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WAIVER AUTISM 
DEVELOPMENTAL 

DISABILITY 

PHYSICAL     

DISABILITY 

TECHNOLOGY 

ASSISTED 

TRAUMATIC 

BRAIN INJURY 

FRAIL ELDERLY 
(operated by KS dept. on 

Aging) 

Institutional 

Equivalent 

State Mental Health 

Hospital Services 

Intermediate Care Facility for 

Persons with Mental 

Retardation 

Nursing Facility Acute Care Hospital Head Injury 

Rehabilitation Facility 

Nursing Facility 

Eligibility  Time of diagnosis 

through 5 years of 

age 
 Diagnosis of  an 

Autism Spectrum 

Disorder or PDD-

NOS  
 Meet functional 

eligibility 
 Eligible for State 

Institutional 
 

 Individuals age 5 and up 
 Meet definition of mental 

retardation or 

developmental disability 
 Eligible for ICF/MR level 

of care 

 Individuals age 16-64* 
 Determined disabled by 

SSA 
 Need assistance with 

the activities of daily 

living. 
 Eligible for nursing 

facility care 
*Those on the waiver at the 

time they turn 65 may choose 

to stay on the waiver 

 Children under age 

22 

 Dependent upon 

intensive medical 

technology 

 Medically fragile 

 Requires the level 

of care provided in 

an acute hospital  

 Individuals age 16-65 
 Have traumatic, non-

degenerative brain 

injury resulting in 

residual deficits and 

disabilities 
 Eligible for in-patient 

care in a Head Injury 

Rehabilitation 

Hospital  
 

 Individuals age 65 or 

older 
 Choose HCBS 
 Functionally eligible 

for nursing care 
 No waiver 

constraints  

Point of Entry Preliminary Autism 

Application is sent to 

the HCBS/Autism 

Program Manager 

 

 

Community Developmental 

Disability Organization 

Case management Entities Case management 

Entities  

Case management Entities Case management 

Entities 

Financial 

Eligibility 

Rules 

 Only the 

individual’s 

personal income & 

resources are 

considered 

 Parent’s income & 

resources are not 

counted, but are 

considered for the 

purpose of 

determining a 

family 

participation fee 

 Income over $727 

per month must be 

contributed 

towards the cost of 

care 

 

 Only the individual’s 

personal income & 

resources are considered 

 For individuals under age 

18, parent’s income & 

resources are not counted, 

but are considered for the 

purpose of determining a 

family participation fee 

 Income over $727 per 

month must be contributed 

towards the cost of care 

 

 Only the individual’s 

personal income & 

resources are 

considered 

 For individuals under 

age 18, parent’s income 

& resources are not 

counted, but are 

considered for the 

purpose of determining 

a family participation 

fee 

 Income over $727 per 

month must be 

contributed towards the 

cost of care 

 Only the 

individual’s 

personal income & 

resources are 

considered 

 For individuals 

under age 18, 

parent’s income & 

resources are not 

counted, but are 

considered for the 

purpose of 

determining a 

family participation 

fee  

 Income over $727 

per month must be 

contributed towards 

the cost of care 

 Only the individual’s 

personal income & 

resources are 

considered 

 For individuals under 

age 18, parent’s 

income & resources 

are not counted, but 

are considered for the 

purpose of 

determining a family 

participation fee 

 Income over $727 

per month must be 

contributed towards 

the cost of care 

 Only the 

individual’s personal 

income & resources 

are considered 

 Income over $727 

per month must be 

contributed towards 

the cost of care 



WAIVER AUTISM 
DEVELOPMENTAL 

DISABLITY 

PHYSICAL       

DISABLITY 

TECHNOLOGY 

ASSISTED 

TRAUMATIC 

BRAIN INJURY 

FRAIL ELDERLY 
(operated by KS dept. on 

Aging) 

Services/ 

Supports 
Additional regular 

Medicaid services 

are provided 

 Consultative 

Clinical and 

Therapeutic 

Services (Autism 

Specialist) 

 Intensive 

Individual 

Supports 

 Parent Support/and 

training 

 Family Adjustment 

Counseling  

 Respite Services 

 *Functional 

Eligibility 

Specialist is a 

contracted services 

 Assistive Services 

 Day Services 

 Medical Alert Rental 

 Oral Health Services 

 Sleep Cycle support 

 Personal Assistant Services 

 Residential Supports 

 Supported Employment 

 Supportive Home Care 

 Temporary and Overnight 

Respite 

 Wellness Monitoring 

 Family/Individual Supports 

 

 Personal Services 

 Assistive Services 

 Sleep Cycle Support 

 Personal Emergency 

Response 

 Personal Emergency 

Response Installation 

 Oral Health 

 Case Management 

 Specialized medical 

care (skilled 

nursing) 

 Long term 

community care 

attendant 

 Medical respite 

 Home modifications 

 

 Personal Services 

 Assistive Services 

 Rehabilitation 

Therapies 

 Transitional Living 

Skills 

 Sleep Cycle Support 

 Personal Emergency 

Response 

 Personal Emergency 

Response Installation 

 Oral Health 

 Adult Day Care 

 Assistive 

Technology 

 Attendant Care 

Services 

 Medication 

Reminder 

 Nursing Evaluation 

Visit 

 Oral Health 

 Personal Emergency 

Response 

 Senior Companion 

 Sleep Cycle Support 

 Wellness monitoring 

 

Average 

Monthly 

Number 

Persons 

Served  FY 07 

 

 

25 in FY 08 

 

 

6418 

 

 

6102 

 

 

Projected(FY09)  

407  

 

 

183 

 

 

5802 

FY 07 

Expenditures 

Effective date for 

Autism Waiver services 

is 1/1/08 

 

 

$243,982,579 

 

$92,052,466 

 

Projected(FY09) 

$23,620,880 

 

$8,132,766 

 

$62,264,557 

Estimated 

Average 

Waiver 
expenditure 

Mo/year 

  

 

$3,168 /  $38,026 

  

 

$1,257 /  $15,086 

 

 

Projected(FY09) 

$5249/$62,989 

 

 

$3,703 / $44,441 

 

 

$ 894/ $10732 

 


