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LIST OF ATTACHMENTS

No. Title of Attachments

#1.1-A  Attorney General’s Certification
%1.1-B  Waivers under the Intergovernmental Cooperation Act
1.2-A  Organization and Function of State Agency
1.2-B  Organization and Functioﬁ of Medical Assistance Unit
1.2-C  Professional Medical and Supporting Staff
1.2-D  Description of Staff Making Eligibility Determination

*22A Groups Covered and Agencies Responsible for Eligibility
Deternunations

* Supplement 1 - Reasonable Classifications of Individuals under
the Age of 21, 20, 19 and 18 ‘
* Supplement 2 - Definitions of Blindness and Disability
' (Territories only)
* Supplement 3 - Method of Determining Cost Effectiveness of
Caring for Certain Disabled Children at Home

#2 6-A  Eligibility Conditions and Requirements (States only)

+ Supplement 1 - - Income Eligibility Levels — Categorically
" Needy, Medically Needy and Qualified Medicare
Beneficiaries :
* Supplement 2 - Resource Levels — Categorically Needy,
Including Groups with Incomes Up to a
. Percentage of the Federal Poverty Level,
Medically Needy, and other Optional Groups
* Supplement 3 - Reasonable Limits on Amounts for Necessary
Medical or Remedial Care Not Covered under
Medicaid
* Supplement 4 - - Section 1902(f) Methodologies for Treatment of
Income that Differ from those of the SSI
Program

*Forms Provided

TN # 03-08 Effective Date Aupust 1, 2603

Supersedes TN #____91-41 Approval Date _August 28, 2003
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Ko. ‘ Title of Attachment

% Supplement 5 -
* gupplement ba-

* Supplement & -~

* Supplement 7 -~

z Supplement B ~

* Supplement 8a-

* Supplement &b~

* Supplement 9 -
* Supplement 10-

* Supplement 13~
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Section 1902 (f) Methodologles for Treatment
of Resources that Differ from those of the
851 Program

Methodologies for Treatment of Resources
for Individuals With Incomes Up to a
Percentage of the Federal Poverty Level
Standards for Optional State Supplementary
Paynments

income Levels for 1902(f) States -
Categorically Needy Who Are Covered under
Requirements More Restrictive than SSI
Resource Standards for 1%902({f) States -~
Categorically Needy

More Liberal Methods of Treating Income
Under Section 1902(r){2) of the Act

More Liberal Methods of Treating Resources
Under Section 1902(r}(2) of the Act
Tranafer of Resources

consideration of Medicaid Qualifying
Trusts--Undue Hardshilp

Cost~Bffective Methods for COBRA Groups
(States and Territories)

*2.6-R . Eligibility Conditions and Requirements {Territories only)

* Supplement 1 -

%

Supplement 2

® Supplement 3

* Supplement 47

* Supplement 5

i

* Supplement 6 -

*Formsg Provided

Income Eligibility Levels - Categorically
Needy, Medically Needy, and Qualified
Medicare Beneficiaries

Reasonable Limits on Amounts for Necessary
Medical or Remedial Care Not Covered under
Medicaid ' :

Resource Levels for Optional Groups with
Incomes Up to a Percentage of the Federal
Poverty Level and Medically Reedy
Consideration of Medicaid Qualifying
Trusts--Undue Hardship ‘

More Liberal Methods of Treating Income
under Section 1902(r}(2) of the Act

More Liberal Methods of Treating Resources
under Section 1902(r){(2) of the Act

TN No. MS5-01-47

Supersedes - Approval Date

TN No. MS-91-41

FEB 19 1992  geective Date ’QIO/ /Q{
HCFA ID: 7982E




Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991 Page 3
No. Title of Attachment

*3.1-A Amount, Duration, and Scope of Medical and Remedial Care and
Services Provided to the Categorically Needy

* Supplement 1 - Case Management Services
Supplement 2 - Alternative Health Care Plans for
Families Covered Under Section 1925 of

the Act

*3.1-B Amount, Duration, and Scope of Services Provided Medically Needy
Groups

3.1-C Standards and Methods of Assuring High Quality Care

3.1-D _ Methods of Providing Transportaﬁon

*3.1.E Standards for the Coverage of Organ Transplant Procedures

3.1-F 1932 SPA MCO & PCCM Programs

4.11-A Standards for Institutions

4.1 4-A Single Utilization Review Methods for Intermediate Care
Facilities

4.14-B Multiple Utilization Review Methods for Intermediate Care
Facilities

4.16-A Cooperative Arrangements with State Health and State Vocational

Rehabilitation Agencies and with Title V Grantees

4.17-A Determining that an Institutionalized Individual Cannot Be
Discharged and Returned Home

*4.18-A Charges Imposed on Categorically Needy

*4,18-B Medically Needy — Premium

*4,18-C Charges Imposed on Medically Needy and other Optional Groups

*4.18-D Premiums Imposed on Low Income Pregnant Women and Infants

*4.18-E Premiums Imposed on Qualified Disabled and Working Individuals

4.19-A Methods and Standards for Establishing Payment Rates ~ Inpatient
Hospital Care

*Forms Provided

TN# _ #0308 | Effective Date _August 1, 2003
Supersedes TN #_91-41 Approval Date August 28, 2003
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4.19-8

4.19-C
4.19-D

4.19-E
4.20-A
4,22~
*4,22~B
*4,.22-C

*4.32~B
*4.33~A

7.2-A

’

HCFA-PM-91-8 {BPD) OMB No.:
October 1991 Page 4

Title of Attachment
Methode and Standards for Establishing Payment Rates - Other Types
of Care '

# Supplement 1 ~ Methods and Standards for Establishing Payment
Rates for Title XVIII Deductible/Coinsurance

Payments for Reserved Beds

Methods and Standards for Establishing Payment Rates - Skxlled
Nursing and Intermediate Care Facxl;ty Services

Tlmely-CIalms Payment ~ Definition of Claim
Conditions for Direct Payment for Physicians’ and Dentists' Services
Requirements for Third Party Liability~-~Identifying Liable Resources

Requirements for Third Party Liability--Payment of Claims,

cost-Effective Methods for Employer-Based Group Health Plans

Income and Eligibility Verification Syatem Procedures: Reguests to
other State Agencies

Method for Issuance of Medicaid Eligibility Cards to Homeless
Individuals

Methods of Administration - Civil Rights (Title VI}

*Forms Provided

TN No. M8-01-47

Supersedes ‘Approval Date EER 19 1892 Effective Date _{ OIO{ / il

TH No. MS~01-41

HCFA ID: 7982E
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J_ | STATE OF KANSAS %

. i r N
o : OFFICE OF THE GOVERNOR
B State Capitol
Topeka 66612

ahn Sarlin Governor May 3, 1983

Dr. Robert C. Harder
Secretary of Social and
Rehabilitation Services
State Office Building
Topeka, Kansas 66612

Dear Secretary Harder:

This will acknowledge that the Office of the Governor has reviewed

the fifteen revised pages to the Title XIX Kansas State Plan for Medical' §;'jfL:f
Assistance. ‘ R

Thank you for bringing this to my a5t

RCH:mao
1140E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
August 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: Kansas

Citation As a condition for receipt of Federal funds under
Title XIX of the Social Security Act, the
42 CFR
430.10
Kansas Health Policy Authority
(Single State Agency)

submits the following State plan for the medical
assistance program, and hereby agrees to administer
the program in accordance with the provisions of this
State plan, the requirements of titles XI and XIX of
e the Act, and all applicable Federal regulations and
- . - other official issuances of the Department.

L]

' : TN# #06-04 -Appfpv'al_'DMecﬁve Date 07/01/06 Supersedes #TN #05-04




Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State Kansas

SECTION 1 SINGLE STATE AGENCY ORGANIZATION

Citation 1.1 Designation and Authority
42 CFR 431.10
AT-79-29 (a) The __Kansas Health Policy Authority

is the single State agency designated
to administer or supervise the
administration of the Medicaid
program under title XIX of the Social
Security Act. (All referencesin
this plan to “the Medicaid agency”
mean the agency named in this

paragraph).

ATTACHMENT 1.1-A is a certification
signed by the State Attorney General
identifying the single State agency

and citing the legal authority under
which it administers or supervises
admimstration of the program.

 INH#0604 Approval D

_ gﬂp ) S . : |
WY 8 5 20erective Date 07/01/06 Supersedes #TN #05-04
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" Revision: HCEA-AT-80-38 (BPP)
May 22, 1980

- State KANSAS

Citation . 1.1(b) The State agency that administered or

Sec. 1902(a) supervised the administration of the

of the Act plan approved under title X of the

_ - Act as of Januwary 1, 1965, has bean

separatsly designated o administer
or supervise the administration of
that part of this plan which relates
to blind individuals. '

ves. The State agency SO
designated is

This agency has a separate plan
covering that portion of the

, State plan under title XIX for
which it is responsible.

[ wot applicable. The entire plan
under title XIX is administered
or supervised by the State
agency named in paragraph l.l(a}. -

' ApprovalDate | ,ﬁ/&»77 | Bffective Date /- 77 }
. - ) 7 t" " ‘ ;
' \

e e AL AT MO T e T




- .' “ State_ KANSAS

| HCEA-AT-80-38 (BPP)
- May 22.3 1.980

»

Citation .
o Tntergovermmental
‘#§ Cooporaticn Act

of 1968

1.1(c)

Waivers of the single State agency
requirement which are currently
operative have been granted under
authority of the Intergovarnmental
Cooperation Act of 1968.
/. / Yes. ATTACHMENT 1.1-B describes
. these waivers and the approved
alternative organizational
arrangements.

/7 wot applicable. Waivers are ro

longer in effect.

&

Mot applicable. No waivers have
ever been granted. '
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" Revision: HCFA-AT-80-38 (BPP)
May .22, 1980

State KANSAS

Citation _

42 CFR 431.10 1.1(d) /A The agency named in paragraph
AT-79-29 1.1(a) has responsibility for
all determinations of
eligibility for Medicaid under
this plan.

/7 Determinations of eligibility
- for Medicaid under this plan are

made by the agency (ies) ‘
specified in ATTRCHMENT. 2.2-A.
There is a written agreement
between the agency named in
paragraph 1l.1l(a) and other
agency (ies) making such
determinations for specific
groups covered under this plan.
The agreement defines the
relationships and respective
respensibilities of the agencies,

. Supersedes . Approval Date §7/G-77  Effective Date /77

W -7 7-¥




Revisions HCFA-AT-80-~38 (BFF)
May~22, 1980

S State  KANSAS

Citation 1.1(e) All other provisions of this plan are
42 CrR 431.10 administered by the Medicaid agency
AT-79-29 except for those functions for which

final authority has been granted to a
Professional Standards Review
Organizaticn under title XI of the Ack.

(f) All other requirements of 42 CFR 431.10
are met., -

py _ Approval pate £~ /7’77 O Effective pate_7-/=77




Revision:  HCFA-AT-80-38 (BPP)
May 22, 1980

State KANSAS
Citation 1.2 Ozganization for Administration
42 CFR 431.11
AT-79-29 (a) ATTACHMENT 1.2-A contains a description of the

organization and functions of the Medicaid agency
and an organization chart of the agency.

(b) Within the State agency,

Kansas Health Policy Authority has been
designated as the medical assistance unit.
ATTACHMENT 1.2-B contains a description of
the organization and functions of the medical
assistance units and organization chart of the
Authority.

(c) ATTACHMENT 1.2-C contains a description of the
. kinds and numbers of professional medical
personnel and supporting staff used i the
administration of the plan and their responsibilities.

(d)  Eligibility determinations are made by State or local
staff of an agency other than the agency named in
paragraph 1.1(a). ATTACHMENT 1.2-D contains
a description of the staff designated to make sure
determinations and the functions they will perform.

Not applicable. Only staff of the agency
Named in paragraph 1.1(a) make such
determination.

4406

04 pprpygl__l}gfgm_il@ffectwe Date 07/01/06 Supersedes #TN #05-04
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Revisicon: EFAwAT—80~3B (BEP}
May 22, 1980 ~
. State KANSAS
Citaticn | 1.3 Statewide Operaticn
42 CIR .
431,50 (b) The plan is in operation on a Statewide

AT-79~-29 ) pasis in accordance with all requirements
_ ‘ of 42 CFR 431.50.

/7 The plan is State administered.
The plan is administered by the

political subdivisions of the State
and is mandatory on them, -

- ppproval Date@-/7-97 Effective Date 7-/-77 ?/




Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State Kansas
Citation 1.4  State Medical Care Advisory Committee
42 CFR There is an advisory committee to the Medicaid
431.12(b) agency director on health and medical care
AT-78-90 services established in accordance with and

meeting all the requirements of 42 CFR 431.12.

42 CFR X The State enrolls recipients in MCO, PIHP, PAHP,
438.104 and/or PCCM programs. The State assures that it
complies with 42 CFR 438.104(c) to consult
with the Medical Care Advisory Committee
in the review of marketing materials.

. TN#__ #0328 ' Effective Date AUguST 2003 October 1, 2003

"-'#77-04_;:_-_: . ' Approval Date December 15, 2003
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W nevision: HCFA-PM=91-4 (BFD) _ OMB No.: 0538~
_ ) AUGUST 1993
State: i Kangag

r’ SECTION 2 - COVERAGE AND ELIGIBILITY
citation 2.1 application, Determination of Eligibility and

. 42 CFR urnishing Medicaid
e 435,10 and
5 Subpart J (a) The Madicaid agency meets all requirements of

42 CFR Part 435, subpart J for processing
‘applicaticns, determining @ligibility, and
furnishing Medicaid. ’

 Hs—oi-4i_

gffective Date OCT 0 1 1891

. ' o
es . Approval Date AN 9 7 8%

HCFA ID: 7982E




KANSAS MEDICAID STATE PLAN

Revision: HCFA-PM- . (MB)

State/Territory:

11

Kansas

Citation

42 CFR
435914
1902(a)(34)
of the Act

1902{e)}(8) and
1905(2) of the
Act

1902{a)(47) and

42 CER
4386

™ )

24y (D Except as provided in items 2.1(b)(2) and (3)

below, individuals are entitled to Medicaid

services under the plan during the three months
preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A.

(2) For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(E)(i) of the
Act, coverage is available for services furnished after
The end of the month which the individual is first
Determined to be a qualified Medicare beneficiary.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

3 Pregnant women are entitled to ambulatory prenatal

(c)

Supersedes TN #0523

care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

The Medicaid agency elects to enter into a risk contract
that complies with 42 CFR 438.6, and that is procured
through an open, competitive procurement process that is
consistent with 45 CFR Part 74. The risk contract is with
(check all that apply):

Qualified under title XIII 1310 of the Public Health Service Act.

a Managed Care Organization that meets the definition of
1903(m) of the Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of 42
CFR 438.2

a Prepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2

Not applicable.

Effective Date __August 1, 2003
Approval Date __August 28, 2003
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.‘ Revigion: HCFA-PM~91~8  (MB) OMB No.
: October 1991

State/Territory: Kansas

Citation

1902(a) (55} 2.1{d} The Medicaid agency has procedures to take

w ‘0of the Act applications, assist applicants, and perform
initial processing of applications from those low
income pregnant women, infants, and children undexr
age 19, described in S§1902(a)(10)(R){i)(IV),
(a) (10) (A) (i) (VI), (2)(10)(A){i)(ViI), and .
{a) (10)(A)(II){IX} at locations other than those
uged by the title IV-A program including FQHCs and
disproportionate share hospitals. Such
application forms do not include the ADFC form
except as permitted by HCFA instructions.

39 .. Approval. Date FEB 19 1982 Effective Date lszlszftﬂt

HCFA ID: T7985E
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: . l 1 Revieion: HCFA=-PM-91-4  (EPD) OMB No.: 0938-
K ’ AUGUST 1991

State: Kansag

_ Gitation 2.2 Coverage and Conditions 1igidb
42 CFR A
435.10 Medicaid is available to the groups specified in
TTACHMENT 2.2=B.,

i} Mandatory categorically needy and other required
gpecial groups only.

L7 Mandatory categorically needy, other required
special groups, and the medically needy, but no
other optional groupe.

L7 Mandatory categorically needy, other required
special groups, and specified optional groups.

IX7 Mandatory categorically needy, other regquired
special groups, specified optional groups, and the
medically needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2,6-3.

aAll applicable requirements of 42 CFR Part 435

and sections 1902(a)(10){AY (LY (IV), (V), and (VI),
1902(a) (10) (A) {ii) (XI), 1902(a)(10)(E), 1902(1) and
(m}, 1905(p), (g) and (8), 1920, and 1925 of the Act
are met.

TN No. ME=914l . - ‘
Supersedes - . . Approval Date JAN Z 7 152 pffective Date

TN No. MS=91=11 .
el T HCFA ID: 7982E

GCT 0 1 1801
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: |
Revision: A HCFA-PM-87-4  (BERC) OHMB Ho.: 0938-0193
' MARCH 1987 ‘
. " State: KANSAS
Citation 2.3 Residence
435.10 and ,
435,403, and Hedicaid is furnished to eligible individuals who
"~ 1902(b) of the are residents of the State under 42 CFR 435.403,
i Act, P.L. 99-272 regardless of whether or not the individuals
o, {Section 9529) maintain the residence permanently or malntain it
e and P.L. 99-509 st a fixed address.

(Section 9405)

s
B

Effective Date 7-1-87

HCFA ID: 1006P/0010P
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Revision: HCFA-PM-87-4 (BERC) OMB: No.: 0938-0193
MARCH 1987
State: KANSAS
Citation 2.4  Blindness
42 CFR 435.530(b) All of the requirements of 42 CFR 435.530 and
42 CFR 435.531 42 CFR 435.531 are met. The more restrictive
AT-78-90 definition of blindness in terms of ophthalmic
AT-79-29 measurement used in this plan is specified in

ATTACHMENT 2.2-A.

Section 1902(v) - A determination of blindness is made by the State for the
42 1.8.C. Sec. purpose of determining eligibility for medical assistance
1396a(v) under the State Plan and to make medical assistance

available to individuals found to be blind or disabled and
who are determined otherwise eligible for such assistance
during the period of time prior to which a final
determination of disability or blindness is made by the
Social Security Administration with respect to such an
individual. The definition of blindness found in Section
1614(a) of the Social Security Act is used to make such
determination.

R SEP & o
.+ TN No.MS #06-05Approval Date Effective Date09/01/06SupersedesTNMS 87-18
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. Revision: HCFA-PM-91- (BPD) OMB No. 0938-
1991
State: KANSAS
Citation 2.5  Disability
42 CFR All of the requirements of 42 CFR 435.540 and 435.541
435.121, are met. The State uses the same definition of disability
435.540(b) used under the SSI program unless a more restrictive
435.541 definition of disability is specified in Item A.13.b. of

ATTACHMENT 2.2-A of this plan.

Section 1902(v}) A determination of disability is made by the State for the purpose

42 U.8.C. Sec. of determining eligibility for medical assistance under the State

1396a(v) Plan and to make medical assistance available to individuals found
to be blind or disabled and who are determined otherwise eligible
for such assistance during the period of time prior to which a final
determination of disability or blindness is made by the Social
Security Administration with respect to such an individual, The
definition of disability found in Section 1614(a) of the Social
Security Act is used to make such determination.

5P 08 7B

TN No.MS #06-05Approval Date__ " Effective Date09/01/06SupersedesTNMS 92-08
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Revisién: HCFA-PM~92-]  (MB)
- FEBERUARY 1992
State: KAN SAS .

Citation(s) 2.6 Financial Eligibility

" 42 cFR (a) The financial eligibility conditions for .
435.10 and Medicaid-only eligibility groups and for
Subparts G & H persons deemed to be cash assistance

. 1202(a) (10} (A} (i) recipients are described in ATTACHMENT 2.6-A.

i (XII), (IV), (V).
2 (Vi), and (ViI),
iR 1902(a) (10} (A) {ii)
(IX), 1902(a){10)
(A)(ii){X), 1902
(a) (10)(¢c), :
1902(£), 1902(1)
and (m),

1905(p) and (s},
i802(r)(2),

and 1920

TR No. _WS=YZ=UY
Supersedes afproval Date
TN No. _ M$S-91-4

=

RO prrctive pate 171792




Substitute per letler dated 8/16/21

*Agency that determines eligibility for coverage.

The following individuals who are not described in section

(established af an amount up to 150 percent of the
Federal nonfarm poverty line) specified in Supplement 1
to ATTACHMENT 2.6-A for a family of the same size,
including the woman and infant or child who meet the

(a) Women during pregnancy {(and during the 60-day
period beginning on the last day of pregnancy)
and infants under one year of age (effective April
1, 1987}, S

(b)  Children who have attained one year of age but
not attained two years of age (effective October 1,

© {c) Children who have attained two years of age but

not attained three years of age (effective October

{d) Children who have attained three years of age but
not attained four years of age (effective October 1,

(&) Children who have attained five years of age but
not attained six years of age whose family income
does not exceed 133 percent of the Federal

infants and-children covered under items 13 (a)
through (e) above who are receiving inpatient
services on the date they reach the maximum age
for coverage under the approved plan will continue

to be eligible for inpatient services until the end of -

the stay for which the inpatient services are

Pregnant women covered under item 13(a) shafl
continue to be eligible regardless of any changes
“in income.

Revision: < HCFA-PM-87-4 KANSAS Page 172
: -~ MARCH 1987 OMB No. : 0938-0193
Agency* Citation(s) Groups Covered
oo 1902(a)(10) X 18
{AXEY(IX) 1902(a)(10)(A)(!) of the Act whose income fevel
and 1902(1)
XiX of the Act,
N P.L. 99-509
(Sections
9401(a) and resource standards specified in Supplement 2 to
(b)) ATTACHMENT 2 6-A:
1987,
1, 1988},
1989);
nonfarm poverty line.
furnished.
Section 4603 of
P.L. 101-508

. TN No._MS-91-1

Supersedes
TN No. ,_M8-60-19

Approval Date _ 11/18/81

Effective Date __1/1/91

HCFA ID: 1036P/0015P
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- Revision: HCFA-PN-86-20  (BERC) : OMB-No. 0938-0193
SEPTEMBER 1986

State/Tervitory: Kansas
cltati'.on 2.7 . Hedicaid Furnished out of State
431.52 and ‘ Hedicald is furnished under the conditions
1t ) of the gpecified in 42 CFR £31.52 to an eligible
EeE, "P.L, 99-272 individual who is & resident of the State
(Section 9529) while the individuasl is in another State, to the

same extent that Kedicald is furnished to residents
in the State. o

. TWWo. 15-86-38
ST Supersedes L Approval Date [Q"C»/ 1y ?(o Bffective Date /0(0/12_@
oo TR NO. MS~-82--26 .

HCPFA ID:0053C/0061E
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. . Revision: HCFA-PM-94-5 (MB)
! April 1994 '

State/Territory: _Kansas

SECTION 3 - SERVICES: GENERAL PROVISIONS

Citation 3.1 Amount, Duration. and Scope of Services

42 CFR (a) Medicaid is provided in accordance with the

part 440 requirements of 42 CFR Part 440, Subpart B and sections
Subpart B 1902(a), 1902(e), 1905(a), 1905(p), 1915, 1920, and 1923
1902(2), 1902(e) of the Act. '

1905(a), 1905(p),
1915, 1920, and _
1925 of the Act (1) Categorically needy.

Services for the categorically needy are described below and in
ATTACHMENT 3.1-A. These services include:

(i) Each item or services listed in section 1905(a)(1) through
1902(a)(10)(A) and ' (5) and (21) of the Act, is provided as defined in 42 CFR
1905(a) of the Act Part 440, Subpart A, or, for EPSDT services, section

1905(r) and 42 CFR Part 441, Subpart B.

. (i)  Nurse-midwife services listed in section 1905(2)(17) of

, the Act, are provided to the extent that nurse-midwives
are authorized to practice under State law or regulation
and without regard to whether the services are furnished
in the area of management of the care of mothers and
babies throughout the maternity cycle. Nurse-midwives
are permitted to enter into independent provider
agreements with the Medicaid agency without regard to
whether the nurse-midwife is under the supervision of, or
associated with, a physician or other health care
provider. ' :

Not applicable. Nurse-midwives are not authorized to
practice in this State. T




S

i9a

Revisions HCFA~PM~91=4 (BPD) OMB No.: 0938«
AUGUST 1991

v m.__..

State/Territory: Rangas

Citation 3.1 (8} (1) cunt, Duration, and Scope of Services:
- Categorically Needy (Continued)
(iii) Pregnancy-related, including family

- 1902{e)(5) of planning services, and postpartum

- . the Act - gervices for a 60-day period

SO ) (beginning on the day pregnancy ends)
and any remaining days in the month in
which the 60th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

IX] (iv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services)
are provided to pregnant women.

1902(a){(10), {v) Services related to pregnancy {including

clause (VII) _ prenatal, delivery, postpartum, and family
of the matter ' planning services) and to other conditions
following (E) that may complicate pregnancy are the same

cf the Act services provided to poverty level pregnant
_ ‘ women eligible under the provision of
S sections 1902 (a)(10) (AR)(i)(IV) and
\. 1902¢{a){10){A}{ii)}(IX) of the Act.

. .supersedeg . ... Approval Date JAN 27 1992 pffective Date 0CT 0 1 193

HCFA Ib: 7982E
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.-isionz" HCFA-PH¥~91~ (BPD) OMB No.: 0938~
o 1991 :
. ' State/Territory: Kansas
:fgjggtion 3.1 Amount, Duration., and Scope of Services (continued)
42 CFR Part 440, (a)(2) Medically needy.
Subpart B

_Qﬁ L This State plan covers the med;caily needyo
TR The services described below and in ATTACHME
_ 3.1-B are provided.

Services for the medically needy include:

'1902(a) (10) (C) (iv) (i) If services in an institution for mental
of the Act diseases (42 CFR 440.140 and 440.160) or an
42 CFR 440.220 intermediate care facility for the mentally

retarded (or both) are provided to any
medically needy group, then each medlcally
needy group is provided either the services
listed in section 1%05(a) (1) through (5) and .
: ~ (17) of the Act, or seven of the services
' listed in section 1905(a) (1)through (20). The
. services are provided as defined in 42 CFR Part
440, Subpart A and in sections 1902, 1805, and
1915 of the Act.
L/ Not appllcable with respect to
nurse-midwife services under section
1902(a) (17) . Nurse-midwives are not
authorized to practice in this State.

1902 (e) (5) of (ii) Prenatal care and delivery services for
the Act pregnant women.

By T —— ‘ _
_:__Sunersedes Approva]_ Date ; LAY 5 o 1% Effective Date JAN I
'-."Ms_gl,_él a

HCFA ID: 7982E
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(BPD)

20z

OMB No.: 0938~

'Kansas

1991
& " State/Territory:
_ citation 3.1(a) (2)

. . (1i3)

X/ (iv)

(v)

(vi)

42 CFR 440.140,

. 440.150, 440.160
- Subpart B,
442.441,

Subpart C
1902 (a) (20)

and (21) of the Act (ix)

/x/ (vii)Services

zgy(viii)Services

Amount, Duration, and Scope of Services:
Medically Needy {Continued)

Pregnancy-related, including family '
planning services, and postpartum sexrvices for '
a 60-day period (beginning on the day the
pregnancy ends) and any remaining days in the
moenth in which the 60th day falls are provided
to women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

Services for any other medical condition that
may conplicate the pregnancy {(other than
pregnancy-related and postpartum services) are
provided to pregnant women.

Ambulatory services, as defined in ATTACHMENT,
3.1-B, for recipients under age 18 and
recipients entitled to institutional services.

L/

Not applicable with respect to recipients
entitled to institutional services; the
plan does not cover those services for
the medically needy.

Home health services to recipients entitled to
nursing faClllty services as indicated in item
3.1(b) of this plan.

in an institution for mental
diseases for individuals over age 65..
in an intermediate care
facility for the mentally retarded.

Inpatient psychiatric services for individuals
under age 21.

f'.'f:._..TN No. us..az.—.e.a__

MAY 2 2 1332 Effective Date  JAN 971 1982

~Approval Date _

HCFA ID: 7982E
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20b
Revision: HCFA-PM-93-5 (MB)
~ May 1993
jf'- o . State/Territory: Kansas
Citation

3.1(a)(2) Amount, Duration, and Scope of
Services: Medically Needy (Continued)

1902(e) (9) of the Act (x) Respiratory care services are
: : provided to ventilator dependent
individuals as indicated in items
3.1(h) of this plan.

1905(a)(23) ~ (xi) Home and Community Care for
and 1929 of the Act ‘ Functionally Disabled Elderly
Individuals, as defined,
desoribed and limited in-
Supplement 2 to Attachment
. 3.1-A and Appendices A-& to
Supplement Z to Attachment 3.71-A.

ATTACHMENT 3.1-B identifies the services provided to
each covered group of the medically needy; specifies
all limitations on the amount, duration, and scope of
those items; and specifies the ambulatory services
provided under this plan and any limitations on
them, It also lists the additional coverage (that is
in excess of established service limits) for
pregnancy-related services and services for
conditions that may complicate the pregnancy.

'°12fhﬁﬁfdﬁélf?éﬁéffi15‘1m§§ffective patdd 0 113338npepsedes TN#MS 93-02




. 20C
. State of Kansas

Citation: 3.1(a)(2) Amount, Duration, and Scope of Services: Medically Needy (Continued)
1905(a)(26) and 1934

(xi1) X Program of All-Inclusive Care for the Elderly (PACE) services, as described and
limited in Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-B identifies services provided to each covered group of the
medically needy. (Note: Other programs to be offered to Medically Needy
beneficiaries would specify all limitations on the amount, duration and scope of
those services. As PACE provides services to the frail elderly population without
such limitation, this is not applicable for this program. In addition, other programs
10 be offered to Medically Needy beneficiaries would also list the additional
coverage-that is in excess of established service limits-for pregnancy-related
services for conditions that may complicate the pregnancy. As PACE is for the
frail elderly population, this is not applicable for this program.)

N NS 05 R 152008
o TN # MS 05—05 Approval Date Effective Date 01/01/06 Supersedes # MS 01-23
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Enclosure 3 continued

21
Revision: BCFA-PM-97-3 {CMS0)
Decexber 1987
State: Kansas
Citation 3.1

1902(a) (10} (E) (i)
and clause (VIII)
of the matter
following (F).,
and 1905{p){3)

of the Act

1902 (a) {10)
(E){ii) and
1905(8) of the
Act '

1202 (a}) (10)
{B)(1ii) and
1905(p) (3)(A) (ii)
0£ the Act

1902(a)(10)
(E) (iv) (1)1905(p}(3)
{pA) (ii), and 1933 of
the Act

Medicare cost sharing for qualified
Medicare beneficiaries described in
section 1905(p) of the Act is provided
only as indicated in item 3.2 of this

plan. -
{(a)(4)(i) othe red Spec Groups: fied
sabled and Workin v

Medicare Part A premiums for gqualified
digabled and working individuals described

» in section 1902(a)(l0)}{E){ii) of the Act
are provided as indicated in item 3.2 of
this plan.

(ii) other Reguired Special Groups: Specified
me Medica one a -]

Medicare Part B premiums for specified
low-income Medicare beneficiaries described
in section 1902(a)(10)(E)(iil) of the Act
are provided as indicated in item 3.2 of
this plan.

(iii}Q;hsg_BgguLx_H_mnggiﬁl_gzgnaé;_ggaixﬁzéag
Individuale — 1

Medicare Part B premiums for qualifying
individuals described in 1902(a)(10) (£) (iv)
{1) and subject to 1933 of. the Act are
provided as indicated in item 3.2 of this
plan.

Lo o

Supersedes :
TN3N¢f MS—93 03

3993?6'9’31 Date APR 27 1988 Effective Date 1"1"98
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. State/Territory: Kansag
Citation 3.1 Amount, Duration, and Scope of Services — (Continued)
1902(a)(10) (iv) Other Required Special Groups: Qualifying
(E)(v)ID), 1905(p)(3) Individuals — 2 '
(AY(Iv)(ID), 1905(p)(3)
the Act The portion of the amount of increase to the

Medicare Part B premium attributable to the
Home Health provisions for qualifying
Individuals described in 1902(A)(10)(E)(iv)
(IT) and subject to 1933 of the Act are
provided as indicated in item 3.2 of this

plan.
1925 of the {a}(5) Other Required Special Groups: Families
Act Receiving Extended Medicaid Benefits

Extended Medicaid benefits for farmlies
Described in section 1925 of the Act are
Provided as indicated i item 3.5 of this
plan.

1902(a) and 1903(v)  (a)(6) Limited Coverage for Certain Aliens

of the Act and
Section 401(b)(1)(A) An alien who is not a qualified alien or who is a qualified
OfP.L. 104-193 alien, as defined in section 431(b) of P.L. 104-193, but is

not eligible for Medicaid based on alienage status, and
who would otherwise qualify for Medicaid is provided
Medicaid only for the treatment of an emergency medical
condition (including emergency labor and delivery) as
defined in section 1903(v)(3) of the Act.

14 MS 03-09Approval Date 07-25-03 Effective Date 04/01/03 Supersedes TN MS 98-03
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Revision: HCFAPM-91-4 (BED) OMB No.: 0938-

August 1991
State/Territory: Kansas
-+ Citafion
1905(a)(9) of 3.1 (2)(7) Homeless Individuals
the Act

Clinic services furnished to eligible individuals who do not
reside in 2 permanent dwelling or do not have a fixed home
or mailing address are provided without restrictions
regarding the site at which the services are furnished.

1902(a)(47) ] (2)(8) Presumptively Eligible Pregnant Women
and 1920 of

the Act ' Ambulatory prenatal care for pregnant women is provided
' during a presumptive eligibility period if the care is
furnished by a provider that is eligible for payment under the

| . State plan.

42 CFR 441.55 (a)(9) EPRSDT Services

50 FR 43654 .

1902(a)(43), . The Medicaid agency meets the requirements of sections
1905(a)(4)(B), 1902(a)(43), 1905(a)(4)(B), and 1905(r) of the Act with
and 1905(r) of - respect to early and penodac screening, d;.agnostic and

the Act treatment (EPSDT) services.

S TNN MS-97—08..__": Glhminomtoae
- Superse  ApprovalDate____ ¥4 01131 Effective Date __1-1:97
L e HCFA ID: 7982E




Revision: HCFA-PM-91-

22

(BPD) ’ OMB No.: 0938-

Kansas

1991
State:
Citation 3.1(a)(9)
42 CFR 441.60 /17
42 CFR 440.240 (a)(10)
and 440.250

1902(2) and 1902
(a)(10), 1902(a)(52),
1903(v), 1915(g),
1925(b)(4), and 1932
of the Act

I,

** Describe here.

Supersedes TN.#.92.08

Amount, Duration, and Scope of Services: EPSDT
Services (continued)

The Medicaid agency has in effect agreements with confinuing care
providers. Described below are the methods employed to assure the
providers’ compliance with their agreements.™*

Comparability of Services

Except for those items or services for which sections
1902(a), 1902(2)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are equal in
amount, duration, and scope for each categorically needy person.

(i)  The amount, duration, and scope of services made available to the
categorically needy are equal to or greater than those made
available to the medically needy.

(i11) Services made available to the medically needy are equal in
amount, duration, and scope for each person ina
medically needy coverage group.

(iv) Additional coverage for pregnancy-related service and
services for conditions that may complicate the pregnancy are
equal for categorically and medically needy.

The continuing care provider submits monthly encounter data reflecting
the number of examinations completed, the number of exammations
where a referable condition was identified, and the number of follow-up
treatment encounters. Medicaid staff make periodic on-site reviews to
monitor the provider’s record of case management.

Effective Date __August 1, 2003
Approval Date _August 28, 2003




State of Kansas

Citation:

1902(e)X7) of
the Act

1902()(9) of
the Act

1902(a)(52)
and 1925 of the
Act

1905(a)(23)

1905¢a)(26)
and 1934 of the
" Act -

198

3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy
(Continued) 1905(a)(26) and 1934

(vi)

(vii)

(viii)

(ix)

x)

(xi)

TN #_MS 05-05 Approval D

Home Health services are provided to individuals entitled to
nursing facility services are indicated in item 3.1(b) of this plan.

Inpatient services that are being furnished to infants and children
described in section 1902(1)(1)(B) through (D), or in section
1905(n)(2) of the Act on the date the infant or child attains the
maximum age for coverage under the approved State Plan will
continue until the end of the stay for which the inpatient services
are furnished.

Respiratory care services are provided to ventilator dependent
individuals as indicated in item 3.1(h) of this plan.

Services are provided to families eligible under section 1925 of the
Act as indicated in item 3.5 of this plan.

Home and Community Care for Functionally Disabled Elderly
Individuals, as defined, described and limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to Supplement 2 to
Attachment 3.1-A.

Program of All-Inclusive Care for the Elderly (PACE) services, as
described and limited in Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial
services provided to the categorically needy. (Note: Other
programs to be offered to Categorically Needy beneficiaries would
specify all limitations on the amount, duration and scope of those
services. As PACE provides services to the frail elderly population
without such limitation, this is not applicable for this program. In
addition, other programs to be offered to Categorically Needy
beneficiaries would also list the additional coverage-that is in
excess of established service limits—for pregnancy-related services
for conditions that may complicate the pregnancy. As PACE is for
the frail elderly population, this also is not applicable for this
program,)

wap 15 2006

Effective Date 01/01/06 Supersedes #_MS 01-23




.j Revision: ECFA~AT-80-38 (BEPY
State_ KANSAS
| : Citaticn 1.1(b) Hame health services are provided in
N 42 CFR Part accordance with the requirements of 42 CFR
Lo, 440, Subpart B , 441.15.
42 CFR 441.15
S e AT-78-90 ' oy Home health services are provided to
ST AT-80-34 ‘all categorically needy individuals
TERR 21 years of age or over.,
o (2) Hame health services are provided to
e all categorically needy individuals
O under 21 years of age.
& ves
i /7 Not applicable. The State plan
dees ot provide for sk:.lled
nursing fac:.llty services for
Ty such individuals.
5_-*;.:-::1: . (3) Hcme health services are provided to
ORI the medically needy:
% ‘ 7 Yes, to all
3 '/[7 Yes, to individuals age 21 or
mﬁ over; SNF services are provided
Y/ Yes, to individuals under age
5 21; SWF services are provided
;‘f.'f'l-l /7 WNo; SF services are not provided
m, /7 wot applicable; the medically
o ' eedy are not included under
' this plan

rw) mn&émww/ PG

™ L Tdsto 7-/~§O
Supersedes . Approval Date 7’1-749—-—&2 Effective Date Z-£=F2—

7
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Revision: HCFA-PM-93- (BPD)

-

State/Territory: Kansas
Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR 431.53 {e) (1} Assurance of Transportation

B Provision is made for assuring necessary
T transportation of recipients to and from
: providers. Methods used to assure such
transportation are described in ATTACHMENT
3.1-D.

42 CFR 483.10 (e) (2} Payment for Nursing Facility Services

The State includes in nursing facility
services at least the items and services
specified in 42 CFR 483.10 (¢) (8).

”:ﬁ#MS493—2BIApprdval_Datéiﬁn- ___Effective DatelcT \ 1o0@ipersedes TN#MS-91-41




Iy

Revision: HCSA-AT-80-38 (BFP)
May™22, 1980

State  KANSAS

Citation _ 3.1(d) Methods and Standards to Assure
Dl 42 CfR 440.260 Quality of Services

e AT-78-90 :
. The standards established and the
e : methods used to assure high quality

. ‘ care are described in ATTACHMENT 3.1-C.

-h

.‘.
ad
-~

m

. “Approval Date_g=77=77 Effective Date_J—/-77

"_S'
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Revision: HCFA-AT-80-38 (BEP)
May-22, 1980

State KANSAS

Citation : 3.1(e} Familvy Planning Services
42 CFR 441.20 . :

| AT-78-80 The requirements of 42 CFR 441.20 are met
L ' regarding freedom from coercicn or pressure
of mind and conscience, and freedom of
choice of method to be used for family
planning.

i

1‘._ .

/

Approval D'ate6 }g—/ —gz-z Effective Date_7-/-77




A
’

May~22, 1980

Statre KANSAS

27

Revisicn: HCFA-AT-80-38 (BFF)

42 CFR 441.30
AT-78-90

Citation 3.1(8) Oétanetr.ic Servicés

Optometric services (other than those
provided under §§435.531 and 436.531) are
rot now but were previecusly provided under
the plan. Services of the type an
optometrist is legally authorized to perform
are specifically included in the term
"ohysicians! services™ der this plan and
are reimbursed whether furnished by a
physician or an optometrist.

X7 Yes

/7  No. The ccnditions described in the
first sentence apply but the term
tochysicians' services® does mot
specifically incluce services of the.
type an optometrist is legally
anthorized to perform.

/7  wot applicable. The conditions in
the first sentence do not apply.

o 1 / ' .
1 Skt
Approval Dat2 . Effective Dat /=77
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o .gevisg‘,ané HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
i ’ MARCH 1987 :
State/Territory: Kansas
Citation " 3.1 (g) Participation by Indian Health Service Facilities
42 CFR 431.110(b) o
AT-78-90 Indian Health Service facilities are accepted as

providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

1902(e)(9) of {h) Respiratory Care Services for Ventilator-Dependent
U the Act, Individuals
I, P.L. 99-509
e {Section 9408) Respiratory care services, as defined in

section 1902(e)(9)(C) of the Ackt, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatlents during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the lesser of--

. ‘ f:l— 30 consecutive days;

1:7 days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for hone respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid
payments would be made;

(4) Have adequate social support services to be
cared for at home; and

(5) Wish to be cared for at home.

LZ?-Yes. The requirements of section 1902(e)(9) of the
Act are met.
;E? Not applicable. These services are not included in

the plan.

Fy

oy oy o — ' ' ‘
fSupersedes fu.‘i Approval Dat :/ é>;7 Effective Date /]
TH Ho. no transm1tta1 ‘number . :

HCFA ID: 1008P/0011P
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| 29
Revision: HCFA~-PM-93-~5 (MB)
’ May 1993

State/Territory: Kansas

o Citation 3% Coordination of Medicald with Medicare
SO and Other lnsurance

(a) Premiums
(1) Medicare Part A and Part B

1902(a)(10){E) (1) and (1) Qualified Medicare Beneficiary
1905(p){1) of the Act (OMB)

The Medicaid agency pays
Medicare Part A premiums
(if applicable) and Part B
, premiums for individuals in
. the QMB group defined in
‘ Item A.25 of ATTACHMENT 2,2-A,
through the group premium
payment arrangement, unless
the agency has a Buy-in
agreement for .such payment,
as indicated below.

Buy-In agreement for:
Part A X Part B

The Medicaid agency
pays premiums, for
which the beneficiary
would be liable, for
enrollment in an HMO
participating in
Medicare.

e P | ; 1993
iiNﬁ;§§;2§:QgLAppﬁqval_Daﬁ@IﬁEjiJE%éEffective Date&%:fi}_ﬂ_§upersedes TN#MS 9303
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Enclosure 3 continued

. Revision: HCFA-PM~§7~3 (CMSO)
‘ December 1997

state: -__Kansas

. T 29a

Citation

1902(a} (L0} (E) (i) {ii)
and 1905(s) of the Act

1902(a) (10) (B) (iii) . (iii)
and 1905(p) (3)(A) (ii) .

of the Act

1902 (a) (10) (E) (iv) (X}, - {iv)

1905(p) (3)(A)(ii), and
1933 of the Act :

1902 (&) (10) (B) (iv) (11}, A (v)
1905 (p)(3) (A} (ii), and :
1933 of the Act

Qualified Disabled and wOrking
Individual {QDWI)

The Medicaid agency pays Medicare
Part A premiums under 'a group
premium payment arrangement, gsubject
to any contribution required as
described in ATTACHMENT 4.18-FE, for
individuals in the QDWI group
defined in item A.26 of ATTACHMENT
2.2-p of this plan. '

Specified Low-Income Medicare
Beneficiary (SIMB)

The Medicaid agency pays Medicare
Part B premiums under the State buy-
in process for individuals in the
SLMB group defined in item A.27 of
ATTACEMENT 2.2-A of this plan.

Qualifying Individual-1
T-1 .

The Medicaid agency pays Medicare
Part B premiums under the State buy-
in process for individuals described
in 1902(a) (10) (E) (iv)(I) and subject
to 1933 of the Act.

' d ual-
{OI-2)

The Medicaild agency pays the portion
of the amount of increase to the

Medicare Part B premium attributable
to the Home Health Provision to the
individuals described in 1902(a)(10)

-(E)(iv)(II) and subject to 1933 of the

Act.

-

“approval pate _APR 27 1398 mffective pate _1-1-98
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Enclogure 3 continued ~ ' B}

-

- . Lk ' 29b

e Revigion: HCFA-PM-97-3  {CMSO)
Decenber 1997

. States Kansas

Citation

7. 7 1843(b) and 1905(a) {vi) Other Medicaid Recipientse

e of the Act and

42 CFR 431.62% The Medicaid agency pays Medicare
Part B premiums to make Medicare
Part B coverage available to the
following individuals:

_X Aall individuals who are: (a)
receiving benefits under titles
I, IV-A, X, XIV, or XVI (AABD
or SS8I}: b) receiving State
supplements under title XVI; or
¢) withing a group listed at 42
CFR 431.625(d)(2).

_X  1Individuals receiving title II
‘ or Railroad Retirement
' . : benefits.

_X  Medically needy individuals
(FFP is not available for this
group) .

1902(a}{30) and {2) Other Health Insurance
1905(a) of the Act

X __ The Medicaid agency pays insurance
premiums for medical or any other type of
remedial care to maintain a third party
resource for Medicaid covered services
provided to eligible individuals (except
individuals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrolled in Medicare Part

" B).

Supersedes. . a@ﬁkbvﬁl pate _APR 27 18 98 Eefective pate _1-1-98

TN No. MS-~93-03




KANSAS MEDICAID STATE PLAN
h 29¢c
Revision: HCFA-PM- - ~ (MB)

State/Territory: Kansas

Citation (b) Deductibles/Coinsurance

(1) Medicare Part A and B

1902{a)(30), Supplement 1 to ATTACHMENT 4,19-B
1902(n), 1905(a), describes the methods and standards for establlshlng
and 1916 of the Act payment rates for services covered under Medicare and/

or. the methodology for payment of Medicare deductible
and coinsurance amounts, to the extent available for
each of the following groups.

Sections 1902 (i) Qualified Medicare Beneficiaries (QMBS)
(a)(10) (E)(i) and
1905(p)(3) of the Act The Medicaid agency pays Medicare Part A and Part

B deductible and coinsurance amounts for QMBs
(subject to any nominal Medicaid copayment) for

. all services available under Medicare.
1902(a) (10), (ii) Other Medicaid Recipients
1902(8)(30)’
and 1905(a) of the Act The Medicaid agency pays for Medicaid services

also covered under Medicare and furnished to
recipients entitled to Medicare (subject to any
nominal Medicaid copayment). For services
furnished to individuals who are described in
section 3.2(a)(1)(iv), payment is made as follows:

42 CFR 431.625 For the entire range of services available
under Medicare Part B.

X  Only for the amount, duration, and scope of
services otherwise available under this

T Sl plan.
- 1902(2)(10). "-  (iii) Dual Eligible--QMB plus
- 1902(2)(30), N R |
'.*1905(&), and 3905(9) :.  = The Medicaid agency pays- Medicare Part A and Part

'}:}of the: Act B deductible and coinsurance amounts for all
.- services available under Medicare and pays for all
~. " Medicaid services furnished to individuals
. eligible both as QMBs and categorically or
" medically needy (subject to any nominal Medicaid
copayment ).

1
[
.

e o ~:-'%?f;’3 TR - _ gga
: N#MS#93e03iqupP9val DateAPR 29 1%§§bctive DateJAN 01 Supersedes TN#MS-92-08




e At -
T Revision: HCFA-PM-9-8 (MB) OMB No.:
October 1961

State/Territory: Kansas
citation ' Condition or Requirement
1906 of the {c) Premiums, Deductibles, Coinsurance
Act - and Other Cost Sharing Obligations

The Medicaid agency pays all

premiums, deductibles, coinsurance and
other cost sharing obligations for items
and services covered under the State
plan (subject to any nominal Medicaid
copayment) for eligible individuals in
employer-based cost-effective group
health plans.

When coverage for eligible family
. menbers is not possible unless

ineligible family members enroll, the
Medicaid agency pays premiums for
enrollment of other family members when
cost-effective. In addltlon, the
ellglble individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determlnlng cost
effectiveness are described in section
4.22(h).

. 1s02(a) (10) (F) (d) /X /] The Heleald agency pays prem;ums
for individuals described in item
19 of Attachment 2.2-A.

TN No.:us—g; a7

Supersedes - Approval DateFEB 19 1992 Effective Date _{ {
TN NO.;ES-Ql“;l L , - HCFA Ib: 7983E
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._i : “Revision: HCFA-AT-80-38 (BEP) -
May 22, 1980

State  KANSAS

Citation 3.3 Medicaid for Individuals Age 65 or Over in
42 CFR 441.101, Institutions for Mental Diseases
42 CrR 431.620(c)
and (d) Medicaid is provided for individuals 63 years
wd AT-79-2% ‘ of age or older who are patients in

. instituticns for mental diseases.

/X7 Yes. The requirements of 42 CFR Part 441,
Sukpart C, and 42 CFR 431.620(c} and (d)
are met. ' :

/7 Wot applicable. Medicaid is not provided
to aged individuals in such institutions
under this plan.

.]'_

Superseaes.-_--:. Approval Date_f-/9- 27 Effective Date _9-/-77 -
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R S A

{'-'f-:'.{_ . Réviision: BCFA-2T7-80-38 (BPP) -
May 22, 1280

s SRt

Citation 3.4 Special Requirements Apolicable to

-42 CFR 441.252 Sterilization Procedures
AT-78-9%
O - All requirements of 42 CFR Part 441, Subpart F
are met.

".\ﬂ""’i -

At

ﬂmeomﬁﬁmwm‘* MMW

Appr:oval Date ¢~ 3~ 7? Effective Date_3-7-79
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
 State: Kansas
Citation 3.5  Families Receiving Bxtended Medicaid Benefits
1902(a) (52) (a) Services provided to families during the first 6-month period of
and 1925 of extended Medicaid benefits under Section 1925 are equal in
the Act - amount, duration and scope to services provided to categorically

needy AFDC recipients as described in ATTACHMENT 3.1-A (or
may be greater if provided through a caretaker relative cmploycr 5
heslth insurance plan).

() Scrvmesprawdcdmfamlhesdunngthesecondﬁ-mnmhpmudcf‘
extended Medicaid benefits under section 1925 of the Act are

[ X] Equal in amount, duration and scope to services provided to
categarically needy AFDC recipients as described in

. ATTACHMENT 3.1-A (or may be greater if provided
through a caretaker relative employer’s health insurance
plan).

Equal in amount, duration and scope to services provided fo
categorically needy AFDC recipients (or may be greater if
provided through a caretaker relative emplayer's health
insurance plan), minus any ong or more of the fnllomng
acute services!

[ 7 Nursing facility services (other than services in an
instition for mental diseases) for individuals 21
years of age or older.

[ 1 Medical or remeadial care provided by licensed
o

[ ] Homs health services.
[ ] Private duty nursing sarvices
[ 1 Physical therapy and related services.

' [ ] Other'dlagxménc' sﬁmdnmg,.preventive and
rshablhtauon servwes S

NOV ﬂ.u nnﬁ

'I'N_# M #01-14 Approval I)ate ﬁﬂmb\re Dalc 7/01!01 Supersedes _MS #91-41




. Revision: HCFA-PM-91-4 (BPD)

State:

31b
OMB No.: 0938-

Kansas

[]

Inpatient hospital services and nursing facility services for

[]

[]

[ 1]
[]
[]

individuals 65 years of age or over in an institution

- for mental diseases.

Intermediate care facility services for the mentally
retarded.

Inpatient psychiatric services for individual under age

21.

Hospice services.

Respiratory care services.

Any other medical care and any other type of

remedial care recognized under State law and
specified by the Secretary.

(¢) [ ] The agency pays the family’s premiums, enrollment fees,
deductibles, coinsurance and similar costs for health plans
offered by the caretaker’s employer as payments for medical
assistancé

[ 1 1% 6 months [ 1 2 6 months

[ 1 The agency requires caretakers to enroll in employers’ health
plans as a condition of eligibility.

(L[]

[ ] 1% 6 months [ ] 2" 6 months

The Medicaid agency provides assistance to families during
the second 6-month period of extended Medicaid benefits
through the following altemative methods:

oL

[ |

Enrollment in the family option of an employer’s
health plan. -

Enrollment in the family option of a State employee

health plan,

TN #MS #01-14 Approval Datdl0Y 34 2001 Befective Date 7/01/01 Supersedes _MS #0141
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Revision: HCFA-PM-91-4 (BPD) (QOMB No.: 0938-

State: Kansas

{1 Enrollment in the State health plan for the uninsured.

(] Enrollment in an eligible health maintenance
arganization (HMO) with a prepaid enrollment of less
than 50 perceat Medicaid recipients (except recipients
of extended Medicaid). - '

Supplement 2 to ATTACHMENT 3.1-A specifies and
describas the alternative health care plan(s) offered,
including requirements for assuring that recipients have
access to services of adequate quality.

2.[ 1 Theagency
[1 @) Pays all premiums and enollment fees
imposed on the family for such plan(s).
L [ 1 (i) Paysall deductibles and coinsurance
. _ imposed on the family for auch plan(s).
S 3.6 Unemployed Parent :

For the purposes of determining whether a child is deprived on the basis of the

unemployment of a parent, the ageacy
{1 usesthe standard for measuring unemployment which was in the AFDC
State plan in effect on. July 16, 1996.

X1 uses the following more liberal standard to measure unemployment:

An individual will be considered unemployed if the fa.mﬂy’s countable
income as determined for the group defined in section 1931 is below the
eligibility standard used for that group (Attachment 2.6-A, Supplement 12
- and Supplement 1 to Attachment 2.6-A, Tiem A-1) or if the family’s
. income minus deductions allowed for the medically needy, including
"~ incurred medical expenses, i less than medically needy income level
e (Supplemem 1 to Attachment 2.6-A, Item D).

 (NOTE: This effectively eliminates the old AFDC deprivation
L _rcqmremants from all groups.)

'TN#I_«{S_ 1 AppmvalDatcNGV 38 zn%wﬁvenatn‘?/mlm Supersedes _MS #91-41




i . */Revision:
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Citation 3.5
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AUGUST 1991

314
(BPD) OMB No.s 0938-

Ransasg

(2)

ya

amilieg Receivin xtended Medicaid Be 8
{Continued)

Supplement 2 to ATTACHMENT 3.1=A specifias and
describes the alternative health care plan(s)
offered, including requirements for assuring that
recipients have access to services ef adegquate
gquality. .

The agency=—-

(L) Pays all premiums and enrollment fees
imposed on the family for such plan(s).

(ii) pays all deductibles and coinsurance
imposed on the family for such plan(s).

- TH No. HE-91-41 ———
' Supersedes Approval Date At i . Effective Date _0CT 0 1 1681
| TN No. ¥5-90-19 ,

e
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35 MARCH 1987

i

State/Territory: __ Kansas

-

SECTION 4 - GEHERAﬂ PROGRAM ADMINISTRATION

gitation 4.1 Methods of Administration
42 CFR 431.15

T AT-79~29 The Medicaid agency employs methods of administration
found by the Secretary of Health and Human Services to

be necessary for the proper and efficient operation of
. the plan. _

vy

' /oy
sodes APPL"OVEl Datew7 Effecti.ve Date 454 / / CP 2
\.‘_‘ po_transmittal number

HG?A ID: 1010P/0012F
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' : Re;isiona‘ .
o HEEA BB T 00

State Kansas

Citation

42 CFR 431.202 The Medicald agency has & system of
. AT-79~29 hearings that meets all the reqnirements
AT-80-34 of 42 CFR Part 431, Subpart E.

1919(e)(3) . with respect to transfers and discharges
from nursing facilities, the requirements
of 1919(e)(3) are met.

. -

”flfi:Supersedes .
*fj5TN# Nb‘Uﬁmsmuﬁalxumber
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Revision: HCFA-AT-87-9 (BERC) _ OMB Ho.: 0938-0193
' AUGUST1987

.;‘ State/Territory: KANGAS

citation 4.3 Safepuarding Information on Applicants and Reciplents
42 CFR 431.301 . : .
AT--79-29 Under State statute which imposes legal sanctions,
: safeguards are provided that restrict the use or
disclosure of information concerning applicants and
‘ recipients to purposes directly connected with the
* * . administration of the plan.

52 FR 5967 All other requirements of 42 CFR Part 431, Subpart F
are met.

wu uu..MS~87-36 FRe 5 2 { RS i i
“Supers b Approval Dat;e /0 5/‘7 . Refective Date /0 / t?7
‘TN No. Mo smittal number S B ‘

' HCFA ID: 1010P/0012P-
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.’Revisi.gn:-’ HCFA-PH-87-4 (BERC) . OMB No.: 0938-0193
; g MARCH 1987
State/Territory: Kansas

Citation 4.4 Medicaid Quality Control

42 CFR 431.800(c)

50 FR 21839 {(a) A system of quality control is implemented in
' 1903¢u)(1)(D) of accordance with 42 CFR Part 431, Subpart P.
" the Act, - ‘

P.L. 99-509 (b) The State operates a claims processing assessment

(Section 9407) system that meets the requ;rements of 431.800(e),
’ ! / Yes.'

e

_{__34:7 Not applicable.  The State has an approved
Medicald Management Information System (MMIS).

N No. MS-—87 22 Gl . /
_-'.-:Supersedes SoE s Approval Date}l%@w__/ﬁ 7 Effective Date 2 (/ 4 J} E
IN No '----MS 85 49 o

HCFA ID: 1010P/0012P
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_m__»”vision: HOFA-PM-88--10  (BERC)

OMB Wo.: 0938-0193
_ SEPTEMBER 1988

State/Territory: _Kansas

Citation 4.5 Medicaid Agency Fraud Detection and Investigation

42 CFR 455.12 Progranm

AT-78-90

48 FR 3742 The Hedicaid agency has established and will maintain
52 FR 48817 methods, criteria, and procedures that meet all

requirements of 42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program fraud and abuse.

NG No transmmtta]. number

¥ To. MS—SS 35 prTe— /
'S"‘P""SE"&S b : Approval Date/ 9—/ Effective Date /|

| HOFA ID: 1010P/0012P
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JUNE 1999
State: Kansas
Citation

Section 1902(a)(64) of
the Social Security Act
P.L. 105-33

36a

4.53 Medicaid Agency Fraud Detection and Investigation

The Medicaid agency has established a mechanism to
receive reports from beneficiaries and others and compile
data concerning alleged instances of waste, fraud, and
abuse relating to the operation of this title.

’IN # 01 06 Approval Date MAY 0 3 2081Effect1ve Date April 1, 2001 Supersedes None
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May 22, 1980

State KANSAS &

A Citation 4.6 Reports

“ 42 CFR 431.16

R AT=79-29 The Madicaid agency will submit all

: reports in the form and with the content

wE required by the Secretary, and will comply
with any provisions that the Secretary

£inds necessary to verify and assure the

correctness of the reports. All

requirements of 42 CFR 431.16 are met.

YRR

OO
Bade . et LR
ARG RE B LN AR

e

4

3%
B
A
.
-1

| ssssitang b

™y 274
Supersedes. -

 Approval Date ’[/)7/ 75/ Effective Date /-/~7F




P
TR L
“

. - v | 38

Revision: BCFA-AT-80-38 (BEP) - ' |

5 May 22, 1980

., State  KaNSAs

Citaticn 4.7 Maintenance of Records

e 42 CFR 431.17

) © AT-79-29 The Medicaid agency maintains or supervises

the maintenance of records necessary for the

S proper and efficient operaticn of the plan,
T including records regarding apolications,

determination of eligibility, the provisicn of .
medical assistance, and administrative ccsts,
and statistical, fiscel and other records
necessary for reporting and acccuntapility,

and retains these racords in accordance with
Federal requirements. All recuirements of 42
CFR 431,17 are met.

N N L A

R '
iyt .

m Aao it gl mf@ﬂ//lﬁm/«o

A;proval Date 4 / 17 / 78 Effective Date /~/~/¥ /=125
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: Revision: HCFA-AT-B0-38 (BBP)
. May 22, 1980

’ State  KANSAS
' Citation ‘ 4.8 Availability of Agencv Program Manuals
e 37 CFR 431.18(b) ‘ |
AT-79=-29 . Program menuals and other policy issuances that

o affect the public, including the Medicaid |
B E agency's rules and regulations governirg
: E ‘ eligibility, nesd and amount of assistance,
ey ‘ recipient rights and respensibilities, and
; e services offered by the agency are maintained
= in the State office and in each local and
T district office for examination, upon request,
s by individuals for review, study, ot
s repreduction. All requirements of 42 CEFR
R 431.18 are met.

X -

b

L

E:jper;edes _ o Agproval Date Y:,/l¢“,//:7 Effective Datew

s A 77
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State ‘ KANSAS

40

" Revision: HCFA-AT-80-38 (BFP)

Citaticn
42 CFR 433.37
AT-~78-90

4.9 Reporting Provider Payments to Internal
Revenue Service

There. are procedures implementad in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security number or by employer
identification number and for reperting
the infommation required by the Internal
Revenue Code (26 U,S8.C. 604l) with respect
to payment for services under the plan,

Approval Date 153;g7a;2;7 Effective Date ij/:;z;Y




New: HCFA-PM-99-3

41

JUNE 1999
State: Kansas
Citation 4.10 Free Choice of Providers
42 CFR 431.51 (a) Except as provided in paragraph (b), the Medicaid agency
AT 7899 assures that an individual eligible under the plan may obtain
46 FR 48524 Medicaid services from any instifution, agency, pharmacy
48 FR 23212 person, or organization that is qualified to perform the services,
1902(2)(23) including of the Act an organization that provides these services or
P.L. 100-93 arranges for their availability on a prepayment basis.
(section 8{))
P.L. 100-203
(Section 4113) (b) Paragraph (a) does not apply to services furnished to an

Section 1902(a)(23)
Of the Social
Security Act
P.L.105-33

Section 1932(a){(1)
Section 1905(t)

TN#. #0308

Supersedes TN #_01-06

individual —

(1} Under an exception allowed under 42 CFR 431.54, subject to
the limitations in paragraph {¢), or

(2) Under a waiver approved under 42 CFR 431.55, subject to the
limitations in paragraph (c), or

(3) By an individual or entity excluded from participation in
accordance with section 1902(p) of the Act,

(4) By individuals or entities who have been convicted of a felony
under Federal or State law and for which the State determines that
the offense is inconsistent with the best interests of the individual
eligible to obtain Medicaid services, or

(5) Under an exception allowed under 42 CFR 438.50 or
42 CFR 440.168, subject to the limitations in paragraph ().

(¢) Enrollment of an individual eligible for medical assistance in a primary care
case management system described in section 1905(t), 1915(a), 1915(b){1), or
1932(a); or managed care organization, prepaid inpatient health plan, a prepaid
ambulatory health plan, or a similar entity shall not restrict the choice of the
qualified person from whom the individual may receive emergency services or
services under section 1905 (a)(4)(c).

Effective Date __August 1, 2003
Approval Date _August 28, 2003
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Revision: CMS-AT-380-38 (BPP)
May 22, 1980

State  Kansas

Citation 4,11 Relations with Standard-Setting and Survey

42 CFR 431.610 Agencies

AT-78-90

AT-80-34 (a) The State agency utilized by the Secretary to

determine qualifications of institutions and
suppliers of services to participate in Medicare is
responsible for establishing and maintaining health
standards for private or public institutions
(exclusive of Christian Science sanatoria) that
provide services to Medicaid recipients. This
agency is State Department of Health and

Environment for hospital based long-term care units
(K.S.A. 65-425a) and the Kansas Department on
Aging for adult care homes (K.S.A, 39-923).

. (b)  The State authority(ies) responsible for establishing

. and maintaining standards, other than those relating
to health, for public or private institutions that
provide services to Medicaid recipients is (are):
State Department of Health and Environment for
hospital based long-term care units (K.S.A. 65-
425a) and the Kansas Department on Aging for
adult care homes (K.S.A. 39-923).

() ATTACHMENT 4.11-A describes the standards
specified in paragraphs (2) and (b) above, that are
kept on file and made available to the Health Care
Financing Administration on request.

TN# O3~26 - Approval Date_12/22/03 Effective Date 07/01/03 Supersedes TN # _77-4
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Revision: HCFA-AT-80~38 (BEP) °
May 22, 1980

State KANSAS

Citation 4.11.(d) The State Department of Health and
L AT-78-80 Environment (agency)
T d AT-B9-34 which 1S the state agency responsible
SN for licensing health institutions,

determines if institutions and
agencies meet the requirements for
participatien in the Medicaid
program. The requirements in 42 CFR
431.610(e), (£) and (g) are met.

™3 ) 7_‘; f/ ' ) '
Superseces . Approval Date 7“/42"7 7  Effective Date 7-/-77
W 37 7-& T
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., Revision: HCFA-PM=91-4  (BPD) | OMB Ho.: 0938-
: r ‘ AUGUST 1991

State/Territory: Ransasp
gitation 4.13 geggifed gro%ider Agreement

With respect to agreements between the Medicald agency
and each provider furnisghing services under the plan:

.. 42 CFR 431,107 (a)  For all providers, the requirements of 42 CFR
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Part 483 {b) For providers of NF services, the requirements
' 1919 of the of 42 CFR Part 483, Subpart B, and section
Act 1919 of the Act are &lso met.
42 CFR Part 483, {c} For providers of ICF/MR services, the
Subpart D requirements of participation in 42 CFR Part 483,

Subpart D are also met.

1920 of the Act {d) For each provider that is eligible undexr
the plan to furnish ambulatory prenatal
care to pregnant women duxring a presumptive
eligibility period, all the requirements of
gection 1%920(b){2) and (¢} are met.

X7 Not applicable. Ambulatory prenatal care
is not provided to pregnant women during a
. presumptive eligibility period.

. TN o, MESOial —— TS
‘S$upersedes . - . . - Approval Date a9 7 437 Bffective Date -
S TN No. MS=87=22 - : b

HCFA ID: 7982E




45(a)

_ Revision: HCFA-PM-91-9 {MB) - OMB No.:
: October 1991
o State/Territory: Kansas
i . Citation
' 1902 (2)(58)
1902(w) 413 (e) For each provider receiving funds under

the plan, all the requirements for
advance directives of section 1902(w) are
met;

(1) Hospitals, nursing facilities,

providers of home heailth care or

personal care services, hospice

programs, managed care organizations,
prepaid inpatient health plans, prepaid
-ambulatory health plans (unless the PAHP
excludes providers in 42 CFR 489.102),
and health insuring organizations are
required to do the following:

(a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to

. make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

{b) Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

(c) Document 1 the individual’s
medical records whether or not the
individual has executed an advance
directive;

(d) Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN# #03.08 Effective Date __August 1, 2003

- Supersedes TN #_91-44 Approval Date _Auqust 28, 2003




Revision: HCFA-PM-81-9

45(b)
(MB) - OMB No.:

Kansas

October 1991
State/Territory:
TN# _ #03-08

Supersedes TN #_91-44

(2)

3

statutory or recognized by the
courts) concerning advance
directives; and

() Provide (individually or with
others) for education for staff
and the community on issues
concerning advance directives.

Providers will furnish the written
information described in paragraph
(1)(2) to all adult individuals at

the time specified below:

(=) Hospitals at the time an
individual is admitted as an
inpatient.

)} Nursing facilities when the
individual is admitted as a
resident.

() Providers of home health care or
personal care services before the
individual comes under the care of
the provider;

(d) Hospice program at the time of
initia] receipt of hospice care by
the individual from the program;
and

(e) Managed care organizations, health insuring
organizations, prepaid inpatient health plans,
and prepaid ambulatory health plans (as applicable)
at the time of enrollment of the individual with the
organization.

Attachment 4.34A describes law of the
State (whether statutory or as
recognized by the courts of the

State) concerning advance directives,

Not applicable. No State law
or court decision exist regarding
advance directives.

Effective Date _ August 1. 2003
Approval Date _August 28, 2003
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Revision: HCFA-PM-91-10 (MB)
DECEMBER 1991

State/Territory: Kansas
Citation 4.14  Utilization/Quality Control
42 CFR 431.60 (2) A Statewide program of surveillance and
42 CFR 456.2 utilization control has been implemented that
50 FR 15312 safeguards against unnecessary or inappropriate
1902¢2)(30)(C) and use of Medicaid services available under this
1902(d) of the plan and against excess payments, and that
Act, P.L. 99-509 assesses the quality of services. The
(Section 9431) requirements of 42 CFR Part 456 are met:
Directly
X By undertaking medical and utilization review

requirements through a contract with a Utilization
and Quality Control Peer Review Organization
(PRO) designated under 42 CFR Part 462. The
contract with the PRO —

(1) Meets the requirements of §434.6(a):

(2) Includes a monitoring and evaluation
plan to ensure satisfactory performance;

(3) Identifies the services and providers
subject to PRO review;

{4) Ensures that PRO review activities are
not inconsistent with the PRO review of
Medicare services; and

(5) Includes a description of the extent to
which PRO determinations are
considered conclusive for payment

purposes.
1932(c)(2)
and 1902(d) of the
ACT,P.L.99-509
(section 9431)
X A gqualified External Quality Review

Organization performs an annual External
Quality Review that meets the requirements of
42 CFR 438 Subpart E each managed care
organization, prepaid inpatient health plan, and
health insuring organizations under contract,
except where exempted by the regulation

O TN# #0308  Effective Date _August 1, 2003
.. Supersedes TN# None =~ Approval Date _August 28, 2003
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Revigion: - HCFA-PH-85~3 {BERC)

HAY 1983 State: k,ﬁ Ngﬂﬁ

e * . : OMB ¥O. 0938-0193
Citation 4,14 (b) The Medicaid agency meets the requirements
42 CPR 456.2 of 42 CPR Part 456, Subpart C, for

' 50 PR 15312 ' control of the utilization of inpatient
' : hospital services.

/X/ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

4:7 Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,

that specifies the conditions of a waiver
. of the requirements of Subpart C for:

/7 All hospitals (other than mental
hospitals).

/7 Those specified in the waiver.

5:7 No waivers have been granted.

SR

TN No. MS-85-42 ~ .
Approval Date_}&‘#) lQl @'ﬁ) - Bffective Date , ﬁ

HCFA ID: OO0A48P/0002P
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W iRevieton: HCPA-PE-85-7  (BERC) . OMB NO.: 0938-0193
JULY 198%
State/Territory: Kansas
cltation ' 4,14 (e) The Hedicaid sgency meets the requirements
42 CFR 456.2 of A2 CEFR Part 456, Subpart D, for control
; %0 FR 15312 of utilization of inpstient services in mental
" : hogpitals... -

/_/ Utilization and mediecal review are
performed by 2 Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract

with the agendy to perform those reviews.
[:/- Utilization review is performed in
accordance with 42 CFR Part 436, Subpart H,

that specifies the conditions of a waiver
of the requirements of Subpart D for:

J All mental hospitals.
5 Those specified in the waiver.

. ‘ g_?’f' ¥o waivers have been granted.

;:,7 Hot applicable. Inpatient gervices in mental
hospitals are not provided under this plan.

T8 No. MS-85-49 .
guperse o ' Approval Date 06 Bffective Date7 122 25
™8 Bo. = _ ' _

L 43 - ~ HCPA ID: 0048P/0002P
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Reviglon: HCFA-PE-85-3 (BKRG)

’ | e State: K Q Nﬁﬁ\g

@ -
% _ OMB NO. 0938-0193
- " Cltation ' 4,14 (d) The Medicald agency meets the requirements of
42 CFR 456.2 42 CFR Part 456, Subpart E, for the control of
50 FR 15312 utilization of skilled nursing facility
' gervices.

4 "7 Utilization and medical review are
 performed by a Utillzation and Quality
Control Peer Review Organization designated
under 42 CPFR Part 462 that has a contract
'% . with the agency to perform those reviews.

k3 : /7 utilization review is performed in
$ . gceordance with 42 CFR Part 456, Subpart H,
that specifies the condltions of a walver
of the requirements of Subpart E for:
. ' /7 All skilled nursing facllities.
;:7 Those specified in the walver.

42? Ho walvers have been grahted.

TH No. MS-85-44 )
es oo Approval Datakiﬁﬁbyaza £5 Effective Date

HCFA ID: 0048P/0002P
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Revision: HCFA=-PM~85-3 (BERG)

%=y 1985
State: ELESAS
OMB NO. 0938-<0193
. tation 4,14 /X7 (e) Th= Medicald agency meets the requirements
L= CFR 556.2 of 42 CFR Part U56, Subpart F, for control
52 FR 15312 of the utilization of intermediate care

fa=iity services. Utilization review in
zzilities is provided through:

/~ Facility-based review.
/ Direct review by personnel of zthe
medical assistance unit of the Stzste

agenay.

Personnel under contract to the medizal

assistance unit of the State agency.

=

/  Utilization and Quality Control F=er
Review Organizations.
® :

i;-'Two or more of the above methods.
ATTACHMENT i.14-B describes the
eircumstances under which each method is
used.

Another  method as described in
ATTACHMENT M,TQ:g:

/77 Nc: applicable. Intermediate care facility
sz~rices are not provided under this pla-.

3 Hs..gg-_ljl' Approval Date 3(1@\30 Ef¥motive Date (O L\ Supersedes MS-85-45

s
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Revision: HCFA-PM-91-10 (MB)
December 1991
State/Territory: Kansas
‘ Citation 4.14  Utilization/Quality Control {Continued)
: 42 CFR 438.356(e) For each contract, the State must follow an open,

competitive procurement process that is in accordance
with State law and regulations and consistent with 45
CFR part 74 as it applies to State procurement of
Medicaid services.

42 CFR 438.354

42 CFR 438.356(b) and (d) The State must ensure that an External Quality Review

' Organization and its subcontractors performing the

External Quality Review or External Quality Review-
related activities meets the competence and
independence requirements.

Not applicable.

. :3_. SOTN # #0308 Effective Date __August 1, 2003
L __:.Supe_rsedes TN#_96-13 Approval Date _August 28, 2003
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Revigion: HCFA-PM-92-2  (HSQB)

. / = - ‘ MARCE 1992

State/Territory: KANSAS

- Citation 4.15 . inspection of Care in Intermediate Care Facilitieg for the
) Mentally Retarded, Facilities Providing Inpatient
Paychiatric Services for Individuale Under 21, and Mental

Hospitals -
. .
42 CFR Part The State has contracted with a Peer
456 Subpart Review Organization (PRO) to perform
I, and - inspection of care for:
1802(a}) (31}
’ and 1903(qg) ICFs/MR;
of the Act
Inpatient psychiatric facilities for
recipients under age 21; and .
Mental Hospitals.
42 CFR Part X All applicable regquirements of 42 CFR Part
456 Subpart 4%6, Subpart I, are met with respect to
A and periodic inspections of care and services.
1902{a) {30)
of the Act
Not applicable with respect to intermediate care
facilities for the mentally retarded services; such’
services are not provided under this plan.

. : Not applicable with respect to services for
individuals age 65 or over in institutions for mental
disease; such services are not provided under this
plan. :

Not appllcable with respect to inpatient psychmatr;c
services for individuals under age 21; such services
are not provided under this plan.

o - TN No. MS=92-12

‘Supersedes - nﬁproval Date MAY 18 1982 Effect:.ve Date MAY ¢ 1 1992

TN No. No Transmittal NO. ~ I ——

' HCFA ID:
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Revisicn: HCFA-AT-80-38 (BEP) -

May 22, 1980

State

KANSAS

Citation

42 CFR 431.615(c)

i AT-78~90

s -
DR 4

4,16 Relations with State Health and Vocational

Rehabilitation Agencies and Title V
Granteas

The Medicaid agency has cooperative
arrangements with State health and
vecaticnal rehabilitation egencies and
with title V grantees, that meet the
requirsments of 42 CFR 431.615.

ATTACHMENT 4,16-3A describes the
cooperative arrangements with the health
and vocaticnal rshapilitaticn agencies,

™

g

#?edes: f

. Aporoval Date 5/'/4 - 27 Effective Date;z-[;__‘ﬂ




Revision: HCFA-PM-95-3 (MB)
May 1993

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/{erritory: Kansas
Citation 4. 17 Liens and Adjustments or Recoveries
42 CFR 433.36(¢)
1902(a) (18) and
1917(a) and (b) of
the Act (a) Liens

The State imposes liens against an
individual’s real property on account of
medical assistance paid or to be paid.

The State complies with the requirements

of section 1917(a) of the Act and regulations at 42
CFR 433.36(c)-(g) with respect to any lien imposed
against the property of any individual prior to his or
her death on account of medical assistance paid or to
be paid on his or her behalf.

The State imposes liens on real property on account
. of benefits incorrectly paid.

X The State imposes TEFRA lens 1917(a) (1) (B) on
real property of an individual who is an inpatient of a
nursing facility, ICF/MR, or other medical institution,
where the individual is required to contribute toward
the cost of institutional care ali but a minimal amount
of income required for personal needs.

The precedures by the State for determining that an
institutionalized individual cannot reasonably be
expected to be discharged are specified in
Attachment 4.17-A. (NOTE: If the State indicates in
its State plan that it is imposing TEFRA liens, then
the State is required to determine whether an
institutionalized individual is permanently
nstitutionalized and afford these individuals notice,
hearing procedures, and due process requirements).

The State imposes liens on both real and personal
property of an individual after the individual’s death.

TN #0409 Approval Dare IEL % & 200% Birective Date 07701104 Supersedes TN # MS-83-3




. Revision: HCFA-PM-95-3 (MB)
May 1993

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

(b Adiustments or Recoveries

The State complies with the requirements of section 1917(b) of the Act
and regulations at 42 CFR 433.36(h)-(i).

Adjustments or recoveries for Medicaid claims correctly paid are as
follows:

(1) For permanently, institutionalized individuals, adjustments or
recoveries are made from the individual’s estate or upon sale
of the property subject to a lien imposed because of medical
assistance paid on behalf of the individual for services
provided in a nursing facility, ICF/MR, or other medical
institution.

X Adjustments or recoveries are made for all other
medical assistance paid on behalf of the individual.
. @) The State determines “permanent institutional status”
of individuals under the age of 55 other than those
with respect to whom it imposes liens on real
property under §1917(a) (1) {B) (even if it does not
impose those liens).

3) w..._ For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individual’s estate for
nursing facifity services, home and comrmunity-based
services, and related hospital and prescription drug
services.

X In addition to adjustment or recovery of payments for
setvices listed above, payments are adjusted or
recovered for other services under the State plan as
listed below:

All services, except when provided to beneficiaries
who have only received such services as a low
income Medicare beneficiary eligible for Medicare
copayments and/or deductibles only.

0 TN#04-09: _Ap'pr:ox'fgl Date EEQ Lo 2%!? Effective Date 07/01/04 Supersedes TN # MS-03-06

()
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Revision: HCFA-PM-95-3 {(MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

(£) __ The State disregards assets or resources for
individuals who receive or are entitled {o receive
benefits under a long term care insurance policy as
provided for in Attachment 2.6-A, Supplement 8b,

The State adjusts or recovers from the individual’s
estate on account of all medical assistance paid for
nursing facility and other long term care services
provided on behalf of the individual. (States other
than California, Comnecticut, Indiana, Iowa, and New
York which provide long term care insurance policy-
based asset or resource disregard must select this
entry. These five States may either check this entry
or one of the following entries).

The State does not adjust or recover from the

individual’s estate on account of any medical
assistance paid for nursing facility or other long term

. care services provided on behalf of the individual.

The State adjusts or recovers from the assets or
resources on account of medical assistance paid for
nursing facility or other long term care services
provided on behalf of the individual to the extent
described below:

1917 (b) 1 {C) X If an individual covered under a long-term care
insurance policy received benefits for which assets or
resources were disregarded as provided for in
Attachment 2.6-A, Supplement 8¢ (State Long-Term
Care Insurance Partnership), the State does not seek
adjustment or recovery from the individual’s estate
for the amount of assets or resources disregarded.

APR 27 2007

| TN#07-02 Approval Date Effective Date 04/01/07 ___ Supersedes TN # 04-09
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Revision: HCFA-PM-95.3 {(MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

() Adjustments or Recoveries: Limitations

The State complies with the requirements of section 1917(b)
of the Act and regulations at 42 CFR §433.36(h)-(i).

()

(2)

3

L

w

Adjustment or recovery of medical assistance
correctly paid will be made only after the death of the
individual’s surviving spouse, and only when the
individual has no surviving child who is either under
age 21, blind, or disabled.

With respect to liens on the home of any individual who
the State determines is permanently institutionalized and
who must as a condition of receiving services in the
institution apply their income to the cost of care, the State
will not seek adjustment or recovery of medical assistance
correctly paid on behalf of the individual until such time
as none of the following individuals are residing in the
individual’s home:

{a) asibling of the individual (who was residing in the
individual’s home for at least one year immediately
before the date that the individual was
institutionalized), or

(b) achild of the individual (who was residing in the
individual’s home for at least two years immediately
before the date that the individual was
institutionalized) who establishes to the satisfaction
of the State that the care the child provided permitted
the individual to reside at home rather than become
institutionalized.

Ne more money payments under ancther program are
reduced as a means of adjusting or recovering Medicaid
claims incorrectly paid.

(INA0A09 Approval Date DEC 12 2004 Effective Date 07/01/04  Supersedes TN # None




Revision: HCFA-PM-95-3 (MB)
May {995

53d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:

K.ansas

(d)

TN #04-09" #04 09 Approva! Date nE

c 13 oy

ATTACHMENT 4.17-A

{1} Specifies the procedures for determining that an
institutionalized individual cannot reasonably be expected
to be discharged from the medical institution and return
home. The description of the procedure meets the
requirements of 42 CFR 433.36(d).

2

(3

Specifies the criteria by which a son or a daughter can
establish that he or she has been providing care, as
specified under 42 CFR 433.36(f).

Defines the following terms:

<

estate (at a minimurm, estate as defined under State
probate law). Except for the grandfathered States

listed in section 4.17(b) (3), if the State provides a
disregard for assets or resources for any individual

who received or is entitled to receive benefits under a

long term care insurance policy, the definition of
estate must include all real, personal property, and
assets of an individual (including any property or
assets in which the individual had any legal title or
interest at the time of death to the extent of the
interest and also including the assets conveyed
through devices such as joint tenancy, life estate,
living trust, or other arrangement),

individual’s home,

equity interest in the home,

residing in the home for at least | or 2 years,
on a continuous basis,

discharge from the medical institution and return
home, and

lawfully residing.

Effective Date 07/01/04 Supersedes TN # None
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Revision; HCFA-PM-95-3 {MB)
May 1995 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

(4) Describes the standards and procedures for waiving estate
recovery when it would cause undue hardship.

(5) Defines when adjustment or recovery is not cost-effective.
Defines cost-effective and includes methodology or
thresholds used to determine cost-effectiveness.

(6) Describes collection procedures. Includes advance notice
requirements, specifies the method for applying for a
waiver, hearing and appeals procedures, and the time
frames involved.

TN #04-09 - Approval Date DEE - 1.3 2004 Effective Date 07/01/04 Supersedes TN # None
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Revision: HCFA-AT-91-4{BFD) OMB No.: 0938-
AUGUST 1991
State/Territory: Kansas

Citation 4.18  Recipient Cost Sharing and Similar Charges

42 CFR 447.51
through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do

not exceed the maximum allowable charges under
42 CFR 447.54. ;

1916(a) and (b) (b) Except as specified in items 4.18(b)(4), (5),

of the Act and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p)(1) of
the Act) under the plan:

(1) No enrollment fee, premium, or similar charge is imposed under the
plan.

(2) No deductible, coinsurance, copayment, or similar charge is imposed
under the plan for the following:

(i) Services to individuals under age 18§, or

under--

[] Age 19
[] Age 20
[1] Age 21

Reasonable categories of individuals who
are age 18 or older, but under age 21, to
whom charges apply are listed below, if
applicable.

(11) Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

TN# #0308 Effective Date _August 1, 2003
Supg_rsgdes_m# 91-41 Approval Date _August 28, 2003
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
. State/Territory: ~Kansas
Citation 4.18(b)(2) {Continued)
42 CFR 44751 (ii}  All services furnished to pregnant women.
through women.
447.58

[] Not applicable. Charges apply for services to
pregnant women unrelated to the pregnancy.

(v} Services furnished to any individual who is an inpatient
in a hospital, long-term care facility, or other medical
institution, if the individual is required, as a condition of
receiving services in the institution to spend for medical
care costs all but a minimal amount of his or her income
required for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished to
individuals of childbearing age.

(vit}  Services furnished by a managed care organization,
. health insuring organization, prepaid inpatient health
plan, or prepaid ambulatory health plan in which the
individual is enrolled, unless they meet the requirements

of 42 CFR 447.60.
42 CFR 438.108 [] Managed care enrollees are charged
42 CFR 447.60 deductibles, coinsurance rates, and copayments

in an amount equal to the State Plan service
cost-sharing.

[X1 Managed care enrollees are not charged
deductibles, coinsurance rates, and copayments.

1916 of the Act, (viil)  Services furnished to an individual receiving
P.E.99-272, hospice care, as defined in section 1905(0) of
(Section 9505) the Act.

L TN# #0308 Effective Date _August 1, 2003

. Supersedes TN#_91-41 Approval Date_August 28. 2003




ES ' 55

.a Revision:s HCFA=PM-91~4  (EPD) OMB No.s 0938~
: AUGUST 1991

State/Terzitory: Kangas

atio _ 4.18(b) {Continued)
" 42 CFR 447.51 (3) Unless a waiver under 42 CFR 431.55(qg)
through applies, nominal deductible, coinsuranca,
447.48 copayment, or gimilar charges are imposed for

services that are not excluded from such
charges under item (b)(2) above.

A 1:7 Not applicable. Ho such charges are
. : imposed.

(1) For any service, no more than one type of
charge is imposed.

{ii} Charges apply to services furnished to the
following age groups:

127 18 or older
1:7 19 or older
7 20 or older
7 21 or older
. 17 Charges apply to services furnished to
the following reasonable categories of

individuals listed below who are 18
years of age or older but under age 21.

TN No. HS-51-41 o . | re
Supersedes . Approval Date " . ¢ 1 ' Effective Date OCT 6 1 10
TN No. MS-86-40 : : ' '

HCFA ID: T7982E
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Revision: HCFA-PM-91~4 (BPD) OMB No.: 0938-

AUGUST 1991
State/Territory: Kansasg
citation 4,18(b)(3) {(Continued) -

42 CFR 447.51
through 447.58 (iii) For the categorically needy and qualified
, Medicare beneficiaries, ATTACHMENT 4.18-A
specifies the:

{h) Service(s) for which a charge(s} is
applied;

(B) Nature of the charge imposed on each
gervice;

{cy Amount {8} of and basis for

determining the charge(a);

- {D) Method used to collect the
charge(s);

(B} Basis for determining whether an
individual is unable to pay the
charge and the means by which such
an individual is identified to
providers;

{F) Procedures for implementing and
enforecing the exclusiong from cost
sharing contained in 42 CFR
447.53(b}; and

{G) Cumulative maximum that applies to
all deductible, coinsurance or
copayment charges imposed on a
specified time period.

1] Not applicable. There is no

maximum.
TN To. MS-01-41 TR IR
Supersedes - - Approval Date JAN 27 18 2 Effective Date v el

TN No. M5=90~19
: HCFA ID: 7982E
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. Revision: HCFA=PM-91-4 (BPD) OMB No.: 0938
: : AUGUST 1991

State/Territorys Kangag

ta |
- 1916(6) of 4.18(b)(4) L./ A monthly premium is imposed on pregnant
the Act _ women and infants who are covered under
section 1902(a)(10)(A)(Lii)(IX) of the Act
. » and whose income egquale or exceeds 150
' percent of the Federal poverty level
applicable to a family of the size
involved. The requirements of section
1916({c) of the Act are met. ATTACHMENT
. 4.18=D specifies the method the State uses
for determining the premium and the
eriteria for determining what constitutes
undue hardship for waiving payment of
premiums by recipients.

1902(a})(52) 4.18(by(5)y L./ For families receiving extended benefits

and 1925(b) during a second 6-month period under

of the Act section 1925 of the Act, & meonthly premium
is imposed in accordance with sections
1925(b) (4) and (5) of the Rct.

1916(d) of | 4.18(b)(6) L_/ A monthly premium, set on a sliding scale,
‘the Act imposed on qualified disabled and working
| individuals who are covered

under section 1902(a)(10)(E){ii) of the Act
and whose income exceeds 150 percent (but
does not exceed 200 percent) of the Federal
poverty level applicable t¢ a family of the
size invelved. The requirements of section
1916(d) of the Act are met. ATTACHMENT
4.18-F specifies the method and standards
the State uses for determining the premium.

BT e e — oy e o
. Supersedes. .- “Approval Date _Z- ¢ f - Effective bate _ . OCT § 1 %2

HCFA IDt 7982E
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Revision: HCFA-PM-91-4 (EPD) OMB No.: 0938-
AUGUST 1991

State/Territory: Kansag
" Citation 4.18(c) [ﬁ? Individuale are covered as medically needy

under the plan.
42 CFR 447.51
through 447.58 —_—
. (1y L./ An enrollment fee, premium or similar
charge is imposed. ATTACHMENT 4.18-B
gspecifies the amount of and liability
period for such charges subject to the
. maximum allowable charges in 42 CFR
447.52(b) and defines the State’s policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium,
or similar charge.

447.51 through {2) No deductible, coinsurance, copayment,
447.5%8 or similar charge is imposed under the plan
for the following:

{i) Services to individuals under age 18,
or under-—-

[:7 Age 19
Age 20

L7
. ﬂ Age 21

Reasonable categories of individuals
who are age 18, but under age 21, to
-whom charges apply are listed below,
if applicable:

TR No. H8-91-41 - : - Gt b
| Supersedes - Approval Date : . Effective Date R

TN No. MS=86-40
_Replacment Page dated 01-21-92.

HCFA ID: 739B2E




. Revision: HCFA-PM-91~4 (BED)
k AUGUST 1991

State/Tercitory: Rangas

86d
OMB MNo.t 0938~

Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

2ll pervices furnished to pregnant women.

X7 Not applicable. Charges apply for
services to pregnant women unrelated
to the pregnaincy. -

Services furnished to any individual who is
an inpatient in a hospital, long-term care
facility, or other medical institution, if
the individual is required, as & condition
of receiving services in the institution,
to spend for medical care costs all but a
minimal amount of his income required for
personal needs.

Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

Family planning servicesg and sdpplies
furnished to individuals of childbearing
age.

Services furnished to an individual
receiving hospice care, as defined in
gsection 1905(0} of the Act.

Lat . 4.18 {¢)(2) {(Continued)
42 CFR 447.51 (1)
through
; , 447.58
(i)
(iv)
{v)
® o
1916 of the Act, (vii)
PoLo 99"'272
{Section 9505)
447.51 through. (viii)

447.58

Services provided by a health maintenance
organization (HMO) to enrolled individuals.

L:T Not applicable. No such charges are
imposed.

Supersedes

TN No. Mo-91-41

: Approval Date

. TN No. MS=86-40_

LAMLSY 2oy Effective Date 0CT 0 1 1981

HCFA ID: 7982E




Revision: HCFA-PM-Q1-4 (BPD) OMB No.: 0938-
August 1991 '
State/Térritory: Kansas
"Citation 4.18(e)(3) Unless a waiver under 42 CPR 431.55(g) appliés,

nominal deductible, coinsurance, copayment, or
similar charges are imposed on services that are
not excluded from such charges under item (b)(2)
above.

/ / Not applicable. No such charges are imposed.

(1) For any service, no more that one type of charge
is imposed.
(ii) Charges apply to services furnished to the

following age group:
/X/ 18 or older
. / /19 or older
‘ / /20 or older
/ /21 or older
Reasonable categories of individuals who are 18

years of age, but under 21, to whom charges
apply are listed below, if applicable.

>

1#M5-93-29 Approval Daté ™ 2 4 18viRrrective patelolol 1§§Super'sedes TNIMS-91-41 .
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. Revigion: HCPA-PM~91-4 (BPD)
: AUGUST 1991

OMB No.: 0938~

} State/Territory! Kansgagn
Citation 4.18(c)(2) (Continued)
" 447.51 through (14i) For the medically needy, and other optional
groups, ATTACHMENT 4.18-C spacifies the:

447.58

A »

_ (B)
(8)
(€)
(D}

(E)

(F)

(G)

&/

Service(s) for which charge(s) is
applied;

Rature of the charge lmposed on each
service;

amount{8) of and basls for
determining the charge(s);

Method used to collect the
tharge(s);

Bagig for determining whether an
individual is unable to pay the
charge(e) and the means by which
guch an individual is identified to
providers;

Procedures for implementing and
enforcing the exclusions from cost
sharing contained in 42 CFR
447.53(b); and

Cumulative maximum that applies to
all deductible, cecinsurance, or
copayment charges imposed on &
family during & specified time
peried.

Not applicable. There is no
maximum.

Supersedes . Approval Date

TN No. HS”91-41 JAN E ,; A

4 pefective Date  0CT 0 1 4081

©. TN No. M¥S5=86=-40__

HCFA ID: 7982E
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. Revision: HCFA=PN-91-4  (BPD) OMB No.: 0938~
: -' AUGUST 1991

State/Territory: Kangas

g;tﬁt;gn 4.19 ayment for Se ea
' 42 CFR 447.252 (a) The Medicaid agency meets the requirements of
1902(a) {13} 42 CFR Part 447, Subpart €, and sections
and 1923 of , 1902(a)(13) and 1923 of the Act with respect to
. + the Act payment for inpatient hospital services.

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment for
inpatient hospital aservices.

o

L./ Inappropriate level of care days are covered

' and are paid under the State plan at lower
rates than other inpatient hospital services,
reflecting the level of care actually
received, in a manney consistent with section
1881 (v} (1)(G) of the Act.

127 Inappropriate level of care days are not
covered.
TN No. PS-51-41 TS UL 9L 1o
. Supersedes Approval Date - * - Effective Date

S TN Noy MS=87-22 :

HCFA ID: 7982E
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Revision: HCFA-PM-93-6 (MB) OMB No.: 0938-
August 1993

State/Territory: Kansas

x Citation 4.19(b) In addition to the services specified in
42 CFR u47.201 paragraphs 4.19(a), (@), (k), (1), and
L2 CFR 447.302 (m), the Medicaid agency meets the following
52 FR 28648 requirements:
1902(a)( 13)(E)
1903(a){(1) and (1)  Section 1902(a)(13)(E) of the Act regarding
1926 of the Act payment for services furnished by Federally

qualified health centers (FQHCs) under
section 1905(a)(2)(C) of the Act. The agency
meets the requirements of section 6303 of the
State Medicaid Manual (HCFA-Pub, 45-6)
regarding payment for FQHC services. -
ATTACHMENT 4.19-B describes the method of
payment and how the agency determines the
reasonable costs of the services (for
example, cost-reports, cost or budget
reviews, or sample surveys).

.. (2) Sections 1902(a)(13)(E) and 1926 of the Act,
and 42 CFR Part 447, Subpart D, with respect
to payment for all other types of ambulatory
services provided by rural health clinics
under the plan,

ATTACHMENT %.19-B describes the methods and
standards used for the payment of each of these
services except for inpatient hospital, nursing
facility services and services in intermediate care
facilities for the mentally retarded that are
described in other attachments.

1902(a)(10) and SUPPLEMENT 1 to ATTACHMENT 4.19-B describes
1902(a)(30) of general methods and standards used for
the Act establishing payment for Medicare Part A and B .

deductible/coinsurance.

R 0CT 0 4 & .
- TN#MS-93-23 Approval Date - Effective Date Supersedes TN#MS-92-08
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May 22, 1980
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_ State  KANSAS

Citatien 4,19(c) Payment is made to reserve a bed during
L . 42 CFR 447 .40 a recipient's temporary absence from an’
ot AT-78-90 inpatient facility.

[ Yes. The State's policy is
‘ : described in ATTACHMENT 4.,19-C.
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| 60
Revision:  HCFA-PM-87-9 (BERC)
August 1987
State: KANSAS
Citation 4.19 (d)
42 CFR 447.252
47 FR 47964 XI (1)  The Medicaid agency meets the requirements
48 FR 56046 of 42 CFR Part 447, Subpart C, with respect to
42 CFR 447.280 payments for skilled nursing and intermediate
47 FR 31518 care facility services.
52 FR 28141

ATTACHMENT 4.19-D describes the methods
and standards used to determine rates for
payment for skilled nursing and intermediate
care facility services.

The Medicaid agency provides paynﬁent for
routine skilled nursing facility services
furnished by a swing-bed hospital.

[ |  Atthe average rate per patient day paid
to SNFs for routine services furnished
during the previous calendar year.

|| Atarate established by the Staté, which
meets the requirements of 42 CFR Part
447, Subpart C, as applicable.

[ | Notapplicable. The agency does not
provide payment for SNF services to a
swing-bed hospital.

TN No. MS-67-36 '
‘Supersedes . - Approval Date 10-24-87 ‘Effective Date _10-1-87
/TN No. MS-84.7-
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Revision: HCFA-PM-87-8 (BERC)
: August 1987
- State: KANSAS
Citation . 419 (d) (Continued)
42 CFR 447.2562
through (3)  The Medicaid agency provides payment for
routine intermediate care facility services

42 CFR 447.280

furnished by a swing-bed hospital.

£Z] At the average rate per patient day paid
to ICFs, other ICFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

I At a rate established by the State, which

meets the requirements of 42 CFR Part
447, Subpart C, as applicable.

L] Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospital.

] (4)  Section 4.19(d)(1) of this plan is not applicable
with respect to intermediate care facility
services: such services are not provided under
this State plan.

TN No. M8-87-36 , '
Supersedes Approval Date _10-24-87 Effective Date _10-1-87

TN No. MS-84-7 _
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" Revisicn: HCFA-AT-80-38 (BPP)
L WMay 22, 1980

PO AP PR N

Stata  KANSAS

Citation 4,19(e) The Medicaid agency meets all requirements
: 42 CFR 447.45(c) *. of 42 CFR 447.45 for timely payment of
Rty AT-79~50 cla:.ms

o
Rl LS
L]

A’I‘I‘AC.’HME&\TI‘ 4,19~E specifies, for each

tyce of service, the definition of a
¢claim for purposes of meetmg these
N requirements,

AT G
1 ww o UW

m#ﬂ?«& /’7ﬁ W)M) Q
Supersedes Approval Date [947 -7 f Effective Dt~ /ol
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. Revision: HOFA-PM-87-4

. MARCH 1687
State/Territory:
Citation 4.19 (f)
- 42 CFR 447.15
AT--78-90
AT-80-34
v 48 FR 5730

62

(BERC) OMB No.: 0938-0193

Kansas

The Hedicaid agency limits participation to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.533. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual's
inability to pay eliminate his or her 1liability for
the cost sharing change.

.. TN Wo. MS-B7-72 ‘ . ‘
Supersedes Approval Date Effective Date 4f
TN No.MS=83-27 ] -

HCFA ID: 1010P/0012P
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" Revision: ECFA~AT-80-38 (BPP)
" May 22, 1980

e

. - State  KANSAS

Citation 4.19(g) The Medicaid agency assures appropriate
- 42 CrR 447.201 audit of records when payment is based on
o 42 CFR 447,202 oosts of services or on a fee plus
AT-78-30 cost of materials.

- 199 du b ol thio 8

= N § )9~ : _—
Superseces Aoproval Date 12-19-77 Effective Date /9-/—-7%
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Revision: HCFA-AT-80-60 (EPP)
August 12, 1980

State RKaNSAS

Citation 4.19(h) The Medicaid agency meets the requirements
42 CFR 447.201 of 42 CFR 447.203 for documentation and

42 CFR 447.203 availability of payment rates.

AT-78-90 ‘

(29 Ao ook Fhio LLN
Wi 77-3 | | »
Supersedes Approval Date }g,-»/{/a-7’7 Effective Date [0~ ~7F
™ § :
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: Revision: HKCFA-AT-80~38 (BPP)

F May 22, 1980

’ State  KANSAS

Citatien 4,19(i) The Medicaid agency's payments are

_ 42 CZR 447.201 sufficient to enlist encugh providers so

* 42 CFR 447,204 that services under the plan are

i AT-78-380 available to recipients at least to the
U extent that those services ars available to
- the general population.

™ 3 77-3

Simercades

11 9o @*Mﬂw ﬁm(/’@u(

Arcroval Dare 12 /-7

Effactive Date 10— 1-DF




Revision: HCFA-PN=91-~4
AUGUST 1991

State:
 Gitation
42 CFR 4.19(3)
447,201
and 447.205
1903 (v) of the {k)
Act

66
 (BPD) . OMB No.: 0938-

a

Kangana

The Medicald agency meets the requirements

of 42 CFR 447.205 for public notice of any changes in
Statewide method or standards for settlng payment
rates.

The Medicaid agency meets the requirements

of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care and
gervices that are necessary for the treatment of an
emergency medical condition, as defined in section
1803 (v) of the Act.

TN No. MS=01wal

Supersedes Approval pate _ JAN 27 1552 Effective Date

TR Ko. MS-871-36

0T T

HCFA ID: 7982E
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Revision: HCFA-PM-92-7
QOctober 1992

66(a)

(MB).

Kansas

State/Territory:

Citation

1903(4) (14) 4.,19(1)
of the Act

The Medicaid agency meets the requirements

of section 1903(i)}(14) of the Act with respect
to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physician
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.

APR 2 ¢ 1483 JAN © LB

ThNEMS-93-02A8pproval Date

Effective Date Supersedes TN#yg-85-08




Revision:

1928(c)(2)

66(b)

HCFA-PM-94-8 (MB)
OCTOBER 1997

State/Territory: Kansas

Citation

419 (m) Medicaid Reimbursement for Administration of Vaccines
under the Pediatric Immunization Program '

@) A provider may impose a charge for the administration of

a qualified pediatric vaccine as stated in 1928(c)(2)C)(ii)
of the Act.

(i)  The State pays the following rate for the administration of a
' vaccine:

$10.00

TN#MS 03-22 Approval Datel12/23/03Effective Date 84/04/02 7/1/03 Supersedes TN

#MS95-08
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- May 22, 1980

State KANSAS

67

“Revisicn: HCFA-AT-80-38 (BPP)-

Citaticon 4.20
42 CIrR 447.25 (b)
AT-78-20

Direct‘Payﬁents to Certain Recipients Eor

Physicians' or Dentists' Services

Direct payments are made to certain recipients
as specified by, and in accordance with, the
requirements of 42 CFR 447.25.

[/ Yes, for /7 physicians' services
/ 7/ dentists' services
ATTACHMENT 4,20-A specifies the

conditicns under wnhich such payments are
made,

A7 ‘Yot applicable. No dirsct payments are
made to recipients.

’1’\1 Ciantriy

=77
™ § ) ' ! 7T
Supersedes Approval Date \ d Effective Dabé//“/~'£;%?
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- Revision: HCFA-AT-81-34 (BPP) @EE:‘ 5 ﬂ“ ~' 10-81
3&

g . : . State Kansaé

Citation 4.21 Prohibition Against Reassignment of
' Provider Claims

42 CPR 447.10(c)
AT-78-90
46 FR 42699 Payment for Medicaid services
, furnished by any provider under this

plan is made only in accordance with

the requirements of 42 CFR- 447.10.

J

™4 £R7T i i
Supersedes : Approval Date ;Z/¢f74%5l Effective Date” // ¢fc2~
TN § . !




 Revision: HCFA-PM-91-1
' FEBRUARY 1994

State/Territory: Kansas

Citation

» 42 CFR 433.137

1902(a)(2B}(H) and (l)
of the Act

42 CFR 433.138(f)

42 CFR 433.138{(g)(1){ii)
and (2)(ii)

- 42 CFR 433.138(g)(4){i)
and (iii)

42 CFR 433.138(gl4){i)
through (iii)

i

69

{(a)

4.22 Third Party Liability

The Medicaid agency meets all requirements of:

(1)
{2)
(3)
(4)

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433.148.

42 CFR 433.151 through 433.154.
Sections 1902(a){25}(H) and (l) of the Act.

ATTACHMENT 4.22A--

(1)

(2)

(3)

(4)

Specifies the frequency with which the
data exchanges required in
§433.138(di(1}, (d)(3) and (d}(4) and the
diagnosis and trauma code edits required in
§433.138{e} are conducted;

Describes the methods the agency uses for
meeting the followup requirements
contained in §433.138(g){1){i) and (g}(2}{i);

Describes the methods the agency uses for
following up on information obtained
through the State motor vehicle accident
report file data exchange required under
§433.138(d)(4)(ii) and specifies the time
frames for incorporation into the eligibility
case file and into its third party database
and third party recovery unit of all
information obtained through the followup
that identifies legally liable third party
resources; and '

Describes the methods the agency uses for
following up on paid claims identified under
§433.138(e} {methods include a procedure
for periodically identifying those trauma
codes that yvield the highest third party
collections and giving priority to following
up on those codes) and specifies the time
frames for incorporation into the eligibility
case file and into its third party data base
and third party recovery unit of all
information obtained through the followup
that identifies legally liabie third party
resources.

| TNFMS-04A13 Approval DalG U1 8 ective Date 07/01/94 Supersedes TN#MS-90-15 -
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. Revision:  HCFA-PM-94-1

69a
FEBRUARY 1994

State/Territory: Kansas

~ Citation 4.22 (continued)
42 CFR 433.138(b)}{3) "~ {c)  Providers are required to bill liable third parties
(ii(Aa) - when services covered under the plan are

furnished to an individual on whose behalf child
support enforcement is being carried out by the
State IV-D agency.

{d) ATTACHMENT 4.22-B specifies the following:

42 CFR 433.139(b)(3)(ii}{c) (1)  The method used in determining a
: provider's-compliance with the third party
billing requirements at
8433.138(b){(3){ii){c).

42 CFR 433.139(f|{2) (2)  The threshold amount or other guideline
- used in determining whether to seek
recovery of reimbursement from a liable
third party, or the process by which the
agency determines that seeking recovery of
reimbursement would not be cost effective.

42 CFR 433.139(f)(3) (3)  The dollar amount or time period the State
‘ uses to accumulate billings from a
particular liable third party in making the
decision to seek recovery of
reimbursement.

42 CFR 447.20 (e) The Medicaid agency ensures that the provider
furnishing a service for which a third party is
liable follows the restrictions specified in 42 CFR
447.20. '

: AUG € 1 1904 "
TN#MS-94-13 Approval Date Effective Date 07/01/94 Supersedes TN#FMS-80-15
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Revision: = HCFA-PM-91-1
- FEBRUARY 1994

70

State/Territory: Kansas

Citation 4.22 {continued)

42 CFR 433.151(a) (f) The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
collection of third party benefits assigned to the
State as a condition of eligibility for medical
assistance with the following: {(Check as
appropriate.)

X State title IV-D agency. The requirements
of 42 CFR 433.1562(b) are met.

Other appropriate State agency(s)--

- Other appropriate agency{s) of another
state--

Courts and law enforcement officials.
1902(a){60} of the Act {g) The Mediéaid agency assures that the Staté ha
u in effect the faws relating to medical child
support under section 1908 of the Act.

1906 of the Act {h) The Medicaid agency specifies the guidelines
used in determining the cost effectiveness of an
employer-based group health plan selecting one
of the following.

L The Secretary’s method as provided in the
State Medicaid Manual, Section 3910.

X_ The State provides methods for
determining cost effectiveness on
ATTACHMENT 4.22-C.

| TNFMS-84-13 Approval Datie ¢+ Bsctive Date 07/01/94 Supersedes TNFMS-91-47




. ' OMB No. 0938-0193
| val .

Revision: HCFA-AT-84-2 (RERC)
01~84 »

State Kansas

Citation 4.23 Use of Contracts
42 CFR Part 434.4
48 FR 54013 The Medicaid agency has contracts of the

type(s) listed in 42 CFR Part 434. All

contracts meet the requirements of 42 CFR Part
434,

[/ WMot applicable. The State has no such
contracts.

uif??“gg:gsugs |

- Supersedes Approval Date ¥/,5/69 Effective Date / / 8 -

™ # | _ wjég;zjz; Al z// |
State Plan TNANSE 9"'{ Befective Daté%” 154
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Revision: HCFA-PM-94-2 . (BPD)

~ April 1994
State/Territory: Kansas

Citation 4.24 Standards for Pavments for Nursing Facility
42 CFR 442.10 and Intermediate Care Facility for the
and 442.100 Mentally Retarded Services
AT-78-90 '
AT-79-18 With respect to nursing facilities and
At-80-25 intermediate care facilities for the
AT-80-34 mentally retarded, all applicable requirements
52 FR 32544 of 42 CFR Part 442, Subparts B and C are met.
P.L 100-203 : .
(Sec. 4211) ' Not applicable to intermediate care
54 FR 5316 facilities for the mentally retarded;
56 FR 48826 such services are not provided under

this plan.

TN#MS-94-07 Approval DateZ)? ‘ 13 lC’;(.Fffective Date 4-1-94 Supersedes TN#MS-91-03
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- ‘Revision: HCFA~AT-80-38 (BPP)

- May 22, 1980

State  xaNgAS

Citation
42 CFR 431.702
AT-78-80

4.25 Program for Licensing Administrators of Nursing
Homes ‘

The State has a program that, except with
respect to Christian Science Sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
N, for the licensing of nursing hcme .
administrators,

™ 3 77-9

Supersedes
™ #

Approval Dati?m?“a?ﬂ"?;’ Effective Date 4-5-7¢




oy T4
Revision: HCFA-PM~ (MB)

State/Territory: Kansas

Citation

1927(g) 4,26 Drug Utilization Review Program
42 CFR 456.T00
- A.1. The Medicaid agency meets the requirements of
L : Section 1927{g) of the Act for a drug use re-
view (DUR) program for outpatient drug claims.

1927(g) (131 (4) 2. The DUR program assures that prescriptions
for outpatient drugs are:

- Appropriate

- Medically necessary

- Are not likely to result in adverse
medical results

1927(g) (1) (4) B. The DUR program is designed to educate

42 CFR u456.705(b) and _ physicians and pharmacists to identify and

456.709(b) reduce the frequency of patterns of fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or associated with
specific drugs as well as:

- Potential and actual adverse drug

- reactions

- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug disease contraindications

- Drug-drug interactions

- Incorrect drug dosage or duration of
drug treatment

- Drug-allergy interactions

- Clinical abuse/misuse

1927(g) (1)(B) C. The DUR program shall assess data use

42 CFR 456.703 against predetermined standards whose

(d) and () source materials for their development
are consistent with peer-reviewed medical
literature which has been critically
reviewed by unbiased independent experts
and the following compendia:

~ fmerican Hospital Formulary Service
Drug Information

- United States Pharmacopsila-Drug
Information

- American Medical Association’ Drug
Evaluations '

TNEMS-93-10 Approval DateM 4 ¥Brrective Daterr 0 1 WBupersedes MNHMS-92-12




. Tha
Revision: HCFA-PM- (MB)

State/Territory: Ransas

Citation

1927(g) (1)(D) D. DUR is not required for drugs dispensed to
=212 CFR 456.703(b) residents of nursing facilities that are in
' ) compliance with drug regimen review procedures
set forth in 42 CFR 483.60. The State has
never-the-less chosen to include nursing home
drugs in:

X Prospective DUR
_X_ Retrospective DUR

1927(g)(2)(A) E.1. The DUR program includes prospective review
42 CFR 456.705(b) of drug therapy at the point of sale or
: point of distribution before each prescription
is filled or delivered to the Medicald
recipient.

1927(g) (2)(A) (1) . 2. Prospective DUR includes screening each

42 CFR 456.705(b), preseription filled or delivered to an

(1) - (T individual receiving benefits for potential
drug therapy problems due to:

- Therapeutic duplication

Drug~disease contraindications

Drug-drug interactions

Drug-interactions with non-prescription or
over-the-counter drugs

Incorrect drug dosage or duration of drug
treatment

Drug allergy 1nteract10ns

Clinical abuse/misuse

1927(g) (2) (A) (i) 3. Prospective DUR includes counseling for

42 CFR 456.705(c) Medicaid recipients based on standards

and (d) established by State law and maintenance
of patient profiles.

1927(g)(2)(B) F.1. The DUR program includes retrospective DUR

42 CFR 456.709(a) - through its mechanized drug claims processing
and information retrieval system or otherwise
which undertakes ongolng periodic examination
of claims data and other records to identify:

- Patterns of fraud and abuse

- Gross overuse

- Inappropriate or medlcally unnecessary care
among paysicians, pharmacists, Medicald
recipients, or associated with specific
drugs or groups of drugs.

N 141938 ol \ |
TN#MS-93-~10 Approval Da.tt’é"’U : Effectixg;batéﬂ“‘dl ﬁ@%persedes TN#EMS=92~12
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- | TUb
Revision: , HCFA-PM~ (MB)

PR

State/Territory: Kansas

Citéhion

1927(g) (2)(C) F.2. The DUR program assesses data on drug use
42 CFR 456,709(b) against explicit predetermined standards
- including but not limited to monitoring for:

- __ Therapeutic appropriateness
_— . __ Overutilization and underutilization
- Appropriate use of generic products
- Therapeutic duplication
- Drug-~disease contraindications
- Drug-drug interactions
~ Incorrect drug dosage/duration of drug
treatment
Clinical abuse/misuse

1927(g)(2) (D) 3. The DUR program through its State DUR Board,
42 CFR 456,711 using data provided by the Board, provides
_ for active and ongoing educational outreach
programs to educate practiticners on common
drug therapy problems to improve prescribing.
and dispensing practices.

1927(2)(3)(a) G.1. The DUR program has established a State DUR
42 CFR 456.716(a) Board either:

Pirectly, or

X~ Under contract with a private
organization -

- 1927(g) (3)(B) 2. The DUR Board membership includes health
42 CFR 456.716 professionals (one-third licensed actively
(A) AND (B) practicing pharmacists and one-third but no

. more than 51 percent licensed and actively
practicing physicians) with knowledge and
experience in one or more of the following:

- Clinically appropriate prescribing of
covered outpatient drugs.

~ Clinically appropriate dispensing and
monitoring of covered outpatient drugs.

- Drug use review, evaluation and
intervention. ,

- medical quality assurance.

1927(g){3)(C) 3. The activities of the DUR Board include:
42 CFR 456.716(d) o
- Retrospective DUR,
- Application of Standards as defined in
section 1927(g)(2)(C), and
- Ongoing interventions for phy3101ans and
pharmacists targeted toward therapy .
problems or individuals identified in the
: ¢ qglourse of retrospective DUR.
TN#MS-93~1O Approval Dateiti® + & Effective” Dat¢PR 0 119%hpnrsedes TN#MS-92~12

-
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The
OMB No.

State/Territory: Kansas

Revision: HCFA-PM~ (MB)
Citation
- 1927(g) (3)(C) G.4

.» 42 CFR 456.711

k4

1927(g) (3)(D) - H.
42 CFR 486,712

(4) and (B)

1927(h) (1) 1.1,

42 CFR 456.722

1927(g) (2)(AY (1) 2.
42 CFR 456.705(b)

1927(3)(2) J.
42 CFR 456.703(c)

The interventions include in appropriate'
instances:

~ Information dissemination

Written, oral, and electronic reminders
Face-to-Face discussions

intensified monitoring/review of
prescribers/dispensers

- The State assures that it will prepare and

submit an annual report to the Secretary,
which incorporates a report from the State
DUR Board, arnd that the State will adhere

to the plans, steps, procedures as described
in the report.

The State establishes, as its principal nmeans
of processing claims for covered outpatient
drugs under this title,; a point-of-sale
electronic claims management system to
perform on~line:

- real time eligibility verification
‘¢laims data capture

adjudication of claims -
assistance to pharmacists, etc. applying
for and receiving payment.

Prospective DUR is performed using an
electronic point of sale drug claims
processing system.

Hospitals which dispense covered outpatient
drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and
bill the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient drugs.

TN#MS-93-10 Approval DateUl 14 TE;_SEEffective pats”i & : Bypersedes TNNothing
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\hgvigionr HCFA~PM~92- 2

™ warcit92?

"\ State/Territory:
Citatién
1927(g) (33(B) X
1927(g) (3) (C) C X
1927(g) (3} (D) X

74b
(MB)

KANSAS

The DUR Board membership includes health
professionals (one-third licensed actively
practicing pharmacist and one~third but no more
than 51 percent licensed and actively practicing
physicians) with knowledge and experience ins

~~Clinically appropriate prescribing and
digpensing of covered outpatient drugs.

~-Monitoring of covered outpatient drugs.

--Drug use review, evaluation and
intervention.

--Medical gquality assurance.

The activities of the DUR Board include:

-=-Retrospective DUR
—-Application of Standards
--Ongeing interventions for physicians and
pharmacists targeted toward therapy problems
or individuals identified in the course of
retrospective DUR
-~Interventions inelude in appropriate
instances:
~Information dissemination
-Written, oral, and electronic reminders
~Face to Face discussions
~-Intensified monitoring/review of
providers/dispensers

An annual report is submitted to the Secretary,
including. a report from its DUR Board, on the DUR
program. °

\2

TR Ho. Mo-92-1Z

Supersedes Approval Date MAY 18 1982 Effective Da waAY o 1 1992

TR No. Nothing
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. Revision: ECFA-AT-B80-38 (BPD).

May 22, 1980

State  gansas

75

Citaticn 4.27
42 CFR 431.115 (¢}
AT-78-50

AT-79-74

Disclosure of Survey Information and Provider

or Contractor Evaluation

The Medicaid agency has established procedures
for disclosing pertinent findings obtained
from surveys and provider and ocontractor
evaluations that meet all the requirements in
42 CFR 431,115,

™3 $0-9

™ %
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Supersedes Approval Date 9 - g~ f7 Effective Date I/~ 5O




KANSAS MEDICATD STATE PLAN

_ 76
Revision: HCFA-PM-93-1 (BPD)
’ January 1993
State/Territory: Kansas
Citation 4.28 Appeals Process
42 CFR 431.152; (a) The Medicaid agency has
AT-79-18 established appeals procedures
52 FR 22444, for NFs as specified in 42 CFR
Secs. 431.153 and 431.154.
1902(a) (28) (DY (1) _
and 1919(e)(7) of ' (b) The State provides an appeals system
the Act; P.L. that meets the requirements of 42 CFR
100-203 (Sec. 4211(e)). 431 Subpart E, 42 CFR 483.12, and

42 CFR 483 Subpart E for residents who
wish to appeal a notice of intent to
transfer or discharge from a NF and for
individuals adversely affected by the
preadmission and annual resident review
requirements of 42 CFR 483 Subpart C.

' APR 2 2 1993 JAN § 1 1983 |
TN# MS 93-05 Approval Date _ Effective Date _ Supersedes. TN#MS 88-36
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New: HCFA-PM-88-3

JUNE 1999
State: Kansas
Citation
1902(2)(4)(C) of the 4,29 Conflict of Interest Provisions
Social Security Act”
P.L. 105-33 The Medicaid agency meets the requirements of
Section 1902(a)(4){C) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207
or 208 of title 18, United States Code.
1902(2){(4XD) of the The Medicaid agency meets the requirements of
Social Security Act 1902(a)(4)(D) of the Act concerning the safeguards
P.L.105-33 against conflicts of interest that are at least as
1932(d)(3) stringent as the safeguards that apply under section
42 CFR 438.58 27 of the Office of Federal Procurement Policy Act
(41 U.S.C. 423).
TN # #03-08 Effective Date _ August 1, 2003

Supersedes TN #_01-06 Approval Date _August 28, 2003
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Revision: HCFA-PH-87-14 (BERC) OMBE No.: 0938-0193
‘ K OCTOBER 1987

State/Territory: Kansas

Citation 4.30 Exclusion of Providers and Suspension of
42 CFR 1002,203 - Practitioners and Other Individuals
*  AT-79-54 .
48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 net. ‘

5:7 The agency, under the authority of State law,
imposes broader sanctlions.

| TN Wo. _HS-§7-42 7 / ' : /
k Supersedes Approval Date Qﬁ § ] Effective Date '[QZ{ 22

- TH Mo. _MS:_§Z“23
HCFA ID: 1010P/0012P
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Revision: HCFA-AT-87-14 {BERC) OMB No.: 6938-0193
OCTOBER 1987
State/Territory: Kansas
Citation {b) The Medicaid agency meets the requirements of —
1902(p) of the Act (1) Section 1902(p) of the Act by excluding from
participation—

{A) At the State’s discretion, any individual or entity for any
reason for which the Secretary could exclude the
individual or entity from participation in a program
under title XVIII in accordance with sections 1128,
1128A, or 1866(0)(2).

42 CFR 438.808 (B) An MCO (as defined in section 1903(m) of the Act), or
an entity furnishing services under a waiver approved
under section 1915(b)(1} of the Act, that —

(1) Could be excluded under section 1128(b)(8)
relating to owners and managing employees who
have been convicted of certain crimes or
received other sanctions, or

(11} Has, directly or indirectly, a substantial
contractual relationship (as defined by the
Secretary) with an individual or entity that is
described in section 1128(b)(8)(B) of the Act.

1932(d)(1) (2} An MCO, PIHP, PAHP, or PCCM may not have

42 CFR 438.610 prohibited affiliations with individuals (as defined
in 42 CFR 438.610(b)) suspended, or otherwise excluded
from participating in procurement activities under the
Federal Acquisition Regulation or from participating in non-
procurement activities under regulations issued under
Executive Order No.12549 or under guidelines
implementing Executive Order No. 12549, If the State finds
that an MCO, PCCM, PIPH, or PAHP is not in compliance
the State will comply with the requirements of 42 CFR
438.610(c)

TN # #03-08 Effective Date __August 1. 2003
Supersedes TN #__87-42 Approval Date _August 28, 2003
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Revision: HCFA-AT-87-14  (BERC) OMB No.: 0938-0193

OCTOBER 1987 4.30 Continued
State/Territory: Ransas

Ccitation

1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by--

P.L. 100-93 .

(sec. 8{f)} (A) Excluding an individual or entity from

participation for the period specified by
the Secretary, when required by the
Secretary to do so in accordance with
secktions 1128 or 1128A of the Ack; and

(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.

(¢) The Medicaid agency meets the requirements of -

1902(a)(4l) (1) Section 1902(a)(41) of the Act with respect to
of the Act ‘ ' prompt notification to HCFA whenever a provider
P.L. 96-272, is terminated, suspended, sanctioned, or

(sec. 308(c)) otherwise excluded from participating under

this State plan; and

1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to
P.L. 100-93 providing information.and access to information
(sec. S(a)(é)) regarding sanctions taken against health care

practitioners and providers by State licensing
authorities in accordance with section 1921 of
the Act. '

T No.  MS-87-42 , [ /
Supersedes Approval Date Effective Date 101 §7

TN No. Nothing
E HCFA ID: 1010P/0012P
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Revision: HCFA-PM-87-14 (BERC) OMB Mo.: 0938--0193
N | OCTOBER 1987
- State/Territory: Kansas
Citation !
455.103 4.31 Disclosure of Information by Providers and Fiscal Agents :
T 44 FR 41644 The Medicaid agency has established procedures for the ;
1902(a)(38) disclosure of information by providers and fiscal :
of the Act agents as specified in 42 CFR 455.104 through 455.106
P.L. 100-93 and sections 1128(b)(9) and 1902(a)(38) of the Act.
' (sec. 8(f))
435.940 4.32 Income and Eligibility Verification System
through 435.960 :
52 FR 5967 (a) The Medicaid agency has established a system for
SL{fQ« g-33g income and eligibility verification in accordance
with the requirements of 42 CFR 435.940 through
435.960.

(b) ATTACHMENT 4.32-A describes, in accordance with
&2 CFR 435.948(a)(6), the information that will be
requested in order to verify eligibility or the
correct payment amount and the agencies and the
State(s) from which. that information will be
requested. '

TH No. MS—-87-36

\: TN Vo, FS-8T=47" ' T / é , i
Supersedes Approval Date / _ Effective Date {

HCFA ID: 1010P/0012P
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Revision: HCFA-PH-87-14  (BERC) ' OMB No.: 0938-0193

OCTOBER 1987

State/Territory: Kansas
Citation
1902(a)(48) 4.33 Medicaid Eligibility Cards for Homeless Individuals
of the Act,
P.L. 99-570 (a) The Medicaid agency has a method for making cards
(Section 11008) evidencing eligibility for medical assistance
P.L 100-93 available to an individual eligible under the
{sec. 5(a){d)) State's approved plan who does not reside in a

permanent dwelling or does not have 2 Fixed home or
mailing address.

(b) ATTACHMENT &.33-A specifies the method for issuance
of Medicaid eligibility cards to homeless
individuals.

TN No. Mo-87-42 : [
Supersedes Approval Date / BEffective Date ,

TN ¥o. [MS-87-24
HCFA ID: 1010P/0012P
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Revision: HCFA-PM-88-10 (BERC) OMB No.: 0938-0193
- SEPTEMBER 1988
State/Territory: Kansas
Citation 4.34 Systematic Alien Verification for Entitlements
1137 of The State Medicaid agency has established procedures
the Act for the verification of alien status through the
Immigration & Naturalization Service (INS) designated
P.L. 99-603 ‘system, Systematic Alien Verification for Entitlements
(sec. 121) (SAVE}), effective October 1, 1988.

£/ The State Medicaid agency has elected to
participate in the option period of October 1, 1987
to September 30, 1988 to verify alien status
through the INS designated system (SAVE).

.

/.7 The State Medicaid agency has received the
following type(s) of waiver from participation in

SAVE.
127 Total waiver

/_/ Alternative system

£:7 Partial implementation

TH Ho. MS-88-36

I I I
Supersedes - Approval Date /0"*/9', /%- Effectivé Date [d! l&jé’

TN No. Nothing

HCFA ID: 1010P/0012P
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Revision; ~ HCFA-PM-95-4 (HMSQB)
. June 1995

State/Territory: Kansas

Citation 4.35  Enforcement of Compliance for Nursing Facilities
42 CFR (a) Notification of Enforcement Remedies

§488.402(f) :
. When taking an enforcement action against a non-State operated

NF, the State provides notification in accordance with 42 CFR
488.402(f). )

(i) The notice (except for civil money penalties and State
monitoring) specifies the:

(1) nature of noncompliance,
(2) which remedy is imposed,
3) effective date of the remedy, and

4 right to appeal the determination leading to the
remedy.
42 CFR (i) The notice for civil money penalties is in writing
§488.434 and contains the information specified in 42 CFR
488.434.
42 CFR (i)  Except for civil money penalties and State
§488.402(£)(2) monitoring, notice is given at least 2 calendar days

before the effective date of the enforcement remedy for
immediate jeopardy situations and at least 15 calendar
days before the effective date of the enforcement
remedy when immediate jeopardy does not exist.

42 CFR (iv)  Notification of termination is given to the facility

$488.456(c)(d) -and to the public at least 2 calendar days before the
remedy's effective date if the noncompliance constitutes
immediate jeopardy and at least 15 calendar days before
the remedy's effective date if the noncompliance does
not constitute immediate jeopardy. The State must
terminate the provider agreement of an NF in
accordance with procedures in parts 431 and 442,

42 CFR (b) " Factors to be Considered in Selecting Remedies
§488.488.404(b)(1)
() In determining the seriousness of deficiencies, the State
considers the factors specified in 42 CFR 488.404(b)(1)
& (2).

The State congiders additional factors.
Attachment 4.35-A describes the State's other
factors.

MAn G D

TN# MS-97-01_ Approval Date:_ Effective Date:..01/01/97 Supersedes TN# MS-95-17 Ce———r




Revision:

Citation

42 CFR
§488.410

42 CFR
§488.417(b)
§1919(h)(2)(C)
of the Act.

42 CFR
§488.414

§1919(h)(2)D)
of the Act.

42 CFR
§488.408
§1919{(h)(2XA)
of the Act.

42 CFR
§488.412(a)

42 CFR

§488.406(b)

§1919(h)(2)(A)
“of the Act.

THRIM A ACO N7 N

. HCFA-PM-95-4 (HSQB)

June 1995

State/Territory: Kansas

79¢.2.

©
(@

(i)

Gii)

(iv)

)

d)
(i)

% @#

Application of Remedies

If there is immediate jeopardy to resident health or

safety, the State terminates the NF's provider agreement within
23 calendar days from the date of the last survey or
immediately imposes tempaorary management to remove the
threat within 23 days. '

The State imposes the denial of payment {or its
approved alternative) with respect to any individual
admitted to an NF that has not come into substantial
compliance within 3 months after the last day of the
survey.

The State imposes the denial of payment for new
admissions remedy as specified in §488.417 (or its
approved alternative) and a State monitor as specified at
§488.422, when a facility has been found to have
provided substandard quality of care on the last thaee
consecutive standard surveys.

The State follows the criteria specified at 42 CFR

§ 488.408(c)(2), §488.408(d)(2), and §488.408(e)(2),
when it imposes remedies in place of or in addition to
termination.

* When immediate jeopardy does not exist, the State

terminates an NF's provider agreement no later than 6 months
from the finding of noncompliance, if the conditions of 42
CFR 488.412(a) are not met.

Available Remedies

The State has established the remedies defined in 42 CFR
438.406(b).

Termination

Temporary Management

Denial of Payment for New Admissions

Civil Money Penalties

Transfer of Residents; Transfer of Residents with
Closure of Facility

{6) State Monitoring

Attachments 4.35-B through 4.35-G describe the criteria for applying the above

remedies.
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o 79¢.3
Revision: HCFA-PM-95-4 (HSQB)
. * June 1993

State/Territory: Kansas

Citation
" 42 CFR (ii) The State uses alternative remedies. The State
§488.406(b) ‘ established alternative remedies that the State will
§1919(h)(2)(B)(ii) impose in place of a remedy specified in 42 CFR
of the Act. 488.406(b). '
(N Temporary Management
(2) - Denial of Payiment for New Admissions
3) Civil Money Penalties
@) Transfer of Residents; Transfer of Residenis
with Closure of Facility
(3} State Monitoring.
Attachments 4.35-B through 4.35-G describe the alternative
remedies and the criteria for applying them.
42 CFR (&) State Incentive Programs
§488.303(b)
§1910(h)(2XF) . {H Pubtic Recognition
of the Act. R ¢ Incentive Payments

TN# MS-97-01 Approval Date: WA 3 I¥

! Effective Date: 01/01/97 Supersedes TN# MS-95-17
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Ravigion: HCFA=PM-91=4 (BED) OMB No.: 0938-
' AUGUST 1991

State/Terzitory! Ransas

fta n 4.36 Required Coordination Between the Mediecaid and WIC
ograms
1902 (a) (11) (C) The Medicaid agency provides for the coordination
. and 1902(a) (53) between the Medicaid program and the Special
e¢f the Act Supplemental Food Program for Women, Infants, and

Children (WIC) and provides timely notice and
referral to WIC in accordance with section 1902(&)(53)

of the aAct.
B T T T S — T R ERS
Tupersedes Approval Date Bl - Effective Date

TN No‘ m-h—’-‘-llgmm
HCFA ID: 7982E



KANSAS MEDICATD STATE PLAN

T9n
Revision: HCFA-PM~Q1~10 {BPD)
December 1991
State/Territory: Kansas
Citation 4,38 Nurse Aide Training and Competency
T2 CFR 1B3.75; 42 Evaluation for Nursing Facilities
CFR 483 Subpart D;
Secs. 1902(a)(28), (a) The State assures that the
1919(e) (1) and (2), _ requirements of 42 CFR
and 1919(f)(2), 483.150(a), which relate to
P.L. 100~203 (Sec. individuals deemed to meeb the
k211(a)(3)); P.L. nurse aide training and
101-239 (Secs. competency evaluation
6901(b){(3) and requirements, are met.
(4)); P.L. 101-508 :
(Sec. 4801(a)). (b) The State waives the competency

evaluation requirements for
individuals who meet the
requirements of 42 CFR 483.150(b)(1).

X (¢) The State deems individuals who
meet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide training and
competency evaluation requirements.,

(d) The State specifies any nurse
aide training and competency
evaluation programs it approves

"as meebing the requirements of -
42 CFR 483.152 and competency
evaluation programs it approves
as meeting the requirements of
42 CFR 483.154.

() The State requires a nurse aide
training and competency _
evaluation program that meets
the requirements of 42 CFR 483.152,

X (f) The State offers a nurse aide
competency evaluation program
that meets the requirements of
42 CFR 483.154.

p 10188 _ CJul 011838 ‘
% Effective Date Supersedes TN#MS.92-05

TN# MS 93-18 Approval Dai
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N 7%0
( .%  Revislon: HCPA-PM-91- 10 (BED}
: DECEMBER 1991
State/Territory: Kansas
) Citation : <
42 CFR 483.75; 42 (%) If the State does not choose to
CFR 483 sSubpart D; offer & nurse aide training and
Secs. 1902(a){28), competency evaluation program or
1919(e) (1) and (2}, nurge alde competency evaluation
- . and 1919(£){2), program, the State reviews all
P.L. 100-203 (Sec. nurse aide training and - .
4211(a)({3))s P.L. competency evaluation programs
101-239 (Secs. and competency evaluation
6901(b){3) and programs upon reguest.
(4)); ?oLo 101"508 ' .
{8ec. 4801{a})). {h) The State survey agency

determines, during the course of
all surveys, whether the
requirements of 483.75(e) are
met.

{4 Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483,152
are met.

{3} Before approving a nurse aide
- competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

L

{k}) For program reviews other than
the initial review, the State
visits the entity providing the
progran.

{1) The State does not approve a
nurse aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42

1 ; : CFR 483.151(b}(2) and (3).

* during surveys. and randomly
selected site visits by the
program educator and the
Kansas Department of Education.

———— Sipl—— ot — r >

- TN No. M5-92-05 - ‘ '
T . Supersedes ' Approval Date MAR 2 7 1992 Effective Date gx/m (9
Y4 ™ No. mg ) '
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" KANSAS MEDICAID STATE FLAN )

EN

L p
Revision: HCFA-PM-91-10 (BPD)
December 1991
State/Territory:___Kansas
Citation (m)
42 CFR 483.75; 42
” CFR 483 Subpart D,
Secs. 1902(a)(28),
1919(eX(1) and (2},
and 1919(0)(2),
P.L. 100-203 (Sec.
4211(a)(3)); P.L. (n)
101-239 (Secs.
6901(b)(3) and
(4)); P.L. 101-508
(Sec. 4801(a)). {0)
P.L. 105-15(Section 1)
®
X @
®

JUN 18 1999

TN#-MS 99-03 Approval Date

s

The State, within 90 days of receiving a request for
approval of a nurse aide training and competency
evaluation program or competency evaluation
program, either advises the requestor whether or not
the program has been approved or requests
additional information from the requestor.

The state does not grant approval of a nurse aide
training and competency evaluation program for a
period of longer than 2 vears,

The State reviews programs when notified of
substantive changes (e.g., extensive curriculum.
modification).

The State withdraws approval from nurse aide
training and competency evaluation programs and
competency evaluation programs when the program
is described in 42 CFR 483.151(b)(2) or (3).

The State withdraws approval of nurse aide training
and competency evaluation programs that cease to
meet the requirements of 42 CFR 483.152 and
competency evaluation programs that cease to meet
the requirements of 42 CFR 483.154 unless a
waiver has been granted permitting the State to
waive the 2 year prohibition of 2 nurse aide training
and competency evaluation program offered in (but
not by) certain nursing homes if the State follows
the criteria outlined in the NATCEP Waiver
Taskforce Report dated July, 1998.

The State withdraws approval of nurse aide training
and competency evaluation programs that do not

‘permit unannounced visits by the State.

Effective Date_1/1/99 Supercedes TN#MS92-05
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Revision:  HOFA-PM~91~iQ (B;%)
DECEMBER 1991
State/Territory: Kansag
Citation (8) Wwhen the State withdraws

47 CFR 483.75; 42

CFR 483 Subpart D;

Secs. 1902(a)(28),

1919(e) (1) and (2},

and 1219(£)(2),

P.L. 100~-203 {(Sec.

4211(a}(3)); P.L.

101-239 (Secs.

6901(b){3) and {t)
{Sec. 4801(a)).

(u)

&

(w)

(¥}

approval from & nurse alde
training and competency
evaluation program or competency
evaluation program, the State .
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program. '

The State provides for the
reimbursement of costs incurred
in completing a nurse aide
training and competency
evaluation program or competency
evaluation program for nurse
aides who become employed by or
who obtain an offer of
employment from a facility
within 12 months of completing
such program.

7The State provides advance
notice that a record of
successful completion of
competency evaluation will be
included in the State's nurse
alde reglistry. '

Competency evaluation programs
are administered by the State or

by a State-approved entity which

is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR
483,154(4).

The State has a standard for
successful completion of
competency evaluation programs.

TN No. Ma-92-05
Supersedes
TN No. Nothing

Approval Date MAR 27 1692

Bffective Date Q_ng_‘_[_@_&.



KANSAS MEDICAID STATE PLAN

Révision: HCFA-PM=01-10
December 1991

State/Territory:

79r
(BPD)

Kansas

Citation

G2 CFR I83.75; 42

CFR 483 Subpart D;

Secs. 1902(a)(28),

1919{e} (1) and (2),

and 1919(f)(2),

P.L. 100-203 (Sec.
4211(a)(3)); P.L. X
101-239 (Secs.
6901(b)(3) and
(4)); P.L. 101-508
(Sec. 4801(a)).

TN## MS 93-18 Approval Da@cgﬁ L9

(z) The State includes a record of
successful completion of a
competency evaluation within 30
days of the date an individual
is found competent.

(aa) The State imposes a maximum upon
the number of times an ,
individual may take a competency
evaluation program (any maximum
imposed is not less than 3).

(bb) The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 483,156.

{ce) The State includes home health
aides on the registry.

(dd) The State contracts the
operation of the registry to a
non State entity.

{ee) ATTACHMENT 4.38 contains the
State's description of registry.
information to be disclosed in
addition to that required in 42
CFR 483.156(c)(1)(iii) and (iv).

(£f) ATTACHMENT 4.38-A contains the
State!s description of
information included on the
registry in addition to the
information required by 42 CFR

483.156(e) .
e NERR
Effective Date® " Supersedes TN#MS 92-05




KANSAS MEDICAYD STATE PLAN
79s

. Revision: HCFA-PM-93-1 (BPD)

January 1993

State/Territory: Kansas

Citation L4.39 Preadmission Screening and Annual

Secs. Resident Review in Nursing Facilities
1902(a)(28)(D} (1)

and 1919(e)(7) of (a)} The Medicaid agency has in effect a

the Act; written agreement with the State mental
P.L. 100-203 health and mental retardation authorities
(Sec. B211{c)); that meet the requlrements of 42 (CFR)
P.L. 101-508 431.621(e) .

(Sec. 14801(b)).
(b) The State operates a preadmission and
annual resident review program that meets
the requirements of 42 CFR 483.100-138.

{c) The State does not claim as "medical
assistance under the State Plan" the cost
of services to individuals who should
receive preadmission screening or annual
resident review until such individuals are
sereened or reviewed.

(d) With the exception of NF services
furnished to certain NF residents defined
in 42 CFR 483.118(c)(1), the State does
not elaim as "medical assistance under the
State plan® the cost of NF services to
individuals who are found not to require
NF services.

X (e) ATTACHMENT 4.39 specifies the State's
definition of specialized services,

TNE MS 93-05 Approval Date"P™ ¥ ¢ SErrective Date!”" - ' “'Supersedes TN# Nothing




KANSAS MEDICATD STATE PLAN

Revision: HOFA-PM-93-1  (BED)

January 1993

State/Territory:

79t

Kansas

4,39 (Continued)

(£)
(g)
22 1883
TN MS 93-05 Approval Datd "

Except for residents identified in 42 CFR
483.118(e){1), the State mental health or
mental retardation. authority makes
categorical determinations that
individuals with certain mental conditions
or levels of severity of mental illness
would normally require specialized
services of such an intensity that a
specialized services program could not be
delivered by the State in most, if not
all, NFs and that a more appropriate
placement should be utilized.

The State describes any categorical

determinations it applies in ATTACHMENT
4.39-A.

JAN £ 1 4803

Effective Date _Supersedes TN# Nothing




' 79u
HCF A=PM-02=3

Revision: (H3QB) OMB No.:
' APRIL, 1992
State/Territory: Kansas
Citation L. B0 Survey & Certification Process

Sections (a) The state assures that the requirements of

1919(g) (1) 1919(g) (1) (A) through (C) and section 1919(g)

thru (2) and (2)(4) through (E)(iii) of the Act which

1919(g) (4) relate to the survey and certification of

thru (5) of non-State owned facilities based on the

‘the Act P.L. requirements of section 1919(b), (e¢) and

100-203 (sec. {(d) of the Act, are met.

4212(a))

1919(g) (1) (b) The State conducts periodic education

(B) of the programs for staff and residents (and their

Act representatives). Attachment 4.40-A
describes the survey and certification
educational program.

1919(g){(1) (e) The State provides for a process for the

(C) of the receipt and timely review and investigation

Act of allegations of neglect and abuse and
misappropriation of resident property by a
nurse aide of a resident in a nursing
facility or by another individual used by the
facility. Attachment H.40-B describes the
State's process. '

1919(g)} (1) (d) The State agency responsible for surveys and

(C) of the certification of nursing facilities or an

Act agency delegated by the State survey agency
conducts the process for the receipt and
timely review and investigation of
allegations of neglect and abuse and
misappropriation of resident property. If
not the State survey agency, what agency?

1919(g) (1) (e) The State assures that a nurse aide, found to

(C) of the have neglected or abused a resident or

Act misappropriated resident property in a
facility, is notified of the finding. The
name and finding is placed on the nurse aide
registry.

1919(g) (1) (f) The State notifies the appropriate licensure

(C) of the authority of any licensed individual found to

Act, have neglected or abused a resident or

misappropriated resident property in a
facility. : :

TN#F MS-92.-18 Approval Dat¢ AV¢ 8 ¢ 1Bffective DatgUL 0 1 SBupersedes TN ﬁothing
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HCFA ID:




HCFA-PM-92-3 (HSQB)

APRIL 1992

Revision: OMB No.:

State/Territory: Kansas

1919(g)(2)
(A)Y(1) of
the Act

1919(g)(2)
(A)Y(ii) of
-the Act

1919(g)(2)
(A (11X (D)
of the fcot

1919(g)(2)
(RY (111 (ID)
of the Aot

1919(g)(2)
(B) of the
Act

1919(g)(2)
(C) of the
Act

(g)

(h)

(1)

(3

(k)

(1)

The State has procedures, as provided for at
section 1919(g)(2)(A) (i), for the scheduling
and conduct of standard surveys to assure
that the State has taken all reasonable steps
to avoid giving notice through the scheduling
procedures and the conduct of the surveys
themselves. Attachment 4 uomc describes the
State's procedures.

The State assures that each facility shall
have a standard survey which includes (for a
case-mix stratified sample of residents) a
survey of the quality of care furnished, as
measured by indicators of medical; nursing
and rehabilitative care, dietary and
nutritional services, activities and social
participation, and sanitation, infection
control, and the physical environment,
written plans of care and audif of resident's
assessments, and a review of compliance with
resident's rights not later than 15 months
after the date of the previous standard
survey., '

The State assures that the Statewide average
interval between standard surveys of nursing

facilities does not exceed 12 months.

The State may conduct a special standard or
special abbreviated standard survey within 2
months of any change of ownership,
administration, management, or director of
nursing of the nursing facility to determine
whether the change has resulted in any
decline in the quality of care furnished in
the facility. L

The State conducts extended surveys _
immediately, or if not practicable, not later
than 2 weeks following a completed standard
survey in a nursing facility which is found
to have provided substandard care or in any
other facility at the Secretary's or State'
discretion.

The State conducts standard and externded
surveys based upon a protoccl, i.e., survey
forms, methods, procedures and guidelines
developed by HCFA, 'using individuals in the
survey team who meet minimum qualifications
established by the Secretary.

TN# MS-92-18 Approval Date
AVG ¢ 6 1992

Effectlve Daﬁ%! 81 jggg$upersedes IN# Nothing
HCFA 1ID:



Revision:

HCFA-PM-~92-3
APRIL 1992

State/Territory:

1919(g) (2)
(D) of the
Act

1919(g) (2)
(B)Y(1i) of
‘the Act

1919(g) (2)
(E)(ii) of
the Act

1919(g)(2)
(EY(iii) of
the Act

1919(g) (1)
of the Act

1919(g) (5)
(A) of the
Act

1919(g) (5)
(B) of the
Act

1919{(g) (5)
(C) of the
Act

1919(g) (5)
(D) of the
Act

(HSQB)

79w
OMB No.,:

Kansas

{m)

(n)

{0)

(p)

(@)

(r)

(s)

(t)

(u)

The State provides for programs to measure
and reduce inconsistency in the application
of survey results among surveyors.
Attachment 4.40-D describes the Statet's

programs.

The State uses a multidisciplinary team of
professionals including a registered
professional nurse.

The State assures that members of a survey
team do not serve {or have not served within
the previous two years) as a member of the
staff or consultant to the nuraing facility
or has no personal or familial financial
interest in the facility being surveyed.

The State assures that no individual shall
serve as a member of any survey team unless
the individual has successfully completed a
training and test program in survey and
certification techniques approved by the
Secretary.

The State maintains procedures and adequate
staff to investigate complaints of violations
of requirements by nursing facilities and
onsite monitoring. Attachment Y4, 40-E
describes the State's complaint procedures.

The State makes available to the public
information respecting surveys and
certification of nursing facilities including
statements of deficiencies, plans of
correction, copies of cost reports,
statements of ownership and the information
disclosed under Section 1126 of the Act.

The State notifies the State long-term care
ombudsman of the State's finding of non-
compliance with any of the requirements of
subsection (b), (e), and (d) or of any
adverse actions taken against a nursing
facility.

If the State finds substandard quality of
care in a facility, the State notifies the
attending physician of each resident with
respect to which such finding is made and the
nursing facility administrator licensing
board.

The State provides the State Medicaid fraud
and abuse agency access to all information
concerning survey and certification actions.

TNF MR<g2-18 Approval Date

Effective Da?g — FQQSupersg§3§ Eﬁ# Nothing




9%
(HSQB)

Revisions HCFA-PHM~-92~ 2
o MARCH 1992
State/Terxitory: RANSAS

Citation 4.41 Regident Assessment for Nursinq Facilities

Sections {a) The State specifxes the instrument to be usad by

1819(b) (3} nursing facilities for conducting a

and 1919 comprehensive, accurate, standardized,

(e)(8) of reproducible assessment of each resident's

the act functional capacity as required in

§1919(b){3)(A) of the Act.

1919{e} (5) {b) The State isg using:

(R) of the

Act the resident assessment instrument
designated by the Health Care Financing
Administration (see Transmittal #241 of
the State Operations Manual}
[§1919(e)(5)(A)]; or

19198 (e) (5) X a resident assessment instrument

{(B) of the that the Secretary has approved asg being

aAct consistent with the minimum data set of
core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State
Medicaid Manual for the Secretary's
approval criteria} {§1919(e)(5)(B)].

TN No. thhlng

HCFA ID:

Superae pproval Dﬁtﬁ;x 18 1992 Effective nate1§éy §-1-1092




TN#MS-92-12 Approval Da

KANSAS MEDICATD STATE PLAN ‘ Attachment 79x%

State of Kansas MINIMUM DATA SET PLUS FOR NURSING FACILITY State of Kansas Eg-gzeio&
Departmant of Social and RESIDENT ASSESSMENT AND CARE SCREENING (MDS+}  Departmant of Health 10-81
- Rehablitaton Servicas Background informaton at Intake/Admission and Envitonmant
FACILUTY __ -
L, IDENTIFICATION INFORMATION il. BACKGROUND INFORMATION AT RETURN/READMISSION
1. | RESIDENT [Fist (M.L) 1. DATE OF
NAME Last CURRENT - -
- READMIS~ Month Day Yoar
2 DATE OF SION
1 CURRENT - - 2. MARITAL 1. Never Marriad 4, Saparated (g
ADMISSION Maonth Day Yaar STATUS 2 Marded S, Divorosd |
3. { MEDICARE 3. Widowed
NO, (38# or 3. | ADMITTED 1. Private home or apt A Acuna care hospital
Comparable FROM 12 Nursing facility 4. Othar
Ne. i no 4, UVED
Medgicare No.) ALCONE 0. No 1, You 2, In other facility
4, FACILITY '
PROVIDER 1, CUSTOMARY ROUTINE (ONLY AT FIRST ADMISSION)
NO. Fodecal CUSTOMARY (Check aif that apply. ¥ all Rerms are UNKNOWN,
. {No. ROUTINE chack box *r*)
5. | GENDER 1. Male 2. Female ] (Ysar prior to 1. CYCLE OF DAILY EVENTS
[ RACE/ 1. American Indian/Alaskan Native first adrnission Stays up lata at night (e.Q., after 3 pm) &
ETHNICITY |2, Asian/Pacific Islander to a nursing {Naps regularly during day (at least 1 hour} 5. |
3, Black. not of Hispanic origin - hispanic originr_ faciity) Goes ot 1+ days a waak I
- Stays busy with hobbies, reading, or fixed daily
7. | BIRTHDATE - - routine
Manth Day Yaar Spends most ima alone of watching TV
8 | UFETIME Moves independantly indoors (with
OCCUPA~ appliancss, i used) .
TION . Usa of tobacco products at least daily . 1
8. | PRIMARY |Resident's primary language is s language NONE OF ABGVE I, |
LANGUAGE other than English 2. EATING PATTERNS i
0. No 1. Yes Cistinct food preferences .
(Specity) Eats between maals all or most days T—
10.] RESIDEN= |(Chack aii setings resicect lived in during Usa of sleohotic beverage(s) at least weekly E
TIAL last § years prior to admission} NONE OF ABOVE i
HISTORY  |Pricr stay at this nursing facility 3. HYGIENE PATTERNS
PAST S  |Other nursing facility/residentiat facility Is badciothes much of day m.
YEARS  {MH/psychiaric satting ' Wakens 1o toilet all or most nights (|
MR/DD Seting Has iregular bowal movemaent pattem G, |
NONE OF ABOVE Prefors shawers lor bathing 5. |
11.] MENTAL ™ [Does residant's AECORD indicate any history Prefers bathing in PM g, |
HEALTH  |of mentaf retardation, menta! liness, or any NONE OF ABOVE . |
HISTORY |other mantal health problem? 4, INVOLYEMENT PATTERNS )
0. No 1, Yes ) Daily contact with relativesicloss Iriends 5.
12 [ CONDITIONS|{Check ail corditions that are related lo Usually attends church, temple, synagogua, (ete)  |L |
RELATED TO |MRIDD Status, that were manitasted before Finds strength in faith m
MR/DD  |age 22, and ams likely fo continue indefinitely.) Daity animal companion/presance V. |
STATUS  |Not Applicable - no MA/DI (Skip to fam 13) Irvohved In group activities . |
. |MA/DD with Organic Condition NONE OF ABOVE % |
Carebral palsy 5. UNKNOWN - Residamitfamily unabls to provide
Down's syndroms information ¥,
Autism
Epilepsy
Gthar organic condition raisted to MR/DO
MR/DD with no organic condition
Unknown .
13.F MARITAL |1, Never Harisd 4. Saparated Signatura of RN Assessment Coordinator: Bata;
STATUS |2 Married . 5. Divorced
3, Widowed
114.1 ADMITTED |1 Private hama or apt. 3. Acule cate hospital Signatures of Others Who Completed Part of the Assassmant:
FROM 2. Nursing facility 4, Other :
18, LIVED .
ALONE 0. No 1. Yes 2. In other facility
16.{ ADMISSION [(Check all that apply} e
INFORMA~ 1Accurats information unavailable sarier % |
TION Obzarvation revaaled additional information 5, | END
L AMENDED ]Resident unstable at admission e, |

WA 18 1982

Effective Date MAY g 1 {Bupersedes TN#
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KANSAS MEDICAID STATE PLAN

Attachment 79x

Page 2
State of Kansas .~ MINIMUM DATA SET PLUS FOR NURSING FACILITY State of Kansas MS~2101
T -martmant of Soclal and RESIDENT ASSESSMENT AND CARE SCREENING (MDS+)  Depariment of Health 1081
abilitation Setvices (Status In the last seven days, uniess otherwisa indicated) and Environmant
FACILITY .
oF
: T T ETAORY] J(Check all i th fosident is nommally abis fo recall
Assessmant Date - - RECALL  |during lest 7 d2ys) _
- Month  Day Year ABILITY  [Current season 5. | Thetha/she s in
Original {O) or Carracton (#) [ | ' Location of own . b, | & nursing laciity
Signatura of Staff names/foces NONE OF ABOVE
. RN Assessment Coordinator . are recalled
: _ | COGNITIVE [Mads decisions regarding tasks of daly lite
ZECTION A IDENTIFICATION AND BACKGROUND INFORMATION SKILLS FOR 0. Independent - decisions consistantireaschable
1. ] RESIDENT [First : (M.0) DAILY  |1. Modified indepandencs - some difficulty in
NAME Last: DECISION~ - paw sitiations only
' MAKING |2 Moderately impaired - decisions poor;
2. SOCIAL cuealsupetvision required
SECURITY 1, Severely impaired - neverfrarely made
NO. . decisions
3. | MEDICAID 5 | INDICATORS |(Check if corditton over last 7 days appears -
NG, (it OF DELIRIUM |cifforet from usual functioning)
applicable) « PERIODIC |Less alert, sasily distracted
£, MEDICAL . DIS~ Changing awerensss of snvironment
RECORD . ORDERED [Episodes of incoherent speech
NO, THINKING/ |Periods of motor restiessness o lethargy
s REASON  [1. Initial admission assessment AWARENESS |Cognitive ability varies over-coursa of day
FOR 2. Hosp./Medicars resssassment . _|nONE OF ABOVE
ASSESS- |3, Raadmission, not Medicars | CHANGE N [Change in rasident’s eognitive staius, skills, of
MENT  }4. Annual assessment COGNITIVE |abilittes « in last 90 days .
5, Significant change in status _WST 'ATLIS 10, No changae 1. Improved 2, Deterorated
5 | CURRENT [(Billing Ofice to coda paymant sources} SECTION C. COMMUNICATION/HEARING PATTERNS
PAYMENT [0. Not Used 2. Ancillary 1 HEARING  [(With headng sppliance, if used}
SOURCE(S) {1. Par Diem 3., Both 0. Hears adaquataly - normal taik, TV, phone
FOR STAY [Medicaid | ] YA : 1. Minimal difficulty whan not in quiet setiing
’ Maodicare Salf pay/Private insur. 2 Hears in special situation only « spasker has
CHAMPUS || Cther - to adjust tonal quality and speak distinctly
7. T RESPONSI= |(Check all thal apply) Family momber 1o 3. Highly impaired/absenca of usaful hearing
BILITY/  |[Legai guardian responsible  1d. | [2 | COMMUNI~ i{Check all that 2pply during fast 7 days}
LEGAL  |Other tegal oversight Resident B CATION  |Hearing aid, present and used
GUARDIAN {Dursble power attmyJ responsibla  {e. DEVICES/ [Hearing aid, presant and nat used
- health care proxy NONE OF ABOVE it TECHNIQUES [Other receptive comm. technique used {e.g. Tip
B | ADVANGED I(For those fems with supporting documantatiorn S read) )
' DIRECTIVES |in the medical meord, chech ail that apply) % ___|NONE OF ABOVE
Living will " [&] Fesdingresuictions [t | [3 | MODESOF (Chock all used by residert o mizka needs knovwn)
Do not resuscitate Medication restric- : EXPRESSION [Speech
Do not haspitalize dotis Q. . Writing massages
, Organ donation Other raatment S 10 exXpress of
ALRopsy request | restrictions f, clarify nesds
_ _ Z7]  NONEOFABOVE i Signsigestures!  E
5. | DISCHARGE |(Doss not includa discharge due fo death) ’ % T sounds.
| PLANNED 2 [T MAKING  |(Exprossing information cortert - hawaver able,
WITHIN ) SELF UN~ 0. Understood g
3 MOS. 0. No 1, Yes 2, Unknown/uneertain DERSTOOD 1. Usually understood - ditfioulty finding words of .
16. | MARITAL |1. Never maried 4. Saparated e ‘ finishing thoughts TRt eonon
STATUS |2 Married 5. Divorcad 3 Sometimes undorstood - ability s limited to
. a.yfdowed . making concrete requests
SECTION B. COGNITIVE PATTERNS . R - 13, Rarely/Never undarstood
1. | COMATOSE |(Pacsistert vegetative stata/no discemabie 5. SPEECH  |Speech unclesr
: consclousnmss} CLARITY 0. No 1. Yas
0. No 1. Yes (Skip to SECTION H.)
| MEMORY |(Rocel of what was leamad of knowr) EXAMPLE:
‘ 4. Shori-term memary OK« seamsfappears to
recall after 5 mimnas Coda the appropiiale response = D
0. Mamary OK 1, Memory probiem .
tt. Long-term mamory OK + sesms/appears to Check all the responses that apply = [a. |
recall kng past . Pagaiol9
0. Memory OK 1. Memory problem

TN#Mg-92-12 Approval Dat@M miteotive patalY 0 1 BPsupersodes my




KANSAS MEDICATID STATE PLAN

. ‘ ' Attachment 79x
. ‘ Page 3
- MINIMUM DATA SET PLUS FOR NURSING FACILITY MS-2101

. . RESIDENT ASSESSMENT AND CARE SCREENING (MDS+) 10-81

{Status in the |ast savan days, uniess otherwisa Indicatad)

SS4#:

Resident

SECTION C. CONT,

Facility #:

6.1 ABILITY TO
UNDER~
STAND

OTHERS

(Unterstanding verbal information cornte «

however abla)

0, Undarstands

1. Usually undersands - may miss soms part/
intont of message

Iz, Sometimes understands - responds

sdequately to simpls, direct communication
3. Rarely/never undarstands

SISTENCE

MOOD PER~-|Sad or arudous mood irtrudes on daily liks aver

last 7 days - pot eesily sltered, doesnt “cheer up*

0. No 1, Yes

7] CHANGE IN
COMMUNI~
CATION/
HEARING

Rasident’s ability to exprass, undorstand or hear
indormetion has changed ower last 50 days

Q. No change 1. Improved 2 Dateriorated

SECTION D. VISION PATTERNS

VISION

Py
¥

{Ability 1o see in adequate light and with glassas if used)-
0. Adequate-sses fina detall, including regular
prirt in newspapars/books )
1. Impaired - sees large print, but not regular print
in newspapers/books
2, Highly impaired - limited vision, not abla to see
newspaper headiines, appears to follow
objects with eyas
3. Saverely impaitad - 7o vision or
appaars to sea only light, color, or shapes

PROBLEM
BEHAVIOR

(Coda for betutvior in last 7 days)

0. Behavior not exhibited in last 7 days

1. Behavior of this type coecumed less than daily

2. Behavior of this type occurred daily of more
frecuantly

a. WANDERING (moved with no rational .
. purposa; sesmingly oblivious to neads or safety)
b. VERBALLY ABUSIVE (others wera thraatenad,
sersamed at, cursed af)

¢ PHYSICALLY ABUSIVE (cthors were hit,
shoved, scratched, sexually abused)

d. SOCIALLY INAPPROPRIATE/OISRUPTIVE
BEMAVIOR
(mada disrupting sounds, noisy, screams,
sal{-sbusive acts, saxual behavior or
disrobing in public, smearedthraw
foodfleces, hoarding, nimmaged through
others' belongings)

2.f VISUAL
LIMITA-

ICULTIES

TIONS/DIFF-

Sida vision problams - decrease peripheral
vision: {s.q., leaves focd on one side of
tray, difficuity travaling, bumps into people
and cbjects, misjudges placement of chair
when seating sef} )

Expariences any of following: sees halos of
rings around lights, sees flashes of light
soes "cunaing® over eyes

NONE OF ABOVE

HESIDENT
RESISTS
CARE

(Check all types of resistanca that occumed in

the last 7 days) '
Resisted taking medicationsfinjoction

Hesisted ADL assistance

Rasisted sating

NONE OF ABOVE

IS. VISUAL

APPLIANCES

Glassas; contact lenses; fens implant; magnifying glass
0. No 1, Yes

SECTION E. MOOD AND BEHAVIOR PATTERNS

BEHAVIOR
MANAGE-
MENT
PROGRAM

Baetavior problem has been addressed by
clinfeally developed behavior managamert
program. (Note: Do not include programs
[that imotve only physical restraints andfor
psychotropic medications in this category,)
0, No behavior problem

1. Yes, addressed

2. No, not addressed

1] GAD OR  |{Chack &l that apply during fast 30 days)
ANXIOUS [VERBAL EXPRESSIONS of DISTRESS by
MOOD resident {sadness, sansa that nothing

matters, hopalessness, worthlessness, unresafistic
fears, vocal expressions of anxety or grief)

CHANGE
IN MOOD

|Change in mood in last 50 days
0. No ¢hange 1. Improved 2. Detariorated

7.

CHANGE IN
PROBLEM
BEHAVIOR

Change in problem babavioral signs in last 90 days

DEMONSTRATED {OBSERVABLE) SIGNS of
mantal DISTRESS

‘Tearfulness, smotional groaning, sighing,
braathiessness

Motor agitation such as pacing, handwringing
of picking

. [Pervasiva concem with heaith

Recurrent thoughts of death - a.g., believes
he/sha about to dia, have a hoart sitack

Suicidal thoughts/actions

Failurs to oat of take medications

Withdrawal from self-care, leisure activities

Raduced communications

Early moming awakening with unplessant mood

NONE OF ABOVE

TNiMS-82~12 Approval Date

MAY 18 1882

Page20f8

0, Nochange 1. Improved 2. Doterorated
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KANSAS MEDICAID STATE PLAN

: : Attachment 79x
D , ‘ Page 4

MINIMUM DATA SET PLUS FOR NURSING FACILITY MS-2101
RESIDENT ASSESSMENT AND CARE SCREENING (MDS+) 10-91

(Status in the last seven days, untess otharwise indicated)

Resident: SS#: Faciity #:

-

SECTION F. PSYCHOSOCIAL WELL-BEING

1. | SENSE OF At aase interacting with others . | 5 PREFERS |PResident expresses of indicates prefarences
INITIATIVE/S LAl ease doing planned of structured activities [b. | MORE QR for other activiies or choicas.
- s | INVOLVE= (Al sase doing self-initiated sctivities <. DIFFERENT
MENT  |Establishes own gosls & ] ACTIVIVIES | 0.No 1, Yes
Pursuaea involvement in fife of facility S 6. | ISOLATION |Resident ia under medical orders for isolation B
{&.g., makes/keaps friends; involved in group ORDERS  [which prohibits participation in group activities.
activities; responds pasitively o hew 0. No 1. Yes

activities; assists at religious services)
Accapts invitations into most group activities
Adjuste easily o changes in routine
NONE OF ABOVE
2. | UNSETTLED | Covartfopen conilict with and/foc repaated
RELATION- eriticism of staff

SHIPS Unhappy with roommate

SECTION H. PHYSICAL FUNCTIONING AND

STRUCTURAL PROBLEMS

1, -TADL SELF-PERFORMANCE  (Code ki residert’s PERFOAMANCE
. |over all shifts durirsy tast 7 days - Not inciuding seiup)

0. INDEPENDENT - No halp or oversight - OR » Help/oversight

prmidedontﬂ orabmes during last 7 days,

Unhapgy with residents other than roommate C. | 1. SUPERVISION ~ Ovarslgm ancouragemaent, of cuaing provided 3+ '
Opeanly axpressas confliciangar with family - Eh tinves during lest 7 days - OR - Supervision plus physical
o friends . d. | assistanca provided only 1 of 2 times during last 7 days
Absence of parsonal contact with family/friends g ) 2 LIMITED ASSISTANCE - Resident highty Involved in activity,
Racent koss of close farnily member/ffriend £ recaived physical help in guided maneuvering of fimba, of other
Avoids intaractions with others E_: : ronwaight bearing assistanca 3+ times - OR - Maore help pfowdad
NONE OF ABOVE h. only 1 or 2 mes during last 7 days. .
a1 PAST Strong identification with past roles and life status  |a 3. EXTENSIVE ASSISTANCE - While resident parformed part of activity,
ROLES  |Expresses sadness/angerfempty feeling over @ over last 7 day petiod, help of tollowing type(s) provided 3 of more times:
lost roles/status b - Waight-bearing suppott
NONE OF ABOVE <, « Full staff performance during part (but not alf} of last 7 days
4. TOTAL DEPENDENCE « Full stadf pen'ormm of activity during
. SECTION G. ACTIVITY PURSUIT PATTERNS antira 7 days.
1. TIME {Check appropriate lime paeriods over last 7 days) 2. [ADL SUPPORT PROVIDED (Code for MOST SUPPORT 1 2
AWAKE |Resldent awake all or most of tims (l.e., no PROVIDED OVER ALL SHIFTS during last 7 days; coda S|8
nags of Raps no mara than one hour per time rogardioss of rasident’s self-performancs classilication) aju
pariod) in the: ' I{p
Moming [2 | Evening 0. No setup or physical help from staff fip
- Afternoon [B. HONE OF ABOVE 1. Sstup halp only Flo
2 | AVERAGE 2 One-parson physical assist rfr
TIME Q. Most 2. Litls 3. Two 4 persons physical assist flt
INVOLVED mova than 213 of time fass than 113 ai. BED Tiow Fosident moves 10 BNG Hom lying posion,
IN 1. Soina of ime . MOBILITY Jtums side to side, and positions hody whils in bed
ACTIVITIES /3 10 213 of time 3, None B.f TRANSFER |How resiiant moves batweon suraces - 1of

3. { PREFERRED |(Check all seings it wiiich acuvmw #re preforred)
ACTMVITY |Own reom
SETTINGS |Day/activity room ib. | Outside facility

from: bed, ¢hair, wheeichalr, standing position
{EXCLUDE toffrom bathRoilet)
e] LOCO-= |How resident maves batwean kcations int his/

inside NF/off unit <. NONE OF ABOVE {e. MOTION  her room and sdiacent corridor on sams floor.
4, | GENERAL (Chack al activities prafsrencas whether or not activity ¥ in whealchair, salf-sutficlancy once in chalr
“ACTIVITY iz cumramty available to rasidan) ’ Al DRESSING [How resident puts on, fastens, and takes off all
PRE~ Cardsfothar games , Going outdoors itams of streat clothing, Including
FERENCES [Crafts/ans {waiking/ donning/removing prosthesis
. {Adapted |Exercisefsports whealing/sitting) e.] EAIING  |How resident eats and dnnks
1o residont's |Music Walch TV {regardiess of skl
current  |Readfwrite Gardening/plants LI TOILET USE [How resident uses the tollat reom (of commede,
abilies) |Spirtualireligious Talking/conversing badpan, urinal); ranslers onoff toilet, cleanses,
activities Halping othors changes pad, manages ostomy ot cathaeter,
Trips/shopping NONE OF ABOVE adjusts clothes
g.] PERSONAL, jHow resident maintains personal hygiens,
HYGIENE |including combing hair, brushing teath, shaving,
spplying makeup, washing/drying face, hands,
and perineumn (EXCLUDE baths and showers)
. WAY 18 1982 Page 3 ofs
TN#MS-92-12 Approval Date
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KANSAS MEDICATD STATE PIL2&N
' ' Attachment 79x

. Page 5
. .o MINIMUM DATA SET PLUS FOR NURSING FACIUTY : MS-2101
: RESIDENT ASSESSMENT AND CARE SCREENING (MDS+) 10-91

(Status In tha last saven days, unless otherwiss Indicated)

Residant __.. S8#: Facllity #:

SECTION H. CONT.

2] "BATHING [a. How resident takes full-body bath/shower, sponge
bath, and transfers infout of tub/showet

(EXCLUDE washing of back and hair), Coda -

B 5 for most dependent in seif-performance and suppott.

ADL FUNC- jRasident befieves he/she capabla of incteased
TIONAL indepandencs in at least ome ADLs
REHAR. |Ditect care stall batiove resident capabla of
POTENTIAL Incressed indepondence in at least some ADLe

Bathing Sefl-Peformanca codss appear beiow, Rasident abla to pedonm taske/activity
Use support codes on peaseding pagea. bust i very slow
0. Independent - No help provided Major difference in ADL, Saoff-Pedormance of
1. Supetvision - Oversight help only : ADL Support In mornings and evenings (at
= 2, Physicaf help limited to ransfer only joast a one cateqory changa in

Saotf- Paformancs or Support in any ADL)
. Seﬂ-porfotmm restriciad dua to absanca of

3, Physical help in part of bathing adm:y
£, Total depandance

b.  Tubjwhiripool Bed bath . agsistive dovices (a.g., Ixace or whoelchalr)
bath - Bath lift - - . ITires noticoably during most days
N Showet b. NONE OF ABOVE 8. | . | Active avoidance of activity for which residant s
4. BODY. {Chock all that apply during last 7 days) ’g% physically/cognitively capable {e.q., fear of faliing)
CONTROL Balance - partial of Hand - lack of dexterity * 2% NONE OF ABOVE
PROBLEMS total loss of ability {o.g., problem using {2 ‘
to balance salf toothbrush or adjustingls)] SECTION I, CONTINENCE IN LAST 14 DAYS
whila standing haaring aid) {. 1. ICONTINENCE SELF-CONTROL CATEGORIES
Becifast al of most Leg - parial o total o (Code or msidart parormance over slf shifis.}
of the time foss of voluntary e 0. CONTINENT - Complate control
Hemiplogia/ movermaent 1, USUALLY CONTINENT - BLARDER, incontineit episades once )
hetniparests Lag - unstendy gait 8 woak or kass; BOWEL, less than weekly
Quadriplegia Trunk - partal or total 2. OCCCASIONALLY INCONTINENT - BLADOER, 2 + times a woek
Arm - partial of total kss of abiiity to but not daily; BOWEL, onca a week
loss of voluntary position balanca, of 3. FREQUENTLY INCONTINENT - BLADDER, tendsd to be
movemant tum body incorntinent daily, but some control present (e.g., ont day shift);
Amputation BOWEL, 2.3 tintes 8 wook
. NONE OF ABOVE 4. INCONTINENT « Had inadequate control. BLADDER, multiple
5| CONTRAC- |(Check alf that 2pply in the prior 7 days) daily episodes; BOWEL, afl {or almost alf) of the time _
TURES  jContractures - Nona & BOWEL _ JControl of bowel movement, with appliance of 57 .
Contractures - FacafNeck CONTI- bowal continenca programs, ¥ employed
Contractures - Shouldet/Elbow NENCE | .
Contractires - Hand/Wiist 5T BLADDER  [Gonwol of uninary biadder kincon (i drbbles, e
Contraciuras - Hip/Knes CONTI- wolume insufficient to soak through 5
Contractures - FootfAnkle NENCE | underpants), with appiiances (e.g., foley) or
-] continance programs, if employed

64 MOBILITY [{Oheck ail that apply during last 7 days} = L
™ {2 INCONTi~ Skip if residert’s Dadder arxd bowal contin- B

APPLIANCES/ Lited (manually/
DEVICES mechanically) NENGE  |ence codes equals 0]t and no cathater used)
Transfer ald (sfida bed) RELATED [Resident has bsen tested for a urinary tract infecion a.
Trapszre TESTING |Resident has baen checked for presence of & e
NONE OF ABOVE - {ecal impaction b,
7.] TASK SEG~ |Resident requires that some or all of " {Theate is adequate bowel elimination 3
MENTATION |ADL activities be broken into & seres of . ] NONE OF ABOVE .
sub-tasks so that rasident can parform them. 3, |APPLUANCES Any scheduled toilet- Did not use tollet my 3
. o.No. 1, Yes AND ing plan commaxia/urinal
B.f GHAMGE IN [Ghange in ADL funcbon in last 90 days i PROGRAMS |Exdemal {condom) Pads/brials usad
ADL : _1 catheter Enemasfirrigation
FUNCTION l0. No change 1. Improved 2 Detoriorated Indwelling cathater Ostomy
: intarmittent catheter id, HONE OF ABOVE
3. | CHANGE IN |Change in urinary continenca, appliances,
URINARY anxifor programs n fast 5O daya
CONTI- [0.Nochange  1.lmproved 2. Deteriorated
NENCE ‘
Pagadof9 -
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Resident:

KANSAS MEDICATD STATE PLAN

Attachment 79x

Page 6
. MINIMUM DATA SET PLUS FOR NURSING FAGILITY MS-2101 _
RESIDENT ASSESSMENT AND CARE SCREENING (MDS+) 10-81

(Status in the last seven days, unless otherwisa Indicated)

584

SECTION J. SKIN CONDITION AND FOOT CARE

Facility #:

SECTION K. DISEASE DIAGNOSESICONDITIONS

L] STASIS Opan losion caused by poor venous circulation % Chack only thasa disessss prasent that have a felationship lo curent
ULCER  jto lower exremities ‘ | ADL. status, cognitive stabus, bohavior status, medical lreatrents, or isk of
0. No 1, Yes death. (Do not fist oldfinactve disgnoses.)
21|. PRESSURE |(Becond the number of sitas for prasence of each 1.] DISEASES [(f none 2pply, check the NONE OF ABOVE box)
N o ULCERS. {stage of prassure ulcers. If none are prasent at the HEART/CIRCULATION PSYCHIATRIC/MOOD
5 stage stated, record "(" (zers) in the space . Arterioscierctic hesrt Anxiety disorder
provided. Code ail that apply 1o resident 8t dizanse (ASHD) {= Depression
during fast 7 days.) Stage Cardiac dysthythmias Manic dapressive B
a Stags 1. A parsistent area of skin redness i Congastive heart (ipolar diseass)
{without a break in tha skin) that does hot failure SENSORY :
disappear when pressure is retiavad, Hypertension Cataracis
b. Stage 2. A partal thickness losa of skin layers Hypotension Glsucoma
. that presents clinically as an sbrasion, Peripheral vascular OTHER
blister, or shallow craler, disease Miergies
¢. Stage 3. A full thickness of skin |s lost, COhiver cardiovascular Anamis
axposing the subcutanaous tissues - disaasa Arthyritis
presants as & deop crater with or without - NEUROLOGICAL Canocar
undarmining adjacsnt tissus. Alzhoimer's Diabetes mallitus
d, Stage 4, A full thickness of skin and sub- Demantis other than Explicit terminal
cutaneous tissue is fosg, axposing Mrheimer's proghosin
muscle and/or bona, ) Aphasia Hypothyroidism
3. | HISTORY OF | Resident has had a prassure ukcer thal was ) Cerebrovascular Osteoporosis
RESOLVED/ lrescived/cured in last 30 days, nocident (stroke) Seinure disorder
CURED : Multipls Sclerosis Septicemia )
PRESSURE Parkinson's disease. Urinary trect infection [
. ULCERS 0. Ne 1. Yas PULMONARY " inlast30days  leej
4, FOTHER SKIN[Skin desensitized to pain, pressure, discomfort Emphysema NONE OF ABOVE "}
PROBLEMS !Abrasions, bruises Asthma/COPD
OR LESIONS|Bums (second or third degres) Prisumonia
PRESENT {Surgical wounds 2 CTHER |a
: Cuts {other than surgery) CURRENT b.
Open lesians othar than stasis/pressuce ulcars, DIAGNOSES |
of cuts : AND ICD~-9 jd.
Rashes CODES e
. INONE OF ABOVE e
5% ACTIVE |Protective/preventive skifi care .
SKIN CARE |Tumingfrepesitioning program 3.1 PROBLEMS 3(Check ail problems that apply; lest 7 days, UNLESS
PROGRAM jPressurs refieving beds,bed/chair pads CONDITIONS|QTHER TIME FRAME STATED)
(a.g., 8gg crate pads) AND SIGNS/ [Constipation Becurrent lung
Surgical wound of pressura ulcer care SYMPTOMS |Diarrhea -~ sspiraions In last 80
Cther skin careftreatmant Dizziness [ vertigo days
Spacial nutriton/hydration program Fecal impaction Shortness of breath
Special application/ointments/medications Faver ’ {Oyspraa)
Ostomy care (8.g., rach) (routina/stable} Hallucinations Syncopa (feinting)
NONE OF ABOVE ) Jdalusions Yormiting
6. ] SPECIAL |During the past 7 days has the resident used Intamal blesding Respiratory infection
STOCKINGS |TED or simitar stockings? 0.No t.Yes [Joint pain Chest Pain.
7. | FGOT CARE {(Check ail that apply o residert during LAST 30 DAYS) Pain « Res, com- NONE OF ABOVE
’ Protective/prevantive Foot Caret plaing or shows:
(8.5.. special shoes, inserts, pads, toa avidance of
~ saparators, naifeallus triming, otc.) pain daily or
Activa Foot Cara Treatments: ) almost daily .
Foot Soaks 4. EDEMA  [{Check ail that apply ir the last 7 days)
Dressing with and without topical medications, eta. Ederna - none .
NONE OF ABOVE Edema - ganeralized
" IEdema « localized not pitting
] Edema - pitting
! Edema - other
Page 5ol @
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TN#MS-92~12 Approval Date

Re;sidanu'

KanNsas MEDICATD STATE PLAN

MINIMUM DATA SET PLUS FOR NURSING FACIUTY

RESIDENT ASSESSMENT AND CARE SCREENING (MDSB+)

Attactment 79x
Fage, .4

1081

{Status in the last seven days, unless atherwisa indicated)

woy Ly 198

Fr

Effective Date yny 0 1 16%%upersedes TN§

SO LAy

sS4 Facility #:
SECTION K. CONT. SECTION M. ORAL/DENTAL STATUS
SIACCIDENTS j(Check alf that apply) 1. ORAL Debris (sott, sasily movabla substanced) prssant
Fall - parst 30 days [ 1 Other tacturez in STATUS in mouth prior tt going to bed at night
- Foll - past 31-180 days b, | tast 180 days ld. AND Has dentures and/or removable bidgs
Hip tracturs in 75y  NONE OF ABOVE DISEASE  |Soms/ail nansral testh ot - doas not have of
a2t 180 days [ PREVEN~ doas not use denturea {or patal platea)
B STABILITY |Condibons/dissases make raaident’s cognitiva, TION Broken, oes, of carious teath .
OF ADL o¢ behavior stxhus unstable—fluctuating, Inflarmed guma {gingive); swollen of blssding
CONDITIONS pracarious, of deteriorating. gums; ofal abacsases, uicsrs, of rashes
Resident axpetencing an acute episoda of a Daily cleaning of toeth/dentures
flare-up of & recumrent/chronic problenm. NONE OF ABOVE
NONE OF ABOVE .
SECTION N. SPECIAL TREATMENTS, DEVICES,
SECTION L. ORAL/NUTRITION STATUS PROC., & SUPPLIES .
1. ORAL [ Chewing preblem a T | GPECIAL |& SPECIAL CARE - (Check treatmarts peceived
PROBLEMS {b, Swallowing problem b. | TREAT~  jduring the fagtlddavi)
. ldouth pain c, MENTS |Chemotherapy {a | Transfusions
d. NONE OF ABOVE . | AND | Rediation ] o2
s T HEIGHT & Pecord heightin inches HY PRO-  |[Dralysh . | Intake/Output
AND in) CERURES |Suctioning (4. |  Ventlato/Respirator
WEIGHT Trach care ls. | Other
b. Record weight in pounds WwWT WV meds. 1. NONE OF ABOVE
{b.} . THERAPIES - Fecord the reimber of days and total
) mirkdes sach of thase therapies was agministared
Weight basad on most recenit stanua in last 30 days; {for at Jeast 10 minutes) in tha last 7 days (0 if none)
measure weight consistently in accord with standard Box A = # of days administered for 10 mirs. of more
tacility practice - e.g., in &, after voiding before Box B = Total # of minutes .
masl, with shoes off, and in nightclothes, administared in fast 7 days Alat
& Speech - language pathology and sudiotogy
. Weight joss { Le,, 5% plus IN THE PAST 30 DAYS services
o 10% IN THE PAST 180 DAYS) b. Occupational therapy
0. No 1. Yes . |&. Physical therapy
3 NUTRI=  |Complains sbout tha d. Psychological therapy {any ficensed prol.)
TIONAL tasta of many foods e. Respiraiory therapy
PROBLEMS |insufficient fluid; . f.. Recreation theragy
dehydrated 5 | BEMABILI- [Racond the NUMBER CF DAYS sach of the foliowing
Did NOT consume TATION/ lrehabiitaton/rastorative techriquolpractice
sli/almost all RESTORA- jwas provided for more than of squal o 15 minutes per
liquids provided TIVE  |day, to the resident in the last 7 days. (Erter 0 if none)
during last 3 days N CARE a. Aenge of Motion {passive) |
CJa) NUTRI- Parentarally Tharapautic diet b. Range of Motion (active) m
TIONAL  [Feeding tube Diet supploment ¢, Splint/Brace Assistance
APPROACH |Mochanically alterad batwean moals d. Reality Orientation »
diat Plate guard, *la, Ramotivation '
Syringa (oral feeding) stabifized built-up Training and Skill Practics in: i
utensil, otc. £, Locomotion/Mobility i
HONE QF ABOVE g. Dressing/Grooming | ]
h. Eating/Swallowing ]
{. Transter -
1. Amputation Cars
AT DEVICES |Use the oliowing code for last T days:
AND RE- 0. Not ussd
STRAINTS |1. Used less than daily
2 Used daily
. Bed rails
b. Trunk restraint :
c. Limb restraint
d. Chair pravents rising |
Paga tol g




KANSAS MEDICAID STATE PLAN Attachment 79x

Page 8
MINIMUM DATA SET PLUS FOR NURSING EACILITY MS-2101
N RESIDENT ASSESSMENT AND CARE SCREENING (MD3+) 10-61
(Status in the last seven days, unlass otherwisa indicated)
Resident £S#: Facility #:
SECTION N, CONT, SECTION O. MEDICATION USE
+. . SUPPUES lRecor the number of units of the supply listad that 1. NUMBER  |Recond the rnumbsr of dilersnt medications i
. v boa used or consumad by the resident I the OF MEDI= {used in g fast 7 days, (Enver "0 if rona ]
past 7 days. (Erer 0 if nonal CATIONS |used. Skip fo em 5.)
8. Sterile Dressings . 2. NEW Fesident hes rmosived Now madicanons during et
b, Unique/Spocial Decubitus Cara Supplies MED}- the et 90 days.
' ¢. Pectonesl Dialysis Supplies CATIONS 0. No 1. Yes

5. | PHYSICIAN |IN THE LAST 30 DAY PERICO since tha

3. [INJECTIONS |Record the.number of days injactions of any
ORDERS  |[resident was sdmitted, how many times has the

ype roceived during thae last 7 dayz.

physician (suthorized sssistantipractitones) N SAYS  |Record the NUMBER OF DAYS during the
changed the residant's orders? {Do not include RECEIVED [last 7 days; sntec "0 if not used; enter *1*
order renewals without change.) THE it Jong acting meds. used ks than weakly
6. |- NO Check i no lsboatory tests paviormed in the FOLLOWING . Antipsychotics
LAB last 90 days. (Skip to Secton Q) MEDICATION  b. Antianxety/hypnotics
TEST ‘ e, Antidapressants
7. LABOR- |How many iab samples (blood/urine/ete.) have : 5 | PREVIOUS lSiip this quastion if residant curmenty
ATORY beern cottectad IN THE PAST 30 DAYS? MEDICATION]receing antipsychotics, Rrodeprassars,
TEST < : RESULTS lor antiarmdsty/fypnotics « otherwise coda
8. ABNORMAL [a. How many laboratory lests ware retumed with . comect response jot last 80 days
LAB abnormal valuse during the past S0 days? - . Hesident has previously recaived paychoactive
RESULTS . = medications for & mood of beiavior problem,
b. How many abnormal values: resultsd in and thesa medications wers affective (without
weatmert or care planning in tha past 55 GaysT urdUs BAVersd CONSaqUences.)

0. No, drugs not used

1, Daxgs wora effective

2. Drugs ware not effective

3. Drug effectiveness unknown

SECTION P. PARTICIPATION IN ASSESSMENT

1. PARTICi~ Significant
PATE  |Resident: Family: Othet:
. 1 0. No 0. Ko 0. No
ASSESS- 1. Yes= 1. Yes 1. Yes
MENT 2. No Family 2, Nona
2. SIGHATURES OF THOSE COMPLETING THE ASSESSMENT:
2. Nama of AN assessmant coordinator b. End Dato
c. . .
Signaturg Tile Sections Data
d_ .
e
L
[N
h
P.3. CASE MIX GROUP Paga 7 ol 8

wesicars [T T[] swe [T 1]

~92-12 Approval DataMAY 1 8 1982 prrective DatalAY 61 1082 Supersedes TN#




KaNSAS MEDICAID STATE PLAN Attachment 79x

. . Page 9

MINIMUM DATA SET PLUS FOR NURSING FACILITY MS-2101
RESIDENT ASSESSMENT AND CARE SCREENING {MDS+) 10-91

“ {Status in the last 7 days, unless other tme frama indicated)

Resident: SS#

Facility #:

SECTION O: MEDICATIONS LIST

MINIMUM DATA SET - PLUS (MDS+)

List all medications given during the last 7 days. Includa medications used rogularly less than weakly &s pan of tha resident's treatmant regimen

. 1. Lst the madication name and the dosage.

2. RA (Route of Administration). Use the appropriate coda from the following list

1 = by mouth (PO}

2 = sublingual (SL)

3 = intrarnuscutar {IM}

4 = intravenous (V)

& = subcytaneous (SubQ)}

8 = rectally

7 = topical

8 = inhalation

9 = enteral wbe
40 = othel

a. FREQ (Frequency): Usa the approptiate frequency code to show the number of mes per day that the medication

was given,

PR = (PRN) as necessary
1H = (gh) every hotr
2H = (g2h) every two hours
3H = {g3h) every three hours
4H = (g4h) avery four hours
&H = (q8h) every six hours
8H = (g8h) every eight hours
1D = {gd or hs} once dally

. 2D = (BID)} wo times daily

includes avery 12 hours)

20 = (DY three times daily

4D = (QID) four times dally C = continuous
50 = fiva timas daily

1W = (QWaek} once avery week
2W = twics avery woek .

3W = throe times avery week

QO = avery other day

4W = four fimes avely week

5W = five imes every week

&W = six imes every week

1M = {QMonth) once every month
2M = twice avery month

4, PRAN—-n {prn- number of dosas): If the fraquency coda is "PR", record the number of imes during the past 7 days
that each PRN medication was given. Do riot use this column for scheduled mecdications.

5. DRUG CODE: Enter tha elaven digits of the National Drug Code (NDC). NOTE: ifusing tha NDC's in the Manual Appandix, the last two |
digits of the 11 digit NDC define package size have bean omittad from the cades listed In tha Manual Appendix. If using the Appandix, the

NOC should ba entered left-justified (the first digit of the code should ba entera
This should result in the last twe spaces being left blank.

d In the space farthest 10 the left of the NDC code columi.}

: NDG Caodes
1, Medlcation Name and Dosage 2. RA 3. Freq | 4. PRN-n - . .
EXAMPLE: Coumadin 2.6mg B} TIW = = o
Digoxin 9.125 mg 1 i
Humuiln R 25 Unlts 5 iD
Robltussin 18cc 1 PR 2

I S 2
o

_._.,.....__...
—-.

B N
-

W NIV S SR e

A
~92-12 Approval Date MAY 18 1g°2Effective Date WA! O

1 1092
Supersedes ';N#
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Resident .

KANSAS MEDICAID STATE PLAN

MtNIMU‘M DATA SET PLUS FOR NURSING FACILITY
RESIDENT ASSESSMENT AND CARE SCREENING (MDS+)
(Status in tha last 7 days, unless other tima frams indicated)}

S5

-

Facility #:

Attachment 79x

-MS-2101

10~91

Page 10

1, Medication Name and Dosaga

2. HA 2. Freq 4, PRN-n

NDG Codes

i,

ISR U IWE T S S T T e B e T o B et
be L b o e L e e e foem e feew

VNN WU VIV VNI TR P S R T T et wad mand

e b bon b e fom e Feum e P fem

T e T S TS S S e e e e

e P b e e — fem jeea e s R e

e B bem  bn B em b Fee e e fam S

e b e e bem fem b e peme fee e e
S TV FEUE SR S Tl e el e s s d e

TNEMS-92~12  Approval Date MAY 138 W8zrfective DatdMAY 0 1 ¥2g n0rciges e

Page 9 ol g
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79Y(1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas
Citation 442 Employee Education About False Claims Recoveries.
1902(a)(68) of
the Act, (a)  The Medicaid agency meets the requirements
P.L. 109-171 regarding establishment of policies and procedures for
(section 6032) the education of employees of entities covered by

section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1) Definitions.

(A)  An “entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for-profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plen, totaling at least
$5,000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing
Medicaid health care items or services for
which Medicaid payments are made would
qualify as an “entity” (e.g., a state mental
health facility or school district providing
school-based health services). A government
agency which merely administers the Medicaid
program, in whole or part (e.g., managing the

TN #.07-03 Approval Datd TR 9 ¥

I
28'lgffectiwe Date: 01/01/07 Supersedes TN # New



T9Y(2)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

4.42

TN #.07-03_Approval Dat

State/Territory:

Kansas

APR ¢

o &

. éna@ffective Date: 01/01/07 Supersedes TN # New

Employee Education About False Claims Recoveries
{continued)

claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received
or made payments in that amount in Federal
fiscal year 2006. Future determinations
regarding an entity’s responsibility stemming
from the requirements of section 1902(a)(68)
will be made by January 1 of each subsequent
year, based upon the amount of payments an
entity either received or made under the State
Plan during the preceding Federal fiscal year.

(B)  An“employee” includes any officer or
employee of the entity.

(C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other
person which or who, on behalf of the entity,
furnishes, or otherwise authorizes the
furnishing of, Medicaid health care items or
services, performs billing or coding functions,
or is involved in the monitoring of health care
provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act

L)
£




79Y(3)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

4.42 Employee Education About False Claims Recoveries
{continued)

and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity’s policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State’s provider enrollment
agreements.

(5) The State will implement this State Plan
amendment on January 1, 2007 .

(b) ATTACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing
basis.

APR 8~ 2007
TN #07-03 Approval Date: Effective Date: 01/01/07 Supersedes TN # New




*

S ekl

~Reévision: HCFA-AT-80-38 (RPD).

tay 22, 1980 -

State KANSAS

80

SECTION 5 PERSCNNEL ADMINISTRATICN

Citation 5.1 Standards of Persomnel Administration

42 CFR 432.10(a)
AT-78-90 (a)
AT-79-23
AT-80~34
(b)

The Medicaid egency has established and
will maintain methods of personnel
administraticn in conformity with
standards prescribed by the U.S, Civil
Service Coamnission in accordance with
Section 208 of the Intergoverrmental
Personnel Act of 1970 and the requlations
cn Administraticn of the Standards for a
Merit System of Personnel Administration,
S CER Part 900, Subpart F. All
requirements of 42 CFR 432.10 ars met.

[/ / The plan is lccally administered and
State—-supervised, The requirements

. of 42 CFR 432.10 with respect to
local agency administration are met.

Affirmative Action Plan

The Medicaid agency has in effect an -
affirmative action plan for equal
enployment opportunity that includes -
specific action steps and timetables and
meets all other requirements of 5 CFR
Part 900, Subpart F.

| 4o ] %%JJ;P(%JD WJMW

™3 7)) -5 .
Supersades Approval Date //— //- 77 Effective Date /f-/=77

™ #
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81

~ Révisicn: HCFA-AT-80-38 (BPP)
May 22, 1980

State

KANSAS

5.2 [Reserved]

m#WZ:i

Supersedes
™ #

Arproval Date h (.%l l{‘ﬁ Effec;:i'ae ;)ate BL/Y 7



82

e

Revisicn: HCFA-AT-80-38 (BEP)
© May 22, 1980

State KANSAS

Citation 5.3 Training Programs; Subprofessicnal and
42 CFR Part 432, Volunteer Programs
Subpart B
. AT-78-30 The Medicaid agency meets the requirsments of
o ' 42 CFR Part 432, Subpart B, with respect to a
L training program for agency personnel and the
training and use of subprofessional staff and

_ _ - volunteers,

B | ) U
N 3

Supersedes' Appretal Date 5/6’#/‘ /75)Effectw‘= Date /-~ /— y

™ %
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‘Revision: HECFA-AT-80-38 (BPP)

State  gansas

SECTION 6  FINANCIAL ADMINISTRATION

Citation 6.1 Fiscal Policies and Accountability
42 CFR 433.32
AT-79-29 The Medicaid sgency and, where applicable,

local agercies administering the plan,
maintains an accounting system and supporting
fiscal records adeguate to assure that claims
for Federal funds are in accord with
applicable Federal requirements, The
requirements of 42 CFR 433.32 are met.

™3 ZV‘_/’[ |
Supersedes Arproval Date %’/f’?’? Effective Date J—/~77
™t A7 7 - . .

L
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Revision: ECFA-AT-81- (BPP)

\.
. * State
Citation 6.2 Cost Allocation
42 CFRr 433.34 '
a7 FR 17490 There {8 an approved cost allocation
- ' plan on file with the Department in
accordance with the requirements
contained i{n 45 CFR Part 95, Subpart E.
]
™ _ | |
Supersedes Approval Date Effective Date, <5 Y —F o
™ § ‘ '

/2 -22-ga




_ Revision: HCFA-AT-80-38 (BPD)
May 22, 1980

State  KANSAS

Citatien 6.3 State Finarcial Participatien

42 CFR 433.33 ' ,
~ AT-79~29 (a) State funds are used in both assistance
, AT-80-34 and aéministration.

42X/ State funds are used to pay all of
) the nor-Federal share of total
Lo, expenditures under the plan.

// There is local participaticn. State
funds are used to pay mot less than
30 percent of the ron-Federal share
of the total experditures under the
plan. There is a method of
apportioning Federal arnd State funds
among the political subdivisions of
the State on an equalization or other
basis which assures that lack of
adequate funds from local sources
will not result in lowering the

amount, duration, scope or quality of -

care and services or level of
administration under the plan in any
part of the State,

(b) State and Federal funds are apportioned
7 ‘ : among the political subdivisions of the
. State on a basis censistent with equitable
: treatment of individuals in similar
Ccircmmstances throughout the State.

g_"_;l:_]__# daf 1 - e J77:77  Eft Y-77
upersedes Approval Date J &7~ Effective Date /-
Y ’ .
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“

Revision: HCFA=PM~91i~4  (BED)

AUGUST 1981

State/Territory: Rangag

. SECTION 7 « GENERAL PROVIESIONS
" gitation 7.1 Plan Amendments

42 CFR 430.12(¢) The plan will be amended whenever necessary to
: . reflect new or revised Federal statutes or
requlations or material change in State law,

organization, policy or State agency operation.

U TRNo. M8-81-41 0 7 T e

¢ Supersedes Approval Date Effective Date 6CT 6 1 1931
TN ¥Wo. No Number . )
) HCFA IDs 7982E

~y

—



ES) . ‘ . 87

Revision: HCFA=~PM=91-4 (BPD) OMB No. 0938=-
+ AUGUST 1991

State/rertitorya Kansas
tat 7.2 fondiscrimination
- 48 CFR Parts in accordance with title VI of the Clvil Rights Act
80 and 84 of 1964 (42 U.S.C. 2000d et. geg.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
digerimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These ’
methods for title VI are described in ATTACHMENT
T.2~A.

TN NG. MS-91-41 R
Supersedes Approval Date _ - - Effective Date
TN No. No Number

A0 4 1

HCFA ID:s 7982E




. ‘ 88

Revigidn: BCFA~PH=91-4 {BFD) OMB No. 0938«
’ AUGUST 19931

State/Territory: Kansag
‘g;gg;;gg 7.3 Maintenance of AFPC Efforts
1902 (¢) of LZ? The State agency has in effect under its approved

the Act : AFDC plan payment levels that are equal to or more
: than the AFDC payment levels in effect on May 1, 198B.

TN No. MS-91-41 o 41
Supersedes Approval Date JAN 2 7 1832  Effective Date 0CT 0 1 1891

HCFA ID:t 7982E
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Revision: HCFA-PM91-4 (BPD) | OMB No. 0938-
August 1991
State/Territory: Kansas
_ Citation 7.4 Vv 's Review

42 CFR 430.12(b)

The Medicaid agency will provide opportunity for the Office of _

the Governor to reveiw State Plan amendments, long-range
program planning projections, and other periodic reports
thereon, excluding periodic statistical, budget and fiscal
reports. Any comments made will be transmitted to the Health
Care Financing Administration with such documents.

Not applicable. The Governor—
E Does not wish to review any plan material.

Wishes to review only the plan materials specified
in the enclosed document.

| hereby certify that | am authorized to submit this plan on behalf of

the Kansas Department of Social and Rehabilitation Services

Date: ¢ -39-99

(Designated Single State Agency)

TN No. Nﬁ_&ﬁ_,l}_ Approval Date_______ Fffective Date&[l[&iSupersedes TN No.MS-91-41

Rackdle. Cummlia

(Signature)

Secretary of SRS

(Title)

‘O (Signature)

. Deputy Secretary of SRS
(Title)

SEp 05 1995
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ATTACHMENT 1.1-A

Attorney General’s Certification



STATE PLAN UNDER TITLE XIX OF THE SOCIAL Attachment 1.1-A
SECURITY ACT MEDICAL ASSISTANCE PROGRAM

State of Kansas

ATTORNEY GENERAL’S CERTIFICATION

I certify that:
Kansas Health Policy Authority 15 the

single state agency responsible for:
X _  administering the plan.

The legal authority under which the agency administers
the plan on a Statewide basis is:

K.S.A. 2005 Supp. 75-7401 thru 75-7405 and Section 42 of
Kansas House Substitute for Senate Bill 272, 2005 Session
(statutory citation)

supervising the administration of the plan by local
political subdivisions.

The legal anthority under which the agency supervises
the administration of the plan on a Statewide basis is
contained in

(statutory citation)

The agency’s legal anthority to make rules and regulations
that are binding on the political subdivisions administer-
ing the plan is

(statutory citation)
‘/ ’/ / ’05 /{:-u L AH
DATE gl "0 b)) Cotwe—F
Jhd Flow Y . féy/’(*’
Signature /

Attorney General, State of Kansas
Title

-

TN # #06-04 Approval DMAY 3 1 208reciive Date 07/01/06 Supersedes #TN #05-04



ATTACHMENT 1.1-B

Waivers under the Intergovernmental Cooperation Act




-4

~ STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT Attachment lal“B
MBDICAL AuSI TANCL PROGRAM o 6)&3( /

éﬁéte of ' l Kansas

WAIVL’R(S) OF THE SINGLE STATE AGENCY REQUIREMENT GRANTED
UNDER THE INTDRGOVBIHR*IENTAL COOPERATION ACT OF 1968

Haiver<#ﬁ¢2/

a, . Waiver was granted on

(date)

b. The organizational arrangement aubthorized, the nature
and extent of responsibility for program administration
delegated to s and
{name of agency)
the resources and/or services of such agenecy to be ubilized
 in administration of the plan are described below:

NOT APPLICABLE

‘ﬂ”f "

S‘bs

_/ (Ini‘ormat:mn on any additional waivers which have been grmltcd,
is conbained in attached sheets.)

",

. I ./.97/1.7 olseatpe ?//7/77 SrFeative. ’)/1//7'7“‘“



94-1

Stabe______ Kensas | _  pbbachment 1.1-B -

page 2 .

. —

- T

e The methods for coordlnat:mg responsn.bnla.tles among the several
agencies involved in administration of the plan under the alternate
. organizational arrangement are as followss

S’oeﬁﬂkmm-» RTINS p@j

"7/7()}‘7“[

74 _mrevetive .,.,,é/..../l,tp



ATTACHMENT 1.2-A

Organization and Function of State Agency




Aftachment 1.2-A
Page 1

RCBERT M. DAY, Ph.D., DIRECTOR K A N S A S KATHLEEN SEBELIUS, GOVERNOR

DIVISION OF HEALTH POLICY AND FINANCE

Function of State Agency

Kansas Health Policv Authority

The Authority recognizes the importance in providing access to
health care coverage to eligible, needy Kansans, and serving as
the gatekeeper for Medicaid, the State Children’s Health Insurance
Program, and MediKan funds as the single state Medicaid agency.

The Kansas Health Policy Authority views its mission as bringing

the health care community together to develop a comprehensive
approach to address issues of health care cost, quality, and accessibility.

TN #06-04 Approval DamY 3 1 zggﬁEffective Date 07/01/06  Supersedes TN #03-04

LANDON STATE OFFICE BUILDING, 800 SW JACKSON ST., ROOM 9G0-N, TOPEKA, KS 66612-1220
Voice 785-296-3981  Fax 785-296-4813




Attachment 1.2-A
Page 2

Kansas Health Policy Authority

A & FRhD
TN # 06-04 Approval Date AT & 1 2008  Befective Date 07/01/06 Supersedes TM #05-04




ATTACHMENT 1.2-B

Administration of Medicaid Program



KANSAS MEDICAID STATE PLAN

Attachment 1.2-B
Page 1

ADMINISTRATION OF THE MEDICAID PROGRAM

The Kansas Health Policy Authority (KHPA) is the Single State Agency responsible for
the Medicaid Program in Kansas. The Authority has direct administrative responsibility
for the Medicaid program, although certain long-term care services (e.g., nursing
facilities, HCBS waivers) are managed on a day-to-day basis by the Kansas Department
on Aging and the Kansas Department of Social and Rehabilitation Services (SRS). Some
eligibility determination work is also performed by SRS, in regional service centers,
following policy direction laid out by KHPA.

The Executive Director of KHPA has responsibility and statutory authority for the
oversight of the Medicaid Program. The Executive Director is supported by the Medicaid
Director, the Medical Director and three (3) Unit Administrators.

The Administrator of Health Care Delivery Systems, Benefits, and Eligibility is
responsible for Medicaid services policy development, capitated managed care, primary
care case management, and eligibility policy development and training.

The Administrator of Policy Evaluation, Data Management, and Research is responsible
for establishing reimbursement rates, computing the fiscal impact of proposed policies,
establishing DRGs for inpatient hospital services, establishing capitation rates for
management care, and researching proposed coverage options.

The Administrator of Purchasing and Contract Management is responsible for fiscal
agent operations, eligibility clearinghouse operations, administrative appeals, state
regulations, the Medicaid State Plan, oversight of SURS activities, estate recovery,
developing and managing contracts, and performing project management activities.

‘TN #06-04 Approval DatlAY 3 1 Zﬂﬂgffective Date 07/01/06 Supersedes #TN #05-04




ATTACHMENT 1.2-C

Professional Medical and Supporting Staff




KANSAS MEDICAID STATE PLAN

Attachment 1.2-C
Page 1

Federal Financial Participation Staff Time Allocation

The Kansas Health Policy Authority uses an electronic data system to determine the
Federal Financial Participation (FFP) allocations for staff within the Division. All
professional staff enter data into the report system on a monthly basis and allocate their
time to the following categories:

e Approved Advanced Planning Documents (APD);
Drug Utilization Review (DUR)
Family Planning;
MMIS Operations;
Regular Medicaid Administration; and,
Skilled Medical Professional.

*® & & & &

Staff are instructed that only skilled medical professionals may claim time in that
category. Staff must complete their time reporting for each month by the 5™ day of the
following month.

Supplement 1 to Attachment 1.2-C, Page 1, is a copy of the FFP time reporting data entry
screen.

TN # #06-04 Approval DMWY 3 1 2008sective Date 07/01/06 Supersedes #TN #05-04




Attachment 1.2-C
Page 2

5kill Med Profe

"PERM Pilot SCHIP.

410/2006

TN # #06-04 Approval DS@@‘Y 3 i zﬂ%ﬁffective Date 07/01/06 Supersedes #TN #05-04




KANSAS MEDICAID STATE PLAN

Attachment 1.2-D

Staff of both the Kansas Health Policy Authority (KHPA) and the Kansas Department of
Social and Rehabilitation Services (SRS) are responsible for eligibility determinations
under the Medicaid program. An Interagency Agreement has been established between
the agencies regarding the provision of eligibility determination.

Staff assigned to an eligibility clearinghouse, a unit with KHPA, perform eligibility
functions under the supervision of the Medicaid Director. Functions include
determination of initial eligibility, adjustment of eligibility, redetermination of eligibility
and related functions. Responsibilities of this unit are generally limited to coverage
groups under this State Plan related to the Aid to Families with Dependent Children
program.

Staff assigned to regional SRS Service Centers perform eligibility functions under the
supervision of Regional Directors. SRS is the Title IV-A agency. Functions include
determination of initial eligibility, adjustment of eligibility, redetermination of eligibility
and related functions. SRS staff have responsibility for all coverage groups identified
this State Plan.

TN # #06-04 Approvalm 314 EgEEE‘Effective Date 07/01/06 Supersedes #TN #.05-04
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f wxvicy,,

+ ¢ %, DEPARTMENT OF HEALTH & HUMAN SERVICES Heatth Care Foddl stration
?B ((‘ - Office of Managed Care
AN

APR 29 1996

H Pt " 3 O D - wt %(i‘( }h(/"

Ms. Janet Schalansky

Deputy Secretary

Kansas Department of Social

and Rehabilitation Services

915 SW Harrison Street

Topeka, Kansas 66612 .

Dear Ms. Schalansky:

I am pleased to inform you that the Health Care Financing
Administration (HCFA) is approving Kansas' request for a
modification of its Medicaid Managed Care waiver program
authorized under section 1915(b) (1) and (4) of the Social
Security Act (the Act). This approval permits Kansas to
add local health department primary care ¢linics as case
managers under the HealthConnect portion of the waiver f
program. This approval also allows the State to require
primary care providers. to accept minimum caseloads of 10
beneficiaries. We are not approving Kansas’ request for
semi-annual open enrollment periods since this has been
approved in a-previously approved modification.

I am approving your request for the modification effective
May 5, 1996 through January 30, 1997, which coincides with
Kansas’ current 2-year waiver authority, :

I wish you much success in your continuing activities in
thisgs area.

Sincerely,

Rachel Rlock
Director
Medicaid Managed Care Team
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KANSAS
WAIVERS OF STATE PLAN PROVISIONS

WA 83-1R2/KS 01R02
KS01.RO3

State: Kansas

Type of Waiver (Submitted 1/4/88)

[X]
[ ]
L]

[X]

L1

1915(b) (1) Case Management System

1915(b)(2) - Locality as a Central Broker
1915(b)(3) - Sharing of Case Savings (through:)
Additional Services
Elimination of Copayments -
1915(b)(4) - Restriction of Freedom of Choice
1915(e) -~ [ ] Home and Community-Based Services Waiver (non-model format).

{ 1 Home and Community Based Services Waiver (model format).
1916(a)(3) and/or {b)(3) - Nominality of Copayments

Title of Waiver and Brief Description:

Primary Care Network waiver for case management services.

Approval bate: 12/13/60 Renewal Date(s): for 2 yrs until

8/30/90, 12/27/92

Effective Date: 12/28/90

Specific State Plan Provisions Waived and Corresponding Plan Section(s):

Comparability: 1902(a)(10)(B), not waived.
Statewideness: 1902(a2)(1), yes, waived. Waiver applies to 7 urban counties.

Freedom of Choiece: 1902(a)(23), yes, waived. PCN case management provide o
refer medical care.

Services: Case management consisting of primary medical care, and the
responsibility for authorizing, locating, coordinating and monitorin.
all medical care for assigned recipients.

Eligibility: ©Not waived. Waiver applies tc all Medicald recipients excep
Medicare/Medicaid (dual) beneficiaries, adult care home resident.
and foster care recipients.

Reimbursement Provisions (if different from approved State Plan Methodology):
Monthly fee to physicians for providing case management.

k__l!y’] e é {/42/,’(.--'-‘-%&-

Si%pqﬁure of Staté Meﬂ caid Director
Joye

e C. Sugrue

13-52 %(J.S. Government Printing Office: 1984-421-858:1183 Rev. 1
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KANSAS
WAIVERS OF STATE PLAN PROVISIONS
KS WA 8'2‘:\‘4//’0{)18":}!(_ H &:‘n \‘ i‘: t i..l\

State: Kansas

Type of Waiver

b

[ 1 1915(b) (1)
[ ] 1915(b)(2)
[ 1 1915(b)(3)

Case Management System

Locality as a Central Broker

Sharing of Case Savings (through:)
Additional Services
Elimination of Copayments

{7 1915(b)(H) Restriction of Freedom of Choice

1915(¢) - [¥) Home and Community-Based Services Walver {(non-model formatbt}.
[ ] Home and Community Based Services Walver (model format)}.
[ 1 1916(a)(3) and/or (b)(3) - Nominality of Copayments

i

1

»

1

Title of Waiver and Brief Description:

Home and Community Based Services walver for the elderly or disabled who are eligibi~
for nursing facility placement. This waiver provides services to prevent nursing
facility placement and to provide home or community placement if these are oos”
effective compared to NFs.

fpproval Date: 03/22/82 3fs/7/ Renewal Date(s): 03/22/85
03/22/88 - Continue:
o from 03-23-88 to 06-30-8-
Effective Date: 03/22/82 T1/11%3% 07-01-88 until 06-30-93

Specific State Plan Provisions Waived and Corresponding Plan Section(s):

Comparability: Yes
Statewideness: Not walved.
Freedom of Choice: Not walved.

Services: Adult day health, adult failure alarm system, case managRment
habilitation, homemaker, medical attendant, night support, nonmedicz
attendant care, prescreening, residential care, residential care am
training, residential perscnal care, respite care and weline:
monitoring.

Eligibility: Elderly or disabiled recipients who are eligible for nursi~
facility placement.

Reimbursement Provisions (if different from approved State Plan Methodology):
Fee for service not to exceed the maximum rate established for the procedure.

) , §/
S 'dﬁgété Medtasid Direot
LEgnadur, ate Medic irector
W g,

Joyce grue
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KANSAS
WALVERS OF STATE PLAN PROVISIONS
40165
State: Kansas

Type of Waiver

[ 1 1915(b)(1)
[ 1 1815(b)(2)
[ ] 1915(h)(3)

Case Management System
Locality as a Central Broker
Sharing of Case Savings (through:)
Additional Services
Elimination of Copayments .
Restriction of Freedom of Choice
[ ] Home and Community-Based Services Waiver (non-model format).
[X] Home and Community Based Services Waiver (mcdel format).
[ ] 1916(a)(3) and/or (b)(3) - Nominality of Copayments

1

[ 7 1915(n)(¥)
1915(c)

1

Title of Waiver and Brief Description:

HCBS Model Waiver for Technology-Assisted Children. This is designed to preovic
medical case management, medical respite care and DME not otherwise covered in i
Kansas Medicaid State Plan to ventilator-dependent children under 16 years of age wr.
would not otherwise survive without the services provided in a hospital setting.

Approval Date: 03-01=91 //-3// Renewal Date(s): None yet.

Effective Date: (03-01-01

Specific State Plan Provisions Walved and Corresponding Plan Section(s):

Comparability: 1902(a)(10)(b). This waiver's services are not comparabl:
amount , duration and scope.

Statewideness: Not waived.
Freedom of Choice: Not waived.

Services: Medical case management, medical respite care and DME not othersls:
covered in the Kansas Medicaid State Plan.

Fligibility: 1915(c)(3). Institutional deeming rules will be applied to tios-
meeting the medical definition.in the waiver.

Reimbursement Provisions (if different from approved State Plan Methodology):
Fee for service nol to exceed the maximum rate established for the procedurs.

)

. A /7
Slgnz/y}g of State Medic Director
Joye Sugrue

13-52 *¥U.3, Government Printing Office: 1984-421-858:1183 Rov. 1
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KANSAS
WALVERS OF STATE PLAN PROVISIONS

o164
State: Kansas

Type of Waiver

[ 1-1915(6)(1) - Case Management System
[ 1 1915(p)(2) - Locality as a Central Broker
[ 3 1915(b){(3) - Sharing of Case Savings (through:)

Additional Services
Elimination of Copayments
[ 1 1915(b)(4) Restriction of Freedom of Choice >
1915(e) ~ [ ] Home and Community-Based Services Waiver (non-model format).
[X] Home and Community Based Services Waiver (model format).
[ 1 1916(a)(3) and/or (b)(3) - Nominality of Copayments

i

Title of Waiver and Brief Description:

HCBS Head Injury Waiver. Provision of transitional 1living services a ¢
renabilitation therapies to individuals between the ages of 18 and 55 i+
traumatically acquired, non-degenerative, structural brain damage resulting °

residual deficits and disability.

Approval Date: 12-26-90 Renewal Date{s): None yet.

Effective Date: F-01=9%- fi ]

Specific State Plan Provisions Waived and Corresponding Plan Section(s):

Comparability: Not waived.
Statewideness: Not waived

Freedom of Choice: Not waived,

Services: Case management, DME not covered in State Plan, medical attend:inf,
night support, personal attendant, rehabilitation therapies, ai -

transitional living services.

Eligibility: Yes, waived. Individuals will be deemed eligible for Medicaid =«
if they would otherwise be ineligible for Medicaid while livin, =z
home because of SSI deeming rules or because of a 209(b) 3ta-

< O

deeming rules. Individuals included would be: 1) those disubie.

children with an ineligible parent{s) where income deemed from oo
parent(s) would cause the applicant to be ineligible for SSI if "n
family shared a household, and (2) disabled individuals with =

ineligible spouse where income deemed from the spouse would cinls

the applicant £o be ineligible for SSI if the family shars!
household.

Reimbursement Provisions (if different from approved State Plan Methodology):
Not waived.

) ‘
Ny B éf r?f;bm»otA}w

Sigpgtﬁfe of State Mgdicald Director

1o
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KANSAS
WAIVERS OF STATE PLAN PROVISIONS
0224
State: Kansas

Type of Waiver

[ 1 1915Mm)(H
[ 1 1915(b)(2)
[ 1 1915(b)(3)

Case Management System
Locality as a Central Broker
Sharing of Case Savings (through:)

Additional Services

Elimination of Copayments -
[ 1 1915(b)(4) Restriction of Freedom of Choice

1915(¢e) ~ [X] Home and Community-Based Services Waiver (non-model format).
[ 1 Home and Community Based Services Waiver (model format).

L 1 1916(a)(3) and/or (b)(3) - Nominality of Copayments

1

§

f

Title of Waiver and Brief Description:
HCBS waiver to provide services to MR/DD individuals. Waiver designed to provide

habilitation, residential and support services to ICF/MR-eligible individuals ag:® .
and up.

Approval Date: January 29, 1991 Renewal Date(s):

Effective Date: July 1, 1991

Specific State Plan Provisions Waived and Corresponding Plan Section(s):

Comparability:  1902(a)(10)(B). This waiver's services are not comparable t-
amount, duration and scope.

Statewideness: Not waived.
Freedom of Choice: Not walived.

Services: Case management services, habilitation services, respite care,
supported employment, residential habilitation, supportive home cire,
supported family living, home and vehicle modlflcatlon serviceas,
wellness monitoring and medical alert.

Eligibility: 1915{(e){(3). 1Institutional deeming rules will be applied to
children ages 5-18.

Reimbursement Provisions (if different from approved State Plan Methodology):
Fee for service based upon an established rate for each service.

) )

j’)(%’-éf e s
Slgnature of State Medix ald Dlrector
Joyee C. Sugrue :

13-52 ¥U.S. Government Printing Office: 1984-421-858:1183 Rov, 1




STATZ OF KANSAS
MIKE =AYDEN, GOVERNOR

STATE DEPARTMENT OF SCCIAL AND REHABILITATION SERVICES

DOCKING STATE OFICE BUILDING

WINSTON BARTON, BECRETARY TOPEKA, KANSAS BEGIR-1570

Ncvember 1, 1988

Mr. Edward M. Brennan

Associate Regional Administrator >
Division of Program Operations

Health Care Financing Administration

Department of Health and Human Services

Room 220, Federal Office Building

601 East 12th Street

Kansas City, Missouri 64106

Dear Mr. Brennan:

Per your letter of September 28, 1988, regarding a PCN walver summary sheet,
Kansas 1is submitting a revised waiver sumary sheet. In accordance with
instructions from Judith Flynn ¢ your office, revisions to the summary sheset
are handwritten.

Aléo, according to Ms, Flynn, tzis document has not been assigned a Kansas
Medicaid State Plan transmittal romber. Instead, a copy of this page has been

retained in our offices, and has been placed at the very front of the plan,
before the table of contents.

Any questions may be directed to 321ly Adams at (913) 296-3981.
Sincerely,

Y

L. Kathryn Klassen, R.N., M.S.
Director
Division of Medical Programs

LKK:SA:plk
ce: Steve Otto

Attachment




KANSAS

WAIVERS OF STATE PLAN PROVISIONS

r_._.- WA 83~1R2/KS 01R02
State: .

Type of Waiver (Submitted 1/4/88)

52 1915(bX1) - Case Management System
[—] 1915(bX2) - Locality as a Central Broker
[ 1915(bX3) - Sharing of Cost Savings {throughs)
Additional Services
Eiimination of Copayments
{] 1915(bX4)- Restriction of Freedom of Choice
1915(¢) - Home and Community-Based Services Waiver {non-model format).

R dnd Y

-

Diiome wind Community-Daasd Sorvices Weiver (model format).

]:j 1916(a)3) and/or (bX3) - Nominality of Copayments .

Title of Waiver end Brief Description:

; 150
: . : prte ppmageoment AL
Primary Care Nziwork waiver for AFBE—andAFBC—retated Tecipiamts™

Approvel Date: 3/29/88 Renewal Datels:) ¢or 2 yrs until
8.’30/’90 .

Effective Date: 4/30/88

Specific State Pian Provisions Waived and Corresponding Plan Section(s:)
Comparabitity: /503 (&) (10) (B)

" Statewideness: 1902(a}(1)

Freedom of Choice: 1902(a)(23)"

Services: Iase Management Wm"tﬁu d LR wwd, AL ) .
wig bl vz L ¢ par [)-ru Wﬁ,@_w@-

- Eligibility: A~ oetr . CL
L medisasi «'E‘,L-e.(;fi/l:&ﬂ-‘lﬁ eae,fvf* edicare] [WM (dunt) bonafrit s, #du
parr bl astdeyte fnd 01.44% L4t W?b .

Reimbursement Provisions (if different from approved State Plan Methodoiogy):

Monthly Tse fo physicians for providing case management.

-

{7 Kol K s

\ Signature of State Madicaid Director

13-52 o U.5. COVELMERT PRINTING OFFICE: 1984-A21-B58:1183 Rev. 1




OF HEALTH & HUMAN SERVICES

Health Care Financing Administratio

ERNE - HEOME-SHPPERTY
ey, Sg{ﬁ IED[L,,L'\. Sgﬁ%éé urity Boulevard
=3 Y dal nmor MD 21207
5.0 S JUN 18 AMID: 13
T2g
B ~
KANSAS SQCIAL AND
REHABILITATION SERVICES
Ms. Rochelle Chronister
Secretary JUN1 7 1996
Kansas Department of Social - OFFICE OF THE
and Rehabilitation Services SECRETARY

915 SW Harrison Street
Topeka, Kansas 66612

Dear Ms. Chronister:

I'am pleased to inform you that your request for a Medicaid waiver to provide home and
community-based services to frail elderly individuals (FE), as authorized under the provisions of
section 1915(c) of the Sccial Security Act, has been approved. This waiver has been assigned
control number 0303 which should be used in any subsequent correspondence. -
Specifically, you submitted a waiver request to_provide respite care, personal emergency response
systems, adult day care, sleep cycle support, health care attendant (Levels I and II), and wellness
monitoring.  You also requested a waiver of section 1902(a)(10)(B) of the Act which deals with
“comparability” of services.

Based on the assurances and information you provided, including the additional clarifying
information in response to our concerns, I approve the waiver request cited above for a 3-year
period effective January 1, 1997, With a satisfactory showing, the waiver may be renewed at the
end of the 3-year period. The following estimates of the average per capita cost of waiver
services and unduplicated recipients have been approved.

YEAR ' FA(;TOR D - UNDUPLICATED RECIPIENTS
1 4,373 9,338
2 4,499 9,712

3 4,629 10,100




{/ DEPARTMENT O Health Care Financing Administratic

"“_ “VWM {s ST
[EALTH & HUMAN SERVICES

-1y

I IJV L u:J:.

\J . : 'f
vizDiTal B ,,Ca gsoosscumyaom-:vm
- > \ag7 97 APR -7 PHIZ 15 ALTIMORE MD 21244-1850
TEEERaer
Ms. Janet K. Schalansky
Deputy Secretary
Kansas Department of Social

and Rehabilitation Services
915 SW Harrison Street
Topeka, Kansas 66612

Dear Ms. Schalansky:

I am pleased to inform you that your request to armend Kansas’ home and commm‘nty -based

services frail elderly waiver has been approved. The amendment has been given control number
0303.01,

Specifically, you asked to amend the waiver to revise the amount the State is protecting for the
maintenance needs of the waiver recipient under regular post-eligibility and spousal

impoverishment post-eligibility rules. You are also covering the special HCBS waiver eligibility
group specified at 435.217 and including a special income level equal to 300% of the SSIFBR.

In addition, you are amending the provider qualifications for health care attendant services to
allow a spouse, who has received specialized training, to provide health maintenance activities
(Level II) when they are delegated by a physician or registered nurse and are documented in the
plan of care.

You also have made minor changes to the assessment instrument, the plan of care form, and in the
administrative process governing consumer rights and responsibilities under the waiver. In
addition, the title of your freedom of choice form is revised to indicate that it is used for both the
Frail Elderly and the Physically Disabled waiver programs.

The waiver amendment request, and the additional clarifying information the State provided us,
conform fully to the requirements of the statute and Medicaid regulation. Therefore, I am
approving the amendment request effective January 1, 1997. We appreciate the effort and
cooperation provided by you and your staff.

Sincerely yours,

i} udnml

Va Acting Director

Medicaid Bureau
KANSAS SQCIAL AND

cc: Kansas City Regional Office | REHABILITATICN SERVICES
APR § 7 1997

OFFICE OF THE
SECRETARY
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June 18, 1996

Ms. Rochelle Chronister

[V R SN T AN UL 2 S Tuwe/ yud

MAN SERVICES Heaith Care Financing Administra

6325 Security Boulevard
Baltimore, MD 21207

Secretary, Kansas Department of Social and Rehabilitation Services

915 SW Harrison Street
Topeka, Kansas 66612

Dear Ms, Chronister:

I'am pleased to inform you that your request for a Medicaid waiver to provide home and
community-based services, as authorized under Section {915(c) of the Social Security Act, to

physically disabled adults has been ap

proved.

Specifically, you requested a model waiver to provide independent living counseling, personal

services, and assistive services to adul
otherwise require the level of care pro
section 1902(2)(10)(B) of the Act whi

ts, age 16 through 64, with physical disabilities who would
vided in a nursing facility, You also requested a waiver of
ch deals with the comparability of services. This waiver

has been assigned control number 0304 which should be used in all future correspondence,

Based on the assurances and information you provided, { approve the revised waiver request

. showing, the waiver may be renewcd

cited above for a three year period effective January 1, 1997, as requested. With a satisfactory

at the end of the three year period. The following

estimates of unduplicated reci pients and the average per capita cost of waiver services have been

- approved;

Year Undupl
i

L b

icated Recipients Factor D i
2,608 $8,226
2,712 38,578
2, 821 38,824
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Ms. Janet K. Schalansky
Deputy Secretary
Kansas Department of Social
and Rehabilitation Services
915 SW Harrison Street
Topeka, Kansas 66612 .

Dear Ms. Schalansky:

I am pleased to inform you that your request to amend Kansas’ home and community-based
services waiver which serves individuals with physical disabilities has been approved. The
amendment has been given control number 0304.01.

Specifically, you asked to amend the waiver to revise the amount the State is protecting for the
rmaintenande needs of the waiver recipient under regular post-¢ligibility and spousal
impoverishment post-eligibility rules. You have also revised the definition of personal services
and the provider qualifications to allow a spouse, who has received specialized training, to
provide those personal services identified as health maintenance activities when they are delegated
by a physician or registered nurse and are documented in the plan of care. Lastly, you made
minor changes to the assessment instrument, the plan of care form, and in the administrative
process governing consumer rights and responsibilities under the waiver. In addition, the title of
your freedom of choice form was revised to indicate that it is used for both the Frail Elderly and
the Physically Disabled waiver programs.

We have reviewed the amendment and find that it conforms to the applicable Federal
requirements. Therefore, I am approving your request to incorporate these changes into Kansas’
waiver effective January 1, 1997. We appreciate the effort and cooperation provided by you and
your staff.

Sincerely, o

Iu;t D. Moore

Acting Director

Medicaid Bureau

KANSAS SOCIAL AND
cc: ARA, Kansas City Regional Office REHABILITATION SERVICES
T ‘ y APR ¢ 7 1997
QFFICE OF THE
QEMARETARY
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(Reserve for future use)
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Revigion: HCFA-BH-91-4 (BPD) ' ATTACHMENT 2.2-A

; AUGUST 1991 Page 1

OMB NO.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansag

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency®r  Citation(s) Groups Coverad

The following groups are covered under this plan.

A, Mandatory Coverage - Categorically Needy and
Othexr Required Special Groups

Iv-a 42 CFR 435.110 1. Recipients of AFDC
The approved State AFDC plan includes:

17 Families with an pnemployed parent
for the mandatory 6—-month peried and
an optional extension of _6_ months.

LZ? Pregnant women with no other
eligible children.

L/ AFDC children age 18 who are
full-time students in a secondary
school or in the equivalent level of
vocational or technical training.

The standards for AFDC payments are listed
in Supplement 1 of ATTACHMENT 2,6-A.

IV=Rh 42 CFR 435.115B 2. Deemad Reciplents of AFDC
a. Individuals denied a title IV-A cash

payment esolely because the amount would
be less than $10.

},}?gency that determines eligibility for coverage.

."_,{,.-., c . , .
Supersedes Approval Date JAN 2 7 1982 Effective Date OCT 0 1 1001

TN No. MS=88-43_
HCFA ID: 7983E



<y

Revision: .HCFA=PH-91-4 (BPD) : © ATTACHMENT 2.2-A
AUGUST 1991 ‘ Page 2

OMB RO.: 0938-
State: Kansas

_ Agency® Clitation(s) Groups Covered

A. Mandatory Coverage = Categorieally Needy and
Other Required Special Groups (Continued)

2. Deemed Recipients of AFDC.

IV=A 1902(a) (10) (AY (L) (X) b. Effective October 1, 1990, participants
of the Act in a work supplementation program under

title IV-A and any child or relative of
such individual (or other individual
living in the same household as such
individuals) who would be eligible for
AFDC Lf there were no work
supplenentation program, in accordance
with section 482(e)(6) of the Act.

Iv-a 402(a) (22) (A) . ¢. Individuals whose AFDC payments are
of the Act reduced to zero by reason of recovery
of overpayment of AFDC funds.
IV-a 406 (h) and d. An assistance unit deemed to be
1902(a) (10} (A} . receiving AFDC for a period of four
{L) (I} of the Act calendar months because the family

becomes ineligible for AFDC as a result
of collection or increased cecllection
of support and meets the requirements
of gection 406(h) of the Act.

Iv-a 1802(a) of . 2. Individuals deemed to be receiving
the Act AFDC who meet the requirements of
section 473(b)(1) or (2) for whom an
adoption assistance agreement is in
effect or fomster care maintenance
payments are being made under title
Iv-E of the Act.

*Agency that determines eligibility for coverage.

TN No. M8=91~a1 . — P
Supersedes Approval Date . - Effective Date ' ° ' -

TN No. MS8=90-19 _
HCFA ID: 79B3E



Revieions HCFA«PHM-91-4 (BPD)
- - RUGUST 1981

State: Riangago

ATTACHMENT 2.2-3
Page 2a
OMB NO.: (938-

_Agency® Citation(s)

Groups Covered

A. Mandatory Covorage = Categorically Needy and
Cther Required Specisl Groups (Continued)

IV=-3 407 (b}, 1902 3.
(a) (10) (A) (1) ‘
and 1%05(m) (1)
of the Act

iv-a 1902(a)(52) 4.
and 1925 of
the Act

Qualified Family Members

Effective October 1, 1990, cqualified
family membars who would be eligible to
receive AFLC under section 407 of the Act
because the principal wage earner is
unemployed.

] » Qualified family members are not
- included because cash assistance
payments may be made to families
with unemployed parents for 12
months per calendar year.

Families terminated from AFDC solely
because of earnings, hours of employment,
or lose of earned income disregards
entitled up to twelve months of extended
benefits in accordance with section 1925 of
the Aect. (This provision expires on
September 30, 1998.)

*Per T/C--Bonnie Bailey-Howard ¥/Dennis Priest on 12/04/91

™

*Agency that determines elligibility for coverage.

TN No. M5-01-4
Supersedes Approval Date

TH No. MS~90-19

JANZ L 85T gffective Date OCT § 1 1%

HCFA ID: 7983E



Revision: HCFA-PH~81-4  (BPD) ATTACHMERT 2.2-A

AUGCUST 1991 Page 3
OMB NO.: (938~
State: _________ Kansag
Agency* Citation(s)} Groupe Covered
A. Mandato Coverage = Categorjcal ead nd
Other Required Special Groups (Continued)

IV-a 42 CFR £35.113 5. Individuales who are ineligible for AFDC
, golely because of eligibility requirements
that are specifically prohibited under
Medicaid. Included are:

2. Pamilies denied AFDC sclely because of
income and rescurces deemed to be
available from-=

{(1) Stepparents who are not legally
liable for support of
stepchildren under & State law
of general applicability;

{(2) Grandparents;
(3} Legal guardians; and

{4) Individuzal alien sponsors {who
are not spouses of the
individual or the individual’'s
parent);

b. Families denied AFDC solely because of
the involuntary inclusion of siblings
who have income and rescurces of their
own in the £iling unit.

€. Families denied AFDC because the family

transferred a resource without
receiving adequate compensation.

“Agency that determines eligibility for coverage.

.P ?H No. ﬁg"gl“q'l : ’ . PR :; RS .
©  Supersedes Approval Date e ——— Effective Date | - - - - ..

IN Ko. =87-33
HCFA ID: 798B3E



evision: HCFAvPHinw (BPD) ATTACHMENT 2.2-A
. 1991 Page 3a
OMB NHO.: 0938~

State:__ Kansas

gancy&' Citation(s} Groups Covered

u : A. Mandatorvy Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.114 6. Individuals who would be eligible for AFDC except for

' the increase in OASDI benefits under Pub. L. 92-336
(Fuly 1, 1972), who were entitled to OASDI in August
1972, and who were receiving cash assistance in
August 1972. ’ .

Includes persons who would have been ellglble
for cash assistance but had not applled in
August 1972 (this group was included in this
State's August 1872 plan).

Includes persons who would have been ellglble
for cash assistance in August 1972 if not in a’
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan).

Not appllcable with respect to intermediate
care facilities; State did or does not cover
this service.

202 (a) (10) 7. Qualified Pregnant Women and Children.

A) (i) (I1I) ' _

nd 1905(n) of a. A pregnant woman whose pregnancy has been
he Act _ medically verified who--

(1) Would be eligible for an AFDC cash
payment if the child had been born and was
living with her;

Agency that determines eligibility for coverage.

N No. MS-92-08 Approval Date . WAt 2 9 00 Effective Date _ A4 0 1 0%
wrades ‘ :

- M5-91-41 . HCFA ID: 7983E
\




Revision: HCFA-PM-92 -1  (MB)
: FEBRUARY 1992 :

ATTACHMENT 2.2-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State:

Kansas

COVERAGE AND CONDITIONS OF ELIGIBTLITf

citation(s)

Groups Covered

1902({a} {10} (A)
(i) (111} and
1905(n)} of the
Act

A. Mandatery Coverage = categorically Needy and Other

=4 Special Groups (continued)

Requix P e
7. a. (2) Is a member of a family that would he

eligible for aid to families with dependent
children of unemployed parents if the State
had an AFDC-unemployed parents program; ox

(3) Would be eligible for an AFDC cash payment

on the basis of the income and resouzce
requirements of the State's approved AFDC
plan.

children born after September 30, 1983 who
are under age 19 and who would be eligible
for an AFDC ¢ash payment on the basis of the
inceme and resource requirements of the
State's approved AFDC plan.

Children born after

X
T _§§D’1:2f.mhﬂh-3ﬂ-»-1q"7q o
(speclty cptional eariier date

who are under age 19 and who would be
eligible for an AFDC cash payment on the
pagis of the income and resource .
requirements of the State's approved -

AFDC plan.
TN No. _- MS=9 : - L ' :
supersedes Approval Date _F2B 1 3 499 - gffective Date _10-1-94

TH No. MS -



Revision: HCFA-PM-92-1  (MB) ATTACHMENT 2.2-A
FEBRUARY 1992 Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: KANSAS

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage -~ Categorically Needy and Other
Required Special Groups (Continued)

1902{a) (10) (R) 8. Pregnant women and infants under 1 year of
(i){IVv) and age with family incomes up to 133 percent

1802 (L) (1) (A) of the Federal poverty level who are described
and (B) of the in section 1902(a)(10)(A)(i)(IV) and 1902(1)

Act . (1}(a) and (B) of the Act. The income level for

this group is specified in Supplement 1 to
ATTACHMENT 2.6-A.

5__ The State uses a percentage greater than 133
but not more than 185 percent of the Federal
poverty level, as egtablished in its State
plan, State legislation, or State
appropriations as of December 19, 1989.

9. Children:

1%02{a) (10} (A} a. who have attained 1 year of age but have

(i) (V1) and not attained 6 years of age, with family
1902(1){(1) (C) incomes at or below 133 percent of the

of the Act Federal poverty levels.

1902(a) {10) (A) (i) b. born after September 30, 1983, who have

(VII) and 1902(1)" attained 6 years of age but have not

{1){D) of the Act : attained 19 years of age, with family incomes

at or below 100 percent of the Federal
poverty levels.

Income levels for these groups are apecified_in
Supplement 1 to ATTACHMENT 2.6A. .

TN No. Mo-92-09

Supersedes fpproval pate __ it ol 32  pffective Date 1-1-92
TN No. MS-91-4 -
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Reviglons HCFA-PM-92 -1 {MB)
FEBRUARY 1992

ATTACHMENT 2.2-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered
A. Mandatory Coverage -~ Categorxcally Needy and Other
Required Special Groups (Continued)
1902(a)(10) 10. Individuals other than qualified pregnant women

(A) (i) (V) and
1905(m} of the
Act

1902(e) (5) il.
of the Act

1902(e) (8)
of the Act

and children under item A.7. above who are
members of a family that would be receiving

AFDC under section 407 of the Act if the State
had not exercised the option under section
407(b}{(2)(B) (i) of the Act to limit the number of
months for which a family may receive AFDC.

&

A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
asgistance under the plan for a 60-day period
{beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falle.

A pregnant woman who would otherwise lose
eligibility because of an increase in income
(of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (begxnnlng on the
last day of pregnancy)} ends.

Fok Pr‘ovision not applicable to State.

W No. - MS=92-09

S“PefBEGQSMS ~91-41 Approval Date U o 1 1892  Effective pate  1~1-92

IN No.




Revision: HCFA-PM-92 -1  (uB) ATTACHMENT 2.2-A
FEBRUARY 1992 : Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

KANSAS

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1902 (e) (4}
of the Act

42 CFR 435.120

A. Mandatory Coverage — Categorically Needy and Other
Reguired Special Groups (Continued)

12. A child born to a woman who ig eligible for and
receiving Medicaid as categorically needy on the
date of the child's birth. The child is deemed
eligible for one year from birth as long as the
mother remains eligible or would remain eligible
if still pregnant and the child remains in the’
pame household as the mother.

13. Aged, Blind and Disabled Individuals Receiving
Cash Assistance

~5_ a. Individuals receiving SSI.
This includes beneficiaries' eligible
spouses and persons receiving SSI
benefits pending a final determination
of blindness or disability or pending
disposal of excess resources under an
agreement with the Social Security
administration; and beginning
January 1, 1981 persons receiving 8SI
under section 1619(a) of the Act or
considered to be receiving SSI under
section 1619(b)} of the act.

X aged
X Blind
_Y_ Disabled

TN No. R
Supersgedes

IN No.  MS-91-41

Approval Date _ JUN 3 1087 Effective Date 1-1-92




Revislions - HCFA-PH~91-§ {BPD) ATTACHMENT 2.2=3
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. . ' OMB HO.: 0938~
- Btate: ANSaS

Agency* Citation(s) Groups Covered

A. Handatory Coverage - Categorically Needv and
Other Required Special Groups (Continued)

LI 435.121 i4, L/ b Individuals who meet more
restrictive requirements for
. Medicaid than the SS8I
requirements. (This
_includes persons who gqualify
for benefits under section
1619({a) of the Act or who
meet the requirements for
85I status under section
. 1619(b){1) of the Act and
1618 (k) (1) who met the State’s more
of the Act restrictive requirements for
Medicaid in the month before
the month they qualified for
851 under section 161i%(a) or
met the requirements under
section 1619(b){1) of the
Act., Medicaid eligibility
for these individuals
continues as long as they
continue to meet the 1618 (a)
eligibility standard or the
requirements of section
1619 (b) of the Ahct.)

—_— Aged
—_— Blind

— Disabled

The more restrictive
categorical eligibility
eriteria are degcribed
balows

(Financial criteria are described in
ATTACHMENT 2.6=A).

*#Provision not applicable to State

*Agency that determinea,aligibility for coverage.

TN No. MS=91-=4l —
Supersedes Approval Date _ .!Z% © 7
TN No. MS—-87-18

anT o8 o

RN AR

HCFA ID: 7983E

it

Effective Date




Revision: HCFA-PM~91-4
©UT AUGUST 1891

Etate:

{BPD}

Rangas

ATTACHMENT 2.2-A
Page 6b
OMB NO.: 0938~

_ Agency*  Citatlon(s)

Groups Coverad

XIX 1902(a)
(10) (A)
(L) (1)
and 1905

{q) of
the Act

A. Mandatory Coverage = Categorieslly Needy and
Other Required Special Groups (Continued)

15,

Qualified severely lmpaired blind and
disabled individusle under age 65, who~~

(1)

- (2}

(3)

For the month preceding the first month
of eligibility under the requirements
of section 1805(q}(2) of the Act,
received SSI, a State supplemental
payment under section 1616 of the Act
or under section 212 of P.L. $3=66 or
benefits under section 1619(a) of the
Act and were ellgible for Medicaid; or

For the month ¢f June 1987, were
congsidered to be receiving SSI under
section 1619(b) of the Act and were
eligible for Medicald. These
individuals mugtfe-

Continue 6 meet the c¢riteria for
blindness or have the disabling
physical or mental impairment under
‘which the individual was found to be
disabled;

Except for earnings, continue to
meet all nondisability-related
requirements for eligibility for 8SI
banefits;

Have unearned income In amounts that
would not cause them to be
ineligible for a payment under
section 1611i(b) of the Act;

*Agency that determines eligibility for coverage.

. TR No. M8-01-al

Supersedes Approval Date

TN No. ﬁS-B?wla

JAN 2 7 1932 Effecti.v‘e bate NCT 6 1 1004

HCOFA XDz 7983E
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OMB NOo.: 0938~
5tate: Kangas
Agency* Citation(s) . Groups Covered

A. Mandatory Coverage - Categoricailg Needy and-
Other Required Specisl Groups (Continued)

{4) Be seriocusly inhibited by the lack
of Medicaid coverage in thelr
ability to continue to work or
obtain employment; and

' {5) Have earnlnga that are not
sufficient to provide for himself or
herself a reasonable equivalent of
the Medicaid, 8SI (including &ny
Federally administered SSP}, or
public funded attendant care
gservices that would be available if
he or she did have such earnings.

L./ Not applicable with respect to
individuals receiving only S§5P
because the State either doss not
make SSP payments or does not
provide Medicaid to SSP-only
recipients.

*Agency that determines eligibiliity for coverage.

TN Ro. MS=91=41 o T 3
Supersedes - pproval Date _ JAN o 7 .. Effective Date -1 O 1 1999

IN No. MS=87=18

HCFA ID: 79B83E




- Revision: "~ BCFA~PM-91-4 {EPD) ATTACHMENT 2.2-A
s AUGUST 1951 Page 6d
OMB NO.: 0938~
State: Kangsag

Agency* Citation(s) Groups Covered

A. Mandatory Coveraqge = Categorically Needy and
Other Required Special Grouwps (Continued)

&% 1619(k){(3) L./ The State applies more restrictive eligibility
of the Act requirements for Medicaid than under SSI and

under 42 CFR 435.121. Individuals who qualify
for benefits under section 161%(a) of the Act
or individuals described above who meet the
eligibility requirements for SSI benefits
under section 1619(b)(1) of the Act and who
met the State’'s more restrictive requirements
in the month before the month they qualified
for S5 under section 1619(a} or met the
requirements of section 1619(b) (1) of the Act
are covered. Eligibility for these
individuals continues as long &8 they continue
to qualify for benefits under section 161%(a)
of the Act or meet the SS8I reguirements under
section 1619(b) (1) of the Act.

=+xProvigion not applicable to State

*Agency that determines eligibility for coverage.

E . K8=01-41 ! ~ | ;
gﬁpggsedis Approval Date JAN 27 1092 Effective Date MQB‘}

HCFA ID:r 7983E



‘Revisions HCFA-PM-91-4 (BPFD) : ATTACHMENT 2.2-A
; AUGUST 1991 Page 6e

OMB NO.: 0538~
State: Kansa

i

8

kgéncy*, Citatlion(s) Groups Coverad

w

A. Mandatory Coverage = Categorically Needy and
Other Required Special Groups (Continued)

Xix 1634 (¢} of i6. Except in States that apply more
‘ the Act restrictive eligibility regquirements for
Hedicaid than under 883, blind or disabled
individuzls who--

&. Are at least 18 years of age;

b. Lose 85I eligibility because they
become entitled to OASDI child’s
benefits under section 202(d) of the
Act or an increase in these benefits
based on their disability. Medicaid
eligibility for these individuals
continues for as long as they would be
eligible for SSI, absent their OASDI
eligibility.

. L J ¢. The State applies more restrictive
eligibility reguirements than those
under SSI, and part or all of the
amount ©f the OASDI benefit that caused
58I/58P ineligibility and subsequent
increases are deducted when determining
the amount of countable income for
categorically needy eligibility.

L./ 4. The State applies more restrictive
requirements than those under 58I, and
none of the OASDI benefit is deducted
in determining the amount of countable
income for categorically needy
eligibility.

XIx 42 CFR 435.122 7. Except in States that apply more )
restrictive eligibility requirements for
Medicaid than under §5I, individuals who
are ineligible for S5I or optional State
supplements (if the agency provides
Medicald under §435.230), because of
requirements that do not apply under title
XIX of the Act.

X1x 42 CFR 435.130 i8. Individuals receiving mandatory State
supplements.

tAgency that determines elligibility for coverage.

TN No. PS-91=21 o ST T L Ayl
Supersedes Approval Date AL 2 7 .o Effective Date _____ .

TN No. KS-87-18 :
‘ HCFA ID: 7983E
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. OME NO.: 0938~
State: Kansgas
Agenecy*  Citation(s) Groups Covered

A. andato Coverage « Categorlical Needy and

Other Required Special Groups (Continued)

XIx 42 CFR 435.131 19, individuals who in December 1973 were
eligible for Medicald as an sssentisl
spouse and who have continued, as
spouse, to live with and be essential
to the well-being of & recipient of
cash agsistance. The recipient with
whom the essential spouse is living
continues to meet the December 1973
eligibility requirements of the State’s
approved plan for ORA, AB, APID, or
AABD and the spouse continues to meet
the December 1973 requirements for
having his or her needs included in
computing the cash payment.

127 In December 1973, Medicaid coverage

of the essential spouse was limited
to the following group(s):

X_Aged _X_Blind _X_Disabled
7 Not applicable. In December 1973,

the esgential spouse was not
eligible for Hgdicaid.

*Agency that determines eligibility for coverage.

. TN No. MS=91-41 ' o oy
Supersedes Approval Date _JAN 2 7 1382 Effective Date OCT 0 1 103

TN No. MS=87-18 ..

HCFA ID: 7983E




Revision: HCPA-PM=91-4  (BFD) ATTACHMENT 2.2~A

AUGUST. 1891 ' Page 6g
‘ OMB NG.: 0938~
State: ... . _Kansas
_ Agency*  Citatlon(s) Groups Covered

. ) A. Mandatory Coverage = Categorically Needy and
Other Required Special Groups (Continued)

XIiX - 42 CFR 435.132 20. Institutionalized individuals who were
eligible for Medicaid in December 1973
as inpatiente of title XIX medical
institutions or residents of title XIX
.intermediate care facilities, if, for
each consecutive month after December
1973, they~-

a. Continue to meet the December 1973
Medicaid State plan eligibility
requirements; and

b. Remain institutionalized; and
c. Continue to need institutional care.
XIX 42 CFR 435.133 21.  Blind and disabled individuals whow--

a. Meet all current requirements for
Medicaid eligibility except the
blindness or disability criteria;
and

b. Were eligible for Medicaid in
December 1973 as blind or disabled;
and

c. For each congecutive month after

Pecember 1973 continue to meet
December 1973 eligibility ceriteria.

*Agency that determines eligibility for coverage.
N g7 UeT e iy

) TN No. MS=91-41 : Y
Supersedes Approval Date  &iv: O - Effgctive Date

TN No. MS=87-18__

HCFA ID: 7983E
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OMB NO.: 0938-

States__ Kangas

Agency* Citation(s) Groups Covered

A. Mandatory Coverage = Categorically Needvy and
Other Regquired Special Groups (Continued)

Xix 42 CFR #35.134 22. Individuals who would be SSI/SSP
eligible except for the increase in
OASDI benefits under Pub. L. 92-336
(July 1, 1972), who were entitled to
OASDI in August 1972, and who were
receiving cash assistance in August
1972.

L./ Includes persons who would have been
eligible for cash aassistance but had
not applied in August 1972 (this
group was included in this State’s
Auguet 1972 plan). '

L./ includes persons who would have been
eligible for cash assistance in
August 1972 if not in a medical
institution or intermediate care
facility (this group was included in
this State’s August 1972 plan).

ya; Not applicable with respect to
intermediate care faclilities; the
State did or does not cover this
service. ‘

*hgency that dgtermines eligibility for coverage.

TN No, MS—=9i-41 " ' TO1 98
Supersedes Approval Date JAN 2 v 000 Effective Date _EE_HM_E_tfi

TN No. MS-87-18
HCFA ID: 7983EB




" HCFA=PM~91=4 {BPD} 7 ATTACHMENT 2.2+h

Revision: -
- AUGUST 1991 " Page B
OMB NO.: 0938«
State: _______ _Ransasg
Agency* Cltation(e) Groups Covered
B, gandato;g Coverage = Cateqorically Needy and
Other Required Special Groups (Continued)
Xix 42 CFR 435,135 23. Individuals who --
A Are receiving OASDI and were

receiving SSI/S8SP but became
ineligible for SSI/SSP after April
1977; and

b. Would still be eligible for SSI or
SSP if copt-of-living increases in
OASDI paid under section 215(i) of
the Act received after the last
month for which the individual was
eligible for and received S$SI/SSP
and OASDI, concurrently, were
deducted from income.

L/ Not applicable with respect to
individuals receilving only SSP
because the State either does
not make such payments or does
not provide Medicaid to $SP-only
recipients.

L./ Not applicable because the State
applies more restrictive
eligibility requirements than
those under S8SI. '

N

Yhe State applies more
restrictive eligibility
requirements than those under
5§51 and the amount of increase
that caused SSI/SSP ‘ '
ineligibility and subsequent
increases are deducted when
determining the amount of
countable income for
categorically needy eligibility.

*aAgency that determines eligibility for coverage.

TN NG, MS-91=41 —— R R
Supersedes "approval Date _W/' & { bud o pffective Date _ - O

N No. MS5-87-18 . ’

HCFA ID: 7983E
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} & . OMB NO.s 0938-
. State: Xangas

Agancy® Citation(s) Groups Covered

A. andato Coverage -~ Cateqorically Needy and
Other Required Special Groups (Continued)

XIx 1634 of the 24. Disabled widows and widowers who would
: Aot be eligible for SSI or S$5P except for

the increase in their OASDI benefits as
& result of the elimination of the
reduction factor required by section
134 of Pub. L. 98-21 and who &ara-
deemed, for purposes of title XIX, to
be 381 beneficiarlies or SSP
beneficiaries for individuals who would
be eligible for SSP only, under section
1634(b) of the Act.

L./ Not applicable with respect to
individuals receiving only SSP
because the State either does not
make these payments or does not
provide Medicaid to SSP-only
recipients.

yay) The State applies more restrictive
eligibility standards than those
under SSI and considers these
individuals to have income egualling
the 8SI Federal benefit rate, or the
S§SP benefit rate for individuals who
would be eligible for SSP only, when
determining countable income for
Medicaid categorically needy
eligibility.

_*Agency that determines eligibility for coverage.
A ‘

P

) [*m No. MS=9l-4l

nar
Lot

. liSupersedes Approval Date RIC IR e Effective Date _Egz;gmlmln
;% TN No. ¥S~87-18 '

HCFA Ib: 7983E
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Revision: ~ HCPA~PM~91i-4 (BPD) ' ATTACHMENT 2.2-A

o 3 AUGUST 1991 Yage 9a
' - OMB NO.: 0938~
: State: Kansags
Agency*  Citation(s) Groups Coverad
A. Mandato Coverage = Categorical ead Jo!
Other Required Special Groups (Continued)
1634(d) of the 25, Disabled widows and widowers who would
Act be eligible for $8] except for receipt

of early social security disability
benefits, who are not entitled to
hospital insurance under Medicare Part
A and who are deemed, for purposes of
title XIX, to be $8I beneficiaries
under gection 1634(d) of the Act,.

L.t Not applicable with respect to
individuals receiving only 8S8p
because the State either does not -
make these payments or does not
provide Medicaid to sSP-only
recipients.

L/ Not applicable because the State
applies more restrictive eligibility
than those under SSI and the State
chooses not to deduct any of the
benefit that caused SSI/SSP
ineligibility or subsequent
cost-of-living increases.

L./ The State applies more restrictive
eligibility requirements than those
under SSI and part or &ll of the
amount of the benefit that caused
8SI/SSP ineligibility and subsequent
increases are deducted when
determining the amount of countable
income for categorically needy
"eligibility.

*Agency that determines eligibllity for coverage.

EN NO. ES“§1"41 . . - a.l!-:'lf; » P
Supersedes Approval Date JAN 2 7 1z Effective Date HAM

TN No. MS=-87=18

HCFA ID: 7983E
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(MB) ATTACHMENT 2.2-a
MARCH 1993 Page 9b
. State: KANSAS
Agency® Citation(s) Groupa Covered
. A. Mandatéry Coverage = Categoricallv Needvy and Otherxr
" : - Required Special Groups {(Continued)
1902 (a) (L0(=) (i) 25. Qualified Medicare beneficiarieg--
and 1905({p) of
. the Acz 2. Who are entitled to hospital insurance
benefits under Medicare Part A, (but not
pursuant to an enrollment under secticn
1818A of the Act):
b. Whose income does nct exceed 100 percant of
the Federal poverty level; and
c. Whose rescurces do not exceed twice the
maximum standard undex SSI.
{Medical assistance for this group is limited to
Medicare cost-sharing as defined in item 3.2 of
this plan.} :
1902(a) (10 (E)Y{(id), 26. Qualified digabled and working individuals—-
205(g) and '
30S(p) (31 {a) (1) 2. Who are entitled to hospital
of the aAct insurance benefits under Medicare Part A
under section 1818A of the Act;
o b. Whose inccme does net exceed 200 pexcent of
the Federal poverty level; and
¢. Whose resources do not exceed twice the
. maximum standard under SSI.
d.

Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

(Medical assistance for this group is limited to
Medicare Pars A premiums under section 1818A of
the Act.)

.. *agency that determines eligibility for coverage.

TN No. . _M5-93-0&

Supersedes Approval Date

T Ne. MS$-92-08

ARD 2 & 4003

£ 40903 gffective pate 1-1-82 -

L e L



Revision:

KAKSAS MEDICAID STATE PLAN

HCFA-PM- - (MB) ATTACHMENT 2.2-A
Page 9b

State: Kansas

Agency*® Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued}
1902(a) (10)(E) (1) 25. Qualified Medicare beneficiaries--

and 1905(p) of

the Act a. Who are entitled to hospital insurance
benefits under Medicare Part A, (but not
pursuant to an enrcliment under section
18184 of the Act);
b. Whose income does not exceed 100 percent
of the Federal poverty level; and
¢. Whose resources do not exceed Lwice the
maximun standard under SSI.
{Medical assistance for this group is limited
to Medicare cost-sharing as defined in item
3.2 of this plan.}
1902(a){(10)(E) (ii), 26. Qualified disabled and working individuals--
1905(s) and ' '
1905(p)(3)(A) (i) a. Who are entitled to hospital insurance
of the Act benefits under Medicare Part A under

TH#MS-93-03  Approval DatehPR 2§ ¥ikreotive Datdh

section 18184 of the act;

b. Whose income does nol exceed 200 percent
of the Federal poverty level; and

¢. Whose resources do not exceed twice the
maximum standard under SSI.

d. Who are not otherwise eligible for
medical assistance under Title XIX
of the Act.

(Medical assistance for this group is limited
to Medicare Part A premiums under section’
18184 of the Act.) ‘

N O 11ggguper’sedes TN#MS 92-08




KANSAS MEDICAID STATE PLAN

Revision: HCFA-PM- -~ (MB) ATTACHMENT 2.2-A
. Page 9b1

State: Kansas

Agency* Citation(s} ' Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

1902(a) (10)(E){(iii) 27. Specified low-income Medicare beneficiaries.-—
and 1905(p)(3)(A)(ii) ‘
of the Act a. Who are entitled to hospital insurance

benefits under Medicare Part A (but not
pursuant to an enrollment under section
1818A of the Act);

b. Whose income for calendar years 1993 and
1994 exceeds the income level in 25.b.,
but is less than 110 percent of the
Federal poverty level, and whose income
for calendar years beginning 1995 is less
than 120 percent of the Federal poverty
level; and

¢. Whose resources do not exceed twice the
maximum standard under SSI.

(Medical assistance for this group is limited
to Medicare Part B premlums under section
1839 of the Act.)

£PR 29 109 JAN 0 1B
TN#MS-93~03 Approval Date .Effective Date - Supersedes TN# Nothing




Revision: acrnminsg-az (B}

Y

ATTACHMENT 2.2-A
MARCH 199 Page 9bi
State: KANSAS
Agency* Cication{s) Groups Covered

*

1902 (a) (LO(E) (iii)

and 1905 (p) (3} (Aa)(ii)

of the Act

A. HMandatory Coverage -~ Categorically Needy and Other

Redquired Special Groups (Continued)

&

27. Specified low-income Medicare beneficiaries——

Who are entitled to hospital insurance
benefitz under Medirare Part A (but noct
pursuant o an enrcllment under section
1818A of the Act):

Whose income for calendar years 1993 and
1994 exceeds the income level in 25. b., but
is less than 110 percent of the Federal
poverty level, and whose income for calendar
years beginning 1995 is less than 120
percent of the Federal poverty level; and

Whose rescurces do not exceed twice the
maximurn standard under S3I.

(Medical assistance for this group is limited to

Medicare Part B premiums under section 1839 of
the Act.) ’

*Agency that determines eliéibility for coveéerage. )

TN No. FMe~g93<0F

Supersedes
TN No. =777

Approval Date

S APR 24 1898

Effective Dage 1-1-93
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Revision: HCFA=PM-91=4 (BPD) . ATTACHMENT 2.2-A
e AUGUST 1991 Page 9¢
d i OME Wo.: 0938~
State: Kangas
Agency* Clitation(s) Groups Covered
B. tional Groups e han _the Medice eed
* ek . 42 CFR /77 1. Individuals described below who meet the
435,210 income and rasource requirements of AFDC,
1202(a) SS8I, or an optlonal State supplement as
(10)(A){1i) and specified in 42 CFR 435.230, but who do not
1905{a) of receive cash aseistance.
the Act
/=7 The plan covers all individuals as
described above.
L/ The plan covers only the following
group or groups of individuals:
—— Aged
— Blind
Digabled .
—_— Caretaker relatives
— Pregnant women .
XIX 42 CFR /X7 2. individuals who would be eligible for AFDC,

435.211 85I or an optional State supplement as
specified in 42 CFR 435.230, if they were
not in a medical institution.

=«Provision not applicable to State

*Agency that determines eligibility for coverage.

1 '
- 1 TN No. MS-91-41 A NP -
-\"a/ Supersedea ’ APquval Date JAN 29 l'ddi Effactive Date Sut gt ?;-;1

TN No. MS-91-38__ '
‘ ) HCFA ID: 7983E .




Revision: HCFA-PM-91-10 (BPI>) ' Attachment 2.2-A
DECEMBER 19291 Page 10
State: Kansas

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
42 CFR 435212 & [ 1 3. The State deems as eligible those individuals who became
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in
Act, P.L. 99-272 an HMO qualified under Title XIII of the Public Health
(section 9517y P.L. Service Act, or a managed care organization.
101-508(section
4732) (MCQ), or a primary care case management (PCCM) program,

but who have been enrolled in the entity for less than the
minimum enrollment period listed below. Coverage under this
section is limited to MCO or PCCM services and family
planning services described in section 1905(a){(4)(C) of the Act.

_X_  'The State elects not fo guarantee
eligibility.

The State elects to guarantee
eligibility. The minimum enroliment period is _ months
(not to exceed six).

The State measures the minimum enrollment period

from:

1 The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

i The date beginning the period of enrollment in
the MCO or PCCM as a Medicaid patient
(including periods when payment is made under
this section), without any intervening
disenroliment.

[] The date beginning the last period of enrollment
in the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under
this section) without any intervening
disenrollment or periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section).

*Agency that determines eligibility for coverage.

TN # #03-08 Effective Date __August 1, 2003
Supersedes TN #_91-41 Approval Date _August 28, 2003




Revision: HCFA-PM-91-1-4 (BPD) ) Attachment 2.2-A

DECEMBER 1991 Page 10a
State: Kansas
Agency* Citation(s) Groups Covered
1932(2)(4) of B. Optional Groups Other Than Medically Needy
Act _ (continued)

The Medicaid Agency may elect to restrict the disenrollment of
Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in
accordance with the regulations at 42 CFR 438.56.

This requirement applies unless a recipient can demonstrate good cause
for disenroiling or if he/she moves out of the entity’s service area or
becomes ineligible,

Disenrollment rights are restricted for a period
of months (not to exceed 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least once per year, to recipients enrolled with
such organization of their right to and restrictions of terminating
such enrollment.

X No restrictions upon disenrollment rights.

1903(m)(2){(H), In the case of individuals who have become

1902(a)(52) of ineligible for Medicaid for the brief period described in

the Act section 1903(m)(2)(H) and who were enrolled with an

P.L. 101-508 MCO, PIHP, PAHP, or PCCM _when they became ineligible, the
42 CFR 438.56(g) Medicaid agency may elect to reenroll those individuals in the

same entity if that entity still has a contract.

_X_ The agency elects to reenroll the above
individuals who are eligible in a month but in the
succeeding two months become eligibie, into the same
entity in which they were enrolled at the time eligibility
was lost.

The agency elects not to reenroll above

individuals into the same entity in which they were
previously enrolled.

* Agency that determines eligibility for coverage.

TN # #03-08 Effective Date __August 1, 2003
Supersedes TN #_ None Approval Date _August 28, 2003




Revision: "~ HCFA-PH-91-4 {BED) ATTACHMENT 2,.2-a
. e AUGUST 1991 Page 11
OMB NO.: 0938~
State: Kangas

hgency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
{Continued)

L./ The date beginning the last period of
enrolliment in the HMO as a Medicaid
patient (not including periods when

- payment ls made under this section),
without any intervening disenrollment
or pericds of enrollment as a privately
paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicald eligible
other than under this section).

COXIX 42 CFR Fadi 4. A group or groups of individuals who
435,217 would be eligible for Medicaid under
_ a the plan if they were in a NF or an
ICF/MR, who but for the provision of
home and community-based services under
a walver granted under 42 CFR Part 441,
Subpart G would reguire
institutionalization, and who will
receive home and community-based
services under the waiver. The group
or groups covered are listed in the
. waiver request. This option is
effective on the effective date of the
State’s section 1515(c) waiver under
which this group(s) is covered. In the
event an éxisting 1918(c) waiver is
amended to covar this group(s), this
option is effective on the effective
date of the amendment.

*Agency that determines eligibility for coverage.

* TN No. MS-91-41 ‘ o L .
Supersedes ‘Approval Date AN 27 1232 gffective pate JLT & 1 - -
TN No. MS-86-41 '

HCFA ID: 7983E



Revision: “HCFA-PM-5l-4 {BPD} . ATTACHMENT 2.2-RA
. o AUGUST 1991 Page 1lla -
" OMB RO.: 0938«
State: __________EKansas

Agency® Citation(s) Groups Covered

B. Optional Groups Other Than the Medically ﬁeedg

{Continuad)
an 1902 (&) (10) 77 5. Individuals who would be eligible for
(A) {1i) (VII) Medicaid under the plan if they were in a
of the Act medical institution, who are terminally

111, and who receive hospice care in
accordance with a veoluntary election
described in section 1905(o) of the Act.

w7 The State covers a8ll) individuals as
described above.

rs

7 The State covers only the following
group or groups of individuals:

Aged

Blind

Disabled

Individuals under the age of--
21
20
19

e 18

Caretaker relatives

Pregnant women

111

*Agency that determines eligibility for coverage.
w#provision not applicable to State

TN No. MS=9i-d41 | oL :
Supersedas Approval Date Guieo L Effective Date lewgni;ﬁgl

TR No. MS=86=41

HCFA ID: 7983E



evision: HCFA~PM-91- (BPD) - ATTACHMENT 2.2-A
y 1991 ' Page 12

) OMB NO.: 0938-
- State: Kansas

\gencyﬁr Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

42 CFR 435.220 L/ 6. Individuals who would be eligible for A¥DC if
their work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

J

L/ The State covers all individuals as
_ described above.
1802 (a) (10) (&) L/ . The State covers only the following
(ii) and 1905(a) group or groups of individuals:
. of the Act
' —  Individuals under the age of-
— 21 :
— 20
— i9
18
—  Caretaker relatives
- Pregnant women
7. L/ &. All individuals who are not
42 CFR 435.222 - described in section
is02(a) (10) ' 1902(a) (10) (A) (i) of the Act, who
(A) {1i) and meet the income and resocurce °
1905(a) (i) of _ requirements of the AFDC State
the Act plan, and who are under the age of 21
) or younger as indicated below.
20
— 19
— 18

W No. MS-92-08 : .
lupersedes Approval Date _MAY 22 1992 Effective Date JAN 0 1 1932
N No. M5-91-41 ' '

- HCFA ID: 7983E
’.) .
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Revieion: HCFA=PM~91-4
g AUGUST 1991

State: Ransag

ATTACHMERT 2.2-A
- Page 13
OMB HO.: 0938~

_agency* Citation(s)

Groups Covered

XIX 42 CFR 435.222

*Per T/C--Bonnie Bailey-Howard

H/Dennis Priest on 12/04/91

K. (1)

. (b)

X (2)

£ (3)

& (4)

(a)

(c)

B. Optional Groups Other Than the ﬁéd;cang Needy
{Continued)

LX? b* Reasonable classifications of
individusls described in (a) asbove,
as follows:

Individuals for whom public
agencies are assuming full
or partial financial
raesponsibility and who are:

in foster homes (and are
under the age of _21_ ).

in private institutions
{and are under the age of

~21.).

In addition to the group
under b.(1)(2) and (b),
individuals placed in
foster homes or private
institutions by private,
nonprofit agencies (and
are under the age of __}).

individuals in adoptions
gubsidized in full or part
by a public agency (who are
under the age of __21 ).

Individuals in NFs (who are
under the age of __ 21 ).
NF services are provided
under this plan.

In addition to the group :
under (b)(3), individuals in
ICFa/MR (who are under the

age of __2% ).

TN No. MS=91=41
Supersedes -
. TMN.NO\! ﬂs*86“4z .

Approval Date _.iis -

15

Effectiva Date

0CT 0 1 1eo

HCFA ID: 7983E
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Revisions HCFA-PM-91-4 (BPD)
- ° AUGUST 1991

State: Kansas

ATTACHMENT 2.2-A
Page 13a
OMB NO.: 0938-

_égency* Citation(s)

Groups Coveraed

T XIX

B. tional Groups Othe han the Medieca eed
{Continued)
- (5) Individuals receiving active

X (6)

treatment as inpatiente in
psychiatric facilities or
programs (who are under the
age of __21 ). Inpatient
peychlatric services for
individuals under age 21 are
provided under this plan.

Other defined groups (énd

ages), as specified in

Supplement 1 of
ATTACHMENT 2.2-A.

TN No. MS=91-41
Supersedes
TN No. MS=86-41

Approval Date JAN 27 ¥

2

N gt w1
¥ffective Date

HCOFA ID:  7983F



Revisions HCPA=PM-91-4 (BED) ATTACHMENT 2.2-3
X AUGUST 1951 Page 14
OMB NO.: 0938-

State: Eangas
. Agency® Citation{s) : Groups Covered .
B. tional Groups he han the Medical eed
{Continued)
XIX 1902 (a) (10} [X] 8. A child for whom there is in effect a
(ARY (1L} (VIII) State adoption assistance agreement
of the Act {other than under title IV=E of the

Act), who, as determined by the State
adoption agency, cannct be placed for
adoption without medical assistance because
the child has special needs for medical or
rehabilitative care, and who before
execution of the agreement==-

a. Was eligible for Medicaid under the
State’s approved Medicaid plan; or

b. Would have been eligible for Medicaid
if the standards and methodologies of
the title IV-E foster care program were
applied rather than the AFDC standards
and methodologies.

The State covers individuals under the age
Of e
X 21
20
is
is

———

preree—
i
oo

ﬁ NO. S-§1“4 P .-;. P et
Supersedes Approval Date JAN e 1 - pesa sk ive Date 00T 01 1031
TN No. MS—-86-41 :

HCFA ID: 7983E




Revision: “HCFA-PM-91-4 (BED) ATTACHMENT 2.2=A
- AUGUST 1991 Page l4a
OMB No.t 0938~
States ______ Kansag
' Agency® Citation (8) Groups covered

e

42 CPR 435.223

1902 (a) (10)
(A)(ii) and
1905(a) of

the Act

B. tional Groups Other an e Medica eed
{Continued)

L] 9. Individualsg described below who would be
eligible for AFDC if coverage under the
State’s AFDC plan were as broad as allowed
under title IV-A:

Indéviduals under the age of--
—t 1

-0

a9

.8

Caretaker relatives

Pregnant women

*tProvision not applicable to State

. *N KRo. M

=0 1ma]

* Supersed

es Approval Date jaN ¢ 7 1501 Bffective Date

TN No. M§-86-41

i
AL

KCHFA ID:t 7983E



Revision: * HCFA-PM-91-8

(BPD} ATTACHMENY 2.2+A
AUGUST 1891 Page 15
OMB NO.: 0938~
State: Kansag

Agency* Citation(s) Groups Covered

' B. tional Groups Othe an the Medica ead

{Continued)

LA 42 CFR 435.230 /[ / 10. " States uping SS8I ecriteris with

d.

*:Provision not applicable to State

agreementg under gections 1616 and 1634
of the Act.

The following groups of individuals who
receive only a State supplementary
payment (but no SSI payment) under an
approved optional State supplementary
payment program that meets the
following conditions. The supplement
fawe

Based on need and paid in cash on a
regular basis.

Equal to the difference between the
individual’s countable income and
the income standard used to
determine eligibility for the
supplement.

Available to all individuals in the
State.

Paid to one or more of the
clagsifications of individuals
iisted below, whe would be eligible

for $S5I except for the level of
their income.

(1)
(2)
(3)

All aged individuals.
All blind individuals.
All disabled individuals.

TN No. HS-91=41

Supersedes Approval Date

SAN

b 3 At .
. & F

gffective Date  OCT 0 1 1891

TR No. MS«B6-4)

HCFA ID: 7983E




'Revision: * HCFA-PM=91-4 (BPD) ATTACHMENT 2.2-A
v RUGUST 1991 Page 16

OMB NO.: (538«

States __ ... [Fansas :

Agency® c;tataon{s} ‘ Groups Covered

B. tional Groups Other Than the Medieal eed
{Continued)

— {4) Aged individuals in
domiciliary facilities or
other group living
arrangements as defined
undexr 5SI.

42 CFR 435.230 — {5) Blind individuals in
domiciliaxry facilities or
other group living
arrangements as defined
under SSI.

—_— {6) Disabled individuals in
domiciliary facilities or
"other group living
arrangements as defined
under SSI.

—_— {(7) Individuals receiving a
Federally administered
optional State supplement
that meets the conditions

- ppecified in 42 CFR 435.230.

—— {8) Individuals receiving a
State administered optional
State supplement that meets
the conditiona specified in
42 CFR 435.230.

. {(9) Individuals in additional
classifications approved by
the Secretary as follows:

! HT-N No. &8-91-41 Ry Y ]
Supersedes Approval Date _ AN 27 8.  Effective Date . 0 0 -
TN No. MS-B86=41

HCFA ID: 79B3E




Revision: HCFA=PM-91-4 (8PD) ATTACHMENT 2.2-A
‘ Cl (AUGUST 16891 Page l6a

States

OMB NQ.: 0938-
anaas

"Agency* Citation(s)

Groups Covered

B. tional Groups Cther Than the Medical ead
{Continued}

The supplement varies in income standard by
political subdivisions according to
copt~of~living differences.

¥es.

o Ro.

The standards for optional State supplementary
payments are listed in Supplement 6 of
ATTACHMENT 2.6~A.

TN No. HS=91~41

Supersedes
TH No. MS~86-41

TR 27 bt 0CT @ 1 1991

Approval Date Effective Date

HCFA IDs 7983E



evision: HCFA-PM-91- (BPD) | ATTACHMENT 2.2-A

_ : 1991 Page 17
: . OMB NO.: 0938~
" State: Kansas :
gency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medica eed
{Continued)

-' 42 CFR 435.230 /7 11. Section 1902(f) States and 8ST criteria States
435.121 _ without agreements under section 1616 or 1634
1902§a)(10) of the Act.

(A) (11) (XI) : ' X
of the Act The following groups of individuals who receive

a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditions. The
supplement is--

a. Based on need and paid in cash on a reqular
basis.

b. Equal to the dlfference between the
individual's countable income and the income
standard used to determine eligibility for
the supplement.

c. Available to all individuals in each
classification and available on a Statewide
basis.

d. Paid to one or more of the cla551flcatlons
of 1nd1v1duals listed below: '

e (1) All aged individuals.
(2) All blind individuals.

(3) All disabled individuals.

‘N No. MS-82-08

upersedes . Approval Date MAY 2 2 1932 Effective Date _JAN 0 1 1882
'N No. MS-91-41 .

HCFA ID: 7983E
}




Revislion: - HCFA-FM-91-4 (BPD) _ ATTACHMENT 2.2<A
o AUGUST 1991 Page 18
. OMB NO.: 0938~
State: Kansasg

Agency™ Citstion(s) Groups Covered

B. tionzal Groups he n_the Medieall eed
{Continued)

— {(4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under
8581.

o {5) Blind individuals in domiciliary
. facilities or other group living
arrangements as defined under
581.

— {6) Disabled individuals in
domiciliary facilities or other
group living arrangements &as
defined under SSI. -

R (7} Individuals receiving federally
administered optional State
supplement that meets the
conditions specified in 42 CFR
435,230,

R {8) Individuals recelving a State
adminigtered optional State
supplenent that meets the
conditions specified in 42 CFR
435.230.

‘ I (9} Individuals in additional
claspifications approved by the -
Secretary as follows:

TR No. MS-9i-ai S
Supersedes Approval Date A o7 .. Effective Date
TN No. MS=B6x41 -

0CT 0 1 1831

HCFA ID: 7983p
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Revigion: HCFA=PM~91-4
o AUGUST 1991

5tate: Kansasg

ATTACHMENT 2.2-2
Page 18a
OME NO.: 0938~

- Agency® Citation(s)

Groupe Coverad

(Co

ntinued)

The supplement varies in income standard by
political subdivisions according to
cost-0f-living differences.

Yes

No
The standards for opticnal State
supplementary payments are listed in
Supplement 6 of ATTACHMENT 2.6-3.

" TN No. H5-01=-41

Supersedes
TN No. M8-86--4]

: SO0 55,,‘1 N
Approval Date JAN 27 1552 pegoctive Date -

= HCPA ID: 7983E



“Revisions ~ HCFA-PM=91-4 {BPD}) ATTACHMERT 2.2-A
gl -y -AUGUST 1991 Page 19

: ‘ OMB Ho.: 0538~
! ~ Btate: ansag

Agency: Citation(s) : Groups Covered

B. Optional Groups Othég Than_the Medicalpy Needy

{Continued)
T OXIX - 42 CFR 435,231 1X/ 12. Individuals who are in institutions
1902(a} (10) ‘ for at least 30 consecutive days
(A) (34)(V) and
who are eligible under a special
' of the Act income level. Eligibility begins on

the first day of the 30=day period.
These individuals meet the income
standards specified in Supplement 1

t0 ATTACHMENT 2.6=A.

X7 The State covers all individuals as
described above,

437 The State covers only the following
group or groups of individuals:

1902(a) (10)Y (A) Aged
(ii) and 1905(a) . Blind
of the Act Digabled
Individuals under the age
Qfwe :
oo 2L
. 20
19
- 1B ‘
Caretaker relatives
Pregnant women '

|11

1

ot S

s No. He=91-al —— .
Bupersedes approval Date - .  “‘ ' .  Effective Date
¥N No. MS-91-38

ocT & 1 1%

HCFA ID: 79B3E




tevision: HCFA<PM=91- (BPD) : ATTACHMENT 2.2-A
, | o 1991 _ Page 20

OMB NO.: 0938~
State: Kansas :

-

gency¥ citation(s) Groups Covered

B. tional Groups Othe han the Medical Need

(Continued)
1902 (e) (3) /7 13. Certain disabled children age 18 or
of the Act under who are living at home, who

would be eligible for Medicaid under the plan
if they were in a medical institution, and for
whom the State has made a determination as
required under section 1902(e)(3)(B) of the
Act.

Supplement 3 to ATTACHMENT 2.2-A describes the
method that is used to determine the cost
effectiveness of caring for this group of
disabled children at hone.

02(a) (10) /3/ 14. The following individuals who are not

) (11) (IX) mandatory categorically needy whose income
and 1902(1) does not exceed the income level (established
of the Act at an amount above the mandatory level and

not more than 185 percent of the Federal
poverty income level) specified in Supplement 1
to ATTACHMENT 2.6-A for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT 2.6-A:

- i a. Women during pregnancy (and during the
, 60-day period beginning on the last day of
pregnancy):; and

b. Infants under one year of age.

W No. ME-92-08 :
jupersedes Approval Date MAY 2 2-1332 Effective Date AN 01 132
N No. MS-91-41

HCFA ID: 7983E



Revislon: HCFA-PH-81=-4 {BPD)
AUGUST 1991

ATTACEMERT 2.2-A
Page 21
OMB NO.: 0938«

State: Kansag

" Agency®  Citation(s) Groups Covered

B tional Groups Other Than the Medical ead

(Continued)

®% 1902(&) L.t 1s. The following individuals who are not
. {10y (&) mandatory categorically needy, who have
{11y (IX) income that does not exceed the income

and 1902(1) (1) level (established at an amount up to 100

(D) of the Act percent of the Federal poverty level}

' ) specified in Supplement 3 of ATTACHMENT
. 2.6~h for a family of the same size.

Children who are born after September 30,
1983 and who have attained & years of age
but have not attained--

L:? 7 years of age; or

L7 8 years of age.

*wProvision not appiicable to State

TN No. HS=91-=41 | , pr
Supersedes ‘Approval Date JAN 27

N No. MS~=87-18

Effective Date 0CT 0 1 1561

HCFA ID: T7983E
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Revision: HCFA-PN-91-4 (8PD)
s AUGUST 1991

State:

ANBAS

ATTACHMENT 2.2-3.
Page 22
OMB HO.: 0938«

_Agency* Citation(s)

Groups Covered

LA 1902 (8)
(14) (X)
and 1902 (m)
(1) and (3)
of the Act

B. Optional Groups Other Than the Medically Needy
{Continued) .

16.

&

##Provision not applicable to State

Individualge=

who are 65 years of age or older or
are disabled, as determined under
gection 1614(a)(3) of the Act.

Both aged and disabled individuale are
covered under this eligibility group.

Whose income does not exceed the income
level (established at an amocunt up to
100 percent of the Federal income
poverty level) specified in Supplement
1 to ATTACHMENT 2.6-h for a family of
the same size; and

Whose resources do not exceed the
maximum amount allowed under SSI; underx
the State’'s more restrictive financial
criteria; or under the State’s
medically needy program as specified in
ATTACHMENT 2.6-=A.

TN No. MS=01-41

Supersedes
TN Wo. MS-89-16

aApproval Date

JAN 2 7 19€2

Effective Date et ¢ 1 g,

HCFA ID: 7983E

[



Revision: HCFA-PM-92-1 (MB) Attachment 2.2-A
FEBRUARY 1992 Page 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Group Covered

B. Optional Coverage Other Than the Medically Needy

(Continued)
1902(a)(47) 17. Pregnant women who are determined by a
and 1920 of “qualified provider” (as defined in
the Act Section 1520(b)(2) of the Act) based on

preliminary information, to meet the

highest applicable income criteria

specified in this plan under ATTACHMENT
2.6-A and are therefore determined to be
presumptively eligible during a presumptive
eligibility period in accordance with Section
1920 of the Act.

1920A of the Act X __ 18.Children under age 19 who are determined by
: a “qualified entity” (as defined in
1920A(b)(3)(A)) based on preliminary
information, to meet the highest applicable
income criteria.

- The presumptive period begins on the day that
the determination is made. If an application
for Medicaid is filed on the child’s behalf by the
last day of the month following the month in
which the determination of presumptive
eligibility was made, the presumptive period
ends on the day that the State agency makes a
determination of eligibility based on that
application. If an application is not filed on the
child’s behalf by the last day of the month
following the month the determination of
presumptive eligibility was made, the
presumptive period ends on that last day.

0P
TN #06-01 Approval Dafié?“ &7 gggesctive Date July 1, 2006 Supersedes TN#MS03-30




Revision: HCFA-PM-91-8
October 1991

(MB) ATTACHMENT 2.2-A
Page 23a

State/Territory: Kansas

Citation 7 Groups Covered

B. Optional Groups Other Than the Medically Needy

1906 of the X 19,
Act

1902(a)}10)F) 20.
and 1902(u)(1)}

of the Act

1902(e)(12) X 21,
1902(a)(10)(A)(1) X 22
(XVII}) of the Act

(Continued)

Individuals required to enroll in
cost-effective ernployer-based group health
plans remain eligible for a minimum
enrollment period of 0__months.

Individuals entitled to elect COBRA
continuation coverage and whose
income as determined under Section
1612 of the Act for purposes of the

SSI prograrm, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid expenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

A child under age _19 (not to exceed age
19) who has been determined eligible is
deemed to be eligible for a total of _12
months (not to exceed 12 months)
regardless of changes in circumstances
other than attainment of the maximum age
stated above.

Individuals who are in foster care under the
responsibility of the State of Kansas on their 18"
birthday, without regard to income or resources,
through the month of their 21% birthday who are
under the following age:

effective October 1, 2003, age 18 and 3 months;
effective November 1, 2003, age 18 and 4 months;
effective December 1, 2003, age 18 and 5 months;
thereafter, effective the first day of each following
month, the age covered will be increased by one
month until July 1, 2006. '

TN No. MS #06-01 Approval Dgtes o,
et i

Supersedes
TN No._MS 03-30

" "}BE- gfective Date 07/01/06
§ 2 I

HCFA ID: 7982E




KANSAS MEDICAID STATE PLAN

Attachment 2,2-A
Page 23b
STATE: Kansas

Citation Group Covered

Optional Coverage Other Than the Medically Needy
(Continued)

o

1902(a)(10)(A)
(1) (XVIHI) of the Act X [23]. Individuals who:

a. have been screened for breast or cervical cancer
under the Centers for Disease Control and
Prevention Breast and Cervical Cancer Early
Detection Program established under title XV of the
Public Health Service Act in accordance with the
requirements of section 1504 of that Act and need
treatment for breast or cervical cancer, including a
pre-cancerous condition of the breast or cervix;

b. are not otherwise covered under creditable
coverage, as defined in section 2701 (c) of the
Public Health Service Act;

c. are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and

d. have not attained age 6S5.
1920B of the Act ___[24]. Individuals who are determined by a “qualified entity”
(as defined in 1920B (b) based on preliminary information, to be
an individual described in 1902 (aa) the Act related to certain

breast and cervical cancer patients.

The presumptive period begins on the day that the determination is
made. The period ends on the date that the State makes a

x?“ ¥ . .
TN #MS #06-01 Approval Ij%%‘ 4 { ‘&%%Effectlve Date 07/01/06 Supersedes TN #__01-25




KANSAS MEDICAID STATE PLAN

Attachment 2.2-A
Page 23¢
STATE: Kansas

determination with respect to the individuals’s eligibility for
Medicaid, or if the individual does not apply for Medicaid (or a
Medicaid application was not made on their behalf) by the last day
of the month following the month in which the determination of
presumptive eligibility was made, the presumptive period ends on
that last day.

i

£
TN #MS #01-25 Approval DaiJ * LEffective Date 10/01/01 Supersedes TN #_ 01-12




Revision:

KANSAS MEDICAID STATE PLAN

ATTACHMENT 2.2-A
PAGE 23d
OMB.:

State/Termtory:__ KANSAS

Citation

Groups Covered

B.

1902(a)(10)(A)
(1)}(XI) of the Act

1902(a)(10)(A)
(ii)(XV) of the Act

1902(a)(10)(A)
{1IY(XV]) of the Act

Ontional Groups Other Than the Medically Needy

[]

[X]

25.

26.

27.

(Continued)

BBA Work Incentives Eligibility Group -
Individuals with a disability whose net family
income is below 250 percent of the Federal poverty

“level for a family of the size involved and who,

except for eamned income, meet all criteria for
receiving benefits under the SSI program. See page
12¢ of Attachment 2.6-A.

TWWIIA Basic Coverage Group - Individuals with
a disability at least 16 but less than 65 years of age
whose income and resources do not exceed a
standard established by the State. See page 12d of
Attachment 2.6-A.

TWWIIA Medical Improvement Group - Employed
Individuals at least 16 but less than 65 yeats of age
with a medically improved disability whose income
and resources to not exceed a standard established
by the State. See page 12h of Attachment 2.6-A.

NOTE: If the State elects to cover this group, it
MUST also cover the Basic Coverage Group
described in no. 24 above.

TN #MS #06-01 Approval DA 1877208 ective Date_07/01/06 Supersedes TN # MS#05-01




levision: HCFA-PM-91-
» = 1991

State:

{BFD) ) ATTACHMERT 2.2-2
Page 24
OMB KO.: 0938~

wgency® Citation(s)

Groups Covered

.

42 CFR 435.301

1902 (e) of the
-Act :

1902 (a) (10)
(C) (i1)(XI)
- af the Act

This plan includes the medically needy.

2.

KNo.

Yes. This plan covers:

. Pregnant women who, except for income and/or

resources, would be eligible as categorically needy
under title XIX of the Act.

Women who, while pregnant, were eligible

for and have applied for Medicaid and

receive Medicaid as medically needy under

the approved State plan oh the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and ‘any remaining days in the month in which the 60th
day falls.

Individuals under age 18 who, but for
income and/or resources, would be eligible
under section 1902(a) (10) (A) (i) of the Act.

N No. MS-92-08

jupersedes Approval Date

IN No., _M3-91-41

\

/.

RS

MAY 2 2 1982 Effective Date AN 0 1 192

HCFA ID: 7983E
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Revision: HCFA-PH=21=4
- AUGUST 1691

State: Eangag

(BPD) ATTACHMENT 2.2-A

Page 25
OMB RO, 0938~

.—ﬁgency* Citation(s)

Groups Covered

Xix 1902 (e) (4) of
the Act

XIX 42 CFR 435.308

c.

+ional Coverage of Medicsa ced
{Continued)

4. Newborn children born on or after
October 1, 1984 to a woman who is aeligible
as medically needy and is rxeceiving
Medicaid on the date of the child’s birth.
The child is deemed to have applied and
been found eligible for Medicaid on the
date of birth and remains eligible for one
year 8o long as the woman remains eligible
and the child is a member of the woman’s
household.

5./ / a. Financially eligible individuals who
are not described in section C.3.
above and who are under the age of--

21

20

19

i8 or under age 19 who are

full-time students in a

secondary school or in the

equivalent level of
vocational or technical
training

L]

/%] b. Reasonable classifications of .
financially eligible individuals
under the ages of 21, 20, 19, or 18
as gpecified below:

- 4 (1) Individuals for whom public
agencies are assuming full
or partial financial
responsibility and who are:

{a) In foster homes (and are
under the age of _21 ).

b

{b) Iin private instlitutions
(and are under the age of

—2L.).

b

TN No. HS=91l=4l

Supersedes Approval Date

TN No. MS=9i=11_
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Revision: HCFA~PM-91-4
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State:

(52D)

Eansas

ATTACHMENT 2.2-h
Page 25a
OMB NO.: 0938«

~ Rhgency* Citation(s)

Groups Covered

. tional Coverage

{Continued)

£ {2)

A {3)

wibon (4)

- (5)

.o (6)

(<)

f Medical e

In addition to the group
. under b.(1)(a) and (b},
individuals placed in
foster homes or private
institutions by private,
nonprofit agencies (and
are under the age of __}.

tndividuals in adoptlona
subsidized in full or part
by a public agency (who are
under the age of _ 21 ).

Individuals in NFa (who are
under the age of 21 ).
NF services are provided
under this plan.

In addition to the group
under (b)(3), individuals in.
ICFs/MR (who are under the
age of 21 ).

Individuals receiving active
treatment as inpatients in
psychiatric facilities or
programs (who are under the
age of 21 ). Inpatient
psychiatric services for
individuals under age 21 are
provided under this plan.

oOther defined groups (and
ages), as specified in
Supplement 1 of
ATTACHMENT 2.2=A.

TR No. ME8=91-41

Supersedes Approval Date JAN

N Ko. M8~91=11

2 7 1992

L oo o
Effective Date St

HCFA ID: 7983E
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- - RAUGUST 1991 Page 26
OMB NO.: 0938«

State: ansag
.'hgency* Cltation(s) Groups Covered
C. tions overage edica ead
{Continued)

we 42 CFR 435.310 I/ 6. caretaker relatives.

XIX 42 CFR 435.320 [Z7 7. Aged individuals.

o and 435.330

XIX 42 CFR 435.322 /X/ 8. Blind individuals.

and 435.330

XIX | 42 CFR 435.324 /%] 9. bisabled individuals.
and 435.330 :
ey 42 CFR 435.326 /7 10. Individuals who would be ineligible if
' they were not enrclled in an HMO.

Categorically needy individuals are
covered under 42 CFR 435.212 and the
same rules apply to medically needy
individuals. ‘

xix 435.340 11. Blind and disakled individuais who:

2. Meet all current regquirements for
Medicaid eligibility except the
blindness or disability criteria;

b. Were eligible as medically needy in
DPecember 1573 as blind or disabled;
and

c¢. For each consecutive month after

December 1973 continue to meet the
December 1973 eligibility criteris.

«#provision not applicable to State

TN No. MB-91= ey
Supersedes Approval Date __j o oo 4007  Effective Date gCT € 1 k.l

HCFA ID: 79B3E
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Revision: HCFA=PM-91-8 (BPD)

ATTACHMENT 2.2-A

October 1991 Page 26a
OMB NO.: 0938~
State: Kansag
Citation(s) Groups Covered
C. Optional Coverage of Medically Needy
{Continued)
1906 of the 12. 1Individual required to enroll in
Act cogt effective employer-based group

health plans remain eligible for a minimum
enrollment period of __0  months.

TN No. ME-9i-46

Supersedes . Approval Date JAN 3 9 1992 Effective Date 'IOLQ/ /C?{

TN No. Nothin



Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: | KANSAS

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
- PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
42 CFR 423.774 1935(a) of the Social Security Act.
and 423.904
1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such eligibility is
established or redetermined;

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Sectiont 1905(p)(3}
of the Act and offering enrollment to eligible
individuals under the State plan or under a waiver of the
State plan.

TN No. _#05-07Supersedes__New_Approval Date ' JAN 01 2006Effective Date _July
1, 2005




Revision: HCFA-PM-91-4 (BPD) - SUPPLEMENT 1 TO ATTACHMENT 2-2-A
Page 1
OMB No. 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19 AND 18 SHALL INCLUDE:

1. All children under 21 in the custody of the State who are not residing in a public institution
but who would be eligible for financial assistance except for their living arrangement.
Custody is defined in the Kansas Statutes Annotated as the “status created by court order or
statutes which rests in a custodian, whether an individual or an agency, the right to physical

possession of the child, and the right to determine placement of the child, subject to
restrictions placed by the court”.

2. Children under age 21 who if not for the provision of Home and Community Based waiver
services would otherwise be institutionalized.

!
TN 00-03 Approval Date‘f]LN 21 2ﬂﬂg~lffective Date: 1-1-2000 Supersedes TN 97-15



SUPPLEMENT 2 TO ATTACHMENT 2.2-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOLIAL SECURITY ACT
State: Kansas

COVERAGE OF QUALIFIED MEDICARE BENEFICIARIES

Per Section 1902(a)(10)}(E)(i) of the Social Security Act, coverage is prov1ded
to individuals:

1. who are entitled to Medicare hospital insurance benefits under Part A;

2. whose income does not exceed the percentage of the official poverty line as
specified in section 1905(p)(2)(B) of the Act as amended by Section 4501 (a)
of the Omnibus Budget Reconciliation Act (OBRA) of 1990; and

3. whose resources do not exceed twice the SSI resource limit.

Medical assistance for this group is limited to Medicare cost-sharing expenses
as defined in Section 1905(p)(3) of the Act. Individuals may be eligible both
as a Qualified Medicare Beneficiary and under other eligibility groups in the
State Plan. Such dually entitled individuals would be eligible for both
Medicare cost-sharing expenses and the full range of Medicaid services provided
under the State Plan to members of the eligibility group to which the individual
belongs.

o e oo o . ke e i i Sl AR, . Y 23 P 5 KD (2 e il A R 40 A S WAL VO R I A S WS IR O i e I I S A D Uk e i S e o e Sl ) TR A A D I O A A M R O B A R Y R B L

TN No.  #S-91-11 Pepoved yoy 45 1981 Effective Date 1-1-91

Supersedes
TN No. MS-89-07
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T aveusT 1991 Page 1
OMB NO.: 0938~
" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Rangas

Method for Determining Cost Effectiveness of Caring for
_ Certain Disabled Children At Home

Provision not applicable to State

SUPPLEMENT 3 TO ATTACHMENT 2.2-a

TN No. M5-9i-41

0CT 0 1 1git

Supersedes Approval Date LM * 7 4o Effective Date
N No. MS~90«B}1
BCFA Ib: 79B3E
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Revigion: HCFA-PM~92 -1  (MB)
FEBRUARY 1992

ATTACHMENT 2.6-3
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

KANSAS

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s)

Condition or Requirement

42 CFR Part 435,
Subpart G

42 CFR Part 435,
Subpart F

1902(1) of the

Act

1902 (m) of the
Act )

A. General Conditions of Eligibility

Bach individual covered under the plan:

1. Is financially eligible {(using the methods and
standards described in Parts B and € of this
Attachment)} to receive services.

2. Meets the applicable non—financial eligibility .
conditions.

a. For the categorically needy:

(1}

(i)

(1ii)

(iv}

Except as specified under items A.2.a.(ii)
and (iii) below, for AFDC~-related
individuals, meets the non-financial
eligibility conditions of the AFDC
program.

For SSI-related individuals, meets the
non~financial criteria of the 8SI program
or more restrictive SSIl-related
categorically needy criteria.

For financially eligible pregnant

women, infants or children covered under
sections 1902(a) (10) (R){i)(IV),
1902(a) (10) (A} (i) (VL),

1902{a) {10)(A) (i) (Vil), and ‘
1902(a) (10} {A) (11} (IX) of the Act, meets
the non-financial criteria of section
1902(1) of the Act.

For financially eligible aged and
digabled individuals covered under section
1902 (a) (10) (AY(ii) (X} of the Act, meets
+the non—financial criteria of section
1902(m) of the Act.

TN No. Mo~82-09
Supersedes

™ No. MS"‘gl"‘Q'l

approval pate JUN € J 9%  perective pate 171792




. Revision: HCFA-PM-91  (BPD) | Attachment 2.6-A

1991 Page 2
OMB No.: 0938-
State/Territory: ___ Kansas
. Citation Condition or Requiremént

b. For the medically needy,meets the non-financial eligibility
conditions of 42 CFR Part 435.

1905(p) of the ¢. For financially eligible qualified Medicare

Act beneficiaries covered under section 1902(2)(10)}(E)(i) of the
Act, meets the non-financial criteria of section 1905(p) of
the Act,

1905(s) of the .. d. For financially eligible qualified disabled and working

Act individuals covered under section 1902(a)(10)}(E)(ii) of the
Act, meets the non-financial criteria of section 1905(s).

42 CFR

435.402 3. Isresiding in the United States and --

a. Isacitizen; -

b. Isa qualified alien, as defined in section 431(b) of P.L. 104-
193, whose coverage is mandatory under sections 402 and
403 of P.L. 104-193, including those who entered the U.S.
prior to August 22, 1996, and those who entered on or after
August 22, 1996. ‘

__ Is a qualified alien, as defined in section 431(b) of
L P L. 104-193, whose coverage is optional under

| * sections 402 and 403 of P.L. 104-193, including
[ those who entered U.S. prior to August 22, 1996,
and those who entered on or after August 22, 1996.

TN No. __MS-97-08 ‘ Y -
.. Supersedes Approval Date KAY Effective Date __1-1-97
-4 TN No. __MS-92-08 HCFA ID: 7982E
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August 1991 Page 3
OMB No.: 0938-
State/Territory: Kansa;
Citation | Conditions or Requirement

¢. Isanalien who is not a qualified alient, as defined in section
431(b) of P.L. 104-193, or who is a qualified alien but is not
eligible under the provisons of (b) above. (Coverage is
restricted to certain emergency services.)

42 CFR 435403 4. Isaresident of the Sfate, regardless of whether or not the
1902(b) of the individual maintains the residence permanently or
Act maintains it at a fixed address.

¥ | State has interstate residency agreement with the followin

States: ‘ o
California Ohio Tennessee

Florida Pennsylvania Texas

Towa New Mexico Wisconsin

Kentucky South Dakota

State has open agreement(s).

Not applicable; no residency requirement.

TN No. MS-97-15 Approval Date: _DJEC 9 8 14997  Effective Date: 7-1;97
Supersedes
TN No. MS-97-08 HCFA ID: 7983E




Revision: HCFA-PM-91= (BPD) ATTACHMENT 2.6-A
1991 Page 3a
_ . OMB No.: 0938~
State: Kansas
Jitation Condition or Requirement
435.1008 5. a. Is not an inmate of a public institution. Public

42 CFR 435,1008
1905(a) of the
Act

£33.145
435.604

i of the
A

42 CFR 435.910
AN

institutions do not include medical institutions,
nursing facilities and intermediate care facilities
for the mentally retarded, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.

b. Is not a patient under age 65 in an institution
for mental diseases except as an inpatient under
age 22 receiving active treatment in an accredited
psychiatric facility or program.

L/ Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided under
the plan. :

Is required, as a condition of eligibility, to

assign rights to medical support and to payments

for medical care from any third party, to

cooperate in obtaining such support and payments,

and to cooperate in identifying and providing
information to assist in pursuing any liable third
party. The assignment of rights obtained. from an
applicant or recipient is effective only for services
that are reimbursed by Medicaid. The requirements of 42
CFR 433.146 through 433.148 are met. ‘

Whrtebte:

LY

Assignment of rights is automatic because of State
law.

Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/she has more than one number) except for aliens
seeking medical assistance for the treatment of an
emergency medical condition under section 1903(v)(2) of
the Social Security Act (section 1137(f)).

TV wo, MS-92-08

S edes

R

N w6. MS-91-41

Approval Date

MAY 2 2 %2 Effective Date JAN 01 1882

HCFA ID: 7985E
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u Getober 1991 Page 3a.l

OMB No.: 0938~
State/Tercitory: Kansas

Citation Condition or Requirement

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and payments for himself or
herself and any other person who is eligible for
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
51902(a&)(I)(A) of the Social Security Act (pregnant
women and women in the post-partum period) are exenmpt
from these requirements involving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
’ for refusing to cooperate.

An_applicant or recipient must also cooperate in
idertifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to agsist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to

cooperate.
X7 Assignment of rights is automatic because of State
law. -

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if
he/she has more than one number). :

TR No. M8-01-46

Supersedes ‘approval Date __ AN 3 0 1092 Effective Date _[O/J/ léﬁ
I No. MS=91-41
. HCFA ID: 7985E
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States angas

OMB No.: 0938-

Citation

Condition or Requirement

1902 (&) {2)

1502 (e} (10) {A)
and (B) of the
Act

1906 of
the Act

8. Is not required to apply for AFDC benefits under
title IV-A as & condition of applying for, or
receiving, Medicaid if the individual is a pregnant
woman, infant, or child that the State elects to
cover under sections 1502(a)(10)(A)(i)(IV) and
1902(a) (10} (A) (L£)(IX) of the Act.

9. Is not required, as an individual child or pregnant
woman, to meet reguirements under section 402(a)(43)
of the Act to be in certaln living arrangements.
(Prior to terminating AFDC individuals who do not meet
such requirements under a State’s AFDC plan, the
agency determines if they are otherwise eligible under
the State’s Medicaid plan.)

10. I8 required to apply for enrollment in an employer-
based
cost-effective group health plan, if such plan is
available to the individual. Enrollment is a
condition of eligibility except for the individual who
is unable to enroll on his/her own behalf (failure of
a parent to enroll a child does not affect a child’'s
eligibility).

TN No. MS~9l=41

Supersedesn

(AW SRt [Aa0e

Approéal Date !ﬂh!2 7 4082 Effective Date

TN No. MS-9i-11

K HCFA ID: 7985E



Fe

Revision: HCFA~PM-91-8 (MB} ATTACHMENT 2.6-A
- October 1991 Page 3¢ '
OMB No.: 0938-
State/Territory: Kangsag

Citation Condition or Requirement

1906 of the Act 10. I8 required to apply for enrcllment in an employer-
based cost-effective group health plan,
if such plan is available to the individual.
Enrolliment is a condition of eligibility
except for the individual who is unable to
enroll on his/her own behalf (failure of a
parent to enroll a child does not affect a
child’s eligibility).

TN NO. M8-91-46
Supersedes Approval Date _iau 3.0 1992 Effective Date (&) / [N / q

‘ : HCFA ID: 798SE
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OMB No.:0938-0673
State: ___Kansas

Citation

Condition or Requirement

'B. Posteligibility Treatment of Institutionalized

1902(0) of
the Act

Bondiv
Sullivan (SSI)

1902(r)(1) of
the A(cg( )

105/206 of
P.L. 100-383

1. (a) of
PL. 103-286

10405 of
PL. 101-239

6(h)(2) of
P(II-?( 1)01—426

12005 of
P. L. 103-66

Individuals’ Incomes

. The following items are not considered in the
posteligibility process:

a. SSIand SSP benefits paid under §1611(e)(1)(E)
and (G) of the Act to individuals who receive care
- in a hospital, nursing home, SNF, or ICF.

b. Austrian Reparation Payments (pension (reparation)
payments made under §500 - 506 of the Austrian
General Social Insurance Act). ‘Applies only if
State follows SSI program rules with respect to
the payments.

¢. German Reparations Payments (reparation payments
made by the Federal Republic of Germany).

d. Japanese and Aleutian Restitution Payments.

e. Netherlands Reparation Payments based on Nazi, but
not Japanese, persecution (during World War I1).

f. Payments from the Agent Orange Settlement Fund
or any other fund established pursuant to the
settlement in the In re Agent Orange product
liability litigation, M.D.L. No. 381 (ED.N.Y.) -

g. Radiation Exposure Compensation.

h. VA pensions limited to $90 per month under
38 U.S.C. 5503,

TN No._ 9 %-O..é‘“

Supersedes

APR 27 1398

Approval Date Effective Date__1-1-98




Revision: HCFA-PM-97-2

December 1997

(MB) Attachment 2.6-A
‘ Page 4a

State: Kansas OMB No.: 0938-0673
Citation Condition or Requirement

1924 of the Act 2. The following monthly amounts for personal needs are
435.725 deducted from total monthly income in the application of
435.733 an institutionalized individual’s or couple’s income to the
435.832 cost of institutionalized care: -

Personal Needs Allowance (PNA) of not less than $30 for
individuals and $60 for Couples for All Institutionalized
Persons. '

a.

Aged, blind, disabled:
Individuals §_60
Couples $120

- For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be
met; and, where appropriate, identifies the
organizational unit which determines that a criterion
is met. '

AFDC related;
Children $_60
Adults $ 120

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be
met; and, where appropriate, identifies the
organizational unit which determines that a criterion
1s met.

Individual under age 21 covered in the plan as
specified in Ttem B.7. of Attachment 2.2-A
§_60

TN #07-11 Approval DateJUL 1 9 208fective Date 07/01/07 Supersedes TN #06-15
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Revision:.  HCFA-PM-97-2
o December 1997 Page 4b

State;  Kansas

ATTACHMENT 2.6-A
OMB No.:0938-0673

Citation

Condition or Requirement

1924 of the Act

For the fbliowing persons with greater need:

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to

be met; and, where appropriate, identifies the
organizational unit which determines that a
criterion is met.

_ In addition to the amounts under item 2. , the following monthly

amounts are deducted from the remaining income of an
institutionalized individual with a community spouse: '

a. The monthly income allowance for the community spouse,

calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the community
spouse’s income. The maintenance needs standard cannot exceed
the maximum prescribed in §1924 (d)(3)(C). The maintenance
needs standard consists of a poverty level component plus an

excess shelter allowance.

X The poverty level component is
calculated using the applicable -
percentage (set out §1924Sd)(3)(B) of the
Act) of the official poverty level.

The poverty level component is
calculated using a percentage greater
than the applicable &ercentage, eci1ua1 to
____%, of the ofiicial poverty level
(still subject to maximum maintenance needs standard).

The mainteng.ﬁce needs stand‘ard'for all
conupumt% spouses is set at the maximum
permitted by §1924(d)(3)(C).

Except that, when applicable, the State will set the commuxﬁtﬁ
spouse’s monthly income allowance at the amount by whic
exceptional maintenance needs, established at a fair hearing, exceed
the community spouse’s income, or at the amount of any court-
ordered support. ‘ :

TN No._ AR ~Oc~

Supersedes

Approval Date APR 271 Todb Effective Date__1-1-98
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- OMB No.:0938-0673
State: Kansas
Citation - , Condition or Requirement

In determining any excess shelter allowance,
utility expenses are calculated using:

X _ the standard utility allowance under
§5(e) of the Food Stamp Act of 1977; or

the actual unreimbursable amount of the
‘community spouse’s utility expenses less
any portion of such amount included in
condominium or cooperative charges.

b. The monthly income allowance for other dependent
family members living with the community spouse 1s:

X one-third of the amount by which the
" poverty level component (calculated
under §1924('(?£§)(A)(i) of the Act,
using the applicable percentage
specified in §1924 (g)(?a)(B)% exceeds the
; ependent family member’s monthly
‘\“ b income.

a greater amounted calculated as follows:

The following definition is used in lieu of the _
definition provided by the Secretary to determine the
dependency of family members under §1924 @A)

c. Amounts for health care expenses described below
that are incurred by and for the institutionalized ,
individual and are not subject to payments by a third party:

(i) Medicaid, Medicare, and other health insurance
premiums, deductibles, or comnsurance charges,
or copayments.

(i) Necessary medical or remedial care
recognized under State law but not covered
under the State plan. (Reasonable limits on
amounts are described in Supplement 3 to
ATTACHMENT 2,6-A. )

i

o TNNo. O%0Co~
Supersedes ApprovalDate  APR 27 1938 Effective Date 1-1-98

TN No.__——=~=
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A

December

1997 Pages
OMB No.:0938-0673

State:  Kansas

Citation

Condition or Requirement

435.725
435.733
435.832

435.7235
435,733
435.832

4. 1In addition to any amounts deductible under the items
above, the following monthly amounts are deducted from
the remaining monthly income of an institutionatized

individual or an institutionalized couple:

a. An amount for the maintenance needs of each member of a
family living in the institutionalized individual’s home with
no community spouse living in the home. The amount must be
based on a reasonable assessment of need but must not exceed .
the higher of the: ‘

o AFDC level; or
o Medically needy level:

(Check one)

-~ AFDC levels in Suppleinent 1
X lc\ﬁldica%y needy level in Supplement 1
- Qther:

b. Amounts for health care expenses described below that have not been
deducted under 3.c. above (i.e., for an institutionalized individual with 2
commuynity spouse), are incurred by and for the institutionalized individual
or institutionalized couple, and are not subject to the payment by a third
party: A

(1)) Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.

(ii) Necessary medical or remedial care recognized'under State law but
not covered under the State plan, (Reasonable limits on amount are
described in Supplement 3 to ATTACHMENT 2 6-A)

5. At the option of the State, as specified below, the following
is deducted from any remaining monthly income of an
institutionalized individual or an institutionalized couple:

A monthly amount for the maintenance of the home of the individual or
couple for not longer than 6 months if a physician has certified that the
individual, or one member of the institutionalized couple, is likely to return
to the home within that period: :

X _No.

A———————

Yes (the z}pplicable amount is shown on page 5a.)

TN No. Q%-02

Supersedes
No,___====—

Approval Date APR 27 1338 Effective Date 1-1-98
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December 1997

ATTACHMENT 2.6-A

PageS5a .
OMB No.:0938-0673

N State; ___Kansas'

Citation

Condition or Reguirement

ésmount for maintenance of home is:

Amount for maintenance of home is the actual maintenance
costs not to exceed $

Amount. for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the Act
only if the individuals’ home and the community spouse’s
home are different.

Amount for maintenance of home is not deductible when

* countable income is determined under §1924 (d)(1) of the

Act.

TN No._GR-© 2~

Supersedes | Approval Date APR 27 1338 Effective Date__1-1-98

No._=====




Reyision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-2

FERRUARY 1992 Page 6
STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT
States KANSAS
ELIGIBILITY CONDITIéNS AND REQUIREMENTS
Citation(s) - Condition or Requirement
42 CFR 435.711 C. PFinancial Eligibllity

435,721, 435.831

For individuals who are AFDC or SSI recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and 88I program apply, unless the plan provides
for more restrictive levels and methods than S88I for
881 recipients under section 1902(f) of the Act, or
more liberal methods under section 1902(r)(2) of the
Act, as specified below.

FPor individuals who are not AFDC or 8SI reciplents in
a non-section 1902(f)} State and those who are deemed
to be cash asgsistance recipients, the financial
eligibility requirements specified in this section C
apply.

Supplement 1 to ATTACHMENT 2.6-A specifies the income
levels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level-~pregnant women and infants or children covered
under sections 1902(a) (10} (A} (i){IV),
1902(a) (10} (2) (1) (VI), 1902(a)(10)(A)(i)(VII}, and
1902{a) (10){(a) (ii){IX) of the Act and aged and
disabled individuals covered under section

1202 {a) (10) {(A) (ii)}(X) of the Act~-and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902{(a}(10)(E)(i) of the Act.

TN o MS=52=09
Supersedes Bpproval pate . JUN 0 11992 gffective pate 1-1-92
™ No. MS”91'41 T :
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" Revision: HCFA-PM~91-4 (BPD) " ATTACHMENT 2.6-A

AUGUST 1991 : . Page 6a
OMB No.: 0938~
State: _ . Xansag

Citation Conditcion or Requirement

ji? Supplement 2 to ATTACHMENT 2.6-h specifies the resource
levels for mandatory and optional categorically needy
poverty level related groups, and for medically needy
groups.

L./ Supplement 7 to ATTACHMENT 2.6-A specifies the income
levels for categorically needy aged, blind and disabled
persons who are covered under requirements more
restrictive than SsiI. '

7 Supplement 4 to ATTACHMENT 2.6-A specifies the methods
for determining income eligibility used by States that

have more restrictive methods than S8I, permitted under
section 1902{f) of the Act.

yay) Supplement 5 to ATTACHMENT 2.6-h specifies the methods
for determining resource eligibility used by Statea that
have more restrictive methods than S5I, permitted under
gection 1902(f) of the act.

/7]  Supplement 8a to ATTACHMENT 2.6-2 specifies the methods
for determining income eligibility uged by States that

are more liberal than the methods of the cash assistance
programs, permitted under section 1902{r)(2)_of the Act.

1/ Supplement 8b to ATTACHMENT 2.6-A specifies the methods

. for determining resource eligibility used by States that
are more liberal than the methods of the cash assistance
programs, permitted under section 1902(x)(2) of the act.

X/ Supplement 11 to ATTACHMENT 2.6~A specifies previously
approved income methodologies that are more liberal than
the methods of the cash assisgtance program.

TN No. M8z91-4 : n iy
Supersedes aApproval Date JAN 2 7 1592 Effective Date -~
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Revision:

HCFA-PM-92 ~1  (MB)
FEBRUARY 1992

ATTACHMENT 2.6-a
Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

KANSAS

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

1. Methods of Determining Income

a. AFDC-related individuals (except for poverty

Tevel related pregnant women, infants, and

children).

(1)

(2)

(3)

In determining countable income for
AFDC-related individuals, the following
methods are used:

(a) The methods under the State's
approved AFDC plan only; or

[reea——,

X (b} The methods under the State's

approved AFDC plan and/or any more
liberal methods described in
Supplement #A to ATTACHMENT 2.6-A.

in determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

Agency continues to treat women

eligible under the provisions of sections
1902(a) (10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60~day period after her pregnancy ends and

any remaining days in the month in which the
60th day. falls.

States

Citation(s)
1902(x) (2)
of the Act
1902 (e) (6)
the Act
TN oo MS=yzZ=0Yy
Supersedes .
TH No. M$-91-41

Approval Date

Jutn L 1992

Effective Date 1-1-92




Reévision: HCFA-PM-92 =1  (MB) ATTACHMENT 2.6~A.
C FEBRUARY 1992 Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Ccondition or Requirement

42 CFR 435.721 b. éged individuals. In determining countable
435.831, and income for aged individualsg, including aged
1902{m) (1) (B){m) (4) individuals with incomes up to the Federal
and 19202{r)(2) poverty level described in section

of the Act 1902 (m) (1} of the Act, the following methods

are used:

The methods of the SSI program only.

X  The methods of the SSI program and/or any
more liberal methods described in Supplement
BA to ATTACHMENT 2.6—8,

11
TN No. RG] P ‘ JUNTT o " 1-1-92
Supersedes Approval Date Effective Date
TN No. MS-91-41 ; ' ‘




Revision: HCFA~PM-91-4
g AUGUST 1991

(BPD} ATTACHMENT 2.6-3

Page B
OMB Ko.: 0938-

State: Kansas

Citation

Condition or Requirement

L7

For individuals other than optional State

supplement recipients, more restrictive

methods than 85I, applied under the provisions

of gection 1902(£) of the Act, as specified in

Supplement 4 to ATTACHMENT 2.6-A; and &ny more

liberal methods described in Supplement 8a to
ACHMENT 2.6<h.

‘For institutional eouples, the methods

specified under section 16ll(e)(5) of the Act.

For optional State supplement recipients under
§435.230, income methods more liberal than

S51, as specified in Supplement 4 to
ATTACHMENT 2.6-A.

For opticnal State adpplement_recipienta in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements—-

SSI methods only..

$SI methods and/or any more liberal
methods than SSI described in

Supplement 8a to ATTACHMENT 2.6=A,

— Methods more restrictive and/or more
liberal than S8I. More restrictive
methods are described in Supplement 4
£o ATTACHMENT 2.6-A and more liberal
methods are described in Supplement 8a
to ATTACHMENT 2:.6=A. :

" in determining relative financial

responeibility, the agency considers only the
income of spouses living in the same household
ag avallable to spouses.

TN No.

P

™ No. Es"', 21“;1

Supersades Approval Date Effective Date

JAN 2 7 1hE2 Sui UL hd

HCFA ID: 798B5E



Revision: HCFA-PM-91-4 {BPD) ATTRCHMENT 2.6=A
o AUGUST 1991 : Page 9

OMB No.: (%38«

State: Kansas ’

Citation Condition or Requirement

42 CFR 435.721 and c¢. Blind individuals. In determining countaeble income

435.831 income for biind individuals, the following methods
are
1902(m) (1) (B}, ugeds
(m)(4), and
1902(x)y(2) of — The methods of the $SI program only.
the Act . .
e SSI methods and/or any more liberal methods
descyribed in Supplement o ATTA
z - G“A-
. — For individuals other than optiocnal State

supplement recipients, more restrictive

methods than SSI, applied under the provisions
of Bection 1902(f) of the Act, as specifled in
Supplement 4 to ATTACHMENT 2.6=h, and any more
1iberal methods described in Supplement 83 %o

ATTACHMENT 2.6-3. -

¥for institutional couples, the methods
specified under section 1611(e)(5) of the Act.

For optional State supplement recipients undexr
§435.230, income methods more liberal than
SS¥, as specified in Supplement 4 to
ATTACHMENT 2.6~A. ° ,

¥For optional State supplement recipients in
gection 1902(f) States and SSI criteria States
without section 1616 or 1634 agreementg—-—

551 methods only.

§51 methods and/or any more liberal methods
than SSI described in Supplement 8a %o

Methods more restrictive and/ or more
liberal than 8SI. More restrictive methods
are described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are
described in Supplement 8a to ATTACHMENT
2¢§"&- ] * .

TN No. MS—0i-4 ' p— ‘
Supersedes Approval Date JAN £ 7 Effective pate 0CT 0 1 1831
TN No. MS-~87=18 ‘

HCFR ID: T7985E



Revs_,u-:l.ém HCPA-PK=91=4

{BPD) ATTACEMENT 2.6~&
AUGUST 1991 Page 10
OMB No.t 0938~
state: Ransag
Citation Condition or Requirament

42 CFR 435.721,
and 435.831
1902 (m) (1) (B},
(m) (4}, and
1802(r) (2} of
the Act

d.

In determining relative responsibility, the agency
considers only the income of spouses living in the

same household as available to spouses and the
income of parents as avallable to children living
with parents until the children become 21.

Pigabled individuals. In determining
countable income of disabled

individuals, including individuals
with incomes up to the Federal poverty
level described in section 1%02(m) of
the Act the following methods are used:

wd

The methods of the SSI program.

8SI methods andfor any more liberal methods

described in Supplement 11 to ATTACHMENT
2 3 5-5.

For institutional couples: the methods
specified under section 1611({e)(5) of the
Act.

For optional State supplement recipients
under §435.230: income methods more
iipveral than $8iI, as specified in

Supplement 4 to ATTACHMENT 2.6-=R.

for individuals other than opticnal State
supplement reciplients (except aged and
disabled individuals described in section
1903(m) (1) of the Act): more restrictive
methods than 88I, applied under the
provisions of section 1902(£) of the Act,
as apecified in Supplement 4 to ATTACHMENT
2:.6=A; and any more liberal methods.
described in Supplement 8a to ATTACHMENT
zzﬁ"Ao .

PR IR
TR NOo, MS=S91~41

Supersedes approval Date _ JAN 2 7 1952 Effective Date
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.Rev;skons HCFA-PM~9 1«4 (BPD) g ATTACHMENT 2.6-3
“ AUGUST 1991 Page 11
_ OMB Ko.s 0938
State: ANBAY

-Citation Condition or Regquirement

R For optional State supplement recipients in
section 1902 (f) States and SSI criteria States
without section 1616 or 1634 agreementg--

58I methods only.

$SI methods and/or any more liberal methods
¢han S5I described in Supplement 83 fo
ATTACHMENT 2:6=R, '

Methods more restrictive and/or more
liberal than S8I, except for aged and
disabled individuals described in section
1902 (m) (1) of the Act. More restrictive
methods are described in Supplement 4 to
ATTACHMENT 2.6-A and more liberal methods
are specified in Supplement Ba to
ATTACHMENT 2.6-R,

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as avallable to
children living with parents until the children
become 21.

TN No. HS‘gl"’él TR AT A .
Supersedes Approval Date Sak &7 it Bffective Date OCT O 1 €31

TN No. MS=87-18
HCFA ID: 798SE



Revision: HOFA-PM-92 =1 (MB) ATTACHMENT 2.6~A
Cx FEBRUARY 1992 Page lla

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requirement
1902 (1)} (3)(E) ) e. Poverty level pregnant women, infants, and
and 1802(xr}(2) chiidren. For pregnant women and infants or
of the Act ) c¢hildren covered under the provisions of

sections 1902{a) {10} (a){i){IV), (VI), and (VII),

and 1902(a)(10)(A){ii){IX) of the Act--

(1) The following methods are used in
determining cogntable incomes

The methods of the State's approved AFDC
plan.

X__ The methods of the approved AFDC State plan '
and/or any more liberal methods described in

Supplement 84/ to ATTACHMENT 2.6-A.

Supplement 8a to ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan.

1 .
The methods gf the approved title IV-E plan
and/or any more liberal methods described in

TN NG, _W5-92-09 ' -
Supersedes Ms_91“4ihpproval Date JUN 0 L B2 perective pate i-1-92

T™H No.




Revigion: HCFA-PM~92~l (4B)
FEBRUARY 1992

ATTACHMENT 2.6~A
Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation{s) Condition or Requirement

1202 (e} (6) of
the Act

1905(p) (1),
1902 ({m) (4},

and 1902(r)(2) of
the Act

(2)

(3)~

In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as avallable to children
living with parents until the children
become 21.

The agency continues to treat women

eligible under the provisions of sections
1902(a){(10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60~day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

f. OQualified Medicare beneficiaries. 1In

determining countable income for qualified
Medicare beneficiaries covered under section

1802(a){(10) (E} (i)} of the Act, the following
methods are used: -

The methods of the SSI program only.

s8I methods and/or any more liberal methods
than SSI described in Supplement §4 to

ATTACHMENT 2.6~A. : 11

For institutional couples, the methods
specified under section 16ll(e}(5) of the
Act. ‘

TH No. nMe~92-09

Supersedes

N No. MS-91-41

Approval Date

JUN 0 1 1882 Effective DPate 1-1-92




Revision: HCFA-PM~G3-2 {MB}
. MARCH 1993

ATTACHMENT 2.6~A
Page l1l2a

" states KANSAS

Citation

Condition or Requirement

-

1905{a) of the Act g.

1905{p) of the Act

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title IT COLA is not counted as income during a
vtransition period" beginning with January, when
+he title II benefit for December is received,
and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

For individuals with title II income, the revised
poverty levels are not effective uantil the first
day of the menth following the end of the
transition period.

For individuals not receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

(1) Qualified disabled and working individuals.

In determining countable income for
qualified disabled and working individuals
covered under 1902(a) (103{(E){(ii) of the Act,
the methods of the SSI program are used.

(2) Specified low~income Medicare beneficiaries.

In determining countable income for
specified low-income Medicare beneficiaries
covered under 1902(a)(10)(E)(iii) of the
Act, the same method as in f. is used.

TH No. -3

MS-93-04
Superaedes Approval Date APl 5 o sqn -Effective Date 1-1-93

TN No. _MS-92-09
+ 4.5, G.P.0.:1993-342-239:60032
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Revision: HCFA-PM~91-8 (MB) ATTACHMENT 2.6-A

Octobeyr 1991 . Page 12b
OMB No.:
State/Territory: Kansag
Citation Condition or Requirement
*% 1802 (u) (h) COBRA Continuation Beneficiaries

of the Act
. : In determining countable income for COBRA
continuation beneficiaries, the following
disregards are applied:

The disregards of the SSI program;

The agencies uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

ROTE: PFor COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b) {4) (B) (ii).

TN No. MS5-91-46 ' N -
Supersedes Approval Date _ JAN § 0 1992 Effective Date !;2[0{ [ﬁ(
IN No. Nothing _ '
' HCFA IDb: 7985E

**~provision not adopted by State




KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 12¢
OMB.:

State/Territory:_ KANSAS

- Citation Condition or Requirement
1902(2)(10)(A) (1) Working Individuals with Disabilities - BBA
(XD of the Act '

In determining countable income and resources for working
individuals with disabilities under the BBA, the following
methodologies are applied:
N/A
The methodologies of the SSI program.

The agency uses methodologies for treatment of
income and resources more restrictive than the SSI
program. These more restrictive methodologies are
described in Supplement 4 (income) and/or
Supplement 5 (resources) to Attachment 2.6-A.

The agency uses more liberal income and/or
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More liberal
resource methodologies are described in
Supplement 8b to Attachment 2.6-A.

R
Y
L

TN #MS #01-13 Approval DgtEeB - 2gg%ffective Date _ 07/01/02 Supersedes TN # _New




KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 124
OMB.:

State/Territory: _ KANSAS

. Citation Condition or Requirement

1902(a)(10)(A) (1)  Working Individuals with Disabilities - Basic
(1(XV) of the Act . Coverage Group - TWWIA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or resource
standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elected.

X__ The agency applied the following income and/or
resource standard(s):

Countable income should not exceed 300% of the Federal poverty level for the size of family
involved. ) : '

Countable resources shall not exceed $15,000.00.

FEB 15 |
TN # MS #01-13 Approval Date zg%ective Date _ 07/01/02 Supersedes TN # _New



KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 12¢e
OMB.:

State/Territory;_ KANSAS

. Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

()(XV) of the Act (cont.)
In determining whether an individual meets the income
standard described above, the agency uses the following
methodologies.

The income methodologies of the SSI program.

The agency uses methodologies for treatment of
income that are more restrictive than the SSIT
program. These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

X The agency uses more liberal income methodologies
than the SSI program. More liberal income
methodologies are described in Supplement 8a to
Attachment 2.6-A.

FEB 1T 2002
TN # MS #01-13 Approval Date Effective Date _ 07/01/02 Supersedes TN# _New
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KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 12f
OMB.:

State/Territory,_ KANSAS

Citation . Condition or Requirement
1902(a)(10%A) Resource Methodologies

()(XV) of the Act (cont.)
In determining whether the individual meets the resource
standard described above, the agency uses the following
methodologies.

Unless one of the following items is checked the agency,
under the authority of section 1902(r)(2) of the Act,
disregards all funds held in retirement funds and accounts,
including private retirement funds and accounts, including
private retirernent accounts such as IRAs and other
individual accounts, and employer-sponsored retirement
plans such as 401 (k) plans, Keogh plans, and employer
pension plans. Any disregard involving retirement
accounts is separately described in Supplement 8b to

- Attachment 2.6-A.

The agency disregafds funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement accounts
in a manner other than those described above. The
agency’s disregards are specified in Supplement 8b
to Attachment 2.6-A.

FEB 1% 2002
TN #MS #01-13 Approval Date Effective Date _ 07/01/02 Supersedes TN # _New



KANSAS MEDICAID STATE PLAN
. Revision: ATTACHMENT 2.6-A
PAGE 12¢g
OMB.:

State/Termitory__ KANSAS

- Citation Condition or Requirement

1902(a)(10)(A) The agency does not disregard funds in retirement

accounts.

X __ The agency uses resource methodologies in addition
to any indicated above that are more liberal than
those used by the SSI program. More liberal
resource methodologies are described in
Supplement 8b to Attachment 2.6-A.

The agency uses the resource methodologies of the
SSI program.

The agency uses methodologies for treatment of
resources that are more restrictive than the SSI
program. These more restrictive methodologies are
described in Supplement 5 to Attachment 2.6-A.

FEB 315 2002
TN #MS #01-13 Approval Date Effective Date __07/01/02  Supersedes TN # _New




KANSAS MEDICAID STATE PLAN

Revision: ATTACHMENT 2.6-A
PAGE 12h
OMB.:
State/Territory.__ KANSAS
| Citation Condition or Requirement
1902(a)(10)(A) (i)  Working Individuals with Disabilities -
(XX VI) of the Act Emploved Medically Improved Individuals -
TWWIIA
NA— In determining financial eligibility fof employed

medically improved individuals under this
provision, the following standards and
methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosen, no
further eligibility-related options should be
elected.

X __ The agency applies the following income
and/or resource standard(s):

Countable income shall not exceed 300% of

the Federal Poverty Level for the size of
family involved.

Countable resources shall not exceed

$15.000,

MAR 8 2005

TN # MS #05-01 Approval Date Effective Date__02/01/05 Supersedes TN # MS#01-13



KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A

PAGE 121
OMB.:

State/Territory:_ KANSAS

| Citation Condition or Requirement
1902(a)(10)(A) Income Methodologies

(1)}(XV]) of the Act (cont.)
In determining whether an individual meets the income

standard described above, the agency uses the following
methodologies.

The income methodologies of the SSI program.

The agency uses methodologies for treatment of
income that are more restrictive than the SSI
program. These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

X _ The agency uses more liberal income methodologies
than the SSI program. More liberal methodologies
are described i Supplement 8a to Attachment
2.6-A.

&
Y )

?Eza‘"‘i;‘% E;‘ 8 zﬁﬂg‘ N
TN # MS #05-01 Approval Date ffective Date_02/01/05 Supersedes TN # MS#01-13



KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 12j "
OMB.:

State/Territory:____KANSAS

Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(1I}X V) of the Act (cont.)

In determining whether the individual meets the resource
standard described above, the agency uses the following
methodologies.

Unless one of the following items is checked the agency,
under the authority of section 1902(r)(2) of the Act,
disregards all funds held in retirement funds and accounts,
including private retirement accounts such as IRAs and
other individual accounts, and employer-sponsored
retirement plans such as 401(k) plans, Keogh plans, and
employer pension plans. Any disregard involving
retirement accounts is separately described in Supplement
8b to Attachment 2.6-A.

The agency disregards funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement accounts
n a manner other than those listed above. The
agency’s disregards are specified in Supplement 8b
to Attachment 2.6-A.

MER ©8 2005
TN # MS #05-01 Approval Date Effective Date_ 02/01/05_Supersedes TN # MS#01-13




KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 12k
OMB.:

State/Territory:__ KANSAS

Citation Condition or Requirement
1902(a)(10}A) | The agency does not disregard funds in
(1I)(XV]) of the Act (cont.) retirement accounts.
NA— X __ The agency uses resource methodologies in addition

to any indicated above that are more liberal than
those used by the SSI program. More liberal
resource methodologies are described in
Supplement 8b to Attachment 2.6-A.

The agency uses the resource methodologies of the
SSI program.

The agency uses methodologies for treatment of
resources that are more restrictive than the SSI
program. These more restrictive methodologies are
described in Supplement 5 to Attachment 2.6-A.

MAR 8 2005
TN #MS #05-01 Approval Date Effective Date _02/01/05 Supersedes TN # MS#01-13



KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A

PAGE 121
OMB.:

State/Territory:__ KANSAS

Citation Condition or Requirement
1902(a)(10)}(A) Definition of Emploved - Emploved Medically
H)YXVI) and 1905(v)(2)  Improved Individual - TWWIIA
of the Act

NA— X__ The agency uses the statutory definition of

“employed”, i.e., earning at least the minimum
wage, and working at least 40 hours per month.

The agency uses an alternative definition of
“employed” that provides for substantial and
reasonable threshold criteria for hours of work,
wages, or other measures. The agency’s threshold
criteria are described below:

MAR 68 2005
TN #MS #05-01Approval Date Effective Date_ 02/01/05_ Supersedes TN # MS#01-13



KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2 .6-A
| PAGE 12m
OMB.:

State/Territory:_ KANSAS

- Citation Condition or Requirement
1902(a)(10 A)(it)(XII) Payment of Premiums or Other Cost Sharing
(XV), (XVI), and 1916(g) Charges
of the Act

For individuals eligible under the BBA eligibility
N/A group described in No. 23 on page 23d of
Attachment 2.2-A:

The agency requires payment of premiums
or other cost-sharing charges on a sliding
scale based on income. The premiums or
other cost-sharing charges, and how they are
applied, are described below.

e
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KANSAS MEDICAID STATE PLAN

Revision: ATTACHMENT 2.6-A
PAGE 12n
OMB.:
State/Territory:_ KANSAS
- Citation Condition or Requirement

1902(a)(10)(A)(A){XIITD)
(XV), (XVI), and 1916(g)
of the Act (cont.)

For individuals eligible under the Basic Coverage
Group described in No. 24 on page 23d of
Attachment 2.2-A, and the Medical Improvement
Group described in No. 25 and page 23d of
Attachment 2.2-A:

NOTE: Regardless of the option selected below, the
agency MUST require that individuals whose
annual adjusted gross income, as defined under IRS
statute, exceeds $75,000 pay 100 percent of
premiums.

X ... The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For
individuals with net annual income below
450 percent of the Federal poverty level for
a family of the size involved, the amount of
premiums cannot exceed 7.5 percent of the
individual’s income.

The premiums or other cost-sharing charges,

and how they are applied, are described on
page 120,

FEB 15 2002

TN #MS #01-13 Approval Date Effective Date __07/01/02 Supersedes TN # _New
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KANSAS MEDICAID STATE PLAN
Revision: ATTACHMENT 2.6-A
PAGE 120
OMB.:

State/Territory:_ KANSAS

Citation . Condition or Requirement
Sections 1902(a)(10)(A) Premiums and Qther Cost-Sharing Charges
(D(XV), (XVI), and 1916 (g) '
of the Act (cont.)

For the Basic Coverage Group and the Medical
Improvement Group, the agency’s premium or other
cost-sharing charges, and how they are apphed are
described below.

For individuals with countable income greater than or equal to 100% of the Federal Poverty level
for the appropriate family size, a monthly premium amount is assessed. The premium amount is
equal to 7.5% of the poverty level indicated for the appropriate family size based on the
following range of countable income:

100% of FPL for incomes between 100% and 125% of FPL
126% of FPL for incomes between 126% and 150% of FPL
151% of FPL for incomes between 151% and 175% of FPL
176% of FPL for incomes between 176% and 200% of FPL
201% of FPL for incomes between 201% and 225% of FPL
226% of FPL for incomes between 226% and 250% of FPL
251% of FPL for incomes between 251% and 275% of FPL
276% of FPL for incomes between 276% and 300% of FPL

fi i3 Pt ‘\—\ -
r—: o DT

hw”umuu:

TN #MS #01-13 Approval Date Effective Date __07/01/02 Supersedes TN # _New



Revisfon: HCFA=PM=91-~4

ADGUST 1891

State: Rangas

{BFD) ATTACHMENT 2.6-A
Page 313
OMB Ro.: 0%38-

Cltation

Condition or Requirement

1902{k) of the
Act

2o

Medicald gualifying Trusts

In the case of a Medicald qualifying trust

described in section 1902(k)({2) of the Act, the
amount from the trust that is deemed available to the
individual who established the trust (or whose spouse

. established the trust) is the maximum amount that the

trustee(s) is permitted under the trust to distribute
to the individual. This amount is deemed available to
the individual, whether or not the distribution is
actually made. This provision does not apply to any
trust or initial trust decree established before April
7. 1986, solely for the benefit of a mentally retarded
individual who resides in an intermediate care
facility for the mentally retarded.

L./ The agency does not count the funds in a trust
as described above in any instance where the
State determines that it would work an undue
hardship. Supplement 10 of ATTACHMENT 3.6-h
specifies what constitutes an undue hardehip.

1902(a) (1i0) 3. Medically needy income levels (MNILs) are based on

of the Rct family size. i ‘
Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs
foxr all covered medically needy groups. If the agency
chooses more restrictive levels under section 1%902(f)
of the Act, Supplement 1 so indicates.

TN NO. MS=9l1~ o

Supersedes Approval Date __ {&N 77 1-°  Effective Date 0CT 01 1851

TN Ko. Ms-87-18

HCFA ID: 7985E



Revision: * HCPA-PM~91-4 {BPD) ATTACHMENT 2.6-A
o AUGUST 1991 Page 14

OMB Ko.: 0938«
8tate: Kangas

Citation Condition or Requirement

42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the
435.831 Medically Heedy in Al)l States and the Categorically Needy
: in 1902(£f) States Only )

. &, Medically Needy

! (1} Income in excess of the MNIL is considered as
available for payment of medical care and
gaervices., The Medicald agency measuree
available income for periods of either .1 _ or
_6_ month(s) (not to exceed & months) to
determine the amount of excess countable
income applicable to the cost of medical care
and services.

{2y . If countable income exceeds the MNIL :
standard, the agency deducts the following
incurred expenses in the following orxder:

(a} Health insurance premiume, deductibles and
coinsurance charges.

(b) Expenses for necessary medical and remedial
care not included in the plan.

(c) Expenses for neceséaxy medical and remedial
care included in the plan.

X Reasonable limits on amounts of
expenses deducted from income under
a.{2}(a) and (b) above are listed
below.

Refer to Supplement 3 of ATTACHMENT

2-6"A .
1902(a)(17) of the Incurred expenses that are subject to
Act : _ payment by a third party are not deducted

uniess the expenses are subject to payment

by a third party that is a publicly funded

program (other than Medicald) of a State or
local)l government.

TN No. MS-9i=41 __ — JAN 27 1922 O3 4y e

Supersgedes Approval Date - Effective Date =~ - - -l

TN No. MS-87-18
HCFA ID: 798S5E



Revigion: HCFA~PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 1l4a
CHE Ho.
State/Territory: Xangasg
Cltation Condition or Requixemént

8. Medically Needy (Continued)
1903 (£} (2)- of :

the Act — {3} If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual.

TN No. MS-91-46 1292 .

Supersgedes Approval Date JAN 38 15 Effective Date [52 {Q{ léé

TN No. Nothing - ' ; , 7
' HCFA ID: 798%8E/
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Revision: ~ HCFA-PM=-91-4§ {BPD) ATTACHMENT 2.6-A
‘ - AUGUST 1981 Page 15
. oMB No.: 0938~
State: Kansag

Citation Condition or Requirement

b. Catego al eedy = Section 02 8
42 CFR. ‘ :
435.732 The agency applies the following policy under the

provisions of section 1902(f) of the Act. The
following amounts are deducted from income to
determine the individual’s ccuntable ihcome:

{1) Any SsI benefit received.

(2) Any State supplement received that is
within the scope of an agreement described
in sections 1616 or 1634 of the Act, or a
State supplement within the scope of :
section 1902(a)(10){Aa)(ii)(X1) of the Act.

{3} Increases in OASDI that are deducted under
§6435.134 and 435.135 for individuals
specified in that section, in the manner
elected by the State under that sectlion.

{(4) other deductions from income described in
this plan at Attachment 2.6=A, Supplement
4.

{5} Incurred expenses for necessary medical and
remedial services recognized under State
law.

1802(a)(17) of the Incurred expenses that are subject to payment
Act, P.L. 100-203 by a third party are not deducted unless the

expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local goverament.

TN NO. us-gi—_zmtt JEN2 T

Supersedes Approval Date - Effective Date _OCT 0 1 1501

TN No. MS=87=18. ..
) HCFA ID: 7T985E
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Revision: HCFA-PM-91-8 {MB) . ATTACHMENT 2.6-A

Cctober 1591 Page 15a
oMB Ho.
State/Territory: Kangaga
Citation ‘ Condition or Requirement

4.b. Categorically Needv - Section 1902(f) States

_ Continued
1903(£)(2) of (6) Spenddown payments made to the State by

the Act the individual.

NOTE: ¥FP will be reduced to the extent a State is
paid a spenddown payment by the individual.

TN No. Mo-01-46 .. 5% | T
Supersedes Approval Date _ JAN 30 1902 Effective Date gcg[gg Zg {
TN No. Nothing .. s

- : HCFA ID: 7985E/




Revision: ECFA~PM~91~-4 {BPD) . ATTACHMENT 2.6+
o AUGUST 1991 Page 16
OMB No.: 0938-
State: Ransas

Citation Condition or Requirement

5. Methods for Determinjing Resources

&. AFDC-related individuals (except for poverty level
related preqgnant women, infante, and children).

{1) In determining countable rescurces for
AFDC~related individuals, the following
methods are used:

{a) The methods under the State’s approved
AFDC plan; and

IX7 (b) The methods under the State’s approved
AFDC plan and/or any more liberal
methods described in Suppiement Bb to
ATTACHMENT 2.6=A.

(2) In determining relative financial
responsibility, the agency considers only
the resocurces of spouses living in the same
household as available to spouses and the
resources of parente as available to
children living with parents until the
children become 21.

TN No. M5-91-41 VAN 2T 1947 PN
Supersedes Approval Date Effective Date Uu! -

IN No. MS=88-41 .
HCFA ID: 798S5E




Revieion: HBCFA-PM-91-~4 (BPD) ATTACHMENT 2.6-A
ST AveusT 1991 Page 16a
OMB Ro.: 0938~

State: Fangag

7 Citation Condition or Requirement

8. Methods for Determining Resources

1902 (a) {10) (A}, b. Aged jndividuals. For aged individuals
coverad

1%02(a)y(10) (T}, under section 1902(a)(10)(A)(ii)(X) of the
aAct

1902 (m) {1} (B) the'agency uged the following methods for

and (C), and treatment of resources: '

1%02(r) of the Act
’ The methods of the SSI program.

X 8SI methods and/or any more liberal
methods
described in Supplement 8b to
ATTACHMENT 2.6-A.

Methods that are more restrictive
(except for individuals described in
gection 1902(m){1) of the Act) and/or
more liberal than those of the S§8I
program. Supplement 5 to ATTACHMENT
2.6-3 describes the more restrictive
methods and Supplement 8b to ATTACHMENT
2.6-A specifies the more liberal
methods.

% NQ. Hs“gl"‘dl . ’ ::‘} 2 ~ 19(}9
Supersedes Approval Date 7 ¢ f 'Ji4 gffective Date

TN No. MS=88=41

0CT 0 1 1831

HCFA ID: 7985E



Revision: HCOFA-PM=-D1-4 {BPD) ATTACBMENT 2.6~A
P AUGUST 1991 Page 17
OMB Ho.: 0938~
Stateas Kansag

Citation Condition or Requirement

In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spousses.

1902 (a) (10) (A), c. Blind individuals. For blind individuals
1902¢a) (10)(C)., the agency uses the following methods for
1902¢{m) (1) {B), and treatment of resources:

1902 (r) of the . _

Act ' —— The methods of the 8SI program.

X SSI methods and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6«A.

Methods that are more restrictive and/or
more liberal than those of the SSI program.
Supplement 5§ to ATTACHMENT 2.6-A describe
the more restrictive methods and Supplement
Bb +o ATTACHMENT 2.6-A specify the more
liberal methods.

In determining relative financial responsibility,
the agency censiders only the resources of spouses
living in the same household as available to
spouses and the resources of parents as available
to children living with parents until the children

become 21.
TN No. Hs~9i=41l_ __ JAN 2 7 1494 PP
Superseden Approval Date Effective Date _ - - '

TN No. MS-88=-41
' HOFA ID: 798SE




Revision: © HCFA=PM=91=4
o AUGUST 1991

Btatea: Ransas

{BPD) " ATTACHMENT 2.6~A
Page 18
OMB No.: 0938=

. Citation Condition or Requirement

1902 (a) (10) (A), d. Disabled individuals, inecluding individuals
1902 (a) (10)(C), overed under section 1902(a)(10)(A iy (X} of
1902 (m) (1) (B) the Act. The agency uses the following

and (C), and
1902({r)(2) of
the Act

1902 (1) (3)
and 1902({r})(2)
of the Act

methods for the treatment of resources:
The methods of the S5I program.

X $51 methods and/or any more liberal wmethods
deascribed in Supplement 8b to ATTACHMENT
2.6"'A-

¥ethods that are more restrictive (except
for individuals deascribed in section '
1902 (m) (1) of the Act) and/or more liberal
that those under the $SI program. More
restrictive methods are described in

Supplement 5 to ATTACHMENT 2.6~A and more
liberal methods are specified in Supplement

8b to ATTACHMENT 2.6<A.

In determining relative financial responsibility,
the agency considers only the resources of spouses
living in the same household as available to
spouses and the resources of parents as available
to children living with parents until the children
become 21.

e. Poverty level pregnant women covered under

goctions 1902(¢(a) (103 (A) (13 (IV}) and
1902(a) (10) (AY (1) (IXY (A) of the Act,

The agency uges the following methods in
the treatment of resources.

— The methods of thae S5I program only.
The methods of the SSI program and/or any
more liberal methods described in

Supplement Sa or Supplement 8b to
TTACHMENT Buh )

TN No. Ho-oi=4i ___
Approval Date

Supersgeded

™ No. MS~-B8«34 &

weliv & f 1ETe

gffective Date N0T 0 1 1651

HCFA ID: 7985E



ReviBion: HCPA=PM-91=4
© 7T aueusT 1891

State:

{BPD}) ATTACHMENT 2.6<h
Page 19
OMBR Mo.: 0938«
Kangag

'_ - Citation

Condition or Reguirement

1902(1)(3) and £.

1902 (r}(2) of
tha Act

1902(1)(3)1(C)
of the Act

1902(x) (2)
of the Act

I Methods that are wmore liberal than those of
§8I. The more liberal methods are

specified in Supplement Sa or Supplement 8b
to ATTACHMENT 2.6=h.

e Not applicable. The agency doss not
consider rescurces in determining
eligibility.

In determining relative financial responsibllity,
the agency considers only the rescurces of mpouses
living in the same household as available to
spouses and the resources of parents as available
to children living with parents until the children
become 21.

vaertx level infantg ecovered under section
1902{a){10Y(A) (1)} ({IV} of the Act.

The agency uses the following methods for
the treatment of resources:

The methods of the State's'approvad AFDC
plan. :

r— Methods more liberal than those in the
" State’s approved AFDC plan (but not more
restrictive), in accordance with section
1902(1)(3)(C) of the Act, as specified in
Supplement Sa of ATTACHMENT 2.6-A.

— Methods more liberal than those in the
State’s approved AFDC plan (but not more
restrictive), as described in Supplement Da
or Supplement 8b to ATTACHMENT 2:6=h,

X Not applicable. The agency does ﬁot
consider resources in determining
aligibility.

TN No. HS-oi-4l__

Supersedes Approval Date

TN No. M5z91-31 _

JAN 2 7 1952 gffective Date LT AL

HCFA ID: 7985E




_Revision: HCFA-PM-92-1  (MB) ATTACHMENT 2.6-A
S FEBRUARY 1892 ' Page l1Sa

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
sState: KANSAS

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) ' Condition or Requirement
1902(1)(3) and G 1. Poverty level children covered under section
1902(r)(2) of 1902(a) (20) (&) (L) (VL) Of the Act.
the Act

The agency uses the following methods for the
treatment of resources:

- The methods of the State's approved AFDC

plan.

Methods more liberal than those in the
1902({1}(3)(C) State’s approved AFDC plan (but not
of the Act more restrictive), in accordance with

section 1902(1)(3}(C) of the Act, as
specified in Supplement Sa of ATTACHMENT

2 . G“Ac

Methods more liberal than those in the
1902{xr)(2) State's approved AFDC plan (but not
of the Act - more restrictive), as described in

Supplement 8b to ATTACHMENT 2.6-A.

X _ Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative financial
responsibility, the agency considers only
the resources of spouses living in the same
household as available to spouses and the
vesources of parents as available to
children living with parents until the
children become 21.

TN Fo. MC-07-

Y ™™ No.

Supersedes A wal Date np a’: 49 pes ctive Dat
P ‘M3,91m41.PPréva IELL: 4 Effe : e

1-1-92




Revision: HCFA-PM-92 -1  (MB) ATTRCHMENT 2.6-A
' FEBRUARY 1992 Page 19b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: KANSAS
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation{(s) ' Condition or Requirement
1902(13(3) and g. 2. Poverty level children under section
1902(z){2) of 1902(a) (10) (AT (L) (VIT)
the Act

The agency uses the following metheds for the
treatment of resources:

The methods of the State's approved AFDC

plan. .
1§02(l)(3)(c) ‘ Methods more liberal than those in the
the Act State's approved AFDC plan (but not more

restrictive) as specified in Supplement
5a of ATTACHMENT 2.6-A.

1802({r) (2} Methods more liberal than those in the
of the Act ‘ State's approved AFDC plan (but not more

restrictive}, as described in Supplement
Ba to ATTACHMENT 2.6-A.

%  Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative responsibility, the
agency considers only the resources of spouses
living in the same household as available to
spouses and the resources of parents as
available to children living with parents until
the children become 21.

TN No. ._
Superseﬁééi 92=0¢

TN No. _ MS";1—41 Approval Date ““‘3H¥P4P4r4992 Effective Date 1-1-92



. Revision: HCFA-PM-91-8 (BPD) ATTACEMENT 2.6-A

October 1991 Page 20
. : OMB Ho.:
State: Kangas
Citation Condition or Requirement

1905(p) (1}

{(C) and (D) and
1902(r)(2) of
the Act

1905(as) of the
Aot

*%1902(u) cof the
Act

5. h. Qualified Medicare beneficiaries covered under
section 1902(a) (10} (E}{i) of the Act the agency
uses the following methods for treatment of
resources:.

The methods of the 881 program only.

X The methods of the 85! program and/or more
liberal methods as described in Supplement 8b
to ATTACHMENT 2.6-A.

i. For qualified disabled and working individuals
covered under section 1902(a) (10} (E)(ii) of
the Act, the agency uses SSI program methods
for the treatment of resources.

4. For COBRA continuation beneficiaries, the agency
uses the following methods for treatment of
resources:

The methods of the 881 program only.
More restrictive methods applied under section
1902 (f) of the Act as described in Supplement
§ to Attachment 2.6-A.

TN No. M8~91-46

Supersgedes

TN No. M§~91-43

##provision not adopted by State.

Approval Date _ Ji% § 0 Coth Effective Date [ !22 21 [ﬁ {

HCFA ID: 7985E




KANSAS MEDICAID STATE PLAN

Attachment 2.6-A

Page 20a
Revision: HCFA~PM-93-5 (MB)
- May 1993
State/Territory: Kansas
Citation Condition or Requirement
1902(a) (10)(E) (iii) k. Specified low-income Medicare
of the Act beneficiaries covered under section

1902(a)(10)(E) (1ii) of the Act -~

The agency uses the same method as in
5.h. of Attachment 2.6-A.

6. Resource Standard - Categorically Needy

a,. 1902(f) States (except as specified
under items 6.c¢. and d. below) for
aged, blind and disabled individuals:

Same as SSI resource standards.
More restrictive.

The resource standards for other
individuals are the same as those in the
related cash assistance program.

b.  Non-1902(f) States (except as specified
under items 6.c. and d. below)

The resource standards are the same as
those in the related cash assistance
progran.

Supplement 8 to ATTACHMENT 2.6-4
specifies for 1902(f) States the
categorically needy resource levels for
all covered categorically needy groups.

TN MS 93-12 Approval Dategct 05 Wrective nall @ 1% gupensedes Thaus 91-t6




Revision: HCFA-PM~92-1
- FEBRUARY 1992

(4B)

ATTACHMENT 2.6~A
Page 21

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

KANSAS

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

1902(1)(3)(B),
(B) and (C) of
the Act

1802(1)(3) ()
and (C) of
the 2act

For pregnant women and infants

covered under the provisions of section
1902{a) (10} {(AY{1)(IV) and 1902(a)(10)(A)(ii)(1X)
of the Act, the agency applies a resource

standard.

Yes, Supplement 2 to ATTACHMENT 2.6~A
specifies the standard which, for pregnant
women, is no more restrictive than the
standard under the SSI program; and for
infants is no more restrictive than the
gtandard applied in the State's approved
AFDC plan. -

No. The agency does not apply a resource
standard to these individuals.

For children covered under the provisions
of section 1502(a)(10){A){i}{VI) of the Act,
the agency applies a resource standard.

Yes. Supplement 2 to ATTACHMENT 2.6~A
specifies the standard which is no more :
restrictive than the standard applied in the
State's approved AFDC plan.

No. The agency does not apply a resocurce
standard to these individuals.

TH No.  Mo~d2-UY
Supersedes

T
N No. MS-81-41 _

.

Approval Date g1 4982 _ Effective Date _ 1-1-92




Revigion: HCFA-PM=91-4 (BPD) ATTACHMENT 2.6-A
o AUGUST 1991 Page 2la
OMB No.: 0938-

. State: ANSAS
citation Condition or Requirement
1902 (m) (1} {€) W% ‘a@. For aged and disabled individuals described in
and (m)(2) (B} section 1902(m)(1) of the Act who are covered
of the Act under section 1902(a){10)(A){ii)(X) of the

Act, the repource standard is:

Same as S5 resource standards.

Same a® the medically needy rescurce
standards, which are higher than the S8SI
resource gtandards (if the State covers the
medically needy).

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individualsg,

t*Provision not applicﬁble to State

| TR No. HE-9i-4l___ ——
Supersedes = approval Date _JAN 21}1992 Effective Date ({1 {

TN No. MS=87-18
: HCFA ID: T79BS5E



r

KANSAS MEDICAID STATE PLAN .
Attachment 2.6-A
Page 22
Revision: HCFA-PM-.Q3-5 (MB})

3 May 1993

State/Territory: Kansas

Citation Condition or Requirement

7. Resource Standard - Medically Needy

a. Resource Standards are based on
family size.

1902(a) (10)(C)(1) b. A single standard is employed in
of the Act determining resource eligibility
for all groups. ‘

c. In 1902(f) States, the resource
standards are more restrictive
than in 7.b. above for w-

Aged
Blind
Disabled

Supplement 2 to ATTACHMENT 2.6-A
specifies the resource standards for all
covered medically needy groups. If the
agency chooses more restrictive levels
under 7.c., Supplement 2 so indicates.

1905(p) (1) (D) 8. Resource Standard - Qualified Medicare
and (p)(2)(B) Beneficiaries and Specified Low-Income
of the Act Medicare Beneficiaries ‘

For qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i) of the Act and
specified low-income Medicare beneficiaries
covered under section 1902(a)(10)(E)(iii) of
the Act, the resource standard is twice the SSI
standard.

1905(s) of the Act 9. Resource Standard - Qualified Disabled and
' Working Individuals :

For qualified disabled and working individuals

covered under section 1902(a)(10)(E)(ii) of the
Act, the resource standard for an individual or
A couple {(in the case of an individual with a

spouse) is twice the SSI resource standard..

TN# MS 93-12 Approval DateOCT 05 1§Brective B‘at%‘_m- ¢ 1 Bupersedes TNHMS 93-0U




PR

R@viéion: HCFA-PM~O1~8 {MB) ATTACHMENT 2.6«A

October 3991 Page 22a
OMB No.:
State/Territory: Ransag
Citation Condition cor Requirement
*%1902(u) of the 9.1 For COBRA continuation. beneficiaries, the resource

Act standard is: :
Twice the SSI resource standard for an individual.
More restrictive standard as applied under section

1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-3A.

TN No. MS-91=46___ T
Supersedes Approval Date prhe non Effective Date
TN No. M5-~91-41 o .

HOFA ID: 7985E

x#provision not adopted by State.



- KANSAS MEDICAID STATE PLAN -
: Attachment 2.6-4
Page 23
Revision: HCFA-PM-93~5 (MB)

May 1993

State/Territory: Kansas

L

Citation Condition or Requirement

1902{u) of the Act 10. Excess Resources

a. Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled and
Working Individuals, and Specified
Low~Income Medicare Beneficiaries

Any excess resources make the individual
ineligible.

b. Categorically Needy Only

This State has a section 1634
agreement with SSI. Receipt of
SSI is provided for individuals
while disposing of excess
resources.

c. Medically Needy

Any excess resources make the individual
ineligible.

TNt MS 93-12 Approval DatgCt © ¥ ﬁﬁ%?fective Datq1nﬁrJLJ“1§§bersedes TN#MS S1-41




R@vgaién: HCFA=PM«981=~4 {BPD) ATTACHMENT 2.6-A

AUGUST 1991 : Page 24 :
OMB No.3 (9238«
State:_ . ... Kansag
Citation Condition or Requirement
42 CFR 11,  Effective Date of Eligibility

£435.914
&. OGroups Cther Than Qualified Medicare Beneflciaries

{1) For the prospective periocd.

Coverage is available for the full month if
the following individuals are eligible at
any time during the month.

X Aged, blind, disabled.

-

X AFDC~related.

Coverage ig available only for the period
during the month for which the following
individuals meet the eligibility
requirements.

Aged, blind, disabled.
AFDC-related.

{2)  For the retroactive period.

p Coverage is availadble for three months
before the date of application if the
following individuals would have been
eligible had they applied:

Aged, blind, disabled.
AFDC-related.

Coverage is available beginning the first
day of the third month before the date of .
application if the following individuals
would have been eligible at any time during
that month, had they appilied..

X Aged, blind, disabled.
X AFDC-related.

.~.h% No. MS=-91=4] ’
Supersedas ‘ Approval Date

TN No. MS=91-31

Y . -
JAN £ v s

Effective Date QCT'O 11921

L HCFA ID: 798SE




Revision: HCFA-PM-92-1
- FEBRUARY 1992

ATTACHMENT 2.6-A
Page 25

STATE PLAN UNDER TiTLE XIX OF THE SOCIAL SECURITY ACT

State:

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s)

Condition or Requirement

. 1920(b) (1) cof
the Act

1902{e) {8) and
1905(a} of the
Act

><

___{3) For a presumptive eligibility

for pregnant women only.

Coverage is available for ambulatory
prenatal care for the period that
begins on the day a gualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6~R of this approved
plan. if the woman files an '
application for Medicaid by the last
day of the month following the month in
which the qualified provider made the
determination of presumptive
eligipbility, the pericd ends on the day
that the State agency makes the
deternination of eligibility based on

" ¢hat application. If the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the period ends
on that last day.

For qualified Medicare beneficiaries
defined in section 1905{(p){l) of the

Act coverage is available beginning with
the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905({p)(1). The eligibility
determination is valid for-

X _ 12 months
6 months

months (no less than & months and
no more than 12 months)

¥R No.  _MS~g72-00
Supersedes

Super 88 o1 4y APproval Date JU?f 6 L W82 prrective pate 3-"1"92




Revision: ~ HCFA-PM-95-1  (MB) Attachment 2.6-A

March 1995

Page 26

Citation

Condition or Requirement

1902(a)(18) 12.
And 1902(f) of
the Act

1917(c) 13.

1917(d) 14.

TN #06-15 Approval Ddte

Pre-OBRA 93 Transfer of Resources -
Categorically and Medically Needy, Qualified Medicare

Beneficiaries, and Qualified Disabled and Working

Individuals

The agency complies with the provisions of section 1917
of the Act with respect to the transfer of resources

Disposal of resources at less than fair market value
affects eligibility for certain services as detailed
in Supplement 9 to Attachment 2.6-A.

Transfer of Assets - All eligibility groups

The agency complies with the provisions of section
1917(c) of the Act, as enacted by OBRA 93, with regard
to the transfer of assets.

Disposal of assets at less than fair market value

affects eligibility for certain services as detailed

in Supplement 9(a) to Attachment 2.6-A, except in
instances where the agency determines that the transfer
rules would work an undue hardship.

Treatment of Trusts — All eligibility groups

The agency complies with the provisions of section
1917(d) of the Act, as amended by OBRA 93, with regard
to trusts.

The agency uses more restrictive methodologies
under section 1902(f) of the Act, and applies
those methodologies in dealing with trusts;

The agency meets the requirements in section
1917(d)(H)(B) of the Act for use of Miller
trusts.

The agency does not count the funds in a trust in any
instances where the agency determines that the transfer
would work an undue hardship, as described in
Supplement 10 to Attachment 2.6-A.

C 15 2006

Effective Date 07/01/06 Supersedes TN #95-12
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~ Revision: HCFA-PM-97-3 ATTACHMENT 2.6-A
’ December 1997 Page 26a
&, OMB No.:0938-0673
State; _ Kansas
" Citation Condition or Requirement.
1924 of the Act 13.  The agency complies with the provisions of §1924 with respect to

income and resource eligibility and posteligibility determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and who have a spouse living in the community.

When applying the formula used to determine the amount of

resources in inittal eligibility determinations, the State standard for
community spouses 1s:

-

the maximum standard permitted by law;
the minimum standard permitted by law; or

.G
$ a standard that is an amount between the minimum and the

maximum.
i“\-..
TN No, O -0 é~ : T .
Supersedes — : Approval Date pPR 21, 1938 Effective Date 1-1-98




teviskoni HCFA-PH-91=-d (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-3
‘ AUGUST 1995 Prge 1
OMB No.: 0938«

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AGCT
- KANSAS

sState:

"A. HANDATORY CATEGORICAILLY NEEDY
1. AFDC-Relatad Grougs Othaer Than Poverty Level Pregnant women and Infants:

Maximum Pavment

Pamily Slze Need Standazd Pavment Standazd Amounts
TABLE 1 ADC/GAU NONSHARED LIVING ARRANGEMENTS
Persons & 11 (11 Iy v

in Plan [TOOZ] 185%| 100%] T185%] 1002 185%) 10 T85%
558 | 414 | 229 | 423 | 241 345 | 267 | 493

300 | 571 | 314 | 580 | 326 603 | 352 | 651

386 | /.4 | 301 | 723 i 403 745 | 428 { 793

454 | 839 | 459 | 849 | 471 g§71 | 497 | 918

€15 | 952 | 520 | 962 | 532 | 984 558 11032

576 11065 | 581 (1074 | 593 1097 | 619 [1145

§37 (1178 | 642 [ 1187 | 654 [1209 680 {1258

593 (1291 | 703 (1300 | 715 1322 | 741 {1370

FGreacn additional person, add 36l to the 100% column
and $112 to the 185% column.

00~ Onj ON Sl L MO -1

TABLE T ADC/GAU EAMILTES--SHARED LIVING ARRANGEMENTS
Persons [ & 11 111 iV v

in Plan [TOOZ[ 185%i 100%] 185% TO0Z] 185%| 100%] 185%
168 | 310 | 170 { 314 | 175 323 | 186 | 344

263 | 486 { 265 | 490 571 | 601 | 284 | 525

349 1 645 | 352 | 601 | 359 %564 | 375 | 693

351 778 | 425 | 786 | 432 | /99 429 | 830

Ag7 1 900 | 490 | 906 | 499 G723 | Sik | 956

€57 (1030 | 561 (1037 | 5/1 1056 | 92 1090

518 1143 | 622 [1150 | 632 11169 653 11208

€70 1256 | 683 1263 | 693 [1282 714 11320

For each additional-person, add §51 to the 100% column

and $112 to the 185% column.

o~} o] ] £ et v

. IN No. MS-TZ2~2T

Suparsedu= approval Date el Lo s rffactlive Data 7-1-92

IR No. MS-91-41

HCFA ID: T98SE
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C Rtbagia: HCrssTH Laiao o Bl

SUPPLEMENT 1 TC -
e e SUPPLENENT 1 T0 ATTACHIENT 2.6-A
‘ oKD Ko.: ©0938-0163
%i.-; STATE PLAN UNDER TITLE ZIX OF THE SOCIAL SCCURITY ACT
i ) stote: RANSAS * '

. JHCONE ELICIBILITY LEVELS = OPTIONAL CATEGORICALLY pEEDY CROUPS HITH
JHCOHES UP SO PEDERAL POVERTY LINB

. . g N
3. - Pregnont Yomen, tnfants, and ¢hildren

2he loveles for deternmining income eligibill

women, infonts, ond children under the prov
of the Act sre os follews:

Y

vy for groups ©f preg
Sella:

islons of sectlion 19

-
‘.
-
&

Based on __13) percent of the offlclal Federsl nonfars incezz povarty
1ine for pregnant womeén and infants.

Based on 133 perceﬁt of the official Federal nenferm inccme poverty
line for children ages 1 to 6.

Based on 100 percent of the official Federal nonfarm income poverty line
for children.born after September 30, 1983 who have attained six years of
age but not attained 19 years of age.

l_

). 91~ - .

th B w 318 ¥O.  MS-91-38 OCT 16 1091 - .
i ({.  Suporsedes . ADPPOVD] DOLE Seomrrmresmns gefective Date . H-1z0L
§ AN\ o de. _1§200-19

e 4opa D 303BP/OOTSY




Revigpion: HCFA-PM~-92-1 {MB)

Y905 SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY

Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
States: KANSAS

INCOME BLIGIBILITY LEVELS

.A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a) (10)(i){VI} of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. For children under Section 1902(a)(10)(i)}(VII} of the Act
{children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty

level (as revised annually in the Federal Register) for
the size family involved.

TH Wo. . M5-92-00 . ' ,
Supersedes Approval Date  JUN 0 1 1982 gfrective pate - 1-1-92

TN No. __ MS-91-41
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‘Ravgaiéns HCFA-PM=~91-4 {BFPD) . SUPPLEMENT 1 70 ATTACHMENT 2.6-A
o AUGUST 1991 Page 3

OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State: ansas
INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants N/a
rhe levels for determining income eligibility for optional groups of

pregnant women and infants under the provisions of sections
1902 (a) (1} (A)(1i) (IX) and 1902(1)(2) of the Act are as follows:

Based on _______ percent of the official Federal income poverty level
. (ro less than 133 percent and no more than 185 percent).

Family Size Income Level
1 $
2. $

—3 . $ e
4 $
5 ]

" TN No. HS8=91-4
Supersedes Approval Date
TN No. HS"B'?“JIQ

JAN LT

Effective Date gcT 0 1 983

HCFA ID: 798SE




Revision: HCFA-PM-91 (BPD) Supplement 1 to Attachment 2.6-A
October 1991 Page 3a
State: Kansas OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
THE SUPPLEMENTAL SECURITY INCOME (SSI) FEDERAL BENEFIT RATE

1. Individuals in institutions who are eligible under a special income
level (42 CFR 435.236) |

X The State allows eligibility for individuals with income
that does not exceed 300 percent of the SSI Federal
benefit rate.

The State has elected to allow eligibility for individuals with
income at an amount lower than 300 percent of the SSI Federal
benefit rate.

Effective Date: Amount

$

TN #06-15 Approval Dat@EE <9 2a%%fe:ctive Date 07/01/06 Supersedes TN # New



.ﬂavisiéns BCFA-PH=-91~4 {BPFD) SUPPLEMENT 1 TO ATTACHMENT 2,.6-A
. AUGUST 1991 Page 4
OMB Ho.: 0938«
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

. State: anpgas

NCOME ELIGIBILITY LEVELS (Contin

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TC FEDERAL
POVERTY LEVEL

2, Children Between Ages 6 and 8 N/a

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attained 6 years
of age but are under 8 years of age undex the provisions of section
1902{1) (2) of the Act are as follows:

Based on ‘ percent (no more than 100 percent) of the
official Federal income poverty line.
Family Size Income Level
1 5
" $
——r e
4 $ e
5 -
[ S,
7 - S
8 S e
9 -
10 S

TH No. H8=91-41 3 T
Supersedes Approval Date AN 2 7 %%  Effective Date
TH No. MS=87-18 -

HCFA ID: 7985E




Revision: HCFA-PM-92~1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 L Page §

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
states KANSAS

INCOME ELIGIBILITY LEVELS {(Continued)

3. Aged and Disabled Individuals N/A

The levels for determining income eligibility for groups of aged and
disabled individvals under the provisions of section 1902(m)gﬁ7 of the
’ N

Act are as follows:

Baged on percent of the offiecial Federal income poverty line.

Family Size Income Level
1 $
2 $
3 §
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the tragsition period. . '

For individuals not receiving title II income, the revised poverty
~ levels are effective no later than the beglnaing of the month following
the date of publication.

TN No. -
Supersedes

=~ Approval pate .t g 1 1882  Effective Date _ 1-1-92
TN No. MS-91+41 el :

HCFA ID: T985E




Rev’ ~ion: HCFA-PM=-91- (BPD) : SUPPLEMENT 1 TO ATTACHMENT 2.6-A
N o igoi Page 7
\ OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

INCOME ELIGIBILITY LEVELS (Continued)

=. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

2. SECTION 1902 (f) STATES WHICH AS OF JANUARY 1, 1987 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

H

a. Based on the following percent of the official Federal income poverty

level:
Eff. Jan. 1, 1989: / / 80 percent /[ / percent (no more than 100)
Eff. Jan. 1, 1990: [/ / 85 percent /[ / percent (no more than 100)
Eff. Jan. 1, 1991: [:7 95 percent [:7 percent (no mdre than 100)
‘ff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income levels
—_ $
2 _ ¢

I'N No. MS-92-08
Supersedes Approval Date MAY 2 2 1992  Effective Date JAN 0 1 18

TN No. MS-91-41
HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD)

March 1996

State:

Page 8
OMB No.: 0938-

Kansas

D. MEDICALLY NEEDY

-

INCOME LEVELS (Continued)

X. Applicable to all groups.

SUPPLEMENT 1 TO ATTACHMENT 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Applicable to all groups except

" those specified below. Excepted
group income levels are also
fisted on an attached page 3.

(1) (2) (3)
Family Net income level ~ Amount by which  Net income level Amount by which
Size protected for Column (2) for persons (Column (4)
Maintenance for  exceeds limits living in exceeds limits
_6_months. Specified in rural areas specified in
' 45 CFR . months. 42 CFR
435100 1/ 435.100 1/
1 Urban Only
Urban & Rural
1, ~$475 b $ 3
2. $475 $ 3 $
3 $480 $ $ 3.
4, $497 $ 3 h)
For each
additional
person, s
add: $ 61 $ 3 $

1/ The agency has methods for excluding from its claim for FFP payments made on behalf of
individuals whose income exceeds these limits.

TN No. ___MS-97-08
Supersedes
TN No.

MS-66-02

Approval Date

war 01181

Effective Date

1-1-97

HCFA ID: 7982E




Ravisions

D.

STATE PLAN UNDER TTTLE XIX OF THE SCC

Statas

ECTA-PH~91-4 (BFD)
ADCUST 1991

Kangas

SUPPLEMENT 1 IO ATTACEMENT 2.6~A

Page 9

OMB No.:3

0938~

TAL SECURITY ACT

NCO

HEDICALLY NEEDY

FVELS (Gontinu

T L1

{2

)

{33

{4

(5

Family Net i
protected for
maintanance 0¥
m__g__mmonthm

Size

/=7 urban only

42 CrR

435.1007Y

1:7 yrban & rural

5

. 558

neome lLevel Amount hy whien
Column (2)
exceeds limits
specified in

Net

rural areas for

income lavel Amount by which -
Column (4)
excaads lLimits
specified in

for parsions

ilving in

montha

42 C3F

435.1007

619

680

741

&
7
8
9

802

10

863

s Rkn Wn W 8

mmmmmm

mmmmmu&

mmmmmm

For each

addi-

tional
parson,

add:

g 61

)

g

$

1/ the agency

payments made
these limits.

has methods for excluding
on behalf of individuals whose income

axcaads

from its claim for FFP

TH No.

s d
superaedefis-g1-41

~—MS=IZ=LT

approval -Date

Tffactlive Date

HCFA ID:

7985E

_7-1-92




For.os

. State: Kansag

Revision: HCPA=P¥=91=4  (BPD) SUPPLEMENT 2 7O ATTACHMENT 2.6-A
AUGUST 1991 page 1

OMB No.: (938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

RESOURCE LEVﬁLS

&. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

. N/A
1. Pregnant Women :
&. Mandatory Groupsg
Ejm Same as SSI resources levels.
L"] Lesa restrictive than SSI resource levels and is as follows:
- Family Size Resgource Level
. 1
2
b. Optional Groups’
7 Same as SSI resources levels.
i:j Less restrictive than SSI resource levels and is as follows:
Family Size Resource Level
i |
-

TN No. M8=91-41 —
Supersedes Approval Date JAN 2 7 1952 Effective Date OCT 0 1 &%
TN No. MS=87~18 . :

HCFA IDs 7985E




Revision: HCPA=PM=91=4  (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
! RUGUST 1991 Page 2
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State: ... Kansag

2. Infants H/a
&. Mandatory Grou nt

_L:f Same &g resource levels in the State’s approved AFLDC plan.

L1 f.eas restrictive than the AFDC levels and are as follows:

Family Size Resource Level

-

{ad

&

tn

O

~3

(o]

O

st
o

TN NO. MS=91=d4l e T
Supersedesn . Approval Date ‘'i'v ¢ - - - Effective Date . L

TH No. MS=87=18____

E HCFA ID: T7985E




Revision: HCFA-PH-91=4  (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1591 Paga 2
‘ OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

. State: _____.....Ransas
b. Optional Group of Infants N/A
7 Same as resource levels in the State’s approved AFDC plan.

yw} Less restrictive than the AFDC levels and are as follows:

Famiiy Size Resource Lavel

2

729

R

h

]

o

15

-+
(=}

TN No. HS=91=41 , or,
Supersedes Approval Date JAN 2 7 1902 Effective Date QCT 0 1 16¥1

HCFA ID: 7985E
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Revision: . 'HCFA-PM=-92 =1  (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
; ‘FEBRUARY 1992 ‘ : Paga 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: Kansas"

3. cChildren N/A | ..

&

attained agals )'

Same a3 resource lavels in the State's approved AFDC plan.

. tosps restrictive than the AFDC levels and are as follows:

T pamily Size 00000 ' Resource level

| o

N

[T

&

L
42

i

1

'

i

1
[+ 4]
1
i

1}
t

m!..g

[T+]

TH NO. MS=92=09

Supersedﬂs %Fproval pate Jul 0 1 108 pffective Date }-1-92




Pl

e

. waY 18 199

Revision: HCFA-PM-92-=2  (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
MARCH 1982 Page 5 '

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
states KANSAS

i ) *b. Mandatory Group of Children under Section 1902({a){10) (A} (3
v of the Act. (Children born after September 30, 1983 who have
. attained age 6 but have not attained age 19.)

Same as rescurce levels in the State's approved AFDC-plan.

Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

3

[54]

413

~3

[4+]

Lt}

* Kansas does not apply an assets test to this group.

TN Ho. ME=09-12
Supersedes A?Tproval Date Effective Date OF / O / an.
TN No. MS-91-4 o




it

o
are - Revision: ) HCPA-PK-91-4 (BPD) ' SUPPLEMENT 2 TO ATTACHMENT 2.6-A
; ‘ o AUGUST 1991 Page 6
s OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
. State: Kansag
4. Aged and Disabled Individuails N/A
. ) i} Same as S5SI resource levels.
Z:? .- More restrictive than SSI levels and are as follows:
Family Size Resource Level
’ -
2
3
4
5

L:? Same as medibally needy resource levele (applicable only if
State has a medically needy program)

N

TN No. MS-91-41
Supersedes Approval Date
e = TH No. MS-87-18

P
N )

Effective Date

HCFA ID: 7985E




Revipiahs HCFA=PM-91=¢4 {BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
: RAUGUST 1891 Page 7 ‘
OMB Ro.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rangasg

RESOURCE LEVELS (Contjinued)
B. MEDICALLY WEEDY

Applicable to all groups -

Except those specified below under the provisicns of section
1902(£f) of the Act.

Family Size egource Lev

S S 2000

’ 2 3000

— ‘3000

. 3000

3 3000

6 3000

7 3000

8 3000

2 3000

10 3000

For each additional pexson m——
ggpgg;agg—;gmmApproval Date JAN 27 1332 Effécti,ve pate 0CT 0 1 182

TN Ko. MS-89-=01
HCFA ID: 7985E




Supplement 3 to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

The deduction for medical and remedial care expenses that were incurred as the result of
imposition of a fransfer of assets penalty period is limited to zero.

TN # __MS #07-10 Effective Date _April 1, 2007
Supersedes TN #MS #03-08 Approval Date . JUL 1 O 72007




Revision: HCFA=-PH=91-4 (BED) SUPPLEMENT 4 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 1 o
OMB No.: (838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- state: ... Kansas

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRRM

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SS8I criteria States without section 1634 agreements and in section
1302({f) States. Use to reflect more liberal methods only if you limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of .section 1902(r){2) of
the Act. Use Supplement 8a for section 1902(r)(2) methods.)

N/A
! TN No. M5-91i-41l T eren A
*  Supersedes approval Date o i f 1M -  pgffective Date L

TN No. MS-87-18
' HCFA ID: 7985E



Revision: HCFA=PM=9l-4  (BFD) SUPPLEMENT 5 TO ATTACHMENT 2.6-2
B AUGUST 1991 . ‘ Page 1 ‘
. OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Rangag

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Section 1%02(f) States only

H/A

TN No. M5=0i-41 NIy
Supersedeos ‘approval Date _JAN 2 7 1892
TN NO, =m=mmw

Effective Date T 0 £

HCFA ID: 798S5E



Revieion: ‘HCFA~PH~81l-4 {BFD} SUPPLEMENT 5a TO AT?AOMNT 2,6«4
N AUGUST 1991 ' Page 1
‘ . OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ _____ Ransas

i METHODS FOR TREATMENT OF RESOURCﬁS FOR INDIVIDUALS
WiTH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete if you are electing more liberal methods under the authority
" of section 1902(r)(2) of the Act instead of the authority gpecific to Federdl
poverty levels. Use Supplement 8b for gection 1902({x)(2) methodg.}

N/A

TN No. HS=9i-41 e |
Supersedes Approval Date = - - - - -~ Effective Date

TN No. MS=87-18__ )
S HCFA ID: 7985E
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Revision: HCFA=PM-81=4  (BFD) ' SUPPLEMENT 7 TO ATTACHMENT 2.6-A

AUGUST 1991 page 1
OMB Ho.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Eansaasg

INCOME LEVELS FOR 1902(f) STATES - CA‘I’EGORIWY NEBﬁY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

N/A
- TN No- ES“91=‘4L } ! —
Supersedes Approval Date JAN 2 7 1992 Effective Date 0C1 01 el

TN NQD HS~85"1.L
_ . HCFA ID: - 7985E
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Revision: HCFA-PM91-4 (BPD) SUPPLEMENT 8a TO ATTACHMENT 2.6-A
: Pagel
Omb No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State; ____Kansas

- MORE LIBERAL METHODS OF TREATING INCOME
UNDER THE SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902 (f) State [ X ] Non-Section 1902 (f) State
. For qualified children under 1902 (a)(10)(A)(i)(I) of the Act who are defined in 1905(n)(2) of
the Act, countable income which is in excess of AFDC standards as of July 16, 1996 tut not in
excess of 100% of the federal poverty level is disregarded.
. For all ciigibility groups subject to 1902(x)(2).

Lump sum payments are excluded as income but are countable resources if retained in the month
following the month of receipt

Interest income which does not exceed $50.00 a month is exempt

The earnings of a child under the age of 18 are exempt

Deduct either a standard amount equal to 25% of gross earned income or actual income
producing costs for unearned income resulting from self-employment. When this income is
produced from active management of property or active production of income, allow in addition,
the earned income disregard appropriate for the coverage group. '
Income-in-kind is exempt in full.

The first $50.00 per month of irregular, occasional or unpredictable gift income is exempt.

. All interest earned on an IDA account funded under the Assets for Independence Actis excluded.

. All wages paid by the Census Bureau for temporary employmént related to Census 2000
activities are excluded. '

*More liberal methods may not result in exceeding gross income limitations under
Section 1903(f). ‘

TN #MS #01-16  Approval DatéB 1K 2Bmx’;ff»active Date_07/01/01 Supersedes MS # 00-04
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STA’I‘E PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER THE SECTION 1902(r)(2) OF THE ACT

{ ] Section 1902 (f) State [X] Non-Section 1902 (f) State

More liberal resource exemptions :
For the aged, blind and disabled, if a person enters an institutional living arrangement for

long term care, the home shall retain its exempt status for 3 months (including the month of
entrance) provided the person does not intend to return to the home and there is no spouse
of other dependent family member who continues to live in the home. This provision is in
addition to the home exemption policies of the SSI program. ‘

For aged, blind and disabled individuals, personal effects and keepsakes and household
equipment and furnishings are exempt without regard to value.

For aged, blind disabled individuals, one car is exempt regardless of value. Additional
vehicles may be exempt if shown to be essential for employment of self-support, used as the
family’s home, for medical treatment, or if specially equipped for use by a handicapped
person.

Foraged, blind and disabled individuals, property {both real and personal) which is essential
for employment or self-employment or which produces income consistent with its fair
market value.

For children under 1902(2)(10)(ii))(I) of the Act, the countable resources of all members of
the medical assistance plan are excluded. (Medically needy children)

- For pregnant women under 1902(a)(10)(C)(11)(II) of the Act, the countable resources of all

members of the medical assistance plan are excluded. (Medically needy pregnant women)
For all eligibility groups all funds in IDA accounts funded under the Assets for Independence
Act are excluded. .

More liberal methodologies for treatment of resources
For'aged, blind and disabled individuals, if an individual owns excess nonexempt real or

personal property (other than liquid cash assets), assistance can be provided up to 9 months
while the individual is making a bona fide effort to dispose of the property.

For aged, blind- and disabled individuals, resource value shall be viewed throughout the
month and if the individual is resource eligible for 1 day in the month, he or she is eligible
for the entire month.

For pregnant women, children and aged, blind and disabled individuals, resources that an
individual owns jointly with a non-legally responsible person shall not be considered if the
individual can demonstrate that he or she has no ownership interest in the resource, has not
contributed to the resource, and that his or her access to the resource is limited to acting as
an agent for the other person. It is not a requirement that the individual also remove his or
her name from the title for the resource to not be considered.

TN.MS #01-19 Approval Dateg‘ig\g g 2 200 Effective Date 07/01/01 Supersedes MS #97-15
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Kansas

1902(r)(2)

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The following more liberal methodology applies to individuals who are

1917(b)(1)(C) eligible for medical assistance under one of the following eligibility

groups:

1902(a)(10}AYI)(V) Individuals residing in a medical institution under a special income

level

1902(a)(10)(C) Medically Needy
1902(a)(10)(A)Y(EINXV) TWWIIA Basic Coverage Group
1902(a)(10YA)Y(GI)XV) TWWIIA Medical Improvement Coverage Group

1902(a)(10(EX1) Qualified Medicare Beneficiaries
1902(a)(10XE)(i1i) Specified Low Income Medicare Beneficiaries
1902(a)( 10X EXiviD) Quezlified Individuals-1

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (partnership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount
of the insurance benefit payments made to or on behalf of the individual. The
term “long-term care insurance policy” includes a certificate issued under a group
msurance contract.

The State Medicaid Agency (Agency) stipulates that the following requirements

~ will be satisfied in order for a long-tenn care policy to qualify for a disregard.

Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the
expertise of the State’s Insurance Department.

» The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

» The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adopted as of October
2000) as those requirements are set forth in section 1917(b)(5)(A) of the
Social Security Act.

b

TN #_07-02 Approval Date _2 ¢ ﬁJﬂ‘%’rtec‘me Date 04/01/07 Supersedes # New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Kansas

&

TN # 07-02 Approval Datb" '

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The policy was issued no earfier than the effective date of this State plan
amendment.

The insured individual was a resident of a Partnership State when coverage
first became effective under the policy. If the policy is later exchanged for a
different long-term care policy, the individual was a resident of a Partnership
State when coverage under the earliest policy became effective.

The policy meets the inflation protection requirements set forth in section
1917(b)(1 }C)(1i)(1V) of the Social Security Act.

The Commissioner requires the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships.

The State does not impose any requirement affecting the terms or benefits of a
partnership policy that the state does not also impose on non-partnership
policies.

The State Insurance Departinent assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an
understanding of such policies and how they relate to other public and private
coverage of long-term care.

The Agency provides information and technical assistance to the Insurance
Departiment regarding the training described above.

e 97 2007

Effective Date 04/01/07 Supersedes # New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kangag

TRANSFER OF RESQURCES

1902(£f) and 1917 The agency provides for the denial of eligikility by
+ of the Act reason of disposal of resources for less than fair market

valua.

A. Except as noted below, the criteria for determining
the period of ineligibility are the same as criteria
specified in section 1613(c) of the Social Security

Act (Act).

1. fTransfer of resources other than the home of an -
individual who is an inpatient in a medical
institution.

a. [X/

The agency uses a procedure which
provides for a total period of
ineligibility greater than 24 months
for individuals who have transferred
resources for less than falr market
value when the uncompensated value of
disposed of resources exceeds §$12,000.
This period bears a reasonable
relationship to the uncompensated value
of the transfer. The computation -of
the period and the reasonable
relationship of this period to the
uncompensated value is described as
follows:

Refer to pages T7a = JcC.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

. State: Ransgas

b. [X] The period of ineligibility is less
than 24 months, as gpecified below:

Refer to pages Ta -~ 7c.

c. [fX/ The agency has provisions for waiver of
denial -of eligibility in any instance
where the State determines that a
denial would work an undue hardship.

Refer to pages 7a - 7¢C.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

. State: Kansasg

9. Transfer of the home of an individual who is an
inpatient in a medical institution.

X7

A periocd of ineligibility applies to
inpatients in an SNF, ICF or other medical
ingtitution as permitted under section
1917(e)(2)(BY{L).

Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for
24 months after the date on which he
disposed of the home, However, if the
uncompensated value of the home is less
than the average amount payable under this
plan for 24 months of care in an SNF, the
period of ineligibility is a ghorter time,
bearing a reasonable relationship (based on
the average amount payable under this plan
as medical assistance for care in an SNF)
to the uncompensated value of the home as
follows:

Refer to pages 7a - 7¢C
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

Rangas

b. [X]

Subject to the exceptions on page 2
of this supplement, 1f ¢the
uncompensated value of the home is
more than the average amount payable
under this plan as medical
aspistance for 24 months of care in
an SN¥, the period of ineligibility
is more than 24 months after the
date on which he disposed of the
home. The period of ineligibility
bears a reasonable relationship
{based upon the average amount
payable under this plan as medical
aspistance for care in an SN¥) to

'the uncompensated value of the home

ap follows:

Refer to pages 7a ~ 7c
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: . Kangas

No individual is ineligible by reason of item A.2

if==
(1)

(i1)

(Lii)

{iv)

A satisfactory showing is made to the
agency (in accordance with any ragulations
of the Secretary of Health and Human
Services) that the individual can
reasonably be expected to be discharged
from the medical institution and to return
to that home;

Title to the home was transferred to the
individual‘s spouse or child who is under
age 21, or (for States eligible to
participate in the State program under
title XVI of the Social Security Act) is
blind or permanently and totally disabled
or (for States not eligible to participate
in the State program under title XVI of the
Social Security Act} is blind or disabled
ag defined in section 1614 of the Act;

A satisfactory showing is made to the
agency (in accordance with any regulations
of the Secretary of Health and Human
Services) that the individual intended to
dispose of the home either at fair market
value or for other valuable consideration;
or

The agency determines that denial of
eligibility would work an undue hardship.

TN NG. M5-01~41
Supersedes : Approval Date

TN No. MS=85~11

T guL N \Sat
JAN Effective Date Q0! R

HCFA ID: 7985E




Ravision: - HCFA=PM=-81-4  (BPD) SUPPLEMENT 9 70O ATTACHMENT 2.6-2
U AUGUST 1991 rage 6
OMBE No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIRL SECURITY ACT
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3. 1902(f) states
| Under the provisions of section 1%02(f) of
the Social Security Act, the following
transfer of resource criteria more
restrictive than those established under
section 1917(e¢) of the Act, apply:

B. Other than those procedures specified elsewhere in the
supplement, the procedures for implementing denial of
eligibility by reason of disposal of resources for
less than fair market value are as followss

1. If the uncompensated value of the transfer is
$12,000 or leas:

2. If the uncompensated value of the transfer is more
than $12,000:

TR No. MB=91=4i R ' e
Supersedes Approval Date -0 : Effective Date

TN Ho. MS-85~11
: HCFAR ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ________ Kansas

. 3. If the agency sets a period of ineligibility of
less than 24 months and applies it to all
transfers of resourcee (regardless of
uncompensated value):

4., Other procedures:

TN No. MS=01-431 gCT & 1 &l
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STATE _KANSAS

II. FOR TRANSFERS OCCURRING PRIOR TO AUGUST 11, 1993:

' An institutionalized individual shall not be eligible for medical assistance for
coverage of institutional care or HCBS if such individual transferred property for
less than fair market value within a 30 month time period prior to or after the
date the individual received or was otherwise eligible to receive assistance for
such services. For purposes of this section, an institutionalized individual is
an applicant or recipient who is residing or is about to reside in a Medicaid-
approved institutional or HCBS living arrangement. Institutional care shall be
defined as either nursing facility services %ICF or SNF level) or a level of care
in a medical institution equivalent to that of nursing facility services. A
transfer of property is an act, contract, or lease which partially or totally
passes the use, control and/or ownership of property to another person or
corporation. Multiple transfers of property that occur within the calendar month
shall be treated as a single transfer. In addition, muitiple transfers that occur
over several months and which effectively reduce the period of ineligibility that

 would have resulted had the transfers occurred in one month shall be treated as a

" single transfer.

The following transfers shall not affect eligibility under this provision:
. {1) Transfers which occurred beyond the 30 month time frame listed above;
(2) A transfer of the institutionalized individual’s home to:
(a) the spouse of the institutionalized individual;

(b) a child of the institutionalized individual who is under the age of 21
or an adult child who meets the blindness or disability criteria of the
SSI program; ‘

{c) A sibling of the institutionalized individual who has an equity interest
in the home and who was residing in the home for a period of at least 1
year immediately before the date the jndividual entered the institu-.
tional or HCBS arrangement; or

(d) an adult child of the institutionalized individual other than described
in item (b) above who was residing in the home for a period of at least
2 years immediately before the date the individual entered the
institutional arrangement and who provided care to the individual which
permitted him or her to reside at home rather than in such institutional

arrangements.

(3) Transfers of property that have been approved by the agency;

../ TN No. MS-93-27 Approval Date wi¥ 10 1084 Effective Date 10-1-93
Supersedes TN No. _MS-93-15 '
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
) STATE _KANSAS

(4) A transfer of property, other than the home, to the institutionalized indi-
vidual’s child, regardless of his or her age, who meets the blindness or
disability criteria of the SSI program; and

(5) A transfer of property, other than the home, to a spouse or to another for the
sole benefit of the spouse, if the individual’s spouse does not transfer these
resources to another person for less than fair market value.

Unless otherwise exempted above, a transfer of real and/or personal property to an
irrevocable trust or similar irrevocable legal device shall be considered a
 transfer without adequate consideration if the principal of the trust is not
available except as provided for under section 1902(k) of the Social Security Act.
This is due to the fact that the person who created the trust does not retain the
right to dissolve or amend the trust for purposes of obtaining the resource.
Trusts established for burial purposes such as a $3000 irrevocable funeral
agreement created under K.S.A. 16-303 or trusts used to fund prepurchased burial
. merchandise are not affected by this provision. The trust must have been
established with the person’s own assets and by either the applicant/recipient or
by the applicant/recipient’s spouse, legal guardian (including a parent}, or legal
representative. :

In determining the uncompensated value of the property, the agency shall: (1)
establish the fair market value of the property; (2) determine the equity value in
the property (fair market value less encumbrances); and (3) determine the amount of
sale price of the property. The uncompensated value shall be the lesser of (1) the
di{ference between the fair market value and the sale price or (2) the equity
value. ‘ ~

A period of ineligibility shall be established if full compensation was not
received and the client has not established clear and convincing evidence that the
transfer was not for the purpose of establishing eligibility. The client shall be
given the opportunity to rebut the State’s presumption that he or she transferred
resources for less than fair market value. The client shall not be ineligible for
assistance if such action is necessary to avoid undue hardship. In order to grant
hardship, the individual must verify that he or she has exhausted all nonexempti
resources to meet living and/or medical expenses, including those amounts protected
under the allowable resource levels.

The period of ineligibility for a transfer of property cannot extend Tonger than 30
months from the date of the transfer. The period of ineligibility shall be
established based on the uncompensated value of the transferred property as noted
below and shall begin with the month the property was tranferred.

—-u—.-—.mu-——--uu—--—n“mnw—-—nﬁu——————-——-mm—-—--—-nn-—-———-unuu—-——-a.u————umuamm—mmn-_———-———w :
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
" STATE _KANSAS

To determine the period of ineligibility the uncompensated value shall be divided
by the average monthly cost to a private patient of nursing facilities in the
state. The number of months obtained shall be rounded to the Towest whole month.

If there is evidence that a transfer was made for the purpose of becoming eligible
for assistance and the property is later reconveyed to the individual, or if there
is an adjustment in the transfer through which full compensation is received, the
Joss of resource no longer exists and the client may, if otherwise eligible,
receive assistance.

The applicant/recipient is responsible for providing clear and convincing evidence
that the transfer of property was not for the purpose of establishing eligibility
and that the transfer was exclusively for another purpose.

The decision of the agency with respect to convincing evidence shall be governed by
the following criteria:

T‘Ia A transfer of property shall be considered in the light of the circumstances 

-- existing at the time the transfer was made.

2. The longer the interval between the transfer and the application, the more
weight should be given to the applicant’s statement that the transfer was for
another purpose and not connected with the appiication for assistance.

3. Property transferred to relatives other than as exempted above and personal
friends may be assumed to be for the purpose of becoming eligible unless
evidence is presented that the transfer occurred exclusively for one of the
following reasons: the property transfer was necessary in relation to a change
in location or maintenance of a satisfactory standard of living; or the
transfer was related to debt payment; or the salvaging of investment prior to
foreclosure or failure of business or a business investment to .assist the
person to be partially or wholly self-supporting; or the transfer was for the
purpose of liquidating a resource to provide for living expenses.

4. A transfer of -property resulting from the rémoval of the applicant’s or
recipient’s name from the title shall not affect eligibility providing the
client can substantiate that he or she has no ownership interest in the
resource, has not contributed to the resource, and that his or her access to
the resource is limited to acting as an agent for the other person. This
provision is not applicable to property that is held Jjointly by Tlegally
responsible persons.

TN No. _MS-93-27 Approval Date MAR 10 1994 Effective Date 10-1-93
Supersedes TN No. __MS-92-19 '
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE _KANSAS

5.

II.

In arriving at intent, the uncompensated value must be such that it would be
evident to the ordinary individual that full value has not been received and
all the circumstances will be considered in each case. It is not expected that
all persons will avoid an error in judgment. If there has been considerable
fluctuation in property values, the applicant may not have been aware of the
full value of the property transferred. '

FOR TRANSFERS OCCURRING ON OR AFTER AUGUST 11, 1993:

A period of ineligibility shall be established only for institutionalized
persons only if full compensation was not received and the client has not
established clear and convincing evidence that the transfer was not for the
purpose of establishing eligibility. The client shall be given the opportunity
to rebut the State’s presumption that he or she transferred assets for less
than fair market value. The client shall not be ineligible for assistance if
such action is necessary to avoid undue hardship. In order to grant hardship,
the individual must verify that he or she has exhausted all nonexempt assets to
meet 1iving and/or medical expenses, including those amounts protected under
the allowable resource levels and his er her health or life would be endangered
if deprived of medical care.

The period of ineligibility shall be established based on the uncompensated
value of the transferred assets and shall begin with the month the assets were
transferred.

To determine the period of ine]igibf]ity the uncompensated value shail be
divided by the average monthly cost to a private patient of nursing facilities
12 the state. The number of months obtained shall be rounded to the Towest
whole month. B

If there is evidence that a transfer was made for the purpose of becoming
eligible for assistance and the asset is later reconveyed to the individual, or
if there is an adjustment in the transfer through which full compensation is
received, the loss of asset no longer exists and the client may, if otherwise
eligible, receive assistance.

The applicant/recipient is responsible for providing clear and convincing
evidence that the transfer of assets was not for the purpose of establishing
eligibility and that the transfer was exclusively for another purpose.

TN No. MS-893-27 Approval DateyA 10 1964 Effective Date 10-1-93
Supersedes -
TN No. _M5-92-19
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The decision of the agency with respect to convincing evidence shall be
governed by the following criteria:

1. A transfer of assets shall be considered in the light of the circumstances
existing at the time the transfer was made.

2. The longer the interval between the transfer and the application, the more
weight should be given to the applicant’s statement that the transfer was
for another purpose and not connected with the application for assistance.

3. Assets transferred to relatives other than as exempted above and personal .
friends may be assumed to be for the purpose of becoming eligible unless
evidence is presented that the transfer occurred exclusively for one of the
following reasons: the asset transfer was necessary in relation to a
change in Tocation or maintenance of a satisfactory standard of living; or
the transfer was related to debt payment; or the salvaging of investment
prior to foreclosure or failure of business or a business investment to
assist the person to be partially or wholly self-supporting; or the
transfer was for the purpose of liquidating a resource to provide for
1iving expenses.

4. A transfer of assets resulting from the removal of the applicant’s or
recipient’s name from the title shall not affect eligibility providing the
client can substantiate that he or she has no ownership interest in the
asset, has not contributed to the asset, and that his or her access to the
resource is limited to acting as an agent for the other person. This
provision is not applicable to assets that. are held jointly by legally
responsible persons. :

5. In arriving at intent, the uncompensated value must be such that it would
be evident to the ordinary individual that full value has not been received
and all the circumstances will be considered in each case. It is not
expected that all persons will avoid an error -in judgment. If there has
been considerable fluctuation in property values, the applicant may not
have been aware of the full value of the assets transferred.

Where a spouse transfers an asset that results in a penalty for the individual,
if that spouse is later institutionalized and hecomes eligible for Medicaid,
the remaining penalty period shall be divided equaily between the spouses. If
the individual is no longer subject to a penalty (e.g. the individual no longer.
receives nursing facility services or the individual dies), the remaining
period shall be served by the spouse. In no instance will the total period
imposed on the couple exceed the length of the penalty originally imposed.
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TRANSFER OF ASSETS
- 1917(¢) The agency, provides for the denial of certain Medicaid gervices by reascn
’ of disgposal of agsets for less than fair market value.
1. 1natitutionalized individuals may be denied certain Medicaid
gervices upon disposing of aggsets for less rhan fair market value
on or after the look-back date. ' .
The agency withholds payment to institutionalized individuals for
the following services: _
. Payments pased on a level of care in a nursing facility:
Payments based on 2 nursing facility level of care in a
medical institution;
Home and community—-based gervices under a 1915 wailver.
2. Non—instituticnalized jindividuals:
The agency applies these_prgvisions to the followiﬁg non-
institutionalized eligibility groups. Thege groups can be
no more restrictive £han those et forth in gection 1805(a)
of the Social Security Act:
N/A
The agency withholds payment to non~institutionalized individuals
for the following gervices:
Home health gervices (section 1905 (a) (7)) 7
: , A
Home and community care for functionally digabled and
elderly adults {section 1908{a)(22))¢ '
personal care services furnished to individuéls who azre not
jinpatients in certain medical institutions, ad recognized
under agency law and apec;f;ed in ggction 1905(a) (24) -
The following other long—texm <care gervices for which
medical assistance ig otherwise under the agency plan:
NIA
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State: KANSAS

TRANSFER OF ASSETS

3. Penalty Date--The beginning date of each penalty period imposed for
an uncompensated transfer of assets is:
X the first day of the month in which the asset was
transferred;”
the first day of the month following the month of transfer.
4. Penalty Period - Institutionalized Individuala--
In determining the penalty for an Tnstitutionalized individual, the
agency usest
y the average monthly cost to a private patient of nursing
facility services in the agency;
the average monthly cost to a private patient of nursing
facility services in the community in which the individual
is institutionalized.
5. Penalty Period — Non-ingtitutionalized Individualg--
The agency imposes a penalty period determined by using the same
method as is used for an institutionalized individual, including
the uge of the average monthly cost of nursing facility services;
'imposea a shorter penalt§ period than would be impcsed for
ingstitutionalized individuals, as outlined below:
N/A
TN Ko. Y-
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TRANSFER OF ASSETS

Penalty period for amounts of transfer less than cost of nursing

facility care——

a.

Where the amount of the transfer is less than the monthly
cost of nursing facility care, the agency:

X does not impose a penalty;
imposes a penalty for less than a full month, based on
the proportion of the agency's private nureging facility
rate that was transferred.
Where an individual makes a series of transfers, each less
than the private nursing facility rate for a month, the
agency: e
X  does not impose a penalty;

imposes a series of penalties, each for less than a full
month. :

pransfers made so that penalty periods would overlap-—

The agency:

X

it

e

totals the value of all ésséts transferred to produce a
single penalty period; -

calculates the individual penalty periods and imposes them
sequentially.

Transfers made so that penalty periods would not over&ag—4

The agency:

X

assigne each transfer its own p@ﬁalty period;

uses the method outlined below:
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TRANSFER OF ASSETS

9. Penalty periods -~ tranafer by a spouse that results in a penalty
pericd for the individual--

. {2) The agency apportions any existing penalty period between
the spouses using the methed outlined below, provided the
spouse is eligible for Medicaid. A penalty can be asseaged
against the spouse, and some portion of the penalty against
the individual remains.

IT both spouses are institutionalized at the time the penalty
is established, the period of ineligibility which applies is to
be split equally (or in the case where the period does not
divide evenly, split so that one spouse serves one or more than
the other) and each spouse would be ineligible over the same
period of time. If the spouse of the individual is insti-
tutionalized at a later date, the penalty period which remains
as of that time shall be split as indicated previously between
both spouses.

(b} If one spouse is no longer subject to a penalty, the
remaining penalty period must be gerved by the remaining
spouse. .

( 10. Treatment of income as an asset-— .
iThen income has been transferred as a lump sum, the agency will
caleulate the penalty pericd on the lump sum value.

The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
rransferred, the agency will impose a penalty period for each income

payment.

For transfers of individual income payments, the agency will
impose partial month penalty periods.

For transfers of the right to an income stream, the agency
will use the actuarial value of al'l payments transferred.

¥ . The agency usges an alternate method to calculate penalty
periods, as described below: ‘

The amoqnt of income transferred each month shall continue to
be considered as available income in the post-eligibility process.

(
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TRANSFER OF ASSETS

Tmposition of a penalty would work an undue hardship-—- )
The agency does not apply the transfer of assets provisions in any
case in which the agency determines that such an application would
work an undue hardship. The agency will use the following
procedures in making undue hardship determinations:

The individual is informed of the hardship criteria noted

below and must formally request a hardship determination.

Individual is responsible for documenting how the criteria
is met.

The following criteria will be used to determine whether the agency
will not count assets transferred because the penalty would work
an undue ha