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Summary of KanCare Annual Post Award 
Forum Held 11.20.15 
 
The KanCare Special Terms and Conditions, at item #15, provide that annually “the state will afford the 
public with an opportunity to provide meaningful comment on the progress of the demonstration.  At 
least 30 days prior to the date of the planned public forum, the state must publish the date, time and 
location of the forum in a prominent location on its website.  … The state must include a summary of the 
comments and issues raised by the public at the forum and include the summary in the quarterly report, 
as specified in STC77, associated with the quarter in which the forum was held.  The state must also 
include the summary of its annual report as required in STC78.” 
 
Consistent with this provision, Kansas held its 2015 KanCare Public Forum, providing updates and 
opportunity for input, on Friday, November 20, 2015, from 3:00-4:00 pm at the Curtis State Office 
Building, Room 530, 1000 SW Jackson, Topeka, Kansas.  The forum was published as a “Latest News – 
Upcoming Events” on the face page banner of the www.KanCare.ks.gov website, starting on October 21, 
2015.  A screenshot of that face page banner is included in the PowerPoint document utilized at the 
forum (set out below).  A screen shot of the notice linked from the KanCare website face page banner is 
as follows: 

 
 

http://www.kancare.ks.gov/
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At the public forum, 13 KanCare program stakeholders (providers, members, and families) attended and 
participated, as well staff from the Kansas Department of Health and Environment; staff from the Kansas 
Department of Aging and Disability Services; and staff from the KanCare managed care organizations.  A 
summary of the information presented by state staff is included in the following PowerPoint document:   
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A summary of the questions from participants, with responsive information provided, is as follows:       
 

# Public Forum Participant Question Summary of Response 
 

1 Please explain change in staffing for Medicaid 
eligibility.  When will that occur?   

Effective January 1, 2016, the Kansas Department of Health and 
Environment (KDHE) will be responsible for processing and maintaining 
the Elderly and Disabled medical assistance cases, instead of the 
Kansas Department for Children and Families (DCF).  Additional details 
about this change will be posted to KDHE’s website, and also will be 
distributed to providers, members and other stakeholders in mid-
December.  Training sessions will be held in advance of the change for 
providers who are involved in the related eligibility process.  

2 What is the hypothesis for the integrated 
waiver? 

The values that will continue to govern include:  right service, right 
person, right time.  In addition, we anticipate it will result in a broader 
array of service options for people.   

3 Will procedures for entry into the integrated 
waiver be the same across MCOs? 

Eligibility paths will stay the same.  However, MCOs are not responsible 
for this process and the related procedures; eligibility policies and 
decisions remain the state’s responsibility, which is implemented via 
other contractors and separate from MCO responsibilities.  

4 Please give a status update on the DD waiting 
list. 

There are currently 3,584 people waiting.  There are 8,753 people 
receiving I/DD waiver services, plus 38 people receiving I/DD services 
via the Money Follows the Person program. 

5 Will the KanCare Consumer Workgroup 
continue to function during the integrated 
waiver discussions? 

The KanCare Consumer and Specialized Issues Workgroup, has been in 
operation since before the KanCare program launched, and the current 
plan is that it will continue.  New members were selected for that 
workgroup earlier in 2015; it is set to meet in December, 2015; and it 
will continue in operation indefinitely. 

6 Regarding slide #26 [plan of care 
increases/decreases in units, by waiver] –# of 
persons experiencing increases/decreases 
would be helpful. 

Yes – we have that information and have previously published it; it will 
be included also as part of the summary of this meeting: 
 

 
7 Out of the 100 stakeholders how many are 

representative of each group?  I.e. consumer, 
family and so on.  How do they pick them?  
When you do more focus groups will it be new 
group? 

Concerning the process of selection, KDADS asked for volunteers to 
participate in the waiver integration working groups.   The volunteers 
submitted applications and were selected with an attempt to ensure a 
balanced representation from each waiver population and allow for 
first time volunteer access.  I/DD representation was approximately 
37%; PD/FE 24%; and the remaining populations were represented at a 
lower rate.  This is attributed to the fact the IDD and PD 



Page 17 of 17 
 

representatives turned in a disproportionally higher number of 
applications.   We will be holding a second round of stakeholder 
working group meetings after the first of the year.    

8 When will KEES be fixed? The multiple system changes that are reflected in the KEES system 
were launched effective 7.1.15.  We knew there would be, and there 
have been, some transition challenges and we have been very actively 
managing and resolving them timely.  This system is significantly more 
complex than the previous system for staff working with it (in our 
effort to make it more end user friendly and accessible for members 
and providers), so there has been – as anticipated – a learning curve.  
This did contribute to a short-term delay in processing applications, 
which has been the focus of our improvement efforts.  That delay has 
been decreasing and is moving toward resolution and toward what we 
plan as the fully operational/stabilized state.   

9 What is the current timeframe for eligibility? Our goal is a 45 day decision timeframe.  That is not always happening 
yet, but is where we are headed, and in the meantime we have a quick 
turnaround process in place for time-sensitive and critical need 
applications.   

10 Is there any way KDHE can enforce the one-
year timely filing limit with the MCOs? 

This is an issue based on a contractual relationship between providers 
and MCOs.  The default standard is a 180 day timely filing, but if there 
is an exception to that either by contract with the MCO or on a 
situation-specific basis, providers should request that of the MCOs.  If 
there are questions or concerns about this issue, providers should 
contact their provider representative at the applicable MCO to address 
them. 

11 Is KDHE aware that the MCO’s transition to 
ICD10 has caused several denials on claims 
incorrectly?  I.e., claims being denied stating 
“incorrect CLIA #” when that is false? 

We had not heard of that being an issue, but certainly as part of the 
healthcare system-wide shift to ICD 10 effective 10.1.15, there is the 
potential for things needing to be tweaked.  KDHE will have our 
provider relations staff reach out to the questioner to review and assist 
with resolution of this concern. 

12 Could you provide examples of new services 
you are considering? 

Support broker 

13 We have some questions/concerns about 
personal care services currently being 
received.  These issues would assist with staff 
retention: 
• There is no allowance for paid training for 

these workers, who understandably do 
not want to come in for training without 
pay. 

• We would like to have the option of family 
(in this case, parents of person receiving 
the service) supplementing the rate of pay 
for personal care workers.    

These are important issues and KDADS will follow up with the 
questioner to get additional details and provide responses/guidance as 
to options. 
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