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HB2025 3

house of representatives a written report on numbers of individuals
transferred from the state or private institutions to the home and

_community based services including the average daily census in the state

institutions and long-term. care Homo::_am savings Em::_sm ?oE the
transfer certified by-
the secretary of aging in a quarterly report filed in accordance with K.S.A.
2012 Supp.—39-%1t6t-and 39-7,162, and amendments thereto, and the
current balance in the :oao and ooESE:Q gmma services savings fund of
ces-and-the a%mn_:aa on

x& Such report .3&5:8& under this subsection shall also include, |

but not be limited to, the Jfollowing information on the KanCare program:

(4)  Quality of care and health outcomes of individuals receiving state
imedicaid services under the KanCare program, as compared to the
provision of state medicaid services prior to January 1, 2013;

(B) integration and  coordination of health care procedures for

individuals receiving state medicaid services under the KanCare program;

(C) availability of information to-the public about the provision of

state medicaid services under the KanCare program, including, but not
limited to, Qna@ﬁ&ﬁ? to health services, expenditures for health services,
extent of consumer ua:w\am:ox with health services provided and
grievance procedures;

(D) provisions for community o::&an& and mﬁ@\a to promote the
public understanding of the KanCare program;

(E) comparison of the actual médicaid costs expended in providing
state medicaid services under the KanCare. program after January I,
2013, to the actual costs expended under the provision of state medicaid
services prior to January 1, 2013, SQ:&EN the manner in which such cost
expenditures are calculated; and

(F) comparison of the estimated costs Sﬁw:&m& ina En:&%m& care
system of providing state medicaid services under the KanCare program
after January 1, 2013, to the actual costs expended under the KanCare
program of providing state medicaid services after January 1, 2013.
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lindividuals receiving state medicaid services under

‘[(H) all written testimony provided to the joint

(3) The joint committee shall consider the external quality review

reports and quality assessment and performance improvement program
plans of each managed care organization providing state medicaid
services under the KanCare EGWEE in the development of Q\R report.
submitted under this subsection. . o

(f) Members of the committee shall be paid compensation, travel
expenses and subsistence expenses or allowance as provided in K.S.A. 75-
3212, and amendments thereto, for attendance at any meeting of the joint
committee or any subcommittee meeting authorized by the committee.

(8) In accordance with K.S.A. 46-1204, and amendments thereto, the

(G) comparison of caseload information for
individuals receiving state medicaid services prior to
January 1, 2013, to the caseload information for

the KanCare program after January 1, 2013; and

committee regarding the impact of the provision of
state medicaid services under the KanCare program

upon residents of adult care homes.




