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Responsibilities of State Agencies

« Appendix A explains who is responsible for administering and

overseeing the CSW.

- The appendix covers the structure behind the waiver—who does
what, how they make decisions, and how they maintain quality

and accountabillity.
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Who Is in Charge of the CSW? (2/3)

« The Kansas Department of Health and Environment (KDHE) and the Kansas
Department for Aging and Disability Services (KDADS) each manage some
part of the CSW.

- KDADS and KDHE also work together to do the following:

o Develop and implement CSW policies
o Operate and monitor the CSW
o Review program data and quality reports

o Ensure the CSW complies with federal and state rules
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Who Is in Charge of the CSW? (3/3)

KDHE and KDADS oversee:

- Eligibility assessments and « Managed Care Organizations (MCO)
determinations operations and compliance
» Person-centered service plans « Health and welfare protections
« Prior authorization of services « Financial accountability and cost
neutrality

« Provider credentialing
« Compliance with federal and state

- Quality assurance (QA) and conflict-of-interest requirements

performance measures

Oversight happens through regular reviews of provider and case files, MCOs, adverse
incident reports, and other data sources.
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Other Organizations and Entities
That Help Administer the Waiver

Several different partners throughout Kansas will help KDADS and KDHE
make sure the CSW runs smoothly and effectively.

Community Developmental Disability Organizations (CDDOs)

Targeted Case Managers (TCMs)

Managed Care Organizations (MCOs)

Financial Management Services (FMS) Provider

Medicaid Fiscal Agent

External Quality Review Organization (EQRO)
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Community Developmental
Disability Organizations (CDDOs)

CDDOs are the front door for people seeking services. They do the following:
Act as the single point of entry for applications and referrals
Provide counseling so people can understand their choices for services and providers
Complete functional eligibility assessments
Submit Only Willing and Qualified Provider (OWQP) Approval requests when needed
Report on provider capacity

Ensure participants give consent when they receive TCM and CSW services from the
same provider agency

Kansas

Department for Aging
and Disability Services



Targeted Case Managers (TCMs)

TCMs work directly with participants to do the following:
« Develop the person-centered service plan

« Make sure supports and services follow the person’s needs
and goals

- Make sure providers follow the service plan
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Managed Care Organizations (MCOs)

For Medicaid members enrolled in KanCare, MCOs do the following:

« Review and approve person-centered service plans

« Authorize and monitor services

« Conduct needs assessments

* Manage provider credentialing

« Oversee utilization, claims, and quality measures

« Investigate adverse incident reports

« Participate in the State’s Quality Improvement Strategy

« Complete TCM responsibilities for participants who do not have a TCM
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Financial Management Services
(FMS) Provider

For participants who self-direct services, the FMS does the
following:

« Manages payroll, taxes, and workers’ compensation
« Confirms provider qualifications and background checks
« Processes payments for self-directed goods and services

« Helps participants understand and manage their self-directed budget
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Medicaid Fiscal Agent

The Medicaid fiscal agent screens, enrolls, and maintains
Medicaid providers in the state system.

I(ansas

nd D1

irtment for
I|J1|]1 !: 12



External Quality Review Organization (EQRO)

The EQRO reviews each MCO to make sure it follows its
contract and federal requirements.
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Fee-for-Service Program
Administration

Tribal members may opt out of the Medicaid managed care program and enroll in
the State’s fee-for-service (FFS) Medicaid progrom. FFS participants do not have a
managed care organization. KDADS, KDHE, and TCMs all play a role in administering
the CSW for FFS participants.

KDADS staff and the TCM fulfill the responsibilities of the MCO Care Coordinator for all
FFS participants. Specifically:
- KDADS Program Staff investigate adverse incident reports for FFS participants.

- KDADS Staff oversees provider qualification verification for providers delivering
services to FFS participants.

- The KDADS QA Team, the KDADS Program Manager, and the FFS participant’s TCM
provide utilization management and monitor implementation of the person-
centered service plan.
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Checking Quality and Resolving
Problems (1/2)

The State uses a Quality Improvement Strategy to check if...

Providers deliver services as planned

Participants are safe and have the right supports
CDDOs complete assessments correctly and on time
Providers have the right credentials

MCOs and contracted partners meet performance standards
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Checking Quality and Resolving
Problems (2/2)

When the State identifies a problem, it...
« Reviews data to find any issues across the whole system
« Works with MCOs, CDDOs, and providers to improve performance

- Monitors and helps with efforts to fix the problem
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Quality Improvement Strategy (QIS)

« Appendix H explains Kansas’s Quality Improvement

Strategy (QIS) for the Community Support Waiver.

« The QIS is the State’s plan for making sure that people who

participate in the CSW receive safe, high-quality services.
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Whatis a Qualit

provement
Strategy (QIS)? YIIZ)

Appendix H covers the Quality Improvement Strategy, or QIS, for the CSW. It lays
out how the State will meet federal requirements for Medicaid waivers.

Overall, the QIS helps make sure that
services are provided the right way.
providers are following the rules.
participants get the services they need.

services continue to improve over time.
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What is a Qualit rovement
Strategy (QIS)? (2/ 2{

In Kansas, two groups work together using the QIS to oversee the CSW:

KDHE oversees Medicaid for the State.

KDADS runs the State’s HCBS programs.

KDHE gives KDADS the authority to oversee quality and make
improvements.
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How Centers for Medicare & Medicaid
Services (CMS) Uses the QIS

CMS requires states to show that they are keeping
people healthy and safe, using money responsibly, and
running their programs correctly.

The QIS helps CMS decide if they should renew or
approve Kansas's waiver programs.
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Key Tasks in the QIS

The State performs key tasks as part of the QIS. KDADS and
KDHE have specific responsibilities during each task:

. Checking for problems
2. Fixing any problems

3. Improving the system
4

. Checking if improvements are effective

and Disability Services
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1. Checking for Problems

- KDADS has Quality Assurance (QA) staff that look at participant case
files and MCO records for people getting services on the CSW. QA staff
also review files from the organizations (like CDDOs) doing
assessments (like the Medicaid Functional Eligibility Instrument, or

MFEI) to make sure they complete those assessments correctly and on
time.

- KDADS picks a sample of files every three months to review. They
record any findings from these reviews in the Quality Review Tracker
(QRT).
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2. Fixing Any Problems

- If KDADS finds any problems during their reviews, KDADS will
reach out to the MCO or CDDO for more information.

+ When there are problems, the organization involved (such as the
MCO) must develop a plan to fix them and share that plan with
KDADS for approval. Later, KDADS checks in on these
organizations to make sure the problems are resolved.
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3. Improving the System

When reviews reveal problems, the KDADS HCBS Quality Coordinator also looks at these
problems to see if they are part of a pattern. If there is a pattern, KDADS tries to improve
the HCBS system to address it.

Kansas has many ways to fix these problems, including the following:
« Requiring providers to come up with plans for improvement

- Training staff to follow policies and procedures

« Changing rules or processes

« Explaining existing rules to MCOs or CDDOs

« Meeting with leaders from other agencies and groups

- Working with state agencies like KDHE and the Department of Children and Families (DCF)
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4. Checking if Improvements Are
Effective

KDADS and KDHE check in often to see if changes or improvements
to the system are working:

« The HCBS Quality Coordinator meets with MCOs every three months to
talk about problems and improvements.

- KDADS and KDHE meet regularly to discuss quality issues and monitor
the QIS.

« The KanCare Quality Steering Committee meets twice a year to check
the performance of the QIS and talk about areas for improvement.
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Financial Accountability

« Appendix | explains how Kansas makes sure Medicaid waiver
funds are used correctly; how providers are paid; how claims are
monitored; and how the Sate prevents fraud, waste, and billing
errors.

« It outlines the rules and quality checks that ensure Medicaid
dollars are spent properly and services are delivered
appropriately to participants.
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Payments for Services

- The federal government and the state government each pay a
portion of the costs for CSW services.

- KDADS does not use any local government funds or special taxes
to make the state payments. And participants are not charged
any co-pays, cost-sharing, or premiums.

- The entire payment goes to providers: they keep 100% of the
amount charged for services.
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How KDADS Sets Payment Rates
for Providers

- KDADS sets the rates that providers are paid for providing CSW services.
Often, KDADS relies on professional rate studies, which factor in labor, mileage,
operating costs, and comparisons to other states.

« Some services have fixed statewide rates that are the same everywhere.
Other services (like home modifications or assistive technology equipment)
are based on market bids. Regardless, the state legislature must approve all
the rates that KDADS sets.

- For most self-directed services, participants, can choose to pay any amount
within a range that KDADS sets.
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How Kansdas Ensures quments
Are Accurate

- KDHE and KDADS review payments for accuracy.

« MCOs monitor claims to ensure participants receive the services
in their person-centered service plan.

 Providers follow strict billing rules and may be audited.

- Each year, Kansas reviews cost-effectiveness, service access and
quality, and the accuracy of claims.
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Department for Aging
and Disability Services 3]



How Billing Works (1/2)

 Providers bill for most services by submitting claims to KanCare MCOs. MCOs
pay providers for services the providers deliver to KanCare participants.

« Providers submit any Fee-for-Service (FFS) claims through the state’s Medicaid
management information system (MMIS). KDADS pays providers for services
delivered to FFS participants.

- AuthentiCare generates claims for services that require electronic visit
verification (EVV).
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How Billing Works (2/2)

 All claims must match the following:
o Participant eligibility on the date of service
o The approved person-centered service plan

o Any approved authorizations
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Safeguards Against Fraud or Errors

« EVV verifies time, location, and completion of services.
« MCOs and the State review claims.
« Providers keep billing records for three years.

 Kansas uses performance measures to track:
o Timeliness of MCO payments to providers
o Accuracy of claims involving EVV

o Payment rates certified by the state actuary and approved by CMS
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Cost Neutrality Demonstration

« Appendix J shows that the Community Support Waiver is
cost neutral.

- This means that Kansas won’t spend any more money on
people receiving CSW services than the State would spend
iIf those people received services in an institution instead.

= =
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How Appendix J Shows the CSW Is Cost Neutral

- Appendix J proves the CSW's cost neutrality by calculating and comparing four key cost factors.

« CMS will only approve the CSW if the estimated CSW costs (D + D’) are less than or equal to the
estimated institutional costs (G + G’) for each waiver year.

D D’ G G’

Estimated Estimated Estimated Estimated
annual cost of annual cost per annual cost per annual cost per
CSW services per person of all person of person of other
person other Medicaid institutional Medicaid
services (e.g., services if that services (e.g.,

Medicaid state person was not Medicaid state
plan services) on the CSW plan services) if
the person uses that person were
while on the receiving

CSW. institutional care




Cost Neutrality Summary Table

 For all three waiver years, the State’s projected average per person CSW
Costs (D + D') are well below the projected institutional costs (G + G').

Department for Aging
and Disability Services

Waiver Year » D’ D+D’ G G’ G+G'
Yearl $13,089.11 $20,068.70 $33,157.81 $66,944.61 $8,440.51 $75,385.12
Year 2 $18,764.61 | $20,068.70 $38,833.31 $66,944.61 $8,440.51 $75,385.12
Year3 $18,764.61 $20,068.70 $38,833.31 $66,944.61 $8,440.51 $75,385.12
Kansas
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Want to reach out?
Email KDADS.CSW@ks.gov or
visit the CSW web page.
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