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Growth Across Populations

Aged and Foster,
Percent of Agad Non- Disabled Disablad MediKan
total growth Waiver Non-Weiver | HCBS Waiver | Childrenand | and other TOTALby
Populstion | Population | Populations populations Service

Medical and

misc.

services 1% 14% 7% 22% A% 48%
HCBS waiver

services 0% 0% 25% 0% 0% 25%
Behavioral

Health and

Substance

Abuse 0% 2%, 3% 2% 1% 9%
| Abuse

Institutional

care/PACE

LTC sarvices 11% 6% 1% % 0% 18%
TOTAL by
| Population 13% 2% 36% 24% 5% 100%

Projected sources of growth in Medicaid spending FY 2012-2017, without reforms

P
v
S Our Misslon: To protect and improve the health and envivonment of all Kansans. W’Nﬂﬂ‘wmmw

Growth by Population

Kansas Medicaid, 2005-2010

e

sz

$500.000,000

$203,000,000

L R

S0

Disabled Children/Families MediKan/Other

®2005 2006 %2007 %2008 %2009 % 2010

[ Our Misslon: To protect and improve the health and environment of all Kansans.

1/10/2012

The Crowd-Out Effect

Expenses as % of State Generai Fund

100%

FY2010  FY2011  FY2012  FY2013  FY2014  FY201S  FY201E

FY 12-16 projected; ilustrates impact on other programs if Medicaid spending
growth i i, ASsumes proj deficits would be offset in other
programs.

Our Misslan; To protect and Improve the health and environment of alf Kansans,

Stakeholder Invoivement

» Solicited ideas for reforms or pilots to curb growth, achieve
long-term reform, and improve the quality of services in
Medicaid

» 60+ submissions with more than 100 proposals submitted in
February 2011

» Three public forums this summer with 1,000 participants and
more than 1,800 individual ideas

+ Web m.5<m< generated about 200 additional responses

« Stakeholder web conferences helped define issues and key
concerns with emerging themes

Our Misslon: To protect and improve the health and environment of all Kansans.
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Emerging, Cross-Cutting Themes
from Stakeholders

Integrated, whole-person care:
» Aligning financing around care for whole person
- Patient-centered medical homes

* Enhancing health literacy and personal stake in
care

i3

Our Misslon: Yo protect and improve tha health and cnvironmeat of all Kansans. W “m.w mmv

Emerging, Cross-Cutting Themes
from Stakeholders

Preserving independence/creating a path o
independence:
* Removing barriers to work

« Aligning incentives among providers and
beneficiaries

» Delaying or preventing institutionalization

14

Our Misslon: To protect and improve the health and environment of all Kansans.

1/10/2012

Emerging, Cross-Cutting Themes
from Stakeholders

Alternative access models:
< Utilizing technology and nontraditional settings

» Thinking creatively about who can deliver care

15 OurMisslon: To protect and improve the heaith and enviranment of all Kansans. M/t ns

implementing the Solution:

16 Our Misslon: To pratect and improve the health and environment of all Kansans.
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Person-Centared Care Coordination

¢ The state will create a contractual obligation to
maintain existing services and beneficiary protections.

« Services for individuals residing in state ICF-MR
facilities will continue to be provided outside these
contracts.

Our Misslon: Yo protect and Improve the healih and eavironment of ail Kansans.

Home and Community Based Services

« Kansas currently has the sixth highest percentage of seniors living in nursing
homes in the country.

+ Includes long-range changes to the delivery system by aiding the transition
away from institutional care and toward services that can be provided in
individuals’ homes and cemmunities.

+ Including institutional and long-term care in person-centered care
coordination means KanCare contractors will take on the risk and

y for ensuring that individuals are receiving services in the most

appropriate setting.

+  Outcome measures wilf include lessening reliance on institutional care.

«  Thereforms aiso inctude helping nursing facilities build alternative HCBS
capacity.

Our Mission: To protect and Improve the hoalth and environment of all Kansans.

1/10/2012

inciusivenass

Services for Kansans with developmental disabilities will continue to
utilize the statutory role of CDDOs, but their inclusion in KanCare
means the benefits of care coordination will be available to them.

Contractors will be accountable for functional as well as physical and
behavioral health outcomes.

The medical model of care will not be placed on top of the long term
care system for the DD population. DD Reform Act will continue to
govern DD service provision.

Providing Kansans with developmental disabilities enhanced care
coordination will improve access to health services and continue to
reduce disparities in life expectancy while preserving services that
improve quality of life.

{ansas

Qur Mission: To protect and Improve the health and environment of all Kansans. W@\H\ww mw
v

Consumer Voice

Because these reforms were driven by Kansans, the
Administration also proposes to form an advisory group
of persons with

disabilities, seniors, advocates, providers and other
interested Kansans to provide ongoing counsel on
implementation of KanCare.

+ Additionally, managed care organizations will be

required to:
» create member advisory committee to receive regular feedback,
» include stakeholders on the required Quality Assessment and
Performance Improvement Committee, and
+ have member advocates to assist other members who have
complaints or grievances.

Our Mission: To protect and improve the health and environment of 2ll Kansans.
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Key Points

¢ The goal is to align and sustain programs.
« The realignment addresses inefficiencies.

»  This realignment will decrease the number of agencies
dealing with Medicaid, thus increasing administrative
coordination and streamlining Kansans’ interaction with
state government.

°  This purpose is not to reduce staff or funding.

»  The reorganization will foster an environment in which
each agency can more clearly focus on its mission and
improve coordination across services and programs.

29

Kansas

Our Mission: To protect and improve the health and environment of all Kansans.

Realignment Proposal:
Aging and Disability Services

The reorganization plan proposes that the Department on Aging
add disability services to its mission. This reorganized agency
will gain oversight of all Medicaid waivers and be responsible for
mental health, substance abuse and state hospitals.

Programs slated to move from SRS to this new agency:
+  Medicaid Waivers
+ Mental Health and Substance Abuse
+  State Hospitals/institutions

30°

Our Misslon: To protact and improve the health and environment of ail Kansans.

Realignment Proposal:
Department for Children and Families

With waiver services moving to the Department for Aging and
Disability Services, the pian calls for a reorganized SRS to
transform into an agency focus solely on services for children
and family issues.

The Kansas Department of Social and Rehabilitation Services
will be reorganized renamed the Department for Children and
Families.

31

&y
Q
Our Misslan; To protect and Improve the health and environment of all Kansans. M_W m.j.w as

Realignment Proposal:
Health Care Finance

KDHE's Division of Health Care Finance has been charged with
KanGare finance and oversight.

Core public health and environmental regulatory functions wiil
remain at KDHE.

32

Our Misslon: To protect and improve the health and environment of all Kansans.

1/10/2012
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