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State Information

State Information

Plan Year
Start Year

End Year

2016

2017

State SAPT DUNS Number

Number

Expiration Date

878195098

I. State Agency to be the SAPT Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

Kansas Department for Aging and Disability Services
Behavioral Health Services

503 S. Kansas Ave.

Topeka

66603

Il. Contact Person for the SAPT Grantee of the Block Grant

First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

Stacy

Chamberlain

Kansas Department for Aging and Disability Services
503 S. Kansas Ave.

Topeka

66603

785-296-0649

785-296-0256

Stacy.Chamberlain@kdads.ks.gov

State CMHS DUNS Number

Number

Expiration Date

878195098

I. State Agency to be the CMHS Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

Kansas Department for Aging and Disability Services
Behavioral Health Services

503 S. Kansas Ave.

Topeka

66603

Il. Contact Person for the CMHS Grantee of the Block Grant

First Name
Last Name
Agency Name

Mailinag Address
Kansas

Ted
Jester
Kansas Department for Aging and Disability Services

503 S. Kansas
OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018
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City Topeka
Zip Code 66603
Telephone 785-296-0141
Fax 785-296-6495
Email Address Ted.Jester@kdads.ks.gov
I1l. State Expenditure Period (Most recent State expenditure period that is closed out)
From 7/1/2014

To 6/30/2015

IV. Date Submitted
Submission Date 9/1/2015 5:37:32 PM

Revision Date 3/3/2016 4:47:23 PM
V. Contact Person Responsible for Application Submission
First Name Stacy
Last Name Chamberlain
Telephone 785-296-0649
Fax 785-296-0256

Email Address Stacy.Chamberlain@kdads.ks.gov

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2016

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevention and Treatment Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart 11l of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 Intravenous Substance Abuse 42 USC § 300x-23
Section 1924 Requirements Regarding Tuberculosis and Human Immunodeficiency Virus 42 USC § 300x-24
Section 1925 Group Homes for Recovering Substance Abusers 42 USC § 300x-25
Section 1926 State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 42 USC § 300x-26
Section 1927 Treatment Services for Pregnant Women 42 USC § 300x-27
Section 1928 Additional Agreements 42 USC § 300x-28
Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC § 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31
Section 1932 Application for Grant; Approval of State Plan 42 USC § 300x-32
Section 1935 Core Data Set 42 USC § 300x-35

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
Section 1943 Additional Reauirements 42 USC & 300x-53
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Section 1946 Prohibition Regarding Receipt of Funds 42 USC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. 883601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §8276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance
if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514, (b) notification
of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State

(Clear Ainl Imnlementation Plans under Section 176(c) of the Clear Air Act of 1955. as amended (42 U.S.C. 887401 et sea.): (a)
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. 881271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 8470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §§ 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of
lead based paint in construction or rehabilitation of residence structures.

16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984,

17. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions," generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart 11l of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:

Signature of CEO or Designeel:

Title: Date Signed:

mm/dd/yyyy

Yf the aareement is sianed bv an authorlzed desianee. a conv of the desianation must be attac
Kansas OMB No. 0930-0168 Approved: 06/12/2015 Explres 06/30/2018 Page 7 of 320
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2016

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations

funding Agreements
as required by

Substance Abuse Prevention and Treatment Block Grant Program

as authorized by

Titte XIX, Part B, Subpart If and Subpart 11l of the Public Health Service Act

and

Title XIX Part B, Subpart I of the Public Health Service Act =

Tile 42,.Chapter 6A,-Subchapter-XVIL of the United-States Code

Section

Title

Chapter

Section 1821

Formula Grants to States

42 USC § 300x-21

Section 1922

Certain Allocations

42 USC § 300x-22

Section 1923

Intravenous Substance Abuse

42 USC § 300x-23

Section 1924

Requirements Regarding Tuberculosis and Human Immunodeficiency Virus

42 USC § 300x-24

Section 1925

Group Homes for Recovering Substance Abusers

42 USC § 300x-25

Section 1926

State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18

42 USC § 300x-26

Section 1927

Treatment Services far Pregnant Women

42 USC § 300x-27

Section 1928

Additional Agreements

42 USC § 300x-28

Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC§ 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31

Section 1932

Application for Grant; Approval of State Plan

42 USC § 300x-32

Section 1935

Section 1941

Core Data Set

Opportunity fer Public Comment on State Plans

Title XIX, Part B, Sul;par:.til'l'l_.qf.thq Public !_-:Iéalt._l_i_!‘;en_;ké Act

42YSC5300x-35

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC$§ 300x-52

Section 1243
Kansas

Kansas

Additional Reauirements

OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018
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Section 1946 Prohibition Regarding Receipt of Funds 42 UsSC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
¥
Kansas Page 2 of 6
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant:

. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds

sufficient to pay the non-Federal share of project costs} to ensure proper pfanning, management and completion of the project
described in this application.

a proper accounting system in accordance with generally accepted accounting standard or agency directives.

. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the

appearance of personal or organizationat conflict of interest, or personal gain,

Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §34728-4763) relating to prescribed standards for merit

10.

11

Kansas

Kansas

. Will comply, or has already complied, with the requirements of Title If and 1l of the Uniform Relocation Assistance and Real Property

. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S5.C. §§276a to 276a-7), the Copeland Act (40 US.C.

systems for programs funded under one of the nineteen statutes or reguiations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F}.

. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights

Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b} Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686}, which prohibits discrimination on the basis of sex; (¢}
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; {d} the Age Discrimination Act of 1975, as amended (42 U.S.C. $§6101-6107), which prohibits discrimination on the basis
of age; (e} the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §5523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (i) Titfe VIII of the Civil Rights Act of 1968 {42 U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i} any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and {j) the requirements of any other nondiscrimination statute(s} which may apply to the application.

Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirernents apply to all interests in real property acquired
far project purposes regardless of Federal participation in purchases.

Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole of in part with Federal funds.

§276c¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act {40 U.S.C. §§327- 333), regarding labor standards

for federally assisted construction subagreements.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973

(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance

if the total cost of insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be prescribed pursuant to the fallowing: {a) institution of environmental quality

control measures under the Mational Environmental Policy Act of 1969 (P.L, 91-190} and Executive Order (EO) 11514; (b) notification

og violating facitities pursuant to EQ 11738; () protection of wetland pursuant to EQ 1199G; {d} evaluation of flood hazards in .
floodplains in accordance with £0 11988; (e) assurance of project consistency with the approved State management program

developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); {f} conformity of Federal actions to State

{Clear Air} Imbplementation Plans under Section 176{c) of the Clear Air Act of 1955. as amended (42 U.5.C. §87401 et sea: (GEP 30f 6
age 3 o
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.k. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, {P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 US.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers systern.

13. Wili assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S5.C. 5470}, £0 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 8§ 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and refated activities
supported by this award of assistance, )

15. Wil comply with the Laboratory Animal Weifare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.} pertatning to the
care, handling, and treatment of warm blocded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act {42 U.S.C. 854801 et seq.) which prohibits the use of
lead-based-paint in construction-or rehabilitation of residence structures.

- 16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984, . . . ..

17. Will comply with all applicable requirements of all other Federal faws, executive orders, regulations and policies governing this

program.

Kansas Page 4 of 6
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal {non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing -
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT {PFCRA)

~ The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are trile, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public taw 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed,

Failure to comply with the provisions of the faw may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization wilt comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart HI of the Public Health Service {PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period cavered by this agreement.

T also certify that the state or territory will comply with the Assurances N(oq‘Con@on Programs and Certifications summarized above.

Wi t Lam eir7
Name of Chief Executive Officer (CEQ) or Designee:

of CEO or Besignee: J%C (\W )9;

Signaty
Iy
Title: (r W\ Date Signed: 03/:)/6//,_2& / (

' ‘ mm/ddfyyyy

YIf the aareement is sioned bv an autharized desianee. a conv of the desianation must be attached.
Kansas Page 50f 6
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Behavioral Health Services Commission
New England Building

503 South Kansas Avenue

Topeka, KS 66603-3404

1RAPB

¥******
- L AL
&‘*’4 **:‘*"4

Deartment for Aging
and Disability Services

Phone: (785) 206-3471
Fax; (785) 296-0256
wwwmail@kdads ks.gov
www kdads.ks.gov

Kari M. Brufiett, Secretary
Bifl Rein, Comnissioner

June 4, 2015

- Virginia. Simmons, Grants Management Officer. . _
Office of Financial Resources, Division of Glants Management

Sam Brownback, Governor

Substance Abuse and Mental Health Services Administration

1 Choke cherry Road, Room 7-1109

Rockville, Maryland 20850

Dear Ms, Simmons:

This is written to inform you of a change in leadership for Behavioral Health Services. With this change and
the authority granted to me by Governor Brownback, 1 hereby delegate responsibility of the Substance Abuse
Prevention and Treatment (SAPT) and Mental Health (MH) Block Grants to William Rein, the new
Commissioner for Behavioral Health Services. This authority allows him fo sign funding agreements and
certifications, provide assurances of compliance to the Secretary of Health and Human Services, and to perform
similar acts relevant to the administration of the SAPT and MII Block Grants until such time as this delegation

of authority is rescinded.

Mr. Rein can be reached by phone at 785-368-7228 or by email at Bill. Rein@kdads.ks.gov. His mailing
address is 503 8. Kansas Ave. Topeka, Kansas 66603.

Sincerely,

e =

Kari Bruffett

Secretary for Aging and Disability Services

CC: Gilbert Rose, SAMHSA
Ernest Fields, SAMHSA
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/ S Phone: (785) 206-3471
- Fax; (785) 296-0256

Behavioral Health Services Commission
New England Building

503 South Kansas Avenue Department for Agin wynmail@kdads ks.gov
Topeka, KS 66603-3404 epa_t et or g. £ www. kdads.ks.gov
and Disability Services
Kari M. Brotfeut, Secrelary Sam Brownback, Govermnor

Bill Rein, Commissioner

August 24, 2015

GHIDETt ROSE, RN, ML H L. o
USPLIS CAPT Sh T _ _ _ _
Senior Public Health Advisor, Team Lead

HHS/SAMHSA/CSAT/PPGB/Division of State and Community Assistance

1 Choke Cherry Road, Room 5-1067

Rockville, MD 20857

RE: Delegation of Single State Authority for Kansas

Dear Mr, Rose:

On behalf of Kansas Department for Aging and Disability Services (KDADS), [ am writing to inform you that
from this date on, the Single State Authority on Substance Use Disorders for the State of Kansas shall be the
Director of Addiction Services within the agency’s Behavioral Health Services Commission.

The Director may be reached by phone at 785-296-0649 or by mail 503 S. Kansas Ave. Topeka, Kansas 66603.

Should you have any questions regarding this delegation, please do not hesitate to contact me directly at 785~
368-7228 or Bill.Rein@kdads.ks.gov.

Sinceigly,

William Rein
Commissioner for Behavioral Health Services
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2016

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart 11l of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1911

Formula Grants to States

42 USC § 300x

Section 1912

State Plan for Comprehensive Community Mental Health Services for Certain Individuals

42 USC § 300x-1

Section 1913

Certain Agreements

42 USC § 300x-2

Section 1914

State Mental Health Planning Council

42 USC § 300x-3

Section 1915

Additional Provisions

42 USC § 300x-4

Section 1916

Restrictions on Use of Payments

42 USC § 300x-5

Section 1917

Application for Grant

Title XIX, Part B, Subpart Il of the Public Health Service Act

42 USC § 300x-6

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66

Kansas
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-1683, and 1685- 1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Ill of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §8§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance
if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) natification
of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State

(Clear Ain) Implementation Plans under Section 176(c) of the Clear Air Act of 1955. as amended (42 U.S.C. 887401 et sea.): (a)
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. 881271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 8470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 88 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of
lead based paint in construction or rehabilitation of residence structures.

16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

17. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

Kansas OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018 Page 18 of 320



LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee: Willaim Rein

Signature of CEO or Designee®;

Title: Commissioner for Behavioral Health Services Date Signed:

mm/dd/yyyy

Yf the aareement is sianed bv an authorlzed desianee. a conv of the desianation must be attal
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2016

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations

funding Agreements
as required by

Substance Abuse Prevention and Treatment Block Grant Program

as authorized by

Titte XIX, Part B, Subpart If and Subpart 11l of the Public Health Service Act

and

Title XIX Part B, Subpart I of the Public Health Service Act =

Tile 42,.Chapter 6A,-Subchapter-XVIL of the United-States Code

Section

Title

Chapter

Section 1821

Formula Grants to States

42 USC § 300x-21

Section 1922

Certain Allocations

42 USC § 300x-22

Section 1923

Intravenous Substance Abuse

42 USC § 300x-23

Section 1924

Requirements Regarding Tuberculosis and Human Immunodeficiency Virus

42 USC § 300x-24

Section 1925

Group Homes for Recovering Substance Abusers

42 USC § 300x-25

Section 1926

State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18

42 USC § 300x-26

Section 1927

Treatment Services far Pregnant Women

42 USC § 300x-27

Section 1928

Additional Agreements

42 USC § 300x-28

Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC§ 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31

Section 1932

Application for Grant; Approval of State Plan

42 USC § 300x-32

Section 1935

Section 1941

Core Data Set

Opportunity fer Public Comment on State Plans

Title XIX, Part B, Sul;par:.til'l'l_.qf.thq Public !_-:Iéalt._l_i_!‘;en_;ké Act

42YSC5300x-35

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC$§ 300x-52

Section 1243
Kansas

Kansas

Additional Reauirements
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Section 1946 Prohibition Regarding Receipt of Funds 42 UsSC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
¥
Kansas Page 2 of 6
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant:

. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds

sufficient to pay the non-Federal share of project costs} to ensure proper pfanning, management and completion of the project
described in this application.

a proper accounting system in accordance with generally accepted accounting standard or agency directives.

. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the

appearance of personal or organizationat conflict of interest, or personal gain,

Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §34728-4763) relating to prescribed standards for merit

10.

11

Kansas

Kansas

. Will comply, or has already complied, with the requirements of Title If and 1l of the Uniform Relocation Assistance and Real Property

. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S5.C. §§276a to 276a-7), the Copeland Act (40 US.C.

systems for programs funded under one of the nineteen statutes or reguiations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F}.

. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights

Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b} Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685- 1686}, which prohibits discrimination on the basis of sex; (¢}
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; {d} the Age Discrimination Act of 1975, as amended (42 U.S.C. $§6101-6107), which prohibits discrimination on the basis
of age; (e} the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §5523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (i) Titfe VIII of the Civil Rights Act of 1968 {42 U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i} any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and {j) the requirements of any other nondiscrimination statute(s} which may apply to the application.

Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirernents apply to all interests in real property acquired
far project purposes regardless of Federal participation in purchases.

Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole of in part with Federal funds.

§276c¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act {40 U.S.C. §§327- 333), regarding labor standards

for federally assisted construction subagreements.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973

(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance

if the total cost of insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be prescribed pursuant to the fallowing: {a) institution of environmental quality

control measures under the Mational Environmental Policy Act of 1969 (P.L, 91-190} and Executive Order (EO) 11514; (b) notification

og violating facitities pursuant to EQ 11738; () protection of wetland pursuant to EQ 1199G; {d} evaluation of flood hazards in .
floodplains in accordance with £0 11988; (e) assurance of project consistency with the approved State management program

developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); {f} conformity of Federal actions to State

{Clear Air} Imbplementation Plans under Section 176{c) of the Clear Air Act of 1955. as amended (42 U.5.C. §87401 et sea: (GEP 30f 6
age 3 o
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.k. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, {P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 US.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers systern.

13. Wili assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S5.C. 5470}, £0 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 8§ 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and refated activities
supported by this award of assistance, )

15. Wil comply with the Laboratory Animal Weifare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.} pertatning to the
care, handling, and treatment of warm blocded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act {42 U.S.C. 854801 et seq.) which prohibits the use of
lead-based-paint in construction-or rehabilitation of residence structures.

- 16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984, . . . ..

17. Will comply with all applicable requirements of all other Federal faws, executive orders, regulations and policies governing this

program.

Kansas Page 4 of 6
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal {non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing -
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT {PFCRA)

~ The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are trile, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public taw 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed,

Failure to comply with the provisions of the faw may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization wilt comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart HI of the Public Health Service {PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period cavered by this agreement.

T also certify that the state or territory will comply with the Assurances N(oq‘Con@on Programs and Certifications summarized above.

Wi t Lam eir7
Name of Chief Executive Officer (CEQ) or Designee:

of CEO or Besignee: J%C (\W )9;

Signaty
Iy
Title: (r W\ Date Signed: 03/:)/6//,_2& / (

' ‘ mm/ddfyyyy

YIf the aareement is sioned bv an autharized desianee. a conv of the desianation must be attached.
Kansas Page 50f 6
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Behavioral Health Services Commission
New England Building

503 South Kansas Avenue

Topeka, KS 66603-3404

1RAPB

¥******
- L AL
&‘*’4 **:‘*"4

Deartment for Aging
and Disability Services

Phone: (785) 206-3471
Fax; (785) 296-0256
wwwmail@kdads ks.gov
www kdads.ks.gov

Kari M. Brufiett, Secretary
Bifl Rein, Comnissioner

June 4, 2015

- Virginia. Simmons, Grants Management Officer. . _
Office of Financial Resources, Division of Glants Management

Sam Brownback, Governor

Substance Abuse and Mental Health Services Administration

1 Choke cherry Road, Room 7-1109

Rockville, Maryland 20850

Dear Ms, Simmons:

This is written to inform you of a change in leadership for Behavioral Health Services. With this change and
the authority granted to me by Governor Brownback, 1 hereby delegate responsibility of the Substance Abuse
Prevention and Treatment (SAPT) and Mental Health (MH) Block Grants to William Rein, the new
Commissioner for Behavioral Health Services. This authority allows him fo sign funding agreements and
certifications, provide assurances of compliance to the Secretary of Health and Human Services, and to perform
similar acts relevant to the administration of the SAPT and MII Block Grants until such time as this delegation

of authority is rescinded.

Mr. Rein can be reached by phone at 785-368-7228 or by email at Bill. Rein@kdads.ks.gov. His mailing
address is 503 8. Kansas Ave. Topeka, Kansas 66603.

Sincerely,

e =

Kari Bruffett

Secretary for Aging and Disability Services

CC: Gilbert Rose, SAMHSA
Ernest Fields, SAMHSA

Kansas OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018
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/ S Phone: (785) 206-3471
- Fax; (785) 296-0256

Behavioral Health Services Commission
New England Building

503 South Kansas Avenue Department for Agin wynmail@kdads ks.gov
Topeka, KS 66603-3404 epa_t et or g. £ www. kdads.ks.gov
and Disability Services
Kari M. Brotfeut, Secrelary Sam Brownback, Govermnor

Bill Rein, Commissioner

August 24, 2015

GHIDETt ROSE, RN, ML H L. o
USPLIS CAPT Sh T _ _ _ _
Senior Public Health Advisor, Team Lead

HHS/SAMHSA/CSAT/PPGB/Division of State and Community Assistance

1 Choke Cherry Road, Room 5-1067

Rockville, MD 20857

RE: Delegation of Single State Authority for Kansas

Dear Mr, Rose:

On behalf of Kansas Department for Aging and Disability Services (KDADS), [ am writing to inform you that
from this date on, the Single State Authority on Substance Use Disorders for the State of Kansas shall be the
Director of Addiction Services within the agency’s Behavioral Health Services Commission.

The Director may be reached by phone at 785-296-0649 or by mail 503 S. Kansas Ave. Topeka, Kansas 66603.

Should you have any questions regarding this delegation, please do not hesitate to contact me directly at 785~
368-7228 or Bill.Rein@kdads.ks.gov.

Sinceigly,

William Rein
Commissioner for Behavioral Health Services
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)

Standard Form LLL (click here)

Name IStacy Chamberlain

Title IDirector of Addiction Services

Organization IKDADS/BehavioraI Health Services
Signature: Date:
Footnotes:

This form is N/A to our State.
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Planning Steps

Step 1: Assess the strengths and needs of the service system to address the specific populations.

Narrative Question:

Provide an overview of the state's behavioral health prevention, early identification, treatment, and recovery support systems. Describe how the
public behavioral health system is currently organized at the state and local levels, differentiating between child and adult systems. This
description should include a discussion of the roles of the SSA, the SMHA, and other state agencies with respect to the delivery of behavioral
health services. States should also include a description of regional, county, tribal, and local entities that provide behavioral health services or
contribute resources that assist in providing the services. The description should also include how these systems address the needs of diverse
racial, ethnic, and sexual gender minorities, as well as American Indian/Alaskan Native populations in the states.

Footnotes:
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Step 1: Assess the strengths and needs of the service system to address the specific
population

Agency Reorganization

In July of 2012, Disability and Behavioral Health Services was moved under the Kansas
Department for Aging and Disability Services/Community Services and Programs. Social and
Rehabilitation Services also changed its name to the Department for Children and Family
Services. With this move, Mental Health and Addiction and Prevention Services became
integrated into a newly formed division named Behavioral Health Services (BHS). BHS was a
part of the Community Services and Programs Commission which also encompassed the Home
and Community Based Services (HCBS) Waiver programs. In June of 2015, the agency made a
decision to separate the two divisions within the Community Services and Programs
Commission; Behavioral Health Services and HCBS (waiver services) were separated.
Behavioral Health Services became its own Commission at that time under one Commissioner.
This will allow the new Commissioner to focus entirely on Behavioral Health and build the
program needed to manage all the behavioral health needs of the State. The two State Hospitals
that provide psychiatric care for those individuals experiencing acute mental health crisis’s was
also moved under this new commission.

When the split of commissions occurred, the single Director who had been named to provide
oversight of the new division of behavioral health was displaced and the new Commissioner
began to work to create a new organization with a Director who will act as the Single State
Authority (SSA) for Addiction Services, and a Director who will act as the State Mental Health
Authority (SMHA). There will also be a Director for Behavioral Health Prevention and
Promotion Services and a Director of Operations and Hospital Integration. It is hoped with this
change the teams will be more cohesive and better prepared to work on program specific areas.

The Commission continues to work towards identifying areas in which it can create integration.
This will include semi-monthly meetings to work on projects together, streamlining the licensure
system and reviewing the draft of the Strategic plan for areas in which we can create unity in the
work we do. An Integration Committee has been formed which includes staff identified as
subject matter experts (SME) and field staff to review Commission priorities and the Strategic
plan. The Committee has identified language that can be changed to support integration. It is
hoped the new Commission will continue to find areas in which to move towards integrated
projects and thus more integrated care for the individuals we serve.

Staff Structure
The following describes our current staff structure and their responsibilities:

The Director of Addiction Services and assigned staff (one administrative specialist, one
program consultant assigned to the management of block grant priorities and 5 program
consultants located in the field) hold licensed substance use disorder treatment programs
accountable for licensing regulations. This is done by licensing site visits with each of the
licensed programs throughout Kansas. During these visits clinical files are reviewed for
compliance, a review of policies and procedures is completed, as well as an inspection of the
physical location. Based on those visits corrective action plans are implemented to ensure
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quality of care and compliance. Through this same process of site visits, programs that receive
Block Grant funds are also monitored on site. This occurs every other year and includes review
of clinical files and program policies and procedures. These reports are then forwarded to the
Contracted Management organization for any needed follow up. These staff are all assigned
areas of interest such as training, adolescent treatment, criminal justice and quality. A new
Quality position for Problem Gambling Treatment has been added to this team. This position
will work on developing and implementing a quality program to monitor certified problem
gambling providers to ensure quality services are being provided to individuals who are in need
of these services. This team will also be working to integrate problem gambling into the SUD
regulations for licensing, creating a consistent monitoring process for all providers who provide
services for those individuals in need of Addiction Treatment Services. The Problem Gambling
Coordinator also manages the linkage of the continuum of care for problem gamblers including,
outreach, outpatient care, and inpatient care in the development and management of resources for
consumers requiring any level of care. A Behavioral Health nurse is also on this team. This
position helps review the methadone clinics, medication areas in all residential SUD treatment
programs, and any critical incidents regarding medications. The position also works with the
PRTF staff listed below. There are plans to add another field position and another position in
central office to help manage the various projects assigned.

The Director of Prevention and Promotion Services has 5 dedicated staff; Behavioral Health
Prevention Consultants. Three FTE manage all of the SUD prevention services as well as mental
health promotion initiatives including suicide prevention. This includes the management of two
discretionary grants from SAMHSA. Two FTE are dedicated to working to build awareness and
provide education around problem gambling risks and concerns. This team provides
management and oversight to all aspects of the SAPTBG prevention set aside. Kansas dedicates
approximately 24% of the total SAPTBG to the prevention infrastructure which consists of
training and technical assistance providers and evaluation and logistics contractors. The
prevention team ensures that the providers are accountable for implementing effective
community level prevention initiatives that utilize the Strategic Prevention Framework (SPF) to
achieve established outcomes. This team also partners with other state agencies to ensure our
state is compliant with all aspects of the federal Synar Regulations and partners with other staff
to integrate prevention to all behavioral health services.

The Director who will act as the State Mental Health Authority (SMHA) has five Community
Quality Improvement staff and one supervisor that hold community mental health centers
(CMHCs) accountable for licensing regulations and contract outcomes. This is done by:
reviewing policy and procedures;

interviewing consumers, family members, board members and staff;

addressing, tracking and trending complaints;

investigating reports of adverse incidents;

observing and evaluating CMHC services and delivery; and,

gathering and analyzing outcome data, and requiring CMHCs to appropriately, timely
and successfully correct poor performance and failure to meet outcome standards.

ocoarwNE

The above supervisor also supervises three Facility Quality Improvement staff who oversee 9
Psychiatric Residential Treatment Facilities (PRTFs), the 25 Residential Care Facilities (RCFs),
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and the 5 free standing Private Psychiatric Hospitals (PPH) accountable to basic requirements of
health and safety, licensing regulations, and active treatment standards for participating in
Medicaid funding. This is done by completing routine and special surveys, investigating reports
of adverse incidents, and ensuring the facilities appropriately, timely and successfully address
adverse incidents and correct substandard care and treatment.

The Housing and Homelessness Specialist is responsible for formulating organizational and
operational plans, grants, contracts and procedures to increase community-based housing options
for persons experiencing mental illnesses. This position is responsible for identifying housing
related funding resources that eliminate gaps and barriers in the mental health system that as a
result create or prolongs institutional-based care or homelessness. This position works
collaboratively with other teams within KDADS Behavioral Health Services commission, other
KDADS programs, state and local agencies, mental health service providers, advocacy groups,
consumers and families to ensure that consumers are served in the least restrictive environment
in communities of their own choice. This person also writes RFP’s for state funded housing
programs, reviews proposals, awards grants and monitors both programmatically and fiscally.
They write and submit annually the PATH applications/reports. This position is also the
identified state representative for the SOAR program.

Another position is designated to develop and implement policies and programs for inpatient,
residential, and community treatment for adult mental health. This position gathers and analyzes
data to influence improvement in outcomes for consumers and to uphold Olmstead compliance.
They develop and provide oversight for contracts with agencies providing community treatment.

One position is dedicated to monitor the Medicaid Managed Care contract for compliance in the
following areas: data, quality assurance, established standards for evaluation of Managed Care
Contractual obligations. They identify non-compliance issues of the Managed Care contract and
works with contractor to develop and implement corrective action plans. The position monitors,
reviews, and provides feedback on activities of corrective action plans for the Managed Care
contractors. They review and provided feedback and approval on Managed Care Contractors
policy and procedures, provider notices and other contractual documents. They review all
relevant reports from Managed Care Contractor on performance activities. They monitor data
deficiencies during an established time frame. This position conducts onsite and desk review on
relevant data, trends and Managed Care contractual requirements.

The SED Manager researches standards to assist providers with the effectiveness of supports,
services, and therapies relating to children and youth with an SED at risk for hospitalization or
Psychiatric Residential Treatment Facility (PRTF), including positive behavioral supports and
professional family resource care. Their work involves developing and approving operating
policies, procedures, objectives, and goals within KDADS and/or CMS regulatory guidelines and
recommending changes to program policies or regulations relating to the utilization of PRTFs.
They conduct SED Waiver quality assurance case reviews.

The Children’s Inpatient Manager plans, organizes, directs, manages and administers the Kansas’
PRTF and state hospital alternatives for children. They research, develop and maintain state and
federal Medicaid and licensing standards in cooperation with Behavioral Health Quality
Assurance. They oversee and maintain federal reporting. They direct and implement research
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regarding PRTFs and state hospital alternatives. This position utilizes the research results in the
developing efficient and effective policies, procedures, and standards. They maintain and report
accurate information about PRTFs and state hospital alternatives. They plan, organize, lead, and
coordinate PRTF provider meetings. This position formulates proposed solutions to problems
related to the proper and appropriate utilization of PRTF’s. They ensure the solutions improve
the positive outcomes and quality of life of children receiving these services. This position
proficiently writes and prepares miscellaneous reports by researching, analyzing and compiling
data from various sources to support children’s behavioral health programs.

The new Director of Operations and Hospital Integration has one Project Coordinator who works
across the state to develop a system of recovery support. The Coordinator promotes Recovery
Oriented Systems of Care throughout the state. This includes the support of Oxford Houses,
development of Peer Mentors and Person Centered Case Management, and development of the
Kansas Voices and Faces of Recovery group. Two positions dedicated to recovery efforts Adult
and Children and family are supervised by the project coordinator. The Project Coordinator also
has developed partnerships with the Kansas Department of Corrections and Department for
Children and Families (DCF)-Economic and Employment Supports to provide treatment and
case management for individuals they serve such as those with third or subsequent DUIs or
families receiving Temporary Aid to Needy Families (TANF). This position provides oversight
of the grants supporting Consumer Run Organizations in the state, serves as liaison for the
Governors Behavioral Health Services Planning Council, and for the Kansas Citizens Committee
on Alcohol and other Drug Abuse. This position also works closely with stakeholder groups such
as adult and juvenile corrections, law enforcement, consumers, community mental health centers
(CMHCs), Governor’s Behavioral Health Services Planning Council’s Justice Involved Youth
and Adult Subcommittee, and the courts.

The Adult Inpatient Manager sits under the new Director of Operations and Hospital Integration
and oversees eleven Nursing Facilities for Mental Health (NFMH) in the state. In addition this
individual reviews and approves continued stay screens on all 640 individuals in the NFMH
annually. This position also administers and monitors two contracts with private psychiatric
hospitals to provide inpatient psychiatric treatment to individuals when the state hospitals are at
capacity. The adult inpatient manager also administers and monitors a contract that helps
individuals with no other payment source access atypical antipsychotics. Another major
responsibility of the adult inpatient systems manager is to administer and monitor a contract for
Intensive Case Management services that is provided to individuals with co-occurring mental
health and Substance Use Disorder issues. They also serve as a liaison to state mental health
hospitals (SMHH) and children’s state hospital alternative programs and assists with difficult to
discharge cases.

Provider/Service Structure and Prevention Infrastructure
The Medicaid structure remains the same as explained in the last application. The following is a
repeat overview of this system:

KanCare is the program through which the State of Kansas administers Medicaid. Launched in
January, 2013, KanCare is delivering whole-person, integrated care to more than 360,000
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consumers across the state. Kansas has contracted with three health plans, or managed care
organizations (MCOs), to coordinate health care for nearly all Medicaid beneficiaries. The
KanCare health plans are Amerigroup of Kansas, Inc. (Amerigroup), Sunflower State Health
Plan (Sunflower), and UnitedHealthcare Community Plan of Kansas (United).

The Kansas Department of Health and Environment (KDHE) and the Kansas Department for
Aging and Disability Services (KDADS) administer KanCare within the State of Kansas. KDHE
maintains financial management and contract oversight of the KanCare program while KDADS
administers the Medicaid waiver programs for disability services, mental health and substance
abuse, as well as operates the state hospitals and institutions.

Each Medicaid consumer is assigned to one of the KanCare health plans. Consumers in
KanCare receive all the same services provided under the previous Medicaid delivery system,
plus additional services. The inclusion of services provided through the Home and Community
Based Services waiver for consumers with intellectual or developmental disabilities (1/DD)
became part of KanCare in February 2014. In addition to the services that were available to
Medicaid consumers prior to 2013, the three health plans offer new services to their members,
such as preventative dental care for adults, heart/lung transplants and bariatric surgery.
Consumers have the option during open enrollment season once a year to change to a different
KanCare health plan if they prefer to do so. Open season corresponds with the anniversary
month of enrollment in the program.

All pre-2013 Medicaid services are now provided through the KanCare health plans. These
include physical health services such as doctor appointments and hospital visits, behavioral
health services, dental and vision care, pharmacy, transportation, and nursing facility care. All
the services offered through the State’s Home and Community Based Services waivers are part
of KanCare. The Healthwave and HealthConnect Kansas programs have ended, and all of those
services are now provided through the KanCare health plans.

The KanCare health plans are required to coordinate all of the different types of care a
consumer receives. The goals of the KanCare program are to improve overall health outcomes
while slowing the rate of cost growth over time. This will be accomplished by providing the right
care, in the right amount, in the right setting, at the right time. The health plans focus on
ensuring that consumers receive the preventive services and screenings they need and ongoing
help with managing chronic conditions.

On July 1, 2014 Health Homes for people with serious mental illness were implemented as
Kansas believes that they are a critical core component of the positive health outcomes expected
from KanCare

The comprehensive and intensive coordination of care provided by Health Homes will result in
positive outcomes for KanCare members who experience chronic conditions such as SMI or
diabetes. These are KanCare members who need more concentrated care coordination than
most.
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Health Homes will ensure that:

Critical information is shared among providers and with Health Home consumers
Members have the tools they to manage their chronic conditions

Critical screenings and tests are performed regularly and on time

Unnecessary emergency room visits and hospital stays are avoided

Community and social supports are in place to help Health Home consumers stay
healthy

SUD Treatment Providers

Beginning in 2007, KDADS/BHS (formerly AAPS) contracted with a managed care entity to
manage its funded provider network which included BHS funded (SAPT and State General
Funds) and Medicaid treatment providers. With the change that occurred January 1, 2013
regarding Medicaid funded services, this contractor continues to manage BHS funded SUD
treatment, treatment for those individuals with 3" and subsequent DUD’s which is funded by the
Department of Corrections, and treatment for those individuals with Problem Gambling issues.
An RFP was recently issued and the same contractor will continue act as the ASO of these
services. The BHS Funded providers are required to be Medicaid providers to ensure continuity
of services. This contract is overseen by the Director of Addiction Services and designated staff.

There are 284 licensed SUD treatment providers across the state. Of these 284, forty three
providers, with a total of 94 locations statewide, are designated to provide BHS funded treatment
services. These providers offer a range of funded services including assessment, outpatient,
intensive outpatient, reintegration, social detox, and intermediate. They are also able to provide
support services (transportation), person centered case management, and overnight boarding for
children in residential services at the designated women’s programs. Peer Mentor services are
also funded for all funding sources. Medicaid funded providers are able to offer and bill for
Medicaid case management. All addiction treatment services are based on clinical need/medical
necessity and providers must obtain authorization to provide the services. A service code for
sub-acute detox (listed as Acute Detox in the licensing regulations) was added. Providers can
bill both for BHS Funded treatment and Medicaid for this service.

SBIRT codes also were added. Providers are only able to bill this service under Medicaid.
Policy for approving required training and then contracting to track approved providers of this
service are a responsibility of the Director of Addiction Services. Licensed Addiction
Counselors are approved to provide SBIRT outside of SUD programs. BHS continues to
identify a marketing plan to increase the use of this service.

Several of the programs licensed to provide substance use disorder treatment are also
Community Mental Health Centers (CMHCs) and Federally Qualified Health Centers (FQHCs).
Several SUD providers have begun to collaborate with primary care providers and health care
facilities to work toward providing more cohesive care across the state. One provider has staff
placed in two hospitals to help make referrals as needed when individuals are seen in the
emergency room and identified as possibly having an SUD problem.
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In the coming year, an RFP will be developed for the entire SUD treatment system. Feedback
and input will be obtained from Stakeholders and other interested parties regarding this process.
It is hoped a new rate structure will be implemented that will incentivize providers to increase
the quality of their services to include the continued use of a curriculum or best practice or
implementation of an evidence based practice.

Prevention Infrastructure

In state fiscal year 2015, the Kansas Department for Aging and Disability Services (KDADS)
recognized the opportunity to expand prevention efforts to be inclusive of substance use
prevention, mental health promotion, suicide prevention, and problem gambling prevention to
enhance the behavioral health of Kansas communities. In an effort to develop a more integrated
and innovative prevention system, holistically adressing multiple behavioral health concerns,
while allowing increased resources for local level, community driven prevention efforts,
KDADS issued a Request for Information (RFI) in February of 2015 and subsequently released a
Request For Proposal (RFP) process in May of 2015. KDADS held the intention to create a
comprehensive and interconnected system that is data driven, outcomes and result oriented,
innovative, collaborative, and adaptable among four key areas: 1) community-level grants for
implementation of the Strategic Prevention Framework (SPF), 2) data collection, analysis and
evaluation, 3) facilitative training and technical assistance, and 4) behavioral health education,
resource and information dissemination, consumer outreach and advocacy.

In July of 2015, the SSA awarded five (5) contracts, which include both state and federal funds,
as a result of the competitive RFP process. DCCCA, Inc. will provide statewide training and
technical assistance to community coalitions, community initiatives, and KDADS projects that
may be focused on one or more behavioral health concerns (substance abuse prevention, problem
gambling awareness and prevention, suicide prevention, mental health promotion). The Center
for Learning Tree Institute will continue to provide statewide, regional and local-level behavioral
health data collection, analysis, and evaluation, including the administration of the Kansas
Communities that Care Student Survey and expand data collection to include outreach and data
gathering from the 18-25 year old population. Wichita State University — Center for Community
Support and Research was awarded the contract for statewide behavioral health education,
resource and information dissemination, consumer outreach and advocacy, including the
development of a statewide prevention communications hub and the development and facilitation
of a statewide prevention coalition. To expand prevention outreach two organizations, Keys for
Networking, Inc. and NAMI Kansas, Inc., were awarded contracts to provide behavioral health
education, resource and information dissemination, consumer outreach and advocacy with a
specific focus on creating and maintaining adequate capacity to support families and individuals
in crisis and providing guidance to families and individuals in accessing appropriate services
within communities, educational entities, and home environments.

This re-design process allowed the state to reduce the costs associated with administration and
streamline the provision of support services including training and technical assistance as well as
data collection and evaluation. These efficiencies have created opportunities for KDADS to
directly fund community-level prevention initiatives; these grants will be allocated toward
implementation of the strategic prevention framework at the local level which will include the
completion of data-driven assessments, identification of priority prevention outcomes and
populations, and development of plans that respond to the needs of these targeted groups
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efficiently and effectively through the implementation of evidence-based strategies to ultimately
reduce substance use and abuse. Community mini-grants will be awarded during state fiscal year
2016 with a more extensive community level grant program planned for implementation during
state fiscal year 2017.

This new infrastructure will also provide support to all KDADS awarded discretionary grants
including the Partnership for Success 11 which will continue through FFY2016 in a no cost
extension phase and the Partnership for Success 2015 which will begin in October of 2015.

Problem Gambling

In 2007, K.S.A 79-4805 established the Problem Grambling and Addictions Grant Fund from a
percentage of net revenues from three state-owned casinos. Through this funding, Kansas
provides problem gambling treatment, a public awareness campaign, helpline services, crisis
interventions, prevention programs in the state-owned casino regions, workforce development
for certified gambling counselors, and grants for strategies implementation by community
problem gambling task forces. The abovementioned system re-design will be working to better
integrate problem gambling, prevention, education, and awareness efforts more broadly into a
comprehensive approach to behavioral health prevention efforts.

Community Mental Health Centers (CMHC’s)

Under Kansas Statutes Annotated (KSA) 19-4001 et. seq., and KSA 65-211 et. seq.,

26 licensed Community Mental Health Centers (CMHCS) currently operate in the state. These
Centers have a combined staff of over 4,000 providing mental health services in all 105 counties
of the state. Together they form an integral part of the total mental health system in

Kansas. Each of the 26 licensed CMHCs operating in Kansas have a separate duly elected and/or
appointed board of directors. Each of these boards is accountable to the citizens served, its
county officials, the state legislature, and the governor; and all have reporting responsibilities to
the national level of government.

The primary goal of CMHC:s is to provide quality care, treatment and rehabilitation to
individuals with mental health problems in the least restrictive environment. The Centers
provide services to all those needing it, regardless of their ability to pay, age or type of illness.
The Centers strongly endorse treatment at the community level, to allow individuals to
experience recovery and live safe, healthy lives in their homes and communities.

Projects and Services in Kansas for Children and Families

A KDADS/BHS staff is assigned to assist and support the development of funding programs for
children and families which includes the Youth Leaders in Kansas Program (YLinK). This
program is for youth ages 12 to 18; with the support and guidance of their parents/guardians; to
support them with information, education and development of individual and group leadership
skills in their community, statewide and nationally. They also oversee the Family Care
Treatment (FCT) which was replicated from the Oregon Model of Intervention with Antisocial
Youth and their Families. This program trains therapists in providing interventions to youth who
are experiencing severe challenging behaviors which threaten their continued success in a family
setting and their families who reside in Kansas to increase their pro-social behaviors and their
families’ ability to positively support them. The target population of this effort is children who
have had or are at serious risk of having multiple foster care placements and/or children referred
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to state hospitals or other in-patient treatment or Juvenile Justice Programs due to severe
challenging behaviors.

Housing and Homelessness Services

Supported Housing Fund Program

The Kansas Department for Aging and Disability Services, Behavioral Health Services
Commission fund the Supported Housing Fund Program (SHF) with state general funds in the
amount of $535,714. The SHF is able to provide “tenant-based housing first” assistance on a
temporary, limited basis by supporting eligible individuals who are experiencing a mental illness
to obtain and maintain housing in the least restrictive environment possible. This is accomplished
by providing temporary flexible funds for their housing needs. In FY2014, funds from the
Supported Housing Fund program assisted 1264 individuals with obtaining or maintaining
housing.

Below is a breakdown of how the SHFs were used in FY 2014:

Percent of Supported Housing Fund Expenitures
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Interim Housing Program

The Behavioral Health Services Commission also funds an Interim Housing Program. As a
response to policy to prevent discharging individuals into homelessness, Kansas’ mental health
system saw a need to create more “interim” housing options for individuals leaving Nursing
Facilities for Mental Health or State Psychiatric Hospitals who are without permanent housing
arrangements. In FY 2016, BHS funded seven Interim Housing (IH) projects. Interim Housing is
defined as short-term housing that is used until a more permanent housing arrangement can be
made. Unlike Supported Housing Fund Grant, which provides tenant-based assistance, these
funds provide “project-based rental assistance.” Project-based housing provides immediate
assistance, without the need for the individual to undergo a housing search, traditional tenant
screening process, and acquisition of the furniture and items necessary to establish a household
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while still in-patient in a hospital setting. Upon entering the IH project, the CMHCs Housing
and Homeless Specialists and other case managers immediately begin providing the assistance
necessary for the resident to obtain more permanent housing. Collectively, the FY 15 IH
grantees assisted 100 individuals gain housing in the community. Of those individuals who
exited the program, 83% moved into a community-based living situation by the end of the grant
term. The IH program assisted 21 individuals who were chronically homeless.

Kansas Balance of State Continuum of Care

KDADS-BHS contracts with the Kansas Statewide Homeless Coalition (KSHC) to coordinate
the Balance of State Continuum of Care (BoS CoC) planning process and the annual Homeless
Assistance Grant submissions ($54,000 State General Funds). Since 2004, KSHC has
coordinated the submission of the Continuum of Care Funding application on behalf of the
Balance of State Continuum of Care. Annually, the BoS CoC receives approximately
$2,852,823 in HUD funds to support transitional and permanent supportive housing programs as
well as the HMIS system for the BoS CoC. The CoC funding is used to support ten programs
offering permanent housing, containing 62 — one bedroom units, 12 — two bedroom units, and 9 —
three bedroom units. The CoC funding is used to support nine transitional housing programs
containing 51 — one bedroom units, 42 — two bedroom units, 12 — three bedroom units and 2 four
bedroom units. The CoC funding is also used to support the Homeless Management Information
System for the Balance of State Continuum of Care.

Annual Statewide Summit on Housing and Homelessness

KDADS-BHS also partially underwrites the annual Kansas Statewide Summit on Homelessness
and Housing with $8,000 in state general funds. Approximately 200 people attend and local,
state and national speakers present workshops on the latest information to end homelessness and
increasing affordable housing.

SSI/SSDI, Outreach, Access, and Recovery

In 2009, Kansas KDADS-BHS applied for technical assistance funding from Bazelon Mental
Health Center and Homeless Resource Center to secure the services of Policy Research
Associates (PRA). Both applications were approved. PRA conducted a SSI/SSDI, Outreach,
Access, and Recovery (SOAR) a statewide planning forum with stakeholders in August 2009 and
conducted a train-the-trainer (TTT) workshop for 24 people in October 2009. Between 2009 —
2014, over 345 people went through trainings in Kansas, including staff from community mental
health centers, other community based service providers, faith-based groups, substance use
providers, law enforcement, city and state officials, veterans administration staff, and hospital
staff.

The Kansas SOAR trainers stopped providing new SOAR trainings due to the SOAR TA Center
developing a SOAR Online Training program. Since the development of this online training,
people interested in SOAR are referred to the online training.

Since 2009, Kansas has maintained a cumulative approval rate of 81%. In 2014, Kansas was
designated as one of the “Top Ten” SOAR states.

Kansas SOAR 2009-2014 Data

Total decisions | 549
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Number approved 443
Cumulative Approval rate 81%
2014 Approval rate 88%
Average days to decision 130

Recovery Oriented Services

Recovery oriented services have been recognized as more effective and efficient than the
traditional medical model. Over the years, Kansas has made significant progress in creating a
recovery oriented service infrastructure. Certification programs for mental health peer specialists
to learn to provide peer support have become an established vehicle at community mental health
centers to adopt a recovery model of service provision with certified peer specialists in
meaningful, effective roles. A peer-run infrastructure of thirteen (13) recovery oriented consumer
run organizations that are consumer-operated and consumer-governed providing peer supports
are supported by KDADS-BHS through funding, technical assistance and support. State
University participation in State Medicaid Administration contribute invaluable expertise to help
support implementation and fidelity of evidence based practices such as Strengths Model CPST,
IDDT, IMR, Family Psychoeducation, Supported Housing and Supported Employment.
Consumer and family education, referral and supports are obtained through contractual
agreements between KDADS-BHS and the Kansas Consumer Advisory Council, National
Alliance on Mental Illness - Kansas, and KEY'S for Networking.

Suicide Prevention

Current data from the Kansas Department of Health and Environment (KDHE) indicates that the
current suicide rate for Kansas is 14.7 per 100,000 population; compared to the national rate of
13.0 per 100,000 population. Suicide is the second leading cause of death for the 15-24 age
group and the fourth leading cause of death in the 5-14 age group. This trend underscores the
importance of integrating prevention efforts so communities in Kansas can understand the
relationship that is oftentimes shared between risk factors that may lead to the development of a
behavioral health concern.

Over the years KDADS has worked with multiple partners to address suicide prevention, though
direct resources have been limited. KDADS through our Behavioral Health Planning Council
facilitates a suicide prevention sub-committee; the subcommittee has representation from
multiple stakeholder groups across the state and works to create an annual goals and priorities in
an effort to improve policy, programs, and services. The sub-committee also works in
collaboration with KDADS to write and implement the state’s suicide prevention plan. This plan
was updated during and the state recently released an updated plan that is inclusive of
approaches that are outlined in the National Strategy to Prevent Suicide.

Headquarters Counseling Center was awarded a Garret Lee Smith suicide prevention grant in
2012 on behalf of the state. As a result of that grant award the Kansas Youth Suicide Prevention
Resource Center (KSPRC) was launched, the KSPRC was designed to support the creation and
development of local suicide prevention coalitions and school-based suicide prevention strategies
across the state. The KSPRC offers training and technical assistance to communities in the
promotion of systematic change in public policies and procedures; they also maintain a registry
of certified suicide prevention trainers, as well as a statewide registry of suicide prevention
coalitions and other important suicide prevention resources. Headquarters also operates the
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National Suicide Prevention Lifeline (NSPL) that serves the entire state of Kansas. Since late
2013, KDADS has been working diligently to formalize partnerships and collaborations with
Headquarters with the intention of seeking greater opportunity to leverage resources and funding
to address suicide prevention and shared risk factors. This partnership has led to the creation of
two federal grant proposals and frequent collaboration on multiple prevention projects.

During this planning period KDADS intend to work diligently with partners to seek to build
awareness around suicide and increase levels of prevention training for communities and
behavioral health providers. Additionally, suicide prevention resources and information referrals
strategies will be aligned with other communication strategies under our new prevention system
leading to a strengthened and more holistic approach.

Forensics

Significant numbers of individuals, both youth and adult, living with serious mental illness
experience encounters with law enforcement agencies and end up in the criminal justice system
where the recognition and treatment of mental illness is not the primary mission. In FY15, 38%
of the KDOC inmate population is mentally ill, and 10% of this number is severely and
persistently mentally ill. Since 2006, the mentally ill population has increased by 126%. KDOC
mental health facilities are consistently full and have waiting lists for inmate placement.
KDADS-BHS, in collaboration with the newly formed Justice Involved Youth and Adult (JIYA)
SC of the Governor’s Mental Health Services Planning Council work closely together to carry
out the vision that justice involved youth and adults with behavioral health needs achieve
recovery. Efforts include creating a recovery oriented system of care for individual’s with
behavioral health needs in or at risk for involvement in the justice system through policy
recommendations and planning focused on prevention, diversion, treatment and reentry through
close collaboration with constituents representing behavioral health services, juvenile and adult
corrections, law enforcement, courts, education, consumers and families, regional prevention
centers, and treatment providers.

PRTF’s and RCF’s

Behavioral Health Services staff manages and coordinate the services of the Psychiatric
Residential Treatment Facility and Community. While continuing to develop and implement
policies and programs for inpatient, residential, and community treatment for children’s mental
health, staff actively support implementation of programs for transitioning recovering youth to
the Serious and Emotional Disturbance Waiver (SED) and to other community services and
resources. Currently Kansas is implementing the best practice of Positive Behavioral Supports
into Community Based Mental Health Centers supported by a statewide tiered support structure
for systems.

Additionally BHS staff direct and implement research regarding PRTFs and state hospital
alternatives for recovering youth utilizing the results in developing efficient and effective
policies, procedures, and standards. Rate Setting, payment, grant and financial documentation
are all part of the recovery processes behavioral health staff have responsibility for maintaining
along with reporting accurate information to federal and state agencies. BHS staff plans,
organizes, leads, and coordinates PRTF provider and stakeholder meetings, along with planning
organizing, managing and administrating the Kansas’ state hospital alternatives for children.
Staff approves payment for state hospital alternatives that are the responsibility of Behavioral
Health Services to ensure all necessary services are provided to recovering youth. BHS assumes

OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018 Page 41 of 320



Kansas

responsibility for forecasting and projecting current and future usage. The goal is to ensure
quality, effective and efficient mental health services that support recovery in children and their
families to live safe, healthy, successful, self-determined lives in their home, school, and
community.

SED Waivers

The Serious Emotional Disturbance (SED) Waiver is designed as a hospitalization diversion
program. The goal of the SED waiver is to divert psychiatric hospitalization through the
provision of intensive home and community based supportive services in an effort to maintain
children and youth in their homes and communities. The Kansas SED waiver provides six
services to participants and their families that are not available to other Medicaid youth. These
services are: wraparound facilitation, short term respite care, attendant care, independent
living/skills building, parent support and training, and professional resource family care.
Participants eligible for the waiver are between the ages of 4 and 18. An age exception for
clinical eligibility may be requested for participants under the age of 4 and over the age of 18
through age 21 who are experiencing a serious emotional disturbance and are at risk for inpatient
psychiatric hospitalization.

Systems Strengths and Needs

Prevention System Strengths and Needs

Kansas has a strong history of using data to make decisions regarding prevention programming-
since 1996 we have been collecting student data annually thru the Kansas Communities that Care
Student Survey which contributes to our commitment to making data driven decisions regarding
prevention efforts. In addition we have infused the elements of the Strategic Prevention
Framework (SPF) throughout our prevention system and continue to adapt and innovate our
system to be more in alignment with SAMHSA priorities.

In an effort to ensure Kansas is agile and on the cutting edge, the prevention system has recently
been re-organized in an effort to move our prevention initiatives toward greater community
ownership and to more holistically address shared risk and protective factors across behavioral
health concerns. Our intention was to eliminate duplication, create efficiencies and consistency
which will ultimately lead to increased funding for the local level implementation of evidence-
based strategies. A secondary focus was on how we address multiple behavioral health concerns
by looking at data across the lifespan with a focus on those indicators of risk and protection that
are shared. We anticipate much growth and planning to take place during the next two federal
fiscal years but believe that our commitment to being data-driven and strategic will help achieve
greater outcomes that can only benefit communities in our state.

As a result of this assessment process and our last CSAP site visit gaps in data were identified.
Kansas does not have readily available data to examine the need of the young adult population,
those in the age range of 18-21. KDADS also realizes that we are working with new contractors
on building a system to support behavioral health prevention in Kansas and FFY2016 may be a
year of planning and building and more implementation in FFY2017.

SUD Treatment Strengths and Needs

SUD Treatment needs continue to be determined by the evaluation of treatment demand as
collected from the BHS integrated data system. This information system collects real time client

OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018 Page 42 of 320



level data from every funded provider receiving SAPT block grant funds. This data allows for a
rich data set in which to evaluate trends over time and direct available funds where they are most
needed. Because the client data is linked to provider billing on a fee for service grant
reimbursement method, a high degree of accountability exists to ensure that the data is reliable.
BHS was able to utilize the statewide needs assessment completed in 2007 to assess treatment
needs across the state. It enabled BHS to look at secondary data and assess the need for those
persons who not captured in the current information system. The comprehensive needs
assessment also provided synthetic estimates to help with strategic planning. The Legislative
Division of Post Audits is currently conducting an audit of SUD services and the impact
individuals with SUD issues have on other systems, specifically department of corrections,
department of children and family services and the two state hospitals who serve individuals with
mental health diagnosis and those who have co-occurring issues. Once this audit is completed
and the recommendations are provided BHS will evaluate any gaps in SUD services and how we
can work with those other systems to improve services and refer to needed services.

The BHS Quality Committee continues to meet to review reports created by the contractor for
SUD treatment services. This committee is made up of State staff and other stakeholders.
BHS/SUD staff review the reports and conduct an aggregate analysis of the data to be presented
and approved by the committee. One report specifically shows where individuals are served and
if they are referred for treatment outside their county of residence. This helps to identify gaps in
services.

Kansas is fortunate to have nine (9) designated women’s programs that serve pregnant women
and women with children. We monitor these programs via a report from our contracted provider
for BHS (BG) funds. We also monitor BG requirements through onsite visits. These providers
have gender specific curriculum that supports women in treatment and helps them to move into
recovery. Providers who assess priority women are required to make three referrals for treatment
one of which must be a designated women’s program. Providers are monitored to ensure this
priority population is admitted within 48 hours of initial contact. Providers who do not have the
capacity to admit the client within the required timeframe contacts the contractor and/or BHS
staff to help make a referral.

BHS has been working on ensuring IVDU individuals enter treatment within fourteen days from
initial contact. However, we have identified several issues that have prohibited BHS and
providers from meeting this timeframe. BHS has chosen to focus on the fourteen day timeframe
and not include the one hundred and twenty day time frame as this was difficult to track. BHS
has continued to work with providers to improve their access to care required timeframes.

After working closely with one Kansas tribe, BHS has been able to license their behavioral
health center for SUD treatment. They plan to become a Medicaid funded provider and BG
funding has been set aside for their agency. BHS staff continues to participate in a Tribal
meeting where they primarily discuss Medicaid funding. However, BHS staff has been able to
give an overview of the SUD system and the importance of serving all individuals including
tribal members. It is hoped once the newly licensed tribal location will provide data that will
enable to us to identify other tribal needs.
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BHS will continue to use data obtained through the State data collection system and reports
submitted by the managed care entity to make decisions regarding the treatment system/services
utilized by our clients. This data will also allow BHS to address the diverse needs of Kansans to
include racial and ethnic minorities.

Mental Health

Mental Health Reform statute provides for an annual needs assessment to be conducted by each
Community Mental Health Center.

39-1608. Mental health centers to develop community assessment of needs and plan to
provide community based mental health services; approval by secretary; annual reviews
and reports; amendments to plan; rules and regulations; guidelines for conduct of
assessments of need, for development and operation of system of services and for periodic
reporting to the secretary. (a) On or before October 1, 1991, and in accordance with rules and
regulations adopted by the secretary each mental health center shall prepare and adopt a
community assessment of needs and a plan to provide community based mental health services
for persons who are residents of the service delivery area of the mental health center and shall
submit such assessment of needs and plan to the secretary for approval. Among other provisions,
such plan shall include the provision of services to all targeted population members who apply
therefor.

(b) Each mental health center shall conduct annual reviews of the community assessment of
needs for the service delivery area and shall report annually to the secretary the results of such
reviews and any amendments to the community assessment of needs or the plan to provide
community based mental health services which are adopted. The amendments to such plan shall
be subject to approval by the secretary in accordance with criteria prescribed by rules and
regulations adopted by the secretary.

(c) Priorto October 1, 1991, the secretary shall adopt rules and regulations prescribing
guidelines for the conduct of community assessments of need, for the development and operation
of systems to provide community based mental health services within the service delivery area of
the mental health center, and for periodic reporting to the secretary on the operations under such
systems in accordance with this act.

In 2015, the needs assessment focused on transitional care services. The housing options
assessed include the following:

Emergency Shelter — Any facility whose primary purpose is to provide temporary shelter for the
homeless in general or for specific populations of the homeless.

Interim Housing — Short-term (up to six months) project-based housing that provides immediate
community-based housing for persons who are homeless or who are homeless and being
discharged from inpatient or residential mental health or substance use treatment facility (e.g., a
state psychiatric hospital (SPH), nursing facility for mental health (NFMH), substance use
disorder (SUD) treatment facility or community hospital inpatient psychiatric program.

Structured Care Living Environment — Short-term residential facility providing a safe, structured
environment for individuals with high psychiatric needs. Services are available 24 hours per day
and are offered according to clinical need. The facility can be owned or leased by the CMHC or
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owned by a community organization. Length of stay in the facility is short term and is no more
than 6 months.

Housing Vouchers — Short-term financial assistance used to temporarily place an individual or
family in a hotel following discharge from an institution.

Transitional Housing Beds — Short-term housing beds coupled with supportive services. Short
term stays can be defined as residing in the beds for up to 6 months; 6 months — 1 year, or 1-2
years.

Rapid-Rehousing — Programs to assist individuals and families who are homeless move as
quickly as possible into permanent housing and achieve stability in that housing through a
combination of short term rental assistance and supportive services.

Housing Placement Services — Services to help people find permanent housing after discharge
from the transitional housing option

What currently exists throughout the 26 CMHC system is shown in the table below.

Transitional Care Services Needs Assessment 2015

The data resources used for this report were collected from 26 community mental health centers (CMHCs) in September 2014. In this report. Section I
describes the details in relation to the availability of housing options, eligibility. target population, and other key elements of the program; Section II

presents the availability of services in any of housing options. how timely the services are, and other key elements of the services.

I Section I: Housing

1. What currently exists (The Not Available 1-5 6-10 11-15 Over 15
number of individuals for whom

each option is available)? # % # % # % # % # %
Interim housing 16 61.54 2 7.69 5 1923 1 3.85 2 769
Structured care environments 19 73.08 1 3.85 2 7.69 0 0.00 4 1538
Vouchers for hotels 9 34.62 12 46.15 1 385 1 3.85 3 11.54
Transitional housing beds 16 61.54 1 3.85 6 23.08 1 3.85 2 769
Rapid re-housing* 18 72.00 0 0.00 2 800 0 0.00 5 20.00
Professional resource family care 12 46.15 10 3846 0  0.00 0 0.00 4 1538
Short-term respite care 4 15.38 9 3462 3 1154 2 7.69 8 3077

Yes No
# % # %

a3 : %
Other housing options? 7 28.00 18 72,00

Note: * The response from one agency is missing

The first column represents the number of CMHCs that do not offer the housing option listed.
For Interim housing, 16 CMHCs do not offer this service, 10 do offer the service. Structured

care environments are offered the least of the listed alternatives and Short-term respite is offered

the most.

The three most frequently identified barriers to making transitional housing options and

accompanying services available include: funding, resources not available in the community, and

capacity.

What CMHCs would develop if resources were unlimited is represented in the following table.
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13. If resources were unlimited,
what transition options would
vour center develop in both
housing and services? Please be H % H A

specific. ****
Crisis stabilization beds or respite

care for children 10 38.46 16 61.54
Parent support services 5 19.23 21 80.77
Peer support 5 19.23 21 80.77
Crisis beds for adults 7 26.92 19 73.08
7

26.92 19  73.08

Yes No

Crisis intervention services

Interim housing/other short-term
housing 10 38.46 16 61.54
Note: #*** [ isted are only the options five or more CMHCs identified.

Crisis stabilization beds or respite care for children and interim housing/other short-term housing
are identified as priorities to meet current needs.

Planning
KDADS/Behavioral Health Services met to discuss the planning process. It was decided based

on several data sources that new priorities would be added. These data sources included the final
recommendations from the Governor’s’ Mental Health Task Force and the Adult Care
Continuum Committee. As a result the following new priorities were established in additions to
the required priorities:

Goal: Establish integrated SUD/MH peer services that support individuals in their recovery
Objective: To review, identify, research, and align peer services
Strategies:
e Develop a survey and disseminate to current Peer Specialists and Peer Mentors
Research and identify best practices
Assess current system in Kansas
Create Work group
Create focus groups (at least 3)
Identify changes to be implemented
e Create a plan for changes
Indicators:
e Committee formed of BHS staff, members of the Governor’s Behavioral Health Planning
Council and other stakeholders
e Input collected on current manuals and processes from surveys, and focus groups
o Survey conducted and data analyzed
o Focus groups conducted and comments organized and analyzed
e Research conducted from all States with these services in place
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e Creation of implementation plan to include any fiscal or regulatory impacts
Base line: We have no baseline at this time
1 year indicators:
e Committee formed of BHS staff and stakeholders
e Input collected on current manuals and processes from surveys, and focus groups
o Survey conducted and data analyzed
o Focus groups conducted and comments organized and analyzed
e Research conducted from all States with these services in place
2nd year indicators:
. Creation of implementation plan

Council Planning

With the change of structure in 2013 to Behavioral Health Services, the Kansas statute for the
Governor’s Mental Health Council was revised to incorporate SUD services. It is now called the
Governors Behavioral Health Services Planning Council (GBHSPC). The membership was
expanded to include providers of SUD services, SUD Peer Mentors, a Prevention Specialist,
consumers in long term recovery, and a family member of a person experiencing SUD, and tribal
representation.

The Governor’s Behavioral Health Services Planning Council is expected to do the following:

e Review the mental health block grant applications and make recommendations.

e Monitor, review, and evaluate (not less than once a year) the allocation and adequacy of
mental health services across the state.

e Serve as an advocate for adults with Severe and Persistent Mental IlIness (SPMI), children
with Serious Emotional Disturbance (SED), and other mental illnesses.

In addition, the GBHSPC confers, advises, and consults with the Secretary of KDADS as well as
the Commissioner and Director of Behavioral Health Services on policies concerning the
management and operation of all state psychiatric hospitals, facilities, and Community Mental
Health Centers (CMHCs). Members of the GBHSPC are to visit each of the state psychiatric
hospitals on an annual basis and also visit and become familiar with other facilities including the
CMHCs.

The Executive Committee of the GBHSPC is comprised of a Chair, Vice Chair, and four
members appointed by the Chair and reflective of the composition of the Council.

Activities of the Council

The Governor’s Behavioral Health Services Planning Council is actively involved in the
planning, implementation, monitoring and evaluation of statewide mental health and substance
use disorder initiatives. They meet at least quarterly, or more often as needed. Some of the
duties of the Council include:

e To serve as coordinator of recommendations which may be brought forth by stakeholders,
consumers, mental health service providers, SUD service providers and community service
providers and others, and based thereon, to make any appropriate recommendations to the
Governor; and
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e To work with the State’s Mental Health Authority/ State’s SUD authority as well as other
State departments, to improve and refine the State Behavioral Health Strategic Plan, and to
also develop strategies to improve the behavioral health service system across all systems of
state departments.

The GBHSPC has Subcommittees that are comprised of citizens, stakeholders and consumers
that serve to inform the Council and Secretary on issues that are affecting the consumers and
citizens. Each subcommittee is served by a liaison member from the Council and a staff member
of KDADS. The Subcommittees submit a charter of their work plan for the committee and topics
that they will be working on for approval to the Council. The Liaison then reports to the council
on the work as it progress’s during the year. The Subcommittee submits a final report to the
Council and Secretaries at the end of the year. This report includes an overview of the work
completed and recommendations. The recommendations are reviewed by the council and shared
with KDADS as the block grant is developed for submission.

Subcommittees of the Council are:
Housing & Homelessness
Children

Supported Employment

Suicide Prevention

Rural and Frontier

Justice Involved Youth and Adults
The Kansas Citizens Committee on Alcohol and Drug Abuse
Prevention

Veterans

Vocational
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Planning Steps

Step 2: Identify the unmet service needs and critical gaps within the current system.

Narrative Question:

This step should identify the unmet services needs and critical gaps in the state's current systems, as well as the data sources used to identify the
needs and gaps of the populations relevant to each block grant within the state's behavioral health system, especially for those required
populations described in this document and other populations identified by the state as a priority. This step should also address how the state
plans to meet these unmet service needs and gaps.

The state's priorities and goals must be supported by a data-driven process. This could include data and information that are available through
the state's unique data system (including community-level data), as well as SAMHSA's data set including, but not limited to, the National
Survey on Drug Use and Health (NSDUH), the Treatment Episode Data Set (TEDS), the National Facilities Surveys on Drug Abuse and
Mental Health Services, the annual State and National Behavioral Health Barometers, and the Uniform Reporting System (URS). Those
states that have a State Epidemiological and Outcomes Workgroup (SEOW) should describe its composition and contribution to the process for
primary prevention and treatment planning. States should also continue to use the prevalence formulas for adults with SMI and children with
SED, as well as the prevalence estimates, epidemiological analyses, and profiles to establish mental health treatment, substance abuse
prevention, and substance abuse treatment goals at the state level. In addition, states should obtain and include in their data sources
information from other state agencies that provide or purchase behavioral health services. This will allow states to have a more comprehensive
approach to identifying the number of individuals that are receiving behavioral health services and the services they are receiving.

SAMHSA's Behavioral Health Barometer is intended to provide a snapshot of the state of behavioral health in America. This report presents a
set of substance use and mental health indicators measured through two of SAMHSA's populations- and treatment facility-based survey data
collection efforts, the NSDUH and the National Survey of Substance Abuse Treatment Services (N-SSATS) and other relevant data sets.
Collected and reported annually, these indicators uniquely position SAMHSA to offer both an overview reflecting the behavioral health of the
nation at a given point in time, as well as a mechanism for tracking change and trends over time. It is hoped that the National and State specific
Behavioral Health Barometers will assist states in developing and implementing their block grant programs.

SAMHSA will provide each state with its state-specific data for several indicators from the Behavioral Health Barometers. States can use this to
compare their data to national data and to focus their efforts and resources on the areas where they need to improve. In addition to in-state
data, SAMHSA has identified several other data sets that are available to states through various federal agencies: CMS, the Agency for Healthcare
Research and Quality (AHRQ), and others.

Through the Healthy People Initiative'® HHS has identified a broad set of indicators and goals to track and improve the nation's health. By
using the indicators included in Healthy People, states can focus their efforts on priority issues, support consistency in measurement, and use
indicators that are being tracked at a national level, enabling better comparability. States should consider this resource in their planning.

18 http://www.healthypeople.gov/2020/default.aspx

Footnotes:
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Step 2: Identify the unmet service needs and critical gaps within the current system

SUD treatment

The following topics were identified as focus areas. The first three topics target the SAPT

Federal priorities populations and continue to be areas that are reviewed closely. The last section
addresses the needs assessment which discusses data that is used to determine treatment gaps and

needs.

1. Increase the number of pregnant women, and women with children admitted to designated
women’s treatment programs
A report from the contracted administrative service organization shows the number and
percentage of women referred to a designated women’s facility by funding source. This data is
collected from the Kansas Client Placement Criteria (KCPC) extract which is given to the
contractor on a regular basis. The detailed report includes the place where the assessment took
place and the facility where the treatment was received (if recommended) assessment facility,
level of treatment recommended (if recommended), the treatment facility (when admitted) and
where the woman was referred to and admitted to a designated women’s facility. The summary
portion of the report includes the following by pregnant women and women with children:

1. All pregnant women and women with children assessed for treatment

2. Number and percent recommended for Level 1, Level 2, Level 3 (stratified by

Intermediate, Reintegration and Detox) and Level 4

3. Number and percent of women who admitted to recommended treatment

4. Number and percent of women who did not admit to recommended treatment

5. Number and percent of women who admitted to a Designated Women’s Facility.

The following are conclusions from an aggregate analysis of the report presented at the August
2015 Quality Committee:

. 21.21% of Women with Children admitted to SUD Treatment (Level 1) utilize a
Designated Women’s Treatment Program.

. 5.45% of Women with Children admitted to Treatment (Level 2) utilize a
Designated Women’s Treatment Program.

. 6.06% of women with children admitted to treatment (Level 3.1 Reintegration)
utilized a Designated Women’s Treatment Program.

. 61.82% of women with children admitted to treatment (Level 3.3 Intermediate)
utilized a Designated Women’s Treatment Program.

. 5.45% of women with children admitted to treatment (Level 3.2D Social Detox)
utilized a Designated Women’s Treatment Program.

. 6.25% of Pregnant Women admitted to SUD Treatment (Level 1) utilize a

Designated Women’s Treatment Program.
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. 6.25% of Pregnant Women admitted to SUD Treatment (Level 2) utilize a
Designated Women’s Treatment Program.

. 0.00% of Pregnant Women admitted to SUD Treatment (Level 3.1 Reintegration)
utilize a Designated Women’s Treatment Program.

. 62.5% of Pregnant Women admitted to SUD Treatment (Level 3.3 Intermediate)
utilize a Designated Women’s Treatment Program.

. 25.0% of Pregnant Women admitted to SUD Treatment (Level 3.2D Social
Detox) utilize a Designated Women’s Treatment Program.

. 37.84% of Pregnant Women who are recommended to Level 1 treatment do not
attend.

. 10.81% of Pregnant Women who are recommended to Level 2 treatment do not
attend.

. 0.00% of Pregnant Women who are recommended to Level 3.1 Reintegration
treatment do not attend.

. 51.35% of Pregnant Women who are recommended to Level 3.3 Intermediate
treatment do not attend.

. 0.00% of Pregnant Women who are recommended to Level 3.2D Social Detox
treatment do not attend.

. 49.51% of Women with Children who are recommended to Level 1 treatment do
not attend.

. 17.59% of Women with Children who are recommended to Level 2 treatment do
not attend.

. 1.95% of Women with Children who are recommended to Level 3.1 Reintegration
treatment do not attend.

. 29.32% of Women with Children who are recommended to Level 3.3
Intermediate treatment do not attend.

. 1.63% of Women with Children who are recommended to Level 3.2D Social

Detox treatment do not attend.

Preliminary recommendations to Committee included continuing to trend the data and continuing
provider education regarding the access standards in the coming months.

Language is included in the Provider Contracts that requires all clients be given a choice of three
providers. A designated women’s program must be included in the three choices if the
individual is a pregnant women or woman with children. Currently there is no way to ensure this
occurs. The new data system that is being built will have the capability of measuring this
requirement.

KDADS/BHS wants to support priority women participating in the designated women’s
programs to ensure their needs are fully met. In 2011 a study was conducted examining
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women’s treatment and what makes it successful. Several emerging trends were discovered
including women not engaging in treatment and short lengths of stay. This suggests that initial
engagement is key to retention and engagement in treatment. The following recommendation
was an example of the result of the study:

Improve gender specific treatment by conducting technical assistance in order to increase
retention and improve quality of care.

With the reorganization of BHS, program staff may now have more time to focus on this area.

2. Increase admission into treatment within the required 14 day time frame or assure VDU
clients will be admitted 120 days from the time of the request and receive SAPT interim services.

A report from the contracted managed care entity includes 2 indicators 1) calculated from the
initial contact date of contact and date offered, and 2) the first treatment session post assessment
taken from paid claims data. Data for IVDU individuals is calculated using the KCPC initial
contact and the first paid claim after the assessment and does not include the indicator for
assessment offered. The KCPC data is given to the contractor on a regular basis

Two versions of the Access to Care Report, 1) provided quarterly to show a monthly snapshot
within the quarter, and 2) a trended version by quarter for the fiscal year. Data is reported in
aggregate to the Quality Committee and once approved posted on the contractor’s website for all
providers in their network.

The following are indictors and benchmarks were established using 18 months data (07/13
through 12/14) and are included in the report:

. Pregnant women (Urgent) assessment offered baseline was set at 89.4%

. Pregnant women (Urgent) first treatment post assessment baseline 42.1%
IVDU 14 day admission baseline was set at 50.1%
IVDU 120 day admission baseline was set at 62.3%

A review of the FY 2014 Access to Care report for IVDU clients indicated that 802 assessments
that were completed between July 1, 2013 and June 30, 2014 recommended treatment for VDU
members. Of the 802 assessments, 377 individuals were admitted to treatment within 14 days,
and an additional 426 admitted to treatment within 120 days of the assessment.

A closer look at the data revealed that when network providers conduct the assessment, VDU
members admit to treatment within 14 days of initial contact at a higher rate compared to when a
Regional Alcohol & Drug Assessment Center (RADAC) conducts the assessment and refers the
member to a treatment provider. Specifically, when members are assessed by network providers
they admitted to treatment within 14 days of first contact at a rate of 59.3%; whereas members
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assessed by RADACs admitted to treatment within 14 days of first contact at a rate of 17.6%. (I
don’t have this current stat; was taken from the initiation and engagement PIP)

It is noteworthy to mention that RADACSs perform assessments on members in numerous
locations, including members who might not be available to enter treatment within Federal
access standards; 14 days from first contact.

Also during FY 2014, Interim Services (lower level of care) were provided to 17.4% of the
IVDU members awaiting admission to treatment.

This data is closely monitored to ensure providers meet the 14 day State/Federal requirement for
access to care and the 120 day Federal requirement. Additional data may be used from the
KCPC and paid claims to analysis for compliance.

3. 100% compliance of all KDADS/BHS funded providers maintain policy and procedures for
screening clients for TB risk assessments, referrals for TB screening when the results indicate
further evaluations to include documentation of those results of screening tests and case-
management if needed.

Data is collected to ensure compliance with this Federal regulation from the following sources:
. KDADS/BHS Funded Performance Reviews utilizing the KDADS/BHS Funded
Provider Tool
. State of Kansas yearly KDADS/BHS Funded Report which is an analysis of the
reports collected throughout the year.

. State of Kansas licensing /certification site visits which are conducted by BHS
staff on an annual basis.
. State of Kansas yearly licensing/certification report which is an analysis of the

reports collected throughout the year.

4. SUD Needs Assessment

SUD Treatment needs continue to be determined by the evaluation of treatment demand as
collected from the BHS integrated data system. This information system collects real time client
level data from every funded provider receiving SAPT block grant funds. This data allows for a
rich data set in which to evaluate trends over time and direct available funds where they are most
needed. Because the client data is linked to provider billing on a fee for service annual allocation
method, a high degree of accountability exists to ensure that the data is reliable.

Another report that is required of the contracted managed care organization allows us to monitor

if members are being served in their home region, thus can help us identify service gaps. The
BHS Admissions Outside of Region Report is based on the member’s home region. It looks at
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the total number of assessment conducted in each region, and then breaks down the data into four
categories: 1) treated inside region, 2) treated outside region, 3) did not go to treatment, or 4)
treatment not recommended. This data consistently shows that the majority of clients do not go
out of their region for treatment services.

BHS will continue to use data obtained through the State data collection system and reports
submitted by the managed care entity to make decisions regarding the treatment system/services
utilized by our clients. This data will also allow BHS to address the diverse needs of Kansans to
include racial and ethnic minorities.

The contracted ASO has developed a data driven residential wait list program to ensure pregnant
women and IV drug users are given preference in admission to treatment facilities funded by
SABG. The wait list is updated weekly by adding individuals who were assessed and
recommended residential treatment, that have not admitted, from the previous week. Individuals
on the list are given a priority status based on federal regulations; 1- pregnant 1V drug using
women, 2- pregnant women, 3- IV drug users, and 4- all others.

As part of the wait list program, the contractor collects bed availability on a weekly basis from
residential providers and disseminates to the State and Regional Alcohol Drug Assessment
Centers (RADACS). The contractor works with KDADS to ensure federal priority population
individuals are admitted to treatment within timeframes; and that interim services are provided
when admission is not possible within 48 hours.

Assessing providers are contractually required to offer three options for treatment facilities; one
of which must be a designated women’s treatment program if the individual is a pregnant woman
or woman with children. In addition, providers are required to coordinate medical care including
prenatal care for women, and pediatric care including immunizations for their children. KDADS
and the managed care organization have developed an effective system to monitor program
compliance with regulations; identifying and correcting deficiencies as necessary.

KDADS/BHS is in the midst of a Post Legislative Audit. This audit is gathering data to
determine if increased access to substance abuse treatment might reduce state costs. This
Legislative Division has been gathering data over the past several months and we hope to use
some of their conclusions as we make further decisions about SUD treatment in Kansas.

Prevention

KDADS utilized the Kansas Behavioral Health Epidemiological profile and information
presented in the 2013 and 2014 Kansas Behavioral Health Barometer provided to states by the
Substance Abuse and Mental Health Services Administration, and changes in the prevention
infrastructure to identify primary prevention needs and gaps.
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Kansas

The Kansas statewide epidemiological profile that was originally published in 2006 was updated
by the state’s epidemiological core team to include behavioral health indicators and the final
document was published in 2015. Data sources in the updated profile include the following:

Behavior Risk Factor Surveillance System (BRFSS) — The BRFSS is a random digit dialing
(RDD) telephone survey. The CDC has developed the questionnaire to ensure compatibility
across states. Core questions are asked annually all states and states have the option of adding in
supplemental questions concerning specific health behaviors and conditions.

Centers for Disease Control and Prevention, National Center for Health Statistics.
Underlying Cause of Death 1999-2013 on CDC WONDER Online Database- Data are from
the Multiple Cause of Death Files, 1999-2013, as compiled from data provided by the 57 vital
statistics jurisdictions through the Vital Statistics Cooperative Program. Data set is published by
the U.S. Department of Health and Human Services (US DHHS), Centers for Disease Control
and Prevention (CDC), National Center for Health Statistics (NCHS), Office of Analysis and
Epidemiology. The county-level national mortality and population data has been derived from
the U.S. records of deaths (death certificates) since 1979. Death rates are calculated per 100,000
persons. (Accessed at http://wonder.cdc.gov/ucd-icd10.html on Mar 27, 2015 4:36:19 PM)

Drug Enforcement Administration (DEA) - Environmental Photographic Interpretation
Center’s (EPIC) Database : Methamphetamine Clandestine Lab Seizure Statistics reports
include only that information that has been reported to EPIC by contributing agencies and may
not necessarily reflect total seizures nationwide. Data is reported without corroboration,
modification, or editing by EPIC, and, accordingly, EPIC cannot guarantee the timeliness,
completeness, or accuracy of the information reported therein. The data and any supporting
documentation relied upon by EPIC to prepare this report are the property of the originating
agency.

Gambling Behaviors and Attitudes Among Adult Kansans - This 2012 study was conducted
by Kansas City-based Whitworth Ballou, LLC, on behalf of KDADS. It was the first statewide
study of adult gambling behaviors and attitudes since the opening of three state-owned casinos.
Utilizing telephone survey methods, researchers interviewed 1,600 anonymous adults in late
2012. Respondents were randomly selected from landline and cell phone numbers located across
the state.

Kansas Bureau of Investigation (KBI) — Information from local and statewide law enforcement
is reported to KBI. The information collected is on the number of offenses reported to law
enforcement as well as the number or arrests made. In some law enforcement agencies only
summary information is reported and not detailed individual accounts.

Kansas Communities That Care (KCTC) -The KCTC is a school-based survey for students in
grades 6, 8, 10, and 12 in Kansas. The KCTC is utilized to gather information concerning youth
prevalence of various risk factors such as alcohol, tobacco, other drugs, gang involvement, and
many others. In addition, the KCTC is utilized to gather information concerning individual and
community risk and protective factors.
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Kansas Department of Aging & Disability Services (KDADs) — Data was provided from the
Treatment Episodic Data Set (TEDS) regarding community mental health admissions and
substance abuse treatment admissions.

Kansas Department for Children & Families: Prevention and Protection Services— Count
data was provided from the Foster Care / Adoption Summary Reports site regarding children
removed from the home into out of home placement by primary removal reason.

Kansas Department of Corrections (KDOC)- Count data was obtained from the KDOC
Annual Report — Offender Population /Adult Court Commitments map as to the number of adult
admissions during each fiscal year by county of offender commitment.

Kansas Department of Health and Environment, Bureau of Epidemiology and Public
Health Informatics, Office of Health Assessment—Data was provided from KDHE regarding
deaths due to illicit drugs as underlying cause, specified by mortality due to external causes as
unintentional drug poisoning and psychiatric causes based on psychiatric diagnosis.

Kansas Department of Revenue Cigarette and Tobacco Enforcement Agent, Controlled
Buy database — Kansas performs unannounced compliance checks on a random sample of all
retailers and vendors of tobacco. Specifically these compliance checks are used to monitor the
sales of tobacco to minors. Alcohol and Beverage Control (ABC) imposes fines upon
individuals failing these checks. Results of the SYNAR report are used in the Kansas Substance
Abuse Prevention and Treatment Block Grant.

Kansas Department of Transportation—Data was obtained from accident statistics reports
(Alcohol- Related Summaries) regarding the number of motor vehicle accidents which involved
alcohol, the number of those accidents resulting in fatalities, and the age of the drivers involved.

Kansas Information for Communities (KIC) — Death Statistics KIC is based on resident data
compiled from death certificates filed with the Bureau of Epidemiology and Public Health
Informatics at the Kansas Department of Health and Environment. This KIC module will
produce counts, population-based crude death rates, and population-based age adjusted death
rates. All three of these measures can be calculated by cause of death, year, age-group, sex, race,
Hispanic origin, and county of residence.

Birth Statistics KIC is based on resident data (See residency compiled from birth certificates
filed with Bureau of Epidemiology and Public Health Informatics at the Kansas Department of
Health and Environment.) This KIC module includes only live birth outcomes. Most statistics on
live births are reported as a percentage of the total number of events. Births where an outcome or
characteristic is missing are excluded from the total number of events. While every effort is
made to assure the KIC data summaries parallel the results in the Kansas Annual Summary of
Vital Statistics, some slight differences may occur.

Cancer Statistics KIC is based on Kansas resident data compiled from reports of cancer cases
provided to the Kansas Cancer Registry (KCR), which is operated by the University of Kansas
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Medical Center under a Kansas Department of Health and Environment contract. This KIC
module produces counts, population-based crude rates, and population-based age-adjusted rates.

Kansas Problem Gambling Helpline — Kansas Department of Aging and Disability Services
contracts with Kansas Health Solutions to operate the Problem Gambling Helpline. Trained
professionals are available 24 hours a day to answer questions, explain warning signs and
treatment options, and provide referrals for certified problem gambling counselors.

Kansas State Department of Education (KSDE) — The KSDE data collection systems provides
information on all school based offenses. Information is collected on the nature of suspensions
and expulsions, including if the offense is related to alcohol, tobacco, or other drugs.

Kansas Vital Statistics (KVS) — The KVS provide information on all births, pregnancies,
marriages, divorces, and deaths in Kansas and among Kansas residents. Information is collected
on many risk and protective factors surrounding the event as well as extensive demographic
information. Information is available at the statewide and sub-state level.

Monitoring The Future (MTF) — The MTF survey is an annual school-based survey of youth in
grades 8, 10, and 12 nationally. The MTF survey is utilized to gather national trend information
concerning drug use trend and patterns.

National Survey of Substance Abuse Treatment Services (N-SSATS) — The N-SSATS
(formerly the Uniform Facility Data Set) is an annual census of all treatment facilities listed on
the I-SATS. Information is collected on the location, organization, structure, services, and
utilization of substance abuse treatment facilities in the United States. The data are used for
program administration and policy analysis. Information from the survey is also used to compile
and update the National Directory of Drug and Alcohol Abuse Treatment Programs and the
on-line Substance Abuse Treatment Facility Locator, two widely used resources for referrals to
treatment.

National Survey on Drug Use or Health (NSDUH) — The NSDUH is an annual household
survey of individuals aged 12 and older. The main foci of the survey are to obtain information
concerning consumption patterns and dependence of alcohol, tobacco, and other illicit drugs.
Over sampling occurs to provide statewide level estimates in addition to national estimates.

SAMHSA's Center for Mental Health Services (CMHS): Kansas Mental Health National
Outcome Measures (NOMS) — Community Mental Health Services Uniform Reporting System
provides guidance and technical assistance to decision makers at all levels of government on the
design, structure, content, and use of mental health information systems, with the ultimate goal
of improving the quality of mental health programs and services delivery. CMHS operates the
only program in the nation that focuses on the development of data standards that provide the
basis for uniform, comparable, high-quality statistics on mental health services, making it a
model in the health care statistics field.

ValueOptions of Kansas - Under the direction of the Kansas Department for Aging and
Disability Services (KDADS), ValueOptions administers inpatient and outpatient substance use
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disorder treatment services for members eligible for Substance Abuse Prevention and Treatment
(SAPT) BHS funded services and all addiction services funded by the Problem Gambling and
Addictions Fund.

In 2005, Kansas received an SEOW grant to begin the process of establishing a sustainable
infrastructure to examine indicators for substance abuse in Kansas, the most preventable
underlying cause of disease and death. A multi-agency design team was formed to begin work to
profile the burden of substance use in the state. The data collected informed a larger planning
committee that worked through a layered comprehensive statewide needs assessment process to
prioritize and focus the state’s prevention efforts. The Kansas Substance Abuse Epidemiological
Indicators Profile included indicator and trend data from 2000-2005 focusing on consumption
and consequences related to alcohol, cigarette, marijuana and use as well as other-related drugs.
The profile reported youth and adult measures of mortality, morbidity and crime resulting from
substance use. Indicator data was reported by age, gender, and race.

The SEOW was reconvened and repurposed in late 2012 in order to respond to the need to
reassess and re-evaluate state alcohol, tobacco, and other drug priority outcomes and future
directions for Substance Abuse Prevention and Treatment Block Grant funding, as well as for the
Strategic Prevention Framework Partnership for Success initiative that began in October 2012.
The data covered in this updated profile was inclusive of 2006-2011. Information was presented
from health agencies, treatment agencies, law enforcement agencies, and revenue agencies. The
goal was to provide a comprehensive look at the current state of substance abuse so that priority
areas may be identified and addressed. Utilizing a broad array of information from multiple
sectors allows for a more complete picture of substance abuse related consequence and
consumption pattern. During the compilation of various data sources, specific data gaps were
been identified in the realm of substance abuse prevention. These data gaps, while not as
significant as the information available, provide examples of possible improvements to build a
completely comprehensive picture of substance abuse in Kansas.

In 2013, Kansas received supplemental grants to allow SPF-PFS Il grantees to expand and
enhance the activities of the SEOW. This involved developing a key set of indicators to describe
the magnitude and distribution of substance-related consequences and consumption patterns
across the state and in grantee communities of high need. The SEOW developed a set of key
indicators that, in addition to substance use, would apply to KDADS’s broader behavioral health
focus. The expanded indicators included: youth and adult prescription drug abuse, substance use
treatment, problem gambling treatment, depression and suicide, and adverse childhood
experiences (ACEs). The SEOW also expanded its approach to include influencing factors
known to be associated with poor behavioral health. In April, 2015, the expanded work of the
SEOW resulted in a new document, the Kansas Behavioral Health Profile.

Beginning with the original profile, and with each subsequent update, the data gathered and
reported by the SEOW has informed prevention planning. The information was used to prioritize
state focus for underage drinking with the SPF-SIG and continues to guide planning around
broader behavioral health measures described.

This allows communities to have a more comprehensive look at how indicators that are
predictive of one or more behavioral health issue may be prioritized for intervention. In
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addition, the state can look at potential areas of need or disproportion by comparing age, gender
and race.

Based on the prioritization of the updated State Epidemiological Profile and information gleaned
from the 2014 Kansas Behavioral Health Barometer, three priorities have been identified as
priorities for the SAPT Block Grant funded prevention infrastructure supported by BHS.

1. Prevalence of alcohol consumption among youth and young adults between the ages of
10-18.

2. Perceived risk of harm for regular marijuana use among youth and young adults between
the ages of 12-18.

3. Strengthen primary prevention efforts across multiple behavioral health concerns through
the coordinated reduction of co-occurring risk factors and increase of associated
protective factors.

As a result of this assessment process and our last CSAP site visit gaps in data were identified.
Kansas does not have readily available data to examine the need of the young adult population,
those in the age range of 18-21. However, we have initiated steps to address this gap as a part of
prevention system re-organization. Our evaluation contractor will work with KDADS to create a
plan to identify a means of data collection for the population and subsequently develop an action
plan to collect data in an effort to help us target resources specifically for this population.
KDADS also realizes that we are working with new contractors on building a system to support
behavioral health prevention in Kansas and FFY2016 will be a year of planning and building
capacity for greater community-level implementation of comprehensive strategic plans in
FFY2017.

Mental Health:
Housing and Homelessness Services
Supported Housing Fund Program

The Kansas Department for Aging and Disability Services, Behavioral Health Services
Commission fund the Supported Housing Fund Program (SHF) with state general funds in the
amount of $535,714. The SHF is able to provide “tenant-based housing first” assistance on a
temporary, limited basis by supporting eligible individuals who are experiencing a mental illness
to obtain and maintain housing in the least restrictive environment possible. This is accomplished
by providing temporary flexible funds for their housing needs. In FY2014, funds from the
Supported Housing Fund program assisted 1264 individuals with obtaining or maintaining
housing.
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Below is a breakdown of how the SHFs were used in FY 2014:

Percent of Supported Housing Fund Expenitures
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Interim Housing Program

The Behavioral Health Services Commission also funds an Interim Housing Program. As a
response to policy to prevent discharging individuals into homelessness, Kansas’ mental health
system saw a need to create more “interim” housing options for individuals leaving Nursing
Facilities for Mental Health or State Psychiatric Hospitals who are without permanent housing
arrangements. In FY 2016, BHS funded seven Interim Housing (IH) projects. Interim Housing is
defined as short-term housing that is used until a more permanent housing arrangement can be
made. Unlike Supported Housing Fund Grant, which provides tenant-based assistance, these
funds provide “project-based rental assistance.” Project-based housing provides immediate
assistance, without the need for the individual to undergo a housing search, traditional tenant
screening process, and acquisition of the furniture and items necessary to establish a household
while still in-patient in a hospital setting. Upon entering the IH project, the CMHCs Housing and
Homeless Specialists and other case managers immediately begin providing the assistance
necessary for the resident to obtain more permanent housing. Collectively, the FY 15 IH grantees
assisted 100 individuals gain housing in the community. Of those individuals who exited the
program, 83% moved into a community-based living situation by the end of the grant term. The
IH program assisted 21 individuals who were chronically homeless.

Kansas Balance of State Continuum of Care

KDADS-BHS contracts with the Kansas Statewide Homeless Coalition (KSHC) to coordinate
the Balance of State Continuum of Care (BoS CoC) planning process and the annual Homeless
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Assistance Grant submissions ($54,000 State General Funds). Since 2004, KSHC has
coordinated the submission of the Continuum of Care Funding application on behalf of the
Balance of State Continuum of Care. Annually, the BoS CoC receives approximately $2,852,823
in HUD funds to support transitional and permanent supportive housing programs as well as the
HMIS system for the BoS CoC. The CoC funding is used to support ten programs offering
permanent housing, containing 62 — one bedroom units, 12 — two bedroom units, and 9 — three
bedroom units. The CoC funding is used to support nine transitional housing programs
containing 51 — one bedroom units, 42 — two bedroom units, 12 — three bedroom units and 2 four
bedroom units. The CoC funding is also used to support the Homeless Management Information
System for the Balance of State Continuum of Care.

Annual Statewide Summit on Housing and Homelessness

KDADS-BHS also partially underwrites the annual Kansas Statewide Summit on Homelessness
and Housing with $8,000 in state general funds. Approximately 200 people attend and local,
state and national speakers present workshops on the latest information to end homelessness and
increasing affordable housing.

SSI/SSDI, Outreach, Access, and Recovery

In 2009, Kansas KDADS-BHS applied for technical assistance funding from Bazelon Mental
Health Center and Homeless Resource Center to secure the services of Policy Research
Associates (PRA). Both applications were approved. PRA conducted a SSI/SSDI, Outreach,
Access, and Recovery (SOAR) a statewide planning forum with stakeholders in August 2009 and
conducted a train-the-trainer (TTT) workshop for 24 people in October 2009. Between 2009 —
2014, over 345 people went through trainings in Kansas, including staff from community mental
health centers, other community based service providers, faith-based groups, substance use
providers, law enforcement, city and state officials, veterans administration staff, and hospital
staff.

The Kansas SOAR trainers stopped providing new SOAR trainings due to the SOAR TA Center
developing a SOAR Online Training program. Since the development of this online training,
people interested in SOAR are referred to the online training. Since 2009, Kansas has maintained
a cumulative approval rate of 81%. In 2014, Kansas was designated as one of the “Top Ten”

SOAR states.
Kansas SOAR 2009-2014 Data
Total decisions 549
Number approved 443
Cumulative Approval rate 81%
2014 Approval rate 88%
Average days to decision 130
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Planning Steps

Quality and Data Collection Readiness

Narrative Question:

Health surveillance is critical to SAMHSA's ability to develop new models of care to address substance abuse and mental illness. SAMHSA
provides decision makers, researchers and the general public with enhanced information about the extent of substance abuse and mental illness,
how systems of care are organized and financed, when and how to seek help, and effective models of care, including the outcomes of treatment
engagement and recovery. SAMHSA also provides Congress and the nation reports about the use of block grant and other SAMHSA funding to
impact outcomes in critical areas, and is moving toward measures for all programs consistent with SAMHSA's NBHQF. The effort is part of the
congressionally mandated National Quality Strategy to assure health care funds — public and private — are used most effectively and efficiently to
create better health, better care, and better value. The overarching goals of this effort are to ensure that services are evidence-based and
effective or are appropriately tested as promising or emerging best practices; they are person/family-centered; care is coordinated across
systems; services promote healthy living; and, they are safe, accessible, and affordable.

SAMHSA is currently working to harmonize data collection efforts across discretionary programs and match relevant NBHQF and National
Quality Strategy (NQS) measures that are already endorsed by the National Quality Forum (NQF) wherever possible. SAMHSA is also working to
align these measures with other efforts within HHS and relevant health and social programs and to reflect a mix of outcomes, processes, and
costs of services. Finally, consistent with the Affordable Care Act and other HHS priorities, these efforts will seek to understand the impact that
disparities have on outcomes.

For the FY 2016-2017 Block Grant Application, SAMHSA has begun a transition to a common substance abuse and mental health client-level
data (CLD) system. SAMHSA proposes to build upon existing data systems, namely TEDS and the mental health CLD system developed as part of
the Uniform Reporting System. The short-term goal is to coordinate these two systems in a way that focuses on essential data elements and
minimizes data collection disruptions. The long-term goal is to develop a more efficient and robust program of data collection about behavioral
health services that can be used to evaluate the impact of the block grant program on prevention and treatment services performance and to
inform behavioral health services research and policy. This will include some level of direct reporting on client-level data from states on unique
prevention and treatment services purchased under the MHBG and SABG and how these services contribute to overall outcomes. It should be
noted that SAMHSA itself does not intend to collect or maintain any personal identifying information on individuals served with block grant
funding.

This effort will also include some facility-level data collection to understand the overall financing and service delivery process on client-level and
systems-level outcomes as individuals receiving services become eligible for services that are covered under fee-for-service or capitation
systems, which results in encounter reporting. SAMHSA will continue to work with its partners to look at current facility collection efforts and
explore innovative strategies, including survey methods, to gather facility and client level data.

The initial draft set of measures developed for the block grant programs can be found at http://www.samhsa.qgov/data/quality-metrics/block-
grant-measures. These measures are being discussed with states and other stakeholders. To help SAMHSA determine how best to move
forward with our partners, each state must identify its current and future capacity to report these measures or measures like them, types of
adjustments to current and future state-level data collection efforts necessary to submit the new streamlined performance measures, technical
assistance needed to make those adjustments, and perceived or actual barriers to such data collection and reporting.

The key to SAMHSA's success in accomplishing tasks associated with data collection for the block grant will be the collaboration with
SAMHSA's centers and offices, the National Association of State Mental Health Program Directors (NASMHPD), the National Association of State
Alcohol Drug Abuse Directors (NASADAD), and other state and community partners. SAMHSA recognizes the significant implications of this
undertaking for states and for local service providers, and anticipates that the development and implementation process will take several years
and will evolve over time.

For the FY 2016-2017 Block Grant Application reporting, achieving these goals will result in a more coordinated behavioral health data collection
program that complements other existing systems (e.g., Medicaid administrative and billing data systems; and state mental health and
substance abuse data systems), ensures consistency in the use of measures that are aligned across various agencies and reporting systems, and
provides a more complete understanding of the delivery of mental health and substance abuse services. Both goals can only be achieved
through continuous collaboration with and feedback from SAMHSA's state, provider, and practitioner partners.

SAMHSA anticipates this movement is consistent with the current state authorities’ movement toward system integration and will minimize
challenges associated with changing operational logistics of data collection and reporting. SAMHSA understands modifications to data
collection systems may be necessary to achieve these goals and will work with the states to minimize the impact of these changes.

States must answer the questions below to help assess readiness for CLD collection described above:

1. Briefly describe the state's data collection and reporting system and what level of data is able to be reported currently (e.g., at the client,
program, provider, and/or other levels).

2. Is the state's current data collection and reporting system specific to substance abuse and/or mental health services clients, or is it part of
a larger data system? If the latter, please identify what other types of data are collected and for what populations (e.g., Medicaid, child
welfare, etc.).
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3. Is the state currently able to collect and report measures at the individual client level (that is, by client served, but not with client-
identifying information)?

4. If not, what changes will the state need to make to be able to collect and report on these measures?
Please indicate areas of technical assistance needed related to this section.

Please use the box below to indicate areas of technical assistance needed related to this section:

Footnotes:
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Quality and Data Collection Readiness

1. Briefly describe the state's data collection and reporting system and what level of data is
able to be reported currently (e.g., at the client, program, provider, and/or other levels).

SUD Treatment

The current AAPS system (KCPC) is designed and written in FoxPro, which is an end-of-life
software tool. FoxPro is scheduled to be phased out by Microsoft in the year 2015. When this
occurs the agency will no longer have Microsoft updates/support for the AAPS Integrated Data
System. Additionally support staff for upgrades and maintenance has been severely reduced
which puts current processing at risk.

The workflows and business requirements for AAPS and licensing for the divisions of DBHS
(now BHS) have been documented in preparation of future conversion.

In July 2012 AAPS was integrated both with Mental Health and then into the Department of
Aging. With this move, the Kansas Department for Aging and Disability Services (KDADS)
was formed. As a result of the integration with Aging, new technology became available for
developing a replacement system. The Information Technology section of KDADS has begun
working with program staff to develop the replacement for the AAPS Integrated Data System
using Oracle APEX framework.

The new AAPS system is being written and integrated with two existing proven web based
applications. It will include a licensing maintenance, certification and survey system and an
assessment and Plan of Care system. These systems provide many of the functional attributes
identified in the business requirements which include real time processing, role-based security,
and ad hoc reporting as well as the items listed above.

The scope of the project is to convert the KCPC and Facility Maintenance systems which will
include the existing functionality and provide additional enhancements based on functionality in
the already existing systems. A future proposed enhancement will be an interface between the
providers and the KDADS system.

2. Is the state's current data collection and reporting system specific to substance abuse
and/or mental health services clients, or is it part of a larger data system? If the latter,
please identify what other types of data are collected and for what populations (e.g.,
Medicaid, child welfare, etc.).

BHS/SUD staff develops and implements all policy regarding SAPT and Medicaid substance use
disorders treatment. As a result all Medicaid SUD providers are required to use the current BHS
data system. Included in the data system are modalities of care and other billable services that if
approved, each provider is eligible to use for reimbursement. Clients are associated with funding
sources and the contracted managed care entity ensures the proper reimbursement mechanism is
used for each client served. No barriers have been identified as Kansas already utilizes an
encounter based system. The new system this data will be stored in and that providers will

Kansas OMB No. 0930-0168 Approved: 06/12/2015 Expires: 06/30/2018 Page 64 of 320



Kansas

utilize is used by the entire KDADS agency. Data is collected for aging, HCBS waiver
programs, and SED waiver. Data from the MMIS (Medicaid) system is fed into this system for
the other programs. There are no plans at this time to use this type of data feed for SUD,
however we are able to utilize the Medicaid data.

Similarly, the Automated Information Management System (AIMS) for mental health outpatient
services will transition into the KDADS data system. At this time it remains with a contractor
that has managed the system since 2001.

3. Is the state currently able to collect and report measures at the individual client level
(that is, by client served, but not with client-identifying information)?

Yes. However, we are exploring the possibilities for the development of a better unique client
identifier to coincide with the new AAPS system. The current system utilizes an algorithm
utilizing the first and last name and birthdate. The current data system also develops a unique
treatment episode identifier. We continue to explore how the data system will work at the most
efficient level for the clients and the treatment programs, but still be in compliance with 42 CFR,
part 2.

To enhance our capacity to provide unique client-level data for all individuals served within the
Kansas public mental health system, BHS maintains several information management systems.
The Automated Information Management System (AIMS) is the primary decision support tool
for planning and quality improvement at the state level. Client-level admission, assessment, and
discharge information is collected on all individuals receiving public mental health services,
regardless of insurance type or payment source. Information on the type, frequency and duration
of mental health services provided by the CMHC is collected at the client-level for individuals in
our targeted population. This at-risk population includes adults with a severe and persistent
mental illness (SPMI) who are enrolled in community support services and children and youth
with a serious emotional disturbance (SED) enrolled in community-based services.

In addition, BHS has established viable connectivity with a variety of unique information
management systems that enhance and inform the decision-making process at all levels of our
public mental health system. Information about each of these systems is outlined below.

State Mental Health Hospitals (SMHH)

One of the key systems used in conjunction with the AIMS is the statewide inpatient hospital
database. Each of the three state-operated mental health hospitals in Kansas provides BHS with
a monthly file containing data in a standardized format. These separate files are combined to
provide statewide reporting, expanding our capacity for tracking and reporting of the mental
health population.
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State Alternatives to Mental Health Hospitals for Youth

Since 2006, BHS has provided an alternative to state-operated inpatient mental health treatment
for youth under age 18 through a contract with KVC Health Systems, Inc. KVC inpatient
facilities provide BHS with client-level data in a standardized format that is merged with AIMS
and adult (SMHH) data, expanding our capacity for tracking and reporting of the mental health
population of youth receiving state-contracted inpatient treatment.

State Mental Health Managed Care System:

On January 1st, 2013, Kansas implemented a section 1115(a) Medicaid demonstration project
called KanCare. From a systems development stand-point, BHS continues to be intricately
involved in the design and implementation of this large-scale project, ensuring noticeable and
effective representation for the individuals served through the Kansas public mental health
system.

Additional Administrative Data Systems utilized by BHS

BHS has established or pending agreements with various state agencies and contractors for the
exchange of client level data for distinct populations that provides critical information to our
shared decision-making process, including:

Information about children and youth during treatment at all state-licensed Psychiatric
Residential Treatment Facilities (PRTF).

Results from all Inpatient Screening Assessments performed by our Community Mental Health
Centers, including determinations, type and frequency.

Detailed assessments of individuals residing in Kansas Nursing Homes for Mental Health
(NFMH).

Information about children with mental health needs who have been placed in state custody and
removed from their family home.

Provide information regarding current efforts to assist providers with developing and using
EHRs

As part of the current BHSIS contract with SMDI, BHS has initiated processes designed to
improve our current IT system. The primary focus of this effort is to address issues related to
data interoperability. Although BHS does not have funding to create a statewide health
information exchange, over the past several years, we have assisted 24 of the 27 CMHCs in
transitioning to shared data systems. This consolidation of vendor services has allowed the
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CMHCs to maintain consistency, implement timely system modifications, and reduce costs. This
has positioned them for standardized development of Electronic Health Records. The remaining
centers operate within a county-structured system or maintain a proprietary system.

Identify the barriers that the state would encounter when moving to an encounter/claims
based approach to payment

To track and report MHBG expenditures by service through an encounter/claims based approach
would require extensive modifications to the CMHCSs’ claims systems and the AIMS. Given
severe limitations placed on the state’s mental health budget over the past several years, such
changes would not be feasible without considerable support from state and federal governments
to support this effort.

Although the AIMS system collects information about the client’s specific insurance coverage
associated with the mental health services they have received, CMHCs in Kansas have not
historically been required to provide AIMS with detail of the separate funding streams they use
to pay for distinct mental health services for individuals not covered by Medicaid or other
government or private insurance.

To provide this information for Kansas 2015 MH Block Grant Table 5 MHBG Expenditures By
Service, BHS required each CMHC to identify and report on the area(s) within their
organizations in which Block Grant funds were expended. For SFY2016, each CMHC is
required to provide additional information to further identify the number of individuals and
services purchased by Block Grant funds. Specifically, for each service purchased with MHBG
funds during FY2016, the CMHC will report the anticipated number of uninsured/underinsured
clients who will benefit, number of service hours (if applicable) and how expenditures are
tracked. CMHCs will submit quarterly reports to the BHS Community Mental Health Quality
Improvement Field Staff for monitoring.

Identify the specific technical assistance needs the state may have regarding data and
information technology

BHS is in the process of developing solutions for the following priority areas identified in our
current Kansas BHSIS contract:

Establishment of a client identifier for AIMS that remains viable across service delivery systems

Implementation of an efficient process for a systematic closure of inactive client records in the
AIMS system

4. If not, what changes will the state need to make to be able to collect and report on these
measures?

NA
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Prevention

Individual-level data collection for substance abuse prevention is anonymous, self-reported
attitude, behavioral and demographics data collected from the Kansas Communities That Care
(KCTC) student survey, prevention education pre-and-post surveys. Rosters or demographic
estimates are used calculate numbers served from implementation of population-based strategies.
Data are not reported at the individual participant level but are collected and use to report group
or aggregate data to inform program and population outcomes.

Program data collection for substance abuse prevention is entered into an Online
Documentation and Support System (ODSS). The ODSS allows communities to report their
implementation activity online. Program activities can be tracked, coded and aggregated to
support evaluation of program success including changes in community programs policies and
practices. In addition, prevention education program data collection and reporting consists of
aggregate individual level data. Data can be aggregated and reported by various individual
demographics (gender, race, ethnicity, and region). Unique identification codes are used to match
pre and post survey data to statistically report program outcomes and impact depending on the
strategy. Population-based substance abuse strategies are reported by numbers directly served or
estimated numbers reached through implementation.

Youth county and state level data are reported for various substance use indicators and known

risk and prevention measures. These data are used to measure progress toward community and
state level targeted goals and objectives.
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Planning Tables

Table 1 Priority Areas and Annual Performance Indicators

Priority #: 1

Priority Area: Reduce underage drinking
Priority Type: SAP

Population(s): PP

Goal of the priority area:

Reduce past 30-day alcohol use among students in grades 6, 8, 10, and 12.

Objective:

Completion of community-level comprehensive strategic planning and provision of supports for community initiatives utilizing all steps of the Strategic
Prevention Framework to address underage alcohol use through the implementation of evidence-based prevention strategies.

Strategies to attain the objective:

Implementation and evaluation of evidence-based programs, policies and practices reflective of priorities identified from the community-level needs
assessment process and outlined in local-level strategic plans in funded communities that address the selected state level priority area.

— Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Decrease past 30-day alcohol use among students in grades 6, 8, 10, and 12 in Kansas.
Baseline Measurement: 19.91% (2014)

First-year target/outcome measurement: 19.0% (2016)

Second-year target/outcome measurement:  18.5% (2017)
Data Source:

Kansas Communities That Care (KCTC) Student Survey

Description of Data:

Survey Data, Prevalence Indicator

Data issues/caveats that affect outcome measures::

KCTC Data Caveat: Due to legislated active consent requirements, for the Kansas Communities That Care Survey participation rates have
decreased below the threshold for state-level reporting in 2015. However, efforts are in progress to increase school district
participation in subsequent years in order to ensure the availability of high quality, reliable, and valid annual and trend data.

Indicator #: 2

Indicator: Number of new or modified evidence-based strategies targeting underage drinking.
Baseline Measurement: 0

First-year target/outcome measurement: 10

Second-year target/outcome measurement: 15
Data Source:

KU Workgroup for Community Health, Online Documentation and Support System

Description of Data:
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Community-level reporting of strategy implementation

Data issues/caveats that affect outcome measures::

Due to the changes in the behavioral health prevention system, baseline has been set at zero. Implementation will be based on
community level behavioral health assessments which have not been completed at this time.

Indicator #: 3

Indicator: Number of media and information dissemination strategies targeting underage drinking.
Baseline Measurement: 0

First-year target/outcome measurement: 10

Second-year target/outcome measurement: 15
Data Source:

KU Workgroup for Community Health, Online Documentation and Support System

Description of Data:

Community-level Media and Services Provided coding and documentation of strategy implementation

Data issues/caveats that affect outcome measures::

Due to the changes in the behavioral health prevention system, baseline has been set at zero. Implementation will be based on
community level behavioral health assessments which have not been completed at this time.

Priority #: 2

Priority Area: Perceived risk of harm with underage marijuana use
Priority Type: SAP

Population(s): PP

Goal of the priority area:

Increase perceived risk of harm for regular marijuana use among students in grades 6, 8, 10, and 12.

Objective:

Completion of community-level comprehensive strategic planning and provision of supports for community initiatives utilizing all steps of the Strategic
Prevention Framework to address marijuana use through the implementation of evidence-based prevention strategies.

Strategies to attain the objective:

Implementation and evaluation of evidence-based programs, policies and practices reflective of priorities identified from the community-level needs
assessment process and outlined in local-level strategic plans in funded communities that address the selected state level priority area.

— Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: How much do you think people risk harming themselves (physical or in other ways) if they:
smoke marijuana regularly (slight risk, moderate risk, or great risk)?

Baseline Measurement: 84.29% (2014)
First-year target/outcome measurement: 84.79% (2016)
Second-year target/outcome measurement:  85.29% (2017)
Data Source:

Kansas Communities That Care (KCTC) Student Survey

Description of Data: )
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Survey Data, Prevalence Indicator

Data issues/caveats that affect outcome measures::

KCTC Data Caveat: Due to legislated active consent requirements, for the Kansas Communities That Care Survey participation rates have
decreased below the threshold for state-level reporting in 2015. However, efforts are in progress to increase school district
participation in subsequent years in order to ensure the availability of high quality, reliable, and valid annual and trend data.

Indicator #: 2

Indicator: Number of new or modified evidence-based strategies targeting perceived risk of harm
associated with regular marijuana use.

Baseline Measurement: 0
First-year target/outcome measurement: 5
Second-year target/outcome measurement: 10
Data Source:

KU Workgroup for Community Health, Online Documentation and Support System
Description of Data:
Community-level reporting of strategy implementation

Data issues/caveats that affect outcome measures::

Due to the changes in the behavioral health prevention system, baseline has been set at zero. Implementation will be based on
community level behavioral health assessments which have not been completed at this time.

Indicator #: 3

Indicator: Number of media and information dissemination strategies targeting perceived risk of
harm associated with regular marijuana use.

Baseline Measurement: 0
First-year target/outcome measurement: 5
Second-year target/outcome measurement: 10
Data Source:

KU Workgroup for Community Health, Online Documentation and Support System

Description of Data:

Community-level Media and Services Provided coding and documentation of strategy implementation

Data issues/caveats that affect outcome measures::

Due to the changes in the behavioral health prevention system, baseline has been set at zero. Implementation will be based on
community level behavioral health assessments which have not been completed at this time.

Priority #: 3

Priority Area: Behavioral Health Prevention and Promotion
Priority Type: SAP

Population(s): PP

Goal of the priority area:

Educate, promote, disseminate resources, and advocacy to support suicide prevention, mental health promotion and the reduction of co-occurring risk
factors and increase in associated protective factors.
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Objective:

Increase collaboration across multiple community-level coalitions, sectors and/or initiatives, for example connecting suicide prevention coalitions with

SUD coalitions.

Strategies to attain the objective:

Infrastructure enhancement, creating collaborations, outreach, education and information dissemination and the implementation of evidence-based

strategies that address multiple behavioral health issues.

— Annual Performance Indicators to measure goal success

Indicator #: 1

and protective factors.
Baseline Measurement: 0
First-year target/outcome measurement: 3
Second-year target/outcome measurement: 5
Data Source:

Contractor reporting, monitoring and accountability for infrastructure development.

Description of Data:

Monthly contractor progress reporting, including qualitative and quantitative indicators

Data issues/caveats that affect outcome measures::

Indicator: Number of new collaborative partnerships to address behavioral health and associated risk

Indicator #: 2

Baseline Measurement: 0

First-year target/outcome measurement: Development
Second-year target/outcome measurement: Adoption
Data Source:

Contractor reporting, monitoring and accountability for infrastructure development.

Description of Data:

Monthly contractor progress reporting, including qualitative and quantitative indicators

Data issues/caveats that affect outcome measures::

Indicator: Development and adoption of a charter for behavioral health prevention and promotion by
the Prevention Subcommittee of the Governor's behavioral health planning council.

Indicator #: 3

to behavioral health prevention and promotion.
Baseline Measurement: 0
First-year target/outcome measurement: 10
Second-year target/outcome measurement: 15
Data Source:

Contractor reporting, monitoring and accountability for infrastructure development.
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Description of Data:

Monthly contractor progress reporting, including qualitative and quantitative indicators

Data issues/caveats that affect outcome measures::

Priority #: 4

Priority Area: SAPT BG funded pregnant women and women with children
Priority Type: SAT

Population(s): PWWDC

Goal of the priority area:

Increase the number of pregnant women, and women with children admitted to designated women's treatment programs

Objective:

To ensure this priority population is admitted to designated women's treatment which according to research affords them a greater certainity of
success

Strategies to attain the objective:

Compare baseline data with current data to see if strategy's have been effective

Continue to prepare aggregate analysis and present data/report at the Quality committee

Continue to ensure contracts contain language mandating at assessment this population have at 3 choices of providers and at least one of these
choices is a women's program

— Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Number of SAPT BG funded pregnant and women and women with dependent children
served in DWP will increase by 2%

Baseline Measurement: Women: 741 admitted to treatment; of those 177 or 23.89% admitted to DWF during FY15
First-year target/outcome measurement: 24% of women rwill be eferred to DWP in FY 16

Second-year target/outcome measurement:  26% of women will be referred to DWP in FY 17

Data Source:

KCPC-Kansas Client Placement Criteria
Admistrative Services Organization reports

Description of Data:

Report from managed care entity showing the percentage of women referred to a designated women'’s facility by funder. The detailed
report will

include the place where the assessment took place and the facility where the treatment was received (if recommended). The summary
portion of the report will include the following by pregnant women and women with

children:

1. Total recommended for treatment

2. Recommended for Level | — Level 3

3. Members who went to treatment

4. Members who did not go to treatment

5. Members who went to a designated Women'’s facility.

Provider Contracts.

Data issues/caveats that affect outcome measures::

KDADS/BHS is in the process of converting it's current data system to one that is now in place at it's parent agency. It is hoped this will
improve the data but could initially impact the outcomes.
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Priority #: 5
Priority Area: SAPTBG Funded IVDU clients
Priority Type: SAT

Population(s):

Goal of the priority area:

Increase admission into treatment within the required 14 day time frame or assure VDU clients will be admitted 120 days from the time of the request
and receive SAPT interim services.

Obijective:

To admit IVDU clients into treatment within the required timeframes

Strategies to attain the objective:

Communicate with all SUD treatment provider’s the Federal requirements regarding IVDU. The communication will occur via electronically and verbally
at the quarterly regional provider meetings.

Providers will enter the initial date of contact, assessment date and for all IVDU priority clients into the statewide data system. Paid claims data will be
used to determine the first treatment post assessment.

The contracted managed care organization will provide reports to KDADS/BHS about IVDU client’s access and admission rates.

The current Access to Care report will be enhanced to include additional indicators, specifically IVDU admission to treatment within 120 days of first
contact.

Kansas will target IVDU members assessed by RADACs that are referred to network providers to determine what portion of these members are actually
available to enter treatment compared to those that are not available; i.e. in jail or other restrictive placement.

A waitlist project has been included in the new ASO contract. Clients on the wait list will be prioritized by pregnant women and VDU clients.

— Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: IVDU clients are admitted to treatment within the required timeframe

Baseline Measurement: 14 day admission to treatment- 50.1% and 120 day admission to treatment- 62.3%
First-year target/outcome measurement: 14 days 52% and 120 days 65%

Second-year target/outcome measurement: 14 days 54% and 120 days 68%
Data Source:

KCPC
ASO claims data and Access to Care Report

Description of Data:

Access to Care Report - There will be two versions of this report, one provided quarterly to show a monthly snapshot within the
quarter, and one trended by quarter for the fiscal year. Data is reported in aggregate.

Data issues/caveats that affect outcome measures::

Kansas uses a higher standard and requires providers to admit IVDU clients within a 14 day timeframe.

Priority #: 6
Priority Area: TB screening
Priority Type: SAT
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Population(s): B
Goal of the priority area:

100% compliance of all KDADS/BHS funded providers maintain policy and procedures for screening clients for TB risk assessments, referrals for TB
screening when the results indicate further evaluations to include documentation of those results of screening tests and case-management if needed.

Objective:

Tuberculosis screening is provided to all persons entering a substance abuse treatment service.

Strategies to attain the objective:

100% of all KDADS/BHS funded providers will meet contractual TB Block Grant requirements.
100% of KDADS/BHS funded providers are monitored for TB Block Grant requirements during site visits.

KDADS/BHS Consultants will ensure 100% compliance with providers regarding having both policies and protocol for TB risk assessments during
KDADS/BHS funded on-site reviews.

KDADS/BHS Consultants will ensure 100% compliance with providers when reviewing TB Logs at all KDADS / BHS funded on-site reviews.

— Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: SUD providers will meet all federal and contractual requirements
Baseline Measurement: unavailable at this time

First-year target/outcome measurement: 100 % of all providers will meet requirements

Second-year target/outcome measurement: 100 % of all providers will meet requirements
Data Source:

licensure visit information
Corrective action plan

Description of Data:

review of State regulations that include the federal requirements

Data issues/caveats that affect outcome measures::

Most of the deficiencies were related to staff not having a current TB test or record in their file. This is a state requirement. Most client
related TB requirements were met by providers.

Priority #: 7

Priority Area: Adults with SPMI
Priority Type: MHS
Population(s): SMI

Goal of the priority area:

The per capita number of consumers with an SPMI served by the CMHC in the CMHC'’s catchment area.

Objective:

To increase the penetration rate for serving consumers with an SPMI served by the CMHC in the CMHC’s catchment area.

Strategies to attain the objective:

CMHC will provide active outreach and early identification for consumers with an SPMI and provide necessary services.
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Priority #: 8

Priority Area: Youth withSED
Priority Type: MHS
Population(s): SED

Goal of the priority area:

To increase the penetration rate for serving youth with an SED served by the CMHC in the CMHC’s catchment area.

Objective:

The number of youth with a SED being served in each CMHC catchment area will increase.

Strategies to attain the objective:

CMHCs will provide active outreach and early identification for youth with an SED and provide necessary services.

— Annual Performance Indicators to measure goal success

Indicator #: 1
Indicator: The number of youth with a SED being served in each CMHC catchment area will increase.
Baseline Measurement: Numerator: Number of youth with SED who receive CMHC services Denominator: Total

estimated youth population in Kansas under age 18 Rate: Numerator/Denominator
multiplied by 10,000

First-year target/outcome measurement: 372 youth per 10,000 Kansas residents under age 18 received public mental health services
in FY13

Second-year target/outcome measurement: 403 youth per 10,000 Kansas residents under age 18 received public mental health services
in FY13

Data Source:

AIMS/U.S. Census estimate

Description of Data:

Client-level detail is carried in the AIMS on each consumer with SED.

Data issues/caveats that affect outcome measures::

None
Priority #: 9
Priority Area: Adult SMHH hospital readmissions within 30 days
Priority Type: MHS
Population(s): SMI

Goal of the priority area:

Adult SMHH hospital readmissions within 30 days will remain stable or decrease.

Objective:
Decrease adult re-admissions to state mental health hospitals (SMHH)
Strategies to attain the objective:

Current contracts with each of the CMHCs include this performance measure, which will be monitored quarterly. Behavioral Health staff meet monthly
with State Mental Health Hospital Directors and Directors of the Community Mental Health Centers to discuss census issues and strategies to reduce
hospital admissions.

Annual Performance Indicators to measure goal success
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Indicator #:

Indicator:

Baseline Measurement:

First-year target/outcome measurement:

Second-year target/outcome measurement:

Data Source:

State Hospital MRM data

Description of Data:

1

The percentage of adults readmitted to state mental health hospital within 30 days of
discharge will remain stable or decrease during the fiscal year.

Numerator: The number of adults readmitted to the SMHH within 30 days. Denominator:
The total number of SMHH discharges during the fiscal year.

The percentage of adults readmitted to a SMHH within 30 days during FY13 was 11.84%.

The percentage of adults readmitted to a SMHH within 30 days during FY15 was reduced to
11.52%.

SMHH facilities provide admission/discharge information on all clients admitted for inpatient psychiatric treatment.

Data issues/caveats that affect outcome measures::

None

Priority #: 10

Priority Area:

Priority Type: MHS

Population(s): SED

Goal of the priority area:

Youth State Hospital Alternative (SHA) readmissions

Youth State Hospital Alternative (SHA) readmissions within 30 days will remain stable or decrease.

Objective:

Decrease youth re-admissions to SHA facilities.

Strategies to attain the objective:

Current contracts with each of the CMHCs include this performance measure, which will be monitored quarterly.

Kansas

— Annual Performance Indicators to measure goal success

Indicator #:

Indicator:

Baseline Measurement:

First-year target/outcome measurement:

Second-year target/outcome measurement:

Data Source:
