MEMORANDUM

TO:

Legislative Coordinating Council and Governor Jeff Colyer, M.D.

FROM:

Division of the Budget and Kansas Legislative Research Department

DATE:

April 24, 2018

SUBJECT:

Spring 2018 Human Services Consensus Caseload Estimates for FY 2018 and FY 2019

The Division of the Budget, Department for Children and Families (DCF), Department of
Health and Environment (KDHE), Department for Aging and Disability Services (KDADS), and the
Legislative Research Department met on April 17, 2018, to revise the estimates on human services
caseload expenditures for FY 2018 and FY 2019. The caseload estimates include expenditures for
Temporary Assistance for Families, the Reintegration/Foster Care Contracts, and KanCare Regular
Medical Assistance and KDADS Non-KanCare. A chart summarizing the estimates for FY 2018 and
FY 2019 is attached at the end of this memorandum.
Since an appropriations bill for fiscal years 2018 and 2019 has not yet been passed, the starting
point for the April 2018 estimates was the Governor’s recommendations for FY 2018 and FY 2019.
The estimate for FY 2018 is an increase of $31.1 million from all funding sources and a State General
Fund increase of $40.5 million compared to the FY 2018 Governor’s recommendation. The estimate
for FY 2019 is an increase of $76.9 million from all funding sources and a State General Fund increase
of $68.6 million above the FY 2019 Governor’s recommendation. The combined estimate for FY
2018 and FY 2019 is an all funds increase of $108.0 million and a State General Fund increase
of $109.1 million above the Governor’s recommended budget.
The administration of KanCare within the state is accomplished by KDHE maintaining fiscal
management and contract oversight including regular medical services, while KDADS administers
the Medicaid Home and Community Based Services waiver programs for disability services as well
as long-term care services, mental health and substance abuse services, and the State Hospitals.
Throughout this memorandum, KanCare Medical estimates include all Medicaid KanCare
expenditures for all agencies.

FY 2018
The FY 2018 estimate for all human service caseloads is $3.0 billion from all funding sources,
including $1.0 billion from the State General Fund. The estimate is a change from the amount
recommended by the Governor, reflecting an all funds increase of $31.1 million and a State General
Fund increase of $40.5 million.
The estimate for the Temporary Assistance for Needy Families Program is $13.2 million from
all funding sources, including $117,616 from the State General Fund. This is an increase of $736,800,
all from federal funds, above the Governor’s recommendation. The number of individuals receiving
cash assistance benefits is expected to decrease less than was anticipated in the fall estimate.
Estimated expenditures for the Foster Care program were increased above the Governor’s
recommendation by $6.7 million from all funding sources, including $5.9 million from the State
General Fund. The number of children anticipated to be served in the foster care system is expected
to continue to increase above previous fiscal years and above the number estimated in the fall. In
addition to increasing estimates for the number of children in foster care in FY 2018 and FY 2019, it
is estimated that contract costs will continue to increase. A portion of the increase for FY 2018
includes the payment of preliminary estimates of the federally required actual reasonable costs
incurred by the state’s foster care contractors retroactive to FY 2017. The final amount to be paid to
the contractors is dependent upon the audit findings of the independent auditors for expenditures in
both FY 2017 and FY 2018.
The FY 2018 estimate for KanCare Medical is $2.8 billion, including $880.3 million from the
State General Fund, reflecting an increase of $21.5 million from all funding sources and a State
General Fund increase of $33.6 million above the Governor’s recommendation. The KanCare
Medical estimate includes medical expenditures for KDHE and KDADS. The increase in KanCare
Medical costs is attributable to several factors including slightly higher rates than those used in the
fall estimate and an increase in retroactive fee-for-service payments due to the number of pended
cases awaiting eligibility determination. The KanCare capitation rates reflect an increase of
approximately 7.0 percent over the estimated mid-year rates, primarily due to the redetermination of
members. Projected member enrollment was estimated to be lower in the fall than what is anticipated
in the revised estimate. The federal medical assistance percentage (FMAP) for fee-for-service was
also adjusted to account for state-only programs. The primary cause of the increase in State General
Fund expenditures is a revised estimate for HMO privilege fee revenue. The net impact is a reduction
of $16.0 million in special revenue funds, resulting in the need for an offsetting increase of State
General Fund. The Nursing Facility Provider Assessment estimate is also reduced by $5.0 million in
the revised estimate. Numerous providers have struggled with cash flow issues due to eligibility
delays and have set provider assessment payment plans. Additionally, the FY 2018 estimate was
increased due to medical expenditures for the Program of All-Inclusive Care for the Elderly (PACE)
not being operationalized to be adjusted to the KDADS Non-KanCare expenditures in FY 2018, so
these expenditures are now reflected within KDHE KanCare expenditures in FY 2018.
The FY 2018 estimate for KDADS Non-KanCare is $55.0 million, including $33.0 million
from the State General Fund. The estimate reflects an increase of $2.1 million from all funding
sources and a State General Fund increase of $1.0 million above the Governor’s recommendation.
The increase in KDADS Non-KanCare costs is primarily attributable to an increase in expenditures
for retroactive fee-for-service payments to nursing facilities attributable to delays in eligibility
determinations for pended claims. The increase is also attributable to increased expenditures for head

injury rehabilitation and home and community based services waiver assessments. The increase was
partially offset by a reduction in expenditures for PACE, as FY 2018 expenditures are still reflected
in the KDHE KanCare portion of expenditures in FY 2018.
FY 2019
The FY 2019 estimate is $3.4 billion from all funding sources, including $1.2 billion from the
State General Fund. The estimate is a change from the amount recommended by the Governor,
reflecting an all funds increase of $76.9 million and a State General Fund increase of $68.6 million.
The estimate for the Temporary Assistance for Needy Families Program is $12.5 million from
all funding sources. The estimate is an increase of $1.8 million from all funding sources from the
Governor’s recommendation. The number of individuals receiving cash assistance benefits is
expected to decrease less than was anticipated in the fall estimate. Estimated expenditures for the
Foster Care Program are $199.0 million, including $135.0 million from the State General Fund. The
estimate is an increase of $14.4 million from all funding sources and $12.2 million from the State
General Fund above the Governor’s recommendation. The number of children anticipated to be
served in the foster care system, as well as the costs for those services are expected to continue to
increase compared to the Governor’s recommendation. It is estimated that contract costs will increase
in FY 2019 to cover the actual, reasonable costs incurred by foster care contractors, pending
completion of the independent audits of the state’s foster care contractors’ expenses.
The FY 2019 estimate for KanCare Medical is $3.1 billion from all funding sources, including
$1.0 billion from the State General Fund. The estimate reflects an increase of $49.4 million from all
funding sources and a State General Fund increase of $50.1 million from the Governor’s
recommendation. The increase is a result of many factors. The KanCare capitation expenditures
were estimated by applying a 3.2 percent per member per month growth for cost trend in FY 2019.
Projected member enrollment is estimated to increase by approximately 10,000 members from FY
2018. The FMAP for fee-for-service was also adjusted to account for state-only programs. The
primary cause of the increase in State General Fund expenditures is a revised estimate for FY 2019
HMO privilege fee revenue. The net impact is a reduction of $21.0 million in fee revenue, resulting
in the need for an offsetting increase of State General Fund.
It should be noted that the new KanCare estimate for FY 2019 includes additional
expenditures in the Governor’s budget recommendation of $22.1 million, including $9.6 million from
the State General Fund, to reflect the Governor’s recommendation to increase all hospital provider
rates by 4.0 percent; $17.7 million, including $7.7 million from the State General Fund, for a 3.0
percent increase to nursing facility rates; and $2.3 million, including $1.0 million from the State
General Fund, for hospitals to start new residency programs.
The FY 2019 estimate for KDADS Non-KanCare is $61.3 million, including $35.3 million
from the State General Fund. The estimate reflects an increase of $11.3 million, including $6.3
million from the State General Fund, above the Governor’s recommendation. The increase in
KDADS Non-KanCare costs is primarily attributable to an increase in expenditures for retroactive
fee-for-service payments to nursing facilities attributable to delays in eligibility determinations for
pended claims. The increase is also attributable to increased expenditures for head injury
rehabilitation and home and community based services waiver assessments.
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SGF - State General Fund
AF - All Funds
DCF - Department for Children and Families
KDHE - Kansas Department of Health and Environment
KDADS - Kansas Department for Aging and Disability Services

