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= Compliance with HCB settings requirements and other new regulatory components (for waiver actions submitted on or after
March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess progress
toward the performance measure. In this section provide information on the method by which each source of data is analyzed

statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are formulated
where appropriate.

Performance Measure:
Number and percent of Long-Term Care meetings that were represented by the program managers
through in-person attendance or written reports N=Number of Long-Term Care meetings that were

represented by the program managers through in-person attendance or written reports D=Number of
Long-Term Care meetings

Data Source (Select one):
Meeting minutes
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check collection/generation(check each | that applies):

each that applies): that applies):

State Medicaid Agency [ Weekly 100% Review

Operating Agency [] Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [] Representative Sample

Confidence Interval =

[ Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and Ongoing | [] Other

Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [ Weekly
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Operating Agency ] Monthly

[ Sub-State Entity [ Quarterly

[] Other Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of waiver policy changes that were submitted to the State Medicaid Agency prior to
implementation by the Operating Agency N=Number of waiver policy changes that were submitted to the
State Medicaid Agency prior to implementation by the Operating Agency D=Number of waiver policy
changes implemented by the Operating Agency

Data Source (Select one):

Other

If 'Other' is selected, specify:
Presentation of waiver policy changes

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check collection/generation(check each | that applies):
each that applies): that applies):
[] State Medicaid Agency [ Weekly 100% Review
Operating Agency [C1 Monthly [] Less than 100% Review
[ Sub-State Entity [ Quarterly [] Representative Sample

Confidence Interval =

[] Other [J Annually [] Stratified
Specify: Describe Group:

Continuously and Ongoing | [] Other
Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [] Weekly
[=] Operating Agency ] Monthly
[[] Sub-State Entity [] Quarterly
[ Other Annually
Specify:

Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of Quality Review reports generated by KDADS, the Operating Agency, that were
submitted to the State Medicaid Agency N=Number of Quality Review reports generated by KDADS, the
Operating Agency, that were submitted to the State Medicaid Agency D=Number of Quality Review
reports

Data Source (Select one):
Other

If 'Other' is selected, specify:
Quality review reports

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check collection/generation(check each | that applies):
each that applies): that applies):
[ State Medicaid Agency [ Weekly 100% Review
Operating Agency [ Monthly [] Less than 100% Review
[[] Sub-State Entity Quarterly [[] Representative Sample

Confidence Interval =

[] Other [ Annually [[] Stratified
Specify: Describe Group:

[ Continuously and Ongoing | [] Other
Specify:

[ Other
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Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[2] Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Other 1 Annually

Specify:

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of waiver amendments and renewals reviewed and approved by the State Medicaid
Agency prior to submission to CMS by the State Medicaid Agency N=Number of waiver amendments and

renewals reviewed and approved by the State Medicaid Agency prior to submission to CMS D=Total
number of waiver amendments and renewals

Data Source (Select one):

Other

If 'Other' is selected, specify:

Number of waiver amendments and renewals

Responsible Party for data Frequency of data Sampling Approach(check each
collection/generation(check collection/generation(check each | that applies):

each that applies): that applies):

State Medicaid Agency [ Weekly 100% Review

Operating Agency [ Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [] Representative Sample

Confidence Interval =

[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and Ongoing | [] Other
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Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[2] Operating Agency [ Monthly
[] Sub-State Entity [ Quarterly
[] Other Annually

Specify:

Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

KansasD Division of HealthC: &KDHE), <D Aging andDisability ServiceYKDADS) work togethetto
in monitor

P
identify all K poli

Datanatheradhy KNANS Quality. & i i inntn identify areadar.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

areMCO staff
T O staff,

waiver

- nicalbccictancand/nrfallow.in fo

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Z;i?]l{[ig?;s;?g? aggregation and analysis(check
[c] State Medicaid Agency [ Weekly

Operating Agency ] Monthly

[ Sub-State Entity Quarterly

[ Other Annually
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Specify:

Continuously and Ongoing

[[] Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Administrative Authority that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or more groups or subgroups
of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR 8441.301(b)(6), select one or
more waiver target groups, check each of the subgroups in the selected target group(s) that may receive services under the waiver, and specify
the minimum and maximum (if any) age of individuals served in each subgroup:

Maximum Age

No Maximum Age
Limit

Target Group Included Target SubGroup Minimum Age Maximum Age Limit

D Aged or Disabled, or Both - General

IAged

O

Disabled (Physical)

OO

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

=
)

T P

(o2
D

i

HIV/AIDS

[Medically Fragile

O|oyoj

Technology Dependent

D Intellectual Disability or Developmental Disability, or Both

IAutism

Developmental Disability

Intellectual Disability

D Mental Iliness

Mental Iliness

Oayp |Oojgyd

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(s) as follows:
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Havea documentedraumaticbraininjury thatis clinically evidentor physician'sdocumentedheedfor servicesasaresultof aTBI.
LT i i i from

. Theinjury

traumato butarenotlimited to therfollowing:
2 Eallc whichinunluea thehaad i inmr minarini

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to individuals who may
be served in the waiver, describe the transition planning procedures that are undertaken on behalf of participants affected by the age limit
(select one):
O Not applicable. There is no maximum age limit
® The following transition planning procedures are employed for participants who will reach the waiver's maximum age
limit.

Specify:

Participantghatturn 65while receivingTBI waiver:

Any aiverservicesi i 65, maybeelig i i i theTBI waiverto the
iverwill andwill i i

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and community-based services or
entrance to the waiver to an otherwise eligible individual (select one). Please note that a State may have only ONE individual cost limit for the
purposes of determining eligibility for the waiver:

® No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible individual when the State
reasonably expects that the cost of the home and community-based services furnished to that individual would exceed the cost of a level
of care specified for the waiver up to an amount specified by the State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

O Alevel higher than 100% of the institutional average.

Specify the percentage::l

O other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any otherwise eligible individual
when the State reasonably expects that the cost of the home and community-based services furnished to that individual would exceed
100% of the cost of the level of care specified for the waiver. Complete Items B-2-b and B-2-c.

O cCost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified individual when the
State reasonably expects that the cost of home and community-based services furnished to that individual would exceed the following
amount specified by the State that is less than the cost of a level of care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver participants.
Complete Items B-2-b and B-2-c.

The cost limit specified by the State is (select one):

O The following dollar amount:
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Specify dollar amount:|:|

The dollar amount (select one)

Ois adjusted each year that the waiver is in effect by applying the following formula:
Specify the formula:

@) May be adjusted during the period the waiver is in effect. The State will submit a waiver amendment to CMS to
adjust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percent::I

O other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a, specify the procedures
that are followed to determine in advance of waiver entrance that the individual's health and welfare can be assured within the cost limit:

c¢. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the participant's condition or
circumstances post-entrance to the waiver that requires the provision of services in an amount that exceeds the cost limit in order to assure the

participant's health and welfare, the State has established the following safeguards to avoid an adverse impact on the participant (check each
that applies):

[] The participant is referred to another waiver that can accommodate the individual's needs.
[] Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)
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a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants who are served in
each year that the waiver is in effect. The State will submit a waiver amendment to CMS to modify the number of participants specified for
any year(s), including when a modification is necessary due to legislative appropriation or another reason. The number of unduplicated

participants specified in this table is basis for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 | 723 |
Year 2 | 723 |
Year 3 | — |
Year 4 —
Year 5 | 723 |

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of participants specified
in Item B-3-a, the State may limit to a lesser number the number of participants who will be served at any point in time during a waiver year.

Indicate whether the State limits the number of participants in this way: (select one):

® The State does not limit the number of participants that it serves at any point in time during a waiver year.

O The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
- Maximum Number of Participants Served At Any
Waiver Year Point During the Year
Year 1 | |
Year 2 | |
Year 3 | |
Year 4 | |
Year 5 | |

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified purposes (e.g., provide for
the community transition of institutionalized persons or furnish waiver services to individuals experiencing a crisis) subject to CMS review

and approval. The State (select one):
O Not applicable. The state does not reserve capacity.

® The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes

Military Inclusion

Money Follows the Person (MFP)

WORK Program Transitions

Temporary Institutional Stay
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Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Military Inclusion

Purpose (describe):

The Statereservesapacityfor military participantsandtheirimmediatedependentamily membersvho havebeendeterminecprogrameligible may bypasswaitlist uponapprovalby
KDADS. In theeventKansasnstituteda waitlist, individualswho havebeendeterminedo meetthe established Bl waivercriteriawill beallowedto bypasshewaitlist andaccesservices.

Describe how the amount of reserved capacity was determined:

Thereareno datato supportthis projectionof reservedtapacity If theamountof needexceedseservecapacity,Kansawill submitanamendmento appropriately
reflectthenumberunduplicategersonserved.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
vear 2
Vear 4

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

MoneyFollowsthe Person(MFP)

Purpose (describe):

Tl theMFP theHCBS-TBlwaiver. T their’

In addition: thewaiver.| \gfor slotswill continueto To
KanCi to

Describe how the amount of reserved capacity was determined:

MFP reservecapacityis baseduponhistoricalexperiencesto peoplewho havechoserto enterthe MFP programandanticipatedelatedtransitions.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1
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Year 4

Year 5

|

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

WORK ProgramTransitions

Purpose (describe):

The Statereservesapacityfor HCBS TBI programparticipantavho haveparticipatedn the WORK programhavethe optionto returnto the programandbypasghewaitlist if the programmaintainsa waitlist. Consistentvith
CMS requiredannualeligibility redeterminationparticipantamustbe reassesseuithin 90 daysof leavingthe WORK programin accordancevith programeligibility level of carerequirementslf the participantis determinedo
notmeetlevel of careeligibility, KDADS will terminateservicesusingestablishegrocessincludingappeatights.

Describe how the amount of reserved capacity was determined:

Theamountof reservedtapacityis determinedisingactualnumberof pastparticipantswvho transitionbackto the TBI waiverfrom the WORK program

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

TemporaryinstitutionalStay

Purpose (describe):

Thestatereservesapacityto maintaincontinuedwaivereligibility for participantsvho entersinto aninstitution suchashospitals JCF/ID or nursingfacilities for the purposeof seekingreatmenfor acute habilitativeor rehabilitative
conditionson atemporarybasislessthan90 days. Temporarystayis definedasa staythatincludesthe monthof admissiorandtwo monthsfollowing admission. Participatntghatremainin theinstitutionfollowing thetwo monthallotment
will beterminatedrom the HCBS program. The participantcanchooseto reapplyfor servicesata laterdateandwill bereinstatedf the participantmeetsprogrameligibility requirementsr placedon awaiting list if applicable.

Describe how the amount of reserved capacity was determined:

Thisamountis a projectedreservectapacity.

The capacity that the State reserves in each waiver year is specified in the following table:

| Waiver Year | Capacity Reserved
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Year 1 150
Year 2 150
Year 3 150

Year 4 150

Year 5 150

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are served subject to a phase-in
or phase-out schedule (select one):

® The waiver is not subject to a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix B-3. This schedule
constitutes an intra-year limitation on the number of participants who are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity and how often the
methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

To igil HCBS-TI
1) linically evidentor physician resultof aTBI. T d.e.,causedy or penetratingraumaor from Theinjury must

2) Be betweertheagesof 16and6s;
2\ R fnund alinihl throunhth i

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The State is a (select one):
O §1634 State
© ssl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

® No
O Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under the following
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eligibility groups contained in the State plan. The State applies all applicable federal financial participation limits under the plan. Check all
that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR §435.217)

[2] Low income families with children as provided in §1931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
[[] Optional State supplement recipients

[J Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

O 100% of the Federal poverty level (FPL)
O 9% of FPL, which is lower than 100% of FPL.

Specify percentage:

[[] Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in §1902(a)(10)(A)(ii)

(X111)) of the Act)
[C] Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in 81902(a)(10)(A)(ii)

(XV) of the Act)
[J] Working individuals with disabilities who buy into Medicaid (TWW!IIA Medical Improvement Coverage Group as provided in

§1902(a)(10)(A)(ii)(X V1) of the Act)
[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility group as provided

in §1902(e)(3) of the Act)
[ Medically needy in 209(b) States (42 CFR §435.330)

[2] Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
[[] Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that may
receive services under this waiver)

Specify:

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and community-based waiver
group under 42 CFR §435.217 is included, Appendix B-5 must be completed

O No. The State does not furnish waiver services to individuals in the special home and community-based waiver group under 42
CFR 8§435.217. Appendix B-5 is not submitted.

® Yes. The State furnishes waiver services to individuals in the special home and community-based waiver group under 42 CFR
§435.217.

Select one and complete Appendix B-5.

O Allindividuals in the special home and community-based waiver group under 42 CFR 8435.217
® Only the following groups of individuals in the special home and community-based waiver group under 42 CFR 8435.217

Check each that applies:

[2] A special income level equal to:
Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR 8435.236)

Specify percentage: |:|
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O A dollar amount which is lower than 300%.

Specify dollar amount: :l

] Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI program (42 CFR
§435.121)

[c] Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42 CFR §435.320,
§435.322 and §435.324)

[[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)

[] Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O % of FPL, which is lower than 100%.

Specify percentage amount::l

[] Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that
may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the special home

and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility applies only to the 42 CFR §435.217
group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility for the special home
and community-based waiver group under 42 CFR §435.217:

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. The following box should be checked for
all waivers that furnish waiver services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a community spouse
for the special home and community-based waiver group. In the case of a participant with a community spouse, the State uses
spousal post-eligibility rules under §1924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is SSI State or 8§1634) or B-5-f (if the selection for B-4-a-i is 209b State) and Item B-5-g

unless the state indicates that it also uses spousal post-eligibility rules for the time periods before January 1, 2014 or after December 31,
2018.

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018 (select one).

® Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a community spouse
for the special home and community-based waiver group.

In the case of a participant with a community spouse, the State elects to (select one):

® use spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

O Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a community spouse
for the special home and community-based waiver group. The State uses regular post-eligibility rules for individuals with a
community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)
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Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who is not a community
spouse as specified in §1924 of the Act. Payment for home and community-based waiver services is reduced by the amount remaining after
deducting the following allowances and expenses from the waiver participant's income:

i. Allowance for the needs of the waiver participant (select one):

O The following standard included under the State plan

Select one:

O ssI standard

O Optional State supplement standard

@ Medically needy income standard

O The special income level for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of the FBR, which is less than 300%

Specify the percentage:l:l

O A dollar amount which is less than 300%.

Specify dollar amount::l

Oa percentage of the Federal poverty level

Specify percentage::l

O other standard included under the State Plan

Specify:

O The following dollar amount

Specify dollar amount::I If this amount changes, this item will be revised.

O The following formula is used to determine the needs allowance:

Specify:

® Other

Specify:

o] continueto ity, or Cost, continueto In ice this i hareof C Tl
theMCO to in theform of

Thedollaramountfor $727. i only ig thecostof 19: iverservice:
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ii. Allowance for the spouse only (select one):

® Not Applicable

O The state provides an allowance for a spouse who does not meet the definition of a community spouse in §1924 of the Act.
Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

O ssi standard

O Optional State supplement standard
@ Medically needy income standard
O The following dollar amount:

Specify dollar amount:|:| If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

O Not Applicable (see instructions)
O AFDC need standard

® Medically needy income standard
O The following dollar amount:

Specify dollar amount:l:l The amount specified cannot exceed the higher of the need standard for a family of the same

size used to determine eligibility under the State's approved AFDC plan or the medically needy income standard established under
42 CFR §435.811 for a family of the same size. If this amount changes, this item will be revised.

O The amount is determined using the following formula:

Specify:

@) Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under State law but not covered under the State's Medicaid plan,
subject to reasonable limits that the State may establish on the amounts of these expenses.

Select one:

O
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Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver participant, not applicable must
be selected.

® The State does not establish reasonable limits.
O The State establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the contribution of a
participant with a community spouse toward the cost of home and community-based care if it determines the individual's eligibility under
81924 of the Act. There is deducted from the participant's monthly income a personal needs allowance (as specified below), a community
spouse's allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect amounts for incurred expenses
for medical or remedial care (as specified below).

i. Allowance for the personal needs of the waiver participant

(select one):
O ssl standard
@) Optional State supplement standard
O Medically needy income standard
O The special income level for institutionalized persons
Oa percentage of the Federal poverty level

Specify percentage:|:|

®© The following dollar amount:
Specify dollar amount: If this amount changes, this item will be revised
O The following formula is used to determine the needs allowance:

Specify formula:

O other

Specify:
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ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from the amount used for
the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735, explain why this amount is reasonable to
meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same
O Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified in 42 CFR 8435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under State law but not covered under the State's Medicaid plan,
subject to reasonable limits that the State may establish on the amounts of these expenses.

Select one:

O Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver participant, not applicable must
be selected.

® The State does not establish reasonable limits.
O The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the contribution of a
participant with a community spouse toward the cost of home and community-based care. There is deducted from the participant's monthly
income a personal needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the State
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Medicaid Plan. The State must also protect amounts for incurred expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selections in B-5-d also apply to B-5-g.
Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level(s) of care specified for
this waiver, when there is a reasonable indication that an individual may need such services in the near future (one month or less), but for the
availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an individual must require:
(a) the provision of at least one waiver service, as documented in the service plan, and (b) the provision of waiver services at least monthly or,
if the need for services is less than monthly, the participant requires regular monthly monitoring which must be documented in the service
plan. Specify the State's policies concerning the reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to need waiver
services is:

ii. Frequency of services. The State requires (select one):
® The provision of waiver services at least monthly

O Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly (e.g., quarterly), specify the
frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are performed (select one):
@) Directly by the Medicaid agency
O By the operating agency specified in Appendix A
@) By an entity under contract with the Medicaid agency.
Specify the entity:

®© other
Specify:

KDADS, astheoperatingagencyspecifiedin AppendixA, holdsthe contractwith the Aging andDisability Resourc&Center{ADRC). ADRC performsthelevel of careevaluationsandreevaluationsThe ADRC is
usingthe samefunctionaleligibility instrumentmeasuringhe samesubstantivéssuesashaspreviouslybeenusedfor this waiver,with the sameinstruction/guidancér completionprovidedby thestate.

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the educational/professional qualifications
of individuals who perform the initial evaluation of level of care for waiver applicants:
Qualificationsof Contracted_evel of Careassessors:

Four

amajorin

health,
«All_ctandardseartificatinncan

studiesor
hocnori fienrofaccinnat fiold

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an individual needs services
through the waiver and that serve as the basis of the State's level of care instrument/tool. Specify the level of care instrument/tool that is

employed. State laws, regulations, and policies concerning level of care criteria and the level of care instrument/tool are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable), including the instrument/tool utilized.

Currently, i
capacityfor Activities of Dai

Bl i Injury
ly Living (ADLs)andInstrumentaRctivities of Daily Living(ADLS). T

ong TermCare(LTC) TBI usinga
K Kansas. O)
slinihility for all HC i K Thi i

1
becritical to

identify

with HC

's
'Planof Care(POC).
T
in arderto nrovide

to developa

care
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e. Level of Care Instrument(s). Per 42 CFR 8§441.303(c)(2), indicate whether the instrument/tool used to evaluate level of care for the waiver
differs from the instrument/tool used to evaluate institutional level of care (select one):
® The same instrument is used in determining the level of care for the waiver and for institutional care under the State Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain how the outcome of
the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating waiver applicants for
their need for the level of care under the waiver. If the reevaluation process differs from the evaluation process, describe the differences:

Thelevelof

initial HCBSTBI waiver thelevelof

U i i ities. T} _Thelevel of
ansa avarietyof sources.Consi the TBI Prog i
reliability for TBI. Famil

of the TBI by meanf medicalrecords Social

nnnnnnnnnnnn b

0. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are conducted no less
frequently than annually according to the following schedule (select one):

@) Every three months
@) Every six months
® Every twelve months
O other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform reevaluations (select one):

®© The qualifications of individuals who perform reevaluations are the same as individuals who perform initial evaluations.
O The qualifications are different.

Specify the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State employs to ensure timely
reevaluations of level of care (specify):

Timely re-evaluationsirea componenpartof the state'scontractwith the contractedassessorBoth expectationandguidelinesarespecifiedin the waiver program'goliciesand
proceduresywhich the contractedassessomustfollow. Assurances providedthroughongoingcontractmonitoringandreview,andquality reviewsconductedy stateor MCO staff.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written and/or electronically

retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3 years as required in 45 CFR §92.42.
Specify the location(s) where records of evaluations and reevaluations of level of care are maintained:

Written and/orelectronicallyretrievabledocumentatiorf all evaluationsindreevaluationss maintainedn the KansasAssessmenlanagemeninformationSystem(KAMIS).

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for evaluating/reevaluating an
applicant's/waiver participant's level of care consistent with level of care provided in a hospital, NF or ICF/11D.
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i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable indication that services
may be needed in the future.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants who were determined to meet Level of Care requirements
prior to receiving HCBS services N=Number of waiver participants who were determined to meet
Level of Care requirements prior to receiving HCBS services D=Total number of enrolled waiver
participants

Data Source (Select one):

Other

If 'Other' is selected, specify:

Operating Agency's data systems and Managed Care Organizations encounter data

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [ 100% Review
Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95%
Other Annually [c] Stratified
Specify: Describe Group:
ContractecassessorandManaged Proportionateby MCO

CareOrganization§MCOs)

[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[z] Other Annually
Specify:

Contractedassessorgarticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[] Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as specified in the approved
waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants who receive their annual Level of Care evaluation within
12 months of the previous Level of Care determination N=Number of waiver participants who
receive their annual Level of Care evaluation within 12 months of the previous Level of Care
determination D=Number of waiver participants who received Level of Care redeterminations

Data Source (Select one):

Other

If 'Other' is selected, specify:

Operating agency's data systems: “Kansas Assessment Management Information (KAMIS) System
or its related web applications”

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [] 100% Review
Operating Agency [] Monthly Less than 100% Review
[] Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
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Other 1 Annually Stratified
Specify: Describe Group:
Contractedassessol Proportionatéy MCO
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[2] State Medicaid Agency [] Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity Quarterly
[c] Other Annually
Specify:

Contractedassessorgarticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied appropriately and according to
the approved description to determine participant level of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of initial Level of Care (LOC) determinations made by a qualified assessor
N=Number of initial Level of Care (LOC) determinations made by a qualified assessor D=Number of
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initial Level of Care determinations

Data Source (Select one):
Other
If 'Other' is selected, specify:

Assessor and Assessment Records

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

[ State Medicaid Agency [] Weekly [c] 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[[] Sub-State Entity [] Quarterly [[] Representative Sample
Confidence Interval =
Other Annually [] Stratified
Specify: Describe Group:
Contractechssessol

[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[c] State Medicaid Agency ] Weekly

Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[z] Other Annually
Specify:

Contractedassessorgarticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[] Other
Specify:
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Performance Measure:

Number and percent of initial Level of Care (LOC) determinations made where the LOC criteria was
accurately applied N=Number of initial Level of Care (LOC) determinations made where the LOC
criteria was accurately applied D= Number of initial Level of Care determinations

Data Source (Select one):
Other

If 'Other" is selected, specify:
Record reviews

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

[] Weekly

Sampling Approach(check
each that applies):

[] State Medicaid Agency [] 100% Review

Operating Agency [ Monthly

Quarterly

[c] Less than 100% Review

[] Sub-State Entity [c] Representative Sample

Confidence Interval =

95%
Other [] Annually [c] Stratified
Specify: Describe Group:
Contractedassessol Proporionatéoy MCO
[] Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and

Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

State Medicaid Agency ] Weekly

[=] Operating Agency ] Monthly

[] Sub-State Entity Quarterly

[c] Other [ Annually
Specify:
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Contractedassessorgarticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:
Number and percent of waiver participants whose Level of Care (LOC) determinations used the
state's approved screening tool N=Number of waiver participants whose Level of Care

determinations used the approved screening tool D=Number of waiver participants who had a Level
of Care determination

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[ State Medicaid Agency [] Weekly [ 100% Review
Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other 1 Annually [c] Stratified
Specify: Describe Group:
Contractedhssessol Proporionatéy MCO
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
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[2] Operating Agency [] Monthly

[] Sub-State Entity Quarterly

Other ] Annually
Specify:

Contractedassessorgarticipatein analysisof thismeasure's,
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Theseperformanceneasuresvill beincludedaspartof thecomprehensiv&anCareStateQuality ImprovementStrategy andassesseduarterlywith follow remediatioras
necessaryln addition,the performancef state'sontractedassessowill be monitoredon anongoingbasisto ensurecompliancewith the contractrequirements.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

T theKanCareMCO contract, a Carequality Thatpl

Tl both

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis(check each
that applies):

Responsible Party(check each that applies):

[c] State Medicaid Agency [ Weekly

[c] Operating Agency [] Monthly

[[] Sub-State Entity Quarterly

[E] Other [ Annually
Specify:

KanCareMCOsparticipatein analysis

[z] Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Level of Care that are currently non-operational.

® No
O vYes
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Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care for this waiver, the
individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the feasible alternatives
available under the waiver and allowing these individuals to choose either institutional or waiver services. ldentify the form(s) that are
employed to document freedom of choice. The form or forms are available to CMS upon request through the Medicaid agency or the operating
agency (if applicable).

T their long-t choiceof Theform or cl

theMCO

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice forms are maintained
for a minimum of three years. Specify the locations where copies of these forms are maintained.

HCBS/TBI WaiverParticipantChoiceformsaredocumenteéndmaintainedby thefunctionalassessoandthe participant'shoserKanCareMCO in the participant'sasefile.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful access to the waiver by
Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003):

KDADS assistaffin their Limited Eng intheD: Healthandt 20 serviceshy Limited EnglishProficientPersons.In
order pl i i KDADS andto i in i icatiowith Limited Eng ic Thisi i
capturedn to

Tha Gtatanf K i _ cinnifirantomhamnt o, icHannnanac

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case management is not a service
under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Personal Care
Extended State Plan Service Occupational Therapy (Extended State Plan service)
Extended State Plan Service Physical Therapy (Extended State Plan service)
Extended State Plan Service Speech and Language Therapy (Extended State Plan service)
Supports for Participant Direction Financial Management Services
Other Service Assistive Services
Other Service Behavior Therapy
Other Service Cognitive Rehabilitation
Other Service Home-Delivered Meals Service
Other Service Medication Reminder Services

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

Other Service Personal Emergency Response System and Installation
Other Service Sleep Cycle Support
Other Service Transitional Living Skills

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| StatutoryService |

Service:

| PersonaCare |

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
o Cacae ot [
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

| 17 OtherServices D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O Service is included in approved waiver. There is no change in service specifications.
® Service is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

Personal C &(PCS)is not ice. TH aPC! is notlimited to assisti daily living ADLS (bathing,grooming toileting,

i notlimi mobility and
ThePC! servicein K.S.A65-5115andK.A.R. 28-51-113.

PC! 'sPlanof Care(POC). PersonaC participant splaceof df etc.)in awork

envirnnmant

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

to theplanof care,notto 4 moreof critical situations:

1T ici i i ing ie. TBI or other p iticalto rsability to returnt i
subjectto medicalnecessityg approvaby KanCareMCO.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[2] Provider managed

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

Specify whether the service may be provided by (check each that applies):

[2] Legally Responsible Person
[c] Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Personal Care Service Worker-Agency Directed
Agency Personal Care Service Worker-Self Directed

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:

PersonalCareServiceWorker-AgencyDirected

Provider Qualifications
License (specify):

K.S.A.65-5001et seq.

Certificate (specify):

n/a

Other Standard (specify):

Must a theKansaD b i aKanCareMCO (In ith K.S.A 65-5115andK A R. 28-51-113).
a.Musthavea High SchoolD DORbeat ageor older

b. CompleteKDADS Approvedskill Trainingrequirements.
¢ Must i aiverparticipantiome;
4 Comnlatany additinnaleill ditharhy

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agentandthe KanCareMCOs

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Provider Type:
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PersonalCareServiceWorker-SelfDirected

Provider Qualifications
License (specify):

n/a

Certificate (specify):

n/a

Other Standard (specify):

A. Must dicaid- £( provider
B. Musthavea High SchoolDiplomaor equivalentOR beatleasteighteeryearsof ageor older;

C. CompleteKDADS Approvedskill Trainingrequirements.

D. Mustresideoutsideof waiverrecipientshome;

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagrovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| ExtendedStatePlanService |

Service Title:

Occupationallherapy(ExtendedStatePlanservice)

HCBS Taxonomy:

Category 1: Sub-Category 1:

11OtherHealthandTherapeuticServices
12 ServicesSupportingSelf-Direction

110800ccupationatherapy
b erapy

11090physi

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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17 Otherservices |:|

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Sservice is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

o herapyis a inju motional,

ry on kills, p functional
o TBI theirlives by ] neededo p daily living
by

all of
improved O daily activities. Thisis doneby

iin its use. In

Therapyis to skills o thu life.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A 31 1 unit=1 in anyotherTBI Waiver

21whe continueto DTin additionto EPSDT y gl DT

DT

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Occupational Therapist

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy (Extended State Plan service)

Provider Category:

Provider Type:

Occupational herapist

Provider Qualifications
License (specify):

Licensedby the KansasBoardof HealingArts (K.S.A. 65-5401et seq).All serviceanustbe providedin accordancevith applicabldicensingstatutesand
regulations.

Certificate (specify):

Other Standard (specify):

CompleteKDADS approvedtrainingcirriculum.
40hoursof trainingin TBI or oneyearof experiencavorking with individualswith TBI.

In i i 65-5419KAR 100-54-10, i or S.A.65-541

nnnnnnnn

Verification of Provider Qualifications
Entity Responsible for Verification:
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KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagrovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportedto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| ExtendedStatePlanService |

Service Title:

PhysicalTherapy(ExtendedStatePlanservice)

HCBS Taxonomy:
Category 1: Sub-Category 1:
[ v [
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 Otherservices |:|

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

PhysicalTherapy ThroughPhysicalTherap: TBI vitiesin their daily | dt lossof mobility
in avarietyof walking, . Physicall theuseof

T
daptto limited i yn their

nnnnnnnn i i of io_nntnciv ini T

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A 1 ar(1 unit= in anyotherTBI Waiver

21wh ill continueto recei DTin additionto EPSDT i lythroughEPSDTL iceis not DT

PhysicalTheransis off TRIwaivernn soonetthansiv manthsaftarthe TRL aceurs (Priata this it is availahleasa MedicaidStateDlansenvice )

Service Delivery Method (check each that applies):
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[ Participant-directed as specified in Appendix E
[c] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[[] Legal Guardian

Provider Specifications:

Provider Category | Provider Type Title

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy (Extended State Plan service)

Provider Category:

Individual

Provider Type:

PhysicalTherapist

Provider Qualifications
License (specify):

Licensedby the KansasBoardof HealingArts (K.S.A. 65-2901etseq).All servicesnustbe providedin accordancevith applicabldicensingstatutesand
regulations.

Certificate (specify):

(K.A.R 100-29-16K.S.A. 65-2901,65-2906).

Other Standard (specify):

CompleteKDADS approvedtrainingcurriculum.
40hoursof trainingin TBI or ith TBI.

In R 100-29-16& KSA 65-290965-2010,65-2918)
rrrrr lations

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

| ExtendedStatePlanService |

Service Title:

SpeechandLanguagerherapy(ExtendedStatePlanservice)

HCBS Taxonomy:
Category 1: Sub-Category 1:
| e | .
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 Otherservices |:|

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O service is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

Speech-L e. TBI
h

memor, motor.
participantdevel of ith ingto regai

Sneach.l i i i ite of 1 jicolio_nntn siv. ini T

. Goalsfor

TBI will

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A 31 ear(1 unit= in anyotherTBI Waiver

21whe continueto DTin additionto EPSDT y gl DT

Sneach.l i TRLwaiver i TRI acciirs (Priortn this it is availahleasa MedicaidStateblansenvice )

DT

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Speech/Language Therapist

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy (Extended State Plan service)

Provider Category:

Individual

Provider Type:

Speech/LanguagEherapist

Provider Qualifications
License (specify):

Licensedby KansasDepartmenfor Aging andDisability ServicesAll serviceamustbe providedin accordancevith applicabldicensingstatutesand
regulations.(K.S.A65-6501etseq& K.A.R. 28-61)

Certificate (specify):

Other Standard (specify):

CompleteKDADS approvedrainingcurriculum.
40hoursof trainingin TBI or TBI.

In 65-6501andKAR 28-61),
andrenulatinns

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs

Frequency of Verification:

Kansagrovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:
Supportsor ParticipanDirection |
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes the following

supports or other supports for participant direction.
Support for Participant Direction:

FinancialManagemen$ervices
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:

in supportof self-di

ingSelf-Direction
sistancen supportof self-direction

| 12020infor
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 OtherServices | D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O Service is included in approved waiver. There is no change in service specifications.
® Sservice is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

Kansass

theFMSto quality,

workers.Tt i i employer FMS servicewill

TheMCO will FMS providers.T! at
durinahis/hern! at e o t

lannf TheMCQis i i ice In additinn Tha MO will

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Accessto this serviceis limited to participantavho choseto participant-direcsomeor all of the service(swhenparticipant-directioris offered.

FMS serviceis reimbursecpermembempermonth.FMS servicemay be accessedly the participantata minimummonthlyor asneededn orderto meetthe needf the participant. A participantmay haveonly oneFMS providerpermonth.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] Legally Responsible Person
[[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Enrolled Medicaid Provider

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Financial Management Services

Provider Category:

Provider Type:

EnrolledMedicaidProvider

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

EnrolledFM: Fi Ki T MAP) theKanCareMCO

O p g S(F the StateOj ,KDADS, prior to Tl the
P i bjectto sati: i iredfi In addition, i bmi

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE, KDADS andKanCareMCOsareresponsibldor ensuringthe FMS providermettheapprovedstandards

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

[ Otherservice |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
Service Title:

AssistiveServices

HCBS Taxonomy:
Category 1: Sub-Category 1:
14Equi 14010personabmergencyesponsaystem(PERS)
15Non MedicalTransportation 1 (lescosssiliedarit
Category 2: Sub-Category 2:
14 i 14031equipmenandtechnology
}5 NY[rfcgu'caijquﬂgﬂm:ﬂ 14032supplies
Category 3: Sub-Category 3:
17 OtherServices D
Category 4: Sub-Category 4:

17 OtherServices | D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® service is included in approved waiver. There is no change in service specifications.

O service is included in approved waiver. The service specifications have been modified.
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O service is not included in the approved waiver.

Service Definition (Scope):

ticipan partici adisability by modifyi participant henvi : sability to live

of i
environmentamodifications)

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

AccictivaSaniramay

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

to thep: p: f i i icipant'sPlanof Care subjectto critical i thestate. All ( i critical ith statewide

prior izati 2 areMCO, to HCBS/TBI waiverparticip: i “critical.” T wo thecritical situation:

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
[c] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Durable Medical Equipment provider
Agency Center for Independent Living
Agency Home health agency

Individual Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Services

Provider Category:

Provider Type:

DurableMedical Equipmentprovider

Provider Qualifications
License (specify):

n/a

Certificate (specify):

n/a

Other Standard (specify):

« Asdescribedn K.AR 30-5-59
+ Medicaid-enrollecprovider

\ A D_2N_5.Gadafinaenravidarnarti tho Gtatonf Kancac

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent,andthe KanCareMCOs
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Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Services

Provider Category:

Provider Type:

Centerfor Independentiving

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

+ As definedby RehabilitationAct of 1973
+ Medicaid-enrollecprovider
. iingto local

Worker'sC iability Insurance

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agentandthe KanCareMCOs

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Services

Provider Category:

Provider Type:

Homehealthagency

Provider Qualifications
License (specify):

asdefinedby K.S.A. 65-5101etseq.

Certificate (specify):
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Other Standard (specify):

+ As definedby RehabilitationAct of 1973
+ Medicaid-enrollecprovider

Al ificatis i i i idedi itad to-_nrofessinnalicansal corti ficationif ranui KDANSs traini

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Services

Provider Category:

Individual

Provider Type:

Contractor

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

+ Mustaffiliate with a enterfor iving or K.S.A.65-5001etseq.)
. local

Worker'sC iability Insurance

Il_standardsrartificationcandlicanc: Knan: af

Verification of Provider Qualifications
Entity Responsible for Verification:

KansasDepartmenbf HealthandEnvironment/Divisiorof HealthCareFinance( KDHE/DHCF, stateMedicaidagencythroughthe statefiscal agent KDADS

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

OtherService

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

BehaviorTherapy

HCBS Taxonomy:

Category 1:

| 110t
12Se

ITherapeutiServices
tingSelf-Direction

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

| 17 OtherServices

Sub-Category 1:

| 111300thertherapies

]

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

In i i ike to change. Tl life of iith TBI 1f
behavior jury, poor ‘ability to adaptto and BehaviorT! lookingatthe participant'®arlylife experiencespng-timeinternal
Generally however BehaviorTt i f

skills, abilities,andlevel of independence.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A 1 ear(1 unit= in anyotherTBI Waiver

21wh ill continueto DTin additionto EPSDT i lythroughEPSDTL not DT

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:
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Provider Category

Provider Type Title

Individual

Behavior Therapist
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Therapy

Provider Category:

Individual

Provider Type:

BehaviorTherapist

Provider Qualifications
License (specify):

Licensedby the KansasBehavioralSciencedRegulatoryBoard
(K.S.A. 74-5301etseq.andK.S.A. 65-6301etseq.)

Certificate (specify):

Providersservingin aschoolenvironmentanprovidetheseservicesf the providerhasa certificationin SpecialEducatiorby the KansasStateDepartmenbf Education. For this circumstancethe providermusthavea
Master'sdegreen SpecialEducationcompleteKDADS approvedraining curriculum,40 hoursof training of oneyearof experiencavorking with individualswith TBI, andcomplywith Statestatutesrules,andregulations.
Consistenwith thecertification/licensindoardrequirementa providermeetingthesequalificationscanonly provideservicesn aschoolenvironment.

Other Standard (specify):

+ Master'sdegredn a (eq
CompleteKDADS approvedtrainingcurriculum.
40 hoursof trainingin TBI or TBI.

AR 102..

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:
OtherService |
As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

CognitiveRehabilitation

HCBS Taxonomy:

Category 1: Sub-Category 1:
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| 11 OtherHealthand TherapeuticServices | 11120cognitiverehabilitativetherapy

} %urvu:nﬁxﬂ)\jxxrl\rlt}%('\\ Direction 11130othertherapies

Category 2: Sub-Category 2:
17 OtherServices D

Category 3: Sub-Category 3:
17 OtherServices D

Category 4: Sub-Category 4:

17 Otherservices |:|

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

Cog whicha thinking. In casesf TBI, difficulty with
ThroughC: to

skills to takingin newi Thegoalfor jividual receivingCt tatioris to achi
in theuseof life ability to live

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A 31 ear(1 unit= in anyotherTBI Waiver

21whe continueto DTin additionto EPSDT y gl DT

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Cognitive Therapist/Rehabilitation Specialist

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Cognitive Rehabilitation

Provider Category:

Provider Type:

CognitiveTherapist/Rehabilitatio8pecialist

Provider Qualifications
License (specify):
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Licensedby the KansasBehavioralSciencesRegulatoryBoard(K.S.A. 74-5301etseq.andK.S.A. 65-6301etseq.)

Certificate (specify):

Providersservingin aschoolenvironmentanprovidetheseservicesf the providerhasa certificationin SpecialEducatiorby the KansasStateDepartmenbf Education. For this circumstancethe providermusthavea
Master'sdegreen SpecialEducationcompleteKDADS approvedraining curriculum,40 hoursof training of oneyearof experiencavorking with individualswith TBI, andcomplywith Statestatutesrules,andregulations.
Consistentvith the certification/licensindoardrequirementa providermeetingthesequalificationscanonly provideservicesn aschoolenvironment.

Other Standard (specify):

« Mastersdegredin a ield (e.g.,
CompleteKDADS approvedtrainingcurriculum.
40hoursof trainingin TBI or ith TBI.

and

In accardancaith stat AD 102.2-82nd102.1.11) 2 nrovidadh. 0 cunanisinmf ananralladi

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE,throughthe statefiscal agent;andKanCareMCOs

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| Otherservice |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in
statute.

Service Title:

Home-DeliveredVealsService

HCBS Taxonomy:
Category 1: Sub-Category 1:
06 HomeDeliveredMeals 06010homedeliveredmeals

07 RentandFoodExpensesor Live-In Caregiver

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 OtherServices | D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
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O service is included in approved waiver. There is no change in service specifications.
O service is included in approved waiver. The service specifications have been modified.

® service is not included in the approved waiver.

Service Definition (Scope):

Home-DeliveredVlealsServiceprovidesa participantwith one(1) or two (2) mealspercalendadate. Eachmealwill containatleastone-third(1/3) of therecommendedaily nutritionalrequirements The mealsarepreparecelsewherend
deliveredto the participant'shome. Participantligible for this servicehavebeendeterminedunctionallyin needof the Home-DeliveredVlealsserviceasindicatedby the Functional/NeedéssessmentMeal preparatiorprovidedby TBI waiver
PersonaBerviceprovidersmaybe authorizedn the participant'sPlanof Carefor thosemealsnot providedunderthe Home-DeliveredMealsService.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

or i i i ith KDADS i Older, i Thisserviceis limited to i the
participant Tl dmittedt or for dy

This serviceis i h , subjectto isit
T

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
[c] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[] Relative
[[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Approved and Medicaid-enrolled nutrition provider agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home-Delivered Meals Service

Provider Category:

Provider Type:

ApprovedandMedicaid-enrollechutrition provideragency

Provider Qualifications
License (specify):

N/A

Certificate (specify):

N/A

Other Standard (specify):

or KDADS nutrition Older

All

i i notlimited to: ficati [{ K KDADS" i
KB, APS,C Registry.andMotor Any provideror KSA 39-970& 65-5117is noteligible for

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS, KDHE andKanCareMCOs.

Frequency of Verification:
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Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| Otherservice |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
Service Title:

MedicationReminderServices

HCBS Taxonomy:
Category 1: Sub-Category 1:
%gherﬂHtzllhand[Thskra“f)Ve‘e)u.tis‘ervices
Category 2: Sub-Category 2:
HEIIT E mggequiamenand:echnolow
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 OtherServices | D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

O service is included in approved waiver. There is no change in service specifications.
O service is included in approved waiver. The service specifications have been modified.

® service is not included in the approved waiver.

Service Definition (Scope):

istime for T i phonecall,

Dispenses ad housesa participant analarmat

nnnnnnnnnnnnnnnnnnnnnnnnnn i

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

-Repair/replacement rentalequipments notcovered.
-Rentalof equipments covered
-Purchasef equipments notcovered.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] Legally Responsible Person
[[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medication Reminder Services Provider/Dispenser Provider/ Dispenser Installation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Medication Reminder Services

Provider Category:

Provider Type:

MedicationReminderServicesProvider/Dispensdprovider/DispensetnstallationProvider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Any - ss eligible KanCareasa

All

icfi i i notlimited to: i required, KDAD:
KBI, APS.CI Registry.andMotor Any provideror KSA 39-970& 65-5117is noteligible for

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agent;andKanCareMCOs

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).

Service Type:

| OtherService |
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As provided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified in
statute.
Service Title:

PersonaEmergencyRespons&ystemandinstallation

HCBS Taxonomy:

Category 1: Sub-Category 1:

| 14020t

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

17 Otherservices |:|

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

theuseof i highrisk of i T llow for mobility. TI
activated. PERSis limited to alone,or theda informal) for extendecperiodsof tim e,

supervision

far thncarartainnarticinanteat hich rick af inrtn carurchalnin anemarnency Thacen: 2 DarsonaEmarn:

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

. tcovered.
+ Rentalof the PERSystenmis coveredpurchases not.

i

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[[] Legally Responsible Person
[ Relative
[] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency PERS and PERS Installation provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Personal Emergency Response System and Installation

Provider Category:

Provider Type:
PERSandPERSInstallationprovider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

« Mustbecontractedvith KanCare
« Mustconformtoi
. Tl

tat
4 hour/

Al ” . - . o 1 ; KMANSe frain

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
Service Type:
OtherService |
As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

SleepCycle Support

HCBS Taxonomy:

Category 1: Sub-Category 1:

08Home-Basedervices 08030personatare
09 CaregiverSupport 08040companion

Category 2: Sub-Category 2:
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| 17 OtherServices D

Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

| 17 OtherServices D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Sservice is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

leepC ! vsplaceof residence.Thi butis notlimited to [ p toileting, intakeof
fiquids, mobility )

‘splanof a gaintheir attentionor g..abell or buzzer). call aphysician hospital
ico_Thecraonant ic antiralydifferant from 1

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Thelengthof service(i.e., oneunit) duringany 24-hourtime periodmustbe at least6 hours,but cannotexceedwelve hours.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[2] Provider managed

Specify whether the service may be provided by (check each that applies):

[ Legally Responsible Person
[c] Relative
[2] Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Sleep Cycle Support provider-Self Direct
Agency Sleep Cycle Support provider-Agency Direct

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Sleep Cycle Support

Provider Category:

Individual

Provider Type:

SleepCycle Supportprovider-SelDirect

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

. Must SFMS) provider
. Musthavea High SchoolDiplomaor equivalentOR beatleasteighteeryearsof ageor older;
. CompleteKDADS Approvedskill Trainingrequirements.
Must i il ‘shome;
N

jaiver

noow»

itk i i i Jidar ar i anCaraMCO

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

KDADS andreportecto the MedicaidAgency.

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Sleep Cycle Support

Provider Category:

Provider Type:

SleepCycle Supportprovider-AgencyDirect

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must| a i
a.Musthavea High SchoolD DORbeat ageor older
b. CompleteKDADS Approvedskill Trainingrequirements

c. Mustresideoutsideof waiverparticipant'home;
oM i

ditharhy ici i i jidar or KanCaraCO.

<Dy i aKanCaremcO (In

ith K.S.A 65-5115andK.A.R. 28-51-113).

Verification of Provider Qualifications
Entity Responsible for Verification:

KDADS/KDHE, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

KDADS andreportecdto the MedicaidAgency.

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the Medicaid

agency or the operating agency (if applicable).
Service Type:

| OtherService |

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified in

statute.
Service Title:

TransitionalLiving Skills

HCBS Taxonomy:
Category 1: Sub-Category 1:
Cdaice]gc:r:/Z AAAAA S::Cat;ego ry 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

| 17 OtherServices | D

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® service is included in approved waiver. There is no change in service specifications.

O Sservice is included in approved waiver. The service specifications have been modified.

O service is not included in the approved waiver.

Service Definition (Scope):

T iving Skills (TLS) ticipant
ity Thep

TLS isto i aiverparti learnskill o

lity

T i iving Skill natureand,the

TLS services:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

T8I services:
? A)andTi iving Specialis(TLS)
...................................

49
52

four or i TLS i four ,andwith 780hoursayear.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] Legally Responsible Person
[] Relative
[ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
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Agency Home Health Agency

Agency Center for Independent Living

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transitional Living Skills

Provider Category:

Provider Type:

HomeHealthAgency

Provider Qualifications
License (specify):

K.S.A.65-5101etseq.

Certificate (specify):

Other Standard (specify):

Must a F i aKanCareMCO (In K.S.A65-5115andK.A R. 28-51-113).

Individual TLS Specialistsnusthave:

nnnnnnnnnn

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agent;andKanCareMCOs.

Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecto the MedicaidAgency.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transitional Living Skills

Provider Category:

Provider Type:

Centerfor Independentiving

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

asdefinedin K.A.R. 30-5-300(a)(21)

Individual TLS Specialistsnusthave:

uuuuuuuuuu

Verification of Provider Qualifications
Entity Responsible for Verification:

KDHE/KDADS, throughthe statefiscal agentandthe KanCareMCOs
Frequency of Verification:

Kansagprovidesmonitoringandoversightof MCO'sverificationof HCBS-TBI providerqualifications. This oversightreviewis completedat leastannuallyby
KDADS andreportecdto the MedicaidAgency.

Appendix C: Participant Services

C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver participants (select
one):

® Not applicable - Case management is not furnished as a distinct activity to waiver participants.
@) Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
[] As a waiver service defined in Appendix C-3. Do not complete item C-1-c.
[] As a Medicaid State plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item C-1-c.

[[] As a Medicaid State plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item C-1-c.
[ As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf of waiver
participants:

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal history and/or
background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be conducted; (b) the scope of

such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory investigations have been conducted. State laws,
regulations and policies referenced in this description are available to CMS upon request through the Medicaid or the operating agency (if
applicable):

p
-PersonaBervices

Bl), APS,CPS,KSBN,
-PhysicalTherapy(ExtendedStatePlanservice)
_Snoactand! anaand

waiverservices:

b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver services through a State-
maintained abuse registry (select one):
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O No. The State does not conduct abuse registry screening.

® Yes. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which abuse registry
screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been conducted. State laws, regulations

and policies referenced in this description are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):

D c ly (DCF) child DC
additionto

all

p a th g reviewby
Barcanal Eeniicos

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

® No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the Act.

O Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The standards that apply

to each type of facility where waiver services are provided are available to CMS upon request through the Medicaid agency
or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is any person who has
a duty under State law to care for another person and typically includes: (a) the parent (biological or adoptive) of a minor child or the guardian
of a minor child who must provide care to the child or (b) a spouse of a waiver participant. Except at the option of the State and under
extraordinary circumstances specified by the State, payment may not be made to a legally responsible individual for the provision of personal

care or similar services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver
participant. Select one:

O No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.

es. The State makes payment to legally responsible individuals for furnishing personal care or similar services when they are
® Yes. The Stat kes p t to legall ponsible individuals for f hing p | I hen th
qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may provide; (b) State
policies that specify the circumstances when payment may be authorized for the provision of extraordinary care by a legally responsible
individual and how the State ensures that the provision of services by a legally responsible individual is in the best interest of the
participant; and, (c) the controls that are employed to ensure that payments are made only for services rendered. Also, specify in Appendix

C-1/C-3 the personal care or similar services for which payment may be made to legally responsible individuals under the State policies
specified here.

Legally however

aminor participant provideHC| unlessall

« TheMCO wil ruralthatHC
« Two "

) i i i 'shealth safety,or Iwell
. Thaattandincnhusirianfirnichagurittan docsimentatinmhat diotn the advancemart ch: o

nnnnnnn

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies

concerning making payment to relatives/legal guardians for the provision of waiver services over and above the policies addressed in Item C-
2-d. Select one:

O The State does not make payment to relatives/legal guardians for furnishing waiver services.

® The State makes payment to relatives/legal guardians under specific circumstances and only when the relative/guardian is
qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom payment may be made,
and the services for which payment may be made. Specify the controls that are employed to ensure that payments are made only for
services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to relatives/legal guardians.
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parentsof minor PersonaC: n indiviudal a 'sactivatedDy HealthCareDs 'paid
PersonaC i S)worker. If vi icipant'paid PCSworker after parti

function,
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@) Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is qualified to provide
services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers have the opportunity
to enroll as waiver service providers as provided in 42 CFR 8431.51:

Participantof HCBS-TBIwaiverserviceshavetheright to choosewho providestheir serviceswithin establishedjuidelinesregardingproviderqualifications. Any qualified providerof those
servicesnayenroll throughthe StateMedicaidagency KansasDepartmenbf HealthandEnvironment{KDHE), andcontractwith the KanCareMCOsto provideHCBS programservices.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services are provided by
qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure and/or certification
standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number/percent of new licensed/certified provider applicants that met licensure/certification
requirements, and other standards prior to furnishing services N=Number of new licensed/certified
waiver provider applicants that initially met licensure/certification requirements, and other waiver
standards prior to furnishing waiver services D=Number of all new licensed/certified waiver
providers

Data Source (Select one):
Other
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If 'Other' is selected, specify:
KanCare Managed Care Organization (MCO) reports and record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [] 100% Review
Operating Agency [] Monthly Less than 100% Review
[] Sub-State Entity [] Quarterly [c] Representative Sample
Confidence Interval =
95%
Other [ Annually [0 Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):

[c] State Medicaid Agency [ Weekly

Operating Agency ] Monthly

[] Sub-State Entity [ Quarterly

Other Annually
Specify:

KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number and percent of enrolled licensed/certified waiver providers that continue to meet licensure
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requirements, certification requirements, and other waiver standards N=Number of enrolled
licensed/certified waiver providers that continue to meet licensure requirements, certification
requirements, and other waiver standards D=Number of enrolled licensed/certified waiver providers

Data Source (Select one):

Other

If 'Other' is selected, specify:

Managed Care Organization (MCO) reports and record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [[] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
[] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95%
Other 1 Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[2] State Medicaid Agency [] Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity [] Quarterly
[c] Other Annually
Specify:

KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
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Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver requirements.

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of new non-licensed/non-certified waiver provider applicants that have met the
initial waiver requirements prior to furnishing waiver services N=Number of new non-licensed/non-
certified waiver provider applicants that have met the initial waiver requirements prior to furnishing
waiver services D=Number of all new non-licensed/non-certified providers

Data Source (Select one):

Other

If 'Other' is selected, specify:

Managed Care Organization (MCO) reports and record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [ 100% Review
Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity [] Quarterly Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCrae Proporionatéy MCO
OrganizationgMCOs)
Continuously and [ Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly

[2] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of enrolled non-licensed/non-certified waiver providers that continue to meet
waiver requirements N=Number enrolled non-licensed/non-certified waiver providers that continue
to meet waiver requirements D=Number of enrolled non-licensed/non-certified providers

Data Source (Select one):
Other

If 'Other' is selected, specify:
Managed Care Organization (MCO) reports and record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [[] 100% Review
Operating Agency [] Monthly [2] Less than 100% Review
[[] Sub-State Entity [] Quarterly [c] Representative Sample
Confidence Interval =
95%
Other [] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatdy MCO
OrganizationgMCOs)
Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
[c] Other Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

¢. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is conducted in
accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:
Number and percent of active providers that meet training requirements N=Number of providers that

meet training requirements D=Number of active providers

Data Source (Select one):

Other

If 'Other' is selected, specify:

Managed Care Organization (MCO) reports and record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [[] 100% Review
Operating Agency [] Monthly [2] Less than 100% Review
[] Sub-State Entity [] Quarterly [c] Representative Sample
Confidence Interval =
95%
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Other 1 Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatdy MCO
OrganizationgMCOs)
Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency 1 Monthly
[ Sub-State Entity [ Quarterly
[c] Other Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Thesemeasureandcollection/reportingrotocols togethemwith othersthatarepartof the KanCareMCO contractareincludedin a statewidecomprehensiv&anCarequalityimprovemenstrategywhichis regularlyreviewedandadjusted. That
planis contributecto andmonitoredthrougha stateinteragencymonitoringteam,which includesprogrammanagersfiscal staff andotherrelevantstaff/resourcefrom boththe stateMedicaidagencyandthe stateoperatingagency.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

Statestaff requestapprove andassurémplementatiorof contractorcorrectiveactionplanningand/ortechnicalassistancéo addression-compliancevith performancetandardsisdetectedhroughon-sitemonitoring, MCO compliance
monitoring,surveyresultsandotherperformancenonitoring. Theseprocessearemonitoredby both contractmanagersindotherrelevar dependingiponthetypeof issueinvolved,andresultstrackedconsistentvith the statewide
qualityimprovemenstrategyandthe operatingprotocolsof theinteragencymonitoringteam.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis(check each

Responsible Party(check each that applies): that applies):

[c] State Medicaid Agency [ Weekly

[c] Operating Agency [] Monthly

[[] Sub-State Entity Quarterly

[5] Other [ Annually
Specify:

KanCareManagedCareOrganizationgMCOs0

[z] Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Qualified Providers that are currently non-operational.

® No
O vYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified strategies, and the
parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional limits on the amount
of waiver services (select one).

® Not applicable- The State does not impose a limit on the amount of waiver services except as provided in Appendix C-3.
@) Applicable - The State imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit, including its basis in
historical expenditure/utilization patterns and, as applicable, the processes and methodologies that are used to determine the amount of the
limit to which a participant's services are subject; (c) how the limit will be adjusted over the course of the waiver period; (d) provisions
for adjusting or making exceptions to the limit based on participant health and welfare needs or other factors specified by the state; (e) the
safeguards that are in effect when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of
the amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is authorized for one or more

sets of services offered under the waiver.
Furnish the information specified above.
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[[] Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services authorized for each
specific participant.

Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are assigned to funding levels
that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services

C-5: Home and Community-Based Settings
Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 441.301(c)(4)-(5) and
associated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting requirements, at the
time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet requirements at the
time of submission. Do not duplicate that information here.

The Statehasproposeda StatewideTransitionPlanfor residentiandnon-residentiasettingsto complywith federaHCB settingrequirementspendingapprovalfrom CMS.
PleaseseeAttachment#2 for the HCBS-TBI andStatewideTransitionPlan.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:

IntegratedServicePlanof Care(POC)

and the qualifications of these individuals (select each that applies):

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the development of the service plan
[] Registered nurse, licensed to practice in the State

[] Licensed practical or vocational nurse, acting within the scope of practice under State law
[] Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

[[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Specify qualifications:
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[ Social Worker
Specify qualifications:

[] Other
Specify the individuals and their qualifications:
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver
services to the participant.

O Entities and/or individuals that have responsibility for service plan development may provide other direct waiver services to
the participant.
The State has established the following safeguards to ensure that service plan development is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made available to the participant
(and/or family or legal representative, as appropriate) to direct and be actively engaged in the service plan development process and (b) the
participant's authority to determine who is included in the process.

ible for TBI waiver i program.TheMCO is i TBI waiver. Ti ‘Thoiceof serviceoptionsis i icipantChoiceform or on theplanof care(POC)

For thePOC,theMCO il i T il MCO, i il meetto icedfor thePOC.
Care. TheMCO ist of If-di if self-directi ilable andalist of i gency-dit TheMCO ing 'schosen

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-centered service plan,
including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) the types of assessments that are
conducted to support the service plan development process, including securing information about participant needs, preferences and goals, and
health status; (c) how the participant is informed of the services that are available under the waiver; (d) how the plan development process
ensures that the service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and other
services are coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and monitor the
plan; and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and policies cited that
affect the service plan development process are available to CMS upon request through the Medicaid agency or the operating agency (if
applicable):

for TBI waiver i program. TheMCO is i TBI waiver icipant'choiseof hoiceform or Care(POC). This
informationis revistedby the MCO duringthe plandevelopmenprocessndspecificservicesareidentifiedthatwill bestmeetthe participantseed: D O will completea identify
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan development process and

how strategies to mitigate risk are incorporated into the service plan, subject to participant needs and preferences. In addition, describe how the
service plan development process addresses backup plans and the arrangements that are used for backup.

TheparticipantsPlanof Care(POC)tak
ThePOC

‘‘‘‘‘‘‘‘‘

isk factors. The POCwiill serviceso
o of

providerto furni
ysix (6) months. Revi

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from among qualified
providers of the waiver services in the service plan.

ici areMCO, theMCO is
usedby notthey If

TBI waiver. Tl

'choiceof
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the service plan is made
subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

p
serv

'Planof Carefrom informationgatheredn theassessment. For thefirst 180daysof theKanC:
IC: Includedin reviewof
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and
adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:
@) Every three months or more frequently when necessary

@) Every six months or more frequently when necessary

® Every twelve months or more frequently when necessary
O other schedule

Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a minimum period of 3 years
as required by 45 CFR 892.42. Service plans are maintained by the following (check each that applies):
[C] Medicaid agency

[] Operating agency
[] Case manager
[2] Other

Specify:

Serviceplansandrelateddocumentationvill be maintainecby the participant'choserKanCareMCO, andwill beretainedatleastaslong asthis requiremenspecifies

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the implementation of the service
plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.

Tl O i thePlanof C: i 0 andfor i inputfrom the TBI ProgramManagerjnvolvementof
KDADS Reg taff, p of theHCBSwaiverp

o theMCO thePlanof C

b. Monitoring Safeguards. Select one:
® Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may not provide other direct waiver services to the participant.
O Entities and/or individuals that have responsibility to monitor service plan implementation and participant health and
welfare may provide other direct waiver services to the participant.
The State has established the following safeguards to ensure that monitoring is conducted in the best interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans for waiver
participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety risk factors) and personal
goals, either by the provision of waiver services or through other means.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants whose service plans address their assessed needs and
capabilities as indicated in the assessment N=Number of waiver participants whose service plans
address their assessed needs and capabilities as indicated in the assessment D=Number of waiver
participants whose service plans were reviewed

Data Source (Select one):
Other

If 'Other" is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
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collection/generation(check
each that applies):

State Medicaid Agency

collection/generation(check
each that applies):

[] Weekly

each that applies):

[[] 100% Review

Operating Agency
[] Sub-State Entity

[] Monthly [2] Less than 100% Review

Quarterly [z] Representative Sample

Confidence Interval =

95%

Other [] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatdy MCO
OrganizationgMCOs)
[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

KanCareMCOS participatein analysisof this measure'
resultsasdeterminedy the Stateoperatingagency

[c] State Medicaid Agency [] Weekly

[=] Operating Agency ] Monthly

[[] Sub-State Entity Quarterly

[2] Other Annually
Specify:

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants whose service plans address health and safety risk factors

N=Number of waiver participants whose service plans address health and safety risk factors
D=Number of waiver participants whose service plans were reviewed
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Data Source (Select one):
Other

If 'Other’ is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [] 100% Review
Operating Agency ] Monthly Less than 100% Review
[ Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
[J Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

State Medicaid Agency

[] Weekly

[2] Operating Agency

] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

Annually

[] Continuously and Ongoing

[] Other
Specify:
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Performance Measure:

Number and percent of waiver participants whose service plans address participants' goals.
N=Number of waiver participants whose service plans address participants' goals. D=Number of
waiver participants whose service plans were reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
[[] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other ] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[z] State Medicaid Agency ] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[z] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing
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[] Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and procedures.
Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants (or their representatives) who were present and involved
in the development of their service plan N=Number of waiver participants (or their representatives)
who were present and involved in the development of their service plan D=Number of waiver
participants whose service plans were reviewed

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [ 100% Review
Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatéy MCO

Organizations

[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Weekly

State Medicaid Agency

[2] Operating Agency [] Monthly

[] Sub-State Entity

Other
Specify:

KanCareMCOs participatein theanalysisof thismeasure's
resultsasdeterminedy the StateOperatingAgency

Quarterly
Annually

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants whose service plans were developed according to the
processes in the approved waiver N=Number of waiver participants whose service plans were
developed according to the processes in the approved waiver D=Number of waiver participants
whose service plans were reviewed

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency

[] Weekly

[[] 100% Review

Operating Agency

] Monthly

[2] Less than 100% Review

[] Sub-State Entity

Quarterly

[c] Representative Sample
Confidence Interval =

95%

Other [] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdoy MCO
Organizations
[] Continuously and [[] Other
Ongoing Specify:
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[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency ] Monthly
[ Sub-State Entity Quarterly
[c] Other Annually
Specify:

KanCareMCOsparticipatein theanalyisof this measure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the waiver
participant’s needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of service plans reviewed before the waiver participant's annual
redetermination date N=Number of service plans reviewed before the waiver participant's annual
redetermination date D=Number of waiver participants whose service plans were reviewed

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency ] Weekly [] 100% Review
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Operating Agency ] Monthly Less than 100% Review
[ Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
[ Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):

[] Weekly

State Medicaid Agency

[2] Operating Agency [ Monthly

[] Sub-State Entity Quarterly

Other 1 Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants with documented change in needs whose service plan was
revised, as needed, to address the change N=Number of waiver participants with documented change
in needs whose service plan was revised, as needed, to address the change D=Number of waiver
participants whose service plans were reviewed

Data Source (Select one):
Other
If 'Other’ is selected, specify:
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Record reviews

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

] Weekly

Sampling Approach(check
each that applies):

State Medicaid Agency [] 100% Review

Operating Agency
[] Sub-State Entity

[] Monthly Less than 100% Review

Quarterly [c] Representative Sample

Confidence Interval =

95%
Other [ Annually [0 Stratified
Specify: Describe Group:
KanCareManagedCare proportionatdy MCO
OrganizationgMCOs)
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[c] State Medicaid Agency

[ Weekly

Operating Agency

] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

Annually

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope, amount, duration and
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frequency specified in the service plan.
Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants who received services in the type, scope, amount,
duration, and frequency specified in the service plan N=Number of waiver participants who received
services in the type, scope, amount, duration, and frequency specified in the service plan D=Number
of waiver participants whose service plans were reviewed

Data Source (Select one):

Other

If 'Other' is selected, specify:

Record Reviews and Electronic Visit Verification (EVV) reports

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [[] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
[] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other 1 Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatéoy MCO
OrganizationgMCOs)
] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):

https://wms-mmadl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

State Medicaid Agency [] Weekly

[2] Operating Agency [] Monthly

[] Sub-State Entity Quarterly

Other Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of survey respondents who reported receiving all services as specified in their
service plan N=Number of survey respondents who reported receiving all services as specified in their
service plan D=Number of waiver participants interviewed by QMS staff

Data Source (Select one):
Other

If 'Other' is selected, specify:
Customer interviews, on-site

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [[] 100% Review
Operating Agency [] Monthly [2] Less than 100% Review
[] Sub-State Entity Quarterly [z] Representative Sample
Confidence Interval =
95%
[ Other [] Annually Stratified
Specify: Describe Group:
Proportionatéoy MCO
[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency ] Monthly
[ Sub-State Entity Quarterly
[c] Other [] Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care; and between/among waiver
services and providers.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is

analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of waiver participants whose record contains documentation indicating a choice
of either self-directed or agency-directed care N=Number of waiver participants whose record
contains documentation indicating a choice of either self-directed or agency-directed care D=Number
of waiver participants whose files are reviewed for the documentation

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency ] Weekly [] 100% Review

Operating Agency ] Monthly Less than 100% Review
[ Sub-State Entity Quarterly [c] Representative Sample

Confidence Interval =
95%
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Other [] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdoy MCO
OrganizationgMCOs0
[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [] Weekly
[2] Operating Agency ] Monthly
[[] Sub-State Entity Quarterly
[2] Other Annually
Specify:

KanCareMCOs participatein the analysisof this measure's
resultsasdeterminedy the StateOperatingAgency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants whose record contains documentation indicating a choice
of waiver service providers N=Number of waiver participants whose record contains documentation

indicating a choice of waiver service providers D=Number of waiver participants whose files are
reviewed for the documentation

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
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[ Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdy MCO
OrganizationgMCOs)
[ Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[2] Operating Agency [ Monthly
[] Sub-State Entity Quarterly
Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants whose record contains documentation indicating a choice
of community-based services v. an institutional alternative N=Number of waiver participants whose
record contains documentation indicating a choice of community-based services D=Number of
waiver participants whose files are reviewed for the documentation

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Record reviews

| | I
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Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [[] 100% Review
Operating Agency [] Monthly [2] Less than 100% Review
[] Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdoy MCO

Organizations

[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [] Weekly
[=] Operating Agency ] Monthly
[[] Sub-State Entity Quarterly
[] Other Annually
Specify:

KanCareMCOs participatein theanalysisof thismeasure's
resultsasdeterminedy the StateOperatingAgency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants whose record contains documentation indicating a choice
of waiver services. N=Number of waiver participants whose record contains documentation
indicating a choice of waiver services. D=Number of waiver participants whose files are reviewed for
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the documentation.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
[[] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other ] Annually Stratified
Specify: Describe Group:
KanCareManagedCare Proporionatéy MCO
OrganizationgMCOs)
[ Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[z] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Division of HealthCareFinance(KDHE), i D
i in

Aging andDisability ServiceKDADS) work togetherto er
monitor T
identify all K polic )

nnnnnnnnnnnnnnnnnnn Oality Qe Dros

thakanCars\MCNC ic ramniladanartarhfor svaliatinrandtrandinatn idontify araadnr

nnnnnnnnnnnnnnn

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

areMCO staff

Tl O staff,

. Ci

evidenced.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenc_y of data aggregation and analysis(check each
that applies):
[c] State Medicaid Agency [] Weekly
[z] Operating Agency [] Monthly
[[] Sub-State Entity [] Quarterly
[] Other [ Annually
Specify:

KanCareManagedCareOrganizationgMCOSs)

Continuously and Ongoing

[] Other
Specify:

¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Service Plans that are currently non-operational.

® No
O Yes

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified strategies, and the parties
responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the Appendix.
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CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includes the participant

exercising decision-making authority over workers who provide services, a participant-managed budget or both. CMS will confer the Independence
Plus designation when the waiver evidences a strong commitment to participant direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The State requests that this waiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant direction in the
waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take advantage of these opportunities;

(c) the entities that support individuals who direct their services and the supports that they provide; and, (d) other relevant information about
the waiver's approach to participant direction.

T
7,100).
including:

PersonaC As),back-upPC; cle
nnnnnnnnnnnnnnnnnnnnnnnn

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver. Select one:

® Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's representative) has
decision-making authority over workers who provide waiver services. The participant may function as the common law employer or the
co-employer of workers. Supports and protections are available for participants who exercise this authority.
O Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's representative) has decision-
making authority over a budget for waiver services. Supports and protections are available for participants who have authority over a
budget.

O Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2. Supports and protections
are available for participants who exercise these authorities.

c¢. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participants who live in their own private residence or the home of a family
member.

[] Participant direction opportunities are available to individuals who reside in other living arrangements where services (regardless
of funding source) are furnished to fewer than four persons unrelated to the proprietor.
[[] The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O The waiver is designed to afford every participant (or the participant's representative) the opportunity to elect to direct
waiver services. Alternate service delivery methods are available for participants who decide not to direct their services

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[7/17/2015 12:43:57 PM]



Application for 1915(c) HCBS Waiver: KS.4164.R05.00 - Jul 01, 2014

® The waiver is designed to offer participants (or their representatives) the opportunity to direct some or all of their services,
subject to the following criteria specified by the State. Alternate service delivery methods are available for participants who
decide not to direct their services or do not meet the criteria.

Specify the criteria

all of

p is avai PersonaC icipant-directioiis notofferedfor
OccupationalTherapy
PhysicalTherapy
Conni itatinn/Tharan:

ing services:

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the benefits of participant
direction, participant responsibilities, and potential liabilities) that is provided to the participant (or the participant's representative) to inform

decision-making concerning the election of participant direction; (b) the entity or entities responsible for furnishing this information; and, (c)
how and when this information is provided on a timely basis.

a)

tamini
theservicescoveredandlimitations;

relatadrasnansihilitiedoutlinadin F-1.2):

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by a representative (select
one):

O The State does not provide for the direction of waiver services by a representative.

® The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

[c] Waiver services may be directed by a legal representative of the participant.
Waiver services may be directed by a non-legal representative freely chosen by an adult participant.

Specify the policies that apply regarding the direction of waiver services by participant-appointed representatives, including
safeguards to ensure that the representative functions in the best interest of the participant:

Vaiver

An individual hoserby
S i i i isi themin DPAis
orall of 1 fall to Typicallya
Safenardinclude:

attorney(DPA). TheDPA
bithldch W

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver service that is
specified as participant-directed in Appendix C-1/C-3.

Waiver Service |Employer Authority | Budget Authority
Personal Care O
Sleep Cycle Support |

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and integral to participant
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direction. A governmental entity and/or another third-party entity must perform necessary financial transactions on behalf of the waiver
participant. Select one:

® Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).
Specify whether governmental and/or private entities furnish these services. Check each that applies:

[ Governmental entities
[c] Private entities
O No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used. Do not complete Item E-
1-i.
Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver service or as an
administrative activity. Select one:

® FMS are covered as the waiver service specified in Appendix C-1/C-3

The waiver service entitled:

FinancialManagemenServices

O FMS are provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

R T MAP) theKanCareMCO
e i providingFi i the StateO| \gency, KDADS, prior to Tl i
" 1 i

« Communitun: Nisahilit Qraanizatind CDDO) DD onkn.

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform:

FMS providerswill bereimbursedamonthlyfee perparticipantthroughthe electronicPlansof Caresystem(MMIS). The permembermpermonthpaymer Liponaformulathatincludedall directandindirectcoststo payroll
agentsandanaveragehourly ratefor directcareworkers. Informationwasgatheredaspartof a SystemsTransformatiorGrantstudyconductedy Myers& Stauffer. Underthe KanCareprogram FMS providerswill contractwith MCOsfor
final paymentateswhich cannotbelessthanthe currentFMSrate.

iii. Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
[] Collect and process timesheets of support workers
[] Process payroll, withholding, filing and payment of applicable federal, state and local employment-related taxes and

insurance
[] Other

Specify:

Supports furnished when the participant exercises budget authority:

[] Maintain a separate account for each participant's participant-directed budget

[] Track and report participant funds, disbursements and the balance of participant funds

[[] Process and pay invoices for goods and services approved in the service plan

[] Provide participant with periodic reports of expenditures and the status of the participant-directed budget
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[[] Other services and supports

Specify:

Additional functions/activities:

[] Execute and hold Medicaid provider agreements as authorized under a written agreement with the Medicaid agency

[] Receive and disburse funds for the payment of participant-directed services under an agreement with the Medicaid
agency or operating agency

[[] Provide other entities specified by the State with periodic reports of expenditures and the status of the participant-

directed budget
[ Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of FMS entities,
including ensuring the integrity of the financial transactions that they perform; (b) the entity (or entities) responsible for this
monitoring; and, (c) how frequently performance is assessed.

@T! A is
D [ i DHE]). i Direct i Direct
it butnotlimited to, i monitor Direct

Dire choiceof

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services, participant direction is
facilitated when information and assistance are available to support participants in managing their services. These supports may be furnished
by one or more entities, provided that there is no duplication. Specify the payment authority (or authorities) under which these supports are
furnished and, where required, provide the additional information requested (check each that applies):

[] Case Management Activity. Information and assistance in support of participant direction are furnished as an element of Medicaid case
management services.

Specify in detail the information and assistance that are furnished through case management for each participant direction opportunity
under the waiver:

[2] Waiver Service Coverage. Information and assistance in support of participant direction are provided through the following waiver
service coverage(s) specified in Appendix C-1/C-3 (check each that applies):

Participant-Directed Waiver Service Infgrmation and Assistance Provided through this Waiver Service Coverage

Cogpitive Rehabilitation

Medication Reminder Services

Speqch and Language Therapy (Extended State Plan service)

Trapsitional Living Skills

Behhvior Therapy

ojojojoioix

Physgical Therapy (Extended State Plan service)
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Fingncial Management Services

Occpipational Therapy (Extended State Plan service)

Assiptive Services

Perdonal Care

Sleep Cycle Support

Perdonal Emergency Response System and Installation

Oiojojojgiom

Honpe-Delivered Meals Service

[ Administrative Activity. Information and assistance in support of participant direction are furnished as an administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; (c) describe in detail the
supports that are furnished for each participant direction opportunity under the waiver; (d) the methods and frequency of assessing the
performance of the entities that furnish these supports; and, () the entity or entities responsible for assessing performance:

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)
k. Independent Advocacy (select one).

O No. Arrangements have not been made for independent advocacy.

®© VYes. Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

isability RightsCenterof KansagDRC), the state DRCil i federallaw to thecivil
K TBI. to DRC from DADS. T through

K. ancadiny (RIAKS)_Thamicsinnof RIAKS _anaffiliata nf Ininn. Amarica ic tn. in tha ctatain

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participant who voluntarily terminates participant
direction in order to receive services through an alternate service delivery method, including how the State assures continuity of services and
participant health and welfare during the transition from participant direction:

Oneof ' ibilit theability
hels

At anytime, if hés to:

« Notify all
+ Maintaincontinuousitendantovarandor aut horizacbarconal Eanicesn dlorSlaarcucl o

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily terminate the use of
participant direction and require the participant to receive provider-managed services instead, including how continuity of services and
participant health and welfare is assured during the transition.

TheMCO may. if appi in theMCO: is notin thebestinterestof the participanto participant-directheir service: TheMCO will KDADS

theMCO andKDADS Quality or APS,andall

.7
. Thapcsic i h i o

Appendix E: Participant Direction of Services
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E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in effect for the unduplicated
number of waiver participants who are expected to elect each applicable participant direction opportunity. Annually, the State will report to
CMS the number of participants who elect to direct their waiver services.

Table E-1-n
Employer Authority Only|Budget Authority Only or Budget Authority in Combination with Employer Authority
Waiver Year| Number of Participants Number of Participants
Year 1 290 | |
Year 2 | |
Year 3 448 | |
Year 4 | |
Year 5 561 | |

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in Item E-1-b:
i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer (managing employer)

of workers who provide waiver services. An agency is the common law employer of participant-selected/recruited staff and
performs necessary payroll and human resources functions. Supports are available to assist the participant in conducting
employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected staff:

'KanCareMCO.
EM:

nnnnnnnnnnnnnnnnnnnnnnn

[J Participant/Common Law Employer. The participant (or the participant's representative) is the common law employer of

workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the participant's agent in performing
payroll and other employer responsibilities that are required by federal and state law. Supports are available to assist the
participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making authority over
workers who provide waiver services. Select one or more decision making authorities that participants exercise:

Recruit staff

[2] Refer staff to agency for hiring (co-employer)

Select staff from worker registry

[c] Hire staff common law employer

[2] Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Thedirectserviceworker (provider)will assumehe costof criminal history and/orbackgroundnvestigationsonductedy thefinancialmanagemergerviceprovideras
anadministrativefunction.

[2] Specify additional staff qualifications based on participant needs and preferences so long as such qualifications are
consistent with the qualifications specified in Appendix C-1/C-3.
[c] Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

Determine staff wages and benefits subject to State limits
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Schedule staff

[2] Orient and instruct staff in duties

[c] Supervise staff

Evaluate staff performance

[2] Verify time worked by staff and approve time sheets
Discharge staff (common law employer)

[] Discharge staff from providing services (co-employer)
[J Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-1-b:

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making authority that the
participant may exercise over the budget. Select one or more:

[] Reallocate funds among services included in the budget

[[] Determine the amount paid for services within the State’s established limits

[ Substitute service providers

[] Schedule the provision of services

[[] Specify additional service provider qualifications consistent with the qualifications specified in Appendix C-1/C-3
[J Specify how services are provided, consistent with the service specifications contained in Appendix C-1/C-3

[ !dentify service providers and refer for provider enroliment

[J Authorize payment for waiver goods and services

[J] Review and approve provider invoices for services rendered

[] Other

Specify:

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the participant-directed budget
for waiver goods and services over which the participant has authority, including how the method makes use of reliable cost estimating
information and is applied consistently to each participant. Information about these method(s) must be made publicly available.
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Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of the participant-directed
budget and the procedures by which the participant may request an adjustment in the budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one:

O Modifications to the participant directed budget must be preceded by a change in the service plan.
O The participant has the authority to modify the services included in the participant directed budget without prior
approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan. When prior review of
changes is required in certain circumstances, describe the circumstances and specify the entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the premature depletion of
the participant-directed budget or to address potential service delivery problems that may be associated with budget underutilization
and the entity (or entities) responsible for implementing these safeguards:

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not given the choice of home
and community-based services as an alternative to the institutional care specified in Item 1-F of the request; (b) are denied the service(s) of their
choice or the provider(s) of their choice; or, (c) whose services are denied, suspended, reduced or terminated. The State provides notice of action as
required in 42 CFR 8431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the
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opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer individuals the opportunity to
request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the
operating or Medicaid agency.

thatright

daily basisto seeif

oc

into care ability to

o) every
ability to reachalive persononthephone. Tl reportto CM.

Appendix F: Participant-Rights

Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:

® No. This Appendix does not apply

O Yes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that

operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the
process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws,
regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:
O No. This Appendix does not apply

® Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

n HCBSwaiverservices will However for
y KansaD [ DHE), i
filing

notaKanC: T
nota aFair H ppendixF.1

howKanC:

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that participants may
register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that are used to resolve

grievances/complaints. State laws, regulations, and policies referenced in the description are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

TheMedical. enter(MACSC) at is opento any
investigationis initiated. KDHE andKDADS haveaccesso thisinformationat anytime.

TheMACSC

rrrrrrrrr

T p staff|
theQuality eam(QAT)

If aprovider
QAT hasthree(3) daysto

(30)daysto

neededQAT from

Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or Incident Reporting
and Management Process that enables the State to collect information on sentinel events occurring in the waiver program.Select one:

® Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b through e)
O No. This Appendix does not apply (do not complete Items b through e)

If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process that the State uses to
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elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect
and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or
entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are
referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

Ahuico: Anv actor failira t ar

1icomr ic lilahs tn

1 1efine 1\ inflictinn of nhucie.

roncannrwha:

c¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or families or legal
representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including how participants (and/or families or
legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or
exploitation.

Tl CareMCO Il
reviewatanyfi

trainingor

identify, preventreport, Neglector
splanof care.T

planof
thestate’

i theMCOsto
O "
theMCOsis

additional
ot

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical

events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for
responding to critical events or incidents, including conducting investigations.

Theentity thatreceiveseportsof eachtypeof critical eventor incident: KansasD chil
. Theentity thatis
Kansa chil

D
DCF) IntakeUnit is
Inpallaw anforeamanis nofifiar

chreport dh or out.

Thek

EESM] for 12210). If

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overseeing the
reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

YNANG i

nanACamiliac Nivician of Arult DrotactieSansicade racnancihldnr nv

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will display information for
both restraints and seclusion. For most waiver actions submitted after March 2014, responses regarding seclusion appear in Appendix G-2-c.)

® The State does not permit or prohibits the use of restraints

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints and how this oversight is conducted and
its frequency:

P

TheKansaDepartmenfor Aging andDisability Service{KDADS) hasprimary

DHE), aspartof Carequality i monitorthis serviceissue.
followa

O The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established concerning the use of each
type of restraint (i.e., personal restraints, drugs used as restraints, mechanical restraints). State laws, regulations, and policies that
are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of restraints and
ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 3)

b. Use of Restrictive Interventions. (Select one):

® The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and how this oversight is
conducted and its frequency:

Tl icti thestate’s

TheKansasDepartmenfor Aging andDisability ServiceKDADS) haspi ith theKansasD: DHE), aspartof ivianCarequality i monitorthis serviceissue.

O The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete Items G-2-b-i and G-
2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has in effect concerning the
use of interventions that restrict participant movement, participant access to other individuals, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior. State laws, regulations,
and policies referenced in the specification are available to CMS upon request through the Medicaid agency or the operating
agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and overseeing the use of
restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of 3)

¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to WMS in March 2014,
and responses for seclusion will display in Appendix G-2-a combined with information on restraints.)

® The State does not permit or prohibits the use of seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this oversight is conducted and
its frequency:

p

TheKansasDepartmentor Aging andDisability Service(KDADS) hasp theKansaD ' DHE), aspartof Careq monitorthis serviceissue.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the State has established concerning the use of each
type of seclusion. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid

agency or the operating agency (if applicable).
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of seclusion and
ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed living arrangements

where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not need to be completed when waiver
participants are served exclusively in their own personal residences or in the home of a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant medication regimens, the
methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant medications are
managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the concurrent use of contraindicated

medications); (b) the method(s) for following up on potentially harmful practices; and, (c) the State agency (or agencies) that is
responsible for follow-up and oversight.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providers are responsible for the administration of medications to waiver participants who cannot self-administer
and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or waiver provider
responsibilities when participants self-administer medications, including (if applicable) policies concerning medication administration

by non-medical waiver provider personnel. State laws, regulations, and policies referenced in the specification are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).
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iii. Medication Error Reporting. Select one of the following:
O Providers that are responsible for medication administration are required to both record and report medication errors to

a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

O Providers responsible for medication administration are required to record medication errors but make information about
medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the performance of waiver providers
in the administration of medications to waiver participants and how monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and welfare. (For waiver

actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis, identifies, addresses, and seeks to prevent the

occurrence of abuse, neglect and exploitation.™)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent instancesof
abuse, neglect, exploitation and unexplained death. (Performance measures in this sub-assurance include all Appendix G

performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures
For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
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analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of reported critical incidents requiring review/investigation where the State
adhered to its follow-up measures N=Number of reported critical incidents requiring
review/investigation where the State adhered to the follow-up methods as specified in the approved
waiver D=Number of reported critical incidents

Data Source (Select one):

Other

If 'Other' is selected, specify:

Critical Incident Management System

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency [] Weekly [c] 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

Other 1 Annually [] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):
[z] State Medicaid Agency ] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[z] Other Annually
Specify:
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KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of unauthorized uses of restrictive interventions that were appropriately
reported N=Number of unauthorized uses of restrictive interventions that were appropriately
reported D=Number of unauthorized uses of restrictive interventions

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [ 100% Review
Operating Agency [] Monthly [c] Less than 100% Review
[C] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other 1 Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdy MCO
OrganizationgMCOs)
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and
analysis (check each that applies): analysis(check each that applies):

[c] State Medicaid Agency ] Weekly
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Operating Agency ] Monthly

[ Sub-State Entity Quarterly

[c] Other Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of unexpected deaths for which review/investigation resulted in the identification
of preventable causes N=Number of unexpected deaths for which review/investigation resulted in the
identification of non-preventable causes D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
[] State Medicaid Agency ] Weekly [2] 100% Review
Operating Agency ] Monthly [[] Less than 100% Review
[ Sub-State Entity [ Quarterly [0 Representative Sample
Confidence Interval =
Other ] Annually [] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
Continuously and [J Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[z] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of unexpected deaths for which the appropriate follow-up measures were taken
N=Number of unexpected deaths for which the appropriate follow-up measures were taken as in the
approved waiver D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [z] 100% Review
Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

Other [ Annually [ Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency ] Weekly
Operating Agency ] Monthly
[ Sub-State Entity Quarterly
[c] Other Annually
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of waiver participants who received information on how to report suspected
abuse, neglect, or exploitation N=Number of waiver participants who received information on how to
report suspected abuse, neglect, or exploitation D=Number of waiver participants interviewed by
QMS staff or whose records are reviewed

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Record reviews and customer interviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [] 100% Review
Operating Agency ] Monthly Less than 100% Review
[ Sub-State Entity Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually [c] Stratified
Specify: Describe Group:
ManagedCareOrganizations Proportionatéoy MCO
(MCOs)
[J Continuously and [] Other
Ongoing Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[c] State Medicaid Agency

[ Weekly

Operating Agency

KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

1 Monthly
[] Sub-State Entity Quarterly
Other Annually
Specify:

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of restraint applications, seclusion or other restrictive interventions that
followed procedures as specified in the approved waiver N=Number of restraint applications,
seclusion or other restrictive interventions that followed procedures as specified in the approved
waiver D=Number of restraint applications, seclusion or other restrictive interventions

Data Source (Select one):
Other

If 'Other' is selected, specify:

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency

[ Weekly

[] 100% Review

Operating Agency

] Monthly

Less than 100% Review

[] Sub-State Entity

Quarterly

[c] Representative Sample
Confidence Interval =

95%

Other
Specify:

1 Annually

[c] Stratified
Describe Group:
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KanCareManagedCare Proportionatdoy MCO
OrganizationgMCOs)
[J Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly

[2] Operating Agency [ Monthly

[] Sub-State Entity Quarterly

Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingeagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of waiver participants who have a disaster red flag designation with a related
disaster backup plan N=Number of waiver participants who have a disaster red flag designation with
a related disaster backup plan D=Number of waiver participants with a red flag designation

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Record reviews

Responsible Party for data Frequency of data

collection/generation(check collection/generation(check
each that applies): each that applies):

State Medicaid Agency [] Weekly

Sampling Approach(check
each that applies):

[] 100% Review

Operating Agency [ Monthly [c] Less than 100% Review

[] Sub-State Entity Quarterly [c] Representative Sample

Confidence Interval =
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95%
Other 1 Annually [c] Stratified
Specify: Describe Group:
KanCareManagedCare Proportionatdy MCO
OrganizationgMCOs)
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[] Weekly

State Medicaid Agency

[2] Operating Agency [] Monthly

[] Sub-State Entity

Other
Specify:

Quarterly
Annually

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[J Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of unexpected deaths for which review/investigation followed the appropriate
policies and procedures N=Number of unexpected deaths for which review/investigation followed the
appropriate policies and procedures as in the approved waiver D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data
collection/generation(check
each that applies):

Frequency of data
collection/generation(check
each that applies):

Sampling Approach(check
each that applies):
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[[] State Medicaid Agency [] Weekly 100% Review
Operating Agency [] Monthly [0 Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval

Other ] Annually [ Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)

Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[c] State Medicaid Agency [] Weekly

[=] Operating Agency ] Monthly

[[] Sub-State Entity Quarterly

[2] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of participants' reported critical incidents that were initiated and reviewed
within required time frames N=Number of participants' reported critical incidents that were initiated

and reviewed within required time frames as specified in the approved waiver D=Number of
participants’ reported critical incidents

Data Source (Select one):
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Other
If 'Other' is selected, specify:
Critical Incident Management System

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency ] Weekly [z] 100% Review
Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

Other [ Annually [ Stratified
Specify: Describe Group:

ManagedCareOrganizations
(MCOs)

Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [ Weekly
Operating Agency ] Monthly
[] Sub-State Entity Quarterly
Other Annually
Specify:

KanCareMCOsparticipatein analysisof this measure's
resultsasdeterminedy the Stateoperatingeagency

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:
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Number and percent of waiver participants who received physical exams in accordance with State
policies N=Number of HCBS participants who received physical exams in accordance with State
policies D=Number of HCBS participants whose service plans were reviewed

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly [[] 100% Review
Operating Agency ] Monthly [c] Less than 100% Review
[] Sub-State Entity Quarterly Representative Sample
Confidence Interval =
95%
Other 1 Annually Stratified
Specify: Describe Group:
ManagedCareOrganizations Proportionatéoy MCO
(MCOs)
[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[2] State Medicaid Agency [] Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity Quarterly
[c] Other Annually
Specify:

KanCareMCOs participatein the analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing
[] Other
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Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively resolves those
incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions (including restraints
and seclusion) are followed.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based on the responsibility
of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

[ DADS F DCF- Critical Events. KDADS Field Staffidentify TA waiver place. KDADS
going,on-site, i icipant' i preventor i Neglect, Ifitis Neglector ion theKDADS Field Staff
Any areaf ould education.

N, itiac in theaventK NANS i i iatinmr carractives. i ritunf thafinding_in fram harmic naraceankNANS ctaffwill wnrl with

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

KDADS-C: g critical K Oversightof reg KDADS Field Staff.

DCF-Cl PS)andDCF-Adult i all critical cl i all critical KDADS andKDHE throughquarterlyreporting.

KNANS andNCE.Child D i i DS)andNCE. A, ctivieSenicad tranddata
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ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis(check
Responsible Party(check each that applies): each that applies):

[c] State Medicaid Agency [] Weekly

Operating Agency [C] Monthly

[] Sub-State Entity [z] Quarterly

o] Other ¢] Annua

Oth Iy

Specify:

KanCareManagedCareOrganizationgMCOs)

[J Continuously and Ongoing

[] Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Health and Welfare that are currently non-operational.

® No
O vYes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified strategies, and the
parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine that the State has
made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver
operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met. By completing

the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to
meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in accordance

with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and
identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services

offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this

application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific
waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS recognizes

the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the Quality
Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the appendices
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corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request through the Medicaid
agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
= The remediation activities followed to correct individual problems identified in the implementation of each of the assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed discovery and
remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting assessing and prioritizing
improving system corrections and improvements; and (3) the processes the state will follow to continuously assess the effectiveness of the OIS and
revise it as necessary and appropriate.

If the State's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may provide a work plan to
fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake during the period the waiver is in effect, the
major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan,
specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality Improvement
Strategy. In instances when the QIS spans more than one waiver, the State must be able to stratify information that is related to each approved waiver
program. Unless the State has requested and received approval from CMS for the consolidation of multiple waivers for the purpose of reporting, then
the State must stratify information that is related to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) prompted as a result
of an analysis of discovery and remediation information.

TheKansaD DHE), Division of the Division of HealthC: gency,andthe KansasD:
i I service.

Aging andDisability ServiceKDADS) Thety

ThroughKDADS's Quality Review(QR) HC theHC KD/
(KS4 i i

ADS the TBI waiver
T 0202) /NN (KS 1224 PhusiralNisahility (KS 204) SerinusEmatinnalNistirhancdKS 01220) Autism (KS 047/and T S 4 i

The

ii. System Improvement Activities

Responsible Party(check each that applies): Freq_uen-cy of Monitoring and Analysis(check each that
applies):

State Medicaid Agency [] Weekly

Operating Agency [ Monthly

[] Sub-State Entity [z] Quarterly

Quality Improvement Committee Annually

Other D Other

Specify: Specify:
KanCare Managed Care Organizations (MCOs)

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the various roles
and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, include the State's
targeted standards for systems improvement.

TheKansaDi b i DHE), Division of the Division of HealthCareFi
i service.

gency,andtheKansasD Aging andDisability ServiceKDADS) Thetv

ThroughKDADS's Qualit (QR) i i HCl
wen

the HCI KDADS revi
INictirhancdkK S

the TBI waives
20\ QarinicEmntinnal S A1AE Wi,

1290\ Auticm K S NA7R\anA T,
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ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Followings the procesDADS will useto identify Quality

WORK PLAN:
TheO g i BSQuality ProgramQuali to theHCBSHCBSQ i areador i pril 2014,

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver services,
including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the state conducts to
ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and frequency of audits; and, (c)
the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, and policies referenced in the description
are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

is requiredto D ' i Aging andDisabilities(KDADS), their desi in its official capacityto
, the Division of Leg letek: T al
claimsfor HCI

3

to compl
T thewaiverwil look atcost
Theseissuesareaddresseéh avarietyof ways,including tsof theKanCareMCOs; quality of i i HCl T

nnnnnnnnnnnnnnnnnnnnnnn

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Financial Accountability
State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified in
the approved waiver. (For waiver actions submitted before June 1, 2014, this assurance read "State financial oversight exists to assure that
claims are coded and paid for in accordance with the reimbursement methodology specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the reimbursement
methodology specified in the approved waiver and only for services rendered. (Performance measures in this sub-assurance
include all Appendix | performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

Performance Measure:

Number and percent of payment rates that were certified to be actuarially sound by the State’s
actuary and approved by CMS. N=Number of payment rates that were certified to be actuarially
sound by the State’s actuary and approved by CMS. D=Total number of capitation (payment) rates

Data Source (Select one):
Other

If 'Other' is selected, specify:
Rate-setting documentation

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):

State Medicaid Agency ] Weekly 100% Review

[] Operating Agency ] Monthly [] Less than 100% Review
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[] Sub-State Entity [] Quarterly [[] Representative Sample
Confidence Interval =
[ Other Annually [ Stratified
Specify: Describe Group:

[ Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[c] State Medicaid Agency [ Weekly

[[] Operating Agency ] Monthly

[] Sub-State Entity [] Quarterly

[ Other Annually
Specify:

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of provider claims that are coded and paid in accordance with the state’s
approved reimbursement methodology. N=Number of provider claims that are coded and paid in
accordance with the state's approved reimbursement methodology. D=Total number of provider

claims paid.

Data Source (Select one):
Other

If 'Other' is selected, specify:
DSS/DAI encounter data
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Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency ] Weekly 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence Interval =
Other 1 Annually [] Stratified
Specify: Describe Group:
KanCareManagedCare
OrganizationgMCOs)
[] Continuously and [[] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis (check each that applies):

Frequency of data aggregation and

analysis(check each that applies):
[2] State Medicaid Agency [] Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity [] Quarterly
[c] Other Annually
Specify:

KanCareMCOs participatein the analysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of clean claims that are paid by the managed care organization within the
timeframes specified in the contract. N=Number of clean claims that are paid by the managed care
organization within the timeframes specified in the contract. D=Total number of provider claims.
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Data Source (Select one):
Other

If 'Other' is selected, specify:
DSS/DAI encounter data

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [ Weekly [z] 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity Quarterly [[] Representative Sample
Confidence Interval =
Other 1 Annually [] Stratified
Specify: Describe Group:
KanCareManagedCare
OrganizationgMCOs)
[ Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies):

analysis(check each that applies):

State Medicaid Agency

[] Weekly

[2] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

Other Annually
Specify:

KanCareMCOs participatein theanalysisof this measure's
resultsasdeterminedy the Stateoperatingagency

[J Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate methodology throughout the
five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-assurance),
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is
analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations
are formulated, where appropriate.

ii. 1f applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Thestateestablishe@ninteragencymonitoringteamto ensureeffectiveinteragencycoordinatioraswell asoverallmonitoringof MCO contractcompliance. This work will begovernedy the comprehensivstateQuality
ImprovementStrategyfor the KanCareprogram a key componenbf which is theinteragencynonitoringteamthatengageprogrammanagementontractmanagemerdandfinancial managemergtaff of bothKkDHE andKDADS.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

T theKanCareMCO contract a Carequality Thatpl

tatestaff i iith per it i Tl it both

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
Frequency of data aggregation and analysis(check each
that applies):

Responsible Party(check each that applies):

[c] State Medicaid Agency [] Weekly

[2] Operating Agency [] Monthly

[[] Sub-State Entity [] Quarterly

[3] Other [ Annually
Specify:

KanCareManagedCareOrganizationgMCOs)

[z] Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for discovery and
remediation related to the assurance of Financial Accountability that are currently non-operational.

® No
O vYes
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Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.
State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
operating agency (if applicable).

wwwwww

c
the State'aaviewdar o

all TBI services. Tl
astadinstments

are. TheMCO'

Basedon

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from providers to the
State's claims payment system or whether billings are routed through other intermediary entities. If billings flow through other intermediary
entities, specify the entities:

Claimsfor servicesaresubmittecto the MCOsdirectly from waiver provideragencie®r from FinancialManagemenService(FMS) agenciegor thoseindividualsself-directingtheir servicesAll claimsareeithersubmittedthroughthe EVV systemthe State’s
front endbilling solutionor directly to the MCO eithersubmittecthroughpaperclaim formator throughelectronicformat. Claimsfor servicesequiredin theEVV systemaregeneratedrom thatsystem. Capitatechaymentsn arrearsaremadeonly whenthe
participantwaseligible for the Medicaidwaiver programduringthe month.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

¢. Certifying Public Expenditures (select one):

® No. State or local government agencies do not certify expenditures for waiver services.

O VYes. State or local government agencies directly expend funds for part or all of the cost of waiver services and certify their
State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[ Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is assured that
the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the certified public

expenditures are eligible for Federal financial participation in accordance with 42 CFR 8433.51(b).(Indicate source of revenue for
CPEs in Item I-4-a.)

[ Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured that the

CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public expenditures are
eligible for Federal financial participation in accordance with 42 CFR §433.51(b). (Indicate source of revenue for CPEs in Item I-4-
b.)

Appendix I: Financial Accountability
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I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial participation,
including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for Medicaid waiver
payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) the services were
provided:

A capitatechaymeniis madeto the MCOsfor eachmonthof Waivereligibility. Thisis identifiedthroughKAECES, the State’seligibility system. Thestatealsois requiringthe MCOsto utilize the State’scontractecElectronicVisit Verification for mandatory
Waiverservices.ThoseWaiverservicesarebilled throughEVV basecbn electronicallyverified providedservicesconnectedo the participant'lanof caredetailingauthorizedservices.All mandatedservicesnustbebilled throughthe EVV system.
Reviewsto validatethatservicesverein fact providedasbilled is partof thefinancialintegrity reviewsdescribedabovein Sectionl-1.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including supporting
documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver services for a minimum
period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
I-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one):

O Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS).
@) Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the entity that

processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system(s) the

payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

® Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly capitated
payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

TheMMIS ManagedCaresystemassigndeneficiarieso oneof thethreeKanCarePlans. Eachassignmengenerateanassignmentecordwhichis sharedwith the plansvia anelectronicrecord. At theendof eachmonth,the MMIS ManagedCare
Systemcreatesa capitationpaymentpaidin arrearsfor eachparticipantwho wasassignedo oneof the plans. Eachpayments associateto aratecell. Theratecells,definedby KDHE aspartof the actuarialratedevelopmenprocesswhichis
certifiedto andapprovedby CMS, eachhavea specificdollar amountestablishedby actuarialdatafor a specificcohortandaneffectivetime periodfor therate.

Appendix I: Financial Accountability
I-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, payments for
waiver services are made utilizing one or more of the following arrangements (select at least one):

[C] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a managed care
entity or entities.

[J The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[ The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
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Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the limited fiscal

agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of the limited fiscal
agent:

[2] Providers are paid by a managed care entity or entities for services that are included in the State's contract with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities.

All of thewaiverservicedn this programareincludedin the state'scontractwith the KanCareMCOs.

Appendix I: Financial Accountability
I-3: Payment (3 of 7)

c¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, and

quality of care. Section 1903(a)(1) provides for Federal financial participation to States for expenditures for services under an approved State
plan/waiver. Specify whether supplemental or enhanced payments are made. Select one:

® No. The State does not make supplemental or enhanced payments for waiver services.

O Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which these payments are
made; (b) the types of providers to which such payments are made; (c) the source of the non-Federal share of the supplemental or
enhanced payment; and, (d) whether providers eligible to receive the supplemental or enhanced payment retain 100% of the total

computable expenditure claimed by the State to CMS. Upon request, the State will furnish CMS with detailed information about the total
amount of supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
I-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the provision
of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item 1-3-e.
O VYes. State or local government providers receive payment for waiver services. Complete Item 1-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State or local
government providers furnish:

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in the

aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and returns the
Federal share of the excess to CMS on the quarterly expenditure report. Select one:
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Answers provided in Appendix 1-3-d indicate that you do not need to complete this section.

O The amount paid to State or local government providers is the same as the amount paid to private providers of the same
service.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing waiver services.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. When a State or local government provider receives payments (including regular and any supplemental payments)
that in the aggregate exceed the cost of waiver services, the State recoups the excess and returns the federal share of the
excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability

I-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made by states
for services under the approved waiver. Select one:

O Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
® Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

No. Themonthlycapitatedoaymentgo the MCOsarenotreduceddr returnedn partto the state.

Appendix I: Financial Accountability

I-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The State does not provide that providers may voluntarily reassign their right to direct payments to a
governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as provided in 42
CFR 8§447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the
provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the provisions
of 42 CFR §447.10.
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Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as an
OHCDS; (b) the procedures for direct provider enroliment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS
arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that
providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it

is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

O The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or
prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of waiver and

other services. Participants may voluntarily elect to receive waiver and other services through such MCOs or prepaid
health plans. Contracts with these health plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of 81915(a)(1); (b) the geographic areas
served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the health
plans.

® This waiver is a part of a concurrent 81915(b)/§1915(c) waiver. Participants are required to obtain waiver and other

services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan (PAHP). The
81915(b) waiver specifies the types of health plans that are used and how payments to these plans are made.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-federal share
of computable waiver costs. Select at least one:

[J Appropriation of State Tax Revenues to the State Medicaid agency
[=] Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or agency
receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an

Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are directly expended by State
agencies as CPEs, as indicated in Item I-2-c:

The thewaiver from
jaiver KDADS.

i acces: i identify
finalizedfund summanyreports. Thefull ratewill

the D

Aging andDisability ServiceKDADS),
the State’

icaidAgency, KansasD: DHE)asof July 1, 2012.Thenon-federakhareof the
hangesT, 1S). iC:
KDHE - Division of HealthCareFi all i
theKanCarep: X

all
iCSIS. Int

[[] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used to transfer

the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement,
and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item I-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)
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b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of the non-
federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.
@) Applicable
Check each that applies:
[] Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-2-c:

[] Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to
transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or 1-4-b that make up the non-

federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related donations;
and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:
[] Health care-related taxes or fees

[] Provider-related donations
[] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.
O as specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the

State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.
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Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a live-
in caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is owned or leased by
the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.
These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii through 1-7-a-iv):

[C] Nominal deductible
[] Coinsurance
[ Co-Payment
[] Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.
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Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

® No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment fee); (b) the amount of
charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject to cost-sharing and
the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the amount collected on the CMS
64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 are auto-
calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2-d Estimate of Factor D
tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2-d have been completed.

Level(s) of Care: Hospital

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 I Col. 8

Year [Factor D] Factor D' |Total: D+D'| Factor G Factor G' [Total: G+G'|Difference (Col 7 less Column4)
1 [28508.96|[ 15526.00 || 44034.96|| 140294.00||| 46579.00 || 186873.00 142838.04f
2 [28508.96|[ 15526.00 ||  24034.96][ 142282.00]|[ 47240.00 ]| 189522.00 145487.04
3 [28508.96)| 15526.00 ||  44034.96)| 144299.00||[ 47909.00 || 192208.00 148173.04
4 [28508.96|[ 15526.00 ||  44034.96[ 146345.00]|[ 48588.00 ]| 194933.00 150898.04f
5 |28508.96|[ 15526.00 ||  44034.9¢|| 148419.00||| 49277.00 || 197696.00 153661.04
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served each
year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of unduplicated
participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care
. Total Unduplicated Number of Participants (if applicable)
Waiver Year (from Item B-3-a) Level of Care:
Hospital
Year 1 723 723
Year 2 723 723
Year 3 723 723
Year 4 723 723
Year 5 723 723

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

Averagel engthof Staywascalculatecby usingthetotal daysof waivercoveragdor SFY2012(7/1/2011- 6/30/2012): 210,909divided by the unduplicatechumberof 723,0r 292ALOS.

Thetotal numberunduplicatechumberof participantf 723 (from Item B-3-a)is anestimateandis basedbn anannualnumberof personligible for thewaiverprogram.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as
follows:

FactorD wasestimatedy utilizing datafrom the KansasMMIS systemandreflectsthe averageHCBSwaiver servicecostandutilization for TBI waiver participantgor the
statefiscal yearsJuly 2009throughJune2012.This averageexpenditurevasthenprojectedo Years1-5 of thewaiver.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorD' wasestimatedy utilizing datafrom thek: for TBI waiver arsluly 20 June2012.Thi Year1 of thewaiver,whichi Yearsl-5

of thewaiveratanaverageannualrendof 0.00%.

FactorD' doesnot D Py ®rugs. Thisis nota system.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG is baseduponTraumaticBrain Injury RehabilitationFacility FY 2010costsdivided by unduplicatecpeopleservedwith anaverageannualincreaseof 2.43%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG’ is calculatedrom LAG MAR Reportenddate6/30/09,where(B'=G") with anestimatednflation rateof 2.43%.

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services

Personal Care

Occupational Therapy (Extended State Plan service)

Physical Therapy (Extended State Plan service)

Speech and Language Therapy (Extended State Plan
service)

Financial Management Services

Assistive Services

Behavior Therapy

Cognitive Rehabilitation

Home-Delivered Meals Service

Medication Reminder Services

Personal Emergency Response System and Installation

Sleep Cycle Support

Transitional Living Skills

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Capi-tation

Unit

# Users

Avg. Units Per
User

Avg. Cost/ Unit

Component Cost

Total Cost

Personal Care Total:

12050821.44

Personal Services -
agency-direct

1 unit=15minutes

| 192

| | 703800 |

4851152.64

Personal Services - self-
direct

1 unit=15minutes

| 292

| | 761000 |

7199668.80

Occupational Therapy
(Extended State Plan
service) Total:

249917.28

Occupational Therapy
(Extended State Plan
service)

1 unit=15minutes

| | 20300 |

17.77

249917.28

Physical Therapy
(Extended State Plan
service) Total:

334629.90

Physical Therapy
(Extended State Plan
service)

1 unit=15minutes

[ | 41800 |

17.79

334629.90

Speech and Language
Therapy (Extended State
Plan service) Total:

148445.22

Speech and Language
Therapy (Extended State
Plan service)

1 unit=15minutes

| | 36300 |

17.78

148445.22

Financial Management
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Services Total: 455400.00
Financial Management
O (x| ]
Assistive Services Total: 150527.72
Assistive Services @] [Zo0 | 150527.72
Behavior Therapy Total: 82364.59
Behavior Therapy E I 59 | I 77.00 | 82364.59
Cognitive Rehabilitation
Total: 853495.50
Cognitive
Rehabilitation ] [ | 50 ] 853495.50
Home-Delivered Meals
Service Total: 223866.30
Home-Delivered Meals
o1 | [ ]
Medication Reminder
Services Total: 10407.49
Medication
Reminder/Dispenser — y 23 1.00 107.37 2469.51
O E | ]
Medication Reminder D I 0 | I 0.00 | 0.00
Medication
Reminder/Dispenser | L] 1| ] 7937.98
Personal Emergency
Response System and 32693.40
Installation Total:
Personal Emergency
Response System ] | &5 | | 20.00 | 29631.00
Personal Emergency
Response System —— - 3062.40
O | ]
Sleep Cycle Support
Total: 1185450.75
Sleep Cycle Support [ ] B 1185450.75
Transitional Living Skills
Total: 4833958.50
Transitional Living
Skills ] ET | 127500 | 7.14 4833958.50
GRAND TOTAL: 20611978.09
Total: Services included in capitation: 20611978.09
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 723
Factor D (Divide total by number of participants): 28508.96
Services included in capitation: 28508.96
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: 292

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
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fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Avg. Units Per

Capi-tation Unit # Users User

Avg. Cost/ Unit | Component Cost Total Cost

Personal Care Total: 12050821.44

Personal Services -
agency-direct

H

9 4851152.64

1 unit= 15 minutes [102 | [70s8.00 ] 35

Personal Services - self-
direct

H

7199668.80

Lunit= 15 minutes [202 | [762000 ] 3.4

Occupational Therapy
(Extended State Plan 249917.28
service) Total:

Occupational Therapy
(Extended State Plan =]
service)

e 249917.28

1 unit= 15 minutes I 48 | I 293.00 |

Physical Therapy
(Extended State Plan
service) Total:

334629.90

Physical Therapy
(Extended State Plan
service)

334629.90

1 unit= 15 minutes | 45 | [41800 | 17.79

Speech and Language
Therapy (Extended State
Plan service) Total:

148445.22

Speech and Language
Therapy (Extended State
Plan service)

1 unit= 15minutes | 23 | [s6300 ] 1778 148445.22

Financial Management

Services Total: 455400.00

Financial Management -

Services 455400.00

1unit= 1 month I 360 | I 11.00 | 115.00

Assistive Services Total: 150527.72

Assistive Services E 150527.72

1unit= 1 purchase [1a ] | 2.00 | 5375.99

Behavior Therapy Total: 82364.59

Behavior Therapy PETET— B | [7700 | 13 82364.59

Cognitive Rehabilitation

Total: 853495.50

Cognitive IE'

Rehabilitation 17.94 853495.50

Lunit= 15 minutes [z | [27500 ]

Home-Delivered Meals

Service Total: 223866.30

Home-Delivered Meals E

Service | 2355 223866.30

1unit=1meal I 98 | I 97.00

Medication Reminder

Services Total: 10407.49

Medication
Reminder/Dispenser =]
Installation

1 unit= 1 installation I 23 | I 1.00 | 107.37 2469.51

Medication Reminder |:| 0.00

o

1unit= 1 month I 0 | I 0.00 |

7937.98

°
2

Medication
Reminder/Dispenser 1 unit = 1 month | 37 | | 2.00 | 107.27

Personal Emergency
Response System and 32693.40
Installation Total:

Personal Emergency 0

Response System 29631.00

| 20.00 | 34.86

fos]
o

1 unit=1month

Personal Emergency
Response System E
Installation

3062.40

| 2.00 | 51.04

w
o

1 unit=1installation
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Sleep Cycle Support
Total: 1185450.75
Sleep Cycle Support [ ] B 1185450.75
Transitional Living Skills
Total: 4833958.50
Transitional Living
Skills . En [0 ] T1a 483395850
GRAND TOTAL: 20611978.09
Total: Services included in capitation: 20611978.09
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 723
Factor D (Divide total by number of participants): 28508.96
Services included in capitation: 28508.96
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: 292

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Avg. Units Per

Capi-tation Unit # Users User

Avg. Cost/ Unit | Component Cost Total Cost

Personal Care Total: 12050821.44

Personal Services -
agency-direct

4851152.64

H

1 unit=1 hour I 192 | I 7038.00 | 3.59

Personal Services - self-
direct

7199668.80

H

1 unit=1 hour [202 | [761000 ] 3.24

Occupational Therapy
(Extended State Plan
service) Total:

249917.28

Occupational Therapy
(Extended State Plan =]
service)

1 unit = 15 minutes I 48 | I 293.00 | 17.77 249917.28

Physical Therapy
(Extended State Plan
service) Total:

334629.90

Physical Therapy
(Extended State Plan
service)

334629.90

1 unit= 15 minutes | 45 | [41800 | 17.79

Speech and Language
Therapy (Extended State
Plan service) Total:

148445.22

Speech and Language
Therapy (Extended State
Plan service)

1 unit= 15 minutes | 23 | [s63.00 ] 1778 148445.22

Financial Management

Services Total: 455400.00

Financial Management -

Services 115.00 455400.00

1unit=1month I 360 | I 11.00 |

Assistive Services Total: 150527.72

Assistive Services E 150527.72

1unit= 1 purchase [1a ] | 2.00 | 5375.99

Behavior Therapy Total: 82364.59
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Behavior Therapy E I 59 | I 77.00 | 82364.59
Cognitive Rehabilitation
Total: 853495.50
Cognitive
Home-Delivered Meals
Service Total: 223866.30
Home-Delivered Meals
Service m L1 | [ ]
Medication Reminder
Services Total: 1040749
Medication E
Reminder/Dispenser 23 1.00 107.37 2469.51
Installation 1 unit= 1installation I | I |
Medication Reminder | [] [o | [0.00 | 001 0.00
Medication
Reminder/Dispenser ] | 37 [ [ 200 | 7937.98
Personal Emergency
Response System and 32693.40
Installation Total:
Personal Emergency
Response System ] | 85 [ | 20.00 | 29631.00
Personal Emergency -
Response System 30 200 51.04 3062.40
Installation 1 unit= 1installation I | I - |
Sleep Cycle Support
Total: 1185450.75
Sleep Cycle Support [ | [22700 | 1185450.75
Transitional Living Skills
Total: 4833958.50
Transitional Living
Skills ] B [ 127500 | 7.14 4833958.50
GRAND TOTAL: 20611978.09
Total: Services included in capitation: 20611978.09
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 723
Factor D (Divide total by number of participants): 28508.96
Services included in capitation: 28508.96
Services not included in capitation: 0.00
Average Length of Stay on the Waiver: 292

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Capi-tation Unit # Users Avg. Units Per Avg. Cost/ Unit | Component Cost Total Cost
Component User
Personal Care Total: 12050821.44
Personal Services -
agency-direct ] 192 | [ 703800 | 3.50 4851152.64
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Personal Services - self-
direct

E

1 unit=15min

| 292

[ | 761000 |

3.24

7199668.80

Occupational Therapy
(Extended State Plan
service) Total:

249917.28

Occupational Therapy
(Extended State Plan
service)

1 unit=15minutes

| | 20300 |

17.77

249917.28

Physical Therapy
(Extended State Plan
service) Total:

334629.90

Physical Therapy
(Extended State Plan
service)

1 unit=15minutes

| | 41800 |

17.79

334629.90

Speech and Language
Therapy (Extended State
Plan service) Total:

148445.22

Speech and Language
Therapy (Extended State
Plan service)

1 unit=15minutes

| | 36300 |

17.78

148445.22

Financial Management
Services Total:

455400.00

Financial Management
Services

1 unit=1month

| | 11.00 |

115.00

455400.00

Assistive Services Total:

150527.72

Assistive Services

1 unit=1 purchase

| | 2.00 |

5375.99

150527.72

Behavior Therapy Total:

82364.59

Behavior Therapy

1 unit=15minutes

Cognitive Rehabilitation
Total:

| | 77.00 |

18.13

82364.59

853495.50

Cognitive
Rehabilitation

1 unit=15minutes

| | 27500 |

17.94

853495.50

Home-Delivered Meals
Service Total:

223866.30

Home-Delivered Meals
Service

1 unit=1meal

| | 97.00 |

23.55

223866.30

Medication Reminder
Services Total:

10407.49

Medication
Reminder/Dispenser
Installation

1 unit=1installation

| |

107.37

2469.51

Medication Reminder

O

1 unit=1month

| | =

o
o
=

0.00

Medication
Reminder/Dispenser

1 unit=1month

| | =

107.27

7937.98

Personal Emergency
Response System and
Installation Total:

32693.40

Personal Emergency
Response System

1 unit=1month

[ | 20.00 |

34.86

29631.00

Personal Emergency
Response System
Installation

Lunit=1installation

| | 2.00 |

51.04

3062.40

Sleep Cycle Support
Total:

1185450.75

Sleep Cycle Support

1 unit= 6-12hoursleepcycle

| 165

| | 227.00 |

31.65

1185450.75

Transitional Living Skills
Total:

4833958.50

Transitional Living
Skills

1 unit=15minutes

| 531

| | 127500 |

4833958.50

GRAND TOTAL:

Total: Services included in capitation:
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Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 723
Factor D (Divide total by number of participants): 28508.96
Services included in capitation: 28508.96
Services not included in capitation: 0.00

Average Length of Stay on the Waiver: 292

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D

fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Capi-tation

Unit

# Users

Avg. Units Per
User

Avg. Cost/ Unit

Component Cost

Total Cost

Personal Care Total:

12050821.44

Personal Services -
agency-direct

1 unit=15minutes

| 292

| | 703800 |

3.59

4851152.64

Personal Services - self-
direct

1 unit=1 hour

| 292

| | 761000 |

3.24

7199668.80

Occupational Therapy
(Extended State Plan
service) Total:

249917.28

Occupational Therapy
(Extended State Plan
service)

1 unit=15minutes

| | 20300 |

17.77

249917.28

Physical Therapy
(Extended State Plan
service) Total:

334629.90

Physical Therapy
(Extended State Plan
service)

1 unit=15minutes

| | 41800 |

17.79

334629.90

Speech and Language
Therapy (Extended State
Plan service) Total:

148445.22

Speech and Language
Therapy (Extended State
Plan service)

1 unit=15minutes

| | 36300 |

17.78

148445.22

Financial Management
Services Total:

455400.00

Financial Management
Services

1 unit=1month

| | 12.00 |

115.00

455400.00

Assistive Services Total:

150527.72

Assistive Services

1 unit=1 purchase

| | =

5375.99

150527.72

Behavior Therapy Total:

82364.59

Behavior Therapy

1 unit=15minutes

Cognitive Rehabilitation
Total:

| | 77.00 |

18.13

82364.59

853495.50

Cognitive
Rehabilitation

1 unit=15minutes

| 273

| | 27500 |

17.94

853495.50

Home-Delivered Meals
Service Total:

223866.30

Home-Delivered Meals
Service

=
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Average Length of Stay on the Waiver:

1 | b= ]
Medication Reminder
Services Total: 10407.49
Medication E
Reminder/Dispenser 2469.51
¥ it=1i i 23 1.00 107.37
Installation I ! I !
Medication Reminder |:| | 0 | | 0.00 | 0.01 0.00
Medication
Reminder/Dispenser 1| 7937.98
Personal Emergency
Response System and 32693.40
Installation Total:
Personal Emergency
Resporse Syt 1 | =
Personal Emergency
Response System 3062.40
Installation E 1 unit= 1installation I 30 | I 2.00 |
Sleep Cycle Support
Total: 1185450.75
Sleep Cycle Support E I 165 | I 227.00 | 1185450.75
Transitional Living Skills
Total: 4833958.50
Transitional Living
Skills ] |53 | | 127500 | 7.14 4833958.50
GRAND TOTAL: 20611978.09
Total: Services included in capitation: 20611978.09
Total: Services not included in capitation: 0.00
Total Estimated Unduplicated Participants: 723
Factor D (Divide total by number of participants): 28508.96
Services included in capitation: 28508.96
Services not included in capitation: 0.00
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	JpbnQvUHJpbnRTZWxlY3Rvci5qc3AA: 
	svrenew1_1:renMajChgDsc: Kansas recently amended the waiver application to include the new quality measures in order to comply with CMS requirements. Kansas is submitting a renewal of TBI program requesting CMS approval for modification to the brief description and the following changes to the program:

1) Eligibility
• Added language requiring demonstration of progress in rehabilitation and independent living skills every six months
• Added requirement of KDADS review of documentation supporting diagnosis of TBI or clinical assessment of need for rehabilitation relating to a TBI.
Added language of professional assessment review for unclear documentation
• Updated Level of Care Criteria to be consistent with current Program Policy Manual. 

2)KDADS has included language that if there is a waiting list, military individuals and their immediate dependent family members who have been determined program eligible may bypass waitlist upon approval by KDADS.

3)Kansas has contracted with Kansas University (KU) to evaluate the current assessment instrument in comparison to other States to identify an assessment instrument with demonstrated reliability and validity. The purpose of this contract is to develop a standardized eligibility assessment to assess level of care eligibility for all HCBS populations served by Kansas programs. Following final decision of a statewide eligibility assessment instrument, Kansas will develop a work plan to implement a phase in assessment process to include dual assessment using the current assessment tool and the new statewide assessment instrument in order to evaluate outcome.  Kansas anticipates a phase-in implementation of the new statewide assessment instrument to begin by 01/1/16.

4) Modified service plan development role in appendix D to reflect the process under KanCare.

5) Included requirement of back ground checks for all services and assessors and included language regarding prohibited offenses that states "Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding."

6) Changes to the projected numbers of unduplicated individuals served for each year of the renewal.

7) Kansas has made general language changes from individual, consumer, or beneficiary to participant to be consistent with CMS language, Aging and Disability Resource Center (ADRC) to contracted assessor,  and from Functional Assessment Instrument (FAI) to Functional Eligibility Instrument (FEI).

8) KDADS has expanded the training requirements to include providers that offer personal services, transitional living skills, sleep cycle support, occupational therapy, physical therapy, speech and language therapy, behavioral therapy, and cognitive therapy.

9) Clarified that therapy services being provided by an individual under supervision of an enrolled provider must be in compliance with state regulations and statutes.

10) Kansas is proposing a change in service definition for Financial Management Services (FMS), a draft proposal has been submitted to CMS for review and input.

11) Removed language that does not apply to the TBI waiver and was placed in error (Appendix D-1 (d)).  The language was as follows:  "In addition, when a participant chooses HCBS/TBI and lives in an Assisted Living Facility (ALF), Residential Health Care Facility (PHCF), or Home Plus (HP), the MCO must do the following: encourage the participant to negotiate the room and board costs with the facility Screen with the facility staff for consistency with the development of the needs assessment and POC:  review the Negotiated Service Agreement to identify the tasks the facility will provide within the room and board charge, and sign if needed: develop the POC with the participant and the facility staff based on needs identified using the FAI and needs assessment; and ensure that all required parties have signed the POC after completion."

12) Kansas has included language regarding transition from the WORK program back to TBI waiver.

13) Kansas has made general grammatical changes or corrections throughout the waiver from Appendix A to Appendix J, as needed.

14) Kansas has developed a transition plan for the HCBS-TBI settings that will assess and ensure Kansas provider settings meet the requirements of the HCBS Final Setting Rule within 5 years.

15) Kansas is requesting to reserve capacity to maintain waiver eligibility for individuals admitted into an institution on a temporary basis.

16) Proposed Language Applicable to All HCBS Services For the Purpose of Mitigating Other Conflicts of Interests

17) Consistent with 42 CFR 442.301, the State will ensure policies, processes and protocols are in place to support the person-centered planning process and to mitigate potential conflicts of interest. CMS reviewed and approved the KanCare service planning process during the transition to managed long-term services and supports, so KDADS understands that process to be compliant with the regulations on person-centered planning and potential conflicts. KDADS has requested technical assistance from CMS to ensure that all other elements of the HCBS programs are compliant with CMS conflict of interest regulations. 
A court appointed legal guardian is not permitted to be a paid provider for the participant unless a court determines that all potential conflict of interest concerns have been mitigated in accordance with KSA 59-3068.  It is the responsibility of the appointed or proposed guardian to report any potential conflicts to the court and to maintain documentation regarding the determination of the court. 
A copy of the special or annual report in which the conflict of interest is disclosed will be provided to the State or designee.
If the court determines that all potential conflict of interest concerns have not been mitigated, the legal guardian can:
a.       Select another family member or friend to provide the HCBS services to the participant.   If a family member or friend is not available, the participant’s selected MCO or FMS provider can assist the legal guardian in seeking alternative HCBS service providers in the community; OR
b.      Select another family member or friend (who is not a legal guardian or DPOA) as a representative to develop or direct the plans of care. In that case, the MCO will obtain the participant’s written consent of delegated representative to act on behalf of participant, initially and annually thereafter; OR
c.  Select other legal guardian or activated DPOA to serve as the appointed representative to act on behalf of the participant.
 
An exception to the criteria may granted by the State when a participant/ guardian lives in a rural setting and the nearest agency-directed service provider available to provide services is in excess of 50 miles from the participant residence.
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	svBriefDescription:programDesc: The purpose of the Kansas Traumatic Brain Injury (TBI) waiver is to provide eligible Kansans the option to receive services in their home and community in a cost-efficient manner.  The program diverts persons with TBI from seeking services from more expensive, non-inclusive, institutional settings, as well as deinstitutionalizing persons already being served in these settings.   HCBS TBI waiver services are provided in the participant's home or community setting and are available to persons with a traumatically-incurred injury to the brain who meet the criteria for placement in a Traumatic Brain Injury Rehabilitation Facility (TBIRF).  In addition, the person needing services must be 16 to 65 years of age, be financially eligible for Medicaid, and show the capacity for progress in rehabilitation and independent living skills.  The participant must have documented medical diagnosis of TBI or have been assessed clinically to be in need of rehab therapy consistent with or as a result of a TBI. The participant must also be determined level of care eligible based on the State approved Functional Assessment Instrument.  The assessment must be conducted by a qualified contracted assessor identified by KDADS eligible to perform the assessment.

The waiver program places an emphasis on intensive rehabilitation therapy services as well as an opportunity for participant-driven services and independent living.  Through the program, persons with TBI can access needed services in the residence (non-congregate) of their choice while having the ability to exercise more control in creating a lifestyle that is of their choosing. 

The Kansas TBI waiver is designed to be a rehabilitation program rather than one with a focus on maintenance, with an emphasis on the development of new skills and/or re-learning of lost skills.  Individuals who receive services through this waiver may continue to do so up to four years until it is determined that they are no longer making progress in rehabilitation and improved living skills.  Progress is reviewed and documented every  six months, after four years on the program, participants will go through a formal review process to determine if the needs are being met by the program and the participant is continuing to make progress. The participant may request to exceed the four years with documented demonstration of progress and is subject to KDADS review and approval. Progress will be reviewed utilizing a State approved standardized instrument that identifies goals and measures outcomes.  

TBI program services will be provided as part of a comprehensive package of services provided by KanCare health plans (Managed Care Organizations), and will be paid as part of a capitated rate.  The contracted assessor screens for reasonable indicators of program eligibility and conducts a functional assessment to determine if the participant meets program level of care threshold.  The program manager is responsible for ensuring the documentaiton supports the injury is traumatically-acquired in accordance with program requirements.  The Managed Care Organizations (MCOs) are responsible for conducting the needs assessment in order to determine the level of service needs and develop the Plan of Care (POC).

The managed care health plans are responsible for developing a person-centric plan of care than includes both behavioral, physical and HCBS TBI services. The services available through the TBI program are:

- Transitional Living Skills
- Personal Services
- Assistive Services (assistive technology and home modifications)
- Personal Emergency Response System and Installation
- Sleep Cycle Support
- Physical Therapy
- Occupational Therapy
- Speech/Language Therapy
- Cognitive Rehabilitation
- Behavior Therapy
- Financial Management Services
- Home-Delivered Meals Service
- Medication Reminder Services
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	svadditionalReq:publicInput: Tribal notices were sent on 01/17/14 to inform tribal leaders of intent to renew the TBI waiver. Public sessions occured in February and March 2014.

KDADS conducted public input sessions during November 2014 to present HCBS-TBI program proposed changes, specific transition plans and the renewal.  KDADS sought public input at regional in-person meetings, via teleconference and other non-electronic formats. The proposed changes and renewals were open for public comment from November 10, 2014 through December 10, 2014.  KDADS received several comments/ feedback a few comments relating to the HCBS-TBI specific proposals.  The comments received were related to language regarding SPMI and TBI program eligibility requirements.   The public was concerned the language may prohibit participants with a primary diagnosis of mental illness (SPMI) who have experienced a TBI for accessing services through the TBI program.   KDADS clarified participant's with a primary diagnosis of SPMI and cannot provide documentation to support a TBI had occurred would not be eligible for program.   KDADS received many comments relating to the progress reporting documentation and 6 months reporting requirements, including the entities involved in the development and design of the progress reporting documents.   KDADS received feedback inquiring as to the parties involved in the development of the MFEI.   Public comments received suggested the public perception was that participants who do not demonstrate progress within 6 months would be terminated from the program.  It is the expectation of the State that if the MCO determines that a participant is not making progress in the 6 month allotment, then the MCO, participant/guardian, and goal team should meet to discuss necessary changes or modifications to goals.   However, if the participant fails to demonstrate rehabilitative progress on a continuous basis while on the program, the MCO should submit a referral to KDADS to discuss transition from the program.  KDADS also provided clarification that the 6 month requirement is for providers to submit the progress reporting documentation to the MCO.  The MCO, provider, and participant should review the progress reporting documents to determine if any changes need to be made to the established goal.  Kansas received positive feedback from proposal to standardize personal care service and other standardization language within the program.  The military inclusion proposal received positive feedback for the TBI and other HCBS programs.   The proposal relating to required background checks received favorable feedback with requested clarification as to who is required to get background checks and the parties responsible for the cost.  KDADS received several comments in regards to the capable person proposal, seeking clarification to the language; as a result, KDADS updated the capable person language to provide further clarification.  KDADS did make any adoptions to the proposed changes for the HCBS-TBI program, as most of the public comments and concerns related to clarification.   Once KDADS provided clarification in the form of a FAQ, the public comments and concerns submitted were addressed.

KDADS compiled and discussed all comments and feedbacks for additional consideration. Following the review, KDADS provided response to comments and feedback in the form of an FAQ or made changes to the proposal in the final submission to CMS. By majority, KDADS clarified and responded to questions and comments at the time of the presentation, onsite and in-person. 

All public session opportunities related to the HCBS Final Rule, DOL Final Rule, and proposed amendments and renewals along with the public comments are available on the KDADS website at www.kdads.ks.gov
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	svattachment1:hcbSetgsTransPlan: The new Home and Community Based Services (HCBS) Settings Rule from the Centers for Medicare and Medicaid Services (CMS) applies to all programs that provide HCBS. In Kansas, this rule will apply to all settings where HCBS are provided, HCBS-TBI services are typically provided in the participant's place of residence in the community.
This Transition Plan ensures the HCBS-TBI program is in compliance with the new settings requirements and meets the expectations of CMS, prior to submission of the HCBS-TBI Transition Plan. The final Transition Plan will incorporate changes relating to the comments and feedback from CMS, which will include the following: 
•	Summary of all public comments received for the HCBS-TBI program relating to the proposed transition plan, including any revisions as a result of the public comments
•	Inventory and description of all HCBS-TBI settings
•	How setting types meet or does not meet the federal HCBS settings requirements

Assessment Plan
•	To complete assessments for HCBS Settings
•	To identify areas of non-compliance that needs to be addressed
•	To identify the number of participants affected by the HCBS Settings Rule

A Compliance Plan
•	To ensure the health and safety of participants who reside in locations that need to meet corrective action requirements for setting to come into compliance during the State’s specified transition timeline
•	To move participants to compliant settings, if necessary
•	In April, the KDADS, Medicaid operating agency, and KDHE, single State Medicaid agency, identified settings that should be reviewed for compliance with the HCBS Final Rule related to HCBS settings.

Over the first six months of the Transition Plan, KDADS will conduct provider assessments and develop a compliance summary from each provider type and identify areas of non-compliance for further review. This assessment will provide the basis for identifying, settings in compliance with the rule, settings requiring heightened scrutiny, and settings no longer qualifying for HCBS-TBI.

KDADS will assess all provider setting types to identify the scope of compliance and measure the impact on individual HCBS-TBI participants within 180 days of approval of the Transition Plan. The assessment will identify non-compliant settings and barriers to achieving compliance that require additional time to address. The assessment will also identify settings which are deemed ineligible by the new rule for which relocation of HCBS participants will be required. Kansas will use self-assessments, attestations, policy and record review, participant and provider interviews, observations, and other tools to determine compliance with respect to the new rule.
•	Non-residential settings will be reassessed if additional guidance from CMS warrants more information to determine compliance with the new rule. Non-residential settings will be assessed pending CMS additional guidance and within 90 days of approval of the Transition Plan.
•	Quality Management Specialists (QMS), Health Facility Surveyors, and MCO Care Coordinators will assist the State in identifying compliance related issues through normally occurring interactions, and targeted reviews when heightened scrutiny is determined appropriate or when settings are determined likely ineligible for HCBS. Additional protocols will be added to existing quality review materials as part of ongoing compliance and quality assurance upon approval or advisement by CMS.
•	HCBS settings results will be provided within 60 days of the date of assessment. Non-compliant settings will be asked to participate in Focus Groups following the completion of statewide assessment period. The Focus Groups will identify areas and reasons of non-compliance and additional guidelines and benchmarks for compliance with the Final Rule to ensure compliance of all HCBS-TBI settings. HCBS-TBI settings will be required to submit a plan of correction to address any identified areas of non-compliance which will be reviewed and accepted or rejected by the state.

In calendar year 2015, the State will review existing policies, regulations and statutes to identify barriers to compliance or conflicting information that hinders compliance. State law changes will be initiated to ensure compliance with HCBS Settings Rule and other elements of the CMS Final Rule, if appropriate.
Within 12 months of approval of the Transition Plan, the State will notify all HCBS-TBI settings and providers of their compliance with the new Final Rule. All settings that are currently in compliance will be identified and shared publically with MCOs, stakeholders and participants. HCBS-TBI settings that need additional time to come into compliance will be notified of non-compliance areas. KDADS will work with stakeholders to develop timelines and benchmarks for HCBS Setting Final Rule compliance within the shortest timeframe possible.
•	Settings that have regulatory or statutory limitations will be notified of the process, plan and timeline to complete changes to regulation and state law to comply with the new Final Rule. This process for coming into compliance with the HCBS Final Setting Rule may take up to two (2) years to complete. Compliance steps will be required for the parts of the Final Rule that are not affected by regulatory or statutory limitations. Participants and providers will be notified of the process, plan and timeline for all settings to come into compliance.
•	The State will update all provider manuals, participant handbooks, and guides to incorporate the Final Rule requirements within 90 days of completion of the Assessment and Compliance Review activities. Ongoing updates will be made as settings become compliant with the new rule or regulation and statutes changed. Non-compliant settings will be monitored by the quality assurance and program integrity group during the 5 year transition plan timeframe. Failure to comply by the established deadlines could result in a final determination that the setting is non-compliant.

For settings that are not compliant with the new Final Rule, the State will ensure appropriate transitions by working with stakeholders and community partners. Additional stakeholder input will be required to develop a comprehensive plan for transition by January 2016. However, all HCBS participants will be afforded education and information about their rights and responsibilities prior to a transition from a non-compliant setting to a compliant setting. The State will establish a transition policy for relocation or transition to compliant settings after public input and comment that will address the process for transition, ensure choice is provided, and identify timeframes for appropriate transition.
Over the next five years, the Kansas Department for Aging and Disability Services (KDADS) will ensure that all residential and non-residential locations where a person receives home and Community-based services (HCBS) through Medicaid allows participants to be integrated in and have support for full access to services in the greater community, including opportunities to seek Employment and work in competitive integrated settings, to control personal resources, and to engage in community life in the same way as individuals not receiving Medicaid HCBS.
In HCBS settings for Traumatic Brain Injury (TBI) participants, the participant will have: 
•	A lease or a written agreement with eviction and appeals rights
•	Choice of settings and roommates based on their needs, preferences, and resources 
•	Choice of services and supports, and who provides 
•	Rights of privacy (lockable doors), dignity, respect, and freedom from coercion and restraint
•	Right to control personal resources and make money in a job in the community
•	Support for choice of daily activities, physical environment, and with whom to interact
•	Freedom and support to control their own schedules, activities, and access food at any time
•	Right and ability to have visitors of their choosing at any time
•	A setting that is physically accessible, including ADA compliant
•	Any limit or restriction supported by a specific assessed need, evaluated frequently, and be approved by the participant, parent or guardian

All provider controlled and owned residential and non-residential settings will be reviewed (regardless of license requirements), within 180 days of approval of the Transition Plan to identify settings that do not meet the rule and need additional time to address. The other non-residential settings will be evaluated for compliance utilizing the regulations and toolkit provided by CMS. Noncompliance will be addressed on a case-by-case basis.
During 2015, KDADS will assess all HCBS-TBI Settings by June 30, 2015 to identify settings that comply with the HCBS Setting Rule and review state law and program policies that may need to be changed. KDADS will make changes to the Transition Plan in 2015 to set more specific timelines and benchmarks for compliance. By December 31, 2015, KDADS will identify all providers and participants who may be affected by the changing rules and seek public input on timeframes and benchmarks. During 2016, KDADS will notify all HCBS-TBI providers of non-compliance areas, timelines for compliance and benchmarks for achieving compliance in the shortest period possible. KDADS may change the Transition Plan to ensure compliance with the HCBS Setting Rules based on the State’s Transition Plan for Access, Compliance and Public Engagement.

Summary of Public Comments for Transition Plan
KDADS conducted Public Comments sessions to discuss the Statewide and HCBS-TBI specific Transition Plan for compliance with the HCBS Setting Final Rule.  KDADS received several comments regarding the Statewide Transition Plan but no comments were submitted regarding the HCBS-TBI specific Transition Plan.   The HCBS-TBI Transition Plan was adopted to reflect the same time limitations modified in the Statewide Transition Plan based on public feedback.  No other comments were submitted by the public that required modifications to the HCBS-TBI or Statewide Transition Plan.  Modifications were also made to the HCBS-TBI specific Transition Plan following feedback from CMS.  

Kansas offered various opportunities for securing public comments regarding the proposed work plan in response to the HCBS Settings Final Rule. The draft transition plans were posted online and a 30 day comment period was open between June 14, 2014 and July 15, 2014. Opportunities were provided through statewide conference calls and in-person public information session held in Lawrence, Topeka, Wichita during the week of June 16-23, 2014. Additionally, the public was invited to submit comments through the HCBS general email address (HCBS-KS@kdads.ks.gov) or by mail. The purpose of the sessions was to meet two primary objectives:
1)To meet requirements for public comment period on the HCBS transition plan. 
2)To listen to comments from the public, record the comments, and submit a summary with the transition plan to CMS. 
Format for each session: Wichita State University Center for Community Support and Research (CCSR) staff opened the meeting, logistics.

KDADS state staff presented background information and draft transition work plan, including information regarding providers self-assessment surveys(due June 30). KDADS staff provided handouts on the statewide transition plan, HCBS Final Rule and FAQs relating to the final rule.

The facilitator, CCSR ask the following questions in each public sessions and conference call and provided opportunities for attendees to dialogue with each other in small groups, while KDADS listened to the discussions.

•What questions or understanding or clarification do you have?
•Related to the rule you just heard about, what is already working in Kansas? Where are we already complying? What do you like about home and community based settings? 
•Based on what you heard today, what concerns do you have? What might need to be changed or improved to come into compliance with the rule? What do you think our biggest compliance issues will be?
•What other types of settings should the state consider?
•What other questions should the state be thinking about?

Comments are grouped by date and session type. CCSR collected general comments and confirmed attendees understanding of information being presented. Comments from a single person that covered multiple issues may have been divided into categories of facilitated questions as noted above; however, written comments are included verbatim. Comments received in-person has been paraphrased by the facilitator and by confirming with the person making comments the information was captured correctly.

The conferencing and in-person sessions attendance was well represented by providers from various settings such as long-term care facilities, group homes, private ICF-ID, other interested stakeholders and advocates.

Kansas hosted an additional week long public information session statewide during the week of August 18-22, 2014 to recap the HCBS Setting Final Rule. This additional public comment session also requested participant and stakeholder feedback on the Department of Labor Rule, and proposed waiver amendments (Autism and Technology Assisted) programs and renewals (Frail Elderly, Intellectual Developmental Disability, Physical Disability and Traumatic Brain Injury) programs to be submitted 9/30/14. In these sessions, Kansas provided a short summary of the HCBS Final Rule, the transition plan and what it means to participants. The session was well attended by many HCBS participants and family members, the overall message regarding the HCBS final rule and the transition plan was well received by the majority.

Consistently, Kansas heard participant, family and provider concerns/ comments relating to the following examples:
•Will every setting receiving HCBS funding be assessed?
•Is the state expecting further guidance on person-centered planning and conflict-free case management? 
•Do other settings where people go have to come under the HCBS final rule guidelines? Like the YMCA, or a cruise ship. Do those settings have to come into compliance? 
•In a group home, does the “able to lock their own door” part apply to the whole house, or each participant? 
•It might not be safe for every participant to be able to lock themselves behind a closed door. Will provision be made for those exceptions? 
•Where it says that participants should be able to access communication through text message and email, is it expected that providers would provide those tools, or that the participants would?
•Where do we see this final ruling affecting participants who live in group homes? They’ve lived there for 15-20 years; this is a family for them. They have a few hours of independent time during the day. Is this something where we’re going to have to encourage them to move?
•How vulnerable is too vulnerable to live alone in the community?
•Do all waivers have a full 5 years to get in compliance? Some appear to have only 12 months. Kansas will assess settings and may request 5 years for  transitions.

The public feedback sessions provided Kansas with valuable information as we move into the next phase of the transition plan. Following the additional public comments sessions, Kansas will need to explore possible options to allow exceptions for participants where the HCBs setting may be assessed out of compliance with the final rule and moving to an alternative setting may threaten the health and welfare of the person.

The facilitator (CCSR) collected and summarized the comments and information from in-person meetings, teleconferencing, and by email and provided a themed summary.  The feedbacks have been reviewed and are ready to be incorporated into the waivers for submission by September 30th.
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	svapdxA2_1:adminOvrstMeth: Kansas Department of Health and Environment (KDHE), which is the single state Medicaid agency (SSMA), and the Kansas Department for Aging and Disability Services (KDADS) have an interagency agreement which, among other things:
•	Specifies that the SSMA is the final authority on compensatory Medicaid costs.
•	Recognizes the responsibilities imposed upon the SSMA as the agency authorized to administer the Medicaid program, and the importance of ensuring that the SSMA retains final authority necessary to discharge those responsibilities.
•	Requires the SSMA approve all new contracts, MOUs, grants or other similar documents that involve the use of Medicaid funds.
•	Notes that the agencies will work in collaboration for the effective and efficient operation of Medicaid health care programs, including the development and implementation of all program policies, and for the purpose of compliance with all required reporting and auditing of Medicaid programs.
•	Requires the SSMA to provide KDADS with professional assistance and information, and both agencies to have designated liaisons to coordinate and collaborate through the policy implementation process.
•	Delegates to KDADS the authority for administering and managing certain Medicaid-funded programs, including those covered by this waiver application.
•	Specifies that the SSMA has final approval of regulations, SPAs and MMIS policies, is responsible for the policy process, and is responsible for the submission of applications/amendments to CMS in order to secure and maintain existing and proposed waivers, with KDADS furnishing information, recommendations and participation.  (The submission of this waiver application is an operational example of this relationship.  Core concepts were developed through collaboration among program and operations staff from both the SSMA and KDADS; functional pieces of the waiver were developed collectively by KDHE and KDADS staff; and overview/approval of the submission was provided by the SSMA, after review by key administrative and operations staff and approval of both agencies' leadership.)
In addition to leadership-level meetings to address guiding policy and system management issues (both ongoing periodic meetings and as needed, issue-specific discussions), the SSMA ensures that KDADS performs assigned operational and administrative functions by the following means:  

a.	Regular meetings are held by the SSMA with representatives from KDADS to discuss:
•	Information received from CMS;
•	Proposed policy changes;
•	Waiver amendments and changes;
•	Data collected through the quality review process
•	Eligibility, numbers of participants being served
•	Fiscal projections; and
•	Any other topics related to the waivers and Medicaid.
b.	All policy changes related to the waivers are approved by KDHE.  This process includes a face to face meeting with KDHE staff.  
c.	Waiver renewals, 372 reports, any other federal reporting requirements, and requests for waiver amendments must be approved by KDHE.
d.	Correspondence with CMS is copied to KDHE.

Kansas Department of Health and Environment, as the single state Medicaid agency, has oversight responsibilities for all Medicaid programs, including direct involvement or review of all functions related to HCBS waivers.  In addition, under the KanCare program, as the HCBS waiver programs merge into comprehensive managed care, KDHE will have oversight of all portions of the program and the KanCare MCO contracts, and will collaborate with KDADS regarding HCBS program management, including those items identified in part (a) above.  The key component of that collaboration will be through the KanCare interagency monitoring team, an important part of the overall state’s KanCare Quality Improvement Strategy, which will provide quality review and monitoring of all aspects of the KanCare program – engaging program management, contract management, and financial management staff from both KDHE and KDADS.

The services in this waiver are part of the state’s KanCare comprehensive Medicaid managed care program.  The quality monitoring and oversight for that program, and the interagency monitoring (including the SSMA’s monitoring of delegated functions to the Operating Agency) will be guided by the KanCare Quality Improvement Strategy.  A critical component of that strategy is the engagement of the interagency monitoring team, which will bring together leadership, program management, contract management, fiscal management and other staff/resources to collectively monitor the extensive reporting, review results and other quality information and data related to the KanCare program and services.  Because of the managed care structure, and the integrated focus of service delivery/care management, the core monitoring processes – including interagency monitoring team meetings – will be on a quarterly basis.  While continuous monitoring will be conducted, including on monthly and other intervals, the aggregation, analysis and trending processes will be built around that quarterly structure.  Kansas has amended the KanCare QIS to include the concurrent HCBS waiver connections, and will be seeking CMS approval of amendments of the HCBS waivers that embed the KanCare QIS structure.
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	svapdxA3_1:adminContrEntYDscr: The state's contracted assessor conducts participant waiver assessment to determine the participant's functional eligibility and level of care, as well as options counseling.

The state's contracted Managed Care Organizations (MCO) develop the Plan of Care (POC) and authorize and ensure utilization of POC services.  The MCOs will also credential service providers in accordance with with state licensure requirements detailed in the Kansas Medicaid Assistance Program (KMAP) provider manual and policies approved by KDADS.  The MCO participates in the comprehensive state quality improvement strategy for the KanCare program including this waiver.
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	svapdxA6_1:adminNSEPerfMth: Contracted entities, including both contracted entities/providers and the state’s contracted KanCare managed care organizations, are monitored through the State’s KanCare Quality Improvement Strategy (QIS), which provides quality review and monitoring of all aspects of the KanCare program – engaging program management, contract management, and financial management staff from both KDHE and KDADS.  All functions delegated to contracted entities are included in the State's comprehensive quality strategy review processes.  A key component of that monitoring and review process is KDHE and KDADS colloboration, which includes HCBS waiver management staff from KDADS.  In addition, the SSMA and the State operating agency will continue to operate collaboratively under an interagency agreement, as addressed in part A.2.b above, and that agreement will including oversight and monitoring of all HCBS programs and the KanCare MCOs and independent assessment contractors.

The KanCare Quality Improvement Strategy and interagency agreements/monitoring teams will ensure that the entities contracting with KDADS (the Waiver Operating Agency) are operating within the established parameters.  These parameters include CMS rules/guidelines, the approved KanCare managed care contracts and related 1115 waiver, Kansas statutes and regulations, and related policies.  Included in the QIS will be ongoing assessment of the results of onsite monitoring and in-person reviews with a sample of HCBS waiver participants.

Once CMS approves Kansas’ revised waiver submission, KDHE will monitor KDADS’ development of operational processes, and will collaborate with KDADS to ensure that appropriate administrative oversight components are specified in those processes.  Through existing KDHE policy review processes and periodic KDHE LTC meeting updates/reports, KDHE will ensure implementation of the new operational processes to include KDHE monitoring of quality measures via quarterly and ad hoc reporting by KDADS to KDHE, as well as periodic sample review by KDHE.
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Some common factors that may result in trauma to the brain include, but are not limited to ther following:
a. Falls, which involve a forceful blow to the head, not generally consistent with concussion or minor injury
b. Motor vehicle accidents with resulting head trauma
c. Struck by/against, including collision with a moving or stationary object
d. Assaults, repeated blows to the brain
*Eligiibility for a participant that has experienced one or more of these factors is not guaranteed and the State may request additional documentation to support the diagnosis of a traumatic brain injury prior to program approval.


The participant must meet the level of care required for Traumatic Brain Injury Rehabilitation Facility placement, determined by the KDADS approved Rehabilitation Intake Assessment and functional assessment. The contracted assessor is responsible for the referral and intake of applicants for the TBI program.  The assessor screens for reasonable indicators of program eligibility and conducts a functional assessment to determine if the participant meets program level of care threshold.  Final eligibility approval for admission to the TBI program is subject to program manager's review and approval.  If the level of care threshold is met, the TBI program manager will review TBI supporting documentation to determine whether the injury/diagnosis meets the program definition of traumatic brain injury.  The program manager is responsible for ensuring the documentaiton supports the injury is traumatically-acquired in accordance with program requirements.  The State will require a licensed professional assessment (for example, physician or neuropsychologist) for documentation that does not clearly support a traumatically-acquired brain injury.  The Managed Care Organizations (MCOs) are responsible for conductin the needs assessment in order to determine the level of service needs and develop the Plan of Care (POC).

The participant must show the capacity to make progress in their rehabilitation and independent living skills. (Progress is evaluated every six months and as deemed necessary by the MCO, using the standardized instrument developed by KDADS and the MCO with stakeholder input.)

Must not have a primary diagnosis of I/DD or SPMI. If a traumatic brain injury is obtained prior to the age of 22, the individual may be considered developmentally disabled and will be referred to the Community Developmental Disability Organizations (CDDOs) prior to TBI screening. CDDOs are required to assess all persons with developmental disabilities for the I/DD Program.

If aged 21 or younger, a TBI waiver participant must have a KAN-Be-Healthy (EPSDT) screening completed on an annual basis.
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TBI participants who have participated in the WORK program have the option to return to the TBI program and bypass the waitlist if the program maintains a waitlist. Consistent with CMS required annual eligibility redetermination; participants must be reassessed within 90 days of leaving the WORK program in accordance with TBI eligibility level of care requirements. If the participant is determined to not meet level of care eligibility, KDADS will terminate services using established process, including appeal rights.
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2) Be between the ages of 16 and 65; 
3) Be found eligible through the Functional Assessment; 
4) Show the capacity to make progress in their rehabilitation and independent living skills (K.A.R.30-5-300 (a)(29)(B)(i-v));
5) Be a Kansas Resident;
6) Be financially eligible for Medicaid;
7) Must not have a primary diagnosis of I/DD or SPMI;and
8) Require program services to avoid entering the institutional equivalent.

Entry to the waiver is based on a first-come, first-served basis for eligible persons.  In the event that there is a waiting list, entry is based on the date and time that the assessment is completed.  

Participants may supersede the waiting list process if they fall into one of the following groups:
• Participants transferring from other HCBS Programs who meet TBI criteria and are no longer eligible for the program they are transferring from;
• Participants transitioning from a Traumatic Brain Injury Rehabilitation Facility (TBIRF); 
• Military participants and their immediate dependent family members (as defined by IRS) who have been determined program eligible may bypass waitlist upon approval by KDADS if the individual meets the following criteria:
  a. A resident of Kansas or has maintained residency in Kansas as evidence by tax return or other documentation demonstrating proof of residency
  b. Must be active or recently separated (within 30 days) military personnel or dependent family members who are eligible to receive TriCare Echo
  c. Have been receiving Tricare Echo at the time of separation from the military
  d. Received an honorable discharge as indicated on the DD form 214

For the purpose of the military inclusion, IRS defines immediate family as a spouse, child, parent, brother or sister of the individual in the military (IRS 1.25.1.2.2).
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The dollar amount for the allowance is $727.  Excess income will only be applied to the cost of 1915(c) waiver services.
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Four year degree from an accredited college or university with a major in gerontology, nursing, health, social work, counseling, human development, family studies, or related area as defined by the contracting entity; or a Registered Nurse license to practice in the state of Kansas.

*All standards, certifications and licenses that are required for the specific professional field through which service is provided including but not limited to:
• adherence to KDADS training and professional development requirements; 
• Maintenance of clear background as evidenced through documented background checks of; KBI, APS,CPS, KSBN Registry, and Motor Vehicle screen".
• must be a Medicaid enrolled provider or employees of a Medicaid enrolled provider
• Providers of this service may not provide direct services under a contracted provider of TBI Waiver services.

An assessor or interviewer must complete KDADS approved training initially and annually. 
Training will cover:
• TBI;
• Functional assessment;
• The Kansas system of record, KAMIS;
• Independent Living Philosophy; and
• Required assessment forms.

An assessor or interviewer that has not conducted any assessments or interviews within the last six months must repeat the training and certification requirements for the functional eligibility instrument that he or she will use.

KDADS shall have the responsibility for conducting all training sessions, certification and recertification of all Functional Assessors. KDADS shall provide training materials and written documentation of successful completion of training.

Assessors must participate in all state-mandated trainings to ensure proficiency of the program, services, rules, regulations, policies and procedures set forth by KDADS.
	svapdxB6_1:elgEvalLOCCrit: Currently, individuals with TBI must meet the level of care required for Traumatic Brain Injury Rehabilitation Facility placement, determined by the Medicaid Long Term Care (LTC) threshold score for TBI using a Functional Eligibilitiy Instrument.  The Functional Eligibility Instrument is an assessment of an individual's capacity for Activities of Daily Living (ADLs)and Instrumental Activities of Daily Living(IADLs).  The functional eligibility instrument measures an individual's behavioral/emotional deficits and cognitive limitations that will be critical to the development of a participant's Plan of Care (POC).

Alternatively, Kansas has contracted with Kansas University (KU) to evaluate the current assessment instrument in comparison to other States to identify an assessment instrument with demonstrated reliability and validity. The purpose of this contract is to develop a standardized eligibility assessment to assess level of care eligibility for all HCBS populations served by Kansas programs. This study seeks input from assessors, stakeholders and entities who work with HCBS populations as subject matter experts, in order to provide input on assessment instruments recommended for consideration. The contractor has concluded their study and has submitted recommendations to Kansas for review and approval. 

A draft of the standardized eligibility instrument has been developed based upon input collected the assessors, stakeholders, and entities who work with the HCBS populations.  The standardized eligibility instrument draft will be tested and administered with the current functional eligibility instrument during a four to six month time period.  Following the conclusion of the testing, the standardized eligibility instrument will be refined and adjusted based on data collected during the field testing until a final version of the eligibility instrument is developed.  Input from assessor, stakeholder, and entities who work with HCBS populations will continued to be gathered throughout the process and planning webinars about the eligibility instrument will be provided for additional providers and the public.  Once the eligibility instrument has been finalized, an in-depth training on the instrument will be provided to assessors.

Following final decision of a statewide eligibility assessment instrument, Kansas will develop a work plan to implement a phase in assessment process to include dual assessment using the current assessment tool and the new statewide assessment instrument in order to evaluate outcome.  Kansas anticipates a phase-in implementation of the new statewide assessment instrument to begin by 01/1/15. In order to comply with CMS requirement, Kansas will be submitting an amendment for all HCBS programs to include the new statewide assessment instrument for CMS review and approval 90 days prior to planned implementation date.
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The contracted assessor uses interview techniques that are considerate of any limitations the participant might have with hearing, eyesight, cognition, etc.
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	svapdxB7_1:elgFOCProc: The contracted functional assessor informs eligible participants, or their legal representatives, of feasible alternatives for long-term care, and documents their choice of either institutional or home and community-based waiver services utilizing the State approved choice form. The form or forms are available to CMS upon request. 

Additionally, the MCO confirms choice of either institutional or home and community-based waiver services utilizing the State approved choice form.
	svapdxB7_1:elgFOCFormLoc: HCBS/TBI Waiver Participant Choice forms are documented and maintained by the functional assessor and the participant's chosen KanCare MCO in the participant's case file.
	svapdxB8_1:elgLimEnglAccMth: KDADS has taken steps to assist staff in communicating with their Limited English Proficient Persons, and to meet the provisions set out in the Department of Health and Human Services Policy Guidance of 2000 requiring agencies which receive federal funding to provide meaningful access to services by Limited English Proficient Persons.  In order to comply with federal requirements that individuals receive equal access to services provided by KDADS and to determine the kinds of resources necessary to assist staff in ensuring meaningful communication with Limited English Proficient participants, states are required to capture language preference information. This information is captured in the demographic section of the standard intake completed by the contracted assessors prior to completing the functional eligibility assessment.

The State of Kansas defines prevalent non- English languages as languages spoken by significant number of potential enrollees and enrollees. Potential enrollee and enrollee materials will be translated into the prevalent non-English languages.

Each contracted provider is required by Kansas regulation to make every reasonable effort to overcome any barrier that participants may have to receiving services, including any language or other communication barrier.  This is achieved by having staff available to communicate with the participant in his/her spoken language, and/or access to a phone-based translation services so that someone is readily available to communicate orally with the participant in his/her spoken language. (K.A.R. 30-60-15).

Access to a phone-based translation system is under contract with KDADS and available statewide.
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	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcDef: Personal Care Service (PCS) is not available as a State plan service.  The functions of a PCS includes but is not limited to assisting with activities of daily living ADLs (bathing, grooming, toileting, transferring), health maintenance activities (including but not limited to extension of therapies), feeding, mobility and exercises, socialization and recreation activities. The PCS supports the participant in accessing medical services and normal daily activities by accompanying the participant to accomplish tasks as listed within the scope of service in accordance with K.S.A 65-5115 and K.A.R. 28-51-113.

PCS can be provided and reimbursed based on the assessed needs of the participant as identified on the participant’s Plan of Care (POC).  Personal Care Services can be provided in the participant’s place of employment if the participant demonstrates a need for assistance (such as transfers, toileting, etc.) in a work environment.  

This service provides necessary assistance for participants both in their home and community. Home is where the participant make his/her residence, and must not be defined as institutional in nature and must comply with the HCBS final rule setting.  PCS may be provided in a setting where the participant lives with a family. A family is defined as any person immediately related to the participant, such as parents/ legal guardian, spouse; or when the participant lives with other persons capable of providing the care as part of the informal support system. 

It is the expectation that waiver participants who need assistance  with daily living (ADL) or independent activities of daily living (IADL) tasks and who live with persons capable of performing these tasks, should rely on these informal/natural supports for this assistance unless there are extenuating or specific circumstances that have been documented in the plans of care. In accordance with this expectation, PCS should not be used for lawn care, snow removal, shopping, ordinary housekeeping (as this is a task that can be completed in conjunction with the housekeeping/laundry done by the person with whom the recipient lives), or meal preparation during the times when the person with whom the recipient lives would normally prepare a meal for themselves. PCS may be reimbursed for preparation of a specialized diet that is designed specifically for the participant's dietary needs. 

The service must occur in the home or community location meeting the setting requirements as defined in the “HCBS Setting Final Rule”. Service provided in a home school setting must not be educational in purpose.  Services furnished to an participant who is an inpatient or resident of a hospital, nursing facility, intermediate care facility for persons with Intellectual Developmental Disability (IDD), or institution for mental disease are not covered. 

PCS service will be coordinated by the KanCare MCO Care Manager and arranged for, and purchased under the participant or legally responsible party’s written authority, and paid through an enrolled fiscal management service agent consistent with and not exceeding the participant's Plan of Care.  

Participant or legally responsible individual with the authority to direct services who may at some point determine that they no longer want to participant-direct his/her  service will have the opportunity to receive the previously approved waiver service, without penalty.

A PCS may not perform any duties not delegated by the participant or participant’s representative with the authority to direct services or duties as approved by the participant's physician and must be identified as a necessary task in the plans of care. PCS may not be provided by the parent or legal guardian for the minor waiver Participant.

The cost associated with the provider traveling to deliver this service is included in the rate paid to the provider. Non-emergency Medical Transportation (NEMT) service is a state plan service and can be accessed through the participant's chosen KanCare MCO.

Participants under the age of 21 who are eligible to receive EPSDT services may access those services through the Medicaid state plan. PCS targeted for this population are non-duplicative of services provided under EPSDT.

?	Proposed Language Applicable to All HCBS Services For the Purpose of Mitigating Conflict of Between Guardian and Participant.

CMS has requested Kansas to provide specific information on how it mitigates potential conflict of interest and ensures that the guardian being paid as the provider and developing the plan of care with MCOs is in the best interest of the participant in compliance with 42 CFR §441.301(b)(1)). Kansas is committed to supporting families and individuals who are aging and disabled, so that they can be independent and included in their home and community.  To comply with the HCBS Final Rule, the following assurances are proposed to mitigate potential conflicts between the role of guardian, legal guardian, durable power of attorney, and other legally responsible individuals directing the plan of care and the guardian as a paid care giver of services for the participant.  This is proposed language, open for public comment, based on Oregon’s model.

a.	The home and community based services final rule prohibits providers of 1915(c) waiver services and those with an interest in or employed by a provider of HCBS services from developing the person-centered services.  Since the individuals or entities responsible for person-centered plan development must be independent of the HCBS provider, a legal guardian, durable power of attorney, and other legally responsible individuals who receive payment for providing HCBS may not be responsible for development of the person-centered plan.

b.	Court-appointed legal guardians of adults receiving Medicaid-funded home and community based services must comply with state law regarding guardianship and reporting of potential conflicts of interest to the court (K.S.A. 59-3068).  If a conflict of interest exists, legal guardians of adults receiving Medicaid-funded home and community based services must designate a representative to direct the services of an individual the guardian provides supports to and represents. Annually, the legal guardian will provide the State or designee with a file-stamped copy of the special or annual report in which the conflict of interest is disclosed. 

c.	Care coordinators and financial management service providers who identify situations in which a conflict of interest exists must provide information to the individual and the legal guardian to address the conflict.  This action will allow legal guardians to address conflict of interest, while retaining the right to be a paid care provider.

d.	An exception to the criteria may granted by the State when a participant/ guardian lives in a rural setting and the nearest agency-directed service provider available to provide services is in excess of 50 miles from the participant residence; or

e.	CMS provides an exception to this rule if there is only one willing and qualified provider in a geographical area who provides HCBS, case management, and develops the person-centered plan.  However, in these situations, the state must develop conflict of interest protections to separate provider functions and obtain approval from CMS.  In additional, individual recipients of services must have an alternate dispute resolution process available.

?	Proposed Language Applicable to All HCBS Services For the Purpose of Mitigating Other Conflicts of Interests.

“Providers of HCBS for the individual, or those who have an interest in or are employed by a provider of HCBS for the individual must not provide case management or develop the person-centered service plan, except when the State demonstrates that the only willing and qualified entity to provide case management and/or develop person-centered service plans in a geographic area also provides HCBS. In these cases, the State must devise conflict of interest protections including separation of entity and provider functions within provider entities, which must be approved.” (42 CFR §441.301(b)(1))

In general, an HCBS provider, its employees and related entities, cannot provide service planning or case management for the participant. HCBS state-plan services require conflict of interest standards and safeguards. At a minimum, assessor, case manager, and agent determining eligibility cannot be:
1.	Related by blood or marriage to the participant;
2.	Related to any paid service provider for the participant;
3.	Financially responsible for the participant;
4.	Empowered to make the participant's financial or health related decisions; or
5.	Hold a financial interest in any entity paid to provide “care” for the participant.
If the only willing and qualified provider in a rural area provides case management, and develop the person-centered service plan, also provides direct services, the state will ensure administrative firewalls are present. The State will ensure the following:
•	The agency does not case manage the clients to whom it provides services. 
•	The governing structure is transparent with stakeholder involvement.
•	Staff should not be rewarded or penalized based on care planning results.
•	Case management functions and direct service provision are separated
•	Agency should have a conflict of interest policy available for participants
•	Agency should have and maintain a participant complaint system and track and monitor complaints that are reported to the State

The State will ensure policies, processes and protocols are in place to that directs and supports the person-centered planning process and mitigates potential conflicts of interests.

TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:svcLimDscr: Personal Services are limited to the assessed level of service need, as specified in the plan of care, not to exceed 10 hours per 24-hour time period.Personal Services can exceed the limitation established by the State given one or more of the following critical situations:

1.The participant is returning to the community from an institutional setting, ie,nursing facility, TBI rehabilitation facility, or other medical facility. Personal Services that exceed 10 hours per 24-hour time period must be critical to the participant’s ability to return to and remain in the community. The duration is subject to medical necessity & approval by KanCare MCO.

2.A TBI waiver participant is in a situation where there is: •Confirmation by Adult Protective Services that the participant is a recent victim of abuse, neglect or exploitation, as defined in state policy;•Confirmation by Children and Family Services that the participant is a recent victim of abuse or neglect,  as defined in state policy; •Documentation showing that the participant is a recent victim of domestic violence, as defined in state policy. In each case, Personal Services must be critical to the remediation of the participant’s abuse, neglect, exploitation, or domestic violence situation and be necessary for the participant to remain in the community.

3.A TBI waiver participant has an assessed health and safety need that requires more than a total of ten (10) hours per 24-hour period and is at risk for institutional placement. Health and safety needs may include:
•two-person transfers; •certain medical interventions, ; •supervision for elopement that is likely to result in danger to the participant or others.
All participants are held to the same criteria when qualifying to exceed the limitation in accordance with statewide policies and guidelines. Children who may require Personal Services that do not meet the criteria may receive the service through the Medicaid State Plan if medically necessary.
All Personal Services will be arranged for, reviewed, and approved by the KanCare MCO’s Care Coordinator with the participant’s written authorization, & paid for through an enrolled home health agency, when services are agency-directed, or an enrolled Financial Management Services provider, when services are participant-directed. Payment for services must be made within the approved reimbursement range established by the state.

A person may have several personal assistants providing him/her care on a variety of days at a variety of times, but a person may not have more than one assistant providing care at any given time. Plans of Care for which it is determined that the provision of Personal Services would be a duplication of services will not be approved. The MCO will not make payments for multiple claims filed for the same time on the same date of service.

CMS prohibits payment to legally responsible person who has a duty under State law to care for another person and typically includes payment to:
(a)the parent (biological or adoptive) of a minor child; or the guardian of a minor child who must provide care to the child; or 
(b)a spouse of a waiver participant

Kansas will allow payments to legally responsible person for a participant under extraordinary circumstances per state program policy. Payment may not be made to a legally responsible individual for the provision of personal care or similar services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a waiver participant and as defined under the capable person policy. 

Children receiving care in licensed foster care settings do not have the option to self-direct services.  All services must be provided through the agency directed service model.
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	svapdxC1_1_prnt:dtServicesPrnt:0:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Must be employed by and under the direct supervision of a home health agency licensed by the Kansas Department of Health and Environment, enrolled as a Medicaid provider and contracted with a KanCare MCO (In accordance with K.S.A 65-5115 and K.A.R. 28-51-113).
a. Must have a High School Diploma/GED OR be at least eighteen years of age or older
b. Complete KDADS Approved Skill Training requirements.
c. Must reside outside of waiver participant's home;
d. Complete any additional skill training needed in order care for the waiver recipient as recommended either by the participant, legal representative or qualified medical provider.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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B. Must have a High School Diploma or equivalent OR be at least eighteen years of age or older;
C. Complete KDADS Approved Skill Training requirements.
D. Must reside outside of waiver recipient's home;
E. Complete any additional skill training needed in order care for the waiver recipient as recommended either by the participant, legal representative or qualified medical provider.  

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcAltName: Occupational Therapy (Extended State Plan service)
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	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcDef: Occupational Therapy is a treatment approach that focuses on the effects of injury on the social, emotional, and physiological condition of the participant, and evaluates an individuals balance, motor skills, posture, and perceptual and cognitive abilities within the context of functional, everyday activities.  Occupational Therapy helps participants with TBI achieve greater independence in their lives by regaining some or all of the physical, perceptual, and/or cognitive skills needed to perform activities of daily living through exercises and other related activities.  When skills and strength cannot be adequately developed or improved, Occupational Therapy offers creative solutions and alternatives for carrying out daily activities.  This is done by manipulating the participant's environment or by obtaining or designing special adaptive equipment and training the participant in its use.  In every case, the goal of Occupational Therapy is to help people develop the living skills necessary to increase independence and, thus, enhance self-satisfaction with the persons quality of life.

Occupational Therapy waiver services are provided when the limits of the approved Occupational Therapy State Plan service (i.e., up to six months post injury) are exhausted.  Therapeutic treatments provided over and above the amount allowed in the State Plan are provided according to the participants needs as identified by the licensed provider and in keeping with the rehabilitative intent of the waiver, i.e., that the participant continues to make progress in their rehabilitation.

To avoid any overlap of services, Occupational Therapy is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
	svapdxC1_1_prnt:dtServicesPrnt:1:svapdxC1_1a_prnt:svcLimDscr: A maximum of 3,120 units per calendar year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver rehabilitation therapy services.

Participants under the age of 21 who are Medicaid eligible will continue to receive Medicaid services available to them under EPSDT in addition to the extended State Plan service.  EPSDT eligible children receive services solely through EPSDT unless the extended state plan service is not available under EPSDT


Occupational Therapy is available through the TBI waiver no sooner than six months after the TBI occurs. (Prior to this, it is available as a Medicaid State Plan service.)

TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
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40 hours of training in TBI or one year of experience working with individuals with TBI.

In compliance with State statutes and regulations (KSA 65-5419, KAR 100-54-10) occupational therapy may be provided by an occupational aide, occupational therapy tech, or occupational therapy paraprofessional (K.S.A. 65-5419) under the supervision of an enrolled licensed occupational therapist.

The occupational therapy provider will comply with the statutes and regulations deemed necessary by the certification/licensing board.

The licensed occupational therapist is responsible for providing, upon request from the State, the following:  
a.	Comprehensive list of the selected tasks that will be performed by the aide/tech/paraprofessional
b.	Documentation of training completed by the aide/tech/paraprofessional
c.	Documentation of evidence to support the aide/tech/paraprofessional’s competence at completing the selected tasks

Requirements for occupational aide/occupational therapy tech/occupational therapy paraprofessional:
a.	Must have a the appropriate level of education and certification (KAR 100-54-2 & 100-54-3)
b.	Must be at least eighteen years of age or older
c.      Must reside outside of the waiver recipient’s home
d.	Must be a Medicaid enrolled provider or be an employee of a Medicaid enrolled provider

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:2:svapdxC1_1a_prnt:svcDef: Physical Therapy is a treatment approach that assists persons with reaching their highest level of motor functioning and mobility.  Through Physical Therapy, people with TBI receive treatment to move and perform functional activities in their daily lives and to help prevent conditions associated with loss of mobility through fitness and wellness programs that achieve healthy and active lifestyles.  Treatment may involve intensive work in a variety of areas including standing, sitting, walking, balance, muscle tone, endurance, strength, and coordination.  Physical Therapy also identifies and instructs the individual in the use of special equipment, when necessary, that can help the individual adapt to limited physical functioning and move more freely and independently in their environment.

Physical Therapy waiver services are provided when the limits of the approved Physical Therapy State Plan service (i.e., up to six months post injury) are exhausted.  Therapeutic treatments provided over and above the amount allowed in the State Plan are provided according to the participant’s needs as identified by the licensed provider and in keeping with the rehabilitative intent of the waiver, i.e., that the participant continues to make progress in their rehabilitation.

To avoid any overlap of services, Physical Therapy is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
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Participants under the age of 21 who are Medicaid eligible will continue to receive Medicaid services available to them under EPSDT in addition to the extended State Plan service.  EPSDT eligible children receive services solely through EPSDT unless the extended state plan service is not available under EPSDT

Physical Therapy is offered through the TBI waiver no sooner than six months after the TBI occurs. (Prior to this, it is available as a Medicaid State Plan service.)

TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
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40 hours of training in TBI or one year experience working with individuals with TBI.  

In accordance with statutes and regulations (KAR 100-29-16 & KSA 65-2909, 65-2010, 65-2918), physical therapy may be provided by a physical therapist assistant under the supervision of an enrolled licensed physical therapist provider in accordance with applicable statutes and regulations.

The physical therapy provider will comply with the statutes and regulations deemed necessary by the certification/licensing board.

The licensed physical therapist is responsible for providing, upon request from the State, the following:
o	Comprehensive list of the selected tasks performs by the physical therapy assistant
o	Documentation of education, training, experience, and skill level of the physical therapist assistant
o	Documentation of the setting in which the care is being delivered to the participant
o	Documentation of the complexity and acuteness of the participant condition or health status

Requirements for physical therapy assistant:
o	Must have the appropriate level of education and certification (K.A.R. 100-29-2, 100-29-3 & KSA 65-2909, 65-2910)
o	Must be at least eighteen years of age or older
o	Must reside outside of the waiver recipient’s home
o	Must be a Medicaid enrolled provider or an employee of a Medicaid enrolled provider.


All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcDef: Speech-Language Therapy is the treatment of speech and/or language disorders, i.e., problems with the actual production of sounds and difficulty understanding or putting words together to communicate ideas.  Assessment and treatment of persons with TBI may include the areas of language (listening, talking, reading, writing), cognition (attention, memory, sequencing, planning, time management, problem solving), motor speech skills and articulation, and conversational skills.  Speech-language therapy can also address issues related to swallowing and respiration.  Goals for the person with TBI will depend on the participant's level of functioning, with the overriding focus being to regain lost skills and/or learn ways to compensate for abilities that have permanently changed so as to help the individual achieve the greatest level of independence possible.

Speech-Language Therapy waiver services are provided when the limits of the approved Speech-Language Therapy State Plan service (i.e., up to six months post injury) are exhausted.  Therapeutic treatments provided over and above the amount allowed in the State Plan are provided according to the participants needs as identified by the licensed provider and in keeping with the rehabilitative intent of the waiver, i.e., that the participant continues to make progress in their rehabilitation.

To avoid any overlap of services, Speech-Language Therapy is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:svcLimDscr: A maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver rehabilitation therapy services.

Participants under the age of 21 who are Medicaid eligible will continue to receive Medicaid services available to them under EPSDT in addition to the extended State Plan service.  EPSDT eligible children receive services solely through EPSDT unless the extended state plan service is not available under EPSDT

Speech-Language Therapy is offered through the TBI waiver no sooner than six months after the TBI occurs. (Prior to this, it is available as a Medicaid State Plan service.)

TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
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	svapdxC1_1_prnt:dtServicesPrnt:3:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Complete KDADS approved training curriculum.
40 hours of training in TBI or one year experience working with individuals with TBI.  

In compliance with statutues and regulations (KSA 65-6501 and KAR 28-61), speech/language therapy may be provided by a speech-language pathology assistant under the supervision of an enrolled licensed speech-language pathologist provider in accordance with applicable statutes and regulations.

The speech/language therapy provider will comply with the statutes and regulations deemed necessary by the certification/licensing board.

The speech-language pathologist is responsible for providing, upon request from the State, the following:
•	File documentation of the assistant’s qualifications and training
•	Documentation of performance level of the assistant
•	Comprehensive list of the tasks performed by the assistant

Requirements for speech-language pathology assistant:
•	Must have the appropriate level of education and certification (KAR 28-61-8)
•	Must be at least eighteen years of age or older
o	Must reside outside of the waiver recipient’s home
o	Must be a Medicaid enrolled provider or an employee of a Medicaid enrolled provider

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcDef: Kansas is promoting true choice by making options available to the participant or responsible party by entering into an employment support with the Financial Management Services (FMS) provider and to work collaboratively with the FMS to ensure the receipt of quality, needed support services from direct support workers. The participant retains the primary responsibility as the common law employer. FMS service will be provided through a third party entity.

The MCO will ensure that persons seeking or receiving participant-directed services have been informed of the benefits and responsibilities of the participant-direction and provide the choice of FMS providers. The choice will be presented to the person initially at the time participant-direction is chosen and annually during his/her plan of care planning process, or at any time requested by the participant or the person directing services on behalf of the participant. The MCO is responsible for documenting the provider choice. In addition, The MCO will be responsible for informing the participant of the process for changing or discontinuing an FMS provider and the process for ending participant-direction. The MCO will be responsible for informing the participant that agency-directed services can be made at any time if the participant no longer desires to participant-direct his/her service(s).

The FMS provider will provide information regarding participant direction relating to employer responsibilities, including potential liabilities associated with participant direction. Participant-direction (K-PASS participant-direction tool kit) is available to all participants through the KDADS website. The participant and participant's representative are responsible for working collaboratively with their FMS provider to meet shared objectives. These objectives may include: 
•	Participant is receiving high quality services. 
•	Participant receives needed services from qualified workers.
•	Tasks are provided in accordance with state law governing participant-direction, Medicaid and the State of Kansas requirements, and the plan of care is authorized by MCO.

FMS support is available for the participant (or the person assigned by the participant, such as a representative, family member, parent, spouse, adult child, guardian) who has chosen to participant-direct some or all services, to assist the participant by performing administrative and payroll functions. FMS support will be provided within the scope of the Employer Authority model. The FMS is available to participants who reside in their own private residences or the private home of a family member and have chosen to participant-direct their services. FMS assists the participant or participant’s representative by providing two distinct types of tasks:  (1) Administrative Tasks and (2) Information and Assistance (I & A) Tasks. The FMS provider is responsible for certain administrative functions, tasks include, but are not limited to, the following:
•	Verification and processing of time worked and the provision of quality assurance;
•	Preparation and disbursement of qualified direct support worker payroll in compliance with federal, state and local tax; labor; and workers’ compensation insurance requirements; making tax payments to appropriate tax authorities;
•	Performance of fiscal accounting and expenditure reporting to the participant or participant’s representative and the state, as required.
•	Assistance to ensure the basic minimum qualifications set by the State are met in order to ensure participant safety, health and welfare. 


Information and Assistance Responsibilities
1.	Explanation of all aspects of participant-direction and subjects pertinent to the participant or participant’s representative in managing and directing services;
2.	Assistance to the participant or participant’s representative in arranging for, directing and managing services; 
3.	Assistance in identifying immediate and long-term needs, developing options to meet those needs and accessing identified supports and services; 
4.	Offers practical skills training to enable participants or representatives to independently direct and manage waiver services such as recruiting and hiring direct service workers, managing workers, and providing effective communication and problem-solving.

This service does not duplicate other waiver services including case management. Where the possibility of duplicate provision of services exists, the participant plan of care shall clearly delineate responsibilities for the performance of activities. 
In addition to the MCO’s responsibility above, the FMS provider is also responsible for informing participant that he/she must exercise responsibility for making the choice to participant-direct his/her attendant care services, understand the impact of the choices made, and assume responsibility for the results of any decisions and choices that was made. The FMS is responsible for clearly communicating verbally and in writing the participants responsibilities relating his/her role as an employer of a direct service worker, the information and assistance provided, at a minimum must include the following:
•	Act as the employer for Direct Support Workers (DSW), or designate a representative to manage or help manage Direct Support Workers. See definition of representative above.
•	Negotiate a FMS Service Agreement with the chosen FMS provider that clearly identifies the roles and responsibilities of the participant and the FMS provider
•	Establish the wage of the DSW(s)
•	Select Direct Support Worker(s)
•	Refer DSW to the FMS provider for completion of required human resources and payroll documentation. In cooperation with the FMS provider, all employment verification and payroll forms must be completed. 
•	Negotiate an Employment Service Agreement with the DSW that clearly identifies the responsibilities of all parties, including work schedule.   
•	Provide or arrange for appropriate orientation and training of DSW(s). 
•	Determine schedules of DSW(s). 
•	Determine tasks to be performed by DSW(s) and where and when they are to be performed in accordance with the approved and authorized POC or others as identified and/or are appropriate. 
•	Manage and supervise the day-to-day HCBS activities of DSW(s). 
•	Verify time worked by DSW(s) was delivered according to the POC; and approve and validate time worked electronically or by exception paper timesheets. 
•	Assure utilization of EVV system to record DSW time worked and all other required documents to the FMS provider for processing and payment in accordance with established FMS, State, and Federal requirements. The EVV/timesheet will be reflective of actual hours worked in accordance with an approved POC. 
•	Process for reporting work-related injuries incurred by DSW(s) to the FMS provider. 
•	Develop an emergency worker back-up plan in case a substitute DSW is ever needed on short notice or as a back-up (short-term replacement worker). 
•	Assure all appropriate service documentation is recorded as required by the State of Kansas HCBS Waiver program policies, procedures, or by Medicaid Provider Agreement. 
•	Inform the FMS provider of any changes in the status of DSW(s), such as changes of address or telephone number, in a timely fashion. 
•	Inform the FMS provider of the dismissal of a DSW within 3 working days. 
•	Inform the FMS provider of any changes in the status of the participant or participant’s representative, such as the participant’s address, telephone number or hospitalizations within 3 working days. 
•	Participate in required quality assurance visits with MCOs, and State Quality Assurance Staff, or other Federal and State authorized reviewers / auditors.

Payment for FMS

FMS providers will be reimbursed a monthly fee per member per month. The per member per month payment was estimated based upon a formula that included all direct and indirect costs to payroll agents and an average hourly rate for direct care workers.  Information was gathered as part of a Systems Transformation Grant study conducted by Myers & Stauffer.  Under the KanCare program, FMS providers will contract with MCOs for final payment rates, which cannot be less than the current FMS rate.
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:svcLimDscr: Access to this service is limited to participants who chose to participant-direct some or all of the service(s) when participant-direction is offered. 

FMS service is reimbursed per member per month. FMS service may be accessed by the participant at a minimum monthly or as needed in order to meet the needs of the participant.  A participant may have only one FMS provider per month.
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	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Enrolled FMS providers will furnish Financial Management Services according to Kansas model.  The provider requirements will be published and placed on the Kansas Medical Assistance Program (KMAP) website and/or in the KanCare MCO provider manuals and websites.  

Organizations interested in providing Financial Management Services (FMS) are required to submit a signed Provider Agreement to the State Operating Agency, KDADS, prior to enrollment to provide the service.  The agreement identifies the waiver programs under which the organization is requesting to provide FMS and outlines general expectations and specific provider requirements.  The agreement will be renewed annually and approval is subject to satisfactory completion of required financial audit. In addition, organizations are required to submit the following documents with the signed agreement:

•	Community Developmental Disability Organization (CDDO) agreement (I/DD only)
•	Secretary of State Certificate of Corporate Good Standing 
•	W-9 form
•	Proof of Liability Insurance
•	Proof of Workers Compensation insurance
•	Copy of the most recent quarterly operations report or estimate for first quarter operations
•	Financial statements (last 3 months bank statements or documentation of line of credit)
•	Copy of the organization's Policies and Procedures manual, to include information that covers requirements listed in the FMS Medicaid Provider Manual.
o	Including process for conducting background checks
o	Process for establishing and tracking workers wage with the participant

The FMS provider agreement and accompanying documentation are reviewed by the State Operating Agency and all assurances are satisfied as part of a readiness review prior to signing by the Secretary of KDADS (or designee).  KanCare MCOs should not credential any application without evidence of a fully executed FMS Provider agreement.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt: KDHE, KDADS and KanCare MCOs are responsible for ensuring the FMS provider met the approved standards
	svapdxC1_1_prnt:dtServicesPrnt:4:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcDef: Assistive Services are those services which meet a participant’s assessed need of a participant with a disability by modifying or improving a participant’s home through environmental modifications or otherwise enhancing the participant's ability to live independently in his/her home and community through the use of adaptive equipment. Assistive services may be substituted for Personal Services only when they have been identified as a cost-effective alternative to Personal Services on the participant’s Plan of Care. (Examples: Tangible equipment or hardware such as technology assistance devices, adaptive equipment, or environmental modifications)

Assistive Services may include such things as ramps; lifts; modifications to bathrooms and kitchens specifically related to accessibility; and specialized safety adaptations and assistive technology that improve mobility and communication and enhance overall independence.  Modifications that add to the total square footage of the home are excluded from this benefit except when necessary to complete a modification (for example, in order to improve entrance/egress in a residence or to configure a bathroom to accommodate a wheelchair).  Environmental modifications may only be purchased in rented apartments or homes when the landlord agrees in writing to maintain the modifications for a period of not less than three years, and will give first rent priority to tenants with physical disabilities.  Home accessibility adaptations are not furnished to adapt living arrangements that are owned or leased by providers of waiver services.  

Reimbursement for this service is limited to the participant’s assessed level of service and based on the annualized plan of care.  All Assistive Services will be arranged by the KanCare managed care organization chosen by the participant, with the participant's written authorization of the purchase.  Participants will have complete access to choose any qualified provider with consideration given to the most economical option available to meet the participant's assessed needs.  Provision of Assistive Services is arranged and paid for by the participant's chosen KanCare managed care organization, or by the participant's FMS provider.  If a related vendor, such as a Durable Medical Equipment provider, does not wish to contract with the MCO or FMS provider, the State shall provide a separate provider agreement which will allow the vendor to receive direct payment from Medicaid.  

To avoid  any overlap of services, Assistive Services are limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources (such as Vocational Rehabilitation, Rehabilitation Act of 1973, or the Educational System.)  HCBS-TBI waiver funding is used as the funding source of last resort and requires prior authorization from the participant's chosen KanCare MCO.
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:svcLimDscr: Assistive Services are limited to the participant’s assessed level of service need, as specified in the participant’s Plan of Care, subject to critical situation criteria as established by the state.  All participants are held to the same criteria when qualifying for critical situation approval as in accordance with statewide policies and guidelines.  Children who may require Assistive Services whose situation does not meet critical situation criteria may receive services through the Medicaid State Plan if medically necessary.

Assistive Services is available, with prior authorization from the participant's chosen KanCare MCO, to HCBS/TBI waiver participants for situations defined as “critical.”  The following two conditions must be met, applicable to the critical situation:

     1. The participant is returning to the community from an institutional setting, i.e., nursing facility, TBI rehabilitation facility, or other medical facility.  The Assistive Service must be critical to the participant’s ability to return to and remain in the community and must be a necessary expenditure within the first three months of the participant’s return to the community.

     2. A TBI waiver participant is in a situation where there is:
        • Confirmation by Adult Protective Services that the participant is a recent victim of abuse, neglect or exploitation;
        • Confirmation by Children and Family Services that the participant is a recent victim of abuse or neglect; or
        • Documentation showing that the participant is a recent victim of domestic violence.

     In each case, the Assistive Service must be critical to the remediation of the participant’s abuse, neglect, exploitation, or domestic violence situation, must be a necessary expenditure within three months from the related situation, and must be necessary for the participant to remain in the community.

All participants are held to the same criteria when qualifying for critical situation approval in accordance with statewide policies and guidelines.  Children who may require Assistive Services that do not meet the criteria may receive the service through the Medicaid State plan if medically necessary.

There is a $7,500 maximum lifetime expenditure, across all waivers.
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	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic: n/a
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert: n/a
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: •  As described in K.A.R 30-5-59
•  Medicaid-enrolled provider
•  Applicable work must be performed according to local and county codes

K.A.R. 30-5-59 defines provider participation requirements for the State of Kansas.  According to the regulation, a provider of services for a participant in foster care, adopted, part of Kan Be Healthy, or with special needs may be excluded from prerequisites if a determination is made that a medically necessary item or durable medical equipement can be cost-efficiently obtained only from a provider not otherwise eligible to be enrolled within the current program guidelines.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt: KDADS/KDHE, through the state fiscal agent, and the KanCare MCOs
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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•  Medicaid-enrolled provider
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   General contractors must provide proof of certificate of Worker's Compensation and General Liability Insurance

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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•  Medicaid-enrolled provider
•  Applicable work must be performed according to local and county codes

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdVrfEnt: KDADS/KDHE, through the state fiscal agent; and KanCare MCOs
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:2:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:3:svapdxC1_1b_prnt:pvdQualCert: 
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:3:svapdxC1_1b_prnt:pvdQualOthStd: •  Must affiliate with a recognized Center for Independent Living or home health agency (as defined in K.S.A. 65-5001 et seq.)
•  Applicable work must be performed according to local and county codes
   General contractors must provide proof of certificate of Worker's Compensation and General Liability Insurance

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:3:svapdxC1_1b_prnt:pvdVrfEnt: Kansas Department of Health and Environment/Division of Health Care Finance (KDHE/DHCF, state Medicaid agency) through the state fiscal agent. KDADS
	svapdxC1_1_prnt:dtServicesPrnt:5:svapdxC1_1a_prnt:dtProviderTypesDetail:3:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcType: [3]
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcAltName: Behavior Therapy
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:rbSvcIncInAprvdW: 0
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcDef: In general, Behavior Therapy applies to the application of findings from behavioral science research to help individuals change in ways that they would like to change.  These research-based strategies are used to help increase the quality of life of the individual with TBI and decrease problem, self-destructive behavior, such as aggression, property destruction, self-injury, poor anger management, and other behaviors that can interfere with an participant's ability to adapt to and live successfully in the community.  Behavior Therapy can involve looking at the participant's early life experiences, long-time internal psychological or emotional conflicts, and/or the participant's personality structure.  Generally, however, Behavior Therapy emphasizes the participant's current environment and making positive changes to that environment while improving the participant's self-control using procedures to expand the participant's skills, abilities, and level of independence.

To avoid any overlap of services, Behavior Therapy is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcLimDscr: A maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver rehabilitation therapy services. 

Participants under the age of 21 who are Medicaid eligible will continue to receive Medicaid services available to them under EPSDT in addition to the extended State Plan service.  EPSDT eligible children receive services solely through EPSDT unless the extended state plan service is not available under EPSDT


TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
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	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:svcPvdLegGrd: on
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdCat: [0]
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdTypeName: Behavior Therapist
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic: Licensed by the Kansas Behavioral Sciences Regulatory Board
(K.S.A. 74-5301 et seq. and K.S.A. 65-6301 et seq.)
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert: Providers serving in a school environment can provide these services if the provider has a certification in Special Education by the Kansas State Department of Education.  For this circumstance, the provider must have a Master’s degree in Special Education, complete KDADS approved training curriculum, 40 hours of training of one year of experience working with individuals with TBI, and comply with State statutes, rules, and regulations.  Consistent with the certification/licensing board requirement, a provider meeting these qualifications can only provide services in a school environment.
	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: •  Master's degree in a behavioral science field (e.g., psychology, neuropsychology, social work)
Complete KDADS approved training curriculum. 
40 hours of training in TBI or one year experience working with individuals with TBI.

In accordance with State statutes and regulations (KAR 102-2-8 and 102-1-11), behavioral therapy may be provided by an unlicensed assistant under the supervision of an enrolled licensed provider.

The behavior therapy provider will comply with the statutes and regulations deemed necessary by the certification/licesing board.

The behavior therapy provider is responsible for providing, upon request from the State, the following:
a.	File documentation of the assistant’s qualifications and training
b.	Documentation of performance level of the assistant
c.	Comprehensive list of the tasks performed by the assistant

Requirements for unlicensed behavior therapy assistant:
-	Must have the appropriate level of education and certification (KAR 102-1-11 & 102-2-8)
-	Must be at least eighteen years of age or older
-	Must reside outside of the waiver recipient’s home
-	Must be a Medicaid enrolled provider or an employee of a Medicaid enrolled provider

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identifies to have been substantiated for prhobitied offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:6:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcAltName: Cognitive Rehabilitation
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	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:rbSvcIncInAprvdW: 0
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcDef: Cognitive Rehabilitation is a treatment process in which a person works to alleviate deficits in thinking.  In cases of persons with TBI, these deficits can include poor attention and concentration, memory loss, difficulty with problem solving, and dysfunctional thoughts and beliefs that can contribute to maladaptive behavior and emotional responses.  Through Cognitive Rehabilitation, the individual utilizes methods that aim to help make the most of existing cognitive functioning despite the difficulties they are experiencing through various methods, including guided practice on tasks that reflect particular cognitive functions, development of skills to help identify distorted beliefs and thought patterns, and strategies for taking in new information, such as the use of memory aids and other assistive devices.  The goal for the individual receiving Cognitive Rehabilitation is to achieve an awareness of their cognitive limitations, strengths, and needs and acquire the awareness and skills in the use of functional compensations necessary to increase the quality of life and enhance their ability to live successfully in the community.

To avoid any overlap of services, Cognitive Rehabilitation is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:svcLimDscr: A maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver rehabilitation therapy. 

Participants under the age of 21 who are Medicaid eligible will continue to receive Medicaid services available to them under EPSDT in addition to the extended State Plan service.  EPSDT eligible children receive services solely through EPSDT unless the extended state plan service is not available under EPSDT


TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
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	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic: Licensed by the Kansas Behavioral Sciences Regulatory Board (K.S.A. 74-5301 et seq. and K.S.A. 65-6301 et seq.)
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert: Providers serving in a school environment can provide these services if the provider has a certification in Special Education by the Kansas State Department of Education.  For this circumstance, the provider must have a Master’s degree in Special Education, complete KDADS approved training curriculum, 40 hours of training of one year of experience working with individuals with TBI, and comply with State statutes, rules, and regulations.  Consistent with the certification/licensing board requirement, a provider meeting these qualifications can only provide services in a school environment.
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: •  Master's degree in a behavioral science field (e.g., psychology, neuropsychology, social work) and 
Complete KDADS approved training curriculum. 
40 hours of training in TBI or one year experience working with individuals with TBI.

In accordance with statutes and regulations (KAR 102-2-8 and 102-1-11), cognitive therapy may be provided by an unlicensed assistant under the supervision of an enrolled licensed provider.

The cognitive therapy provider will comply with the statutes and regulations deemed necessary by the certification/licesing board.

The cognitive therapy provider is responsible for providing, upon request from the State, the following:
a.	File documentation of the assistant’s qualifications and training
b.	Documentation of performance level of the assistant
c.	Comprehensive list of the tasks performed by the assistant

Requirements for unlicensed cognitive therapy assistant:
-	Must have the appropriate level of education and certification (KAR 102-2-8 & 102-1-11)
-	Must be at least eighteen years of age or older
-	Must reside outside of the waiver recipient’s home
-	Must be a Medicaid enrolled provider or an employee of a Medicaid enrolled provider

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identifies to have been substantiated for prhobitied offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfEnt: KDADS/KDHE,through the state fiscal agent; and KanCare MCOs
	svapdxC1_1_prnt:dtServicesPrnt:7:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcAltName: Home-Delivered Meals Service
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	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcDef: Home-Delivered Meals Service provides a participant with one (1) or two (2) meals per calendar date.  Each meal will contain at least one-third (1/3) of the recommended daily nutritional requirements.  The meals are prepared elsewhere and delivered to the participant's home.  Participants eligible for this service have been determined functionally in need of the Home-Delivered Meals service as indicated by the Functional/Needs Assessment.  Meal preparation provided by TBI waiver Personal Services providers may be authorized in the participant's Plan of Care for those meals not provided under the Home-Delivered Meals Service.
	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:svcLimDscr: Providers of this service must have on staff or contract with a certified dietician to assure compliance with KDADS nutrition requirements for programs under the Older Americans Act. This service is limited to participants who require extensive routine physical support for meal preparation as supported by the participant's Functional/Needs Assessment for meal preparation. This service may not be maintained when a participant is admitted to a nursing facility or acute care facility for a planned brief stay time period not to exceed two months following the admission month in accordance with Medicaid policy.

This service is not duplicative of home-delivered meal service provided through the Older Americans Act, subject to the participant meeting related age and other eligibility requirements, nor is it duplicative of meal preparation provided by attendants through Personal Services.
- This service is available in the participant's home.
- No more than two (2) home-delivered meals will be authorized per participant for any given calendar date.
- This service must be authorized in the participant's Plan of Care.
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	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Provider must have on staff or contract with a certified dietician to assure compliance with KDADS nutrition requirements for programs under the Older Americans Act.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:8:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcAltName: Medication Reminder Services
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	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcDef: Medication Reminder Services provides a scheduled reminder to a participant when it is time for the participant to take medications.  The reminder may be a phone call, automated recording, or automated alarm depending on the providers system.  

Medication Reminder/Dispenser is a device that houses a participant’s medication and dispenses the medication with an alarm at programmed times.

Medication Reminder/Dispenser Installation is the placement of the Medication Dispenser in a participant’s home.

Education and assistance with all Medication Reminder Services is made available to participants during implementation and on an ongoing basis by the provider of this service.
	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:svcLimDscr: -Maintenance of rental equipment is the provider’s responsibility.
-Repair/replacement of rental equipment is not covered.
-Rental of equipment is covered.
-Purchase of equipment is not covered.

This service is limited to participants who live alone or who are alone a significant portion of the day, and have no regular informal and/or formal support for extended periods of time, and who otherwise require extensive routine non-physical support including medication reminder services offered through an attendant of Personal Services.

This service is not duplicative of services offered free of charge through any other agency or service.
These systems may be maintained on a monthly rental basis even if a participant is admitted to a nursing facility or acute care facility for a planned brief stay time period not to exceed two months following the admission month in accordance with Medicaid policy.  

This service is available in the participant’s home. Medication Reminder service is not provided face-to-face with the exception of the Installation of Medication Reminder/Dispenser.

Installation of Medication Reminder/Dispenser is limited to one installation per participant per calendar year.
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	svapdxC1_1_prnt:dtServicesPrnt:9:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Any company providing medication reminder services per industry standards is eligible to contract with KanCare as a Medication Reminder Services.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcDef: Personal Emergency Response Systems (PERS) involve the use of electronic devices which enable certain participants at high risk of institutionalization to secure help in an emergency.  The participant may also wear a portable help button to allow for mobility.  The system is connected to the participant's telephone and programmed to signal a response center once the help button is activated.  PERS is limited to those participants who live alone, or who are alone for significant parts of the day, and have no regular attendant (formal or informal) for extended periods of time, and who would otherwise require extensive routine supervision.

PERS Installation is the placement of electronic PERS devices in a participant's residence.  PERS Installation is for those certain participants at high risk of institutionalization to secure help in an emergency.   These participants have met the assessed need of a Personal Emergency Response System.


To avoid any overlap of services, PERS is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:svcLimDscr: •  Maintenance of rental equipment is the responsibility of the provider.
•  Repair/replacement of equipment is not covered.
•  Rental of the PER System is covered; purchase is not.
•  Call lights do not meet this definition.
•  Maximum of two PERS Installations per year.

The PERS system has a back-up battery that is activated if an emergency situtation develops.  The back-up battery will activate if there is interference with the landline and connection through the cell phone will remain as long as the cell phone towers are intact.  If the system is not functioning properly, the provider will attempt to contact the participant through the PERS system.  If unable to communicate with the participant, the provider contacts the participant-selected responders to contact with the participant in a 15-20 minute window.  If the PERS provider is unable to reach the responders, then the provider will contact 911/EMS to check on the unresponsive participant.  In addition, the PERS system should be checked once a month to ensure that it is functioning properly and the back-up battery is functional.  Participants have the ability to turn off/unplug the PERS system; however, turning off the system will trigger an alert to the PERS provider.  The provider will follow up with the participant to ensure his/her health and welfare.  The PERS provider must receive permission from the participant for the use of the device in the home.
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	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert: 
	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: •  Must be contracted with KanCare.
•  Must conform to industry standards and any federal, state, and local laws and regulations that govern this service.
•  The emergency response center must be staffed on a 24 hour/7 days a week basis by trained personnel.

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen.  Any provider or provider assistant found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:10:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcDef: Sleep Cycle Support provides non-nursing physical assistance and/or supervision during the participant’s normal sleeping hours in the participant’s place of residence.  This assistance includes, but is not limited to the following: (1) physical assistance or supervision with toileting, transferring, turning, intake of liquids, mobility issues, and (2) prompting to take medication.

Providers will sleep and awaken as identified on the participant’s plan of care and must provide the participant with a mechanism to gain their attention or awaken them at anytime (e.g., a bell or buzzer).  Providers must be ready to call a physician, hospital, any identified contact individuals, or other medical personnel should an emergency arise.  The scope of and intent behind Sleep Cycle Support Services is entirely different from and therefore not duplicative of services defined as and provided under Personal Services.

The Plan of Care must indicate a need for this service that is beyond the need for a Personal Emergency Response System.

To avoid any overlap of services, Sleep Cycle Support is limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the MCO.

Family is defined as any person immediately related to the participant.  Immediate-related family members are parents (including adoptive parents), grandparents, a spouse, aunts, uncles, sisters, brothers, first cousins and any step-family relationships.
	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:svcLimDscr: The length of service (i.e., one unit) during any 24-hour time period must be at least 6 hours, but cannot exceed twelve hours.
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	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: A. Must sign an agreement with a Medicaid-enrolled Financial Management Services (FMS) provider  
B. Must have a High School Diploma or equivalent OR be at least eighteen years of age or older;
C. Complete KDADS Approved Skill Training requirements.
D. Must reside outside of waiver recipient's home;
E. Complete any additional skill training needed in order care for the waiver recipient as recommended either by the participant or legal representative, qualified medical provider, or KanCare MCO.  
F. must have the ability to call appropriate person/organization in case of an emergency and provide the intermittent care the individual may need

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdVrfFreq: Kansas provides monitoring and oversight of MCO's verification of HCBS-TBI provider qualifications.  This oversight review is completed at least annually by KDADS and reported to the Medicaid Agency.
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	svapdxC1_1_prnt:dtServicesPrnt:11:svapdxC1_1a_prnt:dtProviderTypesDetail:1:svapdxC1_1b_prnt:pvdQualOthStd: Must be employed by and under the direct supervision of a home health agency licensed by the Kansas Department of Health and Environment, enrolled as a Medicaid provider and contracted with a KanCare MCO (In accordance with K.S.A 65-5115 and K.A.R. 28-51-113).
a. Must have a High School Diploma/GED OR be at least eighteen years of age or older
b. Complete KDADS Approved Skill Training requirements.
c. Must reside outside of waiver participant's home;
d. Complete any additional skill training needed in order care for the waiver recipient as recommended either by the participant or legal representative, qualified medical provider, or KanCare MCO.  
e. must have the ability to call appropriate person/organization in case of an emergency and provide the intermittent care the individual may need

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcDef: Transitional Living Skills (TLS) involves the assessment and provision of community and in-home training and support services designed to prevent and/or minimize chronic disabilities while restoring the participant to the optimal level of physical, cognitive, and behavioral functioning within the context of the person, family, and the community.  The primary purpose of TLS services under the waiver is to provide opportunities for waiver participants to develop and/or re-learn skills necessary to optimize independence and enhance the participant's quality of life.

Transitional Living Skills are comprehensive in nature and, therefore, address multiple aspects of an participant’s needs and goals to achieve as much independence as possible.  Training follows a model in which participants with a TBI practice skills in real-life situations in their home and community.  TLS services are designed to teach the participant how to become more self-sufficient through the application of these skills, which include, but are not limited to, the following areas:  household management, disability and social adjustment, problem-solving, functional communication, self-management, and community living.  TLS services are expected to decrease as the participant’s skills increase.

To avoid any overlap of services, TLS services are limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other formal or informal resources.  HCBS/TBI waiver funding is used as the funding source of last resort and requires prior authorization from the KanCare MCO’s.
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcLimDscr: Provided at a minimum of four hours a week (consideration will be given when participants are ill or cannot participate in TLS activities due to unforeseen circumstances), up to four hours a day, and with a maximum of 780 hours a year.

TBI providers or provider assistants are not permitted to be dual providers for the same participant on the following services:
?	Personal Care Attendant (PCA) and Transitional Living Specialist (TLS)
?	Transitional Living Specialist (TLS) and Therapeutic Services (including behavioral, cognitive, speech-language, physical, and occupational)
?	Multiple therapeutic services (including behavioral, cognitive, speech-language, physical, and occupational)
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcDelMthPtcDir: on
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcDelMthPvdrMgd: on
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdLegResp: on
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdRel: on
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:svcPvdLegGrd: on
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdCat: [1]
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdTypeName: Home Health Agency
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualLic: K.S.A. 65-5101 et seq.
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualCert: 
	svapdxC1_1_prnt:dtServicesPrnt:12:svapdxC1_1a_prnt:dtProviderTypesDetail:0:svapdxC1_1b_prnt:pvdQualOthStd: Must be employed by and under the direct supervision of a home health agency licensed by the Kansas Department of Health and Environment, enrolled as a Medicaid provider and contracted with a KanCare MCO (In accordance with K.S.A 65-5115 and K.A.R. 28-51-113).

Individual TLS Specialists must have:
a. Must have a High School Diploma/GED
b. Must be at least eighteen years of age or older
c. Complete KDADS Approved Skill Training requirements.
d. Must reside outside of waiver participant's home;
e. Complete any additional skill training needed in order care for the waiver participant as recommended either by the participant or legal representative, qualified medical provider, or KanCare MCO; 
f. 28 hours of training in TBI

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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Individual TLS Specialists must have:
a. Must have a High School Diploma/GED
b. Must be at least eighteen years of age or older
c. Complete KDADS Approved Skill Training requirements.
d. Must reside outside of waiver participant's home;
e. Complete any additional skill training needed in order care for the waiver participant as recommended either by the participant or legal representative, qualified medical provider, or KanCare MCO; 
f. 28 hours of training in TBI

All standards, certifications and licenses that are required for the specific field through which service is provided including but not limited to:  professional license / certification if required; adherence to KDADS's training and professional development requirements; maintenance of clear background as evidenced through background checks of; KBI, APS,CPS, Nurse Aid Registry, and Motor Vehicle screen".  Any provider found identified to have been substantiated for prohibited offenses as listed in KSA 39-970 & 65-5117 is not eligible for reimbursement of services under Medicaid funding.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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-Financial Management Services
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-Cognitive Rehabilitation
-Sleep Cycle Support
-Transitional Living Skills

The contractor / sub contactor and /or provider agency must provide evidence that required standards have been met or maintained at the renewal of their professional license. These standards may be reviewed by KDADS Regional Field Staff at the time of their reviews and sooner if a potential problem is identified.  At any time deemed appropriate by KDADS, a license or certification, if applicable may be formally reviewed by KDADS to determine whether the licensee continues to be in compliance with the waiver service requirements. 
Providers must submit the above documentation along with qualifications to the HCBS- TBI Waiver Program Manager for review in order to become an enrolled Medicaid provider of HCBS-TBI Waiver services.

Prospective providers are not permitted to provide services to a participant until verification of background clearance is available for review by the participant in accordance with the list of prohibitied offenses (KSA 39-3970 & 65-5117).
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-Personal Services
-Occupational Therapy (Extended State Plan service)
-Physical Therapy (Extended State Plan service)
-Speech and Language Therapy (Extended State Plan service)
-Financial Management Services
-Behavior Therapy
-Cognitive Rehabilitation
-Sleep Cycle Support
-Transitional Living Skills
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	svapdxC2_3:svcPolRelType: 1
	svapdxC2_3:svcPolRelCirc: Relatives other than spouses or parents of minor children may be providers of Personal Care Services and/or Sleep Cycle Support.  An indiviudal acting on behalf of a new participant or the holder of the new participant's activated Durable Power of Attorney for Health Care Decisions cannot be the participant's paid Personal Care Services (PCS) worker.  If the designation of the appointed representative is withdrawn, the individual may become the participant's paid PCS worker after the next annual review or a significant change in the participant's needs occurs prompting a reassessment. 

Relatives as participant attendants can be in the best interest of the participant when those individuals are the only ones available to provide attendant care and/or when those individuals are the best source of knowledge regarding the participant's specific issues, whether the issues are health, function, and/or behavioral in nature.   Assurance that services provided by relatives  is in the best interest of participant is done by participant report in periodic review of KDADS Field staff as well as ongoing monitoring by the participant's chosen KanCare MCO.
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A participant who has been adjudicated as needing a guardian and/or conservator cannot choose to self-direct his/her care. The participant's guardian and/or conservator may choose to self-direct the participant's care.  However, an adult participant's legal guardian and/or conservator cannot act as the participant's paid Personal Care Services (PCS) worker. 
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Regarding Amerigroup:  Service plans for Amerigroup members in waivers are developed by Service Coordinators who must have at least two years of experience working with individuals with chronic illness, comorbidities, and/or disabilities in a Service Coordinator, Case Management, Advocate or similar role. Preferred qualifications include experience in home health, health care, discharge planning, behavioral health, collaborating with nursing facilities, community resources, and/or other home and community-based agencies. Experience working with Medicare, Medicaid and managed care programs is also preferred. 

While a Master’s degree is preferred, education/experience for Service Coordinators must include one of the following
•	Bachelor’s degree from an accredited college or university in Nursing, Social Work, Counseling, Special Education, Sociology, Psychology, Gerontology, or a closely related field, or State Waiver;
•	Bachelor’s Degree in an unrelated field and at least two years of geriatric experience; or
•	In lieu of a bachelor’s degree, six years of case management experience

Regarding Sunflower:  Sunflower employs an Integrated Care Team approach for Service Plan Development.  Teams conducting care coordination/care management are generally comprised of multidisciplinary clinical and nonclinical staff.  This integrated approach allows non-medical personnel to perform non-clinical based service coordination and clerical functions, and permits the licensed professional staff to focus on the more complex and clinically based service coordination needs.  Care Managers have primary responsibility for ensuring service plan development.  Care managers are Registered Nurses and Master’s level Behavioral Health clinicians with care management experience and, as applicable to the position, expertise including adult and pediatric medical, maternity and behavioral health/psychiatric care. Each Member receiving Care Management is assigned a lead Care Manager who oversees the Member’s care. This includes, but is not limited to, participation in inpatient rounds with concurrent review nurses to assist with discharge and transitional care planning, and coordination with the Member’s treating providers. Care Managers perform assessments, work with Members/caregivers to develop care plans, and provide educational resources and follow up in conjunction with the Integrated Care Team.

Regarding United:  Service plans are developed by licensed nurses or licensed social workers.
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	svapdxD1_3:plnPtcSpptDscr: Each participant found eligible for TBI waiver services can choose to receive services through the waiver program. The MCO is responsible for providing service options through the TBI waiver.  The participant's choice of service options is indicated on the Pariticipant Choice form or on the plan of care (POC).   

For development of the POC, the MCO provides information on the waiver services available to the participant.  The participant, MCO, and participant-authorized representatives will meet to discuss appropriate services for the POC.  Participants will be given free choice to select a qualified provider of each service included in his/her written Plan of Care.  The MCO provides a list of providers from which the participant can choose for self-directed services, if self-direction is available, and a list of service providers for agency-directed services. The MCO assists the participant with accessing information and supports from the participant's chosen provider.  

The participant has the authority to determine the parties that he/she chooses to be involved in the development of the POC.  The MCO is responsible for involving all parties authorized by the participant of the date, time, and location of the plan development meeting.  MCOs are trained on the civil rights of individuals with disabilities and independent living philosophy to ensure that participant choice is involved in the plan development process.  This approach is reinforced through regulation (K.A.R. 30-5-309) which requires participant involvement in the development of the POC.
	svapdxD1_4:plnDevProc: Each participant found eligible for TBI waiver services can choose to receive services through the waiver program.  The MCO is reponsible for providing service options through the TBI waiver and the participant's choise of service options must be indicated on the Participant Choice form or on the Plan of Care (POC).  This information is revisted by the MCO during the plan development process and specific services are identified that will best meet the participant's needs.  During the plan of care development, the MCO will complete a needs assessment for the participant that will identify the necessary services to meet the needs of the participant.  

All applicants for TBI waiver services must undergo an assessment to determine functional eligibility for the waiver. The Functionally Eligibility Instrument (FEI) is utilized to determine the Level of Care eligibility for the TBI waiver.  The state’s eligibility contractor conducts the assessment of the applicant within five (5) working days of the referral, unless a different timeframe is requested by the applicant or his/her legal representative, if appropriate. Participants are informed of services options available through the waiver program by the MCO during the process of plan of care development. The participant will indicate his/her choice to receive home and community based services on the Participant Choice Form of the Plan of Care (POC). This information is revisited by the MCO during the plan development process and specific services are identified that will best meet the participant's needs.  During the plan of care development, the MCO will complete a needs assessment for the participant that will identify the necessary services to meet the needs of the participant. 

The Plan of Care (POC) is developed during a face-to-face meeting with the participant, guardian (if applicable), the MCO and any selected representatives that the participant chooses to be involved.  With the participant's approval, family members or other individuals designated by the participant are encouraged to participate, to the greatest extent possible, in the development of and implementation of the POC.  If the participant has a court appointed guardian/conservator or an activate durable power of attorney (DPOA) for health care decisions, the guardian/conservator or holder of the activated DPOA for health care decisions must be included and all necessary signatures documented on the POC.  The location of the meeting is normally in the participant’s home but arrangements can be made for another location if the participant desires. Date and time is always coordinated based on the convenience of the participant and the participant’s representative, if applicable.  

The initial POC must be developed within seven (7) working days of financial eligibility determination and must include the MCO informing the participant of all available service options and providers for whom the participant can access.  The development of the POC is finalized upon participant review and signed authorization.  A copy of the POC developed during the face-to-face meeting will be provided to the participant at the time of the meeting.  The participant must sign an acknowledgement that the MCO has informed him/her of all service options and available providers of those services.  Services provided are based upon the needs of the participant identified through the needs assessment and clearly documented on the participant’s Plan of Care (POC).  The in-person health plan, needs assessment, and plan of care must be completed to allow the participant to begin receiving services within fourteen (14) working days of financial eligibility determination. 

Participants will be given free choice to select a qaulified provider of each service included in his/her written Plan of Care.  The MCO provides a list of providers from which the participant can choose for self-directed services, if self-direction is available, and a list of service providers for agency-directed services.  The MCO assists the participant with accessing information and supports from the participant's chosen provider.  

The participant's desired outcomes and preferences are discussed when determining the services to be included in the POC.  The participant is involved in the development of the needs assessment regarding specific activities of daily living (ADLs) and instrumental activities of daily living (IADLs) associated with identified care needs and preferences.  

A participant’s POC is developed based on the information gathered from the following:
•	Functional Eligibility Assessment
•	Needs Assessment
•	Health Assessment, if applicable

During the plan of care development, the MCO will complete a needs assessment for the participant that will identify the necessary services to meet the needs of the participant.  Services provided are based upon the needs of the participant as identified through the needs assessment and clearly documented on the participant's Plan of Care (POC). 

The participant's POC takes into account information gathered from the Functional Eligibility Instrument, which identify potential risk factors.  The POC will document the types of services to be furnished, the amount, frequency, and duration of each service, and the type of provider to furnish each service (including informal services and providers).  

The MCO must have a face-to-face meeting with the participant, guardian (if applicable), and any selected representatives every six (6) months.  During this face-to-face meeting, the POC will be reviewed and updated in accordance with the participant’s current needs.  Any change to services needs requires a new POC be completed.  A participant requesting a change of provider must inform MCO and allow thirty (30) days for the transition unless extenuating circumstance (i.e. ANE).  The POC will be updated in accordance with the participant’s change in provider.  For each service change the POC must be signed or resigned by both the MCO and the participant or participant’s representative. 

A copy of the POC developed during the face-to-face meeting will be provided to the participant or participant-selected representative at the time of the meeting.  The MCO shall send the POC, the identified service tasks to be performed as indicated from the needs assessment, and Notice of Action (NOA) to all involved parties, i.e., the participant, providers, activated DPOA, guardian, and conservator. 


With the participant’s approval, family participants or other individuals designated by the participant are encouraged to participate, to the greatest extent possible, in the development and implementation of the POC. If the participant has a court appointed guardian/conservator or an activated durable power of attorney for health care decisions, the guardian/conservator or the holder of the activated durable power of attorney for health care decisions must be included and all necessary signatures documented on POC.  The participant’s desired outcomes and preferences are discussed when determining the services to be included in the POC.

It is the expectation that waiver participants who need assistance with daily living (ADL) or independent activities of daily living (IADL) tasks and who live with persons capable of performing these tasks, should rely on these informal/natural supports for this assistance unless there are extenuating or specific circumstances that have been documented in the plan of care. The participant’s available natural/informal supports and services provided by the natural supports must be clearly reported on the needs assessment and POC.  

The MCO completes the appropriate forms indicating service tasks necessary to enable the participant to live safely in the most integrated environment possible. An participant who has a TBI and is cognitively impaired may have difficulty self-directing as he or she may have difficulty communicating his or her needs and wants. In this situation, a physician's statment is required or a legal representative may be appointed to self-direct services for the participant.  A physician's statement is required if the participant elects to self-direct personal care services and requires health maintenance tasks or medication set-up.  A legal guardian or DPOA may be appointed due to the participant's cognitively impairment and may be available to self-direct services for the participant.  A legal guardian or DPOA that is responsible for the self-direct services must meet conflict of interest requirements if also providing services to the participant.

The MCO should inform the provider, participant, guardian/DPOA (if applicable), family member, advocate, or other person acting on behalf of the participant of the rate of services and discuss the hours of care to be delivered to the participant. 

The MCO shall record all pertinent information received verbally or in writing from the participant, staff or collateral contacts in the case log. The MCO shall send the POC,the identified service tasks to be performed indicated from the needs assessment, and Notice of Action (NOA) to all  involved parties, i.e., the participant, providers, activated durable power of attorney, guardian, and conservator.

The MCO provides follow-up visits with the participant. The participant or their representative is required to report any changes that occur generating updates as needed to adjust services.  The participant is involved in the development of the needs assessment regarding specific ADLs and IADLs associated with identified care needs and preferences. 
MCO coordinates other federal and state program resources in the development of the POC. 

As part of the KanCare comprehensive managed care program, Kansas has worked with CMS to identify and utilize some transition safeguards for people using HCBS waiver services.  Those safeguards are detailed in the Special Terms and Conditions associated with the 1115 KanCare program, and are summarized here as follows:
a. For participants with no service assessment and revised service plan implemented within the first 180 days, the MCO will be required to continue the service plan already in existence for both service level and providers used until a new service plan is created, reviewed and signed by the participant, and implemented.

Safeguards related to mitigating conflict of interest in the development of service plans:
Kansas retains the responsibility for both initial and annual eligibility determinations for all HCBS programs, which Kansas will conduct via contractors or providers with state oversight. Kansas has contracted with three managed care organizations, to provide overall management of these services as one part of the comprehensive KanCare program.  The MCOs are responsible for plan of care development, and will be using their internal staff to provide that service.  Kansas requires that conflict of interest be mitigated, and recognizes that the primary way in which that mitigation has been achieved is by separating from service providers the plan of care developmenting, and making that an MCO function.  (In addition, conflict has been mitigated by Kansas separating the level of care determination from any service delivery or plan of care development.) Some of the additional safeguards that will be in place to ensure that there is no conflict of interest in this function include the following operational strategies for each MCO:

For Amerigroup:
•         Care managers (CM) and Service Coordinators (SC) do not have access to financial data such as the rates the providers are paid
•         CM and SCs cannot adjudicate or adjust claims
•         Policies and procedures focus on POCs being participant centered and providing choice among network providers
•         Members  get copies of the POC that provide the member the opportunity to identify mistakes and/or complain about CM/SC interaction
•         Long-Term Services and Supports (LTSS) Participants sign their assessment on IPAD
•         Quality department monitors and trends  complaints including those related to SCs
•         Health Plan conducts CAHPS surveys that include opportunities for participants to express their satisfaction with  CM/SC 
•         Health Plan selects a sample of participants per month, including those participating in LTSS, to send EOBs for services billed to conduct fraud surveillance and to drive complaints to the MCO as applicable if they are dissatisfied with their services
•         MCO LTSS managers  audits SC/CM to assure member driven service plans
•         Participants can appeal decisions related to a reduction of HCBS  and any other services  
•         MCO will submit a report to the state, on a for information basis, of members for whom any reduction in the service plan was made and excluding services that are reduced to conform with benefit or program limits, because a participant transitions out of a particular program HCBS program, loses eligibility, or other similar circumstance. 
•         MCO will allow existing POC to remain in place for 180 days or until the member is re-assessed, whichever comes first. Any reduction of a waiver service during that 180 day period must be reviewed and approved by the state.

For United Healthcare:

All operations, including but not limited to the clinical operations and functions of every UnitedHealthcare Community Plan are designed to ensure no conflict of interest with the Teams that are responsible for Plans of Care, service authorization, monitoring, payment and business management of the Health Plan.  To this end, standard within the Kansas UnitedHealthcare Community Plan the following safeguards exist:
• The State of KS (not UnitedHealthcare Community Plan) retains the responsibility for member initial and annual eligibility determinations for waiver programs.
• UnitedHealthcare Community Plan has developed a network of contracted HCBS providers to deliver waiver services & does not directly employ any HCBS providers (including Financial Management Services providers for members who choose Participant-Directed care).
• A member transitioning to UnitedHealthcare Community Plan effective January 1, 2013 will continue to receive services for up to 180 days according to the existing plan until a new assessment is completed by health plan care coordinators.  During the initial 180 day transition period, reductions in waiver services will be reviewed/approved by the state.  
• Service plans are developed based on member clinical and functional needs assessment (state approved), analysis of available informal supports, and standardized internal task/hour guidelines.  Inter-rater reliability activities including joint member visits are conducted regularly by managers to assure consistency & accuracy of the assessment & service plan development process.  
• HCBS provider selection is driven by member choice from the network, and if no member preference exists, referrals are made to network providers in the closest geographic proximity who are able to meet the member’s preferred schedule.  
• Prior authorizations are required for all HCBS services and submitted by the assigned care coordinator.  A utilization management team separate from the care coordination team completes final reviews of the authorization to assure that the member is eligible for the requested waiver service and that the documentation supports the proposed service plan.  Inter-rater reliability activities are also conducted regularly with the utilization management team.
• The Team that conducts care coordination and Plan of Care development is different from the Team that authorizes care and they have different reporting structures.
• All UnitedHealthcare health plans including the Kansas UnitedHealthcare Community Plan offer no compensation for any clinical staff that creates incentives for activities that would deny, limit, or discontinue medically necessary services to any member.  Plan of Care development and service authorization decisions are based on appropriateness of care and existence of coverage.

For Centene/Sunflower:  Conflict of Interest Safeguards

Safeguards
Sunflower State Health Plan’s operations, including but not limited to the clinical operations and functions, are designed to ensure no conflict of interest exist between the teams that are responsible for  Service Plans or Plan of Care, service authorization, monitoring, payment and business management of the Health Plan.  
HCBS Providers Independence & Member Choice
Sunflower State Health Plan has developed a network of contracted HCBS providers to deliver waiver services and does not directly employ any HCBS providers (including Financial Management Services (FMS) providers for members who choose Participant-Directed care). 
Sunflower State works with the members to ensure member choice from our contracted network of providers.   HCBS provider selection is driven by member choice from the network, and if no member preference exists, referrals are made to network providers in the closest geographic proximity who are able to meet the member’s preferred schedule.  The Case Manager will work closely with the member and our provider network to meet the member’s service plan or plan of care.
A member transitioning to Sunflower State Health Plan effective January 1, 2013 will continue to receive services for 90 days according to the existing plan, or up to 180 days/until a new assessment is completed by health plan care coordinators (whichever occurs first).  Please note that the State of Kansas retains responsibility for members’ initial and annual eligibility determinations for waiver programs.

Service Plans
Service Plans are developed based on member clinical and functional assessment tools directed by the state, analysis of support system/community, utilization of members ADLs and IADL measurement, and leveling of care to determine and standardize tasking/hour guidelines for members’ Service Plans.   Case Management Managers and Director for Waiver programs, will conduct Case Management inter rater reliability ensuring consistency of case management’s assessment and Service Plan development.  This will be ongoing, reflecting improvement of and training or staff.  
Prior authorizations are required for all HCBS services and submitted by the assigned care coordinator.   The Medical Management team will meet to discuss HCBS service plan ensuring member’s eligibility for the requested services.  Review of the HRA assessment and additional measuring tools define and support service plan needs.   Inter rater reliability activities and training continues ongoing.  The Medical Management team consists of CM Manager, BH, Social Worker, RN Case Manager and Medical Director when appropriate regarding the development of care planning and services.
Service Plan development and service authorization decisions are based on appropriateness of care and existence of coverage.  Sunflower’s State Health Plan Care Manager team base service authorizations on appropriateness of care and benefit coverage with the development of the member’s Service Plan.

Role Based Security

Sunflower State Health Plan has in place role-based security to ensure no conflict of interest between the Service Plan or Plan of Care development and claims payment.  Role based access control (RBAC) allows Sunflower to assign access to our Management Information Systems, in this case TruCare and Amisys Advance, to appropriately authorized personnel based on specific job roles.  The claims processing team and clinical teams are two separate functional areas with different job roles and security.  For Sunflower, the plans of care are developed in Kansas and the claims are processed in Great Falls, MT.
	svapdxD1_5:plnRskAssMit: The participant's Plan of Care (POC) takes into account information from the Functional Eligibility Instrument, which identifies potential risk factors.  The POC will document, at a minimum, the types of services to be furnished, the amount, frequency, and duration of each service, and the type of provider to furnish each service, including informal services and providers.  The POC identifies the support and services provided to the participant that are necessary to minimize the risk of institutionalization and ensure the heath and welfare needs of the participants are being met.  

The POC is subject to periodic review and update changes determined during the face-to-face meetings that occur every six (6) months.  Reviews will take place to determine the appropriateness and adequacy of the services, and to ensure that the services furnished are consistent with the nature and severity of the participant's disability.

A back-up plan for each individual assessed as eligible for the waiver is established during the needs assessment and plan of care development.  This and other information from the assessment and annual re-assessment are incorporated into a backup plan which is utilized to mitigate risk related to extraordinary circumstances.  Backup plans are developed according to the unique needs (such as physical limitations) and circumstances (such as the availability of informal supports) of each participant.  Backup arrangements will be added to service plans and identify key elements, including specific strategies and contact persons.
	svapdxD1_6:plnPrvdrChoProc: Participants are assisted with this choice by each participant's chosen KanCare MCO, the MCO is responsible for providing service options available to the participant through the TBI waiver.  The participant's choice of service options is indicated on the Participant Choice form or on the MCO's plan of care.  This form is also used by participants to indicate whether or not they choose to self-direct the services that are available for self-direction through the waiver.

If the participant chooses to receive waiver services, the MCO provides a list of all the service access agencies, including Financial Management Services, to the participant and assists with accessing information and supports from the participant's preferred qualified provider.  These service access agencies have and make available to the participant the names and contact information of qualified providers of the waiver services identified in the Plan of Care.

The State assures that each participant found eligible for the waiver will be given free choice of all qualified providers of each service included in his/her written Plan of Care.  The MCO provides each eligible participant with a list providers from which the participant can choose for self-directed services, if self-direction is available, and a list of service providers for agency-directed services. The MCO assists the participant with accessing information and supports from the participant's preferred provider.  These service access agencies have, and make available to the participant, the names and contact information of qualified providers of the waiver services identified in the Plan of Care.  

Participants have available access to an updated list of TBI waiver service access agencies at the Kansas Department for Aging and Disability Services/Community Services and Programs Commission (KDADS) web site.  This list is also made available to participants at their annual reassessment and upon request.
	svapdxD1_7:plnMedApvlProc: The participant's chosen MCO and the participant develop the participant's Plan of Care from information gathered in the assessment.    For the first 180 days of the transition to the KanCare program, any reduction in HCBS services on a participant's plan of care must be reviewed and approved by the state.  Further monitoring of services is conducted by the state consistent with the comprehensive KanCare quality improvement strategy.  Included in that strategy is review of data that addresses:

•  Access to services
•  Freedom of choice
•  Participants needs met
•  Safeguards in place to assure the health and welfare of the participant are maintained
•  Access to non-waiver services and informal supports
•  Follow-up and remediation of identified programs

A critical component of that strategy is the engagement of the interagency monitoring team, which will meet quarterly and bring together leadership, program management, contract management, fiscal management and other staff/resources of the SSMA and the Operating Agency to collectively monitor the extensive reporting, review results and other quality information and data related to the KanCare program and services.

The Medicaid Agency in Kansas has contracted with the Managed Care Organization for HCBS services.   Kansas conducts annual quality reviews of the MCOs to ensure that the performance measures outlined in the waiver application are met.  As part of the review, Kansas reviews the initial, annual, and current person-centered plan to ensure compliance with performance standards.
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	svapdxD1_8:plnFrmsMntOthDscr: Service plans and related documentation will be maintained by the participant's chosen KanCare MCO, and will be retained at least as long as this requirement specifies
	svapdxD2_1:plnImplMon: The three KanCare contracting managed care organizations (MCOs) are responsible for monitoring the implementation of the Plan of Care that was developed as a partnership between the participant and the MCO and for ensuring the health and welfare of the participant with input from the TBI Program Manager, involvement of KDADS Regional Field Staff, and assessed with the comprehensive statewide KanCare quality improvement strategy (which includes all of the HCBS waiver performance measures).  

On an ongoing basis, the MCOs monitor the Plan of Care and participant needs to ensure:

   •	Services are delivered according to the Plan of Care;
   •	Participants have access to the waiver services indicated on the Plan of Care;
   •	Participants have free choice of providers and whether or not to self-direct their services;
   •	Services meet participant’s needs;
   •	Liabilities with self-direction/agency-direction are discussed, and back-up plans are effective;
   •	Participant’s health and safety are assured, to the extent possible; and
   •	Participants have access to general Medicaid state plan services when the participant's need for services has been assessed and determined medically necessary.

The Plan of Care is the fundamental tool by which the State will ensure the health and welfare of participants served under this waiver.  The KanCare MCOs, who deliver no direct waiver services to waiver participants, are responsible for both the initial and updated  plans of care.

In-person monitoring by the MCOs is defined as: 
•	Face-to-face meetings between MCO and participant are required every six months to review and update POC.
•	Contact with the participant on a monthly basis is required if the participant’s health and welfare needs are at risk of significant decline or the participant is in imminent risk of death or institutionalization. 
•	Face-to-face meetings will occur at any time at the request of the participant.
•	Face-to-face meetings are expected if the participant has a significant change in needs, eligibility, or preferences  that will modify the participant’s current POC.  


In addition, the Plan of Care and choice are monitored by state quality review and/or performance improvement staff as a component of waiver assurance and minimum standards.  Any issues in need of resolutionare reported to the MCO and waiver provider for prompt follow-up and remediation and reported to the TBI Program Manager.

Service plan implementation and monitoring performance measures and related collection/reporting protocols, together with others that are part of the KanCare MCO contract, are included in a statewide comprehensive KanCare quality improvement strategy which is regularly reviewed and adjusted.  That plan is contributed to and monitored through a state interagency monitoring team, which includes HCBS waiver program managers, fiscal staff and other relevant staff/resources from both the state Medicaid agency and the state operating agency.
  
State staff request, approve, and assure implementation of contractor/provider corrective action planning and/or technical assistance to address non-compliance with performance standards as detected through on-site monitoring, MCO compliance monitoring, survey results and other performance monitoring.  These processes are monitored by both contract managers and other relevant state staff, depending upon the type of issue involved, and results tracked consistent with the statewide quality improvement strategy and the operating protocols of the interagency monitoring team.
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	svapdxDQ_1:qmSpDiscDesc: Kansas Department of Health and Environment, Division of Health Care Finance (KDHE),  the single state Medicaid agency, and Kansas Department for Aging and Disability Services (KDADS) work together to develop state operating agency priority identification regarding all waiver assurances and minimum standards/basic assurances.  The state agencies work in partnership with participants, advocacy organizations, provider groups and other interested stakeholders to monitor the state quality strategy and performance standards and discuss priorities for remediation and improvement.  The state quality improvement strategy includes protocols to review cross-service system data to identify trends and opportunities for improvement related to all Kansas waivers, policy and procedure development and systems change initiatives.  

Data gathered by KDADS Regional Staff during the Quality Survey Process, and data provided by the KanCare MCOs, is compiled quarterly for evaluation and trending to identify areas for improvement.   Upon completion of identified areas of improvement this information is compiled into reports and shared both internally and externally, including with KDHE.    As the KanCare program is operationalized, staff of the three manage care health plans will engage with state staff to ensure strong understanding of Kansas’ HCBS waiver programs and the quality measures associated with each waiver program.  Over time, the role of the MCOs in collecting and reporting data regarding the waiver performance measures will evolve, with increasing responsibility once the MCOs fully understand the Kansas programs.  These measures and collection/reporting protocols, together with others that are part of the KanCare MCO contract, are included in a statewide comprehensive KanCare quality improvement strategy which is regularly reviewed and adjusted.  That plan is contributed to and monitored through a state interagency monitoring team, which includes program managers, fiscal staff and other relevant staff/resources from both the state Medicaid agency and the state operating agency.
	svapdxDQ_1:qmSpRemDesc: State staff and/or KanCare MCO staff request, approve, and assure implementation of provider corrective action planning and/or technical assistance to address non-compliance with waiver and performance standards as detected through on-site monitoring, survey results and other performance monitoring.  These processes are monitored by both program managers and other relevant state and MCO staff, depending upon the type of issue involved, and results tracked consistent with the statewide quality improvement strategy and the operating protocols of the interagency monitoring team.
Monitoring and survey results are compiled, trended, reviewed, and disseminated consistent with protocols identified in the statewide quality improvement strategy. Each provider receives annual data trending which identifies Provider specific performance levels related to statewide performance standards and statewide averages.   Corrective Action Plan requests, technical assistance and/or follow-up to remediate negative trending are included in annual provider reports where negative trending is evidenced.
	svapdxDQ_1:qmSpDaRpSma: on
	svapdxDQ_1:qmSpDaFdWk: on
	svapdxDQ_1:qmSpDaRpOpa: on
	svapdxDQ_1:qmSpDaFdMo: on
	svapdxDQ_1:qmSpDaRpCma: on
	svapdxDQ_1:qmSpDaFdQu: on
	svapdxDQ_1:qmSpDaRpOth: on
	svapdxDQ_1:qmSpDaRpOthDsc: KanCare Managed Care Organizations (MCOs)
	svapdxDQ_1:qmSpDaFdAn: on
	svapdxDQ_1:qmSpDaFdCo: on
	svapdxDQ_1:qmSpDaFdOt: on
	svapdxDQ_1:qmSpDaFdOtDsc: 
	svapdxDQ_1:qmSpTimeLn: 1
	svapdxDQ_1:qmSpTimeLnDsc: 
	svapdxE0_1:particDirSvc: 0
	svapdxE0_1:dosReqIndPlusDsgn: 1
	svapdxE1_1:dosOvrvw: a) All participants of TBI waiver services have the opportunity to choose the KanCare managed care organization that will support them in overall service access and care management.  The opportunity for participant direction (self direction) of Personal Services and Sleep Cycle Support services is made known to the participant by the MCO, which is available to all waiver participants (Kansas Statute 39-7,100).
This opportunity includes specific responsibilities required of the participant, including:
•	Recruitment and selection of Personal Care Attendants (PCAs), back-up PCAs and Sleep Cycle 
        Support Service providers;
•	Assignment of service provider hours within the limits of the authorized services;
•	Complete an agreement with an enrolled Financial Management Services (FMS)provider;
•	Referral of providers to the participant's chosen FMS provider;  
•	Provider orientation and training;
•	Maintenance of continuous service coverage in accordance with the Plan of Care, including assignment of replacement workers during vacation, sick leave, or other absences of the assigned attendant; 
•	Verification of hours worked and assurance that time worked is forwarded to the FMS provider;
•	Other monitoring of services; and
•	Dismissal of attendants, if necessary.

b) Participants are provided with information about self direction of services and the associated responsibilities by the MCO during the service planning process.  Once the participant is deemed eligible for waiver services, the option to self-direct is offered and, if accepted, the choice is indicated on a Participant Choice form and included in the participant’s Plan of Care.

The MCO assists the participant with identifying an FMS provider and related information is included in the participant’s Plan of Care.  The MCO supports the participant who selects self direction of services by monitoring services to ensure that they are provided by Personal Care Attendants and Sleep Cycle Support attendants in accordance with the Plan of Care and the Attendant Care Worksheet, which are developed by the participant with assistance from the MCO.  The MCO also provides the same supports given to all waiver participants, including Plan of Care updates, referral to needed supports and services, and monitoring and follow-up activities.

c)  The Financial Management Services provider offers supports to the participant as described in Appendix C.

d)  For all health maintenance activities, the participant shall obtain a completed Physician/RN Statement to be signed by an attending physician or registered professional nurse.  The statement must identify the specific activities that have been authorized by the physician or registered professional nurse.  The MCO is responsible to ensure that the Physician/RN Statement is completed in its entirety.
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	svapdxE1_3:dosElctnCrit: Participants on this waiver or legal guardian on the participant's behalf may direct some or all of the services offered under participant-direction. Participant-direction option is available for Personal Care Services and Sleep Cycle Support. Participant-direction is not offered for the following services:

•	Occupational Therapy
•	Physical Therapy
•	Cognitive Rehabilitation/Therapy
•	Behavior Therapy
•	Speech/Language Therapy
•	Home-Delivered Meals Service
•	Transition Living Skills
•	Financial Management Services
•	Assistive Services
•	Medication Reminder Services
•	Personal Emergency Response System


Participant-direction is not an option when the participant/legal guardian has been determined to have been documented as demonstrating the inability to participant-direct the direct service workers, resulting in a fraudulent activities; confirmation of abuse, exploitation or medical neglect.  Any decision to restrict or remove a participant's direction opportunity will be referred by the MCO to KDADS for concurrence of action and is subject to the grievance and appeal protections detailed in Appendix F.
	svapdxE1_4:dosInfo: a)	Participants are informed that, when choosing participant direction (self direction) of services, they must exercise responsibility for making choices about attendant care services, understand the impact of the choices made, and assume responsibility for the results of any decisions and choices they make.  Participants are provided with, at a minimum, the following information about the option to self direct services:
•	the services covered and limitations;
•	the need to select and enter into an agreement with an enrolled Financial Management Services (FMS) provider;
•	related responsibilities (outlined in E-1-a);
•	potential liabilities related to the non-fulfillment of responsibilities in self-direction;  
•	supports provided by the managed care organization (MCO) they have selected;
•	the requirements of personal care attendants;
•	the ability of the participant to choose not to self direct services at any time; and
•	other situations when the MCO may discontinue the participant's participation in the self-direct option and recommend agency-directed services.

b)      The MCO is responsible for sharing information with the participant about self direction of services by the participant.  The FMS provider is responsible for sharing more detailed information with the participant about self-direction of services once the participant has chose this option and identified an enrolled provider.  This information is also available from the TBI Program Manager, KDADS Regional Field Staff, and is also available through waiver policies and procedures manual.  

c)      Information regarding self-directed services is initially provided by the MCO during the plan of care/service plan process, at which time the Participant Choice form is completed and signed by the participant, and the choice is indicated on the participant's Plan of Care.  This information is reviewed at least annually with the member.  The option to end self direction can be discussed, and the decision to choose agency-directed services can be made at any time.
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	svapdxE1_5:dosbyRepNonLegPol: Waiver services may be directed by a non-legal representative of an adult waiver-eligible participant.  An individual acting on behalf of the participant must be freely chosen by the participant.  This includes situations when the representative has an activated durable power of attorney (DPA).  The DPA process involves a written document in which participants authorize another individual to make decisions for them in the event that they cannot speak for themselves.  A DPA is usually activated for health care decisions.  The extent of the non-legal representative's decision-making authority can include any or all of the responsibilities outlined in E-1-a that would fall to the participant if he/she chose to self-direct services.  Typically a durable power of attorney for health care decisions, if activated, cannot be the participant's paid attendant for Personal Services and/or Sleep Cycle Support.

Safeguards include:
•	If the designation of the appointed representative is withdrawn, the individual may become the participant's paid attendant for Personal Services and/or Sleep Cycle Support after the next annual review or a significant change in the participant's needs occurs prompting a reassessment.

•	As of January 1, 2000, the HCBS/TBI waiver, as approved by CMS, states that ‘persons directing a participant’s care through the self-directed care option may not be a provider of this service.’  Those providing the service prior to this date have been ‘grandfathered’ under this standard.  When an individual acting on behalf of the participant is the holder of the participant's durable power of attorney for health care decisions, and is also the attendant for TBI waiver services under the "grandfathered" standard, the MCO chosen by the participant must complete a monitoring visit at  least every three months to ensure the selected caregiver is performing the necessary tasks as outlined in the participant's Plan of Care (POC).

•	A participant who has been adjudicated as needing a guardian and/or conservator cannot choose care.  The participant's guardian and/or conservator may choose to self-direct the participant's care.  An adult TBI waiver participant's legal guardian and/or conservator cannot, however, act as the participant's paid attendant for Personal Services and/or Sleep Cycle Support.


To ensure that non-legal representatives function in the best interests of the participant, additional safeguards are in place.  Quality of care is continuously monitored by the MCO.  The MCO may discontinue the self direct option and offer agency-directed services when, in the judgment of the MCO, as observed and documented in the participant's case file, certain situations arise, particularly when the participant's health and welfare needs are not being met.  In addition, post-pay reviews completed by the fiscal agent and quality assurance reviews completed by the KDADS Regional Field Staff and/or MCO staff serve to monitor participant services, and serve as safeguards to ensure the participant's best interests are followed.  Any decision to restrict or remove a participant's opportunity to self-direct care, made by a KanCare MCO, is subject to the grievance and appeal protections detailed in Appendix F.
	svapdxE1_6:dtPDServices:0:svcEmpAuth: on
	svapdxE1_6:dtPDServices:0:svcBudAuth: on
	svapdxE1_6:dtPDServices:1:svcEmpAuth: on
	svapdxE1_6:dtPDServices:1:svcBudAuth: on
	svapdxE1_7:dosFMSIncl: 0
	svapdxE1_7:dosFMSByGovEnt: on
	svapdxE1_7:dosFMSByPrivEnt: on
	svapdxE1_8:dosFMSType: 0
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	svapdxE1_8:dosFMSAdmEnt: Enrolled FMS providers will furnish Financial Management Services using the Agency with Choice provider model.  The provider requirements will be published and placed on the Kansas Medical Assistance Program (KMAP) website and/or in the KanCare MCO provider manuals and websites.  
Organizations interested in providing Financial Management Services (FMS) are required to submit a signed Provider Agreement to the State Operating Agency, KDADS, prior to enrollment to provide the service.  The agreement identifies the waiver programs under which the organization is requesting to provide FMS and outlines general expectations and specific provider requirements.  In addition, organizations are required to submit the following documents with the signed agreement:
 
• Community Developmental Disability Organization (CDDO) agreement (DD only)
• Secretary of State Certificate of Corporate Good Standing 
• W-9 form
• Proof of Liability Insurance
• Proof of Workers Compensation insurance
• Copy of the most recent quarterly operations report or estimate for first quarter 
        operations
• Financial statements (last 3 months bank statements or documentation of line of credit)
• Copy of the organization's Policies and Procedures manual, to include information that
        covers requirements listed in the FMS Medicaid Provider Manual.
The FMS provider agreement and accompanying documentation are reviewed by the State Operating Agency and all assurances are satisfied prior to signing by the Secretary of KDADS (or designee).  KanCare MCOs should not credential any application without evidence of a fully executed FMS Provider agreement.
	svapdxE1_8:dosFMSAdmComp: FMS providers will be reimbursed a monthly fee per participant through the electronic Plans of Care system (MMIS).  The per member per month payment was estimated based upon a formula that included all direct and indirect costs to payroll agents and an average hourly rate for direct care workers.  Information was gathered as part of a Systems Transformation Grant study conducted by Myers & Stauffer.  Under the KanCare program, FMS providers will contract with MCOs for final payment rates, which cannot be less than the current FMS rate.
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	svapdxE1_8:dosFMSAdmEntOvrst: (a) The state verifies FMS providers meet waiver standards and state requirements to provide financial management services through a biennial review process.  A standardized tool is utilized during the review process and the process includes assurance of provider requirements, developed with stakeholders and the State Medicaid Agency (Kansas Department of Health and Environment [KDHE]).  Requirements include agreements between the FMS provider and the participant, Direct Support Worker and the State Medicaid Agency and verification of processes to ensure the submission of Direct Support Worker time worked and payroll distribution.  Additionally, the state will assure FMS provider development and implementation of procedures including, but not limited to, procedures to maintain background checks; maintain internal quality assurance programs to monitor participant and Direct Support Worker satisfaction; maintain a grievance process for Direct Support Workers; and offer choice of Information and Assistance services.  

The Division of Legislative Post Audit contracts with an independent accounting firm to complete Kansas’ state wide single audit each year.   The accounting firm must comply with all requirements contained in the single audit act.  The Medicaid program, including all home and community based services waivers, is a required component of every single state audit.  Independent audits of the waiver will look at cost-effectiveness, the quality of services, service access, and the substantiation of claims for HCBS payments.   Each HCBS provider is to permit KDHE or KDADS, its designee, or any other governmental agency acting in its official capacity to examine any records and documents that are necessary to ascertain information pertinent to the determination of the proper amount of a payment due from the Medicaid program.   The Surveillance and Utilization Review Unit of the fiscal agent completes the audits of both participants and providers (K.A.R. 30-5-59).

(b) The Operating Agency is responsible for performing and monitoring the FMS review process.  State staff will conduct the review and the results will be monitored by KDADS.  A system for data collection, trending and remediation will be implemented to address individual provider issues and identify opportunities for systems change.  KDHE through the fiscal agent maintains financial integrity by way of provider agreements signed by prospective providers during the enrollment process and contract monitoring activities.

(c)  All FMS providers are assessed on a biennial basis through the FMS review process and as deemed necessary by the State Medicaid Agency.

(d) State staff will share the results of state monitoring and auditing requirements, with the KanCare MCOs, and state/MCO staff will work together to address/remediate any issue identified.  FMS providers also must contract with KanCare MCOs to support KanCare members, and will be included in monitoring and reporting requirements in the comprehensive KanCare quality improvement strategy.

In general, contracted managed care entities are responsible for ensuring the FMS entity is in compliance with federal/ state policies and procedures. KDHE through its operating agency KDADS, establish a provider agreement with the FMS provider and conduct monitoring activities of the FMS entity in accordance with the terms of the agreement and policies and procedures. In accordance with established agreements, KDADS requires GAP audits initially and every 3 years. In addition, KDADS reviews the FMS financial report and determine financial integrity annually.
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	svapdxE1_10:dosIndAdvoDscr: Independent advocacy is available to participants who direct their services through the Disability Rights Center of Kansas (DRC), the state's Protection and Advocacy organization.  DRC is a public interest legal advocacy agency empowered by federal law to advocate for the civil and legal rights of Kansans with disabilities.  DRC operates eight federally authorized and funded protection and advocacy programs in Kansas, including a program specifically for persons with TBI.  Participants are referred directly to DRC from various sources, including KDADS. These organizations do not provide direct services either through the waiver or through the Medicaid State Plan.

Independent advocacy is also available through the Brain Injury Association of Kansas and Greater Kansas City (BIAKS).  The mission of BIAKS, an affiliate of the national Brain Injury Association of America, is to be the voice of brain injury in the state in a way that contributes to the improvement of the quality of life for survivors and family members.  BIAKS provides timely information, resources, and training to survivors and family members through various means including support groups, seminars, and individual contact.  BIAKS acts as a source of disinterested assistance to participants and family members in that it provides no direct waiver or State plan services to participants or assessment, monitoring, fiscal, or service oversight functions that have a direct impact on the participant.  Participants access support through direct contact with BIAKS.  A link to the BIAKS web site is available on the KDADS web site.
	svapdxE1_11:dosVolTermAccm: One of the participant's opportunities, as well as responsibilities, is the ability to discontinue the self-direct option.  
At any time, if the participant chooses to discontinue the self-direct option, he/she is to: 
      
   • Notify all providers as well as the Financial Management Services (FMS) provider.
   • Maintain continuous attendant coverage for authorized Personal Services and/or Sleep Cycle
     Support.
   • Give ten (10) day notice of his/her decision to the KanCare MCO chosen by the participant, to allow for
     the coordination of service provision.

The duties of the participant's KanCare MCO are to:
  
   • Explore other service options and complete a new Participant Choice form with the participant; and
   • Advocate for participants by arranging for services with individuals, businesses, and agencies for
     the best available service within limited resources.
	svapdxE1_12:dosInvolTermDscr: The MCO may, if appropriate discontinue the participants choice to direct their services when, in the MCOs professional judgment through observation and documentation, it is not in the best interest of the participant to participant-direct their services.  The MCO will make the recommendation to KDADS and there must concurrence on the reason to remove participant-direction and the following conditions will be compromised if the participant-direction continues:

• The health and welfare needs of the participant are not being met based on documented observations of the MCO and KDADS Quality Assurance staff, or confirmation by APS, and all training methods have been exhausted;
• The PCS is not providing the services as outlined on the PCS Skilled worksheet, and the situation cannot be remedied;
• The participant is at risk for fraud, abuse, neglect and exploitation
• The participant is falsifying records resulting in claims for services not rendered.
• The participant chooses to employ a provider or maintain employment of a provider whose background check does not clear the  list of Kansas prohibited offenses.   

When an involuntary termination occurs, the MCO will apply safeguards to assure the participant's health and welfare remains intact and ensures continuity of care by offering the participant or family a choice of qualified provider-managed services as an alternative. If the participant chooses the alternative provider managed services, the MCO will assess the participant's needs and coordinate services according to the individual's health and safety needs.
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	svapdxE2_1:dosPtcEmpCoempAg: Participants execute an agreement with enrolled providers of Financial Management Services (FMS) to act as co-employers of workers who provide participant-directed waiver services.  FMS providers are those agencies that have completed and maintain in good standing a provider agreement with the State operating agency, a Medicaid provider agreement with the State Medicaid agency through the State's fiscal agent, and a contract with the participant's KanCare MCO.

FMS provider agencies perform necessary payroll and human resource functions and provide to the participant the supports necessary to conduct employer-related functions, including the selection and training of individuals who will provide the needed assistance and the submission of complete and accurate time records to the FMS provider agency
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	svapdxF1_1:rtsFrHrngInfoMth: Kansas has contracted with independent assessors to conduct level of care determinations.  Decisions made by the independent assessors are subject to state fair hearing review, and notice of that right and related process will be provided by the independent assessors with their decision on the LOC determination/redetermination.

Kansas has contracted with three KanCare managed care organizations (MCOs) who are required to have grievance and appeal processes that meet all relevant federal and state standards, including state fair hearings and expedited appeals. Each MCO has established operational processes regarding these issues, about which they must inform every participant.  In addition, the State will review participant grievances/appeals during the initial implementation of the KanCare program on a daily basis to see if there are issues with getting into care, ability to get prescriptions or ability to reach a live person on the phone.  The State will report to CMS the number and frequency of these types of complaints/grievances during the initial transition period, and will continue to monitor this issue throughout the KanCare program.

Each participant is provided information about grievances, appeals and fair hearings in their KanCare participant enrollment packet.  

KanCare participants have the right to file a grievance.  A grievance is any expression of dissatisfaction about any matter other than an Action. Grievances can be filed in writing or verbally.  Grievances will be acknowledged by MCOs in writing within 10 business days of receipt, and a written response to the grievance will be given to the participant within 30 business days (except in cases where it is in the best interest of the participant that the resolution timeframe be extended). 
 
All KanCare participants are advised the following regarding appeals and state fair hearings:  

An appeal can only occur under the following circumstances: 
• If an Action has occurred. An Action is the denial of services or a limitation of services, including the type of service; the reduction, suspension, or termination of a service you have been receiving; the denial, in whole or part, of payment for a service; or the failure of the health plan to act within established time requirements for service accessibility. 
• You will receive a Notice of Action in the mail if an Action has occurred. 
• An Appeal is a request for a review of any of the above actions. 
• To file an Appeal: You, your friend, your attorney, or anyone else on your behalf can file an appeal. 
• An appeal can be filed verbally, but it must be followed by a written request. The Customer Service Center for your health plan can also help you with an appeal. 
• An appeal must be filed within 30 calendar days after you have received a Notice of Action. 
• The appeal will be resolved within 30 calendar days unless more time is needed. You will be notified of the delay, but your appeal will be resolved in 45 calendar days. 

The information regarding continuance of service is available to the participant on the MCO’s notice action or the participant's handbook.

You have other options for a quicker review of your appeal. Call your health plan for more information. 
 

Fair Hearings 
A Fair Hearing is a formal meeting where an impartial person (someone you do not know), assigned by the Office of Administrative Hearings, listens to all of the facts and then makes a decision based on the law.
• If you are not satisfied with the decision made on your appeal, you or your representative may ask for a fair hearing. It must be done in writing and mailed or faxed to: 

Office of Administrative Hearings 
1020 S. Kansas Ave. 
Topeka, KS 66612-1327 
Fax: 785-296-4848 
• The letter or fax must be received within 30 days of the date of the appeal decision.  

Participants have the right to benefits while a hearing is pending, and can request such benefits as part of their fair hearing request.  All three MCOs will advise participants of their right to a State Fair Hearing.  Participants do not have to finish their appeal with the MCO before requesting a State Fair Hearing.

Addressing specific additional elements required by CMS:

I.	How participants are informed of the Fair Hearing process during entrance to the waiver including how, when and by whom this information is provided to participants.
For all KanCare MCOs:  In addition to the education provided by the State, participants receive information about the Fair Hearing process in the participant handbook they receive at the time of enrollment. The participant handbook is included in the welcome packet provided to each participant. It will also be posted online at the MCOs’ participant web site. In addition, every notice of action includes detailed information about the Fair Hearing process, including timeframes, instructions on how to file, and who to contact for assistance.  And, at any time a participant can call the MCO to get information and assistance with the Fair Hearing process.  

II.	All instances when a  notice must be made to a participant of an adverse action including:  1) choice of HCBS vs. institutional services, 2) choice of provider or service, and 3) denial, reduction, suspension or termination of service.

The state requires that all MCOs define an “action” pursuant to KanCare RFP Attachment C and 42 CFR §438.400. While the State determines, including through contracting entities, eligibility for HCBS waivers and is responsible for notifying a participant of an adverse action in the event that their application (choice of HCBS vs. institutional services) is denied, MCOs issue a notice of adverse action under the following circumstances:
•	The denial or limited authorization of a requested service, including the type or level of service; 
•	The reduction, suspension, or termination of a previously authorized service; 
•	The denial, in whole or in part, of payment for a service; 
•	The failure to provide services in a timely manner; 
•	The failure of an Amerigroup to act within the timeframes provided in 42 CFR §438.408(b); and 
•	For a resident of a rural area with only one MCO, the denial of a Medicaid enrollee's request to exercise his or her right, under 42 CFR §438.52(b)(2)(ii), to obtain services outside the network. 

III.	How notice of adverse action is made.
Amerigroup:  Once the decision to deny a service is made, the Medical Director notifies the Health Care Management Services department of the denial by routing the authorization request to specified queues within Amerigroup’s system of record (Facets). An Amerigroup Utilization Management nurse reviews the denial, makes any necessary updates to the authorization and routes it to the designated denial queue in Facets. The Case Specialist assigned to the queue will create the letter in Amerigroup’s document repository system (Macess) under the participant’s account and send to the Amerigroup Document Control Center (DCC) for mailing to both the participant and the provider. 
Sunflower:  Sunflower will issue notice of adverse actions in writing.   The notice of action letters utilized by Sunflower will have the prior written approval of KDHE before they are used.  Written notification of adverse action may also be supplemented with telephonic and/or face-to-face notifications if necessary.
United:  A Notice of Action is provided in writing to the participant with a cc: to the provider. 

IV.	The entity responsible for issuing the notice
Amerigroup:  Case Specialists in the Amerigroup Health Care Management Services Department are responsible for issuance of the notice (which includes the Amerigroup Medical Director’s signature). These notices are sent from the Case Specialist to Amerigroup’s Document Control Center for mailing.
Sunflower:  Sunflower State Health Plan is responsible for issuing notifications to its enrolled participants.  Subcontracted entities who may be delegated appeal may also issue Notice of Action letters to participants who are denied or received reduction of services that the delegated entity provides.  All of the Sunflower’s subcontracted entities will use the previously approved notice of action and grievance/appeal process letters that Sunflower uses.
United:  UnitedHealthcare Community Plan will be issuing the notices. 

V.	The assistance (if any) that is provided to participants in pursuing a Fair Hearing.
Amerigroup:  The Amerigroup Quality Management Department includes Participant Advocates that are dedicated to tasks such as helping participants file grievances, appeals and Fair Hearings. If a participant calls the Amerigroup Participant Services line to request assistance with a Fair Hearing, our call center provides a transfer to the Participant Advocate who assists the participant.
Sunflower:  Sunflower’s Participant Service Representative, Grievance and Appeals Coordinators and Care Managers will all be available to provide personal assistance to participants needing support at any stage of the grievance process including Fair Hearing.  They will provide information to participants about their rights, how access the Fair Hearing process, provide assistance in completing any required documentation and provide all information relevant to the issue giving rise to the need for a Fair Hearing.  In addition, participants will have access to communication assistance such as translation, TTY/TTD availability, interpreter services or alternative formats for participant materials. 
United:  UnitedHealthcare has Participant Advocates who can provide general assistance and a Plan Grievance Coordinator who is available to assist participants with filing the request and who will prepare the files for submission to the State. 

VI.	Specify where notices of adverse action and the opportunity to request a Fair Hearing are kept.
Amerigroup:  Template Notice of Adverse Action letters are housed in Amerigroup’s electronic document repository system (Macess). When individual letters are created, they are saved in the participant’s individual folder within this system. All these letters include notification of the opportunity to request a Fair Hearing. 
Sunflower:  Sunflower will maintain records of all notices of adverse action letters issued to participants, with the required Fair Hear rights and process language, in our TruCare Medical Management application and in our Customer Relations Management (CRM) application used to track and report events in the grievance process.
United:  Notice of Action letters are maintained in corporate letter archives. They are tied to the notification number in our CareOne Medical Management System. They are indexed by State, date of notice, participant name, product (i.e. Medicaid) and notification number.
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	svapdxF3_1:rtsGrvSysOpAg: Under the KanCare program, nearly all Medicaid services - including nearly all HCBS waiver services - will be provided through one of the three contracting managed care organizations.  However, for those situations in which the participant is not a KanCare participant, this grievance/complaint system applies.  The Single State Medicaid Agency, Kansas Department of Health and Environment (KDHE), employs the fiscal agent to operate the participant complaint and grievance system.

A description to how KanCare participants are informed that filing a grievance is not a prerequisite for a Fair Hearing is included at Appendix F.1
	svapdxF3_1:rtsGrvSysDscr: The Medical Assistance Customer Service Center (MACSC) at the fiscal agent is open to any complaint, concern, or grievance a participant has against a Medicaid provider.  The Participant Assistance Unit staff logs and tracks all complaints, concerns, or grievances.  If a provider has three complaints lodged against them, an investigation is initiated.  KDHE and KDADS have access to this information at any time.  

The MACSC transfers grievances to the Quality Assurance Team (QAT) on the date received.  QAT has three (3) days to contact the grievant to acknowledge the grievance and thirty (30) days to complete the research and resolution.  If more time is needed, QAT must request additional time from the state Program Manager. 

QAT trends grievances on a monthly basis.  Criterion for further research is based on number of grievances per provider in a specific time frame.

Participants who are not part of the KanCare program are educated that lodging a complaint and/or grievance is not a pre-requisite or substitute for a Fair Hearing and is a separate activity from a Fair Hearing.  This information may also be provided by the TBI Waiver Program Manager.
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	svapdxG1_1:sfgCrEvRptRqmts: The state provides for the reporting and investigation of the following major and serious incidents.

•	Definitions of the types of critical events or incidents that must be reported:

Abuse:  Any act or failure to act performed intentionally or recklessly that causes or is likely to cause harm to an adult including: 1) infliction of physical or mental injury; 2) any sexual act with an adult when the adult does not consent or when the other person knows or should know that the adult is incapable or resisting or declining consent to the sexual act due to mental deficiency or disease or due to fear of retribution or hardship; 3) unreasonable use of a physical restraint, isolation or medication that harms or is likely to ham an adult; 4)unreasonable use of a physical or chemical restraint, medication or isolation as punishment for convenience, in conflict with a physician’s orders or as a substitute for treatment, except where such conduct or physical restraint is in furtherance of the health and safety of the adult; 5)a threat or menacing conduct directed toward an adult that results or might reasonably be expected to result in fear or emotional or mental distress to an adult; 6)fiduciary abuse; or 7)omission or deprivation by a caretaker or another person of goods or services which are necessary to avoid physical or mental harm or illness. K.S.A 39-1430(b).

Neglect: The failure or omission by one’s self, caretaker or another person with a duty to supply or to provide goods or services which are reasonably necessary to ensure safety and well-being and to avoid physical or mental harm or illness. K.S.A 39-1430(c).

Exploitation:  Misappropriation of an adult’s property or intentionally taking unfair advantage of an adult’s physical or financial resources for another individual’s personal financial advantage by the use of undue influence, coercion, harassment, duress, deception, false representation or false pretense by a caretaker or another person.  K.S.A. 39-1430(d).

Fiduciary Abuse: A situation in which any person who is the caretaker of, or who stands in a position of trust to, an adult, takes, secretes, or appropriates his/her money or property, to any use of purpose not in the due and lawful execution of such person’s trust or benefit. K.S.A 39-1430(e).

•	Identification of the individuals/entities that must report critical events and incidents:

The Kansas statute (K.S.A. 39-1431) identifies mandated reporters required to report suspected abuse neglect, and exploitation or fiduciary abuse immediately to either Social and Rehabilitation Services (now the Kansas Department for Children and Families) or Law Enforcement.  According to K.S.A. 39-1431, mandated reporters include: (a) Any person who is licensed to practice any branch of the healing arts, a licensed psychologist, a licensed master level psychologist, a licensed clinical psychotherapist, the chief administrative officer of a medical care facility, a teacher, a licensed social worker, a licensed professional nurse, a licensed practical nurse, a licensed dentist, a licensed marriage and family therapist, a licensed clinical marriage and family therapist, licensed professional counselor, licensed clinical professional counselor, registered alcohol and drug abuse counselor, a law enforcement officer, a case manager, a rehabilitation counselor, a bank trust officer or any other officers of financial institutions, a legal representative, a governmental assistance provider, an owner or operator of a residential care facility, an independent living counselor and the chief administrative officer of a licensed home health agency, the chief administrative officer of an adult family home and the chief administrative officer of a provider of community services and affiliates thereof operated or funded by the department of social and rehabilitation services [now the Kansas Department for Children and Families] or licensed under K.S.A. 75-3307b and amendments thereto who has reasonable cause to believe that an adult is being or has been abused, neglected or exploited or is in need of protective services shall report, immediately from receipt of the information, such information or cause a report of such information to be made in any reasonable manner. An employee of a domestic violence center shall not be required to report information or cause a report of information to be made under this subsection.
 
•	The timeframes within which critical events or incidents must be reported:

All reports of abuse, neglect, and exploitation must be reported to the Kansas Department for Children and Families immediately.  

•	The method of reporting:
 
Reports shall be made to the Kansas Department for Children and Families, by calling the Kansas Protection Report Center (a section of DCF), via their 24/7 in-state toll free number: 1-800-922-5330.  Telephone lines are staffed in the report center 24 hours a day, including holidays.  In the event of an emergency, a report can be made to local law enforcement or 911.
	svapdxG1_1:sfgCrEvPtcTrn: The participant's chosen KanCare MCO provides information and resources to all participants and caregivers regarding strategies to identify, prevent, report, and correct any instances of potential Abuse, Neglect or Exploitation.  Information and training on these subjects is provided by the MCOs to participants in the participant handbook, is available for review at any time on the MCO participant website, and is reviewed with each participant, by the care management staff responsible for service plan development, during the annual process of plan of care/service plan development.  Depending upon the individual needs of each participant, additional training or information is made available and related needs are addressed in the participant’s plan of care. The information provided by the MCOs is consistent with the state’s abuse, neglect and exploitation incident reporting and management process (although the MCOs also have additional incident management information and processes beyond those regarding reporting/management of participant abuse, neglect and exploitation).
	svapdxG1_1:sfgCrEvRspRev: ••	The entity that receives reports of each type of critical event or incident:  Kansas Department for Children and Families.

•	The entity that is responsible for evaluating reports and how reports are evaluated.
Kansas Department for Children and Families (DCF) Intake Unit is responsible for receiving reports and determining if each report is screened in or out based on current policies identified in The Kansas Economic and Employment Support Manual [KEESM] for screening reports [12210].  If the report indicates criminal activity, local law enforcement is notified immediately.

•	The timeframes for conducting an investigation and completing an investigation.
For children, the State of Kansas requires reporting of any suspected Abuse, Neglect, Exploitation or Fiduciary Abuse of a child to DCF for review and follow-up.  If the report alleges that a child is not in immediate, serious, physical danger, but the report alleges critical neglect or physical/sexual abuse, DCF must respond within 72 hours.  If the report alleges that a child is not in immediate, serious, physical danger and the report does not allege physical or sexual abuse or neglect, DCF must respond within 20 working days.  By policy, Children and Family Services (CFS) is required to make a case finding in 25 working days from case assignment. 
 
For adults, the State of Kansas requires reporting of any suspected Abuse, Neglect, Exploitation or Fiduciary Abuse of an adult to DCF for review and follow-up.  K.S.A. 39-1433 establishes time frames for personal visits with involved adults and due dates for findings for DCF investigations.  This statute identifies the following:
1.  Twenty-four (24) clock hours if the involved adult’s health or welfare is in imminent danger.
2.  Three (3) working days if the involved adult has been abused but is not in imminent danger.
3.  Five (5) working days if the adult has been neglected or exploited and there is no imminent danger.

•	The entity that is responsible for conducting investigations and how investigations are conducted.
Kansas Department for Children and Families is responsible for contacting the involved adult, alleged perpetrator and all other collaterals to obtain relevant information for investigation purposes. 
1.	Interview the involved adult. If the involved adult has a legal guardian or conservator, contact the guardian and/or conservator.
2.	Assess the risk of the involved adult. 
3.	The APS social worker should attempt to obtain a written release from involved adult or their guardian to receive/review relevant records maintained by others.

•	The process and timeframes for informing the participant including the participant (or the participant’s family or legal representative as appropriate) and other relevant parties (e.g., the waiver providers, licensing and regulatory authorities, the waiver operating agency) of the investigation results.
2540 Notice of Department Finding:

The Notice of Department Finding for family reports is CFS 2012.  The Notice of Department Finding for facility reports is CFS 2013.  The Notice of Department Finding informs pertinent persons who have a need to know of the outcome of an investigation of child abuse/neglect.  The Notice of Department Finding also provides persons information regarding the appeal process.  The following persons must receive a notice:
?	The parents of the child who was alleged to have been maltreated
?	The alleged perpetrator
?	Child, as applicable if the child lives separate from the family
?	Contractor providing services to the family if the family is receiving services from a CFS contract
?	The director of the facility or the child placing agency of a foster home if abuse occurred in a facility or foster home
?	Kansas Department of Health and Environment if abuse occurred in a facility or a foster home
The Notice of Department Finding shall be mailed on the same day, or the next working day, as the case finding decision, the date on the Case Finding CFS-2011. 

All case decisions/findings shall be staffed with the APS Supervisor/designee and a finding shall be made within (30) working days of receiving the report [K.S.A. 39-1433(a)(3)].

KEESM [12360] allows for joint investigations with KDADS licensed facilities per the option of the DCF Service Center and the facility.  Joint investigations require a Memorandum of Agreement between the DCF Service Center and the facility which must be approved by the DCF Central Office APS Attorney.  Additionally, the KEESM manual [12230] requires copies of facility based reports be sent to the KDADS Regional Field Staff.
	svapdxG1_1:sfgCrEvRptOvrst: •         The state entity or entities responsible for overseeing the operation of the incident management system. 

 

KDADS is the entity responsible for overseeing the operation of the incidence management system called Adverse Incidence Reporting (AIR) system. Kansas Department for Children and Families, Division of Adult Protective Services is responsible for overseeing the reporting of and response to all critical incidents and events related to abuse, neglect and exploitation.  Adult Protective Services maintains a data base of all critical incidents/events and makes available the contents of the data base to the Kansas Department for Aging and Disability Services and the Kansas Department of Health and Environment, single state Medicaid agency, on an on-going basis.

 

•         The methods for overseeing the operation of the (AIR) system, including how data are collected, compiled, and used to prevent re-occurrence.

The KDADS Quality Program Manager is responsible for reviewing the incidences reported to AIR and assigning incident to appropriate KDADS field for discovery, follow up and remediation. The Quality Program Manager and the DCF Adult Protective Services Program Manager gather, trend and evaluate data from both sources and report the data to KDADS CSP Director and the State Medicaid Agency.

 

The KDADS quality team is responsible for reviewing reported critical incidents and events. The data is collected and compiled, trended by waiver population so that it can be analyzed to enable the identification of trends/patterns and the development of quality improvement/ remediation strategies to reduce future occurrence of critical incidents or events. 

This information will also be a monitoring, reporting and follow up element of the comprehensive KanCare quality improvement strategy, managed by an interagency monitoring team to support overall quality improvement activities for the KanCare program.

 

•         The frequency of oversight activities.

 

KDADS conducts on-going, on-site, in-person reviews on a quarterly basis to educate and assess the participant’s knowledge and ability and freedom to prevent or report information about Abuse, Neglect, and Exploitation.  If it is determined that there is suspected for Abuse, Neglect or Exploitation, the KDADS Field Staff report immediately.  Any areas of vulnerability would be identified for additional training and assurance of education.
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	svapdxG2_1:sfgRstrntAlwdOvrst: The state agency (or agencies) responsible for overseeing the use of restraint and ensuring that the state’s safeguards are as followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing this issue, and works with the Kansas Department of Health and Environment (KDHE), as part of the comprehensive KanCare quality improvement strategy to monitor this service issue.
	
•	Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restraint and ensuring that all applicable state requirements are followed.

KDADS conducts quarterly, on-site, in-person reviews to educate and assess the participant’s knowledge, ability and freedom from the use of restraint.  If it is determined that there is suspected un-authorized use, the KDADS Field Staff report immediately.  Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods. 
	
•	How data are analyzed to identify trends and patterns and support improvement strategies; and the methods for overseeing the operation of the incident management system including how data are collected, compiled, and used to prevent re-occurrence.
	
KDADS Field Staff conduct quarterly, on-site, in-person quality reviews with the participant and his/her informal supports and paid staff supports to ensure there is no use of restraint.  Additionally, KDADS Field staff review planning for each participant to ensure appropriate supports and services are in place to eliminate the need for restraints.  On the rare occurrence of detection, the incident is addressed immediately. Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods.

 •	The frequency of oversight:  Continuous and ongoing.
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	svapdxG2_2:sfgResIntAlwdOvrst: The state agency (or agencies) responsible for overseeing the use of restrictive interventions and ensuring that the state’s safeguards are followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing this issue, and works with the Kansas Department of Health and Environment (KDHE), as part of the comprehensive KanCare quality improvement strategy to monitor this service issue.
	
•	Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restrictive interventions and ensuring that all applicable state requirements are followed.

KDADS conducts quarterly, on-site, in-person reviews to educate and assess the participant’s knowledge, ability and freedom from the use of unauthorized restrictive interventions.  If it is determined that there is suspected un-authorized use, the KDADS Field Staff report immediately.  Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods. 
	
•	How data are analyzed to identify trends and patterns and support improvement strategies; and the methods for overseeing the operation of the incident management system including how data are collected, compiled, and used to prevent re-occurrence.
	
KDADS Field Staff conduct quarterly, on-site, in-person reviews with the participant and his/her informal supports and paid staff supports to ensure there is no use of unauthorized restrictive interventions.  Additionally, KDADS Field staff review planning for each individual to ensure appropriate supports and services are in place to eliminate the need for restrictive intervention.  On the rare occurrence of detection, the incident is addressed immediately.  Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods.
 	
•	The frequency of oversight:  Continuous and ongoing.
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	svapdxG2_3:sfgSeclAlwdOvrst: The state agency (or agencies) responsible for overseeing the use of seclusion and ensuring that the state’s safeguards are as followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing this issue, and works with the Kansas Department of Health and Environment (KDHE), as part of the comprehensive KanCare quality improvement strategy to monitor this service issue.
	
•	Methods for detecting unauthorized use, over use or inappropriate, ineffective use of seclusion and ensuring that all applicable state requirements are followed.

KDADS conducts on-going, on-site, in-person reviews to educate and assess the participant’s knowledge, ability and freedom from the use of seclusion.  If it is determined that there is suspected un-authorized use, the KDADS Field Staff report immediately.  Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods. 
	
•	How data are analyzed to identify trends and patterns and support improvement strategies; and the methods for overseeing the operation of the incident management system including how data are collected, compiled, and used to prevent re-occurrence.
	
KDADS Field Staff conduct quarterly, on-site, in-person quality reviews with the participant and his/her informal supports and paid staff supports to ensure there is no use of seclusion.  Additionally, KDADS Field staff review planning for each participant to ensure appropriate supports and services are in place to eliminate the need for seclusion.  On the rare occurrence of detection, the incident is addressed immediately. Any areas of vulnerability would be identified for additional training and assurance of non-aversive methods.

 •	The frequency of oversight:  Continuous and ongoing.
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	svapdxGQ_1:qmHwDiscDesc: Collaboration between the KDADS Field Staff and DCF-APS Social Worker occurs on an on-going basis to review trends and severity of Critical Events.  KDADS Field Staff identify trends and severity with TA waiver providers to ensure adequate services and supports are in place.  Additionally, KDADS conducts on-going, on-site, in-person reviews to educate and assess the participant’s knowledge and ability and freedom to prevent or report information about Abuse, Neglect, and Exploitation.  If it is determined that there is suspected Abuse, Neglect or Exploitation, the KDADS Field Staff report immediately.  Any areas of vulnerability would be identified for additional training and assurance of education. 
 
During quality review activities, in the event KDADS staff discovers any areas of vulnerability, the staff will issue findings and request remediation or corrective action depending upon the secerity of the finding.  In the event that protection from harm is necessary, KDADS staff will work with the managed care coordinator and providers to identify an alternative setting and immediately remove the individual from a dangerous environment.  Any provider under investigation for ANE will be required to be suspended from providing services to the participant until the allegation can be substantiated and a corrective action leading to possible termination is necessary.

KDADS and Managed Care health plans are responsible for ensuring appropriate training and policies and procedures are put in place as part of the corrective action plan in order to ensure settings are secured, to the fullest extent possible, so that future occurrences are minimized.

DCF’s Division of Adult Protective Services is responsible for overseeing the reporting of and response to all critical incidents and events.  Adult Protective Services maintains a data base of all critical incidents/events and makes available the contents of the data base to the KDADS and KDHE on an on-going basis.  The Performance Improvement Program Manager of KDADS-Community Services and Programs, and the DCF Adult Protective Services Program Manager, and Children and Family Services gather, trend and evaluate data from multiple sources that is reported to the KDADS-Community Services and Programs Director and the State Medicaid Agency.

These measures and collection/reporting protocols, together with others that are part of the KanCare MCO contract, are included in a statewide comprehensive KanCare quality improvement strategy which is regularly reviewed and adjusted.  (The QIS is reviewed at least annually, and adjusted as necessary based upon that review.)  That plan is contributed to and monitored through a state interagency monitoring team, which includes program managers, fiscal staff and other relevant staff/resources from both the state Medicaid agency and the state operating agency.
	svapdxGQ_1:qmHwRemDesc: KDADS-Community Services & Programs is responsible for oversight of critical events/incidents, and unauthorized use of restraints/restrictive procedures, in accordance with Kansas regulatory and statutory requirements.  Oversight of regulatory standards and statute is conducted by KDADS Field Staff.

DCF-Child Protective Services (CPS) and DCF-Adult Protective Services (APS) maintain data bases of all critical incidents and events.  CPS and APS maintain data bases of all critical incidents and events and make available the contents of the data base to KDADS and KDHE through quarterly reporting.

KDADS and DCF-Child Protective Services (CPS) and DCF-Adult Protective Services (APS) meet on a quarterly basis to trend data, develop evidence-based decisions, and identify opportunities for provider improvement and/or training.

State staff request, approve, and assure implementation of contractor corrective action planning and/or technical assistance to address non-compliance with performance standards as detected through on-site monitoring, MCO compliance monitoring, survey results and other performance monitoring.  These processes are monitored by both contract managers and other relevant state staff, depending upon the type of issue involved, and results tracked consistent with the statewide quality improvement strategy.   Once CMS approves Kansas’ revised waiver submission, KDHE will monitor KDADS’ development of remediation strategies and will collaborate with KDADS to ensure that appropriate administrative oversight components are specified in those processes.  

During quality review activities, in the event KDADS staff discovers any areas of vulnerability, the staff will issue findings and request remediation or corrective action depending upon the severity of the finding. In the event, protection from harm is necessary KDADS staff will work with the managed care coordinator and providers to identify an alternative setting and immediately remove the individual from a dangerous. Any provider under investigation for ANE will be required to be suspended from providing services to the individual until the allegation can be substantiated and a corrective action leading to possible termination is necessary. 

KDADS and managed care health plan is responsible for ensuring appropriate training and policies and procedures are put in place as part of the corrective action plan in order to ensure settings are secured to the extent possible  so that future occurrences are minimized.
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	svapdxH1_3:siProcSysImp: The Kansas Department of Health and Environment (KDHE), specifically the Division of the Division of Health Care Finance, operates as the single State Medicaid Agency, and the Kansas Department for Aging and Disability Services (KDADS) serve as the operating agency. The two agencies collaborate in developing operating agency priorities to meet established HCBS assurances and minimum standards of service.  

Through KDADS's Quality Review (QR) process, a statistically significant random sample of HCBS participants is interviewed and data collected for meaningful participant feedback on the HCBS program. KDADS reviews a statistically significant sample of participants for the TBI waiver population (KS.4164) and the other affected waiver populations under the Quality Improvement Strategy. These include the Frail Elderly (KS.0303), I/DD (KS.0224), Physical Disability (KS.304), Serious Emotional Disturbance (KS.0320), Autism (KS.0476) and Technology Assisted (KS.4165) waiver populations. The sampling will be done for each waiver individually as will all of the data aggregation, analysis and reporting. 

The QR process includes review of participant case files against a standard protocol to ensure policy compliance.  KDADS Program Managers regularly communicate with Managed Care Organizations, (MCOs), the functional eligibility contractor and HCBS service providers, thereby ensuring continual guidance on the HCBS service delivery system.    

KDADS Quality Review staff collects data based on participant interviews and case file reviews.  KDADS Program Evaluation staff reviews, compiles, and analyzes the data obtained as part of the Quality Review process at both the statewide and MCO levels to initiate the HCBS Quality Improvement process. This information is provided quarterly and annually to KDADS management, KDHE’s Long-Term Care Committee and the interagency monitoring team, and the KanCare Managed Care Organizations and contracted assessor organizations. De-identified results, to exclude any personally-identifying information, are available upon request to other interested parties. In addition to data captured through the QR process, other data is captured within the various State systems, the functional eligibility contractor’s systems as well as the Managed Care Organizations’ systems. On a routine basis, KDADS’ Program Evaluation staff extracts or obtains data from the various systems and aggregates it, evaluating it for any trends or discrepancies as well as any systemic issues. Examples include, but are not limited to, reports focusing on qualified assessors and claims data.

A third major area of data collection and aggregation focuses on the agency’s critical incident management system. KDADS worked with Adult Protective Services (APS), a division within the Kansas Department for Children and Families (formerly the Kansas Department of Social and Rehabilitation Services) and the Managed Care Organizations and established a formal process for oversight of critical incidents and events, including reports generated for trending, the frequency of those reports, as well as how this information is communicated to DHCF-KDHE, the single state Medicaid agency.  The system allows for uniform reporting and prevents any possible duplication of reporting to both the MCOs and the State. The Adverse Incident Reporting System, also known as AIR, facilitates ongoing quality improvement to ensure the health and safety of individuals receiving services by agencies or organizations licensed or funded by KDADS and provides information to improve policies, procedures and practices. Incidents are reported within 24 hours of providers becoming aware of the occurrence of the adverse incident. Examples of adverse incidents reported in the system include, but are not limited to, unexpected deaths, medication misuse, abuse, neglect and exploitation.

For all three main areas of data collection and aggregation, KDADS’ Program Evaluation staff collects data, aggregates it, analyzes it and provides information regarding discrepancies and trends to Program staff, Quality Review staff and other management staff. If systemic issues are found, several different remediation strategies are utilized, depending upon the nature, scope and severity of the issues. Strategies include, but are not limited to, training of the QR staff to ensure the protocols are utilized correctly, protocol revisions to capture the appropriate data and policy clarifications to MCOs to ensure adherence to policy. Additionally, any remediation efforts might be MCO-specific or provider-specific, again depending on the nature, scope and severity of the issue(s).
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	svapdxH1_3:siProcSysDes: The Kansas Department of Health and Environment (KDHE), specifically the Division of the Division of Health Care Finance, operates as the single State Medicaid Agency, and the Kansas Department for Aging and Disability Services (KDADS) serve as the operating agency. The two agencies collaborate in developing operating agency priorities to meet established HCBS assurances and minimum standards of service.  

Through KDADS's Quality Review (QR) process, a statistically significant random sample of HCBS participants is interviewed and data collected for meaningful participant feedback on the HCBS program. KDADS reviews a statistically significant sample of participants for the TBI waiver population (KS.4164) and the other affected waiver populations under the Quality Improvement Strategy. These include the Frail Elderly (KS.0303), I/DD (KS.0224), Physical Disability (KS.304), Serious Emotional Disturbance (KS.0320), Autism (KS.0476) and Technology Assisted (KS.4165) waiver populations. The sampling will be done for each waiver individually as will all of the data aggregation, analysis and reporting. 

The QR process includes review of participant case files against a standard protocol to ensure policy compliance.  KDADS Program Managers regularly communicate with Managed Care Organizations, (MCOs), the functional eligibility contractor and HCBS service providers, thereby ensuring continual guidance on the HCBS service delivery system.    

KDADS Quality Review staff collects data based on participant interviews and case file reviews.  KDADS Program Evaluation staff reviews, compiles, and analyzes the data obtained as part of the Quality Review process at both the statewide and MCO levels to initiate the HCBS Quality Improvement process. This information is provided quarterly and annually to KDADS management, KDHE’s Long-Term Care Committee and the interagency monitoring team, and the KanCare Managed Care Organizations and contracted assessor organizations. De-identified results, to exclude any personally-identifying information, are available upon request to other interested parties. In addition to data captured through the QR process, other data is captured within the various State systems, the functional eligibility contractor’s systems as well as the Managed Care Organizations’ systems. On a routine basis, KDADS’ Program Evaluation staff extracts or obtains data from the various systems and aggregates it, evaluating it for any trends or discrepancies as well as any systemic issues. Examples include, but are not limited to, reports focusing on qualified assessors and claims data.

A third major area of data collection and aggregation focuses on the agency’s critical incident management system. KDADS worked with Adult Protective Services (APS), a division within the Kansas Department for Children and Families (formerly the Kansas Department of Social and Rehabilitation Services) and the Managed Care Organizations and established a formal process for oversight of critical incidents and events, including reports generated for trending, the frequency of those reports, as well as how this information is communicated to DHCF-KDHE, the single state Medicaid agency.  The system allows for uniform reporting and prevents any possible duplication of reporting to both the MCOs and the State. The Adverse Incident Reporting System, also known as AIR, facilitates ongoing quality improvement to ensure the health and safety of individuals receiving services by agencies or organizations licensed or funded by KDADS and provides information to improve policies, procedures and practices. Incidents are reported within 24 hours of providers becoming aware of the occurrence of the adverse incident. Examples of adverse incidents reported in the system include, but are not limited to, unexpected deaths, medication misuse, abuse, neglect and exploitation.

For all three main areas of data collection and aggregation, KDADS’ Program Evaluation staff collects data, aggregates it, analyzes it and provides information regarding discrepancies and trends to Program staff, Quality Review staff and other management staff. If systemic issues are found, several different remediation strategies are utilized, depending upon the nature, scope and severity of the issues. Strategies include, but are not limited to, training of the QR staff to ensure the protocols are utilized correctly, protocol revisions to capture the appropriate data and policy clarifications to MCOs to ensure adherence to policy. Additionally, any remediation efforts might be MCO-specific or provider-specific, again depending on the nature, scope and severity of the issue(s).
	svapdxH1_3:siProcSysEval: Following is the process KDADS will use to identify and implement Quality Improvements and periodically evaluate the state’s Quality Improvement Strategy:

WORK PLAN:
The Operating Agency will convene an internal HCBS Quality Improvement Committee, comprised of Program, Quality Review, and Program Evaluation Staff, to meet quarterly to evaluate trends reflected in the HCBS HCBSQuality Review Reports and identify areas for improvement beginning April 2014.
	svapdxI1_1:fnaOvrvw: Based on signed provider agreements, each HCBS provider is required to permit the Kansas Department of Health and Environment, the Kansas Department for Aging and Disabilities (KDADS), their designee, or any other governmental agency acting in its official capacity to examine any records and documents that are necessary to ascertain information pertinent to the determination of the proper amount of a payment due from the Medicaid program.  Additionally, the Division of Legislative Post Audit contracts with an independent accounting firm to complete Kansas' statewide single audit on an annual basis.  The accounting firm must comply with all requirements contained in the single audit act. The Medicaid program, including all home and community based services waivers is a required component of the single state audit.  Independent audits of the waiver will look at cost-effectiveness, the quality of services, service access, and the substantiation of claims for HCBS payments.  These issues are addressed in a variety of ways, including:  statewide single annual audit; annual financial and other audits of the KanCare MCOs; encounter data, quality of care and other performance reviews/audits; and audits conducted on HCBS providers. There are business practices of the state that result in additional ongoing audit activities that provide infrastructure/safeguards for the HCBS programs, including:
a.       Because of other business relationships with the state, each of the following HCBS provider entities are required to obtain and submit annual financial audits, which are reviewed and used to inform their Medicaid business with Kansas:  Area Agencies on Aging; Community Mental Health Centers; Community Developmental Disability Organizations; and Centers for Independent Living.  
b.      As a core provider requirement, FMS providers must obtain and submit annual financial audits, which are reviewed and used to monitor their Medicaid business with Kansas.

Under the KanCare program, payment for services is being made through the monthly pmpm paid by the state to the contracting MCOs.  (The payments the MCOs make to individual providers, who are part of their networks and subject to contracting protections/reviews/participant safeguards.)  Payments to MCOs are subject to ongoing monitoring and reporting to CMS, consistent with the Special Terms and Conditions issued with approval of the related 1115 waiver.  Those STCs include both monitoring of budget neutrality as well as general financial requirements, and also a robust evaluation of that demonstration project which addresses the impact of the KanCare program on access to care, the quality, efficiency, and coordination of care, and the cost of care.  

In addition, these services - as part of the comprehensive KanCare managed care program - will be part of the corporate compliance/program integrity activities of each of the KanCare MCOs.  That includes both monitoring and enforcement of their provider agreements with each provider participant of their network and also a robust treatment, consistent with federal regulation and state law requirements, of prevention, detection, intervention, reporting, correction and remediation program related to fraud, waste, abuse or other impropriety in the delivery of Medicaid services under the KanCare program.  The activities include comprehensive utilization management, quality data reporting and monitoring, and a compliance officer dedicated to the KanCare program, with a compliance committee that has access to MCO senior management. As those activities are implemented and outcomes achieved, the MCOs will be providing regular and ad hoc reporting of results.  KDHE will have oversight of all portions of the program and the KanCare MCO contracts, and will collaborate with KDADS regarding HCBS program management, including those items that touch on financial integrity and corporate compliance/program integrity.  The key component of that collaboration will be through the interagency monitoring team, an important part of the overall state’s KanCare Quality Improvement Strategy, which will provide quality review and monitoring of all aspects of the KanCare program – engaging program management, contract management, and financial management staff from both KDHE and KDADS.
 
Some of the specific contractual requirements associated with the program integrity efforts of each MCO include:

Coordination of Program Integrity Efforts.
The CONTRACTOR shall coordinate any and all program integrity efforts with KDHE/DHCF personnel and Kansas’ Medicaid Fraud Control Unit (MFCU), located within the Kansas Attorney General’s Office. At a minimum, the CONTRACTOR shall:
a. Meet monthly, and as required, with the KDHE/DHCF staff and MFCU staff to coordinate reporting of all instances of credible allegations of fraud, as well as all recoupment actions taken against providers;
b. Provide any and all documentation or information upon request to KDHE/DHCF or MFCU related to any aspect of this contract, including but not limited to policies, procedures, subcontracts, provider agreements, claims data, encounter data, and reports on recoupment actions and receivables;
c. Report within two (2) working days to the KDHE/DHCF, MFCU, and any appropriate legal authorities any evidence indicating the possibility of fraud and abuse by any participant of the provider network; if the CONTRACTOR fails to report any suspected fraud or abuse, the State may invoke any penalties allowed under this contract including, but not limited to, suspension of payments or termination of the contract. Furthermore, the enforcement of penalties under the contract shall not be construed to bar other legal or equitable remedies which may be available to the State or MFCU for noncompliance with this section;
d. Provide KDHE/DHCF with a quarterly update of investigative activity, including corrective actions taken;
e. Hire and maintain a staff person in Kansas whose duties shall be composed at least 90% of the time in the oversight and management of the program integrity efforts required under this contract. This person shall be designated as the Program Integrity Manager. The program integrity manager shall have open and immediate access to all claims, claims processing data and any other electronic or paper information required to assure that program integrity activity of the CONTRACTOR is sufficient to meet the requirements of the KDHE/DHCF. The duties shall include, but not be limited to the following:
(1) Oversight of the program integrity function under this contract;
(2) Liaison with the State in all matters regarding program integrity;
(3) Development and operations of a fraud control program within the CONTRACTOR claims payment system;
(4) Liaison with Kansas’ MFCU;
(5) Assure coordination of efforts with KDHE/DHCF and other agencies concerning program integrity issues.
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