
 

TYPE Waiver/SPECIALTY 

55 – HCBS  

Autism Waiver - 400- Screening Brief Intervention, and Referral Treatment 

550- Autism Specialist  

551- Intensive Individual Support  

552- Respite Care  

553- Parent Support  

554- Family Adjustment Counseling  

FE Waiver   

252 - PERSONAL EMERGENCY RESPONSE – 
INSTALLATION 

253- PERSONAL EMERGENCY RESPONSE – RENTAL 

400-   SCREENING, BRIEF INTERVENTION, (SBIRT) – FE 

410-   ADULT DAY CARE 

441-   ASSISTIVE TECHNOLOGY 

509-   MEDICATION REMINDER  

510 - PERSONAL CARE SERVICES – PROVIDER-
DIRECTED LEVEL 1 

511-   PERSONAL CARE SERVICES -PROVIDER-
DIRECTED LEVEL II 

513-   ENHANCED CARE SERVICES – AGENCY-
DIRECTED 

514-   WELLNESS MONITORING 

515- NURSING EVALUATION VISITS 
518- COMPREHENSIVE SUPPORT - PROVIDER-
DIRECTED 
530- FINANCIAL MANAGEMENT SERVICES (FMS)-FE 

531 -HOME TELEHEALTH – INSTALLATION/TRAINING 

532 -HOME TELEHEALTH 
I/DD WAIVER 

 
268 - MEDICAL ALERT RENTAL 

364- RESIDENTIAL SUPPORTS 

365- SUPPORTIVE HOME CARE     

368- ENHANCED CARE SERICES 

369- SUPPORTED EMPLOYMENT SERVICES 

370- PERSONAL CARE SERVICES    

400- SCREENING BRIEF INTERVENTION, AND REFERRAL FOR 
TREATMENT  



440- ASSISTIVE SERVICES    

512- RESPITE CARE (OVERNIGHT) 

517- WELLNESS MONITORING 

520- DAY SUPPORT 

521- SPECIALIZED MEDICAL CARE RN 

523- SPECIALIZED MEDICAL CARE LPN 

530- FINANCIAL MANAGEMENT SERVICES (FMS) 
PD WAIVER 

 
400- SCREENING BRIEF INTERVENTION, AND REFERRAL FOR 
TREATMENT  

500-  ASSISTIVE SERVICES 

535- HOME-DELIVERED MEALS-PD 

509- MEDICATION REMINDER SERVICES-PD 

367- PERSONAL EMERGENCY RESPONSE SYSTEM 
(PERS) 

367- PERSONAL EMERGENCY RESPONSE SYSTEM 
(PERS) INSTALLATION 

367-PERSONAL SERVICES – AGENCY-DIRECTED 

367- ENHANCED CARE SERVICES – AGENCY-DIRECTED 

530- FINANCIAL MANAGEMENT SERVICES (FMS)-PD 

TA WAIVER 

 

400- SCREENING BRIEF INTERVENTION, AND REFERRAL FOR 
TREATMENT  

558- Long Term Community Care Attendant  

556- SPECIALIZED MEDICAL CARE/MEDICAL RESPITE-TA 

558- LONG-TERM COMMUNITY CARE ATTENDANT (SELF-
DIRECTED)-TA 

559- HOME MODIFICATION 

530- FINANCIAL MANAGEMENT SERVICES (FMS)-TA 

TBI/HI WAVIER 

 

170 PHYSICAL THERAPY 

171 OCCUPATIONAL THERAPY 

173 SPEECH/LANGUAGE THERAPY 

177 BEHAVIOR THERAPY 

178 COGNITIVE THERAPY 

268 PERSONAL EMERGENCY RESPONSE SYSTEMS 

268 PERSONAL EMERGENCY RESPONSE SYSTEM 
INSTALLATION 

363 PERSONAL CARE SERVICES (choose Agency-Directed 
and/or Self-Directed) 

366 ENHANCED CARE SERVICES 

400- SCREENING BRIEF INTERVENTION, AND REFERRAL FOR 
TREATMENT  



503 ASSISTIVE SERVICES 

509 MEDICATION REMINDERS 

530 FINANCIAL MANAGEMENT SERVICES (FMS) 

536 HOME-DELIVERED MEALS 

540 TRANSITIONAL LIVING SKILLS 

 

 

State (FFS) Requirements:  

All specialties- Signed and dated W9. (Within 1 year from receipt) 

410,363,364,365,367,510,520- Certificate of Completion  

170,171,173,252,253,441,509,556,559- License  

252,253,364,410,510,511,514,515- KDADS License 

550,551,552,553,554- Adult Protective Services (APS) or Child Protective Services (CPS)  

551- College Transcripts  

441,500,503,559- Contractors License  

550,551,552,553,554- KBI Background Check  

552,553- High School Diploma   

177,178- master’s degree  

514,515,521,556- RN License  

252,253,509- Hospital License & Home Health Agency License  

367,500,514,515,518,531,532,540,556- Home Health Agency License  

510,511,512,514,515,518,531,532- County Health Department License  

252,253,510- License from Kansas Department of Health and Environment (KDHE)  

510,518, - Proof of doing business in the State of Kansas & Surety Bond  

518 - Surety Bond  

177,178- License from Kansas Behavioral Sciences Regulatory Board 

535,536 Certified Dietitian License  

540- Claim/ EOB  

518- Center for Independent Living (CIL) License 

518- KDADS Agreement  

530- FMS readiness tool  

400- Certificate of Completion 

550,552, 553, 554 KBI, APS, CPS, Nurse Aid Registry, and Motor Vehicle screenings  

523,556- LPN License  

554- Mental Health Professional License  

252,253,364,410,510,511,514,515- KDADS License  

441 – Letter from the County or City  

513- Home Health Agency License 



268,364,365,367,368,369,370, 400,410,440, 510,511,512,515, 517, 520,521,523,530,559- CDDO affiliate agreement 

500- Must affiliate with recognized center of independent living or licensed HHA 

535- contract with a certified dietician to assure compliance 

559- Certified in making home modifications  

557- HHA license 

170,171 - license by Kansas Board of Healing, 40 hours of training, and 1 year experience in brain injury rehab.  

173 - Licensed by KDHE Forty hours of training or at least one year of experience and expertise in brain injury 
rehabilitation. 
 
177,178- Licensed by the Kansas Behavioral Sciences Regulatory Board Forty hours of training or at least one 
year of experience and expertise in brain injury rehabilitation. 
 

363- (Agency Directed) HHA License from KDHE  

363- (Self- Directed) FMS Contract  

410,363,364,365,367,510,520- Certificate of Completion  

 

      

MCO Credentialing Requirements:  

All specialties- Current and active Declaration Sheet and/or Certificate of Insurance 

All specialties- HCBS supplemental form (Excluding Specialties 550,551,552)  

532,535,536,540,552,553,554,556,558,559- Section 12 Attestation/ Consent and Release Form. 
 

 
 

 

 

 

 

 

 

 


