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HCBS PROVIDERS

Information about the Kansas Medical Assistance Program as well as
provider manuals and other publications can be found at the KMAP web
site: https.//www.kmap-state-ks.us

POST PAY REVIEWSFOR ALL HCBS PROVIDERS
All post pay reviews conducted by the Fiscal Agent beginning January 1, 2005,
will include areview of credentialing requirements as identified in the Provider
Manuals. Providerswill be asked to submit written documentation validating that
staff members are trained and properly qualified for the servicesthey provide.

CHANGE FROM HEAD INJURY (HI) TO

TRAUMATIC BRAIN INJURY (TBI)
Go to the web site listed above for the revised HCBS Traumatic Brain Injury (TBI)
[formerly Head Injury (HI)] Provider Manuals which are effective with dates of
service on and after October 1, 2004.

MANUAL REVISIONS REGARDING DOCUMENTATION

REQUIREMENTSAND SIGNATURE LIMITATIONS
Go to the web site listed above for the revised HCBS Frail Elderly, HCBS
Physically Disabled and HCBS TBI Provider Manuals with changes regarding
documentation requirements and signature limitations which are effective with
dates of service on and after October 1, 2004.

Send requests for a hard copy of the revised manuals to: Publications Coordinator, 3600 SW
Topeka Blvd, Suite 204, Topeka, Kansas 66611 or email: publications@ksxix.hcg.eds.com.
Specify the manual by waiver service type, and include your mailing address with a specified
individual or officeif possible.

EDS isthefiscd agent and adminidrator of the Kansas Medicd Assistance Program for the
Kansas Department of Social and Rehabilitation Services
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