


	Term
	Definition

	ADLs 
(Activities of Daily Living)
	Includes bathing/personal hygiene, mobility, dressing, use/maintenance of medical devices, toileting, and eating. For a STEPS member to get any Personal Assistance (PA) services, they must need help (including prompts) with at least 2 ADLs.

	Agency-directed
	People work for a company called an agency. The agency checks each person’s background, gives them basic training, hires and lets people go, and talks with the member about when staff will work.

No provider can start working with a member until all necessary employment, member, staff background checks, etc., are completed and their status is “good to go” in PPL.

	Assistive Services Request
	Tasks and documentation completed by the member and CSC.
Assistive Services are things like equipment or changes to your home or car that help you stay healthy, safe, and independent. These are special things you can ask for if KanCare cannot give them to you.

You must fill out the whole STEPS Assistive Services Request packet before anyone will look at your request. You cannot buy any items or services first and then ask to get your money back later.

	Authorization(s)
	All STEPS services must be approved before they can start. This approval is called “authorization.” Each service a member is found eligible for must be approved first. The ISP (Individual Support Plan) shows what types of services the member can get and how much.

The MCO (Managed Care Organization) must enter these approvals into the PPL system. This lets service providers send their bills and get paid.
· If there are no valid authorizations in PPL, providers cannot get paid.
· If members do not finish signing up in PPL, providers cannot get paid.
· If service providers do not finish signing up in PPL, they cannot get paid.

No provider can start working with a member until all needed steps—like background checks—are done and the provider is marked “good to go” in PPL.

	CDB 
(Childhood Disability Benefit, sometimes referred to as adult disabled child)
	This benefit is called a Title 2 benefit, and for the STEPS program it is treated the same as SSDI. A member can get this benefit if their parent paid into Social Security and then retires or dies, and the parent shows that their adult child has a disability. The benefit comes from the parent’s work record, not the member’s.

A member can get this benefit along with their own SSI or their own SSDI.

If a member gets CDB (Childhood Disability Benefits) and also gets SSI, they are usually listed as SSI Medicaid in KEES. They will stay listed as SSI and must follow SSI Medicaid rules.

	CIE 
(competitive integrated employment)
	This means a person with a disability works at a regular job, earns at least minimum wage, and works in the same place as people without disabilities.

	Conflict of Interest
	A conflict of interest is when someone could gain something for themselves because of the choices they make about the person they are supposed to help.
· Person-Centered Planning: providers of CSC Services whose agency also provides other STEPS services cannot provide CSC and other services at the same time. If a member picks that agency for CSC, they must pick a different agency for the other services. This helps make sure the member’s needs come first. Sometimes exceptions are allowed if there are not many providers, but these must be approved in writing.
· Guardianship: A legal guardian chosen by the court cannot be a paid provider for the person they care for unless the court says it is okay and the conflict is handled. Guardians must report to the court every year and show proof that the court approved any money they get for helping the person.

	Cost Share
	The member has to pay part of the cost for their services.
In the STEPS program, this payment is called the Working Healthy premium. Only members who get SSDI and make enough money may have to pay this premium. Members who get SSI only do not have to pay a premium.

	Disenrollment
	This means a member is leaving the STEPS program. This can happen in two ways:
· Voluntary = The member chooses to leave the program on their own. The CSC or MCO can help them complete the Voluntary Disenrollment form.
· Involuntary = The member is removed from the program by staff. This can happen for different reasons, such as not taking part in the program, not staying in contact with providers, or confirmed Medicaid fraud. The MCO or CSC should try to contact the member and note those attempts. They must also give the member a deadline to respond. If the member does not make contact or participate again by the deadline, they can be removed from the program. The CSC or MCO can complete the Involuntary Disenrollment Form.

	Electronic Consent Forms
	The member signs this form if they want to let someone else “sign” certain papers for them. The member must still give permission each time, either over the phone or in writing. The form must have the member’s real handwritten signature or a secure electronic signature, like one from Adobe or DocuSign. This helps the CSC or MCO get the member’s consent faster, without waiting for mail, traveling to the member’s home, or using a special computer program each time. 
· CSC Electronic Consent Statement = Filled out by the CSC. It shows which documents the CSC can sign for the member using electronic consent. 
· MCO Electronic Consent Statement = Filled out by the MCO. It shows which documents the MCO can sign for the member using electronic consent.

	Emergency Backup Plan (EBUP)
	Completed by the CSC.
All members must have a basic Emergency Back-Up Plan. This plan explains what to do if there is an emergency or a natural disaster. Members who get PAS or Transportation services must also list people they can call if their helpers cannot or will not do their jobs. These people must live close to the member — not far away or in another state (unless it is still nearby).

The Emergency Back-Up Plan is sent to the MCO STEPS Program Lead when the member starts the program and every year after that. The Program Lead checks the plan to make sure it is correct. If it is not, the member and their CSC may need to fix or update the plan.

	Employment
	Employment means the member works 40 hours or more each month (around 10 hours per week) in a regular job with people who do not have disabilities. The job must pay at least the normal wage and give the same benefits that other workers get. The employer must pay at least the federal minimum wage and take out Social Security taxes (FICA). Jobs that are self-employed, in a sheltered workshop, or other group setting do not count for STEPS.

Members have 15 months from when they join the program to reach this type of employment. Staff will check progress to make sure the member is improving their work skills and may recommend extra training if needed.

	End Date
	This is the end of the time period for an Individualized Service Plan (ISP). It shows when the services on the plan will stop. The MCO uses this to set up authorizations in the PPL system. Services cannot continue after the end date. If a member needs services after this date, a new service plan must be made with new start and end dates. Check the Individual Service Plan for more details.

	Enhanced Services
(ES)
	Supplemental Service
Nighttime help for members who need hands-on care during the night, like changing positions in bed, taking care of a tracheotomy, or helping with incontinence. A doctor must say in writing that this help is needed.

Enhanced Services can be arranged either by the member (self-directed) or by an agency (agency-directed).

	Enrollment
	A member is fully enrolled in the program starting on the Initial ISP Start Date, which is always the first day of the month. This is the date the member is officially part of the program. If the member decides to leave the program after this date, they must follow the formal disenrollment steps.

	Guardian
	A guardian is a person chosen by the court to help take care of an adult with a disability. The guardian can make decisions with or for the adult. Personal information about the adult can be shared with the guardian.

	Home Delivered Meals 
(HDM)
	Supplemental Service
Meal delivery can be provided if it is more cost effective than having a personal assistant prepare the meals.

	IADLs 
(Instrumental Activities of Daily Living)
	This includes help with taking medicine, cooking, shopping, cleaning, laundry, and managing money. A STEPS member can get help with these tasks only if they also need help with at least 2 daily living activities (ADLs) and do not have a family member or friend living with them who can help.

	Individualized Service Plan 
(sometimes shortened to Service Plan or ISP)
	Completed by the CSC. It must be completed within 5 business days after the member’s assessment is approved and no later than the 18th of the month.

It is a person-centered planning document for STEPS members. It shows: the member, their CSC, their MCO, the STEPS services the member can get, and the providers of those services. The member and their CSC fill out this form. Then the MCO uses it to set up service approvals in the online system so providers can get paid for their work.

Types of service plans: 
· Initial Service Plan – The very first plan for a member. Must be submitted by the 18th so services can start the next month.
· Revised Service Plan – Made when something changes, like a service, provider, or value. Must be submitted by the 18th for changes to start the next month.
· Not all Revised Service Plans need a new assessment, but all new assessments need a Revised Service Plan.
· Annual Service Plan – Made about 1 year after the Initial Service Plan. Must be submitted by the 18th of the month the current plan ends.

	Informal Support (Person)
	People living with the member who have a close relationship with the member. This can include spouses, parents, brothers or sisters, adult children, boyfriends or girlfriends, fiancés, partners, and even divorced spouses.

	Invoice
	An invoice is a bill that shows how much money someone owes for goods or services they received. It lists what was provided, how much it costs, and when it needs to be paid. Providers of services submit invoices through PPL, typically received from an agency or vendor

	Justification Form
	This form is filled out by a service provider when they need more service hours than the program maximums. The provider must give the form to the CSC before billing for extra hours. The form must be completed early enough so the MCO or STEPS Program Manager can approve it, and the CSC can submit a revised Service Plan by the 18th of the month. This allows the extra hours start the next month.

The form can be used to request extra hours for:
· Pre-Vocational or Independent Living Skills Training (more than 34 hours per year or to request hours beyond the initial Service Plan year)
· Supported Employment (more than 13.25 hours per month) 
· CSC services (more than 120 hours per year)

	KEES 
(Kansas Eligibility Enforcement System)
	For STEPS, this is the system used to make changes for certain members. It is also where all STEPS members get a case flag showing they are part of the STEPS program. 

For members who need a coding change, the 18th of the month is the last day for the STEPS Program Manager to request the change in KEES. This is so the member can start STEPS the next month. This is a hard deadline. If documents are not sent on time, it can delay the member’s enrollment or start of services. CSCs must make sure all documents are given to the MCO on time so services can start as planned and the member does not lose service approvals when their current plan ends.

	MCO(s) 
(Managed Care Organization)
	MCOs are the insurance companies that run the KanCare medical program. As of January 2025, these include Healthy Blue, Sunflower, and United Healthcare.

The term MCO can also refer to the Care Coordinator, Service Coordinator, or Care Manager who works for any of these insurance companies.

	Medical Representative
	An Medical Representative is a person the member chooses to help them with KanCare. This person can: apply for KanCare, talk about the member’s case with KanCare, send in papers KanCare asks for, or use the member’s medical card. Personal information about the member can be shared with this person. Can be identified in KEES if applicable.

	Notice of Change Form
	This form is filled out by whoever the member contacts to update their information. It should be sent to all STEPS team members, including the STEPS Program Manager (or their assistant). The form lets everyone on the STEPS team know about the changes the member is reporting.

This form does not replace the need for the member to also contact the KanCare Clearinghouse to report the changes.

	PA 
(Multiple references)
	· Personal Assistant – A person who helps a member with daily tasks (ADLs and IADLs) at home or in the community. This can be someone hired by an agency or chosen by the member.
· Personal Assistance – The help a member gets with daily tasks (ADLs and IADLs).

No personal assistant can start working with a member until all background checks and paperwork are finished and they are marked “good to go” in PPL.

	PERS 
(Personal Emergency Response System)
	Supplemental Service
A personal emergency response system is a device you can wear to call for help in an emergency. It is made for people, often older adults or those with disabilities, who live alone or are alone a lot during the day and might need help quickly.

	PMG
(Protected Medical Group)
	Refers to individuals whose KanCare medical assistance is preserved based on specific events, such as a pending SSI disability determination, even if they don’t immediately meet all the other requirements.
OR
Refers to specific categories of individuals whose eligibility for certain medical services is "passive" or automatically determined/protected under specific criteria within KEES. 

	PPL 
(Public Partnerships)
	Fiscal Management Broker. Payer of all STEPS program services.

	Provider Choice Form
	This form shows the member’s choice of service providers. It is signed by the member, their guardian (if they have one), and the CSC or MCO, depending on how it is used. There are 2 use cases for this form:

1. By the MCO: To show which provider the member has first chosen as their CSC (for the Provisional Service Plan) or to change from one CSC to another. The MCO checks that the chosen agency can take the member before telling the STEPS Program Manager.
2. By the CSC: When creating the Initial, Revised, or Annual ISP, to show the member’s chosen service providers. The CSC checks that the chosen agencies can take the member before sending the ISP to the MCO for approval.

	Provider or Service Provider
	A provider usually means an agency, but it can also be any person or group that provides STEPS services to a member. No provider can start working with a member until all background checks and paperwork are finished and they are marked “good to go” in PPL.

	Provisional Service Plan
	This form is used only to show the member’s chosen CSC when they join the program. The STEPS Program Manager (or assistant) fills it out after the member picks their CSC. The form also shows when the CSC can start billing before the member is fully enrolled. This lets the CSC help the member with the enrollment process.

	Reimbursement
	Means the member gets their money back when they have purchased approved items or services. In STEPS, members can only get reimbursed for bus passes, public transit, or rideshare/taxi rides for transportation.

Members cannot be reimbursed for paying an informal support out of their own pocket. Any individual(s) the member wants to provide transportation services to them directly should be hired as self-directed Personal Assistants.

	Safety Net
	This is an agreement between KDADS (HCBS waivers) and KDHE (Working Healthy programs) that lets people on the BI Waiver or the IDD or PD Waiver or Waitlist keep their spot while they choose to join the STEPS Program.

	Self-directed
	Employees work for the member. The member is the Employer of Record. This means the member (or someone they choose) is responsible for hiring, training, firing, and setting the schedule for their personal assistants (PAs). PPL handles background checks and pays the PAs, including taxes and workers’ compensation.

Anyone the member hires must also sign up with PPL. No provider can start working with a member until all background checks and paperwork are done and they are marked “good to go” in PPL.

	Services Assessment
(also referred to as the STEPS Assessment)
	Completed by the member’s MCO. 
This is a standard form and process used to see if a member qualifies for STEPS services and what help they need. It must be done at least once a year for all STEPS members. 
· Initial Assessment – This is the first Services Assessment done with the member when they join the STEPS program.
· Revised Assessment – The revised assessment is done after the first assessment and before the yearly assessment. It usually happens when something changes that affects the member’s service needs. When a Revised Assessment is done, a Revised Service Plan must also be done.
· Annual Assessment – An Annual Assessment is done every year after the first assessment. It can be done earlier than one year if needed, but it must be done before the current Service Plan ends (unless the member left the program before and is now coming back).

	SSDI 
(Social Security Disability Insurance)
	Title 2 benefit. SSDI gives money to people who are disabled or blind and have paid into Social Security through work. This includes work they did themselves or work done by their parents or spouses. Sometimes, family members can also get benefits based on a parent’s earnings.

	SSI 
(Supplemental Security Income)
	Title 19 benefit. These members can get Medicaid at no cost. This includes people with PMG or 1619b status (both are types of SSI). To keep this benefit, members must follow the SSI Medicaid rules, like keeping resources under $2,000. They do not need a coding change in KEES.

These members do not have Working Healthy (WH) coding. They cannot use WH benefits, like the $15,000 resource limit, and do not have to pay a cost-share or premium.
· PMG = Protected Medical Group. This can include people who get SSI and/or CDB, but not SSDI on their own record.
· 1619b status = The member must ask the SSA for this status when their income is getting close to making their SSI cash benefit $0. This status happens only because of earned income and still counts as being eligible for SSI.

	Start Date
	This is the start of the time period for a Service Plan. It shows when the services on the plan should begin. The MCO uses this to set up authorizations in the PPL system. Services or service changes cannot start before this date. If a service needs to change, a new start date must be set and a Revised Service Plan must be completed.

	STEPS Representative
	This is a person the member chooses in the STEPS Member Agreement to help them make decisions about STEPS. This person does not have legal authority, but STEPS information and service details can be shared with them.

	Supplemental Services
	This includes Enhanced Services (overnight help), Home Delivered Meals, PERS, and Medication Management equipment. A STEPS member can get these supplemental services only if they need help with at least 2 daily living activities (ADLs) and do not have a family member or friend living with them to help.

	TUP 
(Temporary Unemployment Plan)
	Developed by the WHBS
Members who lose their job for a short time but plan to go back to work can stay in STEPS for up to 2 months after they become unemployed. To stay in STEPS during this time, members must fill out a Temporary Unemployment Plan (TUP).

Because of how employment is defined in STEPS, the rules for a Temporary Unemployment Plan (TUP) are different from other programs. A TUP is needed only if the member has worked at least 40 hours in a month in a regular job with other people who do not have disabilities. If the member has not worked that much, a TUP is not needed.

The TUP is a plan that shows the member’s intent to return to work. The WHBS makes the TUP and decides how long it will last. They also check to see if the member goes back to work before the TUP expires. Sometimes, a TUP can last more than 2 months but no longer than 4 months. This can happen in special cases, like seasonal jobs where the member is expected to return to work after a time of not working. For example, a school helper may be off 3 months in the summer but go back to work in the fall.

If the member decides they do not want to work anymore, the TUP will be canceled and the member will leave the program.

	Vendor
	This means an agency that provides services to a member. PPL uses this word, and it can also be called a provider or service provider. No provider can start working with a member until all background checks and paperwork are done and they are marked “good to go” in PPL.

	WHBS 
(Working Healthy Benefits Specialist)
	The WHBS can help members by: explaining who can join the program, figuring out monthly premiums, showing how Working Healthy and jobs can affect other benefits, and connecting members with other helpful resources
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