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SR Mr Charrman and members of the Commlttee my name is IVI:ke Hammond and | serve as the Executive Director of the .
: _Assocratlon ‘of Commiunity: Mental.Heaith Centers. of Kansas, Inc..- The Association represents the 27 licensed Community .
 Mental Health Centers (CMHCs) in Kansas who provide home and community-based, as well as outpatient mental health
“ - gervices in all 105-counties in Kansas, 24-hours a day, seven days a week. . In Kansas, CMHCs are ttie local Mental Health
ST Authorities coordinating the delivery of publicly funded community-based mental health services. - The CMHC system is state
. and county funded, state'licensed,. and locally -administered. Consequently, service- delivery. decisions are made at the -
."_.commumty level, ‘closest to the residents that require mental health treatment. Pursuant to State law, each CMHC has a
'~ defined and discrete: geographlcal service area: With a collective staff of over 4,500 proféssionals, the CMHCs provide services
SN to Kansans of all-ages with a diverse range of presenting problems. Together, this system-of 27 licensed CMHCs form an
- integral part of the total mental health system in Kansas. -As part of licensing regulations, CMHCs are required to provide
" services to all Kansans needing them, regardless: of their ability to pay.. This makes the community mental health system the .
e _“safety net' for Kansans W|th mental health needs coIIectwer serwng 123 000 Kansans with’ mental ilness. o

lam testlfymg today on-HB 2424, askrng that you exempt the HCBS Waiver for Serious Emotlonal Dtsturbance (SED) from_ '
S provrsmns of this bill. | have Visited with Rep. Mast who is the author of this bill, and have learnied it was not her intent to impact
© 0 services prowded by CMHCs through the SED Waiver.. You will note that the fiscal note provided by the Kansas Department of
#-" " Social-and Rehabilitation Services (SRS) does not 1nc|ude the SED Walver They also understand the mtent of thls Ieglslatron :
BRI was not to tmpact the SED Waiver. _ . - :

Lo Kansas statutes and regulatlons currently require CIVIHCs to prowde Attendant Care senuces to thelr patlents pursuant to a plan
- of care written by a professional employed by a.CMHC or on contract with a CMHC. For the Kansas public mental health
R system -Attendant Care is a service available only to targeted population membars. Kansas Statutes Annotated (KSA) 39-1602.
_ - defines the targeted population, in part, as adults with severe and persistent” mental iliness (SPME), children and adolescents
= with SED,.and other individuals as risk of requiring institutional care. - It is also available fo children and adolescents served by
. the SED Waiver. .The CMHCs are required o provide “communrty based mental health' services” to-such individuals, which . -
S include fa contlnuum of care and support services to-enable.. targeted population members, fo function outside of |npat|ent -
- institutions to the extent of their capabilitiés,” as provided for in'KSA 39-1602(b). These services are inclusive of Attendant Care .-
..and are intended to support. patients in adapting to-live in-their home and communities- rather than in an institution. The ‘
“ = Deparfment. of SRS recognrzed this when ‘it promulgated Kansas- Administrative Regulation (KAR) 30-61-15, which requires - - -
Pl f‘CMHCs to prowde Attendant Care services designed to assrst pat|ents in the target population to live in the communtty R
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Attendant Care under the SED Warver is delrvered by certrt" ed statf when determrned o be medrcally necessary by a Quallf ed.
- “Mental Health Professional (QMHP). A QMHP must be an employee. or contract employee of a CMHC under KSA 59-2046. .

- :The CMHC must not only provide the Attendant Care service, but its employee or agent must assess the medical necessity of . -
- those: services that are included in a plan of care written by the CMHC in partnership with the treatment tearh and the client (and
' family ifitis a.child or adolescent being served), indicating that stich services are necessary Thus, the statutes require CMHCs
S ) provide the service and to perform the planning start-up and administration of the service which HB 2424 viould not allow.
' The Department of SRS only reimburses Attendant Care under-the SED Waiver if those services are pursuant toa written plan

. haveto ccmprete specific. State approved training to be certified or that they must be supervised by a Ircensed provrder I also :
s do not belleve thata Ircensed provrder detennrnes that the service. |s rnedrcally necessary : _

SRR The CMHC-enabllng statutes dlrect CMHCs to provrde specrt" c servrces which include outpatlent and mpatrent dlagnostrc and
- treatment services; rehabilitation services to individugls returning to the community from an inpatient facility and consultative

v setvices to schcols courts, health and- welfare agencies; both public and private, per KSA 19-4001. The CMHCs provide -

. Attendant Care- services for the purpose .of rehabilitating patients, whereas other systems provide stich services as habilitating

. - services. Federal Medicaid law defines “habilitative” services as "services designed to-assist individuals in acquiring, retaining,
. and improving the self-help, socialization, and adaptive skills necessary to reside successfully in.home and community based

.+ setfings” In contrast, “rehabilitative” services are those. that reduce a disability and “restore’ an individual to his or her best

- “possible functional level.” Again, the key distinction is whether the service- helps develop a functron for the f rst time or restores".i .
onea functron that has been |mpa|red or Iost ' _ R : S

: By provrdrng Attendant Care services, CMHCs are fulf llrng therr statutory d:rectrve to provide rehabitation services 1o target_. _
. --_"populatlon members.. Such services.enable to CMHC to restore an mdrvrduats “ability to live in the mdwrduals home and = .-
'--_f'communrty rather than in an rnstrtuhon ' : - -

‘The SED Walver as part of the Medrcard rermbursed array of servrces in our publrc mental health system in Kansas, is under -
_‘ *'managed-care .and has been since 2007. As such, service plans for the SED Waiver have fo be reviewed and approved
: 'mdependent from the CMHC and require prior approval by the managed care organization before the service can be provided.
- Further, in the new world of managed care under Medicaid reform, the targeted case management (TCM) function that is
. currently performed by respective systems will be opened up to alfow the managed care organizations to determine how best to

" of care.after assessment by a QWHP, per KAR 30-5-310. This is unigue fo CMHCS | do not believe the. DD or PD providers

= ~provide. that service in the future; adding yet another layer of conflict avoidance.  In addition, Aging and Disability Resource o

o - Centers (ADRCs), will be the singie entity to perform functional evaluations of service needs, gliminating a conflict of interest -
i issue that HB 2424 attempts to address.  For.the SED-Waiver, it is not a functional evaluation but rather a cIrnrcaI dragnosrs L
o '_that is required that mvolves clinical professronals rendering.a decision around medical necessrty -

l-;lmnclusronIRecommendatron B : o . Co . \
it Itis |mpcrtant to specrfrcally note the scope of service systems covered by this bill.. Medrcatd reform addresses o

. - the conflict of interest issue that HB 2424 is attemptmg to address by the use of ADRCs to objectrvety conduct
i functronal assessments : . _ _

Should the Commrttee decrde action is needed on this’ Iegrslatron | would urge you to exempt the SED Warver
~ from this, bill. Exempttng the SED Walver is necessary due to existing statutes; exrsttng measures to remove
_ . conflict- of interest; through managed care prior authorization requirements; along - with related federal
e _reqmrements assccrated with rehabilitation services and waivers. all result in Attendant Care service-in the
- mental health system belng dramatrcally drfferent from the in-home supports typrcal of the PD!TBtIDD ‘waiver

G\ semicss: R /

o : "I am happy .tc"sta‘_nd forquestior_rs'.Mr. Chairman. Thank you. -
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