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WYANDOTTE/LEAVENWORTH AREA AGENCY ON AGING 

PSA01 
 
 

SUMMARY 
The Wyandotte/Leavenworth Area Agency on Aging (WY/LV AAA) is part of a national coalition through 
the Administration on Aging (AoA) currently serving as the single-point-of entry for all programs and 
services for older Americans. As the single-point-of entry for all aging programs and services for over 
40 years, WY/LV AAA understands the importance of the No Wrong Door (NWD) service delivery 
system and how this system is equally beneficial to all age and disability populations. The success of 
the NWD system will depend on the ADRC’s ability to partner and collaborate with the numerous 
community based agencies at the local level to develop local processes that best fit each community 
and the individuals served in that community. WY/LV AAA has extensive experience with partner 
collaboration and is highly interested in the notification of the 2015 REQUEST FOR PROPOSAL for the 
ADRC contract procurement.  

Current Services Provided and Service Areas 

WY/LV AAA currently provides services in both Wyandotte and Leavenworth counties in Kansas. In 
addition, the agency has recently expanded its service area to include Jackson, Platte, and Clay 
counties in Missouri. The agency offers an array of services including Information/Assistance, Referral, 
Case Management, Assessment, Medicare Counseling, Medicaid Application Assistance, 
Transportation, MFP Screenings, SHICK/SHIP, Affordable Care Act Navigator, Advocacy, Legal Services, 
Nutrition Programs, Health and Fitness Programs, Crisis Intervention, In-home Care, Personal Care, 
Caregiver Respite, Nursing Facility Screenings, WORK Screenings, Medicaid Waiver Assessments, Utility 
Tax Rebate Application Assistance, and Hospital Discharge Screenings, to name a few. 

Opportunities to Service Other Areas 

WY/LV AAA would consider additional service areas depending on ability to offer quality staffing and 
service coverage. In addition, the AAA network has an established service area that offers regional 
coverage to every county in Kansas. This established service area network will be considered and 
priority will be given to the existing regional AAA responsible for their assigned region before WY/LV 
AAA would move into another AAA service area. 

Experience with KanCare, Assessment, and Aging/Disability Populations 

As the current ADRC for Wyandotte and Leavenworth counties, the agency has been providing 
functional eligibility assessments for KanCare for the past 3 years. Prior to this, WY/LV AAA provided 
assessments for the Frail Elderly Waiver for 15 years. AAA entities have been providing assessments for 
senior services for over 40 years. Working with Medicaid programs and assessments has been a long 
part of our history. 
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PARTNERSHIPS & COLLABORATION 
The ability to secure a wide range of existing community service providers as partners is crucial to the 
success of the NWD system and fully functioning regional ADRC. WY/LV AAA is currently partners with 
the following community living organizations: 

 Wyandot Center, Inc. (Community Mental Health Center-CMHC) 
 Wyandotte Community Developmental Disability Organization (CDDO) 
 Adult Protective Services 
 Transitions of Care (Medicare Hospital Discharge Program) 
 Coalition for Independence (Center for Independent Living- CIL) 
 Wyandotte County Police Department 
 Wyandotte County Transportation Authority 
 Traumatic Brain Injury Rehabilitation Facility (Meadowbrook) 
 Department for Children and Family (DCF) 
 Wyandotte County Health Department 
 Public School District 500 

The concept of “It Takes a Village to Raise a Child” is most applicable with the NWD system and in 
Wyandotte County we understand that it is going to take the entire community working together to 
provide quality access for aging and disabled individuals. Our vision is to extend the ADRC to every 
partner agency in our community. We envision no matter what door the customer enters, no matter 
what agency the customer contacts, there must be a link back to the ADRC. And this link can only be 
made through agreements and partnerships with all key community providers of needed services. In 
addition, when the customers enters the ADRC, the ADRC will link back to the community partners 
when appropriate. This revolving door between the ADRC and the community partners is our vision for 
Wyandotte County.  

ABILITY TO SERVE AGING & DISABLED INDIVIDUALS 
WY/LV AAA envisions utilizing the current AAA network by setting up regional ADRCs as identified by 
the existing AAA service delivery areas or Planning Service Areas (PSA). By utilizing the current 11 AAA 
service delivery areas, 11 regional ADRCs would be a natural enhancement to the existing PSA system. 
ADRC regions would be defined as the current AAA regions. By implementing the newly enhanced 
regional ADRC concept through the current AAA service delivery area, this would save the State time 
and resources it will take to create an entirely new regional system made up of multiple 
disenfranchised entities. The AAA network brings an already established state-wide system to the 
regional ADRC concept.  
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BARRIERS & OPPORTUNITIES 
 Barriers 

To fully implement the many levels of partnership and collaborative efforts of a quality ADRC, limited 
funding is evident and has proven to be a challenge over the past 3 years under the current ADRC 
contract. Funding is needed to hire additional ADRC staff and provide additional ADRC services. For 
example, ongoing meetings and communication is crucial for all partnerships under the ADRC and this 
takes many staff and time to execute these efforts in an organized and effective manner. If funding was 
available to support each regional ADRC with an ADRC Coordinator, that would be a win-win for both 
consumers and providers in each region.  

Another barrier of the current ADRC system is having a single or lead ADRC that oversees all service 
areas. This removes current sub-contractors ability to work independently and collaboratively with 
KDADS on system changes and policy enhancements.  

Opportunities 

There is no need to “re-create the wheel” if it is not necessary. By using the existing infrastructure of 
current providers, the regional ADRC will serve only as a point of contact for a particular service, as 
opposed to providing the actual service. For example, if a customer needs an eligibility screening for 
IDD services, the ADRC will serve only as a point of contact and refer the customer to the existing 
provider of this service.  WY/LV AAA could offer to do a soft transfer for this service so the customer 
does not have to make another call.  

COST NEUTRAL SOLUTIONS 
ADRCs will be required to offer access to needed services to all customers of all ages and disabilities in 
ways that do not always require reimbursement. ADRCs will be required to think outside the box and 
offer cost neutral solutions, especially when a customer would be impacted negatively if they did not. 
For example, WY/LV AAA created a Medicaid Application kiosk within the agency that offers a self-
serve station for customers who need Medicaid application assistance. This was a cost neutral solution 
to sending case managers out to homes to fill out Medicaid applications when the customer could 
come in to our office and complete the application on-line. This was a cost neutral solution that 
enables individuals to access the Medicaid application process. This also supports the concept of 
customer self-determination by encouraging the customer to contribute to the process when the 
individual is appropriate. 

RECOMMENDATIONS 
WY/LV AAA recommends utilizing the current 11 AAA network service areas to develop the newly 
enhanced 11 regional ADRCs. The AAA entity will be the regional ADRC “Lead Operating Agency.” This 
will improve the current ADRC system by allowing each region more autonomy to respond to regional 
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issues that may not impact all regions. In addition, it will allow regional ADRCs to work independently 
and willingly with KDADS for ongoing and future enhancements of the NWD system. Unfortunately, 
using one lead ADRC for the entire state limits regional autonomy.  

In addition, WY/LV AAA recommends the regional ADRC will need to have local agreements with all 
crucial partners and a system that supports the NWD process. Crucial partners, or “Operating 
Partners,” include: 

 Local 2-1-1      Local CDDO      Local CMHC      Local MCO/KanCare Offices      Health Dept 
 Local CIL          Local DCF          Local APS          Local Veterans Administration 

Finally, WY/LV AAA recommends the regional ADRC to agree to and ensure positive customer 
outcomes will remain priority at all times during the contract period. This will require the regional 
ADRC to be flexible, cooperative, and responsive to new projects and opportunities with KDADS and 
other state entities regarding access to LTSS. 

Focus Areas 

• Ensuring Person-Centered Planning- Regional ADRC should implement an ADRC Consumer 
Advisory Board made up of key stakeholders and consumers whose main focus is to review 
ADRC policies/practices to ensure person-centered planning is evident within all 
policies/practices impacting individuals of all ages and disabilities.  

• Providing Community Transition Support- Regional ADRC should support all transitional care 
opportunities within their region and seek new opportunities as they develop. For example, 
WY/LV AAA is a provider of “Transitions of Care” which offers Transition Coaching to recently 
discharged patients from hospitals. This is an intensive 30-day treatment program offered to 
reduce readmission to at risk patients. 

• Accessing Community Services & Programs- Regional ADRC should develop local processes with 
all “Operating Partners” and “Support Partners” to ensure a seamless referral process for the 
consumer. This may include soft transfers to partners to assist the consumer from calling 
multiple numbers before reaching the desired resource. 

• Supporting Independent Living- Regional ADRC should offer all available resources that support 
independent living. This may include accessing KanCare waivers for in-home services, Older 
Americans Act services, Senior Care Act services, Caregiver services, DCF services, CDDO, CMHC, 
WORK Program, MFP, and any other community based organization (for profit and non-profit) 
available. 

• Accessing Public Benefits/Programs- Regional ADRC should have a written process in place that 
requires an individual to be pre-screened for all available public benefits based on the 
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individuals’ age, disability, and crisis. This triage approach to accessing services would ensure a 
seamless information and referral process and equal access regardless of age and disability. 

Conclusion 

With limited funding and increased customer needs, each local community is going to have to think 
outside the box to come up with a strategic plan to address customer needs. This is why we believe in 
the concept of “It Takes a Village” and Wyandotte County is prepared to work together to serve those 
in need. We envision our community as one large “family” who is ready to care for everyone in our 
community. So, no matter whose door the customer enters, the customer just entered our family 
network and they will be routed to the ADRC or whatever agency they may need. In reality, we 
envision our ADRC to have multiple doors throughout the community and that is the true definition of 
No Wrong Door.  

The following community partners came together on March 5, 2015 to contribute to this RFI: 

• Wyandotte Community Mental Health Center- Julie Solomon, Chief Strategic Management Officer 
• Wyandotte Community Developmental Disability Organization- Phyllis Wallace, Deputy Director 
• Wy/Lv Area Agency on Aging (Meeting Host)- Rik Van Dyke, Community Living Program Manager 
• Department for Children and Family Services/ Adult Protective Services- Deb Schwarz, Assistant Program 

Administrator 
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Date Submitted:  March 13, 2015  Submitter:  David L. Geist, Director, Southwest Kansas Area Agency on 
Aging, Dodge City, KS and current primary contractor of the Aging and Disability Resource Center contract.   

ADRC RFP Statement of Interest:  Yes.  The eleven Area Agencies on Aging (AAAs) are interested in responding 
to the anticipated Aging and Disability Resource Center (ADRC) Request for Proposal.  Based on our current 
experience as the statewide ADRC, we are confident the eleven AAAs have the capacity, expertise and 
authority to effectively carry out all of the NWD System functions, assuming adequate levels of appropriations 
are secured and limited resources are maximized efficiently and effectively.  The AAAs have a long, rich history 
of building Kansas-strong, Kansas-local, Kansas-trusted partnerships, as demonstrated by the recent 
collaboration in Ottawa between the AAA and the Community Developmental Disability Organization (CDDO).  
In addition to the recent collaboration in Ottawa, the AAAs have over 20 years of experience working with 
hospitals and nursing facilities, across the state.  Established partnerships with CDDOs, Community Mental 
Health Centers, Health Departments, Safety Net Clinics, Centers for Independent Living and other 
organizations have been on-going for as long as our networks have existed. 

ADRC RFI Response.   

A.  Summary:  If you are a community service provider, what services do you provide, and in which areas?  
1)  Yes.  The AAAs are community service providers.  The eleven AAAs provide and/or coordinate a variety of 
core services with funding received from multiple sources:  the Older Americans Act (OAA), Senior Care Act 
(SCA), Senior Health Insurance Counseling for Kansas (SHICK), the ADRC contract, private pay services, housing 
agencies and more.  Services are coordinated and/or provided in all 105 Kansas counties.  

2)  Examples of services include:  congregate and home delivered meals; information & assistance/referral; 
ADRC call center, in-home care;  case management; legal services; respite care for caregivers; ADRC conflict-
free functional assessment, ADRC options counseling, Medicare Part D enrollment assistance. 

Do you have plans to or would you consider expanding into other service areas to provide the same or 
additional services if the need arose?   

1)  Yes.  If it behooves Kansans for services to be expanded, the AAAs would seriously consider the 
opportunity.  Planned, well-thought-out expansions have been successfully implemented in Kansas for years.  
An example is the ‘single point of entry ‘ system that was designed, developed and implemented from 1994 
through 1997 to expand Medicaid case-management for seniors.  With significant input from stakeholders, the 
State of Kansas effectively transitioned case-management functions for seniors to the AAAs.   The AAAs 
stepped-up and expanded their services to all seniors needing case management services for the Medicaid 
home and community based waiver program (FE waiver).  Concurrently, the State of Kansas successfully 
coordinated a ‘single point of entry’ for individuals with physical disabilities (PD waiver). 

Another successful example of the AAAs's willingness to expand is the Senior Health Insurance Counseling for 
Kansas (SHICK) program.  SHICK assists seniors, and their families, with Medicare Part D enrollment.  When 
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Congress passed the law to expand Medicare to include prescriptions, the AAAs stepped-up to assist seniors 
enroll in Part D.  Assistance was needed due to the software package that was deemed difficult and confusing 
for many seniors and their caregivers to navigate.  Ten years later, the AAAs continue to assist. 

Do you or your organization have experience with long-term services and supports (LTSS), KanCare, conflict-
free assessments, and aging and disability populations?   

1)   Yes, the AAAs have experience with long-term services and supports (LTSS).   The Older Americans Act 
(OAA) was signed into law by President Lyndon B. Johnson in 1965.  In 1973, the OAA established the Area 
Agencies on Aging as designated agencies to focus on the needs of seniors, across America. 

As early as 1989, the state-funded Senior Care Act (SCA) program was established to provide funding for in-
home services to seniors who may not qualify for Medicaid.       

In 1994, the AAAs contracted with the State of Kansas to provide information and assessments regarding 
community-based options, in response to the federal Preadmission Screening and Resident Review (PASRR) 
requirements.  Kansas’ PASRR program was considered one of the most progressive, in that, the PASRR Level 1 
assessment was completed and community based services information (Explore Your Options) were shared at 
the same time.  In addition, unmet needs data were collected, along with Medicaid level of care scores.     

In 1997, as noted earlier, the AAAs became the ‘single point of entry’ for services to seniors in Kansas, 
statewide.  By contracting with the State of Kansas to provide Targeted Case Management for seniors, the 
AAAs were able to extensively leverage OAA dollars, State General Fund (SGF) dollars for Senior Care Act and 
Medicaid dollars.  As a result, community based services for seniors were measurably strengthened. 

In 2000, Congress expanded the OAA to include caregivers.  Overnight, family members of seniors, across 
America, became OAA customers.  The expansion was enormous.  Thanks to this expansion, family members 
of seniors can now be assisted and services such as respite care are provided.   

In 2006, Congress passed Medicare Part D, as noted earlier.  Passage of Part D required seniors to enroll, 
directly, via a software package, with an insurance company for prescription medications.  This requirement 
prompted many seniors, individuals with disabilities, and their caregivers to reach out to the AAAs for 
assistance.  The AAAs met the challenge, head on, and continue to provide the assistance each year. 

2)  Yes, the AAAs have experience with KanCare.  On September 10, 2012, the State of Kansas contracted with 
the Southwest Kansas Area Agency on Aging (SWKAAA) to serve as the primary contractor of the statewide 
Aging and Disability Resource Center.  A call center was established in less than six weeks and eleven regional 
walk-in centers were 'opened' to cover the entire state.  The current ADRC population base includes seniors, 
individuals with disabilities, caregivers and the general population over the age of 16.  Potentially, over 2.2 
million Kansans can be served.  The purpose of the ADRC is to complement the three Managed Care 
Organizations (MCOs) as they manage the Medicaid program.  As such, yes, the AAAs have experience with 
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KanCare, albeit limited, as the ADRC contract restricts the ADRCs from contracting directly with any of the 
MCOs, with few exceptions.   

3)  Yes, the AAAs have experience with assessment.  As noted above, since 1973, the AAAs have been 
coordinating and providing direct services to seniors, including assessment.  In more recent years, the AAA 
have been coordinating and providing services to family members and individuals with disabilities, including 
assessment.  Since 2013, the AAAs have been conducting conflict-free assessments for individuals with 
disabilities who apply for the Kansas Department of Health and Environment (KDHE) WORK program.   

The AAAs/ADRCs have completed over 42,000 conflict-free functional assessments (January 2012 - 
September 2014) since signing the ADRC contract, statewide. More than 300 WORK assessments have been 
completed for KDHE.  
 
4) Yes, the AAAs have experience with aging and disability populations.  As noted above, the number of 
Kansans who can be served, based on the current ADRC contract, is over 2.2 million.  Included in the 
population are seniors, individuals with disabilities, individuals with head injuries, and their caregivers.  Also, 
individuals with intellectual and developmental disabilities (IDD) participate in the KDHE WORK program.  As 
such, since 2013, the AAAs have experience assessing individuals with IDD.  In addition, most recently, the East 
Central Kansas Area Agency on Aging and the CDDO in Ottawa collaborated with KDADS to  expand the 
ADRC/NWD/SPE concept.  As a result, the AAA is assessing individuals with IDD for the IDD waiver.  In 
conclusion, since 2012, as the current ADRC contractor(s), the AAAs serve most all Kansans, regardless of age, 
disability or income.       
 
In 2012, during the first week of the ADRC Call Center, 21 contacts were received.  Most recently, the 
AAAs/ADRCs Call Center received over 933 contacts in one week.  Call trends include:  home repair and 
modifications; long term services and supports; housing needs; DD/IDD issues; needs for individuals who are 
deaf/hard of hearing.      

                              

B.  Partnership/Collaboration:   

1)  Memorandums of Understanding (MOUs) and/or contracts that exist currently for the AAAs include:  
hospitals, nursing facilities, community mental health centers, community disability developmental centers, 
nutrition providers, in-home services providers, respite care providers, legal services providers, wellness 
program providers, safety-net clinics and more.  Other partnerships could include homeless shelters, foster 
care organizations, physician offices, dental offices, Goodwill, libraries, and extension offices.   

Partnerships with KDADS, DCF and KDHE are also critical.  Recently, many AAAs signed contracts with the DCF 
Adult Protective Services (APS) program to assist individuals in the community who need one-time services to 
avoid or defuse a crisis situation.  The partnership has already been deemed a win-win-win for all.  Also, as 
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noted earlier, the AAAs/ADRCs complete the WORK program assessments for KDHE.  The feedback from KDHE 
staff has also been very positive.  Partnerships should not be restricted, from the AAAs perspective.   

An example of a successful recent partnership is the agreement between the East Central Kansas Area 
Agency on Aging, the Community Developmental Disability Organization and KDADS. 
 
A second example of successful recent partnerships is the DCF/APS contracts with most of the AAAs, 
whereby, one-time services are coordinated and/or provided to folks in the community to avoid or defuse a 
potential crisis situation.     

C. Ability to Serve Aging & Disabled Individuals:     

1) Desired Model.  The current statewide ADRC system is a forward-thinking model by KDADS.  The foundation 
is solid.  The statewide ADRC has 11 regional walk-in centers (AAA offices), based on Planning and Service 
Areas established years ago in Kansas, as a result of the OAA.  As the statewide contractor, the AAAs/ADRCs 
have successfully implemented consistent, measurable, standardized policies and practices, across all 11 
regions.  There is significant value in consistency and standardization.     

Current ADRC services include:  information and assistance/referral (including an ADRC Call Center); Options 
Counseling sessions; Medicaid conflict-free functional assessments for FE, PD and TBI;  PACE conflict-free 
functional assessments;  PASRR Level 1 assessments; CTO and MFP assessments;  and WORK program 
assessments for KDHE.   

An example of support for an ADRC/NWD/SPE system is the State of New York.  New York appears to have 
an extensive, well-resourced program called NY Connects.  A similar initiative in Kansas that would promote 
the Kansas proposed ADRC/NWD/SPE system would be very helpful in supporting the desired model.   

2)  Regional Areas.  The current statewide ADRC model has 11 regional walk-in centers, as noted earlier, along 
with a statewide ADRC Call Center.  One suggestion as to how the AAAs/ADRCs could continue to support the 
desired ADRC model is to establish ADRC Councils, similar to the NY Connects model.  Each region could 
establish a Council made up of consumers, caregivers, providers, advocates, government representatives and 
others to provide feedback and input on LTSS in their region.  The Council meetings could be hosted, via 
'zoom' video conferencing technology.  These Councils would lend support to continued partnerships that are 
Kansas-strong, Kansas-local and Kansas-trusted.   

D.  Barriers and Opportunities:  Barriers should be minimal if an ADRC/NWD system is perceived as an 
investment.  According to a 2011 technical report commissioned by the National Governor's Association, 
"expanding community-based services typically results in a short-term increase in spending, followed by a 
decline in institutional spending and eventual long-term cost savings." (Long-Term Services and Supports:  
Challenges and Opportunities for States in Difficult Budget Times).     
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1)  Barrier.  Data system.  The KAMIS system needs significant improvement. 

2)  Barrier.  Standardized assessment tool.   To avoid very costly ADRC increases, any improvement to the 
assessment tool must include well-thought-out policies based on feedback from current, experienced users.  
Implementation must include real-time data entry and real-time shared access.  Duplication of data must be 
avoided.  A common-sense approach is crucial for a successful transition for all parties, including customers.   

3)  Barrier.   Three-year contract with 2 one-year extensions.   To improve investment opportunities, the ADRC 
contract needs to be more than a one-year contract, with two one-year extensions.    

4)  Opportunity/Innovation.  Person-Centered Planning.  Increase ADRC funding to include person-centered 
planning.  This service could be provided by the ADRCs, with flexibility similar to the successful APS model.   

5)  Opportunity/Innovation.  A form of Global Budgeting for LTSS.  Now that KDADS has authority of the overall 
LTSS budget, is it an option for KDADS to enhance community-based systems using a global budget, similar to 
the MFP model?           

6)  Opportunity/Innovation.  Shared Savings for Dual Eligibles.  North Carolina is participating in a "shared 
savings" demonstration with the federal government that provides Medicaid beneficiaries with a host of 
services.  Any cost savings from serving dual eligibles is shared by the state and federal government.  Could 
Kansas apply?   

7)  Opportunity/Innovation.  Veterans Directed HCBS program.  The AAAs will continue to work closely with 
the ACL to receive technical assistance on developing Veterans Directed-HCBS programs in Kansas. 

E.  Cost Neutral Solutions:  How might an organization identify efficiencies and technological opportunities 
for increasing access to an ADRC without sacrificing customer service?  Recommendations:   

1)  Improve the current data system.  Coordinate and share data, real-time, between the ADRC/NWD system 
and the three MCOs.  ADRCs should only collect LOC information to avoid conflict of interest issues. 
2)  Continue to reach-out to valuable partners, including potential private partners. 
3)  Consider a form of LTSS global budgeting to include Person-Centered Planning as an ADRC service. 
4)  Consider a form of LTSS global budgeting to increase access to Public Benefits/Programs assistance. 
6)  Maximize all available funding at the federal and state levels (CMS, ACL, VHA) for programs, such as Money 
Follows the Person, the Community First Choice Option, the State Balancing Incentive Payments Program, 
ADRC grants, and options to provide health homes to Medicaid beneficiaries with chronic conditions.     
7)  Capitalize on all federal funding available for integrated care innovations for dual eligibles. 
8)  Continue to utilize affordable technology such as 'zoom' video conferencing for training purposes. 
 
Thank you for this opportunity to respond to the KDADS ADRC RFI. 
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Legislative Response 



REQUEST FOR INFORMATION 
AGING & DISABILITY RESOURCE CENTER 

Due March 15, 2015     
 

 
Information about the Person, Provider or Organization Submitting the Request for Information 

Person/Guardian Community Service Provider Assessing Entity FMS Provider 
Government Entity Non-Profit Organization Advocacy Organization 
X   Other  Member of the Kansas Legislature  

Assessing Entity:  AAA CDDO CIL CMHC KVC CRC Other:   
HCBS Program: Autism FE IDD PD TA TBI SED PACE 

Legal Name   Senator Elaine Bowers  

Mailing Address   300 SW 10th Ave  

Contact Person        Phone Number   785 296-7389  

Email Address  Elaine.bowers@senate.ks.gov  

Brief Summary/Notes  

 
 

 

 
 
 

 Fax Number    

I just wanted to comment on how well the North Central-Flint Hills Area Agency on Aging Inc. in Manhattan works with my 
constituents and sees to their needs in a very professional manner.  I have been in the Kansas Legislature for 9 years and I have 
so enjoyed working with the agency and I reach out to them often for advice and to update them on current Topeka happenings.  I 
look forward to their yearly visit and lunch every February. I also admire their work in my small communities which is so very vital 
to this age group of people.   I do support the continuation of the existing ADRC system and look forward to this partnership to 
flourish and continue to develop in this large Senate District #36 of rural Kansas.   
 
 
 
Senator Elaine Bowers   
  
 
 
 
 
 

  
Signature   Elaine Bowers 

 
Date   3/21/15  

 Typed Name    Title    

Information about the RFI Response Submission 

Please submit one (1) electronically transmitted set of forms to Lacey.Vaughan@kdads.ks.gov no 
later than 10:00 am on March 15, 2015. Alternatively, a fax may be submitted to 785-296-0256. 

 
Subject Line: “ADRC RFI Response – Last Name/Organization Name” 

 

Email Body:  Only include the information below in your email for the Request for Information. 

Purpose: KS ADRC RFI Response 
Agency: Kansas Department for Aging and Disability Services (KDADS) 
Closing Date: March 17, 2015 
Submitter: (Organization/Individual Name – Contact Information)   

Questions 
Questions requesting clarification of this RFI must be electronically submitted via email to the Operations 

 

mailto:Lacey.Vaughan@kdads.ks.gov


Manager, no later than noon on March 1, 2015. Responses to any questions will be gathered and posted online 
at www.KDADS.ks.gov during the RFI process. All questions received electronically by noon on March 1, 2015, 
will be answered. Oral questions or requests will not be accepted. RFI Information Session will be held to 
answer general questions related to completing and submitting the RFI will be available in February. 

 

http://www.kdads.ks.gov/


Kansas ADRC RFI Response – Additional Information for Interested Party Response 
 
Date Submitted: Submitter: 

 
How can the ADRC model best support aging and disabled individuals access information, assistance, 
referrals, and support in the community to avoid institutionalization and remain in their homes and 
community? 

 
   Responses for Consideration: 

Where do you go now for information and assistance with questions about services and supports 
for older adults and individuals with disability? 

What type of information should be available from an ADRC? 

Where should ADRCs be located or satellite access be available? 

What additional services and supports would you recommend be included in the ADRC System? 
Would you remove or change any existing services and supports? 

 
 

 



 
 

 
REQUEST FOR INFORMATION 

AGING & DISABILITY RESOURCE CENTER 
Due March 15, 2015 

 

 
Information about the Person, Provider or Organization Submitting the Request for Information 
X Person/Guardian Community Service Provider Assessing Entity FMS Provider 

Government Entity Non-Profit Organization Advocacy Organization 
Other    

Assessing Entity:  AAA CDDO CIL CMHC KVC CRC Other:   
HCBS Program: Autism FE IDD PD TA TBI SED PACE 

Legal Name    Susan Sunflower   

Mailing Address    Sunny Side Housing, # 10, Sunshine, KS 60017   

Contact Person    Susan Sunflower                                
 

 Phone Number    000-000-0000                 

Email Address   ssunflower@gmail.com                      

Brief Summary/Notes (limit 100 characters) 

  

 

 Fax Number    000-000-0000                      

 
 
 
 
 
 
 
 
 

 
 
 
 

 

Information about the RFI Response Submission 

Please submit one (1) electronically transmitted set of forms to Lacey.Vaughan@kdads.ks.gov no 
later than 10:00 am on March 15, 2015. Alternatively, a fax may be submitted to 785-296-0256. 

 
Subject Line: “ADRC RFI Response – Last Name/Organization Name” 

 

Email Body:  Only include the information below in your email for the Request for Information. 

Purpose: KS ADRC RFI Response 
Agency: Kansas Department for Aging and Disability Services (KDADS) 
Closing Date: March 17, 2015 
Submitter: (Organization/Individual Name – Contact Information)   

Questions 
Questions requesting clarification of this RFI must be electronically submitted via email to the Operations 
Manager, no later than noon on March 1, 2015. Responses to any questions will be gathered and posted online 
at www.KDADS.ks.gov during the RFI process. All questions received electronically by noon on March 1, 2015, 
will be answered. Oral questions or requests will not be accepted. RFI Information Session will be held to 

  
Signature     

 
Date    3-5-15                                          .                                                               

 Typed Name    Susan Sunflower   Title    

 

Susan Sunflower 
Example  

 

 

mailto:ssunflower@gmail.com
mailto:Lacey.Vaughan@kdads.ks.gov
http://www.kdads.ks.gov/


answer general questions related to completing and submitting the RFI will be available in February. 

 



 
 

Kansas ADRC RFI Response – Consumer, Stakeholder, Provider, Advocate Response 
 

Date Submitted:    3-5-2015                               Submitter:    Susan Sunflower 
How can the ADRC model best support aging and disabled individuals access information, 
assistance, referrals, and support in the community to avoid institutionalization and remain in 
their homes and community? 
 
Responses for Consideration: 
Where do you go now for information and assistance with questions about services and 
supports for older adults and individuals with disability? 
          I get information from the Keynotes newspaper and from the Area Agency on Aging staff when 
they come to meetings in my area. I know I can call the NC-FH Area Agency office in Manhattan and 
get answers to my questions. When I call they either give me the help I need or direct me to other 
local resources that can help me. Many of my friends and other people I know call the Manhattan 
offices to get help and in-home services. The Area Agency on Aging is a trusted source of 
information and real help to people like me. 

What type of information should be available from an ADRC? 
           People who are older need information that is easy to understand and easy to get. Having a 
place that has good local connections, is easy to reach and provides objective information about 
services in our area is very important. The people in the Manhattan Area Agency on Aging are friendly 
and good listeners. They are in touch with my community and needs. They explain things in a way that 
I can understand and that applies to me because they know my local community. They tell folks about 
other services in our area that are available or that we might be interested in. For example, when I 
talked to them about Medicare last fall I saved money and learned that there was a "CareGiver Talk 
Show" and in-home services available to help me.  
Where should ADRCs be located or satellite access be available?    
 
          ADRCs should be where the knowledgeable people are. They should be located with the Area 
Agencies on Aging because these Agencies stay connected with our needs and know the area. Our 
Area Agency has friendly, helpful people and a free number to call. Their staff will go to hospitals, 
nursing homes and to people's homes to help us out. It is reassuring to know that I can go to someone 
who is familiar with my area and who understands my needs because they are local with offices in 
Manhattan, Salina, and Emporia. The level of service that the NC-FH Area Agency on Aging gives is 
what old people and people with disabilities need. 

What additional services and supports would you recommend be included in the ADRC 
System? Would you remove or change any existing services and supports?      
          There are many things that people as old as I am need. Too many people my age go to 
nursing homes when they could stay at home with a few low-cost services. When they go to the 
hospital and then get re-hab at the nursing home, someone should get to them and find out if they 
might come back home. When you reach my age, you want to feel safe and secure and you want 
reassurance that when you have health problems you can choose to go back home because 
there are services available to help you stay where you are most comfortable. It may take money 
to provide this “follow up” service, but it would save lots of money and give more peace of mind to 
Kansans and their families. 

Attachment A-3 
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Back ground information--Not to be submitted  with your response 

  
                                                         
What Services the North Central-Flint Hills AAA/ADRC Provides 
 

Information and Assistance  
 Information about local services and resources  
o Includes referral to appropriate community supports, services and resources  
o Includes directing individuals to appropriate public benefits and applications  
 Assistance in finding services to match a person’s needs  
o Personal care assistance, in-home care and services and/or respite  
o Home modifications, assistive services, and devices for safety and maintenance  
o Health (healthy lifestyles, management of chronic conditions, dementia, etc)  
o Transportation (medical and non-medical)  
o Nutrition and home delivered meals  
o Housing, including senior and low income housing  
o Assisted Living, nursing homes and other long term care facilities and options  
o Financial assistance (e.g., Social Security, Medicare, Medicaid, benefit programs)  
o Legal issues (guardianship, power of attorney, client rights advocacy)  
o Abuse, neglect and financial exploitation  
o Mental health, alcohol and drug abuse, crisis intervention  
o Employment, vocational services, volunteer work  
o Adaptive equipment and assistive technology  
 

Referral  
 ADRCs can help answer questions and solve problems related to benefits such as  Medicare, Medicaid, 
Social Security, PACE, and private health insurance and refer to appropriate resources, services, supports, 
and programs  
 Connect a person to wellness programs to help keep the person healthy and independent  
 

Long Term Care Options Counseling  
 Information about the choices you have when making decisions about where to live, what   kind of help 
you need, where to receive that care and help, and how to pay for it.  
 One-on-one consultation to help you think through the pros and cons of the various options in light of 
your situation, values, resources and preferences.  
** Assessment and functional eligibility determination if an individual will be eligible for public funding 
for long-term supports and services  
*** Assistance preparing a Medicaid application, if eligible, or a renewal application  
 Explain program choices, community resources, and other options for long term care  
 

** Assessment:  The state has had a contract with the University of Kansas to create new and 
more comprehensive assessment tools.  These tools are being tested now and NC-FH AAA is one 
of the testing agencies.  We believe that the expanded assessment tools with increased number of 
pages from 3 pages to 13 pages and from 13 pages to 22 pages will be required in the new 
contract.  It is unknown where funds for additional assessor time and data entry time will come 
from given the state's budget situation 
 

*** Medicaid Application Assistance-- helping people complete Medicaid paperwork is an item 
that the AAAs proposed providing in the 2012 ADRC contract negotiations.  This service was not 
included in the 2012 contract due to the state's lack of funds to pay for this service or the 
recruitment, background checking, coordination and training of volunteers to provide this service. 
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More Important Background Information                                                          
 
More ADRC Background and Facts:                                                                        
* Aging and Disabilities Resource Centers were first mentioned in the 2001 
   Re-authorization of the Older Americans Act. 
 
* In 2006, The Kansas Association of Area Agencies on Aging crafted a proposal  
   to be the state's   designated Aging and Disabilities Resource Network. 
 
* Since October of 2012, the 11 Area Agencies on Aging have served as  
   designated regions of  the   statewide ADRC Network under a 3-year contract  
   with the Kansas Department for Aging and  Disability Services (KDADS).   
 
* About $1 million of Older Americans Act funding is currently used in the  
   state's $4 million statewide  ADRC network. 
 
*  The KDADS Request for Information indicates significant expansion of the  
    current assessment  paperwork used  by the ADRC contractor This constitutes  
    a major and costly expansion of ADRC services, however, given the  state's 
    current significant budget challenges, it is unlikely that money is available to  
    pay for implementation of this new and improved assessment tool. 
 
* The KDADS Request for Information indicates expansion of ADRC  
    Responsibilities to include assisting people in the completion of paperwork for  
    Medicaid-eligible individuals.  These constitutes an expansion of ADRC  
    services.  Helping people complete Medicaid paperwork was proposed by  
    AAAs in the 2012 ADRC contract negotiations.  This service is currently not 
    provided by AAAs due to the state's position of lacking funds in 2012 to pay  
    for this service or to pay for the time to recruit, do  background checks,  
    coordinate and train volunteers to provide this service.   Given the state's  
    current significant budget challenges, it is unlikely that money   is  available to  
    pay for this  new service/expansion. 
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To:  Lacey Vaughn 
From:  Senator Tom Hawk 
Re:  KS ADRC RFI Response 
Date:  March 19, 2015 
 
TO WHOM IT MAY CONCERN: 
 
I am writing to comment on the continuance of the Aging and Disabilities Resource Center (ADRC) 
contract and, specifically, to urge that ADRC services continue to be provided by Area Agencies on  
Aging.  The statewide ADRC network, under the Area Agencies on Aging, has functioned well in the past 
three years.  In my opinion, the assessments and services that the ADRC requires should continue to be 
provided in conjunction with those that the North Central Flint Hills Area Agency on Aging (NCFHAAA) 
provides. These services are essential to seniors and caregivers not only in our area but to the state at 
large.   
 
Although senior citizens get information and assistance from organizations such as AARP and, of course, 
their personal physicians, the NCFHAAA’s 40-year presence allows a more comprehensive approach to 
helping people access information and resources that fit their needs.  The NCFHAAA provides assistance 
in the realms of Medicare benefits, personal care, healthy lifestyles, transportation, nutrition, housing, 
financial and legal advice, and mental health.  Senior citizens and their caregivers also appreciate 
information that is given clearly and cheerfully with their best interests in mind.   
 
Kansas has an increasing number of senior citizens.  This increase demands increases in the number and 
type of services offered in order to help them lead safe, comfortable, happy lives.  The ADRC services 
and assessments enhance those provided by the NCFHAAA and other Area Agencies on Aging.  Locating 
the ADRC within the confines of the Area Agencies on Aging is ideal.  The arrangement constitutes a 
“one-stop shopping “concept that senior citizens, caregivers and people with disabilities appreciate. 
 
I would like to see expansion of comprehensive assessment tools as well as increased assistance to 
those who need help with applications for Medicaid and Medicare.  I also believe that paying for follow-
up CARE assessments after people have been admitted to nursing homes might result in greater 
utilization of in-home services and thus reduce KanCare costs.  I realize that expanding support services 
is going to be difficult, if not impossible, at this juncture due to the financial impact.  Yet, I hope our 
state can continue to provide quality service to our aging and disabled citizens. 
 
 



 

 

 



Open 2/15/15-3/23/15 
 

 

 

 

Provider Response 













































































Kic REQUEST FOR INFORMATION
13 C-1-h3 AGING & DISABILITY RESOURCE CENTER

Department for Aging
and Disability Services Due March 15, 2015

Information about the Person, Provider or Organization Submitting the Request for Information

LI Person/Guardian LI Community Service Provider LI Assessing Entity KMS Provider
LI Government Entity Non-Profit Organization LI Advocacy Organization
LI Other

___________________________________

Assessing Entity: LI AAA LI CDDO LI CIL El CMHC LI KVC LI CRC LI Other:_______
HCBS Program: []Autism LI FE LI IDD LI PD LI TA LI TBI LI SED LI PACE

Legal Name Three Rivers Inc

Mailing Address P0 Box 408

Contact Person Erica Christie Phone Number 785-456-9915 x 115

Email Address Ericathreeriversinc.org Fax Number 785-456-9923

Brief SummarylNotes
My experiences with the ADRC in the North-Central Kansas area have been positive. I have found that they are easy
to reach, understand their roles and responsibilities, and advise consumers properly. This level of performance
has eased some of the disconnects as the State transitioned to KanCare.

Signature Date
/g us

Typed Name Erica Christie Title Director of Supports and Services

Information about the RFI Response Submission

Please submit one (1) electronically transmitted set of forms to Lacey.Vaughankdads.ks.gov no
later than 10:00 am on March 15, 2015. Alternatively, a fax may be submitted to785-296-0256.

Sub ject Line: iADRC RFI Response — Last NamelOrganization Name”

Email Body: Only include the information below in your email for the Request for Information.

Purpose: KS ADRC RFI Response
Agency: Kansas Department for Aging and Disability Services (KDADS)
Closing Date: March 17, 2015
Submitter: (Organization/Individual Name — Contact Information)

Kansas ADRC RFI Response — Additional Information for Interested Party Response

Date Submitted: 3/9/15 Submitter: Erica Christie

How can the ADRC model best support aging and disabled individuals access information,
assistance, referrals, and support in the community to avoid institutionalization and remain
in their homes and community? The ADR should provide easy access to reliable information, staff
training and program marketing. Currently, the ADRC staff is knowledgeable and easy to access which
makes consumers and other agencies more confident when referring people to them. The ADRC staff



acts quickly and knows who to contact for various resourcing. The link to their information from the
KDADS site is easy to find. A Goggle search of “Kansas disability services” brings up the KDADS
website and the ADRC link is easy to find.

Responses for Consideration:
Where do you go now for information and assistance with questions about services and supports
for older adults and individuals with disability?

Center for Independent Living, ADRC, Area Agency on Aging.

What type of information should be available from an ADRC?

Contact information for agencies those who provide services to the elderly and disabled and a basic
understanding of their programs to answer questions.

Where should ADRC5 be located or satellite access be available?

Geographically dispersed throughout the service area. Definitely in the cities with lager population
bases and strategically placed in between those higher populated areas. Satellites could be co
located with other aging and disability organizations. We do not believe it is in the best interest of
the population we serve to reduce or consolidate the number of ADRC’s. ADRC’s have to be
extremely knowledgeable about local services — this information would be lost if the ADRC’s
consolidate.

What additional services and supports would you recommend be included in the ADRC System?
Would you remove or change any existing services and supports?

Kansas has seen enough change in the last few years — we are opposed to making any
significant changes to the ADRC system.
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