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Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a, Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event
or Incident Reporting and Management Process that enables the State to collect information on sentinel events
occurring in the waiver program.Select one:

* Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete ltems b
through e)
No. This Appendix does not apply (do not complete Items b through e)
If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process
that the State uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements, Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the
timelines for reporting. State faws, regulations, and policies that are referenced arc available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

The state provides for the reporting and investigation of the following major and serious incidents.
* Definitions of the types of critical events or incidents that must be reported:

Abuse: Any act or failure to act performed intentionally or recklessly that causes or is likely to cause harm to an adult
including: 1} infliction of physical or mental injury; 2) any sexual act with an adult when the adult does not consent or
when the other person knows or should know that the adult is incapable or resisting or declining consent to the sexual
act due to mental deficiency or disease or due to fear of retribution or hardship; 3) unreasonable use of a physical
restraint, isolation or medication that harms or is likely to ham an adult; 4)unreasonable use of a physical or chemical
restraint, medication or isolation as punishment for convenience, in conflict with a physician’s orders or as a
substitute for treatment, except where such conduct or physical restraint is in furtherance of the health and safety of
the adult; S)a threat or menacing conduct directed toward an adult that results or might reascnably be expected to
result in fear or emotional or mental distress to an adult; 6)fiduciary abuse; or 7)omission or deprivation by a
caretaker or another person of goods or services which are necessary to avoid physical or mental harm or iliness.
K.8.A 39-1430(b).

Neglect: The failure or omission by one’s self, caretaker or another person with a duty to supply or to provide goods
or services which are reasonably necessary to ensure safety and well-being and to avoid physical or mental harm or
illness. K.5.A 39-1430(c).

Exploitation: Misappropriation of an adult’s property or intentionally taking unfair advantage of an adult’s physical
or financial resources for another individual’s personal financial advantage by the use of undue influence, coercion,
harassment, duress, deception, false representation or false pretense by a caretaker or another person. K.S.A. 39-1430

(d).

Fiduciary Abuse: A situation in which any person who is the caretaker of, or who stands in a position of trust to, an
adult, takes, secretes, or appropriates his/her money or property, to any use of purpose not in the due and lawful
execution of such person’s frust or benefit. K.S.A 39-1430(e).

* Identification of the individuals/entities that must report critical events and incidents:

The Kansas statute (K.S.A. 39-1431) identifies mandated reperters required to report suspected abuse neglect, and
exploitation or fiduciary abuse immediately to ¢ither Social and Rehabilitation Services (now the Kansas Department
for Children and Families) or Law Enforcement, According to K.S.A. 39-1431, mandated reporters include: (a) Any
person who is licensed to practice any branch of the healing arts, a licensed psychologist, a licensed master level
psychologist, a licensed clinical psychotherapist, the chief administrative officer of a medical care facility, a teacher, a
licensed social worker, a licensed professional nurse, a licensed practical nurse, a licensed dentist, a licensed marriage
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and family therapist, a licensed clinical marriage and family therapist, licensed professional counselor, licensed
clinical professional counselor, registered alcohol and drug abuse counselor, a law enforcement officer, a case
manager, a rehabilitation counselor, a bank trust officer or any other officers of financial institutions, a legal
representative, a governmental assistance provider, an owner or operator of a residential care facility, an independent
living counselor and the chief administrative officer of a licensed home health agency, the chief administrative officer
of an adult family home and the chief administrative officer of a provider of community services and affiliates thereof
operated or funded by the department of social and rehabilitation services [now the Kansas Department for Children
and Families} or licensed under K.S.A. 75-3307b and amendments thereto who has reasonable cause to believe that an
adult is being or has been abused, neglected or exploited or is in need of protective services shall report, immediately
from receipt of the information, such information or cause a report of such information to be made in any reasonable
manner. An employee of a domestic violence center shall not be required to report information or cause a report of
information to be made under this subsection.

* The timeframes within which critical events or incidents must be reported:

All reports of abuse, neglect, and exploitation must be reported to the Kansas Department for Children and Families
immediately,

* The method of reporting;

Reports shall be made to the Kansas Department for Children and Families during the normal working week days and
hours of operation. Reporters can call the Kansas Protection Report Center in-state toll free at 1-800-922-

5330. Telephone lines are staffed in the report center 24 hours a day, including holidays. In the event of an
emergency, a report can be made to local law enforcement or 911,

Participant Training and Education, Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,

inchuding how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or
entities when the participant may have experienced abuse, neglect or exploitation.

The participant's chosen KanCare MCO provides information and resources to all consumers and caregivers regarding
strategies to identify, prevent, report, and correct any instances of potential Abuse, Neglect or Exploitation / Critical
Events.

The MCOs include this information in the member manuals provided when the member selects the MCO: and reviews
this information at least annually during plan of care development. Also, the consumer is provided the opportunity
and information regarding how to request background checks for any staff.

Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entitics) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.

* The entity that receives reports of each type of critical event or incident: Kansas Department for Children and
Families,

* The entity that is responsible for evaluating reports and how reports are evaluated.

Kansas Department for Children and Families (DCF) Intake Unit is responsible for receiving reports and determining
if each report is screened in or out based on current policies identified in The Kansas Economic and Employment
Support Manual [KEESM] for screening reports [12210]. If the report indicates criminal activity, local law
enforcement is notified immediately.

+ The timeframes for conducting an investigation and completing an investigation.

For children, the State of Kansas requires reporting of any suspected Abuse, Neglect, Exploitation or Fiduciary Abuse
of a child to DCF for review and follow-up. If the report alleges that a child is not in immediate, serious, physical
danger, but the report alleges critical neglect or physical/sexual abuse, DCF must respond within 72 hours. If the
report alleges that a child is not in immediate, serious, physical danger and the report does not allege physical or
sexual abuse or neglect, DCF must respond within 20 working days. By policy, Children and Family Services (CFS)
is required to make a case finding in 25 working days from case assignment.

For adults, the State of Kansas requires reporting of any suspected Abuse, Neglect, Exploitation or Fiduciary Abuse
of an adult to DCF for review and follow-up. K.S.A. 39-1433 establishes time frames for personal visits with
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[

involved adults and due dates for findings for DCF investigations. This statute identifies the following:
1. Twenty-four (24) clock hours if the involved adult’s health or welfare is in imminent danger.

2. Three (3) working days if the involved adult has been abused but is not in imminent danger,

3. Five (5) working days if the adult has been neglected or exploited and there is no imminent danger.

* The entity that is responsible for conducting investigations and how investigations are conducted.

Kansas Department for Children and Families is responsible for contacting the involved adult, alleged perpetrator and
all other collaterals to obtain relevant information for investigation purposes.

1. Interview the involved adult. If the involved adult has a legal guardian or conservator, contact the guardian and/or
conservator,

2. Assess the risk of the involved adult.

3. The APS social worker should attempt to obtain a written release from involved adult or their guardian to
receive/review relevant records maintained by others,

* The process and timeframes for informing the participant including the participant (or the participant’s family or
legal representative as appropriate) and other relevant parties (e.g., the waiver providers, licensing and regulatory
authorities, the waiver operating agency) of the investigation results.

2540 Notice of Department Finding:

The Notice of Department Finding for family reports is CFS 2012, The Notice of Department F inding for facility
reports is CFS 2013. The Notice of Department Finding informs pertinent persons who have a need to know of the
outcome of an investigation of child abuse/neglect. The Notice of Department Finding also provides persons
information regarding the appeal process. The following persons must receive a notice:

O The parents of the child who was alleged to have been maltreated

O The alleged perpetrator

O Child, as applicable if the child lives separate from the family

U Contractor providing services to the family if the family is receiving services from a CFS contract

O The director of the facility or the child placing agency of a foster home if abuse occurred in a facility or foster
home

L Kansas Department of Health and Environment if abuse occwrred in a facility or a foster home

The Notice of Department Finding shall be mailed on the same day, or the next working day, as the case finding
decision, the date on the Case Finding CFS-2011,

All case decisions/findings shall be staffed with the APS Supervisor/designee and a finding shall be made within (30)
working days of receiving the report [K.S.A. 39-1433(2)(3)].

KEESM [12360] allows for joint investigations with KDADS licensed facilities per the option of the DCF Service
Center and the facility. Joint investigations require a Memorandum of Agreement between the DCF Service Center
and the facility which must be approved by the DCF Central Office APS Attorney. Additionally, the KEESM manual
[12230] requires copies of facility based reports be sent to the KDADS Regional Field Staff,

Responsibility for Oversight of Critical Incidents and Events, Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.

* The state entity or entities responsible for overseeing the operation of the incident management system.

Kansas Department for Children and Families, Division of Adult Protective Services is responsible for overseeing the
reporting of and response to all critical incidents and events. Adult Protective Services maintains a data base of all
critical incidents/events and makes available the contents of the data base to the Kansas Department for Aging and
Disablity Services and the Kansas Department of Health and Environment, single state Medicaid agency, on an on-
going basis.

* The methods for overseeing the operation of the incident management system, including how data are collected,
compiled, and used to prevent re-occurrence.

Collaboration between the KDADS Field Staff and APS Social Worker includes meeting on a monthly basis to review
trends and severity of Critical Events. KDADS Field Staff identify trends and severity with PD waiver providers to
ensure adequate services and suppotts are in place.

The Performance Improvement Program Manger of KDADS, Community Supports & Programs, and the DCF Adult
Protective Services Program Manager gather, trend and evaluate data from multiple sources that is reported to the
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KDADS CSP Director and the State Medicaid Agency.

This information will also be a monitoring, reporting and follow up element of the comprehensive KanCare quality
improvement strategy, managed by an Interagency Monitoring Team to support overall quality improvement activities
for the KanCare program.

» Frequency of oversight activities

KDADS conducts on-going, on-site, in-person reviews to educate and assess the consumer’s knowledge and ability
and freedom to prevent or report information about Abuse, Neglect, and Exploitation. If it is determined that there is
suspected for Abuse, Neglect or Exploitation, the KDADS Field Staff report immediately. Any areas of vulnerability
would be identified for additional training and assurance of education. KDADS Field Staff will be conducting a
portion of these reviews with MCO staff, and over time the MCO staff will also be responsible for ensuring these
issues are effectively in place for waiver participants, as part of the overall KanCare quality improvement strategy.

Appendix G: Participant Safeguards

Appendix G-2: Safegnards Concerning Restraints and Restrictive Interventions
(1 0f2)

a. Use of Restraints or Seclusion, (Select one):

The State does not permit or prohibits the use of restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and
how this oversight is conducted and its frequency:

* The state agency (or agencies) responsible for overseeing the use of restraint or seclusion and ensuring that the
state's safeguards are followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing
this issue, and works with the Kansas Department of Health and Environment (KDHE), as part of the
comprehensive KanCare quality improvement strategy to monitor this service issue.

* Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restraint or sechusion and
ensuring that all applicable state requirements are followed.

KDADS conducts on-going, on-site, in-person reviews to educate and assess the consumer’s knowledge, ability
and freedom from the use of restraint or seclusion. Ifit is determined that there is suspected un-authorized use,
the KDADS Field Staff report immediately. Any areas of vulnerability would be identified for additional
training and assurance of non-aversive methods. KDADS Field Staff will be conducting a portion of these
reviews with MCO staff, and over time the MCO staff will also be responsible for ensuring these issues are
effectively in place for waiver participants, as part of the overall KanCare quality improvement strategy.

* How data are analyzed to identify trends and patterns and support improvement strategies; and the methods for
overseeing the operation of the incident management system including how data are collected, compiled, and
used to prevent re-occurrence,

KDADS Field Staff conduct on-going, on-site, in-person reviews with the consumer and his/her informal
supports and paid staff supports to ensure there is no use of restraint or seclusion. Additionally, KDADS Field
staff review planning for each individual to ensure appropriate supports and services are in place to eliminate the
need for restrictive intervention. On the rare occurrence of detection, the incident is addressed immediately. Any
areas of vulnerability would be identified for additional training and assurance of non-aversive methods,
KDADS Field Staff will be conducting a portion of these reviews with MCO staff, and over time the MCO staff
will also be responsible for ensuring these issues are effectively in place for waiver participants, as part of the
overall KanCare quality improvement strategy.

+ The frequency of oversight: Continuous and ongoing,

The use of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete
Items G-2-a-i and G-2-~a-ii,
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i. Safeguards Concerning the Use of Restraints or Seclusion. Specify the safeguards that the State has
established concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints,
mechanical restraints or seclusion). State laws, regulations, and policies that are referenced are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable),

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use
of restraints or seclusion and ensuring that State safeguards concerning their use are followed and how
such oversight is conducted and iis frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(2 of 2)

b. Use of Restrictive Interventions. (Sefect one):

The State does not permit or prohibits the use of restrictive interventions

Specify the State agency {or agencies) responsible for detecting the unauthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

* The state agency (or agencies) responsible for oversecing the use of restraint or seclusion and ensuring that the
state’s safeguards are followed.

The Kansas Department for Aging and Disability Services (KDADS) has primary responsibility for overseeing
this issue, and works with the Kansas Department of Health and Environment (KDHE), as part of the
comprehensive KanCare quality improvement strategy to monitor this service issue.

* Methods for detecting unauthorized use, over use or inappropriate, ineffective use of restraint or seclusion and
ensuring that all applicable state requirements are followed.

KDADS conducts on-going, on-site, in-person reviews to educate and assess the consumer’s knowledge, ability
and freedom from the use of restraint or seclusion. If it is determined that there is suspected un-authorized use,
the KDADS Field Staff report immediately. Any areas of vulnerability would be identified for additional
training and assurance of non-aversive methods. KDADS Field Staff will be conducting a portion of these
reviews with MCO staff, and over time the MCO staff will also be responsible for ensuring these issues are
effectively in place for waiver participants, as part of the overall KanCare quality improvement strategy.

* How data are analyzed to identify trends and patterns and support improvement strategies; and the methods for
overseeing the operation of the incident management system including how data are collected, compiled, and
used to prevent re-occurrence.

KDADS Field Staff conduct on-going, on-site, in-person reviews with the consumer and his/her informal
supports and paid staff supports to ensure there is no use of restraint or seclusion. Additionally, KDADS Field
staff review planning for each individual to ensure appropriate supports and services are in place to eliminate the
need for restrictive infervention. On the rare occurrence of detection, the incident is addressed immediately. Any
areas of vulnerability would be identified for additional training and assurance of non-aversive methods.
KDADS Field Staff will be conducting a portion of these reviews with MCO staff, and over time the MCQ staff
will also be responsible for ensuring these issues are effectively in place for waiver participants, as part of the
overall KanCare quality improvement strategy.

* The frequency of oversight: Continuous and ongoing.

The use of restrictive interventions is permitted during the course of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-ii,
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i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has
in effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the
home of a family member.

a. Applicability. Select one:

No, This Appendix is not applicable (do not complete the remaining items)
Yes. This Appendix applies (complete the remaining items)

b, Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii, Methods of State Oversight and Follow-Up. Describe; (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsibte for follow-up and
oversight,

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

Not applicable. (do not complete the remaining items)

Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-adntinister and/or have responsibility to oversee participant self-administration of
medications, (complete the remaining items)
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ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning niedication administration by non-medical waiver provider personnel. State laws,
regulations, and policies referenced in the specification are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

iil. Medication Error Reporting. Select one of the following:

Providers that are responsible for medication administration are required to both record and report
medication errors to a State agency (or agencies).
Complete the following three ifems:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

Providers responsible for medication administration are required to record medication errors but
make information about medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providers in the administration of medications to waiver participants and how
monitoring is performed and its frequency.

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a.

Methods for Discovery: Health and Welfare
The State, on an ongoeing basis, Identifies, addresses and seeks to prevent the occurrence of abuse, neglect and
exploitation.

i. Performance Measures
For each performance measure/indicator the State will use to assess compliance with the statutory assurance

complete the following. Where possible, include mumnerator/denominator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).
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For each performance measure, provide information on the agaregated data that will enable the State to
analvze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated_where appropriate.

Performance Measure;

Performance Standard =100%; Measure = total number of enrolled PD Waiver

participants / families VS number participants/families that identify they know how to
prevent, protect from, and report abuse, neglect and exploitation,

Data Source {Select one):
Other

If 'Other' is selected, specify:
PD Quality Review Process

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
{check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
v Operating Agency Monthly v Less than 100%
Review
" Sub-State Entity v Quarterly
v’ Representative
Sample
Confidence
Interval =
95%
v* Other Annually
Specify: Stratified
KanCare MCOs Describe Group:
contracting with
Kansas.
Continuously and
Ongoing Other
Specify: |
Other
Specify: —

Data Aggregation and Analysis;

Responsible Party for data aggregation
and analysis (check each that applies):

»./ State Medicaid Agency

Frequency of data aggregation and
analysis(check each that applies):

Weekly
V Operating Agency Monthly
Sub-State Entity v Quarterly
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): analysis{check each that applies):
" Other 7 Annually
Specify;
KanCare MCOs contracting with
Kansas.
Continuously and Ongeing
Other
Specify:
Performance Measure:
Performance Standard =100%: Measure = total number of enrolled PD Waiver
providers VS number of providers with verification that adequate training to prevent,
protect from, and report abuse, neglect and exploitation,
Data Source (Select one):
Other
If'Other' is selected, specify:
PD Quality Review Process
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation |collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly " 100% Review
Agency
v~ Operating Agency - Monthly \/ Less than 100%
Review
Sub-State Entity \/ Quarterly
\/ Representative
Sample
Confidence
Interval =
95%
V" Other ~ Annually
Specify: - Stratified
KanCare MCOs Describe Group:
contracting with
Kansas.
~ Continuously and
Ongoing Other
Specify:
"~ Other
Specify:
Data Aggregation and Analysis:
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Responsible Party for data aggregation |} Frequency of data aggregation and

and analysis (check each that applies); analysis(check each that applies).
v~ State Medicaid Agency Weekly
v~ Operating Agency Monthly
Sub-State Entity v Quarterly
v Other ~ Annually
Specify:
KanCare MCOs contracting with
Kansas.

Continuously and Ongoing

Other

Performance Measure:
Performance Standard =100%; Measure = total number of each type of incident
investigated VS total number of each type of incident reported.

Data Source (Select one):

Other

If'Other' is selected, specify:

Adult Protective Services Data Base Child Protective Services Data Base

Responsible Party for Frequency of data Sampling Approach{check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
~ State Medicaid _ Weekly v 100% Review
Agency
v Operating Agency Monthly Less than 100%
Review
Sub-Siate Entity " Quarterly
Representative
Sample
Confidence
Interval =
v/ Other _Annually :
Specify: " Stratified
KanCare MCOs Describe Group:
contracting with
Kansas.

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
v~ State Medicaid Agency Weekly
v Operating Agency Monthly
Sub-State Entity v~ Quarterly
v’ Other Annually
Specify:
KanCare MCOs contracting with
Kansas.

_ Continuously and Ongoing

Other
Specify:

Performance Measure:

Performance Standard =100%; Measure = total number of each type of substantiated
allegation VS total number of each type investigated.

Data Source (Select one):

Other

if'Other' is selected, specify:

Adult Profective Services Data Base Child Protective Services Data Base

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation |coHection/generation each that applies):
(check each that applies): | (check each that applies):
State Medieaid Weekly v~ 100% Review
Agency
v Operating Agency ~ Monthly ~ Less than 100%
Review
_: Sub-State Entity v Quarterly
Representative
Sample
Confidence
Interval =
v~ Other Annually
Specify: _ Stratified
KanCare MCQs Describe Group:
contracting with
Kansas.
Continuously and
Ongoing .. Other
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" Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis{check each that applies):
v~ State Medicaid Agency Weekly
v~ Operating Agency Monthly
Sub-State Entity v Quarterly
v~ Other Annually
Specify:
KanCare MCOQs contracting with
Kansas.

Continuously and Ongoing

Other
Specify:

fi. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.
Collaboration between the KDADS Field Staff and DCF-APS Social Worker occurs on an on-going basis to
review trends and severity of Critical Events. KDADS Field Staff identify trends and severity with PD waiver
providers to ensure adequate services and supports are in place. Additionally, KDADS conducts on-going, on-
site, in-person reviews to educate and assess the consumer’s knowledge and ability and freedom to prevent or
report information about Abuse, Neglect, and Exploitation. If it is determined that there is suspected Abuse,
Neglect or Exploitation, the KDADS Field Staff report immediately. Any areas of vulnerability would be
identified for additional training and assurance of education. KDADS Field Staff will be conducting a portion
of these reviews with MCO staff, and over time the MCO staff will also be responsible for ensuring these
issues are effectively in place for waiver participants, as part of the overall KanCare quality improvement
strategy.

DCF’s Division of Adult Protective Services is responsible for overseeing the reporting of and response to all
critical incidents and events. Adult Protective Services maintains a data base of all critical incidents/events
and makes available the contents of the data base to the KDADS and KDHE on an on-going basis. The
Performance Improvement Program Manager of KDADS-Community Services and Programs, and the DCF
Adult Protective Services Program Manager, and Children and Family Services gather, trend and evaluate data
from multiple sources that is reported to the KDADS-Community Services and Programs Director and the
State Medicaid Agency,

These measures and collection/reporting protocols, together with others that are part of the KanCare MCO
contract, are included in a statewide comprehensive KanCare quality improvement strategy which is regularly
reviewed and adjusted. That plan is contributed to and monitored through a state interagency monitoring
team, which includes program managers, fiscal staff and other relevant staff/resources from both the state
Medicaid agency and the state operating agency.
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b. Methods for Remediation/Fixing Individual Preblems

i

11,

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

KDADS-Community Services & Programs is responsible for oversight of critical events/incidents, and
unauthorized use of restraints/resirictive procedures, in accordance with Kansas regulatory and statutory
requirements. Oversight of regulatory standards and statute is conducted by KDADS Field Staff,

DCF-Child Protective Services (CPS) and DCF-Adult Protective Services {APS) maintain data bases of alt
critical incidents and events. CPS and APS maintain data bases of all critical incidents and events and make
available the contents of the data base to KDADS and KDHE through quarterly reporting.

KDADS and DCF-Child Protective Services (CPS) and DCF-Adult Protective Services (APS) meet on a
quarterly basis to trend data, develop evidence-based decisions, and identify opportunities for provider
improvement and/or training,

State staft request, approve, and assure implementation of contractor corrective action planning and/or
technical assistance to address non-compliance with performance standards as detected through on-site
monitoring, MCO compliance monitoring, survey results and other performance monitoring. These processes
are monitored by both contract managers and other relevant state staff, depending upon the type of issue
involved, and results tracked consistent with the statewide quality improvement strategy and the operating
protocols of the Interagency Monitoring Team.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies). analysis(check each that applies):

v~ State Medicaid Agency Weekly
v" Operating Agency ~ Monthly

Sub-State Entity Quarterly
v Other Annually

Specify:

KanCare MCOs contracting with

Kansas.

v Continuously and Ongoing

Other
Specify:

¢, Timelines
When the State does niot have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-
operational.
* No
Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.
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