
 

 

December 23, 2013 

 

Marilyn B. Tavenner 

Administrator 

Centers for Medicare and Medicaid Services  

U.S. Department of Health & Human Services 

200 Independence Avenue, SW, Room 314G 

Washington, DC 20201 

 

RE:      Amendment to KanCare Section 1115 demonstration project 

 

Dear Administrator Tavenner:  

 

The American Association of People with Disabilities (AAPD) is writing in regard to Kansas’ request for 

approval of an amendment to the KanCare Section 1115 demonstration project.  AAPD is the nation's largest 

disability rights organization. We promote equal opportunity, economic power, independent living, and political 

participation for people with disabilities. Our members, including people with disabilities and our family, 

friends, and supporters, represent a powerful force for change. 

 

Beginning in 2013, Kansas enrolled all people with disabilities on Medicaid into its KanCare Section 1115 

demonstration project on managed care for medical care and LTSS with one exception – individuals enrolled in 

the ID/DD waiver. Developmental disabilities advocates and providers have expressed concerns that managed 

care organizations have limited experience with managing the LTSS for those enrolled in ID/DD waiver. 

 

AAPD is concerned that continuing to carve out only those with developmental disabilities that are currently 

enrolled in the state’s I/DD waiver will result in disparities in access to LTSS among the various populations in 

KS that have been historically served through numerous 1915(c) waivers.  We believe that managed care done 

properly can result in the integration of care and services that will improve health outcomes and independence.  

Managed care also has the potential to discourage the use of costly and outmoded institutional services and 

promote the use of cost-effective and high quality home and community-based services for people with 

disabilities.  Managed LTSS should be designed and implemented in a manner that encourages innovation to 

promote these outcomes.  If they are not, CMS should work with Kansas to ensure that its 1115 waiver is 

restructured in order to promote these outcomes (and compliance with Kansas’s obligations to administer its 

services to individuals with disabilities in the most integrated setting appropriate in accordance with the 

Americans with Disabilities Act) rather than exempting services for one particular group of individuals with 

disabilities from the 1115 waiver.     

 

CMS should secure safeguards and assurances from the state and its managed care organizations that will 

remedy any concerns about the direction and quality of LTSS for individuals with disabilities under the 1115 

waiver.    Over 20,000 Kansans are currently enrolled in managed care for LTSS under the state’s 1115 waiver, 

and a significant number of those individuals have similar functional support needs as those enrolled in the 

ID/DD waiver.   Treating individuals with one type of disability differently from individuals with other types of 

disabilities would be bad policy and would send a troubling message.   

 

 

 



 

 

If CMS determines that individuals currently receiving services and supports under the ID/DD waiver should 

continue to receive LTSS under the current exemption, CMS should require KS to identify all individuals 

enrolled in KanCare that have complex LTSS needs, regardless of diagnosis, and exempt them from managed 

care as well.   

 

As a cross disability organization, AAPD urges CMS to work with the state to improve the equitable 

distribution of Medicaid LTSS among the various populations and calls on CMS to balance access and 

protection of beneficiary interests in the implementation of KanCare.  The Kansas demonstration provides an 

opportunity to determine how managed LTSS programs should be structured to increase access to home and 

community based services, enhance independence, increase employment opportunities and improve health 

outcomes as CMS seeks more efficient methods of administering the nation’s Medicaid LTSS resources. 

 

Please do not hesitate to contact us if we can be of further assistance. 

 

Sincerely, 

 

 
 

Mark Perriello 

President and CEO 

 

 

CC: 

 

Cindy Mann 

Deputy Administrator 

Centers for Medicare & Medicaid Services Center for Medicaid and CHIP Services 

 

Susan Mosier 

Medicaid Director 

State of Kansas, Department of Health and Environment 

 

Robert Moser  

Secretary 

Kansas Department of Health and Environment 

 

Shawn Sullivan  

Secretary 

Kansas Department for Aging and Disability Services 


