Application for a 81915 © HCBS Waiver
HCBS Waiver Application Version 3.3

Submitted by:

The State of Kansas Department of Social and Rehabilitation Services, Division of Healtl
Policyi Community Supports and Services.

Submission Date:| August 3, 2006

CMS Receipt Date(CMS Use) |

Provide a brief ondwo sentence description of the request (e.g., renewal of waiver,

request for new waiver, amendment):

Brief Description:

The State of Kansas currently has an approved waiver, through Jut®3GpZerve persons
with mental retardation and/or developmental disabilities. This waiver is authorized undg
provisions of section 1916 of the Social Security Act and has been assigned control num
0224.90.R2. The State of Kansas is requesktiadollowing amendments to the current waiv

- Amended language to all currently approved waiver services
- The addition of a Personal Assistant Service
- The addition of dental services for adults

Also, due to increased funds appropriated by the Kanggislarire, state general funds have
become available to allow the State to increase the number of waiver participants beyon
numbers indicated on the June 22, 2004 waiver approval letter from CMS. The State of
iS requesting permission to seme following maximum numbers;

C X D Total
Year 16 372 83168 $251,80,359
Year 17 8092 $35,100 $284,033,270
Year 18 9277 $36,218 $335,997,569
State: Kansas 1

Effective Date July 1, 2006
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Application for a §81915(c) Home and Comnriiasgd

Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Homand CommunityBased Services (HCBS) waiver program is authorized in

8191%0 of the Social Security Act. The program permits a State to furnish an array of home and
communitybased services that assist Medicaid beneficiaries to live in the communitycatid av
institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiveroés target popul ation. Wai v
services that are available to participants through the Meéd8tate plan and other federal, state

and local public programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Servi¢€dMS) recognizes that the design and operational
features of a waiver program wilawy depending on the specific needs of the target population, the
resources available to the State, service delivery system structure, State goals and objectives, and
other factors. A State has the latitude to design a waiver program thatéffeoste and employs

a variety of service delivery approaches, including participant direction of services.

The waiver application is based on the HCBS Quality Framework. The Framework focuses on
seven broad, participasentered desired outcomes for the dejnarwaiver services, including
assuring participant health and welfare:

E Participant Access Individuals have access to home and commtimétsed services and
supports in their communities.

E Participant-Centered Service Planning and DeliveryServices and gports are planned and
effedively implementednaccor dance with each participant 6
preferences and decisions concerning his/her life in the community.

E Provider Capacity and Capabilities TherearesufficientHCBS providers and "y possess
anddemorstratethe capabilityto effectivelyserve participants.

E Participant Safeguards Participants are safe and secure in their homes and communities,
taking into account their informed aer#presseahoices.

E Participant Rights and

Responsbilities: Participantgeceive

support to exercise their rights and m [ Discovery || Remediation || improvement

accepting personaésponsibilities e
E Participant Outcomes and [ Poripant Access | >

Satisfaction Participantsare
satisfied with their services and
achieve desired outcomes.

E System PerformanceThe system
supports participants efficiently and
effectively andconstantlystrives to
improve quality.

The Frameworlalso stresses the

importance of respecting the preferenc =

and autonomy of waiver participants.

Participant-Centered
Service Planning :>
and Delivery

and Capabilities

Participant Safeguards

Participant Rights
and Responsibilities

Program Design

o)
)
o Provider Capacity
)
o)
o)

Participant Outcomes
and Satisfaction

System Performance

State: Kansas
Effective Date July 1, 2006
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Application fa81915(c) HCBS Waiver

HCBS Waiver Application Versioi®8t8ber 2005
The Frameworlembodieghe essential elements for asag and improving the quality of waiver
services: design, discovery, remediation and improvement. The State has flexibility in developing
and implementing a Quality Management Strategyromote the achievement of the desired
outcomes expressed in tQeiality Framework.

State: Kansas

Application: 2
Effective Date July 1, 2006
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1. Request Information

A. TheStateof | Kansas | requests approval for a Medicaid home and community
based services (HCBS) waiver under the authority of 823#3he Social Security Act (the Act).

B. Waiver Title (optiona): | Kansa§ HCBS-MR-DD Waiver |
C. Type of Request(selectonly one)
a New Waiver (3 Years) | CMS-Assigned Waiver NumbdCMS Uség
1 New Waiver (3 Years) to Replace Waiver #

CMS-Assigned Waiver NumbdCMS Usg:
Attachment #1 contains the transitiplan to the new waiver.

a Renewal (5 Years) of Waiver #
X Amendment to Waiver # 0224.90.R2
D. Type of Waiver (selectonly one)

i Model Waiver. In accordance with 42 CFR 8441.305(b), the State assures that no more t
individuals will be served in this waiver at any one time.

X Regular Waiver, as provided in 42 CFR 8441.305(a)

E.1 Proposed Effective Date: | July, 1, 2006 |
E.2 Approved Effective Date(CMS Use): | |

F. Level(s) of Care This waiver is requested in order to provide kand
communitybased waiver services to individuals who, but for the provision of such services,
would require the following level(s) of care, the costs of which would be reimbursed under the
approved Medicaid State plécheck each that applies)

Hosptal (select applicable level of care)

1 | Hospital & defined in 42 CFR 8440.10f applicable, specify whether the State addition
limits the waiver to subcategories of the hospital level of care:

1 | Inpatient psychiatric facility for individualunderage 21 as provided #2 CFR § 440.160

Nursing Facility(select applicable level of care)

1 | As defined in 42 CFR 8440.40 and 42 CFR 8440.1568pplicable, specify whether th
State additionally limits the waiver to subcategories ohilmsing facility level of care:

1 | Institution for Mental Disease for persons with mental illnesses aged 65 and ol
provided in 42 CFR 8440.140

Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in
42 CFR 8440.150)f applicable, specify whether the State additionally limits the waiver to
subcategories of the ICF/MR facility level of care:

State: Kansas

Application:3

Effective Date July 1, 2006
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G. Concurrent Operation with Other Programs. This waiver operates concurrently
with another program (or programs) approved undefali@ving authoritiegcheck the
applicable authority or authorities)

p

Services furnished under the provisions of §1915(a) of the Act and described in Appendix |

A | Waiver(s) authorized under §1915(b) of the AcBpecify the§1915(b) waiverprogram and
indicate whether a 81915(b) waiver application has been submitted or previously approved

Specify the 81915(b) authorities under which this program opexdtesk each that appligs

A | 81915(b)(1) (mandated enrollmentto | A | 81915(b)8) (employ cost savings to furnis
managed care) additional services)

A | 81915(b)(2) (central broker) A | 81915(b)(4) $elective contractintimit
number of providers)

A program authorized under 81115 of the A8pecify the program:

X | Not applicable

State: Kansas

Application: 4

Effective Date July 1, 2006
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose oktaiver,
including its goals, objectives, organizatbstructure (e.g., the roles of state, local and other
entities) and service delivery methsd

The State of Kansas currently operates an approved waiver (control number 0224.90.R2), that
services to eligiblechildren and adults. The purpose for this waiver is to provide the opportuni
innovation in providing Home and Community @dsServices (HCBS) to eligible persons who wa
otherwise require institutionalization in an intermediate care facility for the mentally retardeMRLF

Consistent with the Developmental Disabilities Reform Act of 1@IBRA), the goals and objectived
the waiver center around the policy of the State to provide persons who have mental retardatig
developmental disabilities access to services and supports which allévesepersonsopportunitiesfor
choices that increase their independepeeductivity, integration and inclusion in the communiBurther,
this range of supports and services will be appropriate to each person and will be provided in a m3
affords the same dignity and respect to persons with mental retardation mpdemetal disabilities thg
would be afforded to any person who does not have a disability.

Programmatic oversight and control of the waiver is provided by the Department of Soci
Rehabilitation Services, Division of Health Care Policy/Community Stppand Services (HCP/CSS
Consistent with the DDRA, SRS/CSS contracts with 27 Community Developmental Dis
Organizations across the state to implement requirements related to eligibility, access to services
duties as defined by the Act.

State: Kansas Application:5

Effective Date July 1, 2006
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3.

Components of the Waiver Request

The waiverapplicationconsists of the following componentislote: ltem 3-E must be

completed

A.

B.

Waiver Administration and Operation. Appendix A specifies the administrative and
operational structure of this vvaar.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals
who are served in this waiver, the number of participants that the State expects to serve
during each year that the waiver is in effect, applicable Matiglagibility and post

eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of
level of care.

Participant Services. Appendix C specifies the home and commuriigised waiver
services that are furnished through Weaver, including applicable limitations on such
services.

Participant-Centered Service Planning and DeliveryAppendix D specifies the
procedures and methods that the State uses to develop, implement and monitor the
participantcentered service plgof care).

. Participant-Direction of Services. When the State provides for participant direction of

servicesAppendix E specifies the participant direction opportunitileat areoffered in the
waiver and the supports that are available to participambsdirect their service¢Select
one)

X | The waiver provides for participant direction of servicAppendix E is required

1 | Not applicable. The waiver does not provide for participant direction of ser
Appendix E is natompleted

Participant Rights. Appendix F specifies how the State informs participants of their
Medicaid Fair Hearing rights and other procedures to address participant grievances and
complaints.

Participant Safeguards. Appendix G describes the safeguards that the State

established to assure the health and welfare of waiver participants in specified areas.

. Quality Management Strategy. Appendix H contains the Quality Management Strategy

for this waiver.

Financial Accountability. Appendix | describes the methedy which the State makes

payments for waiver services, ensures the integrity of these payments, and complies with
applicable federal requirements concerning payments and federal financial participation.
Cost-Neutrality Demonstration. AppendixJconta ns t he St ateds demons:s
waiver is cosheutral.

Waiver(s) Requested

Comparability. The State requests a waiver of the requirements contained in
§1902(a)(10)(B) of the Act in order to provide the services specifiggpendix C thatare
not otherwise available under the approved Medicaid State plan to individuals who: (a)
require the level(s) of care specifiediam1.Fand (b) meet the target group criteria
specified inAppendix B.

. Income and Resource$or the Medically Needy Indicate whether the State requests a

waiver of 8§1902(a)(10)(C)(i)(Ill) of the Act in order to use institutional income and resource
rules for the medically needgelect one)

State:

Kansas

Effective Date July 1, 2006

Application: 6
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Yes

No

Not applicable

State:

Kansas

Effective Date July 1, 2006
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C.

Statewideness.Indicate whether the Statequests a waiver of the statewideness

requirements in 81902(a)(1) of the Astlect one)

1

Yes(complete remainder of item)

X

No

If yes, specify the waiver of statewideness that is requestérheck each that applies)

A

Geographic Limitation. A waiver of statewideness is requested in order to furnish sef
under this waiver only to individuals who reside in the following geographic areas or p(
subdivisions of the State.p&kcify the areas to which this waiver applée=l, as applicablehe
phasein scheduleof the waiver by geographic area

Limited Implementation of Participant -Direction. A waiver of statewideness is requeste
order to makeparticipant direction of servicesas specified imM\ppendix E available only tg
individualswho reside in the following geographic areas or political subdivisions of the

Participants who reside in these areas may elect to direct their services as provided by

or receivecomparableservices through the service delivery methoas &ne in effect elsewhe
in the State.Specify the areas of the State affected by this waineras applicable, the phas
in schedule of the waiver by geographic area

S. Assurances
In accordance with 42 CFR 8441.302, the State provides togving assurances to CMS:

A. Health & Welfare: The Statessures thatatessary safeguards have been taken to protect
the health and welfare of persons receiving services under this waiver. These safeguards

include:

1. As specified iPAppendix C, adequatstandards for all types of providers that provide
services under this waiver,;

2. Assurance that the standards of any State licensure or certification requirements
specified in
Appendix C are met for services or for individuals furnishing services thatranaded

under the waiver. The State assures that these requirements are met on the date that the

services are furnished; and,

3. Assurance that all facilitiesubject t081616(e) of the Acivherehome and community
based waiver services are proviaeaiply with theapplicable State standards for board
and care facilities as specifiedAppendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for

home and communitipased services and maintains and makesadlaito the Department
of Health and Human Services (including the Office of the Inspector General), the

Comptroller General, or other designees, appropriate financial records documenting the cost

of services provided under the waiver. Methods of firerazcountability are specified in
Appendix 1.

State:

Kansas

Effective Date July 1, 2006
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C. Evaluation of Need The Stateassures that grovides for an initial evaluation (and
periodic reevaluations, at least annually) of the need for a level of care specified for this
waiver, when there is @asonable indication that an individual might need such services in
the near future (one month or less) but for the receipt of home and comiinaségy
services under this waiver. The procedures for evaluation and reevahfdgwal of care
are specied inAppendix B.

D. Choice ofAlternatives: The State assures thah@n an individual is determined to be likely
to require the level of care specified for this waiver and &tamget group specified in
Appendix B, the individual (or, legal representeg, if applicable) is:

1. Informed of any feasible alternatives under the waiver; and
2. Given the choice of either institutional or home and commurased waiver services.
Appendix B specifies the procedures that the State employs to ensure thatuatiare

informed of feasible alternatives under the waiver and given the choice of institutional or home

and communitypased waiver services.

E. Average Per Capita Expenditures The State assures that, for any year that the waiver is in
effect, the avexrge per capita expenditures under the waiver will not exceed 100 percent of
the average per capita expenditures that would have been made under the Medicaid State
plan for the level(s) of care specified for this waiver had the waiver not been grantéd. Cos
neutrality is demonstrated Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home
and communitybased waiver and other Medicaid services and its claim for FFP in
expenditures for the services providedndividuals under the waiver will not, in any year
of the waiver period, exceed 100 percent of the amount that would be inicutined
absence of the waivéry the Staté Medicaid program for these individuals in the
institutional setting(s) specifiddr this waiver

G. Institutionalization Absent Waiver: The State assures thabsant the waiver, individuals
served in the waiver would receive the appropriate type of Meeligattkd institutional
care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information
concerning the impact of the waiver on the type, amount and cost of services provided under
the Medicaid State plan and on the health and welfare of waiver participams. Th
information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educational, or supported
employment services, or a combination of these services, if provided as habil¢atices
under the waiver are:

(1) not otherwise available to the individual through a local educational agency under the
Individuals with Disabilities Educatiomprovemenict of 2004(IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as pagxgfanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State ssures that federal
financial participation (FFP) wilhotbe claimed in expenditures for waiver services
including, but not limited to, day treatmentpartial hospitalization, psychosocial
rehabilitation services, and clinic services provided as home and com+haség services
to individuals with chronic mental illnesses if these individuals, in the absence of a waiver,
would be placed in an IMD ander(l)age 22 to 64; (2age 65 and older and the State has
not included the optional Medicaid benefit cited in 42 CFR 8440.140; an(®rage 21
whenthe State has not included the optional Medicaid benefit cited
in 42 CFR 8440.160.

State: Kansas
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6. Additional Requirements
Note: Item6-I must be completed.

A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), a partichsantered service
plan (of care) is developed for each participant employing the procedures specified in
Appendix D. All waiver servies are furnished pursuant to the service plan. The service
plan describes: (a) the waiver services that are furnished to the participant, their projected
amountfrequencyand duratiorand the type of providehatfurnishes each service and (b)
the otherservices (regardless of funding source, including State plan services) and informal
supports that complement waiver services in meeting the needs of the participant. The
service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP) is not claimed for waiver services furnished prior to the development of
the service plan or for services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not
furnished to individuals who are-atients of a hospital, nursing facility or ICF/MR.

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the
cost of room and board except when: (a) provided as part of respite servidasilitya
approved by the State that is not a private residence olaf{b)ed as portion of the rent
and food that may be reasonably attributed to an unrelated caregiver who resides in the same
household as the participant, as providedppendix |.

D. Access to ServicesThe Statedoes not limit or restrict participantcess to waiver services
except as provided iAppendix C.

E. Free Choice of Provider. In accordance witd2 CFR 8431.51a participant may select any
willing and qualified provideto furnish waiver services included in the service plan unless
the State has received approval to limit the nunoberoviders under the provisions of
81915(b) or anothegrovisionof the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 SubparEBR is not claimed for
services when another thighrty (e.g., another third party health insurer or other federal or
state program) is legally liable and responsible for the provision and payment of the service.
FFP also may not be claimed for servitiest are available without charge,asfree care to
the community. Services will not be considered to be without charge, or free care, when (1)
the provider establishes a fee schedule for each service available and (2) collects insurance
information fromall those served (Medicaid, and Abtedicaid), and bills other legally
liable third party insurers. Alternatively, if a provider certifies that a particular legally liable
third party insurer does not pay for the service(s), the provider may not gdndtate bills
for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR
8431
Subpart E, to individuals: (a) who are not given the choice of home and conyipasdéy
waiver servicesis an alternative to institutional level of care specified for this waiver; (b)
who are denied the service(s) of their choictheprovidels) of their choice; or (c) whose
services are denied, suspended, reduced or terminapgeendix F specifiesthe Staté s
procedures to provide individuals the opportunity to request a Fair Heachgling
providing notice of action as required in
42 CFR 843210.

H. Quality Management. The State operates a formal, comprehensive system to ensure that
the waiver neets the assurances and other requirements contained in this application.
Through an ongoing process of discovery, remediation and improvement, the State assures

State: Kansas
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the health and welfare of participants by monitoringidagl of care determinations; (b)
individual plans andervicesdelivery; (c)providerqualifications (d) participanthealth and
welfare; (e) financial oversight and (f) administrative oversight of the wditerState
further assures that all problems identified through its discovepggpses are addressed in
an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver is in effect, the State will implement the Quality
Management Strategpecifiedin Appendix H.

I.  Public Input. Describe how the Stasecurepublic input into the development of the
waiver:

SRSi HCP/CSS sought the input of many stakeholders in developing this waiver submission
part of the 2004 approval process, HCP/CSS conducted 12 stakeholder snaeinsg the state,
receiving input from more than 300 people that included consumers, parents/family, guardian
advocacy groups and providers of services. In addition, the proposed service definitions wer
developed primarily by a work group consistimfgapproximately 40 stakeholders.

J. Notice to Tribal Governments The State assures that it has notified in writing all
federallyrecognized Tribal Governmentsatmaintaina primary office and/or majority
popul ation withi n enthoesubfitaaMedicaid\iaivdr feqestot at e 0 s
renewal request to CMS at least 60 days before the anticipated submissas gtataded
by Presidential Executive Order 13175 of November 6, 2@8dence of the applicable
notice is available through the Medid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningful access

to waiverservices by Limited English Proficiepersons in accordance with: (a) Presidential

Executive Order 13166 of August 11, 2000 (65 FR 50a2tl)(b) Department of Health and

Human Services fiGuidance to Feder al Financi

Prohibition Against National Origin Discrimination Affecting Limited English Proficient

Per sonso (-&\8usFBR200B)ABperdix B describes how the State assures

meaningful acces® waiver serviceby Limited English Proficienpersons.

7. Contact Person(s)

A. The Medicaidagency representative with whom CMS should communicate
regarding the waiver is:

First Name: | Rita

Last Name | Haverkamp

Title: Contract Manager

Agency: Kansas Health Policy Authority
Address1: 900 SW Jackson

Address 2: Room 900 N

City Topeka

State KS

Zip Code 666121220

Telephone: | 785.296.5107

E-mail RSZH@srsknsas.org

Fax Number | 785.296.4813

State: Kansas

Application: 11
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B. If applicable, the Stat@peratingagency representative with whom CMS should

communicate regarding the waiver is:

First Name: | Greg

Last Name Wintle

Title: HCBS-MR/DD Program Manager

Agency: SRSi Health Care Blicy

Address1: 915 SW Harrison

Address 2 10" Floor East

City Topeka

State KS

Zip Code | 66612

Telephone: | 785.296.3561

E-mail wgw@srskansas.org

Fax Number | 785.296.0557

State: Kansas

Effective Date July 1, 2006
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8. Authorizing Signature

This document, together with Appendices A througttonstitutes the Stakerequestor a waiver
under 8191® of the Social Security AcThe State assures that all materials referenced in this
waiver application (including standards, licensure and certificagiguirements) areeadily
available in print or electronic formponrequesto CMS through the Medicaidgency or, if
applicablefrom the operating agency specified in AppendixAny proposeahangedo the
waiver will be submitted by the Medicaadency to CMSin the form of waiver amendments.

Upon approval by CMS, #hwaiverapplicationserves as the Stéseauthority to providdome and
community-basedwaiver services tahe specifiedarget group. The State theststhat it will abide
by all provisims of theapprovedwvaiverand will continuously operate the waiver in accordance
with the assurances specified in Sectand the additional requirements specified in Sectaf
the request.

Signature: | Date: |
State Medicaid Director or Designee
First Name: Scott
Last Name Brunner
Title: Director
Agency: Kansas Health Policy Authority
Address 1. 900 SW Jackson
Address 2: Room 900 N
City Topeka
State KS
Zip Code 666121220
Telephone: 785.296.381
E-mail scxb@srskansas.org
Fax Number 785.296.4813
State: Kansas

Effective Date

July 1, 2006
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Attachment #1: Transition Plan
Specify the transition plafor the waiver

Not applicable.

State: Kansas Attachment #1 to Applicatiort
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Appendix A: Waiver Administration and Operati

1. State Line of Authority for Waiver Operation. Speify the state line of authority for the
operation of the waivgselect one)
1 | The waiver is operated by the State Medicaid agency. Specify the Medicaid agency divis

that has line authority for the operation of the waiver progrsate¢t ongdo not complets
Item A2):

1 | The Medical Assistance Unihame of unit)

1 | Another division/unitvithin the State Medicaid agency that is separate fronvigical
Assistance Unifname of division/unit) |

X | The waiver is operated bl The Kansas Depament of Social and Rehabilitation Services

a separate agency of the State that is not a division/unit of the Medicaid agency. In acd
with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion
administration and superiis of the waiver and issues policies, rules and regulations rela
the waiver. The interagency agreement or memorandum of understanding that sets f1
authority and arrangements for this policy is available through the Medicaid atpe@yS
upan request Complete item 4.

2. Medicaid Agency Oversight of Operating Agency PerformanceWhen the waiver is not
operated by the Medicaid agency, specify the methods that the Medicaid agency uses to ensure
that the operating agency performs its assiigwaiver operational and administrative functions
in accordance with waiver requiremengdso specify the frequency of Medicaid agency
assessment of operating agency performance

The single state Medicaid agency (SSMA) and SRS have an interagencyegreel

which, among other things;

e Specifies that the SSMA is the final authority on compensatory Medicaid
costs.

e Recognizes the responsibilities imposed upon the SSMA as the agency
authorized to administer the Medicaid program, and the importance of en
that the SSMA retains final authority necessary to discharge those
responsibilities.

e Requires the SSMA approve all new contracts, MOUs, grants or other sir]
documents that involve the use of Medicaid funds.

¢ Notes that the agencies will work in collabtion for the effective and
efficient operation of Medicaid health care programs, including in the
development and implementation of all program policies, and for the purp
of compliance with all required reporting and auditing of Medicaid progratr

¢ Reaquires the SSMA to provide SRS with professional assistance and
information; and both agencies to have designated liaisons to coordinate
collaborate through the policy implementation process.

o Delegates to SRS the authority for administering and managman
Medicaid funded programs, including those covered by this waiver applic

e Specifies that the SSMA has final approval of regulations, SPAs and MM
policies, is responsible for the policy process, and is responsible for the

State: Kansas Appendix A:1
Effective Date July 1, 2006
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submission of applations/amendments to CMS in order to secure and
maintain existing angroposed waivers, with SRS furnishing information,
recommendations and participation. (The submission of this waiver
application is an operational example of this relationship: Cmweapts were
developed through an interagency work group that involved program and
operations staff from both the SSMA and SRS; functional pieces of the w|
were developed by SRS staff; and overview/approval of the submission v
provided by the SSMA feer review by key administrative and operations s
and approval of both agencidsadership.)

In addition to leadershifevel meetings to address guiding policy and system
management issues (both ongoing periodic meetings and as needexp essfie
discussions), the SSMA ensures that SRS performs assigned operational an
administrative functions by;
a. A monthly meeting is held by the HPA with representatives from SRS to
discuss:
Information received from CMS,
Proposed policy changes,
Waiver amendmes and changes,
Data collected through the quality review process,
Eligibility, numbers of consumers being served,
Fiscal projections for the fiscal year, and
Any other topics related to the waivers and Medicaid.
b. All policy changes related to the waigeare approved by the HPA. This
process includes a face to face meeting with the HPA staff.
c. Waiver renewals, 372 reports and requests for waiver amendments must
approved by the HPA.

d. Correspondence with CMS is copied to the HPA.

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational
and administrative functions on behalf of the Medicaid agandpr the waiver operating
agency (ifapplicablg (select one)

X Yes. Contracted entitieperform waiver operational and administrative functions on behd

the Medicaid agency and/othe operating agency(if applicable) Specify the types @

contracted entities and briefly describe the functions that they perf@omplete Items A
and A6.

Community Developmental Disability Organizations

Consistent with the Developmental Disabilities Reform Act of 1995 (DDRA), the Kansas
Department of Social and Rehabilitation Services contracts with 27 Community
Developmental Disability Organizatis (CDDOS) across the State to perform the following
functions;

(a) Directly or by subcontract, serve as a single point of application or referral for se
and assist all persons with a developmental disability to have access to and an
opportunity to partipate in community services and;

(b) Provide either directly or by subcontract, services to persons with a developmen
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disability, including, but not limited to , eligibility determination and explanation of
available services and service providers.

No. Contracted entities do not perform waiver operational and administrative functig
behalf of theMedicaid agency and/or tleperating agencif applicable)
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