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MINUTES OF THE HOUSE COMMITTEE ON HEALTH AND HUMAN SERVICES.

The meeting was called to order by Chairperson Garry Boston at 1:30 p.m. on January 31, 2002
in Room 210 Memorial Hall

Committee staff present: Emalene Correll, Kansas Legislative Research Department
Norman Furse, Revisor of Statute’s Office
June Evans, Secretary

Conferees appearing before the committee: ~ Connie L. Hubbell, Secretary, Department on
Aging

Connie L. Hubbell, Secretary, Department on Aging, gave an overview of the agency. KDOA
was established by statute in 1977. In 1997, the Legislature transferred the Nursing Home, the
Home and Community-Based Services for the Frail Elderly (HCBS/FE) Medicaid Waiver, the
Targeted Case Management, and the Income Eligible programs to KDOA from the Department
of Social and Rehabilitation Services (SRS). With the transfers to KDOA, we went from a 40-
employee agency with a $28 million dollar budget to a 160 employee agency. In FY 2001 the
budget was $395 million dollars including Medicaid nursing home services. Along with these
programs came increased federal regulatory responsibilities. The programs that were
transferred required income eligibility determination and verification before customers could
receive services. Area Agencies on Aging (AAA) went from being the advocates for and
coordinators of services to being the single point of entry of all elder services in their
geographical areas.

The goal of a single point of entry system is to simplify access and paperwork for seniors.
KDOA is seeking ways to coordinate and collaborate with other state agencies that serve our
customers, SRS, KDHE, the Kansas Insurance Department, the Kansas Department of
Commerce and Housing, the Long-term Care Ombudsman, and others. KDOA will improve our
communication with all our partners, and most importantly, with our customers.

In June, 2001 KDOA adopted and published a Strategic Plan that begins a practical approach
toward strengthening a continuum of choices, increasing quality, and ensuring effectiveness. It
offers a vision for what can and must be accomplished to meet the needs of an aging society.
The Department is engaging in numerous strategies to implement the Policy Directions
established in the Strategic Plan (Attachment 1).

The meeting adjourned at 3:00 p.m. and the next meeting will be February 4, 2002.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for editing or corrections. Page 1
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'KANSAS DEPARTMENT ON AGIN
GY OVERVIEW BY CONNIE HUBBELL, SECRETARY
[OUSE HEALTH AND HUMAN SERVICES CO\I\HTTEE

January 31, 2002
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Good afternoon, Mr. Chairman and members of the committee. Thank you for this
opportunity to provide you with an overview of the Kansas Department on Aging (KDOA). I am
Connie Hubbell, Secretary of Aging. I would like to take this opportunity to share information
with you on the history of KDOA and a current snapshot of what we do, as well as some new and

innovative programs.
L Historical Perspective

KDOA was established by statute in 1977, as a cabinet-level department to be the single
state agency for administration of the Older Americans Act (OAA). In 1989 the Legislature
passed the Senior Care Act which designated the use of state general funds to help Kansas seniors
who needed support in order to remain in their homes.

In 1995, KDOA implemented the Client Assessment, Referral and Evaluation (CARE)
program. The CARE process provides screening for individuals prior to admission to Medicaid
certified nursing facilities to assure appropriate placement. Customers must have a CARE
assessment, regardless of the payer source.

In 1997, the Legislature transferred the Nursing Home, the Home and Community-Based
Services for the Frail Elderly (HCBS/FE) Medicaid Waiver, the Targeted Case Management, and
the Income Eligible programs to KDOA from the Department of Social and Rehabilitation
Services (SRS).

With the program transfers to KDOA, we went from a 40-employee agency with a $28
million dollar budget to a 160-employee agency. In FY2001 our budget was $395 million dollars
including Medicaid nursing home services. Along with these programs came increased federal
regulatory responsibilities. The programs that were transferred required income eligibility
determination and verification before customers could receive services.

Since 1997, our focus has been to develop and support an integrated system of long-term
care services that maximizes individual choice in care, ensures appropriate placement, and
effectively leverages human and fiscal resources. These services are provided through Older
Americans Act (OAA), state-funded, and Medicaid programs. Area Agencies on Aging (AAA)
went from being the advocates for and coordinators of services to being the single point of entry
of all elder services in their geographical areas.

The goal of a single point of entry system is to simplify access and paperwork for seniors.
The AAAs assess seniors’ needs and resources, establish Plans of Care (POC) for purchase of
appropriate community based services through contracts with service providers or enrollment in
the HCBS/FE waiver, and assure ongoing case management. The AAAs are also responsible for
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Client Assessment, Referral and Evaluation (CARE) for persons seeking nursing home residence.
(See Attachment A for the Planning Service Areas covered by the eleven AAAS).

IT. Current Snapshot

The mission of the Kansas Department on Aging (KDOA) is to promote security, dignity
and independence for the elders of our state. KDOA has 157 full-time equivalent positions (See
Attachment B for the KDOA organizational chart). The Secretary of Aging manages the agency.
Legal Services handles all contracts, appeals and litigation that affect the agency. The Budget and
Finance Commission is responsible for development and administration of the agency’s budget
and human resource management. The Quality Assurance Commission is charged with assuring
that legislative, fiscal and program requirements are accomplished using assessment tools such as
program reviews, research, reporting, and cost audits. The Administrative Services Commission is
responsible for accounting systems, financial records, grant monitoring, and management of
information systems. The Program and Policy Commission sets nursing home rates, directs the
assessment, referral and evaluation programs used to determine placement for elder Kansans,
proposes planning and policy for all services, and provides technical assistance to community

based service providers.

The Governor recommends a total budget for KDOA in FY 2003 of $415 million dollars.
The direct program funds are budgeted as follows:

Medicaid nursing homes $ 322,000,000
Medicaid community based services 54,274,580
Targeted Case Management 5,500,800
State funded community based services 3,642,966 *
Nutrition services 9,982,231
Older Americans Act services 4,650,597
Other programs ’ 5,600,000
Agency Administration 9,347,258
Total Service $ 415,000,000

*The Governor’s restoration package includes an additional $4.4 M for Senior Care Act
services for a total of $8.0 million.

The Department funds a wide array of services to seniors across the state, on a continuum
of choice. All of the services along the continuum are important and necessary at different stages
of people’s lives although the primary group affecting expenditures for long-term care are the
oldest and most frail Kansans, many over 80 years old.

Nursing Homes. Nursing Homes provide health care and related services to individuals
requiring around-the-clock care The Kansas Department on Aging is responsible for enrolling
nursing homes as Medicaid providers and for determining reimbursement rates for those
participating in the Medicaid program. There are currently 346 Medicaid certified nursing homes.

[Re]

House Health and Human Services Comunittee

Office of the Secretary . January 31. 2002



Kansas Department on Aging * Connie L. Hubbell, Secretary

The Kansas Department of Health and Environment licenses all such facilities. (See Attachment
C for a chart of the continuum of choice.)

budget for nursing homes represents an increase of 5.9 from the current year.

and 178 from FY 1999,

Admission to a nursing home is based on a level of care score related to impairment in
activities of daily living and instrumental activities of daily living as well as other risk factors. The
Department spent $ 292.5 million on nursing home services in FY 2001. The current year budget
includes $304 million and a total of $322 million 1s included in the FY 2003 budget. The FY 2003

The average length of is 2.9 years. The average time it takes to spend personal funds
down to achieve Medicaid eligibility is 1.0 years. The conclusion that can be drawn is that, on
average, the Department pays for two years of a resident’s stay in a nursing home.

The average monthly cost per resident in FY 2001 (all funds) was $2,184 and the average
monthly number of Medicaid nursing home residents was 11,162. The average monthly number of
nursing facility residents across the state for FY 2001 reflects a decrease of 232 from FY 2000,

NF Expenditures

Total Expenditure

FY 2001
Actual

FY 2002
Consensus |

FY 2003
Consensus

$292,510,306

$304,020,475

$322,000,000

Average Clients per Month 11,162 11,000 11,000
Average Cost per Client per Month $2.184 $2,303 $2,439
Nursing Facility Caseloads Nursing Facility Expenditures

11,200 &
11,150
11,1004+ FY 2001 340,000,000¢
11,050 FY 2002 320,000,000 | FY 2001 :
11,000 CIFY 2003 300,000,000 BFY 2002 |
10,9504 280,000,000 ~ |[OFY 2003
10,900 260,000,000 p

House Health and Human Services Committee

Office of the Secretary * January 31. 2002

L2




Kansas Department on Aging * Connie L. Hubbell, Secretary

Client Assessment, Referral and Evaluation (CARE). Prior to entering a nursing
facility, individuals must have a CARE assessment, regardless of the payer source. The CARE
assessment collects data on the need for community-based options and meets the federal
Preadmission Screening and Resident Review (PASRR) requirements. PASRR evaluates
individuals with mental illness or a developmental disability and helps to determine whether
nursing home placement is appropriate for their care. In FY 2001, 2,038 individuals or 15.8 % of
persons seeking admission to nursing facilities were diverted into community-based services
through the CARE process. Since 55% of nursing facility admissions are Medicaid eligible
persons, we assume that 1,121 of the diversions could have incurred nursing facility costs that
would have been paid by Medicaid. The Medicaid savings in diverting 1,121 persons for one
month each, is estimated at $2.4 million from all funding sources ($960,000 SGF).

Home and Community Based Services for the Frail Elderly (HCBS/FE). The
HCBS/FE program provides an option for Kansas seniors to receive community-based services as
an alternative to nursing facility care. To qualify for this program, customers must be 65 or older
and their income must meet SRS financial eligibility guidelines and KDOA’s functional eligibility
cuidelines. A customer may choose to use home and community-based services instead of
entering a nursing home, as long as the customer qualifies for nursing home care.

The HCBS/FE program includes the following services:

» Adult Day care--customer provided basic care and supervision during the day at a licensed
adult day care facility.

e Sleep cycle support--non-nursing assistance during sleeping hours to provide supervision and
limited support to the customer.

e Personal emergency response system and installation.

s  Wellness monitoring--nurse visit and assessment of the customer's health in their home.

e Attendant care services--assistance with instrumental activities of daily living such as,
housecleaning and meal preparation, and activities of daily living, such as bathing, toileting
and feeding.

e Respite care--temporary relief of primary caregivers for customers.

o Assistive Technology -- provides customers with modifications or improvements to their
home by and through provision of adaptive equipment.

e Nursing Evaluation - provides an initial visit by an RN to determine what attendant may best
meet the needs of the customer and any special instructions regarding service delivery.

Expenditures for the HCBS program for FY 2001 were $49.6 million, while budgeted
expenditures for FY 2002 are $53.6 million. The average number of people served under the
HCBS/FE Medicaid waiver per month in FY 2001 was 5,237. The average cost per customer per
month in FY 2001 (all funds) was $789. Sixty percent of the cost for this program is federally
funded and matched with forty percent by the state general fund.

House Health and Human Services Comumittee
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HCBS/ FE Expenditures FY 2002 FY 2003
FY 2001 Governor's Governor's
Actual Rec. Rec.
Total Expenditure $49 528,326 $53,600,000 $54,274,570
Average Clients per Month 5,237 5,520 5563
Average Cost per Client per Month 5789 3809 $813
B HCBSIFE Caseloads
5600
BFY 2001 5500 EFY 2001
BFY 200 5400 |
OFY 2008 5300 EFY 2002 |
5200 OFY 2003
5100
5000 +=

Targeted Case Management (TCM). TCM provides assistance to elders in the form of
access to, or care coordination of, formal and informal services and supports. Activities such as
advocacy on behalf of a customer, arranging for services to be provided to customers, follow-up,
gatekeeping, resource development, and case record maintenance are all part of case
management.

TCM is provided to customers who are eligible for the Home and Community Based
Services/Frail Elderly (HCBS/FE) program. The average number of customers served per month
m FY 2001 was 4,226 with an average of 4,350 customers anticipated to be served per month in
FY 2002. The current year budget includes $5,276,400 from all funding sources for TCM. The
average cost per month per customer for TCM in FY 2001 was $98 and the average number of
TCM hours per customer per month was 2.45 hours.

OAA and State General Fund Nutrition Programs. The Kansas Department on Aging
funds a congregate meal program through the OAA that, according to AAA Area Plans, provides
meals at 317 sites in communities throughout the state. The program also provides nutrition
education, nutrition transportation, and outreach services to qualifying seniors and their spouses.
KDOA also funds home-delivered meals to homebound individuals. These meals are provided
through the OAA Home-Delivered Meals Program and the State Funded In-Home Nutrition
Program. The FY 2002 budget includes $9.9 million for these programs.

House Health and Human Services Committee 5
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Older Americans Act (OAA). In addition to nutrition funding, the OAA provides
funding for many types of services and assistance to elders. Customers must be at least 60 years
old. OAA customers are encouraged to make a confidential contribution toward the cost of the
services they receive. Services can include information and referral, legal services, and activities
such as personal care, homemaker services, respite care, and adult day care that are necessary to
enable seniors to remain independent in their own homes and communities. The OAA was
reauthorized by Congress in December 2000 and we estimate KDOA will receive over
$4.650,000 in OAA funding for services for FFY 2002, excluding nutrition,

Senior Care Act Program (SCA). The 2001 Kansas Legislature directed KDOA to
combine all State General Fund programs. In order to accomplish this, during FY 2002 the
Agency is combining the Income Eligible, Senior Care Act, Custom Care, SGF Case
Management, and Environmental Modification programs into one program entitled the Senior

Care Act (SCA).

The combined SCA program will continue to provide services in the customer's home,
such as homemaker services, chore services, attendant care services, and case management. The
program is targeted at those who are 60 years of age or older. There is an income and asset based
sliding fee scale co-payment for individuals served by this program. Income and assets are self-

reported

The Kansas Department on Aging funds SCA services through the AAAs. The combined
SCA program expended $8,051,936 SGF for services in FY 2001. The KDOA FY 2002 budget
includes $8,062,974 for the Senior Care Act program. The Departments budget includes $8.5
million for the SCA program in FY 2003 to serve an estimated 7,302 seniors at an average cost

per customer per year of $1,158.

Kansas Intergovernmental Transfer Program (KSITP). The 2000 Kansas Legislature
approved the Kansas Intergovernmental Transfer Program. This program allows the Department
on Aging to receive increased federal funding for activities related to the Kansas Medicaid nursing
home population. Although subsequent spending bills have altered statutory allowances, the
enabling legislation provides that, for FY2002, 70.0 percent of all receipts from this program go
to a Senior Services Trust Fund, 5.0 percent go to a Long Term Care Loan and Grant Fund, and
25.0 percent go toward existing Medicaid Services.

At the time of its September budget submission, the Department estimated the receipt of
roughly $155 million for FY2002. Since that time the Department has been involved in
discussions with the Centers for Medicare and Medicaid Services (CMS) regarding the amounts
that we will be allowed to transfer through the program. It should be noted that the Governor’s
budget recommendation assumes the receipt of $100 million in FY 2002. Noting that part of the
transfer is currently in question, the Governor’s budget recommendation includes the $50 million
already received this fiscal year, and assumes $25 million per quarter for the last two quarters of
the year. The true amount of the transfer will be determined wholly by the CMS decision
regarding our methodology, and the utilization of services in Kansas nursing facilities for the

remainder of the year.

House Health and Human Services Committee

Office of the Secretary % January 31, 2002



Kansas Department on Aging * Connie L. Hubbell, Secretary

This program will be dramatically reduced in the future as the federal government has
published regulations that redefine upper payment limit categories, thereby restricting program
dollars beginning October 1, 2002. Annual revenues from this program are expected to bottom
out at approximately $20 million per year.

III. Policy Direction Initiatives

The Kansas Department on Aging will seek to coordinate and collaborate with other state
agencies that serve our customers, including the Kansas Department of Social and Rehabilitation
Services (SRS), the Kansas Department of Health and Environment (KDHE), the Kansas
Insurance Department, the Kansas Department of Commerce and Housing, the Long-term Care
Ombudsman, and others. We will improve our communication with all our partners, and most
importantly, with our customers.

In June, 2001 KDOA adopted and published a Strategic Plan that begins a practical
approach toward strengthening a continuum of choices, increasing quality, and ensuring
effectiveness. It offers a vision for what can and must be accomplished to meet the needs of an

aging society.

In the Plan, KDOA revisited its Mission and adopted four Goals to promote the security,
dignity and independence of Kansas seniors:

o Goal I: Healthy aging with personal and financial independence;

o GoalIl: A continuum of choices in services for seniors;

e Goal lII: High quality services and supports at all levels of individual need; and

e GoalIV: Effective, efficient, and affordable services and supports.

We foresaw Expected Outcomes if we successfully achieve these goals and established
Policy Directions for the system of services to Kansas seniors. These will guide the development
of KDOA’s annual business plan and budget requests. (See Attachment D for the Strategic
Plan).

The Department is engaging in numerous strategies to implement the Policy Directions
established in the Strategic Plan. The following is an update on the current status of some of these
initiatives.
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Strategy: Provide Useful Information for Healthy Aging...

e Elders and the Law Week

The Kansas Supreme Court, the Office of Judicial Administration (OJA), the Kansas
Department on Aging (KDOA) and the Kansas Bar Association (KBA) developed and sponsored
the first “Elders and the Law Week” in Kansas during the week of October 1-7, 2001. The goal of
the event was to offer older adults, as well as their families and caregivers, access to reliable and
objective information about significant issues that may confront them. Fifty-five counties
participated in the event. A “How To Guide” to assist the local courts was prepared by the OJA,
KDOA and KBA. A web site: (http://www k4s org/kdoa/lawweek/homepage htm) with links to
the Judicial and the Bar Association web sites was developed, and a poster was printed for local
use. KDOA also donated lapel pins that read “Judiciously Aging.” The KBA donated the funds
for printing the “How to Guides” and many local bar associations donated refreshments for local
events. Many Area Agencies on Aging and Senior Center staff also volunteered their time,
equipment and supplies. Topics many of the courts offered included:

e You and the Courts of Kansas;

e You and the Aging Services Network in Kansas,

e You and Guardianship, Power of Attorney, Living Will;
e You and Adult and Consumer Protection;

e You and Probate Issues - Wills, Trusts, etc.;

¢  You and Aging and Mental Health Issues; and,

e How You Can Challenge a Property Tax Evaluation.

This is the first program of its kind in the country to be offered statewide and is planned to

become an annual event.

e Computers for Agencies Serving Kansas Seniors

In cooperation with the Kansas Department of Transportation (KDOT), KDOA was able
to launch the first Surplus Computer Transfer to agencies serving Kansas seniors to enable them
to join the digital age. Seventy-eight (78) surplus computers were distributed to Senior Centers
across the state. A project to supply nursing homes with computers for resident use is under way.
KDOA plans to work with other state agencies, businesses, and organizations to procure
additional surplus computers for distribution to additional senior centers and nursing homes.

e Senior Center Summits

In the fall of 2001, following an extensive survey of a sampling of Kansas Senior Centers,
KDOA held a series of “Senior Center Summits” throughout the state. The purpose was to share
what had been observed during a survey of over 130 Kansas Senior Centers, and to present some

tools Centers could use to prepare for the future.

The path to the summits began with in-person on-site interviews that had been held with
Senior Center staff, board members, and meal site managers. From urban to very rural, from large

8
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to very small, a broad range of centers was included. The agenda for the Senior Center Summits
included:

e Presentations on Kansas demographics;

« Innovative model senior centers and their best practices; and

e Group discussions about planning for the future including needs assessment, analyzing current
and future programs, and developing resources.

Each session ended with participants being asked to complete a commitment card to do
one activity related to what they had leaned at the summit when they returned to their senior

center. One hundred eighty-seven participants completed a commitment card.

Strategy: Expand Availability and Use of Mechanisms for Private Financing of Long Term
Care

¢ FEducation and Awareness Campaien

The Department has initiated Senate Concurrent Resolution (SCR) 1614, a legislative
resolution. This resolution was drafted in response to the directive from the Kansas Legislature
that KDOA begin a campaign to educate and make Kansans aware of the cost of long-term care,
and to encourage them to consider the purchase of long-term care insurance at an age when it is

affordable.

Strategy: Recognize Agencies, Officials, and Communities That Promote Age-Sensitive
Issues

e Elder Friendly Communities

The goal of this initiative is to assist Kansas communities to better serve today’s elders
and the elders of the future. In an Elder Friendly community, the quality of life for everyone, no
matter their age, is enhanced by having access to quality health care, an efficient transportation
system, universally designed housing that serves the entire cycle of life, community-based services
and activities, and customer-friendly businesses.

The first step in doing that is to work with target communities to complete a profile that
identifies the communities’ current services and state of readiness for the aging population.
KDOA is currently working with other State agencies, statewide organizations, and community
based organizations and businesses to develop the profile questionnaire. A statewide sample of
profiles will be completed by January 2003.

Strategy: Support Nursing Homes to Pursue Progressive Home Like Environments

s Creating a Culture of Home in Nursing Facilities

The Department is in the process of designing a program to support culture change by
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identifying those nursing facilities in Kansas which are working to create a culture of home for
residents, and those that might be interested in transitioning to that. There is no single design of
practices that will succeed at all facilities, but the basic principles are:

s Return the Focus of Control to Residents;

e Enhance Front Line Staff’s Capacity to be Responsive; and

« Establish a Home-Like Environment.

The Kansas Association of Homes and Services for the Aging (KAHSA) has published an
excellent resource book and initiated technical assistance activities to encourage and promote
culture change in nursing homes. The KDOA program in design will recognize nursing facilities as
they achieve a level of success on each these principles and as they achieve mastery of the new

culture.

Strategy: Expand Availability of Affordable Assisted Living, Home Plus......

¢ Partnership Loan Program

Legislation established the Kansas Intergovernmental Transfer Program m 2000. The loan
portion of this fund, the Partnership Loan Program (PLP), supports the expansion of services and
housing alternatives for senior Kansans. Funds received in payment of principle on these loans will
be reinvested as additional loans in the future. Grants may be issued using funds generated from
the interest income earned on these loans. The goal is to begin solicitation of grant requests by the

second or third quarter of FY 2003.

PLP loans may be used to support projects which:

e Convert all or part of adult care homes, such as nursing facilities, to alternative housing
options; :

« Convert private residences to Home Plus facilities;

« Modify space in rural hospitals to provide a long-term care unit;

o Improve quality in adult care homes which serve the elderly population;

e Build or renovate congregate housing for seniors in cities with populations of 2,500 or less;

« Fund contracts by rural hospitals for physicians, physician assistants, or professional nurses;

or,
e Other similar projects providing service and housing options for elder Kansans.

Four groups are eligible to apply for the loans. These are owners of:

|. Licensed adult care homes, such as Adult Day Care, Boarding Care Homes, Home Plus,
Residential Health Care, Assisted Living, and Nursing Facilities

2. Hospitals or long-term care units which are certified to serve Medicaid residents
3. Private residences to be converted to licensed Home Plus facilities
4 Senior housing projects in Kansas cities with a population of 2,500 or less

Over 700 information packets were mailed to owners of nursing homes, Area Agencies on
Aging, developers, consumer groups, and other interested individuals in the summer of 2001,

10
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Applications received in the fall of 2001 have been received for projects totaling over $22 million,
with requests for support from the PLP totaling nearly $5.5 million.

Another notice of funding availability (NOFA) will be released around February 1, 2002,
with applications due April 1, 2002,

Strategy: Expand Availability of Service Options

e Intergenerational School Congrecate Meal Program

The Department is piloting an Intergenerational School Congregate Meal Program for
older Kansans during the 2001/02 school year and summer 2002. The pilot, a directive of the
House Budget Committee, is intended to promote intergenerational activity in communities
without a senior nutrition program. Elementary (K-8) schools in Mt. Hope, Logan and
Carbondale are the source of noon meals for older persons in these three rural areas. In time,
the Carbondale pilot will expand to offer a breakfast option and intergenerational
programming is planned. Progress of each will be evaluated by KDOA Quality Assurance staff
six-months into the pilot period (early in the 2002 Legislative Session) and again at the
conclusion of the pilot period (August 2002).

e Restaurant Nutrition Program

The Kansas Department on Aging has expanded nutrition choices for elders in Kansas by
allowing AAAs to contract with restaurants to provide meals to elders. The AAA issues vouchers
to eligible customers, who can trade them for a meal at a contracted restaurant in their
community. This option gives elders access to meals where a congregate meal site may not be
economically feasible.

e Farmer’s Market Nutrition Program

A National Senior Farmer's Market Program was piloted in 2001, with 36 grants which
ranged from about $9,000 to $1.5 million. There is no dollar limit to the application request.
However, because there is $5 million less available for 2002 compared to what was finally
awarded in 2001, per grantee awards may be smaller for 2002.

A Farmer’s Market Nutrition Program is a nutrition program where a voucher for produce
would be provided to eligible seniors who would in turn use that voucher at a community farmer’s
market to purchase fresh fruit and vegetables. The farmer’s market producers would then submit
the voucher for payment as directed by the local program.

The Department is exploring this program as an option for seniors in Kansas, particularly
in rural farm areas of the State. Advantages of participation in this program could include;
mcrease social contacts for isolated seniors; potential economic growth in local farmer’s market
participants; improved nutrition and nutrition education for seniors.

House Health and Human Services Committee 11
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e Procram for All-Inclusive Care (PACE)

The Federal Balanced Budget Act of 1997 authorized a Program for All-Inclusive Care
(PACE) as an optional Medicaid service. The provider accepts & capitated rate in the form of a
monthly "premium" that covers all primary, acute and long-term care. Most PACE participants
use both Medicare and Medicaid programs. The provider (in this case, Via Christi in Wichita)
assumes the risk for PACE participants. Most PACE sites are similar to Adult Day Care facilities,
providing social activities and meals during the day, and assisting with activities of daily living and
medication administration, The sites have a primary care clinic and sometimes provide dental and

-optometrist services, as well. Therapy can be provided on-site, as needed, as well as
transportation to and from the site. PACE providers are not allowed to disenroll a participant,

except for limited and specific causes.

A Medicaid State Plan Amendment has been submitted to Centers for Medicare and
Medicaid Services (CMS) and approval is anticipated in time to implement the PACE program at
Via Christi by June 1, 2002. A grant application has also been submitted to provide additional

support for KDOA to increase PACE providers in Kansas.

Strategy: Provide a Variety of Options for Informal Caregivers.....

e Caregiver Support

The Older Americans Act was reauthorized and funded by Congress in the 106" session,
and now includes a provision for each state to develop a Family Caregiver Support Program to
identify and help meet the needs of caregivers for our elders. The 11 AAAs in Kansas have
submitted plans to implement the Caregiver Support Program in their areas, and KDOA has sent
out Notice of Grant Awards to be implemented in the current fiscal year.

The Caregiver Support Program services include:

Assistance- to caregivers in gaining access to services.

Information- to caregivers about available services

Individual Counseling/Support Groups/Caregiver Training- provision of
advice, guidance and instruction about options and methods for providing support
to caregivers in an individual or group setting

Respite Care- to provide a brief period of relief or rest for caregivers.
Supplemental Services- other services on a limited basis

Grandparents or Relative Caregivers- services include information; assistance;
individual counseling, support groups or training; respite; and supplemental
services.

L G
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Strategy: Increase Public Understanding of ....Mental Health Issues

e Mental Health Focus

KDOA is working in collaboration with other agencies and organizations to dispel the
myths of aging and mental health, inform and educate Kansans about mental health issues, and
improve the mental wellness of Kansas seniors. KDOA is an active member of the Kansas Mental
Health and Aging Coalition. In partnership with the Galichia Center on Aging at Kansas State
University and the Coalition, KDOA has produced and distributed an educational booklet titled,
“A Mental Health Guide for Older Kansans and Their Families” and companion pieces including
bookmarks, posters, and tear sheets. KSU Research and Extension has produced a presentation
on Mental Health and Aging that KDOA and others are presenting throughout the state to further
our mental health education efforts.

Suicide is of special interest because, as a group, the elderly have a high rate of suicide.
KDOA continues to play an mstrumental part in the Kansas Suicide Prevention Steering
Committee as they begin to implement a statewide plan to reduce the number of suicides.

Strategy: Optimize Funding Streams and Control Costs

¢ [Hospital to Community Based Services (CBS) Diversion

The Department on Aging is working with SRS and system stakeholders to be ready to
pursue a grant from the Center on Medicare and Medicaid Services (CMS) to pilot a diversion
program. This program would station case managers in hospital facilities to assist discharge
planners in planning transition of patients back to their homes with community based services
rather than referral to nursing homes.

= Medicaid Waivers

The Department on Aging is researching the possibility of applying for Medicaid Waivers
for several programs, to maximize State General Funds to match federal dollars, increasing
services and assistance to elders in Kansas. The following are waiver programs that
KDOA plans to apply for in the coming vyear.

1. Nutrition Waiver Service

The Kansas Department on Aging is interested and has been researching the
possibility of using the State General Fund In-Home Nutrition Program (IHNP) funds for
additional federal dollars for Medicaid customers receiving meals. This draw down would
allow us to reduce State General Fund expenditures or expand the existing service of meal
preparation. However, the impact of this change would not be realized during the next
fiscal year. It is estimated it would take a minimum of 18 months to make changes to the
existing HCBS/FE waiver.
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7 Demonstration Waiver on Functional Eligibility

The Kansas Department on Aging would like to investigate, with the Kansas
Department of Social and Rehabilitation Services, the feasibility of an 1115 waiver that
would allow the state to have a lower long-term care threshold score for HCBS than for

nursing facility care.

Consumer and advocacy groups have questioned why someone needs special
approval to live in the community with services, which is the least restrictive environment,
while Medicaid ensures payment for nursing facility care, which is a more restrictive
environment. One proposed demonstration project that has been discussed in Kansas 1s
detaching the Medicaid home and community based services (HCBS) functional eligibility

criteria from that of nursing facility care.

3. Telemedicine Waiver Service

To continue to support nursing facility diversion in Kansas, through Home and
Community Based Services (HCBS) waivers, the Kansas Department on Aging is
interested in researching a new telemedicine device called the MD.2. The MD.2 is a cost
saving device on the market that provides monthly medication administration to
consumers. This unit has a 98.4 % effective administration rate. MD.2 must be loaded one
time per month and then will distribute medication to the consumer up to six doses per '
day. Each reusable cup can hold up to 25 medications per dose. The machine is unique in
the fact that it has medication reminders that will verbally tell the consumer it is time to
take the medication: the unit also flashes and beeps if the medication is missed. The MD.2
also has the capacity to act as a responder unit if the medication is missed and will call a
list of responders to check on the consumer.

KDOA believes this new technology could result in substantial cost savings to
Medicaid by reducing the need for Skilled Nursing visits on a weekly or bi-weekly basis
for consumers. It also has the potential to provide savings for reduced medical and
hospital related visits due to missed medications or inaccurate dosages. This new
technology could be offered to seniors in Kansas under the HCBS/FE waiver by adding it
as a new service. It would require several months to develop this service and the cost
savings would not be realized for at least 18 months.

4. Pharmacy Program Waiver

An 1115 Waiver would allow KDOA to partner with SRS to maximize state
general fund dollars to assist seniors to purchase their much needed prescriptions by using
available state general funds to draw down matching federal dollars for the program.

Mr. Chairman and members of the committee, thank you for the opportunity to brief you

on the important work KDOA is doing for Kansas seniors. 1 will now stand for questions.
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Attachm

PSA 01-Arthur Collins

© Wyandotte-Leavenworth AAA
8400 StateAvenue

Kansas City, KS 66112 -
1-888-661-1444
'913-328-4531

Fax 913-328-4577

PSA 02-Annette Graham
Central Plains AAA

510 North Main, Rm 502
Wichita, KS 67203
1-800-3687-7298

AA/ AO0 TOOOQ
2 10=000-71 T

Fax 316-383-7757

PSA 03-Greg Hoover
- Northweast KS AAA
301 West 13th

Hays, KS 675601
1-800-432-7422

. 785-628-8204

 Fax 785-628-6096

PSA 04-Maria Russo

Jayhawk AAA e
1720 SW Topeka Blvd.

Topeka, KS 66612

1-800-798-1366

785-235-1367

Fax 785-235-2443

PSA 05—Jerry Williams
Southeast KS'AAA
1W. Ash. PO BoxJ

Chanute, KS 66720

1-800-794-2440
620-431-2980
Fax 620-431-2988"

PSA 06-Dave Geist
Southwest KS AAA
240 San Jose Drive
PO Box 1636

- Dodge City, KS 6780-1636

1-800-742-9531
620-225-8230
Fax 620-225-8240

PSA 07-Elizabeth Maxwell
East Central KS AAA
132 South-Main

Ottawa, KS 66067
1-800-633-5621
785-242-7200

Fax 785-242-7202

PSA 08-Julie Walter

North Central- Flint Hills AAA
437 Houston

Manhattan, KS 66502

- 1-800-432-2703

785-776-9204
Old Federal Building 785-776-3903

% AREA AGENCIES ON, AGiNG (AR by PLANNING SERVICE AREA (PSA)

PSA 09~Jlm Beckwith
Northeast KS AAA -
526 Oregon

Hiawatha, KS 66434
1-800-883-2549
785-742-7152

Fax 785-742-7154

PSA 10-Betty Londeen

~ South Central KS AAA

304 S. Summit

PO Box 1122

Arkansas City, KS 67005
1-800-362-0264
620-442-0268

Fax 620-442-0296

PSA 11-Linda Wright
Johnson County AAA
11875 S. Sunset, Ste. 200
Olathe, KS 66061
1-888-214-4404
913-894-8811

Fax 913-477-8025

BILL GRAVES
Governor

Connie Hubbell
Secretary of Aging.

Fax 785-776-9479
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Attachment C

Services for Seniors Funded through ‘KOOA

A Continuum of Choices

OAA s OAA
" Information | OAA Plrli:;entlve Congregate OAA Other
& Meals OAA Legal
Assistance . . .
@
Registration/ oA
Pre-Assessment
Assessment
@ . © (
SGF Case OAA OAA In- OAA SGF In-Home Medicaid Nursing
Management Caregiver Home In-Home Senior Care In-Home Facility
Support Meals & 1B Act HCBS/Frail
SGF In- Elderly/TCM
Home (Services may be
Nutrition provided in: Adult

January 28, 2002

-Day Care, Assisted

Living, Residential
Health Care, &
Home Plus)
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Attachment D

MISSION: To Promote Security, Dignity, and Independence of Kansas Seniors.
/14 i r efficie
la
Expected Outcomes e
1. Seniors and families (others) - | 1. Seniors live in their family 1. Assessments capture a picture | 1. Area Agencies on Aging
have access to information and homes later into the life cycle. of the customer's needs. (AAAs) enhance their ability
. Tesources. 2. Seniors remain a part of the 2. Informal caregivers are - to serve seniors by
2. More of the senior population larger community thereby appropriately supported in . coordinating and networking
1s health conscious. enhancing their quality of life. their caregiving role. within local communities.
3. A healthy senior population 3. Transition to nursing home 3. Services provided across the | 2. Case management provides a
will be older before they need services occurs later in the life continuum meet senior's cost effective means to
paid supports. cycle. expectations for quality. coordinate services.
4. A financially well-situated 4. Percentage of seniors seeking | 4. Diversification of structure 3. AAAstarget services to the
: senior population reduces need nursing home placement and practices in provision of identified populations.
for publicly paid services decreases. nursing home services 4. Per capita costs for persons
across the service continuum expands the continuum of care served is optimized across the
including nursing homes. options at the local level. service continuum, '
| Policy Directions
Ta. Maximize individuals’ abilities | ITa. Expand availability of service | Illa. Align the regulation, funding, | IVa. Promote informal caregiving
* to meet their own needs in options. and management of services networks.
their senior years. [Ib. Support seniors in self- and supports to achieve high | IVb. Maximize public and private
Ib. Establish a formal system for determination. quality outcomes. cost sharing.
educating Kansans on senior Ic. Support quality of life issues. | IIIb. Establish benchmarks for IVe. Establish benchmarks for .
issues. ~ effective service provision. efficient service provision.
Ic. Promote volunteer and IIlc. Support establishment of a IVd. Support individualized plans
employment opportunities. “stable force of motivated and of care that integrate federal,
' knowledgeable direct service state, local, and informal
workers. services.

IVe. Provide coordination and
communication between the
federal agencies, state
agencies, and local agencies,
and between the public and

- private sectors. =T
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Strategies

1. Provide both young and
mature Kansans with
objective, accessible and
useful information for
preparation for healthy aging,
retirement, and long term care.

Outreach and Ma‘rketing

1. Bxpand the use of assistive
devices and home
modifications that enable
individuals to meet their daily
needs.

:)

Program and Policy
Outreach and Marketing

1. Support nursing homes to
pursue progressive home-like
environments.

Program and Policy

1. Retool long term care into a
seamless system to optimize -
funding streams and control
costs. (LTCTF, Goal 3,
Strategy 4)

Program and Policy
Finance

2. Expand availability and use of
mechanisms for private
financing of long term care.

Program and Policy
Outreach and Marketing

2. Encourage diversification of
the Kansas nursing home
system.

Program and Policy
Outreach and Marketing

2. Collect and analyze consumer
focused quality data across all
. service settings, and use this
data (together with other
approaches) to improve
quality, (LTCTF, Goal 3,
Strategy 1)

Administrative Services
Quality Assurancg
Program and Policy

2. Provide training, education
and information to informal
-caregivers about supportive
_Tesources. -

Program and Policy

3. Encourage greater use of
advance directives.

Outreach and Marketing
Legal

3. Remvest savings from
reduction in nursing home
growth into expansion of
community based programs.

Finance
Program and Policy

3. Promote an effective
regulatory process. -

Legal
Program and Policy
Quality Assurance

3. Strengthen and expand
employer support of eldercare.

Outreach and Marketing

(-0



4. Recognize all government
agencies, public officials and
Kansas communities that
promote "age-sensitive"
issues. '

Office of the Secretary

Expand the availability of
affordable assisted living,
home plus,.and other
supportive housing options.

Program and Policy

4. Support work force
development initiatives for
long term care staff.

Quality Assurance -

Outreach and Marketing Program and Policy Quality Assurance
Outreach and Marketing Program and Policy
Finance

-

4. Collect and analyze
management focused data,
including the Elder Count Data
Book, across all service
settings and use this data to
improve efficiency. (LTCTF,

~ Goal 1, Strategy 4)

Administrative Services

5. Increase volunleer and
employment opportunities.

Program and Policy
Outreach and Marketing

5. Increase access and long term
care to seniors in ethnic and
immigrant communities.

Outreach and Marketing

5. Caultivate creative recruitment
and retention of direct support
workers.

Quality Assurance
Program and Policy
Outreach and Marketing

5. Determine methods to target
priority customers for support
with public funding

Program and Policy
Quality Assuranc
Finance :

6. Provide information to the

care system using an
interactive Internet web site,
.brochures and publications,
and public service
announcements. (LTCTEF,
Goal 1, Strategy 1)

Outreach and Marketing

public on the Kansas long term

0. Pay targeted family caregivers
to provide care.

Program and Policy

6. Encourage development of
outcomes-based local
management.

Program and Policy

Quality Assurance
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7. Investigate and, if appropriate,
establish a 2-1-1-telephone
system to disseminate long
term care information in non-
crisis situations. (LTCTF,
Goal 1, Strategy 2)

Outreach and Marketing

7. Provide a variety of options
for informal caregivers.

Program and Policy

!

8. Encourage the use of universal
design in housing construction
and remodeling.

Outreach and Marketing
Program and Policy

9. Increase public understanding
of the long term care
landscape including end of life
and mental health issues.

Outreach and Marketing
Program and Policy

10. Develop volunteer networks of
support for family caregivers.

Program and Policy






