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Helping people live healthier lives by integrating and coordinating services and supports

to treat the “whole-person” across the lifespan.

* Provide an overview of the OCK &
Provider Application process =

« Step-by-step review of the Provider U
Application i

*Q&A

OneCare Kansas S

 program of KanCaro, Kansas Madicass

B

%

3/18/2019

Welcome!
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» Completed by all potential OneCare service providers

+ Submitted to KDHE by June 1, 2019 (OneCareKansas@ks.gov)

* Download the form at
https://www.kancare.ks.gov/docs/default-
source/providers/ock/new-2019-onecare-kansas-provider-
application.pdf?sfvrsn=74ac4c1b_6
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Prior to completing the application, gather:

Purpose:
To aid KDHE in evaluating the readiness of interested providers to deliver « Data on demographics, service utilization and
other characteristics of the current population

OCK services.
served
* Information on current clinical, operational, and
cultural practices and processes
» Staff résumés, job descriptions and qualifications
+ Information on your organization’s endorsement

Process:

* Application is reviewed by State Team.

« If approved, it is then forwarded to the MCOs you designate for
potential contracting.
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State approval does not guarantee MCOs will award a contract S .
PP or that megmbers will be assigned of the Kansas Tobacco Guidelines for Behavioral
Health Care
4y Onecare Kansas : ly Onecare Kansas :

* Qualifying (Pass/Fail)
* Preferential Status
* Prior Experience

* Gather a team to share the work of
completing the questions and to e
discuss a final consensus on responses
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If a description is requested, be brief ; - Training
but thorough o
) ) \ * Kansas Tobacco Guidelines
. Refgr.t.o Appendices for service : - Community Partnerships
definitions and professional 7
requirements
4y Onecare Kansas a 4l OneCare Kansas -

Preferential Status Question

Qualifying Questions 3) Did you participate as a provider in the previous
Health Homes Program?
1) Do you have an Electronic Health Record (EHR)?
2) Staffing Requirements Prior Experience Questions

4) Do you have prior experience with similar

If your organlzat_|qn answers No" to qu.eistlon 1 program concepts?
or does not have a physician or mid-level practitioner on staff — . .
d t o 5-6) Do you have experience with and processes for
© not continue. providing services?
. ~
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Training Question

7) Indicate the trainings that are required by your
staff.

Kansas Tobacco Guidelines Questions

8-9) Has your facility endorsed the Kansas Tobacco
Guidelines for Behavior Health?

Community Partnerships Question
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« Complete the electronic application and send with all attachments to
Samantha.Ferencik@ks.gov

« All applications will be reviewed by the State team — incomplete applications will
not be considered

« Submit by 5:00 p.m. Central Time on June 1, 2019

« Approved applications will be forwarded to designated MCOs for consideration
and contracting.

* Late submissions will be considered based on network adequacy. These will also
be considered for future network expansion.

« Unsuccessful applicants may reapply at any time to be considered for future

expansion.
10) Describe your facility's established partnerships. « All applicants will receive formal written response to their applications
4% OneCare Kansas “ 4% OneCare Kansas “
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* MCOs must schedule a follow-up call with each
prospective OCK Provider and written
evaluation of the Application within 21 calendar
days of receipt from KDHE.

+ After the follow-up call, the MCO will have 10
days to provide potential OCK providers with a
contract amendment.
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* Potential providers will then have 10 days to
sign and return the contract amendment to the
MCO.

:I":?@:'lr‘—’.>‘ -
L

.7

-
f
N

"‘y OneCare Kansas

a program of KanCare, Kansas Madicax)




