
1

Joint Committee on Home and 
Community Based Services 

Oversight
August 27, 2008

Andy Allison, PhD
Medicaid Director and Deputy Director 

Kansas Health Policy Authority



2

Open Decision
Making 
Responsible Spending
Financial Reporting
Accessibility of Information
CMS Cooperation

SRS KDHE KDOA

Quality and Efficiency Affordable, Sustainable
Health Care

Health and Wellness
Stewardship

Public Engagement

•Mental Health
• LTC for Disabled
•Substance Abuse

•Health Promotion 
•Child, Youth & Families
•Consumer Health
•Health & Environ. Stats
•Local & Rural Health

•Aged
•Institutional Care
•Community Care

Health Insurance Status
Health Professions Workforce
Safety Net Stability
Medicaid Eligibility
Health Disparities

Physical Fitness
Nutrition
Age appropriate screening
Tobacco control
Injury control

Use of HIT/HIE
Patient Safety
Evidence based care
Quality of Care
Transparency (Cost, 
Quality, etc.)

Health insurance premiums
Cost-sharing 
Uncompensated Care
Medicaid/SCHIP Enrollment
Health and health care spending

Council Participation 
Data Consortium
Public Communication
Community/Advocacy 
Partnership
Foundation Engagement

KID

•Private Health Insurance
•Business Health Partner.

Access to Care

VISION:  Coordinating 
health & health care for a 

thriving Kansas
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What is Medicaid?

• In a twelve-month period, Medicaid 
and SCHIP will pay for health 
services or provide health insurance 
coverage for about 400,000 Kansans

…but this is more a statement of what 
Medicaid does than what it is.
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A Working Definition of 
Medicaid

• Medicaid is an optional source of 
matching funds for states wishing to 
purchase healthcare for selected 
populations
– Federal share varies from 50%-90%
– Opting out is hard to do…
– It is a payment source, but is thought of as an 

insurance product
– Run by states, governed jointly
– Strings are attached: lots of them
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A Statement of Purpose 
for Medicaid

• Use of state and federal matching 
funds to meet the state’s greatest 
health needs.
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How is Medicaid Policy made 
in Kansas?
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Federal Laws

Medicaid 
Manual

Informal 
Guidance WaiversCMS

State Laws

“Single State 
Agency” = 

Kansas Health 
Policy Authority

State Plan

Provider manuals

Eligibility manuals

MMIS payment system

Regulations

Defining Medicaid Policy
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Agency Roles

• KHPA
– Coordinate health policy 
– Single state agency
– Physical health services
– SCHIP (Title XXI)
– MediKan

• SRS
– Mental health services
– Disability-related waivers

• Aging
– Long-term care services and waiver
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Policy Development
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Products – Service 
Delivery Mechanisms

SRS, KDOAN/AFE waiver

PD, DD, TBI, SED, 
TA, Autism, and 
CBA waiversN/AN/AHCBS

KDOAFFSFFSFFSFFSN/ANursing facilities

SRS, KHPAPIHPPIHPPIHPPIHPHealthWaveSubstance abuse

SRS, KHPAPAHPPAHPPAHPPAHPHealthWaveBehavioral health

KHPA
Fee for 
service

Fee for 
service

HealthConnect
PCCM and FFS

HealthWave, 
HealthConnectHealthWavePhysical health 

Managing 
Agency

Other, 
including 
MediKanElderlyDisabled

XIX-Adults and 
childrenXXI-ChildrenService Coverage
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Business Process –
Eligibility

KHPA determines eligibility policy and rules.

Eligibility determination performed by
SRS 

15% of family cases
Adult and Elderly cases

KHPA Enrollment Clearinghouse (MAXIMUS)

All SCHIP eligibility cases
Screen and forward Medicaid to KHPA staff for final 
determination
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http://www.khpa.ks.gov/


