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Graying of America

• In less than two decades (thirteen years), the 
graying of America will be inescapable as older 
adults are projected to outnumber kids for the 
first time in US History.

• Middle-aged currently outnumber children, but 
the country will reach a new milestone in 2034.  
That year, the U.S. Census Bureau projects older 
adults will edge out children in population size: 
People age 65 and over are expected to number 
77.0 million, while children under age 18 will 
number 76.5 million.

• The driving force for this increase is the baby 
boomers.  (Born from 1946 to 1964.)    
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Graying of America

continued

• Although declining fertility plays a role, the driving force behind America’s aging is the baby 

boomers. As one of the largest generations in the country, boomers leave a substantial imprint 

on the population. They swelled the ranks of the young when they were born and then the 

workforce as they entered adulthood.

• Now, boomers will expand the number of older adults as they age. Starting in 2030, when all 

boomers will be older than 65, older Americans will make up 21 percent of the population, up 

from 15 percent today.
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Census Bureau

Pyramid to Pillar 
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Kansas Population Projections

For the over 65 population, average annual growth for Kansas is projected to be 1.5 percent over 

the 50 years forecasted. 

Over the fifty year period, that population growth rate is forecast to vary substantially, from a peak 

growth rate of 3.6 in 2019 to a low of 0.5 percent annual growth in 2044. In the latter years of the 

forecast, the over 65 population tends to grow more slowly because the overall population of the 

state is projected to grow more slowly as well. 

Growth is projected to be strong for every age bracket over 65, especially for those 85 years old 

and older. This is, in large part, caused by projections of declining mortality rates used in the 

forecast. 

In percentage terms, the over 85 population is projected to grow even faster than the over 

65 population; the over 85 population is projected to expand from 63,848 in 2014 to 230,299 

in 2064, a 260 percent increase.

Source:   CEDBR
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State Plate Plan on Aging
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In accordance with the Older Americans Act of 1965, as amended, the Kansas Department for Aging and 
Disability Services (KDADS), as the designated State Unit on Aging, is mandated to submit a “State Plan on 
Aging” to the U.S. Administration on Aging.  This plan describes the agency’s vision and purpose, 
including the goals and strategies to achieve this vision.  Development of the plan was accomplished 
through interaction with the Kansas Aging Network.  The FY 2022 – FY 2025 State Plan was recently 
submitted to the federal Administration for Community Living.



Aging Needs Assessment
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State Listening Tour

KDADS's Aging Services utilized innovation and technology during the  unforeseen pandemic to 

organize the first virtual aging listening tour for  Kansas. The purpose of the tour was to gather 

input from older Kansans, family  caregivers and stakeholders and identify needs and goals for the 

State Plan.

Four listening sessions were held between September 30 and December 9,  2020. Participants 

were able to join via video conference and were offered the  option to call in via telephone. In 

addition, the sessions were recorded,  transcribed and made available to the public on the 

KDADS website.



Aging Needs Assessment
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State Listening Tour   (continued)

The listening tour was attended by various members of the public, including  stakeholders, 

aging advocates, family caregivers and older Kansans. Many  individuals expressed concern 

regarding the aging population and use of  technology, including the barriers associated with it. 

Attendees discussed  social isolation and loneliness and the impact on the aging population,  

including mental health, especially among individuals residing in nursing  homes who have 

Alzheimer’s or dementia.

The COVID-19 pandemic and all the challenges it has caused was a significant  topic of 

discussion as well. Accessing information and knowing what services  are offered for the aging 

population in Kansas was also a significant concern.  Lastly, senior nutrition services were 

discussed regarding the quality of food  and options available, specifically for individuals with 

needs for medically  tailored meals.



Aging Needs Assessment
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Statewide Aging Surveys

KDADS’s Aging Services sought feedback from older Kansans and caregivers,  and the first statewide Aging Survey was 

developed using the SurveyMonkey  platform. This consisted of 32-questions focused on:

• General community needs of older Kansans  

• Mental health 

• Nutrition and health promotion specific topics  

• Caregiver needs 

• Basic demographics

Among respondents who provided demographic information, 78 of 105 Kansas  counties and one tribe were represented. In 

total, the survey received 819  responses. The findings from the survey lay the groundwork for setting realistic  goals and 

starting conversations to improve the lives of older Kansans.

In addition, KDADS's Quality Improvement implemented nine additional  questions on the quarterly OAA customer interviews 

to assess coronavirus  (COVID-19) pandemic concerns.



Findings and Goals
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Each area agency on aging 

submitted a  summary of unmet 

needs and priority areas for  their 

planning and service area, citing 

local and  regional surveys, public 

hearings, staff or  provider feedback 

and unfulfilled requests for  services.

Five prominent themes emerged 

and five goals were  identified.

Goal 1 - Coordinate efforts to  support older

Kansans.

Goal 2 - Inform aging Kansans of  systems and 

supports that  encourage self-sufficiency, with  

emphasis on those with the  greatest economic 

or social need.

Goal 3 - Engage with the Aging  Network and 

community partners  to advance Older 

Americans Act  programs.

Goal 4 - Educate and advocate for  the 

prevention of elder abuse,  neglect and

exploitation.

Goal 5 - Ensure maximum service  utilization for 

home and  community-based services, as well  as

Medicare.



Major Program Areas - KDADS

Nutrition Services and 
In-Home Services

Home and Community 
Based Services

Behavioral Health 
Services

Long-Term Care State Hospitals
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Older Americans Act Programs

Signed into law in 1965, the OAA established the Aging Network which provides community social and 

nutrition services for older persons and their caregivers. The OAA funds services that keep older adults 

healthy and independent in their homes.

Title III—Grants for State & Community Programs

• Supportive Services (Title III-B): Homemaker, Attendant Care, Transportation, Case Management, Legal 

Assistance etc.  

• Nutrition (Title III-C): Congregate & Home-Delivered Meals, Nutrition Education

• Disease Prevention and Health Promotion (Title III-D): Evidence-Based Health Promotion and Disease 

Prevention Programs

• Family Caregiver Support (Title IIIE): Respite, Counseling, Information, Support Groups, Homemaker 

etc.

Title VII–Elder Rights Protection

• Long-Term Care Ombudsman Program

• Prevention of Elder Abuse, Neglect and Exploitation 

• State Legal Assistance Development Program 
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Aging Programs
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Nutrition Programs and Services

The OAA Title IIIC nutrition program provides 

congregate and home-delivered meal  

services to reduce hunger, food insecurity and 

malnutrition among older Kansans.  Nutrition 

services play a vital role in maintaining the 

independence of older Kansans  and enabling 

them to age in place, remaining in their homes 

and communities even as  health and 

functioning decline.



Aging Programs
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Nutrition Programs and Services (continued)

Senior nutrition programs work to target those 

of highest economic and social need,  and 

these programs make a positive impact 

through provision of nutritious meals,  

socialization opportunities, wellness checks 

and more. The resilience of the Aging  Network 

was showcased throughout the COVID-19 

emergency response, as they had  to adapt to 

providing more shelf stable and frozen meals, 

as well as “grab and go”  meals at congregate

sites.



Medicare Programs

KDADS oversees and implements grants that assist individuals who are aging or have a disability through the 

Senior Health Insurance Counseling for Kansas (SHICK), Senior Medicare Patrol (SMP) and Medicare 

Improvements for Patients and Providers Act (MIPPA) Grant programs.

The SHICK program assists individuals with questions related to Medicare.  Roughly 30,679 contacts were 

made by KDADS and the AAAs from April 2019 through March 2020.  

The SMP program educates the community about reporting Medicare/Medicaid and health-care fraud and 

abuse, and how to identify and report scams.

MIPPA educates and provides application assistance to pay for the Medicare Part D plan and the Medicare 

Savings Program, which helps pay for the Medicare Part B premium and information on preventative services. 
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Aging & Disability Resource Centers (ADRC)

The Aging & Disability Resource Centers (ADRC) are trusted sources of information where 

people of all ages, abilities, and income levels—and their caregivers—can go to obtain 

assistance in planning for their future long-term service and support needs.  The ADRC is 

designed to empower adults and persons with disabilities to make informed choices about their 

services and supports.  Services provided by the ADRCs include:

• Options Counseling:  An options counselor can assist an individual by providing unbiased 

information that is relevant to the individual’s needs, preferences, and goals.

• Information, Referral, and Assistance:  The ADRCs operate a statewide call center staffed by 

individuals trained in community resource information.  Information can be provided on in-

home services, transportation, home delivered meals, etc…

• Assessments:  For individuals interested in a Home and Community Based Services (HCBS) 

program, the ADRC can conduct the functional assessment needed to determine eligibility for 

the appropriate HCBS program.  The ADRC can complete a CARE assessment prior to 

nursing facility admission.
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Administrative Case Management

Administrative Case Management provides eligibility and enrollment assistance to individuals 

who have been found functionally eligible for the Brain Injury, Physical Disability, and Frail 

Elderly waivers, as well as PACE.

• Administrative Case Management services launched statewide on May 1, 2020.
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Administrative Case Management

CY 2021 # Unduplicated Served # Units # Hours

January 565 2,387 596.75 

February 640 3,020 755.00 

March 689 3,443 860.75 

April 651 2,713 678.25 

May 589 2,792 698.00 

June 557 3,134 783.50 

Total 17,489 4,372.25 



Senior Care Act

As requested, a separate slide deck on the Senior Care Act program will be presented by Janis 

DeBoer, Deputy Secretary.
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Alzheimer’s Report – Recommendations 

As requested, a separate slide deck on recommendations from the Alzheimer’s Report will be 

presented by Janis DeBoer, Deputy Secretary.
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HOME AND COMMUNITY BASED SERVICES FOR SENIORS 

Home and Community Based Services
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FRAIL ELDERLY WAIVER

Home and Community Based Services
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Home and Community Based Services

Frail Elderly (FE) Waiver

The Frail Elderly (FE) Waiver provides Kansas seniors an alternative to nursing home care. The 

program promotes independence within the community and helps to offer residency in the most 

integrated environment. Services available include personal care, assistance with household 

tasks and health/medical services. 

To be eligible for the FE Waiver, an individual must meet the following criteria:

• Must be 65 years of age or older;

• Be financially eligible for Medicaid;

• Meet the Medicaid long-term care threshold.

The Aging and Disability Resource Centers (ADRCs) are the point of entry to the FE Waiver. The 

ADRC conducts the FE FAI assessment to determine functional eligibility for the FE Waiver.

The FE Waiver does not have a waitlist for services.
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BRAIN INJURY (BI) WAIVER

Home and Community Based Services
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Home and Community Based Services

Brain Injury (BI) Waiver 

The Brain Injury (BI) waiver program currently serves individuals who have sustained either an 

acquired or a traumatic brain injury and who would otherwise require institutionalization in a BI 

rehabilitation facility. 

• This waiver program provides the services needed after injury to ensure that individuals 

can stay in their homes and be as independent as possible in a safe, healthy 

environment.

• The BI Program is not considered a long-term care program and is designed to be a 

rehabilitative program that provides therapies and services that allow the individual to 

improve and become able to rely less on supports as independence increases.
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Home and Community Based Services

Brain Injury (BI) Waiver 

If a brain injury is obtained prior to the age of 21 years, the individual may be considered 

developmentally disabled and may be referred to a CDDO prior to BI screening. CDDOs are 

required to assess all persons with developmental disabilities for the IDD waiver program. 

To be eligible for the BI waiver, individuals must meet the following criteria:

• Have an acquired or traumatic brain injury and provide medical documentation to support 

the BI;

• Meet the criteria for BI rehabilitation hospital placement (which is determined by the 

screening);

• Be financially eligible for Medicaid;

• Be determined disabled or have a pending determination by the Social Security 

Administration;

• Have active rehabilitation needs.
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Home and Community Based Services

Brain Injury (BI) Waiver 

The ADRC is the point of entry to the BI program. The ADRC conducts the BI MFEI (Medicaid 

Functional Eligibility Instrument) to determine functional eligibility. 

Services that can be offered under the BI waiver program include rehabilitation therapies such as 

physical therapy and speech therapy, cognitive rehabilitation, personal services to assist in 

completing tasks of daily living, a medical-alert device, transitional living skills, home-delivered 

meal services and medication reminder services.

The BI Waiver does not have a waitlist for services.
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HCBS Waiver Enrollment—July 2021

HCBS Program
Number of People Eligible to 

Receive HCBS Services

Number of People on 

Wait List

Number of 

Proposed 

Recipients

Autism 44 350
(As of 07/31/2021)

Serious Emotional Disturbance (SED) 3,416

Technology Assisted (TA) 623

Frail Elderly (FE) 5,820

Brain Injury (BI)* 764

Intellectual and Developmental Disabilities 

(I/DD)

9,116 4,523

Physical Disability (PD) 6,041 2,191

Notes: 

• Data as of August 16, 2021

• The HCBS Monthly Summary is posted under Monthly Waiver Program Participation Reports at http://kdads.ks.gov/commissions/home-community-based-services-(hcbs)
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PACE

Program of All-Inclusive Care for the Elderly 
(PACE)
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Program of All-Inclusive Care for the Elderly (PACE)

Program of All-Inclusive Care for the Elderly (PACE)

The Program of All-Inclusive Care for the Elderly (PACE) program promotes quality, 

comprehensive health services for older adults. The primary care physicians and interdisciplinary 

team of professionals provide and coordinate all services for the individual, providing a “one-stop 

shop” for the individual's needs. Most services are provided in home and at the PACE Center.

Services provided through this comprehensive program include:

• On-Site Physician / Medical Supervision

• Nursing Care

• Physical Therapy

• Occupational Therapy

• Activities and Exercise

• Dentist
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Program of All-Inclusive Care for the Elderly (PACE)

Program of All-Inclusive Care for the Elderly (PACE)

To be eligible for PACE, an individual must meet the following criteria:

• Be 55 years of age or older;

• Meet the Medicaid long-term care threshold;

• Can live safely in the community with the help of PACE services when you join;

• Live in the service area of a PACE organization.

The Aging and Disability Resource Centers (ADRCs) conduct the functional assessment to 

determine functional eligibility for the PACE program.
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Program of All-Inclusive Care for the Elderly (PACE)

PACE Enrollment

PACE Program Enrollment

Ascension Via Christi Hope 279

Midland Care 386

Bluestem Communities 93

Total PACE Enrollment 758

Note:  Data as of August 1, 2021.
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Program of All-Inclusive Care for the Elderly (PACE)

Via Christi Hope

• Sedgwick

Midland Care

• Douglas

• Jackson

• Jefferson

• Leavenworth

• Lyon

• Marshall

• Nemaha

• Osage

• Shawnee

• Pottawatomie

• Wabaunsee

• Wyandotte

Bluestem Communities

• McPherson

• Ottawa*

• Saline

• Rice*

• Marion

• Reno*

• Harvey

*PACE is available in limited zip codes within these counties.
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NURSING FACILITIES – PROGRAM  

Nursing Facility Program
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Nursing Facility Program

Nursing Facility Program

The Nursing Facility Program provides oversight of the following:

• Medicaid Enrollment

• Change of Ownerships

• Reimbursement/Rate Setting

• Auditing of Cost Reports

• Quality Care Assessment

• CMS Enforcement

• Ventilator Program

• PEAK 2.0
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Nursing Facilities Medicaid Participation and 
Monthly Average Eligibility Caseload

10,788 10,783 10,491 10,235 10,047 10,049 10,226 10,500 10,387 
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Nursing Facilities
Monthly Average Eligibility Caseload

Nursing Facilities 
Medicaid Participation

Region NF NFMH LTCU Total

NE 75 6 4 85

NW 67 11 78

SE 74 3 3 80

SW 66 1 6 73

Total 282 10 24 316
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