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30-10-200 (1)

) “30-10-200.. Intermediate care facilities for mentally retarded
(ICF's-MR) deflnltlons. (a) "Accrual basis of accounting" means
that revenue of the prov1der is reported in the period when it is
earned, regardless of when it is collected, and expenses are
reported in the period in which they are incurred, regardless of
when they are paid. —

(b) "Adequate cost and other accounting information" means that
the data, including source documentation, is accurate, current, and
in sufficient detaii to accomplish the purposes for which it is
intended. Source documentation, iﬁcluding’ petty cash pay out
memoranda and original invoices, shall be wvalid only if it
originated at the time and near the place of the transaction. In
order to provide the. requlred costs data, flnanCLal and statlstlcal
records shall be maintained in a manner that is consistent from one
period to another. This requirement shall not preclude a beneficial
change in accounting procedures when there is a compelling reason
to effect a dhange of procedures.

(c) "Agéncy“ means +the Kansas department of social and
rehabilitation services.

(d) “apncillary services and other medically necessary se:vices"
mean those special services or suppiies for which charges are made
in _addition to routine services. This includes oxygen. The
purchase of oxygen gas shall be reimbursed to the oxygen supplier
through the social and rehabllltatlcn serv1ces' flscal agent or the

fiscal agent may reimburse the TCF-MR directly if an oxygen supplier

TN#MS-92-20 Approval patdAN 2 5 1995 Effective Dabta 1”!”‘19\ Supersedes 'IN#MS_—-Qi-—&S
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30-10-200 (2)

is unavallable.

(e) “Approved staff eduaatlcnal activities"™ means ‘formally
Qrganized or planned programs of study usually engaged in by
providers in order to enhance the quality of client care in- an
ICF-MR. These activities shall be licensed when requi:ed by state
léw. )

(£) A telient day" means that period of service rendered to é
client between the census-taking hours on two successive days and
all 6ther days for which the provider receives payment, either full
or partial, for any medicaid/medikan or nogwmedicaid/medikan c¢lient
whe was not in the home. The census-taking hours consist of 24
sours beginning at midnight.

(g) "Common ownership“ meaﬁs that any individual of an
organization holds 5% or more ownership or equity of the ICF-MR and
of the fac111ty or organxzatlon serving the ICF-MR.

{h) vControl" means that an individual or organlzatlon has the
power, directly or indirectly, to significantly influence or direct
the actions or policies.of an organization or facility.

(i) “Cost finding" means the process of recasting the data
derived from the accounts ordinérily‘kept by a pro?ider to ascertain
costs of the various types of services rendered.

(j) “Costs related teo .client care" means all necessary and
proﬁer costs, arising from arms-length transactions in accordance
with qeneral'accountinq rules, which are appropfiata and helpful in

jeveloping and maintaining the operation of client care facilities

ot

TNEMS-92-20 Approval patedAN &5 19%Effective Date T— |- 2 supersedes TN#MS-91-45
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30-10-200 (3)

and activities. Specific items of expense shall be limited pursuant

' fo K.A.R. 30*10—218; K.A.R. 30*104219, K.A.R. 30“10—220,-K,A.R.
30~10-221, K.A.R. 30-10-222, K.A.R. 30*10f223, K.A.R. 30-10-224 and
K.A.R. 30~-10-225.

(k) ¥Costs not related to client care® means costs which are

not appropriate or necessary and proper in developing and
aintaining the ICF-MR operation and activities. These costs are
not allowable in computlng reimbursable costs.‘

(1) "Extra care" means temporary care required by a client that
takes more time, sarﬁices and supplies than the care provided an
average ICF-MR client. Extra care requires prior authorization
before reimbursement.

(m} “General accounting rules" mean ‘the generally accepted
accounting pr1n01ples as established by the American institute of
certified public 'agcountants except as otherwise specifically
indicated by ICF~MR program pqliciQS'and regu;ations. Any adoption
of these prihciples does not supersede any specific regulationé and
policigs of the ICF-MR program. | |

(n) "Inade@uate care® means any_act or failure to take action
which potehtially'may be physically or emotionally harmful to a
recipient.

(o) “Inspection of care review of iﬁtermediate care facilities
for the mentally retarded" means a yearly, client-oriented review
of only medicaid/médikan clieﬁts, conducﬁed by a team from the

Kansas department of health and environment consisting of a nurse,

iM-92-20 Approval DatedA 28 WBprrective Date, - |~92, Supersedes TN4MS-91-45
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é social worker, and a medical doctor, to determine whether those
ciiénts' needs are being met.

(p) “Intermediate care facility for the mentally retarded" means
; facility which has met state licensure standards and which:

(1) Is primarily for the diagnosis, treatment, or habilitation
of the.mentally retardéd or persons with related conditions; and

(2) provides, in a pfotécted residentiai setting, ongoing
evaiﬁation, planning, 24~houf supervision; coordipation, and
integration of health or habilitative services to help each
individual function at that person's greatest ability.

(q)_"LevéIchfwcare model means a‘residential model with-'five
-esidential facility 1levels established by service intensity

ategories and size of facilities. The following specifies the size
of faclllty 11m1ts-,

(1) Small facility (four through elght beds),

(2) mediunm facxllty (nlne through 16 beds); and

(3) large facility (greater than 16 beds).

(r) "Mental retardation" means subaverage general intellectual
functioning which or;ginates in the developmental period and which
is associated with impairment in adapﬁive behavior as defined by
the 1983 revision of classification in mental retardation authored
by the Amerlcan association of mental deficiency.

(s) “Net cost of educational act::.v:.t:.es“ means the cost of
approved educational activities less any grants, specific donations

)r reimbursements of tuition.

i—92-20 approval Dt 28 8% perective pate 7 (-9, supersedes TNMS-91-43
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30-10-200 (5)

(t) wNon-working owners' means any individual or organization
T havxng 5% or more lnterest in the provxder, who does not perform a
client-related function for the ICF-MR.

(u) GNonwworking related party" means any related party as
defined in K.A.R. 30-10-200 who does not perform a client-related
‘function for the ICF-MR. |

(v) "Organization costs" mean those costs directly incidental
to the creation of the corporation or other form of business. Théée
costs are intangible assets in that they represent expenditures for
righﬁs and privileges which have value to the enterprise. The
services inherent in orgaﬁization costs extend over more than one.
accounting period and must be amortized over a period of not less
than 60 monﬁhs from the date of incorporation.

{w) "Owner-relateci party compensation® means salaries, drawings,
consulting fees, or other payments paid to or on behalf of any owner
with a 5% or greater interest in the pr¢v1der or any related party
as defined in ¥.A.R. 30~10-200, whether the payment is from a sole
proprietorship, partnership, corporaticn, or non-profit
organizaticn; | |

(x) "Persons with.rélated.conditions“ means individuals who have
‘a severe, chronic disability that meeis all of the following
conditions: |

(1) Is attributable to:

(A} Cerebral palsy or epilepsy; or

_dini5-92-20 Approval pagdN 23 9% perective Date J- |- 9 supersedes TNMS-91-45
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(B) any other condition, other than mental jillness, found to be
closely related to mental retardation because this condition resﬁlts
;n impairment of general intellectual functioning or adaptive
behavior similar to that of nentally retarded persons, and requires
treatment or services similar to those required for these persons.

i (2) is manifested before the person attains age 22;

(35 is likely to continue indefinitely; and

(4) results in substantial functional limitations in three or
more of the following areas of major life activity:

. (A) Seifwcare; o

(B) understanding and use of language;

(¢) learning;

(D) mcbil;ty;

(E) self—dirébtion; and

(F) capacity for independent liﬁing.

(y) "Physician extender" means a person registered as a
physician's assistant oﬁ licensed advanced registered -nurse
practitionarrin the jurisdiction ﬁhere‘the service_islprovided and
who is working under supervision as required by law or administra-

tive regqulation.

(z) “Plan of care" means a document whiéh states the need for
care, the estimated length of the program, the methodology to be
used, ahd expected results. |

(aa) "Projacted cost report" means a cost report submitted to
the agency by a prévider‘prospectively for a 12-month period of

.

| TN#MS+92-20 Appj:oval pateJAN 2§ 19%ELfective Date’ ""‘Zél-'q;lSupersedes TNEMS-91-45
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time. The projected cost report is based on an estimate of the

_costs, revenues, resident days, and other financial data for the

12-month period of time.
({bb) “Prdjection.status" means that a provider has been assigned
a previous provider's rate for a set period of time or is allowed

to submit a projected cost report. The provider shall submit an

~ historic cost report at the end of the projection pericd to be used

for a settlement of the interim rates and to determine a prospective
rate. |

(cc) “Provider® means the &perator of the ICF-MR specified in
the provider agreement.

(dd) wpgychological evaluations = or re—evaluations in
intermediate care facilities for the mentally retarded" méans a

review of the previous pertinent psychological material to determine

if it is consistent with the client's present status.

(ee) “Relaﬁed parties" means any relationship between two or
more parties inlwhich one party has the ability to influence another
party to the transaction.sﬁch that one or more of the transacting
pérties might fail to pursue its own separate interests fully.
Related partieé iﬁclude parties related by family, business or
financiai‘ association, or by common ownershié or contrdlﬁ
Transactions between related parties shall not be considered to have
arisen through arms-length negotiations. Transactions or agreements

that are illusory or a sham shall not be recognized.
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30-10~200 (8)

(££) "Related to the ICF~MR" means that the facility, to a
siénificant extent, 1s associated or affiliated with, has control
of, or is controlled by,'the organization furnishing the services,
facilities, or supplies. |

(gqg) wRepresentative” means legal guardian, conservator or
representative' payee as ‘designated by the social security
administration, or any person designated in writing by the client
to manage the client's personal funds, and who is willing to accept
the designation. |

(hh) "Routine ser?i&es and supplies“ mean services and supplies
that are commonly stocked for use by or provided to any ciient.
They are to be included in the provider's cost report.

(1) Routine services and supplies may include:

(a) All general nursing services;

(B) items which are furnished routinely to all clients;

(C) items stocked at nursing stations in large quantities and
distributed or utilized individually in small qguantities;

(D) routine items covered‘by the pharmacy program:when ordered
by a physician for occasional use; and

(E) items which are used by individual clients but which are
reusable and expected to be available in a facility.

(2) Routine services and supplies aré distinguished from
non-routine services and supplies which are ordered or prescribed
by a physician on an individual or scheduled basié- Medication

prdered may be considered non-routine if:

TN§MS~92-20 Approval Date"’AN 25 1996Effeétivé Date’ Z_‘_’l“‘qa Supérsgdes TNEMS-91-45
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30-10-200 (9)

“(a) It is not a stock item of the facility; or

(B) it is a stock item with unusually h:.gh. usage by the
individual for whom prior authorization may or may not be required.

(3) Roﬁtine services and supplies do not include ancillary
services and other nedically necessary services as defined in
subsection (d) and alsa do not include those servmces and supplies
the client must provide.

'(4) Reasonable transportatiojn expenses necessary to ‘secure
routine and non-emergency medical services are considered
reimbursable through ‘the medicaid per diem rate.

(ii) "Working trial balance" means the summary from the
provider's general ledger that was ulsed in completing the cost
report. Th:l.s summary should contain the account number, and a
description of the account, amount of the account and on what line
of the cost report it was reported. The effective date of this
regulat:.on shall be April 1, 1992. (aAuthorized by and implementing
K.S.A. 1990 Supp. 39-708cC; effect:.ve, 'f—30-10-1—90, oct. 1, 19%0;
effective Jan. 30, 19517 amended Oct. 1, 1991; amended April 1,

1992.)

 TNEMS-92-20 Approval paplAN 2 5 1996 Effective pate 7 —[ -G 2 supersedes TN#M5-91-45
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30-10-201., Intermediate care facilities for mentally

retarded. (a)'Change of provider. )

(1) The current provider or prospectiv; provider ghall notify
The agency of .a proposed change eof providers at least 60 days in
éﬁvance of the closing ¢ransaction date. Failure to submit &
timely notification shall result ‘in the new provider assuming
responsibility for any overpayment made to the previous provider
before the transfer. This shall not release the previous provider
of responsxbility for such overpayment.

(2) Before the dissolution of the business entity, the change
of ownership of the business entity, or the sale, exchange or gift
of %% or more of the depreciable assets of the business entity, the

agency shall be notified in writing concerning the change at least

60 days before the change. Failure to submit & timely notification

‘shall result in the new provider assuming responsibility for any

overpayment made to the previous provider before the transfer.
This shall not release the previous provider of responsibility for
such‘overpayment. The secretary may expressly agree in writing to
other overpayment recovery terms. |

(3} Any partnership that is dissolved gshall not reguire a new
provider agreement if at least one member of the original
partnership remains as the provider of sexvices. _Any addition or

substitution to a partnership or any change of provider resulting .

" in a ¢oﬁ§letely newvw partnershiﬁ shall require that an application

to be a provider of services be submitted to 'the agency.

IN# MS-91-14 Approval Date JUN 12 1981 Effective Date JAN - 1 1991 superseded M§-90:46
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(4) If a sole proprietor not incorporated under applicable

_state law txaésfers title and p:opérty to another party, a change
of ownership shall have occurred. Aa application to be  a provider
:éf services shall be submitted to the agency.
) (5) Transfexr of participating provider corporate stock shall
not in itself constitute a change of provider. Similarly, a merger
of one or more corporations with the participating provider
corporation surviving shall_not constitute a change of provider. A
consolidation of two or more corporatlions thch creates a new
corporate gntity shall constitute a change of provider and an
Application to be a provider of sexrvices shall be submitted to the
agency. |

(6) The change of or a creation of a new lessee, acting as a
provider of services, shall constitute a change of provider. An
application to be a provider of services shall be submitted to the
agency. If the lessee of the facility purchases the facility, the
purchase shall not constitute & change in provi&er..

(b) Each new provider ‘shall be subjéct to a certification
survey by the department of health and environment and, if
certified, the period of certification shall be &s established by
the Xansas deparfment of health and environment. The effective
date of this regulation shall be January 30, %99i. {Authorized by

and .implementing K.S.A. 39-708c, as amended by L. 1990, Chapter

I152: effective, 0-30~10-1~90, Oct. 1, 1990; effective January 30,

1991.)

TN# MS-91-14 Approvgl Date JUN 1 2 198! Effective Date JAN -1 1991 Superseded.}j‘s-go-&é



Attachment &4.19D
Part I

. KANSAS MEDICAID STATE pray  Supopart C

30-10~202., ICF-MR provider agreement. As a prerequisiﬁe for
participation in the. medicaid/medikan program as an ICF-MR
provider, the ewner or lessee shall enter into a provider agreement
:%ith the agéncy on forms prescribed by the secretary. The
effective date of this regulation shall be January 30, ig91.

- (Authorized by and implementing K.S5.A. 39-708¢c, as amended by L.
1990, Chapter 152; effective, Tw30~+10~-1-90, Oct. 1, 1290; ef fective

Jan. 30, 19%1.)

TN# MS-91-14  Approval DateJEﬁLj;E_EEl Effective Date JAN - 1 1991 Superseded MS-90-45
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30-10~203. ICF-MR inadeguate ca&re. (a) When the agency
determines that inadequate care is being provided to a client,
payment to the ICP~MR for the ciient may be terminated.

(pb) When the agency receives confirmation from the Kansas

i
®

a department of health and environment tﬁat an ICF-MR has not
- corrected deficiencies which significantly and adversely affect the
health, safety, nutrition or sanitation of ICF-MR clients, payments

for new admissions shall be denied and future payments for all
clients shall be withheld until confirmation that the deficiencies

have been corrected. The effective date of this regulation shall

5e January 30, 1991. (Authorized by and implementing K.B.A.
39-708¢, as amended by L. 1990, Chapter 1523 ~effective,

7-30-10-1-906, Oct. 1, 1890; effective Jan. 30, 1991.)

TN# MS-91-14  Approval DateJUN 1 2 109y Effective Date%fftl;iwﬁﬁ? Superseded MS-90-46
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30»10~204. ICF-MR standards for participation; intermeaiaté
care facxlity for the mentally retarded or clients with related
. conditions. &As & prerequisite for participation in the medicazd/

‘hgdikan program as a provider of intermediate care facility

. services for the mentally retarded or clients with related
conditions, each ICF-MR shall: (a) Meeﬁ the requirements of 42 CFR
442, subparts A, B, C and E, effective October 3, 1988, whxch is
adopted by reference, and 42 CFR 483, subpart D, effective October
3, 1988, which is adopted by reference; and .

(b) be certified for participation in the program by the Kansas
départment of health and environment. Phe effective date of tﬁis
regulation shall -be January 30, 1991, {(Authorized by and
implementing K.S.A. 39-708¢, as amended by L. 1990, Chapter 152;

effective, T-30-10=1-90, Oct. 1, 1990; effective Jan. 30, 1991.)

TN{t ¥$-91-14  Approval Date JUN 12 1991 Effective Date JAN - 1 1991 superseded MS-90-46
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Subpant A—Genersl Provisiens

§44%1 Beals and purpooce.

(e) This part stales requirements for
provider arreements and fasllity certl-
fication relating to the provision of
services furnished by skilied nursing
factlities and intermediate care facill.
ties to Medicald reciplents. The re.
guirrments snply to State Medicsid
agenales mand survey sgencies and to
the facitities. "This part [s based on the
following sections of the Act:

Beculon 1902(aX4). administrstive tethods
for proper and efficient operstion of the
Blats plan;

Seclion 19802(aX27), provider agreements,

Boction 1902(a 287, sxiled nursing fecility
glanderds

* Becilon m'zmxnxm. Btate survey sgency

funclicns; .

Bectien 180213, clrownstances and prooe-
dures for denla) of payment and wermins.
tiop of provider agreementa kb esrialn
caaes;

Bectlon 1808 (e} end (d), definition of inter.

" mediate care fanilitly aervices;

Baction 1905 (f) and (1), definition of ikilied
nwsing feclity servioes;

Section 1030, eertification end spproved of
BNFy and of RECs; '

Bection 1813, heapital providers of skilled
pursing spd (ntermediste care pervices,

and

Bection 1910, correction and redutiion plane
for inlermediste care faciiitios for the
mentally retarded.

{b} Bection 431.610 of this subchap.
ter sontains requirements for desig.
nating the State Meensing agency to
purvey these facilities and for certain
Eurvey agency responsibilities.

143 PR 45133, Bepl. 29, 197E, 5 mnended st
47 PR 31533, July 20, 3882 81 FR 2449,
July 3, 1926; §3 PR 1993, Jan. 25, 1088; 53
FR 20405, June 3, 1988} ‘

Erracrve Datx Nove At £3 FR BOMRS,
June 3. 1988, §442.1¢a), the firul sentence
was revised, effective Oclober 3, 1088, Por
the conveniense of the usey, dhe superseded
text b sct forth below:

188

TNG MS:91-14 Approval DatedUN 1 2 1891 Effecti
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Heclth Care Finoncing Administration, HHS

#4421 Bashr and purpoes,

{8} Thit pari siates requiremnenis for pro-
vider sgreements, fegllity ceritfication. and
faciity sianderds relating Lo the provision
of services furnished by skilled nursing fa.
ellities and intermediste care focillties, in.
cluding intermediste care [ociiities for Lthe
mentally retarded, Lo Medicald recipicnts.

L) LJ L - -

§642.2 Terma.

In this part— .

Focility refers Lo o skilled nursing
faeility (SNF, an intermediste care fn-
eflity (ICF), and an intermediate care
faciiity for the mentslly reterded or
persons with related conditions (ICF/
MR). Except where otherwise gpeci.
tied, “ICF" refers to both an ICF and
an ICF/MR.

Facilily, and any specific type of fa-
clifty referred to, may include 2 dis-
tinct part of & facllity &s specified In
£ 440.40 or §440.150 of this subchup-
ter,

Immediale jeopardy or {mmediate
threa! for Medicsid certified faclities
means & situation in which & facility's
noncompliance with one Or more con.
ditions of participation {for SNFs) or
standards (for ICFs and ICFs/MR)}
poses & serious threat to patients” or
clients’ health or safety such that im.
mediate corrective sstion Is necessary,
There & no substantive difference be-
tween {mmediale jeopardy end {mme-

_ diate {hrestl,

New admission means the sdmission
of & Mediceld recipient who has never
been in the facllity or, f previously ad-
mitled, hed been discharged o had
voluntarily left the facility, The term
does not include the following:

- {a) Individusls who were in the fucl-
11y before the effective dale of denial
of payment for new admissions, even Uf
they become eligible for Medicaid
after thsi date.

{b) If the spproved State plan In-
cludes payments for reserved beds, In-
dividusis who, after & temporary ab-
sence from the facliity, are resdmitted
to beds reserved for them In sccord:
ance with § 447.40(x) of this chapter.

{63 PR 45233, Gept. 29, 1916, a2 smended st
$1 PR 26481, July 3. 1888; B3 FR 1993, Jan.
%5, 1982)

“Attachment 4.319D
Part II

Subpart £
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Page ¢

§442.13

Subpert B—Provider Agreamonts

P6L2IL State plan requirement

A Btate plun muet provide that re-
quirements of this subpart are met.

§ 84212 Provider agreement: Genernl re-
gulrements,

(1) Certi{ficetion end recerfification
Except a3 provided {n paragraph (b) of
this section, & Medicnid agency may
not execute a provider agreement with
& faziity for ENF or ICF gervices nor
meke Medicald payments to & feciiity
for those services unjess the Secretary
or the Blale survey sgency has certd-
fied the facllity under this part to pro-
vide those services. (See § 443.101 for
certification by the Secrelary of by
the State survey syency).

(b} Ezceplion The cerifiestion re.
quirement of paragraph (») of this sec-
tion does not epply with respect W
Christian Sclence sanitoris operited,
or Listed and certified. by the Pirst
ﬁhunh of Christ Sclentist, Boston,

ass. *

() Conformance with cert{fication
eondition. Ap ngreement raust be in
sccordance with the certificstion pro-
vizsion: set by the Secretary or the
survey agency under Subpart € of this

pert. .

{4) Deniel for pood cauvse (1) If the
Medicald agency has edequatle docu-
roentation showing good cause, I may
refuse Lo execute &n sgrecment, oOr
mey cancel an sgreement, with & certl-
fied facility. .

{2) A provider agrecment is not &
velid sgreement for purposes of this
part even though certiffed by the
State survey sgency, i the fscliity
falls 0 meet the clvil rights require.
me:t’sout forth i 45 CFR Parts 80, 84,
snd 80, :

148 PR EX036, Apr. 4 1980

§ 642,13 Effective date of agrecment.

¢8) Baric requirements. If the Medic-
&id agency enters into n provider
agreement, the effective date must be
in socordance with this section.

{b) AU Federal requirements are met
on the dale of the rurvey. The agree-
wment must be effective on the dete the
onsite survey s completed (oF on the
day following the expirstion of » cur-

189
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rent spreement) I, on the dale of the
survey, the provider meetls:

(17 411 Pederal health and safety re-
wuireients; snd

2y Any other requirements imposcd
by the Medicald agency.

(¢) AUl Federa! requirements are nol
wmel on the date of the survey. I the
provider falls Lo meel sny of the re.
quitements specified In paregraph (b)
of this section, the sgreement must be
effestive on the esrder of the follow-
ing dates:

(13 The date on which the provider
meets 8l requirements.

) The dete on which the provider
t¢ found to meet all applicable condl-
tions of participation and submils &
correction plan for other deficlencies
te the Stale purvey sgency or an ap-
provable waiver request, or both,

{45 FR 22034, Apr. 4, 1980; as arnended st | +]
FR 20483, June 3, 1988)

Errecrive Dars Note AL 83 FR 20485,
June 3, 1PBE, 1443.13tbK 1), was amended by
removing the word “standsrds” end adding
i 13 place the word “requirements.” and
persgraph (6) was revised, eflective OClober
3, 1548, Por the sonvenjence of the user, the
guperseded text 15 set forih belows

F 44133 Effective dute of agrecement,
L ] L] & [ ] L]

(¢ Al Fedeva! requirements ore a0l mel
on lhe €ale of thr surpry. I the provider
failz to tmeet any of the requirements speei-
fied in parsgraph (b} of thiz section, the
agreement musl be effective oo the earier
of the fotlowing datex;

(1) 'The date on wvhich the provider pecis
&1l requirements,

(2% The dite on which the provider sub-
mits & torreciion plan socepilable to the
Blote survey agency or &n approvabie waiver
request, or both.

€ 44218 Effect of change of ewnership.

(1} Asripnment of apreement When
there iz B thange of ownership, the
Medicaid agency must aulomatically
pisign the agreement to the pew

owner,

(b) Conditions that epply fo e
dpned ogreements. An sssigned agree-
yoent s subject to All spplicable slat.
utes and reguletions snd 10 the lenms
and conditions under which it was
oripinally tasued, including, but pot
Lirmnited to, the following:

(17 Any existing plan of gorrection.

L .-
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{2} Any expirstion date,

() Compliance with applicable
herlth and safety requirements.

(4) Compliance with the ownership
and f{inencisl interest disclosure re-
quirements of §§ 455,104 and 455,108
of this chapter,

(5) Compliance with civl rights re-
quirements set forth in 45 CFR Parts
80, 84, and 90.

(8) Compliance with any sdditional’
requirements imposed by the Medlcald
agensy.

{48 P12 22938, Apr. 4, 1080, 82 ssoended ot 53
PR 20405, Junhe 3, 1988}

Errecrivr Dare Nore At §3 PR 04835,
June 3, 1988, [445.14(bXI), was amended by
removing the word “plandards” and adding
in its place the word “requiremments,” effec.

. tve Detober 3, 30848,

§ 44228 Durstion of agreament.

(8) Except es speclfied under
§ $42.18, the durstion of &o agreement
ey 1ot exceed 13 months,

(b) The agreement must be for the
ssme duration &3 the eertiffeation
period set by the survey sgency. How-
ever, If the Medicald sgency bas ade.
quale documeptation showing good
cause, it may meke mn agreement for
fezs than this period.

<¢) FFP iz avaliabie for services pro-
vided by s facility for up to 30 days
after jis sgreement explres or terml-
netes under the vonditions specified in
§ 461.11 of this subchspler.

{4) The limitation specified in pars-
graph (&) of this section does nol
apply 1o hospitals with & swing-bed ap-
proval -
[43 PR 45233, Bept. 39, 1974, w0 smended 6t
€7 FR 91532, July 20, 1082)

$44L1¢  Extension of ngreemant,

A Medlicald sgency may extend s
provider agreement for b single period
of up to 2 months beyond the originsl
expirstion dute specified In the agree-
sment i it recelves writien notice from
the survey agency, before the expira.
tion date ¢f the agreement, that ex.
tenston will not jeopardize the pa-
tients’ heslth and safety, pnde

{8} Iz peeded to prevent irreparable
harm to the facliity or hardship to the
recipients tn the facllity; or

180
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(b) Is needed because it s impractl.
cable to determine, before the expire.
tion dete, whelher the fscility meels
certitication requirements,

£4) FR 45130, Sept 20, 1978, &5 prnended ot
B2 PR 12581, Aug. 28, 19BT; §3 FR 20490,
June 3, 1988)

Errtenive Dare Nore At 83 FR 20485,
June 3, 1388, B442.16(h) was amended by re-
moving the word “slandards” enhd wdding in
3 place the word “requirements.” effective
Oclober 3, 1688,

§ 44220 Additionn)  vequirements  for
sgreements with SNF's participoting in
Medicare.

{2} The Medicald agency’s agree.
ment with 8 SNF participating ih Med-
fcare muste

{}) Provide for the same terms and
conditions &s Medicare certification;
snd : .

{2) Be for the seme duration s the
Medicare certification.

{b) If the Secretary notlfies the
Medicald agency that he hes denled,
terminated. or refuscd Lo renev a
Medicare agreement with & 8NF, the
sgency must deny, terminate, or
refuse W renew it Medicaid sgree.
ment with that SNF. The denial, ter-
minstion, or refusal to renew the Med.
featd agreemnent musl be effective on
the same daie as the denlal, termine-
tlon. or refuss! Lo renew the Medicare
sgreement.

(e} If the Medicatd agency has termi-

" nated an ngreement under parsgrsph

(b) of this section, It mey not make an-
other agreement with thset SKF
untsl-

{1) The conditions causing the termi-
fistion are removed; and -

{2} The SENF provides ressonsble as-
surance to the survey sgency that the
conditions will not recur.

143 PR 45212, Bept. 29, 1074, az smaetided ot
44 PR 1153, Peb. 18, 1079)

§442.30 Agreement as evideace of certifi-
culion.

ta) Under £§ 440.40(n) and 440,150 of
this chapter, FFP is available 'In ex-
penditures for SNF and ICF services
only §f the facility has been ceriified
&3 meeting the requirements for Med.
feaid perticipation, ss evidenced by &
provider agreement exscuted under
this pari. An agreement is not velid

evidence that & facility has met these
requirements  HCOFA delermines
thate

(1) The survey ngency falled Lo
apply the applicable certificalion re-
qulrements under Sudpart D E or F
of this part or Subpart D of Part 483,
which sets forth the conditions of par.
ticipation for ICFs/MR;

(2} The survey pgency felled to
follow the rules and procedures for
ceritfication set forth tn Bubpart € of

this part and §431.810 of this sub

chapter;

(3) The survey sgency fsiied Lo per.
form sny of the functions specified In
$ 431.610(g) of this subchapler relating
to evelusting and ecting on informo.
tion sbout the facility and inzpecting
the facility;

{4) The survey sgency falled to use
the Federal standards, and the forms,
meLhods end procedures presoribed by
HCFA X required under
$431.61000X 1} of this chapter, for de-
termining the qualificstions of provid.
ers: or

(5} The survey agency felled to
adhere to the following principies In
determining complisnge:

{1y The survey process iz the means
to sssess compilance with Federal
hesith, eafely and qualily standerds:

1) The survey process uses resident
putcomes as the primary means Lo es.
tablich the complisnce status of {aclli-
ties, Specifically, surveyors will direct-
1y obaerve the sctunl provision of care
und services to residents, and the ef.
fects of Lhatl care, Lo sssess whether
the care provided meels the neccs of
individual residents;

(it{) Burveyors are professionals who
use their judgment, in concert with
Federa! forms and procedures, 1o de-
{ermine complisnce;

¢iv) Federal procedures are used by
#]} surveyors io ensure uniform and

Ateacﬁment 4.19p

E
E-l

consistent applicstion. and interpreta.

tion of Federal requirements;

{v) Feders} forms are used by all gur.
veyors o ensure proper recording of
findings snd to documnent the basis for
the {indings.

{6) The survey agency falled to
assess tn & systematic manner 3 facill
ty's actual provision of .care and serv-
fces Lo residents and effects of that
care on residents.

el

noear
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{7} Required elements of the ENFor fled In the provider agreement, or the
ICF survey process inciude sl of the Ister date spectfied If the sgreement is
following: ) extended under § 4423 6, and

(1} An entrance eonference; Effective date of lermination means

(D A resident-centered tour of facit. g dxte eerller than the expirstion

4] date, set by the Medicald BEENCY when

() An indepth review of s ssmple  continuing participation unt) the ex.
of residents {ncluding Observation. pimtion date i not Justified, because

lerview and record review; the facllity no longer meets the re.

(v) Observation of the Preperation  quirements for participation.
and sdministration of drugs for s (b} Secope, epplicability, and effec
sample of residents; tive date—{1) Seope Thy tection pets

(v} Evalustion of a faclity’s meals, forth the extent of FFP in State Med.

ining nress and esting sssistance Pro-  fcald' payments to & SNF or 1OF after
cedures; $ts provider agreement has been termi-

(vi) Formuletion of a deficiency heied or has expired and not been re.
platement besed on the theorporution newed.

:éwlgi, ;mrgvm {indings onto the (2) Applicability. U} This section and

: § 442.42 5pply only when the Medicald
(vil) An exit wmﬂfenee: and agency, of its o \roﬂ”on' tgrmm‘m )
é"”“ Follow-up surveys as appropri. Or does not renew & provider agree.

: . cment, and only when the survey
(E) The agreements terms and con. agency certifies that there is no Jeop:

d;t{g?: 'a% ‘:g_t"‘”‘ the requirements &rdy to recipient health and safety.
e P When the survey agency certtfies that

() The Administrator wili make the there s feoprrdy to reciplent health
fhiermination under paragraph (a) of and safety, or when It falls to pertiry

thix aection through onsite surveys,

other Federn reviews, State cercifice. &:t :ﬁ:’;ﬁfﬁg’g d&ml ”fﬁf o

}Jon rtegorﬁs. &g’%wm he may require expiration

Tom the Me or Survey agency. () When the State scts under tn.
) I the Administrator disaliows » siructions from HCFA, FFP ends on

State's elaim for Frp because of o de- .
termination under pursgreply (&) of &g&u&ﬁﬁtﬁf cg:mﬁzfd&e
thiz section, the State s entitied upon Medicsld provider zgrecment when
request L0 reconsideration of the clleal. HCFA (A) terminstes the Medicars
lowance under 45 CFR Part 16, provider egreement with o ENF, or,
(63 ¥R 45233, Bept, 20, 1978, e bmended ot (B) in valldating s State survey apency
&1 FR 21338, June 13, lse; 33 PR 20405, esrilfication, delermines that 8 ENF or
June 3, 1682 53 PR 23101, June 17, 1088) ICF does not meet the requirements
Erreenive Datr Hore At 53 FR 20405, for. participation.) .
June 3, 1988, 144230 paragreph (ax1) WaE (3} Effective date This vection and

revised. effecUve October §, 1888, Por the § 44242 apply to terminetions or expl-
{oovenience of the user, the superseded text raUions that are effective on or after

s set forth below: ‘ September 28, 1081, For terminations
B0 Agreement as evidones of casiification. or nonrenewsls 4t were ective
[V R before that date, FFP may continue

(1} The survey agency folled to acoly the  for up to 120 days from September 28,
spplicable oertification Handards required 1087, or 12 months from the effective
under Subpart D K. ¥, or G of thiz part: date of terminstion or nonrenewsl,
’ K whichever (s earlier. :

o Aty o 7 s o S5 S Bt 8 proi
. ed P and (e} o :
$44240 Avallabllity of FFP during up. lecuon? FFP in payments to & ENP or
pesls, ICF ends on the effective date of ter.

) Definitions. As used in this sec-  mination of the facility's provider +

tion .

., -

ayreement, or If the sgreement Is not h
Elfettive date of expiration means  Lerminated, on the affective date of *
the date of expiration originally specl.  explratien, *
- 192
- JUN 1 2 1899 -
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(2) 1f Btate law, or & Federa) or State
eocurt order or injunction, requlres the
pgency to extend the provider sgree-
ment or continue peymenis to & faclli-
ty after the dates specitied in pars-
graph (d) of this seclion, FFP-is not
availeble in Lthose payments.

(@) Ezceplion Conlinuation of FFP
afier tesminglion or expiration of pro.
vider agreement-{1)} Condilions Jor
continuction. FFP (s avallable after
the effective date of termination or
expiration only =

{1} The evidentiary hesring reguired
under § 431.153 of this chapter is pro-
vided by the State agency after the ef-
fective dale of termination or expira.
ticn tor. §f begun before termination
or expirsiion, is not compleied untll
after that date) and

(1} Terminauon or nonrenewal
petion is based on & sUrvey sgency cer-
tificstion thal there is no jeoperdy to
recipients’ health and safety.

(2) Ezten! of conlinuation. FFP is
svailabie oniy through the esriier of
the {ollowing: S

(13 The date of issusnce of an admin-
istrative hearing decision that upholds
the sgency's lerminstion or non
renewal sction. .

(i) The 120th day sfter the effective
date of terminstion of the facility's
provider sgreement or, {f the agree-
ment is not termineted, the 120th day
sfter the effective date of expiration.
I & hearing decision that upholds the
facilily is issued after the end of the
150-day peried, when FFFP has already
been  discontinued, the rules of
§442.42 on retrosctive sgreements

apply). :

(o) Applicability of § ¢41.11, 18 FFP
is continued during appes! under para.
graph {d} of this section, the 30day
period provided by § 64111 of this
chapler would not begin to run untl
fseusnce of s hearing declsion that up-
holds the agency's terminstion or non-
renewal sction,

152 PR 32351, Aug. 38, 1RT)

844242 FFP under & retronctive provider
sgreement foliowing appesl.

() Basic rnude. Except as specified in
paragraph (b).of this section, If 8 ENF
or ICF is upheld on appeal from termi-
pation or nonrenewal of a provider
sgreement, and the State {ssues & ret

KANSAS MEDICAID STATE PLAN - Parc II
Subpart E
‘ Exhibit E-f
5 Page §
y Hoolth Core Finencing Administration, HHS § 842,01 '

roactive agreement, FFP L& svallable
beginning with the retroective effec
tive date, which must be determined in
pooordance with § 443.13.

(b) Ezception This rule does not
apply H HOFA determines, under
§ 442.30, that the agreement i not
valld evidence that the facility meets
the reguirements for participation.
mhis exclusion applies even if the
Etste fssues the new agreement ks the
result of an administrative hearing de-
cislon favorable to the fagllity or
under s Federa! or State court order.

{52 PR 32351, Aug. 36. 1987}

Subpart C—Cortilication of SHFs,
iCF, ond ICFs/MR

§£42.100 Stats plan requirements.

© A State plan raust provide that the
reguirersents of this subpart end Part
483 are met.

153 PR 20485, June 3, 1866)

Erracrive Dave Nerc At 51 PR 30405,
June 3, 1688, | 442,100 was revised, effective
October 3, 1988 Por Lhe convenience of the
user. the superseded text is set {forth bejow:

0542180 Btatr ploa requlrewents.

A EBtate plan must provide thet the re-
guirements of this subpsrt are mel.

§ 642,101 Obtaining certification.

(s) This section states the require.
ments for obisining notice of & £aeili-
ty's certification before a Medieald
agency executes & provider agreement
under § 442.12. i

(5) The agency must ebtain notice of
certification from the Secretary for—

(1) A facllity locsted en an Indlan
reservition: and

©2) A ENF thst has been certified for
Medicare payments. :

&) "The agency must obtain notice of
eertification from the sgurvey &gency
for all other fagilities.

(d) The notice must indicate that
one of the ifollowing provisions per-
tains to the fachity:

(1) The facility meeis the applicable
requirements:

(1) An SNF meets the requirements
in Subpart D of this part end each of
the conditions of participation in Part
405, Subpart K of this chaptler.

. 193
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15y An ICF meets the requirements
in Subparts E and F ¢f this part.

(i An JCF/MR meets the require-
ments of Bubpart E of this part and
esch of the conditions of participation
in Part 483, Subpart D of this chaptler.

{2) The facility is considered to meet
spplicable requlrements besed on
waivers or variances granted by HCFA
or the survey agency If such whivers or
ver{ances sre allowed under the appll-
eable subpart.

(3) The facility has been ecertified
with deficiencies in accordance with
the following:

) An 1ICF has been certified U defl-
elencies ure covered by an scceptabie
plan of correction,

(i} An SNTF or ICF/MR has been

certitied with standard-level deficien-

cies {fm

{A) All conditiont of participstion
sre found met; and

{B) The factiity submits &t sceepta-
bie plan of correction covering the re-
malining deficiencies, subject to other
limitations speciied in § €42.105.

(e) For SNFs and 1CFs /MR, the fall.
ure to meet one or more of the appli-
cable conditions of participation is
ecause for terminstion or nen-rencwal
of the provider sgreement,

(42 FR 453213, Bepl. 39, 1976, s aimendod ot
B3 PR 20403, June 3, 10E8]

Trrserrvr Dare Note At 83 PR 20405,
June 3, 1088, 1 442,101 (d) wnd () was res

vised, effective October 3, 15488, Por the cob- -

venience of the user, the superseded text &
set farth below;

442301 Obtalning ceriification.

4 ® o L] L]

(8) The notlee must stale that the feellls

<1y Meets the applicable reguirements
under Subpari D, E, P, or O of this pari,
except for waivers or variations granted by
the Becretary or the purvey agency under
those subparis; or

{2) Has been tertitied with provision for
eofrecting deficienties in meeting those re-
quirements, under the eonditiona of thiz
subpert. . .

(¢} Por purposes 6f certifieation of fscili
tes under this subprrt, & waiver of stand.
ards iz hot » deficlency.

$442.105 Cartificstion with stenderd-level
daficiencles: General provislons.

i & survey agency finds s fecllity de-
{icient In meeting the standards specl.
fied under Subpart D, E or F of this
part or under Subpart D of Part 483,
the pgency may cortify the feclitty for
Medicald purposes under the foliowing
conditions:

(e} The pgency finds that the faclll.
ty's deficiencies, individuelly or in
combination, do not feopardize the pa-
tient's herlth and pafety, nor seriously
Lmit the facliity's coapacity (o give ade-
quste care. The sgency must meintaln
;‘ written justUication &f these {ind-

1 +H

{b) The sgenty finds ssceptable the
fecllity's written plan for ecorrecting
the deficlencies.

{e) If o facllity was previously certl-
fied with s deficlency and hes & dUfer-
ent deflelency sl the time of the next
survey, the sgency documents that the
fooilityu T .

(1) Wks unable to stay In compliance
with the standerd for ressons beyond
its contro], or despite Intensive efforts
o comply; and

{2) Is making the best use of its re-
sources L0 furnish sdequate cure,

(d} If s fecllity has the same defl-
cleney it had under the prior certifiea.
tion, the agency documents that the
Secilitye-

{1} Did schieve compiisnce with the
stendsrd st some time during the
prior certification period;

(2) Made p good faith effort, &s
fudged by.the survey agency, 0 stey
in compliance; and

€3) Again became out of compllance
for ressons beyond itx oontrol,

(e} If an ICF of ICP/MR hes & defl-
eclency of the types specified in
442,111 or §442.112 tha! requires &
plen of correstion extending beyond
12 months, the szeney dosuments that
the conditions of those sections are
met. :

{43 PR 45231, Bept. 86, 1718, w wmended sl
B3 PR 30486, June 3. 1988)

Lrsczrvs Date Nore AL 53 FR 30484,
June &, 1988, § €42.108, was amended by e
viing the title and the introduciory pare-
graph, effective Oetaber 3, 1088, Por the
convenienee of the user, the superseded text
ks axt forth below:

. Len Ny 104
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S44.085  Certification with deflcientlen: Goneral
grovisions.

I survey sgency Tlrids o facility delicient
in meeting ihe standerds specified under
Subpari D, E, ¥, or G of this part, the
agency may certlfy the facility for Medicaid
purposes under the following condisions: .

® -] L4 L] L]

g 442109 Certificstion period: Genersl
provisions.

(8} A survey agency may certtfy & I»-
ellity that fully meets spplicable re.
quirements for up Lo 12 months,

(b} 'The survey sgency meay notiy
the Mediczid agency that the term of
& provider agreemens may be extended
up to 2 months sfter the expiration
date of the agreement under the con-
ditions specified in § 442.16.

143 FR 2233, Sepl. 28, 19%3 Redesipnated
et 51 FR 1903, Jan. 35, 1588}

$ 442310 Centification period: Facllities
with standarduleve] deficiencies.

{8} Fecllities with deficiencies mey
b certified under §£442.105 for the
period specified ln either parsgraph
(b or (¢} of this section. However,
1CF's with deficiencies thst may re-
guire more than 12 months to correct
may be certified under ¢} 442,111 and
442,112, .

{b) The survey sgency may sertify a
facUity for » period thal ends no later
than 60 dsys afler the last day speci
fied in the plan for correcting deficien.
cles. The cerifjcation perfod must not
exceed 12 months, Including the
period allowed for corrections.

(e) ‘The survey sgency mey tertify a
factiity for up to 12 months with a
condition that the certification will be
sutomatically canceled on & specified
date within the certificstion period
unless—

{3} The survey sgency finds thet sl
deficiencles have been satlsfnetorily
eorrested; or

(2) The aurvey sgency finds and no-

tifies the Medicald apency that the {5- .

cility has made substintial progress in
ecorrecting the deficlencies and hes a
new pian for correction that 1t nccept.

e L.

The sutomatic cancellation date must
be no later than 60 days after the Iast

day specified in the plan for correction
©of deficiencies under § 442,105,

143 FR 45710, Bept. 2%, 1678 Redecipnsled
&nd amended at B3 PR 1803, Jan 35, 1988;
§3 FR 20406, June 3, 1054}

Erveerive Date Norz At 63 PR 20406,
June 3, 1888, 1n § 4¢2.110, the heading waa
revised, by inserting the words “standard.
level” between "with” and “deliclencies”, el-
fective Delober 3, 1988,

§ 442111 Extended period for corvecting

. deficlencien: ICF: other than ICFs/ME;

environment, sanitstion ond  Life
Safety Code dellciencles,

{2} Seope This section spplies W
ICF 5 other than 1CF/MR that are
?etlcient in meeting requirements

OFwe

(1) Environment and sanitation
(81 442.324 through 442.330% or

(2) Lie Saufely Code (442321
through 442,323),

(b} Certification period, The nuvey
pgency may certify an ICF other than
sn ICF/MR under § 442,105 for up to
12 months even thoueh the Incility
has deficiencies thai toay take up 10 2
yesrt sfter the first certification of
the facility to correct, if the conditions
in this section are met. '
 (e) Written plan Jor correction. The
ICF must submit & written plan for
corTeciing the deficlencies thate

(1) Specifies the steps the facllity
will tuke Lo correct each deficlency;

(2) Bpecifies & timetable for taking
ench of those steps and & date for com-
pletion of correction of esch deficlen.
cy that & not jater than 2 years after
thec date the faclity 15 Sirst cerililed;
an .

€3) Is accepladble to the nureey
agency. .

(4} Fearibility of plen. The survey
agency must find that the facllity

LR

(1) Potentially meet the require.
ments o which It & deficient by
taking the steps speeified in the plan
for correction: and )

(2) Correct esch deficlency by the
a:u specified o the plan for eorrec-

o

{e) Progress in meeling correetion
plon. Within each &month peried
after acceplance of the plan for cor
rection, the survey sgency toust find,

o~ . 105

- .
-
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snd record in the survey record, that
the fecility has msade subsiantial
progress in meeting 1s plan for correc-
tion, These {indings must be based on
ensie surveys by qualified surveyors.
The survey Agency must suppor these
findings by placing signed contracls,
work orders, or other documents in
the survey record,

) Stele fire 2afely ond sonilelion
reguirements, The survey bgency must
find thet, during the pericd sllowed
for corrections, the facility meets
Btate fire safety and sanitation codes
and regulations.

{41 PR 45233, Bept. 19, 1978, Redesignated
and smended al 53 FR 1862, Jan, 25, 1888}

£442112 Extended perivd for correcling
deficiencies: JCFs/MR: Life Safety
Code and Hving/dining/therapy asres
deliclencien.

(8) Scope. ‘This section spplies to
1CEs/NR that are deficlent In meet-
ing requirements [ore

(1) Life Safety Code (hE442.507
442.508)

(2) Living units {§§ 44244700 (1,
€2), (42, (5), (b, (e}, §42.44BLd), £42.449
(a), (b} 442.450(aX2) £42.451(n),
442,452, 442.453) -

(3) Dining reoms (4 €4247HeMON
or

(4) Therapy areas {§ 442.488(ed.

) Cerilfication period The survey
sgenzy mey certlfy wn ICF/MR under
£ 442,105 for up to I2 months even
though the deficlencies lsted in pare-
graph (8} of this section may take
raore tha 12 months to correct, If the
eonditions in this section and § 442118
pre met,

(e) Written plan Jfor correclion
Before certifying an JCP/MR under
Lt section, the survey sgency must
gpprove, in writing, the ICF/MR's
wiitten plan for correcting those defl-
clencies. The plan must—

(1) State the extent to which the
ICF/NR cornples with the require.
ments it does not fully meet;

(2) Specify the steps the ICP/ MR
wil} take to correct the deficiencies:

{3) Bpecify u timetable for taxing
each of those steps and a dsle for com-
pletion of corrections;

) For & public ICP/MR, be ap-
proved by the Blate or political subdi-
vision that has jurisdiction over its op-

erstion (A public faciiity s defined In
§ 435.1000 of this subchapler &s one
that Is the “responsibliity of & govern-
mentsl unit or over which & govern-
toental unit exerciset administrative
control.”); and

(5) Meet the conditlons of § 442,113,

tdy Progress in meeling correclion
plan. Within esch &month period
after Initis) approvel of the pian, the
eurvey sgency rust {ind, and record In
the survey record, thet the ICF/MR
has made substantia) progress in meet-
{ng the plan for correction. These
findings must be based on onsile sur-
veys by quslified surveyors. The
survey agency must support these
findings by piscing signed contracls,
work orders, or other dosumentation
in the survey record,

(#) Stote fire safely and saniiation
reguirements, The survey agency must
find thet. during the period allowed
for corrections, the ICF/MR meets
the State fire safety and sanitation
codes and reguistions.

163 PR 48333, Bept. 29, 1918, Redesignated
;;\d :gelnded st 53 FR 1993 and 1994, Jan
Bt

£ 442118 Correction plans for JCFs/MR:
Life Safety Code and living/dlning/
therapy ares Seficiencien. '

(8) The ICP/MR's plan required by
§ 462,312 must provide for completion
of corrections by: . .

€1) July 18, 1880; or

(2) July 16, 1983, If suthorized by
HCFA under parsgraph (b) oz &) of
this section: or )

(3) the date approved by BCFA, If
suthorized by BCFA under paragraph
(1) of this section; or

{4) the date approved by HCFA, U
suthorized by BCFA undet paragmaph
() of this section, when corrections of
deficiencies In units to be relalned sre
completed within the appropriate time
period s set forth in prragraph (g) of
this section. .

(b) I, st the time of the first survey
of the ICF/MR after July 17, 1977, &t
& uneble Lo develop & plan to complete
eorrections by July 18, 1080, the
survey sgency may request HCPA to
puthorize spproval ¢of & plan to tom-
plete them by July 18, 1932 BCFA
will suthorize this approval for each

196
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deficiency if it iz determined that time
beyond July 18, 1877, &s neededw

€1) As & practical matter 1o complete
the eorrections;

{2} To prevent unreasonable hard.
ship to the ICF/MR.and -

£3) To insure continued care for re.
cipients served by the ICF/MR.

{¢} If the plan provides for torrec-
tion through structural change or ren-
ovation, L muste

{1) Contaln s timetable showing the
corrective steps and thelr completion
dates: .
(2) Speclfy the structural change or
renovation: and .

{3} Document that sufficient {inan.
eiel respurces are avillable to com-
plete the thange or renovalion on
schedule. -

() 1f the plan provides for correc
tion by phasing out part or &ll of the
ICF/MR, It muste

(1) Contain & timetable showing the
buildings or units to be closed and de-
seribing the steps for phasing them
oul;

{2) Deseribe the methods Lthat insure
the recipients’ health and safety untll
the bullding or unit is closed; and

{3} Provide that no new reciplents
will be admitted to the bullding or
unit after the plan has beeh approved.

te} If an ICF/MR & unable to com.
plete corrections required by the plan
of correction by July 18, 1980 snd it
did not request an extension beyond
that date under paragraph (b) of this
section, the rurvey agency mey re
guest HCFA to suthorize ppproval for
an extension of the facility’s plan of

-gorrection to July 18, 1982 H—

{1) For corrections under paragrsph
(¢} of this section, the facllity provides
documentation from the renovation
project's supervising architect or con.
tractor that reguired construction
work was at least 25 percent complet-
ed by July 158, 1980 and will be com-
pleted by July 18, 1982;

{2} For corrections under peragraph
(d) of this section, the faeflily provides
documentation that Lhe phase out pro-
gram war &l least 35 percent somplet-
ed on July 18, 1980 and wili be com-
pleted by July 18, 1982; and

(3) The survey sgency finds that all
continuing deficlencies covered by the
plan of correction will be resolved by

completion of the construetion, ren-
ovation, or phase out of beds,

) If an ICF/MR Is unable to com.
plete corrections required by the plan
of correction by July 18, 1880 or July
18, 1982, as suthorized in parsgraphs
€w), (1) and (e) of this aection, the

_Burvey mgency mey request BCFA to

sulhorize » plan of correction for an
additions] period of time if the delay
wis caused by ltigution, provided
thate

(1) The United States, or eny agency
or Department thereo{, was perty to
the Hilgstion, or wes an intervenor in
it, gr participated &s sn amicus curiay’
B

t2) The United States advocaled a
position which caused or contributed,
in whole or in part, Lo the delsy; and

(3) The request for an additional
period of time to complete corrections
under this provision does not exceed
the amount of the delsy resulting
from the ltigation, as determined by
HCFA. ‘

(r) The Furvey Agency meY roquest
HBCFA by November 24, 1082 to ep-
prove & revizion 1o the existing correc-
tion plan of an ICP/MR under thiz
section I the facllity chocses o
engage In & partisl or compleie phase
out of beds in certified units of the In.
eflity slready contained in the present
correction plan ss [oliows:

{1) The extended phase oul period
to be approved by BCFA maybe i to §
years from August 26, 1982 If the fagi).

ity:

(1) Provides documentation that i
has completed at lewst 25 perceni of
the Items in the originel correction
plans under parsgrsphs (€} end (4) of
this section; ‘

(1) Increases the tota) number of
:emd,x being phesed out within eertified

18, .

i) Agrees 1 & rate of decling In
resident populstion. and establizhes,
in the revized correction plan submils
ted under this paragraph, targeis st
sizaponth intervals for the phssing
out of & specific number of beds;

tiv) Assures the health end salety of
the residents until the bulidings or
units ere phased out: and .

(v) Ensures that only residents who
are claxstfied for the ICF/MR level of
eare when the revised correction plan
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submitted under this paragraph 15 gp-
proved, will be admitied therenfler 1o
the bulldings or units being phased
cut.

{2} The survey agency must ensure

! that the faciiity has met all the factl-
iy standerds for JICFs/MR (Subpart G
of this part), or has un approved plan
of correction for those certifled bulld.
ing: and units In use and 0 be re-
teined after the phese out plan is com-
pleled; and

. €3) The facility may not seek cersiff-
cation of units not currently certified
{n order to xdg the beds In those units
to an expanded phase out plan B8 &
means of taking advaniage of this reg-
ulstion.

4} PFP will not be avkilable for
costs attributable to any beds which
remain sbove Lthe targeled phase out
gosls after exch 6-month Ltarget dale is
parsed,

(Becs. 1102, 1005(¢) snd 1005(4) of the Bocin!
Security Act 42 US.C. 1302, 1388dic),
138

{47 PR 17348, Aug. 26, 1982, Redesignated
gd‘:ﬁ(;nded at 53 FR 1893 and 1994, Jan

§ 442114 Corvection and reduction plans
for ICFs/MR: Genersl provisions.

(s} Oplions af Medicatd apency. U
BCFA finds substantisl deflciencles
only In physies! plant snd staffing
that do not pose an mnmediste threat
to the cllents’ health snd safety In an
ICF/NR, BCFA will forward the Ust
of deficiencles to the Medicald agency
and the agency may elect to—

(1) Bubmit to HCFA within 30 days
of recelpt of the list of deficlencles &
written plan of torrection in accord-
ance with § 442115, ss permlited by
442,108 0r

{2} Bubmit to HCFA within 65 daye
of receipt of the list of deficiencies o
written plan to reduce permanently
the number of beds in certified units
in accordance with § €42.118, The pur
pose of the reduction plun is to vacate
any noncomplying bulldings (or dls-
tinct pariz thereof) snd correct any
staff deficlencies within 36 months of
the approval of the plan,

(b} Option limitation for Medicaid
soency. An ICF/MR found to have
substantisl deficlencies {n physicsl
piant snd staffing, and substantial de-

ficlencies in other arees of care &5 pot
eligible for either & correction or re-
duction plan under this section.

{¢) HCF4 options. (1) 1f the Medic
sid sgency does not comply with ppra-
graph {8) of this gection, HCFA may
cance] spproval of the delictent ICF/
MR's participstion in the Medical
progrum {n sccordance with section
1510(c) of the Act.

{2} BCFA wil! respond in writing to
the agency within 30 days {rom receipt
of & proposed torrection plan submit-
:fd under parsgraph (aX1) of this sec-

o1,

{d) Durstion The provisions of this
stction snd E 442,115 end €42.116
spply only to correction and reduction
plans spproved by HCFA within 3
yerrs after Feders) surveyk initiated in
JCF/MRs on or sfter April 7, 1986.

(83 FR 1984, Jan, 35, 1968)

B 642015 Correction plana for ICFs/MR:
Bpecific requirementa,

(g} Conlents A correction plan
under § 442.114(xX1) must {nclude—

(1) An expianstion of the extent to
whith the ICP/MR currently coroplies
with the standards for JCF3/MR In
Subpert ¢ including all deficlencles
fdentified during & direst Pedersl
survey, snd

(2} A tmetable for completing the
necestary steps to ocorrect siaff snd
physical plant deficiencies on which
the request for & oorrection plan k&
basad, and all other minor deficiencies,
within € months of the approval date
of the plan, ‘

(b)) HCOT4 policles BCFA considers &
correction pian only i HCFA recelved
1t within 30 d&aye of receipt by the
Wediceld agency of the Ust of deficlen.
clex referred to In § €42.114(0). After
sonsideration of the plan, HCFA will
forward in writing itz spproval or dis-
spproval within 30 days of receipt of
the proposed correction plan.

(e) Ezoeption If, a2 o pesult of &
public ‘hearing, the Medicald agency
decides that a reduction plan &3 not ap-
propriate, and Instesd decides to
submit & correction pian, the corree.
tion plan must be recelved by HCFA -
within 20 days from the date of the
public hearlng. R

. . 198
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{d) Terminalion of en ICF/MR (1)
1f the Medicald agency submils & cor-
rection plan thet HCFA finds 1o be
unacceplable, HCFPA will notiy the
sgeney of is disspproval and will ter.
minate the ICF/MR's participation in
the Medicald progrem In sccordance
with section 1010(e) 0f the Act.

(3 U, at the contlusion of the 6.
month period specified in the plan of
eaivection described In paragrsph (a)
of this section, HCFA determines that
the sgency has aubstantially felled to
correct the deflefencles identified,
BCFA may termintte the ICF/MR
from participating In the Medicald
program in eccordance with section
1810te) of the Aet.

(63 PR 1004, Jun. 25, 1908]

B 442116 Reduction piens for ICFe/MR:
Specific requirementa,

{n) Condilions of approval' Apency
reguirements. Before submitting o re-
duction pian under §442.11¢aX2) W0
BCFA, the Medicaid sgency muste

{1} Conduct a public hearing &t the
affected ICP/MR ! lenst 35 days
befere submitting the recduction plan
to HCFA that oullines thew,

({} Contents of the reduction plan,

(i) Process for submitting the pisn
to HCFA, snd

(i3} Process for submitiing public
somments to BCFA within 30 days of
recelpt of the reduction plan by
BCFA ’

{2} Provide written notice of the
hearing to staff, cllents and thelir par.
ents or gusrdizns, and the nearest,
most Interested, or involved family
member or party, &z appropriste, st
Jenst 10 days prior to the hearing date.

{(3) Announce to sdvoesty and other
interested groups and agencies: the
sourts with which the ICF/MR & In.
volved In litizgation (if any) arising out
of its Medicald participation: and the
genersl comrsunity: through local
media notices, at lesst 10 days prior to
the hearing date~ - :

{) The exact dete, time and location
of the hearing and

{1 The Joestions {that is, the affect-
ed ICP/MR, the State mental retarda-
tion administration, Btate wnurvey
eeency, Bate Developmental Disabils
fties Councll, State snd local protec.
tion and sdvocacy agencles and other

AL L T

arencles, which In the State's judg-
ment, serve potentislly Interested par-
ties {for example, Blate and Jocal asso.
cixtions for retarded cftizens)) where
the proposed plan is displayed.

(4) Demonstrate that it has sucsess.
fully provided home and comrmunity
services similar to those services pro-
posed to be provided under the reduc-

tion plan for slmilar individuals eligh

ble for Medicald by including.-
. () Documentation of existing pro-
grams ang Jevel of funding, and

(D) Projections for growth and how
the growth will be funded to secom-
modate the clients being displaced by
the reguction plan.

{5) Provide sssurances 10 HCFA thet
the reduction plan will be completed
by fulfiling the conlent requirements
of the reduction plan contained in
paragraph {d) of this section,

(b) Withdrowal by & Medicaid
apency of ¢ proposed reduction plon.
11, efter the public hearing, & Medicald
sgency decides a reduction plan would
not be appropriste, the sgency may
choose W proceed with & plan of cor-
rection in sccordance with the regiire.
ments contalned in §§ ¢42.115 (&) and
{e). .

(&) Submitial date af plan. On the
day that the Medicald sgency submits
8 reduction plan, the sgency must an-
pounce through locs! media notices—

(1} That the pian hes been submit.
ted to ECFAS .

(2) That the plan s on display st the
tuffected ICF/MR, the Blate mental re:
tardation sdminisiration, State survey
sgency, -State Developmenta) Disabll-
ftiex Councll, Btate snd locsl protec-
tion and advocacy agencles, and other

agencles, which in the State’s judg-

ment, serve potentislly interested par-
tiez (for examaple, Glate snd Jocal asso-
eiations for retarded citizens); and

(1) The sddrest of the appropriste
HCTA office for forwarding coraments
ob the reduction plan and the closing
date for recelpt of those comments,

d} Confenfs. A reduction plen

st

€1} Identify the number of cllents
snd their service needs on & client-by.
client bsals for home or tommunity
services, and & timetadle for providing
such rervices, {n Graonth intervals,
within the 38-month period deginning

b3-3)
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on the date that the reduction pian is

approved by HCFA. |

(2) Describe the methods used Low
(1) Select clients for home or comumuy-

nity services, and

) Develop uum#ttve home and
community services 1o effectively meet

the clients’ needs;

{3) Describe the safegunrds that will
be applied to protect the cllents’
health and wellnre while receiving
home or community services, Includ.

ing—

1) Adequate standards for particips-
tion by clients, cilents' famUies and
providers; and s

(1) Assurances that the eommunity
residences in which the affected ¢ll-
ents are placed meet all spplicable
Btate and Federsl licensure and eertl-

ficstion requlrements;

{4} Provide that clienis who sre eligi-
ble for medica} assistance while In the
ICF/MR  will, at thelr option, be
placed (n another setting (er snother
part of the ICF/MR) 80 85 to retain
their eligibility for medical assistance.

{5) Spacify the nctions to protect the
heaith and ssfety of the clients re.
maining in the 1ICF/MR while the re-
duction plan is in effect;

(&) Provide that the steff-toclient
mtio &t the ICP/MR will be the

higher Of=-

1) The ratio described in the stand.
ards for ICFs and

{J 4424450 0r

1) The ratle which was in effect st
the time the direct Pedernl survey was

tection of the

esonducted; and

{7} Provide for the pro
staff cffected by the reduction plan,

including.—

{{} Armangements to ﬁruem gtatf

righ and benefits;

{1} Tratning and retraining of staf!

where pecesIAry,:

(1) Redeploying staff to community
settings under the reduction plan: and
v) Making maximum efforts 1o
secure eraployment (without necessari.

- ly gusranteeing the employment of

B0y staff).

(e} HCFA policter, (1) HCFA will
consider epproval of reduction plans
on 8 first come, flrst served basis
HCPA will provide the public st least
30 days sfier the Medicald sgency Fub-
mits » reduction plen to comrment on

200
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the proposed pian. After the close of

the public comment peried, BCFA will
forwerd in writing its approval or dis.
approval of the reduction plan to the
ggency within 30 days.

(2} 11 HCOFPA spproves more than 1%
reduction plans in any fiscal year, any
reduction plans approved in addition
to the first 15 approved plans, will be
for n ICF/MR (or distipet part there
of) for which the costs of correcting
the substantis) deficiencies are $2 mil-
lion or grealer (as demonsirsted by
the Medicaid agency to the satiziac-
tion of HCFA).

(3) HCFA may spprove reduction
plans for a shorter pericd than 38
montihs, where applicable.

(4) HCFA approve) of s reduetion
plan does not eonstitute approval of

‘any request for & home 1nd communi-

ty-based waiver. Eome and cormmuni-
ty-based walvers are subject to HCFA
review and approval under § 441.300 of
this chapler. Dizapproval of & request
for » home nod community-based
walver constitutes disapproval 6f & P
guest for s reduction plan that fs de-
pendent upon approval of the request
fer a bowre and community-besed
walver, )

{1} Termination of en JICF/7HR (L} UL
the Meadicald sgency submits & reduc.
tion plen that HCPA finda Lo be unae-
esptable, BCFA will potify the agency
of Its disapproval and terminate the
ICP/NRs participation (n the Medic-
uid propram (n socordance with sec-
tion 1910{c) of the Act. :

(2} 1f, =t the conclusion of the inftial
§-month period or any Gamonth inter-

_wal theresfter of the reduction plen,

HOFA determines that the Medicaid
egency bas subsantially falled o
meel the reguirements of parsgraph
(s} of this section, ECPA willw

{1} Terminate the ICP /MR frowm par-
ticipating i the Medicadd program in
poeordance with section 191e) of the
Act, 6

(i} Dissllow FFP equal to § percent
of the coot of care for all eligible cli-
ents for esth month for which the
sgency falled to meet the require-
ments despite good faith efforts K
mey have made.

153 ¥R 1094, Jan. 25, 1962]
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§ (42117 Terminstion ef eertificotion for
facilities whose deficlencics pose imme.
ginte Jeopardy,

{8} A survey sgency must terminate
& Tecllity's certification I it deler.
mines thate

(1) The facllity no longer meels ap-
plcable conditions of participation
{for SNFs and JCFs/MR) or standerds
{for ICFs) epectiled under Subpart D,
E, and P of this part or Pari 483, Sub—
part D of this chapler shd |

() The facBlity's deficiencies pose
{mmmecdiste  feopardy $o  patients'
herlth and safety, -

(b) Sutsequent L & certificationof &
facility's noncompliance, the Medicald
agency must, {n terminating the pro-
vider agreement, follow the sppesls
process specified in Part 431, Subpart
D of this chapter.

{85 PR 2449L. July 3, 1984, a5 amended at 63
FR 20490, June 3, 1788)

Erreerivr Darz Nore At 83 PR SOCM
Jupe 3. 1988, in § 442.317, paragraph (81 (1)
wat revised, effective Delober 3, 1688, Per
the eonvenience of the user; the puperseded
text & set forth below:

FULIT Terminotlen of rerification for fl:!ll
ton whoes & pose | Jrop
ardy,

1 R

(1) The facllity no Jonger meets applicable
conditions of parlicipstion (for BNFx) or
etandards (for ICFs and 1ICFs/NR ) spectiied
merSunmn.nr.woa:mm

- -« @ - L]

F 442318 Deninl of payments for nev nd-
missions,

(a) Bars for denic! of poymenls,
The Medicald sgency may deny pey-
went for new admissions to a ENF,
ICF, or JCP/MR thet oo Jonger mects
the applicable conditions ¢f participe.
tion (for SNFs) or standerds (for ICTFs
and ICFS/MR) specified under Sub-
peri D, E, P, or G of this pari if either
of the following conditions i met:

(1) Focility’s deficiencies do not pose
tmmediate Jeopordy. I the agency

finds that the feciiity's deficlencies do

not pose lmmediste jeopardy (o pa-
tients heslth and pafety, the agency
may either terminate the facllity’s

provider agreement or deny payment
for new admicsions.

{2) Foollity's deficlencies 4o pose im-
mediale jeopardy. If the agency finds
that the facility's deficiencies do pose
immediate Jeoperdy o patients’
health and safety snd thereby termi.
pates the facliily's provider spree-
ment, the agency may sadditionslly
seek to impose the deninl of payment

© sanectioh.

(b) Apency procedurer, Before deny
ing payments for new sdmissions, the
Medicald pgency must comply with
the following requirements:

(1) Provide the faciifity up to 80 days
to correct the cited defleiencles and
cornply with the conditions (for ENTs
;gg“ ICFs/MR) or the standards (for

b

(23 11 st the end of the specified
period the facllity has pot schieved
compliance, give the facility notice of
intent to deny payment for new sdmis.
sions, snd opportunity for an informel
bearing.

€3) If the facility requests 8 heering,
provide an informal hearing that in.
cludes—

{1) The opportunity for the fasDity
to present, before 8 Stete Medicald of-
ficia) who was not involved In making
the injtial deurmlmﬂon. evidence or
documentation, ariting or In
person, to refute’ l.be dectafon that the
faollity s out of compliance with the
spplicadle eonditions of participetion
{for ENT: and ICFu/MR) or standards
Cfor IC¥s) participstion: and

() A written decision setting forth

the fsctual and legx) beses pertinent .

to & resolution of the diapute, .

{4} If the decision of the informal
hearing is t0 deny payments for new
sdmissions, provide the fecility gnd
the pubdlic, &t least 15 days before the
effective date of the sanction, with a
notice that Includes the effective date
and the ressons for the denlnl of puy-
ments,

(&} Bffect of denial of Medicare pey-
meni—t1) Period of denial L BCPA
denfesr Medicare pamenu for new i+
missions to & ENF that alsc particl-
pates in Medieald, the Medicald
sgency must deny Medleald payments
for pew sdmissions, effeclive for the
same thme period that Medicare pay-
ments are denjed,

oo 201
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12) Informal hearing. Only one infor-  srds (for JICPs and ICPs/MR)” and adding
mal hewring & svallable to & SNF thet . In Itz plaze the phrase “eonditione of par-
perilcipates In both programs. It Uelpstion Uor SNFe and ICFu/MR) or
would be provied by HCFA in accord- :md’ua tior JCFe)", elfesiive Ociober 3,
ance with § ¢88.62(c} of this chepter. ) )

{51 FR 24401, July L. 1986, ns proended st 63
FR 20496, June 3, 1088)

Errcerive Dars RHote AL B3 PR 20496,
June J, IS8, 442,118 (BX1) and (BXIKD
was amended, effective October 3, 1BRS.
Paragraph (BX1) wns amended by sdding
+ the phrase "ICP/MR" after “ENM™, and -
prragraph (bX3X1) was amended by remov-
ing the phrase “conditions of participatinn
{for SNFx) or gtanderds {for ICPy and IOFy/
MRY and sdding In Its place the phrase
“eonditions of perticipation (Sfur BNFs and
ICFs /MR or rtandards (for 1ICF)L"

§442.11% Duration of denial of payments
and subsequent termination,

{(a) Period of deniel "The dendsl of
pryments for new sdmissions will con-
tinue for 11 months after the month it
was Imposed unless, before the end of
that period, the Medlesid sgency finds
tha e

(1) The facility hes corrected the de-
ficlencies or i= maiking a good faith
effort to achieve complinnce with the
conditions of participation (for ENFs
and ICFs/MR) or standerds {(for
ICFs) or

(2} The deflclencies are such that it
Iz necessary o terminete the faclity's
provider agreement.

" (b} Subrequent fermingtion. The

Medicald sgency must terminate & fa-
ellity’s provider sgreement—
- (1) Upon the agency's finding that
the facllity has been unable to sehieve
complianee with the eonditions of par-
ticlpation (for ENTs snd ICFs/MR) or
standards (for ICFs) during the period
thet paymenta for new sdmisgions
hieve been denfed;

(2} Effective the day following the
iast day of the denial of peayments
period; and

(2} In sccordance with the prote-
dures for appeal of terminations set
forth in Subpurt D of Pari 431 of this
chapter,

51 PR 2a4pl, July 8.,!!“. &2 pendad 2t B2
PR 20408, June 3, 1828)

Lrriczrve Datx Notx At B3 PR 30485,
June 3, 1988, |«= 118{aX1) and (OX1) were
emended by removing the phrase “pondl.
tons of nrudp:um tlor BN}"-) o Hang-
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Subpart E-~Intermediate Core Facllity
Requirements; All Fucilities

£ 442250 Purpose.

Tnis subpart specifies the require-
ments that sn JCF must meet 1o
oblain certification from the Siate
gurvey kgency ks & qQualified provider
of ICF services.

442351 Swte licensing standurds,

{8) Except as provided in paragraph
tb of this section, an ICF must meet
‘slandards for a State license 0 pro-
vide, ou & reguiar basis, health.-related
care and gervices o individuals who do
nol reguire hospital or SNF care, but
whose mental or physical condition re-
quires services—

(1) Above the level
board; and

(2) That cant be provided only by &n
institution,

(b)Y An ICF that formerly met Stale
eensing standards but does hot cur-
reptly meel them may continue o re-
ezive Medicald pryments as & quelified
provider during s period specified by
the Etate suthority responaible for U«
censing the faciiity If, during thst
period, the ICF takes the steps needed
£0 pgain meet the standards,

t¢) An ICF operated by s govern-
ment srency must meet the leensing
sandards that apply to the same type
of facility opersied under any other
ownership, N

{d) In accordance with §481.110 of
this subchapter, an Indlan Health
Bervice 1CP must meet State Ueensing
standards aithough 1t need 1ot obtain
& Ucense. In making this determina.
tion, the lcensing authority may not
take into sccount an abtence of lcen-
sure of any staff member of the faclli-

of room an&

£ 642.252 Binte afely ond ennlation
vlondands.

An ICF must meet State safety and
senitation standerds for nursing
hume;.

Errrcrive Davr Nove AL 53 FR 30486,
June 3, 1088, § 662,252 war removed, effec-
tive Oct. 3, 1083,

B 442253 Federsl definition ond stand-
ardi. .

(&) An ICF other than an ICF/MR
musi meel the definition in § 440,150
of this subchapter snd the standards
gpecified in this subpart and Subpert
F of this part, except for provisions
weived or acceptled under pians of cor-
rections as specified in Subpart € of
this part.

() An ICF/MR must meet the defl-
nition in § 440,150 of this subchapter
and the standards gpecified in this
subpart and Subpart G of this pert,
except for provisions walved or accepl-
ed under plans of correction &s spech
fied In Subpart € of this part.

442254 Standerds for hoopitals and
ENF's providing 1CF services.

(s} 1f = hospital or SNF participeling

in ¥edicare or Medicald is alse & pro-
vider of ICF services other than ICF/

MR services, it must meet the follow- -

ing ICF standsrds:
¢1) Section €42.304, resident services

director.

(2) Bection 442317 (u), (b}, egree-
ments with outside resources for fnsti-
tutional services.

(3) Section 442,319, plan of gare,

{4) Bectlon 442.320, resident finsn-
elnl records.

(5) Bection 442,324 (b), handralls.

(6} Bectlon €42.338 through €42.342,
henlth services.

1) Bectlon 442343, rehabllitative

servioes.
(8) Bection 442,344, social services.
(9) Bectlon €42.345, aclivities pro-

grem.
(10} Bection 442.346, p_hrlictm BerV-

foes.,

{b) If s hospite! or ENF participat-
ing In Medicare or Medicaid i also &
provider of ICF/MR services, It must
meet each of the conditions of partici.
petion specified In Part 483, Bubpert D
of this chapter.

. _?'03 -
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{43 PR ¢3233, Bepl. 20, 1978, a5 nmended at
83 FR 30496, June 3, 10003

Errrcrive Dare Hote Al 53 FR 20485,
June 3 1988, § ¢45.25¢ (b) was revired, eflec-
tive October 3, 1088, For the convenience of
&;:o:fer. the superveded text &s zet forth

P 642,254 Swandards for horpilale and ENF e pro-
viding ICF servicas. '

& o - L *

(b) If & hespitel or ENF perticipating tn
Medlcare or Medicaid ik also & provider of
ICF/MR services, it must mett the stand.
arde in Subpeit O of Lhis peit,
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PART 483—CONDITIONS OF PARTICI-
PATION FOR LONG YERM CARE

!AHI (38313

e A

Subpurt A-L{Reserved] .

Sukeee DuCorditions of Partidpaiien ["
tormedicts Care Facliities for the Meatelly
Betordod

B,

432400 Basis and purpose.

482.40% Palpttonship to other HHES regula.
tions,

(81 4.y Condition of participation: CGovern-
ing bady and management.

03420 Condition of participstion: Client

proteciions.
453,430 nditlon of participation: Pecility

stalling.

4RL.4i0 Condition of participation: Active
reatment serviees.

4B3.650 Condition of participation: Cllent
behavior ang factiity praclices.

483,450 Condition of pertlcipstion: Health

care pervicet.

61470 Condition of participstion: Fhyni-
i} environtuent,

&83.480 Condluon of participation: Dietetic
services.

Avoaonrry: Becn. $102,.1005¢¢) and (&) of
the Bocial Becurity Ast 182 DA.C 1302,
1396d1e) aod (8)).

Botrer $3 PR 20408, June §, 1883, ualom
otherwise nolad

Darx Nore At 33 FR 20496,
June 3. 1983, Part 483 was added, effective
October 8, 1988,

Subpert A-C—{Resarvad]

Subpart DunCondilons of Purticlpetion for ]
terapdints Core Fudiities for Ban Meately
Returded :

-

| §483.4%0 Basls and purpose.

nls subpart {mplements section
1905 (¢) and (&) of the Act which glves
the Becretary suthority to prescribe
regulations for intermediate care facil-
fty services in facilities for the mental-
1y retarded or persons with related
conditions. -

£433.405 Relationshlp to other HHS repw
fations. .

In addition to complience with the

repulstions set forth in this subpert,

facilities sre obliged Lo meet the appl-,

O et

Heolih Gars Finoncing Administrotion, HHS

cable provisions of ether HHS reguls.
! tions, Including but not Hmited o
those pertaining to nondiscriminstion
on the basls of race, color, or nationel
origin (45 CFR Part 80), nondiscrim-
ination on the basls of handicap (45
CFR Part #4), nondiscrimination on
_the basis of sge 145 CFR Part £1), pro-
tection of human tubjects of resesrch
{45 CFR Part 46}, and freud and abuse
(82 CFR Part 435), Although those
rerulations are not in themselves con-
gidered conditions of participetion
under this Part, thefr violation may
result In the termination or suspen.
sion of, or the refusal to grant or con-
tinue, Federa) financlal zssistance,

$483.410 Condiiton of participation: Gov-
erning body and monagement

(a) Standard: Governing body. The

. faclity must identiy an individual or

incividusls Lo constitute the governing
body of the faciiity. The goverming
body tousie :

€1) Exercise general policy, budget,
and opersiing direction over the faclll-

iy, '
(3 Bet the qualifications {In addition
| to those alresdy set by State law, U
sny) for the sdministrator of the facll.
ity, and
(2) Appolnt the administrator of the

sollity,

) Standard: Compliance with Fed-
eral State, and local laws. The facility
ust be {n complianee with all applica.

lble provisions of Federsl, State snd
local laws, regulistions and-codes per.
teining to herith, safety, and sanits.

tion. .
{ (e} Standard: Client records.
I

(1) The facliity must develop snd
maintaln & recordkeeping system that
fncludes & separate pecord for esch
elient and that documents the elient’s
health care, active trestment, socinl
information, and protection of the cli-
«ent's rights. :

1) The faciiity must keep confiden-

tis] all informstion contatned in the

elients’ records, regardiess of the form
- or storage method of Lhe records.
€3) The faciiity must develop and m-
plement policlest end procedures gov-
i the relesse of any cllent infor-
1 mation, inciuding consents hecensary
: frem the cifent, or parents (if the
¥ ‘clfet is & minor) or lega] guardian.

-
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{4} Any individus! who mekes an
entry tn & client’s record must make it
jegibly, date §, and sign it

(5) The feciliity must provide &
legend o explain any symbol or abbre-
vistion used in & client's record,

(§) The facliity must provide each’

{dentified residentinl living unit with
eppropriate nspecis of each client's
record. -

(&) Stondard: Service: provided
under agreements with  oulside
gources, ‘ ,

(1) If o eervice required under this
subpart It not provided directly, the
facilily roust have a written agreement
with an oulside program, resource, or
service to furnizh the pecesaary serv-
foe,. Including emergency and Other
health care. ) ‘

(2) The sgreement must—

¢f) Contalt the responsibilities, fune.
tions, objectives, and other terms
sgTeed to by both parties: and

)y Provide thal the Ifncility is re-
sponsible for assuring that the outside
services meet the standards for quality
of sarvices contained in this subpert,

(3 The fazility must sssure that
outside services meet the needs of
esch tlient.

€4) 1f Uving quarters pre not provid.
ed in » fecility owped by the ICP/MR,
the ICP/MR remalins &lrectly respon
slble for the standerds prelating to
physicsl environment that sre spech
:i;g ikn’ § 483,470 (&) through (g) ()

ki .

§483.450 Condition of pardcipation:
Client

() Stendard’ Prolestion of clteals’
rights. The facllity toust ensure the
rights of &1} ¢lients. Therefore, the fa-
cllity miskton

(1) Inform esch client, parent (if the

-elient iz & minor), or legsl guardian, of

the elient’s rizhts and the rules of the
fucility;

(2) Inform esch clent, parent (If the
client i » minor), of legn! guardian., of
the client’s medica) condition, develop-
mental and behavioral status, sttend-
ant risxs of trestment, and of the
right to refuse treatment;

(3) Allow snd encoursge individusl
clients to exerclse thelr rights ax il
ents of the facllity, and es citizens of

l : 323
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the United Ststes, including the right
1o {Ue compinints, und Lhe right to due
process;

(4) Alow Individual cllents to
manste thelr financial affelrs snd
tesch them to do g0 1o the extent of
thelr capabilities:

(%) Ensure that clients are not sub-
jected to physical, verbal, sexual or
psyehologice! abuse or punishment;

(8) Engure that clients are free {rom
unnecessary drugs end physicel re-
sirsints and are provided active treat
ment to reduce dependency on drugs
and physical restraints;

1) Provide exch client with the op-
portunity for personel privacy and
ensure privacy during trestment and
care of personal needs;

(%) Ensure that clients are not com-
pelied to perform services for the fretll-
fty and ensure that clienls who do
work for the facility are compensated
for thelr efforts at prevalling wages
and eommensurale with thelr abilities;

(§) Ensure clients the opporiunity to
communicate, associate and meet pri-
vately with individuals of their choice,
and to send and recelve unopened

wall;

(10) Ensure that clients heve acoess
to telephones with privacy for {ncom-
fng and outgoing local mnd long dis-
tance calls except as conilrsindiceted
by Iactors ddentified within thelr indl-
vidusl program plans;

(11) Ensure clients the opportunity
to participate I social, relipious, end
ecommunity group activities;

€1%) Ensure that elients have the
right to retain and use sppropriste
persona! postestions knd clothing, snd
ensure that each client i dressed In
his or her own clothing esth day; and

€13) Permit & hushand and wife who
both reside in the facliity to share &

room.

(b)Y Ftandard: Client Anences (1)
e facliity must establish and main.
tain & system that-—

1) Assures 8 full and complete ec-
counting of cients’ personal funds en-
trusted to the facility on behalf of ¢li-
ents; and .

(i1y Precludes sny commingling of
elient funds with facility funds or with
the funds of sny person other than

. -another client. .

- ">
AT

c -
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(%) The client’s finencial record must
be sveilsble on request 1o the elent,
perents (if the client ls & minor) or
legsl guardian.

(¢} Stondord: Communicalion with
elients, parents, end guardigns, The
facility mustee

(1) Promote participation of parents
{4 the client &5 & minor) and Jepsl
guardiens in the process of providing
sctive trestment to & client uniess
the!r participation is unobtainable or
insppropriste;

(2) Answer conuounications from eli-
ents’ families xnd friends promptly
and appropristely;

(3) Promote vitits by individuals
with & reletionship to the client (such
as famlily, elose [riends, Jegai gurrd-
fans and sdvocates) at any reaschnble
hour, without prior notice, consistent
with the right of thet client's and
other clients’ privazy, unless the inter-
diseiplinary tesm determines that the
visit would not be appropriste;

(4) Promote visits by parenis or
gusrdians to gny ares of the fecility
that provides direct client care servicss
1o the client, consistent with the right
of that cHent's and other ciients’ pri-
sy :

(3) Promote f{requent and informal
Jeaves frots the facliity for viaits, trips,
or vacations: and

(8) Notify promptly the client’s par-
ents or gusrdian of sny significent in-
eldents, or changes in the client’s con-
ditlon including, but not limjted to, se-
ricus fliness, sccident, death, sbuse, or
unauthorized absence. L

(4) Standard: Staff treatment of cli-
ente, (1) The facility must develop ead
implement writien policles and proce-
dures that prohibit mistrestment, ne-
glect or abuae of the client.

) BLaff of the facility must not use
physical, verbal, sexual or psychologl-
o) abuse or punishment.

(1) Btalf must not punih a client by
withholding food eor hydration that
contributes to & nutﬂum:mny sdequats

det. .

) The facliity must prohibit the
employinent of individusls with 3 cob-
viction oF prior employment history of
child or elient sbuse, neglect or mis
trestment.

(2) The feellity must ensure that all
sllegations of mistrestment, neglect or

324
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sbuse, ax well ss Injuries of unknown
gource, are reporied lmmediately to
the sdminisirator or to other officisls
in sccordance with State law through
established procedures.

(3) The fecility must have evidence
that all slleged violstions are thors
oughly Investigated and must prevent
further potentis] abuse while the In-
vestigstion Is In progress.

(47 The results of sl investigations
must be reporied to the administrator
or designated representative or to
other officials in accordance with
State Iaw within five working deys of
the incident nnd, If the alleged viole.
tion 13 verified, sppropriate corrective
petion must be taken,

§483.43¢ Condition of parlicipetion: Fe-
cility staffing.

(a) Standerd Qualified mental re-
tardation profeszional Each client's
sctive trestment program must be in-
tegrated, coordinsied and monliored
by » quslified mentel retardetion pro-
tessione! who~

(1) Has 21 lenst one yesr of experi-
ence working directly with persons
with menta] retsrdation or olher de-
velopmental disabllities; and

{2} 1s one of the following:

{) A doctor of medicine or osteope-

thy.

(11) A registered nurse,

(1) An individus) who holds at lesst
& bacheior's degree In o professionsl
eaategory specified in persgraph (bX5)
of this section.

{b) Stendardy Professioncl progrem
servicer. (1) Esch client must recelve
the professions]l progrum  services
needed to implement the sttive treatl.
ment program defined by each client's
ndividus] program plen. Professicnal
program steff must work directly with
lents and with parsprofessional, non-
profeasional snd other professional
program stalf who work with cilents,

(2) The facliity must have svallsble
eough qualified professicnal staff to
eurry out and monilor Lthe various pro-
fessiona) interventions in accordence
with the stated goals and objectives of
every indlvidual program plan,

{§} Professionsl] program staff spust
participeie as members of the interdis-
elplinary texm In relevant sspects of

! the active trestment process. .

Approval Daté JUN

§ 482,430

{4é) Professions) program staff must
periicipate in on-going stafl develop-
ment and tralning in both formal end
Informel settings with other profes
sional, parsprofessionsl, and aonpro-
fessione] staff members.

€5) Professiona) program staf! must
be lcensed, certitied, or regitered, aa
epplicable, to provide professional
services by the Blste in which he or
ghe practices. Thoase professional pro-
gram staff who do not fal] under the
furisdiction of Buste Ucensure, oertdfi-
cation, or repistration requirements,
gpecified In § €83.410(b), must meet
the following qualifications:

{1} To be designated or an ooccups.
tional therapist, an Individus) must be
eligible for certification a3 an OOCUDS-
tional therapist by the American Oc-
cupational Therapy Associstion or &n-
other comparable body. :

(113 To be designaled 85 & OSUUDE-
tionsl thercpy sasistant, an individual
must be eligible for certification ss e
certitied occupational therapy assist-
ant by the American Occupstional
Therapy Association or snother com-
parable body,

4y To be deslznated 22 3 phyuical
therapist, an Individus! must be eligl--
ble for certification st & phyaical ther-
spist by the American Physical Ther-
aby Association or snother comapars-
ble bady,

©iv) T be designated s 8 physieal
therspy assirtant, sn’ ladividuel must
be elgibie for repistration by the
Americsn Physical Therepy Assocls.
tion or be » praduate of & two yeor ool
fege-fevel program epproved by the
American Physical Therupy Assocle-
tion or another comperstie body.

(v) To be designated s & payeholo-
gist, an individun! must have st lesst o
raaster's degree in psychology from en
socredited school.

00!

(vi) To be designated 23 & pocial
worker, an individual muat—

(A) Hold s gradusis degree from &
scheo! of social work soctedited or sp-
proved by the Councll on Bocial Work
Fduestion or another comparsble

body; or

(B) Hold o Bachelor of Bocial Work
degree from & college or university ac-
credited or approved by the Councll
on Scclal Work Education or another
gomparnble body.

25 .
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vy To be desighated pg & speech-
isngusge pathologlist or sudioiogist, an
individua! must— -

(A) Be eligible for & Certificte of
Clnical Competence i Speech-lan-
guage Patholopy or Audiclogy granted
by the American Speech-Language-
Hearing Associstion or snother com-
prrable body; or

(B) Meet the educxtional require-
menls for certification and be In the
process of “sccumulsting the auper-
:}.sed experience reguired for certifics.

on.

(vil!) To be desigmated s o profes
slona] recrestion staff! member, an in-
dividual must heve & bazheior's degree
{n recreation or {n & specialty arer
such ss ard, dance, music or physical
education. b

{ix) To be designated as & profession-
sl dietitlan, an individual must be ell-
gible for registration by the American
Dieteties Association.

{x) To bhe designated &8s & human
services professional an Individua)
must have st least a bachelors degree
in s huroan services field {Including.
but not Umited o) sociojogy, special
education, rensbilitation counseling,
end psychologyl. .

(xI) I the clent’s Individunl pro-
gram plap {x being successfully lmple-
mented by facility staff, professionsl
prograzn staff meeting the qualifics.
tionis of paragraph (XS} (1) through
{x) of this section are not required..

tA) Except for qualified mental re-
tardation professionals;

(B) Except for the requirements of
paregraph (bX2) of this section con-
cerning the factlity’s provision of
enough qualified professional program
stalf; and '

(C) Unlezs otherwise specified by
Btate lcensure and certification re-
quirements,

(e) Standard: Facility steffng. (1)
The facllity must not depend upon ¢U-
ents or volunteers Lo perform

. care services for the fecllity.

{2} There must be responsible direct
care staff on duty and swiake on & 34-
bhour baslt, when clients sre present,
Lo take prompt, appropriate action in
ease of injury, liness, fire or other
emergency, in esch defined residentisi
living unit housing—

.o -

Page s
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i) Clients for whom a physiclen has
ordered a medica) care plan;

) Clients who are aggressive, &s-
saultive or security risks;

(14} More than 16 clients; or

{iv) Fewer then 16 clients within &
mutti-unit bullding.

€3) There must bz e responsibie
direct care staf! person on duly on &
24 hour basit {when clients are
present) t¢ respond to Injurier snd
symploms of lllness, snd to handle
emergencies, in ench defined residen-.
tial Uving unit housing--

(1) Clients for whom & physiclan has
not ordered s medical care plan;

() Clients who &re no! aggressive,
rassultive or security risks; and

i1 Sixteen or fewer clients,

(4) The faciity must provide suffl-
elent support staff so that direct care
staff are not required to perform sup-
port services Lo the extent that thess
duties interfere with the exercise of
their primery direct client care duties.

{(d) Standard’ Direct care {(residen-
tiel Huing unil) ataff. {1) The faclity
must provide sufficient direct care
sl to manage snd supervise clents
in setordance with their fodividuel
program plans.

(2) Direct eare stafl zre defined as
the present on-duty staff calculsted
over sl shifiz in & 24-hour pariod for
each defined residential lving unit,

€3) Direct core staf! must be provid.
od by the facility in the following min-
frowm ratios of direct care rteff to cli-
ents:

) For esch defined residentinl
Living unit serving ehlidren under the
age of 12, severely end profoundly re-
tarded clients, clents with severe
physical disabilities, or clients who are
sggressive, hsssultive, or sccurity risks,
or who manifest severely hypersctive
or peychotic-like behavior, the stell to

" elient ratio s 110 3.3,

) For esch defined residentisl
Hving unit serving moderately retard-
:g clients, the staff 10 cllent matio i5 1

4. :

(i) Por. esch defined residentisl
tiving uni$ serving clients who fune.
tion within the range of mild retarda.
tion, the staff to client ratio s Y t0 6.4,

(4} When there are po clents
present in the living unit, & responsi-
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bie staff member must be avallable by
teiephone, ’ .

(&) Stenderd: Siaff freining pro-
erem. {1) The fecility must provide
erch employee with (nitia) snd con.
Unuing training that enables the em.-
ployee to perform his or her dutles ef.
fectively, efficiently, and competently,

(2) For employees who work wilh ¢lf-
ents, training must focus on skills and
competencies direcled toward ellents’
developmental, behaviors!, snd heslth
needs,

(3} Staff must be able Lo demon-
strate the skills and. techniques naces.

- &ary to administer interventions to

mansge the lnappropriste behavior of
clients,

(4) Staff must be sbie to demon.
strate the skflls and techniques neces.

sury to trmplement the individual pro-.

grerm plans for esch cllent for whom
they are responsible.

483640 Condition  of - purticipation:
Active tremiment services,

(s} Stondand: Active treatment (1)
Each client must receive 2 continuous
aclive trestment program, which In.
cludes sggressive, consistent Umple.
mentation ef & program of specislized
and generic training, treatment,
bealth services and related services de.
scribed In this subpart, thet i directed
LOWAr . )

) The scquisition of the behaviors
Becessary for the client to funciion
with ax much self determination and
Independence &t possible; and

{1} The prevention or decelerstion
of regression or loss of current optims)
functional status.

(2) Active trestment does not In.
tude services to malntsin generally
independent clients who are sble o
function with lttle supervision or In
the sbeence of & continuous ective
treatment program.

(b} Standord' Admissions, transfers,
end discharge. (1) Clients who ere ed-
mitted by the facility must be In need
&nd receiving sctive trealment serv.

(2) Admizsion decislons must be
based on 5 preliminary evalustion of
the client that i conducted or updated
by the Iacility or by sutzide sources.

{3) & preliminary evaiuation must
eantain ‘b&ckmunq information as

[

well sk currenlly valid aszessments of
functions! developruental, beheviorsl,
sociel, herlth and putritional statis to
determine If the facility can provide
for the cllent’s needs and if the elient
i Ukely to banefit from placement in
the fazility.

4) If & cllent Is 1o be efther trans-
ferred or discharged, the facility
st

() Have documentation fn the ell-
ent’s record that the client wes trans.
rerged er discharged for good cause:
an

(4} Provide s reasonabie time to pre-
pare the client and his or her parents
or gusrdisn for the trarufer or diz.
charge (except In emergencies),

€5) At the time of the discharge, the
Tecility must-w

(1} Develop g final summary of the
client's  developmetital, behavioral,
eociel, health and putritional status
&nd, with the consent of the client,
parents (U the client 5 » minor) op
iege] gusrdian, provide g opy Lo Bu-
thorized persons and agencles: and

(1) Provide & post-discharge plan of
care that will masist the client to
sdjust to the new lving environment.

(¢) Standard: Individual program
plan. (1) Bach ellent must have an in-
dividus) prograen plan developed by an
interdisciplinary team that represents
the professions, disciplines or gervice. -
aress that are relevant tow

(1) Identiying the ellent's needs, s
described by the comprehensive func.
tonal asscssments required in pars.
graph (eX3) of this section; and

1} Designing programs that meet
the client’s needs,

(2) Appropriste fachity steff must
participste in interdizclplinary team
meetings. Participation by other sgen-
tles serving the client Is encoursged.
Participation by the client, s or her
parent (U the client is & minor), or the
ellent's legad gusrdian i3 reguired
unless that participetion 13 unobtains.
ble or inappropriate.

(3} Within 30 days afler sdmission,
the interdisciplinary team miist per.
form sccurate asreriments or resssess.
ments ps needed to supplement the
pre evalustion  conducted
prior to admission. The comprehensive
functiona] sssessment must take into
consideration the client's age (for ex.

a2
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smple, child, young sadult, eiderly
person) and the implications for sctive
treatment 8t each stage, a5 spplicable,
snd must—

(4 Identify the presenting problems
and dissbilities and where possible,
their causes;

(1) Identify the client’s specilic de.
velopments) sirengths;

i) Identify the client's gpecific de-
velopmental and behsvioral mansge-
ment needs;

¢v) Identify the client's need for
services without regard to the astus!
svaliabllity of the services needed: and

v} Include physical development
and health, nutritiona) status, sensori-
motor development, affective develop-
ment. speech and language develop-
ment and sudilory functioning, cogni
tive development, socla) development,
sdaptive behaviors or (independent
Uving skills necessary for the client to
be able to function in the community,
sand as applicable, vocational skllls,

(4) Within 30 days afler admission,
the Interdisciplinary tesms must pre-
pare for each cllent an individual pro-
grem pian that states the specific ob-
fectives necessery to meet the client’s
needs, & identified by the comprehen.
glve sssessroent required by parsgraph
(eX3) of this section, and the planhed
gequence for dealing with those objec-
tives. These objectives muftw

(}) Be stated separetely, In terms of &
gingle behaviorsl outcome;

i) Be sssigned projfected completion

dates;

(i) Be expressed in behaviornl
terms that provide measurable indices
of performance;

tiv) Be organized to reflect & Gevel-
opmental progression’ appropriste to
the individusl; snd

{v) Be sasigned priorities.

¢5) Each writlen tralning program
designed to implersent the objectives
in the individual program plan must

speciiy:
1) 'The methods to be used;
dfy The schedule for use of the

method;
i) The person responsible for the

program;

(v} The type of date and frequency
of dats coliection necessary to be able
to sssess progress toward the destred
objectives;
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v} ‘The ineppropriete  client
behevioris), if spplicable; and

¢vi} Provision for the sppropriate ex-
pression of behavior and the replase-
ment of inappropriste behevior, Y ap-
plicable, with behavior that Is adsptive
or appropriate,

(67 The individua] program plan

must also!

(1) Describe relevant interventions to
support the individusl toward inde-
pendence,

(1) Jdentify the locstion where.pro-
gram  stratery information (which
must be sccessible to any person re-
sponsible for implementation) cun be
Tound, .

1) Include, for those clientz wh
isck them, training in persons) skllls
essential for privacy and independence
(inciuding, but not Hmited to, tollet
training, personal hyriene, dental hy-
glene, self-feeding, bathing, dressing,
grooming, and communication of basic
needs), untfl it has been demonstrated
that the client iz developmentally in-
capable of acquiring them.

(3v) Identify mechanical supports, i
peeded, to athieve proper body posi.
tion, belance, or klignment. The plan
moust specify the resson for each sup-
port, the situstions in which eath is t0
be applied, and a scheduls for the use
of exch support,

(v} Provide that cllents who have
multiple disabling copditions spend &
major portion of esch waking day out
of bed and outside the bedroom erea,
moving sbout by varieus methods and
devices whenever possible.

tiv) Include opportunities for elient
cholce and self-management.

€7} A copy of exch client’s individual

program pisn must be made svallable

to all relevant staff, including stalf of
other sgencies who work with the
elient, and Lo the client, parenta (if the
client s & minor) or Jegal

Q) Standard: Progrom tmplemania~ -

Hon. (1) Az soon a3 the Interdiscipli-
Ty teermn has formulated s client’s (-
dividual progrem plan, each elient
must receive s continucis active trent-
ment program consisting of needed
tnterventions and services in sutficient
pumber and frequency to support the
achicvement of the objeciives identl.
fied.in the Individua) program plan.
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(2} ‘The fecility must develop en
active trestment schedule that out-
Yines the eurrent aclive trextment pro-
gram and thsat b resdlly svaliable for
review by relevant steff. .

(2) Except for those facews of the in-
dividus) prograrmn plan tha! must be
{mplemented only by lecensed person-
pel, each client's individusl program
plan must be implemented by sll staff
who work with the client, including
professional, puraprofessional and

- penprofessional staff,
(¢) Standard: Program documenie-

tion. (1) Dats relative to sccomplish. -

ment of the eriteria specified in cllent
Individual program  plen  objectives
must be documented in measuresble

Lering,

(2) The faclilty must docurnent sig-
nificent events that are reisted to the
elient's ndividua! program plan and
assessments and thal contribute to an
overall] understanding of the client's
ongoing Jevel and quality of function.

ing.
(fy Standord’ Propram wmoniloring.

end ehgnpe (1) The individud pro-

gram plan must be reviewed at least.

by the gqualified mental retardstion
professions} and revised as necessary,
fnefuding, but pot Mmited to situations
in which the gliente- ’

1) Has successfully completed an ob-
jective or objectives identlfied in the
{ndividusl program plan;

<1t Is regressing or losing skills &)-
resdy geined;

1) Is falling to progress toward
fdentified objectives sfter reasonabie
efforts have been made; or

tiv) It being considered for training
towards new objectives,

€2) At Jeast mnnually, the compre-
bensive functiona! sssessment of esch
elient must be reviewed by the inter-
discipiinary team for relevancy and
updsated a3 needed, and the individual
progrizs plan must be revised, ss ap-
propriste, repeating the process. set
forth In paragraph (c) of this section,

€3) The fachiity must designate and
e & specially constituted comroities
or committees oonsisting of members
of facility miaff, perents, legal puard.
fans, clfents (as eppropriate), qualified
persons who have either experience or
training 1o contempornry practices Lo
ehenge Insppropriste client behavior,
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and persons with no ewnership or con-
trolling interest in the factity to—

€1} Review. approve, and monltor fn.
dividual programs designed Lo manage
insppropriate behavior and other pro-
grams that, In Lthe opinion of the com-
mittez, involve riske to client protec.
tion end rights;

{4} Insure that these programs are
conducted only with the written In.
formed consent of the cllent, parent
(f the elent s & minor), or legsl
gusriian; and

(1) Review, monitor and make sug:
gestions to the facliity about its prae-
tices and programs as they relate to
drug ussge, physical restraints, time-
oul rocms, application of peinful or
noxieus stiraull, control of inappropri-
ate behavior, protection of ciient
righis and funds, and any other area
that the committee believes need to be
addressed, )

(4) ‘The provisions of paragraph
(1%3) of this section may be modified
only Y, In the judgrment of the Btete
survey agency, Court decrees, State
law or reguletions provide for equiva-
Ent cilent protection and consulia-

on.

483450 Condition eof  participation:
Client beharior and facility practices.

{6) Standerd: Pacilily practicei—
Conduct toward clienis. (1) The facll-
ty must develop and implement writ
ten policies and procedures for the
mansgement of conduct between siall
and clients. These polities and proce.
dures mtishe. o

() Promote the growth, develop.
wment and iodependence of the client:

(1) Address the extent to which
client choloe will be accommodated in
dally decision-making, emphasizing
self-determination and sell-mannge.
ment, Lo the extent possible;

(i) Spectfy client condust t0 be &l-
lowed or not sllowed; and

(v} Be ovallnblie to &l staff, ellents,
parests of minor children, and legal
guardlans, :

{2) To the extent poasible, clients
moust participete in the formulation of
these policies and procedures.

(3} Clients must not discipline other
cllente, except ai part of an organleed

220
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rystem of self-government, us set forth
in fa2{lity poiicy. -

(b) Standerd' Manapemenl of {rap-
propricte clienl behavior, (1) The {5-
eiiity must develop and irmplement
written policies and procedures that
govern the management of inappropri-
ate client behavior. These policles and
procedures must be eonsistent with
the provisions of parsgraph (a) of Lhis
section. These procedures mustw

(1) Specily all facility approved inter-
ventichs to manage Inappropriste
client behavior;

(51) Desipnate Lhese Interventions on
e hierarchy to be Impiemented, rang-
fng {rom most positive or least intru.
sive, to least positive or most intrusive;

(i) Insure, prior to the use of more
restrictive lechniques, that the client's
record documents thst programs in.
corporating the use of less intrusive or
more positive techniques hsve been
tried systemalically and demonsirated
{0 be ineffective; and

{iv) Address the foliowing:

{A} The use of tine-out rooms.

{8 The use of physical restreints.

(¢ The use of drugs o manage -
appropriate behavior.

(D) The applicstion of painful or
noxicus stimull,

(E) The staff members who mey su-
:.‘hom the uie of specified interven-

ons.

(F) A mechanism for monltoring sand .

:‘ontroulnc the uase of such interven-
ons. : .

(2) Interventions to mannge IDappro-
priste client behavior must be em-
ployed with sufficlent safeguards and
supervision Lo ensure that the safety,
welfare snd civil and huoan righls of
clients are adequately protected,

(3) Techniques to menage inappro-
priste ellent behavior must never be

used for disciplinary purposes, for the -

ecnvenience of staff or as a substitute
for an active trestment program.

(4) The use of systematic interven-
tons to manage inappropriste elient
behavior must be (ncorporsted into
the client’s individuel progrim plen. in
accordanse with f482.440(c) (&) and
(6) of this subpart.

{8) Bianding or es needed programs
to control ineppropriate behavior sre
not permitied. .

{e) Standard: Time-oul rooms. (1) A
ellent may be placed in & room from
which egress i prevented only If the
following conditions are met:

€1) The plecement iz s part of an ap-
proved systemastic time-out program as
required by paragraph (b) of thiz pec-
tion. ¢Thus, emergency placement of &
client into & time-out room Is not al-
lowed.)

D) The clent Is under the direct
eonstant vigus) supervision of dexls-
nated staff. '

(111 The door to the room is held
shut by steff or by a mechanlsm re-
quiring constant physical pressure
from s sisf! member to keep the
mechanism engeged.

(2} Placement of & cllent in & time
out rootn must not exceed one bour,

¢3) Clients placed in time-out rooms
must be protecied from hazardous
gonditions including, but not lmited
to. presence of sharp corners and ob-
jects, uncovered light fixtures, unpro-
tected electricsl outlels.

4) A record of time-out activities
must be kept. '

(d) Standard: Phyrical resirainte (1)
The facllity may employ phyxical re-
straint only-

() As an integral part of an tndivid
ua! program plan that is intended to
fead to less restrictive means of pan
eging &nd eliminating the behavior for
which the restraint is spplied

Ci!) As an emergency measure, but
only if absolutely necessary Lo protect
the ciient or others from lnjury: or

¢141) As s health-reisted protection
preseribed by & physician, but only U
sbeolutely peceasary during the eon-
duct of & specific medical or surgiesl
procedure, or only i sbaolutely neces-
sary for client protection during the
time that & medical oondition exists,

(2) Authorizations 0 use or extend
restraints as an emergency must be:

(1) In effect no longer than 12 con.
pecutive hours; and

(i) Obtatned ss soon as the client &
resirained or stable.

€33 The facllity must not {srue orders
for restraint on & slanding or &

needed baxls,

(4) A cllent piaced {n restralnt must
be checked at least every 30 minutes
by staff trained io the use of re
gtraints, released from the resirsint s
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euickly 8s possible, and o record of
these checks and usage must be kept,

{53 Restraints must be designed and
wred 50 &S Not Lo cause physical Injury
to the client and so &s to cause the
Jenst possible discomfort.

(8) Opportunity for motion snd ex-
ercise must be provided for & period of
not Jess than 30 minutes during each
two hour period In which restraint is
employed, and n record of such sctivi-
ty moust be kept.

{7} Barred enciosures must not be
mwore than three feet in helght and
must not heve Lops,

(e) Standard: Drug usage. (1) The Ix
ellity must not use drugs in doses that
tnterfere with the individus! cllent's
dally Uving sctivitles. | B

(2) Drugs used for control of Inap-
propriste behavier roust be approved
by the interdisciplinary team and be
used only as an Integral part of the ¢l
ent's [ndividual program plan that is
directed specifically towards the re-

. duction of and eventual eliminstion of

the behaviors for which the drugs are
employed.

(3} Drugs used for conirol of ihap-
propriste behsvior must not be used
untl] it can be justified that the harm-
) gffects of the behavior clearly sul-
weigh the potentially harmiul effects
of the drugs. .

{4) Drugs wed for ontrol of insp-
propriate behavior must b

) Monltored elosely, in eonjunction
with the physician snd the drug reg-
men - review requirement at
§ 423.460(1), for desired responses and
pdverse consequences by fscllity stalf;

&od )

(U5) Gradunlly withdrawn st lesst an-
pually in a carefully monitored pro-
gram eonducted In conjunction with
the fnterdiscipiinary team, unless clin.
fon) evidence justifies that this fa con-
treindicated.

43460 Condition of  participstion:
Health care services.

- {n) Standord: Physician services,

(1) The fachity must ensure the

svalishlity of physician serviees 34

hours a day.

(3) The physichn must develop, In
wordination with leensed nursing
personnel, 8 mediesl care plan of
{restment for & elient If the physiclan
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determines that an individusl client
requires 24-hour licensed nursing care,
*his pian must be integrated tn the in-
dividug! program plan.

(3) The facllity must provide or

obtatn preventive and general medical

eare &5 well 85 annua) physical examl-

nations of esch client that st & minl

murm include the ollowing:

1) Evsiustion of vision and hearing.

(i) Imrmunizations, using &8 & puide
the recommendations of the Public
Heelth Service Advisory Commilee on
Inimunization Practices or of the
Comraitter on the Control of Infec
tious Diseases of the American Acade-
my of Pedistries,

{11} Routine screening laboratory ex.
aminstions =s determined necesssary
by the physician, end special studies
when needed. -

tiv) Tuberculosis control, sppropri-
ate to the factlity's population, and In
sccordance with the recommendations
of the American College of Chesi Phy-

sicians or the section of dizesses of the

chest of the American Academy of Pe-
diatrics, or both.

(4) To the extent permitted by Blate
faw, the facility may utiilze physician
pesistants and ourse practitioners to
provide physician services as described
in this section.

(b) Standard: FPhysician participe-
Hon in the tadividual program plen. A
physiclan must particlpste in—

(1) The establishment of each pewly
pdmitted cilent's initial individusl pro-
grazn plan ks required by § 456.380 of
thix chapter that specified plan of care
requirements for ICFs; and

{2) If sppropriste, physiciang must
participete in the review and update of
an individus! program plan as part of
the interdiscipitnary team process
elther in person or through writien
report Lo the Interdiaciplinary tesm.

(e} Standard: Nurring services, The
facility must provide clients with nurs.
ing services in aocordance with thelr
peeds. These services must Include—-

(1} Participation ss sppropriste in
the development, review, snd update
of an individusl program plan as part
of Lhe interdisciplinary team process;

(1) ‘The development, with s physl.
efan, of a medica) care plan of treat-
ment for & client when the physician

3l
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has determined thel an indivigun)
elient requires such & plan;

(3} For those clients certified & not
needing o medicel cere plan, & review
of thelr health status which must—
“m Be by s direct physics] examine.

on; .

(i) Bé by & licensed nurse;

(iil) Be on & guerterly or more {re-
quent basis depending on client need;

tiv) Be recorded In the client's
record; and

tv) Result In sny necessary sction
tincluding referral to B physician o
address client health problems).

(4) Other nursing care &t prescribed
by the physician or ss identified by
¢lient needs; and ; .

5} Implementing, with other mem-
bers of the interdisciplinary team, 8p-
propriste protective wnd preventive
health messures that include, but are
not limited to-—

) Training cilents and staf!l as
needed in appropriste heslth and hy
giene methods:. . .

() Control of eommunicsble dis-
enses and infections. including the in-
struction of other personnel in meth-
ods of infection control; and

¢111) Training direct eare staff in de.
tecting signs and syraploms of fliness
or dysfunction, first aid for sccidents
or {liness, snd brsic skills required to
meet the heslth needs of the clients.

€4} Standord: Nurring ataf). (1)
Nurses providing services In the fecill-
ty must have & current license Lo prac-
tice in the State,

€2y The facility must employ or &&-
renge for licensed nursing services suf.
ficlent to care for clients health needs
{ncluding those tlients with medical

esre plans,

(3) The facility must utliise regis-
tered nurses &t appropriate and re-
quired by State law to perjorm the
heslth services specified in- this sec

tion.

(4) If the fscility utllizes onily U-
censed practical or vocatfonal nurses
to provide heslith services, I must
hiave & formal arrangement with & reg-
istered nurse to be avallxble for verbel
or onsite consuliation Lo the licensed
prctics] or vocationsl nurse,

<5} Non-licensed nursing perzonnel

who work with cilenis undet & medical

42 CER Ch. IV {10-1.38 Editlen)

eare plen must do 8o under the super-
vizion of Heensed persons.

te) Standerd: Dental servicer (1)
The aciiity must provide or meke 21+
rengements -for comprehensive diry-
notlic and trestment services for each
ellent from qualified perzonnel, Includ-
ing leensed dentitls and dental hy-
gienists either through organized
dents) services in-house or through or-
rangement. .

(2) If appropriste, dental profexsion-
sls ‘must participate, in the develop-
ment, review and updale of an individ-
ua) progrim plan as part of the inter.
discipiinary process either in person or
through wrillen report to the interdis-
elplinary team.

¢3) The fecllity must provide educa-
tion and training in the mxintenanhce
of orsl heslth.

) Standerd: Comprehenyive dental
diggnostic serinces, Comprehensive
dental dlagnostic services include—

(1) A complete extrsoral snd in.
traoral exkmination, using all disgnos-
tic aids necessary to properly evalusle
the client’s oral condltion, not later
then one monih after admission to the
faciity (unless the exsmination wes
ecompleted  within  twelve months
before sdmission)

(1) Periodic examinstion and disgno-
sls performed st least panuslly, inelud-
tng rediographs when indicated and
detection of manifestations of system-
{c disense; ahd . i

(3) A review of the results of examl-

nation and entry of the resulis in the
client's dental record.
;) Standerd: Comprehensive denial
treatnent. The facility musl ensure
comprehensive dental trestment serve
jces that include~ .

(1) The availsbility for smergency
dental trestment ot & 24-houra-dey
basis by & lictnted dentist; and

{2) Dental care needed for rellef of
pain snd infections, resiorstion of
teeth, and maintensnce of dentsl
heaith.

(h Standord: Documentaolion of
dental serpices. (13 If the fucllity main.
tains an in-house denial service, the
facility must keep 8 permanent dental
record for esch cllent, with & dental
summery malntained in the client's
Uving unit.
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* () 1f the facility does not msintain
gn In-house dente] service, the facllity
* wmnet gbtain ¢ dental summary of the
reswits of dental visits and maintsin
iva gumamary In the client’s Hving

unit,

<y Standerd: Pharmocy services
The facility mus! provide or make Br-
sazsoments for the provislon of rou-
tine and emergency drugs snd biologl-
cals 1o its clients. Drugs and biologl-
exls may be obtalned from conumunity
or contract pharmscists or the facility
may maintain s licensed pharmacy.

() Stendard: Drug repimen review.
3> A pharmaclst with input from the
interdisclplinary team must review the
drug recimen of each client &t lesst
guarierty,

(2) The pharmacist must report any
frregularities. in clients’ drug regimens
to the prescribing physiclen and inter-
disciplinary tesm.

(3} ‘The pharmacist must prepere &
record of esch cllent's- drug regimen
reviews and the facllity must mainteln
that record.

(43 An Individunl medication sdmin-
istration. record must be maintained
for. each client. .

(5) As appropriste the pharmacist
must participate In the development,
fmplementstion, &nd review of tach
elient’s individual program plan either
o perzon or through writien report to
the interdisciplinary team.

) Stenderd' Drup odmintsiration
The feclity must have an Org:
syttem for drug sdministration that
jdentifies ench drug up to the point of
administeation. ‘The system must
sasure thate. )

(1} AN drugs sre administersd in
complisnce with the physician’s

ers;
(2) All drugs, including those that
sre self-administered, are sdministered
without error; -

(3} Unlicensed personne! are sllowed
to administer drugs only If State law

permils;

€4) Clients are taught how to sdmin.
fxter thelr own medicstions I the
{nterdisciplinary team determines that
self sdministration of medications is
an appropriste objective, and If the
physician does not specify otherwise;

{5) The client's physician s in-
formed of the Interdisciplinery team's
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decision thot selfadministration of
medlcations is an objective for the
elient!

(6) No client self-adrainisters medica-
tions untll he or she demonstirates the
competency to 4o £0;

(7% Drugs used by elients while not
under the direct care of the facllity
are peckaged and labeled {n accord-
ance with State lsw; and

¢8) Drug sdministration errors and
adverse drug reactions are recorded
and reporied Immedistely Lo & physi-

clan. .

(1} Stondard: Drup slorage and rec.
ordkeeping. (1) The facility must store
drugs under proper conditions of sani-
tation, tempersture, lHght, humidity,
whd security.

(2) The fHacility must keep &l drugs
and Biologicalt Jocked except when
being prepared for administration.
Only suthorized persons may heve
access to the keys to the drug storsge
wrea. Clients who have been triined Lo
self sdminister drugs in accordance
with §483.460(kX4) muy have access
to keys to thelr individual drug supply.

(3) The facflity must tain
records of the receipt and disposition
of all controlied dmgs.

(4} The facility must, on & sample
basls, periodically recontile the receipt
and disposition of all controlled drurs
in schedules 33 through IV (drugs sub-
ject to the Comprehensive Drug Abuse
Prevention and Control Act of 1910, 21
U.S.C. 801 ¢f zeq., 22 implemented by
£1 CFR Part 308).

(5) If the faciiity maintains 3 i
censed pharmazy, the faciiity must
comply with the resulations for con.
trotled drugs.

(m) Stondard: Dreg labelinp. (1) La-
beling of drugs ang blologicals must—

) Be bused on eurrently scoepted
professional principles and practices;

abd
6) Include the approprinte soCOES0-
ry snd cautionary instructions, st well
as the expiration date, if applicable.
(2) The feeliity must remove from

URLw

(1) Outdated drugs; and

1) Drug contalners with worn, {ileg-
fble, or toissing labels.

€3) Drugs and biolopicals paskeged
{n containers designsted for a pasticu-
far clent must be immedistely pe-

- 33
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eoved from the ellent's current medi-
eation supply If discontinued by the
physiclan,

(n) Stendard: Loborolory services.
(1) For purposes of this section, “Isbo-
ratory” means an entity for Lthe micro-
biclogical, serologizal, chemical, hema-
tological, radiobioassay, cytolopical,
immunchermstologicel, pathological or
other exaumnination of malerials de.
tived from the human body, for the
purpose of providing informstion for
the disgnosis, prevention, or treat-
ment of any disesse or messmem of g
medicsl condition.

{23 1f & facility chooses to provide
Isboratory services, the lsboretory
muste-

() Meet the management require
ments specified in § 405.1316 of this
chapter; and k

(1) Provide personnel to direct and
conduct the Iaboratory services.

(A) The lsborstory director must be
technically qusallfied to supervise the
laborstory personne] ang test per-
formance and must meet licensing or
other qualificetion standsrds estab.
lizhed by the State with respect to di-
rectors of clinical laborstories. For
those Stiates thatl do not have lcen-
sure or quslification requirements per.
taining to directors of clinfeal labora-
tories, the direclor must be either-

{1} A pathologist or other doctor of
medicine or osteopathy with tralning
and experience in clinieal laborstory
servicesi or

(&) A Jaboralory specialist with o
doctoral degree in physical, chemlesl

or blologica] sclencez, and training and

::gerlehae in ellnfeal isborsiory serv-

{B) The lboratory director must
provide sdequate technieal supervislon
of the lnborstory services and essure
that tesis, exsminations and proce-
dures are properly performed, reoord-
ed and reported.

{C) The labeoratory. direcior must
ersure that the staffo

{1} Bas appropriste education, expe-
rience, and teaining to perform and
report haboratory tests promptly and
proficiently;

Page 14,

42 CFR Ch. 1V (10-1.82 Edition)

{(5) Recelves in.perviee training sp-
propriste to the type and compiexity
of the laborntory services offersd.

(D) The haborstory technologists
must be technically competent Lo per-
form test procedures snd report test
resulls promptly and proficiently.

{3) The leborstory must meet the
proficiency testing requirements apect-
fied in § 405.1814() of this chapter.

{4) The lsborstory must meet the
guality control requirements specified
in § 405.1317 of this chapler.

(8 If the laborstory ¢chonses to refer
specimens for testing to snother labo-
ratory, the referra) lanborstory psust be
epproved by the Medicare program
either as's hosplta) or an Independent
lsboratory,

§483.470 Condition of participation: Phye-
leal environment.

(s} Standard: Client Hoing environ-
ment (1) The facility must not house
clients of grossly dlfferent ages, devel:
epmentald levels, angd socis) needs In
¢tlose physical or soclal proximity
unless the housing &k planned o pro-
mete the growth and development of
all those housed together,

(2) The facllity must pot segregete
clients svlely on the besiz of thelr
phyeical dissbilities. It must (ntegrate
clients who have ambulation deficlits
or who are dea!, blind, 6r have saizure
dlsorders, eic,, with others of compars.
ble ':.ocis.l and intellectus! develop-
men

{b) Standard: Citent bedrooma (1)
Bedrooms muste

{1} Be rooms that heve st least one
outside wall;

(U) Be equipped with or Jocated pmesr
tollet and bathing fecilities;

(lif) Accommodste. no more than
four elients unless granted a varfance
under paragraph (bX3) of this section;

{v) Mensure &t Jesst 80 square feel
per client in multiple clent bedrooms
and st leest 80 squm fect L dingle
elient bedrpoms, an

{v) In all tmlm.lu Initially eertified,
or ii bulldings constructed or with
mejor renovitions or conversions on or
after October 3, 1988, have walls that

(B Is sufticlent fn number for the extend from floor to celling,
scope end complexity of the {5} X & bedroom ks below grade level,
provided; and 1t st have & window thst. .
334
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-(1) Is usable &5 & second menns of
escape by the clienits) secupying the
room: and

(i) 1z po more than 44 inches (mews
ured o the window gill) shove the
ficor unless the facliity {3 surveyed
under the Heslth Care Occupancy
Chapter of the Life Safety Code, in
which case the window must be no
more than 3§ inches (measured Lo the
window siil) above the floor,

(3} The survey sgency may grant &

- wRranee from the limit of four clients
per roots only If a physician who I &
member of the interdisciplinary team
end who Is & quelified menta) retards-
tion professiona)-

(1) Certlfies that each cllent to be
placed {n & bedroom housing more
then four persons s so geverely medh
cally Impalred as o reguire direct and
continuous monitoring during sleeping
hours; and

) Documents the remsons why
housing in a room of only four or
Tewer persons would not be medically
feasible,

(4) The fectiity must provide each
elient with—

(1) A separate bed of proper xize and
beight for the convenlence of the
client; ’ :

(Y A clexn, comfortable, mattress:

() Bedding epproprisie to the
westher and climate; and .

tiv; Functivnal furniture sppropri.

- ale Lo the tlient's needs, and Individ-
val closel space in the elient’s bed.
room with clothes racks. and shelves
sccessible to the ollent,

(¢} Stondard: Storape space tn bed-
room. The faclilty must provide

{1) Epace and equipment for dally
out-of-bed activity for sl elents who
Are not yet mobile, excepl those whe
bave a short-term {iness or those few
elients for whom out-of-bed activity i
& threat to health and safety; and

(2) Sultable storsge space, secessible
to clients, for personal possessions,
wich s TVs, redios, prosthetic equip-
ment and clothing. . .

{d) Standerd: Clien! bathrooms. The

T Iscility myste. .

(1) Provide tollel and bathing facthl-
tiez appropriste in number, size, and
design to meet the needs of the el
e L . :

(2} Provide for Individus! privacy in
tollets, bathtubs, and showers: end

{3) In wreas of the fxcllity where ¢ll-
ents who have not been trained to reg-
ulate water tempersture are exposed
to hot water, ensure that the tempera:
ture of the water does notl exceed 110°
Fahrenhelt,

{¢) Standard: Heating and veniils.
fion. (1) Each client bedroom in the
facilfty must havee :

(1) AL least one window to the out.
side; and ‘

() Direct oulside ventlstion by
means of windows, alr conditioning, or
mechanical ventilistion,

{2) The facility muste

(1) Mainiein the temperature and
humidity within » normal comfort
range by hesting, slr conditioning or
other raerns; and

(1} Ensure that the hesting sppara.
tur does not eonstitute & bum or

© smoke hezard to elients,

(1) Stendend' Floore. The facility
st havew.

(1) Floors that have s resilient, non-
kbrasive, and slip-resistant surface;

(2) Nonabrusive carpeting, if the
tres used by clienis Is carpeted and
serves clients who e on the floor or
ambulate with parts of their bodies,
other than feet, touching the floor;

and .

(3) Exposed floor surfaces and fioor
coveringe the! promote mobllity in
aress used by clients, and promote
muintenance of sanitary conditions,

(g} Stendand’ Spoce and equipment
The faciiity muste

(1) Provide sufficlent space snd
equipment in dining. living, health
services, recreation, and program aress
{Including sdequalely equipped and
sound trested aress for hearing snd
ether evaluations If they are conduct.
ed [n the facllity) (o enable staff to
provide clients with needed services ax
required by this subpart and st identt.
fled In esch ellent's Individus) pro.

gram plan.

(2) Furnizh, maintsin in good repalr,
and teach ellents to we and o make
informed cholces aboul the use of den-
tures, eyeglaaser, hearing and other .
communicstions alds, breces, and
other devicex identified by the Inter.
Qlgeiplinary team az peeded by the
ellent.

335
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{3 Provide adequate clean linen and
dirty linen storage aress.

(h) Standard: Fmergenty plan oend
procedures. (1) The facllity must de
velop and lmplement detalled writlten
plans and procedures to meel all po-
tentis] emergencies and disasters such
&5 fire, severe weather, and missing cil-
ents. .

(2) The facliity musl communicate,
perfodically review, make the plan
aﬁ}wle. and provide training o the
staff, :

) Standerd: Evecuafion drills. (1)
The facility must hold evacustlon
drills st Jeast quarterly for esch shift
of personnel and under veried condl-
tons Lo

() Bnsure that sl personnel on all
shifts are trained to perform sesigned
tasks: .

{i) Ensure that all personnel on all
shifte are familiar with the use of the
Incility's tire protection features: and

(U Evaluste the effectiveness of
emergency snd disuster plans snd pro-
cedures.

{2) The facility muste

() Actunlly evscuate clents during
et leatt one drill esch year op esch
shift;

(1) Make special provisions for the
evesustion of clients with physical dls-
abilities; .

iy Pile & report and evalustion on
each evacustion drlll;

(tv) . Investigate sll problems with
evacuation drills, including sccidents,
and take corvective action; and

v} During fire drills, clients mey be
evacupted to » safe ares in facilities
eertified under the Health Care Occu-
amcm Chepler of the Life Bafety

..

(3) Facilities roust meet the require.
ments of parsgrabhs (IX1) and (D) of
this section for any lve-n and rellef
staff they willize.

() Standard: Fire proleclion—{1)
Genernl (1) Except ss specified in
paragraph ($X2) o1 this section, the {&-
cility must meet the applicable provi-
glons of sither the Health Care Qocu-
pancies Chapters or the Hesidential
Board snd Care Occupancies Chapter
of the Life Safety Code (LEC) of the
Mationsl Fire Protection Association.

Approval Date JUN 1 2 1991 Effective Date JaN - 1 1381 Superseded MS-90-46

1985 editton, which is incorporated by
reference.t ’

(1) The Blate survey ogency mmay
apply » single chepler of the LEC to
the entire facllity or may apply differ
ent chapters to different bulldings or
gsré.s of bulldings az permitted by the

I A facflity thet meets the LBC
definition of & residentia) bosrd and
care occupancy snd thet has 18 or
fewer beds, tmust heve {ts evacuation
capabllity evaluated In  ascordance
with the Evecustion Difficulty Index -
of the LEC (Appendix F).

(2) Exceptions. () Por Incllities that
meel the 1SC definition of & health
oare OCCUpRnLY.

(A) The Siate survey sgency may
walve, for & period it considers appro-

f{rme‘. rpecific provisions of the 1LSC

I The waiver would not adversely
affect the health and aafety of the ¢l
ents; and

(M Rigld spplication of spetific pro-
visions would result in AR unreason-
gble hardship for the facliity.

{B) ‘T'he Btate survey Agfendy may
apDly the Blate’s fire and safety tode
tnriesd of the LESC I the Secretary
finds that the State hax p oode im.
posed by Slate law that adequately
protects s faciiity’s cHients,

() Complisnce on November 36,
1082 with the 1987 edition of the LEC
or comapliance on April 18, 1988 with
the 19E1 edition of the LSC, with or
without waivers, 15 eonsidered to be
complisnee with this standard as long
s the fasility continues to remain in

————— -

* fnsorporstion of the 1985 editlon of the
Hational Pire Protection Amociation‘s Life
Bafely Code (published Pebruary 7, 1885
ARBI/NFPA 161) w2 spproved by the Db
rector of the Pedersd Reglsier in accordancs
with $ DA.C. 6i3(a) and } CFR Fart 5l that
govarn the use of lnoorporstions by refer
ease, ‘The Code I avalinble for ingpaction sl
the Cifice of the Pedersd Reginter Informa.
tion Center, Room 3401, 1100 L Bureet NW,,
Washington, DC. Coples may be obialned
from the NaUonal Fire Protection Amsocia.
tien, Batlerrmerch Park, Quiney, Masm

to

izee,

If any changes In this Code sre oo to be
tneorporsted by referenice, & dotioe to that
affect will be publixhed In the Pederw) Reg-
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someliamer with that edlidon of the

Code, .

o) For fschiities that mest the LSC
definition of a residential bowrd ang
gere peaupanty and that have more
than 16 beds, the State survey agency
iay Lpbay Mc Siste's fire and safety
eode a3 gpecified in  parsgraph
UX2XB) of this section.

KANSAS MEDICAID STATE PLAN

ik} Stendard: Paint The facliity

sl

(1) Use lead-free paint inside the fo-
&Mt end

{2) Remove or cover interfor paint or
pisster containing lend 30 that 1t 15 not

*meckssible Lo clients.

(1) Stondard: Infeclion control

(1) The fachlity musi provide a sani-
tary environment {6 avold sources and
transmission of Infections. There raust
be an petive progrem for the preven.
tion, control, and investigation of in.
feclion and communicable disenses.

{23 The facility must impliement suc-
eessful corrective action in affected
probiem aress.

(3) The factiity must malntain 2
record of incidents and corrective e
‘tons related to Infections,

{4) The facliity must pronibil em-
ployees with sympioms or signs of &
fomyounicable disense from direct eon-
tact with clients and their food.

485480 Condition of participation: Dlev
tletle services.

(8) Standerd: Food end mulrilion
services, (1) Exch client must receive &
pourizhing, well-balanced diet inciud.
{ng modified end specially-prescribed

dlets. .

{2) A qualified dietitian must be em-
ployed elither full-time, peri-time, or
on & consultant basks at the faciiity's
discretion. )

(3) If & qualified dietitian is not em-
ployed full-time, the facility must des-
{gnate & person to serve as the director
of food services. :

(4) The clents interdlciplinary
team, including & qualified dietitian
aréd phynicien, . must prescribe
modified and spezial diets Including
those used a2 » part of & program
mansge Inuppropriste client bthavior.

(5) Poods proposed for use as & 9ri
mary reinforcement of adaptive be.
havior are evalusted in ght of the cll-
at’s nutritional status and needs,

§ 4s3.4mh

(8) Unless otherwise gpecified by
medicsl needs, the diet must be pre-
pared st least in aocordance with the
Ietest edition of the recomunended die-
tary sllowances of the Food end Nutrl.

“tion Board of the Nationa! Resewrch

Council, Nations! Acsdemy of Seci-
ences, sdiusted for age, seXx, disability
und setivity.

{b) Standord: Meal services. (1) Esch
client must recefve at Jeast three
merls dally, ot repuler times compars-
ble o normal mesltimnes In the tom:
munity withe

(i) Not more than 4 hours betwesn
& pubstantisl evening roeal snd bresk.
fost of the following day, except oh
weekends and holidays when & nour-
ishing snack is provided at bedilme, 18
hours may elapse between & subsian.
tin] evening mee) and breekfast; and -

{l1) Not less than 10 hours between
breskfast and the evening meal of the
game day, excepl s provided under
parsgraph (bXIXI) of this section.

{2} Food must be served—

€1) In appropriate quantity;

€1 At appropriste tempersture;

(41 In » form consistent with the de-
velopmenta) level of the cllent; and

(Iv) With appropriste utensils,

(3) Food served to clients individusl-
Iy end uneaten must be dlscarded.

(¢} Stendand Menuz (1) Mepua
mugt—

) Be prepured in sdvance:

) Provide & variety of foods at esch

mesl;

{il) Be different for the same deys
of ench week and sdjusted for sessonal
changes; and

¢iv} Include the aversge portlon siues
for menu {tems. :

<2) Menus for food actunlly served
must be kept on file for 30 days.

(&) Standord: Dining srecs and sere-

{ce

The facility musie.

€1) Berve meils for ol clents, includ-
tng persons with ambulation deflcits,
{n dining sreasx, unless otherwise spect.
fied by the interdisciplinary team or &
phyeician; ‘ :

(2) Provide table service for all el
ents who can and will est st & table,
{acluding clients in wheelchalrs:

(3) Equip aress with tables, chalrs,
esting utenzils, ang dishes designed to

231
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:lheel.‘the developemental needs of esch
ent; .

{4} Bupervise and plalf dining rooms
adequately %0 direct self-help dining
procedure, o assure that esch tlient
receives enough Jood and o msure
that each client ests in & manner con-
siztent with his or her developmentsl
level: and

{§) Ensure that each client eats in en
upright position, unless otherwise
specified by the interdisaiplinery team
or & physicizn,

- b i i
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} 30~10-205. ICF~HMR admission procedure. {a) Admission

-procedure for f1CF's-MR shall be pursuant to 42 CFR

effective October 3, 1588, which is adopted by reference.

-y

483440,

- {(b) An IC?*MR' ghall not reguire a private-paying client to

remain in a private-pay status for any period of time after the

client becomes eligible for medicaid/medikan.

{¢) Each client shall be screened and found eligible for

gervices before the client is admittazl Iin the medicaid/medikan

program. The effective date of this regulation shall be January

30, 1991, (Authorized by and implementing K.S5.A. 39~-708c, as

amended by L. 1990, Chapter 152; effective, T=30-10=-1-90,

1990; effective Jan. 30, 1891.)

\
1]

!

Oct. 1.,
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Heolth Care Finandng Administration, HHS

P482.440 Condition of  pertlcipation:
Active trentment serviees,

(r) Standard: Active trealment t1)
Ezch slient roust receive & continuous
sctive treatment program, which .
cludes nggressive, consistent Imple-
mentstion of a prograin of specialized
and generic  training, * trestment,
health services and releted services de-
seribed In this subpart, that i3 directed
towarde

() The acquisition of the behaviors
Becessary for the client o function
with a5 much self determination and
independence &3 possible; and

(i1} The prevention of deceleration
of regression or Joss of eurrent optimal
functional status,

€1) Active trestment does not In.
clude services to maintain generally
ipdependent clients who are able Lo
funetion with lttle supervision or in
the sbsence of & continuous active
trealment program,

(b} Stenderd: Admiss{ons, frantfers,
and discharpe. (1) Clents who are ad-
witted by the faellity must be in need
:;:.nd receiving astive treatment serv-

{2) Admission declsions must be
bazed on & preliminary evaluntion of
the client thet is tonducted or updated
by the facility or by outside sources,

{3} A preliminary evalustion must
eontain background Information as

Part IX
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well nt currently valld nﬁesmenu of
funetional developmental, behavioral,

socisl, heslth and nutritional status o

determine {f the facilily ean provide
for the client's needs and If the client
is Hkely to benefit from placement In
the facllity.

(4) If & client I Lo be efther trans.
ferred or discharged, the facility
muste

<) Heve documentstion In the el-
ent's record that the eljent was trens.
fer;ed or discherged for good cause;
an .

{1} Provide & reasonable time to pre.
psre the client and his or her parents
or gunrdian for the transfer or dis-
charge (except In emergencies).

(5) At the time of the discharge, the
facility musto.

- ) Develep a fink! summary of the
client's  developmental, behavioral,
sociel, heslth and nutritiona! statuys
and, with the consent of the elient,

-parents (if the elient & & minor) or

legal puardinn, provide & copy o su-
thorized persons and sgencles; end

(1) Provide & post-discharge plan of
tare that will assist the client to
adjust to the new Uving environment,

(¢} Sienderd' Individual propram
plan (1) Each ellent must have en in-
dividual program plan developed by gn
interdiscipilnary teamm that represents
the professions, disciplines or service
&areas that are relevent tow

(1) Identifying the client's needs, &s
described by the comprehentive fune.
tional amesements required In pars.
graph (¢X3) of this section: and .

(1) Designing progrems that meet
the client's needs, :

(2) Appropriste facility staff must
participate In interdisciplinery tesm
mectings. Purticipation by other sgen- -
cles serving the cllent Is encoursged.
Participation by the client, his or her
parent {f the client is & minor), or the
client’s legal guarcian is required
unless that partisipation {8 unobtains.
ble or inappropriste.

() Within 30 days after sdmission,
the interdiscipliniary team must per:
form accurile sssessments of reassess.
menls as needed 0 gupplement the
pre evaluation eonducted
prior Lo admission. The comprehensive
functions] sssessment must take into
consideration the ¢lient's sge (for ex-
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smple, child, young adult, elderly
person) and the lmplications for active
trestment st each stage, a2 applicable,
And musiee '

1) Identify the presenting problems
and disabilities and where possibie,

_ thelr eauses;

(if) Identify the elient's specific de-
velopmental strengths;

(4t1) fdentify the client's specific de-
velopmental and behavioral manage.
ment needs;

(v} Identity the ecllent’'s need for
services without regard to the petual
avellabliity of the services needed: and

(v) Include physical development
and health, nutritional status, sensoti-
tmotor development, affective develop-
ment, speech &nd Innguage develop-
ment and avditery functioning, cogni-
tive develepment, soclal development,
adaptive behaviors or Independent
Hving skills necessary for the client o
be able Lo function in the sommunity,
and as xpplicable, vocational skills.

(4) Within 30 days after.sdmiesion,
the interdisciplinary team must pre.
pare for each client an indlvidual pro-
gram plan thiat states the epecliic ob-
fectives nacesenry to mest the slieni's
nieeds, as identified by the comprehen-
sive assessmnent required by parsgraph
(3} of this section, and the planned
sequence for dealing with those objec-
tives. These objectives must

(1} Be stated separaiely, interms ol &
single behaviors! cutcome;

(i1} Be pssigned projected completion

dates;

(i1} Be expressed in behaviors!
terms thet provide measurabic {ndices
of performance;

(iv) Be organized to reflect s devel-
epmentsl progression approprisie to
the individual; snd

(v} Be azsigned priorities.

{8) Each writien training program
Gesigried Lo {mplement the objectives
in the Individusl program plan must

specily: g .

() The methode t0 be used;

) The schedule for use of the
suethod; -

(U1} The person responsible for the

progrn;

<iv) The type of dats anéd frequency
of dats colleciion necessary 1O be sble
to assess progress towsrd the desired
objectives: :

42 CFR Ch. IV (10-1-38 Editlon)

(v} The ineppropriste  elent
behevior(s), If applicable; and

{vi) Provision for the appropriate ex-
pression of behavipr and the replaces
ment of nappropriate behavior, I &p-
plicable, with behavior that Is adaptive
or eppropriate,

(8} The Individusl program plan
must elsol '

- (1) Deseribe relevant (nterventions to
support the individus) toward inde-
pendence.

(1) Identify the Jocation where pro-
gram  sirstegy information (which
must be sccessible Lo any person re-
sponsible for impiementation) ean be
found.

(U include, for those cllents who
lazk them, training in personal skills
essentia) for privacy and independence
{including, but not Hmited to, tollet
truining, personal hyriene, dental hy-
glene, self-feeding, bathing, dressing,
grooming, snd communication of basic
peeds), untl It hes been demonstrated
that the client is developmentally in.
capable of scquiring them,

{1v) JdeniUly mechanical supports, if
teeded, to sehieve proper body past.
tion, balsnce, or alignment, The plan
must specify the reason for esch sup-
port, the situations in which each is to
be applied, and a schedwle for the wae
of esch support.

v} Provide that ¢lfents who have
multiple disabling ecoditions epend o
major portion of esch waking day out
of bed and outside the bedroom area,
moving aboutl by varfous methods and
devices whenever passible,

v} Include opportunities for cllent
choice and self-manayement.

(T3 A copy of each tilent’s individusl
prograrn plan must be mede dvallable
to ell relevant staff, including statf of
other agencler who work with the
eMent, and to the client, parents (if the
elient 13 & minot) or leysl puardian,

14d) Stondard: Progrum {mplemento-
tlon. (1) As soon a8 the interdiacipli.
nary tesm has formulsted & client's in-
dividusl program 9ln, esch client
must receive & continuous sctive treat-
ment program consisting of nesded
tnterventions snd services in sufficient
number and frequency (o support the
achievement of the objectives ldentls
fied in the individus! program plan.
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i

€3) The facility smust develop an
pctive trestment schedule that out.
\ines the eurvent astive tresimeni pro.
grara and thst i resdily avallable for
review by relevant stafl,

(3) Except for those fecets of the in.
dividus) program plan that must be
tmplemented only by licensed peracn-
nel, each cient’s indlvidusl program
plan must be lmplemented by wll staf!
who work with the sifent, including
professional, parsprofessional  &nd
ponprofessions! staff. -

(e} Standard, Program documenis-
tion. {13 Dals reistive to sccomplish-
ment of the eriteris speclfied in client
individual program plen  objectives
must be documented In messureable

tersas.

{23 The facility roust document sig-
niticant events that are related 1o the
client’s individual program plan and

. gpesestments wnd that contribute to an

oversll understanding of the client's
ongoing level and quality of function-

ing.

) Standand: Propram wmontloring
end chanpe (1) The indlvidual pro-
iz plan must be reviewed at leest
by the qualified mental retardstion
professional and revised as necessary,
fneluding, but not lmited Lo situations
{n which the client~

) Has guccessiuliy eompleled an ob-
jective or objectives Identified in the
fogividus) program plan;

(i} 15 regressing or Josing exNis al-

y gained;

i) Is folling to progress towerd
tdentifled objectives sfter remsonkble
afforis have been made; or

{v) i being considered for training
towsrds new objectives.

(2) AL Jeast snnually, the compre:

hensive functions) assessment of eazh
client saust be reviewed by the inter
diciplinary team for relevancy and
updated as needed, and the individusl
program plan muslt be revised, &8 ap-
proprinte; repesiing the process set
forth In psragraph (e} of this pection.

{3 The fecllity must designste and
use & specially constituted committee
or commitiees consisting of members
of fecillly staff, parents, legal guard-
fans, clients (as appropriaie), qualified
persons who have either experience or
trsining in contemporary practices W

change inappropriste client behavior,

ang persons with no ovmership or ean-
trolling Interest tn the {a2ility tow

t1) Review, approve, and monitor in.
dividual programs designed Lo manage
fnappropriste behavior and other pro-
grams that, in the opinion of Lthe com-
mitiee, Involve risks fo cllient protec-
tion and rights;

{11} Insure that these programs are
conducted, only with the written In-
formed eonsent of the client, parent
¢f the client is & minor), or legal
gusrdian; and

(i) Review, monitor snd make sug-
gestions to the facility sbout its prac.
tices and progrars ss they relste to
drug usage, physical restraints, tme.
cut rooms, application of palnful or
noxious stimull, controt of insppropri-
ste behavior, protection of cllent
rights and funds, and any oiher krea
that the cornmittee belfeves need to be
addressed,

(4) The provisions of psregreph
(13} of this section may be modified
only i, In the judgment of the State
survey agency, Court decrees, Btite
law or regulstions provide for equiva-
z.-m client protection and consulis-

on. ‘
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- KANSAS MEDICAID STATE PLAN Page /
30~%10-206. . ICF=-MR certification and recertification by

physicians., (a) Certification., At the time of admission te an
ICF-MR or at the time any ICF-MR client applies for medical
;?sistance under the medicaid/medikan program, & physician or
physician extender shall certify that the services must be given on
an inpatient basis. Services shall be furnished under a plan
established by the physician or physician extender before
authorization of payment. Before reimbursement is approved, a
gsereening team designated by the secretary shall review the
physician's or physician extendeé's certification and shall certify
that services in an ICF-MR are the most appropriate services
available for the iﬁdividual. The certification of need shall
become part of the individual's medical record. The date of
certification shall be the date the case is approved for payment
and the certification is signed. |

(b} Recertification.

k1) Each ICF~MR shall be responsible for obtaining a
physician's ox physician extender's ;ecertification for each
¢client.

(2) The recertification shall be included in the client's
medical record. Recertificgtion statements may be entered on or
ineluded with forms, notes, or other vrecords a physician or
physicign extender normally signs in caring for a client. The
statement shall be authenticated by the actual date and signature

of the physician or ‘physician extender.
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{e¢) If the appropriate professional refuses to certify or
recertify because, in the professional's opi:ﬁion. the elient. does

. not require ICF-MR care on a coﬁtinuing basig, the services shail
:;'_:ot be covered. Thé reason for the refusal to certify or recertify

w shall be documented in the client's records. The effective date of
this regulation shall be January 30, 1991. (Authorized by and
implementing K.S.A. 39-708¢c, as amended by L. 1990, Chapter 152;:

effective, T-30-10-1-90, Oct. 1, 1990; effective Jan, 30, 1991.)

- ot
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Part IX
Subpart H

30-10-207

30-10~207. ICF-MR inspection of care and utilization review. (a) The
inspection of care team from the Kansas department of health and environment
shall conduct an inspection ‘of care and utilization vreview of each
medicaid/medikan client in all intermediate care facilities for the mentally.
retarded certified to participate in the medicaid/medikan program.

(b} Each ICF~MR sﬁall céoperate with authorized representatives of the
agency and the department of health and human services in ihe digcharge of their
duties régarding all aspects of the inspection of care and utilization review.

{(c) Any ICF-MR where thé utilization review team finds inappropriately
placed clients shall be responsible for providing transportation for the clients
to a more appropriate placement facility. The effective date'of this regulation
shall be October 1, 1991. (Authorized by and implementing K.S.A. 1990 Supp. 39-
708¢; effective, T-30-10-1-90, Qct. 1, 1990; effective Jan. 30, 1991; amended

oct. 1, 1991.)
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30-10-208 (1)

30-10-208. ICF-MR personal needs fund. (a) At the time of admission,
ICF-MR providers shall furnish that client and the representative with a written
statement that:

(1) Listes all services provided by thé provider, distinguishing bétweéﬁu
those services ihcluded in the provider's per diem rate and those services not
ineluded in the provider‘s bhasic rate, that can be charged to the client’s
personal needs fund; '

(2)_states that thgre is no obligation for the client to depoéit funé; with
the provider;

{3) describes the clients rights to select one of the following
alternatives for managing the personal needs fund:

{A)} The clieﬁt may receive, retain and manage the client’s personal needs
fund or have this done by a legal guardian, if any;

(B) the client may apply to the social gecurity administratioﬁ to have a
representative payee designated for purposes of federal or state benefits to
which the client may be entitled; .

(C) except when paragraph (B) of this subsection applies, the’ client may
designate, in writing, ancther person to act for the purpose of managihg the
client‘s personal needs fund; _

{4} states that any charge for these services is included in the provider’s
per diem rate;

(5) stateé that the provider iﬁ required to accept a client’s perscnal
needa fund to hold, safeguard, and provide an accounting, upon the written
authorizé.tion of the client or representative, or upon appointment of the

provider as a client’s representative payee; and

TNEMS-91-4SApproval Datel45:fE3Effective Date’o“r'qISupersedes TN#MS-91-14
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Part II
Subpart 1
Page 2

30-10-208 (2)

(6) states that, if, in the opinion of the professional interdigciplinary
team, the client becomes incapable of managing the personal needs fund and does
not have a representative, the provider is required to arrange for the management
of the client’s personal funds as provided in K.A.R. 30-170-208(j)‘.

- (b) (1) The provider shall upon written authorization by the client, accept
responsibility for holding, safeguarding and accounting for the client’s personal
needs fund. The provider may make arrangements with a federally or state insured
banking institution to provide these services. However, the responsi.bili;} for
the quality and accuracy of compliance with the requirements of K.A.R. 30-10-208
shall remain with the provider. The provider may not charge the client for these
services, but shall ;nclude any charges in the provider’s per diem rate.

(2) The provider shall maintain current, written, individual records of all
financial transactions involving each client’s personal needs fund for which the
provider has accepted responsibility. The records shall include at least the
following:

{A) The client’s name;

(B) an identification of c¢lient’s Irepresentative, if any; .

(C) the admission date; '

(D) the date and amount of each deposit and withdraﬁal , the name of the
person who accepted the withdrawn funds, and the balance after each tr:a.nsaction:l

{E) receipts indicating the purpose for which any withdrawn funds were
spent; and -

{(F) the client’'s earned interest, if any.

(3). The provider shall provide each client reasonable access to the

client s own financial records.

TNE#MS~-01~-45Approval Date Z"i%"‘-qs}:ffectiwa Date_‘g_'ﬂﬁLSupersedes TN#MS=91~14
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30-10~208 (3)

(4) The provider shall provide a written statement, at least guarterly, to
each client or representative. The statement shall inciude at least the
following:

(A} The balance at the beginning of the statement period;

(B) total deposits and withdrawals;

(C)} the interest earned, if any, and;

(D) the endiné bhalance.

(c) Commingling prohibited. The provider shall keep any funds re;eived
from a client for holding, safegquarding and accounting separate from the
provider’s operating funds, activity funds, client council funds and from the
funds of any person other than another client in that facility.

(d) Type of accounts; distribution of interest.

(1) Petty cash. The provider may keep up to $50.00 of a client’'s money in
a non-interest bearing account or petty cash fund.

- (2) Interest-bearing accounts. The provider shall, within 15 days of
receipt of the money, depeosit in an interest-bearing account any funds in excess
of $50.00 from an individual client. The account may;be individuai\xrthe client
‘or pooled with other client accounts. If a pboled account is used, gach client
shall be individually xdentified on the provider 8 books. -The account shall be
in a form that clearly indxcates that the provider does not have an ‘'ownership
interest in the funds. The account shall be insured under federal or gtate law.

(3) The interest earned on any pooled interest-bearing account shall be
distributed in one of the following ways, at the election of the providers:

(A) Pro-rated to each clxent on an actual interest—earned basis; oxr

(B) pro-rated to each cllent on the basis of the client’s endﬂof—quarter

balance.

TH#MS-91-45Approval Date lwlg“ﬁEffective Date IO“Iﬁ | supersedes TN#MS-91-14
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30~10-208 (4)

(e) The provider shall provide the clients with reasonable access to theixr
. personal needs funds. The provider shall, upoen request or upon the client's
transfer or discharge, return to the client, the legal guardian or the
representative payee the balance of the client’s persconal néeds fux_‘xd for whic.:.:l.lu
the provider has accepted responsibility, and any funds maintained in a petty
cash fund. | When a client’s personal needs fund for which the provider has
accepted tesponsibility is deposited in an account outside the facility, the
provider, upon request or upon +he client’s transfer or discharge, shall :.-ithin
15 business days, return to the client, the legal guardian, or the representative
payee, the balance of those funds.

(£} When a provider is a client's representative payee and directly
receives monthly benefits to whi.cﬁ the client is entitled, the providexr shall
fulfill all of its legai duties as representative payee.

(g) Duties on change of provider.

(1) Upon change of providers, the former provider shall furnish the new
provider with a written acgount of each client personal needs fund to be
transferred, and obtain a written receipt for those funds from the néw provider.

(2) The provider shall give each client’s representative a written
accounting of any personal needs fund held by the provider before any change of
prox;'i.der ocours. .

(3) In the event of a disagreement with the accounting provided by the
previous provider 6:: the new provider, the client shall retain all rights and

remedies provided under state law.

TNEMS-91-45Approval Date ] [3~45 pefective patel(=l~F|supersedes TNZMS-91-14
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30-10-208 (5)

(h) Upon the death of a client, the provider shall provide the executor or
administrator of a client’s estate with a written accounting of the client’s

personal needs fund within 30 business days of a c¢lient’s death. 1f the deceased

client’s estate has no executor or administrator, the provider shall provide the
accounting to:

(1) The client’s next of kin;

{2) the client’s representative; and

(3) the clerk of the probate court of the county in which the cllent-dxed.

(i) The provider shall purchase a surety bond in the name of the provider
on behalf of the clients or employee indemnity bond, or submit a letter of credit
or individual ér corporate surety, to guarantee the security of clients’ fu#ds
_when the amount in the aggregate exceeds $1,000.00. Thé guarantee shall be
‘sufficient to secure the highest quarterly balance from the previous year.

(j) If a client is incapable of managing the client‘s personal needs fund,
' has no representative, and is eligible‘for §sI, the provider shall notify the
iocal office of the social security édministration and request that a
representative be appointed for that client. If the client is not eligible for
sst, the provider .shall refer the client to the local agency office, or the
provider shall serve as a temporary representative payee for the client until the
actual appointment of a guaxdian or conservator or representative payee.

{k) Client prbpexty records.

(1) The provider shall maintain a current, written record for each client
lthat includes written receipts for all personal possessions deposited w;th the
provider by the client.

(2) The property record shall be available to the client and the client’s

representative.

IN#MS-91-45Approval Date A8~ Effective batelﬂ:ﬂLSupersedes TN#MS-01-14
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30-10~208 (6)

(1) Providers shall keep the funds in the gtate of Kansas.

(m) Personal needs fund shall not be turned over to any person other than
a duly accredited agent or guardian of the client. with the consent of the
client, if the client is able and willing to give consent, the adm;nistrator“
shall turn over a client's personal needs fund to a designated person to purchase
a particular item. However, a signed, itemized, and dated receipt shall be
required for deposit in the ciient's ﬁersonal needs fund envelope or another type
of file. -

(n) Receipts shall ﬁe signed by the client, legal guardian, conservator or
responsible party for all transactions. Recognizing that a legal guardian,
conservator oOr responsible party may not be available -at the time each
transaction'is made for or on behalf of a client, the provider shall have a
procedure which includes a provision for signed receipts at least gquarterly.

(o) The provider shall provide and maintain a system of accounting for
expenditures from the client’s personal needs fund. This system shall follow
generally'accapted accounting principlea and shall be subject to audit by
representatives of the agency. The effective date of this regulatidn shall be
October 1, 1991. (Authorized by gnd‘implementing K.S.A. 1990 Supp. 39-708c;
effective, T-30-10-1-90, Oct. i, 1990; effective Jan. 30, 1991; amended Oct. 1,

1991.)
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Part II
R Subpart J
KANSAS MEDICAID STATE PLAN =
30-10-209%. ICP~-MR prospective reimbursement. Providers

"participating in the medicaid/medikan program shall be reimbursed
for long term care services through rates that are reasonable and
:%dequate to meet the client-related costs which must be incurred by
efficiently and economically operated facilities in order to
provide care and services in econformity with applic&ﬁie state and
federal laws, regulations, and quality and safety standards. The
effective date of this regulation shall be January 30, 1981,
(Authorized by and implemepting K.S.A. 39-708¢, as amended by L.

1990, Chapter 152; effective, T-30-10-1-90, OQct. i, 1990; effective .

Jan. 30, 1891.)
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30-10-210 (1)

- 30-10~216. ICF-MR reimbursement. Payment for services. (a)
-‘groviders with a current sighed provider agreement shall be paid a
per dienm rate for services furnished to eligible medicaid/medikan
clients. Payment shall be for the type of medical or health care
required by the beneficiary as determined by:

(1) The attending phy51c1an s or physician extender's
certification upon admisgsion; or

(2) inspéction of care and utilizatién review teams, as provided
for in K.A.R. 30-10-207.

However, payment ‘for services shall not exceed the type of care
the provider 1is certified to provide under the medicaid/medikan
program. The type of care required by the beneficiary may be
verified by the agency prior to an& after payment; No payment shall
be made for ~care or services determined to be the result of
unnecessary utilization.

(A} Initial eligibility for ICF/MR -level services will be
deternined based on a screening completed by the agency or its
de91gnee.

(B) Continued eligibility for ICF/MR level services w111 be
determined by a professional review of the client by the utilization
review team of the deparﬁment of health and environment.

(b) Payment for routine services and supplies, pursuant to
K.A.R. 30-10-200, éhall be included in the per diem_reimburéement
and such services and supplies shall not be otherwise billed or

reimbursed.
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(i) The following durable medical egquipment, madicai supplies
and other iéems and services shall be considered routine: -
R (A) Alternating pressureipads and pumps;

(B) armboards;

(C) bedpans, urinals and basins;

(D) bed géils,-beds, nattresses and matiress coversy

(E) canesf

(F) commodes;

(Gj crutches;

(H) denture cups;

(I) dressing items, including applicators, tongue blades, tape,
gauze, bandages, band-aides, pads and comnpresses, ace bandages,
vaseline gauze, cotton balls slings, triangle bandages and prassure
pads;

(J) emesis basins and bath basins;

(K)‘enamas and enema equipment;

.(L) ﬁacial tissues and toilet paper;

(M) footboards; o

(N) footcradles;

(0) gel pads or cuéhionsj

(P) geri-chairs;.-

(Q) gloves, rubber or_plastic;

(R) heating pads;

(S) heat lamps and examination Iights;- o

(T) humidifiers;

TN§MS-92-20 Approval DatelAN 2 § 1936 Effective pate “7—1 -2 supersedes TMHMS-91-45
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30-10-210 (3)

’(U) ice 5ags and hot water bottles;
(V) intermittent positive pressure breathing (Iﬁ?B) machines;
. (W) I.V. Stan&s and clamps;
(X) laundry, including peréonal laundry;
(Y) lifts;
(z) nebulizers;
(AR) occupational therapy which exceed the quantity of services
cﬁvered by_medicaid/medikan;
(BB) oxygen masks, stands, tubing, regulators, hoses, catheters,
cannulae and humidifiers; | )
‘(CC) parenteral and enteral infusion pumps;
(DD) patient gowns and bed linens;
(EE) physical therapy which exceed the quantity of services
covered by medicaid/medikan;
(FF) restraints;
(GG) sheepskin$_and foam pads;
(HH) speech therapy which exceed the quantity of services
covered by medicaid/medikan;
(I1) sphygmomanometers, stethoscopes and other exanination
“ecquipment;
(JJ) stretchers;
(KK) suction pumps and tubing;
(LL) éyringes;énd needles, except insulin‘syrinqes and needles
for diabetics that.are covered by‘the pharmacy pfogram;

(MM) thermometers;

TNEMS-92~20 Approval DateAN 25 199 Effective Date 'Z“‘i ~9 2. supersedes TNAMS-91-45
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30-10~210 {(4)

(ﬁN) traction apparatus and equipmeﬁt;

(00} underpads and.adult.diaperé, disposable and non-disposable;
(PP) walkers;

(0Q) water pitchers, glasses and'straws;

(Rﬁ) weighing scales;

(SS) wheelchairs;

(TT) lrrlgatlon solutlon, i.e., water and normal saline;

(UU) lotions, creams and powders, 1nclud1nq baby lotion, oil and
powders;

(VV).first—aid type‘ointments;

(WW) skin antiseptics such as alcohol;

(XX) antacids;

(YY) mouthwash;

(22) over-the-counter analgesics;

(AAB) two typéé of laxatives;

(BBB) two types of stool softeners;

(CCC) nutritional supplements; and

(DDD) blood glucose monitors and supplles.

(2} Urinary supplies. Urinary cathgters and accessories shall
be covered services in the medicaid/medikan program when billed
through the durable medical egquipment or medical supply provider.
This expense shall not be reimbursed in the per diem rate of the
cost report. | |

(3) Nutrltlonal therapy.. Total nutritional replécement therapy

éhall be prior authorized to quallfy for re;mbursement by the
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‘Qufable meaical equipment program. If not prior authorized, it is
" an allowable cost to be covered in the per diem rate.

(c) Payment for ancillary services, as defined in K.A.R.
30-10»200, shall be billed separately when the services or supplies
are required.

(d) Payment for a day service program for clients of an ICF-MR
shall be included in the per diem reimbursement. Providers shall
‘allow the client or the client's guardian to select a day service
program offered by another agency. The other agency must be
licensed and unencumﬁered by documented service deficiencies which
Qduld prevent the provider from becoming certified or ;emaining
certified as a medicaid provider. The provider must pay the actual
cost of the service provided by the othér agenéy‘up to 24 percent'
of the-provide%'s approved per diem raﬁe. Expenses incurred by the
provider for this service are allowable expenses and may be reported
on the provxder s financial and statistical report.

(e} Payment shall be limited to providers who accept, as payment
in full, the amount paid in accordance with the fee structure
established by the medicaid/médikan program. The effective date of
this regulation shall be April 1, 1992. (Authorized by and
lmplementlng K.S.A. 1990 Supp. 39~708¢; effective, T-30-12-28-90,
Dec. 28, 1990; effective March 4, 1991; amended Oct. 1, 1991;

amended April 1, 1992.)
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30-10-211 (1)

30-10-211. ICF-MR financial data. (a) General. The per diem rate or
rates for providers participating in the nedicaid/medikan program shall be based
on an audit or desk review of the costs repoxted to provide client care in each
facility. The basis for conducting these audits or reviews shall be the ICF—MRW
financial and statistical report MH&RS-2004. gach provider shall maintain
gufficient financial ;ecords and statistical data for proper determination of
reasonable and adequate rates. Standardized definitions, accounting, statistics,
and reporting practices which are widely accepted in the ICF-MR and r;iated
fmelds shall be followed, except to the extent that they may conflict with or be
supe:seded by state or federal medxcaxd requlrements. Changes in these practices
and systems shall not be required in order to determine reasonable and adequate
rates.

(b) Pursuant to K.A.R. 30~-10-213, ICF-MR financial and statistical reports,
MH&RS=-2004, (cost reports) shall be required from providers on an annual basis.

{¢) Adequate cost data and cost findings. Bach provider shall provide
adequate cost data on the cost report. This cost data shall be in accordance
with state and federal ﬁedicaid requirements and general accounting principles,
ghall be based on the acerual basis of accounting, and may include a current use
value of the provider’s fixed assets used in client care. Estimates of costs
ghall not be allowable éxcept on projected cost reports submitted pursuant to
K.A.R. 30-10-213.

{d) Recordkeeping requirements.

(1) Each provider shall furnish any information to the agency that may be
necessarys

(A) To assure proper payment by the program pursuant to paragraph {2)7

{35 to substantiate claims for progranm paymentg; and

TRAMS-~91~45Approval DateZ'lSjEiQEffective DatelO*l"ﬂ ‘ Supersedes TREMS~91 w14
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30~10-211 (2)

{C) to complete determinations of program overpayments.

(2} Each provider shall permit the agency to examine any records and
documents that are necessary to ascertain information pertinent to the
determination of the proper amount of program payments due. These records shali
include: '

{A) Matters of the ICF-MR ownership, organization, and operation, including
documentation as to whether transactions oecurred between related partieqi

{B) fiscal, medical, and other recordkeeping systems;

(C) federal and state income tax returns and all supporting documénts;

(D) documentation of asset acquisition, lease, sale or other action;

(E) franchise or management arrangements; -

(F) matters pertaining to cogts of operation;

(¢) amounts of income received, by source and purpose;

(H) a statement of changes in financial position; and

(I) actual cost of day care programs provided to ICF/MR ¢lients.

Other records and documents shall be made available as necessary. Records
and documents shall be made available in Kansas. Any provider who faila.to
provide any documents requested by the agency may be suspended fkom the ICF/MR
progranm. |

(3) Each provider, when requested, shall furnish the agency with copieé of
client service charge schedules and changes thereto as they are put into effect.
The agency shall evaluate the charge schedules to determine the extent to which

they may be used.for determining program payment.
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(4) Suspension of program payments to a provider. If the agency determines
that any provider does not maintain or no longer maintains adequate records for
the determination of reasonable and adequate per diem rates undexr the program,
payments to that provider may be suspended until deficien&iés are correcteéln
Thirty days before suspending payment to the provider, the agency shall send
written notice to the provider of its intent to'suspend paymenté. The notice
shall explain the basis for the agency’s determination with regpect to the
provider’s records and ghall identify the provider’'s recordkeeping deficiencies.

(5} All records of each provider that are used in support of costs, charges
and payments for services and supplies shall be subject to ingpection and audit
by the agency, the United States department of health and human services, and the
United States general accounting office. All financial and statistical records
to support costs reports shall be retainéd for five years from the date of filing
the cost report with the agency. The effective date of this regulation shall be
October 1, 1991. (Authorized by and implementing K.S.A. 1990.Supp. 39-708¢;
effective, T-30-12-28-90, Dec. 28, 1990; effective March 4, 1991; amended Oct.

-

1, 1991.)
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Methods and Standards for Establishing Payment Rates-
skilled Nursing and Intermediate Care Facility Rates

(ICFs/MR)

Usual and Customary Charges

the State shall retain all cost reports for a minimum of three years after receipt.

TN
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.~ 30-10-212. ICF-MR extra care. (a) additional reimbursement for

. airect cservices shall be available to ICF's-MR fot medicaid/medikan

clients in need of extra care. Failure to obtain prior authorizaw
tion shall negate reimbursement for this service.

(b) Extra care shall be consxderad a covered service within the
scope of the program unless the requast for prior ‘authorization is
denied. Reimbursement for this service shall be contingent én
approval by the agency.

(¢) The additional reimbursement for extra care shall be shown
as a provider adjustment on the individual line item of benefit on
the ICF-MR financial and statistical report. Extra care costs shall
not be'included as a component when calculating the flnal rate for
the facility. The effective date of this regulation shall be April
1, 1892. (Autﬁorized by and implementing K.S.A. 1990 Supp. 39-708¢;
effective, T-30-12-28-390, Dec. 28, 1990; effective March 4, 1991;

amended Oct. 1, 19§1;_amended April 1, 1992.)
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30-10-213 (1)

30-10-213. ICF~MR cost reports. (a) Historical cost data.

(1) For cost reporting purposes, each provider shall submit the ICF-MR
financial and statistical report in accordance with the instructions included in
this regulation.. The report shall cover a congecutive 12-month period of
operations. The i2-month period-shéll coincide with the fiscal year used for
federal income tax or other financial reporting purposes. The same 12~menth
period shall be used by providers related through common ownership, common
interests or common control. A non-owner operator of a facility must have a
signed provider agreement to be considered a provider for the purpose of this
paragraph. A working trial balance, as defined in X.A.R. 30-10-200, and a
‘.detailed depreciation schedule shall be submitted with the cost report.

(2) If a provider has more than one facility, the provider shall allocate
central dffice costs to each facility consistently, based on generally accepted
accounting prineciples, including any facilities being paid rates from projected
cost data. - ‘ N

(b) Amended cost reports. Amended cost reports revising cost report
information previously submitted ﬁy-a,provider shall be required when the error
or omission is material in amount and results in a change in the provider's rate
of $.10 or more per clieht'day. Amended cost‘reports shall alsc be permitted
when the error or omiasipn.affects‘the current or futuﬁe accounting periods of
the provider. No amended cost report shall be alloﬁed'after 13 months have
passed from the report year end.

(c} Due dates of cost reports. Cost reports shall be received by the
agency no later than the close of business on the last day of the third month
following the close of the period covered by the report. Cost reports from each

provider with more than one faqility shall be received on the same date.
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30-10-213 (2)

(d) Extension of time for submitting a cost report to be received by the
agency. |

(1) A one-month extension of the due date of a cost report May, for good
cause, be granted by the agency. The request shall be in writing and shall bew
received by the agency prior to the due date of the cost report. Requests
received after the due date ghall not be accepted.

_ (2) A second extension may be granted in writing by the secretary of the
agency when the cause for further delay is beyond the control of the proélder,

(3) Each provider who recuests an extension of time for filiné a cost
report to delay the effective date of the new rate, which is lower than the
provider's current rate, shall have the current rate reduced to the amount of the
new rate. The reduced rate shall be effective on the date that the new rate
would have been effective if the cost report had been received on the last day
of the filing period without the extension. '

(e) Penalty for late filing. Except as provxded in subsection ({(d}, each
provider filing a cost report after the due date shall be subject to the
following penalties. ’

(1) If the cost report has not been received by the agency by the ¢lose of
business on the due date, all further payments to the provider shall be withheld
and suspended until the complete ICF-MR financial and statistical report has been
received.

{2) Failure to gubmit cost information within one year after the end of the
provider’'s figcal year shall be cause for termination from the medicaid/medikan
program. |

(£) Projected cost data.
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30-10-213 (3)

(1) If a provider is requ;red to submit a projected cost report under
K.A.R. 30-10-214, the provider’s rate or rates shall be based on a proposed
budget with costs projected on a line item basis for the provider‘s most
immediate future 12-month pericd. o

(2) The progectxon period shall end on the last day of a calendar month.
Providers shall use the last day of the month nearest the end of the 12-month
period specified in subparagraph {1) or the end of their fiscal year wth that
period ends not more than one month before or after the end of the 12-month
report period. The projection period shall not be 1ess than 11 months or more
than 13 mohths. Higtorical cost data reported shall be for the full period
reported if that period is less than 12 months or the latest congecutive 12-month
period if the report period is extended beyond 12 months to meet this
requirement.

(3) The projected cost report shall be approved for reasonableness and
appropriateness by the agency before the rate or rates are established for the
projection peribd, and upon receipt of the provider’s historical cost report for
the time period covered by the projected cost report. The projected'cost report
items whicﬁ are determined to be unreasonable or which contain deviations from
the higtorical cost report shall, upon audit, be handled in accordance with
subsection (£) of K.A.R. 30-10-214.

(4) The projection period of each provider filing a projected cost report
in accordance with paragraph (2) of subgection (e) of K.A.R. 30-10-214 shall be
extended to the last day of the 12th. month following the date the new
construction is certified for use ﬁy the approprlate agency. The projected and

historical cost reports for thie projection period shall be handled in accordance
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with paragrapﬁ (1) of this subsection. If the projection period prior the
certification of the new construction exceeds three months, the provider shall
be required to file-a historical cost report for this period for the purpose of
retroactive settlement in accordance with paragraph (1) of this subsection.
(5) An interim settlement, based on a desk reviéw of the historical cost
report for the projection period, may generally be determined within 90 days
after the prov1der is notified of the new rate determined from such cost report.
The final settlement shall be based on an audit of the historical cost report.
(g) Balance sheetl requirement. A balance sheet prepared in accordance with
cost report instructions shall be filed as part of the cost report forms for each
provider. The effective date of this regulation shall be October 1, 1991.
(Authorized by and implementing KX.S.A. 1990 Supp. 39-708¢; effective,
T-30-12-28-90, Dec. 28,-1990; effective March 4, 1991; amended Oct. 1, 1991.)
(h) Any facility on projected status on October 1, 1991 will continue on
projected status to the end of the projection period. The rate will then be

developed according to this subpart.
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Methods and Standards for Establishing rayment Ratesg-
skilled Nursing and Intermediate Care Facility Rates

(ICFs/MR)
audits

The SRS Office of Audit Services uses a standardized ICF/MR desk review
program and a standardized field audit program.

The State shall perform a desk review of all cost reports within six months
after receipt.

The State shall provide for periodic audits of the financial and statistical
records of participating providers.

Tnstallment recoupments shall be allowed if the Department determines that a
lump sum recoupment could result in the provider being unable to provide a
standard level of care. Any payment schedules in excess of twelve months
shall be approved by the Secretary.
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R N1
 INSTRUCTIONS FOR COMPLETING  pepe /. |

THE ICF-MR
FINANCIAL AND STATISTICAL REPORT
(FORM MHERS-2004)

PURPOSE

The purpose of this report fs to obtain the clienterelated costs incurred by
Jntermediate care facilities for the mentally retarded (ICF-MR) in providing
services according to applicable state and federal laws, regulations, and
quality and safety standards. ‘The regulations governing the completion of this
report and adult care home reimbursement can be found in the Kansas
Administrative Regulations, Chapter 30, Part 200.

| SUBMITTAL INSTRUCTIONS
1. One blank Form MH&RS»2004. 10F-MR Financial and Statistical Report, is

sent by Mental Health and Retardation Services to each I1CF-MR in the
Medicaid/Medikan Program before the end of the home's reporting period.

2. Send two copies of the completed form MHERS-2004 and one copy of the form
AU-3907 (Census Summary) for each month of the reporting period to the
following address: : ‘

1CF-MR Reimbursement
Mental Health and Retardation Services
Department of Secial & Rehabilitation Services
Docking State Office Building, 5th Floor
915 S.W. Harrison
- ‘ . . Topeka, Kansas 66612

Attention: Administrator, ICF»MR Reimbursement

3. All inquires on completion of these forms should be directed to the
Administrator, ICF=-MR Reimbursement, Mental Health and Retardation
Services, at {913) 296-3561. .

GENERAL

1. COMPLETE THE FORMS ACCURATELY AND LEGIBLY. ANY REPORT THAT IS INCOMPLETE
OR 1S NOT LEGIBLE WILL BE PROMPTLY RETURNED TO THE PROVIDER. THIS MAY
_POSTPONE THE RATE EFFECTIVE DATE AND RESULT IN ADDITIONAL PENALTIES FOR
' LATE FILINGS. KAR 30-10-213

2. ALL TOTALS MUST BE ROUNDED TO THE NEAREST DOLLAR.

3, DO NOT ADD LINES TO THE FORMS. Use "OTHER® lines for client-related
expenses not designated on the Expense Statement, Schedule A. Attach 2
schedule if necessary.

4. DO NOT CROSS OUT OR RETITLE LINES ON THE FORMS. DO NOT INCLUDE MORE THAN
ONE AMOUNT PER LINE. IF MORE THAN ONE AMOUNT OR JOURNAL ENTRY IS COMBINED,
SUBMIT AN ATTACHMENT WITH EXPLANATION,

TN# MS-91-14  Approval Date QEE_E_E_EE? Effective Date JAN - 1 1991 Superseded M§-90-46
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6. USE THE ACCRUAL METHOD OF ACCOUNTING IN REPORTING FINANCIAL DATA. Revenues
are reported in the period when earned, and not when received, and expenses
are reported when incurred, not when paid.

7. ESTIMATES OF REVENUES AND EXPENSES ARE NOT ACCEPTABLE.

8. ALL COST REPORTS, HISTORICAL OR PROJECTED, MUST BE FOR A PERIQD OF 12
_ CONSECUTIVE MONTHS EXCEPT AS PROVIDED IN KAR 30-10-213. Providers who have
filed a projected cost report must file a historical report for the
projection period and a historical report for the first fiscal year
* following the end of the projection period. )

g. ALL COST REPORTS MUST BE RECEIVED BY THE AGENCY NO LATER THAN THE CLOSE OF
BUSINESS ON THE LAST DAY OF THE THIRD MONTH FOLLOWING THE END OF THE
REPORTING PERIOD (FISCAL YEAR END OR PROJECTION). KAR 30-10-213. The
provider may request a one month extension of the due date by submitting
the request in writing to the address in the Submittal Instructions within
the time period allowed for filing the original cost report. The extension
will be granted if the agency determines that the provider has shown good
cause. NOTE: IF A COST REPORT IS RECEIVED AFTER THE DUE DATE WITHOUT AN -

APPROVED TIME EXTENSION, ITHE PROVIDER IS SUBJELT TO THE PENALTIES SPECIFIED
IN KAR 30-10-213. :

10. EACH ICF-MR MUST MAINTAIN ADEQUATE ACCOUNTING AND/OR STATISTICAL RECORDS,
Inadequate recordkeeping is cause for suspension of payments or reduct ion
to the lowest rate(s) for the level(s) of care provided. KAR 30-10-211.

11. REIMBURSEMENT RATES (PER DIEM) FOR ICF's-MR: The per diem rate of
reimbursement for those facilities participating in the medicaid/medikan
program is based on the reported costs and client days as adjusted by a
desk review of the cost report. Each cost report is also subject to a
field audit to arrive at a final settlement for the period the per diem
rate was based upon.

12. KANSAS ADMINISTRATIVE REGULATIONS: . Copies of the regulations governing
ICF-MR medicaid/medikan reimbursement may be obtained at a cost by sending
a request to the Department of Social and Rehabilitation Services to the .
address given in the submittal instructions. NOTE: SINCE THE REGULATIONS
MAY BE CHANGED, THE PREPARER OF THE COST REPORT SHOULD CAREFULLY REVIEW THE
MOST RECENT VERSION PRIOR TO COMPLETING THE FORM MHRRS-2004 FOR SUBMISSION.

COST REPORT INSTRUCTIONS

COVER PAGE
A) Provider ldentification .

LINES 11-19 Compiete these lines as jndicated on the report form.

LINE 21 THROUGH 25: Check Only One Box.

LINE 21 Check if the cost data {¢ for the provider's normal fiscal year and
does not include any portion of a proiection period.

TN MS-91-14  Approval Date JUN 12 1981 Effective Date yan . ) 1991 Superseded MS-90-46
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" LINE 22 Applies to projected cost reports for new providers that are not
occupying a newly constructed facility.

LINE 23 Applies only to projected cost reports related to newly constructed
: facilities. 1f a provider occupies a newly constructed facility they
should check this box. Providers that have increased total beds
available through new construction to an existing facility by 25% or
. more may file a projected cost report and should check this box.

LINE 24 Applies only to providers filing historical cost reports for the same
T 12 month period as their projection year.

LINE 25 Applies to providers in the process of converting from the projection
period to their normal fiscal year and the report period includes 2
portion of the projection period.

LINES 26 THROUGH 32 Check only one box. Check the type of business

organization which most accurately describes your facility or explain on line
32!

B) Facility Beds:

LINES 43 THROUGH 45 Enter the number of licensed beds available for each
category iisted. 1If a change in the number of beds has occurred during the
reporting period, show the increase {or decrease) and the date of the change. °
Total the categories on line 45. Attach a schedule if additional space is
needed to show all changes in the number of licensed beds. '

LINE 46 TOTAL BED DAYS AVAILABLE: If the number of beds available throughout
the year has not changed, the total number of bed days is computed by
multiplying the number of beds times 365 (366 in leap years). If the
number of beds change during the period, compute as shown in the
example below. -

Assume a home of 20 beds was increased on July 1 to 25 beds, the
number of bed days for the pericd would be determined as follows:

January 1 to June 30 - 181 days x 20 beds = 3,620 bed days

July 1 to December 31 - 184 days x 25 beds = 4,600 geg gays ] od
- ‘ Egiiﬁ ed days for perio

LINE 48 TOTAL CLIENT DAYS: The total number of client days shall be
determined in accordance with K.A.R. 30-10-225. A client day means
that period of service rendered to a client between the census-taking
hours on two successive days and all other days for which the provider
receives payment, either full or partial, for any Medicaid/MediKan or
non-Medicaid/MediKan client who was not in the home (K.A.R. .
30-10-1a). If both the admission and discharge occur on the same day,
it shall count as a client day. 'If the provider does not make refunds
on behalf of a client for unused days in the case of death or
discharge, and if the bed is available and actually used by another
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ciient, these unused days shall not be counted as a client day. Any bed days

paid for the client before an admission date shall not be counted as a client
“day. The total client day count for the cost report period shall be accurate.

An estimate of the days of care provided shall not be acceptable. The total
client days must agree With the g? month total as submitted on the form AU

3902,

" Day care and day treatment shall be counted as one client day for 18 hours of
service. The clients of day care/treatment shall be listed on the monthly
 census summary (AU 3%02) with the number of hours reflected on the appropriate
day column. ' '

OCCUPANCY PERCENTAGE - Agency staff will determine this percentage. -

LINE 48a TOTAL MEDICAID/MEDIKAN DAYS - Enter the total number of Medicaid/
Medikan days reported on the AU 3902°'s. Partial as well as full paid
days must be included (please refer to KAR 30-10-225).

LINE 50  AGENCY USE ONLY.

LINE 51 If thg provider is a publicly held entity, provide‘annual reports and

Declaration by Owner and Preparer: The cost report is not considered
complete unless signed by a representative of the facility (i.e. owner,
of ficer, administrator, etc.) and the preparer. If the facility
representative and the preparer are the same individual, please sign both
spaces. PLEASE READ DECLARATION STATEMENT.

SCHEDULE A - EXPENSE STATEMERT
ATTACH A COPY OF THE WORKING TRIAL BALANCE USED TO PREPARE THE COST REPORT,

Column 1 - Per Books or Federal Tax Return: Report the expenses reflected in
the accounting records under the appropriate cost center (i.e. Administration,
Ownership, Plant Operating, Room and Board, Habilitation and Non-Reimbursable).
The total of all the expense lines (Column 1 - Line 210) shall reconcile to the
accounting records and/or income tax return. ,

Column 2 - Provider Adjustments: Enter the necessary adjustments to the
expenses reported in column I that are not client-related according to the
regulations and/or offset expense recoveries reported in the Revenue Statement
(Schedule G). Attach a schedule if necessary. .

Column 3 - Client Related Expense: Enter the difference between Column 1 and
Tolumn 2. Please complete column 3 even if no adjustments were made in Column
2, except for lines 191 through 209. .

Columﬁs 4 & 5 - SRS Adjustments/Adjusted Client Related Expenses: Leave blank -
FOR AGENCY USE ONLY. '
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Expense Lines (Beneral): A1l costs shall be reported on the designated expense
Tines. 1f all expense classifications are not addressed, report the amount on

- the Tine and in the cost center that most nearly describes the expense, For
example, telephone expense is included in the Administration cost center.
Therefore, the expense for telephone lines to the nurses' station shall not be-
reported in the Habilitation cost center. See specific line instructions for
more detail. DO NOT CROSS OUT OR USE A LINE DESIGNATED FOR A PARTICULAR TYPE OF

. EXPENSE FOR SOME OTHER TYPE OF EXPENSE.

THE SPECIFIC INSTRUCTIONS, WHICH FOLLOW, DO NOT COVER EACH LINE ITEM OF THE
EXPENSE STATEMENT, BUT ARE DESIGNED TO COVER ITEMS WHICH MAY REQUIRE ADDITIONAL
EXPLANATION OR EXAMPLES. , , .

A1l Salaries -~ Lines - 101, 102, 103, 126, 142, 149, 154, 161, 162, 163, 171 and
1737 Jalaries are compensation paid for personal services that were reported to
the Internal Revenue Service (IRS). These lines, plus the owner/related party
compensation lines, shall reconcile to your IRS 941 Report forms as adjusted by
benefits or other bonuses.

fach facility must have a licensed administrator or QMRP. Non-owner /related
party administrator compensation shall be reported on line 101. Owner/related
party administrator compensation shall be reported on 107. Salaries of the
administrator and co-administrator paid as central office costs shall be
reported on lines 101 and 102.

Salaries and benefits of the administrator and co-administrator paid through the
central office shall be reported on lines 101 and 102.

Employee Benefits - Lines 104, 127, 141, and 164 -~ Allocate employee benefits to
The benefit 1ines in each cost center based on the percentage of gross salaries
or the actual amount of expense incurred in each center. Employee benefits, if
offered to substantially all employees may include but are not limited to:

1) Employer's share of payroll taxes

2) State and federal unemployment contributions

3) Workers' compensation insurance

4) Group health and life insurance

5} Employee "non-cash" gifts

6} Moving/relocation expenses

7) Employee retirement plans

8) Employee parties - except alcoholic beverages

8) Profit sharing
10) Physical examinations ‘

11) Malpractice insurance that specifically protects employees., This shall

be specifically identified on the insurance bill from the agent.

i2) Employee Uniforms ‘

Employee benefits shall not include:

1) Employee cash bonuses and/or incentive awards - these payments shall be
considered additional compensation and be reported on salary lines.
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2) Benefits given to owner/related parties but not to substantially all
employees - these benefits shall be treated as additional compensation
and be reported on owner/related party compensation lines.

Employee benefits with restrictions include:

1) Employee benefits offered to select non-owner/related party employees
. - . shall be reported as a benefit in the cost center in which the salary
is reported.

‘Consultants - lines 106, 144, 166, and 175 through 180. Report all fees paid to
professionally qualified non-salaried consultants. List the titles of other
habilitation consultants on jine 180.

NOTE: Line 106 - Management Consulting Fees. Include only cost of arms-length
management consuitanl fees. Owner/related party management fees shall be
reported on line 107. Also see instructions to line 108.

Owners and Related Party Compensation - Lines 107,-128, 143, 165, 172 and 193,
Record the amount earned and reported to IRS for client related services of
owner/related parties. In order to be allowed, the compensation must be paid
within 75 days after close of the fiscal period. The amount reported must be in
agreement with entries made in Schedule B. Compensation may be included in
allowable cost only to the extent that it represents reasonable remuneration for
managerial and administrative functions, professionally qualified habilitation’
services and other services related to the operation of the ICF-MR, and was
rendered in connection with client care. A1l compensation paid to an
owner/related party shall appear on the appropriate lines above regardless of
the label placed on the services rendered. See K.A.R. 30-10-221, NOTE: Line
143 is for reporting owner/related party compensation for Dietary, Laundry and
Housekeeping services -

"Other" - Lines 117, 118, 138, 148, 153, 158, 170, 183, 188, and 208. “Other"
or blank 1ines have been provided in each cost center. Types of expense entered
on these lines shall be identified and be applicable to the cost center uniess
further restricted. Attach a schedule to the cost report if necessary. Failure
to do so can cause unnecessary delay in the processing of your cost report and
can result in a delayed rate effective date of your new rate,

tine 105 - Office Supplies and Printing. Report all office supplies, postage,
duplicating and printing expenses on this line. The printing and duplicating of
forms are considered to be an administrative expense and shall not be reported
in any other cost center, The exception to this rule is habilitation records
forms which may be reported on line 168, nursing supplies. -

Line 108 - Allocation of Central Office Costs. A1l providers with more than one
facility and pooled administrative costs shall report allocated costs on line
108, Al facilities, including the central office, must use the same reporting
period. (KAR 30-10-213 & 30-10-224). ATTACH A DETAILED SCHEDULE LISTING THE
CENTRAL OFFICE COSTS AND METHOD OF ALLOCATION TO ALL FACILITIES AND PROGRAMS.
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Allowable central office costs are subject to the following conditions: -

T Purchases from related-party vendors - Costs of client-related goods and
services supplied to the central office by related parties will be allowed
at the lower of the cost to the vendor or the charge to the central office;

- Management consulting fees - If the management services company is owned or
x - controlled by the company or person(s) that owns or controls the
facilities, the management fees must be reported as central office costs
_subject to the Timits of related-party transactions; '

- Salaries of owner/related parties - Any of these costs that are included in
central office costs must be reported on line 107;

- Central office bulk purchases of ICF-MR supplies - These expenses may be
allocated to the supplies lines in the appropriate cost centers; and

- Direct care consultants - These costs may be reported on the applicable
: consultant lines in the appropriate cost centers.

Line 108 - Telephone and Other Communication. Report routine telephone and
communications expense on this line regardiess of the department or cost center
benefit.

Line 110 - Travel - Report administrative and staff travel expenses that are
related to client care. VEHICLE COSTS MUST BE DOCUMENTED BY DETAILED EXPENSE
AND MILEAGE RECORDS KEPT AT THE TIME OF THE TRAVEL ACTIVITY. Estimates shall
not be acceptable. )

EXCEPTIONS:

1) Long term or recurring vehicle lease expense for business purposes
shall be reported on line 123. - '

2) Expenses associated with the personal use of & vehicle are not
allowable unless reported within otherwise allowable limits of
compensation, _

3) Costs related to "in town" entertainment are non-allowable,

4) Travel expenses related to PROVIDER board meetings are non-allowable,

5) Client transportation expense shall be reported on line 182.

6) gehicle maintenance and repair shall be reported in the Plant Operating

ost Center.,

Line 111 - Advertising » Report allowable advertising expense on this line.
This Tine shall be used for employment advertisements and ads in telephone
directories. Fund raising, public relations, advertising for client utilization
and sponsorships are not allowable and shall be reported on line 185.

Line 112 - Licenses and Dues - Report all licenses and dues expense on this
Tine. Personal automobiie club memberships are not allowable unless reported as
compensation,

JAN - 1 1891
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Line 113 - Legal, Accounting and Data Processing (DP) = Report legal and -
accounting expense on this line, except fees paid to owner/related party firms -
~ or individuals which must be reported on the owners compensation line 107. Data
processing expense related to financial management (i.e. accounting, payroll,’
budgeting, etc.) shall be reported on this line. _

Line 114 - Insurance - Report property and liability insurance expense on this
* Tirne. Workers' compensation and employee health and life insurance expense
shall be reported on employee benefit 1ines. The premium for “Key Employee"
life insurance (when the corporation is made the beneficiary of the policy) is
not an allowable expense, and shall be reported on line 196. : :

Line 115 - Interest - Report the interest expense related to operating loans
. “and equipment purchases. Submit copies of each new note for the year
originated.

Line 117 or 118 - Other - Include amortization of administrative organizational
and/or start-up costs. Also include client related expenses for education of
a@ministrative staff.

Line 122 - Interest on Real Estate Mortgage - Report all interest expense
incurred for the acquisition or construction of real estate. Describe fully on
Schedule D. Include amortization expense for loan costs. The interest for
equip?gnt and furnishings purchased along with the building shall be reported on
this line, ‘ -

Line 123 - Rent or Lease Expense - Report all recurring rent and lease expense
regardiess of the item and use. -

Line 124 - Amortization of Leasehold Improvement. Report only amortization of
easehold improvements on this line, Leasehold improvements are defined as bet-
terments and additions made by the lessee to the leased property. Such improve-

ments become the property of the lessor after the expiration of the lease. ’

Line 125 - Depreciation Expense - This amount must be computed by the
straight-1ine method. such amounts must be reconciled to a detailed
depreciation schedule. The determination of capitalized property must.be in
conformity with Generally Accepted Accounting Principles. If an item or related
ftems purchased in bulk {beds, chairs, tables, etc.) exceed a cost of £1,000,
they shall be capitalized. ATTACH A DETAILED DEPRECIATION SCHEDULE TO THE COST

REPORT.

Line 121 - Real Estate and Personal Property Taxes - Report all real and
personal property taxes on this line.

Line 126 - Salaries - Report salaries of maintenance personnel who perform
carpentry, mechanical, electrical, plumbing, heating, cooling and painting
duties.

Line 129 - Utilities Except Telephone - Report expenses for gas, water,
eleciricity, heating 01, etc. Cablevision may be considered a utility or

client activity expense.
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. Lﬁne 130 - Maintenance & Repair - Report all maintenance and repair expenses
applicable to the buiiding, grounds, equipment and vehicles.

" Line 131 - Supplies - Report supplies expense incidental to the operation and
maintenance of the buiiding, grounds, and equipment.

Line 137 - Small Equipment - Equipment purchases of $500 to $1,000 that were not
capitalized must be expensed on this 1ine. Equipment purchases of $1 to $499
" may be reported in the cost center of benefit as & supply expense.

Line 138 - Other - Report miscellanecus expenses incidental to the operation
and/or maintenance of the facility and grounds. These include but are not
limited to trash hauling, snow removal and lawn care. This line shall be used
for training and educational expense for employees with salaries reported in the
Plant Operating Cost Center.

Line 141 - Employee Benefits = Report total employee benefits associated with
Dietary, Laundry and Housekeeping salaries.

_ Line 145 - Food - Report all food costs. Nutritional supplements. are to be
inciuded on this line. The ICF-MR shall be required to keep records on the
number of meals served in the ICF-MR including employees, guests, and outside
programs., If the food expense for the employees, guests, and outside programs
is included in the MS-2004a expenses, the expense should be offset against the
dietary cost center as follows: ‘ .

A, Line 141 - Dietary Portion Employee Benefits
Line 142 - Dietary Salaries
Line 143 - Dietary Owner/Related Party Compensation
Line 144 - Dietary Consultant

Line 145 - Food
Line 146 = Dietary Supplies
Line 148 = Other :
: Tot?} Dietary Cost divide number of meals served = cost per
mea

8. Cost per meal X number of meals served to employees, guests, ﬁnd
outside programs = amount of offset. ‘

Line 146 - Sugg1ies‘gnietar¥) - Report supplies expense directly related to the
preparation and service of food to the clients unless further restricted by
- another expense line (i.e. printed menus are reported on line 105 - Office

Supplies and Printing). Examples include but are not limited to paper goods,
kitchen utensils, etc.

Line 148 - Other (Dietary) - Report and specify miscellaneous expenses directly
related to the preparation and service of food to the clients unless restricted
by another expense line (i.e. 211 repairs and maintenance are plant operating
costs). Report dietary related education and training expense for the

dietary employees. -

Line 150 - Linen and Bedding Materials - Report . linen and bedding materials
e¥nenses an this tine -
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Line 151 = Laundry and Linen Supplies - Report all supplies expense directly
related %g taundry and linen services for the clients, unless restricted by
another line. '

Line 153 - Other (Laundry) - Report all other expenses directly related to
Jaundry and iinen services for the clients unless restricted by another line.
Report taundry employee in service and training costs for employees reported in
Taundry salaries. in line 149,

Line 154 - Salaries (Housekeeping) - Report the salaries of housekeeping and
janitorial staff involved in floor care and in cleaning of the building.

Line 155 - Supplies {Housekeeping) ~ Report all supplies expense related to
keeping %he building clean and sanitary. Floor care supplies shall be expensed
on this line.

Line 158 - Other (Housekeeping) - Report (and specify) miscellaneous expenses
directly related to the provision of housekeeping for the facility, unless
restricted by another expense line. Pest extermination may be expensed on this
line or in the Plant Operating cost center. Report housekeeping related
education and training for employees reported on housekeeping salaries.

Line 163 - COther Habilitation Personnel - Record the compensation of all other
salaried habilitation personnel who are involved in direct client care.

Line 167 - Purchased Services - This line shall be used to report all
habi1itation related contract labor or other services.

Line 168 - Nursing Supplies - Report expenses of all ROUTINE supplies directly
related to the provision of nursing and/or habilitation services for clients,
unless further restricted by another expense line. Medical records forms may be
expensed on this line.

Line 171 - Therapy/Other Salaries - Report the salaries of therapists and other
employees who are directly invoived in providing habilitation (i.e. medical
records technician).

Line 173 « Client Activities/Social Worker Salaries - Report the salaries of the
client activities personnel and/or social workers on this line.

Line 174 - Client Activity Supplies - Report the suppiies expense involved in
providing client activities. 1his does not include the cost of newsletters.

Lines 175-180 - Coﬁsu1tants - Not applicable.

Line 181 - Employee Training - Report the costs of fees, tuitions, books, etc.
for education or training seminars provided to employees who are directly
involved in client care and training. Travel, lodging and meals associated with
the education/seminars may be reported on this line.

. 1
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Line 182 - Client Transportation - Report client transportation expense incurred
for non-emergency medical, shopping, client activities, etc. in which the
clients are the primary passengers. Trip logs must be kept to document the
expense. Do not include vehicle lease, interest, depreciation, insurance or
other expenses restricted 1o another expense line.

Acceptable methods of allocating cost to line 182, Client Transportation are as
x follows:

_ . (1) Allocated at a set rate per mile. The rate would be determined by
dividing total vehicle expense, not restricted to another expense line,
by the total miles. The IRS allowed rate per mile is not acceptable
because it includes factors for depreciation, fnsurance and repairs.

(2} Allocated directly per the following formula:

Resident Travel Miles X Total Vehicle Expenses Not Restricted to
Total Miles - Another Expense Line=Client Travel Expense

(3) If private vehicles are used to transporti clients, the entire amount
of the reimbursement paid to the employee for use of the vehicle is
allowable as Client Transportation. The rate of reimbursement must,
however, be reasonable.

General: Non-Reimbursable & Non-Client Related Items (Lines 191 « 209) Provider
adjustments must be made in column ¢ that offset column 1 expenses in total.
Column 3 will show zero expenses. Note: The Totals on lines 190 and 210 in
column 3 will be the same amount.

Line 195 - Fund Raising/Public Relations/Advertising for Client Utilization -
Tnciude non-allowable advertising expenses., see 1ine 111 - Advertising.

Line 197 - Oxygen Purchases & Supplies - Billing for reimbursement of oxygen,
cylinder renta% ind allowable suppiies is to be done by the oxygen supplier to
the fiscal agent. Homes with a central supply are to bill the fiscal agent
directly.

Line 198 - Drugs - Pharmaceuticals - Report expenses for prescription drugs and
oLher itemé not covered as a routine item in the Kansas Adult Care Home
Medicaid/Medikan Provider Manual on this line.

Line 202 - Client Purchases - Report the expense for items purchased for clients
but not 1isted as routine services or supplies in the Kansas Adult Care Home
Medicaid/Medikan Provider Manual - on this line.

Line 204 - Work Activity/Production Costs - Report items specified in KAR
30-10-218. .

EXPENSE RECONCILIATION

General: This schedule shall be used to reconcile the expenses reported on the
Einancial and Statistical reports for ICF-MR (Form MH&RS-2004) to the provider's
£immmais) haat~ wwd foderal tax return.
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Column 1 - Books - Reflect the expenses as they appear in the general ledger or
other financial records. :

Column 2 - Federal Tax Return « Refiett the expenses as they appear on the
federal tax return.

Column 3 - Cost Report - Reflect the expenses as they were vreported on the cost
report Schedule A - Expense Statement,

Line 231 - Total Expenses Per Books - Record the total expenses per the general
Tedger or other financial records in Column 1, : '

Line 232 - Total Expenses Per Federal Tax Return - Record total expenses from
tax return in Column Z.

Line 233 - Total Expenses Per Cost Report - Enter total expenses from Schedule A
- Expense statement (Column 1 Tine 210} in Column 3.

Lines 234 & 235 - Expenses on Books or Federal Tax Return Not on Cost Report -.
Ttemize each expense reflected in the books or federal tax return and ~

not included in the cost report. These expenses should be recorded in the
appropriate column under books and/or federal tax return as an offset to the
total expense in that column. Use an additional schedule if necessary to list
expenses.

Lines 237 & 238 - Expenses on Cost Report Mot on Books or Federal Tax Return -
Ttemize the expense reflected in the cost report but not in the total from the
books or tax return. These items should be offset to the total expense in
Column 3 - Cost Report. Use an additional schedule if necessary.

Line 240 - Totals - The differences between the totals per lines 231 (books),
232 (federal tax return) and 233 {cost report} less the negative adjustments in
lines 234 - 238 in each of the three columns shall be entered on line 240.. The
adjusted totals per the books, federal tax return and cost report shall agree
after the applicable offsets to the total expenses reported.
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SCHEDULE B - STATEMENT OF OWNERS AND RELATED PARTIES

General: List all owners of the provider entity with 5% or more ownership
interest and all related parties (KAR 30-10-221). Fill out Scheduie B
completely and accurately. Attach an additional schedule if more explanation or
space is needed. Providers shall base all allocations on reasonable factual
information and make available on request. Such information shall include
* details of dates, hours worked, nature of work performed, how it relates to
: client care and the prevailing wage rates for such activities.

ENTER: Name, Social Security Number and Address
Column (1) - % of ownership (if applicable) or state the relationship to owner
Column (2) - % of time devoted to this facility per customary workweek

Column (3) - Total salaries, drawings, consulting fees, and other payments to
owners and related parties as defined in KAR 30-10-200 and KAR 30-10-221.

‘Column _(4) - List the titles, functions or descriptions of the jobs performed or
Transactions made with all owners and related parties. The job titles should

- correspond with those included in the Owner/Related Party Salary Chart Prepared
by SRS (please refer to KAR 30-10-221).

Column (5) - Enter the distribution by cost report line item of the total
compensation incurred for all job functions. Owner/related party compensation
shall be reported on the owner comperisation expense line (107, 128, 143, 165,
172 and 193) in Schedule A.

Totals - The total compensation in Column 3 and Column 5 should agree. These
Iwo totals should also agree with the total of lines 107, 128, 143, 165, 172 and
183 Schedule A.

SCHEDULE C - SALARIES AND WAGES

General: A1l salaries paid to ICF-MR employees, except owners and related
parties compensation reported on Schedule B, shall be reported on this
schedule. Total salaries reported on Schedule C should equal the sum of the
non-owner salary lines in Schedule A, Column 1 - Expense Statement. ROUKD TO
THE NEAREST DOLLAR.

Line Number: ALL SALARIES, EXCEPT OWNER/RELATED PARTY COMPENSATION, SHALL BE
REPORTED ON THESE LINES ONLY. ‘ .

Position/Title: These are the descriptions of the salary expense lines in
Cchedule A. No further break-down by job title is needed for salaries reported
on lines 103 - Other Administrative Salaries, 126 - Property Salaries, 142 -
Dietary Salaries, 149 - Laundry Salaries and 154 - Housekeeping Salaries.

Job titles are required for salaries reported in the Habilitation Cost Center,
If 2 job title is not provided, 1ist it on an "Other" line by the corresponding
line number. Habilitation salaries shall be appropriately classified so that
the informatfon can be used for analytical purposes.
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. Column 16 - Total Hours Paid: Enter the total hours paid during the reporting
year for each group of salaried and hourly employees. The paid hours include
holidays, sick days, vacation, etc.

" Column 17 - Salaries & Wages: Enter the total amount paid to each group of
employees during the reporting year,

SCHEDULE D - STATEMENT RELATED TO INTEREST ON ALL
BONDS, LOARS, NOTES, AND MORTGAGES PAYABLE

NOTE: Please submit copies of loan agreements and amortization schedules with
this cost report for all loans of $5,000 or more. Failure to document
interest expenses is cause for disallowance. KAR 30-10-21l. Schedules
need to be submitted for related party loans showing the interest paid,
check numbers and dates. . '

Column (1) -~ Enter the original date and duration of the loan.

Column (2) - Enter the interest rate. If it is 2 variable rate, provide the
range of the interest rates for the cost report period.

Column (3) - Enter the amount of the loan.

Co]umn'gdg - Enter the unpaid principal balance at the end of the cost report
period. 1he total of Column 4, Line 311, must agree with the balance sheet,
Schedule E. :

Column (5) = Enter the total amount of interest and principal payments made
during the cost report year.

Column %6) = Enter the‘total amount of interest incurred during the cost report
year. 1he total of Column 6, Line 311 must agree with the total interest report.
on Schedule A lines 115 and 122.

Lines 301 - 306 - Enter each lender's name, address and the items financed.

Line 311 - Enter the totals of Column 4 - Unpaid Balance and Column 6 - Interest
Expense, for lines 301-306.

SCHEDULE E - BALANCE SHEET

General: The balance sheet should be prepared from the books of the specific
facility for which the cost report is filed. In other words, chain units should
report only those balance sheet accounts that relate to the particular facility -
for which the cost report applies. Subject to the above, the balance sheet must
be prepared in conformity with generally accepted accounting principles. Report
211 ownership claims that are customarily used by your particular type of
entity, A partial listing of these accounts by type of entity follows:

JU 12 1981
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Individual Proprietor eececoccocaccocas - Qwner's Capital
Partnership =ecccccos crersnscessscnnens - Partner's Capital Accounts
Not=for-Profit Entities =--woeecseasecaa Fund Balance
Corporation w-«eceveccomccccns eessses=os Common Stock, Additional Paid in
| ~ Capital, Retained Earnings
Chain Unit==A11 Chain Units coermcccccm= - Central or Home Office Account
i Regardless of Type of Ownership

NOTE: Beginning of period account balances shall be reported for providers
_ allowed to submit projected cost reporis.

Lines 355, 356, 357 & 373 - If the amount reported exceeds $10,000, attach a
schedule showing the details.

SCHEDULE F - RECONCILIATION OF BEGINNING AND ENDING RESIDUAL BALANCES

General: This schedule explains the change in owner's equity or the fund
bajance from the beginning to the end of the cost reporting period.

BEGINNING BALANCE

Line 401 - Enter the beginning owner's equity or fund balance. This is the
Total of Column 2 lines 377-379 in the balance sheet (Schedule E).

| INCREASES TO OWNER'S EQUITY OR FUND BALANCE
Line 402 - Enter total reienue from Schedule G, column 1, Line 449,

Line 403 - Enter the total of cash or other assets transferred or contributed by
the owners. '

Line 404 - Enter total of cash or other assets transferred or contributed by the
central office. .

Line 405 - Enter the proceeds from the sale of common stock.

Line 406 & 407 - Enter and specify all other transactions which increase the
resigual owner equity or fund balance accounts.

Line 408 - Enter the total of lines 402-407.
DECREASES TO OWNER'S EQUITY OR FUND BALANCE
Line 411 - Enter the total expenses per Schedule A, Column 1, Line 210.

Line 412 - Enter total of cash or other assets withdrawn by the owners but not
reported in Schedule A - Expense Statement. .

Line 413 - Enter total cash or other assets withdrawn by the central office.
Line 414 - Enter the total of duly declared dividends paid to stockholders.

Line 415 - Enter the depreciation expense in. excess of the strajght line method -
uniess reflected as a negative adjustment in Scheduie A, Column 2, -

TN LLS-Q' 1-34  Approval Date JUN 1 2 1891 Effective Date VAN ~ 1 9051 Superseded MS-30-46 |
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Line 416 & 417 - Enter and specify 211 other transactions which decrease the
_residual owner equity or fund balance accounts.

Line 418 - Enter the totals of line 411-417.
ENDING BALANCE
" Line 419 - Enter the net of adding lines 401 and 408 and subtracting line 418.

The balance at the end of the period (}ine 419) should equal the total of Column
4, lines 377-379 in the balance sheet (Schedule E).

SCHEDULE G ~ REVENUE STATEMENT

Column 1 - Enter the revenues from the general ledger accounts on the
appropriate lines. Revenues from services not designated on this schedule must
be identified and reported on lines 447-448, The amount of the total revenue
entered on line 449, Column 1 must also be entered on line 402, Reconciliation
of Beginning and Ending Residual Balances, Schedule F. ‘

Column 2 - Enter the amount of the offset to the appropriate expense accounts.
NOTE THE FOLLOWING: The amount of the offset should be the lesser of the
revenues or cost of reimbursable expenses. Non-reimbursable items (i.e.
Beauty & Barber, Vending) are offset at cost.

Column 3 - Enter the line number of the expense reported on the Expense
Statement, Schedule A, against which the offset has been made. The amount of
the offset must be entered in Column 2, Provider Adjustments, on the Expense
Statement, Schedule A. '

Line 437 = Nursing Supplies Sold to Private Pay Client.

(1) There is no offset required for items covered under KAR 30-10-210
that are sold to private pay clients; and

(2) None of the items covered under KAR 30-10-210 can be seld to
Medicaid clients, . : '

Line 440 - Client Purchases - Enter the total of all reimbursements for personal
purchases not designated as routine items in the Kansas Adult Care Home Provider
Manual on this line. ‘

Line 446 - Day Care/Treatment - Enter total revenue from all sources for day
care, day treatment and respite care programs.

. SCHEDULE H - STATEMENT OF RELATED ICF-MR FACILITY INFORMATION

General: A1l Kansas facilities operated by common ownership or related parties
chall be listed. Common ownership and related parties are defined in KAR
30-10-200. Additional schedules shall be attached as necessary.

HS-01-14 A Effecti JAN . -00-
TNE 1-14  Approval Date ectw% Date L4901 Superseded MS-90-46



TN{# MS-91-14  Approval Date Effective Date

— W e Py e e ——— — i —— S

KANSAS MEDICAID STATE PLAN ,
. : Attachment 4.19D
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SCHEDULE I ~ FIXED ASSET, DEPRECIATION AND AMORTIZATION QUESTIONNAIRE

general: Each qugstion shall be answered completely and accurately.

Lines 482-489 - Complex Capital Structures:

Attach a complete explanation of the ownership/management structure of the
ICF=MR including owners with 5% or more interest in the property and/or
business, related parties as defined in KAR 30-10-200, and 211 relevant
contracts, leases, and assignments. This information must be accurate and
comprehensive enough to present a true and clear account of the ownership and
control of the ICF=-MR. . .

Line 491 - If the facility is leased, a copy of the original lease agreement and
subsequent amendments and/or agreements shall be submitted and on file with the
agency. A provider making payments under Industrial Revenue Bonds with a
‘nominal purchase upon maturity shall report the cost of ownership versus lease
expense,

Line 494 - A new provider which purchases a facility shall submit a copy of the
foan agreement(s), and any other pertinent information concerning the
transaction. :

Line 495 - Submit a copy of the detailed depreciation schedule with the cost
report. Each asset shall be listed with the cost, date of purchase, life,
salvage value, accumulated depreciation expense and current depreciation
expense. Depreciation must be computed using the STRAIGHT LINE method. 1f the
provider has filed a detailed depreciation schedule with the agency, an annual
submission of addition and deletion schedules and & summary of depreciation
expense is permissible.

SCHEDULE J - PRIVATE PAY RATES

General: Enter the per diem rates charged to private pay ciients during the

- reporting period according to the effective date, type of accommodation and

level of care. Please complete the schedule listing first the current room
rates and ending with the rates that were in effect at the beginning of the
reporting period,

Jun 12 1694 JAN -1 1094

Superseded MS-90-46
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Attachment 4.19D -

e e e o e o Subpart ¥
N Exhibit M=2
Page [
~SEND 10: AENGY USE OLY
KANSAS DEPT (F SOCIAL & REHABILITATION SERVICES
1CF-MR REDVBLRSEMENT (1,2)
MENTAL HEALTH AND RETARDATION SERVICES
DOCXING STATE (FFICE BUILDING, STH FLOR. . - (3,4)
915 S.M. HARRISIN
] A KNSAS_ 66612 o {5,6)
_ 15 R F TR REPORT.  YOU MST READ THER BLFOE COPLETING,
. PROVIDER 10 NUEER 11 EPLOVER'S FEDERAL 1D NUVBER
< 4 v
T2, PROVIDER NAE 13 FACILITY NAVE
BT BT EACICTIY ADORESS (SIREET, CITY, SIAIE, ZIP)
15, AMINISTRAIGR'S NA'E 17, POC # 18, REPR] PERI(D 19, FISAL VER B
| ( ) -
OEX LY GE 2L, EXISTING FACILITY (HISTCRICAL) 22, NeW PROVIDER (PROECTED) -
23,7 NEW FACILITY (PROJECTED) 24 HISTORICAL R/Y SAE AS PROJECTED PERICD

2% " HISTRICAL F/Y OVERLAPS PROJECTION PERTD

GELXTLY (e <6, SOLE PROPRIETCRSHIP 2l PARTNERSHIP 8. CORPCRATION=PROE 1
2. CORPIRATION-NON PROFIT 30, CITY G&ED 31, CONTY GED
3. OTHER (SPECIFY)

FACILITY BEDS T1Y BEG CF PERIOD J(2) INCREASE (DECR] | (3] DATE Or CHANGE | (4) END OF PERI(D

43, MENTALLY RETARDED-DD

OTHER

25 TOTAL LICENGED BEDS

5. TOTA. BED DAYS AVAILABLE
5, TOTAL CLIENTS DATS (ALL CLIENTS FROM A-3902) (4)
TCOPANCY PERCENTAEE (AGENCY USE)

48a TOTAL MEDICAID DAYS (5} |
OI0 YOU COWPLETE SCHEDULE J7 T TYES | | NO
50, AENCY USE (ALY 5004 N5

5003 ‘ .
T TF PROVIDER 1S A COPORATION, 15 11 A PUBLICLY FELD CORPGRATION [__J YES | _J N0 IF YES, ATTAI A

COPY CF YOLR ANNUAL' REPORT TO STOCKHALDERS AND A FORM 10-K,
1 TRCLARATION BY OFER RO PREPAER: 1 DECLARE THAI 1 RAVE EXAMINED THIS COST REPIRT, INCLUDING
ACCOPANYING SCHEDULES AND STATEMENTS, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, 1T 1S TRLE, CORRECT,
COMPLETE, AND IN AGREEMENT WITH RELATED BOXKS AND FEDERAL INCOE TAY RETURN EXCEPT AS EXPLAINED IN THE
RECONCILIATION AND THAT ALL MATERIAL TRANSACTIONS WITH OWNERS (R OTHER RELATED PARTIES HAVE BEEN SUIMWRIZED
.| O APPROPRIATE SCHEDULES, 1. ANDERSTAND THAT MISREPRESENTATION (R FALSIFICATION (F ANY INFCRMATION SET FORTH
IN THIS COST REPCRT MAY BE PROSECUTED UNDER APPLICABLE FEDERAL AND/(R STATE LAW, DECLARATION (F PREPARER
WERTHMGNERIS&QSEDGQALLIIFMTINWWIG{MPREPPRERMSMYW. .

YOR SIGNAILRE TITLE/PGITION | DAIL PREPARER'S SIGNAIURL TILEARITIN | DAIE

BREPARER'S FOORESS (STREET, CITY, SIAIE, 1P PHINE #

o g o e iy —

TN MS-91-14 Approval DateJUN 12 98! pereceive Dare vAN - 1 1991 g perseded MS-90-46
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KANGAS MEDICAID STATE PLAN Part II

st ¥ s s
| : Page 2 |
1 . PROVIDER NMBER __|
| SCHEDULE A EXPENSE_ STATEMENT I
l | | PERRBOXS | | CLIENT | (AGENCY USE) | (AGENCY USE) |
1 | | RFEDERL | PROVIDR | RELATED | SRS [AD3 CLIENT REL

O | . | 4
| ACMINISTRATION |- | TACRETURN | ADMUSTMENTS | EXPENSES | ADDUSPENTS |  EXPENSES
{ COST CENTER ing] (1) | @ | 3 | (4) | (5)
[ SAARY-ADMINISTRAT(R {101 ] | | | 1
| sy | ! ! | |
| CO ADMINISTRAT(R 1102| | | | |
| OTHER ADMINISRATIVE | | | | | |
| SALARIES [103] | | | l
{ EMPLOYEE BENEFITS (1041 | 1 | l
| OFFICE SPPLIES | - I | | |
| & PRINTING {105] | | | |
| MANAGEMENT | I | | I
| CONSULTANT FEES 1106] 1 | | |
| OWNER/RELATED PRRTY | | | l | I
| coPENSATION=- | | | 1 l I
| SCHEDLLE B 1107} | | | |
| ALLOCATION OF CENTRAL | | | | | |
| OFFICE COSTS b o | | |
| (SEE INSTRICTIONS) {1081 i | | |
| PHOE & OTHER | I i l I
| COMUNICATION |109| | ! | |
| TRAVEL {110] | | | |
| ADVERTISING |11} | ! | ]
{ LICENSES & DES [112] | | | I
| LEGAL, ACCOUNTING & DP[113] i i | |
| INSURANCE (EXCEPT LIFE)|114] | l | |
| INTEREST | i I | | |
| (EXCEPT RE LOANS) 1151 | | | | i
| ONER( 7y | { | | |
| OTHER( )j118] | | ! | |
| . l | l o l
! TOTAL-ACMINISTRATION {120} | i A | |

INf MS-91-14  Approval Date M1 Effective Date JAN -1 199 Superseded MS-90-46



TURtCachment aVI9D T T T

part I \
~ SR Mo i
b . KANSAS MEDICAID STATE PLAN Page J
| , PROVIDER MUMBER
| SCHEDULE A EXPENSE STATEMENT
| | | PERBOXS | | CLIENT | (AGENCY USE) | ({AGENCY USE)
| | | CRFEDERAL | PROVIDR | RELATED | RS | ADJ CLIENT REL
- | oeRH | | TAXRETURN | ADNSTMENTS | EXPENSES | ADNUSMENTS |  EXPENSES
| COSY CENTER vl (1) | @ | 3 I @ | (5)
| INTERESRREAL ESTATE {122] | n | |
| RENTAEASE EXPENSE  |123] I | | |
| AMRTIZED LEASEHOD | | I | | |
| IMPROVEMENT [124] ] ] | |
| DEPRECIATION EXPENSE  {125] | ] I |
| TOTAL-QWNERSHIP ! | | | |
| COST CENTER -l | I | |
|
| PLANT (PERATING
| COST CENTER
| REAL & PERSONAL | I | | |
| PROPERTY TAX |121] | | I |
| SALARIES {126 I I I |
| EMPLOYEE BENEFITS  (127] | | | |
| OER/REL PARTY COMP- | | | I I |
| SGEDULER [128] | | | I
| UTILITIES EXCEPT PHONE|129! | | | |
| MAINTENANCE & REPAIRS |130| 1 | I I
| SUPPLIES {131] { | | |
| SYALL EQUIPMENT b I _I | I
| (SEE INSTRICTIONS)  1137] I { i .
| OTHER( ) (138} | i ! |
| TOTAL-PLANT (PERATING | | | I I |
| CUST CENTER 1139} i i ! |
I
I
I
|
I
I
1

TN# MS-91-14 Approval Date JUN 12 1891Effective Date YAN - 1 1991superseded ¥5-90-46 -
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Part 11 by

Subpart N MHERS-2004
Exhibit N-% : ————

|| KANSAS MEDICAID STATE PLAN page #

] - PROVIDER NJMBER

R SCHEDULE A EXPENSE_ STATEMENT _

I | | PERBOKS | | CLIENT | _(AGENCY USE) | (AGENCY USE)

| | | RFEDERAL. | PROVIDR | RELATED | RS [ AD3 CLIENT REL

| ROXM & BOWRD | | TAXRETURY | ADXSDENTS | EXPENSES | ADQUSTENTS |  EXPENSES
{ COST CENTER v () @ | (3) | (4) | (5)
, | ROGM & BORRD || I I | I

| BYPLOYEE BENEFITS  |141] | | | |

| . IDIETARY: i

| SALARIES |142] j I | I

| GRERRELATED PARTY | | | I | I

| COMPENSATION— I I I I |

| SCHEDULE B i3] | | | |

| DIETARY CONSULTANT  [144] | | | ]

| FOD |145] I | l I

| SUPPLIES 1146 | I I |

| OTHR( ){148] ] | | I

| JLAUNDRY & LINEN: |

| SALARIES 149 I | | |

| LINEN & BEDDING | I I I |

| MATERIAL 1150] | I | !

| SUPPLIES 151} I | | |

| OTHER{ )1153] I | | J

[ HOUSEXEEPING: |

| SALARIES |1541 | I | |

| SWPPLIES |155] | | | |

| OTHER( )| 158 ! | I |

| TOTAL-ROM & BORD | | I I b |

| COST CENTER 1159 | | | !

I

I

|

|

|

i |

| I

§

TNt MS-91-14 Approval Date JUN 12 1991 Effectivepbate J_A_ﬁ"_;_,]__?ggf Superseded MS-90-46



Attachment 4.19D

| PURCHASED SERVICES 167
| HABILITATION SLPPLIES |168]
| OTHER( )i170]
{ JOTHER CLIENT SERV: |

| THERAPY/OTHER SALARIES| |

Part II
Subpart ¥ . MHERS-2004
I KANSAS MEDICAID STATE PLAN %i:;bi;' = SR
L PROVIDER MMBER |-
I SCHEDULE A EXPENSE STATEMENT -
| | | PRBOKS | | CLIENT | _(AGENCY USE) | (AGENCY USE) |
1 | | CRFEDERAL | PROVIDER | RELATED | RS | ADY CLIENT REL |
- | WBILITATION | | TAXRETURY | ADXSMENTS | EXPENSES | ADMSTMNTS |  EXPENSES
| COST CENTER e () I 0] | 3 | . 1 (5)
* 1 INRSING: |
| REGISTERED NURSE (RN) |161] | | I |
| LICENSED PRACTICAL | | I I I l
| NRSE (LPM)AMIT  [162] I I | |
| OTHER HABIL. PERSNL _[163] | | | I
| EMPLOYEE BENEFITS 1164} | I I I
| WER/RELATED PARTY | | | | I |
| COP-~-SCHEDULE B J165! . | { ! |
" [ WBILITATION [ | | I I
[ CONSULTANTS |166] I I I I
I I | I
| I I I
I | I |

| TOTAL-ALLOJRLE COSTS |190]

I | I I
| 1171 | i ] |
| GNER/RELATED PARTY | | I | | I
| COP--SCHEDULE B 1172} | | | |
| CLT ACT/SOCIAL WKR SAL|173] | | | |
| CLIENT ACT SIPPLIES  [174] | | | |
| 0CC THERAPY-CONSULTANT {175 | ] | |
| MED RECORDS-CONSULTANT{176 | i ] i |
| PHARMACIST-CONSULTANT {177] | | i |
| SPEECH THERAPY-CONSLT [178] L ! | |
| PHYSICAL THER-CONLT |179] | | | |
| EMPLOYEE ¢ 180} | | i |
| EMPLOYEE TRAINING (181} | | | |
| CLIENT TRANSPORT |82 | | | I
| arP 1183 | | ] |
| OTHER( 11188} | | l i
| TOTAL-HABILITATION CTR]189) | | ! ]

| | I |

TN# MS-91-14  Approval DateJUN 12 1991 Effective Date YAN -1 1981 gyporceded MS-90-46



Attachment 4.19D

Part 11 : '
KANSAS MEDICAID STATE PLAN g:z‘i’abﬁ ﬁ..y MHERS-2004
1 Page ]
| : PROVIDER NMBER |
i SCHEDULE A EXPENSE STATEMENT o
i | | PRBOXS | | QI | (AENOYUSE) | (PGENCY USE) |
© | NNREDBRSBLE & | | ORFEDERA. | PROVIDRR | RELATED | WS | ADJ CLIENT REL |
| NON-CLIENT RELATED | | TAXREMRN | ADLSTMENTS | DPENSES | ADMSMENTS |  EXPENSES |
| EXPENSE TTBMS vl (1) | @ I ) @ 1 |
| BAD DEBTS 191 | XOOOXXRRXKKKKKIOROOOKKK KOOI
| PROVISION FCR || i 0000 XXXOUXNDOOORKKKIKIAMNNXINNRXRXXX |
LIncovE TAXES {192 | [FEE00HP0TIPTLTEIEIEILIEILITINEOTEVEITITETPIErreroet]
| NON WORKING Lo | [KEO000XOOOUXKOUHKOIHRNNKK |
| OWNERS/CEFICERS 193] | X ROOOOOLKORKKINNHIXCXXIUOOIONKIINNKK |
| DONATIONS 1194] 1 XXHO00CKIO0UUHIRIRUEREKIOOKKIOOAKRONHKK |
| FUND RAISING/PR | | ORI XHORONNNNKKIN XXX XXX |
| NON REIMB. ADVERTISING|195] t L XRIOOOLXKKIOHKIXNKHNXXXEKEIOUOLOKIORKIIINN |
| LIFE INSBRANE— || | XXX XHHOOUOUOBKKIKIHHKIHIHHRIK |
| OUNERS/CFFICERS |195] | XOLROCKOORUNNIKNRXHKOAKKKIKKIOKKKRK |
| OXYGEN PRCHASES | | | O0BOOUXXXXHAOLCRNKIKIIHAHIKIHURXNIN
| & SUPPLIES 197] | XOCOOOUIOOKAKRXNNIOUROOROOKKKINNMKKKK |
| DRUGS-PHARMACEUTICALS 1981 | XXX HOORIKIXHRXHXHRKSXKIICKHRKUIKIHXHIN |
| VENDING MACHINES  1199] | | XOOOOOCROUK XXX XHKKIXXHIKOORKINMNIKKNX |
| BOARD OF DIRECT(R EXP_|201| | XXXOOCOCOKXKKKKKKOUORRKIRIHIONNK |
| CLIENT PURCHASES 202 | | OOCO0CKOOKKXKKKXKINUKKKXOOOAIINKKKNKIIRXX |
| BARBER/BEAUTY SHOP  [203] l OO0OKKAXORRHEOKIAKANRRHXKRXKKKKKEXX |
| WORK ACTIVITY | | | 00O KX XCRXOUXCORORNRIKKHAKIXIXKXKNXRK |
| PRODUCTION COSTS  |204] | | OIOOCKKIOOHHXR KR XXX KIXNIINNKINNKIKNERX |
| OTHER( }{208] l [EECTOLILITETITELINITEEEIEIEITEVEIEOTEITITETE VIS
| TOTAL NON-REIMBURSABLE |209] | £ XXX00LOORNNERRXIRNX KEIOLOONNIRXIKKNIKIXX |
| | | | | I | |
| TOTAL 12101 i | | | i
l |
| ATTACH A DETAILED DEPRECIATION SCHEDULE AND THE DETAILED WORKING TRIAL BALACE USED TO |
| - PREPARE THIS COST REPRT - ' |
| |
| l
| l
TN# ¥S-91-14 Approval Date JUN 1 2 1801 Effective Date JAN - 1 1591 Superseded MS-90-46



Attachment 4.18D

KANSAS MEDICAID STATE PLAN Part II
Subpart N 2 MHERS-2004
Exhibit M-
| B Page 7 ﬂwwmmme :
L. DPENSE RECONCILIATION PROVIDER NJBER |
| fLNF1(1) BOCKS {(2) FED TAX RET {(3) COST REP(RT |-
| TOTAL EXPENSES PER BOCKS ) 12311 XOOCOOOCORCOOL XROOOOXKKIXXX]
l TOTAL EXPENSES PER FEDERAL TAX RETURN [2:32 | XXX | 1 OO X |

© | TOTAL EXPENSES PER COST REPQRT (LINE 210, COLUMN 1) 1233 ] 000000000 | KXXOKKOOORIXNX | ]
{ EXPENSES ON BOCKS (R FEDERAL TAX RET NOT ON COST REPCRT |

| SPECIFY- [234] | [ OOO0CKXKIKINX |
| SPECIFY |23 | FOOO0COUULOOOEX ]
| EXPENSES ON COST REPCRT NOT ON BOCKS (R FEDERAL TAX RETURN ' 1
| SPECIFY [ 237 ] XRXOOUTONES | KROOKKCOHXKNK |
| SPECIFY 1238 | XXOUOOOXKIONL | XOCOUOOKNIKIX | |
|_TOTAL (SHOULD BE EQUAL) __|20) | I |
SCHEDULE B - STATEMENT (F CWNERS AND RELATED PARTIES

| LIST ALL OWERS OF PROVIDER WITH 8% ORNERSHIP INTEREST & ALL RELATED PARTIES. IF ANY WNERS ARE OTHER THAN |
| INDIVIDUALS, READ AND FOLLO INSTRUCTIONS CARGFULLY CONCERNING REQUIRBMENTS F(R COMPLEX CAPTTAL STRUCTLRES. |
| ALSO SMWRIZE THE AWLNT AND NATLRE OF TRANSACTIONS WITH ALL CWERS & RELATED PARTIES. FIR DEFINITIONS |
| SEE KAR 30-10-Z0 AD 1-10-29. |
I
|

[N W, EUNSUN SE——

I | @ [ @ | 3 ] (4) I (5)

| {%-OMNR- | %-TIME  |TOTAL AMT|  TTRE, FUNCTION (R | DISTRIBUTION

| NAVE, S\, ADCRESS (CITY & STATE) | SHIP | DEVOTED | INCURRED] DESCRIPTION-TRANSACTION| AVONT | LD #

| 1 NAE | | | | | | |

2.5 | | | I I | I

| 3. ADDRESS) I I | I I |

| 1 NAE | | I | I | |

2.8 | | | | I I |

| 3. ADRESS| I | I | I |

| L NAE | ] I I I I I

[2. s | ] I | | I |

| 3, ADORESS| | | | | | |

| 1. NOE | | I I I | I

2. s | A | I | I I

| 3. ADERESS| | ] | 1 I |

| 1. | _l I I | l I .

| 2. s | ] | I I | I I

1.3, ADDRESS| | | | | | I J

{ TOTALS (SHOULD BE EQUAL) 10RO | XXX | L OOOOOKRORINNX X0

Imnosmmw_nﬁmmmnpmumsurw12814315172&193 N
JUN 121881 prpor o TS gaN - 1 188

TN# MS-91-14  Approval Date - . — ... Effective Date Superseded M5-90-46



“Attachment &4.19p
Part II

Subpart N : ;
Exhi,bjgt N-3- MHIRS-2004
‘ . KANSAS MEDICAID STATE PLAN Page &
L PROVIDER MVBER
j

SCHEDULE C SALARIES & WAGES
b I (16)
8] POSITION/TITLE | TOTAL HORS

. 1101} AMINISTRATRR |
|102] CO-AIMINISTRATOR |

+ 1103} OTHER ADMINISTRATIVE SALARIES |

[126] MAINTENANCE {

|
]

(17)
TOTAL SALARIES & WAGES

|142] DIETARY

{149] LANRY

1154] HOUSEXEEPING

|161| REGISTERED NURSE

162} LICENSED PRACTICAL NURSE

1162] LICENSED MENTAL HEALTH TECH

163| HABILITATION AIDES

|163| MEDICATION AIDES

[163] SPECIFY( )

1163] SPECIFY( )
)
)

1711 THERAPY-SPECIFY(

[171] THERAPY-SPECIFY(

[171] QWP ,
|171] THERAPY-SPECIFY( )
|173] CLIENT ACTIVITIES

[173] SOCIAL WORKER

|| OTER

|1
|| O

l
iMNYMWWWMATEDPWMIESMWNS&MB. THE TOTALS ON
IWC&BWMMMIESWNMA '

e e v b fvem o b P b e b Jor e e fnm bewm e b s et fames A et e siins

|
l
l
|
|
I

TN# MS=91-14 Approval Date JUN 1 2 199 grfective Date iﬂ_:ﬂu—ggi Superseded M$-90:46



Attachment &.19D

' RANSAS MEDICAID STATE PLAN Part II |
. . . Subpart N MHERS~2004
. RELATED 7O INTEREST Exhibiy ¥
| E STATEMENT Page 1
1 0 SCHEDULE D ON AL BONDS, LOWS, NOTES AND MIRTEAGES PAYARLE PROVIDER NMBER
{LN#

{301 ] LENDER'S NAME & ADCRESS:

§ LITEMS FINACED

(4) WPAID |

| TOTAL OF COLLMN 6 MUST AGREE WITH THE SUM OF LINES 135 & 122, ENTRIES IN COLLMN 4 MUST AGREE WITH THE

]

|

|

I

T (1) RIGINA DATE[ (2) INTEREST | (3) CRIGINAL | [(5) TOTAL AL | (6) INTEREST |
| | ADDURATION |  RATE | LOWMON | BAME | PAWENTS | EPENSE |
B I I I I | l | |
|302] LENDER'S NAE & ADDRESS: |
| [ITEMS FINANCED: I |
1 | ORIGINA. DATE | INTEREST | CRIGINAL |  UWAID | TOTAL AWUAL | INTEREST |
| |_MDDRATIN |  RATE | LOWAMONT | BAMNCE | PAMENTS | EPENSE |
| I | I | | |
|303] LENDER'S NAVE & ADDRESS: |
] |LITBMS FINANCED: |
| | RIGING DNE | INTEREST | (RIGINL |  UPAID | TOTAL AWUAL | INTEREST |
| | _AMDDRATION | RATE | LOWAONT | BAMCGE | PAMENTS | EPENE |
|1 I | I | | |
|304] LENDER'S NAE & ADDRESS: I
| LITEMS FINANCED: 1
| | GRIGINA. DATE | INTEREST |  (RIGINL |  UNPAID | TOTAL ANNUAL | INTEREST |
| | ADODRATION | RATE | LOW AMONT |  BAANCE | PAVMENTS | EPENSE |
L | | ' | | | I
|305] LBDER'S NAE & ADORESS: |
| | ITEMS FINANCED: |
| | GRIGINA.DATE | INTEREST |  (RIGINL |  UNAID | TOTAL ANUAL | INTEREST |
| |L_AD DRATION | RATE | LOAANOUNT |  BAMCE | PAMNTS | EXPENSE- |
|| | | I | | . |
|306]_LENDER®S NAME & ADORESS: |
| LITEMS FINANCED: - ]
| | ORIGING DAE | INTEREST | (RIGINA | UWPAID | TOTALAWNAL | INTEREST |
| | _ADDWRATIN |  RATE | LOAAMONT | BAANGE | PAWMENTS | EXPENSE |
Ll | I | | I I
[3L1] TOTALS | KH000000CI000R XO0OIONKNK | - 000U | |
I |
{

I

| BAANCE SHEET. ATTACH A CTPY (F LOW AGREEMENTS AND AMRTIZATION SCHEDULES F(R ALL LORNS CF 35,000 R

TN# MS-91-14  Approval Date

JUN 12 1991

Effective Date JAN - 1 1881 superseded MS-90-46
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Attachment éﬂ.‘i 9D '

KANSAS MEDICAID STATE PLAN Part II |
: Subpart ¥ MHERS-20D4
= Exhibit M=% I

| o Page /O , _—

| _© SCHEDUE E BALANCE SHEET PROVIDER MMBER |

| °  BALANE SEET SHUL REFLECT THE ASSET, LIABILITY AND RESIDUAL ACCONTS OF THIS FACILETY QLY 1

i . N | BEGINNING OF PERICD | END (F PERIOD |

| ASSETS REA (1) i {2 | (3) | ) |
] cAH 351 | XOROOCOXXRO0X | FXOROONORRXRXK ] [

| ACCOUNTS RECEIVABLE |352] FOOOOCO0NOOBONX] F0COOORXINX |
. | LESS: ALLOWAWE FOR DOUBTFUL ACC|353|( ) I )| |

| INVENTCRIES & SLPPLIES 1354 | XOU0G0ROGOBON0XX | IOOOLRXBTNKXK | b

{4ALL LOAKS TO OFFICERS, GWNERS AND| | XXXXOK0OO0XNKKIKX| {ROCOOOCOUOTUNK | |

| RELATED PARTIES 355 | XXOO0Q0KONK | [XOUOUOOUXIHNRNK | |

[%ALL ASSETS NOT REL-CLIENT CARE __|356 [XXOUMKOUOUOOKINX] 1 XOOORCORORNNX | ]

I%ASSETS HELD FOR INVESTMENT 1357 | XX00U0000ROONKX | | XGOORXIOCNNKX | |

| ICF-MR PLANT & EQUIPMENT: - |

| BUILDING 13581 [IOOORUORONOBOOXX] FROOCOBXOUBONXX |

| LESS: ACCUMIATED DEPRECIATION|359|( M i ) ]

|  EQUIPMENT - 1360} Peseeeserriveseted EXCOOOUIKOXXKX |

| LESS: ACCUMUATED DEPRECIATION|361|( ) I ) |

| LEASEHOLD IMPROVEMENTS 1362] XOXOOONKKNN 1OOGOOUKNXX |

| LESS: ACCUMULATED AMRTIZATION|363|( ) I( )}

| LAD | 364 ] XOUXKOOOOONX | [OXOROOCOUOTXKKX]

| OTHER( ) 365 | X000 FXXOCOCRCOBONRX

| OTHER( 113656 | XOO0000UKROUORK | XOOOXXKRKIXXXNK]

| TOTAL ASSETS § 369 | XXXOUOCOCOOCONXK JRROBOOOOXRIOX |

i

| LIABILITIES & OAER'S EQUITY |

| ACCOUNTS PAYABLE | 371 | XOO0OORKIO00NRX | OOV |

{ OTHER CURRENT LIABILITIES 1372 | OO00000XKRRX XRCOOOOCOUNNK|

[#ALL LONS FROM CFFICERS, GNERS | [X00KXKNKKXXKXXXXXX [ KIOOUKXXRCKXKRKKA |

| AND RELATED PARTIES 1373 | XXXOOKXONOKNK | [XXGORNKCV0KK |

| MORTGAGE PAYABLE 1374 | XU00UO0UKCORXX] FOOOOUOBROIONNNX |

| OTHER LONG TERM LIABILITIES 1375 | XXROUOKXXIONNK ORI |

| OMER'S EQUITY (R FUND BAUNCE (LIST APPROPRIATE ACCOUNTS & AMOUNTS--SEE INSTRUCTIONS)

| £ 377 | XXOO0C0COUIOKX | X000

| | 378 OO 1 O0RUODRRIRXRKX

l 1379 | XXOOOCOCOXONX TRXCOOOBRIONX |

| TOTAL L1AB & OANER'S EQUITY 1380 | XOOKOO0OUBRONXK TOOOORXXRCOKKX |

|#IF A4INTS EXCEED $10,000 ATTACH SCHEDULE SHOWING DETAILS.

oo

TNt MS-91-14  Approval Date

PAGE 10 (F 15 PAEES

. ) o .
JUN 121991 Effective Date SAN 18 Superseded MS-90-46
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Attachment 4.19D

Part 11 !
Subpart N MHERS-2004
i KANSAS MEDICAID STATE PLAN Eﬁ:zbff W& |
] PROVIDER NMBER |
l SCHEDULE F BEGINNING & ERDING RESIDUAL BALANCES RECONCILIATICN |
| BALANCE AT BEGINNING OF PERIID-LINE 377,378 & 79, COLUMN 2. 401 | XXCOXOU00KINKX | 1
| INCREASES: | 1
- | REVENUE PER LINE 449, COLLMN 1 lace| | XXH0OK0000CRNR
| INVESTMENT BY OMNR 403] XIOCO0COOROKXKRKK |
» | TRANSFERS FROM CENTRAL OFFICE 1404 ] OO0 |
| COMN STOX Sab |405] EXOOUOOCKKXKIOONKX ]
| OTHR (SPECIFY) a6} | XCORXUOUNNX |
| OTHER (SPECIFY) 407} XO00COUOOXKNK |
| TOTAL INCREASES 408 [ XOOCXXKKIKNKNXXR | |
| DECREASES: | |
| EXPENSES PER SCHEDULE A, LINE 210, COLUMN 1 j411] UK |
| WITHORAWAL BY OWNERS NOT IN SCHEDULE A 412] EXOOOORRIKX |
| TRANSFERS TO CENTRAL CFFICE a3 LOOXKRICONKKNKINK
| DIVIDENDS PAID TO STOCKHOLDERS [414] OXOORKNRNK
| DEPRECIATION EXPENSE IN EXCESS (F STRAIGHT LINE 1415 ‘ XOOUOCOIK|
|  OTHER (SPECIFY) 1416] POOOCOOKXROCO0K |
| OTHER (SPECIFY) 1417 OO0
I | JRROCOCRXANCRRX 1
| TOTAL DECREASES 418 | XOO00C0RRIXIN { )]
| [ [FO00O000OKXNX | '|
| BALAYCE AT END (F PERICD-LINE 377,378 & 79, COLUMN 4. (418 ] X000

R

l
|
I
l
l
I
I
I
I
I
|
|

TN# MS-91-14  Approval Date JUN 1 2 1991 Effective Date JAN -1 1981 Superseded M§-90-46
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Attachment 4" 19D

Part II
Subpart N _ MHIRS-2004
T " Exhibit ¥=F - '
KANSAS MEDICAID STATE PLAN Page LA JURO—
PROVIDER NMBER
SOEDLE G REVENE STATEMENT '

| ]{1) REV PER BOKS|(2) ADJUSTMENT TO|(3) LINE NRBER
{Li# [CR FED YAX RETURN|EXPENSE ACCOUNTS [OF RELATED EXP

|
!
|
|
B
- | ROUTINE DAILY SERVICE:
|
l
|
|

PRIVATE PAY CLIENTS [431] | !
. MEDICAID CLIENTS & PATIENT LIABILITY 1432] | |
NOT APPLICABLE 1433 . ] |
VETERAN ADMINISTRATION CLIENTS 1434) | |
l OTHER CLIENTS (SPECIFY) { }|4351 i |
| PHARMACY-DRUGS & MEDICATIONS 1431 | |
| NRSING SUPPLIES SOLD TO PRIVATE PAY CLIENTS 437 | |
| REVENUE FRQM MEALS SOLD TO GUESTS & EMPLOYEES 1438] | |
| BEAUTY/BARBER SHP [439] | |
| CLIENT PURCHASES [440] l [
| PURCHASE DISCOUNTS, RETURNS & ALLOAANCES 1441} | |
| OTHER SUPPLIES SOLD ‘ ladel | I
| PROGRAM REIMBURSEMENTS & TAX (REDITS - [443] | ]
| INVESTMENT/INTEREST INCQME ‘ [444} | |
| VENDING MACHINE REVENE |445] | |
| DAY CARE/TREATMENT INCOME |446] t |
| HEAVY CARE INCOME 447 | |
| OTHER (SPECIFY) 448 | L
| TOTALS 1449 | L XOCRRIXXCTAX.

l

l
I
l
|
I
l
I
l
l
|
|
i

TN# MS-91-14  Approval PateJUN 1 2 1981 Effective DatedAN - 1 1691 Superseded M$-90-46
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Attachment 4.19D
Part II :
Subpart N

KANSAS MEDICAID STATE PLAN gz:;b;; N-3 MHRRS-2004
OVIDER NMBER |

-' CHDE B STATDENT F RELATED IR AOE TN ORRTION .
61T D0 ARV (F THE OWNERS, RELATED PARTIES OR EMPLOYEES HAVE INTEREST, DIRECILY OR INDIRECILY, TN ARY OTHER |

ICF-R FACILITY LOCATED IN KANSAS (EXCEPT MINGR STOCK CWNERSHIP AS A PASSIVE INVESTMENT IN UNRELATED
A miu—y iﬂ-D CWm‘TI%?.OO.‘."...O lllllllll ‘0..!."'..'..."‘.lQG.""..O.Q.Cm YES r—'l NG
. TF YOR ANGRER 1S N0, DO NOT COMPLETE THE REST OF THIS SGHEDULE, BUT 60 1O SCHEDUE T,
. IF YOR ANSER IS YES, LIST BELOW AL ADLLT CARE HOME FACILITIES LOCATED IN KANSAS IN WHICH AN INTEREST
EXISTS (R THAT ARE UNCER COMAOR CONTRCL (R QERSHIP. ATTACH SCHEDALE IF MNECESSRY.,
T1) RELATED PROVIDER'S T2 VEDICAID T3] DESCRIBE RELATIONGHIP?
’ - NAVE PROVIDER # OWNERSHIP /MANAGEMENT /DIRECTCRS
{465
466
467
468
469
470
a7
47
a7
a7
475
476
477
478
479
480

IN# MS-91-14- Approval Date JUN 12 1991 Effective DateJAN ~ 171881 superseded Ms-90-46



e s ——getaehment 4Ifop T T
Part Il
KANSAS MEDICAID STATE PLAN Subpart N )
Exhibit M=% MHERS~-2004

Page /¥ . ‘

: _PROVIDER WOMBER

e SOHEDLE & FDED ASSET, DEPRECIATION & AMORTLZATION QUESTICNNALRE |

A81T TOES THE PROVIDER LEASE (R RENT ANY PART (F THe PHYSICAL FACILITY FROM ANY UTHER ‘ :

ENTIW?..I..I..".....".......0..!'0..!...‘...'.’0.!.Qll"0’.....Q0.0..QQ.O..COIDW YES r_] ND

482 IF YES, DO ANY OWNERS OF THE PHYSICAL FACILITY HAVE AN INTERESH, DIRECTLY (R

) ImIRECTLY, INMPRWI%?.'..IIO...‘....."....'..0.0".'. 000000 'IBIOGO..O....Oj YES r_j NO )
. TF YES, PROVIDE THE OWERSHIP INFORWATION REQUESIED BEL(W, IF NO, 60 TU QUESTI(N 433,

' {17 NAE OF OWNERS OF (2} % OF | (3) DESCRIBE NATURE (F RELATIONHIP WITH PRINILER.
PHYSICAL FACILITY ONERSHIP IF NONE, WRITE IN "NOE"

> |
I

4

1F e ORES A OTER THAN DOTVIDUAS, READ RO FOLOW THE TISTRICTIONS CAEFULLY CONCERNING REQUIRDVENTS |
FR COMPLEX CAPITAL STRUCTURES. .

ASTT EAVE COPIES OF ALL LEASE AGEEVENTS (INCLUDING AVEROVENTS) BEEN SUBMLTIED WITH A

PRHIGJS m REPmT?IIC.‘.OO'....l..‘i.u'!llﬁ.l.'.“00..'D.O‘cﬂﬂll....llll".’.l‘D YES D NO
IF NO, SUBMIT CCPIES (F DODUMENTS NOT PREVICUSLY SUBMITTED,

457 T O0ES THE LEASE CONTAIN AN CPTION TO PURCHASE THE LEASED PROPERTY?.0eecoeeeeses YES NO

Z93( 15 Tt PAYSICAL FACILITY GWNED BY THE PROVIDERT..eeenos Geesssesissaarrrvesaaans os YES NO

2941 TF OMNED, WAS THE PURCRASE AN ARMS LENGTH TRANSACTIONZ..ocvverescnsssnsnsrencss oo YES NO -
(ATTACH A STATEMENT QUTLINING DETAILS OF THE PURCHASE)

ZG51 WAS THE STRATGHT LINE DEPRECIATION METHID USXD?4esesreasss Gessreseeverrnsracasanan [ TYES | JNO

IF NO, HAVE YOU RECALCULATED THE DEPRECIATION USING THE STRAIGHT LINE METHOD AND

MADE THE APPROPRIATE ADJUSTMENTS TO THE DEPRECIATION EXPENSE REPCRTED ON THE

EXPENSE STATEVENT 7\ s evsasevavscsossarornsssaraes e estouronnenroraonnsasss vereensenl 1 YES [ ] NO

795 DI0 YOU ATTACH A DETAILED DEPRECIATION STEDULE & WORKING TRIAL BALANCE T0 THIS :

m mnn-09--b;-aoooooooe!ntntcvcononoaouqoo-u-heoooooocoetooocn.onnooonoaooaD YES D NO
IF KO, SUBMIT COPIES OF DOULMENTS NOW

CTN{F MS-91-14  Approval Date JUN 12 1991 Effective Date JAN - 1-19__9_1 Superseded M$-90-46
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Attachment 4.19D

KANSAS MEDICAID STATE PLAN Part II )
- ‘ Subpart M MHRRS-2004
I T Exhibit #~%
. . Page 15 e
] PROVIDER NUMBER
| SCHEDULE J PRIVATE PAY RATES

| PROVIDE EACH PRIVATE PAY RATE CHANGE DURING THE FISCAL YEAR REPCRTED. FROVIDE ATTAGHENT IF MRE SAE IS
| NEEDED, BESIN WITH CURRENT RATES.

| EFFECTIVE DATE: |__TYPE OF CARE | N 1CFMR NF-MH

| (MOST CURRENT RATES) | PRIVATE RO _ |

{ WA I

| OTHR I

l

|

| [ SEMI-PRIVATE R¥| |
|

|

|

ICF4R NF -

| PRIVATE ROM |

I
I
| EFFECTIVE DATE: | TVPE OF CARE | ¥
|
I

| SEMI-PRIVATE RM|

| WARD ]

| OTHR I

EFFECTIVE DATE: | TYPE.OF CARE | NF ICFR NF-MH

| SEMI-PRIVATE RM]

| W0 I

| OTHR |

1CF R

|
!
i
i
I
| PRIVATE ROM | {
3
|
|
i NF -4

EFFECTIVE DATE: |__TYPE CF CARE_| N

| SEMI-PRIVATE RM|

[ WARD |

| OTHR |

N+

| PRIVATE ROM |

| SEMI-PRIVATE R

[_wAD I

|
I
I
I
I
|
l
|
I I
| |
I |
I |
| I
| I
| I
| I
| | PRIVATE ROM _| | |
I I I
I ! !
| | |
| EFFECTIVE DATE: |_TYPE OF CARE | N ICF4R |
I | |
I | |
I I l
I I |

| OTHER |

levsvmnnnfmmsmnmmm

| 2. HAVE YOU COMPLETED ALL THE SCHEDULES?

| 3. HAVE YOU ATTACGHED AL REQUIRED SCHEDULES AN OTHER DOCUMENTS IN ACCORDANCE WITH THIS, REPCRT
| AD ITS INSTRUCTIONS? |

- |4.mmwsmmmmmcmmu=nfcummmmmue(1)mu=n£m-m
| (CENSUS SEETS)?

IS. FAILIIEWCOHHENBSMTMSCOSTWT{}ILDF&E&LTINAWYINTIEI’EDICRIDRATEPE
| YAL MANA

THE MS-91-14 Approval Date JUN 1§ 2 1991 Effective Dat:e JAN . 1,.1991 Superseded MS-90-46
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KANSAS HEDI?AID STATE PLAN
' Attachment 4.19-D
Part IX
Subpart 0
Page 1

30-10-214 (1)

30-10~214. ICF-MR rates of reimbursement. (a) Rates for ICF’a-MR.
(1) The determination of per diem rates shall be made, at least annually

by the secretary, on the pagis of the cost information supplied by the provider

‘and retained for cost auditing. The‘cost information for each provider shall ﬁé"

compared with limits established based on the level of care needg of clients to
determine the allowable per diem cost. “

(2) Ownership allowance shall be determined as follows:

(Aj All ICF’s~MR initially certified to partxcipate in.thexnedlcaid/medxkan
program prxor to July 1, 1991 shall be held to the established ownership:
allowance.

(B) All ICF's—-MR certified on or after July 1, 1991 shall be subject to an

‘absolute cap on ownership costs.

(3) Per diem rates for the follow;ng cost centers shall be 11mited by
absolute caps:

(A) The cost center limits shall be pbased on facility size and level of
care. The cost centers and limiting factors are as follows:

(i) Direct service based on facility size and level of c’:éreo pirect
service consists of the room and board and health care cost centers in the ICF-MR
financial and statistical reﬁort.

(ii) Administration based on facility size.

(iii) Plant operating shall be based on total allowable costs.

(B) The absolute caps shall be reviewed at least annually for
reasonableness based on the reimbursement model and the allowable historical
costs. The absolute caps shall be approved by the secretary or a degignated

official.

TN#MS—01—45Approval Date 484D Effective patelD=1-9[ supersedes TN#MS-91-14

.\-\5



KANSAS HEDICAID STATE PLAN
' Attachment 4.19-D
Part II
Subpart O
Page 2

30-10-214 (2)

(4) To establish a per diem rate for each provider by facility size and
ievel of care, a factor for inflation may be added to the allowable per diem
cost. The per diem rate shall be based on the lower of the actual allowable cost
or the ébéolute cogt center limits. After the rate is established for a
provider, a detailed listing of the computation of that rate shall be provided
to the provider. The effective date of the rate for existing facilities shall
be in accordance with subsection (a) of K.A.R. 30-10-215.

‘b) Comparable service rate limitations.

(1) Intermediate cére facilities for the mentally retarded and persons with
related conditions. The per diem rate for intermediate care for the mentally
retar&ed and persons with related conditions shall not exceed the rate or rates
charged to clients not under the medicaid/medikan program for the same level of
care in the ICF-MR and for the same types of services.

(2) All private pay rate structure changes and the effective dates shall
be reported on the uniform cost report.

(3) The agency shall be notified of any private pay rate structure changes
withiﬁ 30 dayé of the effeqtive date of a new medicaid rate. .

(45 pProviders ghall have a grace period to raise the rate or rates charged
t? clients not under the medicaid/medikan program for the same level of care in
the ICF-MR. '

(3) The grace period shall end the first day of the third calendar month
following notification of a new nedicaid/medikan rate.

(B) The notification date is the date typed on the 1etter which informs the

provider of a new medicaid/medikan rate.

THNEMS~91~-45Approval Date E:‘ 3:&5 Effective DatelQ:_L:'gLSupersedes TNEMS~91-14



KANSAS MEDICAID STATE PLAN
Attachment 4.19-D
Part IX
" Subpart 0O
Page 3

30-10-214 (3)

(C) There shall be no penalty during the grace pericd if the rate or rates
charged to clients not under the medicaid/medikan program are lower than the
medicaid/medikan rate.

(D) If the rate or rates charged to clients not under'the medicaid/medikéﬁw
program are lower than rates charged to medicaid/medikan clients after the grace
' period, the medicaid/medikan rate will be lowered as of the original effective
date of the most recent changes,' ‘

(¢) Rates for new construction or bed additicns. The per diem rate or
rateg for newly constructed ICF’s-MR shall be based on a projected cost report
submitted in accordance with K.A.R. 30~10-213. No rate shall be paid until an
ICF-MR financial'and statistical report is recéived and approved. Limitations
established for existing facilities providing the same level of care shall apply.
The effective date of.ﬁhe per diem rate shall be in accordance with K.A.R.
30-10-215.

(d) Change of provider. '

{1) When a newA§r0vider makes no change in the fécility, number of beds or
cperations, the interim payment.rate for the first 12 months of operation shall
be based on the historical cost data of the previous owner or provider. The new
owner or provider shall file a 12-month historical cost report within three
months after the end of the first 12 months of operation and another one within
three months after the end of the provider’s fiscal year established for tax or
accounting purposes. The rates determiﬁed from these cost reports shall be

effective in accordance with K.A.R. 30-10-215.

TN#MS~§1—4SAppro§al natél:ﬁlfﬂﬁLEffective Dategx:hﬂil_supersedes TN#MS-01~14



KANSAS MEDICAID STATE PLAN
Attachment 4.19~D
Part IX
Subpart O
Page 4

. . 30-10-214 (4)

(2) The agency may approve & new rate based on a projected cost report when
the care of thé clients is certified to be at risk by the Kansas department of
health and environment because the per diem rate of the previous provider is not
sufficient for the new provider to provide care and services in conformity with
applicable state and federal laws, regulations, and quality and safety standards.

(e) Per diem rates with errors.

(1) When per diem rates, whether based upon projected or historical cost

data, are audited by the agency and are found to contain errors, a direcﬁmcash
settlement shall be required between the agency and the provider for the amount
of money overpaid or underpaid. If a provider no longer operates a facility Qith
an identified overpayment, the settlement shall be recouped from a facility owned
or oﬁerate& by the same provider or provider corporation unless other
arrangements have been made to reimburse the agency. A net settlement may be
made when a provider has more than one facility involved in settlements.
‘ (2} Per diem rates for providers may be increased or decreased as a ﬁesult
of a desk review or audit on the provider’s cost reports. Written notice of
these per diem rate changes and of the audit findings due to an audit ahali be
gent to the provider. Retroactive adjustments of rates paid during any
projection period shall apply to the same period of time covered by the projected
rates. .

{3) Providers have 30 days from the date of the audit report covef letter
to regquest an administrative review of the audit‘adjustmenta tﬁat result in an
overpaymené or underpayment. The request shall specify the finding or f£indings
that the provider wishes to have reviewed.

(4) Any audit exception impﬁsed on the agency bj the department of health

an& human services due to provider action may be recovered from the provider.

INEMS-91-45Approval Date -3 -0 Effective pateld~-1| supersedes TN#Hs-01-14
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Page 5

30-10-214 (5)

(f) Provision of services out-of-state. Rates for clients served out-of-
state by certified participants in a medicaid program ghall be the rate or rates
approved by the agency. All payments made for gervices provided outside the
of this regulation shall be October i, 1991. (Authorized by and implementing
K.S.A. 1990 Supp. 39-708c; effective, T-30-12-28-9%0, Dec. 28, 1990; effective .

March 4, 1991; amended Oct. 1, 1991.)

| rn#Ms=91-45Approval Datel-(F-90 Effective pate/ ~1-9| supersedes TN#¥S-91-14
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KANSAS MEDICAID STATE PLAN

Attachment 4.19D
Part II

Subpart O
Exhibit 0-1

Page 1

Methods and Standards for Establishing Payment Rates

(ICF’s/MR)

Classes of ICF’'s/MR and Levels of Care

Clagses of ICF’s/MR shall be either:

I. State intermediate care facilities for the mentally retarded
{class 1) ‘ | _ -
P All facilities in Class 1 (state intermediate care

facilities for the mentally retarded) will be reimbursed
with a retrospective payment system. The annual cost
reports filed by the state ICF's/MR will be used to
determine the actual cost per day for services. 1
retroactive settlement will be determined for the time
period covered by the cost report. The total allowable

‘costs will be divided by the actual client days to

determine the actual per diem rate. The variance between
the actual per diem rate and the per diem rates paid
during the report period will be multiplied by the paid
client days to arrive at the annual settlement.

The prospective per diem rates will be détarmined.by
allowing an inflation factor to be applied to 'the costs

from the previous reporting period.

an additional factor may be included in determining the
prospective rates to account for expected changes in
either the costs or resident days during the subsequent
fiscal year. The additional projected per diem rate will
be added to the prospective per diem rate determined from
the last historic cost report on file. The prospective
rate will not involve a complete projection of all costs
and resident days. . A retroactive settlement will be made
in accordance with (Aa) above. ‘ '

TN#MS-91-458pproval Date I8 -5 Effective Date 10/1/91Supeérsedesiothing
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Page 2

IL Or, all other ICF's/MR (nonstate) (class 2)
Levels of Care:

Annually, the level of functioning is calculated by screening all ICF/MR clients in Kansas using the
Developmental Disabilities Profile (DDP), which rates clients on each of three indexes: adaptive
functioning, maladaptive behavior, and health needs. Facility converted scores are obtained by
performing the following calculations:

1. Each index score is divided by the highest score obtained in Kansas in a given year for
the corresponding index.

2. The resulting scores for each index are added together and averaged.

3. The resulting number is multiplied by 100. (Thus, the maximum possible converted

score is 300).

Using the above methodology, five levels of facilities are identified based on the following converted
DDP scores. Quarterly, the average converted DDP scores will be reviewed. Rate adjustments may
be proposed at that time.

LEVELS CONVERTED DDP SCORES
Levell 175 - and up
Level I 150 -174.99
Level III 125 - 149.99
Level IV 100 - 124.99
Level V 75 - 99,99

Direct service limits are based on facility size; divided into three groups: above 16 beds; 9to 16 be&s;
and 4 to 8 beds; and level of functioning using the chart above.

Facility
Size Level I Level 11 Level 11} Level IV Level V

A. +16 beds $120.00 $114.00 $108.30 $102.89 $ 97.74
B. 9-16 beds $157.50 $149.63 $142.14 $135.04 $5128.28
C. 4-8 beds $213.65 $202.97 $192.82 $183.18 . $174.02

Administrative per diem limits are based on the size of the facility, using the same classes as referred
to above. :

MAR -7 28[}? . ‘
TN #MS-03-29 Approval Date ffective DateQ1/1/2005 Supersedes #MS-02-22
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A, +16 beds $10.00
B. 9-16 beds $23.75
C. 4-8 beds $28.00

Ownership allowance is established by a property fee system, which is a continuation of the system
used previously. The fee has been calculated by analyzing all facility costs, arranging them from high
to low, placing them into five groups and adding “value factors”:

VALUE FACTOR

The per diem reimbursement for facility ownership is based on the historic cost of each facility. The
value factor was to reward those with low ownership costs - mortgage interest, rent/lease expense,
amortization and depreciation. The value factor calculations for ICFs/MR may be found below and
are the same as used in the Nursing Facility program (see Medicaid State Plan transmittal #87-43,
effective 10-1-87, approved 2-5-88).

Caiculation methodology for the value factor:

1) Property Allowance Calculation

The four line items of ownership cost-mortgage interesi‘:, rent/lease expense, amortization and
depreciation-were added together and divided by client days to arrive at the ownership cost per client
day for each provider.

2) Value Factor Calculation

For all providers the property allowances were arrayed based on facility size and percentiles were

established. These percentiles became the basis for establishing the property value factor. . Five
different percentile groupings were developed from each array as follows. i

Group Add-on
No. Percentile Ranking Percent

1 Zero through 25" Percentile 45%

2 26™ through 50™ Percentile 15%

3 51% through 75" Percentile 7.5%

4 76™ through 85" Percentile 5%

5 86" through 100 Percentile -0-

MAR -7 2008 . i |
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Once the percentile groups were established, a weighted average property
allowance was calculated for each group. This average property allowance was
then multiplied by the add-on percentage to arrive at the property values factor for
each group This add-on percentage is inversely related to the percentile ranking,
That is, the lower the percentile ranking, the higher the add-on percentage. The
property value factor for each percentile group was then asmgned to each provxdex
oup. Sée below for the specific values.’

PERCENTILE AMOUNT AVERAGE VALUE
GROUP FROM _TO FROM _TO ALLOW. PERCENT FACTOR

ICF/MENTALLY RETARDED - LARGE FACILITIES

5 86 100 $6.26 +  $6.82 -0- -0-
4 76 85 $5.79 $6.25 $6.25 5.0 31
3 51 75 $3.73  $5.78 $5.11 7.5 38
2 26 50 $3.17 $3.72 $3.61 15.0 54
1

0 25 -0-  $3.16 $2.28 45.01 03

ICF MENTALLY RETARDED - SMALL & MEDIUM FACILITIES (ie: 4-16 beds)

5 86 100 $7.88 + §14.36 -0- -0-
4 76 85 $7.80 $7.87 $ 7.87 5.0 .39
3 51 75 $5.43 $7.79 § 6.46 7.5 A8
2 25 50 $5.12 $5.42 § 5.29 15.0 19
1 0 25 $2.88 $5.11 § 3.87 45.01 74

Providers will continue with the fee as previously calculated. New facilities have
The Ownership Allowance developed from their first actual cost report using'the
above table to determine the “value factor”. ’

Plant operating costs are reimbursed at actual allowable cost to operate the
facility.

RATES AND INFLATION:

PART 1 - SUMMARY

Medicaid rates for Kansas Intermediate Care Facilities for the Mentally Retarded
(ICFS/MR) are determined utilizing a prospective, facility-specific rate setting
system. Each provider files a historical cost report coincidental with their fiscal
year end. Effective January 1, 2005, the per diem rate is determined from base
year cost data submitted by the provider. The current base year is the

MAR ~
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facilities’ most recent fiscal year ending prior to January 1, 2004. An adjustment
for inflation is then added to these base year historical costs. The inflation
adjusted costs are then subjected to cost center limits, The base year utilized for
cost information shall be reviewed annually and re-established at least every four
years.

PART I - RATE SETTING STEPS

A. Each provider files an annual historical cost report coincidental with their
fiscal year end. A new provider or owner shall file a 12-month historical cost
report within three months after the end of the first 12 months of operation,
and another one within three months after the end of the provider’s fiscal

year).

B. Effective January 1, 2005, the per diem rate is determined from the base year
cost data submitted by the provider. The current base year is the facility’s
most recent fiscal year ending prior to January 1, 2004, Costs will be adjusted
for inflation from the midpoint of the base year cost report period to the
midpoint of the payment period (May 15, 2005).

C. ANNUAL ANALYSIS OF RATES/COST COVERAGE (October 1)

Annually, prior to October 1% (the beginning of the payment period, the CPA
firm that processes the ICF/MR rates develops an analysis of the rates and
costs of all ICFs/MR in Kansas. During this analysis:

1. The cost data from the most recent cost reports are adjusted for
inflation through the midpoint of the next payment period (April 1),
and are compared to the amount to be reimbursed for these facilities -~ -
under the current limits and base year inflation-adjusted costs.

2. The total number of facilities which are determined to be reimbursed
at least 90% of the actual allowable costs is then divided by the total
number of facilities. When this analysis indicates that fewer than 60%.
of the facilities are reimbursed at least 90% of their costs, the limits
will be increased to allow this threshold to be met, and/or the base year
will be re-established.

3. The base year utilized for cost information is reviewed annually, and
may be re-established at this time. Incidents that will prompt the
consideration of rebasing include: 1) when the cost analysis
necessitates raising the limits by more than the estimated inflation rate
in order to meet the 60%/90% threshold, and 2) when the cost analysis
indicates significant cost center shifting.

4. New annual rates are set based on the limits and base year inflation-
adjusted costs.

TNH#MS #03-29 Approval Datgi}&t 7 %ffective Date01/01/05Supersedes #MS 91-45
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PART 11 - INFLATION

The system of applying inflation factors is designed to be equitable to any provider,
regardless of their particular fiscal year and cost report filing dates, in setting cost
center limitations and determining payment rates. Cost center limitations and new
reimbursement rates are determined each year at the beginning of the new
payment/limitation period. To accomplish this, two inflation tables are needed —
historical and estimated.

The basic philosophy of the inflationary adjustment is to utilize factors that will
adjust data from the middle of the cost reporting period of each provider to the middle
of the payment period. The purpose for using midpoints for these respective periods
is twofold. First, it eliminated the need to recalculate rate for each provider on a
monthly basis, and second it is felt that these two points are the most representative
point in time to approximate the price level for the entire cost period or payment
period.

The historical and estimated inflation factors are based on the Data Resources, Inc.,
WEFA, National Skilled Nursing Facility Total Market Basket Index (DRI Index).
The historical inflation factor for a new rate would be the percent of increase in the
DRI from the midpoint of the providers cost period to the latest DRI. The historical
inflation factor is a ratio of the DRI at different points in time. Should this ratio of
the DRI result in a historical inflation factor less than zero, this historical inflation
factor will equal zero. '

The annual estimated inflation adjusts from the latest DRI to the midpoint of the
payment period.

MAR =~ 7 2005
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The inflation factors are applied to all costs except the following:

Alioﬁ*able Cost_s: cen E‘(empt ;.f:‘_i)'ni

Salaries: Administrator Yes Yes
Salaries: Co-Administrator Yes Yes
Salaries: All other non owner employees Yes No
Payroll Taxes Yes No.
Owner’s compensation Yes Yes
Interest expenses other than real estate mortgage Yes Yes
Real estate taxes Yes Yes
Personal property taxes Yes Yes

PART IV — EXAMPLES OF METHODOLOGY

BASE YEAR: Provider’s FY ending on or before 12/31/03
PROVIDER COST REPORT PERIOD
1/1/03 — 12/31/03

1/1/05 RATE 10/1/05 RATE
PAYMENT PERIOD: 1/1/2605 TO 9/30/05 PAYMENT PERIOD 10/1/05 — 9/30/06
HISTORICAL INFLATION ADJUSTS FROM MID- HISTORICAL INFLATION ADJUSTS FROM MID-
POINT OF BASE YEAR COST REPORT PERIOD POINT OF BASE YEAR COST REPORT PERIOD
(7/1/03) TO LATEST DRL (7/1/03) TO LATEST DRL
ESTIMATED ADJUSTS FROM LATEST DRI TO ESTIMATED ADJUSTS FROM LATEST DRI TO
MIDPOINT OF THE PAYMENT PERIOD (5/15/05). MIDPOINT OF THE PAYMENT PERIOD. (4/1/06)

In this example, the provider has a fiscal year ending 12/31/03. The provider files a
cost report covering the period of 1/1/03 through 12/3 1/03. this period becomes the
base year cost reporting period. Effective 1/1/05, the information from the base year
2003 cost report is inflated through the midpoint of the payment period (5/15/05).
The costs will be compared to the limits, and a new rate will be established.

The provider continues to file annual cost reports. In this example, the provider’s
next cost report is for the year ending 12/31/04. Prior to October 1, 2005 (and
annually thereafter), the new cost information is inflated and used to determine the

MAR -7 2005
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percentage of cost coverage. The established administration and habilitation cost
center limits are re-evaluated and adjusted if necessary. A new rate is established
based on the limits and the base year inflation-adjusted costs. October 1 becomes the
annual Rate Effective Date.

B. EWPLE - PROVIDER WITH FISCAL YEAR ENDING IN JUNE

BASE YEAR: Provider’s FY ending on or before 12/31/03

PROVIDER COST REPORT PERIOD
07/01/02 - 06/30/03

1/1/05 RATE 10/1/03 RATE
PAYMENT PERIOD: 1/1/2005 TO 9/30/05 PAYMENT PERIOD 10/1/05 - 9/30/06
HISTORICAL INFLATION ADJUSTS FROM MID- HISTORICAL INFLATION ADJUSTS FROM MID-
POINT OF BASE YEAR COST REPORT PERIOD POINT OF BASE YEAR COST REPORT PERIOD
(1/1/03) TO LATEST DRL (1/1/03) TO LATEST DRI,
ESTIMATED ADJUSTS FROM LATEST DRI TO ESTIMATED ADJUSTS FROM LATEST DRI TO
MIDPOINT OF THE PAYMENT PERIOD (5/15/05). MIDPOINT OF THE PAYMENT PERIOD (4/1/06).

In this example, the provider has a fiscal year ending 6/30/03. The provider files a cost
report covering the period of 7/1/02 through 6/30/03. This period becomes the base year
cost reporting period. Effective 1/1/05, the information from the base year cost report is
inflated through the midpoint of the payment period (5/15/05). The costs will be
compared to the limits, and a new rate will be established.

The provider continues to file annual cost reports. In this example, the provider’s next
cost reports will be for the years ending 6/30/04 and 6/30/05. Prior to October 1, 2005
(and annually thereafter), the new cost information is inflated and used to determine the
perceniage of cost coverage. The established administration and habilitation cost center -
Jimits are re-evaluated and adjusted if necessary. A new rate is established based on the
limits and the base year inflation-adjusted costs. October 1 becomes the annual Rate
Effective Date.

MAR -7 2005 _ :
CTN#MS #03-29 Approval Date____ Effective Date01/01/05Supersedes #None



TN# MS-91-45

LB i AU A T e TN
Part II
. ' Subpart g
A : Exhibit o— 2
Page |
KANSAS MEDICAID STATE PLAN <

Page 1
Instructions
State ICF-MR
(Rev. 7/91)

TNETRUCTIONS FOR COMPLETING
FINANCIAL REPORTS FOR
BTATE ICF~MR FACILITIES

PURPOSE

The purpose of this report is to obtain the client-related costs incurred by
state ICF's=MR in providing services according to applicable state and
federal laws, regulations, and quality and safety standards. The regulations
governing the completion of this report and ICF-MR reimbursement can be found
in the Kansas Administrative Regulations, Chapter 30, Part 10, Sections 200~
226 effective June 1, 1991.

1. oOne blank Financial Report for State ICF-MR Facilities is sent by Mental
Health and Retardation Services (MH&RS) to each state ICF-MR facility in
the Medicaid/Medikan Program before the end of the facilify's reporting
period. :

2. send two copies of the completed Financial Report for State ICPF-MR
Facilities to the following address:.

Mental Health & Retardation Services
pepartment of Social & Rehabilitation Services
' 915 SW Harrison '
Docking State Office Building, 5th Fleor
Topeka, KS 66612

Attention: Administrator, ICF-MR Reimbursement

1. All inguires on completion of these forms should be directed to the
Administrator, ICF~MR Rgimhursement, MHERS, at (913) 296-3476.

GENERAL

1. COMPLETE THE FORMS ACCURATELY END LEGIBLY. ANY REPORT THAT IS INCOMPLETE
_OR IS NOT LEGIBLE WILL BE PROMPTLY RETURNED TO THE PROVIDER. ‘THIS MAY
POSTPONE THE RATE EFFECTIVE DATE AND RESULT IN ADDITIONAL PENALTIES FOR
LATE FILINGS. KAR 30~10-213 AKD 214.7

2. ALL TOTALS MUST BE ROUNDED TO THE NEAREST DOLIAR.

4. DO NOT ADD LINES TO THE FORMS. Use "OTHER" .lines for Qatient—related
expenses not designated on the Expense Statement, Schedule A.

4. DO NOT CROSS OUT OR RETITLE LINES ON THE FORMS.

§. USE THE ACCRUAL METHOD OF ACCOUNTING IN REPORTING FINANCIAL DATA.
Revenues are reported in the period when they are gar ed, not when they
are received, and expenses are reported in the period in which they are.
incurred, not when they are paid. '

Approval Date Z'}B;jﬂfi Effepéive Date lOg‘L~flL_ Superseded Nothing
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6. ALL COST REPORTS, HISTORICAL OR PROJECTED, MUST BE FOR A PERIOD OF 12
¥ CONSECUTIVE MONTHS. KAR 30-10-213.

7. ALL COST REPORTS MUST ME FILED BY THE LAST DAY OF THE THIRD MONTH:
FOLLOWING THE END OF THE REPORTING PERIOD {FISCAL YEAR END OR
‘ PROTECTION). KAR 30-10-213. The provider may request a- 30-day extension-
: of the due date by submitting the request in writing to the address in
the submittal instructions within the time period allowed for filing the
original cost report. The extension will be granted if the agency
determines that the provider has shown good cause. NOTE: IF A _COST
REPORT IS FILED AFTER THE DOE DATE ' WITHOUT AN APPROVED TIME EXTENSYON,
THE PROVIDER IS SYBJECT TO THE PENALTIES SPECIFIED IN KAR _30-~10-213.

8. EACH STATE ICF-MR SHALL MAINTAIN ADEQUATE ACCOUNTING AND/OR STATISTICAL
RECORDS. Inadequate recordkeeping is cause for suspension of payments
or reduction to the lovest rate(s) for the level(s} of care provided.
KAR 30-10-210. : : -

9. REIMBURSEMENT RATES - {PER -DIEM) FOR STATE ICF-MR. The per diem rate of
reimbursement for these facilities is based on the reported costs and
client days as adjusted by a desk review of the cost report. An
additional factor may be included in determining the prospective rates
to account for expected changes in either the costs or resident days-
during the subsequent fiscal year. Each cost report is also subject to
a field audit to arrive at a final settlement for the period the per diem
rate was based on the audit cost report.

10. KANSAS ADMINISTRATIVE REGULATIONS. copies of the regulations governing
State ICF-MR reimbursement may be obtained from the address given in the
submittal instructions. NOTE: BINCE THE REGULATIONS MAY BE CHANGED
ANNUALLY, THE PREPARER OF THE COST REPORT SHOULD CAREFULLY REVIEW THE
MOST RECENT VERSION PRIOR TO COMPLETING THE FORM.

TN# MS-91-435 _Approvval Date 7"1?_%‘_5_ Effective Date !O“l”q” Superseded Nothing
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COST REPORT INSTRUCTIONS
+ COVER_PAGE
aA) Provider Tdentification

LINES 11-19 Complete these tines as indicated on the report form.

LINES 21 THROUGH 25:% Check Only One Box.

LINE 21. Check if the cost data is for the normal fiscal year o©f the
provider and does not include any porticon of a projection period.

LINE 22. Applies to projected cost reports for new providers that are not
- occupying a newly constructed facility.

1INE 23. Applies only to projected cost reports related to newly constructed
facilities. If a provider occupies a newly constructed facility they should
check this box. providers that have increased total beds availakle through
new construction to an existing facility by 10% or more may file a projected
cost report and should check this box. KaR 30-10-214.

LINE 24. Applies only to providers filing historical cost reports for the
same 12 month peried as thur projection year.

LINE 285. Applies to providers jn the process of converting £rom the
projection period to their normal fiscal year and the report period includes
a portion of the projection period.

LINE 26 THROUGH 32. check only one boX. check the type of business
organization which most accurately describers your facility or explain on

iine 32.
B) Facility Beds:

LINES 43 THROUGH 43. Enter the number of beds available for each category
listed. If a change in the number of beds has occurred during the reporting
peried, -show the increase (of decrease) and the date of the change. Total
the categories on line 45. ‘ ,

LAINE 46. TOTAL BED DAYS AVAILABLE  If the number of beds available
throughout the year has not changed, the total number of bed days is computed
by multiplying the number of beds times 365 (366 in leap years). If the
mumber of beds changed during the period, compute as shown in the example

below.

Assume a home of 20 beds was inereased on July 1 to 25 beds, the number of
bed days for the period would be determined as follows:

January 1 to June 30_ _ 181 days X 20 bheds = 3,620 bed days

July 1 to December 31 _ _ 184 days % 25 beds = 4,600 bed days
‘ ‘ 8,220 bed days for period

TN MS-91-45 -Approval Date TJ—[¥ ~95  Effective Date 10—} —“1{ Superseded Nothing
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. - LINE 48. TOTAL CLIENT DAYS. The total number of client days is the actual

days of care rendered to clients for the period. The day of admission is
counted but not the day of discharge or death. Paid reserve days must be
included as client days. See K.A.R. 30-10-200. The total client davs must
agree with the i2-month total of client days as submitted on form AU 3902.-

OCCUPANCY PERCENTAGE: Agency staff will determine this percentage.
TOTAL MEDICAID/MEDIKAN DAYS: Enter the total number of Medicaid/Medikan
days reported on the Au 3902's. Partial as well as full paid days must
be included.

LINE 50. AGENCY USE ONLY.

LINE S51. If the provider is a public held entity, provide annual reports
and Form 10-K.

¢) beclaration by Owner and Preparer: The cost report is not considered
complete unless signed by a representative of the facility (i.e. owner,
officer, administrator, etc.) and the preparer. PLEASE READ DECLARATION
STATEMENT.

SCHEDULE A - EXPENSE STATEMENT
ATTACH A COPY OF THE SUMMARY PAGE QF THE BUDGET.
Report expenses in the AMOURT column. List the source of the expense in the

SOURCE column. The expenses should be referenced to the actual expense
column of the budget where possible. Please use the following abbreviations:

0.C. = Object Code
p.C. = Program Code
§.¢. = Source Code

-

1f it is not possible to refer directly to the budget, reference to a
workpaper and attach a copy. -

Fiscal Year _. Budget. Fill in the fiscal year of the budget referred to
in the Source column.

Tine 1 - Total Budget Expenditures. Report total expenditures from LiIne 40
of the budget summary page.

TN MS-91-45  Approval Date Z~—F3*Jq55 Effective Date [i}*l“L?‘ Superseded Nothing
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general Adjustments. Report adjustments used to derive Total Medicaid
» Expenditures from Total Budget Expenditures.

Lines 2. 3, & 4. Report amounts from the most current Central Office’
Allocation meme prepared by the Fiscal Management Section of Mental Health
& Retardation Services. Attach a copy to the cost report.

tine 5 - Depreciation Expense. Repert the amount shown on the Agency Total
Line in the Current depreciation (CUR-DEPR} column of the inventory
depreciation. If adjustments are required to current depreciation, attach
a schedule detailing the adjusiment. ’ ‘

Lines 6, 7. & B. Report any other additions to the Total Budget Expenditures
(Example: Laundry expense allocation from Topeka State Hospital to Kansas
Neurological Institute}. .

Lineg 11, 12, & 13. Report the amounts from the budget as noted on the cost
report.

Lines 34, 15, & 16. Report any other reductions to the %otal Budget
Expenditures (Example: Meals charged to TSH by KNI).

Line 20 ~ Total Medicaid Expendifures. Total of Line 1 plus Lines 2 through
8 and less Lines 11 through 16.

Non~Patient Related Expenses. Report non-client related expenses less any
revenue offsets. .

Line 21 - SRS grea office. Report any costs associated with the maintenance
of a SRS Area Office at the facility. :

Line 22 - Sheltered Living. Report any costs associated with the Sheltered
L.iving Program.

Lines 23, 24, & 25. Report any other non-client related expenses.

‘Line 30 = Cljent Related Expenditures. Line 20 less Lines 21 through 25.

, _ Line 30A =~ Client Related Expenditures. Move the amount on Line 30 to the
1 top of Page 2. i ‘ : :

Revenues. Report revenues from the General Fee Fund on the appropriate line
in the Total Revenue column. Common types of revenue have been listed and.
their source codes shown. Specify other types on the blank lines and list
their sources. If more lines are needed use one blank line as a sumnary and
attach a sheet listing the revenues. ‘

TNfF MS-=91-45  Approval Date [~ 5 EBffective Iiate /owlwﬂ[ Superseded Nothing
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Report the revenue to be offset in the Revenue 0ffset Column. The revenue
offset is not to exceed the related expense. For example, the facility
receives $1,000 rental income and the expenses related to this income
(supplies, repairs, utilities, etc.) total {750. Therefore report $1000 in *
the Total Revenue column and $750 in the Revenue Offset columi. Do not
report a revenue offset for expenses disallowed as non-client related. For
example, rental revenue received from the SRS Area office is not to be offset
as the cost of maintaining the area office is disallowed as non-client

related on Line 21.

tine 49 - ‘Total Revenue offset. Report the total of the Revenue Offset
column.

Line 50 — Net Client Related Expenditures. Line 30A less Line 49.

Non-Reimbursable Expensecg. Report non-reimbursable expenses.

Line 51 - Foster Grandparent Progranm. Report the cost of the Federal portion

of the Foster Grandparent Program.

1ine 52 -~ Clothing for Clients. Report the cost of clothing purchased for
clients.

Line 83, 54, & 55. Report the percentage of the Barber's Cosmetologistls,
and Chaplin's time devoted to non-reimbursable activities. Report that
portion of their salaries and fringe in the AMOUNT column.

Line 56 — Religious Ttems and services. Report the cost of religious items

and services.

ILines 57 & 58. Report any other non~-reimbursable expense.

PR A

Line 60 = Net Reimbursable Expenditures. Record the total of Line 50 less
Lines 51 through 58.

Edugation Expenses. The education portion of the following expenses are non-
reimbursable. - : . o

Line 61 =— Special FEducation contracts. Report cost of special education

contracts.

Line 62 - Special Education Non~Contractual . Report non-contractual special

education costs.

fine €3, 64, .65, 66, & §67. calculate the amount to be reported by
determining the percentage of the educational sguare footage to total square
footage and reporting this percentage of these expenses. attach a copy of
the workpaper. : .

Approval Date Z-4<3'1355 Effective D;te l(}v[*ﬂ] Superseded Nothing
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Line 68 =— Telephone. calculate the amount to be reported by determining the

percentage of educational telephones to total telephones and reporting this
percentage of the telephone expense.

Line 69. Report any other sducational expenses. Attach a schedule if
additional lines are needed.

fine 70 = Total Edncation Expenses. Record the total of lines 61 thrgugh 69.

Line 75 - Net Non-Educational Expenditure. Line 60 less Line 70.

Line 753 - Net Non-Educational Eypenditures. Move the amount on Line 75 to
the top of Page 3.

‘Report any other adjustments needed.

Lineg 76, .77, & '18.
Line 80 = Total Al}jowable Ewpenditures. Line 752 plus or minus Lines 76
through 78.

SRS Office-of Audit Services Adijustments. DO NOT WRITE BELOW LINE 80. This'
section is reserved for AGENCY USE ONLY.

SCHEDULE B_— SAYARIES & WAGES

SCHEDULS D = oolgaii b, . itk

1ine 1 = Total Salaries and Wages. Report the amount of Object Code 100 from
the budget summary page.

adjustments. Report the amount of salaries and fringe for each of the
programs or employees 1isted. Use the blank lines for any other adjustments

to Total Salaries and Wages.

Line 10 - Total Allowable galaries and Wages. record the total of Line 1
less Lines 2 through 9.

SRS Audit Section Adjustments. ' DO NOT WRITE BELOW LINE 10. This section is
reserved for AGENCY USE ONLY. .

Approval Date':tirﬁjfﬁi, Effective ﬂéte.fti*i;‘]l 'Superseded Nothing
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SEND T0: :,

KANSAS OF SOCLAL & REMABILITATLON SERVICES

mm:;ﬂmnsecmsm Mmzé/ I’:’ulf/r v Returdafion Sevis
p q/8 Sw Neevison | _(3,4)

F0PCkAy S 86608, Deoking State otfica B1dY, 544 Floor

TJopeka, KS S£472 (5,6)

(1,2)

INSTRUCTIONS AND AMENDHENTS ARE AN INTEGRAL PART OF THIS REPORT. YOU MUST READ THEM BEFORE COHPLETING,

PROVIDER 1D NUFBER

1%, EMPLOYER®S FECERAL 1D NUMBER

12. PROVIDER HAME

13, FACILITY NaME e

14, & 15. FACILITY ADORESS (SIREET, CITY, STATE, ZIIP)

16. ADHINISTRATOR'S HAME 17. PHOKE ¢ 14. REPORT PERICD

19. FISCAL YEAR END
{ )
10 =
CHECK DRy ORE 21, EXISTING FACELITY (HISTORICAL)  22. KEW PROVEDER (PROJECTED)
. 23, NEW FACILETY { PROJECTED) T4.__ KISTORICAL R/Y SAHE AS PROJECTED PLRICO

25. HISTORICAL ¥/Y OVERLAPS PROJECTION PERIOD )
CHECK QLY ONE 26, SOLE PROPRICTORSHIP 27.__ - _PARTNERSHIP 28, CORPORATIGH-PROF 1T

29. CONPGRATION-NON PROFIT  20. CITY QHNED )1, COUNTY QUNED

32, OTHER {SPECEFY) :
FACILITY BEDS (1) BEG OF PERICO  }(2) INCREASE (DECR) {3) DAIL OF CHANGE | {(4) END OF PERI0O

41. SKILLED

| 42, INTERMEDIATE
43, MENTALLY RETASDEDR

a4, OTHER

45. TOTAL LICENSED BEDS

46. TOYAL BERS AVAILABLE

48. TDTAL INPATIENT DAYS {ALL PATIENTS FROu AU-3502) (&)
. QCCUPANCY PERCENTAGE {AGENCY USE)

TOIAL MEOICALD DAYS . (s}

50, AGEHCY USE ONLY 5003 5004 3005
51, IF PROVIDER IS A CORPORATION, IS IT A PUBLECLY HELD CORPCRAYION? % l YeS l ! HC

€. DECLARATION BY OWHER AND PREPARER: [ DECLARE THAT I HAVE EXAMINED THIS COST REPORY, INCLUDING
ACCOMPANYING SCHEDULES AND STATEHENTS, AMD TC THE SEST OF MY KNOWLEDSE AND BELIEF, IT IS TRUE, CORRECT,
COMPLETE, AND IN AGREEMENT MITH RELATED BOOKS AND FEDERAL INCOME TAX RETURN EXCEFT AS EXPLAINED TN THE
RECONCILIATION AND THAT ALL MATERIAL TRANSACT IONS HETH OWNERS OR OTHER RELATED PARTIES HAVE BEEN SUMMARIZED
ON APFROPRIATE SCHEDIRES. 1§ UNDERSTARD THAT MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION SET. FORTH
IN THIS COST REPORT MAY BE PROSECUTED UNDER APPLICABLE FEOERAL AND/OR STATE LAW. DECLARATION OF PREPARER
OTHER THAM OWNER 1S BASCO O Atl IRFORMATION OF WHICH YHE PREPAREL HAS ANY KHOWLEDGCE,

'{Dl;m S [GNATURE TITLE/POSLITION OATE PREPANER'S SIGNATURE TIILE/POSITION DATE

PREPARER'S ADDRESS (SIREET, CiTy, STATE, 1if} PHONE §

Approval Date Z-v!ﬁ‘"‘f) Effective Date -104*‘1 ! Superseded Nothing
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i Provider No.
SCHEDULE A
) | __AMOUNT SQURCE
Fiacal Yeax Budret
1. 'Total Budget Expenditures DA4OSR Line 40 '
General Adiugtments
.
2. Allocation of Agency 628 .
3. Mental Hoapital Training Fund
4. Department of Admlnistration -
5. Depreclation Expense ’ T :
8. OQOther: : it
7. Other: ‘ : .
. 8. Other:
Subtractions:
11. Capital Improvements ( ) DA4DER Liine 37 .. ..
12. Capital Outlays () DA40OBR O.C. 400
13. MNon-expense Items () DA4OBR Q.C, 700
14. Other: { )
15, Other: { )
i6. Other: ( )
20. Total Medicaid Expenditures T,
o
21. SBS Area Office - ( )
22, Sheltered Living { }
23. { )
24. { )
25. { ).

30. Patlent Rélated Expenditures : S

TN# M8-91-45  Approval Date'lrlﬁ:flfi Effective Date fﬁ“’L’ﬂ[ Superseded Nothing
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-

Provider No.

30A. Patient Related Expenditures

Total Revenue
Revenue  Qffzat ‘
. 31. Edue, & Librarian { ) DA404AR 5.C. 2060
. 32. Care & Hospital { ) DA404R 5.C. 2060
: 33. Sale of Egquipment { ) DA404R 8.C.7 2260
34, Meals & Food ( ) DA404R §.C, 2270
35, ©State Build Space { ) DA4Q4R S.C, 3130
36. Curr Exp Recovery ( ) DA404R §6.C, 6211 |
37. Prior Exp Recovery ( ] DA4C4R ©.C. 6801
38. { }
39, 1 ) i
40, { ) —
41. ( ) ' -
49, Total Revenue QOffset G
50. Net' Patient Related Expenditures
Hon~Reimbursable Exvensas
51. Foster Grandparent Program ( )
52. Clothing for Resldents { )
53, Barber Salary & Fringe (%)Y ( 3
54. Cosmetologist Salary & Fringe( __%) ( )
55, Chaplin Salary & Fringe %y |« )
56. Religious Items and Services ( }
57. { )
58. { -
60. HNet. Reimbursable Expenditures “,
Education Expense .

61. Speciél Educ Contracts  (

62. Special Educ Non-contract

. ‘ 63. Maint. Salary & Benefits

¢
(
64, Utilities (
65. Repalr & MHaintenance {

P —————
A———— B —

Nt St St St St Tt St St St

66. Maintenance Supplies Co s

87. Depreciation G

§8. Telephone | G

69. ( ‘

70. 'Total Education Expense )

75. HNet Non-Educational Expenditures

TNf MS-91-45 Approval Date ({35 Effective pite )6=1—9| Superseded Nothing
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Provider Ho.

75A. Net Non-Educational EXPQnditﬁres

v Cther
186.

T7.

8.

80. Total Allowable Expenditures

81.

82.

83.

84,

85.

86.

89. Total SRS Adjustmentis
90. Total Adjﬁsted Alloweble Expenditures

TN# MS-91-45 'Approval Date Z“’Iﬁ'fﬂﬁ Effective ﬁate.iQ"'!“Jaj .Superseded Eothipg
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Rav. 10/88
k4
Provider No.
Schedule B
AMOUNT SOURCE
i. Total Salaries and Wages . e~ DAMOBRO.C. 100
2. Foster Grandparent Program { ' )
3. Barber { )
4. Cosmetologist { ).
5. Chaplin ( )
6. Education { )
7.
8.
8.
10. Total Allowable Salaries & Wages :
AGENCY USE ONLY
SRS _Audit Section Adiustment
i1. . .
i2.
13,
. 14,
15.
18. Total SRS Adjustments

20. Total Adjusted Salaries & Wages

TN# MS-91-45  Approval pate “T=IB <135 = Effective pate J0—[—49 |  Superseded Nothing
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©39-923° Definitions. « « ¢ o o ¢ v e e o
39-024 Purpose of @ct « ¢ o + o ¢ o e
39-025 Administration of act. . . « . .

39-926 License required to operate home; compliance with regulations.

Attachment 4.19-D

39-g26a Limitation on number of persons licensed to operate adult care
home; application of sectionj section supplemental to adult care

home licensure 8L + « s « 0 o

39-927  Application for license; contents; application for license to

operate new intermediate nursing
retarded; limitations. . « « «

39-928 Issuance of license, wheni inspections and investigations;

reports; time license effective;
contents of license. . « + + o o

39.92¢ Provisional license, approval; terms; extension. « « o s o s o s

39-930 License fee; disposition . . .
39-931 Denial, suspension or revocation
appeal . v o+ s s e e 0 e e e 0 e
36-931a Denial, suspension or revocation
def'inedo-doo--oooecdu

39.932  Adoption and enforcement of rules, regulations and standards . .

39-932a Adult care homes in less than an

39-G33 Inspections and investigations; regulations for changes in

facilities « « o o » o o o o s s
39-934  Certain information confidential

39-935 Inspections; reporting; access to premises; exit interviews;
unannounced inspections; inspection reports, posting and access.

39-036  Statement on admission; qualified personnel; education and
' training of unlicensed personnel; requirements of licensing
agency; rules and regulations; examination and examination fee;
supplier of medication; 1imitations on involuntary transfer or

discharge of resident; effect of

or prayer for healing by resident. . + o o o s 0 0 0 8w 00w
39.937 Compliance with other laws and regulations « o + o ¢ o o o o v e

39-938  Compliance with requirements and

1icensing and other agencies; exceptions o « o o o 0 o o 0 0 0

39"939 Unlam B0LS: ¢« ¢ 6 & & ¢ 2 ¢ ¢

39-G40 Forms for application, reports, records and inspections; records
- open to inspection; unlawful ot8. o o o o o s 5 2 s e w0 & o
39-941  Adult care homes; license and regulation; certain organizations

ex anpt - . - . ° L . . L] . L o »

30-942  License in effect on effective date of act continued in effect;

exceptions o « ¢ o o o 5 e 0 00

3
Y :
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Table of Contents, page 1
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Table of Contents, page 2

Page

39"’9&3'Penalties-nono.caooeoc'ooooc‘cl-onoo-oe‘9
39-04%  Injunctions and other process, . « ¢ o+ o ¢ v v 0 0 0w 0 .« 9
39-045 Correction orders; issuance; contentsS. « « » o a o s 0 s o o s o 10
39-046 - Civil penalty; issuance; notice of assessment; factors in
' determining amount of civil penalty; enforcement . o o+ o o o o
30-947 Appeals to secretary; hearing; disposition of eivil penalties.
39-948  Appeals to district court; disposition of civil penalties. .
29-049 Disposition Of MONEYSe o « o v v ¢ o v e e 0w om0 I
39"950 Rulesandl"egulations.o.o.e...........,..
39-951  Authority granted under act additional and not limiting. .
39-952 Correction order not issued, When, « & & s » ¢+ ¢ o s oo
39”953 Citationofact.a-acocoooototnon.oeono
39-953a Order prohibiting new admissions to adult care home; when
issued; proceedings; remedy not 1imiting « o » o o ¢ ¢ o o 0 o e 11
39-953b Annual report of violations resulting in issuance of correction
orders and civil penalties o o« o o o o o 0 s 0w e 0 0 0 oo w0 12
39-954  Application for receiver; order appointing; qualifications of
persons designated and method of selection, rules and
reg\llationSQ‘oc-o-tbooc"aocooo-oeasoooa12
39-055 Filing applicaticn for peceivership; contentS: o « o ¢ o o ¢ o o 12
39-956 Service of copies of application for receivership; posting in
adultcamhms-'ooooco‘--loncu'-looooan-12
39957  Answer to application for receivership o ¢ « ¢ o o o ¢ o & o ¢ = 12
39-958 Priority of application for receivership in district court;
- evidence; appointment of receiver; certain statutes inapplicable
to license granted receiver; length of license « ¢ o o o o o o & 12
30-959 Powers and duties Of FeceiVer., + o o o o o o o o v 0 o & o o =+ ° 13
39-060 Expenditures from moneys appropriated for purposes of act; when
authopized';repayrnent-o-e;toooco.ooeonueo'oo13
39-961 Department of health and enviromment to assist recelver;
expenses of department; repayment. « o o o s ¢ s o 0 0 s 8 o 00 13
39-962 Supervision of district court; final accounting; removal . . . . 14
39.963 Termination of receivership; circumstances; accounting and
disposition of money; court orders for recovery of certain
expensesandcés‘bs-..-.¢.--......_.'..'...o..113
30-964 Procedures for and review and enforcement of adrministrative
‘actions...'..'lviivtDlOQb.O..OO‘.I“!"iu

s ® & ¢ e 2 0o 2
-
—

o
.
o
-
a
-

a o & a
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© LICENSURE

=rput Relererces to Raleted Sections:

Reporting abuse wlm of residents of edult eure
~womes and certsic iesl care [acilities, $9¢€ .
18-1401 et 820,

39;923, Definitions. (a) As used in this

(1) *‘Adult esre home'® means B1Y
skilled nursing home. intermediate nursing
care home, intermediate personal care
home, one-bed adult care home and two-
bed adult care home and any boarding care
home, all of which classifications of adult
care homes are required to be licensed by
the secretary of health and environment,
Adult care home does not mean adult family
home.

(2) “Skilled nursing home"” means any
place or facility operating for not less than
34 hours inany week and caring lor three or
more individuals not related within the
third degree of relationship to the adminis-
qratnr or owner DY blood or marriage an
who by reason of aging. illness, disease ot
physical or mental infirmity are una le to
~ficiently or properly care {or themselves,

for whom reception. accommogda
rd and skilled nursing care and treat-

_nt is provided, and which place ot facil-
ity is staffed to provide 23 hours s day li=
censed nursing personnel lus additional
staff, and is maintained and € uipped pric
marily for the accommodation 0 individuals
who are not acutely ill and are not in need of
hospital care but who require skilled nurs-
ing care, '

. for three or more individuals not relate
within the third degree of relation:’};? to
bl or

_ + the sdministrator oF owner by

marriage and who by reason of aging, il

. pess, disease or physical or mental infiemity
gre unable to sufficiently or properly care!
for themselves and for whom reception, ac
commodation, board and supervised nurs

ing care and treatment is provided, an
which place ot facility is § ed to provide

_at Jeast eight hours 8 day for at least five
days & week ficensed nursing personnel
plus sdditional staff and is maintained and
equipped primarily. for the sccommodation
of individuals not scutely ill or in need of
hospital care or skilled nursing care but who
require supervised nursing care-

e Hgogi=dt

e

-

_n-—-p-" mt
- -
"

s

tion, |
! by blood or marriage and who by reason of

| 4@\
A'pproval Date u.. }\ Eif_egg:ive-ﬁ“

s
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(4) “Intermediate personsl care home”
means sny place or facility pperating for not
Jess than 24 hours in snY week and carin
for three or more individuals not relate
within the third degree of relationship to
the administrator of owner by bl or
marriage and who by reason of aging, ill-
ness, disense or physical or mental infirmity
gre unable to sufficiently or properly care
for themselves and for whom reception, 3¢
commodation, board, personal care &n
treatment or simple nursing care is lBro-
vided, and which place or ility is stali d,
maintained and equipped primarily for the
sccommodation of individuals not scutely
ill or in need of hospital care, skilled nurs-
ing home care vt moderate nursing care but
who require domiciliary care and simple
nursing care.

“One-bed aduit care home” and

*rwo-bed adult care home" means any place .

or facility which place of facility may be 2
private residence and which plece of facil-
ity is operating for not less than 24 hours in
any week and caring for one Of tWO individ-
uvals not related i

relationship to the administrator or owner

aging, iliness, disease or physical or menta
infirmity are unable to sufficiently or prop-
erly care for themselves and for whom re-
ception, accornmodation, board, personal
care and treatment and skilled nursing care,
supervised nursing care ot simple nursin

_care is provided by the adult care home, an
- which place or facility is st
3 “Intermediste pursing care home" . i
_means any place of {acility operating fot not -
jess than 24 hours in sny week and caning

2ffed, maintained
snd equipped primaniy for the accommo-
dation © individuals not scutely ill or in
need of hospital care ut who require do-
miciliary care and skilled nursing care, su-
pervised nursing Carg or simple nursing
care provided by the adult care home. When

the home's capabilities are questioned in

writing, the licensing agency shall deter-.

-

mine according to its rules and regulations
if any restriction will be placed on the care
the home will give residents.
(6) “Boarding care home' means 8nY
glaee or facility operating for not less than
4 hours in any week and caring for th
more individusls not related within the
third degree of relationship to the adminis-
trator or owner by blood or marriage an
who by reason of sging. illness, disease of
physicsl or mental infirmity sre unsble to

sufTiciently or propetly care (v the—elves

I

%

within the third degree of

ORI\ 1 1097

gupereet®
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| KANSAS MEDICAID STATE PLAN

and for whom reception, sccommodation,
board and supervision is provided and
which place or facility is staffed, maintained
and equipped primarily to provide shelter
to residents who require some sypervision,
but who are ambulatory and essentially ca-

. ?abie of managing their own care and af-

airs.
{(7) *Place or facility” means 2 building

. .Oor any one or more complete floors of

building, or any one or more complete
wings of a building, or any one oOf more
complete wings and one or more complete

floors of a building, and the term “place or!
facility” may include multiple buildings.

(8) “Skilled nursing care’’ means ser
vices commonly performed by or under the
immediate supervision of a registered pro-
fessional nurse and additional licensed
nursing personnel for individuals requiring
24 hour a day care by licensed nursing per-
sonnel including: Acts of observation, care
and counsel of the ill, injured or infirm; the
administration of medications and treat
ments as prescribed by a licensed physician
or dentist; and other nursing functions re-
quiring substantial specialized judgment
and skill based on the knowledge and ap-
plication of scientific principles.

{(9) “Supervised nursing care” means
services commonly performed by of under
the immediate supervision © licensed
nursing personnel at least eight hours a day
for at least five days & week including: Acts
of observation, care and counse! of the ill,
injured or infirm; the administration ©
medications and treatments as prescribed
by a licensed physician or dentist; and other
selected functions requiringb specialize
jﬁ:dgment and certain skills based on the

nowledge of scientific principles.

(10) “Simple nursing care’ Imeans se-
lected acts in the care of the ill, injured or
infirm requiring certain knowledge end
specialized skills but not requiring the sub-
stantial specialized skills, judgment and
knowledge of licensed nursing personnel.

(11) “Resident” means all individuals
kept, cared for, treated, bosrded or other-
wise sccommodated in sny adult care home.

{12) “Person” means any individual,
firm, partnership, corporation, company, as-
sociation or joint stock association, and the
legal successor thereof.

Attachment &.19D
Part 1T

Subpart &
Exhibit o= #
Page A

(13) “Operate an adult care home”
means. to own, lease, establish, maintain,
conduct the affairs of or manage an adult
care home, except that for the purposes of
this definition the word “own” and the
word “lease” shall not include hospital dis-
tricts, cities and counties which hold title to
an adult care home purchased or con-
structed through the sale of bonds.

(14) “Licensing agency means the sec-,
retary of health and environment.

(b} The term “adult care home" shall
not include institutions operated by federal
or state governments, hospitals or institu-

tions for the treatment and care of psychiat-
ric patients, boarding homes for children
under the age of 16 years. day nurseries,
child carin&institutions. maternity homes,
hotels or offices of physicians.

{c) The licensing agency may by rule
and regulation change the name of the dif-.
ferent classes of homes when necessary t0
avoid confusion in terminology and the
agency may further amend, substitute,
change and in a manner consistent with the
definitions established in this section, fur-
ther define and identify the specific acts
and services which shall fall within the re-
spective categories of facilities so long as
the above categories for adult care homes
are used as guidelines to define and identify
the specific acts.

History: L. 1961, ch. 231, §1; L. 1967,
ch. 246, § 1; L. 1972, ch. 171, § 1; L. 1975,
ch. 462, § 39; L. 1978, ch. 161, § 11; L. 1882,

t ch.189,51; L. 1983, ch. 146,8 1; April 21

Cross Referencer to Relsted Sections:
Adult care home lewsuit settlement fund, see 75

d 5341, 7T5-5M2.

Research. and Practice Aids:
Social Security and Public Welfareenb.
C.).S. Social Security and Public Welfare § 10.

CASE ANNOTATIONS

1. Mentioned; sction by nursing homes for recovery
of ressonsble charges for services rendered. Senecs
Nursing Hume v. Kansas State Bd. of Social Well,, 4950
F.2d 1324, 1330, 1333

8. Licensure and centification denied; appellate
court review limited as district court; broader review
dilutes advantege of fact-finding by specislized
sgency. Boswell, Inc. d/b/a Reno County Adult Care
Home v. Harkins, 230 K. 610, 611, 640 P2d 1202

(1982).

4. Provisions for licensure of adult cure homes not
+unlawlul delegation of legisiative authority: not vigue
end indefinite. Boswell, Inc. dbhs Broadacres v. Har-
kins. 230 K. 738, 740, 741, 640 P24 1208 {1982}

. 1 ’
TN# MS-91-14  Approval Date JUN 12 1991 Effect;ivg pate YAN -1 1991 Superseded M8-90-46
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. 38.924, Purpose of set. The urpose of CASE ANNOTATIONS
this act js the development, estagh's ent, L Afen_cy tpecifically suthonzed to establih stan.
&nd enforcement of standards (1) for the ;‘.::f‘ for ";:"‘.“"‘ ind Speration; ng “"’B?“f‘g delegs.
oot o e el and {2, i B Sl
comfort of individuals in sdult care homes . .. :
licensed by the secretary of health and ep. 38:828a. Limitation on number of per.
vironment and (2) for the construction, gen-  80ns licensed to operate sdult care home;
eral hygiene, maintenance and operation of &pplication of section; section supplemental
said adult care homes, which, in the light of to adult care 1‘0’“‘,"“"_‘"" act. (a) Except
advancing knowledge, will promete safe 85 otherwise provided in this section, no
and adequate accommodation, care and Mmore than three different persons shall be
freatment of such individuals in adult care licensed to operate any one sdult care home
homes. under the adult care home licensure act,
Historv: L. 1951, oh. 231, §2; L. 1972, andno license to Operate any one adult care
ch. 171, % 2. L. 1975 o, 462, §40; July 1. home shall be issued under that act to more
Tl thanthree d; isi

Harkins. 230 K. 610, 615, a4p F od ;252 naegf * which is issued to more than three different
2. Statutory provisions not unhowful delegation of persons, or the renewal of any such license,
'ezl!slmve suthorin: not vague and indefinite, Boy. unless subsequent to the effective date of
;%'i,*;;' 1208 3;}‘5‘{""’ v-Harking, 230 & 338, 4L this act three of fewer persons operate the
ek . adult care home or the license to operate the
'3§o825. Administration of act, The &d- adult care home s denied or revoked.
mstration of this act shal] be undey the (b} This section shall he part of and
cretary of health and environment as the supplementa] to the adult care home licen. _
censing agency jn conjunction with the sure act, : ' oo e
‘ate ﬁrret?arshal. and shall have the gesjgr History: L. 1983, ch. 141, § 1; April 21. S
e of the county, - ' 3. . . ’ .
unty heaithodelgrt:-:g:;o%’;?ﬂoﬁrr?mhd 38827, Application for license; con-
5 ' 880 tents; application for license to operate new

‘ety authorities g ies of - " :
ye?nnient in this ;:ft:ther Rgencies of intermediste nursing care home for the

istory: L. ) . mentally retarded; limitations, An &pplica-
'146;,? ] I.L.Ll?géof ?hzféé §§3jol;'"}u1§,7f' tion for a license to operate an adult care
. AR " home shall be made jn writing to the Jj.
8.826. L:cense_ required to operste censing agency upon forms. provided by it
1¢; compliance with regulations. It shal) and shall be in such form end shall contain
wmlawfyl forany person or Personsacting  sych information as the licensing agency
tly or severally to operate an adult egre shal] require, which may include aflirma-
e within this state except upon license  tive evidence of the applicant’s ability 1o
had and obtained for that purpose from comply with such reasonable standards and
ecretary of hiealth and environment as  pyles and regulations as are adopted under
tensing agency upon application made the provisions of this ect. The application -
tor &5 provided in this act, and compl;. shalr be signed by the J»‘erson or persons
wit € fequirements, standards, seeking 1o operate an a ult care home, as
and regulations, promulgated undey cified by the licensing agency, or by s
visions, o d?z?y auvthorized agent of any person so
ay: L. 196, oh. 231, 4. L. 1872, specified, Any nonprofit corporation
$ 3 Lj 11975. ch. 462, § 42; L. 1878, operating an intermediste nursing care
;  July

5 L _ home for the mentally retarded which, on
ond Practice Aids. - the effective date of this sct; includes more
Sowd, : ~ than one residentia) building located on one
sylums § 5, 1 site or on contiguous sites may apply for s

-g0-46

1 eded MS5-90-45
- JUN 12 1981 Effective Date JAN -1 1991 supers
—'—"""'_“—_ "

: ' Date ‘
. Approval e
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license to operate a new intermediate nurs-
ing care home for the mentally retarde
which includes more than one residential
building located on one site or on contigu-
ous sites and may apply-for one license for
each residential building located on the

" pew site, except that total resident popula-

tion at any such location shall not exceed 75
residents.

History: L. 1961, ch. 231, § 6; L. 1972,
ch. 171, § 4; L. 1976, ch. 280, § 21; L. 1982,
ch. 189, §2; L. 1985, ch. 150, § 1; July 1.

39.928. Issuance of license, when; ine
spections end investigations; reports; time b
cense elfective; montransferable; display;
contents of license. Upon receipt of an. spphi-
cation for license, the licensing agency wi
the approval of the state fire marshal shall issue
a license if the applicant is &t and qualified

and if the adult care home facilities meet the

requirements established under this law. The
licensing agency, the state fire marshal, and
the county, city-county or multicounty health
departments or their designated representa-
tives shall make such inspections and. investi-
gations as are necessary (o determine the
conditions existing. in each case and a written
report of such inspections end investigations
and the recommendations of the state fire mar-
shal and the county, city-county or maulticounty
health department or their authorized agents
shall be fled with the licensing agency. The
licensing agency and the state fire marshal may

designate and use county, city-county or mul-.

ticounty health departments and local fire and
safety suthorities as their agents in making
such inspections and investigations as are
deemed necessary or advisable. Such local au-
thorities are hereby suthorized, empowered
and directed to perform such duties as are des-
ignated. A copy of any inspection. reports re-
quired by this section shall be furnished to the
applicant.

A license, unless sooner suspended or re-
voked, shall remain in effect upon filing by the
licensee, and approval by the licensing agency
and the state fire marshal or their duly au-
thorized agents, of-an annual report upon such
uniform dates and containing such information

. in such form as the licensing agency prescribes

and payment of an gnnual fee. Exch license
shell be issued only for the premises and per-

Approval Date Jup 1.2 1901 Effective Date
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sons named in the spplication and shall not bz.i
sie
in & conspicuous place in the adult care home.
If the annual report is not 5o filed and annual
fee is not paid, such license is sutomatically
canceled. Any license granted under the pro-
visions of this act shall state the type of facility
for which license is granted, number of resi-
dents for which granted, the person or persons
to whom granted, the date and such sdditional
information snd special limitations as are
deemed sdvisable by the licensing agency.

History: L. 1961, ch. 231, § 6 L. 1972,
ch. 171, § 5; L. 1880, ch. 182, § 11; L. 1983,
ch. 126, § L, July L

CASE ANNOTATIONS

1. Cited. preemption of state lew and regulations by
fegera! law and regulstions regarding Mediead reimburse.
mvent examined Amencare Properues, lnc v. S.R.S.. 241
¥. 607, 610, 738 P.2d 450 (1887

28.929. Provisional license, spproval;
terms; extension. A provisional license may
be issued to any adult care home, the facili-
ties of which are temporarily unable to con-
form to all the standards. requirements.

rules and regulations established under the
provisions of this act: Provided, however,
That the issuance of such provisional li-
cense shall be approved by the state fire
marshal. A provisional license may be is-
sued to provide time to make necessary
corrections for not more than six (6) months.

.One additional successive six-month provi-

sional license mayv be granted at the discre-

tion of the licensing agency. A change of

ownership during the provisional licensing
period will not extend the time for the re-
uirements to be met that were the basis for
e provisional licensé nor entitle the new
owner to an additional provisional license.
History: L. 1961, ch. 231, § 7; L. 1972,
ch. 171, §6; July L. '
" CASE ANNOTATIONS
1. Past aiency error.in granting provisional licenses
does not abrogste enforcement ol section; denial of

licensure is not denial of equal protection of lew.
Boswell, Inc. d/bia Reno County Adult Care Home v.

Harking, 230 K. 610, 614, 640 P.2d 1202 (1882).

88.930. License fee; disposition. The fee
for license 1o operate an adult care home shall
be & base amount plus an edditional amoust
for each bed of such home which shall be paid

JAN -1 19815uperseded MS-90-46

- e - —



PR L Y

TH# MS-91-14  Approval Date

KANSAS MEDICAID STATE FLAN

1o the secretary of health and environment be-
fore the license is issued. The fee shall be fixed
by rules and regulations of the secretary of

Lealth and eavironment. The fee shall be de.’

posited in the state treasury and credited to
the state general fund unless the evaluation
and inspection was made by & county, city-
county or multicounty health department &t
the direction of the secretary of health and
environment and the papers required are com-
pleted and filed with the secretary, then 40%
of the fee collected shall be forwarded to such
county, city-county or multicounty health de
partment. If 3 facility has & change of admin-
istrator after the commencement of the
licensing period, the fee shall be $15 and shall
be deposited in the state treasury and credited
to the state general fund. :
History: L. 1861, ch. 231, § 8 L. 1972,
ch. 171. § 7; L. 1975, ch. 462, § 43 L. 1880,
ch. 182, § 12; L. 1982, ch. 189, § 3; L. 1983,
ch. 286, § 1; L. 1988, ¢h. 145, & L july L

39.931. Denizl, suspension or revoca-
tion of license: notice; hesring; appeal,
Whenever the licensing agency finds a sub-
stantial failure to comply with the require-
ments. standards or rules and regulations
established under this act or thata receiver
has been appointed under K.S.A. 39-838
and amendments thereto, it shall make an
order denying, suspending or revoking the
license after notice and a hearing in avcord-
ance with the provisions of the Kansas ad-
ministrative procedure act.

Any applicant or licensee who is ag-
grieved by the order may appeal such order
in accordance with the provisions of the act
for judicial review and civil enforcement of
agency actions.

History: L. 1961, ch. 231, §9; L. 1975,
ch. 462, § 44; L. 1978, ch. 162, % 12: L. 1982,
ch. 258, § 1. L. 1883, ch. 147, $1; L.1984,
¢h. 313, § 65; July 1, 1885
Law Review and Bar Joumal References:

“administrative Law: The Kansas Commssion on
Civil Rights—True De Novo Review Atzives.”. Semuel
D. Ogelby, 16 W.L.J. 161, 163 (1876}

“Judicial Review of Administrative Action—-hensas.
a%raop)eﬂives." David L. Rysn, 18 W.LJ. 423. 433

fions and standards as may be
_practicable, reasonable and necessary with
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CASE ANNOTATIONS

1. Review by sppeliate courl fimited us district
couris; brusder teview dilutes sdvantage of (act-find-
ing by specialized sgency. Boswell, int. db2 Reno
County Adult Care Home v. Herkins, 230 K. 610,612,
614, 617, 64D P.2d 1202 (1982).

2. De novo seview of administrative proceedings
denied; court review limited in scope. Bosw ell. Inc.
d/vs Broadacres v. Harkins, 230 K. 738, 740. 640, P.2d
1208 (1682).

39.83%a. Denisl, suspension or revo-
cetion of license; grounds; “person” de-
fined. (a) As used in this section the term
“)i';»erson" means any person who is an ap-

icant for 2 license to operate an advlt care

ome or who is the licensee of an adult care
home and who has any direct or indirect
ownership interest of twenty-five percent
(25%) or more in an adult care home or who
is the owner, in whole or in par, of any
montgage, deed of trust, note of other obli-
ation secured, in whole or in part, by such
acili?' or any of the property or assets of
such facility, or who, if the facility is orga-
nized 25 a corporation, is an officer or di-
rector of the corporation, or who, if the fa-
cility is organized &s a partnership, is 2
partner.

(b) Pursuant to K.S.A. 39.931, the li-
censing agency may deny & license to any

29.932. Adoption and enfomemént of

_rules, regulations and standards. The li-

censing agency shall edopt, amend,
promulgate and enforce such rules, regula-
deemed

respect to all adult care homes, to be li-
censed hereunder and as may be designed
to further the accomplishment of the pur-
pose of this Jaw in promoting safe, proper
and adequate treatment and care © indi-
vidualsin sdult care homes in the interest of
public health, safety and welfare. Such
rules and regulations may prescribe mini-
mum standards and requirements relating
to the location, building, construction, size,
equipment and facilities of adult care
homes, the number and kind of residents
allowed, the types of care offered, the rec-
ords to be kept, the kind and frequency of
reports and inventories to be made, and may

JUN 12 1981 gffective Date JAN - 1 1981 Superseded MS-90-46
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generally establish such requirements as
may be deemed necessary to protect the
health, safety, hygiene, welfare and comfort
of the residents.

Adult care homes which are in operation
at the time of promulgation of any applica-
hle rules and regulations or minimum stan-
dards under this act shall be given a res-
sonable time, under the particular

. circumstances not to exceed twelve (12)

within which to comply with such rules and
regulations and minimum. standards. The
licensing agency may further establish by
regulation a system whereby it may, on the
basis of the investigatiuns and evaluations
herein provided for, uniformiy rate adult
care homes in terms of the quality and
quantity of services and facilities provided.

History: L. 1961, ch. 231, § 10; L. 1872,
ch. 171, § 8, July L,

39.9328. Adult care homes in less than
an entire building. The licensing agency
shall provide by rules and regulations for
the licensing of adult care homes in any one
or more complete floors of a building, orany -
one or more complete. wings of a building,
or any one or more complete wings and one
.or more complete floors of 2 building, in
addition to Jicensing of adult eare homes in
entire buildings. In the case of adult care
homes in less than an entire building, the
licensing agency shall prescribe acceptable

months from the date of such promulgation.‘

_use and occupancy of the balance of such

building, and shall prohibit those uses and
occupancies which are deemed to be con-
trary to the public interest.

History: L. 1867, ch. 246, § 2; April 21.

29.933. Inspections and investiga-
tions; regulations for changes in facilities.
The licensing agency shall make or cause to
be made by the county, city-county or mul-
ticounty health departments such inspec-
tions and investigations as it deems neces-
sary. The licensing agency may prescribe
by regulation that any licensee or applicant
desiring to make specified types of alter-
ations or additions to its facilities or to con-
struct new facilities shall submit plans and
specifications therefor, before commencing
such alterations, additions or new construc-
tion, to the licensing agency for preliminary
inspection and approval or recommenda-

TN# MS-91-14  Approval PateJUN 1 2 1991 Effective Date
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tions with respect to compliance with the
regulations and standards herein autho-
rized. Necessary conferences and consulta-
tions may be provided. :

History: L. 196}, ch. 231, £ 11; L. 1980,
ch. 182, §13; July .
Resesrch ond Practice Aids:

Asvivmaesd.
C.j.S. Asylums § 5.

38.834. Cerntain information confiden-
tial. Information received by the livensing
agency through filed reports. inspections, or
as otherwise authorized under this law,
shall not be disclosed publicly in such
manner &s to identify individuals.

History: L. 1961, c¢h. 23}, §12, L. 1972,
ch. 171, §9; L. 1975, ch. 238, § 1; July 1.

Revisor's Note:
Exclusion of media from hearings, see Konsas
Benchbook, Kansas Judicial Council, p. 226b

35.835. Inspections; reporting; eccess to
premises; exit interviews; unannounced in-
spections; inspection reports, posting and ac-
cess.  Inspections shall be made and reported
in writing by the authorized agents and rep-
resentatives of the licensing agency and state
fire marshal, and of the county, city-county and
multicounty health departments as often and
in the manner and form prescribed by the rules-
and regulations promulgated under the pro-
visions of this act. Access shall be given to the
premises of any adult care home at any time
upon presenting sdequate identification to
carry out the requirements of this section and
the provisions and purposes of this act, and

- failure to provide such access shall constitute

grounds for denial or revocation of license. A
copy of any inspection reports required by this
section shall be furnished to the applicant, ex-
cept that & copy of the preliminary inspection
report signed jointly by a representative of the
adult cere home and the inspector shall be left
with the applicsnt when an inspection under
ithis section is completed. This preliminary in-
spection report shall constitute the final record
wof deficiencies sssessed agrinst the adult care
ihome during the inspection, all deficiencies
shall be specifically listed end no additional
deBciencies based upon the dats developed at
¢hat time shall be assessed at & later time. An
exit interview shall be conducted in canjunc-
tioo with the joint signing of the preliminary
frispection report.

JAN -1 1991
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The suthorized sgents and representstives of
the licensing agency shall conduct at Jesst one
wnsonounced inspection of each sdult eare
bome within 15 months of say previous in-
spection for the purpose of determining
whether the sdult care home is complying with
mpplicable statutes and rules and regulations!
selsting to the health end safety of the resi-
dents of the adult care home. The statewide
. sverage interval between inspections shall pot
exceed 12 months.

Every adult care home shall post in & con-|
. ppicuous place 2 notice indz?ti?ag etéug the most
pecent inspection report and related documents
y be examived in the office of the admin-

or of the sdult care home. Upon request,
ery sdult care home shall provide to any
n 2 copy of the most recent inspection
rt and related documents, provided the
b requesting such report agrees to pay 8
onsble chatge to cover copying costs.
story: L. 1961, ch. 231, § 13; L. 1972,
171, § 10; L. 1877, ch. 152, § L; L. 1978,

Review and Bar Journs! Referencen

X Ko. i, LET.LA. 1T (1008)

$-836. Statement on admission; quali-
.« personpel; educstion and training of un-
fresed personnel; requirements of licensing
Bency; rules and regulstions; examination
o examinstion fee; supplier of medication;
Buitstions op involuntary transfer or dis-
Birge of resideny; effect of relisnce upon
Biritusl means or prayer for bealing by res-
" W¥mt. (s) The presence of esch resident in sn-
falt care home shall be covered by & state!

- Jeut provided st the time of sdmission, or
txereto. setting forth the general -
" Wlities and services and daily or monthly
eges for such re bilities and services.
et recident shall provided with & copy
[ ruch statement, with 8 copy going to any
plividusl responsible for psyment of such
es and the adult care home &
Py of such statement in the resident’s fle.
B much statement shall be construed to relieve
hldult care home of uwhy nﬁ:inmem or
igation imposed: #t or by sny
requirement, md-:go:r rule and veg:{mon
dg)‘ei‘mhsé& ' shall be

i ' o persons
in attendance st di times upon residents re-

seiving accommodation, eare,
 treatment is adult care bomes. The licensing

} tJUN 1 2 1991 Effective‘ Pate

" g ye-g1-1  hpprovel Date
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agency may establish pecesisfy tindards end
rules and regulations prescribing the aumber,
qusliScations, training, standerds of eonduct
and integrity for such qualified person or per-
sons sttendant upon the residents.

{e) (1) Unlicensed employees® of s adult
care home who provide direct. individuel care
to residents under the supervision of qualified
personnel snd who do pot edminister medi-
cations to residents shall not be required by
the licensing agency to complete 8 course of
education or training or to successfully com-
plete an examinstion ss a condition of em-
ployment or continued employment by an
adult care bome during their first 80 days of
en(ng) 'I'beem!.ieennn shall

ing age require un-
licensed employees of aanxuit care home em-
ployed on and afer the effective date of this
act who provide direct, individual care to res-
idents end who do not sdminister medications
to residents snd who bave pot completed &
epurse of education and training relating to res.
ident care and treatment spproved by the cl:l::
censing agency or are not participating in su
the effective date of this sct to
complete successfully 40 hours of training in
basic resident care skills. Any unlicensed per.
son who bas not completed 40 hours of training
relating to resident care snd trestment ep-
proved by the licensing sgency shall not pro-
vide direct, individusl care to residents. The
40 hours of training shail be supervised by a
registerec] professional nurse and the content
end administration thereof shall comply with
rules and regulstions adopted by the licensing
sgency. The 40 hours of training may be pre-
pa.rg;lmdadtguaismtdegym nlt?eho:g:
cr by any other qualifed persop and msy
conducted on the premises of the sdult care
bome. The 40 bours of training required in
this section shall be » part of any course of
education and tninmg required by the licen-

dn{g)ng.gey under su {eX3).
he licensing » may require un-
icensed employees of un sdult care bome who

provide direct, individual care to residents and
who do not edminister medications to residents
sfer 80 dav: of employmest to successfully
complete an spproved course of instriction and
an examinstion relating to resident care and
‘treatment as 8 condition to continued emplov-
mment by an sduit care home. A course of in-
struction may be prepered and sdministered
by any adult care home or by any other qual-
person. A course of instruction prepared
and administered by an adult rars hawea —

''''''''
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premises of the adult esre  Nothing in this subsection (f) shall be construed . s
d and which will sdmin- to abrogate or aflect any agreements entered [T ST SRR
nstruction. The licensing into prior to the efective date of this act be. T '
ire unlicensed emplovees tween the adult care home and any person '
» + who provide direet, in- seeking admission to or resident of the adul
unts and who do not ad-  care home.
o residents to enroll in (g) Except in emergencies as defined by
- +d course of instruction rules and regulations of the licensing ageney
tking of an examinstion, and except as otherwise authorized under fed-
cy shall prepare guide- eral law, no resident may be transferred from
n and administration of or discharged from an adult care home invo.
sd shall epprove or dis-  luntarily unless the resident or Jegal guardian
sction. Unlicensed em-  of the resident has been notified in writing at
homes who provide least 30 days in advance of & transfer or dis-
- residents end who do  charge of the resident.
ans to residents may  {h] No resident who relies in good faith
course of instruction upon :‘Piritua! means or praver for healing
the spproved course shall, if such resident objects thereto, be re.
:gible to take an ex- quired to undergo medical care or treatment.
n shall be prescribed History: .L. 1951, cbh. 231, § 14; L. 1872,
shall be reasonably ch. 171, § 1I; L. 1977, ch. 152, § 2; L. 1978,
.rmed by unlicensed ch. 182, § 14; L. 1975, e¢h. 131, § §; L. 18583,
womes who provide ch. 148, § 1; L. 1883, ch. 286, § 10; L. 1889,
-sidents and who do  c¢h. 126, § 3 July 1.
15 to residents and 1., Review and Bsr Journs! References:

ation given by the  “Numing Home Tort Litigstion,” Michael E. Callen,
wensed emplovees Vol X. No. 1, L K.T.LA 17 (1986

provide direct, in- 39.937, Compliance with other laws
16 Who do not 86~ g4 pegulations. All pertinent laws of this

hall fix. charge St€ and lawfully adopted ordinances and
8 . © A B¢ rules and regulations shall be strictly com-
=¢ (o cover °§ lied with in the operation of any sdult care
;ﬁ:f;g‘"ge‘:p ome in this state.

History: L. 1961, ch. 231, § 15; L. 1972,
v rules and reg- Friagb AN, ' .
- agency. The ch. 171, § 12; July 1.

uted in the state  38.838. Compliance with require-
ste general fund. ments and rules and regulations of licensing
en employed as and other lfcncies; exceptions. Adult eare
wdult care home homes shall comply with all the lawfuily
aployed in this established requirements and rules and
f the secretary regulations of the secre of heslth and
stermines that environment and the state fire marshal, and

- sing or exami- any other agency of government so far as
‘oyees at Jeast pertinent and applicable to adult cere
e. omes, their buildings, operators, stafis, fa-
mment shall be cilities, maintenance, operation, conduct,
physician au- and the care and treatment of residents. The
ws of this state administrative rules and regulations of the

as needed.  state board of cosmetology and of the board
require as o of barber examiners shall not apply to sdult

condition ta care homes.

t care home . History: L. 1861, ch. 231, § 16; L. 1972,
slier of med. c¢h. 171, § 13; L. 1975, ch. 462, § 45; July 1.

+ supplier of  $9.938, Unlswhul acts. It shall be un-
cere bome. lywhul in any adult care home to house, care

~a0=4
JAN -1 8t guperseded 3‘-‘-5:—20“’
i ._-__‘_.—w-«——"“‘-’-—.‘
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u: () Any resident to stay in any
room, area, or detached build-

. neglect, or cruel treatment of

L

mission to resident status of any
is known to suffer from any

andition for which the home is

‘ed to provide care under the

{ this act or the terms and con-

; license. .

L. 1061, ch. 231, § 17; L. 1972,

$; July L. .

Forms for application, reports,
inspections; records open to
unlawhul 2cts. (z) The secretary
.d environment may prescribe

. jecessary forms for applications,

srds and inspections_for & ult
All prescribed records shall be

ection by the designated agents

4es administering this act.

Jl be unlawful to:

false entries in such records;
any information required or

_ *- report concerning any adult

ause to be filed such false or
‘sords or reports with the de-
nealth and environment or with

administering this act, knowing

scords or reports are false or

L. 1961, ch. 231, § 18; L. 1972,
« L. 1975, ch. 462, § 46; L. 1981,
Jjuly L

Adult care homes; license and

" certain organizations exempt.
. this sct shall be construed to

v licensed general hospital or
care {acility operated by and in
with & licensed hospital, or to

. e home operated by a bona fide

choflC
suction, sanitary and safe condi-

ligious order exclusively for the
bers of such order, nd no rules,
or standards shall be made or
under this act for any sdult care
lucted in accordance with the
3 princigles of the body known

*

rist Scientist, except &

premises, cleanliness of opera-
physical equipment. Any orga-
empted by this provision may

TN MS-91-14 Approval DateJYN 1 2 1991 Effective Date
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apply for and receive a license, provided it

meets the requirements of this sct.
History: L. 1961, ch. 231, §19; L. 1972,

ch. 171, § 16; L. 1977, ch. 153, § 1; May 13.

39.942. License in effect on effective
date of act continued in effect; exceptions.
All licenses, issued under the provisions of
chapter 39, article 9, of the Kansas Statutes
Annotated, for adult care homes or homes
for the aged in force upon the taking effect
of this act shall continue in force unti} the
date of expiration unless sooner suspende
or revoked as provided in this act: Provided,
That all persons with such licenses in force
upon the effective date of this act sh
permitted no less than four (4) months from-
their effective date to comply with the rules,
regulations . and standards promulgated
under the authority of this act wherein those
rules, regulations and standards differ in
any substantial respect from those in force

and effect immediately prior to the effective

date hereof under the provisions of chapter
39, snicle 9 of the Kansas Statutes Anbho-
tated.

History: L. 1961, ch. 231, § 20; L.1972,
ch. 171, § 17; July L

99.943. Penalties. Any person operat-
ing an adult care home in this state without
a license under this law shall be guilty of a
misdemeanor and upon conviction shall be
Eunished by a fine of not more than $100, or

y imprisonment in the county jail for a
geriod of not more than six months, or by
oth such fine and imprisonment. Any per-

son ‘who shall violate any other provision of

this act or the requirements of any rules and
regulations promulgated hereunder shall be
guilty of a misdemeanor end shall upon

conviction thereof be punished by a fine of

not more than $100, or by imprisonment in
the county jail for a period of not more than
six months, or by both such fine and im-
prisonment.

History: L. 1861, ch. 231, § 21; L. 1972,
-tlzls.sé'!l. §18; L. 1982, ch. 189, §4; Jan. 1,

39.944. Injunctions and other process,

iNotwithstanding the existence or pursuit of

.any other remedy, the secretary of health
wnd environment, as the licensing sgency,
sin the manner provided by the act for judi-
.cial review and civil enforcement of agency
sctions, may maintain &n action in the name

g

Attachment 4.19D
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- ae state of Kansas for injunction or other
process sgainst any person of sgency to re-
strain or prevent the operation of an sdult
care home without a license under this act.

History: L. 1961, ch. 231, § 22; L. 1972,
ch. 171, § 19; L. 1975, ch. 462, § 47 L. 1982,
:1:2.85!89, § 5, L. 1884, ch. 313, § 66; July 1,

39.845. Correction orders; issuance; con-
ents. A correction order may be issued by the
_ ecretary of health and environment or the sec-
stary’s designee to & person licensed to op-
wrate an adult care home whenever the state
ire marshal or the marshal's representative or
i duly ‘authorized representative of the sec-

-etary of health and environment inspects or

nvestigates an aduit care home and determines
hat the sdult care home is not in compliance

rth the provisions of article 9 of chapter 39

{ the Kanses Statutes Annotated or rules

sgulations promulgated thereunder which in-
fvidually or jointly affects signibeantly and ad-
ersely the bealth, safety, nutrition or,
iitation of the adult care home residents.
_he correction order shall be served upon the
censee either personally or by certified mail,
. sturn receipt requested. The correction order
< * be in writing, shall state the speciSic de-
2y, cite the specific statutory provision or
»d regulation alleged to have been vio-
; and shall specify the time ellowed for
arrection. ' :
History: 1. 1978, cb. 161, § L. L. 1980,

3. 1978 1. L. 1988, ch. 146, § L July L

28.84G. Civil penslty; issuance; notice of
ssessment; factors in determining amount

il pepalty; enforcement. (a) I upon rein-
section by the state fire marshal or the mar-
3al's representative or & duly suthorized
spreseptative of the secretary of health and
svironment, which reinspection shall be con-
acted within 14 days from the day the cor-
sction order i served upon the licensee, it
“brund that the licensee of the adult care
sme which was issued a correction order

% corrected the deficiency or deficiencies

ecified in the order, the secretary of health

4 environment may sssess 8 civil penalty in
R 3500 per day per
lciency against the licensee of an adult care
se for each day subseguent to the day fol-

ing the time sllowed or correction of the

siency s specified in the correction order
the adult care home has pat corrected the
mwdeﬁdendﬂhzwdhthewm

- o

-
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oo order, but the maximum assessment shall
Bot exceed $2,500. Prior to the sssessment of
§.civil penalty, the case shall be reviewed by
§ person Licensed to practice medicine snd sur-
m& written notice of assessment shall be

uponthel.ioemeofmaduhmhome

%erp‘mouﬂyorbymﬁﬁedmaﬂ.mtum
vested.

Baceipt req

{6) Before the assessment of 8 civil penalty,
€e hall consider the following fec-
e in determining the amount of the civil
Pamalty to be assessed: {1) The severity of the
Weekation: (2) the good faith effort exercised by
B aduit care home to correct the violstion;
fod (3) the history of compliance of the owne
@ehip of the adult care home with the rules
®d regulstions. If the secretary of health and
@xvironment Bnds that some or all deficiencies
cited in the correction erder hsve also been
cited sgainst the adult care home & 8 result

of sny inspection or investigation which oc-

curred within 18 months prior to the inspection
or investigation which resulted in such eorrec-
tion order, the secretary of heslth end envi
ronment may double the civil penalty assessed
against the licensee of the adult care home,
the maximum not to exceed 85,000

(© Al civil penalties assessed shall be due
and paysble within 10 days after written notice
of assessment is served on the licensee, unless
& longer period of time is granted by the sec-

retary. If & civil penalty is not paid within the

applicable time period, the secretary of bealth
and environment mey fle & certified copy of
the notice of assessment with the clerk of the
district court in the county where the adult
care home is located. The notice of aszessinent
sholl be enforced in the same manner 5 8
judgment of the district court. ‘

i L 1078, cb. 161, § 2 L. 1880,
ch. 127, § & 1. 1985, ¢h. 146, £ & July 1.

29.847. Appesls to secretary; hesring;
ispositi ivi alties. Any licensee
against whom & civil penalty has been as-
sessed under K.S.A. 39-945, gnd amend-
ments thereto, may appeal such assessment
within 10 days after receiving a written no-
tice of assessment by filing with the secre-
tary of health and environment written no-
tice of sppeal specifying why such eivil
penalty shouid not be sssessed. Such appeal
shall not operate to stay the payment 0 the
eivil penalty. Upon receipt of the notice of

sppeal, the secretary of heslth and environ- |

ment shall conduct & hearing in aprandsy
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with the provisions of the Kansas adminis- 38.851. Authority granted under act
trative procedure act. If the secretary sus- additional end not limiting. The authonty
tains the a{: eal, any civil penalties col-  granted to the secretary of health and envi-
lected shal refunded forthwith to the ronment under this sct is in addition to
appellant licensee with interest st the rate  other statutory puthority the secretary has to
established by K.S.A. 16204, and smend- require the licensing and operation of adult
ments thereto, from the date of payment of care homes and is not to construed to
the civil penalties to the secretany. If the limit any of the powers and duties of the
secretary denies the appeal and no appeal secretary under article 9 of chapter 39 of the
_from the secretary is taken to the district Kansas Statutes Annotated.
’ fhc)un inf accc:lrda;alce with thﬁ proxlrisici'ns of  Historys L. 1975, ch. 161, §7; July 1.
e act for judicial review an civil enforces ; :
ment of agency actions, the secretary shal w}?;&.ns%ﬁé sg‘:gﬁ,’ :? hﬁﬁf}f a:gt e:‘s\fi':,:ﬁ:
d:qu;e dD' a;(lys ?vgg%%%a!heds col!egted “: ment or the secretary’s designee shall not
f;g:;tcf in K.5.A. 39-948, and amendments issueacorrecti%n _;)rdertr;) 2 per;on iieens?d
ke . . to operate an adult care home ecause o1 2
chHi?Z"?né-S'i '.‘Fg& °:‘h 135113' 55:56'7?'13198% violation of a provision of article S of
Sows _ch. 313, §67; July L. chapter 39 of the Kansas Statutes Annotated
. or a rule and regulation adopted thereunder
38.848. Appeals to district court; dis- which was caused by any person licensed.
position of civil penalties. (a) A licensee by the state board of healing arts if such
may appeal to the district court from a deci- person licensed by the state board of heal-
sion of the secretary under K.5.A. 38.947, ing ans is not an owner, operator or em-
and amendments thereto. The appeal shall  ployee of the adult care home and if the
be tried in accordance with the rovisions’ Eerson licensed to operate the adult care
of the act for judicial review an civil en- home shows that he or she has exercised
forcement of agency actions. reasonable diligence in notifying such per-
{(b) An appeal to the district courl oF to son licensed by the state board of healing
.an appellate court shall not stay the pay- aris of his of her duty to the residents of the
ment of the civil penaltyr If the court sus: adult care home.
tains the appeal, the secretary of health and History: L. 1978, ch. 161, £ 8; July 1.

;2;;{,‘;‘,1‘2";’,?*a,f:,‘“ﬂiv{ff;‘,’;‘fﬂg’ght‘;’“&f,‘ﬁ 39.953. Citation of sct. K.S.A. 39-823 to
Pensee with interest at the rate established 39-944, inclusive, and acts amendatory
by K.5.A. 16-204, and amendments thereto, ?i;%%g?ng’ggg_gigtg‘é tgnsezreitgaansc_! L‘S‘Ad
ieri - N v usive, an
from the date of payment of the civi penal- © s amendatory, thereof or supplemental

ties to the secretary. If the court denies the 1. b :
appeal, the secretary of health and environ- .:l}::r:&%ﬁ%ﬁfi:&%ﬁ?&:&:ﬁi&e cited as

ment shall dispose of any civil penalties . .
collected as provided in K).,S.A. 39-%29. and  History: L. 1678, ch. 161, §10; July 1.

amendments thereto. ‘ ‘
History: L. 1978, ch. 161, & 4; L. 1880, $9.53a. Order prohibiting pew admis-

ch. 127, § 4; L. 1984, ch. 313, § 68; July 1, sions to adult care home; when fssued; pro-
1885, :;edinm nme;ysngwﬁ;s- %t any time
o _are e secretary and environment ini- - -
38.848. Disposition of moneys. All  gigtes any action concerning &n adult care home
civil penalties collected pursuant to the g which it is alleged that there has been &
provisions of this sct shall be deposited in  gubstantial failure to comply with the requim
the state general fund. ' ments, standards or rules and regulations es-
History: L. 1878, ch. 161, §5: July 1. gablished under the sdult care home licensure
89.850. Rules and regulations. The ®8ct, that conditions exist in the adult care home
secretary of health and environment may which are life threstening or endangering to
adopt rules and regulations necessary to the residents of the sdult care home, that the
carry.out the provisions of this act. - adult care home is insolvent, or that the adult
Historys L. 1978, ch. 161, §6; July 1. care home bas deficiencies which significantly

Ll
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sely affect the health, safety, putri-
sitation of the sdult care home res-
e secretary may issue an order,
o the emergency ings pro-
ander the Kansas
.. prohibiting any new admissions
iqu: care home until further detes-
- by the secretary. This remedy
the secretary is in addition to any
tory authority the secretary has re-
s¢ licensure &nd operation of adult
. 5 and is pot be construed to limit
powers and duties of the secretary
adult care home licensure act.
section shall be part of and sup-
o the sdult care home licensure act.
L. 1685, ch. 145, § 3: July 1.

» Annual report of violstions re-
ssuance of correction orders and
23, (a) The secretary shall issue an-
ch adult care home & report sum-
category of licensure, violation and
* occurrence those violations which
d in the issuance of correction or-
4} penalties within the preceding
h period.

tion shall be part of and sup-

» sdult care home licensure act.
. .1988, ch. 146, § 4; July 1.

RECEIVERSHIP

Application for receiver; order
qualifications of persons desig:
nethod of selection, rules and
(a) The secretary of health and
{, the owner of an adult care
» person licensed to operate an
home may file an application.
triet court for an order appoint-
. atary of health and environment
nee of the secretary as receiver
. 1 adult care home whenever: {1}
:xist in the adult care home that

: eatening or endangering to the
the adult care home; (2) the
sme is insolvent; or (3} the sec-
ith and environment has issued
.oking the license of the adult

ecretary of health and environ-
dopt rules and regulations set-
ae necessary_ qualifications of

j

s

inistrative pro-

. Part II
Subpart O
Exhibit 0=
Page [&.

persons to be designated receivers and a
method for selecting designees.

History: L. 1978, ch. 162, § 1; L. 1985,
ch. 151, § 1; July 1.

89.855. Filing spplication for receiver-
ship; contents. The application for receive

ership shall be filed in the district court in -

the county where the adult care home is
located. The application shall be verified
and set forth the specific reasons therefor.

History: L. 1978, ch. 162, §2; July L

39.856. Service of copies of application
for receivership; posting in adult care home.
The applicant shall serve those persons set
forth in K.S.A. 39-854 with copies of the
application. Service of process shall be as
provided for under the code of civil proce-
dure. The applicant shall also send five (5)
copies of the application for receivership to
the acdult care home. The adult care home
shall post the copies of the application in
conspicuous places within the adult care
home.

History: L. 1978, ch. 162, §3; Julv L

39.857. Answer to application for re-
ceivership. A party shall file an answer to
the application within five (5) days after the
service of the application upon such person.

History: L. 1978, ch. 162; §4; July 1.

38.958. Priority of spplicetion for re-
ceivership in district court; evidence; ap-
pointment of receiver; certain statutes in-
spplicable to license granted receiver;
length of license. The application for re-
ceivership shall be given priority by the
district court end shall be heard no later
than the seventh (7th) day following the
filing of the spplication. A continuance of
no more than ten (10) days may be granted
by the district court for good cause. The
district court shall give &ll parties who have
filed an answer the opportunity to present
evidence pertaining to the application. If
the district court finds that the facts warrant
the granting of the application, the coun
shall appoint the secretary of health and
environment or the designee of the secre-
tary as receiver to operate the home.

Upon the appointment of a receiver under
this section, the receiver shall be granted a

license by the licensing agency, to operate

‘ JAN - 1 1881
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. Annotated

an adult care home
rovisions of article

Statu

cansas

ticle 8

.

tes Annotated,
amending the provisions thereof or cts
supplemental thereto.
of chapter 39 of the Kansas Statutes
, and scts amending the provi-
sions thereof and acts supplemental thereto,
relating to inspection
license to operate an 2
relating to payment of license fees shall not
apply to @ license
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as provided under the
9 of chapter 39 of the
and acts

The provisions of ar-

rior to granting &
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(g) honor all existing leases, mortgages,
chattel mortgages and security, interests;

(h) operate the
provide safe and adeguate health care for
the residents of the 2

(i} provi
residents in the
adult care homes
for their continued safety and health care, as
necessary;

(j)  other powers and duties as sutho-
rized or impose

adult care home $0 as to

ult care home;

de for the orderly transfer of all
adult care home to other
or make other provisions

d by the district court.

under this section, and such license shel]l  History: L. 1978, ch. 162, §6; July 1.
remain in {:ﬂ"ect during the existence of the  29.960. Expenditures from moneys sp-
receivership and shall expire on the termi- propriated for purposes of act; when autho-

nation of the

shall make apévlication for

forms provide

censing agency.
L.

Powers and duties of receiver.
A receiver appoint‘ed in accordance with the
provisions of this act shall have the follow-
ing powers and
Conduct the day to
operations of the adult care home;

{(b) reimburse the owner or licensee, 8%
a fair monthly rental for the

History:
39.959.

{a)

appropriate,

adult care home, taking
evant factors, incl
such adult care
from improvements made by the receiver;

receivership. The receiver
the license on
by the li-

1978, ch. 162, §5; July 1.

for this purpose

duties:
day business

into account all rel-
uding the condition of

home end set-offs arising

rized; repayment.
and rehabilitation services, upon request ©
a receiver, may authorize expenditures from
moneys appropriated for purposes set forth
in this act if incoming payments from the
operation of the &
than the cost incurred by the receiver in the
performance of the receiver's functions as
receiver of
expenses of the receivership. Any payments
made by the secretary of social and rehabil:

itation services pursuant to this section shall

be owed by
paid to the secretary
tation services when the receivership is
terminated pursuant to K.S.A. 39.963
amendments thereto and until repaid shall

The secretary of social

dult care home are less” -

for purposes of jnitial operating

the owner or licensee and re-
of social and rehabili-

snd

s lien ageinst all non-exempt

(¢) give fair compensation to the owner constitute

s licensee, as appropriate, for all property P rsonal and real property of the owner o
ken or used during the course of the re- licensee. :

ceivership if such person has not previously  Historss L. 1678, ch. 162, §7; L. 1984,

received - compensation for the property ch. 158, § 1; July 1.

being taken or used; 36.961., Department of health and en-

{d) correct

in the adult care
nutrition, or sanitation of the

hezlth, safety,
residents of

(e} enter

carry out his or
“incur expenses for individual items of re-
pairs, improvements or supplies wi
procurement of com
wise required
amount of such

curred in the

functions

Approval Date

or eliminate

the adult care
threatening or endangering;
into contracts &S necessary to

gs receiver
pensation of the receiver, if any;

any deficiency
home that concems the

home and is life

her duties as receiver &n

thout the
titive bids, if other-
by law, where the tota
individual item does mot

payments from el o

his or her

performance of
the com-

including

s

LR ARCEN
L Effective DateJAN

vironment to
depertment; repayment.
facilities of the de artment of heslth and
environment shall
ceiver for the purposes
receiver's duties
by the secretary of health and environment.

The de
ment shal
ing costs of personnel and other expenses
,egtablishing the recﬁivership a!:\c{l ;sesistin
the receiver ana suc amount gnha owe
exceed ﬁVE hundred donﬂfs (5500); b 4 the owner or licensee to v

() collect incoming }

! health
sources and apply_ them to the costs in-

ment shal
the receiver for

final accounting.
until repaid shall constitute & lien againstall

gssist receiver; expenses ©
The personnél an

available to the re-
of carrying out the
as receiver &5 authorized

Fartment of heslth and environ-

itemize and keep & ledger show-

the department
and environment, Such depart-

1 submit a bill for such expenses to

inclusion in the receivers
Any amount so billed and
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non-exempi personal and real property of the procedures set forth in the above-men-

the owner or licensee. tioned statutes. .

. History: L. 1976, ch. 162, § 8; L. 1984, (b) This section shall be a part of and

1 ch 158, § 2; July 1. supplemental to article 9 of chapter 39 of
39:962. - Supervision of district court; the Kansas Statutes Annotated.

- " fina! sccounting; removal. The receiver lgiélz_i:tom L. 1084, ch. 313, § 69; July L,

shall be subject to the supervision of the
district court. The receiver shall file & final
sccounting with the district court upon the
* termination of the receivership. The re-
ceiver shall be subject to removal by the
district court for good cause.

History: L. 1878, ch. 162, §9; July L

36.963. Termination of receivership;
circumstances; sccounting and disposition
of money; court orders for recovery of cer-
tain expenses and costs. {a) The court shall
terminate the receivership only under any
of the following circumstances:

{1) Twenty-four months after the date on
which the receivership was ordered;

(2) a new license, other than the license
granted to the receiver under K.S.A. 39-958
and amendments thereto, has been granted
to operate the adult care home; or

(3) atsuchtime as all of the residents in
the adult care home have been provide
alternative modes of health care, either in
another adult care home or otherwise.

{b) At the time of termination of the re-
ceivership, the receiver shall render a full
and complete accounting to the district
court and shall make disposition of surplus
money at the direction of the gdistrict court.

The court may make such additional
orders as are appropriate to recover the ex-
penses and costs to the department of health
and environment and the secretary of social
and rehabilitation services incurred pursy-
ant to K.S.A. 38-960 or 30.661 and amend-
ments thereto. .

History: L. 1878, ch. 162, § 10; L. 1884,
ch. 158, §3; July L. _ :

39.964. Procedures for and review and
enforcement of sdministrative sctions. (a)
The provisions of the Kansas administrative
procedure act and the act for judicial review
and civil enforcement of agency actions
shall govern &ll administrative proceedings

conducted pursuant to K.S.A. 39.845
through 39-963, and amendments thereto,
except to the extent that the provisions of
the ebove-named acts would conflict with

- - - . -
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30-10-215 (1)

30-10-215. ICF-MHR rates; effective dates. (a) Effective date of per dien
rates for exiating facilities. The effective date of a new rate that is basged
on information and data in the ICF/MR cost report ghall be the first day of the
+hird calendar month followxng the month the complete cost report is received by'"
the agency.

(b) Effective date of the per diem rate for a new provider. The effective
date of the per diem rate for a new provider, as set forth in subsection (c) of
K.A.R. 30-10-214, shall be the date of certification by the department of health
and environment pursuant to 42 CFR section 442.13, effective October 3, 1988,
which is adopted by reference. The interim rate determined from an approved
projected cost report filed by the provider shall be established with the fiscal
agent 5y the first day of the third month after the receipt of a complete and
workable cost report. The effective date of the final rate, determined after
audit of the historical cost report filed for the projection period, ehall be the
date of certification by the department of health and environment.

(o) Effective date of the per diem rate for a new provider resulting from
a change in proyider. . , ‘

(1) The effective date of the per diem rate for a change in provider, as
get forth in K.A.R. 30-10-215, shall be the date of cdertification by the
department of health and environment. The effective date of the final rate,
detarﬁined‘after audit of the historical cost report filed for the projection
period, shall be the date of certification by the department of health and

environment.

e s o rmpisanSim et
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30-10~215 (2)

(2) The effective date of the projected and final rate for a new provider,
as set forth in XK.B.R. 30-10-214, shall be the later of the date of the receipt
of the ICF-MR financial and statistical report or the date the new construction
is certified. o

{d)} The effective date of the per diem rates for providers with more than
one facility filing an historic cost report, in accordance with K.A.R., 30-10-213,
shall be the first day of thé third calendar month after all cost reports due
from that provider have been received.

(e) The effective date fér a provider filing an historic cost report
covering a projection status period shall be the first day of the month following
the report year-end. This is the date that historic and estimated inflation
factors are applied in determining prospective rates. The effective date of this
regulation shall be October 1, 1991. {Authorized by and implementing K.8.A. 1990
Supp. 39-708¢; effective, T»30—12-28-—90 pec. 28, 1990, effective March 4, 1991;

amended Oct. 1, 1991.)

TNEMS-91-45Approval pate]—A2 AOrerective Date&[:ﬂ_lﬁupersedes THAMS~91~14
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% : 7 42 CFR Ch. 1V (10-1-83 Edltinn)

BILI3 Effective datt of agriement.

(1) Farit requirementie }f the Medie.
ald agency enlers Into & provider .
sgreement, the effectve dile musl be
In eecordance wilh this section.,

‘.l' 7 . *

;.1(b) AU Federal requtreinents are et 70 .
on U dole &f tht survey. The apree: . . .
ot mus( be effectve pn ihe date the - o . N
v Tendite survey U 'completed (of an the
day fellowing the expiration of & cure . .
rent arveement) U, on the date 8] the . .
survey, the proviger mesis
€1y AN F'tden.‘l hwt.b and mlely

glandards; pnd |

{21 Any other reuulnmehu imposed
by the Medicald agenty. '
(e} ALl Federa! requircmenis are nel ' : '
. el on the dale af the survey. If the
provider falls to meet any of Lhe re- . .
gulrements specified In paraZTaph (b) -
of Lthis section, the sgrecment murl be .
effective on the enrlier of the follow- .

tnz dates:
<1) The date

on whith the preovider

meets 2l requirements,

(2) The date

on which the provider

rubmils & correclion plan acceplable
to the Statle survey agency or an ap-
provable waiver request, of boLh.
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ICF-MR Choosing to Cease Operation Requesting Assistance Through an Approved ICF-
MR Closure Plan.

A. Parameters of Closure Plan . ‘
‘The closure plan will be written and cover a specified time period, agreed upon by the affected
ICF-MR and Social and Rehabilitation Services, Commission of Mental Health and
Developmental Disabilities (SRS/MH&DD), not to exceed twelve continuous months. The
affected ICF-MR will have the characteristics of a provider who has received approval from the
Department of Social and Rehabilitation Services for closure. The monthly attrition rate will be

' the total number of individuals residing in the facility, divided by the number of months

specified for the facility closure. The rate of placement will be the same for individuals who are
Medicaid eligible and individuals who are Non-Medicaid eligible. Each individual will be placed

~out of the ICF-MR, according to the life style preferences documented in their person-centered

plan, and in compliance with the Developmental Disability Reform Act, K.S.A. 39-1801 et
seq.(attached). The individual/guardian will have the choice of where to live and who will
provide services. The Community Developmental Disabilities Organization (CDDO) of the
chosen area will be responsible for arranging needed services.

B. Budget Projection o
The affected ICF-MR will submit a projected budget to SRS/MH&DD for approval, two months
before the start of the agreed upon closure period. The projected budget will be based on the
fixed costs of the operation reflected in the most recent historical cost report submitted to
SRS/MH&DD, and the variable costs related to the expected decrease in volume of service due
to attrition. Fixed costs are those costs incurred to provide a service regardless of whether one
delivers one unit of service or one thousand, i.e. rental/lease agreements and occupancy costs.
Variable costs are those costs that can be presumed to decrease in roughly direct relationship to
the amount of service delivered, i.e. supplies, some categories of staff salaries. The affected ICF-
MR will be exempt from the cost center limits and placed on projected status for a maximum
twelve month closure period. Under no circumstances will SRS/MH&DD pay more for the ICF-
MR in total than it would have paid if it remained in operation. The ICF-MR will submit

quarterly cost reports to SRS/MH&DD in order to monitor fiscal status related to projected

budget. The cost report will be an abbreviated form of the annual historical cost report and will
document the expenditures of the major cost centers; Administrative, Plant Operation,
Habilitation, and Room and Board.

- "IUN 28 1558 |
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C. Methodology ‘
The ICE-MR will calculate a projected per diem rate by dividing the projected budget by the

projected bed days for the closure period. The closure plan will allow for a settlement to the
affected ICF-MR if the final cost report indicates that reasonable actual costs varied from the
amount paid according to the method of rate setting described above.

D. Repayment :
The affected ICF-MR. wili repay SRS/MH&DD for all costs incurred in excess of allowable cost

limits established by SRS/MH&DD, in the event of failure to close within the agreed upon time
frame. The repaymeits may be amortized over a period of time not to exceed twelve calendar

months.

- SN 2 6 1938 |
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-

Public process for proposed Methodology for closure of ICFs/MR.

The state has in place a public process which complies with the requirements of
Section 1902(a)(13)(A) of the Social Security Act.

. ‘ s QG A
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30-10-216. ICF-MR payment’ of claims. (&) Payhent to
"pagticipating provider. Each participating provider shall be paid,
&t least monthly, & per diem rate for ICP=MR services, excluding
elient liability, rendered te eligible cliehts provided that:

(1) The sgency is billed on the turn-around document or
electronic claims submission furnished by the contractor serving as
¢he fiscal agent for the medicaid/medikan programj;

{2) the turn-around document or electronic claims submission is
verified by the administrator of the facility or & deéignafed key
staff member}.and

{3) the claim is filed no more than six months after the time
the services were rendered pursuant to K.S5.A. 39-708a2, and any
amendments thereto.

{b) Client's liability. The client's liability for services
shall be the amount determined by the local agency office in which
a mgdicaid/medikan client o# the client®s sagent appl;es for care.
the c¢lient's liability begins on the first day of each month and
shall be applied in £full prior to any liability incurred_by the
medicaid/medikan programn. The unexpended portion of the client's
jiability payment shall be refunded to the clieﬁt or ciient's agent
if the client dies or otherwise permanently leaves the facility.

{¢) The paymeﬁt of claims may be suspended if there has been an
jdentified overpayment and the provider is financially insolvent.

{Authorized by and implementing K.S.A. 383.708c, as amended by L.
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30-10-217 (1)

" 30-10-217. ICF-MR reserve days. (&) Paymeﬁt shall be available

—'%or days for which it is'.necessary to reserve a bed in an

interﬁediate care facility for the mentally retarded when the client
ig absent for:

{1) Admission to a hospital for acute conditions;

(2) a temporary absence for therapeuﬁically indicated home
visits with relatives or friends; or

(3) a temporary absence to participate in étateuapﬁroved
therapeutic or rehabilitaﬁive programs.

(b) Payment shall be available only for +the days during which
there is a likelihood that thé reserved bed would otherwise be
fequired for occupancy by some other client.

(c) The provider shall be required to notify the local agency
office prior té routine absence from the facility by clients in the
Kansas medlcald/medlkan program. In case of routihe ﬁdmission to
a haspltal, notlflcatlon must be submitted to the local agency
office no¢ later than five worklng days following admission.

(a) No payment for medical reserve days shall be made until

‘ authorlzatlon has been given by the local agency office in writing -
to the provider. A copy of the auvthorization shall be attached to
+he claim submitted for payment.

{e) The following conditions shall be met when a bed is reserved
in an ICF/MR because of hospitalization for an acute medical

condition:

. -“/"
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30-10-217 (2)

(1) The local agency office has approved the client reserve days
for hospitalization of an acute condition for each period of
hospitalization up to 10 days.

' (2) When ICF/MR clients are transferred to one of the state
. mental retardation facilities, they are eligible for 21 hospltal
reserve days.

(3) The client shall intend to return to the same fécility after
the hospitalization ahd the facility accepts the individual for
service.

(4) The hospital shall provide a discharge plan for the client
which includes returning to the‘facility requésting the reserve
ays.

(5) Aan ICF/MR which has less than 90% - occupancy may not be
'approved for hospltallzatlon reserve days. |

(£} The client's ‘plan of care shall prov1de for the non-hospital
related absence. Payment for non-hospital related reserve days for
eligible clients residing in intermediate care facilities for the
mentally retarded shall not exceed 21 days per calendar year,
including travel. If additional days are required to alleviate a
severe hardship or facilitate normalization, the ICF-MR provider
shall send the request for additional days and 'supportiné
documentation to the agency for approval or disapproval.

(g) This regulation shall not prchibit any client from leaving

a facility if the client so desires.

!
¢
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30-10-217 (3)

h(h) Payments m%de for unauthorized reserve days shall be
“réclaime& by_the'agency. The effective date of this regulation
. shall be April 1, 1992. (Authorized by and implementing K.S.A. 1990
Supp. 39-708c; effective,-T~30—12»28ﬂ90, Dec. 28, 1990; effective

March 4, 1991; amended Oct. 1, 1991; amended April 1, 1992.)
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30-10~218 (1)

30-10-~218. ICF-MR non-reimbursable costs. (a) Cosis not related to client
care, as set forth in K.A.R. 30~10-200, shall not be considered in computing
reimbursable costs. In addition, the following expenses Or costs shall not be
allowed: N

(1) Fees paid to non-working directors and the gsalaries of non-working
officers; |

(2) bad debts;

(3) donations and gontributions;

(4) fund-raising expenses;

(5) taxes, including:

(A) Federal income and excess profit taxes, including any ;ntereat or
penalties paid thereon;

{B) state or lqcai income and excess profits taxes;

(C) taxes from thch exemptions are available to.the provider;

(D) taxes on property which is not used in providing covered services;

(E) taxes levied against any client and collected and remitted by the
provider; | .

{F} self-employment taxes applicable to individual prpprietors, partners,
or members of a joint venture; and ' '

(G) interest or penalties paid on federal and state payroll taxes;

(6) insurance premiums on 1ives of officers and owners;

{7) the imputed value of services rendered by non-paid workers and
volunteexs; o - ‘

(8) utilization review;

(9) coéts of social, fraternal, and other oxgahizations which concern
themselves with activities unrelaﬁed to their members; professional or business
activities;

PNAMS~91-45Approval patef-18-“Prssective pately-I=| supersedes TN#HS-91-14



KANSAS MEDICAID STATE PLAX
Attachment 4,19-D
part II
Subpart 8
page 2

30-10~218 (2)

{10} oxygen;

(11) vending machine and reiated gupplies;

(12) board of director costs;

(13) client personal purchases;

(14) barber and beauty shop expenses;

(15) advertising for client utilization;

{16) public relations expenses;

(17) penalties, fincs, and late charges;

(18) items or services provided only to non-medicaid/medikan clients and
reimburged from third party payors;

(19) automobiles and related accessories in excess of $25,000.00. Buses
and vans for client transportation shall be reviewed for reasonableness and may
exceed $25,000.00 in costs;

(20) airplanes and asgociated expenses;

(21) costs of legal fees incurred in actions brought against the agency;

{22) aggregate costs incurred in excess of historical or projected costs
plus allowed inflation, without prior authorization of the agency;. and

{(23) costs incurred thrcugh providing service to a bed made available
through involuntaxy diacharge of a client as detexmined by the Kansas department
of health and environment without prior authorization of the agency.

{(b) The follow;ng contract cost under the day habilitation program shall
not be allowed: . ' . ‘ .

(1)_611ent.sa1aries and FICA mctch;

(2)lall matcrial costs, including sub-contracts;

{3) all costs related to securing contracts; and

(4) 50% of the cost of the following items:

TN#MS-01-45Approval Date [ IDRefective patel0—1-9 | supersedes TN#MS=01-14
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30~10~218(3)

(A} cost of equipment lease;

(B} maintenance of eguipment;

(C) purchase of small tools under $100.00; and

(D) depreciation of production equipment.

{c) ICFs/MR shall not be reimbursed for services provided to
individuals admitted on or after the. effective date of this regulation
unless: ‘

(1) the community developmental disability organization (CDDO)
assigned by the agency first determines such persons meet eligibility
requirements established by the agency and the ICF/MR placement is
consistent with the preferred lifestyle of the person as specified by
the person or the person’s guardian, if one has been appointed; or,
(2) the admission has been otherwise approved by the’ agency
Commiggioner of Mental Health and Developmental Digabilities.

The effective date of this regulation shall be April 17, 19%6. -
{Authorized by and implementing K.S.A. 39-708¢; effective, T-30-12~-28-90, Dec.
28, 1990; effective March 4; amended Oct. 1, 1991; amended April 17, 1996.)
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30-10-219 (1)

) 30-10-219. ICF;KR costs allowed with'limitationé. - (a) The
" following expenses or costs chall be allowed with limitations:

R (1) Loan acqulsltlon fees and standby fees shall be amortized
over the life of the related joan if the leoan is related to client
care. |

(2) Only the taxes specified below shall be allowed as amortized
cosﬁs.

(A) Taxes in connection with financing, re-financing, or
re—fundlng Operatlons, and

(B} special assessments on land ‘for capital improvements over
the estimated useful life of those improvements.

(3) Purchase discounts, allowances, andrrefunds shall be deducted
from the cost of the items purchased. refunds of prior year expense
payments shall.also be deducted from the related expenses.

(4) Any start-up cost of a provider shall be recognized if it
is: |

(a) Incurred prior to the opening of the facility and related to
developlng the ability to care for clients; | |

(B) amortized over a period of not less than 60 months;

(C) consistent. with the faclllty's federal income tax return,
and internal and external financial reports with the. exceptlon of
(B} above; and

(D) identified in the cost report as a start-up cost which may

include:

NiMS-92-20 Approval DatelAN 2 5 19% pffective pate “7—{-9o) supersedes THS-91-45
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(i) Administrative salaries limited to three months pfior to
licensing;

(ii) employee salarieé 1imited to one month prior to licensing;

(iii) utilities;

(iv) taxes;

(v} insurance;

(vi) mortgage interest;

(Qii) employee training costs; and

(viii) any other allowable costs incidental to the start-up of
the facility as prior approved by the agency.

(5) Any cost which can properly be identified as crganiéation
xpenses or can be capitalized as construction expenses shall be
ippropriately classified and excluded from start-up cost.

(6) Organization and other corporate costs, as defined in K.A.R.
30-10~200, of a provider that is newly organized shall be amortized
over a period of not less than 60 months beginﬁing with the éate‘of
organization. |

(7) Membership dues and costs incurred as a result of membership
in professiohal, technical, or business-related organizations shall
be allowable. However, similar e#pehses'set forth in paragraph
(2) (2) of K.A.R. 30~10~218 shall not be allowable.

(8) (A) Costs associated with services, facilities, anﬁ supplles
furnished to the ICF—MR by related parties, -as defined in K.A.R.
30-10-200, shall be included in the allowable cost of the facility

3t the actual cost to the related party, except that the allowable
/

-
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cost to the iCF—MR provider shall not exceed the lower of the actual
cost or the market price.

(B) When a provider chooses to pay an amount.in excess of the
market price for supplies or services, the agency shall use the
market price to determine the allowable cost under the medicaid/
‘medikan program in the absence of a clear justification for the
premium.

(é) The net cost of approved staff educational acfivities shall
be an allowable cost. The net cost of Y“orientation™ and "on-the-job
training® shall not be within the scope of approved educational
activities, but shall be recognized as normal operating costs.

(10) Client-related transportation costs shall include only
reascnable cqgts that are directly. related to client care and
substantiated by detaiiéd, contemporaneous expenée and mileage
records. Transportation costs only remoﬁély related to client care
shall not be allowable. Estimates shall not be acceptable.

{11) Lease payments. Lease payments shall‘ be reported in
accordance with the financial account statements of the ?inancial
Accounting Standards Board.

(12) The actual cost of airﬁlanes and associated expenses are
not allowed. However, the provider may charge the equivalent
distance of automobile mileage at the IRS allowable rate. The
effective date of this,regulation shall be April 1, 1992. (Autho—'
rized by and implémentimg K.S.A. 1990 Supp. 39-708c; effective,
) T-30-12-28-90, Dec. 28, 1990; effective March 4, 1991; amended oct.

1, 1991; amended April 1, 1992.)
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30-10~220. ICF~MR revenues. A statement of revenue shall be required as
part of the cost report forms. (a) Revenue shall be reported in accordance with
general accounting rules as recorded in the accounting records of the facility
éndlas required in the detailed revenue schedule in the uniform cost report.
| (p) The non-reimbursable cost of goods and gervices provided to clients
shall be deducted from tﬁe related expense item. The net expense ghall not be
less than zero.

{(¢) Revenue receive§ for a service that is not related to client care shall
be used to offset the cost of providing that service provided that excess revenue
received for such service shall be distributed to the entire agency based on
generally accepted accounting principles. The cost report line item which
includes the non~client related costs shall not be less than zero. Miscellaneous
revenue with insufficient explanation in the cost report shall be offset.

(d) Expense recoveries credited to expense accounts shall not be
reclassified as revenue to increase the costs reported in order to qualify for
a higher rate.

(e} Each ICF-MR p;ovider with a day habilitation program shall not be
required to deduct the incéme earne&-from thé costs.incurred on contracts. The
effective date of this regulation ghall be October i; 1991.. (Authoriied.by and
implementing K.S.A. 1990 Supp. 39-708c; effective T-30-12-28-30, Déc. 28, 1590;

effective March 4, 1991; amended Oct. 1, 1991.)
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30-10-221 (1)

30-10~221. ICF-MR compensation of owners, spouses, related parties and
administrators. (a) Non-working owners and related parties. Remunerationsg paid

to non-working owners or other related parties, as defined in K.A.R. 30-10-200,

shall not be considered an allowable cost regardless of the name agsigned to the
transfer or accruél or the type of provider entity making the payment. Each

payment shall be separately identified and reported as owner compensation in the

non-reimbursable and non-client related expense saection of the cost report.

(b) Services related to client care.

(1) If owners with 5% or more ownership interest, spouses, or related
parties actually perform a necessary function directly contributing to client
care, a reasonabieramount shall be allowed for such client care activity. The
reasonable amount allowed shall be the lesser of:

(A) The reasonable cost that would have been incurred to pay a non—owner
employee to perform the client-related services actually performed by owners or
other related parties, limited by a schedule of galaries and wages based on the
state civil service salary schedule in effect when the cost report is processed
until the subsequent cost report is filed; or -

(8) the amount of cash and other assets -actually withdrawn by the owner,
spouse, or related parties.

{(2) The~cllent—related functions shall be limited to those functions common
to the industry and for which cost data is a#ailable which are normally performed
by non—-owner employées, The job titles for administrative and supervisory duties
performed by an owner, spouse, Or related party shall be limited to the work
activiﬁies included in the schedule of the owner, spouse, OX related party salary

limitations.

IN#MS-91-45Approval Date [—{3-90Effective patef0~1-9] supersedes TN#MS-91-14
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30-10-221 (2)

(3) Tﬁe salary limit shall also be pro-rated in accordance with subsection
(c) of this regulation. 1In no case shall the limitation exceed the highest
salary limit on the civil-pervice~baged chart. ,

(4) The owner, spouse, Or related party shall be professxonally quale;edmm
for those functions performed which require 1mgensure or certification.

(5} Cash and other assets actually withdrawn shall include only those
amounts or items actually paid or transferred during the cost reporting period'
in which the services were rendered and reported to the internal revenue‘ser;ice.

(6) Any liabilities of the provider shall be paid in cash within 75 days
after the end of the accounting period.

(c) Allocafion of owner, spouse, Or related party total work time for
client-related functions. When any owner, spouse, or reiated party performs a
client~related function for leas than a full~time-equivalent work week, the
compensatlon llmmt ghall be pro—rated. The time spent on each function within
a facility ox thhxn all facilities in which they have an ownership or management
interest, shall be pro—rated separately by function, but shall not exceed 100%
of that person’s total work time., Time spent on other non-related business
interests or work activities shall not be included in calculations of total work
time.

(d) Reporting owner, spouse, or related party compensation on cost report.
Owner, spouse, or related party compensation shall be reported on the owner
compensation line in the appropriate cost center for the work activity involved.
aAny compensation paid to employees who have an ownership interest of 5% or more,
jincluding employees at the central office of a chain organization, shall be
considered to be owner conpensation. Providers with professionally qualified

owner, spouse, or related party employees perfqrming duties other than those for
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which they are professionally qualified shall report the coat for such duties in
the administrative coét center.

(e) Owner-administrator compensation limitation.

(1) Reasonable limits shall be determined by the agency for owner-
administrator compensation based upon the current civil service salary schedule.

(2) This limitation shall apply to the salaries of each administrator and
co—administrator of that facxlxty and to owner compensation reported in the
administrative cost center of the cost report. This limitation shall apply to
the salary of the administrator and co-administrator, regardless of whether they
have any ownership interest in the business entity.

(3) Each salary in excess of the owner, spouse, or related party
1imitations determined in accordance with subsections (b) and (c¢) of this
regulation shall be transferred to the  owner compensation ‘1iné in the
administrétive copt center and shall be subject to the owner-administrator
compensation limiﬁation.

{£) Hanﬁgement consultant fees., Feeg for consulting services provided by
 the following professionally qualified péople shall be considered owner’'s
compensation subject to the owner~administrator compeﬂsation 1imit and shall be
reported on the owner compensation line in the administrative cost center if the
actual cost of the service is not submitted with the ICF-MR financial and
statistical report: H

(1) Related partieé as defined in K.A.R. 30-10-200;

(2) current ownersrof the provider agreement and.operaters of the facility;

(3) current owners of the facility in a lessee~lessor relatxonahxp,

{4) management consulting £irms owned and operated by former business

asgociates of the current owmners in this and other states;

TN#MS=G1-45Approval Date -390 Effective patel0=|=9( supexrsedes TN#HS-91-14
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{5) owners who sell and enter into management contracts with the new owner
to operate the facility; and

(6) accountants, lawyers and other professional people who have common
ownershiﬁ interests in other facilities, in this or other states, with the ownefgw
of the facility from which the consulting fee is received.

(g) Costs not related to client care. An allowance shall not be made for
costs related to in%est;gaticn of investment opportunities, travel,
entertainment, goodwill, administrative or managerial activities perfor;ed by
owners or other related parties that are not directly related to client care.
The effective date of this regulation shall be October 1, 1991. (Authorized by
and implementing K.S5.A. 1990 Supp. 39-708c¢y; effective, T-30-12-28-90, Dec. 28,

1990; effective March 4, 1991; amended Oct. 1, 1991.)
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30-10~222., ICF~MR ownership reimbursement fee. (&) The agency
shall determine an allowable cost for ownership.

(b} {1} The ownership allowance shall include &n asppropriate
co?ponent for: |

(A) Rent or lease expense;

'(B) interest expense on real.estate rortgage;

({c) amortization of leasehold improvements; and

(D) depreciation on buildings and eguipment.

{2) The ownership allowance shall be subject to a facility
maximum.

{e) (1) The dépreciation compohent éf the ownership asllowance
shall bé: | |

(A) 1dentifiable and recorded in the provider's accounting
records;

(B) based on the historical cost of the asset &5 established in
this regulation; and | |

(Cc) pro-rated over the estimated useful life of the asset using
the straight-line method.

(2) (A) Appropriate zecording of depreciation shall include
jdentification of the depreciable assets in use, the assets'
historical costs, the method of depreciation, the assets’ estimated
uséful life, and the assets’ sccumulated depreciation.

(8) Gains and losses on the gale of depreciable personal
property shall pbe reflected on the cost reﬁort at the time of such

sale. Trading of.depreciable property shall be recorded in

RTTOREFY RFNFRAL DEFT. OF ADHINISTRATION
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accordance with the income tax method of accounting for the ha;is
Qs property ascquired.  Under the income tax method, gains and
losses arising from the trading of assets are noﬁ recognized in the
» lyen; of trade but are used to adjust the bagis of the newly
acgquired property.
| .(3) (A) Gains from the sale of depreciable assets while the
provider participates in the medicaid/medikan program, oOr within
one year after the provider terminates participation in the
progran, shall be used to reduce the allowable costs for each cost
" reporting period prior to the sale, gubject to limication., The
total sale price shall be allocated to the {ndividual assets sold
on the basils of an appraisal by & gualified appraiser or on the
ratio of the sellexr's cost basis of each asset to the total cost
basis of the assets sold.

(B) The gain on the sale shall be defined as the excess of the
sale price over the cost pasis of the asset. The cost basis for
personal property assets shall be ¢he book value. The cost hasis
for real property assets gold or disposed of before July 18, 1984,
shall be thelleséer of the book value adjusted for infiation by a
price index selected by the agency Or &n apprai#al by an‘american
institute of real estﬁte appraliser ér an appraiser approved by the
agency. The cost pasis for real property assets sold or disposed
of after July 17, 1884 shallrbe the Eook value.

{C) The gain on the gale shall be multiplied by the ratioc of

depreciation charged while participating in the medicaid/medikan

e .
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program to the total dépreciaticn charged since the date of
éurchase or acquisition. The resulting product shall be used to
reduce allowable cost.

o(&) Por depreciation purposes, the cost bagis for a facility

acquired after July 17, 1984 shall be the lesser of the acguisicion

‘eost to the holder of record on that date or the purchase price of

the asset. The cost basis shell not include costs attributable to
the negotiation or final purchase of the facility, including legal

fees, sccounting fees, t:avel costs and the cost of feasibility

" gtudies. (Authorized by and implementing K.S.A. 39-708¢, as

amended by L. 1990; Chapter 152; effective, T~ 30-12-28-90,

Dec. 28, 1990 . effective P-__ March 4, 1991 .)
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30-10-223. ICP-MR interest expense.. (a) Only necessary and

proper interest on working capital indebtedness shall be an

alliowable cost.

°(b) The interest expense shall be {ncurred on indebtedness

gstablished with:

‘(1) Lenders or lending organizations not related to the
borrower; oF

(2) partners, stockholders, home cffice organizations,ror
related parties, if the following conditions are met:

(A) The terms and conditions of payment of the 1cahs shall
resenble terms and conditions of an arms-length transaction by &
prudent borrower with & reéognized, local lending institutipn with
the capability of entering into a transaction of the reguired
magnitude.

(B) The provider shall demonstrate, to the satisfaction of the
agency: a primary business purpose for the ioan other than
increasing the per diem rate. |

(C) Thé transaction shall be recognized and reported by all
parties for federal income tax purposes.

{¢) When the general fund of an ICF-MR “borzcws“ from &
donorffestricted fund, this interest expense shall be an allowable
cost iﬁ.it is considered by the agency to be reasonable. In
addition, if an ICF-MR operated by member§ of a religious order

berrows from the order, interest paid to the order shall be an

allowable cost.
ATTORMEY GRRIFDRAL DEPT, OF ADMINISTRATION
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{(d) The interest expense gshall be reduced by the investment
.income from restricted or unrestricted idle funds or funded reserve
accounts, except when that income i8 from gifte and grants, whether

¥ restricted or unrestricted, which are held in & geperate account
and not commingled with other funds. Income from the provider's
‘qualified pension fund shall not be used to reduce interest
expense.

(e) Interest earned on restricted or unrestricted reserve
accounts of industrial revenue bonds or sinking fund accounts shall
be.offset against interest expense and limited to the interest
expense on the reléted debt.

{£) Loans made to finance that portion of the. cost of
acqulsition of a facility that exceeds historical cost or the cost
basis recognized for program purposes shall not be considered to be
reasonable related to client care. (Authorized by and implementing
K.S.A. 39=708c, as amended by L. 1990, Chapter 1523'ef£ective,

p=30~12-28~-90, Dec. 28, 1999 ; effective P- March 4, 1991 o)
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30-10-224. ICF-MR central office costs. (a) Allocation of
centrasl office costs shall be reasonable, conform to general
accoﬁnting rules, and allowed only to the extent that the central
offéce is providing a service normally available in the ICF=-MR.
cenﬁral office costs ghazl not be recognized or allowed to the

' extéﬂt ¢they are unreason;bly in excess of similar ICF's~MR in the
pxogram;‘ 7he burden of furnishing sufficient evidence to establish
a reasonablé level of costs shall be on the provider. All expenses‘
reported as central office cost ghall be limited to the actual
client-related costs of the central office.

(b) Expense limitations.

(1) salaries of profesionally qualified employees performing
+he duties for which they are professionally gqualified shall be
allocated to the room and board and health care cost centers as
appropriate for the duties pexformed.' Professionally qualified
employees include licensed and registered nurses, dietitians,
qualified mental retardation professionals, and other as may‘be
designated by the secretary.

(2) Salaries of chief executives, corporate officers,
department heads, and employees- with ownership interests of 5% or
‘more shall be considered owner's compehsation and shall be reported
as owner's compensation in the adminiétrativa cost center.
salaries of the chief executive officers of non-profit
organizations shall also.be considered owner's compensation and

inciuvded in the administrative cost center.

ATTORMEY GENERAL  DEPT. OF ADMINISTRATION
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(3) The salary of an owner or related paxty performing &
client-related service for which such person is professionally
gualified shall be included in the appropriate cost center for that
. service.

(4)ISalaries of all other central cffice personnel performing
cliégtnrelated administrative functions shall be reportéd in the
administrative cost center.

(5) All providers operating more than cne facili¥y shall
complete and submit detailed eschedules of all salaries and expenses
incurﬁed for each fiscal year. Failure to submit detajiled central
office expenses an& allocation methods shall result in the cost
report being considered incomplete. Methods for allocéting all
program costs to all facilities in this and other states shall be
gsubmitted for prior &pprovul.. Changes in these methods shall not
be permitted without prior approval.

(6) A central office cost limit may be established by the
agency within the overall administrative cost center limit.

(Authorized by and implementing K.S5.A. 39-708c, as amended by L.

1980, Chapter 152; effective, T~ 30-12-28-90, Dec. 28, 1990 . 7
effective P~ March 4, 1991 e}
DEPT, OF ADMINISTRATION
ATTARHEY GERFRAL noy 16 188U
D mem v TV ol
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30-10-225. ICF-MR client dayé. (a) Calculation of client
days.

(1) Ciient day has the meaning set forth in K.A.R. 30-10-200.

Jt2) ff both admission and discharge occur on the samé day, that
day shall be considered to Se a day of admission and shall count as
one.€1ient day.

(3) If the provider dces not make refunds on behalf of a client
for unused days in case of death or discharge, and if the bed is

available and actually used by another client, these unused days

‘shall not be counted as a client day.

(4) Any bedléafs paid for by the client, or any other party on
behalf of the client, before an admission date shall not be counted
as & client day.

(5) The total client days for the cost report period shall be
precise and documented; an estimate of the days of care pfovided
shall not be acceptable.

(6) In order to facilitate accurate and unifofm reporting'cf
client days, the accumulated method format set forﬁh in forms
prescribed by the secretary shall be used for &ll clients. These
forms shall be submitted to the agency as supportive documentation
for the client days shown on the cost report forms and shall be
gubmitted at the time the cost report forme are submitted to the
agency. Each provider shall keep these monthly records for each
clienf, whether a medicaid/medikan recipient or a non-recipient.
If a provider fails to keep accurate records of client dafs in

ATTARTEY BEdFRal DEPT. OF ADMINISTRATION
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occupancy rate shall be 100%.

(7) The provid
N medikan
wniform
(b

for the cost repe

" peccupancy of 90%.

cost report form.

Any provider which has an occupancy ¥

Page &

e mccumulated method format, the agssumed

er shall report the total number of medicaild/

client days in addition to the total client days on the

ate of less than 90%

rt period shall calculate elient days at a minimum

(¢) The minimum occupaney rate shall be determined by

multiplying the total iicensed bed days avai

vherefore, in

each ICP=-MR provider shall obtain proper

licensed beds.

(d) Respite care days shall be count

reported on the monthly census forms.

(e) Day care and day treatment shal
day for 18 hours of service.
for all clients during the cost repo

18 hours to convert to clieat days.

implementing K.

effective, T= 30-12-28-90, Dec. 28, 1990

o)

P- March 4, 1991

]
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order to partieipate in the medicaid/medikan program,

certification for all
ed as client days and

1 be counted as one_client

The éotal hours of service provided

rting jear shall be divided by
{(Authorized by and

§.A. 39-708c, as amended by L. 1980, Chapter 152;

;1 effective

pEPT. OF ADMINISTRATION
nov 1 6 1990

——

- 1180 '
Effective Date JAN -1 Superseded M8-90-46



. .
KANSAS MEDICAID STATE PLAN

Attachment 4.19-D
Part II :
Subpart AR

This section reserved for future use.

TN#MS-91-45Approval Date J-43 13 fective Date 0-{-9 supersedes TN#MS-91-14



et e b hain i e a e bame BT T R ET e et M —— | SRS — = s e

) KANSAS MEDICAID STATE PLAN  ,ii.chment 4.19D

Part IIT

Subpart BB
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Methods and Standards for Establishing Payment Rates-
Skilled Nursing and Intermediate Care Facility Rates

{ICFs/HR)

Appeal Procedures

Pursuant to 42 CFR 447.253(c) the State Medicaid Agency in accordance with
federal regulations and with state statutes and regulations provides a fair

. hearing procedure that allows for an administrative review and an appeal by the
ICF/MR as to its payment rates pefore the Administrative Hearings Section of the
agency. The appeals procedures are defined in the Kansas Statutes Annctated and
Kansas Administrative Regulations.
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75.-838¢

-

mental clinies, The director of mental health
and retardstion services, in cooperstion with
the secretary of health and environment, and
with the approval of the secretary of socisl and
rehabilitation services, mey stist & oounty in
the establishment of outpatient mental health
treatment centers of clinics by providing per
sonnel in accordance with rules and regulations
asdopted by the secretary of social and reha-
bilitation services. -

History: L. 1957, ¢h. 346, § 1. L. 1973,
ch. 369, § 40; L. 1975, ch. 462, § 11%; July
L .

78.3304. Rules and regulations concern-
ing socia) welfare. The secretary of socia) and
rehabilitation services may adopt rules and reg-
alations relating to all forms of socisl welfare,

History: L. 1939, eh. 202, § 4; L. 1648,
ch, 446, § 9 L. 1953, ch. 381, § 7, L. 1873,
ch. 369, § 41; July L
Source er prior law

%708, o
Resexrch and Practioe Akdu .

$ocial Security end Public Welhre o 5.

C.}.§. Social Security snd Public VWelhre § 0.

T5.3304n. Responsibility for mental
beslth program, The secretary of social and
rehebilitation services is hereby designated as
the state agency charged with the administre-
tion of the mental health program of the sate
of Kansas, and such secretary shail have pri-
mary responsibility for the state’s mental health
progrum, including preventive mental hygiene
sctivities.

History: L. 1961, ch. 403, § L L. 1970,
. ch. 365, § 42 July L '

" Atdrwey Ceweral't Opinioos:
Liczusing, & and tion; Boensure of pay-
ARG Eiperugy el v i

75.3304b, Transfer of certein tands
from board of social welfare to board of re-
gents. L. 1967, ch. 468, § 1, included by ref.
erence. [Transferred certain described state
owned lands from jurisdiction and control of
the state board of social welfare to the state
board of regents.]

History: L. 1967, ch. 468, § L July L

T5.23085. :

History: L. 1639, ¢h. 202, § 5 L. 1848,
ch. 446, § 10, L.-1853, ch. 391, § 8 Repesled,
L 1967, ch. 434, § 69: July 1.

Souree ¢ peine baort
30.707.

95.2306. Appeals & secretary; invest-
gations; subpoenas; bearings, when required;
application of Kanses administrative proce.
dure sct, exceptions; jurisdiction. (2) The sec-
setary of socie] and rehabilitation services,
except as set forth in the Kancas sdministrative
procedure sct and subsections . ), &) and
{i), shall provide & fair hearing for any person
who is an applicant, client, inmate, other in.
‘terested person or taxpayer who appeals from
the decizion or final action of any agent or
employee of the secretary. The hearing shall
be conducted in sccordence with the provisions
of the Kantas sdministrative procedure sct.

it shall be the duty of the secretary of social

and rehabilitation services to bave svailsbie in
oll intake offices, during sli office bours, forms
for filing complaints for bearings, end sppesl
forms with which to appeal from the decision
of the agent or employee of the secretary, The
forms shall be prescribed by the secretary of
sociz! and rehabilitation services and shall have
printed on or as & part of them the basic pro-
cedure for hearings and appeals prescribed by
state Jaw and the secretary of social snd re-
habilitation services.

(b} The secretary of social and rehabilita-
tion services shall heve authority to investigate
{1) any claims and vouchers and persons or
businesses who provide services to the secre-
tary of sccial and rehabilitation services or to
welfare recipients, (2) the eligibility of persons
to receive gssistance and {3) the eligibility of
providers of services.

() The secretary of socia) and rehabilitation
services shall heve suthority, when conducting
investigations as provided for in this section,
to issue subpoenss; compel the sttendance of
witnesses st the plece designeted in this state;
compel the tﬁrm'!m:t:iou of any records, ‘books,
papers ot other documents considered neces-
sary; administer oaths; take testimony; and ren-
der decisions. If a person refuses to comply
with sny subpoena issued under this section
or to testify to anv matter regarding which the
person may lawfully be questioned, the. district
court of any county, on application of the sec.
retary, may issue &n order requiring the person
to comply with the subpoena and to testify,
and any failure to obey the order of the court
may be punished by the tourt &3 a contempt
of court. Unless ingun’uted, the person plac.
ing a claim or defending s privilege before the
secretary shall appesr in person or by suthor-
ized representative and may not be excused
from answering questions and supplying infor-

175
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95.8367 STATE DEPARTMENTS; PUBLIC OFFICERS AND EMPLOYEES

mation, in secordance with the person's
eonstitutionsl rights and lewhd privileges.

(d) 'The presiding officer may close any por-
tion of @ bessing conducted uoder the Kansas
sdministrative procedure sct when matters
made confidential, pursuant to federal or state
law or regulation are under considerstion.

{¢) Except as provided in subsection {d) of
K.S.A. 77-511 and amendments thereto and
notwithstanding the other provisions of the
Ksnsas sdministrative p ure sct, the sec-
retary ey enforce eny order Frior to the dis-
position of o person's application for an
edjudicative proceeding unless prohibited from
such action by federal or state statute, regu-
lation or court order.

() Decisions relsting to the administration
of the support enforcement program set forth
in X.5.A. 39-753 ¢f seg. and smendments
thereto except for federal debt set-off activities
shall be exempt from the provisions of the Kan-
::; administrative procedure st and subsection
a}.

(&) Devisions relsting to sdministrative dis-

qualification heerings shall be exempt from the,

provisions of the Kansas administrative pro-
cedure act and subsection (a).

{(h) The department of social and rehabili-
tation services shall not have jurisdicton to
determine the facial validity of a state or fed-
eral statute, The administrative hearings sec-
tion of the department of social and
rehebilitation services shall not have jurisdic-
tien to determine the facisl validity of an
agency rule and regulation. }

() The department of social and rehabili-
tation services shall not be required to provide
8 hesring if: {1) The depurtment
rehabilitstion services lacks jurisdiction of the
subject matter; (2) resolution of the matter does
not require the department of social and re-
habilitation services to issue an order that de.
termines the applicant’s legal rights, duties,
privileges, immunities or other legal interests;
{3) the matter was not timely submitted to the
department of socia! and rehabilitation services

ursusnt to regulstion or other provision of

w; or {£) the matter was not submitted in »
form substantislly complying with eny sppli-
ceble provision of law,

History: 1. 1939, ¢h. 202, § 6; L. 1947,
ch. €25, § 7; L. 1949, ch. 447, § L; L. 1972,
ch. 325, § I; 1. 1973, ch. 186, § 33; L. 1084,
cct. 220, %1; L. 1888, ch. 356, § 302; L. 1989,

-

of social and

“'The secretary of

Loyt fows
Ml aind

Law Review end Ber Josrnal Refercnoss:
“Rathinking Xanses Admisistrative Procedure,” Marilyl
V. Alnrworth end Sidney A, Shapuu, 28 K.LR. €10, 435
i 3
»

Attorwey Cossral’s Opinlons: 7
Constitetionality of 65-5162K3) child ebuse validation -
t;z:du department of tacia) end rehabilistion servioes. 8.

CASE ANNOTATIONS .
1. Application to apped] by county board of social wel.
fore questioned. State, e rel., v. Juckion County Board
dh:if-l w'&“':ﬁ f&am&dﬂldﬂ p.24 651. :
% Venue of sp m order of state appeals cous.
mittee of tate depariment of socu! welfure o in Wyandotte
county. Powers v. State Department of Social Wc!ﬁnz'
208 K. 605, 500, 403 P.2d 5%0. 3
3. Order of state appeals committre of state depertmaons
of m:ld’;:!mn denyin;rwe!!m h;neﬁu s judscial aé
aunsivjudi in nature. Pouwers v. Site Department
Sociul Wellare, 206 K. 605, 610, <92 P.24 500, p

& Cited, section provides proper reoedy for pereons
deprivod of rights under social wellare et Valkenburgh
;:iust;s of Socisl Wellwre, 21) L. 754, 757, 503

%, Relerred to in upholding sppeal W supreme cowrd
from ruling by district courd on wdministative dorasion]
soope of revicw. Olathe Hopital Foundation, lac v. Exne
tendicare, Inc., $17 K. 546, 350, 53% P.8d 1. .

& Determination of whether Kanus resident who ree
ceives cure i pnather sate i eligible for medical assistanca
ender 35700 Elliott v. State Dept of Social & Rebab.
Setv., 3 K.A24 484, 50T P.2d 670

¥%5.3307. Res! estate of institutions; cus-
tody of deeds in secretary of state; control
lsnds in secretary of social and rehebilitation
services; lease of surplus real estate. All deeds
or other documents pertaining 1o titles to resl
estate in connection with institutions as defin
in £.5.A. 76-12a01 shall ‘be placed and remein
in the custody of the secretary of state, The
secretary of social and rehabilitation services
shall have custody snd control of such land and
the same shall belong to the state of Kanses.
i) and rehebilitstion serve -
fces mey enter into lease agreements for real
estate surplus to the immiediste or Jong term
need of any such institution.

History: L. 1939, ch. 202, § 7; L. 1949,

ch. 45, § 11; L. 1853, ch. 375, § 65; L. 1963,
ch. 954, § 1; L. 1969, ch. 425, .1 L. 1872,
ch. 326, § 1; L. 1673, ch. 3689, § 31; L. 1873,
ch. 370, § 1; July L.
Crots Refarcnoss to Reloted Sortions:
ms;aemdwdd»dnhabﬂiumum.ml’s—
Resoarch ead Practice Adds

Ademunon 10 horpisal, Eansus Probste Law and Practse

. 283, i July 1 ¥ 1136
176
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97.581 STATUTES: ADMIN, RULES AND REGULATIONS: PROCEDURES
Atiornoy Georel's Opinismst ey ® “Political subdivision™ mesns political or}
”"‘t““’;""‘r' e "h:"de&‘m’ i of taxing subdivisions of the stete, including;
plican i . ' boards, commissions, authorities, councils, s
CENERAL FROVISIONS

Low Raview snd Bor Journal Beferencet:
“The New Lansas Administrutive Procedure end Judicial
Review Acts,” Devid L Ryan, 54 .K.B.A. 53, 56 (1945).

¥9.501. Title. K.5.A. 1985 Supp. 77-501
through 77-541 shall be known and may
cited 25 the Kansss edministrative procedure

act.
History: L. 1984, ch. 313, § 1; July 1,

1888,

L. et crestes o procedond nEAd tnd imposes caly

. ereates Y ural rghts
progedursl duties. Expert Environmentsl Cmtmue. v.
Walker, 13 K.A.2d 56, 57, 761 P.24 220 (1988).

2 Provisions of eot ot applicable to decisions and e~
_tions of Xunsss rcing eafumission reguding mmunce of
Boenses (768801 et 30q.) Kanwas Racing Mansgement,
Inc. v, Kansas Racing Comm'n, 344 K. 343, 347, 364, 770
P.od 423 (1086).

77.802. Definitions, As used in this sct:

(8) “State sgency” means any officer, de-
partment, buresu, division, board, authority,
agency, commission or institution of this state,
except the judicial and Jegisiative branches of
state government and political subdivisions of
the state, which i suthorized by law to ad-
minister, enforce or interpret any lsw of this

state. - .
b) “Agency hesd” means an individudl or
body of individuals in whom the ultimate legad

suthority of the stste sgency is vested by any
provision of law, :

(¢) "License” means s franchise, permit,
certification, :;{:proval‘ registration, charter or
similar form of suthorizstion required by law
for » person to engage in & profestion or
osecupstion.

{d) “Order” means a state sgency action of
particuler applicability that determines the le-
gal rights, duties, privileges, immunities or
other Jegal interest of cne or rmore

persons.

{e) “Party to state sgency proceedings.” or
" * in context 3o indicating, means:

(1} A person to whom an order is specifi-
cally directed: or .

(2) a perton nemed &5 & party to & stale
sgency proceeding or allowed 10 intervene as
@ party in the p ing.

() “Person”™ means an individual, er-
ship, corporstion, association, political subdi-
vision or unit thereof or public or private
organization ot entity of any character, and in-
cludes another stste agency.

committees, subcommittess and other subors.
dinate groups or administrative units thereof, 3
receiving of e:pending,and supported in whole §
or in part by public funds,

History: L. 1984, ch. 313, § 2 L. 1888, §
ch. 356, § 1; July 1, 1059. i

J7-503. Applicstion and construction. {8).3
This act spplies only to the extent that other®
statutes expressly provide that the provisionltg
of this sct govern proceedings under thoses
statutes. X

(b} This act creates only procedural rights 3
end imposes only procedural duties. They are 1
in sddition to those crested and imposed by:
other statutes. B
History: L. 1984, ch. 313, § & July L

skx

1985

Low Review pod Bar Journsd Refervoces:
~The New Kanses Admimstrative Procedure snd Judicia)

Yt

‘Review Acts,” Duvid L. Byan, $4 [.K.3.A, 53, 56 (1885

CASE ANNOTATIONS d
1. Aci creates only procedursl nghu snd imposer ouly'.

-

urad duties. Expers Environmental Centrol, lnc. v,
wiker, 13 K.A.24 86, 57, 761 P.2d 320 (1963

77-504. Waiver. Except to lhe extent;f
preciuded by another provision of law, & pers
son may waive any right conferred upon that |
person by this act, iy
History: L. 1984, ch. 313, § 4 July L%
1985, :A:g
77.508. Informal settlements. Nothing in-
this act shall preclude informal settlement of:
matters that may make unnecessary more elabr st
orate proceedings under this sct. n
History: L. 1984, ¢h. 313, § 5 July 1,3
1985, : %
77:508. Conversion of proceedings. (s)%
At any point in & state agency proceeding they
presiding officer or other state agency ciadis
responsible for the p ing: !
(I} Masy convert the proceeding to another
type of state- agency proceeding if the conver-
sion is appropriste, is in the public interest
snd does not substantially prejudice the rights
of any party; and . R
(2} if required z eny provision of law, shall.
ing to another type of state
sgency proceeding. ™

M) A conversion of & proceeding of one’
n&x to & proceeding of another type may be:
efiected only upon notice to all parties to the'
original proeeeging. :

688
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ADMINISTRATIVE PROCEDURE ACT TT-8L1

() Il the presiding officer or other state
egency official responsible for the original pro-
ceeding would not have authority over the new
proceeding to which it is to be converted, that
officer or official, #n sccordance with state
agency procedure, shall secure the apg:inl-
ment of & successor to preside over or be re-
sponsible for the new p ing.

(d) The récord of the original state sgency
proceeding may be used in the new stste
sgency proceeding.

(e) ARer » proceeding is converted from
one type to enother, the presiding officer or
other state agency official responsible for the
new p ing shall:

(1) Give such sdditional notice to parties or
other persons a5 is necestary to fatisty the re
quirements pertaining to those proeeedinlﬁs:

(2} dispose of the matters invelved without
further proceedings il sufficient proceedings
have already been held to satisfy the require-
ments pertaining to the new proceedings; and

(3} conduct or cause to be conducted any
additional proceedings necessary to satisfy the
requirements- pertaining to those proceedings.

History: L. 1884, ch. 313, § 6; L. 1885,
ch. 356, § & July 1, 1889,

Law Review ond Bar Jourss! Befervaten

“The New Kansas Administrative Proocedure and Judicial .

Review Aets,” David Lo Rysn, 34 J.EBA 5, 57, &
{1985).

T7-507. Effective date of sct. This sct
shall take effect on July 1, 1985, and does not
govern adjudicative proceedings pending on
that date. Subject to K.5.A. 1885 Supp, 77~
503, this sct governs el mte-:fg‘ency edjudi-
cative proceedings commenced afier that date.
‘This act also governs state agency sdjudicative
proceedings conducted on & remand fom e
court or ancther state sgency sfier the effective
date of this ect. ‘ .

\ ggistom L. 1884, ¢h. 313, § T; July 1,

T7.807n. Effective date-of 1088 sct. This
aet shall teke effect on July 1, 1985, and does
not govern adjudicative proceedings pend.ing
on that date. Subject to K.5.A, 77-503 and
amendments thereto, this sct govems all state
:?ency sdjudicative proceedings commenced

ter that date. This sct slio governs siste
agency adjudicative pmeeedin'f conducted on
8 remand from a court or another state &gency
sher the effective date of this act,
meﬂgi:tcry: L. 1988, ch. 356, § 350; July 1,

T7-508. Hesrings, not toquired in cer-
tain elrcumstances. A hearing shall not be re-
quired for a decision:

(&) To issue or mot to issue a complaint,
summons o similar accusation; or

(b} to initiate or not to initizte an investi-
grtion, prosecution or other proceeding before
the state agency, another agency or a court.

History: L. 1984, ch. 313, £ 6 L. 1886,
ch. 356, § 3; L. 1989, ch. 283, § I; July L.
Law Roview and Bar Jourmal Releresors:

“The New Kansu Administratve Procedure and Judicial
Bevirw Acts.” Divid L. Rysn, 54 ].K.B.A. 83, 57 (15).

T7.500,

History: L. 1884, ch. 313, § O; L. 1886,
ch. 3562, § §; L. 188, ch. 356, § 4; Hepealed,
L. 1689, ch. 283, § 25; July 1.

77510,
History: L. 1684, ch. 313, § 10; Repealed,
L. 1889, ch. 283, § 25; July 1.

778511, Time limits {or processing ap-
plication for an order or & request for a hear-
ing; expiration of license, when. (s) Except to
the extent that the time limits in this subsec-
tion sre inconsistent with limits established by
another statute, » state ggency shall process an
spplication for an order on which a statute pro-
vides for a hearing under this act es follows:

{1} Within 30 days sfter receipt of the sp-
plication, the state sgency shall acknowledge
receipt thereof and inform the applicant of the
name, official title, mailing address and tele-
phone number of 2 stete agency member or
employee who may be contacted regarding the -
spplication. As soon as practicable, the state
agency thall notify the ag_pliam of any eppar-
ent errors or omissions. Failure to detect such
ervors or omissions does not preclude the state
agency from mising them at & Ister stage of

e p ing,

{2) When. practicable, within 90 days sfter
receipt of a completed applicstion, the state
agency shall:

(A) Approve or deny the application, in
whole or in part, on the basis of emergency
or summary proceedings, If those proceedings
wre availsble under this act for disposition of
the matter; or

(B} commence & formal hearing or & con-
ference hearing in secordance with this act.

{b) Except to the extent that the time limits
in this subsection ere inconsistent with limits
established by snother statute, & state sgency
shall process & request for 2 hearing as follows:
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{1) Within 30 days siter receipt of the re-
quest, the state agency shall scknowledge re-
ceipt thereof and if the state agency bas not
previously done so, the state sgency shall no-
tify the :; licant of the name, official title,
mailing ress and telephone number of &
state agency member or employee who may
be contacted regarding the request; and

(%) when practicsble, within 90 days sfter
receipt of the request the state agency shall
commence & formal or conference hearing in
sccordance with this sct unless & statute makes

the granting of & hearing discretionary with the

state agency and the state agency determines
not to conduct & hearing.
{c) A hearing commences when the state

" sgency or presiding officer notifies a party that

a prehearing conference or other stage of the
hearing will be conducted.

{d) I a timely and sufficient spplication has
been made for renewsl of & license with rels
erence. to any sctivity of & continuing nsture,
the existing i;eeme does not expire until the
state agency has taken final sction upon the
spplication for renewal or, if the state ag:nc{'s
getion is unfsvorable, until the last day ior
seeking judicial review of the state sgency's
action or & lster date fixed by the reviewing
court.

History: L. 1954, ch. 313, ¥ 11; L. 1985,
ch. 362, ¢ 2; L. 1988, ch. 356, § 5 L. 1889,
ch. 283, § & July L.

97512, Orders affecting licensure; re.
quirements. A stxle pgency may not revoke,
suspend, modify, anmul, withdraw, refuse to
renew, ﬁnrr’ emend 2 licen:’e unless the su:_te
sgency first gives notice and &n opportunity for
a hearing in sccordance with this act. This seo-
tion does not preclude a state agency from (a)
taking immediste action 10 protect the public
interest in accordance with K.S.A. 77.536, and
amendments thereto, or (b} adopting rules and
regulations, otherwise within the soope of its
suthority, pertaining to a elass of licensees,
includiu% rules snd regulations affecting the
existing licenses of a elsss of licensees.

History: L. 1054, ch. 313, § 12 L. 1889,
ch. 283, § &; July L. :

FORMAL BEARINGS

¥7.513. Hexrings, spplicsble procedures.
When & statute provides for & hearing in e
cordance with this act, the hearing shall be
governed by K.S.A. 77513 through 77-532,
end smendments thereto, except as otherwise

_provided by:

{e} A statute other than this act, or
(b) K.S.A. 77-533 through 77-541, an
smendments thereto - .
History: L. 1984, ch, 313, § 13; L. | -
ch. 362, § 3; L. 1988, ch. 355, § 6. L. 1880
ch. 283, § 4: July L.
Law Revico and Bar Journal Rele

1o T H .
“The New Kanuu Adminutrstve Procedure end ]vqu
Review Acts,” Dawnd L. Rysn, 54 J.K.B.A. 53, 57 {1985},

27.514. Presiding officer. (s} The agen
head or one or more other persons designat
by the sgency head may be the presidin.g

officer. .

(b) Any person serving or designated
serve slone or with others as presiding officer]
is subject to disqualification for sdministruti
bias, prejudice or interest. 4

(¢) Any party may petiton for the disqg
thication of & person promptly alter receipt
notice indicating that the person will presi
or promptly upon discovering fcts establishings
grounds for disquslification, whichever is laterd

(&) A person whose disqualification is ro3
quested shall determine whether to grant the
petition, stating facts snd ressons for thig
determination.

{e) . If 2 substitute is required for Ee o
who is disqualified or becomes unavailable fol
sny other reason, any sction taken by » duld
eppointed substitute for & disqualified. or uag
svailable person is a5 efective &3 if taken g
the latter, ‘ ‘ 2

(§ A stete agency may enter into agreef
ments with another state egency 10 provide
hearing officers to conduct proceedings undess
this. sct or for other sgency proceedings. i
History: L. 1854, ch. 313, § 14: July &

.1685

F7.815. Parlicipstion &nd represe:ﬁ

tion. (a) Any party may participate in the b

ing In person or, if the party is & corpo

or other artificial person, by & duly sutho

representative. =
{t) Whether or not participsting in personyi

_gny party mey be represented at the

own expense by counsel or, U peminw
law, other representstive. oo

() A state agency may require » corpore
tion or other u-nﬁcz person fo participate bY}
counsel. ) : aﬁ

History: L. 1954, ch. 313, § 15 L. 1 o
ch. 362, § 4; July L i B

77-51€. Prebearing conference; notise.d
The presiding oficer designated to conduct thig
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hesring may conduct 8 prehesring conference.
Il the conference is conducted: ‘
_(a) The state agency may assign a presiding
officer for the prehcaring conference, exercis-
ing the same discretion as is provided by
K.5.A. T1-514 and amendments thereto eon-
cerning the selection of & presiding officer for
& hearing. ]

() The presiding officer for the prehearing
conference shall set the time and p of the
conference and give ressonsble notice 1o all

ies and to all persons who have Bled writ-
ten petitions to intervene in the matter.

{¢) The notice shall include:

{1} The names and mailing sddresses of ol
E:nics and other persons to whom notice is

ing given by the presiding officer;

(2} the name, official title, mailing sddress
and telephone number of any counsel or em-
ployee who has been designated to appesr for
the state agency;

(3). the official file or other reference num-
ber. the name of the proceeding and 2 general
description of the subject matter;

{4} 2 statement of the time, place and pi-
wre of the prehearing conference;

(5) a saatement of the legal suthority and-
jurisdiction under which the prehearing cone
ference and the hearing e to be held:

(6} the name, official title, melling address
and telephone number of the presiding officer
for the prehearing conference;

(7) & statement that st the prehearing con-
ference the proceeding, without further notice,
may be converted into a conference hearing or
s summary proceeding for disposition of the

 matter a5 provided by this sct; and

(8} & siatement that 2 party who fails 1o
sttend or participate in a prehearing confer-
ence, hearing or other stage of an sdjudicative
proceeding may be held in default under this

&) The notice may include any other mat-
ters that the presiding oficer considers desis-
able to expedite the proceedings.

History: L. 1964, ch. 313, § 16; L. 1888
ch. 356, § 7; July 1, 1889,

99.517. Prehearing conference; proce.
dure; prehearing order. () The presiding of-
ficer may conduct all or part of the prebearing
conference: by telephone or other electronic
means if esch participant in the conference hes
tn opportunity to participate in the entire pro-
ceeding while it is taking place.

() The presiding oficer shall conduet the
prehearing conference, & may be appropniste,
to deal with such mstters &s conversion of the
proceeding to snother type. exploration of set
tlement possibilities, preparation of stipule-
tions, clarification of issues, rulings on identity
and Limitation of the number of witnesses, ob-
jections to proffers of evidence, determination
of the extent to which direct evidence, rebuttal
evidence, or cross-examination will be pre-
sented in written form, snd the extent to ich
telephone or other electronic means will be

a5 & substitute for proceedings in person,
order of presentstion of evidence and ¢ross-
examination, rulings regarding issuance of sub-
poenas, discovery orders and protective orders
and such other matters as will promote the
orderly and prompt conduct of the hearing.
The presiding officer shall issue 8 prehearing
order incorporating the matters determined ot
the prehearing conference. ‘

{¢) If 8 prehesrin % conference & not held,
the presiding officer for the heu'in§ mey issue
s prehearing order, based on the plesdiogs, to
regulate the conduct of the proceedings.

History: L. 1884, ch. 313, § 1% July L,
1985,

27.51B. Notice of besring. (s} The state
sgency shall set the time snd place of the hear-
ing and give reasonsble written notice at lenst
10 days prior to the hesring to all parties and
to all persons who have Sled written petitions
1o intervene in the matter. Sérvice of notices
shall be made én sccordance with K.5.A. -
531 and amendments thereto.

() The notice shall include a copy of sny
prebearing order rendered in the matter.

(¢} To the extent not incinded in » pre-
bearing order accompanying it, the notice shall
taclude: : '

(1) The names and mailing addresses of all
m::'u snd other persons to whom notice is

g given by the pretiding officer;

(2) the name, official title, mailing address
snd telephone number of any counsel or em-
ployee who has been designated to appess for
the state sgency; .

3} the cfficial file or other relerence num-
ber, the name of the proceeding and 8 genersl
description of the subject matter;

(4) s siatement of the time, place end ns-
ture of the hearing;

(5) = statement of the legal puthority and
j:er]i‘sidicﬁonnnderwhiduheheuingiswbe
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(6) the name, official title, mailing sddress
and telephone number of the presiding officer;

{0 o statement of the issues involved and,
to the extent known to the presiding officer,
of the matters asserted by the perties; and

(8} & statement that & party who fails to
attend or participste in & prehearing confer.
ence, hearing or other stage of an sdjudicative
proceeding may be held in default under this
st

{d) ‘The notice may include any other mat.
ters the presiding officer considers desirable to
expedite the proceedings,

{e} The stete pgency shall cause notice to
be given to persons entitled to notice under
any provision of lew who have not been given

" notice under subsection (s). Notice under this
subsection shall be given in the manner spes
ified by such provision of law o, if no such
manner is specified, in 2 manner to be deter-
mined by the agency. If a person’ other than
the agency is directed to give notice under this
subsection, the sgency shall require that the
person. furnish proaf that the notice has been
given.. Notice under this subsection may ine
clude all types of information provided in sub-
sections &) through (d) or may consist of & briel
statement indicsting the subject matlter, par-
ties, time, place snd nature of the hearing,
manner in which copies of the notice to the
parties may be inspected and copied and name
snd telephone number of the presiding officer,

History: L. 1984, ch. 313, § 18; L. 1888,
ch. 356, § 8; July 1, 1588.

Law Review and Bar Journal Relerences:

*The New Kansar Administrative Procedure snd Judiciat
Review Acts.” David L. Rysn, 8 J.K.B.A. 53, 50 (1085).

T7:519, Pleadings, motions, briefs; serv-
jce. (2) The presiding officer, 2t l;:?ropﬁate
stages of the proceedings, shall give all parties
full opportunity to file plesdings, motions and
objections. ' ,

{b) The presiding officer, at sppropriste
mges of the pmﬁl ‘;;gs,rmy give all ﬁmﬂies

opportunity to hle briels, posed ings
of fact and conclusions of hp:'cmd

. initia! or final orders,

{c} A shall serve copies of any fled
ftem on af] parties, by mall or any other means
prescribed by state agency rule and regulation,

History: L. 1984, ch. 313, § 19; L. 1886,
ch. 362, § 5 July L .
77-520. Default, () If a party fails to st

tend or participate in a prehearing conference,
hearing or other stage of an adjudicative pro-

ceeding, the presiding officer may serve upon
oll parties written notice of & proposed default
order, including & statement of the grounds.

() Within seven days sfter-service of 8 pro-:
posed default order, the party ageinst whom
it was issued may Ble a written motion re-
questing that the proposed default order be
vacated and stating the grounds relied upon.
During the time within which & party may file
s written motion under this subsection, the
presiding officer msy adjourn the proveedings
or conduct them without the participation of
the party against whom & proposed default or-
der was issued, having due regard for the in-
terests of gusﬁce and the orderly snd prompt
conduct of the proceedings. .

{c) Unless vacated by the presiding officer,
the proposed default order shall bacome ef.
fective after expiration of the time within which
the party may file a wniten motion under sub-
section (b).-

{4} After & default order becornes eBective,
the presiding officer shall conduct any further
proceedings necessary to complete the adju-
dication without the participation of the party
in default and shall determine all issues in the
adjudicztion, including those affecting the de-
faulting party. The presiding officer in liev of
determining the issues affecting the defauiting
party may, unless otherwise prohibited by law,
dismiss such party’s epplicstion for an adjudi-
cstive proceeding. '

History: L. 1884, chi. 313, § 20; L. 1886,
?19.89362. § 6 L. 1888, ch 356, § & July L.

¥7.521. Intervention. (s} The presiding
oficer shall grant & petition for intervention if:

{1) The petition is submitted in writing to
the presiding officer, with copies mailed to all
pusties named in the presiding officer’s notice
of the heering, at lenst three days before the
bearing;

(2) the petition states facts demonstrating
that the petitioner’s legal rights, duties, priv-
feges, immunities or other legal interests may
be substantislly sffected by the proceeding of
that the petitioner qualifies ps an intervener
under eny provision of lew; and

3) the !pmidiag officer determines that the
interests of justice and the orderly and tl;ompt
conduct of the proceedings will not
paired by allowing the intervention.

() The presiding officer may grant a pe-
tition for intervention st any time upon de-
termining that the intervention sought is in the

=
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interests of justice and will not impair the or-
derly and prompt conduct of the ptoceedings.

{¢) I o petitioner qualifies for intervention,
the presiding officer may impose conditions
upon the inlervener’s participation in the pro-
ceedings, either st the time that intervention
is granted or st any subssquent time. Condi-
tions may include:

{1} Limiting the intervener's participation
to designated issues in which the intervener
has & particular interest demonstrated by the
petition;

{2) limiting the intervener's use of discov-
ery, cross-examination and other procedures 5o
85 to promote the orderly and prompt conduct
of the p ings, snd

{3) requiring two or more interveners to
combine their presentations of evidence and
argument, cross-examinstion, discovery snd
other participatien in the proceedings.

(d) The presiding officer, at least 24 hours
before the hearing, shall issue an order grant-
ing or denying each pending petition for ‘in-
tervention, specifying sny eonditions and
briely stating the reasons for the order. The
presiding oficer may modify the order st any
time, stating the reasons for the modificstion.
The presiding oficer shell promptly give notice
of an order granting, denying or modifying in-
tervention to the petitioner for intervention
and to all parties. ‘

\ g;sﬁstoryz L 19884, ch. 313, § 2L July 1,

T7:522. Discovery; suthorization; re-
quests; subpoenas, discovery orders and pro-
tective orders. {8} Discovery shall be
permitted to the extent allowed '
siding officer or as agreed to by the parties.
Requests for discovery shall be made in writing
to the presiding officer and & copy of each
request for discovery shall be served on the
party or person against whom discovery is
sought. The presiding officer may specify the
times during which the lrm.les may pursue dis-
covery and respond to discovery requests. The
presiding oficer may issue subpoenss, discov-
ery orders and protective orders in secordance
with the rules of civil procedure.

f} Subpoenss fssued by the presiding of-
ficer thall be served by & person designuted
by the presiding.officer or any other person
who is not & party end is not less than 18 years
of age. Service shall be in person and at the
expense of the requesting party. Proal of serv-
foe shall be shown by affidavit.

{¢) Subpoenes end orders issued by the
presiding officer may be enforeed pursuant to
the provisions of the act for judicial review and
civil enforcement of sgency sctions.

. Ristory: L 1884, ch. 313, § 22; L. 1988,
ch. 856, § 10; L. 1689, ch. 283, § & July L

97:523. Hesring procedure. At 2
hesring:

{8} The presiding officer shall regulute the
course of the proceedings.

(&) To the extent necessary for full disclo-
sure of all relevant facts and issues, the pre-
siding officer shall afford to all parties the
opportunity to respond, present evidence and
argument, conduct cross-exsamination and sub-
mit rebuttal evidence, except as restricted by
3 limited grant of intervention or by the pre-
hearing order.

{¢) ‘The presiding officer may, and when re-
quired by statute shall, give nonparties an op-
portunity to present oral or written statements.
I the presiding officer propdses to consider &
statement by a nonparty, the presiding officer
shall give all parties sn opportunity to chal-
lenge or rebut it end, on motion of any party,
the presiding officer shall require the state-
ment to be given under oath or affirmmtion.

{d} The presiding officer may conduct all or
part of the hearing by telephone or other elec-
tronic means, if each participsnt in the hearing
has an opportenity to participate in the entire
proceeding while it is taking place.

{e) ‘The presiding officer shall cause. the
besring to be recorded st the state agency's
expense. The state sgency is not required, at
its expense, to prepare & transcript, unless re-
quired to do so by s provision of law. Any
purty, st the party’s expense and subject to
tuch reasonable conditions ss the state agency
may estsblish, may cause & person other than
the state agency to prepare a transcript from
the state agency’s record, or csuse additional
trecordings to be made during the hearing.

{h The hearing is open to public observa-
tion, except for the parts that the presiding
officer states to be closed pursuant to a pro-
vision of. law expressly suthorizing closure.

History: L. 1084, ch. 313, § 23; L. 1988,
ch. 355, § 1); July 1, 1889,

Law Review wnd Bar Refervacss:

“Ihe New Kansas Adminustrative Procedure and Judieial

Review Acts,” David L Ryan, 54 LK B.A. 53, 59 (19850

T7.824, Evidence; official potice. (2) A

presiding officer need not be bound by tech-
nicel rules of evidence, but shall give the par-

o
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ties reasonable epportunity to be heard and to
present evidence, and the presiding officer
shall ect ressonably without partiality, The pre-
siding officer shall give effect to the rules of
privilege recognized by law. Evidence need
not be excluded solely because it is hearsay,
{b) Al testimony of parties and witnesses
shall be made under path or afirmation and

- the presiding officer shall have the power to

sdminister an oath or aflirmation for that
purpose.

{c) Statements presented by nonparties in
sccordance with paragraph (e of K.5.A. 1885
Supp. 77-523 may be received as evidence,

{d) Any part of the evidence may be re.
ceived in written form if doing so will expedite
the hesring without substantial prejudice to the
interests of eny party.

(e) Documentsry evidence may be received
in the form of a copy or excerpt. Upon request,
parties shall be given an opportunity to com-
pare the copy with the original if svailable.

{fy Official notice may be taken of (1} uny
matter that could be judicially noticed in the
courts of this state, (2) the record of other
proceedings before the state sgency, {3) tech-
nical or scientibic matters within the state agen.
cy's specitdized knowledge, and (#) codes of
standgrds that have baen edopted by an agency
of the United States, of this state or of snother
state or by z nationslly recognized organization
or association. Parties shall be notified before
or during the hearing, or before the issusnce
of any initiel or final order that is based in
whole or in part on matters or material noticed,
of the specific matters or material noticed and
the source thereof, intluding sny staff mem-
orande and data, and be sfforded an oppor-
tunity to contest and rebut the matters or
material s0 noticed.

sélsi:lory: L. 1084, ¢h. 310, § 24; July 1,
1985,

¥1.825. Ex parte eommunic‘sﬁoni; ez
emption for certain agencies. (8) A presiding

officer serving in an sdjudicative proceeding

may not communicate, directly or indirectly,
regarding any issue in the proceeding while
the proceeding is pending, with any party or
participent, with any person who has a direct
or indirect interest in the outcome of the pro-
ceeding or with any person who presided at
previous stage of the proceeding, without no-
tice and opportunity for all parties to partici-
pate in the communicstion.

(b) A member of 2 multimember penerg
presiding officers may communicste with otha?
members of the panel regarding & matter p

ing before the panel, and sny presiding offic
may receive from sl wssistants if the o528
sistants do not:

{1) Receive ex parfe communications of g3
rrge thet the presiding officer would be
hibited from receiving: or

{2} fumnish, sugment, diminish or m
the evidence in the record. ;

{) Unless required for the disposition of i
parie matters specifically suthorized by statuti
no party to an adjudicative proceeding, and g5
person who has a direct or indirect interesy
the outcome of the proceeding or who pre '
at & previous stage of the proceeding; may 82
rectly or indirectly communicate in conn
with any issue in that proceeding, while ¢
proceeding is pending, with any person se
as presiding officer unless notice and an &
portunity are given all parties to participste &
the communication. 5

{d) I, before serving as presiding oficer 3
an sdjudicative pr ing. & person receivay
an £ parte communication of & type thet could
not properly be received while serving, thix:
person, promptly sfter starting to serve,

isclose the communication in the munner pe
scribed in rubsection {e).

(e} A presiding officer who receives an &
perde communication in violation of this section:
shall place on the record of the pending mn.tba(;"
sl writien communications received, sil writ
ten responses to the communications and i
memorandum stating the substance of all mﬁ
communications received, all responses
and the identity of esch person from whom the
presiding officer received an ex parte ool
municstion and shall sdvise all parties ¢
these mstters have been placed on the
Any party desiring to-rebut the ez parte ooth>
munication must be allowed to do so, upsd
requesting the opportunity for rebuttal withts
10 davs sfter notice of the communication, °¥

(0 If necessary to eliminate the effect of &
ez porte communication received in violatiob'
of this section, 8 presiding offbcer who received!
the communicstion may be disqualified and 52
portions of the record pertaining to the com?
unication may be sealed by protective ordé

(& The state sgency shall, and sny 3
msy, report any willful violation of this section
to appropiriste suthorities for any disdplﬂ _
proceedings provided by law. In addition, esclf,
state agency, by rule and regulstion, mey prs®
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vide for sppropriste senctions, including de-
Bult, for any violations of this section.

(h) This section shall not apply to sdjudi-
estive ‘proceedings before:

{1} The state corporation commission. Such
proceedings shall be subject to the provisions
of K.S.A. T7-545;

{2) the commissioner of insurance concern-

ing any rate, or any rule, regulation or practice

pertaining to the rates over which the com-

missioner has jurisdiction or adjudicative pro.

ceedings held pursuant to the Kansas insurance

holding companies sct. Such proceedings shall

be subject 1o the provisions of K.5.A. 77-545;
d

AN
. {3) the director of taxation, Such proceed-
'ings shall be subject to the provisions of K.5.A.
Ti-548. '

History: L. 1884, ch. 313, § 25 L. 1885
ch. 3628 7. L. 1988, ch. 356, § 12; July 1,
1969. -

T7.528. Orders, initial and Hnal; excep-
tion for state corporstion commission, (s) If
the presiding officer is the agency bead, the
presiding offcer shall render 3 final order.

(b} I the presiding officer is not the agency
head, the presiding officer shall render an in.
inal order, which becomes 2 final order unless
reviewed in accordance with K.S.A. 77-587 and
smendments thereto, .

{c) A fne) order or initial order shall in-
clude. separately stated, Rrdings of fact, con-
clusions of law and policy ressons for the
decision if it is &n exercise of the state sgency’s
discretion, for all aspects of the order, inciud-
ing the remedy prescribed and, if spplicsble,
the sction tsken on & petition for stay of ef-
fectiveness. Findings of fact, if set forth in lan-
guage that is no more than mere repetition or
parsphrase of the relevant provision of law,
shall be sccompanied by & concise and explicit
statement of the underlying facts of record to
support the Endings. The order shall also in-
dlude & statement of the svailable procedures
and time limits for secking reconsideration, sd-
eninistrative review or other sdministrative ze-
lief. An initis] order shell include a statement
of any circumstances under which the initial
order, without further notice, may become &
final order. ‘

{d! Findings of fact shall be based exclu-
sively upon the evidence of record in the ad-
judicative proceeding and on matters officially
noticed in that proceeding.

[+ 1

(e} i » substitute presiding officer is ap-
pointed pursvant to K.5.A. 77-514 and amend-
ments thereto, the substitute presiding officer
shall use eny existing record and mey conduct
any further proceedings appropriate in the in-
terests of justice.

{f) The presiding officer may sliow the par-
ties a designated amount of time after conclu-
sion of the hearing for the submission of
proposed findings.

Y A final order or initisl order pursuant
to this section shall be rendered in writing and
served within 30 days sfter conclusion of the
hearing or after submission of proposed fnd-
ings in sccordance with subsection () unless
this period is waived or extended with the writ-
ten consent of all parties or for good cause
shown.

th) The presiding officer shall cause copies
of the order to be served on and,
if the order is an initial order, on the agency
head in the manner prescribed by K.5.A. 77-
531 and amendments thereto.

{i) Notwithstanding the other provisions of
this section, if the presiding officer in & hearing
before the state corporstion commission is not
the agency head, the presiding officer shall not
render an initis! order but shall make written
findings and recommendations to the commis-
sion. The commission shall render and serve

"8 fina] order within 60 days sfter conclusion of

the hearing or after submission of proposed
findings in sccordance with subsection (f) un-
less this period i waived or extended with the
u;‘ﬁuen consent of all parties or for good cause
shown.

History: 1. 1984, ch. 313, § 26, L. 1885,
ch. 356, § 13; July 1, 1888,
Law Kevicw and Bar Jourun! References:

“The New Kanwus Administrative Procsdure snd Judicial
Review Acu,” David L Ryun, 84 ).K.B.A 53, 60 {}085).

CASE ANNOTATIONS

1. Failure to render Bus) or @ainis) order doss mot des

prive sgeacy of jurisdiction. Expent Environmental Coa-
a&s )lnc. v. Walker, 13 X.A.8d 56, 58, 76) P.&d 220

TT827. Review of Initiel order; excen-
tons to reviewability. (s} The sgency hesd,
upon fts own motion may, and upon petition
by eny party or when required by law shall,
review an initial order, except to the extent

that:
{1} A provision of law. precludes or limits
stzte sgency review of the inftial order; or
{2} the sgency head {A) determines to re-
view some but not all issues, or not to exercise

JAN - 1188
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eny veview, (B} delegates its suthority to re-
view the initial order to one or more persons,
unless such delegation is expressly prohibited
by law, or (C) suthorizes one Or more persons
1o review the initial order, subject to further
review by the sgeney .

(b} Apetition for review of an initisl order
must be filed with the agency head, or with
any person designated for this purpose by rule
and regulation of the state agency, within 15
days efier service of the initial order. If the
sgency head on its own motion decides to re-
view an initisl order, the agency head shall
give written notice of its intention to review
the initial order within 15 days sfter fts service.
If the agency head determines not to review
an initial order in response to & tition for
review, the agency head shall, within 20 days
sher filing of the petition for review, serve on
each party an order stating that review will not
be exercised.

(¢} The petition for review shall state Its
besis. If the agency head on its awn motion
gives notice of its intent to review an initial
order, the agency head ¢hall identify the issues
that it intends to review.

{d) Inreviewingan initial order, the sgency
head or designee shall exercise all the decision-
making power thet the agency hesd or desig-
nee would have had to render 2 fina order
had the sgency head or designee presided over
the hearing, except to the extent that the issues
subject to review are timited by a provision of
law or by the agency head or designee upon
notice to all parties, _

{¢) The agency head or designee shall af-
ford each party an opportunity to present briefs
and may &ford party an opportunity to
present oral argument.

() The agency head or designee shall ren-
der a final order disposing of the proceeding
or remand the matter for further proceedings
with instructions to the person who rendered
the initial order. Upon remanding 8 mstter,
the agency hesd or designee may order su
temporary relief as is suthorized and
sppropriste. )

{g) A final orderoran order remanding the
matter for further proceedings shall be ren-
dered in writing and served within 30 days
sfter receipt of briefs and oral argument unless
that period is waived of extended with the
written consent of all parties or for good cause

shown.
(i) A final order or an order remanding the
matter for further p ings under this sec-

“ tion shall identify any difference between +hig

order and the initial order and shall include,
ot incorporste by express refcrence to the ini-
tial order, al) the matters required by subsec-
tion (¢} of K.S.A, TT-526 and smendments
thersto.

() The sgency head shall cause copies of
the finel order or order remanding the matter
for further proceedings to be servec on each
party in the manner prescribed by K.S-A. .
531 snd amendments thereto.

History: L. 1984, ¢h. 313, § 27: L. 1988,
ch. 356, § 14; July L. 1869, ,

77.528. Stay. A party may submit to the
presiding officer or sgency hesd s petiden for .
stey of efectiveness of an initial or finel order
unti] the time at which » petition for judicis!
review would no longer be timely, ualess oth-
erwise provided by statute or stated in the
initia) or final order. The presiding officer or
agency hexd may take action on the- petition
for stey, either before of ifer the efective date
of the initisl or final order.
wgsistory: ‘L. 1684, ch. 313, § 28 July L,

797.529, Reconsiderstion. {a) Any party,
within 15 dys after service of # Bnal order,
may fle & petition for reconsideration with the
sgency head, stating the specific grounds upoo
which relief is requested. The Bling of the pe-
tition is not & prerequisite for seeking sdmin-
istrative or judicial review except as provid
in K.S5.A 44-1010 and 441115 snd amend-
ments thereto concerning orders of the com-
emission on civil rights, K.5.A. 1857 Supp. 55
605 snd 66-118b and amendments thereto con-
cerning orders of the corporstion commission
and K.S.A. 1987 Supp. T4-2426 and emend-
ments thereto concerning orders of the board
of tax eppeals. ,

{(b) The agency head shall render o written
order denying the petition, granting the pe-
tition and dissolving or modifving the finel or-
der, or gnnting the petition and setting the
matter for further proceedings. The petition
may be grinted, in whole or in part, only
the agency head states, in the written order,
Endings of {sct, conclusions of law.and palicy

ressons for the decision if it is an exercise of
the state agency’s discretion, to jus the or-
der. The petition is deemed to have been des

nied if the agen

head does not dispose of it
within 20 days

ter the fling of the petition. ]
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An arder under this section shall be served
on the parties in the manner prescribed by
£.S.A. 77-53] and amendments thereto.

Higtory: L. 1964, eh. 313, ¢ 29; L. 1988,

<h. 356, § 15; July 1, 1888
Low Review and Bar Journal Rolerenses:

“appeliate Court jurisdiction: An Updare,” Debes 5.
Byrd, 58 JK.BA No &, 21, 23 (J889).

99.530, Orders, when effective. (s} Un-
less & later date is stated in s final order or &
stay is granted, 8 final order is efflective vpon
service.

fb) Unless 2 later date is stated in an initial
order or a stay is granted, #n initial order sh
become effective and shall become the final
order: (1) When the initial order is served, if
administrative review is unavailsble; (2) when
the agency head serves an order stating, after
s petition for review has been filed, that review
will not be exercised; or (3} 30 days after serve
ice if no party has filed a petition for review
by the sgency head, the sgency head has not
given written notice of its intention to exercise
review and review by the agency head is not:
otherwise required by law, -

{c) This section does not preciude & state
agency from taking immediate action- to protect
the public interest in scoordance with R.S.A.
77.536 and amendments thereto.

History: L. 1884, ch. 313, § 20; 1. 1988,
ch. 356, § 16; July 1, 1689. ‘

o7.831, Service of order. Service of an
order or notice shall be made upon the party
end the party’s sttomey of record, if eny, by
delivering  copy of the order or notice to the
person _to be served or by mailing & copy of
the order or notice to the person st the per.
son's last known sddress. Delivery of &
of an order or notice means banding the order
or notice to the person or leaving the order
or notite t the person's principal of busi-
ness or residence with & person suitable sge
and discretion who works or resides therein,
Service shall be presumed if the presiding of
ficer, or & person directed to make service by
the presiding officer, makes & written certifi-
cate of service. Service by mail i complete

upon mailing. Whenever a party has the right

oF i required to do some act or take some
proceedings within & prescribed period after
service of & notice or order and the notice of
order is served by mail, three deys shall be
edded to the prescribed period.

W?Smom L. 1984, ch. 313, § 3L July 1

ADMINISTRMTIVE PROCEDURE ACT

‘oT.58%, Record. (2) A state agency shall

meintsin an officisl record of each formal

ing.
(b) The state agency record congists only

{1} Notices of sl proceedings:

(2) any prehearing order;

(3} sny motions, plesdings, briefs, peti-
tions, requests. ang intermediate rulings;

(£} evidence received or considered;

5} s statement of matters officially noticed;

{6} profiers of prool and objections and rul-
ings thereon;

(7} proposed findings. requested orders and
exceptions;

(8) the record prepared for the presiding
officer at the hearing. together with any tran-
seript of all or part of the heasing contidered
before final disposition of the proceeding;

(9) any final order, initial order, or order
on reconsideration; and

110} staff memoranda or dets submitted to
the presiding officer.

(¢} Except to the extent that this act or
snother statute provides otherwise, the state
agency record, excluding matters under para-
graph (10) of subsection (b), constitutes the ex-
clusive basis for state sgency action in formal
hearings and for judicid review thereof.

History: L. 1984, ch. 313, § 32, L. 1888,
oh. 386, § 17, July 1, 1589, ‘

CONFERENCE HEARING

9.523. Conference hearing; use, when.

‘A conference hearing may be used if its use -

in the circumstances does not violate any pro-
vision of law and where there is:

{6) A matter in which there is bo disputed
ssue of material fact; or

{b) = matter in which there is e disputed
issue of material fact and the parties agree to
a conference hearing.

History: L. 1984, ch. 313, § 33: L. 1885,
ch, 356, § 18; July 1, 1885,
Law Roview snd Bar Joursal Refereoces:

~The New Ransas Adminigtrstive Procedure and Judicio)
m aos” Devd L Byen, 84 | K.BA 53, 5% 82

this sct pertsining to formal hearings sﬁply to
s conference hearing, except to the following
extent:

(8} If & matter is initiated a3 2 conference
::ging. no prehearing conference may be

697

Nt M§-91-16  Approval pateJUN 12 1981 Effective Date

.

JAN - 1 1981 superseded ¥S-90-46

99.534. Procedure. The procedures of

ak RN e R A A



fiﬁ M8-91-14  Approval Date

Avtachment 4.19D

Part II
Subpart @P
Exhibit g8~/
Page |3

TI835  STATUTES; ADMIN. RULES AND RECULATIONS; PROCEDURES

(b} The provisions of K.5.A. 77.522 and
amendments thereto do not apply to conler.
ence hearings insofar as those provisions au-
thorize the issusnce and enforcement of
subpoenas and discovery orders, but do epply
to conference hesrings insofar as those provi-
sions authorize the presiding officer to issue
protective orders at the request of any party
or upon the presiding officer’s motion. .

(c) Parzgraphs (a), (b) and (c) of K.5.A. 77
523 and amendments thereto do not apply: but
{1} the presiding officer shell regulate the
course or the proceedings; (2) only the purties
rmay testify and presen! written exhibits; and
(3} the pearties may offer comments on the
issues. :

History: L. 1884, ch. 313, § 34; L. 1888,
ch. 356, § 18; July 1, 1885

T7-535. Disclosure of masterisl or essen-
tial facts. (a) U during & conference hearing
the presiding officer hus reason to believe that
material facts are in dispute, the presiding of-
ficer may require sny party to state the identity
of the witnesses or other sources through
whom the party would propose te present

roof if the proceeding were converted to a
ormal hearing, but i disclosure of sny fact,
sllegation or source is privileged or expressly
prohibited by any provision of law, the pre-
siding officer may require the party to indicate
that confidential facts, allegations or sources
are involved, but not to disciose the confiden-
tia} facts, allegations or sources. .
. {b) Y during & conference hearing 5 party
has reason to believe that essential facts must
be obtained in order to Jermit an adequate
presentation of the case, the party may inform
the presiding officer regarding the generad na.
ture of the facts and the sources from whom
the party would propose to obtain those facts
m proceeding were converted to 8 formal

£
History: L. 1984, ch. 313, § 35; L. 1588,
h. 256, § 20; July 1, 1988,
EMERGENCY PROCEEDINGCS

97.536. Emergency proceedings; use,
when; procedure. (a) A state agency may use
emergency proceedings: (1) In & situation in-
volving en immediate danger to the public
bealth, safety or welfare requiring immediste
w!e‘ agency aetion or {2} as otherwise provided

W,
(b) ‘The state egency may take only such
sction as is necessary: (1) To prevent or avoid
the immediste danger to the public health,

.documents re
sidered or prepared by the stite agency. The:

ch. 356, § 2i; July 1, 1989, e

safety or welfre that justifies use of eme
edjudication or (2) to remedy s situstion
which use of emergency sdjudication is othe
erwise provided by law.

{c} The state agency shall render an order%
including & brief statement of findings of fact
conclusions of law and policy reasons for thel
decision & it is an exercise of the stete agency's}

" discretion, to justify the state agency’s decision’

to tske the specific sction and the dete
nation of: (1) An immediate danger or {2) !hg_z
existence of 2 situation for which use of emers!
E.-.ncy adjudication i otherwise provided

W,

(d) The state agency shall give such noticg
as is practicable to persons who are required
to comply with the order. The order is efiect: “:
when rendered. Notice under this subsecﬁdnzg
shall constitute service for the purposes of thed
act for judicial review and civil enforcement o{‘[
agency actions, 5

(e} After issuing an order pursuent to thizl
section, the state sgency shali proceed agf

uickly as feasible to complete any proceedingy’,

at would be required i the matter did got!
justify the use of emergency proceedings under;
subsection (a).

{f} The state agency record consists of sny
garding the matter that were cond

state agency shall maintain thete documents as®
its official record, : . 4
{g) Unless otherwise required by & provi.}
sion of law, the state ageney record need not
constitute the exclusive basis for state agenny:
setion in emergency proceedings or for judicial /
review thereof. : R
History: L. 1984, oir. 313, § 36 L. 19687
Law Review and Bar Jourpsl Refereocsn i
“The New Kxnsus Administrative Procedure and Judieial -
m Acs,” David L Ry, 34 JKEA. 83, 57, 48,
SUMMARY PROCEEDINGS ¢
TT837. Summary proceedings; wse,
when; right 10 request hesring; orders, con-
tents. (a} A state sgency msy use summary
Kmeeedings. subject to 8 party’s request for &
earing on the order, if: - '
{1) The use of those proceedings in the cir-
cumstances does not violste eny provision of
law; and s .
(2) the protection of the public interest
does not require the state sgency to give notics
and an opportunity to participate to persons
other than the parties.

1“4
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(b} The state agency shall serve cach party  priof 10 the issusnce of & Snal order, copies of
with & copy of the order in & summary pro-  any written communications from any perty re-
ceeding in the manner prescribed by E.E.A garding the proceeding that are directed to the
77.531, and amendments thereto. The order presidinj officer shall be mailed to all parties
shall include at least: : of record and proof of service shall be furnished

(1) A statement of the state sgency's sction 10 the commission. Communications requested
and, if unfavorsble action is taken, @ briel state- by members of the commission staff frorm mny

ment of the reasons for the ection; and any writlen communications received
{2) wnotice of the time and manne? for ve- by members of the commission staff from any
questing a hearing on the order; and party shall be made a part of the file snd the

(3) notice that, if u hearing is not re- docket and shall be made available to &l per-
uested, the order shall become efiective upon  sons who desire to use them, provided that ell
the expiration of the time for requesting @ commission requests for information from 2
hesring. ) party shall be meiled to all parties of record.
History: L. 1884, ch. 313, § 37; L. 1888, {3) The person or persons 1o whom any ex
ch, 355, § 22 L. 1889, cb. 283, § 6 July 1. panie communication has been mede shall
Law Review and Bar Joursal Refereoces promptly and fully inform the full commission
*The New Kants Administrative Procedure ead Jodicial  of the substance of the communication, &0z
Roview Acus” Devid L Rysa, 54 J.X.B.A. 53, 51 83 the circumsiances thereof, to enable the com-
(1985). . mission to take appropriste action.
7538 1o T7-540. {c} For purposes O this section, no member
History: L. 1064, ¢h. 213, §§ 38 to 40, L. of the technical staff shall be considered o party
1988, ch. 356, §§ 23'to 25 Repealed, L. 1989, 1o any proceeding before the commission, re-
ch. 283, § 26 Juiy L gardless of perticipation in staff investigations

97.541. Same; record. (a) The state with respect to the proceeding or of partici-
agency record for & summary roceeding con-  PeSOn in the proceeding g5 & witness. Since
sists of sny documents reg ing the matter
that were considered of prepared by the state
sgency. The state agency shall maintain these
documents as its official recore. i
(b) Unless otherwise required by & provi- to sny proceeding, However, no facts that are
sion of lsw, the agency secord need not cons outside the record, and that reasonably could
stitute the exclusive basis for ageney sction in B¢ expected to influence the decision in &0y
summary proceedings or for Judicial review ISHET pending before the commission, sh
thereof. be furnished to any presiding officer unless all
History: L. 1984, ch. 313, § 4}; L. 1988, parties to the pmceedingmlikeuﬁse informed
ch 558, '§ 26 L. 1089, ch. 283, § T July L. " and ﬂ'dﬁfec% s ‘:hb:ﬁ opportunity 16 v+
99.542 to TT-544. Reserved. spond. Subsechion i) spply to stas oo
‘ se} in regard to wn adjudicstory proceedi
a7.545. Stete corporaticn commission; be{mne u;?reommig;yion, judicatory P ne
adjudicative proceedings; ex parie communi-  (d) All letters and written communications
eations; file snd deC:ahm‘cmﬁﬁ*sﬁt::fﬂ that are received by the presiding officer from
m’{; not P'g"i’ d"? !:i"““ mo::é}‘) bef; t;ﬁ members of the general public, and that are
:&geeeso:;:njt'i‘onaeo:m%sion ngs before T8 ame,? ture of e:rp&'teigo m':;‘,méior{:' shall
() (1) After th;;"'““‘"’““ has deter. shd'!nbeeutnmv:ﬂablz tcea!‘lnper:on?cw;ton;ed-
g‘em!fdl d"‘d ;’“‘:i““ ‘g‘““‘; l‘e."'“‘sr ’h%n“ld sire to see them. The deposit of such written
ordc: ,;-o"; an?eso:o“:he ;mx&‘ﬁ&"o‘? e communications and letters in the file shall not
counsel, shall e;s&utt;‘ the medr.iu ofﬁume magtcr ::ie them & part of the official record of the
or proceeding e presiding officer unless History .
reasonable notice is given to ol parties who 1059 . L. 1988, ch. 356, § 355: July L.
have sppesred 1o enable the perties to be pres- ’
ent st the conference. 99.546. Commissioner of insurance; ad-
- (2) After the commission has determined judicative proceedings; ex parte communica
end announced that & hearing should be held, tions; file and docket, contents; technical stall,

in the proper discharge of comtnission duties,
the presiding officers shall be free at oll times
1o confer with any staff member with respect

a9
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wot party to proceedings. (s} This section sp-
plies to adjudicative proceedings before the
commissioner of insurance concerning any rate,
or any rule, regulation or practice pertaining
to the rates over which the commissioner has
jurisdiction and adjudicative proceedings held
pursuant o6 the Kansas insurance holding com-
panies act. -

{) (1) Aher the commissioner has deter.
mined #nd announced that a hearing should
be held, and priotr to the issuance of a final
order, no parties to the proceeding, or their
counsel, shall discuss the merits of the matter
or proceeding with the presiding officer unless
reasonsble sotice is given to all parties who
bave sppeared (o enable the parties to be pres-
ent at the conference..

(8) Afer the commissioner has determined
end announced that & hearing should be held,
prior to the issuance of 3 final order, eopies of
any written communications from gny party re-
garding the proceeding that are directed to the
presiding officer shali be mailed to all pasties
of record and proof of service shall be furnished
to the commissioner. Communications re-

quested by the commissioner’s staff from sny

ﬁu'ry and any written communication received
y the commissioner's staff from any J;u-ry shall
be made 2 part of the file and the docket and
shall be made availsble to all persons who de-
sire to use them, provided that the commis.
sioner’s requests for information from a party
shall be mailed to &ll parties of record.

(3) The person or persons to whom any ez
perte communication has been made shall
promptly and fully inform the commissioner of
the substance of the communication, end the
drcumstances thereof, to enable the commis-
sioner 1o take appropriste sction.

() For purposes of this section, no member
of the commissioner’s technical staff shall be
considered s party to any proceeding before
the commissioner, regmﬁess of purticipation
in stafl Investigations with respect to the pro-
ceeding or of participstion in the proceeding
as s witness. Since the purpose of the staff is
to aid the commissioner in the proper dis-
charge of the commissioner’s duties, the pre-
siding oficer shall be free at all times to confer
with any safl member with respect 10 any pro-
ceeding. However, no facts that sre outside
the record, and that reasonably ex-
pected to influence the decision in any matter
pending before the commissioner, shall be fur.
nished to any presiding officer unless all parties
1o the proceeding sre likewise informed and

sforded & reasonable opportunity to respond
Subsection (b} shall apply to staff counsel whe
have participated in the proceedini in regurd
to any sdjudicatory proceeding before the
commissioner.

{d) All letters and written communications
that are received by the presiding officer from
members of the general public, and that are
in the nature of ez parte communications, shall
be made » of the file in the docket and
sha!l be made available to all persons who de-
sire to see them. The deposit of such written
communications anid letters in the fle shall not
make them a part of the official record of the

case.
History: L. 1988, ch. 356, § 356 July 1,
1888, T

77.847. Same; sdministrative proceed-
ings; agency head, defined. For purposes of
sdministrative proceedings of the insurance de-
partment under the Kansas administrative pro-
cedure act, "egency head” means the
commissioner of insurance or the assistent com-
missioner of insurance, when acting on behalf
of the commissioner.
lggigiﬂury: L. 1688, ch. 358, § 358; July 1,

99.548. Director of taxaticn; sdjudics-
tive proceedings; ex parte communications;
file and docket, contents; technical staff, not
party to proceedings. (8/This section zpplies
to adjudicative proceedings before the director
of taxation. :

) (1) Aher the director has determined
end snhounced that a hesring should be held,
and prior to the issuance of 3 fins! order, no
_parties to the proceeding, or their counsel,
shall discuss the merits of the matter or pro-
ceeding with the presiding officer unless rea-
sonsble notice s given 1o ol parties who have
appesred to enable the parties to be present
at the conference.

- (2) After the director has determined and
announced that 2 hearing should be held, prior
to the issusnve of » Enal order, copies of sny
written communications from any party fe-
garding thzéroeecding that are directed to the
prcsldi:; cer shall be mailed to all parties
of record and proct of service shall be furnished
to the director. Communications mé\_zesled by
the director's staff from any party and any writ-
ten communication received by the director’s
mﬁ’&ommypm)'sha.llbemde;pmd'
the file and the docket and shall be made svails.
able to all persons who desire to use them,

T
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provided that the director’s requests for infor-
mation from s party shall be mailed to all par.
ties of record.

{3) The person or persons to whom sny ex
parte communication has been mede shall
promptly and fully inform the director of the
substance of the communication, and the cir.
cumstances thereof, to enable the director of
any division within the department to take 2p-
propriate sction.

{t) For purposes of this section, no member
of the director s technical staff shall be consid-
ered a party to any proceeding before the di-
recior, regardless of participstion in stall
investigations with rc:gecl to the proceeding
or of participation in the proceeding a5 8 wit.
ness. Since the purpose of the stafl is to aid
the director in the proper discharge of the di-
rector’s duties. the presiding officer shall be
free st all times to confer with any stafl mem-
ber with respect to any proceeding. However,
no facts that are outside the record, and that
ressonably could be expected to influence the
decision in any matter pending before the di-
rector, shall be furnished to any presiding of-
Scer unless all parties to the proceeding are
likewise informed and afforded a reascnable
opportunity to respond. Subsection (b} shall
apply to stail counsel who have participeted in
the proceeding in regard to any adjudicatory
proceeding before the director.
©{d) Al Jetters and written communications
that are received by the presiding officer from
members of the general public, and that sre
in the nature of ex parte communications, shall
be made » of the file in the docket and
shall be made available to &ll persons who de-
sire to see them. The deposit of such written
eommunications and letters in the file shall not
make them s part of the official record of the

case. ‘
History: L. 1968, ch. 356, § 357; July 1.

1989,

77.848. Same; spplication for an order;
when proceedings required; sgency head de.
fined: final orders. (8) The fling of & retum
with the director of taxstion under article 15,
a2, 33, 84, 35, 37, 41 or 47 of chapter 79 of
the Kansas Statutes Annotated, end amend-
ments thereto, shall not be deemed an appli-
cxtion for an order under the Kansas
sdministrative procedure act.

(b} A determination by the division of tax-
stion or the sudit services buresu of the de.
partment of revenue concerning tex liability

under article 15, 32, 33, 34, 36, 37, 41 or 47
of chapter T of the Kansas Statutes Annotated,
end amendiments thereto, which is made prior
to the opportunity for & hearing before the
director of texation on such tax liability, shall
not require an adjudicative proceeding under
the Kansas administrative procedure sct.

(¢} For purposes of the Kansas administra-
tive procedure act, the director of tuation shall
be deemed the agency head in regard to orders
rendered by the director under chapter 79 of
the Kansas Ststutes Annotsted, and amend-
ments thereto.

{d} Final orders of the director of taxation
pursuant to K.5.A. 77-526 and amendments
thereto, shall be rendered in writing end
served within 120 days afier conclusion of the
hesring or afer submission of proposed find-
ings in sccordance with subsection {f) of K.5.A.
77.526 and amendments thereto, unless this
period is waived or extended with the written
consent of all parties or for good cause shown.
lgia-lgistory:- L. 1888, ch. 356. § 359; July i,

Article 6.~ACT FOR JUDICIAL REVIEW
AND CIVIL ENFORCEMENT
OF AGENCY ACTIONS

Low Review snd Bar Journal Relerepoes:

~Administrative Law: The Creation of a Presumption of
Unreviewshility in Cases of Adtiinatrative Tasction {Heck-
%t v. Chaney, 105 §.Ct. 1649 (1985))," Warren F. Front,
25 W.LJ. M7, M8 (1086).

*The New Kanses Administrative Frocedure and Judicial
Review Asts.” David L Rywn, 3¢ LK. B.A. 83, 85 (1985,

*Medigaid and Lovg-Tenn Imttutional Care for the Vie-
tims of Cotastrophic Disabling Miness,” Fatick H. Don-
shue, 35 J.K.B.A. No. B, 26, 35 (1887).
‘. “Prnsporation in Trnsivon: KCC Regulstion of Motor
Carriers into the 1980's,” Mary Piper Wettig, $7(5}

JEB.A 10, 34 (1988}
“Resppraisal-tiow will It Lant?™ Bruos Leadack,
88 1.E.B.A. No. 1, 15, 18 {1869).

Attorpey Geveral's Opinoas:
Parimutue] recing, refund of depesit of wntuecendul ap-
plicant for bovnie; setofis. 88-120.

\ CASE A.NNDTﬁ!ONS ot rulin

. Cited, purty eggnieved by sdministre g oot
free to and choose ure in dutnct aourt stton
LN sdmininrative remedies. State ex rel, Sauth v
Mider, 230 k. )87, 190, Ti8 P.2d 1298 {1966).

2. Venue of appesl to distriet oowrt from decuion of
SRS committee it the county where oripna appheation
for benehits was Bled, Mudfell v. State, 11 K.A.2d 61T,
818, 619, £20, 631, 731 P.2d 854 {1967).

3. Judicial review unavaitable where party fidls o 2
houst sdministrative remedses &3 required by TI807 and
79.612. W.5 Dickey Clay Mg Co. v. Kansas Corp
Comm'n. 241 K. 744, 751, 740 P.2d 585 (1067}

4. Cited, prohibitions sganit deductions from employ.
«2's wages extept & permstied by 4-315 examined. Excel

| -1 8%
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30-7-64

* ' 30-7-64. Definitions. (2) "Appellant” means an individual or
entity that has requested a fair hearing from an agency decision
affecting the individual or entity.

(b) "applicant'" means an individual who has applied for or
requested assistance or benefits from 2 pfogram administered by
the agency.

{¢) "Recipient' means an individual who is receiving
assistance or benefits from a program administered by the
agency. The effective date of this regulation shall be July 1,
198%. (Authorized by K.S.A. 75-3304; ‘implementing K.S.A.
75-3306, as amended by L. 1988, Ch. 356, Sec., 3023 effecrive July
1, 1989.)

TN us-gl—j& Approval Date JUN 1219 Effective Date JAN - ! 1981 superseded M8-90-46
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Page &

30-7+65 (1)

30-7-65. Notrice to recipients of intended action. (a) (15
"psdequate” means & written notice that includes a statement of
what action the agency intends to take, the reasons for the
intended agency action, the specific pplicies supporting the
action; explanation of the individual's right to request a fair

hearing, and <the circumstances under which assistance is

contvinued if 2 hearing is requested.

(2} "Timely" means that the notice shall be mailed at least 10
days before the date upon which the action would become effective.
{(v) In cases of intended- action to discontinue, terminate,
suspeﬁd er reduce assistance, the. agency shall give timely and

sdeguate notice, except as set forth in section (c) of this

regulation.

(¢) The agency may dispense with timely notice but shall send
adequarce norxce not later than the dace of action when:

(1) The agency has factual information confirming the death of
a recipient ¢r of the ADC payee when there is no relative
available to serve as neuw payee; |

{2) the agency receives a clear written statement signed by a
fecipient that the recipient no lbnger_wishes assisvance or that
gives information which ‘requires termination or reduction of
assistance, and the recipient has indicated, in writing, an
understanding that termination or reduction of assistance shall

be the consequence of supplying the information;

JAN

Approval DateJUN 12 1891 Effective Date =1 1991 superseded M5-90-46
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Page

30-7-65 (27 r
tﬁ; recipient hgs been admitted or committed to an
tion, and further payments to that individual are net
"zed by progranm regulations as long as the person resides
institution;
the recipient has been placed in skilled nursing care,

Ziare care or long-term hospitalization;

the recipient's whereabouts are unknown and agency  mall SRt e T '

+

¢ to the recipient has been returned by the poit offi.e

1

ng  no  Known forwarding address. The chedk sha:ii,

be made available to the reciplent if tiie recipient's
» become known during the payment period covered by a
Qheck;

Tecipient has ‘been accepted for assistance in 3 pew

-

tion and that fact hés been established by the agency;
thild is removed from the home 85 a result of 3 judicia
ation, or voluntarily placed in foster care by the
“egal guardian; . 3
"change in level of medical care is prescribed b
‘-patient's physician;
special alléwance granted for a specific period is
2 and the recipient has been informed in writing at the
initiation that the allowance shaly automatically

at the end of the specified period; or

. Ky - - -aﬁ
S, : JUN 12 1991 pepeotive Date VAN - 1 1891 superseded MS-90-46
8 MS=91-16  Approval Date' .
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Page

30-7-65 (3)

(10) the agency takes action because of information the
recipient furnished in a monthly status report or because the
recipient has failed vo submit a complete or a timely monthly
status report without good cause. The effective date of this
regulatién shall be July 1, 1989, (Authorized by K.S5.A. 75-3304;
implementing K.$.A. 75-3306, as amended by L. 1988, Ch. 335, Sec.

302: effective July 1, 1989.)

JAN - 1198
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30-7-66 (1)

N . 30-7-66. Continuation of assistance. {(a) If the recipient
requests & hearing within the timely notice period as required by
K.A.R. 30-7-65, assistance shall not be suspended, reduced,
discontinued, or terminated, {(but is subjgct to recovery by the
agency if its acrion is sustained), until an initial decision of
the hearing officer is rendered in the matter, unless:

(1) The regquest for £fair hearing concerns the suspension of
‘program payments 1o a provider or the termination of 2 providér
from pragraﬁ participation; |

(2} the request for 2 fair hearing concerns 2 discontinued
program or service;

(3) a dexermination is made by the hearing officer that the
sale issue is one of federal or state 1aw, rtegulatvion or policy,
or change 1in federal or state law, regulation eor policy and not
one of incorrect grant computation; or

(4) a change affecting the Tecipient's assistance ocCuTs while
the hearing decision is pending and cthe recipient fails 1o
request a hearing after notice of the change.

(b) The agency shall promptly inform the recipient in writing
if assistance is to be discontinued pending the hearing decision. -

(c) In any case'uhéré action w;s takeh without timely notice,
if the recipien:,reques:ﬁ 8¢ hearing within 10 days of the mailing
of the notice of the action, and the agency detxermines that the

action resulted from ocher than the application of federal or

miliaa—————-

TN# MS-91-14  Approval Date JUN 1 ZiBQiEffective DateJAN'_ 1.1981 Superseded MS-90-46
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E : 30-7-66 (2) {
» : state 1aw or policy or & 'change in federal or state law,

assistance shall be reinstated and continued until a decision is
rendered in the matter except-as Set forth in (2)(1), (2), (3),
or (4). AThe effective date of this regulation shall be July 1,
1989.  (Authorized by K.S.A. 75-3304;  implementing K.S.A.
78.3306, as amended by L. 1988, Ch. 356, Sec. 30-2'. effecrive July
1, 1989.) .

IN# Mg-91-14  Approval Date yJUN 1 2 1981 Effective patedAN ~ 1 it Superseded ¥5-90-46



- PSR L LR LEL U RS E I el sk

KANSAS MEDICAID STATE PLAN

Attachment 4.19D
Part II _
Subpart BB .
Exhibit FF~2
Page 7

30-7-67

. 30-7-67. Administrative hearings section, hearing officer.

The administrative hearings section shall administer the agency's
fair hearing program. The effective date of this regulatibn
shall be July 1, 1989, (Authorized by K.5.A. 754304;'
{mplementing K.S.A. 75-3306, as amended by L. 1988, Ch. 356, Sec.

302; effective July 1, 1989.)

§ .
' : 2 1091 . JAN - 1 1891
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30-7-68. Request for fair hearing. (&) Unless preempted by

. federal law, a request for Eaif hearing shall be in writing énd

received by the agency wichin 30 days from the date the order or

'nOtice ofl action is mailed. Pursuant o K.S.A: 1988 Supp.

77.631, an additional three days shall be allowed if the noiice
or order'is mailed.

(b) A request for fair hearing involving food stamps shall be
received by the agency within 90 days from the date ahg notice of
action 1% mailed. Pursuan: to K.S.A. 1988 Supp. 77-531, anm
aédi:iona% chree davs shall be allowed if the notice or order is
mailed.

f¢) The freedom to request a €air hearing’shal1 not be limited
or intgrfered with bhv cthe agency. The effective dace of :his
regulation shall be January 1, 1890, {su-horigzed bv .3 4,
75.3304; implemencing K.S.A. 75-3306, as amended by L. 1989, Ch,
783, Sec. 21; effective July 1, 1989; smended Oct. 1, 1989{

amended Jan. 2, 1990.)

TN# MS-91-14  Approval Date JUN 12 W80pepociive pate VAN = 11891 gyperseded M8-90-46
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30-7-68

30-7-68. Reguest for falr hearing. (a) Unless preelpted‘by
federal 1sw, 8 request for f£air hesving shall be in writing‘and
received by the sgency within 30 days from the dete of the order
ot notice of action. Pursuant to K.S.A, ¥7-531, en sedditions}
three days shall be qlloueﬁ if the notice or vrder is mailed,

{b) A request for fair hearing inﬁnlvinz‘fcod stamps shall be
receime& by the sgency within &0 éaf; from the date of the notice
of actien. Pursuant to K.S.A, 77-331, an additional three days
shall be allowed if the notice or order is mailed.

(c) The freedom to request & fair hesring shill not be livited

or interfered with by the agency. The effective date of this

regulstion shall be Janvary 2, 1981, (Authorized By K.S.A.

75-33C4; implementing K.S.A, 75~3306; effective July 1, 1985;
smended Oct. I; 1589; smended Jan. 2, 1990; smended Jan. 7, 199).)
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. 30-7-69
30-7-69. ‘Pre»appeal gdminiStratiVe remedies. (a) A

pre-appeal sdministrative remedy is any procedure or process, tne
purpose of which is to encourage settlement or otherwise resolve
the dispute before appeal %O the administrative hearings section.

(b) Pre-appeal administrative remedies are (o be encouraged to
promote the resolution of disputes between the parties involved.
Pre-appeal administracive remedies may also be wused by the
parties to narrow and define the issues to be appealed to the
administrarive hearings section. The effective dave of this
reguﬁation shall be Jul?'l, 1989. (Authorized by K.S.A. 75-33045
implementing X.S.A. 75-33066, as amended by L. 1988, Ch. 356, Sec.
302; effective July 1, 1989.)

JAN - 1 1991
. Superseded M5-90-46
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30-7-70

30-7-70. Agency's Teview of decision. (a) Upon receipt of
notice that & request for gair hearing hes been made, the agency
shall veview its action of decision. Upon reconsideratioﬁ. the
agency may amend or change itus action or decision before or
during the hearing. -

(b) 1f a satisfactory adjustment is reached prior <to the
hearing, the agency shall submit a report to the hearing officer,
in writing, but the appeal shall remain pending until the
appellant  submits 2 .signed. written statement withdrawing the
appellant's request for fair hearing. 1f the appellant fails to
timely submit 2 signed, written statement withdrawing the rteguest
for fair hearing, the hearing officer may dismiss the request fort
fair hearing. The effective dare of this regulation shall be
July 1, 198%. (Authorized by K.S.A. 75-3304; implementing K.S.A.
75.3306, as amended by L. 1988, Ch. 356, Sec. 302; effective July
1, 1%89.)

. .y et
TN &Sf21~1§ Approval DateJUN 12 1881 Effective Date JAR _ Superseded M$-90-46
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Page [

. 30-7-71

30-7-71. Venue, (a) Fair  hearings for applicants of
. recipients shall be peld in the social and rehabilitation
services' administrative area in which the applicant oT recipient
resides unless another site has been designated b} the hearihg
officer or the hearing is conducted pursuant to the provisions of
K.A.R. 30-7-72. |
(b) Fair hearings for other appellants shall be held in
Topeka, Kansas unless another site has been designated by the
hearing officer or the hearing is conducted.‘pursuant to kﬁe
provisions of K.A.R. 30-7-72. The effective date of this
regulation shall be July 1, 1989, (Authorized by K.S.A. 75-3304,
implementing £.5.A., 75-3306, as amended by L. 1988, Ch. 356, Sec.
302, effective July 1, 1989.)

JN#t M§-91-14 Approval Date::ﬂﬁi_ijijggiﬁffective bate iffi;;j;lg?’superseded MS-90-46
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30-7-72

30-7-72. Telephone hearings. The hearing officer may
conduct the fair hearing or any prehearing by telephone or other
electronic means if each participant in the ‘hearing ot
prehearing has an opportunity to participate in the entire
proceeding while the proceeding is taking place. A party may be
granted a face to face hearing or prehcaring‘if good cause can
be shown that a fair and impartial hearing or prehearing could
not be conéucted by telephone oT other electronic means. The’
effective date of <this regulation chall ‘be July 1, 198¢.
(Authorized by X.S$.A. 75-3304; implementing K.§.A. 75-3306, =253
amended by L. 1988, Ch. 336, Sec. 302; effective July 1, 1986.)

JUN 12 1981 greecrive Date JAN - i 1391 Superseded 18:90-46
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30773

i : 30-7-73. Summary reversals. The hearing officer may, without
notice or hearing, summarily treverse the sgency's decision or
action in the matver if it is clear from the agency's Ssummary’
thét the agency's decision oOrF action was incorrect. The
effective datre of this regulation shall be July 1, 1989,
(Authorized by K.S.A, 75-3304; implementing K.S5.A. 75-3306, as
amended by L. 1988, Ch. 3%6, Sec. 302; effective July 1, 1989.7

TN M§-91-14  Approval DateJUN 12 1981 Effective Date JAN -] 1891 Superseded M5-90-46
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30-7-74

30-7-74, Independent medical, psychiatric and psychelogical
examinations. When the hearing involves medical, psychiatric or
?sychological issues, the hearing officer méy order on thQ
hearing officer's own motioen that an independent -medical,
psychiatricl or psycholegical assessment other than that of the
perscn or persons involved in making the original decision shall
be obt;ined at agency expense and made part of the record if the
hearing officer considers. it necessary. If a party'requesné fhe
independent assessment, that party shall pay the costs incurred
in 6btaining the assessment, If the party requesting the
assessment signs a poverty affidavit, the independent wmedical,
psychiarric or psychological assessment shall be performed at
agency expense. The effective date of this régula%ion shail be
July 1, 1989, (Authorized by X.S.A. 75-3304; implementing K.S5.A.
75-3306, s amended by L. 1988, Ch, 356, Sec. 302; effective July
1, 1989.)

J
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30-7-7S., Agency's  summary. Within seven days afuer
. notification of the retuSt"for fair hearing the agency shall

furnish the appellant and the administrative hearings section
with 2 summary secrcing forth the_foilowing information:

(2) Name and address of the appellant;

(b} a2 summary statement concerning why the appellant is filing
a request for a fair hearing;

{¢)} 2 brief chronological summary of the agency's action in
relationship to the appellant's Trequest for a fair hearing; -

{d}) a szgtemcnt of the basis of the agency's decision;

(e) 3 citation of the applicable policies relied upon by the
agency;

(f£) a copy of the notice which notified appellant of the
decision in question;

(g) applicable correspondence; and

(h) the name and title 'of' the person or persons who will
represent the agency at the hearing. The effective date of this
regulation shall be July 1, 1989. (Authorized by K.S.A. 75-3304;
implementing K.S5.A. 75-3306, as amended by Lf 1988, Ch. 35%&, Sec.
302; effective July 1, 1989.)

N{ MS-91-14 Approval pateYUN 121901 prfective Date JAN - 1 1991 Superseded 1§-90-46
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30-7-76

30-7-76. Transcripts. (a) A transcript of the hearing may be
v » prepared if requested by nn.appellant, the agency, the hearing
officer, the state appesals comnitree or the secretary. Thé‘par:y
requesting the cranscript shall pay any costs associaved in
obraining a transcript.

(b) If an appellant requests a transcript, the agency shall
pay the costs of transcriping the recording if the appellant
signs a poverty affidavirt. |

fc) 1# a transcript is prepated. the reporter shall sign ihé
following ;ertificanion on all copies: “"This 1is To certify

that conducted a
Name ©f Hearing Ofticer

-

hearing on the application of

Name of Appellant

in ‘ county, state of Kansas, on

vate

at and that the foregoing is a true and

correct transcript of the record of the hearing.”

Signature of Reporier

The effective datve of this regulation shall be July 1, 1989.
(Authorized. by X.S.A. 75-3304; implementing K.S.A. 75-3306, as
amended by L. 1988, Ch. 356, Sec. 3023 effective July 1, 1989.)

JUN 12 19g
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30-7-77

30-7-77. Rehearing. (a) Any parvy, within '35 days afrter
cervice of the hearing officer's decisioﬁ, may file a petition
for rehearing with the a&ministrative hearings section, stating
the specific grounds upon which the rvehearing of the hearing
officer's decision is requested.

(b) A rehearing may be granted to either party on all or part
of the issues when it appears that the rights of the party are
substantially affected because of:

(1) An erroneous ruiing of the hearing officer;

(2) the decision in whole or in part is contrary (o the
evidence; or

(3) newly discovered evidence which the moving party could not
with reasonable diligence have discovered or produced at the
hearing.

(c) The filing of a petitien for vehearing is net a
prerequisite for review at any stage of the proceedings. The
filing of a petrition for review does not stay any time limits or
further proceedings cthat may be conducted under the Kansas
adninistrative procedures act, K.S5.A. 77-501 et seq. ‘and
amendments theretro, or any other provision of law., The effective
date of this regulation shair be July 1, 1989. (Authorized by
K.S.A. 75-3304; implementing K.S.A. 75-3306, as samended by L.
1988, Ch. 356, Sec. 302; effective July 1, 198%.)

JAN -1 1991 Superseded MS-90-46
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30«7-78

3p-7-78. State appeals committee. (a) The secretary Bay
appoint one or more STate app;als committees to hear appeals from
the decisions or orders -0of the hearing officers.

{b) The committees shall consist of three impartial persons.

() Decisions of the committee shall be by majority vote. The
effective date of this regulation shall be July 1, 1989.
{Authorized by K.S.A. 75.3304; implementing K.S.A. 75-3306, as
amended by L. 1988, Ch. 356, Sec. 302: effective July 1, 198%.)

-
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o Kansas Medicaid Plan
S Attachment 4.19 D
Part I
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Public process for proposed changes in ICF/MR payment rates or payment
methodologies. The State has in place a public process which complies with the
requirements of Section 1902(a)(13)(A) of the Social Security Act.

-
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BILL GRAVES, GOVERNOR OF THE STATE OF KANSAS

KANSAS DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES

915 SW HARRISON STREET, TOPEKA, KANSAS 666112

ROCHELLE CHRONISTER, SECRETARY

November 13, 1996

Mr. Richard P. Brummel

Associate Regional Administrator for Division of Medicaid
Room 227, Federal Office Building

601 East 12th Street

Kansas City, MO 64106

b
[
el

Dear Mr. Brummel:

I am writing in reference to your response to Kansas Medicaid State Plan Amendment
MS-96-06, incorporating Kansas regulation changes effective April 17, 1996 into Attachment

'4.19D. Please note, pursuant to comments In your response, a revision of Amendment MS-
96-06 is attached.

ASSURANCES

In accordance with 42 CFR 447.253 and 42 CFR 447.272, the Kansas Department of Social
and Rehabilitation Services submits the following assurances related to Kansas Medicaid
payment for Intermediate Care Facilities for the Mentally Retarded (ICFs/MR) services. The
assurances your office requested are furnished herewith and the agency complies with all .
other requirements.

42 CFR 447.253(b)(1)() Reasonable and Adequate Payment Rates

The State of Kansas continues to pay ICFs/MR for services in accordance with a state plan - -
formula established through -consultation with representatives of the corresponding provider
groups. The rates are reasonable and adequate to meet the costs that must be incurred by
efficiently and economicaily operated providers to provide the services in conformity with
applicable state and federal laws, regulations, and quality and safety standards.

42 CFR 447.253(b)(2) Upper Payment Limits -

The State of Kansas assures that the estimated average proposed Medicaid payment rate is
reasonably expected to pay no more in the aggregate for ICF/MR services than the amount
that the agency reasonably estimates would be paid under the Medicare principles of
reimbursement. wr 17 1088
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42 CFR 447.272(a) & (b) Upper Payment Limits

The State of Kansas assures that the estimated average proposed Medicaid payment rate is
reasonably expected to pay no more in the aggregate for state and p@a ICF/MR services
than the amount that the agency reasonably estimates would be paid under the Medicare
principles of reimbursement.

42 CFR 447.253(d) Reevaluation of Assets

The State of Xansas assures that for changes in ownership of any ICF/MR after October 1,
1985, methods and standards employed in the valuation of capital assets for purposes of
determining payment rates will not increase the value of those assets by more than the lesser
of one-half of the percentage increase i either the Dodge construction index, or the
Consumer Price Index for All Urban Consumers, applied in the aggregate with respect to -
those facilities that have undergone a change of ownership during the fiscal year.

42 CFR 447.253(e) Provider Appeals

The State of Kansas, in accordance with federal regulations and with the Kansas
Administrative Regulations, provides a fair hearing, appeal, or exception procedure that
allows for an administrative review and an appeal by the provider as to its payment rates.

42 CFR 447.253(f) Uniform Cost Reports

ICF/MR providers are required to file annual cost reports in accordance with Kansas
Administrative Regulations and Attachment 4.19D, Part II, Subpart O.

42 CFR 447.253(g) Audit Requirements

The State of Kansas performs a desk review on all cost reports within six (6) months after
receipt and provides for periodic field audits of the financial and statistical records of the
participating providers. :

42 CFR 447.253(h) Public Notice

In accordance with 42 CFR.447.2(}5, public notice is given for the significant changes
proposed to the methods and standards for setting ICE/MR payment rates.. .

42 CFR 447.253(i) Rates Paid

The rates paid through the State of Kansas have been determined in accordance with methods
and standards specified in an approved Medicaid State Plan.

Refers to MS-96-06 " , % P""‘*“"J“ fz,»;/ ]
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42 CFR 447.255 Related Information

Estimated Average Rate 04/17/96 $155.98
Estimated Average Rate 04/17/95 $151.56
Per Diem Increase $ 4.42
Average Percent Increase 2.9%

Both the short-term and the long-term effects of these rate changes are estimated to:

1. - Maintain the availability of services on a statewide and geographic area basis.
There are approximately 44 licensed ICFs/MR in the State of Kansas. One
hundred percent are also certified to participate in the Medicaid Program.
‘Beds are available in every area of the State and close coordination with the
Jocal and area SRS offices allows the agency to keep close track of vacancies;

2. Maintain the type of care furnished; and,

3. Maintain the extent of provider participation.
The extent of provider participation should not be affected by this change.
One hundred percent of the available providers are already participating in

the program.

EXPLANATIONS

Amendment MS-96-06, as rewritten, does not violate Section 1902(a)( 10)}B)(E) of the Social
Security Act.

The State of Kansas submits the following rewriting of Amendment MS-96-06 (Section 30-
10-218(3)(c)) to ensure compliance with the comparability standards set forth in Section
1902(2)(10)(B)(1) of the Social Security Act :

(¢)  ICFs/MR shall not be reimbursed for services provided to individuals admitted
on or after the effective date of this regulation unless:
(1)  the community developmental disability organization (CPDO) assigned by the
agency first determines such persons meet eligibility requirements established by the
agency and the ICF/MR placement is consistent with the preferred lifestyle of the

- person as specified by the person or the person’s guardian, if one has been appointed;
or, '
(2)  the admission has been otherwise approved by the agency Commissioner of
Mental Health and Developmental Disabilities.

R‘:’f‘ffs to MS-96-06 State Plan TiE_QG~Ole _ Errective Date AP 171935
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According to Amendment MS-96-06, as rewritten, an individual whose preferred lifestyle
plan jndicates a preference for home and community based services may, at the discretion of

the Commissioner of Mental Health & Developmental Disabilities, enter an ICF/MR_while
waiting for those services.

Pursuant to Amendment MS-96-06, as rewritten, an individual who prefers community based
services would not enter an ICF/MR while waiting for such services, absent approval by the
Commissioner of Mental Health & Developmental Disabilities. Any ICF/MR admitting a
person with a preference for community-based services would not be reimbursed for
providing those ICF/MR services, absent Commissioner approval, as indicated in the
proposed amendment. Under current circumstances, individuals desiring home and
community based services would be served in community settings with HCBS/MR waiver
funding - without experiencing a wait. Thus, there are great disincentives for ICF/MR
placements for those people with a preference for waiver services. At the same time, the
rewritten Amendment provides no legal action to those with HCBS preferences who enter an

ICEF/MR.

Any questions regarding this plan submission should be directed to Marti Malcolm at
(913)296-4753.

Sincerely,

Janet Schalansky
Deputy Secretary

IS:kmm
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Definition of Claims

The state has chosen to define a claim as "all services for one recipient
within a bill" for all classes of providers with the exception of adult

care homes and pharmacies. For those two classes of providers, a claim
is defined as "a line item of service'. '
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KANSAS MEDICAID STATE PLAN

Revisions: HCFA~PM-87-G  (BERC) Attachment 4.22-A
' August 1987 , : Page 1 '
' OMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: KANSAS

Requirements for Third Party Liability -
Identifying Liable Resources

(b) (1) Data exchanges pursuant to 42 CFR 433.138 (d)(1), (d)Y(3) and (d)(4) and
(e) are conducted pericdically as described below. '

The Deficit Reductions Act of 1984 (DEFRA) required states to match. Medicaid
eligible individuals against the files of several agencies. Therefore, State
Income and Eligibility Verification System was initiated., This 1is an
unduplicated match of Medicald-eligible individuals utilizing social security
number and date of birth. The Kansas Department of Social and Rehabilitation
Services matches its Medicaid-eligible file against the employment security
cross-match, Bendex and the IRS unearned income files. This data is then
utilized to meet 42 CFR U433.138 (g)(1)(i) by furnishing monthly printouts to
field staff to investigate, to resolve 80 percent of all matches, to document in
the case file, and to update the TPR data base within 30 calender days of
receipt. Pursuant to 42 CFR 433,138 (g)(2)(i), information about third party

pesources is alsc obtained during the application for eligibility and the -

redetermination processes.. Information is loaded into the KMMIS TPR data base
within 30 days by field staff. Data matches are also performed monthly with
Workers’ Compensation files and routinely and timely with the Kansas Department

. of Revenue's Drivers’ License Accident file. Any new TPR information: is loaded

into the data base within 60 days by the fiscal agent staff.

Pursuant to 42 CFR 433.138 (d)(4)(ii), a state motor vehicle accident report
file data exchange is presently being performed routinely and timely.

Pursuant to 42 CFR 433 (e), diagnosis and trauma code edits are performed on
codes 800 through 999, excepting 994.6 (per federal direction). During the
weekly claims processing cycle, claims are identified relating to these
diagnoses. For single claims in an amount of $1,000.00, or more or for a
$1,000.00 accumulation of smaller amounts for multiple trauma diagnoses of 800
through 999, a questionnaire is mailed to the recipient. SRS then pursues TPR
recovery through its legal staff to recover’ funds. Informatior discovered
during this process is added to the TPR file if it is not already present. This
process takes place within 60 days.

TN#MS-90-41 Approval Date lQ[Q-‘TIQQEffeetive Date !Olt / GO Supersedes TNEMS=87=-41
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No deductible, however they do have 3
co-pay 20/80 split

Our process for post payment recovery of pharmacy claims is to
monthly have the system search the recipient third liability
file for recipients with pharmacy coverage. Claims history is
reviewed for these recipients and paid pharmacy claims over
$5.00 . that were paid within the last month generate
automatlcally a post-pay bill. At the time post-pay bills are
produced, an accounts receivable record is established in the
system and the claims are mailed monthly to the applicable
insurance carriers as a request for payment up to the extent
Medicaid has made payment. All replies (payments, denial,
requests for more information) to these billings are delivered
to the TPL Accounts Receivable c¢lerk. The clerk determines the
correct disposition action to the responses received and
reconciles the accounts receivable or provides add1t10na1
information to the insurance earrier.



SUPPLEMENT TO ATTACHMENT 4.22-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Kansas

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE
COVERAGE ELIGIBILITY AND CLAIMS DATA

1902(a)(25)I)  The State has in effect laws that require third parties to comply with the
provisions, including those which require third parties to provide the State with
coverage, eligibility and claims data, of 1902(a)(25)(I) of the Social Security
Act.

VA R
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p -Revision: HCFA-PM=87-9 ATTACHMENT 4.22-B
3 ' FEBRUARY 1990 Page 1
OMB NO.: 0938-0193
\\JReplaeement Page 12-26-90

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: KANSAS

Requirements for Third Party Liability-
' Payment of Claims

The threshold amount used in determining whether to seek reimbursement from
a liable third party health insurer is $5.00. No accumulation is performed.

The threshold amount used for trauma-related cases from the fiscal agent (in
relation to diagnosis codes 800 — 999 except for code 944.6) is presently
$1,000.00. Accumulation is performed on all claim types.

This threshold was determined by a study performed by the State. From a
population of 1243 casualty cases closed in FY 89, a sample of 243 cases
(19.5%) were reviewed. Of those cases reviewed, 116 had total medical
expenditures between $500 and $1000. Of these 116 cases, 112 had no
recovery and the other 4 cases had a recovery amount totalling $2,286.56.
The agency estimates that the cost per case for the 116 cases was $86.56.
Multiplying the 116 cases times the cost per case of $86.56, and subtracting
the recovery amount of $2,286.56, and then dividing that result by the 116
cases indicates that it costs $66.85 more than is recovered on the average
‘to process cases between $500 and’ $1000.

Providers are not required to bill liable third parties when services
covered under the Plan are furnished to an individual on whose behalf child
support enforcement is being carried out by the Kansas Department of Soclal
and Rehabilitation Services. A mechanism has been devised to eliminate
printing of TPL information on the medical identification card, but
automatically post pay bills all services rendered to IV-D children in
accordance with their TPL coverage. - .

. TN No,MS-90-41 Approval Bate!9l23L¥EEfﬂeetive Date lCil[CﬂD Supersedes TN No. MS-87-U1
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- on Gctober 1991 Page 1
. OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

" state/Territory: Ransas
citation condition or Requirement
1906 of the Act State Method on Cost Effectiveness of

Employer-Based Group Health Plans

Not Applicable

T T D TS U ST R
TR No. MB-9i-47____
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Exhibit A-1
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30-10-1Db. Nursing facility program providers. (a) The
nureing facility program providers shall include the follewing
vypes of care facilities:

{1} Nursing facilities; and

(2) nursing facilities for mental health, which ghall have
been operating in accofdance with a provider agreement with the
agency on June 30, 1994.

(b) Each provider shall meet the following requirements
with regard tc any change in the strﬁcture of_the husiness
entities involved in the ownership, operation, or management of
the nursing facility: '

{1} The current provider or prospective provider shall
notify the agency in writing by certified mail of a proposed
change of providers at least 60 days in advance of the closing
trangsaction date. If ﬁhe current or prrogpective provider fails
to submit a timely notification, the new provider shall assuma
responsibility for any overpayment made to the previous provider
before the transfer. Failure to submit timely notification
shall not release the previous provider from responsibility for
the overpayment,

(2) Before the dissolution of the provider business entity
or a transaction involving a change of ownership of the nursing
facility or the change of lessee of the nursing facility, the
provider shall notify the agency in writing at least 60 days
before the change. If the provider falls to submit a timely
netification, the new provider shall assume responsibility for
any overpayment made to the previous provider before the
IN#MS05-03  Approval date Effective Date 07/01/05 Supersedes TN#M$95-20

NOV 2 8 2005
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transfer. TFailure teo submit timely notifiecation shall not
release the previous provider from responsibility for the
ovarpayment. Other overpayment recovery terms may be expressly
agreed to in writing by the secretary.

{3) The provider shall submit an application to be a
provider of servvices to the agency for any addition or
substitution to a partnership or any change of provider resulting
in a completely new partnership. An application shall not be
required when a partnership is dissolved and at least one membeé
of the partnership remaing as the provider of services.

{(4) If a eole proprietor that is not incorporated under
applicable ptate law transfers title and property to anothex
party, a change of ownership shall have occurred. The new owner
shall submit an application to be a provider of services to the
agency.

(5) Each conseolidation of two‘er more unrelated
corporations that creates a new ¢orporate entity through an
arm’g-length transaction shall constitute a change of provider.
The new corporate entity resulting from the consolidation shall
submit an application to be a provider of gervices to the agency.

{6) Each change or creation of a new lessee acting as a
provider of services shall constitute a change of provider, The
new lessee shall submit an application to be a provider of
gervices to the agency.

{7} Bach provider shall submit documentation of any other
change in the cwnershiﬁ or corporate gtructure of the businesns

IN#MS05-03  Approval date Effective Date 07/01/05 Supetsedes TN#MS95.20
NOVET 00 wpemets
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entities involved in the ownership, operation, or management of
the nursing facility.

(¢) Only a change in or creoation of a provider of service
through a bona fide transaction szhall be recognized as resulting
in a new provider. The fellowing situations shall not be
recognized ag resulting in a change of pravidér, and the facility
shall be treated as an ongoing entity: ’

(1) A transfer of participating prOViéergcorporate stock;

{(2) a merger of one or more corporations with the
participating provider'eorporation surviving;

(3) the purchase of the facility by the lessee;

(4) the change or creatiﬁn of a sublessee acting as the
provider of gservices; - .

(5) the creation of a new lessee that is related to.the old
owner of the facility;

{8) the creation of a new lesses acting'és the provider of
services that is related to the old lesaee;

(7) the change or creation of a management £irm acting as
the provider of gervices ; and

(é) the takeover of the lesgpee’s operations by an owner of
the facility.

{(d) Each new provider shall be subject to a certification
survey by the state licensing agency. If certified, the period
of certification shall be established by the state licensing
agency.

(e} This regulation shall be effective on and after May 1,

TNEMS05-03  Approval date __
NOV 2 8 205
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2005. ({(Authorized by and implementing K.§.A. 39-708¢c; effective
May 1, 1982; amended May 1, 1984; amended May 1, 15B6; amended
May 1, 1988; amended Jan. 2, 1989; amended Jan. 2, 1890; amended,
T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1981; amended May 1,
1992; amended Nov. 2, 1992; amended Jan. 3, 1594; amended July 1,
1994; amended Sept, 30, 1994; amended Dec, 29, 1995; amended May
1, 2005.) '

IN#MS05-03 Approvaldate ____ Effective Date 07/01/05 Supersedes TN#MS95-20
KOV & 3 2008
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30-10-1c

30-10-1c.  Provider agreement. (a) As 2 prerequisite for participation in the
medicaid/medikan program as a nursing facility provider, the owner of the real and personal
property used to provide the nursing facility services or the lessee of such real and personal
property shall enter into a provider agreement with the agency on forms prescribed by the
secretary.

(b) Only parties signing a provider agreement shall have rights to enforcement of the
agreement. The effective date of this regulation shall be January 1, 1994, (Authorized by
and implementing K.S5.A. 1992 Supp. 39-708c; effective May 1, 1982; amended May T,
1986; amended, T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1991; amended Nov. 2,
1992; amended Jan. 3, 1994.)

e B8 A0BA ‘ \
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30-10-1d. Inadequate care. (&) If the agency determines
thaﬁ inadequate care is being provided to a recipient or that a
recipient's rights are being violated, payment to the nursing
facility may be terminated or suspended. |

{b) 1f the agency determines that a nursing facility has
not corrected deficiencies that significantly and adversely
affect the health, safety, nutricion, or sanitation of the
nursing facility residents, payments for new admissions shall be
denied and future payments for all recipients shall be withheld
until the agency determines that the deficiencies have heen
corrected.

(é) This regulation shall be effective on and after May
1, 2005. (Authorized by and implementing K.S.A. 39-70C8c;
effective May 1, 1982; ameﬁded, T-87-43, Dec. 19, 1986; amended
May 1, 1987; amended, T-30-10-1-80, Oct. 1, 1990; ameﬁded Jan.
30, 1991; amended Jan. 3, 1994; amended May i, 2005.)

NOV 2 3 2105
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30-10-Tf(1)

30-10-1f. Private pay wings. As a prerequisite for participation in the
medicaid/medikan program, a nursing facility shall not develop private pay wings or
segregate medicaid/medikan residents to separate areas of the nursing facility. The
effective date of this regulation shall be January 30, 1991. (Authorized by and
implementing K.S.A. 39-708¢, as amended by L. 1990, Chapter 152; effective May 1,
1987; amended, T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1991.)

pEC B¢ 1084
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30-10-2. Standards for participation; nursing facilities and
nursing facilities for mental health. (a) As a prerequisite for

participation in the Kansas medical assistance program as a provider
of nursing facility services, each nursing facility and each nursing
facility for mental health shall perform the following:

(1) provide nursing gervices;

(2} meet the requirements af title IV, subtitle C, part 2 of
the federal omnibus budget reconciliation act of 1987, effective
October 1, 1990, which is adopted by reference;

() be certified for partiéipation in the program for all
1icensed beds by the Kansas department of health and environment OT
the federal department of health and human gservices;

(4) have been operating under a provider agreement with the
agency on June 30, 1994 if the certification is for a nursing
facility for mental health;

(5) submit an application for participation in the program On
forms prescribed by the secretary of social and rehabilitation
services;

{6) update provided information as required by the application
forms;

(7) furnish and allow inspection of any information that the

agency, its designee, or the United States department of health and

_ TN #MS_02-17 Approval Date SEP 09 zanzl”iffectiw Date May 1, 2002 Supersedes #99-02 . .
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human services may reguest in order to assure proper payment by the
Kansas medical assistance program; )

(8) inform all new residents of the availability of a
potential eligibility assessment under the federal spousal
impoverishment law. This assessment shall be completed by the
agency or a local agency office;

{9} ensure- that before a nonemergency admission of each
resident, state-mandated preadmission and referral services have
been completed by the Kansas department on aging;

{10) provide nonemergency .transportation; and

(11) submit to the agency a copy of the resident assessment
form for each resident as follows:

(&) Each nursing facility shall complete a resident assessment
form no later than 14 days after admisgion, no later than 14 days
after a significant change in the resident’s physical or mental
condition, and in no case less often than once every 12 wmonths.
Each nursing facility shall conduct a review by completing the
resident assessment form no less often than once every three months.
assessments shall be used to monitor the appropriate level of care.

(=) Each nursing facility shall submit resident assessment
forms, including the tracking documents, within seven days of

completion. Each resident assessment form shall be sent to the

TN #MS_02-17 Approval Date SEP 09 2002 Effective Date May 1, 2002 Supersedes #99-02
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state data base by electronic transmission. & resident assessment
form shall be considered timely submitted upon the rer-:eipt of the
electronic submission. |

{) Penalty for nongubmission of accurate and timely
assessment. If 10 percent or more of a nursing facility's
assessments are not completed and submitted as required, all further
payments to the provider shall be suspended until the forms have
been completed and submitted electronically. Thirty days before
suspending payment to a provider, written notice stating the
agency's intent to suspend payments shall be sent by the agency to
the provider. This notice shall explain the basis for the agency's
determination and shall explain the necessary corrective actiomn that
must be taken before payments are reinstated.

{D) Any assessment that cannot be classified shall be assigned
to the lowest classification group.

(b) This regulation shall be effective on and after May 1,
2002. (Authorized by and implementing K.S.A. 39-708¢c; effective,
E-74-43, Aug. 16, 1974; effective, E-74-63, Dec. 4, 1974; effective
May 1, 1975; amended, E-76-34, July 1, 1875; amended May 1, 1976;
amended Feb. 15, 1977; amended, E-78-35, Dec. 30, 1%77; amended May
1, 1978; amended, E-80-13, Aug. g, 1979; amended May 1, 1980;

amended May 1, 1982; amended May 1, 1983; amended May 1, 1885;

TN #MS_02-17 Approval Date s EP 08 Znuz.EffectiVe Date May 1. 2002 Supersedes #99-02
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amended May 1, 1987; amended May 1, 1988; amended Jan. 2, 1990;
amended, T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, 1‘991; amended
Nov. 2, 1992; amended Jan. 3, 1994; amended July 1, 1994; amended
Sept. 30, 1994; amended Dec. 2%, 1995; amended Jan. 1, 1997; amended

July 1, 1998; amended Jan. 1, 1993; amended May 1, 2002)

StP 9 2002 i ,
TN #MS 02-17 Approval Date: Effective Date May }. 2002 Supersedes, #99-02
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30-10-6. Admissicn procedure. {a) The physical, emotional,
social, and cognitive status of each individual, including any
individual from out of state, who is seeking admission to a
nursing facility or a nursing facility for mental health
providing care under title XIX of the federal social security act

shall be assessed to determine the need for care and the
appropriateness of services in accordance with K.S.A. 39-968

and amendments thereto.

(b) Nursing facility services and nursing facility for
mental health services shall be provided pursuant to title IV,
subtitle C, part 2, Pp- 190-230, of the federal omnibus budget
reconciliation act of 1987, effective October 1, 1990, which is
adopted by reference in K.A.R. 30-10-2. Fach resident .shall
receive a comprehensive medical evaluation and an explicit
recommendation by the physician'concerning +he level of care

needed.

(c) A nursing facility shall not require a privat@vpaying
resident TO remain in a private-pay status for any period of time
after the resident becomes eligible for medicaid/medikan.

(d) This regulation shall be cffective on and after July
1, 2002. (puthorized by and implementing K.S.A. 39-708¢;
effective, E-74-59, Oct. 24, 1974; effective May 1, 19757
amended, F-76-34, July 1, 1975; amended May 1, 1976; amended,
E-78-35, Dec. 30, 1977; amended May 1, 1978;‘amended, E-80-13,
Aug. 8, 1979; amended May 1, 19807 amended May 1, 1982; amended
May 1. 1983; amended May 1, 1984; amended May 1, 1987; amended,
T-30-10-1-90, Oct. 1, 1990; amended Jan. 30, . 1991; amended Nov.
5, 1992; amended Jan. 4, 1993; amended March 1, 1995; amended

July 1, 2002.)

oo
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30-10-7. Sereening, evaluation, reevaluation, and referral for
nursing facilities. (a) In accordance with K.S.A. 39-968 and
amendments thereto, each individual seeking admission to a nursing
facility or nursing facility for mental health providing care under
title X1X of the federal social security act, or seeking referral to
home- and community-based services (HCBS), shall receive a
preadmission assessment, evaluation, and referral to all available
community resources, including nursing facilities, before
admission.

(b} Each individual choosing to enter a nursing facility
following a preadmission assessment identifying no need for nursing
facility placement shall do s0o as a private-paying regident.
Medicaid/medikan shall not participate in the cost of care uriless
and until a preadmission assessment determines that there is a need
for nursing facility placement .

(c) Continued eligibility for services at a nursing facility
shall be based on each resident’s level of care needs as determined
through quarterly reassessments. When the reassessment indicates
that the resident’s level of care needs no longer meet ievel of care
criteria, the regident shall be considered to be in “_esideﬁt status
review.” Payment for services shall continue until the authorized

cage manager indicates that more appropriate and iess intensive

TN # MS 02-17 Approval Date SEP 0 9 2002 Effective Date May 1, 2002 Supersedes. #97-04
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services are available that meet the resident’s health, safety, and
social needs.

(d) Each individual admitted to a nursing facility for mental
health shall be evaluated at least annually upon the armiversary of
admission, and at any other time there may have been & gignificant
change in the resident’s mental condition. This evaluation ghall be
made under the supervision of a qualified mental health professional
employed by & participating commumity mental health center, as
gefined in K.S.A. 59-2246 and amendments thereto, using the
screening tool that may pe designated by +he secretary. to determine
whether it is appropriate for that individual te remain in a nursing
facility for mental health. ANy state-funded individual for whom it
is determined that remaining in the facility is inappropriate may be
required to have prepared a plan for that individual’s tramsfer to
appropriate care.

(e) This regulation shall be effective on and after M™May 1,
2002. (authorized by and implementing K.S.A. 39-708cC and K.S.A.
39-785; effective, E-74-59, Oct. 24, 1874; effective May 1, 1975;
smended May 1, 19767 amended, E-78-35, DecC. 30, 1977; amended May 1,
<978 amended, E-80-13, AUg. 8, 1279; amended May 1. 1980; amended
May 1, 1981; amended May 1. 1982 ; amended May 1. 1983 ; amended,

7_g4-11, July 1, 19835 amended May 1, 19847 amended, T-85-28, Nov.
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14, 1984; amended May 1, 19857 amended May 1, 1986; amended Jan. 2,
1989; amended, T-30-10-1-90, Oct. 1, 1990 : amended Jan. 30, 1991;
amended May 1, 1991; amended Jan. 4, 1993; amended July 1, 1994;
amended Sept. 30, 1994; amended Dec. 30, 1994; amended March 1,

1995; amended Jan. 1. 1997; amended May 1. 2002.)
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10-10-11. Personal needs fund. (a) At the time of
admission, each nursing facility provider ghall furnish each
resident and the resident’s representative, if any, with a
written statement that meets the following requirements:

(1) Lists all serv1ces provided by the provider,
distinguishing hetween those services included in the provider'’'s
per diem rate and those services not included in the provider’s
per diem rate that can be charged to the resident’s personal
needs fund;

(2} states that there ig no cbligation for‘the resident to
deposit funds with the providex;

{3) descrmbes each ra51dent s right to select omne of the
following alternatives foxr managlng the personal needs fund:

(A) The resident or rhe resident’s legal guardian, if any,
may receive, retain, and manage the resident’s personal needsl
fund;

(B) the resident may apply to +he social security
admiﬁistration to have a representative payeé designated for
federal or state benefits to which the resident may be entitled; or

(C) except when paragraph (B) of this subsection applieé, the
- resident may designate, in writing, another person to act for the
purpoge of managing the resident’s personal needs fund;

(4) states cthat any charge for management of a resident’s
personal needs fund is included iﬁ the provider's per diem rate;

{5} states that any 1ate fees, interest, oY finance charges

shall not be charged to the resident’s personal needs fund for
TN#MS05-03  Approval date Effective Date 07/01/05 Supersedes TN#MS02-06
WOV 2 § 2005
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1ate payment of the resident liability;

(6) states that the provider is required to accept a
resident’s personal needs fund to hold, safeguard, and provide an
accounting for it, upon the written authorization of the resident
or représentative, or upon appointment of the ﬁrovider ag the
resident’s representative payee; and

(7) states that, 1f the resident becomes incapable of
managing the personal needs fund and does not have a
representative,‘the providexr chall be required to arrange for the
management of the resident’s personal funds as provided in
subsection (J)

(p) (1)} The provider shall, upon written authorization by the
resmdent accept respongibility for holding, safeguarding, and
accountlng for the resident'’'s personal needs fund. The provider
may make arrangerents with a federally insured or state-insured
banking institution to provide these services. However, the
responsibility for the Quality and accuracy of compliance with
the requirements of this regqulation shall remain with the
provider. The provider shall not charge the resident for these
services. Routine bank service charges shall be included in the
providexr’'s per diem rate and shall not be charged to the
resident. Overdraft charges and other bank penalties shall not
be allowable. |

(2} The provider shall maintain current, written, and

individual records of all financial transactions involving each

WOV 2 8 2005
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resiﬁant's personal needs fund for which the provider has
accepted regponsibility. The records shall include at least the
following:

(a) The resident’s nameé;

(B} an jdentification of the regident’'s representative, if
any;

(c} the admission date of the resident;

(DY the date and amount of each deposit and withdrawal, the
name of the person who accepted the withdrawn funds, and the
balance after each transaction;

{E} vrecelipts indicating the purpose for which any withdrawn
funds were gpent; and

(F) the resident’s earned interest, if any.

(3} The provider shall provide to each resident reasonable
access to the regident’s own financial records.

(4) The provider shall provide a written statement, at
least quarterly, to each resident or representative. The
statement shall include at least the following:

(n) The balance at the beginning of the statement period;

(B) total deposits and withdrawals;

{c) the interest earned, if any: and

(D) the ending balance.

(¢) Commingling prohibited. The provider shall keep ahy
funds received from a resident for helding, safeguarding, and

accounting separate from the provider’'s operating funds, activity

NOY 2 8 005 ppecs .
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fundg, and :esident council funds and from the funds of any
person other than another resident in that facility.

(d) Types of accounts; distribution of interest.

(1) Petty cash. The provider may keep up to $50.00 of a
resident’s money in a non-interest-bearing account or petty cash
fund.

(2) Interest—bearing accounts. The provider shall, within
15 days of receipt of the money,. deposit in an interest-bearing
scoount any funds in excess of $50.00 from an individual
resident. The account may he an individual account for the
resident or may be pooled with other resident accounts.. if a
pooled account ig used, each resident shall be individually
identified on the provider’'s bocks. The account shall be in a
form that clearly indicates that the provider does not have an
ownership interest in the funds. The account shall be insured
under federal or state law.

(3) The interest earned on any pooled interest-bearing
account éhall pe distributed without reductions in one of the
following ways, at the election of the provider:

(A) prorated to each resident on an actual interest-earned
basis; oY ' |

(B) prorated to each resident on the basis of the
resident’s end-of-quarter balance.

(e} The provider shall provide the residents with

reasonable access to their personal needs funds. The provider

TN#MS05-03 Apprg!rgydge‘g 2005 gffective Date 07/01/05 Supersedes TN#MS02-06
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shall, upon tequest or upon the resident’s transfer or discharge,
return to the resident, the legal guardian, or the representative
payee the balance of the resident’'s personal needs fund for which
rhe provider haé accepted résponsibiiity, and any funds
maintained in a petty cash fund. When a resident’'s personal
needs fund for which the provider has accepted responsibility is
deposited in an account outside the facility, the provider, upon
request or upon the resident’s transfer or discharge, shall
within 15 business days return to the resident, the legal
guardian, or the representative payee the balance of those fundé.

(£} Tf a provider is a resident’s representative payee and
directly receives monthly benefits to which the resident is
entitled, the provider shall Fulfill all of its legal duties as
representative payee.

{g) Duties on change of provider.

{1} Upon change of providers, the former provider shall
furnish the new provider with a written account of each
resident’'s personal needs fund to be transferred and ghall cbtain
a written receipt for those funds from the new provider.

(2) The provider shall give each resident’s representative
a written accounting of any personal needs fund held by the
provider before any Change of prcvider oeCurs.

(3) If a disagreement arises regarding the accounting

provided by the former provider or the new provider, the raesident

\ oY 2 3 2
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shall retain all rights and remedies provided under state law.

(h}) Upon the death of a resident who is a recipient of
medical assistance, the provider shall take the following
acticns:

(1) The provider shall in good faith determine or attempt
to determine within 30 days from the date of death whether there
ig a surviving spouse, minor or disabled chil&ren, or an executor
or administrator of the resident’s gstate.

(&) If there is an executor or an administrator, the
Qrovider shall contact the executor or administrator and convey
the monies in the personal needs fund as the executor or
administrator directs.

(B) If there is no executor or administrator but thefe ig a
surviving spouse, the provider shall contact the surviving spouse
and convey the monies in the personal needs fund as that
surviﬁing spouse directs. _

(¢) 1If there is no executor or administrator or surviving
spouse, but there are minor or disabled children, the provider
shall contact the guardian or personal representative of the
minor or disabled children or, if appropriate, the adult dissdbled
children and convey the monies in the personal needs fund as that
person directs.

(D)} If there is no surviving spouse, minor or disabled
children, or executor OY administrator, the provider ghall convey
within 30 days the personal needs fund to the estate recovery

NOY 2 8 2005
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unit, which sghall be responsible for‘notifying the appropriate
court or personal representative of the receipt of the monies:
from the personal needs fund of the resident,

{2} The provider shall provide the estate recovery unit
with a written accounting of the personal needs fund within 30
days of the resident’s death. The accounting shall also be
provided to the executor or‘administrator of the resident’s
estate, if any; the surviving spouse, if any; the guardian or
reptesentative of the surviving minecr or disabled children, if
any; the personal representative of.the resident, if any; and the
resident’s next of kin.

(1} ‘The provider shall purchase a surety bond and submit a
report on fprms designated by the state 1icensing agency. The
provider shall givé assurance of financial security in an amount

gqual to or greater than the sum of all residents’ funds managed
by the providexr at any time

{3} if'a regident is incapable of managing thé regident’'s
personal needs fund, has no representative, and is eligible for
supplemental security income (SSI), the provider shall notify the
local office of the social gecurity administration and request
that a representative be appointed for that resident. If the
regident is not eligible for 8SI, the provider shall refer the
resident to the local agency office, or the provider‘shall serve
as a temporary representative payee for the resident until the
actual appointmenﬁ of a guardian, conservator, or representative

N0V 2 8 2005
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payee.

(k} Resident property records.

{1) The provider shall maintain a current, written record
for each resident that includes written receipts for all persomnal
possessions deposited with the provider by the resident.

(2} The property record shall be available to the regident
and the resident’'s representative. |

(l} Providers shall keep all perscnal needs funds in the
state of Kansas.'

(m) Personal needs funds shall not be turned over Lo any
person other than a duly accredited agent or guardian of the
resident. with the consent of the resident, if the resident is
able and willing to give consent, the'administrator ghall turn
over a resident’s personal needs fund to a designated person to
purchase a particular item. However, a sighed, itemized, and
dated receipt shall be required for deposit in the resident’s
pérsonal needs fund envelope or another type of file.

(n). A receipt for each transaction shall be signed by the
resident, legal guardian, conservator, or respongible party.
Recognizing that a legal guardian, conservator, OT responsible
party is not necessarily available at the time each transaction
is made for or on behalf of a resident, the provider shall have a
procedure that includes a provision for receipts to be signed on

at least a quarterly basis.

[R————
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{0} The provider shall provide and maintain a system of‘
accounting for expenditures from the resident’s personal needs
fund. This system shall follow generally accepted accounting
principles and shall be subject to audit by representatives of
the agency.

(p) Suspension of program payments may be made if the
agency determines that any provider is not in compliance with the
regulations governing personal needs funds. Thirty days before
suspanéing payment to the provider, written notice shall be sent
by the agency to the provider gtating the agency’s intent to
suspend payments. The notice shall explain the basis for the
agency’'s determination and shall explain the necessary corrective

action that shall be completed before payments are released,

(q) This regulation shall be effective on and after May 1,
2005. (Authorized by and implementing K.S.A. 39-708c; effective
E-74-43, Aug. 16, 1874; effective, E-74-44, Aug. 28, 1974;
effective May 1, 1975; amended, E-78-35, Dec. 30, 1977; amended
May 1, 1978; amended, #-80-13, Aug. 8, 1979; amended May 1, 198B0;
amended May 1, 1981; amended May 1, 1582; amended May 1, 1983;
amended May 1, 1984; amended May 1, 1986; amended May 1, 1987;
amended May 1, 1988; amended Jan. 2, 1989; amended Jan. 2, 1390;
amended, T-30-10-1-90, Oct. 1, 1890; amended Jan. 30, 1991;
amended Oct. 28, 1991; amended May 1, 1992; amended Jan. 4, 1993;
amended Jan. 3, 1994; amended July 1, 2002; amended May 1, 2005.)

WOV g
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30-10~201% (1)

30-16-201. Intermediate care facilities for mentally
retarded, (&) Change of provider.

{1) The current provider or prospective provider shall notify
Fhe agency of & proposed change of providers at least 60 days in
advance of the closing transactioen date. Failure to submit a
timely notification eshall result in the new provider assuming
responsibility for any overpayment made to the previous provider
before the transfer. ‘This shall n&ﬁ release the previoug provider
of responsibility foﬁ such gverpayment.

{2) Before the dissolution of the business entity, the change
of ownersﬂip of the business entity, or the sale, exchange or gift
ot 5% or more of the depreciable assets of the business entity, thé
agency shall be notified in writing concerning the change at least
60 days before the change. Failure to submit a timely notification
shall result in the new provider assuming responsibility £for eany
overpayment made to the previous provider before the transferx.
This shall not release the previous provider Qf responsibility for
such overpaymept. The secregaky may expressly agree in writing to
other overpayment recdvery terms.

(3} Anf partnership that is dissolved shall not reguire a new
provider agreement if at least one. member of the original
partnership remains as the provide? of services. Any additien or
substitution to a partnership or any change of provider resulting
in a conmpletely new partne#ship shall reguire that an application

to be B provider of services be submitted to the agency.

TN#MS-90-48 Approval Date [ Mlql Effective Date 10[« 90 SupersedesNothing
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{(4) If a soOle proprietor nst incorporated under applicable
state law tranefers title and property to another party, & change
of ownership shall have occurred. &n application to be a provider
of services shall be submitted to the agency.

{5) Transfer of participating provider corporate stock shall
ndt in itself constitute a change of provider. Similarly, 2 mergex
of one or more corporations with the participaring provider
corporation surviying shall not constitute & change of provider. &
consolidation of twe or more corporations which creates a new
corporate entity shall constitute a change of provider and aﬂ
application to be a provider of services shéll be submitted to the
agency.

{6} The change of or a creatisn of a ﬁew lessae, acting as a
providér of services, shall cnnstituta‘a change of provider, An
application to be a provider of services shall he submitted to the
agency. 1f the }éssee of the facility purchasés the facility, the
purchase shall not constitute a cheange in pro?ider.

(b} Egch new provider gshall be subject to a cgrtification
survey by‘ the department of health and environment and, if
certified, the period of certification shall be as estabiished by
the Kansas department‘of health and environment. Thg effective
date of this regulation shall be Dctobef 1. 1§90. {Auvthorized by
and implementing K.S.A. 38-708c, as aﬁended by L. 1990, Chapter

152; effective, T-30-10-1-9%0, Oct, 1, 1990.)

TNEMS-90-48 Approval pate | 'q ‘ 8| gffective Date (0 Il / G0 SupersedesNothing
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30~70-202

30-10-202. ICF~MR provider agreement. AF &8 prérequisite for
participation in the medicaid/medikan program as an ICF~MR
provider, the owner or jezsee shall enter into a provider agreement
with' the agency on forms prescribed by the secretary. 'The
effective date of this regulation shall be October 1, 18%0.
{Authorized by and implementing K.S5.A. 34~7G8c, as amend_ed by L.

1990, Chapter 152; effective, T-30-10-1-90, Oct. 1, 1980.)

.
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30~10-203

30-10-203. ICF~MR inadequate care. (a) When the agency
determines that inadeguate care is being provided to & client,
payment to the ICF-MR for the client may be terminated.

(b} When the agency receives confirmetion from the Kansas

department of health and environment that an ICF-MR has not -

corrected deficiencies which significantly and adversely affect Lhe

health, safety, nutrition or sanitation of ICF-MR clients, payments

T

"
ES

3

for new admissions shall be denied and £futurs payments {or

{3

clients shall be withheld qﬁtil confirmation that the deficiencie
nave been corrected. The effective date éf this regulation shalil
be October 1, 1990. {Authorized by and implementing FKR.5.A.
38-708¢c, as amended hy L. 1980, Chapter 152; sffactive,

T-30~10-1-90, Oct. 1, 1980.)

TNEMS-90-48 Approval Date { 14 [q| Effective Date JO]U 90 supersedesNothing
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30—}0-204 (1)

30-10-204. ICF~MR standards for participation: intermediate
care facility for the mentally retarded or cli;nts with related
conditions. As a prereguilsite fof'participation in the medicaid/
medikan program as a provider of in£ermediate care facility
services for the mentally retarded or «clients with related
conditions, each ICF-MR shall: (a} Meet the reguirements of 42 CFR.
442, subparts A, B, C and E, effective October 3, 1988, which is
adopted by reference, and 42z CFR 483, subpart b, effective 0c£ober
3, 1988, which is adopted by reference; &and

(b} be‘certified for participation in the program by the Kansas
department of health and environment. The effective date of this
regulation shall be October iy 199¢0. {authorized by and
implementing R.S.A. 33-708c, as amended by L. 1990, Chapter 152;

effective, T=-30-10-1-9%0, Oct. 1, 18%0.)

TN§MS-90-48 Approval Date t"‘{l 4| Effective Date IOIl / 90 supersedesNothing
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30-10-205 {1}

30~-10-205. ICF~-MR admission procedure. {a) Admission
procedure for ICF's~MR ghall be pursuant to 42 CFR 483.440,
effective Qctober 3, 1988, which is adopted by reference.

(b) An ICPF-MR shall not reguire a private~paying client to
femain in a private-pay status for any period of time after the
client becomes eligible for medicaid/médika;. —

(c) Fach e¢lient shall be screaned‘ and féund eligible for
services before the client is admitted in the medicaid/medikan

program., The effective date of this regulation shall be October 1,

s

1890, autherized by and implementing X.S8.A. 38-704d8c, as areanded

pa]

_by L. 1990, Chapter 152; ef fective, T-30~10-1-30, Oct. 1, 1540.)
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30-10-206 (1)

310-10-206. ICF~MR certification and recertification by
physicians. (a) Certification. At the time .of admission to an
I7P-MR or‘ at the time any ICF-MR slient applies for mediuval
assistance under the medicaid/medikan program, a physician o
physician extender shall certify that the services must be given on
an inpatient basis. tervices shall be Ffurnished under a lan
established by the physician orv phﬁsinian extendar bafore
authorizaticon of paymenl. Belfule rfeimbutsement 1s avpaiuvved, 4
screening team deéignated_ by the secretary shall revicw the
physician's ‘or physician extender's certification and shall cervify
thag servic&s in an ICFNMS are LULhie most appropriate sarvices
‘available for the individual. The vertiiivation of need shell
pecome part of the “individval's mediceal record. The date of
certification shall be the date the case is approvad for payment
and the certifiqation is si1gned.

(b) Recertjfication.,

{1} Each ICF-MR shall be :es?onszblc for obtaining &
physician's or physician extaender's recertification for eaach
¢client.

{2) The recertification shall be included in the glient's
medical reqord. Recertificatioﬁ statements may be entered on or
included ﬁith forms, notes,. or otherv records a physieian or
physician extender normally signé in ecaring for =a client. The

statement shall be authenticated by the actual date‘and signature

of the physician or physiecian extender.

TNEMS-90-48 Approval Datet\“ll‘ll Effective Date IOL [qo SupersedesNothing
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30-10~206 (2}

(c) If the appropriate professional refuses to certify ox
recertify because, in the professional's opinion, the elient does
not reguire ICF-MR care on 2 continuing basis, the services shall
not be covered. The reason for the refusal to certify or recertify
shall be doqumented in the client's records. The effective date of
this regulatién shall be October 1, 1920. {Authorized by and
implementing K.S5.A. 39~708c, ac amended by L. 1990, Chapter 152;

effective, T-30-10-1-90, Oct. 1, 1940.}
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30-10-207

30~10-207. ICF-MR inspection of care and utilization review.
(a) The inspection of care team from the FKansas department of
health and environment shall conduct an inspection of care and
utilization  review of each medicaid/medikan ¢glient in 211
intermediate care facilities for the mentally retarded certified to
participate in the medicaid/medikan program. |

(b} Each ICF-MR shall cooperate with authorized represéntatives
of the agency and the department of health ﬁnd humern servizes in
the discharge of their duties vregarding &ll aspects of the
inspection of care and utilkzanicn review.

(c} An§ ICF-MR where the inspection of care team £finde
inappropriately placed clients shall be respensihles for previding
transportation for the clients to @& mgre appropriat; placement
facility. The effective date of tnis regulation shall be October
1, 199¢C. ' {Authorizee by and implementing K.S.&k. 33-7068c, as
amended by L. 1990, Chapter 152; effective, T-30-10-1~80, Dct. 1,

1990.)
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30-10-208 (1)

30-10~208. ICF-MR personal needs fund. (a} At the time‘of
sdmission, ICF-MR providers shall furnish that c¢lient and the
representative with & written statement that:

(1) Liste all services provided by the provider, distinguishing
petween those services included in the provider's per diem rate and
these services not included in the provider's basic rate, that can
be charged to the client's personal needs fund;

{(2) states that there is no pbligation for the c¢lient to
deposit funds with the'provéder:

(1) describes the client's rights to select ona of

the
£ollowing -alternatives for managing the personal needs fund:
(i) The eclient may recelvs, retaien and manayge Lhe citent’s

personal needs fund or have this done by a legal guardian, if any;

{B} +he client may apply to the social security administraticn
to have a representative payee designated for purposes of federal
or state benefits to which the client may be entitled;

{C) except when paragraph (B) of this subsection applies; the
client may designate, in writing,‘another person.to act for the
burpose of managing the client's personal needs fqné:

(4) states thai any charge ‘for these services is includéd in
the provider's pér diem rate;

(5) states that the provider is reguired to accept a client's
personal needs fund to hold, safeguard, anQ provide an §ccounting,

upon the written authorization of the client ox representative, or

TNEMS-90-48 Approval pate |14 14! Effective Date Ioil'lqo SupersedesNothing
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30-10~208 {2}

upon appointment of ‘the provider as & client's erresentative
payee; and

(6) states that, if the client‘becomes incapable ot managing
the personal needs fund and does not have a repregentative, the
provider is required to arrange for the management of the client's
personal funds as provided in K.A.R. 30-10-208(03).

(b} {1} The provider shall upon written authorization by the
client, accept responsibility for holding, safeguarding and
accounting for the client's personal needs fund. The provider mnmay
make arrangements with a " federally or sBtate insured banking
institution to provide these services. However, the responsibility
for the guality and acguracy of compllance with the reguirements of
KE.A.R. 30-10-208 shall remain with the prcﬂlder. The proﬁider may
not charge the client for these services, but shall include any
charges in the provider's per diem rate.

{2) The providef shall maintain current, written, dindividual
records of a3l £financial transactions invblving each «olient's
personal needs fund for which the provider has accepted
responsibility. The recorde shall include at least the following:

(A} The client's name;

(B} an identification of client's representative, if any;

(C} the admission date;

(D) fhe date and amount of each deposit and withdraswal, the
name of the person wﬁo Accepted thé withdrawn funds, and the

balance after each transaction;

™NiMS~00-48 Approval Date IL{"H Effective Date /0 Il Iciﬂ Superse@esNoﬂling
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(B) receipts indicating the purpose for which ‘any withdrawn
funds were spent; and

(F) the c¢lient's earned interest, if any.

(3) The provider shall provide each client reasonable access to
the client’'s own finaﬁcial records.

{4) The provide? shall provide & written statgment, at least
gquarterly, to each client or representative., The statement.shall
include at least the following:

{a) The balance at the beginning of the statement period:

{5} total depusits and ;ithdrawals;

{C) the interest earned, if any, and;

{D} the ending balance.

{c) Commingling prohibited. The provider shall keep any funds
received from a client for holding, safeguearding and accounting
separate from the provider's operating funds, activity funds,
client cocuncil funds and from the funds of any person othex than
another client in that facility.

{d) Types of accounts; digtribution of interest.

(1) prPetty ‘cash. fhe provider may keep up o $50.00 of a
client's money in a non-interest bearing account or pebtty cash
fund.

{2) lnterest-bearing accounts. The provider shall, within 15
days of receipt of the money, deposit in an interest-bearing
accbunt any funds in excess of $50.00 from an individual client.

The account may be individual to the client or pooled with other

AR —————————
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client accounts. If a pooled account is used, each éiient shall be
individuslly identified on the provider's books. The account shall
be in a form that clearly indicates that the provider does not have
an ownership interest in the‘funds. Phe account shall be insured
under federal or state law.

(3} The interest earned on any pooled incerest-beafing account
shall be distributed in one of the following ways, at the election
of the provider:

(a) Pro-ratedl to each. client on an actual interest~earned
basis; or

{B) ?Qo-rated to each client on the basis of the client's
end~of-guarter balance.

{e) Thé provider shall provide the clients with reasonable
access to their personal needs funds. The provider shall, wupon
request or upon the client's transfer or discharge, .return to the
client, the legal guardian or the representative payee thé b#lance
of the client's personal needs fund for which the provider has
accepted xesponsibility, and any funds maintained in a petty cash
fund. When 2 client‘s personal needs fund for which the provider
has &ccepted responsibllity is deposited in an account outsxde the
facility, the provider, upon request or upon the client's transfer
or discharge, shall within 15 business dﬁys, return teo the client,
the legal guardian, ore the repfesentative payee, the balance of

those funds.

TN#MS-90-48 Approval pate |} \ Effective Date !O[ lqa supersedesNothing
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{f) When & provider is a client's representdtive payee and
directly receives monthly benefits to which the client is entitled,
the provider shall fulfill all of its legal duties as
representative payee.

{g} Duties on change of provider.

(1) Uponlchange of providers, the former provider shall furnish
the new provider with a written account of each client personal
needs fund to be 'transferred, and obtain & wricten receipt for
those funds from the new provider.

{2) The provider shall give each client's representative a
written ac;ounting of any pérsonal needs fund held by the provider
before any change of provider occurs.

(3) In the event of & disagreement with the accounting provided
by the previous provider or the new provider, the client shalil
retain all rights and remedies provided under state ilaw.

(h) Upon thewdéath of a client, the provider shall provide the
executor or administrator of & client's estzte with a written
accounting of‘the client's personal needs fund within 30 business
days of a cliént's death. If the deceased client's estate has no
exécutor or adminisﬁrator, the provider shall ‘provide the
acgounting to:

{1} The eclient's next of kiny

(2) the client's repéesentative; and

(3} the clgfk of the gfobaté court of the county inlwhich the

client died.

TN#MS-90-48 Approval Datel 14 (‘il Effective Date |0 ,| I‘?O SupersedesNothing
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(i} The provider shall purchase & surety bona or employee
indemnity bond, or submit a letter of credit or individual or
corporate sﬁrety, to guarantee the gecurity of clients' funds when.
the amount in the aggregrate exceeds §1,000.00. The guarantee
requirement shall not exceed the highest guarterly balance from the
previcus year.

{3) 1f a elient is incapable of managing the client's personal
needs fund, has no representative, and‘is eligible for 881, the
provider shall notify the, locai office of the social security
administration and regquest that & representative be appeointed feor
that cliené. 1f the client is not eligible for SSI,_the provider
shal; refer the client to the local agency office, or the provider
shall serve &8s a temporary representative payee for the client
sntil the actual appointment of a guardian or conservator O
representative payee.

{k} Client property zecérds.

(1) The provider shall maintain a cu:renf, written record for
each client that includes written receipts for all pérsonal
possessions deposited with the provider by theé client.

(2) The property record shall be available to the client and
the client's representative.

{1) Providers shall keep the funds in the state of‘Kanéas.

{m) Personal needs fund shall not be turned over to any person
other than a duly accredited agent or guardian of thé client. Wwith

the consent of the client, if the client is able and willing to

TN$MS-90-48 Approval Date | N ‘ “j EffectJ.Ve Date [0 l/‘io SupersedesNothing
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give consent, the administrator shall turn over & cliént's personal

needs fund to a designated person to purchase a particular item.

However, & signed, itemized, and dated receipt shall be reguired
for deposit in the client's personal needs fund envelope or ancther !
type of file. . %
{n) Receipts shall be signed by the client, legal guardian,
conservator or responsible party for all transactions. Recbgniziﬁg

that 'a legal guardian, conservator or responsible party may hot be

available at the time each Fransaction is made for or on behalf of
a elient, the provider shall have 8 proéedure which includes a
provision for signed receipts at least guarterly.

{o} The provider shall provide and maintain & system of
accounting for expenditures from the client's personal needs fund.
This systemn shall.follow generally accepted accounting principles
and shall be subject to audit by representatives of the agency.

The effective date of this regulation ghall be October 1, 19%0.

(Authorized by and implementing K.S5.A. 39-708¢, as amended by L;

1990, Chapter 152; effective, P.30~10~-7-90, Oct. 1, 1890.)

TN§MS-90-48 Approval Date l‘ 14191 Effective Date 10/ t / ®© supersedesNothing
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. Kansas

Sanctions for Psychiatric Hospitals

(a)

(b)

()

(d)

L LS
ok

D

The State assures that the requirements of section
1902(y) (1), section 1902(y)(2)(4), and section
1902(y)(3) of the Act are met concerning sanctions
for psychiatric hospitals that do not meet the
requirements of participation when the hospital's
deficiencies immediately jeopardize the health and
safety of its patients or do not immediately
jeopardize the health and safety of its patients.

The State terminates the hospital's participation
under the State plan when the State determines
that the hospital does not meet the requirements
for a psychiatric hospital and further finds that
the hospital's deficiencies immediately jeopardize
the health and safety of its patients.

When the State determines that the hospital does
not meet the requirements for a psychiatric
hospital and further finds that the hospital's
deficiencies do not immediately jeopardize The
health and safety of its patients, the State may:

1. terminate the hospital's participation under
the State plan; or

2. provide that no payment will be made under the
State plan with respect to any individual
admitted to such hospital after the effective
date of the finding; or -

3, terminate the hospital's participation under the

State plan and provide that no payment will

be made under the State plan with respect to
any individual admitted to such hospital after
the effective date of the finding.

When the psychiatric hospital described in (o)
above has not complied with the requirements

for a psychiatric hospital within 3 months after
the date the hospital is found to be out of
compliance with such requirements, the State
shall provide that no payment will be made
under the State plan with respect to any
individual admitted to such hospital after

the end of such 3-month pericd.

S N i R
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State: Kansas
Citation Sanctions for MCOs and PCCMs
1932(e)
42 CFR 438.726 (a) The State will monitor for violations that involve the

actions and failure to act specified in 42 CIR Part 438

Subpart I and to implement the provisions in 42 CFR

438 Subpart I, in manner specified below:

e Fails substantially to provide medically necessary
services that the Contractor is reguired to provide,
under law or under its comtract with the State, to an
enrollee covered under the contract.

¢ Imposes on enrollees, premiums or charges in excess
of permitted charges.

e  Acts to discriminate among enrollees on the basis of
their health status or need for health care services.

*  Misrepresents or falsifies information that it
furnishes to CMS or to the State.

* Misrepresents or falsifies information that it
furnishes to an enrollee, potential enrollee, or health
care provider.

¢ Fails to comply with the requirements for physician
incentive plans, as set forth (for Medicare} in 42
CFR 422.208 and 422.210

e Has distributed directly, or indirectly through any
agent or independent contractor, marketing materials
that have not been approved by the State or that
contain false or materially misleading information.

s Has viclated any of the other applicable
requirements of sections 1903(m) or 1932 of the Act
and any implementing regulations.

Intermediate Sanctions that may be imposed:

¢ Civil Monetary Sanctions,

e Temporary Management: The State shall impose
temporary management in the event it finds that the
MCO has repeatedly failed to meet substantive
requirements in section 1903 (m) or

IN# __#03-08 Effective Date __August 1, 2003

Supersedes TN #_None Approval Date _August 28, 2003




Citation

42 CFR 438.726

TN # #03-08
Supersedes TN #_ None

State:

Kansas

Attachment 4.30
Page 3

Intermediate Sanctions (continued)

section 1932 of the Act. The MCO shall recognize
the authority of temporary management appointed to
oversee MCO. The State shall not delay imposition
of temporary management to provide hearing prior
to imposing this sanction. The State shall not
terminate temporary management until such time
that it determines that the MCO can ensure that the
sanctioned behavior will not recur. In the event that
the State shall impose temporary management, the
State shall also grant enrollees the right to terminate
enrollment without cause and shall notify the
affected enrollees of their right to terminate
enrollment. _

Suspension of all new enrollment, including default
enroliment, after the effective date of the sanction,
Termination: Termination of the Contract for failure
to carry out the substantive terms of this contract or
to meet applicable requirements in section 1932,
1903(m) and 1905(¢) of the Act,

(b) The State uses the definition below of the threshold that

would be met before an MCO is considered to have
repeatedly committed violations of section 1903(m) and
thus subject to imposition of temporary management:

(c) The State’s contracts with MCOs provide that

payments provided for under the contract will be denied
for new enrollees when, and for so long as, payment for
those enrollees is denied by CMS under 42 CFR
438.730(e).

Not applicable; the State does not contract with
MCOs, or the State does not choose to impose
intermediate sanctions on PCCMs.

Effective Date __August 1, 2003
Approval Date _August 28, 2003
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. . Revision: HCFA-PM-86-9  (BERC) ATTACHMENT 4.32-A

MAY 1986 Page 1
OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: KANSAS

- INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
i - REQUESTS TO OTHER STATE AGENCIES

' Information will be requested from the following 3 agencies:

§ 1. Kansas Department of Human Resources - Wages and unemployment benefits.

2. Social Security Administration - Benefits and earnings via BENDEX.
3. Internal Revenue Service - Unearned income.

1“ﬂ . TN No. Mo-80-£0 .

" - Supers App!;-ova}_ Date q/({ Effective Date 10-1-86
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Revision: HCFA-PM-87-4  (BERC) ATTACHMENT 4.33-A
’ MARCH 1987 Page 1
OMB No: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS
TO HOMELESS INDIVIDUALS

For persons eligible for Medicaid and who do not reside in a permanent
dwelling, or do not have a fixed home or mailing address, the agency will
have the medical identification card sent to the local office so that the
eligible individual may receive it in person. When deemed appropriate, the
agency may use other modes of delivery such as post office boxes, General
Deliveries, or addresses of friends or relatives.

TN No. MS-87-24

Supersedes _ 4

TN No. none Approval Date AUg 0‘5 1987 Effective Date %&f/, § 7
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Revision: ~ HCFA~PM=91-9 (MB) ATTACHMENT 4.34-3A
S October 1991 Page 1
' OHB NO 'R

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Ransag

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS
FOR MEDICAL ASSISTANCE

The following is a written description of the law of the
State (whether statutory or as recognized by the courts of
the State) concerning advance directives. If applicable
States should include definitions of living will, durable
power of attorney for health care, durable power of attorney,
witness requirements, special State limitations on living
will declarations, proxy designation, process information and
State forms, and identify whether State law allows for a
health care provider or agent of the provider to object to
the implementation of advance directives on the basis of
conecience. .

DESCRIPTION OF THE LAW OF KANSAS
CONCERNING ADVANCE DIRECTIVES

There are two types of "advance directives" in Kansas. One is
commonly called a "living will" and the second is called a "durable
power of attorney for health care decisions.” ‘

Phe Fangas Natural Death Act, K.S8.A, 64-28,106, et seg.

This law provides that adult persons have the fundamental right
to control decisions relating to their own medical care. This
right to control medical care includes the right to withhold
iife-sustaining treatment in case of a terminal condition.

Any adult may make a declaration which would direct the
withholding of life-sustaining treatment in case of a terminal
condition. Some people call this declaration a "living will."
The declaration must be: '

i. In writing;

2. signed by the adult making the declaration;
3, Dated; and

4, Signed in front of two adult witnesses.

There are specific rulee set out in the law about the signature
in case of an adult who can't write. There are specific rules
about the adult witnesses. Relatives by blood or marriage,
heirs, or people who are responsible for paying for the medical
care may not serve as witnesses. A woman who is pregnant may
riot make a declaration. :

‘ } 1
Supersedes " approval DPate __pec 9.0 13 81 Effective Date !0‘01 !Q !
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OMB No.:
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

7 state/Territory: RKansas

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS
FOR MEDICAL ASSISTRNCE

The declaration may be revoked in three ways:s

1. By destroying the declaration;

2. By signing and dating a written revocation; and

3. By speaking an intent to reveke in front of an adult’
witness. The witness must sign and date a written
statement that the declaration was revoked.

sefore the declaration becomes effective, two physicians must
examine the patient and diagnose that the patient has a terminal
condition.

The desires of a patient shall at all times supersede the ‘
declaration. If a patient is incompetent, the declaration will
be presumed to be valid..

The Kansas Natural Death Act imposes duties on physicians and
provides penalties for violations of the laws about declaration.

The Kangas Durasble Power of Attofuez for Health Care Decisions Law,
K.S.A. 58-625, et seq. '

A "durable power of attorney for health care decisions" is a
written document in which an adult gives another .adult (called
an "agent") the right -to make health care decisions. The power
of attorney applies to health care decisions even when the adult
is not in a terminal condition. The adult may give the agent
the power to: : ’ .

i. Consent or to refuse consent to medical treatment;

2. Make decisions about donating organs, autopsies, and
digposition of the body;

3. HMake arrangements for hospital, nursing home, or
hospice care;

4. Hire or fire physicians and other health care
professionals; or . :

5. Sign releases and receive any information about the
adult. '

A "durable power of attorney for health care decisions" may give
the agent all those five powers or may choose only some of the
powers. The power of attorney may pot give the agent the power
to revoke the adult’s declaration under the Kansas Natural Death
aAct ("living will"). The power of attorney only takes effect
when the adult is disabled unless the adult specifies that the
power of attorney should take effect earlier.

‘TR No. M5=91-44

Supersedes ‘ Approval Date DEC 2.0 1981 Effective Date l o / 0l I C”
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_} OMB NoO.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Texritory: Kansasg

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS
FOR MEDICAL ASSISTANCE o

The adult may pot make a health care provider treating the adult
the agent except in limited circumstances.

The power of attorney may be made by two methods:

1. In writing;

2. Signed by the adult making the declaration;
o 3. Dated; '

4. Signed in front of two adult witnesses;

Ors

Written and notarized.
Relatives by blood or marriage, heirs, or people who are
responsible for paying for the medical care may not serve as

witnesses.

The adult, at the time the power of attorney is written, should
specify how the power of attorney may be revoked.

The Patient Self-Determination Act, Sections 4206 & 4751 of the
Omnibug Budget Reconciliation Act of 1990, P.L. 101-508

This federal law begins December 1, 1991. It applies to all
Medicaid and Medicare hogpitals, nursing facilities, home health
agencies, hospices, and prepaid health care organizations. It
requires these organizations to take ¢ertain actions about a
patient’s right to decide about health care and to make advance

directives.

This law also required that each state develop a written
description of the State law about advance directives. This
description was written by the Medical Services Section of the
Kansas Department of Social and Rehabilitation Services to
comply with that requirement. If you have any guestions about
your rights to decide about health care and to make advance

- directives, please consult with your physician or attorney.

f

TN No. HS=91=44 ;
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Revision: HCFA-PM-95-4 (HSQB) Attachment 4.35-A
June 1995 : Page | ‘

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

The State uses additional factors described below to determine the seriousness of deficiencies in addition
to those described at §488.404(b)(1):

TN# MS-97-01 Approval Date:_MAR 3 W ctive Date:_Q1/01/97 __ Supersedes TN# MS-95-17



Revision: HCFA-PM-95-4 (HSQB) | ' Attachment 4,35-B
June 1995 ' Page |

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Termination of Provider Agreement: Describe the criteria (as required at §1919(h)}(2)(A) for applving
the remedy.

_x_  Specified Remedy ' Alternative Remedy

(Will use the criteria and notice (Describe the criteria and demonstrate
requirements specified in the that the alternative remedy is as
regulation.) - effective in deterring non-compliance.

Notice requirements are as specified in
_the regulations.)

TN# MS-97-01_ Approval Date:__ %~ 3 W¥Effective Date:__01/01/97 __ Supersedes TN# M§-95-17 -
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June 1995 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Temporary Management: Describe the criteria (as required at §1919(h)(2)(A)) for applying the remedy.

X . Specified Remedy x__ Alternative Remedy
' (Wil use the criteria and notice . (Describe the criteria and demonstrate
requirements specified in the that the alternative remedy is as
regulation.) effective in deterring non-compliance.

Notice requirements are as specified in
the regulations.)

The State of Kansas uses Receivership as the method of imposing Temporary Management. This
method is described in Kansas Statutes Annotated, 39-954 through 39-964. These Statutes are attached
as Supplement | to Attachment 4.35-C.

MR 3180
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Supplement 1 to
Attachment 4.35-C

RECEIVERSHIP

KSA 39-954. Application for receiver; order appointing; qualifications of persons designated and
method of selection, rules and regulations. (a) The secretary of health and environment, the owner of
an adult care home, or the person licensed to operate an adult care home may file an application with the
district court for an order appointing the secretary of health and environment or the designee of the
secretary as receiver to operate an aduit care home whenever: - L

(1) Conditions exist in the adult care home that are life threatening or endangering to the
residents of the adult care home,

(2) the adult care home is insolvent; or

(3) the secretary of health and environment has issued an order revoking the license of the adult
care home. -

(b) The secretary of health and environment may adopt rules and regulations setting forth the
necessary gualifications of persons designated receivers and a method for selecting designees.
History: L. 1978, ch. 162, sec. I; L. 1985, ch. 151, sec. I} July 1. '

KSA 39-955. Filing application for receivership; contents. The application for receivership shall be
filed in the district court in the county where the adult care home is located. The application shail be
verified and set forth the specific reasons therefor.

History: L. 1978, ch. 162, sec. 2; July 1.

KSA 39-956. Service of copies of application for receivership; posting in adult care home. The
applicant shall serve those persons set forth in K.S.A. 39-954 with copies of the application. Service of
process shall be as provided for under the code of civil procedure. The applicant shall also send five (5)
copies of the application for receivership to the adult care home. The adult care itome shall post the
copies of the application in conspicuous places within the adult care home. '

History: L. 1978, ch. 162, sec. 3; July 1.

KSA 39-957. Answer to application for receivership. A party shall file an answer to the application
within five (5) days after the service of the application upon such person. ‘
History: L. 1978, ch. 162, sec. 4; July L. '

KSA 39-958. Priority of application for receivership in district court; evidence; appointment of
receiver; certain statutes inapplicable to license granted receiver; length of license. The application
for receivership shall be given priority by the district court and shall be heard no later than the seventh
(7th) day following the filing of the application. A continuance of no more than ten (10) days may be
 granted by the district court for good cause. The district court shall give all parties who have filed an
answer the opportunity to present evidence pertaining to the application. If the district court finds that
the facts warrant the granting of the application, the court shall appoint the secretary of health and- -
environment or the designee of the secretary as receiver to operate the home.

Upon the appointment of a receiver under this section, the receiver shall be granted a license by
the licensing agency to operate an adult care home as provided under the provisions of article 9 of .
chapter 39 of the Kansas Statutes Annotated, and acts amending the provisions thereof or acts
supplemental thereto. The provisions of article 9 of chapter 39 of the Kansas Statutes Annotated, and
acts amending the provisions thereof and acts supplemental thereto, relating to inspection prior to
granting a license to operate an adult care home and relating to. payment of license fees shall not apply to. -
a license granted to a receiver under this section, and such license shall remain in effect during the
existence of the receivership and shall expire on the termination of the receivership. The receiver shall
make application for the license on forms provided for this purpose by the licensing agency.
History: L. 1978, ch. 162, sec. 5; July 1. '

TN# MS-97-01_ Approval Date:M Effective I"j.ate: -01/01/97 .- Spg;ersed_és TN# Nothing .
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KSA. 39-959. Powers and duties of receiver. A receiver appointed in accordance with the provisions
of this act shall have the following powers and duties: (a) Conduct the day to day business operations of
the adult care home;

‘ (b) reimburse the owner or licensee, as appropriate, a fair monthly rental for the adult care

~ home, takmg into account all relevant factors, including the condition of such adult care home and set-
offs arising from improvements made by the receiver;

(c) give fair compensation to the owner or licensee, as appropriate, for all property taken or used
during the course of the receivership if such person has not previously received compensation for the
property being taken or used;

(d) correct or eliminate any deficiency in the adult care home that concerns the health, safety,
nutrition, or sanitation of the residents of the adult care home and is life threatening or endangering;

(e) enter into contracts as necessary to carry out his or her duties as receiver and incur expenses
for individual items of repairs, improvements or supplies without the procurement of competitive bids, if
otherwise required by law where the total amount of such individual item does not exceed five hundred
dollars ($500); .

() collect incoming payments from all sources and apply them fo the costs incurred in the
performance of his or her functions as receiver including the compensation of the receiver, if any;

(g) honor all existing leases, mortgages, chattel mortgages and security interests;

(It) operate the adult care home so as to provide safe and adequate health care for the residents
of the adult care home;

(I) provide for the orderly transfer of all residents in the adult care home to other adult care
homes or make other provisions for their continued safety and health care, as necessary;

(i) other powers and duties as authorized or imposed by the district court.

History: L. 1978, ch. 162, sec. 6; July 1.

KSA 39-960. Expenditures from monies appropriated for purposes of act; when authorized;
repayment. The secretary of social and rehabilitation services, upon request of a receiver, may
authorize expenditures from money appropriated for purposes set forth in this act if i mcommg payments
from operatton of the adult care home are less than the cost incurred by the receiver in the performance
of the receiver’s functions as receiver or for purposes of initial operating expenses of the receivership.
Any payments made by the secretary of social and rehabilitation services pursuant to this section shall be
owed by the owner or licensee and repaid to the secretary of social and rehabilitation services when the
receivership is terminated pursuant to K.S.A. 39-963 and amendments thereto and until repaid shall
constitute a lien against all non-exempt personal and real property of the owner or Elcensee

History: L. 1978, ch. 162, sec. 7; L. 1984, ch. 158, sec. 1; July 1.

KSA 39-961. Department of health and environment to assist receiver; expenses of department;
repayment. The personnel and facilities of the department of health and environment shall be available
to the receiver for the purposes of carrying out the receiver’s duties as receiver as authorized by the
secretary of health and environment.

The department of health and environment shall itemize and keep a ledger showing costs of
personnel and other expenses establishing the receivership and assisting the receiver and such amount
shall be owed by the owner or licensee to the department of health and environment. Such department
shail submit a bill for such expenses to the receiver for inclusion in the receiver’s final accounting. Any
amount so billed and unti! repaid shall constitute a lien against all non-exempt personal and real property
of the owner or licensee.

History: L. 1978, ch. 162, sec. 8; L. 1984, ch. 158, sec. 2; July 1.
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KSA' 39-962. Supervision of district court; final accounting; removal. The receiver shall be subject
to the supervision of the district court. The receiver shall file a final accounting with the district court -
upon the termination of the recewerslnp The receiver shall be subject to removal by the district court
for good cause.

" History: L. 1978, ch. 162, sec. 9; July 1.

KSA 39-963. Termination of receivership; circumstances; accounting and disposition of money;
court orders for recovery of certain expenses and costs. (a) The court shall terminate the
receivership only under any of the following circumstances:

(1) Twenty-four months after the date on which the receivership was ordered;

(2) anew license, other than the license granted to the receiver under K.S.A. 39-958 and
amendments thereto, has been granted to operate the adult care home; or

(3) at such time as all of the residents in the adult care home have been provided alternative
modes of health care, either in another adult care home or otherwise.

(b) At the time of termination of the receivership, the receiver shall render a full and complete
accounting to the district court and shall make disposition of surplus money at the direction of the district
court.

The court may make such additional orders as are appropriate to recover the expenses and costs to the
department of health and environment and the secretary of social and rehabilitation services incurred
pursuant to K.S.A. 39-960 or 39-961 and amendments thereto.

History: L. 1978, ch. 162, sec. 10; L. 1984, ch. 158, sec. 3; July 1.

KSA 39-964. Procedures for and review and enforcement of administrative actions. (a) The
provisions of the Kansas administrative procedure act and the act for judicial review and civil
enforcement of agency actions shall govern all administrative proceedings conducted pursuant to K.5.A.
39-945 through 39-963, and amendments thereto, except to the extent that the provisions of the above-
named acts would conflict with the procedures set forth in the above-mentioned statutes.

(b) This section shall be a part of and supplemental to article 9 of chapter 39 of the Kansas Statutes
Annotated.

History: L. 1984, ch. 313, sec. 69; July 1, 1985.

. 3 W ) .
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Comptliance for Nursing Facilities

Denial of Pavment for New Admissions: Describe the criteria (as required at §1919(h)(2}(A)) for
applying the remedy.

X __ Specified Remedy x__ Alternative Remedy
(Will use the criteria and notice {Describe the criteria and demonstrate
requirements specified in the that the alternative remedy is as
regulation.) effective in deterring non-compliance.

Notice requirements are as specified in
the regulations.)

In accordance with Kansas Statutes Annotated (K.S5.A.) 39-953a, Kaunsas also imposes the following
remedies:

Order prohibiting new admissions to adult care homes; when issued; proceedings; remedy not
limiting. (a) At any time the secretary of health and environment initiates any action concerning an
adult care home in which it is alleged that there has been a substantial failure to comply with the
requirements, standards or rules and regulations established under the adult care home licensure act, that
conditions exist in the adult care home which are life threatening or endangering to the residents of the
adult care home, that the adult care home is insolvent, or that the adult care home has deficiencies which
significantly and adversely affect the health, safety, nutrition or sanitation of the adult care home _
residents, the sécretary may issue an order, pursuant to the emergency proceedings provided for under
the Kansas administrative procedure act, prohibiting any new admissions into the adult care home until
further determination by the secretary. This remedy granted to the secretary is in addition to any other
statutory authority the secretary has relating to the licensure and operation of adult care homes and is not
to be construed to fimit any of the powers and duties of the secretary under the adult care home licensure
act.

TN# MS-97-01 Approval Date:_ - Effective Date: _01/01/ 7 Sﬁpersedes TN# MS-95-17
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Statef/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Civil Maney Penalty: Describe the criteria (as required at §1919(h)(2)(A)) for applying the remedy.

x __ Specified Remedy Alternative Remedy
(Will use the criteria and notice (Describe the criteria and demonstrate
requirements specified in the that the alternative remedy is as
regulation.) . effective in deterring non-compliance.

Notice requirements are as specified in
the regulations.)

‘ AthY
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

State Monitoring: Describe the criteria (as required at §1919(h)(2)(A)). for applying the remedy.

x__. Specified Remedy ' Alternative Remedy
(Will use the criteria and notice (Describe the criteria and demonstrate
requirements specified in the that the alternative remedy is as
regulation.) S effective in deterring non-compliance.

Notice requirements are as specified in
the regulations.)

T
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Transfer of residents: Transfer of residents with closure of facility; Describe the criteria (as required at
§1919(h)(2)(A)) for applying the remedy.

X __ Specified Remedy : Alternative Remedy

(Will use the criteria and notice (Describe the criteria and demonstrate
requirements specified in the .- that the alternative remedy is as
regulation.) - effective in deterring non-compliance.,

Notice requirements are as specified in
the regulations.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Additional Remedies: Describe the criteria (as required at § 1919(h)(2)(A)) for the additional remedy.

Include the enforcement category in which the remedy will be imposed (i.e., category 1, category 2, or
category 3 as described at 42 CFR 488.408).

1. Policy - Directed Plan of Correction

This policy is to implement the regulatory requirements at 42 CFR 488.424 for imposing a "directed plan
of correction." A directed plan of correction is one of the Category 1 remedies the Bureau of Aduit and
Child Care (BACC) or the Health Care Financing Administration (HCFA) Regional Office can select
when it finds a facility out of compliance with federal requirements.

Purpose

A directed plan of correction is a specific pian which BACC or the HCFA Regional Office develops that
requires a facility to take action within specified time frames. The purpose of the directed plan of
correction is to achieve correction and continued compliance with federal requirements.

Process

1.

The directed plan of correction can be developed by BACC, the HCFA Regional Office, or the .
temporary manager - not the facility. o ‘

A directed plan of correction may be imposed 15 days after the facility receives notice for non-
immediate jeopardy situations and two days after the facility receives notice for immediate
jeopardy situations. The date the directed plan of correction is imposed does not mean that all
corrections must be completed by that date.

Use of a directed plan of correction should be dependent upon causes identified by BACC, the
HCFA Regional Office, SRS, or a temporary manager (with BACC, HCFA Regional Office, or
SRS approval).

The elements of a directed plan of correction are:

° How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice;

o How the facility will identify other residents having the potential to be affected by the
same deﬁcient_ practice;

. What méasures will be put into place for systemic changes made to ensure the deficient
practice will not recur; ‘
By K '5:‘
TN# MS-97-01_ Approval Date: War  _ Effective Date:__01/01/97 Supersedes TN# MS-95-17




Revision: HCFA-PM-95-4 (HSQB) Attachment 4.35-H

June 1995 , " Page?
STATE P.LAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

. How the facility will monitor its corrective actions to ensure the deficient practice is
being corrected and will not recur (i.e., what program will be put into place to monitor
the continued effectiveness of the systemic change); : ’

- When corrective actions must be accomplished; and

° How substantial compliance will be measured.

Achieving compliance is the provider's responsibility. If the facility fails to achieve substantial
compliance after complying with the directed plan of correction, BACC, the HCFA Regional

Office, or SRS may impose another remedy until the facility achieves substantial compliance or
is terminated from the Medicare or Medicaid program. :

1. Policy - Directed Inservice Training

This policy is to implement the regulatory requirements at 42 CFR 488.425 for imposing "directed

" inservice training." Directed inservice training is one of the Category [ remedies the Bureau of Adult

and Child Care (BACC) or the Health Care Financing Administration (HCFA) Regional Office can select
when they find a facility out of compliance with federal requirements.

Purpose

The purpose of directed inservice training is to provide basic knowledge to achieve compliance and
remain in compliance with federal requirements. '

Process

1.

BACC's administrative staff, the HCFA Regional Office, or the State Department of Social and
Rehabilitation Services (SRS) will determine when this type of remedy will be imposed.

Directed inservice training may be imposed.-15 days after the facility receives notice of situations
where there is no immediate jeopardy and 2 days after the facility receives notice for immediate
jeopardy situations. - : :

The facility will be notified in writing (along with other requirements or remedies as determined)
by the administrative staff of BACC or HCFA Regional Office about what topics and type(s) of
directed inservice training the facility must provide to its staff. It is the facility's responsibility to
ensufe that the appropriate staff attend the outlined inservice training program.

o
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

4. Educational sources.that need to be utilized when a directed inservice training program is
required include, but is not limited to: a

. Programs developed by well established centers for geriatric health services éducatién;
a Schools of nursing or medicine;

o Centers for aging;

. Health education centers that have established programs in geriatrics and geféatvic

psychiatry; and/or

° The ombudsman program.
. Qualified cénsultants..
5. The facility will bear the expense of the directed inservice training.
6. | Achieving co.rﬁpliance is the provider's responsibility. If the facility fails to achieve substantial

compliance after complying with a directed inservice training, BACC, the HCFA Regional
Office, or SRS may impose another remedy until the facility achieves substantial compliance or
is terminated from the Medicare or Medicaid program. :

7. After the training has been completed, BACC Field Services staff will assess whether
compliance has been achieved. If the facility still has not achieved substantial compliance, the
state Medicaid agency or the HCFA Regional Office may impose one or more additional ‘
remedies as specified in 42 CFR 488.406. ‘

1. | Policy - State Monitoring

This policy is to implement the regulatory requirements at 42 CFR 488.422 for imposing "state
monitoring." State monitoring is one of the Category I remedies the Bureau of Adult and Child Care
(BACC) or the Health Care Financing Administration (HCFA) Regional Office.can select when they find
a facility out of compliance with federal requirements.

Purpose

The purpose of a state.monitor or state monitoring is to oversee the correction of cited deficiencies in the
facility as a safeguard against further harm to the residents when harm or a situation with a potential for
harm has occurred. '

wag 3 199
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

Process

I. Monitors are identified by BACC as appropriate professionals who will be responsible for
monitoring cited deficiencies in a manner determined by BACC.

State monitoring is a process developed by BACC as an approprlate method or means by which
cited deficiencies will be monitored.

2. A state monitor is an employee or a contract employee.of BACC. (A contract employee may be
retained by BACC if the necessary federal funds have been allocated to hire a contract
employee.) The monitor will not be an employee or contractor of the monitored facility nor will
this individual have an immediate family member as a resident in the monitored facility.

L2

State monitoring will not be imposed on a.facility when that facility has been found on three
consecutive standard surveys to have provided substandard quality of care and/or as a selected
Category | remedy for deficiencies rate "D" or "E" on the scope and severity scale. Otherwise,
state monitoring may be considered an optional remedy. Some situations in which state
monitoring may be appropriate include, but are not limited to, the following:

° Poor facility history (i.e., a pattern of poor quality of care, many complaints);

. | BACC has concerns that the situation in the facility has the potential to worsen;

» - Immediate jeopardy exists and no temporary manager can be appoiﬁted;

. If the facility refu-sesto relinquish coﬁtrol to a temporary manager, a monitor may be

imposed to oversee termination procedures and transfers of residents; or

° The facility seems unable or unwilling to take corrective action for cited substandard
quality of care.
4. State monitors will have complete access to all areas of a facility.
5. Factors that will be used to decide how often a facility is monitored may include:
° The nature and seriousness of the deficiency(ies) as specified by BACC; and/or
. The timing and frequency of when the problems occurred (i.e., meaitimes, evening
shifts, daily, etc.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

. ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

6.  When state monitoring is imposed as a remedy, BACC may select one or more of the following
methods of state monitoring: :

. Assignment of a revisit or revisits;
. A state monitor to do onsite visits dn a routine regular basis (weekly, monthly, or
quarterly);
. A state monitor to perform random visits to the facility;
® Any other methods of state monitoring developed by BACC.
7. The remedy will be discontinued when a facility has:
. Its provi'der agreement discontinued; and/or
J Desﬁonstrated to the satisfaction of HCFA or BACC that the facility is in substantial

compliance with requirements (if imposed for repeated substandard quality-of care) that
the facility will remain in substantial compliance. : '

IV. Policy - Conflict Prevention

In order to develop, implement, and cultivate a survey process for all types of providers which minimizes
conflict between provider and survey agency, and to provide an opportunity for resolution of
disagreements in a non-adversarial manner, the following procedure is adopted:

,_E!‘OCGSS

1. . Each surveyor is responsible to conduct the survey in a professional and amicable manner,
including the establishment of a dialogue concerning findings identified by the survey process.
The facility is responsible for the same professional and amicable conduct.

2. At the entrance conference, the survey team leader will provide the administrator with the list of

materials needed to conduct the survey and a copy of this policy. The facility will provide
information concerning where required items can be found.

TN# MS-97-01_ Approval Datga:M Effective Date:_01/01/97 _ Supersedes TN# MS-95-17
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

3. The surveyor is responsible to conduct a daily meeting with the administrator (or designated
staff) to discuss the process of the survey, items not found, and areas where additional
information may be needed. Facility staff should be prepared to present documentation from '
professional journals and references to support standard of care decisions. - Examples of
documentation would be a new pressure ulcer treatment regime or a method to deal with the
behavior of a resident. The surveyor shall consider these sources before making final deficiency
decisions. The regional manager may be contacted by the surveyor to discuss issues which need
resolution during the survey.

4. The facility may present additional information during the scheduled exitconference. The
surveyor shall consider this information in determining whether to retain a deficiency in
question. The exit conference shall not be unduly delayed for this process. The facility shall
have the opportunity to provide additional information through the plan of correction process.
Pursuant to federal survey policy, surveyors are required to cite deficiencies even if the facility
corrects the problem during the survey. The surveyor may note on the Statement of Deficiencies
that the facility has initiated corrective action. '

5. Upon termination of the exit conference, the surveyor will ask the facility to complete the
comment form. The facility can indicate on the comment form issues of survey procedure or
deficiency that may need resolution.

6. Upon receipt of the survey report, the regional manager will mail the questionnaire to the
administrator asking for comments on the survey process. This questionnaire will be returned to
the Topeka Office for review. : : o :

7. If the administrator does not believe their concerns about a deficiency or a procedure have been
appropriately addressed, the regional manager may be contacted.

8. Informal conflict prevention (informal dispute resolution) is also required by 42 CFR 488.331.
Requests for conflict prevention must be submitted in writing which includes an explanation of
the specific deficiencies that are being disputed.” The request must be made within 10 calendar
days from the exit conference. If the same deficiency has been disputed on survey it cannot be
disputed again on revisit. This request should be submitted to the Regional Manager. The
regional manager will review the deficiency or deficiencies and may contact the surveyor for
additional information.

Informal conflict prevention may be by telephone, in writing, or in a face-to-face meeting with
the regional manager. o :

TV
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ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcement of Compliance for Nursing Facilities

V.

VI

Use of informal conflict prevention does not delay formal imposition of remedies. It also cannot
be used to challenge any other aspect of the survey process other than to dispute deficiencies.
Aspects of the survey process which cannot be disputed include classification of deficiencies,
i.e., scope and harm assessment (SNFs & NFs); failure of survey team in citing deficiencies
among facilities; or the inadequacy or inaccuracy of the informal conflict prevention process.

When a provider is unsuccessful during the process at demonstrating that a deficiency should not
have been cited, they will be notified in writing by the regional manager that they were
unsuccessful.

When a provider is successful, the deficiency will be marked "deleted,"” signed, and dated by the
regional manager and any enforcement action imposed solely because of the deficiency citation
will be rescinded. If a "clean™ (new) 2567 is requested, a new "clean" plan of correction must be
submitted. '

Regulation interpretations will be developed as appropriate in response to issues raised by
administrators and survey staff.

Official regulation interpretations will be signed off by the director of the Adult Care Home
Program, MH/MR director, or Hospital Program director and director of the Bureau of Adult and
Child Care.

Policy - Alternative Sanctions

The state is permitted to continue alternative sanctions in addition to those noted in the Act
through the application of KSA 39-945, 946, 947, 948, 949, 951, 952, 953a, 954, 955, 956, 957,
958, 959, 960, 961, 962, 963, 964, and 965 to all nursing facilities participating in the medicaid
program. ‘

Policy - Provisional Licensure

The state is permitted to continue issuing Provisional Licenses through the application of KSA
39.929 which states, “A provisional license may be issued to any adult care-home, the facilities
of which are temporarily unable to conform to all the standards, requirements, rules and
regulations established under the provisions of this act: Provided, however, that the issuance of
such provisional license shall be approved by the state fire marshal. A provisional license may
be issued to provide time to make necessary corrections for not more than six (6) months. One
additional successive six-month provisional license may be granted at the discretion of the
licensing agency. A change of ownership during the provisiona! licensing period will not extend
the time for requirements to be met that were the basis for the provisional license nor entitle the -
new owner to an additional provisional license.

WAR 3157
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State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Enforcemont of Compliance for Nursing Facilities

Discussion

The Kansas Department of Health and Environment believes that the primary purpose of the survey
process is to assure that resident/patients/clients are receiving the care and services required to assist

- them to function at the highest practicable level. It is the intent of this Departiment to conduct surveys in
a fair and factual manner. There will be instances in this process when disagreements will occur between
the surveyor(s) and facility staff. The above procedure will be followed during the survey process to
ensure that potential areas of conflict are minimized and disagreements are resolved in a non-adversarial
manner. '
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Xansas

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION .

The registry contains the person's full name; identification
factors (sccial security number, certification muber; birth’
date and address); certification date which is date eligible
and placed on the registry; any findings of fact by a final
order of abuse, neglect or exploitation by a CNA or CNA trainee;
vhether the hearing was waived or conducted; hearing date, :
if any; and any disputing statement by a (NA once a finding

of fact becomes a final order.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State/Territory: Kangas

COLLECTION OF ADDITIONAL REGISTRY INFORMATION

Other information on the registry: person's phone number, approved-
course information; examination scores; approved instructor information;
examination site; the initial beginning date of course the person
took; refresher course information; certificate replacements
information; facility information; and information on confirmation |
letters issued to” I:ac:LlJ.t::.es to document ‘canpliance w1th contact.mg

the registry. The same information is on the register for home health
aides and certlfled nurse aides - medication aides. -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

DEFINITION OF SPECIALIZED SERVICES

Specialized Services for Individuals with Mental HIness

Specialized services for individuals with mental illness are those services which necessitate
the availability of trained mental health personnel from a licensed provider. These services
can be provided in the following settings:

1. An acute care psychiatric hospital; OR

2. Community setting if the service provided is equivalent to the level of
services provided in an acute care psychiatric hospital.

Specialized Services for Individuals with Mental Retardation or Related Condition
Specialized services for mental retardation and related conditions are those services which
necessitate the availability of trained MR personnel from a licensed provider. These
services can be provided in the followmg settmgs

1. Intermediate Care Facility for Mental Retardation (iCF/MR)' OR -

2. Communtty setting if the service provided is equzvalent to the- Ieve! of
semces provided in an ICF/MR.
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State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Survey and Certification Education Program

The State has in effect the following survey and certification periodic
educational program for staff and residents (and their representatives) of
nursing facilities in order to present current regulations, procedures, and
policies.

In accordance with its interagency agreement with the Kansas Department of
Social and Rehabilitation Services, the Kansas Department of Health and
Environment (KDHE) will conduct small group workshops for nursing facility staff
to provide instruction in the use of the Resident Assessment Instrument.

KDHE will present training seminars conecerning current nursing facility
regulations to provider organizations such as Kansas Association of Homes for
the Aging and the Kansas Health Care Association, to professional groups such as
the Kansas Pharmacy Association and the Kansas Medical Society, and to
caregiver/family groups.

KDHE provides each nursing facility with a poster explaining abuse, neglect, and
exploitation policies. The poster includes a number to call to report
complaints of abuse, neglect, or exploitation or to ask questions.

AV § 6 1892 '
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Process for the investigation of Aliegations of Resident Neglect
and Abuse and Misappropriation of Resident Property

The Staté has in effect the following process for the receipt and timely review
and investigation of allegations of neglect and abuse and misappropriation of
resident property by a nurse aide or a resident in a nursing facility or by
another individual used by the facility in providing services to such a
resident.

See Attached Pages
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Number: _

Date: October 1, 1990

Subject: Abuse, Neglect, Exploitation

Policy Superseded: None

Policy Statement

-

211 reports of abuse, neglect or exploitation from any source regarding care of
Adult Care Home residents or Medical Care Facility patients received by Kansas
Department of Health and Enviromment (XKDHE), Bureau of Adult & Child Care
(BACC), shall be assigned for investigation, and entered into the record. ALl
confirmed nurse aide perpetrators will be referred to Health Occupations
Credentialing to be listed in the Aide Registry and other confirmend licensed
perpetrators will be referred to their regulatory agency.

Procedure

1. All reports regarding abuse, neglect or exploitation shall be referred
for receiving in the following order:
a) Administrator of Complaint Programs
b} Field Services Program Coordinator
e) Field Services RN
d) Consultant Nurse
e) Consultant Dietitian
) all other professional staff
g) all other clerical staff

2. Form I shall be used to receive all reports.

a. Any person receiving a telephone call or personal visit report
shall utilize Form I for the recording of pertinent information in
jidentifying the issués of the report.

‘b. Written reports are to be reviewed by the Program Administrator and
Form I is to be completed. - :

3. _ The program administrator or deSignee shall assign an identification
number to each report and enter the reports in the master abuse, neglect,
exploitation log. The program administrator shall complete lines 1, 2, &
3, Form I. ' . ‘

4, The program administrator will assign the complaint by a priority
system. Complaints will be given a priority one (1) when a resident
is considered to be in a life threatening situation. Priority two (2)
will be when a resident is in eminent danger of harm from the
allegation. The third (3) priority will include all other complaints
which will be investigated under the regular complaint policy. The
assignor will include the priority code on the report for investigation
(Form I) and will notify the appropriate supervisor regarding
scheduling. Personal contact with the resident/patient shall

TN#MS-G2-~18 Approval l)at:c:’ff\".'&"ﬁ § 19&%f’eetive Datf @_lperﬁgg‘islm# Nothing
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be made immediately for all priority one (1) complaints and by the end
of the next working day for all priority two (2) complaints. The
priority three (3) complaints will follow the regular policy. Personal
contact will be made in person or by telephone depending on the situation
and the judgement of the supervisor. The investigation must be completed
within 14 days of the date the complaint is originally received in the
Topeka office for all priority 1 & 2 complaints and according to the
regular complaint policy for all priority 3 complaints.

5. The investigator shall conduct the investigation in the following manner:

aﬂ

f.

The facility administrator, or person in charge the day of the
investigation, shall be advised a report is being investigated.

The investigator shall maintain confidentiality of the reporter and
specific complaint details.

Investigative techniques used in the process shall include, but are
not limited to, interviews with residents/patients, staff or
others; review of policies and procedures and records;
investigators observation of practices; or any method appropriate
to facilities gathering information.

If the resident is found to be in immediate jeopardy, the
investigator will contact their supervisor or designee immediately
by telephone. Upon notification, the supervisor will immediately
contact the program administrator or designee by telephone that the
resident is in immediate jeopardy and list specific concerns.

The investigator shall complete the investigation within 14 days of
the report being received in the Topeka Office and forward
completed Forms I, II, & III to their supervisor immediately.

If violation of licensure and/or certification laws are found, the
investigator shall write deficiencies in accordance with the survey
procedure.

The supervisor shall forward all report documentation to the
program administrator by the date listed on line 3, page 3, Form I.

6. The program administrator shall review findings and respond to all
parties within 3 working days. The program administrator shall forward
to the Field Services Program Coordinator any investigation findings
resulting in cited deficiencies or any confirmed reports of abuse,
neglect and exploitation.

ALE 0 § 1082
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7. The program administrator will determine the need for protective services
from the report and will refer all such cases to the Kansas Department of
Social and Rehabilitation Services (SRS) using Form IV and other i
appropriate documentation within 3 working days. If the resident is
found .to be in immediate jeopardy the program administrator will contact
the SRS program administrator or their designee immediately by telephone.

8. An alleged perpetrator will be notified by the program administrator
within 3 working days. If an appeal of confirmation is received it will
be referred to KDHE Legal Department within 3 working days with
supporting documentation.

Q9. Upon confirmation of the perpetrator, referral will be made to the
appropriate licensure/regulatory agency.

10. The program administrator or designee will log all completed report
results into the master log and file the report in the facility
confidential file.

i1. The program administrator is responsible for monitoring comliance within
all time frames.

12. A report of complaints received will be forwarded to the Department of
: Aging monthly.

13. If at any time during the investigation it appears to the surveyor that a
criminal offense has been committed, the surveyor is to immediately
contact their supervisor. The supervisor will contact the local law
enforcement agency if assistance is required. The law enforcement agency
should inform KDHE, BACC of what, if any, assistance is being requested
of the suveyor. ‘

The supervisor will be responsible for informing the program
administrator of any law enforcement agency involvement.

" The KDHE investigation is to be completed, but; does not have to be
completed prior to referring the report to law enforcement.

o6
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W

Adult Abuse, Neglect & Exploitation Reporting & Investigation

i B
Introduction:

Presently Senmate Bill 2800 (KSA 39-1403) mandates the Department of Health and Enviropment
(KDHE) to investigate reports of adult abuse, neglect or exploitation in adult care homes
and medical care facilities. :

* Adult Care Homes (KSA 39-923) - includes any skilled nursing facility, nursing

. facility, intermediate personal care home, one and two bed adult care homes and
any board;ng care homes. All adult care homes are required to be licensed by

the” Secretary of Health & Environment. :

* Medical Care Facilities (ESA 64-425) - includes any diagnostic and treatment
centers or rehabilitation facilities. 4 :

Mandated Reporters:

Statute (KSA 39-1402) identifies those persons required to report suspected abuse, neglect
and/or exploitation.

Any person who is licensed to practice any branch of the healing arts including buf not
limited to: a licensed psychologist, a chief administrative officer of a medical icare
facility, an adult care home administrator, a licensed social worker, a licensed professional
aurse or a licensed practical nurse.

Any person required to report information or cause a report of xnformatlon to be made who
knowingly fails to make such report shall be guilty of a class B misdemeanor.

Any other person having reasonable cause to suspect or believe that a resident is being or
has been abused, neglected or exploited may report such information.
Other Definitions:

* "In need of protective services" - a resident unable to perform or optain
services which are necessary to maintain physical and/or mental health.

* Caretaker - a person or institution who has assumed the responsibility for the

- care of the resident voluntarily, by contract or by order of a court of compgtent
jurisdiction. '

* Services necessary to maintain physical and/or mental health - include buf are

not limited to: the provision of medical care, assistance in personal hygiene,
food, clothxng, adequately heated and ventilated shelter, protection from haalth
and safety hazards and maltreatment.

* Protective Services - services provided by the state or other government agency

or przvate organization shall include but are not limited to: evaluation of} need

L for services, assistance in obtaznlng appropriate social services and assistance
f in securing medical and legal services.

A6 06 1992 UL 011082
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#-'? Potential Risk - when a reasonable person would not believe abuse, neglec¢t or

exploitation currently exists or occurred, but abuse, neglect or exploitation
is likely to occur in the future. :

* Confirmed - when a reasonable person would conclude that more likely than not
abuse, neglect or exploitation occurred.

* Unconfirmed - when a reasonable person would conclude that more likely than not
abuse, neglect or exploitation had not occurred.

* Abuse - Mistreatment of residents/patients as follows:
a. Infliction of physical pain or injury - 1) reacting inappropriately to a
situation, such as pushing or slapping a resident or 2) intentionally ?oing'
bodily harmm : P
b. Misuse of chemical or physical restraints to control a resident beyond

physicians orders or not in accordance with accepted medical practice -
1) failing to loosen restraints within adequate time frames or 2) utilizing
drugs inappropriately while attempting to cope with a resident/patients’
behavior. ‘

c. Infliction of mental/emotional suffering by verbal/emotional abuse - 1)
demeaning statements or 2) harassment, threats, humiliation or intimidation
of the resident/patient.

* Neglect - Any physical, medical or verbal/emotional neglect as follows:

a. Disregard for necessities of daily living such as failure to prpvide
necessary food, clothing, clean linens or provide daily care of the
residents/patients’ activities of daily living.

b. 'Lack of care for existing medical problems - 1) ignoring a necessary
" special diet; 2) not calling a physician as necessary; 3) being unpware
of medication side effects or 4) not taking action on medical problpms.

¢.” - Creating situations in which esteem is not fostered - 1) not considpring
a resident/patients' wishes; 2) restricting contact with family, friends
or other residents or 3) ignoring the need for verbal and emotfional
contact.

"% - Exploitation - intentionally taking unfair advantage of an resident/patipnts’
physical or financial resources for another individuals' personal or finapcial
advantage by use of undue influence, coercion, harassment, duress, deception,
false representation or false pretense. :

b Within twenty-four (24) hours - initial contact will be made in person pr by
telephone by close of business on the next working day, unless the rgport
indicates the resident/patients' health and/or welfare may be in immediate
jeopardy or the resident is in a life threatening situation. If it is deterpined
by the Topeka office that the resident/patient may be in immediate jeoparfly ox
in a life threatening situation the report will be assigned immediately and
personal contact will be made within the time frame designated by the Tppeka
Office. ' '

-
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the inﬁeséigation will be completed within two weeks from the date the report was receiveé

in the Topeka office.
Notice of the requirements of this act shall be posted in a conspicuous place in every Kinsas

adult care home and medical care facility.

Ao O
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I. Receiving Reports :
A. © The person taking the report will complete the Form I face sheet. The repgrter
4 ' will then be transferred to the program administrator or designee,
B. The program administrator or designee will gather as much specific 1nformctiqn
as possible and determine action based on the followxng
T 1) Does the report indicate the resident is in immediate jeopardy or a|life
' threatening situation?
2) Does the report indicate the resident is in eminent danger of harm|from
. the allegation?
3) Does the report indicate the complaint is of a general nature and needs

Lo follow the established KDHE, BACC complaint procedure?
II. Investigation Process

A, All reports will be ass;gned immediately upon receipt or by close of business
on the next worklng day

1. The report will be relayed to the appropriate regional manager indicating
the following:
a) Relationship of the reporter to the resident and/or facility
b) Nature of report
c) Name: of facility and address
d) Name of the specific resident
2. The written report with appropriate forms will be forwarded to] the

appropriate supervisor by close of business on the day received for all
Code 1 & 2 investigations. Code 3 investigations will be forwarded tp the
appropriate supervisor following the regular complaint process..

B. Investigations will begin. within 24 hours following notification of| the
supervisor and -will be completed within 2 weeks from the date received in the
Topeka office unless otherwise indicated. Upon completion of the investigation
all required forms and necessary information will be received in the Topeka
office within 18 days from the time the report was received in the Topeka office.

III. Completion and Closure of Report’

A, *Upon receipt of the 1nvestxgatxon report the program administrator will determine.
what, if any, protective services are needed and make such recommendations to
‘the Kansas Department of Soc1a1 & Rehabilitation Servzces (SRS).

B. SRS will be responsible for provxdxng protective services and a report of agtion
will be submitted to the program administrator within 21 days.

c. Upon receipt of the protective service report the case will be closed and Eiied
" in the facilities confidential file.

Iv. All reports to other agencies or persons will be made by the program administrator.
Information regarding the report or the investigation is protected from the public
information act and strict confidentiality must be mazntaxned at all times.

{Refer to KDHE complaznt policy and procedure and appropriate forms for further instrugtion
_regarding deficiency citations)

& G 5 1892
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

~Procedures for Scheduling and Conduct of Standard Surveys

The State has in effect the following procedures for the scheddling and conduct
of standard surveys to assure that it has taken all reasonable steps to avoid
giving notice.

The Kansas Department of Social and Rehabilitation Services and the Kansas
Department of Health and Enviromment (KDHE) have entered into agreement whereby
KDHE schedules and conducts standard surveys. KDHE has in place the following
guidelines of survey scheduling and reporting protocol:

Monthly Assignments: KDHE Regional Managers make survey assignments to the

generalist and sanitarian surveyors.

Surveyor Work Schedulés: Based on survey assignments, surveyors prepare their
monthly work schedule and submit it to their Regional Manager.

Unannounced Surveys: Once the-assignments have been made, all surveys are

required to be unannounced.

Regional Managers Accompanying Surveyors: Periodically, the Regional Manager '

accompanies surveyors to provide support and help to suveyors and to assure
- standardization of survey procedure.

Submission of Survey Reports: Health facility suveyors and sanitarians submit
completed survey reports to their state regional offices.

Timely Submission of Survey Reports: Survey reports are due at the regional
office within seven days after the surveyor completes the survey. Regional
offices must also submit survey reports to the central office of KDHE at Topeka
within seven days once reports from both the generalist and the sanitarian have
been filed.

Ave- § 6 1892
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Programs to Measure ard Reduce Inconsistency

The State has in éffeot the following programs to measure and reduce
inconsistency in the application of survey results among surveyors.
1. A comprehensive Inservice training program.
2. Interpretive guidelines.

3. A Conflict Prevention Program

TN# MS-92-18 Approval patePVE 8 6 B tive patd. 0 1 1982 sypersedes TN# Nothing
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kansas

ELIGIBILITY CONDITIONS AND REQUIREMENTS

-

Process for Investigations of Complaints and Monitoring:

The State has in effect the following process for investigating complaints of
violations of requirements by nursing facilities and monitors onsite on a
regular, as needed basis, a nursing facility's compliance with the requirements
of subsection (b), (e), and {d) for the following reasons:

(1) the facility has been found not to be in compliance with such
" requirements and is in the process of correcting deficiencies to
achieve sudh compliance;

(ii) the facility was previously found not to be in compliance with such
requirements and has corrected deficiencies to achieve such
compliance, and verification of continued compliance is indicated;
or .

(iii) the State has reason to question the compliance of the facility with
such requirements. ‘

See Attached Pages
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» DEPARTMENT OF HEALTH AND ENVIRONMENT OB No. :

\ e Bureau of Adult & Child Care

Admin;strative Policy and Procedure

Humber:
" Date: August 4, 1988
Subject: ~Complaints
Policy Superseded: February 17, 1986

POLICY STATEMENT

All complaints from any source regarding possible violations of
licensing regulations or certification standards shall be
received by this agency, assigned for investigation, or if
sinvestigated by another agency, received . and entered in the

record,

PROCEDURE

T All complaints regarding health facilities shall
be rgferrsd for receiving in the following order:
3. Complaint Coordinator
b. Director of Field Services

Ce Other professional staff,

i
f? 2. KDHE 110 shall be used to receive all complaints.
B

i

a. 'The person receiving a telephone or
personal visit complaint shall utilize

ik . KDHE 110 for the recording of pertinent

information in identifying the issues
"of a complaint. The receiver should
keep in mind that KDHE 110 is used to
. make the investigation assignment and
! issues of complaint should relate
specifically to possible violation_ of
i regulations. :

" be ,Wfitten complaints are to be reviewed
4 : “ py the Complaint Coordinator and KDHE
s , o 110 completed based on the written
R ) complaint received.

' . 3. ' The Complaint Coordinator or her designee shall
‘ assign all KDHE 110 forms and identification
e numbers per policy and enter the complaints in

.t
\.,‘_i

. .!
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o the master complaint log.

5, The Complaint Coordinator determines the method
and assignment of investigation within three

- working days of receipt.  In making assignment,
: the Complaint Coordinator shall call the
appropriate regional manager regarding scheduling
and review of the files for complaint history.
Issues that are potentially life-threatening or
oL resident/patient abuse shall be assigned upon
receipt to be investigated within 24 hours.

5. KDHE 110 shall be the assignment of investigation
document. The completed KDHE 110 and forms KDHE
112 and KDHE 113 shall be forwarded to the
appropriate ‘agency or Director of Field Services _
with necessary supporting documentation attached,
If the complaint is filed on an aceredited
hospital and the alleged violation relates to
certification, the Medical Facilities
Certification Officer shall contact the Regional
Office of the Health Care Financing
Administration and advise the Complaint
Coordinator on necessary action.

i

6. The Complaint Coordinator shall correspond with
the complainant within three working days
confirming the issues of written complaints and
plans for resolution unless this has been
communicated through the referral agency. The
Director of Field Services is responsible to
review each complaint before it is sent to the
appropriate Regional Manager the assignment for
investigation, ‘

7. The investigation shall begin within 15 working
days of the request unless otherwise indicated in
communication from the Complaint Coordinator.

8. . ‘ The investigator shall conduct the_inveétigation
in the following manner: ~ .

a. The administrator or person in charge
the day of the investigation shall be
advised of the complaint investigation
and the nature of the complaint. The
investigator shall maintain
confidentiality of specific details of
the compliaint, the complainant, and
~affected resident/patient. :

b. Investigate techniques used in the

' . - sL 0 1 1982 o
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S process shall include, but are not OMB No.:
limited to, interviews with
residents/patients, staff, or others; ’

review of policies and procedures;

review of recordsj survey observation

of practices; or any method appropriate

to facllitate gathering information.

““ . Ce The investigator shall complete KDHE
112 and narrative report (refer to
instruction sheets).

de If deficiencies are cited ¢the

- investigator shall write deficiencies
of licensure regulations and/or
certification standards 1dentified in
the investigation process in accordance
with survey procedure,

-3 The investigator s8hall provide the
administrator or person in charge =2
copy of the statement of deficiencies.

) g The investigator shall provide the
administrator or person in charge a
form for 1including written comments
about the investigation. A copy of the
comment sheet is left at the facility,

9. KDHE 110, KDHE 112, and KDHE 113 and attachments
shall be forwarded to the Regilonal Manager for

review, ' .

~ 10, The Regional Manager shall forward the complete

investigation information, i1including KDHE 110,
KDHE 112, and KDHE 113, to Field Services. The
Regional Manager shall mall the HCFA-256T7 to the
facility to request a plan of correction.

11 . The Complaint Coordinator shall review the

: findings and respond to the complainant,
facility, Regional Manager, and other parties as

required, The Complaint Coordinator shall

: consult with the Director of Field Services
regarding any investigation findings which are

Y unsatisfactory. The Complaint Coordinator shall
e : notify the Medical Facilities Certification
. : " Officer of investigation findings which are
unsatisfactory for the Hospital Medical Progranms
- ' Section, :

.
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Unsibstantiated Complaints

i, When the complaint issues are unsubstantiated,
the complainant, administrator,~and other
appropriate persons associated with the complaint

—S8hall be advise

de in writing, by the Complaint
Coordinator within 18 days of determination. The
Complaint Coordinator will determine the content
of correspondence,

2. . For accredited hospitals, a copy of the KDHE 110
and KDHE 112 with attachments shall) be forwarded
to the Medical Facilities Certification Officer
for submittal to the Regional Office.

3. The complaint file shall be closed and placéd in
the facility's confidential complaint file. The
master log shall be completed.

Substantiated Complaints

T When issues of the complaint are substantiated,
the Complaint Coordinator shall notify the
Director of Field Services and/or Medical
Facilities Certification Officer, as appropriate,

2. .When the plan of correction has been received it
shall be reviewed by the Complaint Coordinator or
designee,  The plan of correction shall be
approved or returned within three working days.
HCFA-256T7, HCFA-1539 and scheduled date of .
follow-up shall be submitted to the Regional
Office for XVIII facilities and non-accredited
hospitals. The HCFA-2567 shall be submitted to
Kansas Department of Social and Rehabilitation
Services (SRS) for XIX facilities. The HCFA-562
shall be submitted when required.

3. The Complaint Coordinator shall assign a follow-

" up date and/or advise the Director of Field

Services when a speclal revisit is needed: a)

the follow-up shall be reported on a HCFA-2567B

or HCFA=2567; and (b) the follow-up report shall

be forwarded to the Regional Office only on XVIII

facility complaints, If the follow-up 18 to

oceur at the next survey, the results shall be
submitted through the normal procedures.

N, When the department has determined action to be
taken, the licensee, complainant, Regional
Manager, and other persons and/or agencies

1 1092
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assocliated with the complaint shall be rm'c.a'L%:l."‘e'lc}1

. as appropriate, ' o

' <5, When the compiaint processg is comblete as

determined by the Complaint Coordinator, alil

information shall be placed in the facility's

. confidential complaint i cept that forms

e HCFA~1539, and comment -sheet shall be placed in
L the licensure files. '

6. The ﬁaster log shall be completed.

Investigation Reparts from other Agenqies

Te Completed investigation reports received fronm
other agencies.

2. The reports are reviewed then‘entered in the
master .complaint log and filed in the faecility
complaint file,

Recordkeeping

The Complaint Coordinator is responsible for assigning and
maintaining all files and processing information. Complaint
files, including the complaint and all records used in processing
are to be maintained by the Complaint Coordinator in separate
files until the complaint process is completed.

Quarterly Report

- A quarterly summary of complaints received and processed is to be
*r, Submitted to the Regional Office within 30 days after each
) quarter., Copies of the report shall be sent to SRS and
Department of Aging.

| ’ : - 0182 o
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Any entity that receives Kansas Medical Assistance Program (KMAP) payments or
makes annual payments of $5,000,000 or more under the KMAP Program must certify
that it complies with Section 6032 of the Deficit Reduction Act (DRA}) of 2005.

Entities are required to complete and submit a form aftesting compliance with Section
6032 of the Deficit Reduction Act to the Kansas Health Policy Authority, annually.

Entities must submit the form attesting their compliance with an effective date of
January 1, 2007. For calendar year 2007, this will be due October 1, 2007. In future
years, including federal fiscal year 2007, this form must be submitted in the quarter
following the end of each federal fiscal year (October to December), but no later than
January 1 of the following year.

The Kansas Health Policy Authority and partner agencies have the responsibility to
ensure compliance with the requirements. In addition to the annual certification, this will
be done through retrospective reviews by the fiscal agent and contractors and other state
audits. Entities must be prepared to submit:

1} Copies of written or electronic policies that meet the federal requirements;

2) A written description of how the policies are made available and disseminated
to all employees and to all employees of any contractor agencies for each
entity; and

3) Copies of any employee handbook, if the entity maintains a handbook, within
ten days of the request by the fiscal agent, contractor, or state agency.

R 30207
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rf f‘ditations.of State Laws; Ruies, Regulaticnsj-t  =
and Policy Statements Providing Assurance of'Cdaformity

s

The Department of Social and Rehabilitation Services Personnel Admin-

. istration's regulations are in consonance with the regulations set
forth in the "Standards for a Merit System of Personnel Administration'
issued by the Department of Health, Education and Welfare, the Depart~
ment of Labor, and the Department of Defense.

Documentation of the state's merit system and its conformity with
Department of Health, Education and Welfare's requirements are filed
with federal authorities as part of the approved Public Assistance plan.
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: Attachment 7. 2-A
POLICY STATEMENT _ Page 3

~

The primary function of S.R.S, is to provide services to
- (Name of Organization)

-ou; clients. To function efficiently on behalf of those‘we serve, each
employee shall accept the personal responsibility for eradicating those

) biases and prejudices which impede their ability to maximize their efforts
in the performance of their primary function(s). Therefore, we shall
endeavor to provide services based on relevant criteria. No policy or
procedure shall be adopted or implemented which discviminates because of
race; religion, color, sex, national origin, ancestry, age, political
affiliation or handicap in the offering of services, benefits or employ-—

ment to any individual.

We shall strive to maintain a workforce which will satisfactorily meet

the needs of the parsons(we serve. Our employeés will pledge to diligent-
ly perform their jobs, yet being sensitive to the needs of those being
served and frce from biases and prejudices. All functions whether related

to employment or on.behalf of those being served shall be performed in a
manner that is non—discriminatory.“ Diligent efforts will be made to
maintain a workforce that is répresetative of the availability sténdard

in this locale with regard to race, sex, age, handicap, etc., in our on-~
going efforts as an eqqal employment opportunity employer. All management--
employees shall actively recruit and.provide carecr development--programs ﬁo
insure equitable representation of minbrity, female and handicapped pérsons

in all job categories.

The Department of 3,R,.S3. is committed to an affirmative action policy

(Hame of Organization)
which includes an assurance that no discrimination will be tolerated in
employment situations which Include but are not limited to hiring, promotion,

training, transfer, layoff, compensation, physical fFacilities, or termination.

State Plan J.Iw? ? Tc“_/OZ//&C |

Supersedes T qﬁmiiS_w~2mw_“ A e f?ﬁ)ﬁi_&fg
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RESPONSIBILITIES OF THE EEQ REPRESENTATIVE Page 5

Mr. Clyde Howard s . EEQ Admipistrator ’ under the

(Kare)

(Title)

‘supervision of _Dr. Robert ¢. Harder, Secretary, Department of S.R,S., has been

-

(Top-level excutive, administrator, or manager)

designated as the Equal Employment Opportunity Representative. 1In this capacity,

the EEO Representative is responsible for the implementation, management and

monitoring of the Affirmative Action Plan and Progranm.

Duties of

(1)

(3)

(4)

(5)

(6)

the EEQ Reurcssntative include but are not limited to the following:
COOLdlDaLln” EEC related activities within the organization
including all branch or satellite facilities.

providing technical assistance and/or instruction to all
employees regarding Ehe organization's Affirmative Action

Plan, related ;aws, and any correlaﬁed changes,

preparing the necessary on-going reports, collecting

data, and monitoring the implementation of the Affirmative
Action Plan,

investigating internal complaints, negotiating and resolving EEO
related disputes,

attending training programs designed to enhance knowledge and
proficicncy in the areé of equal opportunity, and

keeping the Secretary of S,R.S.

- (Top-level executive, administrator or manager)
informed of all substantive matters relating to the organization's

Affirmative Action Plan and Program.

State Plan TN#_@% 3-? Efifective Date/a// 'S’(/

Supe 7 Vixs
persedes THN# _ S5C 5 Lpproval Datoe, - &/555
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PLAN OF ACTION Page 7

on July 1, 1983 , an analysis of the present workforce
” {Date)
of“ Department of S.R.S. » was conducted to identify jobs, departﬁenté

(Name of Organization
and units employing minorities, females, persons between 40 and 70 and those with
jdentified handicaps. The employees included in this analysis are those persons
on our pavroll as full or part-time employees. A comparison between the workfofce
and availaéility standard in this georgraphical area for haﬁdicapped, minority and
female enployvees indicates any underutilizarion. (Information on workforce

population for this location was obtained from the local State Division of Labor/

Employment Security 0ffice or State EEO Office . Any underutilization
{Source of Information)

will be indicated on the underutilization analysis for the goals and timetables, and

P

program analysis section with charts and reported remedial actions to be taken.

Sta.e k’zglé g i’ &? RIS

TN 8 i".‘ ) RSPV
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GOAL SUMMARY

The CGoal Summary, by direction of the State EEQ Office, is a figure which

includes both the number of protected group persons currently employed by

an agency in each EEO category and the number of protected group persons
an agency will try to recruit and hire in order to reach parity with the

number of protected group persons available.

S‘tatma'? TN#g‘{’i? " Bffective Dat ‘/O// k‘7/
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Atk 9.3

Oprrice oF THE GOVERNOR

ROBERT F. BENNETT

Governor

pr. Robert C. Harder
Secretary of Social and

State Capitol
Toprka

June 27, 19727

Rehabilitation Services

State Office Building,
Topeka, Kansas 66612

pear Dr. flavder:
This is to acknowledge
received a copy. of the

under Title XIX of the

Thank you for bringing

6th Floor

that the OLfice of the Governor h
State Dlan lor Medical Assisbtance
Social Sccurity Act.

-

this to my attention.
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/",!/ ".—" ’Ar'

‘h-c}‘

Gpr?Z(l “Rennett
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