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Participant Access and Eligibility

« Appendix B describes who can receive services on the CSW and
how people will enroll in the waiver.

 This includes eligibility rules and level-of-care requirements,
assessment and enrollment processes, and how many people
can be served on the waiver, including how many spots are
held for reserve capacity.
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Target Population for the CSW

« The CSW serves individuals who meet the following requirements:

@)

©)

©)

Be five years of age or older

Have an intellectual disability (ID) that began before age 18 and/or a
developmental disability (DD) that began before age 22

Be determined program eligible by KDADS

Meet the institutional level-of-care requirements based on the State’s
functional eligibility instrument

Be a Medicaid-eligible Kansas resident
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Capacity

« Participant Capacity
o The waiver is capped at 500 participants.
- Reserve Capacity

o Kansas reserves some CSW slots for targeted groups,
ensuring immediate access for individuals who qualify.
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Reserve Capacity

Participants on the I/DD Waiver 25
Children in Department for Children and Families (DCF) custody 20
Children who are no longer eligible for the Autism (AU) Waiver 15
Institutional transitions, including psychiatric residential treatment facility transitions 15
Temporary institutional stays 10
Individuals who are no longer eligible for the Brain Injury (BI) Waiver 10
Work Opportunities Reward Kansans (WORK) program participants who were enrolled 5
on either the CSW or the I/DD Waiver prior to beginning the WORK program

Military servicemembers and their immediate dependent family members 2
Children who are no longer eligible for the Technology Assisted (TA) Waiver 2



Freedom of Choice

- CDDOs must inform eligible applicants of their right to receive
either institutional or home and community-based services

(HCBS) and must document each person’s choice of either
institutional services or HCBS.
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Eligibility Assessments

1. KDADS contracts with CDDOs to collect the information needed to
determine if individuals are eligible to join the waiver.

2. CDDOs conduct assessments of applicants’ using the Medicaid
Functional Eligibility Instrument (MFEI). KDADS makes all final functional
eligibility determinations.

3. CSW participants must have their eligibility reassessed annually to stay
enrolled in the waiver.

4. KDHE determines financial eligibility.
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Language Preferences (1/2)

« The State’s eligibility database documents each participant’s
language preferences to make sure that participants receive equal
access to services and to determine the kinds of resources needed to

communicate with participants who speak languages other than
English.

- Kansas requires each contracted provider to make every reasonable
effort to address any communication barriers.
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Language Preferences (2/2)

- As KanCare members, CSW participants have access to interpreter
services through their chosen Managed Care Organization (MCO). A

KDADS contract ensures that individuals across the State can access
a phone-based translation system.

 Individuals can also request translations of any Medicaid documents.
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Participant Services

« Appendix C describes all the services covered under the CSW.

+ It also discusses the budget limit for the CSW, requirements for
providers, and how those providers will deliver services.
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The Budget Limit for CSW Services (1/2)

The State legislature set a $20,000 maximum limit on the CSW services a

participant can receive each year. There are no exceptions to this limit, and
only the legislature can increase it.

- A person’s eligibility is not based on whether their needs can be met within the
$20,000 annual limit on services.

- Participants are made aware of the cap on services but can choose to enroll in the
CSW even if they might need more than $20,000 worth of services in a given year.
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The Budget Limit for CSW Services (2/2)

- CDDOs talk with CSW participants about the budget limit during the eligibility
screening process. That way, participants can make an informed choice
about whether the CSW is the best fit for their needs.

« If a participant’s needs change and can no longer be met within the $20,000
annual limit, their Targeted Case Manager (TCM) will help the participant:

o Find community resources to supplement what they get through the
CSW.

o Refer them to another waiver program that better fits their needs.
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Service Delivery and Key Requirements (1/2)

« All services must be based on assessed need and included in the
participant’s person-centered service plan. TCMs help participants develop
their person-centered service plan. MCO Care Coordinators review person-
centered service plans and authorize services.

 Services cannot duplicate anything already available through Medicaid
State Plan services; Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) services; vocational rehabilitation services; or other formal or
informal resources.
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Service Delivery and Key Requirements (2/2)

- Participants who are hospitalized can keep receiving personal care services so long as
those services do not duplicate anything the participant is receiving in the hospital.

- Certain services can be delivered virtually following KDADS's virtual delivery of services
(VDS) policy. The policy lists privacy and safety requirements.

- The following services can be self-directed:
o Family/Caregiver Support and Training
o Individual-Directed Goods and Services
o Non-medical Transportation
o Personal Care Services

o Respite Services

Kansas

Department for Aging
and Disability Services 17


https://www.kdads.ks.gov/home/showpublisheddocument/5129/638942946017610492
https://www.kdads.ks.gov/home/showpublisheddocument/5129/638942946017610492

Service Settings

- Depending on the service, participants may receive it
o at their home or place of residence;
o at a provider's office or place of business;
o in the community; or
o virtually or in person
« Participants have the right to
o choose what setting they receive services in;
o have their accessibility needs met;
o choose which provider delivers their services; and

o control their own schedules and daily activities.
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CSW Services



Assistive Technology (AT)

- Description of Service « Who Can Provide the Service

o Item, equipment, or product system o Assistive Technology Consultant
used to maintain or improve a
participant’s functional capabilities.
Includes consultation to evaluate o Direct Contractor
what technology a participant needs,
the cost of the equipment,
installation, and education on how to
use the equipment.
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Behavior Therapy Services

- Description of Service « Who Can Provide the Service

o Uses research-based strategies to o
improve self-control, coping skills,
and independence. Works on
reducing challenging behaviors like o
aggression, destruction, self-injury, or
poor anger management.
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Board Certified Behavior Analyst
Home Health Agency

Individual Behavior Therapy Provider
Licensed Social Worker

Licensed Psychologist

Registered Behavior Technician
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Benefits Planning Services

- Description of Service

o Helps participants understand how
employment, a promotion, or
increased hours could impact their
public benefits like SSI, SSD],
Medicaid, Medicare, housing, food
benefits, etc.
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Who Can Provide the Service
o Benefits Planning Agency

o Certified Benefits Planner
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Career Exploration and Planning

- Description of Service « Who Can Provide the Service

o Assisting participants in obtaining or o Employment Support Agency
advancing competitive integrated
employment or self-employment.
Includes assistance with job
exploration, job searching, resume
building, applying for jobs, preparing
for interviews, and conducting
outreach to potential employers.

o Employment Support Professional
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Family/Caregiver Support and Training

- Description of Service « Who Can Provide the Service

o Coaching, training, and skills o Center for Independent Living
development for unpaid caregivers
to support participant needs safely
and effectively. o Community Service Provider

o Community Mental Health Center

o Family/Caregiver Support Peer
Provider

o Licensed Mental Health Professional
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Home & Environmental
Modification Services (HEMS)

Description of Service « Who Can Provide the Service

o Physical home modifications to o Center for Independent Living
improve accessibility, safety, and
independence (romps, bathroom
modifications, etc.). Includes o Indirect Contractor
assessment, installation, and
maintenance.

o Direct Contractor
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Home Telehealth Services

- Description of Service

o Remote health monitoring with
nursing oversight, disease specific
education, coaching, and crisis
prevention. Only available for
participants who have had two or
more hospitalizations or ER visits
within the past year or who are
transitioning from a nursing facility
back into the community.
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Who Can Provide the Service
o County Health Department

o Home Health Agency
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Individual-Directed Good and
Services (IDGS)

Description of Service « Who Can Provide the Service

o Self-direction only o Financial Management Service (FMS)

, Entit
o Allows purchase of goods/services Y

that increase independence or
community inclusion and are not
otherwise covered.
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Individual Employment Support (IES)

- Description of Service « Who Can Provide the Service

o Ongoing job coaching and retention o Employment Support Agency
supports to maintain or advance
competitive integrated employment
(CIE). Includes job coaching,
collaboration with employers, person
centered assessments, and on-site
or virtual supports.

o Employment Support Professional
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Like Skill Services

- Description of Service Who Can Provide the Service

o Training and skill development for o Center for Independent Living
independent living: communication,
financial literacy, personal
development, problem solving, o Life Skills Peer Provider
technical skills, housing, cooking, self
advocacy, community participation.

o Community Service Provider
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Medication Reminder Services

Description of Service « Who Can Provide the Service
o Automated telephone, alarm, or o Medication Reminder Services
dispenser-based reminders; includes Agency
dispenser installation and participant
training.
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Non-Medical Transportation

- Description of Service « Who Can Provide the Service

o Transportation to waiver or other o Contracted Transportation Agency
community services or activities as
specified in a participant’s person-
centered service plan. May include
the purchase of public transit tickets
or passes.

o Individual Driver
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Occupational Therapy (OT)

- Description of Service « Who Can Provide the Service

o Skill development and adaptation to o Home Health Agency
improve functional independence in
ADLs through therapeutic activities
and assistive equipment.

o Occupational Therapist
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Personal Care Services (PCS)

- Description of Service

o One on one assistance with activities

of daily living, health maintenance
activities, and community
participation. Some examples
include assistance with bathing,
toileting, dressing, exercise, meal
preparation, shopping, medication
administration, etc.

Kansas
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Who Can Provide the Service

o Home Health Agency

o PCS Worker
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Personal Emer ency Response
Systems (PERS

Description of Service « Who Can Provide the Service

o 24[7 electronic emergency alert o PERS Provider
devices with monitoring center.
Installation included.
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Physical Therapy (PT)

- Description of Service « Who Can Provide the Service

o Mobility, strength, coordination, and o Home Health Agency
functional movement therapy, plus

.. , . Physical Therapist
training on adaptive equipment. o rhysical therapis
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Remote Support Services

- Description of Service « Who Can Provide the Service
o Use of technology to monitor and o Remote Support Services Provider
assist participants with their needs
remotely.

o Supports participant independence
with on demand response.
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Respite Services

- Description of Service « Who Can Provide the Service

o Providing temporary direct care and o Community Mental Health Center

rvision t rticipant to give : : .

SUPE S.O © < PG clpa J o Community Service Provider
an unpaid caregiver a break.

o Individual Respite Provider
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Specialized Medical Equipment &
supplies (SMES)

Description of Service « Who Can Provide the Service

o Durable and non-durable medical o Center for Independent Living
equipment not covered under State
Plan; includes devices, supplies, life
support equipment, and required o Indirect Contractor
maintenance.

o Direct Contractor
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Speech and Language Therapy

- Description of Service « Who Can Provide the Service

o Treatment for speech, o Home Health Agency
communication, feeding/swallowing,

and language needs o Speech Language Pathologist
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Vehicle Modification Services (VMS)

- Description of Service « Who Can Provide the Service

o Adaptations to a vehicle that is the o Center for Independent Living
participant’s primary means of
transportation to improve access
and safety. o Indirect Contractor

o Direct Contractor
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Requirements for Providers (1/3)

Each provider type has its own specific requirements. You can read the full

requirements for each provider type in the complete Appendix C.

« Most, but not all, provider types must
o Contract with an MCO or get approval as an out-of-network provider
o Affiliate with the local CDDO
o Complete training on:

— Abuse, Neglect, and Exploitation (ANE), including state law reporting requirements
and prevention

— CPR

— Basic first aid
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Requirements for Providers (2/3)

« Kansas maintains open enroliment for any willing and qualified
provider. In other words, individuals or agencies that meet the
requirements can enroll as a provider at any time. Potential providers
enroll through the state’s online portal.

- Parents, legal guardians, or relatives can be paid to provide certain
services. When a legally responsible individual will be paid to provide
services, participants assign a designated representative to help
develop the person-centered service plan.
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Requirements for Providers (3/3)

« MCOs review potential providers to make sure they meet the
requirements. If a participant hires a provider through self-
direction, the FMS agency will review the provider to ensure the
provider meets the requirements.
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Participant-Centered Planning and
Service Delivery

« Appendix D explains how person-centered service plans are
developed, approved, implemented, and monitored.

- |t outlines what participants can expect, who is involved, how

updates happen, and what safeguards protect participant
choice and sdfety.
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Who Helps Create the Service Plan?

. Targeted Case Managers (TCMs) lead the development of the
person-centered service plan.

- Managed Care Organization (MCO) Care Coordinators review and

authorize the plan, and they fulfill the responsibilities of TCMs for any
participants without one.

- The planning team may also include family, providers, or anyone the
participant chooses.
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How the Planning Process Works (1/2)

1. Assessments Completed
o Functional Eligibility (MFEI) by the CDDO
o Needs assessment (InterRAl) by the MCO
2. Service Planning Meeting
o Scheduled around the participant’'s preferences
o Includes people the participant chooses

o Discuss goals, strengths, preferences, and support needs
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How the Planning Process Works (2/2)

3. Drafting the Plan
o TCM documents needs, goals, risks, and backup plans
o CDDO helps the participant choose which providers they want
o MCO confirms services are appropriate and signs off

4. Service Planning Meeting

o Participant (or legally authorized representative) and providers must sign the
plan before services start

o Plan must be reviewed and updated at least every 12 months; participant can
request changes at any time

Kansas
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How Participants Are Supported

TCMs help participants understand the following:
o Available services
o Self-direction options

o Rights and responsibilities

o Training opportunities (e.g, self-advocacy, understanding services)
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Ensuring Free Choice of Providers

CDDOs help participants choose providers.

Participants freely choose:
o Which provider(s) to use

o Whether to use agency-based or self-directed services
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Conflict of Interest Safeguards

« CMS prohibits providers from developing and/or monitoring the service plan and
providing direct services to the same participant—unless no other providers are
available. If an agency must supply both case management and direct services to
the same participant (allowed only if there is no other alternative), then

o KDADS must approve an Only Willing and Qualified Provider (OWQP) application from the
CDDO on behalf of the provider agency;

o case management and direct service staff must be separate people.
o participants must be informed and sign consent (and may dispute the determination); and

o MCOs provide extra oversight for participants receiving TCM and waiver services from the
same agency.
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Risk Assessment and Backup Plans

During service planning:
o Assessments identify risks to health and safety
o The person-centered service plan outlines how risks will be addressed

o A backup plan is created for emergencies or unexpected service disruptions
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How Services Are Monitored (1/2)

- TCMs, MCOs, CDDOs, and KDADS all play different roles.

r ------------------------------ ‘ r ------------------------------
I I [

' TCM ' '

I S I [ .

! ! I MCO Care Coordinators

I . I I

1 o Contact participant monthly and i i ,

i , . i 1 o Ensure plans meet HCBS settings

I conduct quarterly in-person visits I I Ules

I . . . I

I o Monitor safety, satisfaction, and I : , .

I ) . I 1 o Review utilization data

I service delivery I I .

I _ I 1 o Contact participants at least once

1 o Ensure services match the approved I I ,

I I I every six months

I plan I I

I I [

e o o o o o o o e e e e e I e o o o o o o o e e e e
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How Services Are Monitored (2/2)

e e e e ey n e e el e =
i I i i
i I i i
i I i i
I CDDOs I I I
! ! ! KDADS :
I o Conduct quality reviews I i i
: : : o Conducts sampling and file reviews :
I o Monitor providers I i i
: : : o Runs statewide quality improvement :
: o Help participants switch service : : and remediation processes :
: providers if needed : : :
i I i i
e o o o e e e e e e I e o e o o e e e e |
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Service Plan Updates

« The plan must be updated:
o at least annually
o Any time the participant’s needs change

o any time the participant requests a change

- Plans reflect the participant’s current needs, goals, preferences, and
assessed risks.
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Participant Rights

- Anyone who applies for Medicaid or receives Medicaid services can
dispute certain official decisions around their eligibility or services.
Individuals can also submit complaints about certain issues.

« Appendix F explains how you can dispute with decisions you disagree
with or speak up about other issues.
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Your Rights

- If you apply for or receive services under the CSW, you can challenge official
decisions or share complaints about your services in a few different ways.
The one you should use depends on your complaint or concern.

o Grievances (or Complaints)
o Managed Care Appeals

o Fair Hearings

Kansas
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Fee-for-Service and Managed Care
Processes

- There are slightly different processes for submitting complaints or appealing
official decisions depending on if you receive services through the managed
care Medicaid program or the Fee-for-Service (FFS) Medicaid program.

« The following slides will cover the following topics: eligibility grievances,
eligibility appeals, MCO grievances, MCO appeals, MCO fair hearings, FFS
grievances, and FFS fair hearings.
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Eligibility Grievances

. All CSW applicants and participants who are applying for (or renewing) Medicaid
eligibility can submit grievances if they are dissatisfied with some part of the eligibility
process. For example:

o Poor behavior by an employee during the eligibility or renewal process

o Failure to respect an applicant/member’s rights and dignity during the eligibility
or renewal process.

o Concerns about access to care due to the eligibility or renewal process.
o Complaints about customer service during the eligibility or renewal process.

« However, applicants and memlbers may not submit eligibility grievances regarding
adverse eligibility decisions.
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Submitting Eligibility Grievances

« How to submit:

o By telephone: 1-800-792-4885; TDD/TTY 1-800-792-4292

o By fax:1-844-264-6285

o By mail: KonCare Clearinghouse, P.O. Box 3599, Topeka, KS 66601-9738

o Inperson: KanCare Clearinghouse, 650 SE Airport West Drive, Topeka, KS 66619
« No specific grievance form is required to submit an eligibility grievance.

« Participants, members, or their authorized representative may submit an
eligibility grievance at any time.
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Eligibility State Fair Hearings

- An eligibility Fair Hearing is a formal process for applicants and participants to
dispute eligibility decisions. During the Fair Hearing, an impartial judge will review
facts about your case and the law to help settle the eligibility dispute.

« You can request a Fair Hearing if the State determines you are not eligible to receive
services on the CSW. The process is the same whether the State determines you are
not eligible during your initial assessment or changes your eligibility status later.

« If you are determined to be ineligible for the CSW, you will receive a Notice of Action
explaining your right to a hearing, how to request one, and your right to a

representative.
Kansas
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Submitting Eligibility Fair Hearing
Requests

« How to request:

o By telephone: 1-800-792-4884; TDD/TTY: 1-800-7924292. The call center staff will complete
the Eligibility State Fair Hearing Request Form for you if the request is made by phone.

o By fax: Send the Eligibility State Fair Hearing Request Form to 785-296-4848.

o By mail: Send the Eligibility State Fair Hearing Request Form to the Office of Administrative
Hearings, 1020 S. Kansas Ave, Topeka, KS 66612

« Timeline: The state must receive your request within 33 calendar days from the Notice of Action
date.

- Continuation of Eligibility: Your services will continue if you request a hearing before the date
the decision takes effect or within 15 days of the Notice of Action, whichever is later.
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KanCare Managed Care
Grievances

- Managed care members can submit a managed care grievance if they are
dissatisfied about any matter except for an adverse decision or action. For
example:

o If you are unhappy with the quality of your care or services provided.
o If you have been treated poorly by an employee of the MCO or your provider.
o If you feel that your rights and dignity have been disrespected.

o If you receive a bill from a provider that should be covered by your MCO and the
MCO said they are not covering it.
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Submitting KanCare Managed Care
Grievances (1/2)

Healthy Blue:

o By phone:1-833-838-2593 (TTY 711)

o By fax:1-877-881-1305

o By mail: Grievance Coordinator, P.O. Box 62429, Virginia Beach, VA 23466-2429
Sunflower:

o By phone: 1-877-644-4623 (TTY 711)

o By fax:1-888-453-4755

o By mail: Quality Department, 8325 Lenexa Drive, Suite 200, Lenexa, KS 66214
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Submitting KanCare Managed Care
Grievances (2/2)

United Healthcare:
o By phone:1-877-542-9238 (TTY 711)
o By mail: Grievances and Appeals, P.O. Box 31364, Salt Lake City, UT 84131-0364

No specific form is required to submit a managed care grievance.

Beneficiaries, members, or their authorized representative can submit a
managed care grievance at any time.
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KanCare Managed Care Appeals

« Managed care members can appeal an adverse decision made by their MCO, such
as when the managed care organization:

o Denies or limits a service you want
o Reduces, suspends, or terminates a service you dre getting

o Fails to authorize a service in the required time.

« A Notice of Adverse Benefit Determination is mailed to members when there is a
change in the KanCare services and will provide information about how to appeal the

decision.
« Managed care members must first go through this appeal before requesting a Fair
Hearing.
Department for Aging

and Disability Services 67/



Submitting KanCare Managed Care
Appeals (1 (7

« Healthy Blue:
o By phone: 1-833-838-2593 (TTY 711)
o By fax:1-877-881-1305
o By mail: Appeals Department, P.O. Box 62429, Virginia Beach, VA 23466-2429
o Inperson: 1133 SW Topeka Blvd, Building A, Topeka, KS 66629
« Sunflower:
o By phone: 1-877-644-4623 (TTY 1-888-282-6428)
o By fax:1-888-453-4755
o By muail or in person: Quality Department, 8325 Lenexa Drive, Suite 200, Lenexa, KS 66214
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Submitting KanCare Managed Care
Appeals (2/2)

« United Healthcare:
o By phone:1-877-542-9238 (TTY 711)
o By mail: Grievances and Appeals, P.O. Box 31364, Salt Lake City, UT 84131-0364

« Members, or their authorized representative must submit a request for an
appeal within 63 calendar days from the date of the Notice of Adverse
Benefit Determination. Your services will be automatically continued for 63
days to allow you time to request an appeal. If you request an appeal within
that time, the MCO will continue your current level of services until the appeal

IS resolved.
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Managed Care Fair Hearings

- A managed care Fair Hearing is a formal process for managed care participants to
dispute healthcare decisions. During the Fair Hearing, an impartial judge will review
facts about your case and the law to help settle the dispute.

« You can request a Fair Hearing if you have completed the appeal process with your
MCO.

* You will receive information about how to request a managed care Fair Hearing in the
Notice of Appeal Resolution sent by your managed care organization.
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Requesting Managed Care Fair
Hearings

- To request a managed care Fair Hearing, send the KanCadre Member Request for
Medicaid Fair Hearing Form:

o By fax:785-296-4848

o By mail: Office of Administrative Hearings, 1020 S. Kansas Ave, Topeka, KS 66612

« The member or their representative must submit a request for a Fair Hearing within
123 days from the date of the Notice of Appeal Resolution.

* Your services will be automatically continued for 123 days from the date of the appeal
resolution to allow you time to ask for a Fair Hearing. If you request a Fair Hearing
within that time, your services will be continued until the hearing decision.
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Fee-for-Service Grievances

« If you are not a managed care member (i.e., Tribal members who opt out), you can
submit an FFS grievance about any FFS matter, including an adverse decision. You
can submit an FFS grievance via:

o Telephone:1-800-766-9012
o Fax:785-267-7687
o Mail: DXC Technology, Grievances and Appeals Team, P.O. Box 3571, Topeka, KS 66601

« No specific grievance form is required to submit a FFS grievance.

« FFS grievances can be submitted at any time.
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Fee-for-Service Fair Hearings

« An FFS Fair Hearing is a formal process for FFS participants to dispute healthcare
decisions. During the Fair Hearing, an impartial judge will review facts about your case
and the law to help settle the dispute.

« You can request a Fair Hearing if you have received a Notice of Action. The Notice of
Action will include information about how to request a FFS Fair Hearing.
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Requesting Fee-for-Service Fair
Hearings

* You can request a FFS Fair Hearing via:
o Telephone:1-800-766-9012

o Fax: Send the FFS Beneficiary — Request for Medicaid Fair Hearing to 785-296-
4848

o Mail: Send the FFS Beneficiary — Request for Medicaid Fair Hearing to the Office of
Administrative Hearings, 1020 S. Kansas Ave, Topeka, KS 66612

« FFS Fair Hearing Requests must be filed within 33 days of the Notice of Action.
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What is an Adverse Incident?

- Adverse incidents are events that harm or could harm individuals who are receiving
or are eligible to receive waiver services.

- Adverse incidents include the following:

o Abuse o Misuse of medications

o Chemical or physical restraint o Natural disaster

o Death o Neglect

o Elopement o Seclusion

o Emergency medical care o Serious injury

o Exploitation o Suicide or suicide attempt

o Law enforcement involvement o Unauthorized use of restrictive interventions
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Reporting Critical Events and
Incidents (1/2)

« Providers must report any adverse incidents to the Adverse Incident
Reporting System (AIRS) within 24 hours after they learn about the
incident.

« Providers must also report any incidents that they suspect involve
abuse, neglect, or exploitation (including self-neglect and financial
abuse) to the Department for Children and Families (DCF).
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Reporting Critical Events and
Incidents (2/2)

- Any mandated reporters who are not service providers must report
suspected abuse, neglect, and exploitation to DCF.

« Reporters must contact law enforcement immediately if they suspect
a crime may have occurred.
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How KDADS Responds to Incidents (1/2)

- KDADS goes through the following steps to make sure the state responds
appropriately to any adverse incidents:

1. KDADS reviews every case entered into the AIRS within two business days
to determine if it meets the definition of an adverse incident.

2. KDADS sends any cases that do qualify as adverse incidents to the
participant’s MCO. The MCO will do the following:

 Investigate the incident within 30 days

« Make sure the participant is safe
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How KDADS Responds to Incidents (2/2)

- Find out if the provider followed the required procedures

« Recommend plan updates, safety measures, referrals, or corrective actions, if
necessary

3. After the MCO finishes their investigation, KDADS will introduce a
corrective action plan (CAP), if needed, to fix any problems.

4. Finally, KDADS will review statewide data to see if this problem is a trend
and if so, develop and implement strategies to prevent it from
happening again.

Kansas

Department for Aging
and Disability Services 80



Preventing Future Incidents

- The organizations involved in the CSW also work together to
prevent incidents from happening:

o KDADS and MCOs meet monthly to review patterns and major
iIssues.

o CDDOs monitor provider practices in their regions.
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Training and Education (1/3)

 Participant Training

o Participants and families are taught how to recognize and report abuse, neglect,
exploitation, and other safety concerns.

o Training sources for participants include the following:

Kansas
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MCO participant handbooks (digital and print)
MCO Care Coordinators (available anytime for guidonce)

Assistance from CDDOs and providers

Targeted case managers (required by regulation to educate participants and support

networks)
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Training and Education (2/3)

. Participant Training (cont.)

o Participants receive education on the following topics:
= Hotline numbers
Their rights as participants
How to report concerns

Adding safeguards into their service plan
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Training and Education (3/3)

 Provider Training

o Waiver providers of the following provider-managed services must complete an
annual KDADS-approved training covering restraint, restrictive interventions, crisis
prevention (e.g, positive behavioral supports), and crisis intervention:

= Behavior Therapy = Life Skill Services
= Career Exploration and Planning = Personal Care Services
= Family/Caregiver Support and = Respite

Training

= Individual Employment Support
Services
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (1/7)

« Restraints

o Kansas allows chemical restraints only (for example, a sedative). Chemical
restraints are only allowed when all of the following are true:

Immediate serious harm is likely.

Other intervention strategies have been tried (and those attempts have been
documented).

The restraint is authorized in the participant’s person-centered service plan and
behavior support plan (BSP). TCMs must obtain informed consent from the participant
and/or their legal representative (if applicable) before including a restraint in the
participant's plan.
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (2/7)

. Restraints (cont.)

The Behavior Management Committee (also known as the Human Rights Committee)

has reviewed and approved the BSP.

Providers must report every incident involving restraint.
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (3/7)

. Restraints (cont.)

Kansas always prohibits the following in the CSW:

o Physical restraints
o Mechanical restraints
o Seclusion

Any instance of restraint or seclusion must be reported in the AIRS. KDADS and MCOs
investigate each report and violations may result in corrective actions and retraining.
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (4/7)

 Restrictive Interventions

o Restrictive interventions limit a participant’s access to objects, people, activities,
or environments. The CSW allows some restrictive interventions, but only when
absolutely necessary and documented.
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (5/7)

- Restrictive Interventions (cont.)

o Allowed Restrictive Interventions (with Strict Oversight)

Kansas
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Restricting access to sharp objects, weapons, or other items that pose a serious threat
to the health or safety of the participant or to others by the participant

Restricting access to food, when access to food poses a serious threat to the
participant’s health or safety

Restricting internet access (including filtering explicit content)

Restricting access to individuals who pose a serious risk to the participant’'s health or
safety

Restricting access to individuals when the participant poses a serious risk to their
health or safety
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (6/7)

- Restrictive Interventions (cont.)

o Oversight Requirements for Restrictive Interventions

Intervention must be in the BSP and person-centered service plan. TCMs must get
informed consent from the participant and/or their legal representative (if applicable)
before including any restrictive interventions in the participant's plan.

Behavior Management Committee must review and approve the BSP (including the
intervention) annually.

= Providers must try less restrictive alternatives first, and document those attempts.
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Safeguards for Restraints, Restrictive
Interventions, and Seclusion (7/7)

- Restrictive Interventions (cont.)

o Prohibited Restrictive Interventions
= Any interventions that cause pain or could result in injury

= Aversive conditioning (e.g., using electric shocks, noxious tastes or smells, abrasive skin
agents, water mist, etc.)

=  Withholding basic needs such as food, water, sleep, exercise, visits, phone calls with
family or professionals, and clothes

= Verbal abuse or threats

= Public or private humiliation

= Forced exercise or strenuous work beyond the individual’'s capacity

=  Withholding educational or employment services

= Using police or emergency rooms as a mdin strategy of behavioral support
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Statewide Quality and Oversight
systems (1/2)

« Kansas uses several tools to ensure the health and welfare of
everyone who participates in the CSW.

o Adverse Incident Reporting System (AIRS)
= Tracks all incidents and triggers investigations
o Quality Reviews

= Each quarter, KDADS reviews a sample of participant files. These reviews
ensure providers comply with qualifications and safety standards.
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Statewide Quality and Oversight
Systems (2/2)

o Corrective Action Plans

= The state uses corrective actions plans when:
— Providers or contractors violate safety standards or their contracts

— KDADS recognizes concerning patterns in their reviews
o Performance Measures

= The state tracks the following performance measures:
— How quickly and accurately incidents are reported and investigated
— Whether required remediations are completed on time

— Whether participants have required backup plans
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Want to reach out?
Email KDADS.CSW@ks.gov
or visit the CSW web page.
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