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o AGREEMENT BETWEEN THE SECRETARY OF
SOCIAL AND REHABILITATION SERVICES OF KANSAS
AND
THE SECRETARY OF HEALTH AND ENVIRONMENT OF KANSAS

THIS AGREEMENT by and between the;Secretary of Social amd Rehabilitation
Services of Kansas on behalf -Of the Kansas Department of Social anrd
Rehabilitation Services (SRS) as the single State agency for administration of
the Kansas Medicaid Plan (pursuant to 42 U.S.C. 13%6a et seq.) and the Secretary
of Health and Environment of Kansas on behalf of the Kansﬂs Department of Health
and Environment (KDHE) 1is entered and effective on June 18, 1989. This
agreement shall be in effect through June 30, 19950, and may be extended for
specific periods beyond that time by mutual written agreement of the parties.

. MUTUAL OBJECTIVES

The purpose.of this agreement is to prwide for the orderly transfer ard
funding of inspection of care (IOC) team services as organized and performed
under the ré&quirements of 42 C-FrR. Part 456, Subpart I, from the Department of
Social and Rehabilitation Services to the Kansas Department of Health and
Envirorment, This-transfer is to be conducted so that SRS, as the single State
Medicaid agency, will remain in compliance with all requirements of. the Medicaid
Program plursuant to 42 U.S.C. 1396a et seq. and 42 C.F.R. Part 430 et seq.
Partlcularly all efforts are to be made that the transfers are to be orderly, of
minimum inconvenience to the affected employees, of minimumm disruption to the
functions of the IOC teams, and to avoid any resulting disallowances and
deferrals of any federal financial participation (FFP). "

II. OBLIGATIONS OF EACH AGENCY

A. KDHE Respansibilities :

1. Duties - KDHE shall perform the following duties. Wherever
applicable, the reguirements of 42 U.S.C. 1396a(a)(26) and (31) and
of 42 C.P.R. pPart 456, Subpart I shall be fully met.

a. KDHE egrees to receive and orderly arfar;ge the employment
transfers of all SRS employees as mutually agreed with SRS.

KDHE will assume payroll payrrent responsibilities from June 18,
1989.

b. KDHE will utilize all of the transferred employees in duties
directed to first meet the priority requirements of the Kansas
Medicaid Program during all pericds in which this agreement is
in effect. All such priorities shall be determined by SRS.

¢. KDHE agrees to complete an annual review 'on each home and
community-based services (HCBS) recipient prior to the
anniversary date of each such recipients agreement.  Such
reviews shall be from a list furnished from SRS on the 20th day
of the last month of each 071 ar quarter,
¥
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d. KDHE agrees to annually review all certified adult family homes
to conflrm compliance with K.S5.A. 39-1501.

e. KDHE agrees to take all review actions necessary to then send
information necessary to SRS for the completien of the HCFA
quarterly showing that is due to the HCFA Regional Office 30
days after the close of each quarter. The information shall be

- furnished to SRS no .1 ter than 10 days following each quarter.

A copy of the cornplet quarterly showmg shall be returned to
KDHE

f. KDHE agrees to review utilizatioh‘feview billings and to make
payments for services rendered, subject to upper limits
approved by SRS.

g. KDHE agrees to have professional personnel review heavy care
prior authorization reguests and to make evaluations as to
whether subseguent billings are consistent with cost to the

. provider. RDHE will meke recammendations when called upon by
SRS on heavy care prior authorization requests.

h. KDHE agrees to have the IOC/UR/MR teams continue to complete
and forward the MS-2008 forms to SRS.

, i. KDHE agrees to dontract for & physician as a part of the
~ » utilization review process.

j. FKDHE agrees to contract for a physician to assist and be a part

of the annual medical review of the State Institutions for
. Mental Disease.

k. KDHE agrees bto maintain the utilization review contract with
the Medical Society of Sedgwick County and to reimburse them
for their services. .

1. KDHE agrees to allow and maintain contact to SRS with the
transferred employees for all necessary preparations and
appearances in any hearing appeals or judicial actions that may
arise from or related to any action or duties of such
employees. All such preparations and appearances shall be
given priorities as determined by SRS.

m. KDHE agrees to mzintain all records pertaining to the services
of this contract for a period ending five years from the
expiration Gate of this contract.

n. KDHE agrees to take all actions necessary and to perform all of
its duties with due diligence to follow all applicable
requirements of the Medicaid Program and to avoid any sanctions
ard penalties to the Kansas Medlcald Program related to such
duties. o

2. Delegation of 2uthorities ~ KDHE agrees that its duties under this

agreement are celegated in conformity with the requirements of 42
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C.F.R. 431.10 and that SRS retains all discretion and authorities
. ‘ necessary to act as the single State agency for the administration
! of the' Kansas Medicaid Plan. RDHE agrees that all employees
assigned to IOC team services shall be considered as contract
agents of the single State medicaid agency, SRS, for the purposes
of the administration of the Kansas Medicaid Plan.

B. SRS Responsibilities: ..
1. Duties - SRS shall perform the fo"llowmg duties. Wherever
applicable, Medicaid requirements sha.ll be given priority.

a. SRS shall pay for all expenses, except payroll, of the IOC
teams through June 30, 1989. SRS shall provide KDHE with the
personnel records of- the transferred employees. SRS. shall
provide RDHE with agreed office equipment on the attached list
for the transferred employees. This list may be modified as
mutually agreed by the Secretaries or their designees. SR3

.-.shall allow the transferred employees to temporarily remain as
agreed- in SRS offices.

b..' S‘BS shall make available to KDHE a listing of adult care homes
.. and swing be hospitals participating in the Medicaid Program
quarterly. .

C.. SRS agrees to provide a psychologist to assist with the ICF-MHY
annual reviews.

- d. In the event of limited rescurces or extended growth, SRS shall
. set the priorities for the workload. These priorities .are in
the following order: regular IOC reviews, UR's, HCBS reviews,

and case mix assessments.

e. SRS agrees to timely send a listing of facilities that need to
be reviewed quarterly to KDHE. SRS reserves the right to
modify such lists to meet Medicaid priorities,

£. SRS agrees to provide all necessary forms to KDHE as requlred
for services under this agreement.

g. SRS agrees to provide necessary Medicaid Bulletins from its
fiscal agent to RDHE.

h. SRS agrees to prowvide such legal services as it deems necessary
for advice to and representation of the IOC teams.

i. SRS agrees that it will teske such actions and send such notices
as it deems necessary fram IOC team reports and findings. SRS
agrees that it will provide all legally required due process
proceedings for review of such actions and notices.

2. PRestriction on Delegations - SRS agrees that any duties delegated
under this agreement are subject to al necessary restrictions of 42
C.F.R. 431.10 and that SRS retains all discretions and authorities
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necessary to act as the single State agency for the admmstratim
of the Kansas Medicaid Plan.

III. CCOPERATIVE REIATIWSHIPS

A. Meetings - To further the functianiﬁg of this agreement,' a meeting
shall be held at least quarterly between the staffs of the two
agencies. SRS shall call dnair, and doamenl: the meetings.

B. Training - Each agency agrees to provide, upon its own request or the

request of the other agency, necessary trau;ung programs for the staff
of the other agency.

. T4

IV. FINANCIAL AGRBEHENT -

payments to KDHE for services under this agreement shall be pursuant to the
Governor's Budget Amendment No. 3, Item No. 4, for FY 1990 and shall not -
exceed $1,206,880 for the base period of this agreement. The payment

process shall. be construed and applied to meet all appllcable Medicaid
requ:ranents. ‘

V. CONSTRUCTION Azm APPLICATTION OF AGREEMENT

This agreement shall be construed and applied to be in conformity with all
federal Medicaid requirements and standards, including but not limited to:
42 U:S.C, 1396a et seqg., 42 C.F.R. Title 42 ard Title 45, and especially 42
C.F.R. 456, 600 et seq. and 42 C.F.R. 431.10. 1In the event of conflict of
any-of the provisions of this agreement with those federal requirements and
standart;s the conflicting provisions of this agreement shall be voxd

VI. ATTACHED PROVISIONS

The provisions found in QContractual Provisions Attachment - Form DA-146a,
which is attached hereto and executed by the parties to this agreement, are
hereby incorporated in this contract and made a part hereof.

VII. EXTENSION

Extensions of this agreement beyond its base temm ending June 30, 1990,
shall be agreed in writing by the Secretaries and shall be for specific,
limited periods and fiscal amounts.

winston Barton, Secretary of 3
Social and Rehabilitation Services Health and Bnnroment

P
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CONTRAGTUAL PROVISIONS ATTACHMENT

Imporiont  Thie [inrss cotaine mandatees £ontraes pens 1001 and mus be attached 10 o1 incorporsted in all cemies cf say contractual sgreement, If Iy i
3tz et o1 thee srguchiecsontracton’s slandard vontragt favas, tien that forn must be altered (o contan the loliowing proviner

} : “Thr procisens Jound m Controeivel Pravisww Awachmen: (form DA-146c)
’ " whirh is srtached hergin ond crervied by the pares to thy agreemen:, are hereby
incprporared wn thu eomtract ond malr & pert huveef.”

The undessipued panties agrer that the intlowing pravitions are herelny -nmsm‘lled‘inm the toniract to which it it aached n;nd mede » pa= theveol, gaid
‘vontiact being doted the . day of NS | -

1. TERMS HEREIN CONTROLLING PROVISIONS .
It » cxpreah agreed that the terms of exvh and &En;pmm'(ini- in this sttachment shall prevail and control ove: the terms of any other
conflicting provision wn any other docurnent relating 10 a2 5as: of the contzaa in which this atiachment is incorporaied

3

ACREEMENT WITH KANS4S LAW
AN cuniractual agreements shal! be subject 1o, govermed by, and construed lu‘o:diﬁg‘-"ld:’the laws of the State of Kansas

:""f -

3. TERMINATION DUE TO LACK OF FUNDING APPROPRIATION

* H. an the judgment of the Directar of Accounts aud'chum. Snate Depaniment of Administration, sufacient funds are no: apz:npriated 1o
eainig the lunctien perfonined in this apsrement sad oz O pay ment of the chasges hereundes, State may terminate this agreesent at the end
of its vureent hacal yeas. State agrees L pne wntten notice of term:adtion 10 contracior at least 30 days prior 1o the end of its curzea: Rscalyear,
and shall give such notice for a greater peniod prior 1o the cad of such fiscal vrar as mas be provided in this contract, escept 1ha: such notice
shall 1ot be required prior 1o 90 days beloze the end of such fical year, Caniractar shall have the right, st the end of such fiscai vear, 1o take
poastsian of any eyquipment pronided State unde: the contzact. State will pay 1o the contractor afl regular contractual pavments incurred
theoush the cnd of such Riscal year. ptuc contractual charges incidenta] tothe retusn of any such equipment. Upon termination of the agreement
b State, tatle 10 any such equipment shall rexert 1o contracio: 3 the end of Staie’s current hscal year. The termination of the corinaq pursvant
w this parspraph shall not cause any penahy to be charged 1o the agency or the contractor.

4 DISCLAIMER OF LIABILITY
Nenhe: the Suate of Xansas nor any agency thereof shall hold hammlets o indemnily any contracte: for any liability whassesver.

-

5. ANTLDISCRIMINATION CLAUSE

The cantzactyr agrees: (aVto,comply with the Kansat At Apaingt Diseimanation (K.5.A. 44-100] ef rrc.} and 1o°not discrimizaie sgainst any
penan whe performe wark hercunde:, because of race. rciigion, rolos, sex, physical handicap unrelated 10 such persan’s abilin 19 engage in
thit warl, natinnal origin or ancestry: (bl 1o indlude 1n all solinations or advenisements for employees, the phrase “equs! apponunity
emiplover™, (0] 1o cumply with the repartng reljuirements 3el vut 2t K.S.A, 1475 Supp. 441031, (01 to include those prosinions in every
subconitact or purchace order 30 that they arc binding upon suth subcontractor or vendo:: (c) that s failure (o comply with the reponting
requirements.of (c: above or il the contracior is found guilty of any viclatien af such act by the Kansas Commission on Civil Righus, shall
constitute 3 hreach of the contract and it may be cancelied. teiminaied or suspended in whole or ih pan by the Director of Purchases, Sta’
Departmwent of Admunistration. -

Pazirs to thi contract understand tha subsections (bt thzough tei of this paragraph numbcr 5 are not spzticable to s contracto: who employs’
fewer than igur employees or whose contract with this agency of the Kansas state government total bess than 85,000 during thus fscal year.

6. ACCEFTANCE OF CONTRACT

This contract shall not be considered sccepied. approved or otheswise efective until the statutorily required approvals and cenifcations have
been gien. ]

ARBITRATION. DAMACES, WARRANTIES

Netwithstanding any language to the contrary. no interpretation shall be allowed 15 Snd the State o any spency therecf has apreed to binding
azhitration, oz the pavment of damages or penalties upan the actuszence of 3 conungency . Funhes, the Siaie of Kansas shall nz: agres to pay
attornes [evs and laie paymcent charges: snd no provition will be gisen eficet which ahempis 1o exclude. modily, disclaim of otherwisc amempt
10 hnit imoied warraaties of merchantahility and ftnets lor a pasucular purpese. . -

¢ b REPRESENTATIVE'S AUTHORITY TO CUNTRACT _

. By signing this dovument, the representative of the contractor thereby represcnts thas such persen is duly suthorized by the contracter
eartute this dixunient un behali of the contractor and 1hat the contzactor agrees 1o be bound by the provisions thereo!.

9. RESPONSIBILITY FOR TANES
The State of Kansas shall nnt be responsible for, nat indemnify a contractor fuz, any federal. state o7 Joca! tnres which may be impesed or Jevied
upon the subject matter of this contracs,

10. INSURANCE . ‘ -
The State of Kansas shall not be sequired 1o purchase, any insussnce sgainst loss or damage 19 sny perioral property to which this contrast
selates, mar shalt this contract require the siate to esiablish & “sel-insuzance™ fund to protect against any tuch loys er damage Subject to the
provisions of the Kansas Tort Claims Act (K.5.A, 1979 Supp. 55100 et scq), the vendor r lessar that! bear the sk of any lots erflamageta
sny personal prapery in which vendor o lessor holds utle.

A Sagedinte ’
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casks

chairs

mstal stand
westebesket
file cabinetis
folding cheir
fen

{loor mats
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wWichita Teszn:

desk

file cabinet .
chairs : -
lemp

wastebasket

- = WY

Concordia Team: |

desks

chairs .f . . N
drawer Tile cebinet

shelfl for.lorms :

chones 7 .

- ’f ..
wasiebaskets

R - RN

Heoxie Team:

desx -

thair

S dravwer
typewriter

phone

cebinet for forms
trash can

.
-A-l‘-l-l-i_l_n

Topeka Tean(s)

1 Hermen Miiler desk units-

(overhezd cabinet, drawers, & bulletin boerd)
Hermzn Miller extender tables

straight cheirs

filing cebinetis .
typevriters .
trash cans

telephones

N S N RN
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1 desk -

cheir

G .
Herman Milier table
. typewriter

4 draver laieral fil«
5 drawer file cabine:
book shelfl
telephone .
wastebasket

fan

bulletin boezrds
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Coldwater Teza:

2 desks

2 chelrs

¢ file cabineis
1 wastebasketi

1 phene

Evei}’n: . Tﬁgcﬁa @f‘f

desk .
Hermen Millzsr desk
table

chairs

file cebine?
smell stends
bookcese
bulletin boerds
westebaskest
1'telephone

-
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Chanute SRS Arez Office:(? teams)

desks - redestal

chairs

file dravers, 1 5 drawer/l &4 drawer
2 draver

long conference table

bt )RS S

Osavatomie SRS Area Office:

1 5 draver file

1 book case

1 table .

1 chair (broken) -

Wichita SRS Avea Office:
2 desks

2 file cabire:

1 chair -
1 waste besxel i '

. O

Veletta / D:. Ziomerman ﬁf’

desk

table, typing
plastic floor
Herman Miller
Berman Miller
bullecin
5 drawver
4 draver
5 érawver {ile cabinets
secretary chaiy

T3M typevriter

nat

panel 5' x 5'
panel 2' x 5°'
beard 3'x2
laterel

lagzeral

l—;’-'bl-l—'i-!—b—'l-‘l-‘l—'

1 sm:z11 desk

! ehair .

1 3 sheli 5Sook case
1l table

2 chairs
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* Kansas City Area OLf&ce

HO FURNITURE

 Kanszs City Area Office has for their use:

2 modular Herwan H iller units with 3 file dra
units built in.

15 u ever file cabinet

raver file cabinets

Hutchinson Area Office:

2 desks - Herman Hiller
2 cheirs

.2 fi)e cabinets & drawer

Pat 1= pahc. 54{‘\" <
desk

4 shelf file cabinet

snall tables .

chairs -
desz chair )
far

5 Grever file cabinet

des: lamp

bt g et e G )

\A

.
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SPECIAL LIMITED POWER OF ATTORNEY

Know all men by these presents, that I, the undersigned,
Stanley C. Grant, Ph.D., Secretary of Health end Environment, in
the county of Shawnee, State of Kansas, hereby appoint David M.
Traster, General Counsel, Kensas Department of Health and
Environment, in the county of Shawnee, State of Kensas, as my
attorney in fact to execute in. my behalf all official Kansas
Department of Health and Environment documents including, but not
limited to, orders, contracts, letters, notices, licenses, =and
permits. ' -

RATIFICATION

Be it also known that I, Stanley C. Grant, Ph,D., hereby
ratify the execution of all official Kansas Department of Health
and Environment documents. previously made in my behalf by David M.
Traster. ' !

LIMITATIONS OF AUTHORITY

The powers of said General Counsel shall be limited to the
extent set cut ih writing in this limited power of attorney, and
shall not include any other power not herein specified.

- .

EFFECTIVE TIME

This limited power of attorney shall become effective
immediately and shall remain in full force and effect until .-such
time that either Stanley C. Grant, Ph.D. or David M. Traster no
longer serve the Department of Health and Environment in their
present capacities as Secretary and General Counsel respectively,
or upon revocation by the Secretary.

PRESERVATION OF POWER

The power herein granted to the General Counsel shall in no
way limit or diminish eany other power presently held by said
. General Counsel in his capacity as attorney to the Secretary.

Executed this 7z;£zzd
Kansas.

YAt N
g LA —
el [ 2L YL

- ) Kansas /Department of Health end
LIES Enyironment .
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