State of Kansas
Kansas Department of Health and Environment
Division of Health Care Finance, and
Kansas Department for Aging and Disability Services
Public Notice

The Kansas Department of Health and Environment, Division of Health Care Finance, KDHE-DHCF, and
the Kansas Department for Aging and Disability Services, KDADS, are amending the Kansas Medicaid
State Plan. The Autism spectrum-related service providers sections are being revised. The revisions will
increase access to the Autism spectrum-related services.

The proposed effective date for the SPA is April 3, 2020.

For a draft copy of the proposed SPA please contact William C. Stelzner at william.stelzner@ks.gov. The
last day for public comment is May 4, 2020.

Draft copies of the proposed SPA may also be found at a Local Health Department (LHD).

Adam Proffitt, Medicaid Director
Division of Health Care Finance
Kansas Department of Health and Environment
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42CFR 440.130(c)

Consultative Clinical and Therapeutic Services (CCTS)

The Consultative Clinical and Therapeutic Services (CCTS) (also known as Autism Specialist
Services) are available to any individual under the age of 21 based on a determination of medical

necessity. CCTS services are recommended by a physician or other Ii ed practitioner (e.g.,
licensed clinical social worker or psychologist). Under EPSDT t rvices require prior
authorization. The Managed Care Organization (MCO) prior a ation process is not unduly
burdensome and the MCO must provide notification of appr s within a reasonable

provider qualifications (CCTS). The assess is cul to the completion of the
individualized behavior plan as it determines t competency in specific skills.
S, observations, and utilizes
specialized CRSBA tools to gat 3
assessment based on national sta 3 onsider the child’s

include but are g mi ; vior Milestones Assessment and Placement
Language and Learning Skills-Revised
e, other emerging behavioral outcome tools

aching children more adaptive skills. These services are

] direct the Intensive Individual Support (11S) staff with carrying
out the indivi@ ioralprogram that supports the child’s functional development and

I D treatment services include a variety of behavioral interventions
which have been ide as evidence-based by nationally recognized research reviews and/or
other nationally recogm¥zed substantial scientific and clinical evidence. These services are
designed to be delivered primarily in the home and in other community settings. These services
include, but are not limited to, the following categories of evidence-based interventions:

e Collecting information systematically regarding behaviors, environments, and
task demands (e.g. shaping, demand fading, task analysis);
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e Adapting environments to promote positive behaviors and learning while
reducing negative behaviors (e.g. naturalistic intervention, antecedent based
intervention, visual supports);

e Applying reinforcement to change behaviors and pro
reinforcement, differential reinforcement of alternati

e Teaching techniques to increase positive behavi

develop social, communication, and adaptiv

e learning (e.g.
ehaviors, extinction);
uild motivation, and
discrete trial teaching,

Board Certified Be alyst (BCBA), or Board Certified Assistant Behavior Analyst
(BCaBA), or 3) an indigrdual with a Master’s degree, preference in Human Services or
Education with documented experience working with a child with an Autism Spectrum Disorder
and completion of state approved training curriculum. Additionally, the individual must have a
clean background as evidenced through background checks of records maintained by the Kansas
Bureau of Investigation (KBI), Adult Protective Services (APS), Child Protective Services
(CPS), Nurse Aide Registry, and Motor Vehicle screen.
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Intensive Individual Supports (11S)
Intensive Individual Supports services (also known as Registered Behavior Services) are
available to any individual under the age of 21 based on a determination of medical necessity.
I1S services are recommended by a physician or other licensed practitioner (e.g. licensed clinical
social worker or psychologist) with the service plan subsequently developed by the Consultative
Clinical and Therapeutic Services (CCTS) provider. Under EPSDT services require prior
authorization. The Managed Care Organization (MCO) prior aut ion process is not unduly
burdensome and the MCO must provide notification of appro ices within a reasonable
timeframe.

, and community activities (e.g.
imitation, social initiations and ers, parallel and interactive play

with peers and siblings);
b. Expressive verbal language, recep

(e.g. promptlng and

I communication skills
schedules, social stories);
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Note: The examples listed above are intended to illustrate services that may be provided under
each Medicaid state plan subcomponent service and are not intended to be prescriptive or limit
the services children receive. Children under 21 years will receive all medically necessary

services.

The majority of these contacts must occur in customary and
could include home). Services furnished to an individual w
hospital, nursing facility, Intellectual/Developmental Dj
institution for mental disease are non-covered.

unity settlngs (which

Provider Qualifications (11S):

1) Certification as a Registered Behavior Technici r the supervision of a BCBA

or
chool diploma or equivalent and
40 hours of successfully applied behs llowing the Autism Center of

Excellence (ACE) Program gwdellne

Additionally, the individual must have a clean background as evidenced through background
checks of records maintained by the Kansas Bureau of Investigation (KBI), Adult Protective
Services (APS), Child Protective Services (CPS), Nurse Aide Registry, and Motor Vehicle
screen.
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