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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Aduits with Severe and Persistent Mental lliness or Children with Serious
Emotional Disturbance

Target Group: Medicaid beneficiaries who meet the functional assessment
criteria for adults with severe and persistent mental iliness or children with
serious emotional disturbance.

Areas of state in which services will be provided:
X Entire State of Kansas

Only in the following geographic areas (authority of section 1915(g)(1) of
the Act is invoked to provide services less than Statewide)

Comparability of services:

X = Services are provided in accordance with section 1902(a)(10)(B) of the
Act.

Services are not comparable in amount duration and scope.

Definition of services: Case management services are defined as those services
which will assist the individual in gaining access to medical, social, educational
and other needed services. Targeted Case Management includes any or all of
the following services:

Assessment of an eligible individual to determine service needs by:
e taking client history,
» identifying the individual's needs and completing the related
documentation, and
o gathering information, if necessary, from other sources such as family
members, medical providers, social workers, and educators, to form a
complete assessment of the individual.

Development of a specific care plan that:
* is based on the information collected through the assessment,
« specifies the goals and actions to address the medical, social,
educational, and other service needs of the individual,
¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized
health care decision maker) and others to develop such goals, and identify

DEC - 6 007 . oA '
TN# _07-06 Approval Date ective Date 84/01/07 Supersedes TN#_88-25



Supplement 1 to Attachment 3.1-A
Page 4

State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Adults with Severe and Persistent Mental iliness or Children with Serious
Emotional Disturbance (continued)

» . a course of action to respond to the assessed needs of the eligible
individual.

Referral and related activities:
e to help an individual obtain needed services including,
o activities that help link the individual with medical, social,
educational providers, or
o other programs and services that are capable of providing needed
services, such as making referrals to providers for needed services
and scheduling appointments for the individual.

Monitoring and follow-up activities, including:

« activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the individual’'s needs, and which
may be with the individual, family members, providers, or other entities
and conducted as frequently as necessary to determine:

o whether services are being furnished in accordance with the
individual's care plan;

o whether the services in the care plan are adequate; and

o whether there are changes in the needs or status of the individual,
and if so, making necessary adjustments in the care plan and
service arrangements with the providers.

Qualifications of providers:
« Have at least a BA/BS degree or be equivalently qualified by work

experience or a combination of work experience in the human services
field and education, with one year experience substituting for one year of
education,

¢ Possess demonstrated interpersonal skills, ability to work with persons
with severe and persistent mental illness and/or serious emotional
disturbance, and the ability to react effectively in a wide variety of human
service situations,

e Meet the specifications outlined in the State of Kansas, Department of
Social and Rehabilitation Services licensing standards in regard to any
ongoing requirements, including completion of training requirements
according to a curriculum approved by the state,
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Adults with Severe and Persistent Mental lliness or Children with Serious
" Emotional Disturbance

e Pass Kansas Bureau of Investigation, Department of Social and
Rehabilitation Services child abuse check, adult abuse registry and motor
vehicle screens, _

e The TCM provider must receive regularly scheduled clinical supervision
from a person meeting the qualifications of a Qualified Mental Health
Professional or a Licensed Mental Health Practitioner approved by the
state or its designee with experience regarding this specialized mental
health service.

Freedom of choice:

The State assures that the provision of case management services will not
restrict an individual’s free choice of providers.in violation of section 1902(a)(23)
of the Act.

X The State of Kansas has been granted a waiver of section 1902(a)(23)
This service is operating under a section 1915(b) waiver program (Kansas
Mental Health and Substance Abuse Services Waiver — KS 03, as amended or
renewed over time), that includes a waiver of section 1902(a)(23) of the Social
Security Act.

Access to Services:
The State assures that:

o Case management services will be provided in a manner consistent with
the best interest of recipients and will not be used to restrict an individual's
access to other services under the plan.

¢ Individuals will not be compelled to receive case management services,
condition receipt of case management services on the receipt of other
Medicaid services, or condition receipt of other Medicaid services on
receipt of case management services.

o Providers of case management services to not exercise the Department of
Social and Rehabilitation Services’ authority to authorize or deny the
provision of other services under the plan.
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Adults with Severe and Persistent Mental lliness or Children with Serious
Emotional Disturbance (continued)

Payment:
Payment for case management services under the plan does not duplicate

payments made to public agencies or private entities under other program
authorities for this same purpose.

Limitations: Caseload size must be based on the needs of the clients/families
with an emphasis on successful outcomes and consumer satisfaction and must
meet the needs identified in the care plan. The following general ratio (Full time
equivalent (FTE) to Medicaid eligibles) should serve as a guide: 1 FTE to 35
eligibles.

Medicaid case management services do not include payment for the provision of
direct services (medical, education, or social) to which the Medicaid eligible
individual has been referred.
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Intellectual and/or Developmental Disabilities

Target Group: Persons with intellectual and/or developmental disabilities. Intellectual Disability means
substantial limitations in present functioning that is manifest during the period from birth to 18 years and
is characterized by significantly sub-average intellectual functioning existing concurrently with deficits in
adaptive behavior including related limitations in two or more of the following applicable skill areas:
communication, self-care, home living, social skills, community use, self-direction, health and safety,
functional academics, leisure and work.

Developmental disability means intellectual disability or a severe, chronic disability, which is attributable
to a mental or physical impairment, a combination of mental and physical impairments, or a condition
which has received a dual diagnosis of intellectual disability and mental iliness, is manifest before 22
years of age; and is likely to continue indefinitely. In the case of a person five years of age or older,
results in substantial limitation in three or more of the following areas of major life functioning: self-care,
receptive and expressive language development and use, learning and adapting, mobility, self-
direction, capacity for independent living and economic self-sufficiency; reflects a need for a
combination and sequence of special interdisciplinary or generic care, treatment of other services which
are life long, or extended in duration, are individually planned or coordinated, and does not include
individuals who are solely and severely emotionally disturbed or seriously or persistently mentally ill or
have disabilities solely as result of infirmities of aging. The target group includes individuals
transitioning to a community setting. Case management services will be made available for up to 180
consecutive days of a covered stay in a medical institution. The target group does not include
individuals between ages 22 and 64 who are served in Institutions for Mental Disease or individuals
who are inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of state in which services will be provided:

X Entire State of Kansas

Only in the following geographic areas (authority of section 1915(g)(1) of the Act is invoked to
provide services less than Statewide)

Comparability of services:

X Services are provided in accordance with section 1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope.
Definition of services: Targeted case management services are defined as those services which will

assist the individual, eligible under the State Plan, in gaining access to medical, social, educational and
other needed services. Targeted case management includes any or all of the following services:
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Intellectual and/or Developmental Disabilities (continued)

Comprehensive assessment and periodic reassessment of an eligible individual to determine service
needs for any medical, educational, social or other services by:
¢ taking the beneficiary’s history,
¢ identifying the individual’s needs and completing the related documentation, and
e gathering information, if necessary, from other sources such as family members, medical
providers, social workers, and educators, to form a complete assessment of the individual.

Assessments are conducted initially upon entry into the program, and at least annually or more if the
individual's condition changes. This frequency ensures that the care plan aligns with evolving needs,
adapting as necessary to any changes in the individual's needs.

Development (and periodic revision) of a specific support/care plan that:

e is based on the information collected through the assessment,

¢ specifies the goals and actions to address the medical, social, educational, and other service
needs of the individual,

¢ includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop such goals, and identify a course of action to respond to the assessed needs of the
eligible individual.

Referral and related activities:
¢ to help an individual obtain needed services including,
e activities that help link the individual with medical, social, educational providers, or
e other programs and services that are capable of providing needed services, to address
identified needs and achieve goals specified in the care plan.

Monitoring and follow-up activities, including:

e activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the individual’s needs, and which may be with the individual, family
members, providers, or other entities or individuals, and conducted as frequently as necessary
to determine whether:

o Services are being furnished in accordance with the individual’'s care plan;

The services in the care plan are adequate; and

o There are changes in the needs or status of the individual, and if so, making necessary
adjustments in the care plan and service arrangements with the providers.

O

Case management includes contacts with non-eligible individuals that are directly related to identifying
the eligible individual’'s needs and care, for the purposes of helping the eligible individual access
services; identifying needs and supports to assist the eligible individual in obtaining services; providing
case managers with useful feedback, and alerting case managers to changes in the eligible individual's
needs. (42 CFR 440.169(e))
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Intellectual and/or Developmental Disabilities (continued)

Qualifications of providers:

Case management services are provided by providers who meet licensing standards of the State of
Kansas, and who are qualified enrolled Medicaid providers.

Six months full time experience in a field of human services; and
A bachelor's degree or additional full-time experience in the field of developmental disabilities
services, which may be substituted for the degree at the rate of six-months of full-time
experience for each missing semester of college; and

e Completion and passing of the Kansas Department for Aging and Disability Services — Long
Term Services and Supports (KDADS-LTSS) case management training and assessment.

Freedom of choice:

The State assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.
2. Eligible recipients will have free choice of the providers of other medical care under the plan.

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

¢ Case management (including targeted case management) services will not be used to restrict
an individual's access to other services under the plan.

¢ Individuals will not be compelled to receive case management services, condition receipt of
case management (or targeted case management) services on the receipt of other Medicaid
services, or condition receipt of other Medicaid services on receipt of case management (or
targeted case management) services; and

e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.

Payment:

Payment for case management services under the plan does not duplicate payments made to public
agencies or private entities under other program authorities for this same purpose.
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Intellectual and/or Developmental Disabilities (continued)

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as
follows:
()The name of the individual;
(i) The dates of the case management services;
(iii)The name of the provider agency (if relevant) and the person providing the case
management service;
(iv) The nature, content, units of the case management services received and whether goals
specified in the care plan have been achieved;
(v) Whether the individual has declined services in the care plan;
(vi) The need for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

The maximum allowable units per beneficiary are 240 units per calendar year. This may be waived with
prior authorization by the Kansas Department for Aging and Disability Services.

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8440.169 when the case management activities are an integral
and inseparable component of another covered Medicaid service (State Medicaid Manual (SMM)
4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8440.169 when the case management activities constitute the
direct delivery of underlying medical, educational, social, or other services to which an eligible individual
has been referred, including for foster care programs, services such as, but not limited to, the following:
research gathering and completion of documentation required by the foster care program; assessing
adoption placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are
no other third parties liable to pay for such services, including as reimbursement under a medical,
social, educational, or other program except for case management that is included in an individualized
education program or individualized family service plan consistent with §1903(c) of the Act.
(881902(a)(25) and 1905(c))
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Frail Elderly

Target Group: Individuals who are Medicaid eligible, are age 65 or older, meet the
Medicaid long-term care threshold as determined by a qualified assessor, and are not
being served on the Home and Community Based Services waiver for the Physically
Disabled program.

Ar te in which services will be provided:

X Entire State of Kansas

Only in the following geographic areas (authority of section 1915(g)(1) of the Act
is invoked to provide services less than Statewide)

Comparability of services:

X Services are provided in accordance with section 1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope.

Definition of services: Targeted case management services are defined as those
services which will assist the individual in gaining access to medical, social, educational
and other needed services. Targeted Case Management includes any or all of the
following services:

Assessment of an eligible individual to determine service needs by:
o taking client history,
+ identifying the individual's needs and completing the related documentation, and
« gathering information, if necessary, from other sources such as family members,
medical providers, social workers, and educators, to form a complete
assessment of the individual.

Development of a specific care plan that:

* is based on the information collected through the assessment,

» specifies the goals and actions to address the medical, social, education, and
other service needs of the individual,

s includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized health
care decision maker) and others to develop such goals, and identify a course of
action to respond to the assessed needs of the eligible individual.

- o _
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Frail Elderly

Referral and related activities:
« 1o help an individual obtain needed services including,
o activities that help link the lndmdual with medical, social, eduut;onal
providers, or
o other programs and services that are capable of providing needed
services, such as making referrals to providers for needed services and
scheduling appointments for the individual.

Monitoring and follow-up activities, including:

e activities and contacts that are necessary to ensure the care plan is implemented
and adequately addresses the individual's needs, and which may be with the
individual, family members, providers, or other entities and conducted as
frequently as necessary to determine:

o whether services are being fumished in accordance with the individual’s
care plan;

o whether the servicas in the care plan are adequate; and

o whether there are changes in the needs or status of the individual, and if
s$0, making necessary adjustments in the care plan and service
arrangements with the providers.

Qualifications of providers:
1. Must be a Medicaid enrolled provider of Targeted Case Management.

2. Must participate in all state mandated HCBS/FE or FE Targeted Case
Management training to ensure proficiency of the program, services, rules,
regulations, policies and procedures set forth by the state agency administering
the program.

3. Cannot be employed by or have a contract with any entity which creates a
conflict of interest by providing Home arid Community Based Services/Frail
Elderly waiver direct services, including but not limited to, self-direct/payroll agent
services.

4. Must meet the following qualifications:

a. An individual with a four (4) year degree from an accredited college or
university with a major in gerontology, nursing, health, social work,
counseling, human development, family studies, and, that individual has
at least one (1) year experience in the geriatric services fieid; or

b. A Registered Professional Nurse licensed to practice in the State of

Kansas with at least one (1) year experience in the geriatric service field;
or

. - o
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Frail Elderly

¢. An individual with at least one (1) year experience on or before January 1,
1897 as a SRS LTC case manager that is in good standing; or

d. Individual with a High School or General Education Diploma and four (4)
years work experience in the human services field with an emphasis in
aging services; or a combination of work experience in the human
services field and post-secondary education, with one (1) year of work
experience substituting for one (1) year of work education.

Individuals that meet this qualification may only provide specific identified
tasks approved by the Kansas Department on Aging and must be
supervised by an individual that meets the qualifications in 3a, 3b, or 3c.
Supervisory time is not billable.

e. An individual with a High School or General Education Diploma and one
(1) year work experience

Individuals that meet this qualification may only provide specific identified
tasks approved by the Kansas Department on Aging and must be
supervised by an individual that meets the qualifications in 3a, 3b, or 3c.
Supervisory time is not billable.

Freedom of choice:

The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Ellglble recipients will have free choice of the provnders of case management
services.

2. Eligible recipients will have free choice of the providers of other medical care
under the plan.

Payment:

Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program autharities for this same
purpose.

Limitations:

The maximum allowable units per customer are 800 units per year.

Targeted Case Management does not include the direct delivery of an underlying
medical, educational, social, or other service to which an eligible individual has been
referred.
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Traumatic Brain Injury

Target Group: Medicaid eligible individuals with Traumatic Brain Injury (TBI)
ages 16 through 64 and consumers over age 64 who are receiving services on
the HCBS TBI waiver, who meet the criteria for TBI Rehabilitation Facility -
placement as determined by a qualified Targeted Case Manager.

Areas of state in which services will be provided:

X Entire State of Kansas

Only in the following geographic areas (authority of section 1915(g)(1) of
the Act is invoked to provide services less than Statewide)

mparability of services:

X Services are provided in accordance with section 1902(a)(10)}(B) of the
Act.

Services are not comparable in amount duration and scope.

Definition of services: Case management services are defined as those services
which will assist the individual in gaining access to medical, social, educational
and other needed services. Targeted Case Management includes any or all of
the following services:

Assessment of an eligible individual to determine service needs by:
o taking client history,
o identifying the individual's needs and completing the related
documentation, and ,
» gathering information, if necessary, from other sources such as family
members, medical providers, social workers, and educators, to form a
complete assessment of the individual.

Development of a specific care plan that:

¢ is based on the information collected through the assessment,

¢ specifies the goals and actions to address the medical, social,
educational, and other service needs of the individual,

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized
health care decision maker) and others to develop such goals, and identify
a course of action to respond to the assessed needs of the eligible

individual. - ox
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State Plan under Title XiX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Traumatic Brain Injury (continued)

Referral and related activities:
¢ to help an individual obtain needed services including,
o activities that help link the individual with medical, social,
~educational providers, or
o other programs and services that are capable of providing needed
services, such as making referrals to providers for needed services
and scheduling appointments for the individual.

Monitoring and follow-up activities, including:

e activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the individual's needs, and which
may be with the individual, family members, providers, or other entities
and conducted as frequently as necessary to determine:

o whether services are being fumished in accordance with the
individual's care plan;

o whether the services in the care plan are adequate and

o whether there are changes in the needs or status of the individual,
and if so, making necessary adjustments in the care plan and
service arrangements with the providers.

Qualifications of providers:

o At least six months personal experience with a disability as recognized
by the Rehabilitation Act of 1973; or

e At least one year of professional experience providing services, or
case management to a person or persons with a disability; and

o At least 12 hours of standardized training, annually, in the history and
philosophy of the National independent Living Movement.

e Completion of a standard practicum, to include: 1) observation of an
assessment or assessments conducted by at least one qualified
Targeted Case Manager, and 2) development of at least four
assessments by the trainee, with monitoring and feedback provided by
at least one qualified Targeted Case Manager; and

e 40 hours of training annually, in topics related to Traumatic Brain
Injury; and

JEC - 6 2001 o -
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Traumatic Brain injury (continued)

e An annual demonstration of knowledge and proficient application of the
sarvices, rules, policies, and procedures of the HCBS/TBI waiver program.
This is an agency responsibility and should be recorded in the TBI-TCM'’s
personnel file.

Freedom of choice:

The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services.

2. Eligible recipients will have free choice of the providers of other medical care
under the plan.

Payment:

Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this same

purpose.
Limitations:

The amount of Targeted Case Managemenit provided is limited to 640 units per calendar
year, (1 unit=15 minutes). This limitation may be waived through prior approval from
SRS. ’

Targeted Case Management does not include the direct delivery of an underlying
medical, educational, social, or other service to which an sligible individual has been
referred.

‘Targeted case management, (TCM), defined in section 1915(g) of the Act, may be
fumished as a service to institutionalized persoris who are about to leave the institution,
to facilitate the process of transition to community services and to enable the person to
gain access to needed medical, social, education and other services in the community.
We are revising our guidelines to indicate that TCM may be fumished during the last 180
consecutive days of a Medicaid eligible person’s institutional stay, if provided for the
purpose of community transition.’

Claims will be made for targeted case management services (TCM) delivered to an

eligible person prior to leaving a medical institution only when the person is enrolled in a
1915(c) waiver program.

- o>
TN# 07-06 Approval DatEEC 6 20ﬂ%ft‘ective Date 84/01/07 Supersedes TN# 99-11



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page19
OMB: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ____Kansas

(Reserved for future use)

DEC - 6 000 .. o%
TN #07-06 Approval Date ffective Date_04701/07 Supersedes TN #99-11



Revision: HCFA-PM-87-4 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 20
OMB: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

(Reserved for future use)

DEC - 6 o
TN #07-06 Approval Date Zuglfective Date £4/01/07 Supersedes TN #99-11



Revision: HCFA-PM-874 (BERC) Supplement 1 to Attachment 3.1-A
March 1987 Page 21
OMB: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

(Reserved for future use)

DEC - 6 2007 o
TN #07-06 Approval Date Effective Date 94701/07 Supersedes TN #99-11



Supplement 1 to Attachment 3.1-A
Page 22

State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
PHYSICAL DISABILITY

Target Group: Medicaid eligible individuals, 16-65 years of age, who meet
functional criteria for nursing facility placement and disability determination by
Social Security standards. Those individuals 65 years of age and older who
meet functional criteria for nursing facility placement and disability determination
by Social Security standards, and were being served by the Home and
Community Based Services Physical Disability waiver prior to age 65.

Areas of state in which services will be provided:
X Entire State of Kansas

Only in the following geographic areas (authority of section 1915(g)(1) of
the Act is invoked to provide services less than Statewide)

Comparability of services:

X Services are provided in accordance with section 1902(a)(10)(B) of the
- Act. '

Services are not comparable in amount duration and scope.

Definition of services: Case management services are defined as those services
which will assist the individual in gaining access to medical, social, educational
and other needed services. Targeted Case Management includes any or all of
the following services:

Assessment of an eligible individual to determine service needs by:
o taking client histary,
» identifying the individual's needs and completing the related
documentation, and
» gathering information, if necessary, from other sources such as family
members, medical providers, social workers, and educators, to form a
complete assessment of the individual.

Development of a specific care plan that:
e is based on the information collected through the assessment,
e specifies the goals and actions to address the medical, social,
educational, and other service needs of the individual,
¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
PHYSICAL DISABILITY (continued)

s health care decision maker) and others to develop such goals, and identify
a course of action to respond to the assessed needs of the eligible
individual.

Referral and related activities:
e to help an individual obtain needed services including,
o activities that help link the individual with medical, social,
educational providers, or ,
o other programs and services that are capable of providing needed
services, such as making referrals to providers for needed services
and scheduling appointments for the individual.

Monitoring and follow-up activities, including:

o activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the individual's needs, and which
may be with the individual, family members, providers, or other entities
and conducted as frequently as necessary to determine:

o whether services are being furnished in accordance with the
individual's care plan;

o whether the services in the care plan are adequate; and

o whether there are changes in the needs or status of the individual,
and if so, making necessary adjustments in the care plan and
service arrangements with the providers.

Qualifications of providers:

e Must have successfully completed the Independent Living Counseling
examination

e Must have at least six months personal experience with a disability or as
recognized by the Rehabilitation Act of 1973 (as amended); or

e Have at least one year professional experience providing direct services to
persons with a variety of disabilities

» Must have annual independent Living Philosophy training consisting of 12
hours of standardized training in history and philosophy of the National
Independent Living movement; and

e Must participate in all state mandated HCBS/PD or Independent Living
Counseling training to ensure proficiency of the program, services, rules,
regulations, policies and procedures set forth by the state agency
administering the program; and

e Must be a Medicaid-enrolled provider of Independent Living Counseling.

- o
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State Plan under Title XIX of the Social Security Act
State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
PHYSICAL DISABILITY (continued)

Freedom of choice:

The State assures that the provision of case management services will not
restrict an individual’s free choice of providers in violation of section 1902(a)(23)
of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of the providers of other medical
care under the plan. 4

Payment:

Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.

Limitations:

The maximum allowable units per customer are 480 units per year. One unit
equals 15 minutes. This may be waived with prior authorization by Social and
Rehabilitation Services, Health Care Policy.

Targeted Case Management does not include the direct delivery of an underlying
medical, educational, social, or other service to which an eligible individual has
been referred.

‘Targeted case management, (TCM), defined in section 1915(g) of the Act, may
be furnished as a service to institutionalized persons who are about to leave the
institution, to facilitate the process of transition to community services and to
enable the person to gain access to needed medical, social, education and other
services in the community. We are revising our guidelines to indicate that TCM
may be furnished during the last 180 consecutive days of a Medicaid eligible
person’s institutional stay, if provided for the purpose of community transition.’

Claims will be made for targeted case management services (TCM) delivered to -

an eligible person prior to leaving a medical institution only when the person is
enrolled in-a 1915(c) waiver program.

- o
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State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES -
Family Services Coordination

A Target Group

Medicaid eligible children birth to three years of age that have a
developmental delay or a known condition leading to a developmental
delay or an established risk for developmental delay.

“Developmental delay” means any of the following conclusions obtained
using the appropriate instruments and procedures in one of more areas of
development including adaptive, cognitive, physical, communication,
and/or social or emotional. '

(1) There is a discrepancy of 25 percent or more between
chronological age, after correction for prematurity and developmental age
in any one area,

(2) The child is functioning at 1.5 standard deviations below the
mean in any one area;

(3) There ara delays of at least 20 percent or at least one standard
deviation below the mean in two or more areas;

(4) The clinical judgment of the multidisciplinary team concludes
that a developmental delay exists when specific tests are not available or
when testing does not reflect the child's actual performance. The
professional(s) in the area or areas of delay shall be on the
multidisciplinary team.

“Established risk for developmental delay” means a diagnosed mental or
physical condition that has a high probability of resulting in developmental
delay. The delay may or may not be exhibited at the time of diagnosis, but
the common history of the disorder indicates the need for early '
intervention services.

B. Areas of state in which services will be provided:

X Entire State of Kansas

DEC - § 2007 o
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State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Family Services Coordination

Only in the following geographic areas (authority of section
1915(g)(1) of the Act is invoked to provide services less than
Statewide.)

C. Comparability of services

X Services are provided in accordance with section 1902(a)(10)(B) of
the Act. .

Services are not comparable in amount duration and scope.

D.  Definition of services:

Targeted case management services are defined as those services which
will assist the individual in gaining access to medical, social, educational
and other needed services. Targeted Case Management includes any or
all of the following services:

Assessment of an eligible individual to determine service needs by:
. taking client history,

. identifying the individual's needs and completing the related
documentation, and
. gathering information, if necessary, from other sources such as

family members, medical providers, social workers, and educators,
to form a complete assessment of the individual.

Development of a specific care plan that:

. is based on the information collected through the assessment,

. specifies the goals and actions to address the medical, social,
educational, and other service needs of the individual,

. includes activities such as ensuring the active participation of the

eligible individual, and working with the individual (or the
individual's authorized health care decision maker) and others to

- (058
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State/Territory: Kansas

TARGETED CASE MANAGEMENT SERVICES
Family Services Coordination

develop such goals, and identify a course of action to respond to
the assessed needs of the eligible individual.

Referral and related activities:
. to help an individual obtain needed services including,
o activities that help link the individual with medical, social,
' educational providers, or
o) other programs and services that are capable of providing
needed services, such as making referrals to providers for
needed services and scheduling appointments for the
ndividual.

Monitoring and follow-up activities, including:

° activities and contacts that are necessary to ensure the care plan is
implemented and adequately addresses the individual's needs, and
which may be with the individual, family members, providers, or
other entities and conducted as frequently as necessary to

determine:

o whether services are being fumished in accordance with the
individual’s care plan;

o whether the services in the care plan are adequate; and

o) whether there are changes in the needs or status of the

individual, and if so, making necessary adjustments in the
care plan and service arrangements with the providers.

E. Qualifications of providers:

. Professionals providing TCM Family Services Coordination must
meet State approved or recognized certification, licensing,
registration or other comparable requirements that apply to the area
in which the individuals are providing early intervention services.

. Must have successfully completed the Introduction to TCM Family
Services Coordination training.
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TARGETED CASE MANAGEMENT SERVICES
Family Services Coordination

° Must participate annually in 8 hours of state or local sponsored Part
C Infant-Toddler training to ensure proficiency of the program,
services, rules, regulations, policies and procedures set forth by the
state agency.

® Must have demonstrated knowledge and understanding about the
nature and scope of medical, social, educational and other services
which are accessed by eligible infants and toddlers and their
families.

F. Freedom of choice:

The State assures that the provision of case management services will not
restrict an individual's free choice of providers in violation of section

1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
managemsent services.

2 Eligible recipients will have free choice of the providers of other

medical care under the plan.
Payment
Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.
Limitations
Targeted Case Management does not include the direct delivery of an

underlying medical, educational, social, or other service to which an
eligible individual has been referred.
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State Plan under Title XIX of the Social Security Act
State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Eligible juveniles as defined in §1902(nn) (individuals who are under 21 years of age and
determined eligible for any Medicaid eligibility group, or individuals determined eligible
for the mandatory eligibility group for former foster care children age 18 up to age 26,
immediately before becoming an inmate of a public institution or while an inmate of a
public institution) who are within 30 days of their scheduled date of release from a public
institution following adjudication, and for at least 30 days following release.

Post Release TCM Period beyond 30 day post release minimum requirement:

[ State will provide TCM beyond the 30 day post release requirement. [explain]: The
State of Kansas is not providing TCM beyond the 30-day post release minimum
requirement with the exception of individuals who qualify under the current defined
populations in Supplement 1 to Attachment 3.1-A of the Kansas Medicaid State Plan.

Areas of State in which services will be provided (§1915(g)(1) of the Act):
Entire state

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management (TCM) services
are defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.

Targeted Case Management includes the following assistance:

« Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include:

e taking client history;

¢ identifying the individual’s needs and completing related documentation; and

e gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual;

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently
valid Office of Management and Budget (OMB) control number. The OMB control number for this project is 0938-1148
(CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is estimated to
take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

The periodic reassessment is conducted every (check all that apply):
0 1 month
0 3 months
0 6 months
0 12 months
Other frequency [explain]: No reassessment since the benefit is time limited.

+ Development (and periodic revision) of a specific care plan that is based on the

information collected through the assessment that:

e specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized health
care decision maker) and others to develop those goals; and

¢ identifies a course of action to respond to the assessed needs of the eligible
individual;

% Referral and related activities, including referrals to appropriate care and services

available in the geographic region of the home or residence of the eligible juvenile,

where feasible (such as scheduling appointments for the individual) to help the

eligible individual obtain needed services including:

o Activities that help link the individual with medical, social, educational providers, or
other programs and services that are capable of providing needed services to
address identified needs and achieve goals specified in the care plan; and

% Monitoring and follow-up activities are:

Activities and contacts that are necessary to ensure the care plan is implemented and
adequately addresses the eligible individual’s needs, and which may be with the
individual, family members, service providers, or other entities or individuals and
conducted as frequently as necessary, and including at least one annual monitoring, to
determine whether the following conditions are met:

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State Plan under Title XIX of the Social Security Act
State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

e services are being furnished in accordance with the individual’s care plan;
e services in the care plan are adequate; and
e changes in the needs or status of the individual are reflected in the care plan.

Monitoring and follow-up activities include making necessary adjustments in the care
plan and service arrangements with providers.

Frequency of additional monitoring:
Specify the type and frequency of monitoring (check all that apply)

Telephonic. Frequency: Weekly or more frequently as defined in the individual’s care plan.
In-person. Frequency: Weekly or more frequently as defined in the individual’s care plan.
[ Other [explain]:

Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual’s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual's needs. For instance, a
case manager might also work with state children and youth agencies for children who
are involved with the foster care system.

(42 CFR 440.169(e))

If another case manager is involved upon release or for case management after the
30-day post release mandatory service period, states should ensure a warm hand off to
transition case management and support continuity of care of needed services that are
documented in the person-centered care plan. A warm handoff should include a
meeting between the eligible juvenile, and both the pre-release and post-release case
manager. It also should include a review of the person-centered care plan and next
steps to ensure continuity of case management and follow-up as the eligible juvenile
transitions into the community.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State Plan under Title XIX of the Social Security Act
State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES
Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

[Specify provider qualifications that are reasonably related to the population being
served and the case management services furnished.]

Providers are over the age of 18 and have demonstrated knowledge skills and experience
to perform case management functions.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State Plan under Title XIX of the Social Security Act
State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

1 Target group consists of eligible individuals with developmental disabilities or with
chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental iliness receive needed services:

[Identify any limitations to be imposed on the providers and specify how these
limitations enable providers to ensure that individuals within the target groups
receive needed services below.]

Click or tap here to enter text.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):
The state assures the following:

e Case management (including targeted case management) services will not be
used to restrict an individual’s access to other services under the plan.

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the
receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and

¢ Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plans.

e Delivery of TCM and the policies, procedures, and processes developed to
support implementation of these provisions are built in consideration of the
individuals release and will not effectuate a delay of an individual’s release or
lead to increased involvement in the juvenile and adult justice systems.

Payment (42 CFR 441.18(a)(4)):

The state assures payment for case management or targeted case management
services under the plan does not duplicate payments made to public agencies or private
entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

The state assures providers maintain case records that document for all individuals
receiving case management as follows: (i)The name of the individual; (ii) The dates of the
case management services; (iii)The name of the provider agency (if relevant) and the
person providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The need
for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

The state assures that case management does not include, and Federal Financial
Participation (FFP) is not available in expenditures for, services defined in §440.169
when the case management activities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State/Territory: KANSAS

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies; making
placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

O State has additional limitations [Specify any additional limitations.]
Click or tap here to enter text.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the Centers for
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project is
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork
Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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