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Back in the late 1960s, Lawrence, Kansas community activist, "Petey" Cerf, was doing her usual weekly 

newspaper reading session for a bedridden nursing home resident when she heard another resident in 

a nearby room cry out for help. The nursing staff person, who was walking by shouted back, "Shut up!" 

and kept on walking. Petey felt distressed at how roughly the nurse had treated the resident. Two days 

later Petey was stunned to read the obituary of that same resident. Petey got angry and told all her 

friends what she had seen and heard. That was the start of the nursing home reform movement in 

Kansas.  

 

By the early 1970s Petey had garnered active interest from nearly 100 people across the state. Petey 

called a meeting in Wichita to discuss their concerns about the care being provided to nursing home 

residents. A committee of the group traveled across Kansas and visited several dozen nursing homes, 

taking notes at every stop. They saw abuse and neglect almost everywhere. They saw residents 

slumped in wheelchairs, groggy from drugs. They smelled urine soaked clothes on residents. They heard 

moans and crying from bedridden residents. The group testified to the Kansas Legislature and Governor 

about the poor quality of care they observed. Petey’s group stated their mission as "advocating for 

quality long-term care". 

 

Elected leaders listened and believed. Some state laws for nursing home reform were passed. For 

example, now nurse aides are required to take 90 hours of training before they can provide direct care. 

The group incorporated as a non-profit and the momentum continued. More than thirty years later, 

Petey is gone but her legacy, Kansas Advocates for Better Care (KABC) remains a strong consumer voice 

that advocates for quality care for residents of licensed adult care homes in Kansas. Of the over 18,000 

nursing home residents, nearly 5,000 currently live with poor quality care. We must continue the 

mission.   

 

Join us! Call KABC at 1-785-842-3088 or toll-free at 1-800-525-1782. 
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I NTRODUCTION: Kansas 
Advocates for Better Care 

 

Mission: We advocate for quality long-term care 
for all Kansans.  

 

Kansas Advocates for Better Care (KABC) is a state-wide, non-profit organization that has been 

advocating for consumers in long-term care for 35 years.  As a 650 member-strong organization 

funded by donations and various grant awards, it  is staffed by an executive director, Mitzi 

McFatrich, and office manager, Lenette Hamm.  The organization is guided by a board of 

directors made up of volunteers from all over Kansas.  The board members come from 

professions such as law, banking, health, legislation, and education, and their expertise enables 

KABC to provide a range of valuable advice and assistance to consumers needing long-term care. 

KABC advocates for people in many ways, from talking with distressed elders and family 

members about tough care choices and situations, to collaborative training with the Kansas 

Long-Term Care Ombudsman in nursing homes.  KABC produces consumer guides (like this  one) 

ranging in topics from legal issues to financial protection to person-centered care.   Kansas 

Advocates for Better Care work with public policy makers to change ineffective or unfair policies 

that affect the lives of those living in or using long-term care – whether that is in their own 

home, in assisted liv ing, or at a nursing facility.   

 

KABC is  one of three organizations, nation-wide, to be awarded a grant from the National 

Consumer Voice for Quality Long-Term Care to create a state-specific consumer guide.  The 

purpose is to produce a guide that empowers consumers to be proactive and informed in their 

long-term care choices.  This guide represents a compilation of information and resources to 

assist Older Adults, persons with Mental Health needs, Physical and/or Intellectual/

Developmental Disabilit ies, and Veterans as they consider long-term care in Kansas.  Available 

both online (at www.kabc.org) and a limited number in print, this free guide il lustrates how to 

put the pieces of long-term care together. 

 

Kansas Advocates for Better Care thinks about nursing homes, assisted living and in-home care 

every day so that when you have to, we can help.  For questions or concerns, contact us toll-

free at (800) 525-1782 or in Lawrence at (785) 842-3088, e-mail us at info@kabc.org, or visit  our 

website at www.kabc.org.  

 
 

National Consumer Voice for Quality Long-Term Care has created “Piecing Together 

Quality Long-Term Care: A Consumer’s Guide to Choices and Advocacy.”  As an 

information seeker you may want to use it as a companion to this guide.  It provides 

additional definitions for specific services, national resources, and a broader scope of 

the national long-term care landscape. www.theconsumervoice.org  
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R OADMAP: Navigating this Guide 
 

 

There is a tremendous amount of information available related to long-

term care. It can be difficult  and frustrating to navigate all of it , especially 

if you are distressed and not quite sure what you are looking for. Having 

to make quick decisions with a long-term impact can be distressing. The 

purpose of this guide is not only to provide relevant information about services, advocacy and 

oversight; it is also to provide information in a user-friendly way so you can get the help that you 

need quickly without sacrificing quality. This “quick” guide connects you with relevant resources 

so you, the consumer, can get to the information that will help you in your long-term care 

journey.  

 

ROADMAP:   
• Refer to the Table of Contents for topics and page numbers for major sections.  

 

• Boxes throughout the guide provide important information or advice either based on 

research or our years of experience with consumers and providers.  

 

• Many of the charts have symbols denoting whether an organization is a state or 

national resource.  

 

• Be sure to read the headings and sidebars on charts carefully, this will help you 

navigate information.  

 

• The “star” indicates important information, whether that is  a t ip or referring you to 

other resources that KABC has created with more detailed information. 
 

 

P EOPLE: You the Consumer  
 

 

The information in this consumer guide has been assembled with 5 groups of people in mind: 

 

1.   Older Adults (also referred to as the aging population, or Frail Elderly) 

2.   Adults with Disabilities (also referred as Physically Disabled and PD) 

3.   Mental Health (also referred to as Mental Illness) 

4.   Intellectually Disabled (historically referred to as Developmentally Disabled (DD) or 

Mentally Retarded (MR) 

5.   Veterans (referred to as Vets) 

 

We hope this guide will help you find a place to start your long-term care journey, or t ips for 

how to navigate resources if you are already “in” long-term care.  We will make every effort to 

help you understand where resources overlap and where to turn for help.  
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C ATEGORIES: Advocacy, Direct Services and Oversight & 
Enforcement  

 

This guide presents information in three main categories: Advocacy, Direct Services and 

Oversight & Enforcement.  

 

1.   Advocacy Organizations – represent the interest for a cause or perhaps a certain 

population. There are many types of advocacy. From one-on-one advocacy, where 

organizations advocate with or for individuals, to policy or “systems” advocacy, where 

organizations make your “voice” heard to Kansas and US legislators who shape public policy by 

passing laws.    

2.   Direct Services Organizations – provide services directly to consumers, or persons needing 

care,  that range from case management and payroll agency, to bathing and light 

housekeeping.   

3.   Oversight & Enforcement Organizations – are in place to hold businesses and 

professionals accountable to the care standards set by the state and federal government, or 

accountable for their delivery of services. Oversight and Enforcement organizations may also 

be responsible for licensing businesses and professionals who provide direct services.  
 
 
 
 
 
 

 

O RGANIZATIONS: Who to Contact 

 

 
 

In the following pages you will find useful information specific to 5 groups of consumers; Older 

Adults, adults with Physical Disabilit ies, Mental Health needs, Intellectual/Developmental 

Disabilities, and Veterans. For each group we have created a chart listing the primary 

organizations who can assist you in three very important areas; Advocacy, Direct Services, and 

Oversight & Enforcement. Our general definit ion of these categories are outlined above.  

 

Each consumer section contains a discussion of who the long-term care users are, what 

organizations primarily serve these consumers, a general list of services, and “consumer tips” 

with helpful information.   

 

Along with a narrative section explaining some of the important details about the point of 

entry and processes an individual might experience, there is  also a reference chart for each of 

the 5 consumer groups. The chart presents you with the “go-to” with organizations with their 

contact information. In the chart there is an “X” that indicates what functions the organization 

provides, whether that is Advocacy, Direct Services, and/or Oversight & Enforcement. There 

are also symbols that denote if the organization is a state or nationally based organization, or 

both. 
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L ONG-TERM CARE: What Does That Mean? 
 

 

At some point in our lifetimes most of us will need help with tasks we do each day. Long-term 

care refers to a “variety of services that includes medical and non-medical care to people who 

experience a chronic illness or disability. Long-term care helps meet health or personal needs. 

Most long-term care is to assist people with support services for activit ies of daily living like 

dressing, bathing, and using the bathroom. Long-term care can be provided at home, in the 

community, in assisted liv ing or in nursing homes.” (www.medicaid.gov)  

 

There are two categories of mostly non-medical care.  Assistance with Activit ies of Daily Living 

(ADLs), which are defined as the ability to care for your day-to-day, basic needs, and 

Instrumental Activities of Daily Living (IADLs), which are more complex activit ies. A person’s 

ability (or limitation) to perform both types of activit ies is usually a reflection of what services 

an individual needs to live independently and safely. Listed below are some examples of ADLs 

and IADLs. As you review the list below, keep in mind what might be helpful to you.  

 

 

 

 

 

 

 

 

 

Which support services are available to you depends on: your friends and family’s willingness to 

help you, support services available in your local community, and support services available 

through state and federal long-term care programs. 

 

Often the support services to which we have access comes down to the willingness of others to 

help, our ability to pay, and/or our ability to qualify for tax-payer funded supports. 

 

L ONG-TERM CARE SETTINGS: Staying at Home, 
Staying in a Facility, and How to Pay for It 

 

Most people want to stay in their homes, because the thought of moving into some strange new 

place to receive care is  just not appealing. In the past, and sometimes still today, moving to a 

facility to receive care meant sacrificing choice and independence. Luckily in the state of Kansas 

there are options to keep us in our homes as long as we want, even when we need a “higher 

level of care.” 

Activities of Daily Living (ADL)  Instrumental Activities of Daily Living (IADL) 

• Eating and Nutrition 

• Dressing 

• Personal Hygiene 

• Mobility 

• Toileting 

• Communicating 

• Shopping 

• Managing Medications 

• Preparing Food 

• Transportation 

• Finances 

• Housekeeping 
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LONG-TERM CARE SETTINGS: Continued... 
 

In the next few pages we have illustrated some of the programs that may be available to 

someone who would prefer to stay in his or her home and receive long-term care services there.  

We talk about the Medicaid Waiver programs, or as they are often referred to: “Waivers,” and 

how these exceptions work to keep long-term care consumers in their homes. We also discuss 

some other programs that have the same goal.  
 

In addition to discussing funding and programs that keep people in their homes, we have a 

section about Adult Care Homes, also known as “institutionalized care.” When people talk about 

Adult Care Homes they are often referring to settings such as a nursing home, group home, 

assisted living facility and so forth. While most people prefer to stay at home, sometimes it 

becomes necessary to move into a facility that offers round-the-clock care.  This guide has 

outlined some important “go to” information for navigating those facilities.  

 

The big question on a lot of peoples’ minds is “how do I  pay for all of this?” Whether you are 

staying at home or moving into a facility, whether you have financial means to pay for your care 

or not, listed below are some of the ways that an individual might pay for long-term care.   

 

 

 

 

 

 

Some sources of long-term care payment, like insurance or Medicaid or VA benefits,  cover 

some in-home care, some cover facility-based care, and some will pay for either. But all  payer 

sources do not cover all  long-term care expenses equally. There are eligibility guidelines and 

program requirements that individuals must meet. Keep these funding sources in mind as you 

read through the guide.  

 

 

• Medicare (see below) 

• Medicaid  

• Older Americans Act 

• Veterans Resources 

• Long-Term Care Insurance 

• State and Local Funding 

• Personal Resources 

     Medicare  will pay for limited long-term care supports and services. Listed below are 

some details  that you should know about Medicare as it  relates to long-term care. 

• Medicare will not pay for home health aide services if that is all you need. You must 

also require skilled nursing care and/or therapies to qualify. 

 

• Medicare covers very litt le nursing home care. It will cover the cost of your skilled 

nursing facility stay for the first 20 days. From 21-100 days, Medicare will pay a 

portion of the cost of your care if you continue to require skilled services. You must 

pay part of the cost (called a “co-pay”) of your stay. Medicare will not pay after 100 

days. 

 

• Hospice care under Medicare does not pay for room and board if you are in a nursing 

home. You must pay privately for that portion of your nursing home stay unless you 

are on Medicaid or have long-term care insurance or another insurance policy that 

includes hospice.  
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LONG-TERM CARE SERVICES:  

Below are commonly used terms and broad definitions of long-term care services.  

Adult Day Services/Care 
 

Social, recreational and/

or therapeutic activities  

Provided in a community-based setting for adults with physical, mental or cognitive 

impairments. Listed below are types of Adult Day Services. 

• Medical Adult Day Services: Health and medical-related care. Examples: medical 

monitoring, medication management, some skilled nursing services. 

• Mental Health Day Treatment: Coordinated set of individualized services for 

persons with mental illness who need structured activities. Services include 

diagnostic, medical, psychiatric and psychosocial methods of treatment. 

• Day Habilitation: Assistance for  individuals with Intellectual/Developmental 

Disabilities or brain injury to develop/maintain socialization and self-help skills.  

Assistive and 

Monitoring Technology 

Physical, Cognitive, Sensory and Communication aids, and remote monitoring aids to 

help manage chronic diseases or prompt intervention. Examples: ramps, walkers, 

electronic memory aids, text-to-speech devices, or a personal emergency alarm.  

Attendant/ 

Personal Care 

Assistance with activities of daily living (ADLs) and daily tasks. Examples: bathing, 

dressing, getting in/out of bed. Meal preparation and clean-up, housecleaning, etc.  

Case/Care 

Management 

These individuals help assess your needs, create a plan for services, coordinate, 

manage and monitor those services. They may be family, social workers or nurses.   

Companion Services 
Visits to older adults or persons with disabilities living alone or while a caregiver takes 

a break. May help with shopping, transportation, meal preparation, etc. 

Home Health Services 
Skilled nursing care or therapies ordered by a doctor and provided or overseen by 

licensed nurses or physical therapists.  

Homemaker Services 
Assistance with household tasks. Examples: preparing/cleaning up meals, grocery 

shopping, running errands, dusting and vacuuming, etc.  

Medication Monitoring Reminders for or monitoring of individual taking medications.  

Behavior Management/ 

Habilitation  

Development and assistance with how to behave or express emotions that are 

considered to be socially appropriate to function as independently as possible.  

Nursing Services 

Provided for people with serious medical conditions that require skilled nursing. May 

be provided in a community setting. Services are ordered by a physician and provided 

by a registered nurse (RN), or licensed practical nurse or certified nursing assistant 

under the supervision of a RN.  

Respite Care 
Temporary short-term care or supervision of an individual when the primary caregiver 

cannot be there or needs a break from caregiving responsibilities.  

Support Groups/ 

Peer Support 

Groups that provide emotional and practical support and information about an issue 

or topic. There are support groups for many medical conditions and issues.  

Meal Services 
Home-delivered meals, such as Meals on Wheels, or communal meals. Meal sites are 

often located in senior centers and comply with national nutrition guidelines.  

Therapies 

Assessment, treatment and/or training to improve function and ability to maintain 

independence. Types of therapies: physical, occupational, respiratory, speech/

language (includes swallowing issues), cognitive, behavioral, recreational, restorative 

and vocational.  



12 

 

A DVOCACY: Being Your Own Best Advocate 
 

 

Maintaining control of our own lives is an important consideration when choosing service 

providers and deciding where to receive long-term care services. Before choosing a provider or a 

care setting, you need to be sure that you know what you want and that your choices for your 

daily routine can be accommodated. Getting care should make your life easier, not more 

difficult.  

 

One way to be involved in creating your care plan is to write a list of things that would help you 

live your l ife the way you want. Whether that is help with cleaning your house, grocery shopping, 

cooking, yard upkeep, or if you will need help with personal hygiene, getting dressed, getting in 

and out of bed, or to and from the bathroom. Perhaps you might need help with obtaining job 

skills , or assistive devices and technology. Take some time to reflect on your needs; that is  the 

first step in advocating for yourself. You want to create the most supportive setting possible so 

that you can thrive. If you need someone to help you identify your needs, ask trusted family or 

friends, talk with your doctor, or call one of the agencies mentioned on pages 41-49 of this  

guide. Below are some things to keep in mind while making your list. 
 
 

 

 

Choosing Help that Meets YOUR Needs. 
 

• Be realistic. What do you need help with and how often do you need that help? 

 

• Talk with friends about help they have received, or services they have used and would 

recommend. 

 

• Look through the resources in this guide for where to begin getting answers. 

 

• Your physician is one place to start in order to help you determine how much 

assistance with self-care you may need. 

 

• Closely review any contract for services before you sign – make sure that it actually 

gives you the help you need and as much help as you need. 

 

• Choose a provider who agrees to the level of control that you want in directing your 

care. 

 

Once you have decided what kind of care you need, then decide what your priorit ies are and 

what resources you have. For example, if your home is set up in a way that you can receive care, 

you will l ikely choose to stay there and bring the services to you. If your home is more of a 

challenge than a comfort, then you might decide to relocate to an apartment, a supported living 

arrangement, or perhaps move in with family. Once you have made the important decision of 

where you will l ive then you will be in a position to look at what services would benefit you. For 

more information about in-home and in-facility based care see pages 15-25. 
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ADVOCACY: Being Your Own Best Advocate, Continued… 
 

When the time comes to choose the assistance you want to receive, whether that assistance is 

using a community service provider, or deciding to hire your own employees, there are some 

important factors that you will want to keep in mind.  

 

• Quality and Reputation: Does the service provider or your potential employee have a 

reputation for good service over a significant period of t ime? 

 

• Reliable: Can the service provider or your potential employee be counted on to do what they 

say they will do? 

 

• Consistent: Can the service provider or your potential employee provide the same person 

and/or assistance to you on a regular basis?  

 

• Honest and Safe: Does the service provider do criminal, abuse, and financial background 

checks on all their employees? Or if you choose to hire your own employees, how will you do 

background checks?  

 

• Willingness: Can the service provider or your potential employee be available to you when 

you need them; are they willing to do what you need to have done? 

 

Between making a realistic list of your needs, determining what resources you already have, and 

asking yourself the questions outlined above, you are well on your way to becoming an informed 

long-term care consumer. However, the journey of a long-term care consumer only starts here. 

This guide provides additional advocacy advice and tips throughout so you can be your own best 

advocate, and likewise if you are advocating on the behalf of someone else. Additional 

information for resolving problems you may encounter, see pages 36-37. 

   Whether you are hiring a person or an agency to help you, a great self-advocacy 

tool is “Self-Direction Toolkit — A Comprehensive Guide to Assist Individuals in Self-

Direction.” You can find a copy online at www.kacil.org/k-pass.htm.html. 

Or to have a CD copy mailed to you call 785-215-8048. 

Kansas Advocates for Better Care has 35 years of experience in advocating 

with and for persons needing care. Call us at 800-525-1782 or e-mail us at 

info@kabc.org when you need help.  
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L EGAL DOCUMENTS: When you cannot act for yourself 

 

There are several tools that a person might consider for his  or her future. Sometimes it is not a 

question of “if” I  cannot act for myself and my interests, but “when.” Consider these important 

legal documents as you plan for long-term care. If you already have legal documentation of your 

wishes make sure they are readily available, so when they are needed they can be presented and 

followed.  

  

Durable Power of Attorney for Healthcare 
You may designate someone to act for you in making health care decisions should you be unable 

to make such decisions for yourself. You must have the power of attorney document drawn up 

while you have the mental capacity to make such a decision. In choosing someone to act as your 

agent for health care decisions, make sure you have given him or her clear direction. Make 

certain the person you choose can ask for what you would want. 

 

Financial Durable Power of Attorney 
You can designate a trusted person or attorney to act for you in all financial matters, should you 

lose your capacity to act on your own behalf. You must have the power of attorney document 

drawn up while you have the mental capacity to make such a decision. You can include guidelines 

in the power of attorney document, but there is little oversight of the person who acts in this  

capacity. This is a powerful tool and one to which you should give much thought before enacting. 

A lawyer is usually needed to draft this document. 

 

Living Will 
You may complete a “liv ing will” document that gives instructions to health care providers about 

treatment you want or do not want if you are unable to communicate at the time of treatment. 

Often living wills direct care related to end of life treatment such as ventilators, nutrit ion, 

hydration and other interventions. Visit www.caringinfo.org for documents for Kansas. 

 

Guardians and Conservators 
A guardian is a person appointed by the court to oversee and manage the needs, residence, care 

and services of a person (the ward) who has been declared incompetent to manage his/her own 

affairs. Generally, a conservator is the person appointed by the court to oversee and manage the 

finances and property of a person (conservatee) declared incompetent by the courts. Both are 

required by law to take into account the expressed needs and desires of the ward and must act in 

the best interest of the ward or conservatee. There are certain limitations on the powers and 

duties of the guardian or conservator. For example, a guardian must make sure that his/her ward 

is in the least restrictive setting for his/her needs, as is  reasonably available, and can only 

consent to the termination of life support in certain circumstances. A guardian cannot consent to 

the admission of a person to certain psychiatric hospitals or mental institutions unless the court 

authorizes it. Likewise, a conservator will need a court order to convey the person’s real estate, 

and the decision to give gifts on behalf of the conservatee must meet certain statutory 

requirements. For more information contact the Kansas Guardianship Program at 1-800-672-0086 

or visit  their website at www.ksgprog.org. 
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H OME BASED CARE : Bring Care to Your Home 

 
 

This section provides an overview of Medicaid Waivers and other programs that were designed 

to provide long-term care services to people wanting to stay in their homes rather than moving 

to an Adult Care Home (Nursing Facilities, Assisted Living Facilities, etc).   

 

This guide does not delve into the details of Medicaid and the Waiver programs with all of the 

complexit ies; we only provide a brief overview. For more detailed information about Medicaid 

and Medicare, visit www.kabc.org and read our informational guide “Consumer’s Guide To 

Kansas Adult Care Homes.”  

 

“Waivers,” are exceptions to rules that were set forth by the federal government with regard to 

Medicaid recipients. If an individual meets the Medicaid eligibility requirements of functional 

and financial need, and requires an “institutional level of care” (meaning the kind of care 

available 24 hours a day 365 days a year in a facility), then the Waiver program can offer 

services that would provide that level of care in the place the individual lives, instead of moving 

to a facility. The option to stay at home is  what many people choose when it is possible and 

provides the level of safety and care the adult needs. It is both what people want and what 

state government offers, because in general it costs less to provide care to people in their 

homes, known as Home and Community Based Services (HCBS), as opposed to facility-based or 

“institutionalized” care.  

 

On pages 16-17 you will see a chart that provides a general overview of what the Waiver 

program provides to an individual if he or she becomes eligible. For questions please contact 

the corresponding “Point of Entry” for more information or visit  our website at www.kabc.org.  
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WAIVER 
INTELLECTUAL/DEVELOPMENTAL 

DISABILITY (ID/DD) 

PHYSICAL 

DISABILITY (PD) 

INSTITUTIONAL  

EQUIVALENT 

LEVEL of CARE 

Intermediate Care Facility for Persons 

with Mental Retardation (ICF/MR) 
Nursing Facility (NF) 

SERVICES/ 

SUPPORTS 

• Assistive Services 

• Day Services 

• Medical Alert Rental 

• Sleep Cycle Support 

• Personal Assistant Services 

• Residential Supports 

• Supported Employment 

• Supportive Home Care 

• Wellness Monitoring 

• Personal Services 

• Assistive Services 

• Sleep Cycle Support 

• Personal Emergency Response 

• Personal Emergency Response 

Installation 

POINT of ENTRY 
Community Developmental Disability 

Organization (CDDO) 

Centers for Independent Living (CIL), 

Independent case managers and some 

Home Health Providers (HHA) 

ELIGIBILITY for SERVICES 

• Individuals age 5 and up 

• Meet definition of mental 

retardation or developmental  

disability 

• Eligible for ICF/MR level of care 

• Individuals age 16-64* 

• Determined disabled by Social 

Security Administration 

• Need assistance with the activities of 

daily living (ADL) 

• Eligible for nursing facility care 

*Those on the PD Waiver at the time 

they turn 65 may choose to stay on the 

PD Waiver or change to Frail Elderly 

Waiver 

ASSESSMENT BASIS Universal Assessment Instrument (UAI) 

FINANICAL ELIGIBILITY 

• Individual’s personal income and  

resources are considered 

• Income over $727 per month must 

go toward cost of care 

• Individual’s personal income and 

resources are considered 

• Income over $727 per month must 

go toward cost of care 
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TECHNOLOGY 

ASSISTED 

TRAUMATIC 

BRAIN INJURY (TBI) 

FRAIL 

ELDERLY (FE) 

Acute Care Hospital Head Injury Rehabilitation Facility Nursing Facility (NF) 

• Case Management 

• Specialized Medical Care 

(skilled nursing) 

• Long Term Community Care 

Attendant 

• Medical Respite 

• Home Modifications 

• Personal Services 

• Assistive Services 

• Rehabilitation Therapies 

• Transitional Living Skills 

• Sleep Cycle Support 

• Personal Emergency Response 

• Personal Emergency Response 

Installation 

• Adult Day Care 

• Assistive Technology* 

• Attendant Care 

• Comprehensive Support* 

• Medication Reminder 

• Nursing Evaluation Visit 

• Oral Health* 

• Personal Emergency Response 

• Sleep Cycle Support* 

• Wellness Monitoring 

*Denotes suspended service; must 

meet crisis exception 

Area Agencies on Aging (AAA), 

Centers for Independent Living 

(CIL),  and Independent case 

managers 

Centers for Independent Living (CIL)*, 

other Independent case managers, 

and some Home Health Agencies 

*If TBI is acquired after 22.  

Area Agencies on Aging (AAA), and 

other Independent case managers 

• Children under age 22 

• Dependent upon intensive 

medical technology 

• Medically fragile 

• Requires the level of care 

provided in an acute hospital 

• Individuals age 16-65 

• Have traumatic, non-

degenerative brain injury 

resulting in residual deficits and 

disabilities 

• Eligible for in-patient care in a 

Head Injury Rehabilitation 

Hospital 

• Individuals age 65 or older 

• Choose Home and Community 

Based Services (HCBS) 

• Functionally eligible for nursing care 

Universal Assessment Instrument 

(UAI) 

Universal Assessment Instrument 

(UAI) 
Universal Assessment Instrument (UAI) 

• Individual’s personal income 

and resources are considered 

• Income over $727 per month 

must go toward cost of care 

• Individual’s personal income and 

resources are considered 

• Income over $727 per month 

must go toward cost of care 

• Individual’s personal income and 

resources are considered 

• Income over $727 per month must 

go toward cost of care 

There are two more Waivers that may benefit younger adults with mental illness, please see page 30.  
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P ROGRAMS: Funding Options to Stay in Your Home 
 

 

There are other options available that fund home-based services. The charts on the following 

pages provide basic information about programs that may be available to you. These programs 

can help fund some services, or assist with transit ioning from a long-term care facility back into 

the community. The summaries below provide general information about the program. For 

more detailed information see the charts on pages 19-21, or contact your local AAA, CIL or 

CDDO. 

 

OLDER ADULTS PROGRAMS: 
 

Senior Care Act (SCA) 
This program provides in-home services for persons who are 60 and over, who qualify for a 

nursing home level of care, have low to medium income, and meet eligibility requirements. 

Services are offered on a s liding fee scale, with customers paying between donation and 100% 

of the cost of services. Availability of services vary by county and are based on budget 

constraints. For more information contact your local AAA, see page 43. 

 

Older Americans Act (OAA) 
This program provides in-home services to persons 60 and older. AAAs are funded through the 

OAA to provide basic services such as information and assistance, in-home services, nutrit ion 

programs, disease prevention, and health promotion. There is no financial eligibility in order to 

receive services, but services are offered on a contribution basis. For more information contact 

your local AAA, see page 43. 

 

Program of All-inclusive Care for the Elderly (PACE) 
PACE is  funded by Medicare/Medicaid to serve the health care needs of older persons wishing 

to remain in the community. This program is for persons 55 and older who meet functional 

eligibility and program guidelines and reside in a services area*. The PACE program provides 

preventive, primary, acute and long-term care services. For more information contact your local 

AAA, or see page 42 for PACE contact information. (*See page 19 for specific service areas.) 

 

ALL ADULTS: Moving from a Nursing Facility into the Community  

 

Money Follows the Person (MFP) 
Kansas received a “Money Follows the Person” federal five-year demonstration grant that 

provides funding to assist individuals moving from a nursing home or Intermediate Care Facility 

for the Mentally Retarded (ICF/MR) into the community. This grant is a result of the Olmstead 

Ruling. Individuals are required to have resided in a Nursing Facility (NF) for at least 90 days. 

This grant allows individuals to decide what is the most appropriate and preferred setting to 

receive long-term care services. Individuals are given the opportunity to discuss their choices, 

and are educated on how they can be served in the community. For more information contact 

your local AAA, CIL or CDDO, see page 43-47. 
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FRAIL ELDERLY  

PROGRAMS 

SENIOR CARE ACT 

(SCA) 

OLDER AMERICANS ACT 

(OAA) 

PROGRAM of ALL-INCLUSIVE 

CARE for the ELDERLY (PACE) 

 In the Community In the Community In the Community 

POINT of ENTRY Area Agency on Aging (AAA)  Area Agency on Aging (AAA)  

1. Via-Christi HOPE serving 

Sedgwick County 

2. Midland Care Connections 

serving; Shawnee, Douglas, 

Jackson, Jefferson, Osage, 

Pottawatomie and 

Wabaunsee Counties 

SERVICES/ 

SUPPORTS 

Provides services including 

in-home services, case 

management, attendant 

care, homemaker services, 

environmental modification 

services. 

Only for basic needs. 

Information and referral, 

caregiver, legal, nutrition, in-

home and other services. 

Services vary from one AAA site 

to another. Contact your local 

AAA to determine available 

services (see page 43).  

Provides preventive, primary, 

acute and long term care 

services for seniors to continue 

living in the community. Services 

include, but not limited to, 

Medicare and Medicaid covered 

services. Hospice, Assisted Living 

and Nursing Facility care 

available. 

ELIGIBILITY for 

SERVICES 

• Age 65 and up 

• Qualify for nursing home 

care, but choose to 

remain at home 

• Low to medium income 

• Impairment in 2 or more 

Activities of Daily Living 

(ADLs) and 3 or more 

Instrumental ADLs 

• Age 60 and up 

 

*Special emphasis on low 

income and minority 

population. 

 

• Age 55 and up 

• Need nursing home level of 

care 

• Live in a service area (see list 

of counties above) 

• Meet specific PACE eligibility 

guidelines 

 

FINANCIAL 

ELIGIBILITY 

• Sliding fee scales based 

on income and assets 

• Funds for this program 

have been reduced the 

last few funding years. 

Funds available 

determined by  KDOA. 

• No means test for OAA 

services 

• Service providers must 

match a portion of the 

money they are paid 

• Providers negotiate their 

rate with AAAs 

• Voluntary contribution  

• Accepts Medicaid, Medicare, 

Veterans Administration, 

and Private Payment 

• KS Dept. of Social & 

Rehabilitation Services (SRS) 

determines financial 

eligibility for Medicaid 

ASSESSMENT  
Universal Assessment 

Instrument (UAI) 

Universal Assessment 

Instrument (UAI) 

Universal Assessment 

Instrument (UAI) 
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MONEY FOLLOWS THE PERSON 

WHO QUALIFICATIONS HOUSING OPTIONS SERVICE OPTIONS 

FE 

State: 

• Meet age requirements for 

Waivers, age 65+ 

• Medicaid Eligible 

• Functionally Eligible 

• In Nursing Facility at least 90+ 

days 

 

Contact your local AAA 

State: 

• Rent / Own 

• Live with Family 

• Assisted Living 

Facility, Residential 

Health Care Facility, 

Home Plus, Boarding 

Care 

  

  

Federal: 

• Rent / Own 

• Live with Family 

• Assisted Living 

Facility for FE and 

PD only 

State:  

Adult Day Care, Assistive Technology*, 

Attendant Care, Medication Reminder, 

Personal Emergency Response/Install, 

Nurse Evaluation, Comprehensive 

Support*, Sleep Cycle Support*, Oral 

Health Service*, Wellness Monitoring 

 

 *Must meet crisis exception 

requirements.    

Federal: 

• Meet age requirements for 

Waivers, age 65+ 

• Medicaid Eligible 1day prior to 

MFP 

• Functionally Eligible 

• 3 Month Continuous  Stay in 

Nursing Facility  

 

 

 

Contact your local AAA 

Federal:  

Adult Day Care, Assistive Technology-

above $7500.00 limit, Attendant Care, 

Medication Reminder, Personal 

Emergency Response/Install, Nurse 

Evaluation, Comprehensive Support, 

Sleep Cycle Support, Oral Health 

Service, Wellness Monitoring, 

Community Bridge Building, Transition 

Services $2500, Transition Coordination 

Services 

PD 

State: 

• Meet age requirements for 

Waivers, age 16-64 

• Medicaid Eligible 

• Functionally Eligible 

• In Nursing Facility at least 90 + 

days 

 

Contact your local CIL 

State:  

Personal Services*, Assistive Services*, 

Personal Emergency Response/Install, 

Sleep Cycle Support 

 

 *Must meet crisis exception 

requirements.    

Federal: 

• Meet age requirements for 

Waivers, age 16-64 

• Medicaid Eligible 1day prior to 

MFP 

• Functionally Eligible 

• 3 Month Continuous  Stay in 

Nursing Facility  

 

Contact your local CIL 

Federal:  

Personal Services, Assistive Services-

above $7500.00 limit, Oral Health 

Services, Personal Emergency 

Response/Install, Sleep Cycle Support, 

Community Bridge Building, Transition 

Services $2500, Transition Coordination 

Services 

FE = Frail Elderly 

PD = Physical Disability 
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MONEY FOLLOWS THE PERSON 

WHO QUALIFICATIONS HOUSING OPTIONS SERVICE OPTIONS 

ID/

DD 

State: 

• Meet age requirements for 

Waivers, age 5+ 

• Medicaid Eligible 

• Functionally Eligible 

• In Intermediate Care Facility/

Mental Retardation or State 

Institution at least 90 + days 

Contact your local CDDO 

State: 

• Rent / Own 

• Live with Family 

• Group Home 

  

  

Federal: 

• Rent / Own 

• Live with Family 

• Up to 4 bed Group 

Home for MR/DD 

only 

State: 

Assistive Services, Day Services, 

Medical Alert Rental, Sleep Cycle 

Support, Personal Assistant Services, 

Residential Supports, Supportive 

Employment, Overnight Respite, 

Wellness Monitoring, Family/Individual 

Supports 

Federal: 

• Meet age requirements for 

Waivers, age 5+ 

• Medicaid Eligible 1 day prior 

to MFP 

• Functionally Eligible 

• 3 Month Continuous  Stay in 

Intermediate Care Facility/

Mental Retardation or State 

Institution 

 

Contact your local CDDO 

Federal: 

Assistive Services, Day Services, 

Medical Alert Rental, Oral Health 

Services, Sleep Cycle Support, Personal 

Assistant Services, Residential 

Supports, Supportive Employment, 

Temporary and Overnight Respite, 

Wellness Monitoring, Family/Individual 

Supports, Transition Services $2500, 

Therapeutic Support, Transition 

Coordination Services, Community 

Bridge Building 

TBI 

State: 

• Meet age requirements for 

Waivers, age 16-65 

• Medicaid Eligible 

• Functionally Eligible 

• In Nursing Facility at least 90 + 

days 

 

Contact your local CIL 

State:  

Personal Services*, Assistive Services*, 

Rehabilitation Therapies, Transitional 

Living Skills, Sleep Cycle Support, 

Personal Emergency Support 

Response/Install 

 

 *Must meet crisis exception 

requirements.    

Federal: 

• Meet age requirements for 

Waivers, age 16-65 

• Medicaid Eligible 1day prior to 

MFP 

• Functionally Eligible 

• 3 Month Continuous  Stay in 

Nursing Facility or 

Intermediate Care Facility/

Mental Retardation 

Contact your local CIL 

Federal: 

Personal Services, Assistive Services-

above $7500.00 limit, Rehabilitation 

Therapies, Transitional Living skills, 

Sleep Cycle Support, Personal 

Emergency Support Response/ Install, 

Oral Health, Community Bridge 

Building, Transition Services $2500, 

Transition Coordination Services 

ID/DD = Intellectual/Developmental Disability 

TBI = Traumatic Brain Injury 
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F ACILITY BASED CARE: Your Home in a Facility 
 
 

People want and choose to remain at home. Many people live at home and receive services that 

help them retain independence. Moving into an “Adult Care Home,” or receiving “facility based 

care,” is not the first choice that most people make, but it may be what they eventually choose 

or need. Often the transit ion point to a facility is after admission to a hospital, a new diagnosis, 

or a decline in the individual’s functional ability and health. These are key factors that often 

lead to making a decision. Outlined below are things that a person needs to know about care in 

residential care facilit ies.  

 

Types of facilities that a person needing long-term care would reside: 

 

 

 

 

 

 

 

 

 

 

 

 

 

To be eligible to reside in an adult care facility an individual will receive an assessment and the 

results of the assessment must indicate the need for a facility level of care. AAAs, CDDOs, and 

physicians are among professionals able to refer or conduct an assessment for an individual 

wishing to enter an adult care facility. The assessment tool used is typically the same tool used 

for home-based and Waiver service eligibility. The Universal Assessment Instrument (UAI) 

measures physical functional ability and is used for in home services. The CARE Assessment 

determines the appropriate placement for older adults in long-term care facilit ies. (There are 

two assessment levels of CARE, PASRR (Pre-Admission Screening and Resident Review) for 

mental health concerns, and MDS (Minimum Data Set) which provides a comprehensive 

assessment of functional abilities and health issues.) Other screening or assessment tools would 

include the BASIS for persons with Developmental Disabilit ies, and Mental Health screening. 

Ultimately, it is the choice of the individual if he or she wants to move into a facility.  

 

Discussed on page 10 are the many ways an individual might pay for long-term care.  

• Boarding Care Home (BCH) 

• Home Plus (HP) 

• Continuing Care Retirement 

Communities (CCRC)  

• Assisted Living Facility (ALF) 

• Residential Health Care Facility (RHCF) 

• Intermediate Care Facility for the 

Mentally Retarded (ICF/MR) 

• Nursing Facility (NF) 

• Nursing Facility for Mental Health (NFMH) 

• State and Private Psychiatric Hospitals 

• State Institutions for the Mentally 

Retarded 

   For more detailed information about these care homes, please vis it our website at 

www.kabc.org or call 1-800-525-1782. We have two guides that outline the details and 

differences of most of these options. “The Law of Care—No Matter Where” and “Assisted 

Living—A Guide to Kansas Regulations and the Compliance Inspection Review.” 
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FACILITY BASED CARE: Your Home in a Facility, Continued... 
 

People liv ing in Adult Care Homes have “resident rights” in addition to their civil rights. These 

rights are based in federal and state regulations. Regulations are the rules that govern Adult 

Care Homes. Outlined below are your resident rights, as well as informational resources that will 

connect you to the state and federal definit ions of the standard of care in long-term care 

facilities.   

 

Rights 
 

As a resident of a long-term care facility in Kansas, you retain all your civil rights as a U.S. cit izen 

as well as the following statutory rights extended specifically to residents: 

 

• To exercise your rights as a resident and as a cit izen 

• To be treated with consideration, respect, and dignity 

• To voice grievances without fear or reprisal 

• To be free from mental and physical abuse, and to be free from chemical and physical 

restraints 

• To have privacy in care and treatment and to associate and communicate privately with 

whomever you choose 

• To manage your personal and financial affairs; to make choices and independent decisions 

• To keep and use personal belongings and to maintain a secure place for those possessions 

• To participate in planning your care and treatment 

• To participate in social, religious, and community activities; to participate in the resident 

council 

• To be discharged or transferred only for medical reasons, your own welfare or that of others, 

or for non-payment 

 

Licensing and Regulation of Facilities 
 

• State:  The link below provides information about the different categories of Long-Term Care 

facilities. These facilities are licensed by the Kansas Department on Aging. Additionally each 

license category has its own set of specific regulations that govern that type of license. 

Nursing Facilities are regulated by state and federal regulations. Other categories such as 

assisted living or home plus are only state regulated. 

http://www.aging.state.ks.us/PolicyInfo_and_Regs/ACH_Current_Regs/ACH_Reg_Index.html 

• Federal:  Nursing Facilities – not including Assisted Living types of facilit ies – have federal 

regulations to follow. State and federal regulations are similar in nature.    

http://www.access.gpo.gov/nara/cfr/waisidx_09/42cfr483_09.html 

• Nursing Home Reform Act ‘87:  Omnibus Budget Reconciliation Act of 1987 (OBRA '87) was 

landmark legislation for federal standards for nursing home care. 

http://www.theconsumervoice.org/advocate/issueindex/archivedissues/obra 

• Hospitals:  Both public and private hospitals for psychiatric care and the mentally retarded 

are governed by the Kansas Department of Health and Environment regulations.  

http://www.srs.ks.gov/agency/mh/Documents/Policies/Licensing/PPHs/article%2022%20-%

20licensing%20of%20psychiatric%20hospitals.pdf 
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SUMMARY CHART: Who’s Who of Organizations 
The purpose of this chart is to provide a quick summarized account of which organizations provide what 

assistance to you in navigating long-term care.  

TYPE of 

ORGANIZATION 
OLDER ADULTS ADULTS with DISABILITIES 

POINT of ENTRY/ 

GATEKEEPERS 
Area Agency on Aging 

Centers for Independent Living and 

some Home Health Agencies 

FINANCIAL 

ELIGIBILITY 

Kansas Dept. of Social and Rehabilitation 

Services (SRS),  

Area Agency on Aging 

Kansas Dept. of Social and 

Rehabilitation Services (SRS) 

FUNCTIONAL  

ELIGIBILITY for 

SERVICES 

Area Agency on Aging,  

Kansas Dept. on Aging, PACE, and 

Independent Case Managers 

Centers for Independent Living, 

Independent Case Managers, and Home 

Health Agencies  

ASSESSMENT 

TOOL(S) 

CARE, Universal Assessment Instrument 

(UAI), Preadmission Screening and 

Resident Review (PASRR) 

Universal Assessment Instrument (UAI) 

LICENSURE/ 

CERTIFICATION 

Kansas Dept. on Aging,  

Kansas Dept. of Health and Environment 

Kansas Dept. of Social and 

Rehabilitation Services (SRS) 

ADVOCACY 

ORGANIZATIONS 

KABC �, Area Agency on Aging, 

KLTCO �, Adult Protective Services 

(Housed in Kansas Dept. of SRS), KS 

Association of Area Agencies on Aging 

(K4A), KGP� 

Statewide Independent Living Council of 

KS, Centers for Independent Living, 

Adult Protective Services (Housed in 

Kansas Dept. of SRS), Disability Rights 

Center, KABC �, KLTCO �, KGP� 

OVERSIGHT/ 

ENFORCEMENT 

Kansas Dept. on Aging,  

Kansas Health Policy Authority, Adult 

Protective Services (Housed in Kansas 

Dept. of SRS), Kansas Dept. of Health 

and Environment 

Kansas Health Policy Authority, Kansas 

Dept. of Social and Rehabilitation 

Services (SRS), Adult Protective Services 

(Housed in Kansas Dept. of SRS) 

� Kansas Advocates for Better Care (KABC) advocate for older adults, persons with physical disabilities or 

mental health needs who live in nursing homes and Adult Care Homes. 
 

 

� Kansas Long-term Care Ombudsman (KLTCO) advocate for older adults and persons with physical 

disabilities who live in nursing homes and Adult Care Homes. 
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INTELLECTUAL/DEVELOPMENTAL 

DISABILITIES (ID/DD) 
MENTAL HEALTH VETERANS 

Community Developmental 

Disability Organization 

Community Mental  

Health Centers (CMHC) 

Dept. of Veterans’ Affairs, KS-

Commission on Veterans’ Affairs, 

Veterans Service Organizations (see 

page 48-49 for list of organizations) 

Community Developmental 

Disability Organization,  

Kansas Dept. of Social and 

Rehabilitation Services (SRS),  

Kansas Health Policy Authority 

Community Mental  

Health Centers (CMHC) 
Dept. of Veterans’ Affairs 

Community Developmental 

Disability Organization 

Community Mental  

Health Centers (CMHC) 

Dept. of Veterans’ Affairs, KS-

Commission on Veterans’ Affairs, 

Veterans Service Organizations 

BASIS 

 Screening  for psychiatric hospital 

admission; Intake screening for 

Community Mental Health Centers 

VA Form 1010-EZ 

Kansas Dept. of Social and 

Rehabilitation Services (SRS)-

Quality Management Specialists,  

Peer Reviews 

Kansas Dept. of Social and 

Rehabilitation Services (SRS) 
Veterans’ Health Administration 

Disability Rights Center,  

Self Advocate Center of Kansas, 

Kansas Council on Developmental 

Disabilities, UCEDD ����, KGP� 

National Alliance on Mental 

Illness-Kansas, Disability Rights 

Center, KABC �, KGP�, 

Association of CMHCs, Mental 

Health Coalition of KS, Kansas 

Mental Health and Aging Coalition 

KS-Commission on Veterans’ Affairs,  

Veterans Service Organizations,  

KABC �, KGP� 

Adult Protective Services (Housed 

in Kansas Dept. of SRS), Kansas 

Dept. of SRS-Quality Management 

Specialists, Kansas Health Policy 

Authority 

Kansas Dept. of Social and 

Rehabilitation Services (SRS), Adult 

Protective Services (Housed in 

Kansas Dept. of SRS) 

Dept. of Veterans’ Affairs 

� Kansas Guardianship Program (KGP) advocates for persons needing guardianship whether older, disabled or 

veteran and living at home or in a facility. 
 

 

���� University Center for Excellence in Developmental Disabilities (UCEDD) advocates for all Americans, including 

Americans with disabilities, in order to fully participate in their communities.  
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Older Adults 
 

Area Agencies on Aging – often referred to as the AAA (Triple As) – are the single point of entry 

for information and referral and social and/or health care related services for adults who are 

60 and older. “Each AAA manages programs and services designed to meet the needs of its  

particular geographic area. Their mission is to deliver easily accessible, top-quality services that 

sustain healthy lifestyles and support self-sufficiency.” (www.agingkansas.org)  

The 11 AAAs in Kansas serve specific regions (see page 43). 

 

Anyone who is 60 and older, or their caregiver, may contact his or her local AAA for assistance. 

There is no official referral process.  

 

For health care related services the AAA will conduct an assessment. A Case Manager from the 

AAA will vis it the individual at his  or her home or apartment, or in the hospital. Working 

together you will complete a standard Uniform Assessment Instrument (UAI) screening. The UAI 

is a tool which allows a Case Manager to determine an individual’s functional need and 

eligibility for services. The UAI looks at Activities of Daily Living (ADLs), Instrumental Activit ies 

of Daily Living (IADLs), and several risk factors. An individual’s  UAI score determines eligibility 

for services.  

 

Once eligible, the Case Manager uses a Customer Service Worksheet to set up the services to 

assist the individual. As a consumer, you can choose among service providers for most services. 

You may also have choice of which agency provides your case management. There may be a 

delay in service start up due to the time required to establish Medicaid eligibility.  

 

Listed below are some of the services that an individual might have access to in their home 

through their local AAA. 

 

Listed below are the types of residential liv ing facilities that an older adult might go to receive 

services in a facility. 

 

• Case Management 

• Wellness Monitoring 

• Home Delivered Meals 

• Medication Management 

• Caregiver Support 

• Health Care Attendant 

• Adult Day Care/Services 

• Homemaker Services 

• Transportation 

• Counseling 

• Respite Care 

• Emergency Services 

• Minor Home Repairs 

• Physical Fitness 

Note: Contact your local AAA for more information about the services provided. 

• Nursing Homes and Long-Term Care Units in 

Hospitals (NH and LTCU) 

• Assisted Living Facilities (ALF) 

• Residential Health Care Facilities (RHCF) 

• Home Plus (HP) 

• Boarding Homes (BH) 

• Continuing Care Retirement Communities 

(CCRC) 

See pages 9-10 for more information about long-term care.  

       Contact Kansas Advocates for Better Care at 1-800-525-1782  

for detailed information about every nursing home,  

assisted living and other adult care in Kansas. 
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         Older Adults  

Symbols designate whether the organization is a state or national resource. In some instances 

organizations can be both.  � = National, � = State 

Organization Information Advocacy 
Direct 

Services 

Oversight /  

Enforcement 

Area Agencies on Aging (AAA) � 

See page 43 for contact information. 
X X X  

Kansas Advocates for Better Care � 

Tel: 800-525-1782 

www.kabc.org 

X     

Kansas Long-Term Care Ombudsman � 

Tel: 877-662-8362 

www.kansasombudsmanksgov.com 

See page 44 for contact information. 

X   X 

Kansas Department on Aging � 

Tel: 800-432-3535 

www.agingkansas.org 

    X 

Kansas Health Policy Authority � 

Tel: 785-296-3981 

www.khpa.ks.gov 

    X 

Adult Protective Services � 

(Housed in Kansas Dept. of SRS) 

Tel: 800-922-5330 

www.srs.ks.gov 

X    X 

Senior Health Insurance  

Counseling For Kansas (SHICK) � 

Tel: 800-860-5260 

www.agingkansas.org 

   X   

Kansas Area Agencies on Aging  

Association (K4A) � 

Tel: 785-267-1336 

www.k4a.org 

X   
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Adults with Disabilities 
 

Centers for Independent Living – often referred to as CILs – are a point of entry for individuals 

with disabilit ies to obtain services in Kansas. They contract with Kansas Department of Social 

and Rehabilitative Services (SRS) to serve this function for the disability community. CILs are 

mandated to serve all persons with disability, regardless of age, and many of their clients are 

persons with physical disabilit ies. In general persons with Intellectual/Developmental 

Disabilities are served through CDDOs and persons with Mental Health needs are served by 

community mental health centers. By definition CILs are “private, nonprofit  corporations that 

provide services to maximize the independence of individuals with disabilities and the 

accessibility of the communities they live in.” (www.ilru.org) There are 12 CILs statewide, each 

serving a particular geographic area (see page 45).   
 

CILs provide core services such as: advocacy, information and referral, independent liv ing skills, 

peer support and assistance with deinstitutionalization to individuals seeking basic assistance. 

Initially CILs do not require medical proof of a disability in order to obtain those services; 

however, if an individual wishes to qualify for services available under the PD Waiver, a major 

eligibility component is that the individual is “determined disabled by Social Security 

Administration standards, and who [is] Medicaid eligible.” (www.srs.ks.gov) In order to become 

Medicaid qualified an individual must apply through SRS. To determine which services a person 

is eligible for through the PD Waiver, the CIL staff administers an assessment called the 

Universal Assessment Instrument (UAI).  The UAI score is translated to an “attendant care 

worksheet” that then the individual and CIL staff are able to use as the starting-point to plan 

for services. The UAI takes functional, financial, environmental, and medical resources into 

consideration when determining what services are needed for the individual to live 

independently. 
 

Listed below are some of the services an individual may have access to, based on what they are 

eligible for, through a CIL: 

PD Waiver funds specific services for individuals who meet the criteria for nursing facility 

placement due to their physical disability, who are determined disabled by Social Security 

standards, and who are Medicaid eligible.  (www.srs.ks.gov) The current waitlist for PD Waiver 

services as of April 2011 is approximately 2 and a half years.  SRS manages the PD Waiver 

waiting list. An individual may also opt to private pay for services.  
 

Listed below are the types of residential liv ing facilities that a person with physical disabilit ies 

could choose to live in and receive services .  

• Case Management 

• Sleep Cycle Support 

• Peer Counseling 

• Independent Living Counseling 

• Personal Emergency Response 

Systems and Installation 

• Job Assistance 

• Personal Assistant 

• Assistive Technology 

• Medical Alert Rental 

• Specialized Medical Care 

• Wellness Monitoring 

Note: Contact your local CIL for more information about the services provided. 

• Nursing Homes and Long-Term Care Units in 

Hospitals (NH and LTCU) 

• Assisted Living Facilities (ALF) 

• Home Plus (HP) 

• Boarding Homes (BH) 

• Residential Health Care Facilities (RHCF) 

See pages 9-10 for more information about long-term care.  
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 Adults with Disabilities 

Organization Information Advocacy 
Direct 

Services 

Oversight /  

Enforcement 

Centers for Independent Living (CIL) � 

See page 45 for contact information. 
X X  

Statewide Independent Living 

Council of Kansas � 

Tel/TDD: 785-234-6990 

www.silck.org 

X     

Kansas Association of Center 

for Independent Living � 

Tel/TTY: 785-215-8048 

www.kacil.org 

X     

Disability Rights Center of Kansas � 

Tel: 877-776-1541 

TTD: 877-335-3725 

www.drckansas.org 

X  X 

Self Advocate Coalition of Kansas � 

Tel: 888-354-7225 

www.sackonline.org 

X     

Kansas Department of 

Social and Rehabilitation Services � 

Tel: 888-369-4777 

TTY: 785-296-1491 

www.srs.ks.gov 

  X X 

Adult Protective Services � 

Tel: 800-922-5330 

www.srs.ks.gov 

X    X 

Kansas Commission 

on Disability Concerns � 

Tel: 800-295-5232 

Relay: 711 

www.kcdcinfo.com 

X     

Kansas Health Policy Authority � 

Tel: 785-296-3981 

www.khpa.ks.gov 

    X 

Symbols designate whether the organization is a state or national resource. In some instances 

organizations can be both.  � = National, � = State 
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Mental Health  
 

Community Mental Health Centers – often referred to as CMHCs or just Mental Health Centers 

– serve anyone with mental health needs. They are accountable to the public mental health 

interest and serve a range of mental health needs from mild to persistent. Mental Health 

Centers have crisis  services available 24 hours a day, 7 days a week. 
 

CMHCs are the legally designated authorities in each county to manage mental health care in 

Kansas. (www.acmhck.org) The Kansas Department of Social and Rehabilitative Services (SRS) 

contracts with the centers to provide mental health services regardless of economic level, age 

or type of illness. There are 27 CMHCs statewide, with each serving a particular geographic area 

(see page 46). 
 

An individual seeking assistance at a mental health center will 

be seen by staff who will provide an initial intake. If the 

individual and staff agree that further assistance can be 

offered by the CMHC, future appointments will be scheduled.   
 

Listed below are some of the services that an individual may 

have access to through their Community Mental Health Center:  

CMHCs operate on a sliding fee scale. “Funding for these services is available for persons 

without the ability to pay, especially persons with a severe and persistent mental 

illness.” (www.srs.ks.gov) Another way to pay for mental health services is  if the individual 

seeking care has Medicaid.  Kansas Health Solutions (KHS), who is contracted with SRS to pay 

Medicaid claims, is essentially a health plan or managed care organization for mental health 

benefits only.  
 

*There are two other Waivers that may benefit  young adults with mental health issues: 

Seriously Emotionally Disturbed (SED) and Community-Based Alternatives to Psychiatric 

Residential Treatment Facility  (PRTF). These Waivers generally target children age 4-18; 

however, there are exceptions for adults over 18, but younger than 21. These Waivers are for 

persons who have been discharged from or who are at risk for needing treatment in a mental 

health hospital or a PRTF. The Waivers grant access to certain support services and community 

based Case Management from a CMHC. The PRTF Waiver is  ideal for younger adults with mental 

health needs who also need assistance in transitioning to adulthood. For more information 

contact your local CMHC or Kansas Health Solutions. 
 

Listed below are the types of residential liv ing facilities an adult might go to receive services in 

a facility. 

 
 

Note:  There are a s ignificant 

number of people liv ing with 

mental illness, approximately 

40-60%, who do not receive 

treatment. 

• Case Management 

• Mental Health Rehabilitation 

• Senior Outreach Services 

• Vocational Services 

• Crisis Services 

• Outpatient Therapy 

• Peer Support 

• Medication Management 

• Access to Psychiatric 

Hospitals 

• Access to the SED and PTRF 

Waivers* 

Note: Contact your local CMHC for more information about the services provided. 

• Nursing Facilities for Mental Health (NFMH) 

• Larned State Hospital (LSH) 

• Osawatomie State Hospital (OSH) 

• Rainbow Mental Health Facility (RMHF) 

• Private Psychiatric Hospitals  

See pages 9-10 for more information about long-term care. 
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                Mental Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Organization Information Advocacy 
Direct 

Services 

Oversight /  

Enforcement 

Community Mental Health Centers � 

See page 46 for contact information. 
X X   

National Alliance on 

Mental Illness-NAMI Kansas �� 

Tel: 800-539-2660 

www.namikansas.org 

X X    

Kansas HealthSolutions � 

Tel: 888-547-2878  

Ombudsman: 866-547-0222 

www.kansashealthsolutions.org 

X X   

Disability Rights Center of Kansas � 

Tel: 877-776-1541 

TTD: 877-335-3725 

www.drckansas.org 

X   X 

Kansas Department of 

Social and Rehabilitation Services � 

Tel: 888-369-4777 

TTY: 785-296-1491 

www.srs.ks.gov 

   X 

Adult Protective Services � 

Tel: 800-922-5330 

www.srs.ks.gov 

X    X 

Kansas Commission 

on Disability Concerns � 

Tel: 800-295-5232 

Relay: 711 

www.kcdcinfo.com 

X     

Mental Health America of  

the Heartland �� 

Tel: 913-281-2221 

www.mhah.org 

 X X   

Mental Health Association of South Central 

Kansas �� 

Tel: 316-685-1821 

www.mhasck.org 

 X X   

Kansas Health Policy Authority � 

Tel: 785-296-3981 

www.khpa.gov 

    X 

Symbols designate whether the organization is a state or national resource. In some instances  

organizations can be both.  � = National, � = State 
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Intellectual/Developmental Disabilities  
 

Community Developmental Disability Organizations – often referred to as CDDOs – are the 

single point of entry for individuals with Intellectual/Developmental Disabilit ies (ID/DD) to 

obtain services in Kansas. CDDOs are the gatekeepers, and are contracted with Kansas 

Department of Social and Rehabilitative Services (SRS) to serve this function for the ID/DD 

community. There are 27 CDDOs statewide, with each CDDO serving a particular geographic 

area (see page 47).  

 

CDDOs determine whether a person is  eligible for services, and provide information and 

referral to available service options in the community. One required component for eligibility 

is an evaluation by a licensed professional.  

 

Listed below are some of the services that an individual might have access to through their 

CDDO if they are qualified: 

 

 

 

 

Targeted Case Management services are universally available to persons with ID/DD through 

Medicaid Title XIX. The Medicaid DD Waiver (shown on page 16) provides for services and 

supports for qualified individuals. Individuals apply through the CDDO to access DD Waiver 

services. Currently there is  a 3-5 year wait on the DD Waiver beyond the date that services are 

requested. CDDOs maintain the waiting list for DD Waiver funding. Some individuals may 

choose to private pay for services. For individuals in cris is there is a way to access the Waiver 

and by-pass the wait list.  

 

Crisis Funding is available to persons who are in crisis or imminent risk of crisis and whose 

needs can only be met through services available through the DD Waiver. Those are individuals 

who require protection from “confirmed abuse, neglect, or exploitation or written 

documentation of pending action for same; or are at significant, imminent risk of serious harm 

to self or others in their current situation.” (www.srs.ks.gov) 

 

Listed below are the types of residential liv ing facilities that an adult with an intellectual 

disability might go to receive services in a facility. 

 

 

• Case Management 

• Supportive Home Care 

• Sleep Cycle Support 

• Wellness Monitoring 

• Day Supports 

• Residential Supports for Adults  

• Personal Assistance Services 

• Assistive Services 

• Medical Alert Rental 

• Specialized Medical Care 

Note: Contact your local CDDO for more information about the services provided. 

Note: There is  a large emphasis put on choice throughout the ID/DD population – you 

always  have a choice and may change service providers at any time. 

• Intermediate Care Facilities / Mentally 

Retarded (ICF/MR) 

• Parsons State Hospital and 

Training Center 

• Kansas Neurological Institute 

See pages 9-10 for more information about long-term care.  
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Organization Information Advocacy 
Direct 

Services 

Oversight /  

Enforcement 

Community Developmental 

Disability Organization (CDDO) � 

See page 47 for contact information. 

X 

CDDOs connect 

you with 

service 

providers 

 

Disability Rights Center of Kansas � 

Tel: 877-776-1541 

TTD: 877-335-3725 

www.drckansas.org 

X   X 

Self Advocate Coalition of Kansas � 

Tel: 888-354-7225 

www.sackonline.org 

X     

Kansas Department of 

Social and Rehabilitation Services � 

Tel: 888-369-4777 

TTY: 785-296-1491 

www.srs.ks.gov 

   X 

The Arc �� 

Tel: 800-433-5255 

www.thearc.org 

X   

Kansas Commission 

on Disability Concerns � 

Tel: 800-295-5232 

Relay: 711 

www.kcdcinfo.com 

X     

LifeCare Planning, Inc. � 

Tel: 877-931-1313 

www.lifecareplanningkc.org 

X     

Adult Protective Services � 

Tel: 800-922-5330 

www.srs.ks.gov 

X    X 

Kansas Health Policy Authority � 

Tel: 785-296-3981 

www.khpa.gov 

    X 

 Intellectual/Developmental Disabilities  

Symbols designate whether the organization is a state or national resource. In some instances 

organizations can be both.  � = National, � = State 
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Veterans 
 

Veterans have a network of services that are run independently from state-run programs. A 

veteran may qualify to use Veterans’ benefits along with services from other programs; in fact, it  

might be to their benefit to do so.  The unique thing about Veterans’ resources is the number of 

ways that an individual can gain access to them. Compared to other programs where there is one 

point of entry, Veterans have multiple points of entry called Veterans’ Service Organizations 

(VSOs). Active VSOs are the following organizations: Kansas Commission on Veterans’ Affairs 

(KCVA), Veterans of Foreign Wars (VFW), American Legion, Disabled American Veterans (DAV), 

Paralyzed Veterans of America (PVA). Most organizations have an office in every county or at 

least a regional office (see pages 48-49).  They assist veterans with enrollment and offer advice. 
 

Eligibility for basic health care through the Veterans’ Administration (VA) is that a person “served 

in the active military, naval, or air service and who was discharged or released under conditions 

other than dishonorable may qualify. Reservists and National Guard members may also 

qualify.” (Federal Benefits for Veterans, 2010) Just because a person meets the basic eligibility 

criteria does not mean they are automatically enrolled in the VA health care system.  
 

Enrollment can be done by the veteran over the phone at 1-877-222-8387, on-line at 

www.va.org/1010ez, through VSOs, or through a VA facility. Once enrolled the veteran is assigned 

a “priority group.” This assignment is based on a number of factors such as: service-connected 

disability, rating of severity of the disability, personal financial status and combat veteran status. 

Once enrolled the veteran may have access to the services listed below:  

*Veterans’ Affairs  defines a service-connected disability as a disability that “was incurred or 

aggravated while on active duty in the military and in the line of duty.” (www.va.gov) 

Compensation for a service-connected disability  provides veterans access to services that are not 

available to all veterans. A veteran is given a rating, from 0%-100%, which is largely based on the 

severity of their disability if they incurred one during active duty (as mentioned above this also 

determines their priority group).  Ratings are issued through the regional VA office in Wichita.  

For information about long-term care, see pages 9-10. Veterans might go to the types of 

residential living facilit ies listed below to receive long-term care services in a facility: 

• Nursing Home Care 

• Prosthetic and Sensory Aids 

• Home Alterations 

• Adult Day Health Care 

• Respite Care 

• Hospice  

• Services for Blind and Visually 

Impaired Veterans 

• Mental Health Care Treatment 

• Suicide Prevention Lifeline 

• Aid and Attendance and 

Housebound benefits 

• Work Restoration Programs 

• Mental Health Residential Rehab 

• Readjustment Counseling Services 

• Home Health Care 

• Geriatric Evaluation and 

Management 

Note: Not all services listed are available through all VA facilities. Access to certain services is determined 

greatly by the veteran’s assigned priority group and whether or not there is a service-connected disability.* 

   Veterans with a non-service connected disability and low income may  be eligible for support 

and services through a disability pension program. Contact your local VSO for information. 

• State Veteran’s Homes 

• VA Community Living Centers 

• Nursing Homes* 

• See page 28 for other types of facilities. 

*The VA contracts with some nursing homes; specific standards and accountability are 

in place for these facilit ies in order to assure a high standard of care for veterans.  
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Veterans (See pages 48-49 in the back of the guide for more contact information.) 
 

 

       
 
 
    
      
             
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Organization Information Advocacy 
Direct 

Services 

Oversight /  

Enforcement 

United States Department of Veterans’ Affairs � 

Tel: 800-827-1000 

www.va.gov 

 X X 

Kansas Commission on  

Veterans’ Affairs � 

Tel: 785-296-3976 

www.kcva.org 

X X   

Veterans of Foreign Wars �� 

Tel: 816-756-3390 

www.vfw.org 

X X   

American Legion �� 

Tel: 800-433-3318 

www.legion.org 

X X   

Disabled American Veterans �� 

Tel: 877-426-2838 

www.dav.org 

X X   

Paralyzed Veterans of America �� 

Tel: 800-424-8200 

TTY: 800-795-4327 

www.pva.org 

X X   

Symbols designate whether the organization is a state or national resource. In some instances    

organizations can be both.  � = National, � = State 
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Q UALITY: Ensuring the Quality of Care You Receive 
 

 

You know what you want and what you need. Service providers bring skill and knowledge. 

Together you can be a great team. Teams that work together on a regular basis are stronger. So 

in an effort to ensure a certain level of quality, having the same members on your team all the 

time makes for better care.  Take an active role in developing your plan for care and services. 

For you to be an active team member, it helps if you know: 

 

• About any medical conditions you have 

• What services you qualify for through government programs or insurance 

• What the provider must do under the laws and regulations of the state 

• What the provider must do according to the terms of any contract signed with you 

• How to appeal a decision or file a grievance if you feel you are not getting what you 

are entit led to receive 

• Who is in your support system that can offer their opinion and speak up with you to 

providers if you should need that; and 

• It helps to share information about yourself so that providers can do a better job of 

meeting your needs 

 

R ESOLVING A PROBLEM: Who to Talk to 
 

 

Encountering A Problem – How You Can Solve It  

1.  The first step is to think about what is wrong, AND what will make it right for you.  

2.  Talk to the person with the ability to give you what you are asking for. Tell them what is 

wrong, and what changes will make it work for you. Don’t threaten or blame; be specific about 

your problem and what would work for you.  

3.  Get others to help you, ask a trusted friend or family member to help you voice your 

concerns. 

4.  Work your way up the chain of authority; talk to the people who have the ability to create 

the positive change that you want: 

• Talk to the supervisor of the person you are having concerns with, tell them what you 

have already done to solve the problem. 

• Talk to the head of the business or government agency that pays the person you are 

having problems with, tell them what you have already done to solve the problem.  

5.  If the change you want does not occur, then contact the advocacy organizations listed in this 

guide to help you create posit ive change, see pages 24-25, 27, 29, 31, 33, 35, 37-38. 

6.  Join with others receiving services and supports, such as a resident council, where persons 

voice their concerns collectively to providers. 
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RESOLVING A PROBLEM: Who to Talk to, Continued… 

 

Retaliation for speaking up about a problem is illegal. Many people do not speak up when they 

have a problem for fear that they will be punished in some way, and perhaps in a way that 

would be difficult to prove. Legally, you may not be asked to leave a facility for voicing a 

complaint. Often times we fear that more of our needs will go unmet if we complain. You have 

to decide if the fear of what might happen is worse than what is already happening. It is unlikely 

that improvement will occur if you say nothing. If you fear retaliation, ask someone else to be 

present to witness the conversation and perhaps help you and the provider through any bumpy 

places. Ask the provider to help you understand why the specific problem is occurring. 

 

 

 

 

Not sure who can help you? Call the Kansas Advocates for Better Care  

or the Disability Rights Center of Kansas.  

More contact information on the following page.  

     Take notes each time you talk with someone. Write down the date, t ime, name      

  and title, and briefly what was said or done. Keep notes in one place, as well as any 

copies of correspondence. Written records are vitally important to getting a resolution 

and are a powerful tool with regard to accountability. 

Listed below are organizations that an individual can voice a complaint to:   

ABUSE (abuse, neglect, exploitation) 

      In the community…………800-922-5330 

      In adult care home……….800-842-0078 

      In a SRS facility…………..800-221-7973 

Complaint Unit to report Abuse, Neglect or Exploitation of 

older adults and persons with disabilities. 

Kansas Long-Term Care Ombudsman 

Tel: 877-662-8362 

www.kansasombudsmanksgov.com 

Advocate for persons living in nursing facilities, assisted 

living, boarding care homes, home plus, long-term care units 

in hospitals, and adult day care. 

Disability Rights Center of Kansas 

Tel: 877-776-1541 

TTD: 877-335-3725 

www.drckansas.org 

Public interest legal advocacy agency empowered by federal 

law to advocate for the civil and legal rights of Kansans with 

disabilities. 

Kansas Guardianship Program (KGP)  

Tel: 800-672-0086 

www.ksprog.org 

Advocates and protects the rights of persons with disabilities 

in ways that recognize the interdependence of all individuals 

and encourage respect for the rights and dignity of all 

Kansans. 

Adult Protective Services (APS) 

Tel: 800-922-5330 

www.srs.ks.gov 

Adult Protective Services can advocate for and intervene on 

behalf of adults living at home. 

KS Dept. of Health & Environment (KDHE)  

Tel: 785-296-1500 

www.kdheks.gov 

The mission of the Division of Health is to promote and 

protect health and prevent disease and injury among the 

people of Kansas. This is accomplished through three basic 

functions: Assessment, Policy Development, and Assurance.  
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Listed below are organizations that an individual can voice a complaint to:   

Kansas Department on Aging 

(KDOA)  

Tel: 800-432-3535 

www.agingkansas.org 

1. Adult Care Homes Licensing and Oversight: 

Nursing Facilities, Long-Term Care Units within a hospital, Assisted Living 

Facilities, Residential Health Care Facilities, Adult Day Care, Boarding Care – 

small residential care homes primarily for older adults, Home Plus – small 

residential care homes primarily for older adults 

2. Home Health Agencies Licensing and Oversight 

Kansas Department of Health 

and Environment (KDHE)  

Tel: 785-296-1500 

www.kdheks.gov 

Health Occupations Credentialing:  

CNA Resources  Certified Nurse Assistants, CMA Resources Certified Medication 

Assistants, HHA Resources Home Health Aide, Adult Care Home Administrator 

Resources – Nursing Facilities, Dietitian Resources, Speech Language 

Pathologist/Audiologist Resources, Training Provider Resources, Criminal 

Record Check Program, Nutrition Assistant/Activities Director/Social Services 

Designee/Operator Courses – operator courses for Adult Care Homes that are 

not nursing homes. 

http://www.kdheks.gov/health/licensing.htm 

 

Persons listed on the nurse aide registry: www.ksnurseaidregistry.org 

Board of Adult Care Home 

Administrators  

(Housed with KDHE) 

Tel: 785-296-1500 

www.kdheks.gov/bacha 

Protect the public through the regulation of Adult Care Home Administrators; 

examine persons seeking to be licensed as Adult Care Home Administrators; 

establish standards for the practice of adult care home administration; and 

require adherence to those standards. 

Kansas State Board of Nursing 

Tel: 785-296-4929 

www.ksbn.org  

Oversight for licensed nurses in Kansas. 

Community Supports and 

Services (CSS) 

(Housed with SRS) 

Tel: 785-296-3959 

www.srskansas.org 

Oversight of community-based services for persons with disabilities is 

mostly the responsibility of the SRS. The Community Supports and 

Services Division (CSS) of SRS manages this system for persons with disabilities. 

The goal of CSS is to provide resources and processes to assist Kansans with 

disabilities. 

Kansas Department of Social and 

Rehabilitation Services (SRS) 

Tel: 800-922-5330 

www.srs.ks.gov 

Agency responsible for management and oversight of social services and state 

institutions; including nursing facilities for mental health, psychiatric facilities, 

services for persons with mental health issues, physical disabilities and who are 

intellectually challenged.  

Kansas Commission for the Deaf 

and Hard of Hearing 

Voice/TTY: 800-432-0698 

www.srskansas.org/kcdhh 

The KCDHH is a state agency authorized to develop and implement a 

program of information and referral; advocacy; public education; and direct 

services. 
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C AREGIVERS: Supports and Resources 
 

 
 

Caregivers contribute nearly $300 billion  each year in help and assistance for loved ones. They 

provide transportation, hands-on care, manage finances, manage medications, provide direct 

health care advocacy, home and yard maintenance and many other forms of help. I f you are 

providing care or support to a loved one, you are a caregiver, whether that person lives at home 

or in a residential facility. Caregiving can be both rewarding and stressful. Below are some 

resources that may be helpful to you. 
 

Organizations 

 
Print/Online Resources 

Kansas Advocates for Better Care 

Tel: 800-525-1782 

www.kabc.org 

National Consumer Voice for  

Quality Long-Term Care 

www.theconsumervoice.org 

Family Caregiver Alliance 

http://www.caregiver.org/caregiver/jsp/

home.jsp 

National Family Caregivers Association 

http://www.thefamilycaregiver.org/ed/bb/

index.cfm 

Today’s Caregiver 

http://caregiver.com/index.htm 

Medline Plus 

http://www.nlm.nih.gov/medlineplus/

caregivers.html 

Kansas Guardianship Program 

Tel: 800-672-0086 

www.ksgprog.org 

Area Agency on Aging 

For contact information see page 43. 

National Alliance on Mental Illness-Kansas  

Tel: 800-539-2660 

www.namikansas.org 

www.namikansas.org/nks/AffiliateListing.pdf 

Administration on Aging National Family 

Caregiver Support Program 

http://www.aoa.gov/aoaroot/aoa_programs/

hcltc/caregiver/index.aspx 

• Kansas Caregiver Guide 

http://www.agingkansas.org/Publications/

caregivers/Caregiver_Guide_2009.pdf 

• Resources and Benefits for Caregivers 

http://www.medicare.gov/caregivers/pdfs/

Resource_and_Benefits_for_Caregivers.pdf 

• Your Discharge Planning Checklist 

http://www.medicare.gov/publications/pubs/

pdf/11376.pdf 

• Caregiver Stress 

http://www.womenshealth.gov/FAQ/

caregiver-stress.cfm 

• Caregiver Support Resources 

http://www.medicare.gov/caregivers/ 

• Caregiver’s Broadcast  

http://www.youtube.com/watch?

v=IZa5m9kd_z4 

• Long-Term Care Planning Network 

http://www.ltcplanningnetwork.com/index.php 

• Long Distance Caregiving 

http://caregiver.com/channels/long_distance/

index.htm 

• End of Life  

http://www.practicalbioethics.org/

FileUploads/FINAL.Caring%20Conversations%

20Workbook%202010.pdf 

• Aging and Disability Resource Connection 

www.kansasadrc.org 
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Disease and Disability Specific Organizations 
 

Listed below are organizations that provide specific information to individuals and families over a variety of 

issues or concerns. Many of these organizations provide education and advocacy, as well as caregiving and peer 

support.  

  Organization Information   

Alzheimer’s Association �� 

Tel: 800-272-3900 

www.alz.org 

Alzheimer’s Foundation of 

America �� 

Tel: 866-232-8484 

www.alzfdn.org 

American Foundation  

for the Blind �� 

www.afb.org 

American Heart Association �� 

Tel: 800-242-8721 

www.heart.org 

National Kidney Foundation �� 

Tel: 800-622-9010 

www.kidney.org 

Arthritis Foundation �� 

Tel: 800-568-4045 

www.arthritis.org 

American Diabetes Association �� 

Tel: 800-342-2383 

www.diabetes.org 

Mental Health America �� 

Tel: 800-969-6642 

www.nmha.org 

American Cancer Society �� 

Tel: 800-227-2345 

www.cancer.org 

American Stroke Foundation �� 

Tel: 866-549-1776 

www.americanstroke.org 

National Association 

for Mental Illness �� 

Tel: 800-950-6264 

www.nami.org 

Hearing Loss Association  

of America �� 

Tel: 301-657-2248 

www.hearingloss.org 

National Parkinson  

Foundation �� 

Tel: 800-473-4636 

www.parkinson.org 

National Osteoporosis  

Foundation �� 

Tel: 800-231-4222 

www.nof.org 

National Association of the 

Physically Handicapped �� 

Tel: 330-724-1994 

www.naph.org 

ALS Association �� 

Tel: 800-782-4747 

www.alsa.org 

American Association on 

Intellectual and 

Developmental Disabilities �� 

www.aaidd.org 

Brain Injury Association � 

Tel: 816-842-8607 

Helpline: 800-783-1356 

www.braininjuryresource.org 

National Multiple Sclerosis  

Society �� 

Tel: 800-344-4867 

www.nationalmssociety.org 

KS School for the Deaf � 

Tel: 913-791-0573 

http://ksdeaf.org 

Kansas State School  

for the Blind � 

Phone: 913-281-3308 

Kansas Services for the Blind and 

Visually Impaired � 

Tel: 800-547-5789 

United Cerebral Palsy �� 

Tel: 800-872-5827 

www.ucp.org 

American Red Cross �� 

www.redcross.org 

Cerebral Palsy � 

Tel: 316-688-1888 

www.cprf.org 

Aging and Disability  

Resource Connection �      

www.kansasadrc.org 

Information resource created by KS 

Dept. on Aging and KS Dept. of SRS.  

Brain Injury Association of 

America (BIA) �� 

Tel: 703-761-0750 

www.biausa.org 

Symbols designate whether the organization is a state or national resource. In some instances  

organizations can be both.  � = National, � = State 
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Emergency Legal Services 

• Local Law Enforcement……...............................911 

(Police, fire and emergency medical assistance) 

• Kansas Highway Patrol……...............785-296-6800 

www.kansashighwaypatrol.org 

• ABUSE (abuse, neglect, exploitation) 

      In the community…………………………..800-922-5330 

      In adult care home………………………...800-842-0078 

      In a SRS facility……..……………….……….800-221-7973 

• Kansas Crisis Hotline………….…..........888-363-2287 

 (Domestic violence and sexual assault) 

• Attorney General’s Office……………..800-432-2310 

• Medicaid Fraud and Abuse Unit…...866-551-6328 

www.ksag.org 

• Disability Rights Center……….………..877-776-1541 

www.drckansas.org 

• Kansas Legal Services…………………...800-723-6953 

www.kansaslegalservices.org 

• Elder Law Hotline………………………….888-353-5337 

• Crime Victim’s Rights…………………...800-828-9745 

• Kansas Guardianship Program……...800-672-0086 

www.ksgprog.org 

Health Care Transportation / Housing / Meals 

• County Health Departments…….….…785-296-1200 

www.kdheks.gov/olrh/ 

• Kansas Home Care Association.….....785-478-3640 

www.kshomecare.org 

• Safety Net Clinics……..……………………….pages 51-53 

• Kansas Dept. of Transportation………..…………….511 

www.ksdot.org 

• Kansas Housing Resource Corporation 

Hotline………………………………………………...800-752-4422 

www.kshousing.org 

• Housing and Urban  

Development (HUD)…………………………....800-333-4636 

www.hud.gov 

• KS Association of Centers for Independent 

Living……….………………………………………….785-215-8048 

www.kacil.org 

• Housing and Congregate Meal Centers 

(Contact local AAA, see page 43)  

• Meals on Wheels……………..……www.mow.org 

• Angel Food Ministries 

www.angelfoodminstries.com 

• Where the Heart Is: Choosing a Group Home 

www.ilresources.com/articles/

Grouphomescriteria.html 

• Assistive Technology  

for Kansans………………………………….……...800-526-3648 

www.atk.ku.edu 

End of Life Resources 

• Kansas Hospice & Palliative Care Life Project 

Helpline………………………………………...888-202-5433 

www.lifeproject.org 

• Hospice Directory………………………….800-854-3402 

www.hospicedirectory.org 

Medicaid / Medicare 

• Medicaid Fraud Hotline…………………800-432-3913 

• Medicaid Provider Fraud……………….866-551-6328 

• Medicare……………………………………….800-633-4227 

• Senior Health Insurance  

Counseling for Kansas…..…………………….800-860-5260 

• Medicare Rights Center…………..…...800-333-4114 

www.medicarerights.org 

• Kansas Advocates  

For Better Care…………………………………...800-252-1782 

www.kabc.org 

• AARP Kansas………………………….........866-448-3619 

www.aarp.org/states/ks/ 

• National Consumer Voice For Quality  

Long-Term Care.…………………………...…. .202-332-2275 

www.theconsumervoice.org 

• National Association of Area Agencies on Aging 

(n4a)…………………………………………………...202-872-0888 

www.n4a.org  

Advocacy 

• National Empowerment Network….800-769-3728 

www.power2u.org 

• National Senior Citizens Law Center 

www.nsclc.org 

• Center for Medicare Advocacy……...860-465-7790 

www.medicareadvocacy.org 

• Kansas Council on  Developmental Disabilities 

www.kcdd.org……………………………...…….785-296-2608 

 

Additional Resources 



42 

 

Kansas Government Information 

• Governor’s Office…………………..……….877-579-6757 

www.kansas.gov 

• Kansas Dept. on Aging.......................800-432-3535 

www.agingkansas.org 

• Kansas Dept. of Health  

and Environment………………………….……...785-296-1500 

www.kdheks.gov 

• Social Security Administration….…….800-772-1213 

www.ssa.gov 

• Secretary of State Voter  

Registration…………………………………..….….800-262-8683 

www.kssos.org 

• Legislative Hotline………..…………….….800-432-3924 

• Kansas Insurance Dept…………...………800-432-2484 

www.ksinsurance.org 

• Kansas Corporation 

Commission………………………………….….…..800-662-0027 

• Kansas Department of Social  

and Rehabilitation  Services (SRS)..….…..800-922-5330 

www.srs.ks.gov 

• Vocational Rehabilitation Services (VR) 

………………………….….785-296-3959, TTY: 785-296-1491 

www.srskansas.org/rehab/text/VR.htm 

• Social Security Offices……………………………..page 50 

• Talking Books Service……………….…... 800-362-0699 

www.kslib.info/talking 

• TDD Telephone Kansas  

Relay Center………………………………….…... 800-766-3777 

www.da.ks.gov/phonebook/specialservices.htm 

• Audio Reader……………………..…….….. 800-772-8898 

http://reader.ku.edu/ 

• United Way………………………………….………………..211  

(Information line) 

www.unitedwayplains.org 

• Aging and Disability Resource Connection 

(Information and Referral Resource created by KS 

Dept. on Aging and KS Dept. of SRS) 

www.kansasadrc.org 

• Telemarketers (no call list)…….……...888-382-1222 

TTY 1-866-290-4236 

www.donotcall.gov 

• Self-Help Network……….………….…….800-445-0116 

• Make A Difference Information 

Network……………………………………….……..800-332-6262 

www.makeadifferenceks.org 

• State Library of Kansas……………….….800-432-3919 

http://skyways.lib.ks.us 

• Older Kansans Information and Referral Services 

Association………………………………….www.okirsa.org 

(Located in local AAA, see page 43) 

• Eldercare Locator……….…..……………..800-677-1116 

www.eldercare.gov 

(Nationwide information and referral resource.) 

• BenefitsCheckUp……..…www.benefitscheckup.org 

(Finding financial assistance with medications, 

healthcare, food, utilities and other expenses.) 

• Geriatric Care Manager……………...…520-881-8008 

www.caremanager.org 

• Next Step in Care………….www.nextstepincare.org 

(Information for transitioning between care settings.) 

• University Centers for Excellence in 

Developmental Disabilities Education, The Association 

of University Centers  

on  Disabilities (AUCD)……………….…....….301-588-8252 

www.aucd.org 

• Medicaid Reference Desk….…...www.thedesk.info 

• Bazelon Mental Health 

Law Center……………………………….………….202-467-5730 

www.bazelon.org  

• National Clearinghouse for Long-Term Care  

Information…………………….…….www.longtermcare.gov 

• K4A-Senior Resource Line………………866-457-2364 

• PACE: Program of All-inclusive Care for the Elderly  

Via-Christi HOPE……………………….…..……..316-858-1111 

Midland Care Connections……….…………..800-491-3691 

• Communityworks Inc. 

…………………………….www.communityworksinc.com 

Assistive Technology 

Additional Resources 
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Kansas Long-Term Care Ombudsman Offices 

Toll Free: 877-662-8362 — Monday thru Friday 8:00am - 5:00pm 

www.kansasombudsmanksgov.com 

Region 1 
600 Andrew Ave., 

South Hutchinson, KS 67505 

620-728-0180 

lori.myers@da.ks.gov  

Region 2 
900 SW Jackson, Ste. 1041 

Topeka, KS 66612 

785-296-2962  

cynthia.bailey@da.ks.gov  

Region 3 
7700 Shawnee Mission Pkwy, Rm. 203 

Overland Park, KS 66201 

913-236-9385 

phylis.toumberlin@da.ks.gov  

Region 4 
130 S. Market, Ste. 5063  

Wichita, KS  67202 

316.347.1429  

gloria.simpson@da.ks.gov  

Region 5 
1509 Avenue P  

Dodge City, KS  67801 

620.225.2439  

jan.scoggins@da.ks.gov  

Region 6 
332 E. 8th  

Hays, KS  67601 

785.628.3121  

velvet.johnson@da.ks.gov  

Region 7 
900 SW Jackson, Ste. 1041 

Topeka, KS 66612 

785.296.6017  

james.grooms@da.ks.gov  

Region 9 
130 S. Market, Suite 5063  

Wichita, KS  67202 

316.640.3710  

mary.blake@da.ks.gov  

Region 8 
320 S. Broadway  

Pittsburg, KS  66762 

620.230.0743  

gina.johnston@da.ks.gov  

Region: Office Address: Telephone & E-mail: 
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LINK, Hays 

800-569-5926 

785-625-6942 (V/TDD) 

www.linkinc.org 

 

Independent Connection/

OCCK, Salina 

800-526-9731 

785-827-9383 (V) 

785-827-7051 (TDD) 

www.occk.com 

 

Three Rivers, Wamego 

800-555-3994 

785-456-9915 (V/TDD) 

www.threeriversinc.org 

 

Topeka Independent Living 

Resource Center 

Topeka 

800-443-2207 

785-233-4572 (V) 

785-233-1815 (TDD) 

www.tilrc.org 

Independence Inc. 

Lawrence  

888-824-7277 

785-841-0333 (V) 

785-841-1046 (TDD) 

www.independenceinc.org 

 

Coalition for Independence 

Kansas City, KS 

866-201-3829 

913-321-5140 (V) 

913-321-5216 (TDD) 

www.cfi-kc.com 

 

The Whole Person   

Kansas City, MO 

816-561-0304 (V) 

816-931-2202 (TDD) 

www.thewholeperson.org 

 

Advocates For Better Living 

for Everyone, Inc., Atchison 

888-845-2879 

913-367-1830 (V/TDD) 

Resource Center for 

Independent Living 

Osage City 

800-580-7245 

785-528-3105 (V) 

785-528-3106 (TDD) 

www.rcil.com 

 

Independent Living 

Resource Center 

Wichita 

800-479-6861 

316-942-6300 (V/TDD) 

www.ilrcks.org 

 

Southeast KS Independent 

Living, Parsons 

800-688-5616 

620-421-5502 (V) 

620-421-6551 (TDD) 

www.skilonline.com 

 

Prairie Independent Living  

Hutchinson 

888-715-6818 

620-663-3989 (V) 

620-663-9920 (TDD) 

www.pilr.org 

 

Center for Independent 

Living for SW Kansas** 

Garden City 

(CLOSED) 

 

**Independent Living core 

services  are available in 

Southwest Kansas through: 

Southeast Kansas 

Independent Living 

Resource Center, Prairie 

Independent Living 

Resource Center, and Living 

Independently in 

Northwest Kansas, Inc. 

Please contact these 

centers for assistance.  



46 

 



47 

 



48 

 



49 

 

VA Medical Centers / Hospitals American Legion 

Dwight D. Eisenhower VA Medical Center 

4101 4th Street Trafficway 

Leavenworth, KS 66048 

Tel: 800-952-8387 KS: 913-682-2000 

 

Colmery-O'Neil VA Medical Center 

2200 SW Gage Blvd 

Topeka, KS 66622 

Tel: 800-574-8387 KS: 785-350-3111 

 

Robert J. Dole VA Medical Center 

5500 East Kellogg Ave 

Wichita, KS 67218 

Tel: 316-685-2221 

American Legion Headquarters 

1314 SW Topeka Blvd. 

Topeka, KS 66612 

Tel: 785-232-9315 

www.ksamlegion.org 

 

American Legion  

Veterans Service Representative 

4101 S. 4th St., Rm. B 103 

Leavenworth, Ks. 66048 

Tel: 913-758-4297 

Veterans of Foreign Wars (VFW) Disabled American Veterans (DAV) 

VFW National Headquarters 

406 W. 34th St. 

Kansas City, MO 64111 

816-756-3390 

www.vfw.org 

  

VFW Service Offices: 

VA Regional Office 452 

P.O. Box 21318 

Wichita, KS 67218 

Tel: 316-688-6801/6802 

Toll-Free: 888-878-6881, ext. 56801 

  

VA Medical Center 

2200 Gage Boulevard 

Topeka, KS 66622 

Tel: 785-350-4491 

Toll Free: 800-574-8387, ext. 54491 

  

Eisenhower VA Medical Center 

4101 South 4th Street, Rm. B107 

Leavenworth, KS 66048 

Tel: 913-758-4296 

Toll Free: 800-952-8387 ext. 54296 

Paralyzed Veterans of America (PVA) 

5500 E. Kellogg, Bldg. 61, Rm. 109 

Wichita, KS 67218 

316-688-6875 

www.pva.org 

Coffeyville: 

1714 W. 8th St, Tel: 620-252-9715 

Emporia: 

302 S Commercial, Tel: 620-342-5305 

Fort Scott: 

101 State St., Tel: 620-638-4111 

Great Bend: 

1011 Kansas Ave., Tel: 620-793-7169 

Hays:  

2406 E. 13th, Tel: 785-735-9390 

Junction City: 

4th and Franklin, Tel: 785-238-5333 

Kansas City:  

8040 Parallel Pkwy., Tel: 913-299-5618 

Lawrence: 

3408 W 6th St., Tel: 785-832-8408 

Leavenworth: 

733 Delaware, Tel: 913-683-8989 

Manhattan: 

212 S 4th St., Tel: 785-323-0333 

Marysville: 

401 Calhoun St., Tel: 785-292-4578 

Overland Park: 

8804 Grant, Tel: 913-894-1554 

Parsons: 

5100 W. Main St., Tel: 620-328-4651 

Salina:  

1105 W. Crawford, Tel: 785-643-1389 

Topeka: 

2021 SW Moundview Dr. , Tel: 785-771-2316 

Wichita:  

3011 G. Washington Blvd., Tel: 316-684-0871  

Veterans Organizations 
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877-694-5494 

877-405-7830 

888-552-7176 

877-846-8333 

877-512-3855 

866-964-7421 

800-772-1213 

785-843-2254 

800-772-1213 

877-840-5741 

866-964-6307 

877-405-3494 

888-366-6148 

888-327-1271 

866-931-9173 



51 

 



52 

 

1. Atchison Community 
Health Clinic 

217 M St. 
Atchison, KS 66002 
Tel: 913-367-4879 
www.achc-ks.org 

8. E.C. Tyree 
Health and Dental Clinic 

1525 N Lorraine 
Wichita, KS 67214 
Tel: 316-681-2545 
www.tyreeclinic.com 

17. Health Partnership Clinic 

7171 W 95th St., Ste. 100 
Overland Park, KS 66212 
Tel: 913-648-2266 
www.hpcjc.org  

2. Center for Health and Wellness 

2707 E 21st St. 
Wichita, KS 67214 
Tel: 316-691-0249 
www.wichitawellness.org 

9. First Care Clinic  

105 W 13th  
Hays, KS 67601 
Tel: 785-621-4990 
www.firstcareclinic.com 

18. Heart of Kansas  
Family Health Care  

1905 19th St.  
Great Bend, KS 67530 
Tel: 620-792-5700 
www.heartofkansas.com  

3. Cheyenne County Clinic 

210 W First St. 
St. Francis, KS 67756 
Tel: 785-332-2682 
www.cheyennecountyhospital.com 

10. Flint Hills Community Clinic 

401 Houston, Ste. C  
Manhattan, KS 66502 
Tel: 785-323-4351 

19. Heartland Medical Clinic  
at Leo Center  

1 Riverfront Plaza, #100 
Lawrence, KS 66044 
Tel: 785-841-7297 
www.leocenter.com  

4. Children's Mercy West, 
The Cordell Meeks Jr. Clinic 

4313 State Ave. 
Kansas City, KS 66102 
Tel: 913-233-4400 
www.childrensmercy.org 

11. Flint Hills Community 
Health Center  

420 W 15th St.  
Emporia, KS 66801 
Tel: 620-342-4864 
www.flinthillshealth.org 

20. Hunter Health Clinic  

2318 E Central 
Wichita, KS 67214 
Tel: 316-262-3611 
www.hunterhealthclinic.org  

5. Community Health Center of 
Southeast Kansas  

3011 N Michigan St.  
Pittsburg, KS 66762 
Tel: 620-231-9873 
www.chcsek.org 

12. GraceMed Health Clinic 

1122 N. Topeka 
Wichita, KS 67214 
Tel: 316-866-2000 
www.gracemed.org 

21. Johnson County Health 
Department 

1875 S Sunset, Ste. 300 
Olathe, KS 66061 
Tel: 913-826-1200 
http://health.jocogov.org  

Community Health Council of 
Wyandotte County  

755 Minnesota Ave.  
Kansas City, KS 66101 
Tel: 913-371-9298 
www.wycohealthcouncil.org 

13. Greeley County Health 
Services 

504 E 6th St.  
Sharon Springs, KS 67758 
Tel: 785-852-4230 
www.gchsnet.com 

Kansas Statewide Farmworker 
Health Program 
1000 SW Jackson, Ste. 340 
Topeka, KS 66612 
Tel: 785-296-1200 
www.kdheks.gov/olrh  

6. Community Health Ministry 
Clinic 

903 6th St.  
Wamego, KS 66547 
Tel: 785-456-7872 
www.wamegocommunityhealthmini
stry.org 

14. Guadalupe Clinic  

940 S St. Francis 
Wichita, KS 67211 
Tel: 316-264-8974 
www.guadalupeclinic.com 

22. Konza Prairie Community  
Health Center  
361 Grant Ave  
Junction City, KS 66441 
Tel: 785-238-4711 
www.konzaprairiechc.com  

Douglas County Dental Clinic 

316 Maine St.  
Lawrence, KS 66044 
Tel: 785-312-7770 
www.dcdclinic.org 

15. Health Care Access  

330 Maine  
Lawrence, KS 66044 
Tel: 785-841-5760 
www.healthcareaccess.org 

23. KU Health Partners /  
Silver City Health Center  

1428 S 32nd, Ste. 100 
Kansas City, KS 66106 
Tel: 913-945-7300 
www.silvercityhealthcenter.org  

7. Duchesne Clinic  

636 Tauromee  
Kansas City, KS 66101 
Tel: 913-321-2626 
www.duchesneclinic.org 

16. Health Ministries Clinic 

209 S Pine St. 
Newton, KS 67114 
Tel: 316-283-6103  

24. Marian Clinic  

1001 SW Garfield Ave. 
Topeka, KS 66604 
Tel: 785-233-9780 
www.marianclinic.org  

Safety Net Clinics and Satellite Locations 
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25. Mercy and Truth  
Medical Missions 

721 N 31st St.  
Kansas City, KS 66102 
Tel: 913-621-0074 
www.mercyandtruth.com  

Rawlins County Dental Clinic 

505 State St.  
Atwood, KS 67730 
Tel: 785-626-8290  

34. Shawnee Co. Health Agency 
and Community Health Center 

1615 SW 8th St. 
Topeka, KS 66606 
Tel: 785-368-2000 
www.snco.us/ha  

26. Mercy Health System of KS 

216 E 4th 
Cherryvale, KS 67335 
Tel: 620-336-2131  

30. Riley County Community  
Health Center  

2030 Tecumseh  
Manhattan, KS 66502 
Tel: 785-776-4779 
www.rileycountyks.gov/health  

35. Southwest Boulevard  
Family Health Care  

340 Southwest Blvd.  
Kansas City, KS 66103 
Tel: 913.722.3100 
www.swbfhc.org  

27. Montgomery County 
Community Clinic (MC3)  
900 W Myrtle  
Independence, KS 67301 
Tel: 620-331-8190 
www.mc3health.org  

31. St. Gianna Health Clinic 

624 N Sugar 
Kingman, KS 67068 
Tel: 620-491-2524 
www.stgiannahealthclinic.org  

36. Swope Health Wyandotte and  
Swope Health West  
21 N 12th St., Ste. 475 
Kansas City, KS 66102 
Tel: 816-922-7600 
www.swopehealth.org 

28. Mother Mary Anne  
Immediate Care Clinic  

1152 S Clifton  
Wichita, KS 67218 
Tel: 316-689-5121 
www.mmaclinic.via-christi.org  

32. Saint Vincent Clinic  

818 N 7th St.  
Leavenworth, KS 66048 
Tel: 913-651-8860 
www.saintvincentclinic.org  

37. Turner House  
Children's Clinic 

21 N 12th St., Ste. 300 
Kansas City, KS 66102  
Tel: 913-342-2552 
www.thcckc.org 

29. PrairieStar Health Center 

1600 N Lorraine, Ste. 110 
Hutchinson, KS 67501 
Tel: 620-663-8484 
www.prairiestarhealth.org  

33. Salina Family  
HealthCare Center 
651 E Prescott  
Salina, KS 67401 
Tel: 785-824-7251 
www.salinahealth.org  

38. United Methodist  
Mexican-American Ministries 
712A St. John St.  
Garden City, KS 67846 
Tel: 620-275-1766 
www.ummam.org  

Safety Net Clinics and Satellite Locations 

Kansas Dept. of  

Health and Environment 

785-296-1500 

www.kdheks.gov 
 

The mission of the Division of Health is to promote and protect 

health and prevent disease and injury among the people of 

Kansas. This is accomplished through three basic functions: 

Assessment, Policy Development, and Assurance. They also 

provide licensure, registration, credentials, and regulations to 

some Adult Care Homes (KDOA does this for the aging population 

as well) and for all healthcare staff, health clinics and hospitals 

statewide.  
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The Law of Care ~ No Matter Where: A Legal Guide for Consumers Considering Nursing Home, 

Assisted Living or Home & Community Based Long-Term Care in Kansas. (60 pages) 

 

Assisted Living: A guide to assisted liv ing-type homes and how they differ from nursing 

facilities. Also includes information about regulations and the inspection process. (30 pages) 

 

Preventing Abuse, Neglect & Exploitation: Identify and prevent abuse, neglect and 

exploitation of long-term care residents by using actual case examples and strategies for 

prevention. (20 pages) 

 

Pain Management: A guide for informal caregivers. Learn how to identify the different pain 

sensations and how to help alleviate them. (20 pages) 

 

Person-Centered Care ~ Teaming up to Make the Change: How staff involvement/teamwork 

and resident choice can benefit workers and residents alike. (48 pages) 

 

Careful Caregiving: A guide to hands-on caregiving skills for the non-professional caregiver.  

(24 pages) 

 

Resident Rights: Learn more about your rights as a resident in long-term care facilities. (20 

pages) 

 

Consumer’s Guide to Long-Term Care: Explains the process of finding and qualifying for long-

term care facilit ies in Kansas. (48 pages) 

_OTHER GUIDES AVAILABLE FROM KABC_ 

All booklets listed are available on line at http://www.kabc.org/  to read or print.  

Printed bound copies of “The Law of Care ~ No Matter Where and Person-Centered Care: 

Teaming up to Make the Change” are available by calling or e-mailing Kansas Advocates for 

Better Care. There is  no charge for any publication, however contributions are greatly 

appreciated to cover the cost of printing and mailing. 

    HOW TO ORDER     

 

 

Kansas Advocates for Better Care 

913 Tennessee, Suite 2 

Lawrence, KS 66044-6904 

Website: www.kabc.org 

Telephone: 785-842-3088 

Toll-Free: 800-525-1782 

Fax: 785-749-0029 

E-mail: info@kabc.org 
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913 Tennessee, Suite 2, Lawrence Kansas  66044  

www.kabc.org                       info@kabc.org 

Founded in 1975 as Kansans for Improvement of Nursing Homes, the mission 

continues to be “Advocating for Quality Long-Term Care” for residents of 

licensed adult care homes. KABC is a 501 (C) (3) non-profit organization, 

funded by members, contributors, and grants for special purposes. 

 

For information on becoming a member of KABC, for  

guidance about a licensed care home issue,  

or to order consumer reports, call toll-free:  800-525-1782 

About Kansas Advocates for Better Care 

Formerly Kansans for Improvement of Nursing Homes (KINH) 


