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Average monthly caseload for State 
Institutions and Long-Term Care 

Facil ities 
Eligibility Caseload 

Monthly Averages• SFY 2013 S FY 2014 • Q1 SFY 2014 • Q2 SFV 2014 • Q3 SFY 2014 • Q4 

1£00 lnstituSignal Settlnlll"sl: Waiver Ss:ct:IU! 

Private ICF/MRs 155 144 1 42 142 143 

State DO Hospitals·SMRH 318 325 321 322 321 

M oney Follows t he Person (MFP) · DO 31 25 25 26 24 

1/00 Waiver Servkcs 8,606 8,611 8,702 8,748 8,734 

E~ l POl TBI Inrtitutlonal St1tlncs and Waiver Services 

Nun inc Homes 10,788 10,793 10,814 10,793 10,746 

MFPFE 37 33 29 31 37 

MFP PO 148 U4 121 110 107 

MFPT BI 14 14 14 13 11 

Head InJury Rehabilitation Facility 37 28 27 26 28 

FE 5,495 5,341 5,334 5,30!1 5,280 

PO 5,953 5,677 5,569 5,499 5,443 

TBI 584 633 627 600 577 

Source· M~ic~id eligibility d.:u:~ as ofNo\·embcr 10, 201-l The d:U3 includes people coded as eligible for scn·ices or temporarily eligible. 

*Month!) om:rages uc b:JScd upon prognm chsibihty 
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Average Census for State Institutions 
and Long-Term Care Facilities 

Kansas Noutologkallnstitute: 

Parso11.s St.Jto Hospital: 

Privato ICFsiMR: 

FY2009-
FY2010-
FY2011-
FY2012-
FY2013-
FY2014 -

FY 2009-
FY 2010 -
FY2011-
FY 2012 -
FY2013-
FY2014 -

FY2009 -
FY2010 -
FY2011 -
FY2012 -
FY2013 -
FY2014-

FY2009-
FY2010 -
FY2011-
FY2012-
FY201J
FY2014-

Aytr~g• Dafly Cen.su.s 

158 
157 
153 
152 
145 
143 

182 
188 
188 
175 
178 
174 

Monthly AVt'(,lOU0 

207 
194 
188 
166 
155 
143 

10,725 
10,844 
10,789 
10,761 
10,788 
10,787 

• MontNyAverages are based upon Mtdic•id e!igibifltydala 

Money Follows the Person 

The number of individuals who are transferred from nursing facilities to 
HCBS through the money-follows-the-person program. 

35 110 

CY 14 Aauols (YTD ·October} 37 14 100 156 

CY14Tarzet • ,_ ; 53 19 132 210 
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HCBS savings fund 
balance and money saved 

on Transfers to HCBS Waiver 

• HCBS Savings are only realized if/when an individual is moved into a 

community setting from an institutional setting and the bed is closed. 

• As a result, despite individuals moving into community settings, which 
does have the effect of cost avoidance, the Current balance in the 
KDADS Home and Community Based Services Savings Fund is $0. 
(November 13, 2014) 

Hospital Census 

Hospital Census 
• Census Management Initiative (CMI) has been activated 

• State Hospitals Strategies Work Plan has been developed and 
is being implemented 

• Increasing community bed capacity options. 

• CSP staff continued involvement with the state hospitals and 
our CMHC partners. 

11/17/2014 
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Hospital Census 

Work Plan includes the award of the Continuum of Crisis Intervention Services 
Grant 

• $1 million awarded to Region 2 - project begins in January to provided 
regional and local community services for the uninsured with Butler, 
Sedgwick, and Sumner counties being the primary targeted counties 

• Regional Facil ity Based Services include: 
- 23 hour crisis observation/stabilization beds 
- Short term crisis residential services and stabilization 
- Crisis detox services (sobering beds, social detox, or medical detox) 
- Short term crisis inpatient stabilization 

• Community Based Services shall include: 
- Mobile crisis services (includes peers) 
- 24-hour crisis hotlines 
- 24-hour warm lines (manned by trained consumers/peers in recovety) 
- Peer crisis services 
- Transportation 
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Waiver Renewal Updates 
Tl'nulltnlic Brnin Jnjur)' (TBI), l 'h)'sicnlly Disnbled (PD), Frail Elderly (P£), aud 
Tnlelteclt•rlli/Devclopmentnlly Disa bled (1/DD) Waiver Renewals 

- CMS granted a temporary extension until December 31, 20 14 

All HCBS Waivers will include: 

The HCBS Final Rule- Transition Plan, Person-Centered Planning, and Conflict Free issues 

- Proposed Changes to the waiver services or supports 

Public Comment Sessions 

- There were in-person and conference call options across the State. 

- August 18-22,2014 

• Over 800 individuals have participated and provided feedback in November 

• Summary of comments are included in the waivers and available online 

- November 12-14,2014 

Over 200 individuals have participated and provided feedback as of November 14, 2014 

The Public comment session is open until December 20,2014 

Summary of comments will be submitted to CMS and made available online 

Draft Waiver Ren ewals- Transition Plans and summary of proposed changes to the HCBS programs are 
online at """" KDADS hs !!OY. 
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Summary of 
Proposed Changes 

• Personal Care Services 
- Standardized definition 
- Clarified Informal Supports/ Capable Person Policy 

• Background Checks 
- Standardized requirements 
- Adopting standard prohibited offenses 

• Multi-Functional Eligibility Instrument 
- Testing phase and review phase 
- Study of BASIS assessment instrument in 2015 

• Military Exception 
- Kansas residents separating from military service and receiving 

Tricare Echo 
- Ability to receive HCBS and bypass waiting list, if applicable 
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Update on New HCBS settings 
Final Rule - Summary of Changes 

• Person Centered Planning Process 

- Testing phase and review phase 

- Study of BASIS assessment in 20 15 

• Seeking input on mitigating conflicts of interest related to: 

- HCBS Final Rule-41 CFR 441.301 - eff. 3/17/14 

- Separation of service delivery, case management, and 
functional assessment 

- Administrative firewalls and the system 

10 

11/ 17/2014 

5 



Conflict of Interest 

The language regarding conflict of interest in the new CMS 
Rules is as follows: 

Providers ofHCBS for the individual, or those who have an interest in or are 
employed by a provider ofHCBS 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 §441.30l(b) 

JJJ..ur' / \\"\\'\\ .a!.!i 11!! ks. 1!0\ 'HC BS Pro \'id~r'Doc umen ts 'Trai IIi Ill'~ o20Presentations1Con n ict%20 F ree~O 10Cnse% ?OM an 
a!!emeltt_Q.df 
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Conflict of Interest 

• Proposal 
- Recommended using elements of the Oregon 

Model 
• HCBS providers who are also guardians and self-d irecting the care of the 

individual would either I ) continue to provide the supports and set up a 
representative to sign the plan of care, develop the person-centered plan, 
and direct the care of the individual or 2) serve as the decision maker 

- Seeking input an information about other models, suggestions 
for mitigating the confl ict of interest of the same provider having 

authority over decision making. 
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FMS 
Program Update 

Proposed FMS Model 

A hybrid model has been proposed to CMS that allows some features of Agency 
with Choice and Vendor Fiscal/Employer agent models. 

Will have to choose one model in the waiver application, but will describe 
elements of both. 

New model will require beneficiary/client to make decisions on worker funds 
(range of pay, hourly rate, bonuses, etc.) 

New model will ask FMS agents to offer information and assistance. 

Other elements of FMS agency wi ll remain the same. (Recruit, train, help fi le 
appropriate paperwork and d istribute funds.) 
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FMS 
Program Update 

Revised FMS Provider Agreements 

- IdentifY FMS provider responsibilities moving fo rward 

ClarifY and identifY FMS aud it po licies/requirements 

Align with FMS and KMAP policy manual 

Providers seeking to establish a n FMS agreement with KDADS must submit 
the following required documents : 

- FMSAgreement (completed annually) 

- Proof of Financial Solvency 

Established Operating Policies and Procedures consistent with the HCBS 
provider manual 

GAAP Audit/Financial Reporting requirements 
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FMS 
Program Update 

• Consistent with IRS Rev Procedure 2013-39 
- Consumers will be required to obtain an Federal Employer 

Identification Number 

• FMS Workgroup 
- Propose a transition plan to KDADS to come into 

compliance with IRS Procedural requirements 

- Proposed implementation by June 1, 2015 
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