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The Technology Assisted Waiver has not officially been included into the Kansas Quality Management Strategy.   It has been the 

intention of the Division of Health Care Policy / Community Supports and Services to include the TA Waiver at the time of waiver 

renewal.    

 

However; for all practical matters, Community Supports and Services has operated the TA Quality Assurance program within the 

scope of the Kansas QMS. 

 

o 2004 the determination was made to eliminate the on-site quality review monitoring from the MMIS contractors responsibility. 

 

o 2005 SRS Regional Quality Assurance staff assumed the responsibility for providing the on-site monitoring and files review 

activities. 

 

o 2006 ï 2007   Contract for development of  the electronic data base that will allow direct field staff quality data entry, expedite 

reporting, trending and technical assistance requests. 

 

o April 2007 data base completed 

 

o April 2007 quality review tool data entered into data base 

 

o April 2007 quality reports developed,  reviewed, trended and communicated 

 

o May 2007  Technology Assisted (TA) Waiver reports submitted to SSMA for review and approval 

 

Strategic Assurance areas to be addressed: 

 

o  

 

Future steps 

 

o May 2007 communicate reported findings to providers / and post on web-site for public information 

 



 - 5 - 

o July 2007 through June 2008 - work with consumers / families; stakeholders; providers to review all quality tools,  protocols, 

reports as a final step of moving TA Waiver and ACIL program under the Kansas Quality Management Strategy 

 

o July 2008 finalize TA Waiver in relationship within KQMS 
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HCBS WAIVER ASSURANCES     -     DISCOVERY SOURCE DOCUMENTS 
 Below listed sources was utilized 

to make assurance. 

I.  Level of Care Determination 

o An evaluation for level of care is provided to all applicants for whom there is reasonable indication 
that services may be needed in the future 

Quality Survey Document 
Section 1  Question 2 
Section 8  Question 3 

o The level of care of enrolled participants is reevaluated at least annually or as specified in its 
approved waiver. 

Quality Survey Document 
Section 1  Question 2 
Section 3  Question 3 
Section 8  Question 4 

o The process and instruments described in the approved waiver are applied appropriately and 
according to approved description to determine participant level of care. 

Quality Survey Document 
Section 8  Question 5 
Section 3  Question 3 
Section 3  Question 4 

II.  Service Plans 

o Services plans address all participantsô assessed needs (including health and safety risk factors) 
and personal goals, either by waiver services or through other means 

Quality Survey Document 
Section 1  Question 1 
Section 1  Question 3 
Section 1  Question 4 
Section 1  Question 5 

o The state monitors service plan development in accordance with it policies and procedures Quality Survey Document 
Section 1  Question 2 
Section 1  Question 3 
Section 1  Question 5 

o Service plans are updated/revised at least annually or when warranted by changes in the waiver 
participantôs needs. 

Quality Survey Document 
Section 3  Question 3 
Section 3  Question 4 
Section 4  Question 1 
Section 4  Question 2 

o Services are delivered in accordance with the service plan, including in the type and scope, 
amount, and frequency specified in the service plan. 

Quality Survey Document 
Section 3  Question 2 
Section 3  Question 3 
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Section 4  Question 2 

o Participants are afforded choice:  

ü Between waiver services and institutional care Notice of Action 

ü Between among waivers services and providers Quality Survey Document 
Section 6  Question 1 
Section 6  Question 2 
Section 6  Question 3 
Section 6  Question 4 

III.  Qualified Providers 

o The State verifies that providers initially and continually meet required licensure and/or certification 
standards and adhere to other state standards prior to their furnishing waiver services. 

Kansas Board of Nursing 
Kansas Department of Health & 
Environment 
Quality Survey Document 

o The state monitors non-licensed /non-certified providers to assure adherence to waiver 
requirements 

N/A 

o The state implements its policies and procedures for verifying that provider training is conducted in 
accordance with state requirements and the approved waiver 

Kansas Board of Nursing 
Kansas Department of Health & 
Environment 
Quality Survey Document 

IV.  Health and Safety 

o The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of 
abuse, neglect and exploitation 

Quality Survey Document 
Section 1  Question 1 
Section 1  Question 2 
Section 8  Question 6 
Section 8  Question 7 
Section 8  Question 8 

V.  Administrative Authority 

o The Medicaid agency  Inter-Agency MOU 

VI.  Financial Accountability 

o State financial oversight exists to assure that claims are coded and paid for in accordance with the 
reimbursement methodology specified in the approved waiver 

State Medicaid Agency 
/MMIS/SURS/HSST 
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KANSAS QUALITY MANAGEMENT STRATEGY FLOW DIAGRAM
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CROSS WAIVER QUALITY MANAGEMENT STRATEGY 
 

Control #   4164.90.R2                              Traumatic Brain Injury 

Control #  0224.90.R2                                                          MR/DD 

Control #  0304.90.R1                              Physical Disability  (PD) 

Control #  0320.90.R1.01  Severe Emotional Disturbance  (SED) 
COLUMN            1 2 3 4 5 6 

PART    I          
HCBS WAIVER 
ASSURANCES 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

ASSURANCE # 1            Level of care  (LOC)                          Appendix B-6 

1.1 / 1.3  
LOC conducted 

a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 !!!  

1.2 / 1.3 
LOC re-eval  

a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 !!!  

1.4 

LOC state monitors 

LOC remediation 

a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 !!!  

      

ASSURANCE #  2            Service plan development and review        Appendix B-7  Appendix D-1 

Appendix D-2 

2.1 

Needs (inc. health & 

safety) 

 

Goals (waiver / non-

waiver) 

a,b,c.f 1,2,3,4 a,b,c,e,f,g 

,h,i,j,k,l,m,n 

1,2,3,4,6,9,10 !!!  

2.2 

Development 

a,b,c.f 1,2,3,4 a,b,c,e,f,g 

,h,i,j,k,l,m,n 

1,2,3,4,6,9,10 !!!  

2.3 

Updated / Revised 

a,b,c.f 1,2,3,4 a,b,c,e,f,g 

,h,i,j,k,l,m,n 

1,2,3,4,6,9,10 !!!  

2.4 a,b,c.f 1,2,3,4 a,b,c,e,f,g 1,2,3,4,6,9,10 !!!  
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Services Delivered in 

Accordance 

,h,i,j,k,l,m,n 

2.5 

Participants offered 

Choice: 

 

Institutional / HCBS 

 

Services / Providers 

a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 !!!  

      

ASSURANCE #  3            Provider qualifications                    Appendix C-3 

3.1 

Qualified Providers 

(initial)  

a,b,f 1,2,3,4 a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,2,3,4,6,9,10 !!  

3.2 

Qualified Providers 

(on-going) 

a,b,f 1,2,3,4 a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,2,3,4,6,9,10 !!  

3.3 

Non-Lic / non-certified 

Providers 

a,b,f 1,2,3,4 a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,2,3,4,6,9,10 !!  

3.4 

Failure 

Remediation 

a,b,f 1,2,3,4 a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,2,3,4,6,9,10 !!  

3.5 

Provider Training 

Verification 

a,b,f 

 

1,2,3,4 

 

a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,2,3,4,6,9,10 

 

!!  

 

      

ASSURANCE #  4           Health and Welfare                          Appendix d-2    Appendix G 

4.1 

Continuous monitoring 

of Health / Safety   

Remediation as 

required 

a,b,c,f 1,2,3,4 a,b,c,d,e,f,g, 

h,i,k,l,m,n 

1,2,3,4,6,9,10 !!!!  

4.2 

ANE Prevention 

a,b,c,f 1,2,3,4 a,b,c,d,e,f,g 

,h,i,k,l,m,n 

1,2,3,4,6,9,10 !!!!  
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ASSURANCE #  5 

 

Administrative 

Authority 

Appendix A 

Ongoing 

Operating 

Agency  Review 

 

See page 10 

5 Review of operating agency 

quality monitoring reports / 

trends and follow-up actions 

 

R 

KHPA !!!  

      

ASSURANCE #  6 

 

Financial 

Accountability 

Appendix I 

Ongoing 

Operating 

Agency  Review 

 

See page 10 

5 Review of operating agency 

quality monitoring reports / 

trends and follow-up actions 

 

R 

KHPA !!!  

      

 

KANSAS QUALITY  

MANAGEMENT  

STRATEGY 

 

LEGEND 
 

H.1        Discovery Method                                                                               LEDGEND FOR COLUMN FIVE  -  5             

a. 

Observe 

On-Site observation Conducted at the actual site where the services are received (furnished / conducted)  ie: in 

the home of the participant or at the employment site  

b. 

Personal 

Interview 

On-Site participant /  

family or legal guardian  interview 

Interview is conducted directly with the person receiving services by the QA or PI staff.   

Privacy and confidentiality is assured to degree possible.   Family / legal guardian input is 

sought only with the consent of the participant or in the case of children or legal guardians. 

c. 

Staff 

Interview 

On-Site provider staff interview Interview with  direct care, program, case management (independent living) staff that have 

direct relationships with the person receiving / requesting the services. 

d. 

Outcome 

Monitor  

On-Site and In-Person performance  

outcomes monitoring 

Methodology may vary depending on the outcome.   If the desired outcome is that the 

person will earn increasing amounts of dollars, or increase benefits from the employer the 

monitoring would include conversation with the participant and review of check stubs.  Or 

if the outcome was for the person to become more independent at setting and keeping 

community appointments such as hair styling or arranging transportation the monitoring 

would be by observation / interview. 
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e. 

Record 

On-Site Records Review Review of agency files / records 

f. 

Desk  

Off ï Site Review of collected / requested  

records / files / data / billing documents 

Any record that documents services provided, activity, billing or provider policy, etc. 

H.1         Discovery Frequency                                                                                    LEDGEND FOR COLUMN FIVE  -  3   

1. 

Random  

Quarterly Random Sample Random sample generated by a defined formulary  to ensure  random selection based on 

specific criteria  

2. 

100% 

100 % Review  -  Annual A review that utilizes 100% of all identified records,  of the records of all persons serviced 

for a defined period 

3. 

Targeted 

Targeted (focused) Review A review that is either utilized to identify specific information from a larger than normal 

sample or focused toward a specific geographic area or service type, or population grouping.    

Utilized to verify findings from other type of reviews.   

4. 

Routine 

Daily observation / review The daily activity conducted as a routine process of approving the POC;  reviewing the 

LOC,  participating in person centered planning activities, conducting on-site and in-person 

observations, monitoring and interviewing 

5. 

Quarterly  

Presentation of data, trends, remediation 

actions proposed / taken. 

Presentation of Operating Agency policies 

for review / approval 

Information is presented by the Medicaid Operating Agency to KHPA (SSMA)  for review / 

approval. 

6. 

On-going 

Activity / 

Event 

System analysis / performance 

Activity that is identifiable both as a 

specific event / activity as well as ñit just 

happensò 

These activities will include the regular evaluation of  

· provider quality / system review performance 

· state systems performance 
 

 

H.1          Data / information used in Discovery                                                            LEDGEND FOR COLUMN FIVE  -  4 

A Case records 

B POC/ Person Centered Plans 

C Individualized documentation 

D Provider policies 

E Implementation plans / Action plans 

F Risk planning / risk evaluation 

G Behavior management data / reports 

H Individual consumer opinion 

I  Family / guardian opinion 

J Provider agency professional staff opinion 
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K Direct care staff opinion 

L  Monitoring / observation activities 

M Critical event reports / notices 

N Incident reports 

O Medication administration data / logs / reports 

P Inspection reports / drills / tests including the opinion of the persons receiving services.    

Q Financial records 

R Program wide data, analysis, trends,  reports,  development of provider qualifications, summary of provider training activities, 

identification of  providers that fail to achieve minimal qualifications, identification of suspected fraud, abuse and misuse of public funds 

 

H.2         Roles and Responsibilities of persons involved in measuring performance and requesting improvements: 

 

 Waiver Participant / 

family / guardian if 

appointed 

All quality and performance review activities are conducted with the active presence and involvement of the person 

receiving the services.   The persons receiving services, their family and /or legal guardians provide the data point 

information regarding all points of review.   Individuals receiving services, family and guardians are present on all QA 

oversight teams,  system review teams and during the planning, development and evaluation of all QA and PI systems, 

process and activities conducted. 

 Qualified Providers of 

Waiver and other funded 

services 

Each waiver service provider is responsible to develop person centered support plans and services in accordance with the 

lifestyle preferences of the person receiving the services.  The providers are required to develop, implement, and revise 

person centered support plans, risk management assessments, backup plans.   Providers are informed of all quality and 

performance improvement performance indicators / performance standards and receive regular updates as to their 

performance levels.  Corrective Action Plans are requested as determined necessary. 

 Contracted Managing 

Entities (CDDO, CMHC, 

CIL, HHA)  

Each contracted entity has regulatory quality review / performance improvement / consumer satisfaction / and 

administrative services functional compliance requirements.   These requirements are passed on to the contracted 

affiliated waiver and other funded service providers.  The managing entity maintains a local quality review process with 

appropriate corrective action requests as determined necessary.  The State of Kansas QA and PI review systems are in 

addition and complimentary to the local / regional managing entity QA and PI requirements.   

 HCP/CSS Performance 

Improvement Program 

Manager 

Oversight of all CSS program performance improvement activities, initiatives, policies & protocols and to trend all data, 

present reports to review teams and CSS management 

 HCP/CSS Quality 

Assurance Administrator 

Oversight for all CSS licensing,  contract monitoring, ADA compliance,  CDDO review and other ñBasic Assuranceò 

activities, if any, and as appropriate to that provider / waiver 

 HCP/CSS  Regional field 

staff 

Provide on-site and in-person monitoring, data collection for all HCP Waivers and programs 
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 HCP/CSS Quality / 

Performance Review 

Teams 

Select staff representing all SRS regions, chaired by Central Office staff.  Responsible to review all data collected, all 

monitoring reports,  quality assurance and performance activities,  review reports of trended data 

 HCP/CSS Management Comprised of the HCP/CSS  Director and Assistant Director,  responsible to review trended data reports and submit to 

SRS Leadership as appropriate 

 SRS Performance 

Improvement Team 

Team comprised of SRS/HPC/CSS Central Office Performance Improvement & Quality Assurance Staff and SRS 

Regional Assistant Directors charged with the responsibility to develop / implement a data collection system that will 

correlate individual program data with SRS Outcomes. And report them to SRS/HCP/CSS 

 Quality Oversight 

Committee 

Responsible to provide Quality Systems oversight,  review system, and make recommendations for possible revisions.    

 Kansas State Medicaid 

Authority  - KHPA 

SRS provides regular reports that identify trends in provider performance / individual outcomes / provider qualifications / 

waiver performance / waiver policy changes / waiver administration changes / rates / service definitions / eligibility 

criteria /  amendments  

 SRS Leadership Receive reports at a high level, make budget and program recommendations.   Provide executive level coordination with 

the Kansas Health Policy Authority in the Authorities role as the Single State Medicaid Agency. 

H.2          ENTITY / PERSON involved in Discovery                                                             LEDGEND FOR COLUMN FIVE  -  5   

1 State  (SRS Regional Quality Assurance staff at the regional level) 

2 State  ( SRS Regional Performance Improvement staff at the regional level) 

3 State  (SRS/HCP/CSS Central Office) 

4 Provider quality review (provider staff)  

5 Contracted assessment and evaluation entities,  ie:  University of Kansas  and others 

6 Contracted MMIS system staff that conduct SURS Review,  HCBS Special Services Team 

7 Attorney General Office Staff ï Medicaid Fraud Unit  

8 Quality Oversight Committee  (state staff and provider staff) 

9 TCM  or  ILC staff  

10 Waiver Participant / family / legal guardian if appointed  

H.3          ENTITY / PERSON involved in trending / reporting and  issuing requests for Performance Improvement Plans                                                                                       

1 Quality Review Oversight Committee  

(membership is composed of Quality Review & Performance Improvement staff assigned to 6 SRS regional offices, chaired by SRS/HCP/CSS 

staff including QA Administrator and PI Program Manager)  

2 Statewide Quality Review / Performance Review  - Central Office SRS / HCP / CSS 

 (membership is composed of  Assistant Director ï chair; Performance Improvement Program Manager;  Quality Assurance Administrator; 

Waiver Program Managers  

3 SRS/HCP/CSS ï Director and agency leadership 
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4 Kansas State Medicaid Agency Quality Review / Performance Review  -  KHPA Long Term Care Committee 

(membership KHPA ï Chair;  other KHAP staff;  SRS Staff; KDOA Staff)  

H.3          IMPROVEMENT PRIORITIES                                                                                LEDGEND FOR COLUMN SIX  -  6 

!!!!  Immediate ï Health/Welfare Requires immediate notification of provider by 

SRS staff to require provider to employ 

immediate intervention to protect participants 

and ensure adequate safety 

Follow-up conducted by state staff 

!!!  High Require the provider to address the issue(s) 

identified by state monitoring personal within a 

timeframe established on site / with discretion 

by state staff persons 

Follow-up conducted by state staff 

!!  Medium Requires the provider to address quality / 

performance issues that are identified through 

the ongoing on-site monitoring / random survey 

/ participant / staff interview or observation.  

Follow-up conducted by state staff 

 

! Low Suggestions  that the provider review internal 

policies / procedures to determine how the issue 

can be appropriate addressed 

Follow-up conducted by state staff 

H.4          Compilation and Communication of Quality Management Information 

 See page 10 

H.5.      Periodic Evaluation and Revision of the Quality Management Strategy 

HCP/CSS Quality Management and Performance process / policy and protocol are reviewed annually and revised as determined appropriate. 

1 Review past years performance with Medicaid Authority 

2 Review past years performance with all stakeholders 

3 Make revisions determined to be appropriate 

4 Propose policy changes if necessary, change protocols, change forms, make data base adjustments 

5 Present final proposed changes to Medicaid Authority for approval 

6 Incorporate into following years monitoring practices. 

7 Evaluate for continued effectiveness  (on-going) 

8 Include in 373Q or other CMS reporting vehicles as determined appropriate 
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PART   II 
QUALITY 
FRAMEWORK 

                                                     KANSAS QUALITY MANAGEMENT STRATEGY 
                                           EXTENSION OF REQUIREMENTS TO BE INCLUSIVE 
                                                                    OF THE CMS QUALITY FRAMEWORK 

Participant Access:  Desired Outcome: 

Individuals have ready access to Home and Community Based Services in Their Community 
 

Legend -  see end of document for description 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

I.A  Information / Referral  

Individuals and families can readily obtain information 

concerning the availability of HCBS, how to apply and, if 

desired, offered a referral  

a,f 2,4,5,6 h,i,j,k 3,5,6 !!  

I.B.  Intake & Eligibility  

I.B.1  User-Friendly Processes 

Intake and eligibility determination processes are 

understandable and user-friendly to individuals and 

families and there is assistance available in applying for 

HCBS 

a,f 2,4,5,6 h,i,j,k 3,5,6 !!  

I.B.2  Eligibility Determination  

Each individualôs need and eligibility for HCBS are 

assessed and determined promptly. 

Waiver Appendix B-6 

a,f 2,4,5,6 h,i,j,k 3,5,6 !!!  

I.B.3  Referral to Community Resources 

Individuals who need services but are not eligible for 

HCBS are linked to other community resources. 

a,f 2,4,5,6 h,i,j,k 3,5,6 ! 

I.B.4  Individual Choice of HCBS  

Each individual is given timely information about 

available services to exercise his or her choice in selecting 

between HCBS and institutional  

a,f 2,4,5,6 h,i,j,k 3,5,6 !!!  

I.B.5  Prompt Initiation  

Services are initiated promptly when the individual is 

determined eligible and selects HCBS 

a,f 2,4,5,6 h,i,j,k 3,5,6 ! 
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Participant -Centered Service Planning and Delivery:  Desired Outcome: 

Services and supports are planned and effectively implemented in accordance with each personôs unique needs, expressed preferences and decisions concerning 

his/her life in the community. 

 

Legend -  see end of document for description 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

II.A     Person Centered Service Planning 

II.A.1  Assessment 

Comprehensive information concerning each personôs 

preferences and personal goals, needs and abilities, health 

status and other available supports is gathered and used in 

developing a personalized service plan. 

Waiver Appendix B-6 

a,b,c.f 

 

2,4,6 

 

a,b,c,e,f,g, 

h,i,j,k,l,m,n 

 

1,2,4,5 

 

!!!  

 

II.A.2  Individual Decision Making 

Information and support is available to help participants 

make informed selections among service options. 

Waiver Appendix B-7 

Waiver Appendix D-1 

Waiver Appendix D-2 

a,b,c.f 2,4,6 a,d,h,i 1,2,4,5 !!  

II.A.3  Free Choice of Providers 

Information and support is available to assist participants 

to freely choose among qualified providers. 

a,b,c.f 2,4,5,6 a,d,h,i 1,2,4,5 !!  

II.A.4  Service Plan 

Each personôs plan comprehensively addresses his or her 

identified need of HCBS, health care and other services in 

accordance with his or her expressed personal preferences 

and goals. 

a,b,c.f 2,4,6 a,b,c,e,f,g 

,h,i,j,k,l,m,n 

1,3,4,5 !!!  

II.A.5  Participant Direction  

Participants have the authority and are supported to direct 

and manage their own services to the extent they wish. 

a,b,c.f 2,4,5,6 b,d,h,i 1,2,4,5,6 ! 

II.B.          Service Delivery 

II.B.1  Ongoing Service and Support Coordination 

Personôs have continuous access to assistance as needed to 

obtain and coordinate services and promptly address 

issues encountered in community living. 

a,b,c. 1,2,4,6 a,b,c,e,f,g, 

h,i,j,k,l,m,n 

1,4,5 !!!  

II.B.2  Service Provision a,b,c 1,2,4,6 a,b,c,e,f,g, 1,4,5 !!  
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Services are furnished in accordance with the personôs 

plan. 

h,i,j,k,l,m,n 

II.B.3  Ongoing Monitoring 

Regular, systematic and objective methods ï including 

obtaining the participantôs feedback ï are used to monitor 

the individualôs well being, health status, and the 

effectiveness of HCBS in enabling the individual to 

achieve his or her personal goals. 

a,b,c 2,4,6 a,b,c,e,f,g, 

h,i,j,k,l,m,n 

1,4,5 !!  

II.B.4  Responsiveness to Changing Needs 

Significant changes in the personôs needs or 

circumstances promptly trigger consideration of 

modifications in his or her plan. 

a,b,c 2,4,6 a,b,c,e,f,g 

,h,i,j,k,l,m,n 

1,2,3,4,5 !!  

Provider Capacity and Capabilities:  Desired Outcome: 

There are sufficient HCBS providers and they possess and demonstrate the capacity to effectively serve participants. 

 

Legend -  see end of document for description 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

III.A.  Provider Networks and Availability  

There are sufficient qualified agency and individual 

providers to meet the needs of participants in their 

communities 

f 5,6 b,h,I,j,k 2,4,5,6 ! 

III.B.  Provider Qualifications 

All HCBS agency and individual providers possess the 

requisite skills, competencies and qualification to support 

participants effectively. 

Waiver Appendix C-3 

Waiver Appendix G- 

a,b,f 1,2,4 a,b,c,d,e,f,g, 

h,i,j,k,l,m,n, 

o,p 

1,4,5 !!  

III.C. 

Provider Performance 

All HCBS providers demonstrate the ability to provide 

services and supports in an effective and efficient manner 

consistent with the individualôs plan. 

Waiver Appendix C-3 

Waiver Appendix G- 

Waiver Appendix H- 

a,b,f 

 

1,2,4 

 

a,b,c,d,e,f,g 

,h,i,j,k,l,m,n, 

o,p 

 

1,2,4,5 

 

!!!  
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Participant Safeguards:  Desired Outcome: 

Participants are safe and secure in their homes and communities, taking into account their informed and expressed choices. 

 

Legend -  see end of document for description 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

IV.A.  Risk & Safety Planning 

Participant risk and safety considerations are identified 

and potential interventions considered that promote 

independence and safety with the informed involvement 

of the participant. 

a,b,c,f 2,4 a,b,c,d,e,f,g 

,h,i,k,l,m,n 

1,4,5 !!!!  

IV.B.  Critic al Incident Management 

There are systematic safeguards in place that protect 

participants from critical incidents and other life-

endangering situations. 

a,b,c,f 2,4 a,b,c,d,e,f,g, 

h,i,k,l,m,n 

1,4,5 !!!!  

IV.C.  Housing and Environment 

The safety and security of the participantôs living 

arrangement is assessed, risk factors are identified and 

modifications are offered to promote independence and 

safety in the home. 

a,b,c,f 2,4 a,b,c,d,e,f,g 

,h,i,k,l,m,n,p 

1,4,5 !!!  

IV.D.  Behavior Interventions 

Behavior interventions ï including chemical and physical 

restraints ï are only used as a last resort and subject to 

rigorous oversight. 

n/a n/a n/a n/a n.a 

IV.E.  Medication Management 

Medications are managed effectively and appropriately 

a,b,c,f 2,4 a,b,c,d,f,g 

,h,l,m,n,o 

1,4,5 !!!!  

IV.F.  Natural Disasters and Other Public Emergencies 

There are safeguards in place to protect and support 

participants in the event of natural disasters or other 

public emergencies. 

a,b,c,f 2,4 a,b,d,f,l,n,p 1,4,5 !!!!  

Participant Rights and Responsibilities:  Desired Outcome: 

Participants receive support to exercise their rights and in accepting personal responsibilities 

 

Legend -  see end of document for description 

H.1 

Discovery  

Method / 

Technique 

H.1 

Discovery 

Frequency 

H.1 

Inform ation 

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

V.A.  Civic  and Human Rights a,b,c,f 2,4 a,b,c,d,h,i,j,l 1,4,5 !!  
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Persons are informed of and supported to freely exercise 

their fundamental constitutional and federal or state 

statutory rights. 

V.B.  Participant Decision Making Authority  

Persons receive training and support to exercise and 

maintain their own decision-making authority. 

a,b,c,f 2,4 a,b,c,d,h,i,j,l 1,4,5 !!  

V.C.  Alternate Decision Making 

Decisions to seek guardianship, surrogates or other 

mechanisms that take authority away from participants are 

considered only after a determination is made that no less 

intrusive measures are or could be available to meet the 

personôs needs. 

a,b,c,f 2,4 a,b,c,d,h,i,j,l 1,4,5 1 

V.D.  Due Process 

Participants are informed of and supported to freely 

exercise their Medicaid due process rights. 

a,b,c,f 2,4,5 a,b,c,d,h,i,j,l 1,4,5,6 ! 

V.E.  Grievances 

Participants are informed of how to register grievances 

and complaints and supported in seeking their resolution.  

Grievances and complaints are resolved in a timely 

fashion. 

a,b,c,f 

 

2,4,5 

 

a,b,c,d,h,i,j,l 

 

1,4,5,6 

 

! 

 

Participant Outcomes and Satisfaction:  Desired Outcome: 

Participants are satisfied with their services and achieve desired outcomes. 

 

Legend -  see end of document for description 

H.1 

Discovery  

Method 

H.1 

Discovery 

Frequency 

H.1 

Information  

Used 

H.2 

Discovery 

Entity  

H.3 

Improvement 

Priority  

VI.A.   Participant Satisfaction 

Participants and family members, as appropriate, express 

level of satisfaction with their services and supports. 

a,f 2,4 a,b,e,h,i,l, 1,2,4,5 !!!  

VI.B.  Participant Outcomes 

Services and supports lead to positive outcomes for each 

participant. 

a,f 2,4 a,b,e,h,i,l, 1,2,4,5 !!!  
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H.1.a: Level of Care (LOC Determination 

· Level of care ï LOC instrument was developed in Kansas by consumers the state agency and other stakeholders. 

· Eligibility determination / level of care instrument  is used by all LOC determination staff 

· LOC determination staff receive INITIAL and ON-GOING training by the Medicaid Operating Agency -  SRS/HCP/CSS 

· 100% review and approve each plan of care, initial, changes based on need and choice, and annual thereafter  -  by SRS 

Central Office staff 

· Quality Assurance Review  -  random sample review  -  by SRS Regional Field staff  

· Performance standards developed in partnership with  -   consumers,  advocates, provider orgs and state operating and 

authority agencies 

· Data from on-site monitoring  reviewed -  by SRS Central Office staff 

· Data evaluated  / trends identified /  reports generated   -  by SRS Central Office staff 

· Reports compiled  -  by SRS Central Office staff 

· Reports reviewed  -  by SRS Central Office staff  -  Director and Assistant Director 

- Provider agency staff 

- Targeted case manager 

- Quality oversight review committees 

· Reports submitted to KHPA (SSMA) for review  

· Remediation (if any) taken - by SRS Central Office staff 

· Follow-up monitoring  - by SRS Central Office staff 

· System Performance  -  including overall LOC determination process / quality monitoring process / performance 

improvement process / performance standards and remediation requirements are reviewed annually  -  by consumers (direct 

recipients of services), advocates  and other stakeholders through the quality oversight committee with SRS/HCP/CSS staff. 

H.1.a: Service Plan 

· Targeted Case Manager or Independent Living Counselor develop a service a persons centered support plan or plan of care 

based on the DDP (MR/DD)or UAI (PD; TBI; TA) as assessment instruments.  POC / PSCP (individualized plans identifying 

the needs,  supports, services necessary) are developed in partnership with the individual (legal guardian) 

· The individual is supported to make informed choices 

o Services / supports 

o Self-direction (employer and/or budget options, if available)   [Individuals that choose the self-direct option are 

provided opportunities for training to more effectively handle the self-direct responsibilities.  Are provided support in 

understanding the benefits / rights /limitations and the responsibilities and the potential liabilities of self-direction.   
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Liabilities may include not having staff at all times, due to staff recruiting, retention or availability issues that are the 

individualôs responsibility under self direction.] 

o Provider / agency 

o Case manager / Independent Living Counselor   (Person is supported to make independent choice of self-direction or 

among providers regardless of the affiliation of the TCM / ILC) 

· Choice is offered at least annually, regardless of current provider or self-direction, or at other life choice decision points, or 

any time at the request of the individual. 

· Choice is documented with the consumer signature and place for review in the case file / individual file 

· The POC / PCSP and choice is monitored by state quality review and / or performance improvement staff as a 

component of waiver assurance and minimum standards. 

· The POC / PCSP is modified to meet change in needs, eligibility, or preferences,  or at least annually during the re-

evaluation process 

H.1.c: Qualified Providers 

· Are established within each individual waiver service 

· Are reviewed to determine compliance to established license, certification, education or individual performance criteria 

· Evidence of continued certification, licensing, education is reviewed as presented by the individual / agency / entity providing 

the assurance 

· SRS/HCP/CSS regional field staff provide regular / on-going / on-site and in-person monitoring of all services provided 

including the continuing qualification of providers 

· Persons making the choice to self-direct often do not avail themselves of training / certifications required of provider agency 

staff.   Under self-direction the individual does have great latitude regarding their determination of provider qualification. 

· Individuals that choose the self-direct option are provided opportunities for training to more effectively handle the self-direct 

responsibilities.  Are provided support in understanding the benefits / rights /limitations and the responsibilities and the 

potential liabilities of self-direction.   Liabilities may include not having staff at all times, due to staff recruiting, retention or 

availability issues that are the individualôs responsibility under self direction. 

H.1.d: Health & Welfare  

· As identified in the chart above 

H.1.e: Administrative Authority  

· The State Medicaid Agency (SSMA) KHPA has a cooperative agreement with the Department of Social and Rehabilitation 

Services.   The agreement does involve the oversight of SRS by KHPA to ensure that all consumers are receiving effective 

support / services that issues are effectively resolved and policies / guidelines are met. 
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· KHPA approves all 372 reports, and waiver amendments 

H.1.f: Financial Accountability 

· SRS exerts financial oversight of all aspects of wavier services / programs.   All HCBS Plans Of Care are individually 

reviewed and authorized.   All POC changes require prior approval, except Oral Health services.  Prior authorization process 

ensures that the participantôs health and welfare needs are met and any claims processing errors are identified prior to 

implementation. 

· Quality Reviews are conducted on a regular basis by state quality assurance and performance improvement staff.  Provider 

reviews assure that services delivered are billed and reimbursed.  On-sight review with the consumer verifies that services 

authorized are delivered. 

· Special reviews may be conducted with reasonable cause 

· Random reviews are completed through the HSST and SURS unit (Fiscal Agent) 

· SRS/HCP Management operations tracks expenditures for both agency reporting, state reporting and reporting to CMS through 

HPA 

H.2: Roles and Responsibilities 

· Identified in the chart on page 3 & 4 of this document 

· A ñNON-CHART VERSIONò  of the identical information contained in the chart is provided below:  
Waiver Participant / family / guardian if appointed 

All quality and performance review activities are conducted with the active presence and involvement of the person receiving the services.   The persons 

receiving services, their family and /or legal guardians provide the data point information regarding all points of review.   Individuals receiving services, 

family and guardians are present on all QA oversight teams,  system review teams and during the planning, development and evaluation of all QA and 

PI systems, process and activities conducted. 

Qualified Providers of Waiver and other funded services 

Each waiver service provider is responsible to develop person centered support plans and services in accordance with the lifestyle preferences of the 

person receiving the services.  The providers are required to develop, implement, and revise person centered support plans, risk management 

assessments, backup plans.   Providers are informed of all quality and performance improvement performance indicators / performance standards and 

receive regular updates as to their performance levels.  Corrective Action Plans are requested as determined necessary. 

Contracted Managing Entities (CDDO, CMHC, CIL, HHA)  

Each contracted entity has regulatory quality review / performance improvement / consumer satisfaction / and administrative services functional 

compliance requirements.   These requirements are passed on to the contracted affiliated waiver and other funded service providers.  The managing 

entity maintains a local quality review process with appropriate corrective action requests as determined necessary.  The State of Kansas QA and PI 

review systems are in addition and complimentary to the local / regional managing entity QA and PI requirements.   These entities are made aware of all 

QA and PI results, and are party to any corrective action requests made of affiliated / contracted qualified service provider. 

HCP/CSS Performance Improvement Program Manager 
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Oversight of all CSS program performance improvement activities, initiatives, policies & protocols and to trend all data, present reports to review teams 

and CSS management 

HCP/CSS Quality Assurance Manager 

Oversight for all CSS licensing, contract monitoring, ADA compliance, CDDO review and other ñBasic Assuranceò activities, if any, and as appropriate 

to that provider / waiver 

HCP/CSS Regional field staff 

 Provide on-site and in-person monitoring, data collection for all HCP Waivers and programs 

HCP/CSS Quality / Performance Review Teams 

Select staff representing all SRS regions, chaired by Central Office staff.  Responsible to review all data collected, all monitoring reports, quality 

assurance and performance activities, review reports of trended data 

HCP/CSS Management 

Comprised of the HCP/CSS Director and Assistant Director, responsible to review trended data reports and submit to SRS Leadership as appropriate 

SRS Performance Improvement Team 

Team comprised of SRS/HPC/CSS Central Office Performance Improvement & Quality Assurance Staff and SRS Regional Assistant Directors charged 

with the responsibility to develop / implement a data collection system that will correlate individual program data with SRS Outcomes. And report them 

to SRS/HCP/CSS 

Quality Oversight Committee 

Responsible to provide Quality Systems oversight, review system, and make recommendations for possible revisions.    

Kansas State Medicaid Authority - KHPA  

SRS provides regular reports that identify trends in provider performance / individual outcomes / provider qualifications / waiver performance / waiver 

policy changes / waiver administration changes / rates / service definitions / eligibility criteria / amendments  

SRS Leadership 

Receive reports at a high level, make budget and program recommendations.   Provide executive level coordination with the Kansas Health Policy 

Authority in the Authorities role as the Single State Medicaid Agency. 

 

H.3: Processes to Establish Priorities and Develop Strategies for Remediation and Improvement 

· KHPA and SRS work together to develop a state operating agency priority identification regarding all waiver assurances and 

minimum standards / basic assurances 

· SRS works in partnership with consumers, advocacy organizations,  provider groups and other interested stakeholders to tailor 

the performance standards, establish priorities for remediation and improvement this information is present to: 

· Quality Assurance / Performance Oversight committees for discussion and approval and referred 

· SRS/HCP/CSS for adoption / implementation and reporting with the approval of KHPA 

· SRS/HCP/CSS maintains authority / right / responsibility to address any quality assurance issue to preserve health, safety, and 

program integrity 

H.4: Compilation and Communication of Quality Management Information 
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· Reports developed quarterly, annual and annual comparison to past 1 to 5 year performance 

· Reports provided to  

o providers of services,  consumers, and other interested parties 

o posted on the HCP/CSS web site   [non-provider / non-consumer specific] In a primarily self-direct state 

provider comparison data is not as valuable as it might be in provider controlled services states  

· Provider agencies are provided a specific trend analysis 

o Providers are required to identify corrective measures for all trends that fall below established performance standards 

· Corrective responses are reviewed by 

o Quality Oversight Committees 

o HCP/CSS Performance Improvement and Quality Assurance managers / administrators 

· Consolidated reports and trends are presented to KHPA (SSMA) quarterly for review and action as required 

H.5: Periodic Evaluation and Revision of the QMS 

· QMS specifically reviewed annually 

· Review conducted by: 

o Quality Oversight Committee (established in partnership with stakeholders ï committee meets quarterly) 

o HCP/CSS Performance Improvement and Quality Assurance staff ï regional and statewide 

· Recommended changes / modification / improvements to HCP/CSS management 

· Recommended / Approved modifications / changes / improvement present to KHPA (SSMA) 
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QUALITY REVIEW TOOL 
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Report from Performance Improvement   Executive Committee 
 to Director HCP/CSS 

 

 

2007 
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KANSAS STATE MEDICAID WAIVER OPERATING AGENCY 
SRS / HCP / CSS 

 

2007 
 

Performance Improvement   Executive Committee 

 

Frank Stahl ï Assistant Director  -  Chair Greg Wintle ï MR/DD Program Manager 
Amy Swanson ï Performance Improvement Program Manager Candace Cobb ï PD Program Manager 
Brian Bolen ï Quality Assurance Program Manager Michael Deegan ï TBI Program Manager 
 Kimberly Pierson ï TA/ACIL Program Manager 
  

 

TRENDS 
POSITIVE NEGATIVE 

 

o Note there is no report for 2007 as the data is collected, for this 
Waiver on an ANNUAL basis.   Data will be reviewed at the 
beginning of the calendar year for trends, and reporting 
purposes. 

 

o   

 

QUALITY REVIEW OVERSIGHT COMMITTEE RECOMMENDATED ACTIONS 
ENDORCED                                                                                                                                             OVERTURNED 

 

o   
o   
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Report from HCP/CSS PERFORMANCE REVIEW COMMITTEE 
 

2007  
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KANSAS 

TECHNOLOGY ASSISTANCE WAIVER  

Report from HCP/CSS Performance Review Committee 
 

2007 
 

COMMITTEE MEMBE RSHIP 
Amy Swanson ï Performance 

Improvement Program Manager 

CHAIR  -  HCP/CSS Brian Bolen ï Quality Assurance 

Program  

Manager 

HCP/CSS 

Mary Wilson KC METRO RaeLynne Baker WICHITA 

Rita Logan KC METRO Shanna Jarrett WICHITA 

Teresa Galutia KC METRO Diane Beggs WICHITA 

Elizabeth Schmidt SOUTH CENTRAL Kasey Jantz WEST 

Tim Wright SOUTH CENTRAL Suzanne Hobbs WEST 

Sherrie Radcliffe NORTHEAST Pam Musick SOUTHEAST 

Susan Mergan NORTHEAST Paula George SOUTHEAST 

Janette Corpstein NORTHEAST   

 

 
STATEWIDE 
 

SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

1         
2         
3         
4         
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5         
6         
7         
8         

 

KIDS-SCREEN SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

1         
2         
3         
4         
5         
6         
7         
8         

 

CHILDRENS 
CHOICE 

SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 

Corrective 
Action 
Requested 
(CAP) 
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Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

1         
2         
3         
4         
5         
6         
7         
8         

 

 

TRENDS 

POSITIVE  NEGATIVE  

 

o Note there is no report for 2007 the data is collected, for this 
Waiver on an ANNUAL basis.   Data will be reviewed at the 
beginning of the calendar year 2008  for trends, and reporting 
purposes for 2007. 

 

o   
o   

 

 

 
 
 
 



 - 44 - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data Report  
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2007 DATA WILL BE AVAILABLE FOR ANALYSIS AND REPORTING JANUARY 2008 
 
DATA IS COLLECTED ON AN ANNUAL BASIS 
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Report from Performance Improvement   Executive Committee 
 to Director HCP/CSS 

 

 

2006 
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KANSAS STATE MEDICAID WAIVER OPERATING AGENCY 
SRS / HCP / CSS 

 

2006 
 

Performance Improvement   Executive Committee 

 

Frank Stahl ï Assistant Director  -  Chair Greg Wintle ï MR/DD Program Manager 
Amy Swanson ï Performance Improvement Program Manager Candace Cobb ï PD Program Manager 
Brian Bolen ï Quality Assurance Program Manager Michael Deegan ï TBI Program Manager 
 Kimberly Pierson ï TA/ACIL Program Manager 
  

 

QUALITY REVIEW OVERSIGHT COMMITTEE RECOMMENDATED ACTIONS 
ENDORCED                                                                                                                                                  OVERTURNED  

 

o Note the exemplary performance of all providers  
o Note that Brian Bolen will begin work with consumers and other 

stakeholders to review tool during 2007 
 

o Note that Amy Swanson will begin work with consumers, 
stakeholders and TA/ACIL Program Manager to ensure that TA 
is included in the Kansas Quality Management Strategy during 
the renewal period 

 

o Note that Amy Swanson will as part of the implementation of 
the Systems Transformation Grant work with the PI regional 
staff to develop ñCommunity Choice Reflection Teamsò made 
up of 100% direct consumers of services statewide.  These 
teams will provide consumer input on all issues affecting the 
waivers, services, providers, and review of quality data. 
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Report from HCP/CSS  PERFORMANCE REVIEW COMMITTEE 
 

2006  
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KANSAS 

TECHNOLOGY ASSISTANCE WAIVER  

Report from HCP/CSS Performance Review Committee 
 

2006 
 

COMMITTEE MEMBERSHIP  
Amy Swanson ï Performance 

Improvement Program Manager 

CHAIR  -  HCP/CSS Brian Bolen ï Quality Assurance 

Program  

Manager 

HCP/CSS 

Mary Wilson KC METRO RaeLynne Baker WICHITA 

Rita Logan KC METRO Shanna Jarrett WICHITA 

Teresa Galutia KC METRO Diane Beggs WICHITA 

Elizabeth Schmidt SOUTH CENTRAL Kasey Jantz WEST 

Tim Wright SOUTH CENTRAL Suzanne Hobbs WEST 

Sherrie Radcliffe NORTHEAST Pam Musick SOUTHEAST 

 

 
STATEWIDE 
 

SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

1 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
2 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
3 (NO)  (NO) (NO) (NO) (NO)  (NO) 
4 (NO)  (NO)  (NO) (NO)  (NO) 
5 (NO)    (NO)   (NO) 
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6 (NO)    (NO)   (NO) 
7     (NO)   (NO) 
8        (NO) 

KIDS-SCREEN SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  (NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

1 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
2 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
3 (NO)  (NO) (NO) (NO) (NO)  (NO) 
4 (NO)  (NO)  (NO) (NO)  (NO) 
5 (NO)  (NO)  (NO)   (NO) 
6 (NO)    (NO)   (NO) 
7     (NO)   (NO) 
8        (NO) 

 

TRENDS 

POSITIVE  NEGATIVE  

 

o The child / family has adequate support to consistently identify 
and meet all health, medical and safety needs 

 

o Adequate measures are in place to assist the child / family in 
preventing, identifying, reporting and addressing instances of 
abuse, neglect, exploitation or other mistreatment in his / her 
life 

 

o The child / family reports positive satisfaction with services &  
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supports received and is actively involved in the development of 
those services and supports 

o The child / family has effective opportunities to express key 
needs and priorities, and services / supports are provided 
consistent with those expressed needs & priorities 

 

o The child / family effectively access and utilizes supports, both 
paid and natural, to meet his/her needs and priorities; barriers 
are identified and addressed 

 

o The child, or childôs family / guardian on the childôs behalf, has 
choice of where to live, services to receive (within waiver 
guidelines) and who provides those services.  The responsible 
parties demonstrate active participation in all decisions 
regarding those choices 

 

o Adequate measures are in place to assist the child/family in 
preventing, identifying, reporting and addressing instances of 
abuse, neglect, exploitation or other mistreatment in his/her life 

 

o There is evidence that initial eligibility was completed  
o There is evidence that on-going eligibility / assessment as 

completed within the past 12 months 
 

o There is evidence that the child continues to meet eligibility 
criteria 
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HCBS WAIVER ASSURANCES   -    PERFORMANCE STANDARDS 
[Percent required to be present to meet each individual performance standard) 

     

I.  Level of Care Determination  

An evaluation for level of care is provided to all applicants for whom there is reasonable indication that services may be needed in the 
future 

100% 

The level of care of enrolled participants is reevaluated at least annually or as specified in its approved waiver. 100% 

The process and instruments described in the approved waiver are applied appropriately and according to approved description to 
determine participant level of care. 

100% 

II.  Service Plans  

Services plans address all participantsô assessed needs (including health and safety risk factors) and personal goals, either by waiver 
services or through other means 

100% 

The state monitors service plan development in accordance with it policies and procedures 100% 

Service plans are updated/revised at least annually or when warranted by changes in the waiver participantôs needs. 100% 

Services are delivered in accordance with the service plan, including in the type and scope, amount, and frequency specified in the 
service plan. 

100% 

Participants are afforded choice: 100% 

Between waiver services and institutional care 100% 

Between among waivers services and providers 100% 

III.  Qualified Providers  

The State verifies that providers initially and continually meet required licensure and/or certification standards and adhere to other state 
standards prior to their furnishing waiver services. 

100% 

The state monitors non-licensed /non-certified providers to assure adherence to waiver requirements N/A 

The state implements its policies and procedures for verifying that provider training is conducted in accordance with state requirements 
and the approved waiver 

100% 

IV.  Health and Safety  

The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation 100% 

V.  Administrative Authority  

The Medicaid agency   

VI.  Financial Accountability  

State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified 
in the approved waiver 

 

 
 
 



 - 53 - 

HCBS WAIVER ASSURANCES   -    MET  or  NOT MET 
ASSURANCE 2007 2006 2005 2004 

I.  Level of Care Determination     

o An evaluation for level of care is provided to all applicants for whom there is reasonable indication 
that services may be needed in the future 

 MET MET MET 

o The level of care of enrolled participants is reevaluated at least annually or as specified in its 
approved waiver. 

 MET MET MET 

o The process and instruments described in the approved waiver are applied appropriately and 
according to approved description to determine participant level of care. 

 MET MET MET 

II.  Service Plans     

o Services plans address all participantsô assessed needs (including health and safety risk factors) 
and personal goals, either by waiver services or through other means 

 MET MET MET 

o The state monitors service plan development in accordance with it policies and procedures  MET MET MET 

o Service plans are updated/revised at least annually or when warranted by changes in the waiver 
participantôs needs. 

 MET MET MET 

o Services are delivered in accordance with the service plan, including in the type and scope, 
amount, and frequency specified in the service plan. 

 MET MET MET 

o Participants are afforded choice:  MET MET MET 

ü Between waiver services and institutional care  MET MET MET 

ü Between among waivers services and providers  MET MET MET 

III.  Qualified Providers     

o The State verifies that providers initially and continually meet required licensure and/or certification 
standards and adhere to other state standards prior to their furnishing waiver services. 

 MET MET MET 

o The state monitors non-licensed /non-certified providers to assure adherence to waiver 
requirements 

 N/A N/A N/A 

o The state implements its policies and procedures for verifying that provider training is conducted in 
accordance with state requirements and the approved waiver 

 MET MET MET 

IV.  Health and Safety     

o The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of 
abuse, neglect and exploitation 

 MET MET MET 

V.  Administrative Authority     

o The Medicaid agency   MET MET MET 

VI.  Financial Accountability     

o State financial oversight exists to assure that claims are coded and paid for in accordance with the 
reimbursement methodology specified in the approved waiver 

 MET MET MET 
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2006                                                                                       Data Report  
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Agency 
 
Kids-
Screen 

 2006  2005  2004 

  Total 
agency 

responses 

% 
Positive 

Statewide 
Total 

Responses 

% 
Positive 

 Total 
agency 

responses 

% 
Positive 

Statewide 
Total 

Responses 

% 
Positive 

 Total 
agency 

responses 

% 
Positive 

Statewide 
Total 

Responses 

% 
Positive 

                

Section 
1 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 100 44 100  39 100 39 100 

4  47 100 47 100  44 100 44 100  39 100 39 100 

5  47 100 47 100  44 100 44 100  39 100 39 100 

6  47 100 47 100  44 100 44 100  39 100 39 100 

Section 
2 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 98 47 98  44 97 44 97  39 97 39 97 

Section 
3 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 100 44 100  39 100 39 100 

4  47 100 47 100  44 100 44 100  39 100 39 100 

Section 
4 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 98 44 98  39 95 39 95 

Section                
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5 

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 100 44 100  39 100 39 100 

4  47 100 47 100  44 100 44 100  39 100 39 100 

5  47 100 47 100  44 100 44 100  39 100 39 100 

6  47 100 47 100  44 100 44 100  39 100 39 100 

7  47 100 47 100  44 100 44 100  39 100 39 100 

Section 
6 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 100 44 100  39 100 39 100 

4  47 100 47 100  44 100 44 100  39 100 39 100 

Section 
7 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

Section 
8 

               

Question 
1 

 47 100 47 100  44 100 44 100  39 100 39 100 

2  47 100 47 100  44 100 44 100  39 100 39 100 

3  47 100 47 100  44 100 44 100  39 100 39 100 

4  47 100 47 100  44 100 44 100  39 100 39 100 

5  47 96 47 96  44 95 44 95  39 97 39 97 

6  47 100 47 100  44 100 44 100  39 100 39 100 

7  47 100 47 100  44 100 44 100  39 100 39 100 

8  47 100 47 100  44 100 44 100  39 100 39 100 
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Report from Performance Improvement   Executive Committee 
 to Director HCP/CSS 

 

 

2005 
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KANSAS STATE MEDICAID WAIVER OPERATING AGENCY 
SRS / HCP / CSS 

 

2005 
 

Performance Improvement   Executive Committee 

 

Frank Stahl ï Assistant Director  -  Chair Greg Wintle ï MR/DD Program Manager 
Amy Swanson ï Performance Improvement Program Manager Candace Cobb ï PD Program Manager 
Brian Bolen ï Quality Assurance Program Manager Michael Deegan ï TBI Program Manager 
 Kimberly Pierson ï TA/ACIL Program Manager 
  

 

QUALITY REVIEW OVERSIGHT COMMITTEE RECOMMENDATED ACTIONS 
ENDORCED                                                                                                                                              OVERTURNED 

 

o Note the exemplary performance of all providers  
o   
o   
o   
o   
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Report from HCP/CSS PERFORMANCE REVIEW COMMITTEE 
 

2005  
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KANSAS 

TECHNOLOGY ASSISTANCE WAIVER  

Report from Performance Review Committee 
 

2005 
 

COMMITTEE MEMBERSHIP  
Amy Swanson ï Performance 

Improvement Program Manager 

CHAIR  -  HCP/CSS Brian Bolen ï Quality Assurance 

Program  

Manager 

HCP/CSS 

Mary Wilson KC METRO RaeLynne Baker WICHITA 

Rita Logan KC METRO Shanna Jarrett WICHITA 

Teresa Galutia KC METRO Diane Beggs WICHITA 

Elizabeth Schmidt SOUTH CENTRAL Kasey Jantz WEST 

Tim Wright SOUTH CENTRAL Suzanne Hobbs WEST 

Sherrie Radcliffe NORTHEAST Pam Musick SOUTHEAST 

 

 

 
STATEWIDE 
 

SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

Data Creates 
Issue of  
Statewide 
Concern 
(YES) or 
(NO) 

1 (NO) (NO) (NO) (NO) (NO) (NO)  (NO) 

2 (NO) (NO) (NO) (NO) (NO) (NO)  (NO) 

3 (NO)  (NO) (NO) (NO) (NO)  (NO) 
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4 (NO)  (NO)  (NO) (NO)  (NO) 
5 (NO)    (NO)   (NO) 
6 (NO)    (NO)   (NO) 
7     (NO)   (NO) 
8        (NO) 

 

 

KIDS-SCREEN SECTION 1 SECTION 2 SECTION 3 SECTION 4 SECTION 5 SECTION 6 SECTION 7 SECTION 8 

QUESTION   Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

Corrective 
Action 
Requested 
(CAP) 
Training 
Offered   
(TO) 
Not 
Requested or 
Offered  
(NO) 

1 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
2 (NO) (NO) (NO) (NO) (NO) (NO) (NO) (NO) 
3 (NO)  (NO) (NO) (NO) (NO)  (NO) 
4 (NO)  (NO)  (NO) (NO)  (NO) 
5 (NO)  (NO)  (NO)   (NO) 
6 (NO)    (NO)   (NO) 
7     (NO)   (NO) 
8        (NO) 
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TRENDS 

POSITIVE  NEGATIVE  

 

o The child / family has adequate support to consistently identify 
and meet all health, medical and safety needs 

o SURS recommended recoupment in the amount of 
$1,292,791.13 .   The entire amount is not TA Waiver,  it is 
shared between the TA Waiver with the largest percentage 
being under the ACIL program responsibilities.    It is identified 
here as a major concern.  As to the continued viability of ñoneò 
provider of TA Waiver and ACIL case management service.  
Concern regarding the issues of documentation,  reporting 
abuse, neglect, qualifications of provider. 

 
  
o The child / family reports positive satisfaction with services & 

supports received and is actively involved in the development of 
those services and supports 

 

o The child / family has effective opportunities to express key 
needs and priorities, and services / supports are provided 
consistent with those expressed needs & priorities 

 

  
o The child, or childôs family / guardian on the childôs behalf, has 

choice of where to live, services to receive (within waiver 
guidelines) and who provides those services.  The responsible 
parties demonstrate active participation in all decisions 
regarding those choices 

 

  
o There is evidence that initial eligibility was completed  
o There is evidence that on-going eligibility / assessment as 

completed within the past 12 months 
 

o There is evidence that the child continues to meet eligibility 
criteria 
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HCBS WAIVER ASSURANCES   -    PERFORMANCE STANDARDS 
[Percent required to be present to meet each individual performance standard) 

     

I.  Level of Care Determination  

An evaluation for level of care is provided to all applicants for whom there is reasonable indication that services may be needed in the 
future 

100% 

The level of care of enrolled participants is reevaluated at least annually or as specified in its approved waiver. 100% 

The process and instruments described in the approved waiver are applied appropriately and according to approved description to 
determine participant level of care. 

100% 

II.  Service Plans  

Services plans address all participantsô assessed needs (including health and safety risk factors) and personal goals, either by waiver 
services or through other means 

100% 

The state monitors service plan development in accordance with it policies and procedures 100% 

Service plans are updated/revised at least annually or when warranted by changes in the waiver participantôs needs. 100% 

Services are delivered in accordance with the service plan, including in the type and scope, amount, and frequency specified in the 
service plan. 

100% 

Participants are afforded choice: 100% 

Between waiver services and institutional care 100% 

Between among waivers services and providers 100% 

III.  Qualified Providers  

The State verifies that providers initially and continually meet required licensure and/or certification standards and adhere to other state 
standards prior to their furnishing waiver services. 

100% 

The state monitors non-licensed /non-certified providers to assure adherence to waiver requirements N/A 

The state implements its policies and procedures for verifying that provider training is conducted in accordance with state requirements 
and the approved waiver 

100% 

IV.  Health and Safety  

The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation 100% 

V.  Administrative Authority  

The Medicaid agency   

VI.  Financial Accountability  

State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified 
in the approved waiver 
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HCBS WAIVER ASSURANCES   -    MET  or  NOT MET 
ASSURANCE 2007 2006 2005 2004 

I.  Level of Care Determination     

o An evaluation for level of care is provided to all applicants for whom there is reasonable indication 
that services may be needed in the future 

  MET MET 

o The level of care of enrolled participants is reevaluated at least annually or as specified in its 
approved waiver. 

  MET MET 

o The process and instruments described in the approved waiver are applied appropriately and 
according to approved description to determine participant level of care. 

  MET MET 

II.  Service Plans     

o Services plans address all participantsô assessed needs (including health and safety risk factors) 
and personal goals, either by waiver services or through other means 

  MET MET 

o The state monitors service plan development in accordance with it policies and procedures   MET MET 

o Service plans are updated/revised at least annually or when warranted by changes in the waiver 
participantôs needs. 

  MET MET 

o Services are delivered in accordance with the service plan, including in the type and scope, 
amount, and frequency specified in the service plan. 

  MET MET 

o Participants are afforded choice:   MET MET 

ü Between waiver services and institutional care   MET MET 

ü Between among waivers services and providers   MET MET 

III.  Qualified Providers     

o The State verifies that providers initially and continually meet required licensure and/or certification 
standards and adhere to other state standards prior to their furnishing waiver services. 

  MET MET 

o The state monitors non-licensed /non-certified providers to assure adherence to waiver 
requirements 

  N/A N/A 

o The state implements its policies and procedures for verifying that provider training is conducted in 
accordance with state requirements and the approved waiver 

  MET MET 

IV.  Health and Safety     

o The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of 
abuse, neglect and exploitation 

  MET MET 

V.  Administrative Authority     

o The Medicaid agency    MET MET 

VI.  Financial Accountability     

o State financial oversight exists to assure that claims are coded and paid for in accordance with the 
reimbursement methodology specified in the approved waiver 

  MET MET 
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2005                                                                                      Data Report  
 




