
TCM Affiliate Meeting 
07.06.17 

 
 

Present: Tracey Herman, TARC; Robert Smith, CDDO; Nancy Rhone, CDDO; Ann Barr, TARC; 
Alissa Napier, TARC; Merilee Larson, Lifeworx; Coleen Hernandez, CDDO; Jess Reling, CDDO; Paula 
O’Brian, CDDO; Jeremy Chard, CDDO; Donna Holstein, SLI; Sabrina Winston, CDDO; Billie Padilla, 
CDDO 
 
 
Guest Speaker: 
Jennifer Brancaccio, Manager NE Kansas, Amerigroup.  
 Effective date for Tier Rate is the first of the month after the Functional Assessment has been 

completed. 
 It was suggested that it would be helpful if providers and the CDDO had access to check tiers 

prior to receiving the Notice of Action or MR-4. 
 Amerigroup Service Coordinators no longer can attend BASIS Assessments due to concerns of 

the possible appearance of Conflict of Interest. The Service Coordinator can attend the PCSP’s 
for information gathering. 

 Discussion about when a Crisis is approved and the gap, which can be up to 60 days, between 
State approval and the MCOs approval of services. It was stated that Amerigroup assigns a 
Service Coordinator that day but cannot if they have not received a 3160. 

 Amerigroup has a Service Coordinator responsible for the Wait List and for individuals coming 
off the list. It was asked about access to the waiting list. The last updated waiting list was sent 
out one-year ago, from the State. 

 It was asked about In Lieu of Services. It was suggested to check with the Service Coordinator to 
see what other options are available for services.  

 Respite and overnight respite is available to non-paid caregivers up to 60 days per year. 
 Amerigroup Value added benefits include:  

o Ameri-tips offers health tips. 
o Training (including a Spanish presentation). 
o Specialty Trainings: Challenging Behaviors, High Medical Needs, Autism and more. 
o For more Value-added benefits go to  www.amerigroup.com you must be a member to 

login. 
 
CDDO Updates:  
 Please make sure you are submitting completed Status Action Forms for individuals transferring 

out of Shawnee County. See handouts: CDDO Policy 06-017 and Status Action Form example 
showing sections to be completed (handouts). 

 BCI updates: 
o Internet Explorer is the recommended server to access BCI. 
o Notifications continue to be worked on. 

http://www.amerigroup.com/


o A Help Ticketing system is in process for BCI issues. This system will prioritize the 
problems as they are submitted. The CDDO, TARC and Monaco will be assisting in 
testing. It will be rolled out to providers in small increments, after testing has been 
completed. 

 MFEI Test Assessments – Assessors have started their sampling test of full and partial 
assessments. The Assessor will let you know which test they are doing prior to the scheduled 
date. The test Assessment does not affect the individuals tier score. The individual and their team 
need to be present at the time of the assessment. If there are questions or concerns, please call the 
Assessor. All feedback regarding the test Assessment will be forwarded to KU. 

 Other handouts: Crisis Intervention Team, Behavioral Health Premise (designed to assist 
responding law enforcement to assist in their responses and investigations for service), Clock 
Medical Supply re: Kansas Medicaid Coverage of Reusable Underpads (emailed 07.05.17) 

 
 

Upcoming: 
 July 20 – CCM/QOC 12-1 TARC Training Room 
 Transition Checklist Refresher Course Training –  July 18, July 27, Aug. 17 and Aug. 29  

10 am – 12 pm TARC  
 Sept. 28 – CDDO Quarterly Training 8:30 am-12 pm TARC Board Room 

 
 
 

The next meeting is 3 pm on Thursday, September 7, 2017. 







 
 
                                                                                  

901 INDUSTRIAL BLVD                P.O. BOX 620                WINFIELD KS 67156-0620 
LOCAL: 1-620-221-0550   TOLL FREE: 1-800-362-1314              FAX: 1-620-221-7460 

 
 
 
 
 
 

Underpads Order Sheet 
 

Kansas Medicaid Only with Incontinence Diagnosis 
 

 
Resident Name:  ______________________________________________________________________ 
 
Resident’s Physician: __________________________________________________________________ 
 
Resident’s Diagnosis: __________________________________________________________________ 
 
Facility:  _____________________________________________________________________________ 
 
Person Requesting:  ______________________________ _______________________________ 
   (Print Name)     (Signature) 
 
 
 
Reusable Underpads:        Quantity____________ 
 
 Total of 20 in a 12 month period  
 
34” x 36” Bed Grey Backing (7463)       ___________   
 
34” x 36” Bed Brown/Green Plaid Backing (7496)    ___________ 
 
34” x 36” Green Backing (7464)       ___________ 
 
17” x 24” Wheelchair (6774)                   ___________ 
 
 
********* Can we substitute colors if out of stock of one       Circle       Yes      No 
 
 
Disposable Underpads:         
 
23” x 36” Green Disposable Underpads (Chux)   150 per month (please circle)       Yes                No 
 
 
20 reusable underpads are covered in a twelve month period.  150 disposable underpads are covered each 
month.  A resident can get both reusable pads and disposable pads – just not both in the same month. 
 
 
 
 
 
Fax this form with the patient’s Face Sheet and Incontinent Diagnosis to 620-221-7460 or email to 
intake@clockmedical.com 
 
 
  



 

 

FACE SHEET FOR FORMS 

 

To:  _Clock Medical Supply, Inc. Intake Department  From:  ________________________________ 

 

Fax:  __620‐221‐7460_________    Subject:  ____Underpads________________ 

 

Please find attached our Underpad Order Sheet and an Authorization Form. 

Kansas Medicaid will provide reusable underpads and disposable underpads for your residents with 

urinary or bowel incontinence.   

Attached is the completed: 

1.) Underpad Order Sheet  (Kansas Medicaid residents only) 

2.) A copy of the resident’s face sheet and supporting information showing the resident has urinary 

or bowel incontinence.   

3.) The Authorization Form signed and dated.  This form gives us the permission to bill the 

underpads to their Kansas Medicaid insurance.  (You can sign this form if the resident is unable 

to.) 

4.) Fax the order form, face sheet, supporting documentation (diagnosis on face sheet is sufficient) 

and the Authorization to:  620‐221‐7460. 

 

If you have any questions, please feel free to call any of our billing staff or me at the numbers above. 

 

 

 

 

Roxann Schooley      1‐800‐362‐1314 (office) 
Account Executive      1‐620‐218‐3605 (cell) 
901 Industrial Blvd      1‐620‐221‐7460 (fax) 
Winfield, KS   67156 
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Subject: Continuity & Portability 
(Out of Shawnee County) 
Effective Date: 12-15-97 

Reviewed:  08-31-09, 
08-26-10, 08-22-11, 08-27-12, 
09.08.14, 09-02-16 

Policy No:  06-017 

Revised: 06-10-99, 11-06-01,04-21-03, 
10-20-03, 05-15-06, 08-18-08, 08-31-09, 
08-26-10, 08-22-11, 08-27-12, 09-08-14, 
09-02-16 

Forms: CDDO Transfer Form  
Status Action Form 06-008.002 
 

 
POLICY: The Shawnee County Community Developmental Disability Organization (CDDO) will transfer Kansas 
Aging Management Information System (KAMIS) information to another Kansas CDDO. 
 
GUIDELINES: 
 
1. When a person has made the decision to move out of the Shawnee County CDDO area, the Targeted Case 

Manager (TCM) will contact the CDDO Funding Coordinator and provide the following information within ten (10) 
business days prior to move date: 

a. CDDO area to which the person is moving 
b. Date the person is moving and new address 
c. Status Action Form (uploaded into BCI CDDO web-based management system). 
d. Copy of the Person Centered Support Plan (PCSP), uploaded into BCI. 
e. Copy of 3161(if receiving HCBS Services). 
 

2. Upon receipt of the above information, the CDDO Funding Coordinator will complete the transfer. 
 

3. The CDDO Funding Coordinator will forward all documents per the State of Kansas Portability Policy to the 
designated CDDO within five (5) business days. 

a. A copy of the signed CDDO transfer form will be placed in the CDDO Portability Notebook by the CDDO 
Funding Coordinator. 

b. A BASIS Deletion form will be completed, and file will be forwarded to the CDDO Coordinator to close in 
KAMIS. 

c. Once closed in KAMIS, the CDDO Coordinator will forward the file to the IT Assistant to close in BCI and be 
placed in the CDDO closed files. 

  
4. State Aid and Shawnee County Mill Levy funds are not portable. 


