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Transmittal Letter 

December 27, 2023 
Amanda Acuna 
Kansas Department of Administration 
Procurement and Contracts 
900 SW Jackson Street, Suite 451 South 
Topeka, KS 66612-1286 
RE: EVT0009267 
Dear Ms. Acuna: 
UCare Kansas, Inc. dba UCare (UCare) is pleased to submit our proposal in response to the 
Kansas Department of Health and Environment and Kansas Department for Aging and Disability 
Services Bid Event EVT0009267 for KanCare Medicaid & CHIP Capitated Managed Care. 
We welcome this opportunity to demonstrate our ability to support the State in achieving its 
goals to improve the experience of all stakeholders and health outcomes for KanCare Members. 
UCare offers the State and KanCare Members the benefit of nearly 40 years of experience 
successfully delivering Medicaid managed care. Recognizing that health care is local, we look 
forward to building from our experience to work with the State, communities, and providers to 
apply our capabilities and expertise to meet the particular needs of KanCare Members. 
In compliance with Section 4.3C of the Request for Proposal, UCare attests to the following: 
a. UCare is the prime contractor for this procurement. We intend to use the following

subcontractors for KanCare:
• Care Continuum, Inc.
• Cecelia Health, Inc.
• Certified Languages International, LLC
• DentaQuest, LLC
• Fulcrum Health, Inc.
• Infomedia Group Inc., dba Carenet Healthcare Services
• Medtronic Care Management Services, LLC
• MTM
• National Imaging Associates, Inc.
• Navitus Health Solutions, LLC
• Provider delegated credentialing: We will provide this list once the state approves our PPA

and we execute provider agreements that include credentialing
b. UCare is a corporation.
c. No attempt has been made or will be made to induce any other person or firm to submit or

not to submit a proposal.
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d. UCare does not discriminate in employment practices with regard to race, color, religion, age
(except as provided by law), sex, marital status, political affiliation, national origin or
disability.

e. No cost or pricing information has been included in this transmittal letter or the technical
proposal.

f. UCare accepts all provisions found in Contractual Provisions Attachment DA-146a, which
are incorporated by reference and made a part of this CONTRACT.

g. UCare accepts all requirements, terms, and conditions of the RFP. For this reason, UCare is
not including a Tab 2a.

h. UCare has no actual, apparent, or potential conflict of interest, direct or indirect, that would
conflict with the performance of services under this contract. For this reason, UCare is not
including a Tab 2b.

i. As Chief Executive Officer of UCare, the undersigned, Hilary Marden-Resnik, is authorized
to make decisions as to pricing quoted and has not participated, and will not participate, in
any action contrary to the above statements.

j. There is a reasonable probability that UCare Kansas will be assisted by our parent company,
UCare Minnesota, in supplying services and/or furnishing supplies or equipment relating to
the performance of this contract. A written certification and authorization granting the State
and/or the federal government the right to examine any directly pertinent books, documents,
papers, and records involving such transaction related to the contract, is included in this
proposal as Attachment 2j to this letter.

k. UCare agrees that any lost or reduced federal matching money resulting from unacceptable
performance in a CONTRACTOR task or responsibility defined in the RFP, CONTRACT, or
modification shall be accompanied by reductions in state payments to UCare.

l. UCare has not been retained, nor has it retained a person to solicit or secure a state contract
on an agreement or understanding for a commission, percentage, brokerage, or contingent
fee, except for retention of bona fide employees or bona fide established commercial selling
agencies maintained by the bidder for the purpose of securing business. We understand that
for breach of this provision, the State shall have the right to reject the bidder’s proposal,
terminate the CONTRACT for cause and/or deduct from the CONTRACT price or otherwise
recover the full amount of such commission, percentage, brokerage, or contingent fee or
other benefit.

UCare is excited to present our proposal for KanCare and we look forward to embarking on a 
successful partnership with the State to provide high-quality services to meet the needs of the 
State and KanCare Members. 
Sincerely, 

Hilary Marden-Resnik 
President and Chief Executive Officer, UCare 
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Attachment 2j: Written certification and authorization from the parent, affiliate, or 
subsidiary organization granting the State and/or the federal government the right to 
examine any directly pertinent books, documents, papers, and records involving such 
transactions related to the contract. 

I, Hilary Marden-Resnik, as President and Chief Executive Officer of UCare Minnesota, certify 
that UCare Minnesota may provide services or supplies or equipment to UCare Kansas, Inc., in 
support of the performance of UCare Kansas, Inc., under a contract with the State of Kansas. 
UCare Minnesota hereby certifies and authorizes the State of Kansas, and the federal 
government, the right to examine any directly pertinent books, documents, papers, and records 
involving such transactions related to the contract between UCare Kansas, Inc., and the State of 
Kansas.  

Authorized and Certified this 27th of December, 2023. 

Hilary Marden-Resnik 
President and Chief Executive Officer 
UCare Minnesota 
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Executive Summary 

Overview  
As a non-profit Managed Care Organization (MCO) with a 40-year reputation of delivering 
stellar results for Medicaid members, not shareholders, UCare is uniquely qualified to fulfill the 
KanCare vision of “Partnering together to support Medicaid Members in achieving health, 
wellness, and independence for a healthier Kansas.” 
UCare thrives in serving populations with complex needs — an approach that embodies the 
State’s motto of “Ad Astra per Aspera”: Through Hardships to the Stars. We do this by building 
on our mission-driven employees, our core organizational strengths, and our commitment to 
partnering with the State on innovative ways to meet the evolving needs of KanCare Members. If 
selected, UCare will bring the state unique expertise in the following areas: 

True Community Non-Profit: By engaging local 
stakeholders, we harness a wealth of knowledge and 
experience intrinsic to the community, leading to more 

effective and sustainable initiatives. Upon contract execution, UCare commits to investing at 
least $2 million through the UCare Kansas Foundation to support KanCare priorities, such as 
workforce development, health disparities, and housing. 

Member Driven: Our member-driven model prioritizes personalized 
care, streamlined access to services, and transparent communication, all 
of which contribute to better health outcomes. UCare continually 

achieves Medicaid Net Promoter Score — a cross-industry measure of loyalty, satisfaction, and 
enthusiasm — above our competitors and on par with experience leaders such as Costco.  

Authentic Provider Relationships: Collaborating with 
providers is essential in achieving optimal health outcomes and 
fostering a sense of trust and satisfaction among members. We 

are investing in a local Kansas-based team, in the communities we will serve, to be highly 
accessible to forge relationships and resolve issues. Kansas will be the priority for our locally 
based provider relations team and not just “another market.” 

Integrated Care Pioneer: UCare wrote the proverbial book on 
integrated (Medicare, Medicaid, and Long-Term Services & Supports) 
care. Providing technical assistance to Center for Medicare & Medicaid 

Services (CMS), the Centers for Health Care Strategies (CHCS), the Special Needs Plans (SNP) 
Alliance, and more, UCare is also the only MCO with a longitudinal study conducted by the 
federal government proving our success. Our model is built from the ground up specifically for 
Medicaid, not as an add-on to commercial or employer-based insurance. 

Trusted Government Partner: UCare prides itself on 
developing strong local, State, and federal partnerships. The 
strength of our relationships allows us to adapt swiftly, 

maintain operational excellence, and ultimately deliver more favorable outcomes for members 

UCare’s Vision: 
“To lead the way in improving lives, supporting communities and achieving health equity.” 
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and the broader health system. The strength of our partnerships enables us to deliver quality 
consistently with just six state Medicaid corrective actions since 1985 — a number many plans 
reach in a year, if not a month.  

People Powered Health Care: We don’t take shortcuts, ever. 
Everyone deserves the best care from a licensed clinician, a community 
health worker, or a customer service representative — not artificial 

intelligence. And we back this up with a mission-driven staff with an astounding rate of only 
3.2% voluntary turnover. 
All the above is grounded in the unique needs of Kansas. Over the past 14 months, we have met 
well over 200 providers, dozens of community-based organizations, and Kansas Department of 
Health and Environment (KDHE) and Kansas Department for Aging and Disability Services 
(KDADS) leadership and staff to gain a broad and deep familiarity with stakeholders and the 
needs of KanCare Members. We participated in public forums and follow listserv 
communications provided by KDHE, KDADS, the Department of Children and Families (DCF), 
and the Department of Corrections (DOC). We are confident we can help Kansans achieve 
health, wellness, and independence in an extraordinarily responsive and cost-effective manner. 

True Community Non-Profit 
We understand each Kansas community and region has distinct demographics and needs. We 
have met with more than 20 agencies and community organizations, and a few common themes 
we heard include the need for significant investment and collaboration to support Kansas 
workforce, particularly in frontier and rural areas. Second, we heard the desire for a relationship 
with the MCO that provides a seat at the table, not just a transaction. Finally, we heard the need 
to develop partnerships with community groups, local agencies, and advocacy organizations to 
deliver innovative programs and community-focused services throughout the State.  
As an independent 501(c)(3) nonprofit health plan, UCare invests in our communities — not 
shareholders or a parent company. Our community focus ensures that our partners and members 
voices are part of our policies and developing new products and services through advisory 
groups and other forums. This input improves quality and demonstrates to our partners and 
members that they are valued and appreciated. Furthermore, this builds trust and encourages 
partners to share their challenges, needs, and priorities openly and candidly.  
To demonstrate our commitment to supporting communities and organizations throughout 
Kansas, we will establish the UCare Kansas Foundation with our initial $2 million commitment, 
a community-directed initiative focusing on programs that improve the health and well-being of 
communities across Kansas through innovative services, education, community outreach, and 
research. Community benefit is not new to UCare, we contributed more than $36 million in the 
last five years to community organizations, providers, scholarships, and programs in our local 
market. 

Member Driven 
Our Mission is as simple 
as it is profound — to improve the health of our members through innovative services and 
partnerships across communities. Improving Member’s health starts with meaningful 
engagement of Members and caregivers and key to our approach is creating standing 
opportunities for feedback and showing how it affects and impacts our plan. This is reflected in 
our robust Member Advisory Committee and Disability Advisory Council, which also includes 

UCare’s Values: Integrity, Community, Quality, Flexibility, Respect 
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subgroups to address topics such as changes to value-add benefits and concerns regarding 
caregiver burnout. This trust is built on respect and empowering Members and caregivers to 
define their health and wellness goals. 
At the individual Member-level, we acknowledge the diverse health needs and goals of each 
Member to co-create individualized health plans. The approach of our local, trusted partners such 
as our Care Coordinators, community health workers, peer supports, or Community Care 
Coordinators will use motivational interviewing and empathic inquiry to gain an individual 
understanding of our Members and their personal health goals. Honoring Member unique goals 
and preferences builds trust and sets the foundation for longer-term achievements. 

Authentic Provider Relationships 
UCare is committed to establishing meaningful, collaborative, transparent, and mutually 
beneficial relationships with Providers across the State. To understand Providers' current 
experiences and priorities, UCare met with more than 200 Provider organizations of various sizes 
and specialties across Kansas. Our conversations have given us deep insight into the Kansas 
Provider landscape and the challenges of ensuring access to services for Members in various 
regions of the State. These invaluable meetings led to overwhelmingly positive feedback from 
Providers about our collaborative approach, commitment to relationship building, and strong 
operational performance. As a result, we secured 245 letters of intent and verbal commitments 
from Providers. UCare is the preferred plan for our current Providers in government health care 
programs. They look to us for authentic partnership; here’s a sample of what we will bring to 
Kansas:  
Minimized administrative burden: UCare keeps things simple through minimal authorization 
requirements, streamlined processes, direct access to Medical directors, timely credentialing and 
easy access Kansas-based executive and field-support staff.  
Initiatives to address workforce shortages: UCare supports the expansion of emerging 
professions like community health workers, peer supports and dental therapists through grants 
and value-based payment.  
Provider partnerships: UCare collaborates with provider partners to address systemic 
inequities by expanding initiatives to reduce health disparities underserved populations. 

Integrated Care Pioneer 
At the heart of our proposed service for KanCare is our member-centric Integrated Care 
Coordination (ICC) model, offering a comprehensive approach that places Members and their 
caregivers at the center of everything we do. Care Coordinators co-develop the service and 
support with Members utilizing our expert clinical and social support teams with specific 
knowledge of the populations they serve. These teams consist of Medical Directors, Behavioral 
Health Clinicians and Specialists, Member Engagement Specialists, Transition Coordinators and 
Pharmacists. In addition, a Social Services team that specializes in areas such as long-term care 
services (LTSS) and home and community-based supports (HCBS), housing and food, 
employment support, Early and Periodic Screening, Diagnostic, & Treatment (EPSDT), foster 
care, and the justice system is integrated into the ICC model. These local roles will work in close 
partnership with community care coordinators and targeted case managers in Kansas. UCare 
comes to Kansas with long-standing and successful model of local delegated care coordination to 
support this new requirement. This cross-functional approach ensures the optimal combination of 
roles needed to support Members and caregivers across the continuum of care. 
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UCare was one of the first plans in the nation to offer a fully integrated Dual SNP when it was 
just demonstration with CMS. UCare was instrumental in developing the national model for fully 
integrated dual eligible (FIDE) SNP it is today, and we remain the market leader in serving this 
population. In fact, UCare’s expertise in delivering fully integrated managed care is so prominent 
it serves as the basis for many CMS dual special needs plan (D-SNP) requirements. Accordingly, 
we support the State’s move to require all plans to stand up a highly integrated dual eligible 
(HIDE) SNP and are confident our proven model will produce positive outcomes for members 
and be a strong asset in our partnership with the State. 

Trusted Government Partner 
Success as a MCO for KanCare requires forging strong partnerships and adapting as the needs of 
Medicaid Members change and shift over time. UCare has a history of stepping up to fill other 
MCO gaps, implementing large enrollment transfers when plans have terminated their Medicaid 
contract or reduced their Medicaid service area. For example, we worked with the State and 
adapted to reduce Member disruption, including one mid-year transfer of 130,000 Members in 
2017. We collaborated with the State through a data exchange, such as current prior 
authorizations or hospitalizations, ensuring Members did not go without needed care, and created 
a seamless Member experience. 
Our commitment began nearly 40 years ago and today UCare partners with the state to build a 
comprehensive, high-performing Medicaid program that is nationally regarded for its reforms 
and outcomes. This long-term commitment to community and our state partnership demonstrates 
why we are the market leader in government programs, covering over 600,000 members; and the 
third largest nonprofit government programs plan nationally.  

People Powered Health Care 
Inspired by our Vision, driven by our Mission, and operating by our Values, UCare takes 
tremendous pride in our workforce and culture, knowing that delivering an exceptional Member 
experience starts with having exceptional employees. Our employees live this promise every day 
and reinforced by our mission statement: UCare will improve the health of our members through 
innovative services and partnerships across communities.  
Our people power is built directly into UCare’s governance structure, as 40% of UCare’s board 
are consumer Members. This sets the tone from the top of our Member-driven approach, which 
results in UCare recruiting leadership and employees dedicated to our mission with deep 
Medicaid expertise, including two former Midwest Medicaid Directors, and industry-leading 
experience coming from community, providers and plans.  
Exceptional experiences start with local, not national, solutions. All aspects of our service for 
KanCare will be under the direction of our Kansas Plan President, who has been with UCare 
since early 2023, and brings a wealth of experience in KanCare and strong relationships across 
the State. The Plan President will oversee the program's implementation, serve as the State's 
direct contact, and manage a dedicated team out of our Kansas-based office. Reporting to our 
Kansas Board of Directors, the Plan President will directly oversee an executive team covering 
all aspects of the program and will include all required positions noted in Section 7.17 of the 
Request for Proposal (RFP) and draw from experienced professionals across Kansas 
communities. In addition to our primary Kansas office location, UCare is prepared to open 
satellite locations in areas such as Wichita and Dodge City to offer additional access points for 
Members and give us the opportunity to engage more deeply in various communities.  
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Event Description
State of Kansas

Kansas Department of Health and Environment
Kansas Department for Aging and Disability Services

General Comments
- **************************************************************************************

0005 - Request for Proposal pursuant to K.S.A. 75-37,102

- **************************************************************************************
Pre-proposal Conference - A mandatory pre-proposal conference will be held at 9:00 AM, on October 16, 2:00,
via Zoom:

Please see section 3.2.2 of the Bid documents, for Prebid instructions on how to receive call in information.

Attendance is required for this pre-proposal conference. Failure to attend the pre-bid conference will result
in rejection of your bid. Questions requesting clarification of the Bid Event must be submitted electronically
(MS Word) to the Procurement Officer (Event Contact) indicated in the bidding instructions,  prior to close of
business on October 23, 2023. Impromptu questions may be permitted, and spontaneous unofficial answers
provided, however bidders should understand that the only official answer or position of the State of Kansas
will be presented in writing.

Failure to notify the Procurement Officer (Event Contact) of any conflicts or ambiguities in the Bid Event may
result in items being resolved in the best interest of the State. Any modification to this Bid Event as a
result of the pre-proposal conference, as well as written answers to written questions, shall be made in
writing by addendum and dispatched to all bidders associated to this event. Only written communications are
binding.

Answers to questions will be available in the form of an addendum on the Procurement and Contracts' website,
http://admin.ks.gov/offices/procurement-contracts

It shall be the responsibility of all participating bidders to acquire any and all addenda and additional
information as it is made available from the web site cited above. Vendors/Bidders not initially invited to
participate in this Bid Event must notify the Procurement Officer (Event Contact) of their intent to bid at
least 24 hours prior to the event's closing date/time. Bidders are required to check the website periodically
for any additional information or instructions.

- **************************************************************************************
0008 - Invitation for Bid

- **************************************************************************************
BIDDER MUST OBTAIN A CURRENT TAX CLEARANCE CERTIFICATE
A “Tax Clearance” is a comprehensive tax account review to determine and ensure that the account is compliant
with all primary Kansas Tax Laws administered by the Kansas Department of Revenue (KDOR) Director of Taxation.
Information pertaining to a Tax Clearance is subject to change(s), which may arise as a result of a State Tax

Audit, Federal Revenue Agent Report, or other lawful adjustment(s).

INSTRUCTIONS:  To obtain a Current Tax Clearance Certificate, you must:
• Go to http://ksrevenue.org/taxclearance.html to request a Tax Clearance Certificate
• Return to the website the following working day to see if KDOR will issue the certificate
• If issued an official certificate, print it and attach it to your bid response
• If denied a certificate, engage KDOR in a discussion about why a certificate wasn’t issued

Bidders (and their subcontractors) are expected to submit a current Tax Clearance Certificate with every event
response. 

STATE OF KANSAS
Event Details

Bidder: UCARE KANSAS INC
500 STINSON BLVD NE
MINNEAPOLIS MN 55413
United States

Submit To: Department of Administration
Procurement and Contracts
900 SW Jackson
Suite 451-South
Topeka KS 66612-1286
United States

Contact: Amanda L Acuna
Phone: 785/296-2376
Email: amanda.acuna@ks.gov

PeopleSoft Strategic Sourcing
Event ID Format Type Page
17300-EVT0009267 Sell RFx 1
Event Round Version
1 5
Event Name
KanCare Medicaid & CHIP Capitated Managed Care
Start Time Finish Time
10/02/2023 09:00:00 CDT 01/04/2024 14:00:00 CST

Event Currency: US Dollar
Bids allowed in other currency: No
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REMINDER:  You will need to sign back into the KDOR website to view and print the official tax clearance
certificate. 

Information about Tax Registration can be found at the following website: 
http://www.ksrevenue.org/busregistration.html 

Procurement and Contracts reserves the right to confirm tax status of all potential contractors and
subcontractors prior to the release of a purchase order or contract award.   

In the event that a current tax certificate is unavailable, Procurement and Contracts reserves the right to
notify a bidder (one that has submitted a timely event response) that they have to provide a current Tax
Clearance Certificate within ten (10) calendar days, or Procurement and Contracts may proceed with an award to
the next lowest responsive bidder, whichever is determined by the Director of Purchases to be in the best
interest of the State.

- **************************************************************************************
The State of Kansas, as a matter of public policy, encourages anyone doing business with the State of Kansas
to take steps to discourage human trafficking.  If prospective bidders/vendors/Contractors have any policies
or participate in any initiatives that discourage human trafficking the prospective bidder/vendor/Contractor
is encouraged to submit same as part of their bid response.

- *************************************************************************************
During the 2012 Session, the Kansas Legislature enacted a Bidder Preference Program which created three (3)
bid preferences. To see if you qualify for any of the preferences, please go to the following website for more
information:
https://admin.ks.gov/offices/procurement-contracts/bidding--contracts/bidder-programs/certified-business-and-d
isabled-veteran-owned-business.

To claim this preference, the bid response must include the Preference Request Form and you must respond to
the applicable Bidder Preference category in the question under the General Questions section on the following
page(s).

*************************************************************************************
During the 2014 Session, the Kansas Legislature enacted the Disabled Veteran Owned Business bidder preference
program. For more information or to see if you qualify, please go to the following website:
https://admin.ks.gov/offices/procurement-contracts/bidding--contracts/bidder-programs/bidder-preference-progra
m

To claim this preference, the bid response must include a copy of the letter from Procurement and Contracts
certifying your company as a Disabled Veteran Owned Business and you must respond to the applicable Disabled
Veteran Owned Business category in the question under the General Questions section on the following page(s).

General Questions
Question UOM Best Worst Response
Please select ONE category from the following list with
regard to a Bidder Preference. If selecting a Bidder
Preference category, supporting documentation must
accompany this bid response. (Note: #3 "State Use
Purchases" category does not apply to Requests for
Proposals) Select One

Options: Not claiming any Bidder Preference Category
Claiming the Disabled Veteran Owned Business Category
Claiming the State Use Purchases Bidder Preference Category
Claiming the Certified Business Bidder Preference Category

Required: Yes Mandatory Response: No

STATE OF KANSAS
Event Details (cont.)

Bidder: UCARE KANSAS INC
500 STINSON BLVD NE
MINNEAPOLIS MN 55413
United States

Submit To: Department of Administration
Procurement and Contracts
900 SW Jackson
Suite 451-South
Topeka KS 66612-1286
United States

Contact: Amanda L Acuna
Phone: 785/296-2376
Email: amanda.acuna@ks.gov

PeopleSoft Strategic Sourcing
Event ID Format Type Page
17300-EVT0009267 Sell RFx 2
Event Round Version
1 5
Event Name
KanCare Medicaid & CHIP Capitated Managed Care
Start Time Finish Time
10/02/2023 09:00:00 CDT 01/04/2024 14:00:00 CST

Event Currency: US Dollar
Bids allowed in other currency: No

X
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Response Comments

STATE OF KANSAS
Event Details (cont.)

Bidder: UCARE KANSAS INC
500 STINSON BLVD NE
MINNEAPOLIS MN 55413
United States

Submit To: Department of Administration
Procurement and Contracts
900 SW Jackson
Suite 451-South
Topeka KS 66612-1286
United States

Contact: Amanda L Acuna
Phone: 785/296-2376
Email: amanda.acuna@ks.gov

PeopleSoft Strategic Sourcing
Event ID Format Type Page
17300-EVT0009267 Sell RFx 4
Event Round Version
1 5
Event Name
KanCare Medicaid & CHIP Capitated Managed Care
Start Time Finish Time
10/02/2023 09:00:00 CDT 01/04/2024 14:00:00 CST

Event Currency: US Dollar
Bids allowed in other currency: No

Technical Proposal for KanCare Medicaid & CHIP Capitated Managed Care 

RFP Number: EVT0009267 
4. Required Forms

UCare 

20







Appendix A - Line Specifications
Line: 1 Item ID:  Line Qty: 1 UOM: Each
Description: KanCare Medicaid and CHIP Capitated Managed Care Services

Item Specifications

Manufacturer:
Mfg Item ID:
Item Length: 0 Item Height: 0
Item Width: 0 Dimension UOM:
Item Volume: 0 Volume UOM:
Item Weight: 0 Weight UOM:
Item Size: Item Color:

Shipping Information

Schedule: 1 Ship To: Procurement and Contracts
Procurement and Contracts
900 SW Jackson
Suite 451 South
Topeka KS 66612
United States

Quantity: 1
Due Date: 01/09/2024
Freight Terms:
Ship Via:

STATE OF KANSAS
Event Details (cont.)

Bidder: UCARE KANSAS INC
500 STINSON BLVD NE
MINNEAPOLIS MN 55413
United States

Submit To: Department of Administration
Procurement and Contracts
900 SW Jackson
Suite 451-South
Topeka KS 66612-1286
United States

Contact: Amanda L Acuna
Phone: 785/296-2376
Email: amanda.acuna@ks.gov

PeopleSoft Strategic Sourcing
Event ID Format Type Page
17300-EVT0009267 Sell RFx 7
Event Round Version
1 5
Event Name
KanCare Medicaid & CHIP Capitated Managed Care
Start Time Finish Time
10/02/2023 09:00:00 CDT 01/04/2024 14:00:00 CST

Event Currency: US Dollar
Bids allowed in other currency: No
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Appendix B - Terms & Conditions
1. It is the bidder’s responsibility to submit questions, acknowledge addenda and attend pre-bid conferences as

indicated in this event or attachment(s).  When communicating always refer to the Bid Event ID.

2. Conflict of Interest:  With the submission of a response for this bidding event, you certify that you do not
have any substantial conflict of interest sufficient to influence the bidding process of this event.  A
conflict of substantial interest is one which a reasonable person would think would compromise the opening
bidding process.

3. BIDDER MUST OBTAIN A CURRENT TAX CLEARANCE CERTIFICATE  A “Tax Clearance” is a comprehensive tax account review
to determine and ensure that the account is compliant with all primary Kansas Tax Laws administered by the
Kansas Department of Revenue (KDOR) Director of Taxation.  Information pertaining to a Tax Clearance is subject
to change(s), which may arise as a result of a State Tax Audit, Federal Revenue Agent Report, or other lawful
adjustment(s).  INSTRUCTIONS:  To obtain a Current Tax Clearance Certificate, you must: 1) Go to:
http://ksrevenue.org/taxclearance.html to request a Tax Clearance Certificate; 2) Return to the website the
following working day to see if KDOR will issue the certificate; 3) If issued an official certificate, print it
and attach it to your bid response; and 4) If denied a certificate, engage KDOR in a discussion about why a
certificate wasn’t issued.  Bidders (and their subcontractors) are expected to submit a current Tax Clearance
Certificate with every event response.  REMINDER:  You will need to sign back into the KDOR website to view and
print the official tax clearance certificate.  Information about Tax Registration can be found at the following
website:
http://www.ksrevenue.org/busregistration.html.  Procurement and Contracts reserves the right to confirm tax
status of all potential contractors and subcontractors prior to the release of a purchase order or contract
award.  In the event that a current tax certificate is unavailable, Procurement and Contracts reserves the
right to notify a bidder (one that has submitted a timely event response) that they have to provide a current
Tax Clearance Certificate within ten (10) calendar days, or Procurement and Contracts may proceed with an award
to the next lowest responsive bidder, whichever is determined by the Director of Purchases to be in the best
interest of the State.

4. Immigration and Reform Control Act of 1986 (IRCA): All contractors are expected to comply with the Immigration
and Reform Control Act of 1986 (IRCA), as may be amended from time to time. This Act, with certain limitations,
requires the verification of the employment status of all individuals who were hired on or after November 6,
1986, by the contractor as well as any subcontractor or sub-contractors. The usual method of verification is
through the Employment Verification (I-9) form. With the submission of this bid, the contractor hereby
certifies without exception that such contractor has complied with all federal and state laws relating to
immigration and reform. Any misrepresentation in this regard or any employment of persons not authorized to
work in the United States constitutes a material breach and, at the State's option, may subject the contract to
termination for cause and any applicable damages. Unless provided otherwise herein, all contractors are
expected to be able to produce for the State any documentation or other such evidence to verify Contractor's
IRCA compliance with any provision, duty, certification, or like item under the contract.
Bidders must submit a Certification Regarding Immigration Reform and Control form with every event response.
The form can be found at the following website:
http://www.admin.ks.gov/docs/default-source/ofpm/procurement-contracts/irca.doc.

5. Competition:  The purpose of this Request is to seek competition.  The bidder shall advise Procurement and
Contracts if any specification, language or other requirement inadvertently restricts or limits bidding to a
single source.  Notification shall be in writing and must be received by Procurement and Contracts no later
than five (5) business days prior to the event closing date.  The Director of Purchases reserves the right to
waive minor deviations in the specifications which do not hinder the intent of this Request.

6. Acceptance or Rejection:  The State reserves the right to accept or reject any or all bid responses or part of
a response; to waive any informalities or technicalities; clarify any ambiguities in responses; modify any
criteria in this Event; and unless otherwise specified, to accept any item in a response.

7. Disclosure of Bid Event Content and Proprietary Information:  All bid responses become the property of the
State of Kansas.  The Kansas Open Records Act (K.S.A. 45-215 et seq) requires public information be placed in
the public domain at the conclusion of the selection process, and be available for examination by all
interested parties.  More information on this subject can be found at the following website:
http://admin.ks.gov/offices/chief-counsel/kansas-open-records-act.
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8. Debarment of State Contractors.  Any Contractor who defaults on delivery or does not perform in a satisfactory
manner as defined in this Agreement may be barred for a period up to three (3) years, pursuant to K.S.A.
75-37,103, or have its work evaluated for pre-qualification purposes.  Contractor shall disclose any conviction
or judgment for a criminal or civil offense of any employee, individual or entity which controls a company or
organization or will perform work under this Agreement that indicates a lack of business integrity or business
honesty.  This includes (1) conviction of a criminal offense as an incident to obtaining or attempting to
obtain a public or private contract or subcontract or in the performance of such contract or subcontract; (2)
conviction under state or federal statutes of embezzlement, theft, forgery, bribery, falsification or
destruction of records, or receiving stolen property; (3) conviction under state or federal antitrust statutes;
and (4) any other offense the State determines to be so serious and compelling as to affect responsibility as a
state contractor.  For the purpose of this section, an individual or entity shall be presumed to have control
of a company or organization if the individual or entity directly or indirectly, or acting in concert with one
or more individuals or entities, owns or controls twenty-five (25) percent or more of its equity, or otherwise
controls its management or policies.  Failure to disclose an offense may result in disqualification of the
Proposal or termination of the Agreement, as determined by the State.

9. Accounts Receivable Set-Off Program:  If during the course of this contract the Contractor is found to owe a
debt to the State of Kansas, agency payments to the Contractor may be intercepted / setoff by the State of
Kansas.  Notice of the setoff action will be provided to the Contractor.  Pursuant to K.S.A. 75-6201 et seq,
Contractor shall have the opportunity to challenge the validity of the debt.  If the debt is undisputed, the
Contractor shall credit the account of the agency making the payment in an amount equal to the funds
intercepted.  K.S.A. 75-6201 et seq. allows the Director of Accounts and Reports to set off funds the State of
Kansas owes Contractors against debts owed by the contractor to the State of Kansas.  Payments set off in this
manner constitute lawful payment for services or goods received.  The Contractor benefits fully from the
payment because its obligation to the State is reduced by the amount subject to setoff.

Last Updated: 01/24/2019
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Office of Procurement and Contracts 
900 SW Jackson St., Room 451 South 
Topeka, KS  66612 

Phone: 785-296-2376 
Fax: 785-296-7240 

https://admin.ks.gov/offices/procurement-contracts 

Adam Proffitt, Secretary 
Todd Herman, Director Laura Kelly, Governor 

AMENDMENT 

Date:  November 28, 2023 

Amendment Number: 2 

RFP Number:  EVT0009267 

Closing Date:   January 4, 2024, 2:00 PM 

Procurement Officer:  Amanda Acuna 
Telephone:   785-296-5419
E-Mail Address: Amanda.Acuna@ks.gov
Web Address: http://admin.ks.gov/offices/procurement-and-contracts/

Agency:  Kansas Department of Health and Environment (KDHE),  
Kansas Department for Aging and Disability Services (KDADS) 

Item:  KanCare Medicaid & CHIP Capitated Managed Care 

Conditions: See response to questions and changes to RFP language below. 

A signed copy of this Addendum must be submitted with your bid.  If your bid response has been returned, submit this 
Addendum by the closing date indicated above. 

I (We) have read and understand this addendum and agree it is a part of my (our) bid response. 

NAME OF COMPANY OR FIRM: UCare Kansas, Inc. 

SIGNED BY: 

TITLE: President and Chief Executive Officer  DATE: 

It shall be the vendor's responsibility to monitor this website on a regular basis for any changes/addenda. 
http://admin.ks.gov/offices/procurement-and-contract 
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Amendment: 2 
Page 2 

KanCare Medicaid and CHIP Capitated Managed Care 
RFP # EVT0009267 

Response to Potential Bidders’ Questions 

The State of Kansas response to potential bidders’ questions received on or before the question submission date contained 
in the RFP are compiled in the below Microsoft Excel spreadsheet, KanCare RFP Q&A Final. Please note that due to size 
limitations of Excel cells, lengthy reference text or potential bidders’ questions may not appear in full when printed in hard 
copy; however, all content is present in the electronic version. 

KanCare RFP Q&A 
Final.xlsx

In reference to question #70, the updated crosswalk has been uploaded to the bidder’s library as part of the “KS RFP 
Bidder’s Data Dictionary 2023.10.27_Deliverable.xlsx” file.  

In reference to question #186, the updated rate development narrative “KS - CY23 Rate Development Narrative 
2023.11.21_Updated.pdf” has been uploaded to the bidder's library. 
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Amendment: 2 
Page 3 

KanCare Medicaid and CHIP Capitated Managed Care 
RFP # EVT0009267 

Changes to RFP Language Based on Q&A 

1. Section 3.3.7.A, page 16

From: 

A. The bidder may request that proposal content that contains proprietary information, legally recognized as such
and protected by law, be withheld from open record disclosures. To request that such proposal content be
withheld, the bidder must:

1. Submit redacted/public versions of the bidder’s technical and cost proposal to facilitate open records requests
in accordance with the requirements in Section 4.1.A.4. The bidder may only redact information from its
redacted/public versions that is legally recognized proprietary information; blanket redaction of the entire
proposal or redaction of pricing information will not be considered proprietary.

2. Separately submit versions of the bidder’s technical and cost proposals that highlight the content that has
been redacted in the redacted/public versions of its proposals in accordance with the requirements in Section
4.1.A.5.

To: 

A. The bidder may request that proposal content that contains proprietary information, legally recognized as such
and protected by law, be withheld from open record disclosures. To request that such proposal content be
withheld, the bidder must:

1. Submit a redacted/public version of the bidder’s technical proposal to facilitate open records requests in
accordance with the requirements in Section 4.1.A.4. The bidder may only redact information from its
redacted/public versions that is legally recognized proprietary information; blanket redaction of the entire
proposal will not be considered proprietary.

2. Separately submit a version of the bidder’s technical proposal that highlights the content that has been
redacted in the redacted/public version of its technical proposal in accordance with the requirements in
Section 4.1.A.5.

2. Section 4.1.A.4 on page 18

From: 

4. One (1) electronic/software version and one (1) paper copy of the redacted/public version of the bidder’s technical
and cost proposal to facilitate open records requests. Redacted/public versions must be clearly marked as
“PUBLIC VERSION” on the first page of the electronic file and paper copy. The electronic file shall be provided on
USB flash drive, in Microsoft® Word or Excel or searchable PDF®.

To: 

4. One (1) electronic/software version and one (1) paper copy of the redacted/public version of the bidder’s technical
proposal to facilitate open records requests. The redacted/public version of the technical proposal must be clearly
marked as “PUBLIC VERSION” on the first page of the electronic file and paper copy. The electronic file shall be
provided on USB flash drive, in Microsoft® Word or Excel or searchable PDF®.

3. Section 7.4.2.B, page 75
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Amendment: 2 
Page 4 

From: 

B. The CONTRACTOR(S) shall make reasonable efforts (three [3] attempts via phone and text and then follow up by
mail within ten [10] Business Days from date of Enrollment for new Members) to contact Member in person, by
phone, or by mail to complete a Health Screen and Health Risk Assessment (HRA). If unable to reach the
Member, the CONTRACTOR(S) shall attempt screening again, at a minimum, every ninety (90) Calendar Days,
or following HCBS Waiver requirements, and more frequently for hard-to-reach and high needs populations. The
CONTRACTOR(S) shall use methods beyond the typical phone and mail to reach the Member, including hard-to-
reach Members, but not limited to, contacting through a Provider or other community partner, contacting foster
care CMPs for Members in foster care, etc. Hard-to-reach means those without a phone, identified as homeless,
etc.

To: 

B. The CONTRACTOR(S) shall make reasonable efforts (at least three [3] attempts via phone and/or text if a valid
phone number is on file and follow up by mail within ten [10] Business Days from date of Enrollment for new
Members) to contact the Member to complete or arrange completion of a Health Screen and Health Risk
Assessment (HRA) (if applicable). If unable to reach the Member, the CONTRACTOR(S) shall attempt screening
again, at a minimum, every ninety (90) Calendar Days, or following HCBS Waiver requirements, and more
frequently for hard-to-reach and high needs populations. The CONTRACTOR(S) shall use methods beyond the
typical phone and mail to reach the Member, including hard-to-reach Members, but not limited to, contacting
through a Provider or other community partner, contacting foster care CMPs for Members in foster care, etc.
Hard-to-reach means those without a phone, identified as homeless, etc.

4. Section 7.13.2.L.5.a.iv.2, page 200

From: 

2. The difference between the Pricing Denominator PMPM and the Minimum Pricing PMPM will be applied to total
membership for each month of the contract period used to calculate the Pricing MLR, resulting in calculation of a
total annual remittance amount due for the twelve (12) month contract period.

To: 

2. The difference between the Reported Denominator PMPM and the Minimum Pricing PMPM will be applied to total
membership for each month of the contract period used to calculate the Pricing MLR, resulting in calculation of a
total annual remittance amount due for the twelve (12) month contract period.

5. Appendix A, Definition of Community Care Coordination Provider, page 274

From: 

Community Care Coordination Provider – A conflict-free entity that is under contract with the CONTRACTOR(S) to 
perform specific care coordination activities described in Appendix L (Care Coordination Matrix). These conflict-free 
entities may not be the same entities that provide Home- and Community-Based Services (HCBS) Waiver services, per 
42 CFR 441.301(c)(1)(vi). See RFP Section 7.3.13, Conflicts of Interest, for more information. 

To: 
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Amendment: 2 
Page 5 

Community Care Coordination Provider – A conflict-free entity that is under contract with the CONTRACTOR(S) to 
perform specific care coordination activities described in Appendix L (Care Coordination Matrix). These conflict-free 
entities may not provide Community Care Coordination and Home- and Community-Based Services (HCBS) Waiver 
services for the same Member, per 42 CFR 441.301(c)(1)(vi). See RFP Section 7.4.14, Conflicts of Interest, for more 
information. 
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CERTIFICATE OF AUTHORITY

Company Name:

521632060

UCare Kansas, Inc. is hereby authorized and empowered, through this Certificate of Authority, to transact
the following lines of business as a/an HEALTH MAINTENANCE ORGANIZATION:

ACCIDENT & HEALTH

within the state of Kansas, from December 22, 2023, until such certificate is suspended, revoked, or
terminated by the Commissioner of Insurance of Kansas.

Commissioner of Insurance

December 22, 2023

UCare Kansas, Inc.

SBS Company
Number:

State of Domicile: Kansas

NAIC Number: December 22, 2023Effective Date:

RFP Number: EVT0009267 RFP Number: EVT0009267 
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Financial Viability/Solvency 
1. Tab 6 must be labeled “Financial Viability/Solvency” and include the following evidence

that demonstrates that the net worth of the bidder is, at a minimum, $1.5 million:
a. A copy of the audited financial statements for the bidder, prepared in conformity with

accounting principles generally accepted in the United States, for the most recent three (3)
years, if applicable; and

Non applicable.  UCare Kansas does not have audited statements for the recently formed Kansas 
entity, due to lack of prior and current activity. 

b. A copy of the audited financial statements of the bidder’s parent company, prepared in
conformity with accounting principles generally accepted in the United States, for the most
recent three (3) years, if applicable.

 Please see the following financial statements, reflecting 2020-2022. 
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UCARE MINNESOTA 

STATUTORY FINANCIAL STATEMENTS 

YEARS ENDED DECEMBER 31, 2021 AND 2020 
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UCARE MINNESOTA 

CONSOLIDATED FINANCIAL STATEMENTS 
AND SUPPLEMENTARY INFORMATION 

YEARS ENDED DECEMBER 31, 2021 AND 2020 
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   2. Describe an innovative approach the bidder successfully implemented in a program similar 
to KanCare that the bidder will use to improve timely completion of Member Health Screens 
in the KanCare program. Include the following in the bidder’s response:  

      a. A description of the innovative approach and targeted outcomes.  
      b. How the bidder measured and monitored improvement.  
      c. Lessons learned.  
      d. The measurable improvement achieved; and why the bidder anticipates the approach will 

be successful for improving timely completion of Member Health Screens in the KanCare 
program.  

      e. The projected impact on the KanCare program.  
One of the most important aspects of providing quality health care services is understanding the 
health care needs of our Members. Member Health Screens and Health Risk Assessments 
(HRAs) are critical for identifying Member’s health concerns and assessing risk factors and 
provide the foundation for developing a Member’s Person-Centered Service Plan (PCSP) or Plan 
of Service (POS). Completion of these tools is dependent on engaging our Members in a holistic, 
person-centered, and compassionate manner that respects a Member’s beliefs, history, dignity, 
race, and culture.  
UCare’s engagement strategy is grounded in respect for the Member and their lived experience 
and focused on meeting Members where they are in their health journey and remaining engaged 
throughout their enrollment with UCare. Evidence of this is our hiring practices. UCare recruits 
and hires staff, including Engagement Specialists, with diverse ethnic and cultural backgrounds 
so we can engage Members in their primary language, and with staff who share similar cultural 
backgrounds whenever possible. By leveraging our years of experience and expertise in our 
current markets, we are confident in our ability to effectively fulfill the requirements set forth in 
the KanCare RFP. 

A. UCare’s Innovative Approach and Targeted Outcomes 
Member engagement is imperative to improve health outcomes and create positive Member 
experiences. Engagement between the Member and UCare allows us to build a partnership that 
supports and addresses the full spectrum of their physical, behavioral, and LTSS needs. We build 
these partnerships by developing trust over time, creating the best opportunity to help improve a 
Member’s health and wellness. To increase our engagement rates, we have developed and 
implemented the following distinct and innovative strategy. 

Incentivized Care Coordination Delegation 
The importance of building positive and trusting relationships 
with our Members is also foundational to how we view and 
interact with our community partners, including our delegated 

community care coordination partners that conduct care coordination functions on behalf of 
UCare. Our Care Coordination Delegates are a critical part of our overall care coordination and 
engagement strategy and provide the framework for providing care at the local level. UCare’s 
Integrated Care Coordination model was designed to provide care coordination at the local level, 
by working with local Providers (our delegates) whenever possible. This delegated approach 
facilitates a greater knowledge of local services available to the Members in their community and 
increases real-time access to care coordinators. With the majority of UCare’s Care Coordination 
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Members engaged by improving Member outcomes as demonstrated by closing Member care 
gaps.  

We recognize that increasing the rates of completed health 
screens is part of KanCare’s Quality Management Strategy 
(Objective 2.6), with the most recently published rates 

ranging from 3.5 to 13%. UCare will implement a similar approach with subpopulations where 
we have experienced success, such as people with disabilities and over age 65, and apply lessons 
learned for using local Member engagement strategies for the broader KanCare population. We 
aim to exceed the higher end of the current range of completion rate and see similar results 
ranging from 15% to 30%, over the term of our contract. 
Our approach represents an attributable shift in how MCOs manage and motivate their Members 
and Providers; we are proud to be at the forefront of this movement. By offering targeted 
incentives to our local partners, we have fostered a culture of active participation and 
engagement, resulting in improved Member outcomes. We will continue testing and refining our 
methods over time, and we are confident that they will continue to yield positive results. 
We know that Members and their caregivers want to engage and communicate with us in various 
ways. Our goal is to meet Members where they are on their health care journey by honoring their 
lived experience and local relationships.  
As health care evolves, we remain committed to enhancing our approach to ensure our Members 
and the community benefit from the best possible care. Our mission and dedication to those we 
serve sets us apart and makes us a trusted partner in health care. We look forward to working 
with the State to further develop, deliver, and refine our approaches, focusing on Member 
engagement to increase the timeliness of Member screenings.  
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Throughout this response we describe how we will collaborate using our intentional model to 
Contribute, Partner, and Build to meet the State’s goals for KanCare, and examples of how we 
have collaborated with the State, Providers, Medicaid Fiscal Agent and other MCOs. 

Contribute to KanCare’s Initiatives and Priorities 
KDHE and KDADS have the significant responsibility of overseeing a compliant and high-
performing Medicaid managed care program that works to achieve KanCare’s vision and goals. 
This includes setting the priorities that must be accomplished to achieve this. We have reviewed 
program requirements as described in RFP Section 7 Scope of Services and are committed to 
complying with all requirements, but our true value goes beyond meeting contractual 
requirements. Being a contributor at UCare means working closely with our customer, the State, 
to identify opportunities for program and service improvement, to address issues and ensure that 
the objectives of the program are manifested in optimal service delivery.  

Distinction and recognition as a trusted government partner begins 
with good leadership, founded on a strong understanding of 
Medicaid managed care, specifically KanCare and its history, and the 

populations and communities it covers. At UCare, our leadership reflects our deep expertise of 
Medicaid and SNPs as programs, not just as another line of business. Our KanCare-dedicated, 
Kansas-located team will be led by a well-respected local Kansas leader with vast Medicaid 
experience. Our Kansas Plan President, who has been with UCare for almost a year, will be 
responsible for oversight of all aspects of the program, with full decision-making authority and 
the support of UCare’s corporate leadership. The Plan President reports directly to Marie 
Zimmerman, Executive Vice President and Chief Strategy Officer, herself a previous state 
Medicaid Director for five years who also represented the Midwest Region on the National 
Association of Medicaid Directors (NAMD) Board. Their combined experience in Medicaid 
ensures a deep understanding of Medicaid program administration is ingrained in our approach 
to partnering with the State.  
This leadership experience and understanding extends throughout UCare, including with our 
CEO, Hilary Marden-Resnik, who has extensive experience at a large safety net hospital and 
other Provider health systems. UCare leverages our team’s collective experience, values, and 
flexibility to provide a unique Medicaid-centric vision and appreciation for Members, Providers, 
and communities that sets us apart from our competitors.  

Leverage data to promote continuous quality improvement to achieve the 
goals of the KanCare Program 
Throughout our history we have responsibly managed our Members' care within prescribed 
capitation rates, providing financial predictability against a backdrop of a rapid rate of change in 
health and long-term care. Using robust analytic tools and data, UCare accurately forecasts 
Members' health care needs and related costs, which enables us to focus resources to expand 
services and benefits to meet program goals, such as increasing the availability of telehealth and 
other technology and further reducing health disparities.  

UCare also has a history of stepping up to fill other MCO gaps, 
implementing large enrollment transfers when plans have terminated 
their Medicaid contract or reduced their service area. We worked with 

the State and adapted to reduce Member disruption, including one mid-year transfer of 130,000 
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Members in 2017. We collaborated with the State through a data exchange, such as current prior 
authorizations or hospitalizations, ensuring Members did not go without needed care, and created 
a seamless Member experience. We evaluated these enrollment transfers through qualitative 
studies and implemented improvements to our onboarding process, such as proactive outreach to 
local agency staff who work closely with our Members, so they understand the transition 
process. We bring that experience, commitment and adaptability to Kansas.  
We have an exceptional track record of working with state agencies and third parties to ensure 
smooth operations for Members and Providers. This will include successful integration with 
KanCare’s Medicaid Fiscal Agent, Kansas Medicaid Management Information Systems (MMIS) 
provided by the fiscal agent DXC Technology. MMIS serves as the backbone of Medicaid and 
enables Members’ access to needed medical services and ensures payment to Providers. UCare 
will also collaborate with the Medicaid Fiscal Agent for data sharing, coordination of claims, 
technical integration, and ensuring that UCare staff are trained, ready and able to provide prompt 
reporting and adherence to performance metrics, as well as other required reports. 
In our current market, one example of the scope of involvement with the Medicaid Fiscal Agent 
is updating assessments and Provider information for those on the Restricted Recipient Program. 
UCare understands the importance of this information that informs gaps in care, areas of success, 
and highlights where improvement is needed in programs and operations to ensure a healthier 
Kansas and Member safety. In addition, UCare is often a lead collaborator on state Medicaid 
Agency efforts to improve encounter data that is integrated into the state’s MMIS, as this 
information is vital to identifying costs, utilization, value-based payment programs, and 
providing data for analysis. This expertise in engaging with state and local government agencies 
supporting each’s efforts will be used to meet specific needs across Kansas. 

We have staff with specific expertise dedicated to understanding 
State systems and contributing input on system changes for LTSS, 
such as UCare’s participation as the only MCO representative serving 

all 87 counties as the State moves to a new comprehensive LTSS assessment system outside of 
its MMIS. UCare is at the forefront of this endeavor, providing input and guidance on the 
assessment system. The data it collects will not only ensure quality plans of care for Members 
utilizing LTSS, but also inform the State of where improvement is needed.  
UCare is proud to be a pioneer in integrated care and share an important example of leveraging 
data and experience in promoting continuous quality improvement through a 26-year 
collaboration with the State and CMS on Dual Special Need Plans (D-SNPs). UCare had one 
of the first national demonstrations for fully integrated care (Medicare, Medicaid and LTSS) for 
dual-eligibles over age 65, now a FIDE-SNP. UCare has been a leading and the largest MCO for 
this demonstration since its beginning, making significant contributions to evolve the program 
and provide technical assistance nationally to CMS, the Centers for Health Care Strategies 
(CHCS), the SNP Alliance, and other regional nonprofit Medicaid MCOs looking to establish a 
FIDE- or HIDE-SNP. The success of the program, which includes the only longitudinal study 
conducted by the federal government and site visits by CMS to learn about our efforts, was only 
possible due to the collaborative nature of our relationship with the State and contributions made 
by the State, CMS and UCare.  
UCare will proactively engage with Kansas State officials and staff, whether KDADs, KDHE, 
DFC, or DOC, and work diligently to engage existing initiatives and priorities, committing our 
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time and effort to develop relationships in new communities. We will work closely with the State 
and Providers to understand and prioritize key needs and support goals focused on advancing the 
health of Members through collaborative, community-based efforts and approaches.  

Investment in systemic change to improve health outcomes and the service 
delivery system 

UCare invests in and has experience implementing innovative 
programs that engage communities and meet their most 
pressing needs, while addressing systemic change and 

alignment with other healthcare partners. UCare has already made beneficial investments in 
Kansas and will continue to do so. Several such examples, including one from Kansas, are:  

• Integrated Healthcare Partnerships (IHP): UCare implemented this collaborative value-
based payment model (Medicaid ACO) in 2013 and it now includes a wide range of 28 
Provider groups across the care continuum and all Medicaid MCOs, including over 500,000 
Medicaid enrollees. There is shared financial risk and data exchange between all parties.  

• Wheat State CMHCs Grants: UCare is partnering with Wheat State Healthcare and 
providing $260,000 funding to support capacity-building grants for CMHCs/CCBHCs to 
participate in value-based health care initiatives that will increase access to behavioral 
health services in Kansas. Grants may support programs and initiatives such as enhancing 
the availability and quality of peer support services, expanding access to telehealth services, 
staff support for transition to CCBHC, skill-building, and developing community-specific 
solutions to address homelessness, among others. 

• Collaborative Performance Improvement Projects (PIPs): UCare consistently works to 
contribute with other MCOs to create Collaborative Performance Improvement Projects that 
create projects to improve health outcomes. These efforts often involve collaborating with 
Providers and community organizations, thus improving the service delivery system. An 
example of these projects includes decreasing the use of opioids for new chronic users. 

 

We look forward to working with Kansas State agencies and local Providers to contribute to and 
develop similar programs, participating in collaborative work groups to further KanCare’s vision 
and goals of ensuring optimal access for KanCare Members. UCare will leverage our prior 
experiences, tailored through feedback from Kansas Providers and other stakeholders we’ve 
gathered over the last year, into innovative models and ongoing implementation.  

Partner to Meet Community Needs 
UCare’s commitment to partnership dates to our founding. In 1984, as the State of Minnesota 
was moving Medicaid enrollees into managed care, UCare was created by the Department of 
Family Medicine and Community Health at the State’s Medical School to manage the care of 
enrollees in the State’s largest county. We answered the community’s call for partnership that 
would meet the State’s goals of implementing managed care and the community’s needs for 
improved access, quality, and coordination of care. Partnership is foundational in our approach 
and operations. It is also built directly into UCare’s governance structure, as 30% of our board 
are practicing physicians and 40% are consumer Members and this structure sets us apart as your 
KanCare MCO Partner.  Partnerships with State agencies, like KDADS and KDHE, are forged 
through the authentic Provider, Member, and community-driven lens of our governing board to 
provide better care for a Medicaid population.  
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Improve outcomes by providing evidence-based and well-coordinated holistic 
care that recognizes the impact of Social Determinants of Health  
Our Members can have unique, complex needs 
beyond traditional medical care. Person-centered 
care is key to achieving a Member’s health 
goals, and we know some of our Members’ 
needs cannot be met by UCare alone. We will 
tailor our whole person Member support in 
Kansas through assessment tools, and 
community engagement and investments. UCare 
provides a care coordination model that 
integrates physical and behavioral health 
services and LTSS, along with personal goal 
setting and promoting independence and 
wellness. Our Health Risk Assessment (HRA) 
exceeds the required questions, to identify the 
impact social determinants of health (SDOH) 
may have on each Member. We use the 
information from these assessments to create an 
individualized, holistic plan of care. Our Kansas 
implementation of this model is discussed 
throughout our response.  
Equally important are the partnerships we 
develop through community benefit investment 
efforts, which are vital to expanding the use of 
SDOH strategies, through evidence-based 
practices and services that lead to optimal health 
outcomes. Our community benefit efforts go 
beyond our everyday commitment to Members to reach the larger community by addressing 
social needs, strengthening Providers, and 
supporting research and programs to benefit 
health care quality and delivery.  
In Kansas, we have demonstrated early 
commitment to partnering by providing grants 
that extend to the greater community, such as 
our support for GraceMed, a Federally 
Qualified Health Center (FQHC) in Wichita. 
UCare has provided $200,000 in funding to 
GraceMed to provide health screening and 
tests for residents in Wichita who may be 
impacted by a trichloroethene (TCE) spill that has affected local sources of drinking 
water. Kansas health studies have found elevated rates of liver cancer diagnoses among 
residents, and these funds will be utilized to evaluate liver and kidney function as well as to 
screen for cancers. By detecting any potential health issues early on, we can ensure prompt 
medical intervention and appropriate care for those impacted. 

"UCare has 40 years of government program 
expertise and uses a regional approach that 
provides a higher level of service and focus 
as local and community-based non-profit 
alternative to national, for-profit health 
plans. UCare has demonstrated this through 
investments in the health outcomes of the 
Midwest and its communities."  
—Venus Lee 
    CEO, GraceMed  

 

UCare has contributed over  in 
the last five years to community 
organizations, Providers, scholarships, and 
programs throughout our current market. 
These projects include access to culturally 
specific food, housing support for those 
experiencing homelessness, and Special 
Olympic athletes’ health screenings. In 2023 
alone, we provided a community benefit of 

 for service expansion at two 
safety clinics, recruitment of primary care in 
rural areas, access to mental health services 
in underserved areas, and access to geriatric 
services. Our support funds a wide range of 
care systems, community organizations, and 
community clinics; all Providers serving 
Medicaid Members with medical care and 
addressing the impacts of SDOH. It’s 
important to note UCare’s community 
benefit contributions are part of long-
lasting partnerships and co-development, 
not just providing funding in procurement 
years. 
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Upon contract execution,  through the UCare 
Kansas Foundation to support KanCare priorities. Through general and dedicated funding, the 
Foundation will focus on three primary areas — food security, workforce development and 
homelessness — based on regional needs. Our grants will not simply provide funds, they will 
provide opportunities for UCare to be actively involved with communities.  

Reduce Health Care Disparities  
UCare appreciates the need for MCOs and Providers to work together to ensure consistency and 
deliver on our mutual goal of improving the health and quality of life of Members, as well as 
reducing health disparities for all Kansans. We have found that collaboration among MCOs has 
positive effects on programs and the Member experience. For example, UCare has led the last 
two MCO Provider access surveys, on behalf of all MCOs, to identify the barriers Members with 
disabilities experience and Providers experience when serving them. Surveys on the topics of 
dental care and transportation needs have allowed the MCOs to work together, with Providers 
and the State, to take action to improve access. Outcomes and actions have included the creation 
of a toolkits for serving individuals with disabilities, consistent transportation processes amongst 
MCOs, and understanding, as well as escalating, barriers that require legislative change.  
We have partnered with other MCOs and the State on a variety of topics, including quality 
improvement, appeals and grievances, call center metrics, and behavioral health. These 
collaborations ensure that processes for Providers and Members, expectations, and interests are 
all aligned. Examples of our MCO collaborative Performance Improvement Projects (PIPs) 
include reducing disparities in antidepressant medication management and interventions for a 
healthy start for children improving services 
for pregnant Members and infants, both 
focusing on those experiencing racial and 
ethnic disparities.  

Health Equity Partnership 
At the beginning of the COVID-19 public 
health emergency, State Agencies in 
partnership with Providers, community 
organizations, and MCOs, created a Health 
Equity Partnership Work Group. As a 
leading MCO in this work group and an 
active partner, UCare led a Mask 
Distribution project at the height of the 
pandemic to distribute masks to community 
organizations and low-income housing, and 
now leads a Medicaid Redetermination One-
Pager distribution project with the goal of 
educating Medicaid enrollees that renewals 
have begun. The targeted audiences of these 
efforts are always those experiencing health 
disparities, as they may be less likely to have access to non-medical supplies and education about 
their health care.  

“UCare’s priority on partnering with the 
State and working closely with community 
groups, organizations and counties was 
evident during the pandemic. UCare made 
many grants directly to counties and 
community organizations to provide flexible 
funds to meet the needs of agencies during 
the pandemic. As an example, on several 
occasions UCare provided iPads to 
community organizations to facilitate remote 
access to services for Medicaid enrollees. 
UCare provided thousands of masks to group 
homes and senior care facilities early in the 
pandemic.” 
—Jane Malcolm 

Former MN Health Commissioner of   
Health for Governor Tim Walz  
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Through all these efforts, UCare has proven we are even more than a trusted and credible 
partner; we are often the preferred partner and approached by the State (and Providers) to lead or 
manage these types of efforts, due to our unwavering commitment to our communities — even 
beyond our Members. We will work with the same commitment and diligence to meet 
expectations in Kansas and look forward to new, collaborative efforts with MCOs, Providers, 
and other agencies such as Indian Health Services, Title V programs, local education agencies, 
and the Department of Children and Families in the State.  

Expand the Provider Network and Workforce Capacity and Skill Sets 
Providers are at the core of our authentic, intentional model of partnership. UCare is the 
preferred MCO partner for our Providers in government health care programs and they actively 
tell us this, as is demonstrated through our long-standing partnerships. One key is fostering 
creative ideas and partnerships with Providers to expand the workforce. UCare has shown we 
can partner with Providers on broad, far-reaching innovations throughout our current market, 
such as partnering with a dental school to train residents while traveling to rural areas, solving 
dental access issues through UCare’s mobile dental unit. In our preliminary conversations with 
leadership from KDHE and KDADS, we noted that they wanted MCOs that could partner on 
systemic solutions to support the larger Kansas community.  

Examples of how UCare demonstrates this include our efforts 
to address the widespread concerns about workforce 
shortages, including:  

• A $714,000 grant to the Minnesota Hospital Association (MHA) to develop a roadmap and 
accompanying toolkit of best practices in workforce development for organizations to 
translate and use across the continuum of care. This includes standardizing evidence-based 
practices to support, strengthen, and improve the workforce across the continuum of care.  

• A $90,000 grant to a state Medical 
Association as part of our work to 
mitigate physician and other health 
professional biases as a contributing 
factor in health outcomes, and to support 
the adoption of an anti-racist culture by 
health care institutions.  

• In Kansas, we have already committed to 
addressing the workforce shortage, 
helping young Kansans, and expanding 
Provider access. UCare invested $25,000 
in the Inspire Health Foundation, 
matched by the Community Health Center of Southeast Kansas, for a total investment of 
$50,000. This work will support activities for young people to learn about professions in 
health care. The foundation and community health center are in Pittsburg, Kansas, and will 
support activities in the surrounding communities. 

Providers are critical partners in supporting Members in achieving their best health and well-
being. From initial network contract application through timely payment and beyond, our 
multidisciplinary staff and senior leaders ensure Providers a high-quality experience. UCare’s 
transparency, fairness, and timely assistance are the key to maintaining our strong, long-standing 

"UCare has been a good steward of their 
nonprofit status, supporting health care 
improvement activities. In 2022, MHA 
collaborated with UCare to develop a 
workforce roadmap of best practices to bring 
much-needed resources to our hospitals & 
health systems to support recruitment and 
retention strategies to build a strong 
workforce."  
—Joe Schindler 

VP, MHA  
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conversations have given us deep insight into the Kansas Provider landscape and the challenges 
of ensuring access to services for Members in various regions of the State.  

Common issues we heard and our plans for addressing them 
include:  

• Delays in payments and Provider enrollment: We will ensure our claims system meets or 
exceeds the requirements for efficient and accurate claims payments. We currently meet all 
expectations with Provider credentials and adding Providers into our claims system. 

• Burdensome Prior Authorization (PA): Services that require PA are limited, especially 
compared to national health plans. We regularly review our PA list and remove services 
when necessary to reduce unnecessary administration burden for Providers, while ensuring 
we account for combating fraud, waste, and abuse, as well as over-utilization.  

• Unreasonable claims denial edits and post payment audits with take backs: UCare will 
not implement these types of claim reviews unless required by State or Federal guidelines.  

• Transactional relationships between Providers and MCOs: UCare invests in and values 
our relationships and will work closely with our Providers in every way, from our Provider 
Assistance Center for real-time assistance, to Field Representative engagement and support.  

We will continue forging relationships and building partnerships with Providers in Kansas — 
through efforts like these, in support of forging a culture of continuous learning.  

Summary 
UCare is well positioned and poised to bring our history of successful people-powered ways in 
which we Contribute, Partner, and Build relationships in Kansas, offering our expertise, 
experience, innovative strategies, methods of approach, and capabilities necessary to advance the 
KanCare vision and goals. Our values and goals are aligned with the State’s, ensuring that we 
can work together to provide comprehensive, quality care and services across Kansas.  
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7b. Member Experience 
4. Describe the bidder’s approach to encouraging and engaging KanCare Members to actively

participate in their health care and meet their personally defined health and wellness goals
and cross service system needs. Provide an example of a strategy the bidder has successfully
used in a program similar to KanCare, including the impact of the approach on outcomes.

UCare’s Commitment to Building Trust 
At UCare, we prioritize our Members’ needs in everything we do. We share the State’s goals to 
educate, engage, and empower Members to personally define their health and wellness goals as 
part of the aim to improve Member experience and satisfaction. UCare believes empowering 
Members and caregivers to make choices in their health care, who provides it, and what specific 
care delivery approach is best for them is a critical piece of improving the Member’s experience 
and satisfaction.   
Building trust with Members is a key first step to the goal-setting process. As a true nonprofit 
built on a foundation of active and open two-way dialogue, UCare values stakeholder feedback 
and we actively seek to learn and improve. This starts with the Member and includes caregivers, 
Care Coordinators, support teams, Providers, community supports, and other stakeholders. This 
feedback drives everything from how we communicate to how we provide services and is the 
cornerstone of our investment in building strong and lasting relationships.  
Our approach is enhanced by business practices that help us identify, understand, and address 
issues disproportionately impacting Members and communities experiencing the most significant 
health disparities. UCare employs diverse communication channels and personalized outreach to 
reach all Members, even those traditionally harder to engage. We strive to ensure our Member 
engagement strategies are tailored to Member preferences and needs so we can establish the 
dialogue and relationship necessary to build trust as their health care partner. By honoring 
Members’ unique communication preferences, we can build trust at an early stage and set the 
stage for positive long-term accomplishments.   

Shared Goals to Educate, Engage, and Empower Members 
Our approach is rooted in the principle of personalized empowerment, aiming to cultivate 
proactive and engaged KanCare Members.  Recognizing the diverse health needs and aspirations 
of each Member, we prioritize individualized care plans. Our Member-centered approach begins 
by using empathic inquiry and motivational interviewing to gain a nuanced understanding of 
each Member’s unique goals, needs, and preferences. We use health screens and assessments to 
enrich our understanding of their situation and co-create person-centered care plans with the 
appropriate interventions necessary to provide equitable and culturally relevant care. Our 
detailed health assessments exceed the required questions to identify the impact social 
determinants of health (SDOH) may have on each Member. We use the insights from these 
assessments to create an individualized, holistic plan of care. We also inform Members about 
value-added benefits that support their goals and assist them in accessing Providers. This high 
level of collaboration ensures that the healthcare journey is not a one-size-fits-all approach but 
rather a tailored roadmap that resonates with each Member’s aspirations and creates positive and 
encouraging Member experiences that ultimately deliver better health outcomes. 
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visits, immunizations, dental care, and managing chronic conditions such as hypertension and 
diabetes. UCare also partners with a local Community Health Worker (CHW) organization to 
develop and broadcast educational topics through TV stations. The health topics are determined 
by identified health disparities within the community and delivered by trusted medical 
professionals from the community. Through these unique partnerships, we engage, support, and 
connect with our Members better.  

Community Health Workers 
CHWs are a core part of our Integrated Care Team, and we partner with CHW organizations and 
Providers to leverage CHWs in office and clinical settings. We hire staff who reflect our 
communities, often individuals who have been enrolled in a Medicaid program in the past, as 
shared life experiences is often essential to building trust and bringing deeper engagement with 
both the health plan and health care Providers. Strengthening our approach is proactive outreach 
with two community organizations in Kansas, the Community Health Council of Wyandotte 
County and Central Plains Health Care Partnership, related to how we will collaborate on CHW 
programs. 
We are committed to ensuring that we reach out to all Members in a targeted and personalized 
manner. Our goal is to ensure that every Member feels heard, valued, and supported. UCare 
engages with Members in some additional ways, including: 

• Health Screen Calls: When calling a new Member to set up an initial Health Screen, we
discuss benefits and have a conversation to welcome and onboard the Member to the plan.

• Value-Added Benefits Outreach: Member Engagement Specialists conduct outreach calls
to engage Members and provide information on value added benefits that are available to
them, such as the Quit For Life Tobacco Cessation program that educate and provide
resources to quit or stay off nicotine.

• Unable to Reach Team: UCare has a dedicated Member Engagement Team whose focus is
to engage Members whom we have not been able to reach or who have previously refused
care coordination.

• Disease Management Messaging: Our Disease Management Team texts Members with
diabetes and asthma to provide education and increase engagement with their care.

Member Goals and Cross-Service System Needs 
UCare recognizes that Members often have needs that span multiple services or systems. We 
understand Member circumstances can result in various needs critical to independence and 
quality of life. We empower Members by reviewing their circumstances and options, including 
describing relevant value-added benefits that support their goals, Whether their goal is to 
maintain their choice of housing or find employment, UCare offers comprehensive value-added 
services to support a bridge to independence. By extending the care model and benefits beyond 
the traditional health plan and Provider system, UCare creates unique, personal connections with 
Members, which empowers them to best utilize an array of services, tools, resources, and 
community connections. These efforts intentionally place the Member and their aspirations at the 
forefront of their healthcare experience.  
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   5. Describe the bidder’s approach to soliciting and reviewing feedback from KanCare 
Members and their families and using this feedback to improve Member and family 
experience and the KanCare program.   

Member Experience and Satisfaction 
At UCare, Members are at the center of everything we do; we start with their needs in mind and 
build our processes from there. We understand the State is calling on managed care organizations 
(MCOs) to prioritize improving Member experience and satisfaction in the KanCare program. 
We proactively and continually seek Member feedback, acting on our learnings to help Members 
succeed on their individual health and wellness journey. We have studied the key challenges 
Members have expressed in the KanCare 
program, including delays in care coordinator 
response time, difficulties accessing certain 
services, such as non-emergency medical 
transportation (NEMT) and interpreters, 
cumbersome prior authorization processes 
(especially for durable medical equipment and 
pharmacy services), a need for more community 
employment connections, and better value-added services to promote maternal and infant health. 
We are well-versed in the seven KanCare priority areas established based on public feedback, 
and we stand ready to address these and other challenges through collaboration with Providers, 
Members, the State, and community stakeholders. UCare shares the State’s vision of continuous 
improvement, and all of our employees have an opportunity and responsibility to shape Member 
experience each day, regardless of their role. Our philosophy to put Members first in all facets of 
our work positions us to deliver the experience KanCare Members expect and deserve. 

As a nonprofit health plan rooted in the community, UCare 
meets our 
Members 

where they are on their journey, whatever 
their circumstances may be. We strive to de-
complicate health care and advocate for all 
our Members so they can better understand 
their coverage and engage more in their health 
and wellness decisions. Member experience is 
a critical indicator of our overall performance, 
so we place a high value on collecting holistic 
feedback and using what we learn for 
continuous improvement of our services. The 
Member journey is complex, so we follow an 
“outside-in” approach to study it – 
incorporating feedback from Members and 
their families, as well as Providers and 
community stakeholders alike to guide a 
better experience at all stages. 

Member Story 
Closing the Loop on Customer Service  
Member Lyle requested a follow-up in one 
of our feedback surveys: “I need new teeth 
and do not know where to turn for help with 
finding a dentist.” 
UCare Representative: “I called Lyle; gave 
him the names of two dental locations close 
to him that are accepting new clients. I also 
told him about UCare’s Dental Connection 
Team that can help him. I advised if he has 
questions about dental or his medical 
coverage to give us a call anytime, we are 
here to help. He appreciated the help and had 
no further questions.”  

40% of the UCare Board of Directors is 
comprised of UCare Members. This allows 
them to apply experience from their own 
lives and their communities to guide our 
work. 
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• Ucare.org website 
• Social media 
• Community events 
• Additional market research, such as focus groups, retention surveys, conjoint studies, 

interviews, and more. 

Customer Service Call Center 
Our main touchpoint for collecting incoming Member feedback is through our Customer Service 
Call Center, which focuses on creating a positive and personalized experience to meet diverse 
Member needs. We listen to our Members with authentic curiosity, compassion, respect, and 
patience, regardless of whether their experience was positive or negative. We always create a 
safe space for our Members to provide feedback and we guide them through the process of filing 
a grievance or appeal if they are dissatisfied with a decision or service. UCare’s dedicated 
Member Experience Team hosts a monthly meeting with a cross-functional work group to 
review Member issues and trends, drive operational improvements, and identify new programs 
and services to better meet Members’ evolving needs. Findings are shared with UCare leadership 
and tracked to assess impact on Member satisfaction.  

Feedback in Action 
As our membership grew significantly between 2018 and 2022, UCare 
also experienced an increase in overall Member call volume and hold 
times, which significantly affected our transportation services lines. 

Members expressed feedback that getting through to an agent was increasingly difficult. UCare 
conducted a comprehensive evaluation of the issues and potential solutions. We restructured our 
Customer Service Team model and launched a new transportation platform, which significantly 
reduced the time a Customer Service representative spends to schedule transportation rides. 
These actions resulted in a 50% reduction in average speed of answer (ASA), allowing faster and 
more reliable rides for Members.  

Member Advisory Committee and Disability Advisory Council 
Using our connect, listen, and act approach, we use soft listening skills 
during Member feedback meetings, through calls and online portal 
messages, and when receiving input from care coordinators, case 

managers, and community partners. In accordance with RFP Section 7.10.12.D., UCare hosts in-
person and virtual quarterly meetings with our 
Member Advisory Committee (MAC) and 
UCare’s innovative Disability Advisory 
Council (DAC).  
Agendas are carefully crafted to include both 
standing topics used for benchmarking — 
such as using coverage during the first 60 
days of enrollment, understanding prior 
authorizations, and accessing transportation — as well as other, rotating topics to get a variety of 
fresh feedback on new programs or services. Both MAC and DAC feature dedicated sessions on 
health equity, include a representative sample of long-term services and supports (LTSS) and 
home and community-based services (HCBS) Members, and reflect the diversity of our 

Member Story 
“I have been a part of the UCare Member 
Advisory Committee for several years. I am 
grateful that my feedback is taken seriously 
and that UCare cares about what I think.”  
—Laura B., MAC Member  
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Members’ race, ethnicity, gender, age, disability, language, and health needs (including physical 
and behavioral health). 
Members and their families are invited to attend, and caregivers may participate when a Member 
is unable to attend. A skilled facilitator leads each MAC and DAC meeting to ensure the 
meetings are productive and diverse Member voices are heard and respected. UCare offers 
language interpreters, assistive devices, and free transportation. The meeting venue is always 
accessible, convenient, and comfortable for Members. UCare gathers highly valuable insight and 
feedback at these sessions as we build trust with our Members. The meetings provide us with a 
fresh understanding of Member needs that help guide informed decisions and enable more 
effective and responsive services. 

Feedback in Action 
UCare serves Medicaid Members who often have adult dependents and children on their plan, as 
well as family caregivers assigned as personal care attendants, guardians, or authorized 
representatives. We recognize the crucial role they play in our Members’ lives, and we seek their 
feedback to continuously enhance our services. For example, we heard from caregivers that they 
are often in charge of managing care for a loved one and they ask us for help in making 
administration simpler. With their feedback, we launched a UCare Permissions and Preferences 
program, enabling caregivers to tailor how communications are sent to them and the Members 
they are supporting. 
As part of the Medicaid Reenrollment Equity Workgroup, a coalition of the state, managed care 
organizations, and other stakeholders developed a one-page flier for community settings that 
included key calls to actions and who to contact for assistance with Medicaid coverage 
redeterminations. UCare took the initiative in gathering feedback on an early draft of the flier 
through our MAC to get Member feedback. Members shared that they did not relate to the image 
on the draft, found some of the messaging confusing, and after reading it still were not sure what 
to do. Members suggested changing the phrase “it’s time to” to “Mark your calendar” and to use 
the word “renewal” throughout for consistency. UCare promptly relayed the feedback and the 
state integrated many of our Members’ suggestions. Incorporating Member feedback early led to 
an easy-to-understand flier for Medicaid Members across the state. 

Member Satisfaction Surveys and Market Research 
In addition to the examples above, we gather in-depth insights into Member preferences, 
opinions, and behaviors using a wide array of quantitative and qualitative market research, such 
as Member satisfaction surveys, retention surveys, conjoint studies, county and tribal surveys, 
focus groups with targeted topics, interviews, and other methods. In accordance with RFP 
Section 7.9.10, we will conduct the required Member satisfaction surveys (including a 
statistically significant sample of HCBS and behavioral health populations), incorporate results 
into our Quality Assessment and Performance Improvement program, and share results with 
stakeholders as appropriate to foster transparency and collaboration in improving KanCare 
Member experience. We will also conduct a dedicated mental health and substance use disorder 
(SUD) survey to understand the unique needs and perspectives of the KanCare SUD population. 
These research studies offer valuable and detailed insights for developing programs and services, 
refining Member engagement strategies, and staying attuned to evolving Member needs and 
expectations. Learnings from incoming Member feedback, market research, advisory 
committees, and outreach efforts help identify strengths and weaknesses in quality of care and 
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operations, guiding our practical decision making, assessing where resources can be best 
allocated, and considering new products and services to meet evolving Member and market 
needs. 

Feedback in Action 
In 2022, UCare’s DAC raised the need to add coverage of crowns to our 
dental benefits. Our Members often could not afford out-of-pocket 
dental work when it was not a covered service. We listened, validated 

the idea through additional research and market analysis, and acted by adding one crown per year 
to our integrated Special Needs Plan (SNP) for the 2023 benefit year. UCare Members have 
expressed excitement about this valuable addition and improvement to their plan. 

Consumer Assessment of Healthcare Providers and Systems Survey 
Another important way UCare assesses our Members’ experience is through the Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) survey. This survey asks Members 
about their experience with their health plan, Providers, and access to care. The “Rating of the 
Health Plan” and “How Well My Doctors Communicate” questions all point to Member 
experience and satisfaction. The results of our CAHPS survey showed that Members are satisfied 
with their ability to access care and if they need additional help, UCare is there to intervene by 
reaching out to Providers or finding Providers on their behalf. CAHPS scores guide our Member 
satisfaction analysis as they reflect well the quality and accessibility of health care services.  
The CAHPS Experience of Care & Health Outcomes (ECHO) survey is the most effective tool 
for improving behavioral health care, treatment, mental health, and substance use program 
performance. This survey helps UCare understand how Members feel about these services and 
identify opportunities to improve quality of care and support higher Member satisfaction. All 
CAHPS and ECHO survey composite scores and data sets are integrated into our Quality 
Assessment and Performance Improvement Committee and Member Experience Committee 
Work Group to further review, analyze, prioritize, and implement strategies that improve health 
outcomes and support higher Member satisfaction. 
Example results: from 2020-2023, UCare's Medicaid plan achieved a 93% score on “How Well 
My Doctors Communicate,” a key reflection of the patient experience. In another example, our 
Dual Eligible Special Needs Plan achieved an 88% score on "Rating of Health Plan."  

Elevating and Engaging Diverse Member Voices 
A key UCare differentiator is our Health and Racial Equity 
framework, Just Health, which encourages Member, family, and 
community engagement, collaboration, and listening — and acts 

upon feedback by delivering solutions that truly meet each Member’s needs, each family’s 
needs, and each community’s needs. The Just Health framework elevates the voices of diverse 
Members by incorporating inclusive practices throughout our processes, including: 

• Ensuring we obtain feedback from diverse populations
• Involving Members from diverse backgrounds in decision making
• Offering language accessibility to make it easier for non-native English speakers, as well as

Members who are deaf, hard of hearing, or visually impaired, to provide feedback
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• Tailored outreach ensuring that we reach and engage Members who otherwise might be
overlooked

By consciously designing and implementing these strategies within our continuous improvement 
framework, UCare can elevate and amplify diverse Member voices, leading to more relevant and 
effective improvements that consider the 
unique needs of all our Members. 
UCare’s model of community engagement is 
both proactive and responsive. We participate 
in regular association and coalition meetings 
as both a listener and presenter. 
For example, we have given presentations to 
the Kansas Hospital Association, the Kansas 
Mental Health Coalition, and the Board of the 
Association of Community Mental Health 
Centers to introduce UCare and initiate 
conversations about how to serve KanCare 
Members better. UCare will continue to 
prioritize regular meetings with stakeholders 
and associations in Kansas. Additionally, UCare attended more than 100 individual meetings 
with Kansas stakeholders in the last 14 months to listen and learn, and we look forward to 
continued sponsorship of key associations that support KanCare, such as the Kansas Community 
Health Worker Symposium, Kansas Brain Injury Association Annual Conference, Kansas 
Recovery Conference, Kansas Healthcare Collaborative's Summit on Quality, and more. 

Building a Culture Focused on Member Experience 
 As crucial as it is to capture Member feedback from multiple sources, it is even more important 
to designate a process and space within UCare to analyze and act on that feedback. We invested 
early by creating a dedicated Member Experience Team that grounds our experience work and 
sets direction for the entire organization. This team ensures that Member, family, and 
stakeholder input is captured, analyzed, applied, and shared with impacted partners across 
UCare to improve Member experience and health outcomes. Our various committees and teams 
meet year-round to foster a culture of continuous improvement and anchor every discussion with 
a Mission Moment — a Member experience story that highlights our commitment to those we 
have the privilege of serving. 

Data-Driven Member Improvement 
To monitor key Member experience performance indicators, UCare uses a Member Experience 
Dashboard to make Member and family satisfaction scores visible and transparent to the entire 
organization. The dashboard tracks multiple data sources, including quality improvement data 
analytics and reports, allowing UCare staff across the organization to monitor and analyze real-
time performance in a centralized location. The dashboard also reflects monthly Customer 
Service Satisfaction and Customer Effort Scores, as well as our overall Net Promoter Score and 
Provider CAHPS data. These data sets are available to all employees, and they guide the 
development of our Member Experience Roadmap and other improvement initiatives across 
UCare.  

Member Story 
“I want to address whoever was responsible 
for a recent radio ad featuring a Hmong 
girl and her family. I am writing to express 
my sincerest appreciation of this radio ad. 
The whole ad made me feel so emotional. I 
shed tears hearing the story of someone like 
me, of someone who is of my own kind, of 
the struggles they faced and of my culture. 
It was so relatable, and I respect UCare so 
much for this ad.” 
—Bao, Member  
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Summary 
As UCare looks to the future, we take immense pride in achieving unparalleled Member 
engagement and satisfaction. Through our steadfast dedication to understanding and meeting the 
diverse needs of our Members, we have fostered an environment where their well-being is at the 
forefront of everything we do each day. We achieve this by continuously monitoring 
performance, actively engaging Members in feedback, employing both quantitative and 
qualitative methods, analyzing and applying Member experiences, and mapping out Member 
journeys to enhance the Member experience to the highest standards of excellence. We look 
forward to applying our approach to serve the health care needs of KanCare’s valued Members.  
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6. Describe the bidder’s approaches related to the following with respect to the bidder’s
Provider directory for KanCare:

a. The elements of information included, beyond those specified in the RFP, for each
participating Provider.

b. The bidder’s approach to developing, maintaining, validating, and monitoring the
accuracy of the information in its Provider directory.

c. The features of the bidder’s online, electronic Provider directory that promote Member
usability.

d. The bidder’s strategies to reduce Provider burden associated with providing information to
create and maintain an up-to-date Provider directory.

Ensuring KanCare Members can easily find a Provider best suited to meet their needs is 
foundational; therefore, it is essential to ensure that Members have access to the most current 
information. Our KanCare Provider Directory will include all attributes required by the State, per 
RFP Section 7.10.8, as well as other Provider characteristics we have found valuable for 
Members in choosing the type of Provider they need. Additionally, in meeting with Providers 
and Provider associations in Kansas throughout the past year, we often heard about the high 
administrative burden experienced by Providers, often amplified by workforce shortages. UCare 
employs effective strategies to address and reduce Provider administrative burden related to 
maintaining Provider Directory information. Together we are able to connect Members with 
Providers at the right time, in the right location, and in the easiest manner possible. UCare is 
committed to making available the most accurate, up-to-date Provider information for our 
Members, while continuing to improve processes for Providers to update their information as 
efficiently as possible.  

A. Elements of Information
UCare consistently produces timely, accurate, comprehensive Provider Directories for our 
Members. In addition to the State’s required directory elements, such as Provider types, 
demographic information, hours of operation, and group affiliation, UCare includes additional 
Provider information in our Provider Directory listing, such as licensure, accreditation, special 
needs accommodations, cultural competency training, and the Joint Commission quality 
information for hospitals. UCare’s online Provider Search Tool also displays an interactive map 
with directions. Our Provider Directory will be available to KanCare Members on UCare’s 
website and on paper in both English and Spanish. UCare is committed to exceeding compliance 
with RFP section 7.10.8.  
Further, in 2024, we are adding a new search experience that includes the ability to collect and 
display customer ratings, Provider service areas, and public transportation availability. 

B. Provider Directory Approach
UCare uses a multipronged approach to develop, maintain, 
validate, and monitor the accuracy of our Provider Directory, 
including: 

• A dedicated team is responsible for producing a compliant, accurate, and timely Provider
Directory. In compliance with RFP section 7.17.2, UCare will have a full-time Network
Management and Contracting Director/Manager in Kansas to oversee this function.
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with UCare’s dedicated Information Technology (IT) team, ensures flexibility to quickly shift 
gears and begin capturing those data elements. Our agile, experienced IT team and leading-edge 
technology can engage online survey tools to collect, store and report Provider data as rapidly as 
possible. 

Step 2: Verify 
UCare uses appropriate verification processes and tools to check Provider licensure, criminal 
history, if they are accepting new patients, ADA accessibility requirements, and completion of 
cultural competency training.  

Provider Background and Certification 
We check State and Federal exclusion from Medicaid or Medicare at the time of contracting and 
on a monthly basis. We send Provider data to Streamline Verify to check Providers against 46 
exclusion databases to ensure Providers are eligible to be paid for Medicaid or Medicare 
services. These databases include 43 State and three Federal databases: CMS preclusion, Federal 
Office of Inspector General (OIG), and System for Award Management (SAM). We also check 
the National Provider Identifier (NPI) deactivation list and other available State-specific Provider 
files for changes in Providers’ eligibility. If a Provider is found on any of these lists, UCare will 
either not contract, put the Provider on immediate payment suspension, or adjust our payment 
rates based on special status. UCare ensures appropriate licensure/certification, State Medicaid 
participation status as appropriate, proper insurance, and history of regulatory fines/citations.  

Council for Affordable Quality Healthcare (CAQH) 
UCare uses this nationally recognized practitioner application database system to obtain 
practitioner applications. This system allows practitioners to enter information once and share it 
with all plans they authorize, which reduces administrative burdens and errors and allows 
practices to focus resources on serving Members. Our Credentialing team works with our 
Provider Data Validation team when discrepancies in location data are found. Credentialing 
ensures that practitioner data is validated and accurate at the time of initial and recredentialing, 
or whenever any Adds, Changes or Termination requests are made. 

Tools 
We verify and update this information using a variety of internal and external third-party tools 
and databases, such as Quest Analytics and LexisNexis. These tools are state-of-the-art in the 
industry for maintaining reliability in Provider network information. To maintain UCare’s 
network accuracy standards, dedicated staff personally contact a random sample of Providers 
each month to verify their information and correct any information that needs updating.  

Step 3: Update and Maintain 
UCare’s Provider Directory is essential for our Members’ access to and information regarding 
Providers’ locations, types of services, cultural competencies, and disability accommodations. 
UCare continuously improves our management of Provider data by investing in the tools, 
processes, and people that help us better analyze and describe our Provider network. We ensure 
our Provider information is as current and comprehensive as possible. As our Provider Directory 
is dependent upon information from our network Providers, we offer them easy ways to notify us 
of changes, including UCare staff who reach out directly to Providers and self-service options for 
Providers to update their information.  
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In 2022, UCare implemented improvements in our contracting process by deploying a Provider 
Contract Management tool built with the configurable ServiceNow platform. The improvement 
reduced manual data entry and unified and automated the contracted Provider data collection 
process. Our Members benefit from the efficiency of UCare’s streamlined and highly accurate 
process as our contracted Provider data and executed agreements exist within the same database. 
Several data quality checks are also included throughout the contracting processes. 
UCare’s monthly data accuracy monitoring process includes calling 100 to 150 randomly 
selected Providers to validate existing data and document updated data about Providers at the 
location, check appointment availability for established and new patients, and verify accuracy of 
phone numbers and addresses. Updates are promptly corrected in the Provider database. Any 
standards not met are reported to the Provider’s UCare Contract Manager for outreach and 
corrective plan discussion. 

Tools 
We use several tools to provide up-to-date Provider information. We use the National Plan and 
Provider Enumeration System (NPPES) database and implemented NPPES as it was highly 
recommended by CMS and required to be used by Providers, though other health plans are not 
taking advantage of this national database. Once a month, UCare compares our Provider data to 
that in NPPES and corrects any discrepancies. We also use LexisNexis to compare UCare’s 
Provider-reported location data to their market wide databases of Providers practicing at specific 
locations. We correct any discrepancies found by this tool, such as phone number, location, 
deceased or retired Providers, and other demographic changes. Since the beginning of 2023, 
UCare has been able to correct 6% of our Provider directory data using this tool.  

C. Features that Promote Member Usability
In compliance with RFP section 7.10.8, within the Provider directory, Members will be able to 
search for a variety of Provider types by location, including: 

• Physicians — primary care Providers (PCPs) and specialists
• Vision
• Dental, including sedation dental Providers
• Behavioral health Providers
• Hospitals and clinics
• Pharmacies
• LTSS Providers

UCare’s easy to access, easy to use, comprehensive Provider Directory ensures our Members 
have access to the information they need to find the Provider that’s right for them. 
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7c. Integrated, Whole-Person Care 
7. Describe the bidder’s proposed MCO staffed Care Coordination model for KanCare and

include the following in the bidder’s response:
a. The bidder’s proposed Care Coordinator staff distribution and location.
b. The bidder’s approach to avoiding duplication of Care Coordination with delegated or

other models of Care Coordination (e.g., Community Care Coordination, targeted case
management [TCM (Targeted Case Management)], Certified Community Behavioral
Health Clinic [CCBHC], OneCare Kansas).

c. The roles, responsibilities, and functions for staff performing Care Coordination
responsibilities.

d. The bidder’s approach and strategies to effectively engaging Members, particularly those
who may be more challenging to engage, to participate in Care Coordination.

e. The bidder’s proposed Care Coordination caseload ratios, process for establishing ratios,
and the approach for monitoring to ensure ratios are adequate to meet Care Coordination
requirements.

f. Case assignment considerations and how the bidder monitors and manages vacancies to
ensure Member’s continuity of care.

g. How the bidder’s Care Coordination program will identify and support the needs of
Members who are not on a 1915(c) HCBS (Home and Community Based Services)
Waiver and have a temporary or transitional need for Care Coordination.

h. How the bidder’s Care Coordination program interfaces with its disease management
resources and activities.

i. The bidder’s processes and systems that will be used to share and exchange information
with those involved in the care and treatment of the KanCare Member to optimize
integrated, longitudinal, whole-person care.

j. The bidder’s approach to monitoring and ensuring that KanCare Members receive
necessary services, supports, and resources necessary to improve individual and
population outcomes.

UCare brings more than three decades of successful Integrated Care 
Coordination and Managed Long Term Services and Supports 
(MLTSS) program 

operations to Kansas. We have been offering 
Integrated Care Coordination since 1989, and 
are recognized in our market and nationally as 
the expert health plan working with individuals 
with disabilities.  
UCare’s FIDE-SNP (Full Integrated Dual 
Eligible Special Needs) MLTSS plan utilizes the 
proposed Integrated Care Coordination model 
for KanCare. This model was part of a program 
evaluation sponsored by the U.S. Department of 
Health and Human Services, Office of the 
Assistant Secretary for Planning and Evaluation. 

UCare is the largest FIDE-SNP MLTSS plan 
supporting older adults in our market 
meeting the needs of approximately 40% of 
program participants across nine MLTSS 
plan options.  
Similarly, in the HIDE-SNP Medicaid 
managed care program for individuals with 
disabilities, we are the largest plan in our 
market, supporting about 60% of the 
population across seven plan options. 
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The study concluded that fully integrated care models such as the one developed by UCare 
improve outcomes, with the following key results for Members:  

• 48% less likely to have a hospital stay
• 2.7 times more likely to have a primary care physician visit
• 13% more likely to access Home and Community Based Services
• 6% less likely to have an ED visit

Integrated Care Coordination Expertise: Our history with actively managing all Members 
needing physical, specialty, mental health, and social supports, including those receiving Home 
and Community Based Services (HCBS) and other Long-Term Services and Supports (LTSS), is 
long and tells a story of extremely close partnership with the state to evolve and innovate. We 
have consistently delivered integrated whole 
person care that positively impacts Member 
health outcomes. UCare has a well-earned 
reputation for excellence due to our close work 
with the state and meaningful partnerships with 
Members, community-based organizations, and 
Providers. UCare is widely recognized as a 
pioneer in the development of integrated care. 
UCare’s deep expertise and proven record of accomplishment in providing care coordination to 
our Members positions us for new opportunities to further success and innovation that will 
benefit Kansans. Our care coordination approach to our Members meets all regulatory 
requirements and is focused on improving Member outcomes and experiences through integrated 
service that approaches care holistically, longitudinally, and with the Member at the center.  

UCare’s Integrated Care Coordination Model 
UCare has developed the most comprehensive approach to engage and support Members. Our 
model is focused on meeting the needs of our Members and putting Members at the center of 
their care team. Our approach is guided by our organizational values of: 

• Integrity
• Community
• Quality

• Flexibility
• Respect

Utilizing our mission and values as the building blocks for our care coordination model has led 
to the development of a model that is: 

• Holistic
• Person Centered

• Goal Oriented
• Culturally Relevant

UCare's Integrated Care Coordination model takes a collaborative approach to evaluate, plan, 
facilitate, advocate, and provide comprehensive services to meet Members’ needs. We do this in 
close partnership with our Members, their caregivers, and other interdisciplinary care team 
members, as identified by the Member, to provide person-centered care.  
Our Integrated Care Coordination model is designed to address the needs of all Members with 
thoughtful consideration of their lived experience, environment, including rural, frontier and 
urban regions, service availability, and the goals of the Member, and is tailored to the varying 
demographic needs across Kansas.  

UCare is a national leader in complex 
populations and integrated products. UCare 
is one of the first plans to offer a fully 
integrated Medicare & Medicaid product 
that includes LTSS. 
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   8. Community Health Workers (CHWs) and Community Health Representatives (CHRs) offer 
a unique and important role in outreaching, educating, and connecting KanCare Members to 
health care Providers, social service systems, and their MCO (Managed Care 
Organizations). Describe the bidder’s approach to: 

      a. Utilizing and promoting the use of certified CHWs/CHRs as MCO staff and/or Providers 
located within local communities across Kansas. 

      b. Identifying the roles and responsibilities of certified CHWs/CHRs and providing the 
training necessary to support certified CHWs/CHRs to successfully perform their roles and 
responsibilities.  

      c. Measuring, monitoring, and evaluating whether certified CHWs/CHRs are effectively 
fulfilling their roles and responsibilities to improve Member care, individual outcomes, 
and population health.  

Over the last several decades, Community Health Workers (CHWs)/Community Health 
Representatives (CHRs) have been increasingly recognized for the unique role they provide 
Members in support of achieving their best health outcomes. CHWs/CHRs provide a foundation 
of culturally competent, local care, as well as bridge and rebuild trust, especially among Black, 
Indigenous, and immigrant communities. We applaud the recent steps Kansas has taken to 
integrate CHWs into Members’ care teams, including the establishment of Medicaid coverage 
for certain CHW services in 2023. UCare was an early adopter of CHWs, beginning in 2007, and 
is a long-standing collaborator with CHW coalitions and advocacy groups. UCare also has 
demonstrated experience developing partnerships with organizations that employ CHWs/CHRs 
as well as finding unique opportunities to embed UCare-employed CHWs/CHRs into community 
Provider facilities. UCare will establish similar relationships and programs in Kansas to learn 
from and support the integration of CHWs/CHRs in unique ways to meet the preferred cultural 
and linguistic needs of Kansans and accomplish the State’s KanCare vision and goals. 

A. Utilizing and Promoting CHWs/CHRs 
At UCare, we are dedicated to the enhancement of our Members’ health and well-being. To 
support our responsiveness to Members’ cultural and linguistic preferences, UCare has integrated 
certified CHWs within our care teams. We employ CHWs who represent the communities they 
serve to help identify and remediate health disparities Members may experience. UCare will 
employ CHWs/CHRs to serve and support KanCare Members and will work together with the 
State and local communities to promote integration of CHWs/CHRs into care teams. Our 
experience and proven outcomes with CHWs highlight our commitment to this objective and are 
detailed below. 

CHWs/CHRs on the UCare Care Coordination Team 
UCare has worked with CHWs for 16 years. Throughout these years, 
UCare’s CHWs have successfully met the unique needs and 
preferences of Members. UCare’s workforce looks like and has similar 

lived experience as our Members. This increases our ability to understand and better engage with 
our Members and meet their needs as they continue to evolve. For example, some of our 
Member-facing representatives or community-based workers have been enrolled in a Medicaid 
program in the past, including some who were UCare Members. This lived experience brings a 
high level of understanding and connection to the services we provide, especially as they screen 
for social determinants of health (SDOH) and follow up with resources to specific populations.  
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Here are a few roles and responsibilities CHWs/CHRs — both UCare employees and community 
Providers — bring to our Interdisciplinary Care Team Model:  

• Engage Members with our health plan and provide education about their benefits 
• Help Members find and establish care with a PCP (Primary Care Provider) 
• Set up transportation as needed and address other SDOH barriers 
• Provide appointment reminders and post-appointment follow-up calls 
• Help Members obtain and facilitate social service assistance and referrals 

Initial and Ongoing Training for CHWs/CHRs 
UCare recognizes the importance of ongoing training for our 
CHWs/CHRs. UCare pays for CHW certification training 
courses and ongoing CEUs (Continuing Education Units) 

needed to maintain certification. UCare will also support Talance’s CHW online training, formed 
in collaboration with the Massachusetts Department of Public Health, as well as Johns Hopkins’ 
Patient Engagement Program Training. UCare will ensure trainings are aligned with the Kansas 
CHW Scope of Practice and the CHW Core Competencies.  
Once our CHWs/CHRs have completed the certification program, we will ensure they know the 
requirement to complete 20 CEU hours every two years, including six hours of Ethics and Health 
Information Privacy and Portability Act (HIPAA) training. UCare offers training internally and 
ongoing learning through our relationship with Relias, a leading provider of workforce 
education. For our CHWs/CHRs who speak a language other than English, UCare pays for their 
Interpreter Certification so they can provide services in that language, per our NCQA Health 
Equity Accreditation and Limited English Proficiency plan.  
In any contractual relationships with our community partner organizations and Providers, UCare 
ensures that CHWs/CHRs have completed all applicable background checks, required training 
(including the topics outlined in the Kansas CHW Training Program), and obtained certification 
in Kansas. UCare will develop relationships with key groups, such as the Kansas Community 
Health Worker Alliance and the CHR ECHO Program, to support existing training efforts in 
Kansas. UCare also plans to support and convene learning collaboratives with Providers, like the 
CHC SEK, to help other clinics and CHWs with their operations, trainings, and growth of the 
CHW/CHR workforce.  

C. Measuring, Monitoring, and Evaluating Outcomes 
In addition to the outcomes and evaluations highlighted above, UCare evaluates the impact of all 
programs through our Rapid-Cycle Process Improvement Plan, Plan-Do-Study-Act (PDSA). 
While UCare regularly achieves our NCQA goals, we actively seek opportunities to perform 
qualitative analyses to identify barriers Members may experience in achieving their goals. If 
barriers are identified, UCare’s Quality Improvement (QI) teams, in collaboration with 
stakeholder departments and work groups, develop and implement interventions to address those 
barriers. The interventions are then evaluated year-over-year to determine effectiveness. A recent 
partnership between UCare and a rural clinic, highlighted below, provides an example of the 
ways UCare measures, monitors, and evaluates CHW-supported outcomes through our PDSA 
process. 
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program evaluation conducted by the U.S. 
Department of Health and Human Services, 
Office of the Assistant Secretary for Planning 
and Evaluation (APSE).  

UCare’s Robust Approach to Quality 
Oversight 
UCare will measure, monitor, and evaluate its 
KanCare HIDE SNP through the same robust 
processes we utilize today for our HIDE and 
FIDE SNPs in oversight, quality improvement, 
Member feedback, and value-based initiatives, 
etc. One of the best practices that UCare will bring to Kansas is the use of our Quality Review 
Team, whose work goes beyond the required traditional Compliance oversight that ensures audit 
and regulatory readiness.  
Our Quality Review Team embeds and motivates best practices across our internal and delegated 
care coordination teams and helps monitor care coordination services. This oversight team 
reviews clinical documentation, including but not limited to health risk assessments, 
POS/PCSPs, service plans and case notes to ensure best practices and requirements are met and 
exceeded. They provide feedback to the Care Coordination Teams regarding process 
improvements and best practices that will enhance quality and Member satisfaction. Our Quality 
Review Team is a key contributor to the successful oversight of our team, while also ensuring 
that Care Coordinators do not leave gaps in necessary services, supports, or resources.  

Strategy 2: Supporting and Providing Integrated Care of 
Behavioral Health and Physical Health through Expansion and 
Innovation 
UCare recognizes that integration of physical and behavioral health is critical to addressing 
whole-person care, as people with mental health and/or substance use disorder (SUD) diagnoses 
have a shorter projected life span, experience a greater number of high acuity chronic conditions, 
and are challenged by some of the biggest health 
disparities. We understand and believe that 
behavioral health is health care and are ready to 
support the foundation of key integration 
reforms being built in Kansas, including the 
addition of behavioral health services at Kansas 
FQHCs and community-based clinics, creation 
of evidence-based practice and tool kits for 
primary care Providers (e.g., KS KidsMAP), and 
most significant, the statewide implementation 
of the Certified Community Behavioral Health Clinic (CCBHC) model.  
We applaud the State’s recent efforts and investments in integrated behavioral and physical 
health, include the $10 million Federal grants announced this fall to integrate behavioral health 
services into four FQHCs and one Rural Health Clinic. UCare is committed to contributing, 
partnering, and building to increase behavioral health access and integration with physical health. 

According to an analysis by the Kaiser 
Family Foundation, Kansas’ share of Adults 
reporting Symptoms of Anxiety and/or 
Depressive Disorder who had an unmet need 
for counseling or therapy is 37.7%, higher 
than the U.S. reported 28.2%. 

This Federal study concluded that fully 
integrated care models such as the one 
developed by UCare improves outcomes. 
Additionally, the study found Members were 
48% less likely to have a hospital stay, 
2.7 times more likely to have a primary care 
physician visit, 13% more likely to access 
HCBS, and 6% less likely to have an 
outpatient ED visit. 
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   10. Describe the bidder’s methods to identify, track, and address the social needs that impact 
Members’ Health Social Determinants of Health (SDOH) for its KanCare Members, for 
Members in Care Coordination, and those who are not. Include the following in the 
bidder’s response:  

      a. The methods, strategies, and tools the bidder will use to identify and track KanCare 
Members’ needs (e.g., Health Screens, Health Risk Assessments, and Z codes). 

      b. The individuals (e.g., MCO Care Coordination staff, care coordinators in other Care 
Coordination models) responsible for following up on identified SDOH needs and the 
process for connecting KanCare Members to available resources. 

      c. The bidder’s approach to making SDOH resource information available to its staff and 
Providers for addressing Members’ SDOH needs. 

      d. The methods and tools the bidder will use to track Member access to necessary resources 
(e.g., geographic information system [GIS], “closed loop referral” platform).  

      e. The bidder’s efforts to engage, collaborate with, and support SDOH Resource Providers. 
Social determinants of health (SDOH) significantly impact the overall well-being and health 
outcomes of people and communities across Kansas. The U.S. Department of Health and Human 
Services states that SDOH are the “conditions where people are born, live, learn, work, play, 
worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes.” 
UCare recognizes and applauds the efforts of the Governor’s Commission on Racial Equity and 
Justice to identify and suggest solutions that begin to dismantle SDOH, particularly the areas of 
focus that include economic stability, education access and quality, health care access and 
quality, neighborhood and built environment, and social and community context.  
We recognize the intersectionality each of these five areas has on overall well-being and health 
of Members.  As a community-based health plan, UCare designs our robust approach and 
programs, policies, procedures, and investments to address local needs of KanCare Members to: 

• Meet Members where they are at today and over time: We use our people power and 
data analytics to design and meet Member needs. We integrate trusted individuals to build 
or rebuild connections to communities, including community health workers and 
community health representatives (CHW/CHR), and integrate community voices into the 
design of our programs. We also use our Integrated Care Coordination model, which is 
designed to meet Member identified needs over time. Additionally, we leverage data to 
ensure access to consistent, accurate, and actionable data also helps inform decision 
making, develop solutions to address needs, and are also critical to understanding 
population-level trends and systemic challenges. 

• Assess population annually: We assess Member populations annually to identify their 
characteristics and physical and psycho-social needs. This assessment includes a multi-
dimensional analysis of Member demographic data, diagnoses and chronic conditions, 
utilization patterns, and SDOH, which can include but is not limited to safe housing, food 
security, Transportation, employment and career training, and education. We complete 
ongoing assessments that note disparities, care gaps, and populations disproportionately 
impacted by health and racial inequities.  

• Create and invest in programming to match Member needs: We drive the creation or 
refinement of existing programs as well as make key investments to match Member needs 
with appropriate interventions and resources. Program owners across UCare review 

 
7c. Integrated, Whole-Person Care | 44 of 60

Technical Proposal for KanCare Medicaid & CHIP Capitated Managed Care 241

UCare RFP Number: EVT0009267 

















             
 

compliant and works with health systems to integrate a SNAP referral into the electronic 
medical record. 

Summary 
At UCare, health care is about centering the needs of our Members and collaborating with them 
to ensure comprehensive integrated, and whole-person care. We engage Members and their 
families to support their needs and help them feel empowered to drive their own health care 
decision. We understand the important role of leveraging our trusted local community-based 
resources and Providers and ensuring we are also supporting their efforts, education, and 
knowledge to address SDOH. UCare is excited to extend our innovative partnership across 
Kansas and will have the people and processes to identify, track, and address SDOH. 
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• Population Health Approach: UCare’s Population Health program utilizes an annual 
population health assessment to examine and discuss ways to increase our skills to 
identify disparities hindering health equity advancement. This assessment includes a 
multidimensional analysis of Member demographic data (e.g., race, ethnicity, language, 
gender, geography, age, eligibility group, household size, disability status), diagnoses and 
chronic conditions, attributed care systems, utilization patterns, and SDOH needs. We 
identify and segment data and tailor intervention strategies based on this data source and 
others, such as Unite Us Insights, to capture SDOH needs.  

• Community Voices: UCare seeks feedback from communities about identified health 
disparities (e.g., community engagement events, surveys, and Member advisory groups) 
to learn more about people’s lived experiences and the impact of these health disparities. 
We also seek feedback across geography and demographic backgrounds. In Kansas, this 
would include reaching out to Members living in rural, frontier, and urban communities, 
across diverse racial and ethnic backgrounds, and individuals with disabilities. 

• Member Advisory Committees: UCare hosts Member advisory groups across our health 
plans, and we will do the same for our KanCare Members. Member advisory groups 
provide a forum for open dialogue, greater understanding, and awareness of healthcare 
issues, access barriers, and disparities that affect our Members. We share the learnings 
from these conversations with UCare’s Board of Directors and quality committees. In 
particular, UCare hosts a Disability Advisory Council to ensure we gather feedback from 
Members with disabilities on how to support equitable access to quality services. 
Together, we identify potential interventions to remediate disparities in health outcomes 
and innovative ways to ensure Members have equitable access to quality services.  

• Provider Diversity, Equity, and Inclusion: Providers are crucial partners in identifying 
health disparities, especially if they are situated in areas that serve diverse and 
underserved communities. UCare works continuously to ensure that these Providers are 
included in our network. Currently, 96% of Providers in our existing market are part of 
UCare’s network. UCare also utilizes a diversity, equity, and inclusion questionnaire to 
ensure that Providers who serve underserved or diverse populations have an equal 
opportunity to be in the network. As a result of this work, we have added 35 additional 
Providers to our network who provide care to diverse and underserved populations.   

Addressing Health Disparities  
UCare’s Health Equity Committee has implemented a four-pronged approach to continuously 
improve the way we identify and address health disparities experienced by Members. These four 
areas include: work centered on monitoring our clinical health outcomes, reviewing policies and 
procedures, engaging with communities, and promoting operations that impact equity. 

Clinical Health Outcomes: UCare’s Health Equity Team 
examines many clinical health outcomes to address identified 
health disparities. We are currently examining three HEDIS 

measures: prenatal and postpartum care, follow-up after hospitalization, and initiation and 
engagement after treatment. UCare aims to develop partnerships to support equitable access to 
quality services. For example, UCare partnered with an American Indian nonprofit organization 
providing community-centered holistic care for women, children, and families, and provided 
$100,000 to support their comprehensive and culturally relevant model of care for mothers and 
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7d. Utilization Management and Services 
12. Describe the bidder’s strategies and approaches to ensuring appropriate utilization of

services while reducing Provider administrative burdens.

Strategies and Approaches 
Providing the highest quality care requires services to be well coordinated and properly utilized. 
UCare’s Utilization Management (UM) Program provides a comprehensive structure designed to 
improve clinical care and service provided to KanCare Members. Our clinical and utilization 
decision making follows evidence-based and industry-leading standards along with local 
considerations to promote consistent care and service delivery across our Membership, including 
culturally diverse populations. Key to our strategies to ensure appropriate utilization of services 
is our approach to move from transactional relationships with our network Providers to 
establishing and maintaining authentic and strategic Provider partnerships. Through these 
partnerships, we will ensure alignment with the KanCare program goals that uphold the 
Quintuple Aim of enhancing Member experience, improving population health, reducing costs, 
and improving the work life of health care Providers.  
UCare will work in collaboration with other KanCare MCOs, the State, Providers, and Members 
to develop and implement policies and procedures to standardize and streamline process for 
accessing care, including durable medical equipment (DME), assistive services, and home 
modifications to make the process more transparent and less administratively burdensome. Our 
approach includes but is not limited to having clear, standardized, and streamlined forms; 
supporting documentation requirements and billing procedures; providing clear and consistent 
information to Providers and Members regarding the requirements and review criteria; and 
assisting Providers and Members with submission, approval, and reimbursement processes. 
UCare will work collaboratively with Providers, including long-term services and supports 
(LTSS) and home and community-based services (HCBS) Providers, to achieve population 
health management goals by sharing data, providing practice transformation support, sharing 
decision-making aids, and other activities including, but not limited to, training and resources on 
equity, cultural competency, bias, diversity, and inclusion, to ensure the appropriate utilization of 
services for KanCare Members.  

Ensuring Appropriate Utilization of Services 
UCare has long-established, highly effective partnerships with an extensive network of Providers 
throughout our service area, fostering innovative approaches to drive quality care and outcomes 
as well as Provider satisfaction. We partner with Providers sharing data, supporting evidence-
based practices, providing training, and promoting contracting models that reward appropriate 
utilization of services and improved outcomes. Examples of our Provider support activities 
include but are not limited to the following methods:  

Sharing Data 
UCare executes contracts with medical and behavioral health Providers that promote data sharing 
and support the delivery of care with appropriate programs and services. Reports include gaps in 
care reports/actions lists (monthly or quarterly), quality performance reports (quarterly or 
annually), and comparative HEDIS/Stars Quality reports (annually). UCare reviews Provider 
performance on quality and utilization metrics quarterly and annually.  
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Offering Evidence-Based Decision-Making Aids 
UCare makes electronic resources available to Providers on evidence-based shared decision 
making to encourage and facilitate Provider and Member discussion on treatment options. These 
decision-making aids are distributed to Providers annually via Critical Business Reminders and 
are also available on UCare’s website. We share resources from Stratis Health, the Agency for 
Healthcare Research and Quality (AHRQ), and Mayo Clinic. In addition, UCare offers Providers 
access to My Health Decisions (Healthwise), a resource that provides information to both 
Providers and Members to help Members understand a wide range of health conditions and 
treatment options so they can make informed and collaborative decisions on care options. 

Providing Practice Transformation Support to Primary Care Providers 
UCare provides technical assistance and practice transformation support to Providers through 
regular meetings (quarterly, annually, or ad-hoc). These meetings are highly valued by our 
current Providers as an opportunity to evaluate and discuss performance measurement and 
outcomes, identify collaborative efforts to support Members, and combine resources to share 
accountability for outcomes. 

Providing Training on Equity, Cultural Competency, Diversity, and Inclusion 
UCare makes training opportunities and resources available to Providers on equity, cultural 
competency, implicit bias, diversity, and inclusion. We distribute these trainings and resources to 
Providers annually via Critical Business Reminders, and through UCare’s website. UCare shares 
resources from Culture Care Connection (developed by Stratis Health with support and 
partnership of UCare), Multilingual Health Resources Exchange, and Think Cultural Health. 
These resources are continually evaluated and updated. 
These supports empower Providers to deliver the care they deem necessary for our Members 
(particularly those at highest risk) and reward them for quality results. We use data-informed 
approaches to create local initiatives that adopt national best practices, transformative clinical 
care coordination, and innovative value-based incentive models. We perform UM functions in a 
way that is seamless for Members and Providers while employing quality management (QM) and 
quality improvement (QI) efforts that are rooted in an evidence-based, person-centered 
continuum model that truly supports the Member’s personal priorities and goals.  

Reducing Provider Administrative Burdens 
Our Provider Services Department supports operational 
effectiveness between UCare and our Provider partners. We 
employ an effective communication strategy and proactive 

educational approach to enhance the Provider experience for UCare Members. We provide in-
person outreach, establish and manage relationships, and offer support and education as needed. 
We have a team specializing in systemic and complete resolution of sometimes complex 
Provider operational issues, including managing the resolution of any Kansas Department of 
Health and Environment (KDHE) raised Provider concerns. This department includes UCare’s 
Provider Experience Program, which develops, implements, and monitors enterprise-wide 
workplans to improve Provider experience with UCare, ultimately improving services to our 
Members.  
Based on the myriad of Provider, association, and advocacy organization meetings we have 
participated in across Kansas, the following theme emerged as key Provider pain points: 
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• Turnaround times for payment and authorization of services  
• Ability for Providers to speak directly to Medical Directors, including timeliness of peer-to-

peer reviews 
• High administrative burden related to multiple calls/requests for chart pulls to support post-

payment reviews, including UM post-review processes related to mental health services 
• Limited opportunity for Providers to share input specific to coverage criteria/policy 

development 
One of the biggest pain points reported continues to surround prior authorizations (PAs). While it 
is understood that PAs are intended as a tool to protect Members from potentially harmful 
treatments and serve as a vehicle for health plans to work collaboratively with Providers on 
complex cases, Providers shared that PAs have become a way for health plans to increase their 
profit margins.  
To address pain points such as those identified above, UCare has taken the following actions to 
address Provider concerns:  

Claim and Authorization Response Time and Best Practices  
UCare conducts timely reviews of denial rates and trends, along with prompt root cause analysis, 
to minimize the occurrence of inappropriate claim denials and any undue administrative burden 
on Providers. Paying Providers accurately and promptly is vital to UCare’s strategic pillar of 
operational excellence.  
We are dedicated to streamlining the claims submission process and easing the administrative 
burden for all Providers, both out-of-network (OON) and in-network, and including HCBS 
Providers. This dedication is demonstrated through our current best practices, such as offering 
multiple ways for Providers to submit a claim and running payment cycles six days per week. 
UCare offers our Providers highly efficient means of submitting claims. Using an X12-compliant 
Electronic Data Interchange (EDI) transaction process,  

 For electronic claims that are not auto-
adjudicated, UCare’s claims processing team has a demonstrated history of managing turnaround 
of claims adjudication within State and Federal requirements, including paper claims submission 
for out-of-state Providers. E-prescribing is an important part of an integrated electronic health 
information system, helping to reduce prescribing errors, increase efficiency, and improve 
quality and safety.  
Electronic health record (EHR) portal access reduces administrative burdens and results in 97% 
timely access to medical records, reduced claim rejection rates and duplicate claim submissions, 
and an increase in timely claim adjudications for inpatient claims. 
Our Provider Services Department routinely shares UM operational reporting related to prior 
authorizations and other metrics during our regular meetings. For example, our average 
turnaround time (TAT) for medical necessity authorizations is 8 days.  

In addition, we routinely seek Provider input about whether an authorization requirement is 
burdensome or unnecessary, and we systematically track Provider complaints by subject. We 
also identify Providers with outlier utilization trends and provide resources and retraining to 
prevent over- or underutilization of services.  
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   13. Describe the bidder’s approach to developing and monitoring its Utilization Management 
program, in writing (e.g., policy, guidelines) and in operation, to ensure compliance with 
Mental Health Parity and Addiction Equity Act (MHPAEA). 

UCare supports access to behavioral health and recognizes it as health care in the same way as 
physical health. UCare's UM Program reflects this value and utilizes a cross-functional approach 
to monitor appropriate care delivery across the continuum of services available to KanCare 
Members (e.g., preventive, diagnostic) provided by physical and behavioral health, home and 
community-based services (HCBS), long-term services and supports (LTSS), and pharmacy 
Providers. We continually evaluate alignment of our UM Program with the goals of the Mental 
Health Parity and Addiction Equity Act (MHPAEA) by ensuring that: 

• Any financial requirements or treatment limitations of mental health and substance abuse 
disorder (MH or SUD) benefits are no more restrictive than that of clinical or surgical 
benefits.  

• MH and SUD benefits are not subject to any unique cost-sharing requirements.  
• We cover out-of-network MH and SUD benefits the same as any other out-of-network 

benefit or service.  
• Any denial of service can be reviewed by Members upon request, and we make public our 

standards for medical necessity. 
UCare has historically and will continue to manage our own behavioral health benefit in house, 
including utilization management. This has not only fostered integrated, whole-person care, but 
has created the expertise and foundation for ensuring compliance with MHPAEA. 

Developing the Program 
UCare developed our comprehensive, integrated UM Program to address Member needs through 
a cross-functional and interdepartmental approach that strives to improve the Member’s overall 
health while keeping care affordable. Our clinical and utilization decision making is focused on 
evidence-based and industry-leading standards, such as InterQual and American Society of 
Addiction Medicine (ASAM) criteria for SUD, along with local considerations to promote 
consistent care, as well as MHPAEA-compliant services delivery across our culturally diverse 
populations. In compliance with and to support KanCare program goals, UCare follows a UM 
strategy through which we: 

• Uphold the Quintuple Aim to improve our Members’ quality of life through person-centered 
care 

• Focus on Member safety, coordination of care, care preference, and personal choice. 
• Support Members receiving medically necessary and appropriate care that is provided in a 

timely manner and at an appropriate place/setting 
• Foster highly effective Provider partnerships to relieve administrative burden through an 

easy-to-use prior authorization system and quick turnaround times 
• Monitor data and trends to measure utilization among many different populations.  
• Promote lower cost of care while maintaining effectiveness 
• Deliver services with a keen awareness of health and racial equity issues 
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Under direct oversight by our Kansas-licensed Chief Medical Officer, 
our UM Program is designed to be seamless to the Member and 
Provider, and encompasses inputs from key UCare departments, 

including Case Management, Disease Management, Provider Contracting, Health Promotion, 
Clinical Quality, Community-Based Case Management, LTSS, and HCBS to improve health 
outcomes in a manner that ensures holistic care delivery for our Members. Embedded in this 
work is the integration of MH and SUD services within primary care, innovative pilots focused 
on addressing social determinants of health (SDOH) and improving health outcomes with care 
systems. As part of our inclusive and integrated approach, we have successfully added Providers 
to our committees that serve specific communities, including communities of color, rural 
communities, and American Indian populations, as well as adding Providers across behavioral 
health, MH and SUD disciplines.  
UCare UM staff use utilization review criteria that are based on scientific evidence and accepted 
clinical practice guidelines. When making medical necessity and utilization review decisions, our 
clinical staff use nationally recognized criteria, accepted clinical practice guidelines and decision 
support tools, including InterQual. InterQual is a national evidence-based tool built on Centers 
for Medicare & Medicaid Services (CMS) medical necessity criteria. Throughout our process, 
we consider Member benefits as described in our Member Handbooks, KDHE contracts, and 
assessment of the Member's individual needs and situation. 
UCare applies a hierarchy of utilization management criteria to authorization requests:  

• InterQual guidelines (inclusive of Medicare criteria) 
  
• UCare Medical Policy 
• Research from other government sources, such as Kansas Statutes, CMS, KDHE, KDADs, 

and the U.S. Food and Drug Administration 

Monitoring the Program 
UCare has improved the effectiveness of our programs by implementing best-in-class 
technology, including our GuidingCare data integration and workflow management platform. 
GuidingCare supports our collaborative, analytics-driven, integrated, and person-centered 
approach to medical management (including UM activities), care coordination, and population 
health management. By using one data platform, we can improve quality and engagement by 
identifying gaps in care and developing new efficiencies in our processes. For example, 
Providers have immediate access to gaps in care reports to target measures and drive key 
activities to improve the overall health of the Member. 
Key functionalities of the GuidingCare platform include: 

• Data Integration Capabilities: GuidingCare serves as the single source of truth to interface 
with our UM delegates and various departments. A few of our internal and delegate data 
sources include claims, prescriptions, authorizations, clinical programs, and health risk 
assessments. 

• Risk Scoring and Predictive Modeling Tool: GuidingCare takes claims and authorization 
data to generate a risk score for our Members. This capability, along with our predictive 
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Pharmacy and Therapeutics Committee 
The Pharmacy and Therapeutics Committee is composed of practicing physicians and 
pharmacists and will include those based in Kansas. They oversee formulary management, prior 
authorization, step therapy, quantity limitations, and other drug utilization activities. The 
committee has Provider representation from clinics, health systems, Federally Qualified Health 
Centers (FQHCs), and Community Mental Health Centers (CMHCs) across the State. Providers 
that represent a variety of specialties participate in this committee and are a geographically and 
ethnically diverse group. The committee also advises UCare on pharmacy matters to 
continuously improve the delivery and quality of our pharmacy benefits. UCare’s Pharmacy 
Team and our 2024 PBM, Navitus, have experience with the Mental Health Parity and Addiction 
Equity Act of 2008 (MHPAEA) and both parties monitor for updates to mental health parity 
regulations. Annually, UCare’s pharmacy team performs an analysis to ensure compliance with 
the requirements of the MHPAEA and reports the results of this analysis to the Pharmacy and 
Therapeutics Committee. This review ensures that our prior authorization, formulary design, and 
step therapy requirements are not discriminatory to the substance use disorder and mental health 
therapeutic classes. UCare and Navitus performs this Mental Health Parity analysis in 
compliance with State format and timeliness requirements. 

Mental Health and Substance Abuse Disorder Key Partner Collaborative 
UCare’s MH and SUD Key Partner Collaborative promotes communication and integration of 
care among MH and SUD service Providers, medical practitioners’ advocacy organizations, key 
community partners and UCare, demonstrating our strong local presence as a community-based 
organization. UCare’s MH and SUD Key Partner Collaborative in Kansas will be composed of a 
cross-sectional group of Kansas network Providers and key community partners. The 
collaborative is responsible for reviewing UCare information and providing insight on MHPAEA 
compliance, enhancing the continuity of care and health equity of our Members as they receive 
care by medical and MH and SUD practitioners. The collaborative also provides a pathway of 
direct communication for UCare leadership to hear from collaborative members about the 
challenges they are facing, and to consider how UCare can help address those challenges. 

Utilization Management Work Groups 
The purpose of these work groups is to identify, monitor, and evaluate utilization metrics and 
trends that impact resources and Member outcomes focused on specific service areas: physical 
health, behavioral health, MH and SUD, HCBS, and LTSS. These work groups: 

• Monitor Provider requests for provision of services to Members 
• Monitor medical appropriateness and necessity of services to Members 
• Review effectiveness of the UM process and recommend changes, as needed, to improve 

tracking, timeliness, and productivity performance 
• Develop and update policies and procedures for UM that conform to industry standards 

related to methods, timelines, and individuals responsible for completing each task; and 
ensure compliance with KanCare regulations and National Committee for Quality 
Assurance (NCQA) standards 

Ensuring MHPAEA Compliance 
At UCare, benefit design, cost-sharing, and utilization management are critical functions that are 
appropriately scrutinized through the parity lens. We recognize our fiduciary responsibility to 
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follow parity guidelines and are compliant with the Mental Health Parity Rule (42 CFR 438 
subpart K) regarding parity in cost-sharing requirements and benefit/service limitations for any 
MH or SUD service.  
UCare has a robust process to ensure parity between medical, MH, and SUD services, including 
a cross-departmental work group that addresses parity compliance. Our process includes: 

Parity Work Group 
This work group, overseen by the Compliance Department, emphasizes the importance of 
coordination and communication among departments to ensure consistency when policy or 
practice changes are implemented that could impact parity. The work group reviews benefit 
design and financial responsibility for our Members, as well as the utilization review processes, 
to assess how decisions are made about whether to scrutinize and/or authorize care. 

Parity Compliance Packet 
UCare will complete a parity compliance packet annually to document our practices and 
procedures and will demonstrate our compliance with parity requirements to KDHE. We 
complete an annual review of all benefits, including financial requirements, quantitative 
treatment limitations and non-quantitative treatment limitations, and policy documents using 
standard tools and structured processes. Our process helps identify any parity discrepancies that 
would trigger a more targeted intervention to correct the gap.  

UCare Health Services Staff 
UCare’s Health Services Department, which includes Clinical Services (medical/surgical 
reviews), Pharmacy, Quality (credentialing), and MH and SUD Services, reviews each benefit to 
identify any quantitative or non-quantitative treatment limitations in the service. Health Services 
staff review all prior authorization requirements, medical management standards, and standards 
for Provider enrollment that are in place for each service category (SUD, MH, and 
medical/surgical) to verify that parity among all categories of services is addressed. The results, 
including non-quantitative treatment limitations, payment rates, out-of-network Providers, and 
restrictions, are shared and reviewed with the Health Care Economics, Provider Contracting, and 
Health Services teams.  

Summary 
These integrated processes and reviews provide us a comprehensive view of all practices across 
our organization. This collaborative work is instrumental in UCare’s achieving compliance with 
the KDHE Mental Health Parity Report. 
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of the PDL into PBM systems, and align Member and pharmacy communications. UCare 
successfully implemented the state’s PDL and submitted required and requested claims audits 
and Member transitions to newly preferred drugs on time to the state. We will work in a similarly 
close fashion with the State to submit reports and documentation, regularly and on an ad hoc 
basis, to ensure compliance with the State’s PDL.  
UCare will engage in and establish similar methods of collaboration to support the State’s 
broader strategic pharmaceutical goals and initiatives. We understand that the State reserves the 
right to contract with a single PBM and require contractors to contract with that PBM as outlined 
in RFP Section 7.3.1.H. UCare is prepared to implement any new PBM relationship to support 
KanCare Members and further the State’s pharmaceutical objectives. We have experience 
implementing new PBM relationships as we are currently implementing a new PBM for 2024.  
UCare recently chose to switch to Navitus Health Solutions for PBM services because they are a 
mission-aligned, Midwest PBM with a nonprofit parent company. Navitus Health Solutions also 
has a similar Member-first approach, as demonstrated by their 100% pass through to keep 
prescription drugs affordable for Members. As a nonprofit, UCare recognizes the inherent 
challenges and conflics associated with large, diversified corporate health care companies that 
include health insurers that also own a PBM. We are an active participant in collaborative 
meetings with state Medicaid agencies and other MCOs to ensure operational success, and 
broadly engage Members and Providers to guarantee seamless transitions. Our experience 
implementing large pharmaceutical initiatives, including both with a state Medicaid agency to 
establish a PDL and internally to a new PBM to support UCare’s existing business, showcase our 
ability to support the State in future, large-scale clinical initiatives. 

Evaluating an Opioid Performance Improvement Plan 
From 2017 to 2020, UCare participated in an opioid PIP with other managed care organizations 
(MCOs) in our market. The goal of the opioid PIP was to reduce the rate of new chronic use of 
opioids among individuals. New chronic users of opioids were defined as “opioid naïve users 
who are prescribed an opioid for a 45-day or more supply over a consecutive 90-day period.” 
The opioid PIP encompassed all Medicaid populations, including adults with disabilities, adults 
aged 65+, and families and children.  

UCare worked closely with the state’s Medicaid agency and 
other Medicaid MCOs through regular meetings to share 
information and develop initiatives that would address all 

Provider and Member needs in the opioid prescribing process. UCare supported and led many 
initiatives to support the opioid PIP. These initiatives included hosting opioid webinars for 
Providers, having a UCare Pharmacy Team member join the state’s Opioid Prescribing Work 
Group, and developing Provider toolkits. UCare also convened an internal cross-departmental 
opioid work group that developed and implemented additional interventions including: 

• Implementation of the state Medicaid agency’s guidelines for opioid prescribing (seven-day 
limit, prior authorization for long-acting opioids, 90 morphine milligram equivalents, etc.) 
across all populations  

• Continued tracking of appeals and grievance data related to the new requirements  
• Identifying strategies to promote alternative pain management therapies 
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• Pregnancy, breastfeeding, and parent support groups 
• WIC appointments  
• Social service agencies that support occupational attainment and job interviews  

Members on Frail Elderly (FE) or Physical Disability (PD) waivers will be eligible for an 
additional 12 rides per year for social activities or food supports. 

Monitoring and Auditing NEMT Performance and Compliance 
We will establish a cross-departmental group that will include UCare’s 
Kansas Market President, Kansas Provider Network Management and 
Contracting Director, Provider Grievance and Appeals 

Director/Manager, MTM Delegation Oversight Manager, and others as needed. The group will 
meet at least monthly to monitor the performance of NEMT services and discuss various 
transportation topics, including, but not limited to: 

• MTM Performance Reports  
• Feedback from Providers  
• Complaints against specific Providers 
• Opportunities to enhance NEMT in service areas in which it is harder to find rides 
• Strategic brainstorming to identify innovative solutions to enhance Member experience 

By including departments from across the organization, we can receive and act upon feedback 
from many different perspectives related to transportation. UCare has established a team of 
specialists who work on escalated issues, whether a complaint from a Member, support for 
transportation Providers, or finding rides for complex cases, which may include paying no-load 
miles to Providers. This specialized team focuses on these escalated issues, allowing front-line 
transportation call center representatives to assist as many Members as possible without delay. 
We utilize a closed-loop process to utilize feedback gathered from escalated requests to inform 
enhancement to our NEMT processes.  

Summary 
Through our engagement and research efforts with stakeholders across Kansas, we understand 
the unique challenges faced by KanCare Members, particularly in the rural and frontier areas of 
the State. UCare is dedicated to working with the State, Providers, community organizations, and 
other constituents to continue to address the transportation needs through innovative partnerships 
and approaches. UCare looks forward to bringing our success in providing quality, timely NEMT 
services to the KanCare population. 
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   16. Describe the bidder’s proposed array of Behavioral Health crisis services and how those 
services will interface with 988 and other crisis resources within Kansas. Include the 
following in the bidder’s response: 

      a. The bidder’s approach to collaborating with its Behavioral Health crisis Providers, first 
responders, and other crisis resources to create a comprehensive, well-coordinated, 
Behavioral Health crisis continuum for all Members. 

      b. The bidder’s approach to collecting data, measuring, and evaluating the effectiveness of 
its Behavioral Health crisis services, and implementing improvements based on its 
evaluation findings. 

      c. The bidder’s plan for evaluating and meeting network adequacy with Behavioral Health 
crisis services, like mobile crisis services and crisis stabilization services. 

      d. The bidder’s plan for promoting awareness of 988 and how to access local crisis services 
to Members. 

Kansas demonstrated its leadership when it became one of the first states to implement 988. 
Further, Kansas has built a foundation of crisis services with the Community Mental Health 
Services statewide and implementation of the Certified Community Behavioral Health Clinic 
(CCBHC) model, which requires the availability of crisis services 24 hours a day, 7 days a week. 
We know gaps still exist as the State continues to expand its crisis services models for all 
populations. UCare will partner with crisis resources in the State, including 988 entities, 
community Providers, local agencies, families, and Members to provide our array of Behavioral 
Health (BH) crisis services. UCare works collaboratively with community mental health 
agencies that provide BH crisis services, including CCBHCs, as our service area was selected as 
one of eight states to pilot the CCBHC program in 2017. These years of experience have 
ingrained community-based care as best practice to deliver person-centered and trauma-informed 
care for our Members receiving BH services. Over the last 14 months, UCare has met several 
times with the Association of Community Mental Health Centers, Wheat State Healthcare, 
individual CHMCs across the State, NAMI Kansas, and the Kansas Mental Health Coalition to 
develop these important relationships with the shared goal of supporting KanCare Members in 
achieving their best BH outcomes, especially in crises. 
Core community crisis services include crisis hotlines, mobile crisis units, and crisis stabilization 
services. UCare will coordinate and interface with existing crisis services in Kansas provided by 
988, Community Mental Health Centers (CMHCs), and CCBHCs as we provide our array of 
crisis services. These services include: 

• Crisis line (supported by Carenet) 
• Warmline 
• Peer support line 
• UCare’s BH Care Coordination Team 
• Pre-purchased BH Appointments  
• Crisis and mental health first aid training for community Providers 

A. Collaboration with Behavioral Health Crisis Providers 
Mental Health America’s 2023 ranking placed Kansas last in the nation, indicating a higher 
prevalence of mental illness and lower rates of access to care across the State. UCare stands  
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mental health crisis response teams. This included designing electronic and print 
materials and sharing them on social media, through trusted partners and traditional 
media. Also, this project created a centralized interactive web portal featuring the intake 
process for children who need placement, as well as local resources for community 
support. This helped free up crisis workers and hospital social workers’ time to support 
the children and their families; help clarify to all parties what to expect when waiting for 
placement; and where possible, help the children and their families access resources and 
residential placements more quickly and smoothly. 

UCare’s Behavioral Health Care Team  
UCare’s BH Care 
Team, which 
includes a UCare BH 

care coordinator, single point of contact at a 
CHMC or CCBHC, Member engagement 
specialist, community health worker, and 
Disease Management teams as applicable, 
works to identify and address Member 
concerns before they develop into a crisis. Our 
BH care coordination integrates services and supports to address BH, physical health, and long-
term service and supports (LTSS) needs, and includes unique care teams designed to meet 
cultural and linguistic needs. UCare’s BH care coordinators support and assist Members find the 
right level of care, connect with local resources, including crisis services, and make referrals to 
our comprehensive BH Crisis response network that will meet requirements outlined in RFP 
Section 7.10.11. 
UCare BH care coordinators identify Members with BH needs through the health screen and 
Health Risk Assessment (HRA) as part of the initial care coordination process, per RFP Section 
7.4.2, or ensures that the single point of contact for the Member at their respective CCBHC 
completes the health screen and HRA. Members are also identified for BH care coordination if 
they have multiple experiences at higher levels of care, such as mental health or substance use 
disorder (SUD) inpatient, detox, crisis admissions, or Emergency Department (ED) visits. The 
BH Care Team also accepts referrals from local agencies, Providers, and CMHCs.  
If a Member engaged in care coordination does experience a crisis, UCare’s BH care coordinator 
follows up with the Member the next day to check in on their status and assist with the next steps 
toward stabilizing their BH needs, per RFP Section 7.4.10. The BH Care Team considers the 
Member’s safety first and helps Members avoid unnecessary ED utilization. We guide the 
Member to engage in the right level and type of care when their need is greatest, with ongoing 
support to help manage their needs in the long term. We ensure Members interested in applying 
for a HCBS waiver and who may be placed on a waiting list (for example, the waiting list for the 
Intellectual and Developmental Disability HCBS waiver) still have their needs met through 
covered services, Early and Periodic Screening, Diagnostic and Treatment, In Lieu of Services, 
value-added benefits, and other SDOH referrals. UCare’s BH Care Team will coordinate with 
the appropriate local Providers, internally with other care coordinators who have experience with 
other referrals that may benefit the Member and refer the Member to community-based 
organizations to support them as demonstrated in the following Member story. 
 

UCare’s Integrated Care Coordination 
model is intentionally flexible to meet 
individual Member needs and choices, 
trauma-informed, and intentionally designed 
to provide equitable access to care and 
reduce disparities. 
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several processes and tools to meet BH network adequacy including geographic accessibility 
analysis, monitoring out-of-network utilization, and collecting input on BH service access from 
an internal, cross-disciplinary committee. Finally, UCare uses two different tools to assess 
Network strength.  

UCare’s Partnership with Behavioral Health Providers 
UCare recognizes that CMHCs are the safety net, entry point, and backbone of BH and crisis 
services across Kansas. To support their foundational and innovative role, UCare stands ready to 
provide additional support and ensure broad access to the array of BH services required to meet 
the needs of Kansans, as evidenced by our $260,000 grant program administered in partnership 
with Wheat State Healthcare. UCare has also initiated conversations about data sharing 
opportunities with CMHCs and CCBHCs to support ongoing development of BH crisis services 
and ongoing BH care. UCare will also partner with other BH Provider types such as Camber 
Children’s Mental Health, Kansas University Medical Center, Ascension Medical Group, State 
hospitals, Psychiatric Residential Treatment Facilities, and other independent groups.  
UCare will partner with these core Providers in our network for BH crisis services to seek 
feedback and develop creative solutions where Kansas communities may see gaps in crisis 
services. For example, some CMHCs that offer crisis services have not yet built capacity to offer 
24/7 availability. At UCare, we recognize that it is not about just having a Provider network that 
includes crisis services, it is about having a system in place that can respond when a crisis 
occurs. As such, we also coordinate and collaborate with resources including 988 and public 
safety to avoid an adverse or fatal outcome. UCare commits to going above and beyond our 
existing network adequacy tools, to partner and support the State’s continued development of a 
statewide crisis services system. 

UCare’s Processes and Tools to Meet Behavioral Health Network Adequacy 
The network adequacy standards we monitor include, but are not limited to, access for rural and 
frontier Members, addressing Members' emergent and non-urgent needs, and coordination of 
care for Members being discharged from inpatient care. When UCare contracts with Providers, it 
is part of our process to inquire if they offer crisis services. If a Provider indicates it offers crisis 
services, it is reflected in our Provider Directory for Members to easily identify. Specifically, 
Members can search for adult crisis, crisis psychotherapy, children’s crisis response, crisis 
assessment stabilization, crisis residential, and crisis intervention mobile services. UCare will use 
this process to assess the adequacy of BH crisis and crisis stabilization services network in 
Kansas and ensure our Member-facing Provider Directory is easy to navigate for Members to 
search and find BH crisis resources. UCare also utilizes the following tools and approaches to 
support and monitor our Provider network.  

• Geographic Accessibility Analysis: UCare refers to State and Federal geographic 
standards to identify network needs. Ensuring access for rural and frontier Members is a 
UCare priority. In addition to ratio monitoring, we analyze our membership’s addresses 
to ensure they are within the 30- and 60-mile distance standards established by the State. 

• Out-of-Network Utilization: We evaluate this data to identify instances in which 
Members feel they cannot get the care they need in our existing network and conduct 
outreach to Providers to develop relationships and assess opportunities to contract. 
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• Maximizing Provider Network Committee: UCare’s Provider Data and Network 
Analytics staff lead a committee focused on maximizing Provider networks. The 
committee includes representatives from several UCare departments, including Provider 
contracting and relations, clinical services, Member services, appeals and grievances, 
sales, product management, county and tribal relations, and community relations. The 
committee meets monthly to monitor our Provider network and identify opportunities to 
enhance network access to better serve our Members. The committee serves as a forum to 
aggregate community stakeholder input about Provider access gathered across the 
organization. UCare will utilize a similar committee framework in Kansas.  

Tools to Assess Network Strength  
UCare constantly evaluates our Provider network to ensure it is meeting State and Federal 
adequacy requirements. UCare will establish a Kansas-based Provider Data and Network 
Analytics Department that will be dedicated to this work. We have continuously improved our 
network management through investment in the tools, processes, and people needed to help us 
better analyze and describe our Provider network. Over the last five years, UCare has installed 
newly developed tools, improved processes, and added staff to allow us to compile and report 
accurate and helpful data on contracted and non-contracted Providers. We use two crucial third-
party tools to help assess our network strength: 

• Quest Analytics: A state-of-the-art Provider network management platform also used by 
the Centers for Medicare & Medicaid Services (CMS). This tool allows us to evaluate our 
current list of network Providers by specialty and location and identify any potential gaps 
that need attention. UCare runs this program every week to find gaps and identify new 
Providers in our service area, which is especially important in rural and frontier areas.  

• LexisNexis ProviderPoint: This tool allows UCare to evaluate the accuracy of our 
Provider network data by comparing our data with various other databases to identify 
inaccurate addresses, phone numbers, Provider location errors, and more. We run the 
program each month and update any changes in our Provider network database. 

UCare recognizes that BH workforce shortages impact Member access to BH services. Through 
grant work already implemented in Kansas, UCare aims to support workforce development 
through partnerships, Provider and association relationships, and telemedicine access. For 
example, we have provided financial support to establish paid clinical internships for BH 
professionals with a focus on equity and accessibility to underrepresented Provider types and 
communities in our current market and will look to support similar initiatives in Kansas. We also 
offer Provider incentives, such as value-based payments, and monitor our Member experience to 
ensure the network is as comprehensive and adaptable as possible to meet our Members’ specific 
needs. 

D. Promoting Awareness of 988  
With more than 20,000 calls made last year to the 988 Lifeline in Kansas, UCare recognizes the 
early work and investment made by the State to implement the 988 suicide prevention and 
mental health crisis hotline in Kansas. As a community-based health plan, we also know that 
several Providers and advocacy organizations supported the State in implementing the 988 line, 
such as COMCARE, Johnson County Family Health Center, and others. 
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To continue to support the State in ensuring that Members have 
equitable access to local BH crisis services across the State, 
including in rural and frontier areas, UCare recognizes the 

importance of promoting awareness of the State’s robust 988 line, especially given the success 
rate of answering and responding to calls in the State. This connection to local resources is 
essential to support Members experiencing BH crises. UCare lists 988 on our public-facing 
website, and partners with other advocacy organizations, such as NAMI, to promote awareness 
of resources like the 988 line.  
At the Kansas Association of Community Mental Health Center 2023 annual conference in 
Wichita, UCare staff had the opportunity to make several connections with local BH crisis 
service Providers and advocates, with whom we plan to collaborate in the future to improve our 
Members’ well-being. UCare has also presented to the Kansas Mental Health Coalition about our 
BH services and priorities and has attended several additional monthly meetings over the past 
year to learn more about local entities in the State and their priorities. We look forward to 
developing similarly meaningful relationships with Providers and coalitions throughout Kansas 
to find the best ways to reach individuals, communities, and Members and offer awareness of 
resources such as 988. UCare has also made initial outreach to Kansas 988 to discuss the 
potential for data share/exchange, to assist 988 and UCare in ensuring people are connecting to 
the services they need, and how we can continue to support them in recovery. 

Summary 
UCare is committed to ensuring KanCare Members can easily identify, access, and receive local 
BH crisis services as promptly as needed. UCare’s BH Care Team will support and promote 
Member awareness of local and community-based crisis services. UCare also has robust tools 
and mechanisms to evaluate our BH crisis services Provider network, and we will ensure our 
crisis network in Kansas meets regulatory adequacy standards, provides industry-standard 
appointment availability, and supports community patterns of care. UCare is also deeply 
committed to investing in communities to support the already existing efforts to build a robust 
and statewide BH crisis workforce and network across Kansas. 
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seek to collaborate with and support key organizations and agencies in Kansas who are involved 
in preventing and decreasing tobacco use in these populations, such as the Tobacco Free Kansas 
Coalition, Kansas chapter of the American Academy of Pediatrics, Kansas Department of 
Education, KDADS Substance Abuse Prevention, NAMI Kansas, community mental health 
centers, local health departments, and maternal and child health programs. We have had 
preliminary meetings with some of these groups regarding partnerships. 
We have analyzed the yearly KDHE reports on priority populations in Kansas. The following are 
key examples of our approach to addressing cessation within these populations. 

Youth and Young Adults  
In Kansas, 90% of smokers begin smoking by age 18 and more than 60,000 Kansans currently 
under 18 will die prematurely from smoking. While the use of conventional cigarettes has 
declined, more than a third of Kansas high school students have tried electronic vapor products 
(EVPs). With youth being twice as sensitive to tobacco advertising as adults, preventing the 
initiation of tobacco use is critical to success. We have observed many of the same challenges in 
our current populations and have addressed them through a two-pronged approach. We have 
expanded our youth tobacco cessation services to help youth nicotine users quit. UCare is an 
active participant in the Minnesota Quit Line Network (MQN), a coalition made up of the state 
health agency and all managed care organizations (MCOs). MQN works on behalf of youth 
through a counter marketing campaign to combat targeted advertisement. The campaign educates 
young people about the effects of nicotine and seeks to prevent initiation. The design of the 
youth program has also been shifted to be more engaging for a younger audience, introducing 
short videos, animations, podcasts, and quizzes. In addition, we support Members for a Smoke-
Free Generation, which advocates to address tobacco and vaping policy in the state. 

Members with Mental Health and Substance Use Issues 
Mental health plays an influential role in tobacco use at the national and state levels alike. Nearly 
a third (30%) of adults in Kansas with mental health issues smoke, more than double the 
smoking rate of those without mental health issues. This correlation is equally present among 
youth who use EVPs, with 60% reporting symptoms of depression, compared to 29% of non-
users. We have tailored specific portions of our programming to support intake and aid for 
people with mental health conditions. Our behavioral health program includes eight outbound 
calls with a trained coach, a 12-week supply of gums or patches at no cost, and a letter to their 
behavioral health Provider to coordinate their care. Past results have shown that individuals with 
a behavioral illness are more likely to engage in the quit program and report higher quit rates 
when they receive support from specialized programs. Members are given the opportunity to 
identify any mental health struggles they may have, while health coaches who have experience 
with and relevant knowledge about their specific conditions offer specialized advice. This 
specialized approach has led to a 30% quit rate, exceeding the national average. In addition, 
UCare is an active participant in the Lung Mind Alliance – a statewide coalition made up of 
partners from mental health, substance use disorder, public health organizations, MCOs, and 
state and local government agencies with the goal of reducing disparities related to the impact of 
commercial tobacco on people living with mental illness and/or substance use disorders. 

Pregnant and Postpartum Members 
Smoking during pregnancy increases the rate of birth defects and even death for infants. 
Maternal smoking during early childhood development can also cause lung disease in children. 
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According to a 2023 study by KDHE, 17% of mothers in Kansas smoked cigarettes within three 
months of pregnancy and 9% smoked during. We have a special quit program tailored for 
Members who are pregnant or postpartum. Our maternity quit program includes 10 outbound 
calls from a specially trained quit coach from pregnancy through the postpartum period, offering 
a greater intensity of behavioral support with relapse prevention. We also provide a $25 gift card 
incentive to pregnant and postpartum women for completing an initial assessment. Our goal is to 
have more women who are pregnant or planning conception to enroll in our tobacco cessation 
program through enhanced incentives and support. In addition, proactive screening such as 
health screens and health risk assessments provide the opportunity to identify mothers with an 
amplified risk of smoking; for example, level of education and enrollment in nutrition programs 
can be indicators of nicotine usage.  

The American Indian Quitline 
The American Indian Quitline was created in partnership with the State Medicaid Agency and 
with guidance from the community to offer specially designed support to quit commercial 
tobacco. The program offers up to 10 calls with American Indian coaches who understand the 
culture and respect traditions. The service also includes 12 weeks of free nicotine replacement 
therapy such as lozenges, gum, or patches. We will seek to develop a similar program that 
provides support that is unique and effective to combat disparities faced by American Indians in 
Kansas. 

Identification, Screening, and Referral for Tobacco Cessation 
Services 
A primary goal of our tobacco cessation program is to educate Members and empower them to 
achieve their goal to eliminate tobacco from their lives. We identify Members for tobacco 
cessation outreach through: 

• Health screening and Health Risk Assessments (HRAs): These tools enable Members to 
self-report their use of tobacco as well as any circumstances that might make them 
particularly vulnerable to tobacco use. We contact Members at least three times to 
encourage completion of the assessment. HRA data allow earlier identification of needs for 
new Members compared to relying on retrospective claims data alone. 

• Review of medical and pharmacy claims: We initiate targeted calls to Members who have 
a pharmacy claim for nicotine replacement therapy or a Provider claim for tobacco cessation 
counseling. These Members automatically receive outreach to engage them in quit line or 
other cessation services. 

• Opt-in: Members may also self-report any challenges with nicotine through their care 
coordinator or opting into the Quit for Life program directly. 

• General cessation education: Many of our Member materials, including enrollment 
materials and targeted newsletters, contain information that can guide Members to the quit 
line and inform them about the importance of nicotine cessation. 

• Community and care advocates: We work with and promote our cessation services in our 
community through our partnerships with local organizations. 

• Health management: Our health management and coaching programs encourage Members 
to seek out cessation services. 
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• Providers: We collaborate with our Providers to inform Members of available cessation 
services and the benefits of quitting. 

Care management teams receive monthly reports identifying Members who may benefit from a 
program or intervention based on HRA results. Identified Members then receive referrals to 
health promotion programs, including tobacco cessation. We assess all Members who enroll in 
our Tobacco and Nicotine Quit Line program, Quit for Life, to understand their specific needs 
and goals, and match them with the appropriate sub-program. 

UCare’s Tobacco and Nicotine Quit Line — Quit for Life 
Our Tobacco and Nicotine Quit Line, Quit for Life, offers free support from coaches to help 
Members learn how to stop smoking, vaping, or chewing tobacco. This resource is available 24 
hours a day, seven days a week, via phone and online.  

The Quit for Life website (accessed through UCare’s website) 
offers a unique experience for Members, including resources 
and tools, the ability to chat with a coach, peer support from 

other people trying to quit, and more. With the declining use of phone line support to help people 
quit, we added a mobile app in 2020 to promote easier access to services for all Members. 
Members are offered six outbound calls from a coach and unlimited inbound calls. Through the 
Quit for Life program, Members have access to an eight-week supply of nicotine replacement 
therapy (gums and patches), at no cost to them, that can be shipped directly to their homes. This 
benefit is in addition to their regular pharmacy coverage. Additionally, we encourage pregnant 
and postpartum Members who smoke or vape to engage in Quit for Life by offering a $25 
incentive. Our youth Members, ages 13-17, also have access to the Quit for Life program, 
without being required to obtain parental consent to receive services. We understand that youth 
vaping has increased significantly in the last few years and are working to create appropriate 
services and resources to reach out to youth in the most effective manner. 
We actively reach out to our Members to promote engagement in our Quit for Life program. We 
currently conduct outreach in two ways: 1) Outbound recruitment (OBR) calls (five attempts) by 
a quit coach, and 2) Mailing a quit line program brochure. As described above, our target 
population for the OBR calls are Members who have a pharmacy claim for nicotine replacement 
therapy or a Provider claim for tobacco cessation counseling. We target this specific population 
because we know that they are actively trying to quit and may benefit from additional support 
through the Quit Line program. For mailing outreach, we send our Quit for Life program 
brochure to all Members who have been identified as a tobacco or nicotine user. 

Quit for Life Program Results 
We understand the KanQuit program 
experienced a 23% quit rate during 2020-
2021. We are proud of our Quit Life 
program’s successful quit rate (33.5%) and 
will extend our program’s reach to benefit 
additional Kansans. From 2018-2022, UCare 
had an annual participation rate of 4.83%, 
with a goal of 5% of the estimated 
population using tobacco and nicotine. Of 

Member Story 
“The coach was great, and the text messages 
were even better! Always a positive, realistic 
message. They also provide you with patches 
or other products to help your cravings and 
the coach educates on the reality of what it 
takes to quit.” 
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A primary emphasis is working with the community to evolve our benefits program to meet their 
evolving needs. We understand that KanCare Members and those assisting them are aware of 
benefits available and how they can access them; however, we will leverage Member outreach to 
encourage Members to engage with our VAB Program. Making our offerings known through 
Member materials, care managers, UCare Member Services, ucare.org, and community-based 
organizations, will allow Members who are seeking additional offerings to easily locate benefits 
that fit their circumstances. We work with Providers to ensure that our VAB Program is available 
and operating at its best. We include VAB updates in our Provider newsletters, Provider Manual, 
and on our website. Additionally, we will educate our Care Coordinators on vulnerable 
populations and the benefits that suit them, allowing Care Coordinators to communicate with a 
Member’s Interdisciplinary Care Team about additional coverage available to Members. For 
example, UCare has created a system of VABs that are designed to assist mothers and expectant 
mothers with monitoring their health and the health of their children. These benefits, going 
beyond the realm of traditional care, include health and wellness services such as car seats, home 
delivered meals, transportation to support groups, and mobile apps to assist with assessing and 
maintaining health. When Members are aware of support systems, Care Coordinators are 
equipped to offer recommendations for care. We have secured VABs that fit needs that arise 
outside of the traditional Medicaid benefits set, creating an ecosystem that operates smoothly and 
addresses Members’ health concerns quickly, without excessive cost. 

In Lieu of Services 
UCare provides in lieu of services (ILOS) to promote greater access to services in an inclusive, 
culturally congruent way. ILOS present a unique opportunity to offer innovative, community-
centered ways to meet our Members’ needs. For eligible Members, we leverage Home and 
Community-Based Services (HCBS) and ILOS as well as our complete VAB service list to 
address a wide range of Member health concerns. Care Coordinators are trained to be aware of 
our ILOS and offer these when appropriate. UCare will offer the services approved and 
encouraged by the KDHE and KDADS, and any ILOS deemed important will be proposed to 
KDHE and KDADS for review and approval. For dual eligible Members on our HIDE-SNP 
Plan, UCare will provide competitive supplemental benefit coverage chosen to meet the needs of 
dual eligible KanCare Members. For these Members, supplemental benefits will be prioritized 
above VABs. 

Assessing the Value of VAB 
 We continuously monitor our VABs to 
ensure that utilization remains at an 
acceptable level and that all VABs are 
relevant and cost-efficient. We monitor cost, 
utilization, and relevant appeals and 
grievances, to keep tabs on the services we 
provide. If a benefit’s utilization dips below a 
certain level, or costs become excessive, we 
conduct an outcomes evaluation to determine 
the root cause. Underperforming benefits can be addressed by increasing promotion, adjusting 
the benefit limits or allowance, or addressing other access barriers experienced by Members. If 
attempts to increase engagement are unsuccessful, VABs are updated to benefit a more 

Member Story 

A Member was very excited to start the 
program to get ideas on how to eat better for 
his health. After receiving his first FoodRX 
box and using up what was in it, he went to 
the grocery store and used the food he 
received as a guide for his future purchases. 
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7e. Quality Assurance 
19. Describe the bidder’s quality program and the bidder’s approach to implementing a quality

program for KanCare that drives a program-wide culture of continuous quality
improvement. Include the following in the bidder’s response:

a. The structure, composition, and responsibilities of the bidder’s quality-focused
committees and how the bidder will use its quality structures to promote changes in plan
and Provider practices and operations.

b. The bidder’s capabilities to collect and examine quantitative and qualitative data and
information to evaluate clinical and LTSS quality, including health outcomes and Member
experience, and effective health care operations. Include the bidder’s approach to utilizing
data, information, and analytics to drive continuous performance improvement.

c. The bidder’s approach to regularly providing information available to the public about the
bidder’s program performance in KanCare, including the information the bidder proposes
to publicly share and how the information will be shared.

UCare's approach to implementing Quality and Population Health Programs for KanCare 
illustrates our commitment to excellence, innovation, professional competence, and 
transparency. Our values of continuous learning and collaboration are cornerstones of UCare’s 
programs. We prioritize the highest quality standards in every aspect of our organization to 
ensure Members receive the best health care and supportive services. 
Our approach is built on a strong foundation of robust data collection and analytics with an 
understanding of the KanCare populations that goes beyond what the data say. This will be 
achieved through comprehensive quantitative and qualitative analysis and a data-driven approach 
to design interventions that mitigate barriers to care, target health care disparities, and address 
social determinants of health (SDOH), all with the aim of better supporting Members in 
achieving optimal health and well-being. This commitment extends to program-wide continuous 
improvement efforts while ensuring the cost-effective use of health care resources, and through 
systematic monitoring and evaluation of the services we provide. UCare is in active pursuit of 
opportunities to enhance these efforts and will look for opportunities that help advance the goals 
of the KanCare Quality Management Strategy (QMS):  

• Improve the delivery of whole person, integrated, person centered, and culturally
appropriate care to all Members

• Improve Member experience and satisfaction
• Increase employment and independent living supports to increase independence and health

outcomes
• Increase telehealth usage through speech therapy, monitoring health indicators, pair rural

health care Providers with remote specialist
• Remove payment barriers for services provided in Institutions for Mental Diseases (IMDs)

for KanCare Members will result in improved beneficiary access to substance use disorder
(SUD) treatment service specialists

• Improve overall health and safety for KanCare Members
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Quality and Population Health Program Goals and Approach 
UCare’s Quality and Population Health Program is the foundation of our approach to 
implementing a quality management program for KanCare, focusing on advancing the Quintuple 
Aim for Members. Upon analysis of UCare’s KanCare Membership, additional goals that are 
specific, measurable, and facilitate continuous improvement will be established. Our key goals, 
approaches and activities focus on: 

• Population Health Management: Developing a robust population health strategy to 
address changing Member needs; promoting and implementing evidence-based strategies to 
address health promotion, disease management, and care coordination programs. 

• Access: Providing access and availability to all KanCare services such as medical, 
behavioral and LTSS and HCBS, to match Member needs and preferences. 

• Quality of Care: Improving the quality of Member care and safety; advancing the quality, 
coordination, and continuity of health care services to Members across the continuum of 
care; ensuring a high-quality network; and improving outcomes, experience, and safety of 
our Members. 

• Regulatory: Achieving and maintaining National Committee for Quality Assurance 
(NCQA) Health Plan Accreditation, Health Equity Accreditation, and Long-Term Services 
and Supports (LTSS) Distinction; approval for the HIDE SNP Model of Care; and exceed 
compliance with local, state, and Federal regulatory requirements, and accreditation 
standards. 

• Health and Racial Equity & Inclusion: Implementing strategies that address social 
drivers of health, reduce health disparities, and improve health and racial equity to support 
inclusion and improve health outcomes of our Members. 

NCQA Accreditation  
A key strategy in UCare’s Quality and Population Health Program is to maintain 
accreditation from the National Committee for Quality Assurance Accreditation 
(NCQA). UCare is an industry leader when it comes to NCQA accreditation. 
UCare utilizes NCQA standards as a framework to ensure optimal levels of 
health for Members, control costs, and meet government and agency 

requirements. UCare has been awarded NCQA Health Plan Accreditation for all Medicaid 
products highlighting our mission of providing high quality of health care for our 
Members. UCare has maintained accreditation status since 2014 and in 2023 UCare received a 
score of 98.7 for the Medicaid product line.  

In January 2023, UCare achieved NCQA Health Equity Accreditation for our 
Medicaid line of business. UCare was only the second Medicaid managed care 
plan to achieve this accreditation in our current market. UCare is among the 5% 
of health plans accredited by NCQA to receive Health Equity Accreditation. 
This recognizes UCare as a market leader in providing culturally and 
linguistically sensitive services and working to reduce health care disparities. 

NCQA awards Health Equity Accreditation to organizations that meet or exceed its rigorous 
requirements for health equity. 
Upon contract execution with KDHE, UCare will initiate the accreditation process for NCQA 
Health Plan Accreditation for our KanCare program, in compliance with Section 7.9.7 of the 
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strives for statistically significant improvement year over year. We use quantitative analysis to 
evaluate clinical, LTSS and HCBS quality, Member health outcomes, Member experience, and 
effective health care operations. For example, analyses are used to:  

• Measure and Provider comparison (utilization and financial performance). 
• Measure rates and patterns of utilization. 
• Quantify gaps in care using equity-focused quality measurements to help narrow or 

eliminate health care disparities. 
• Produce HEDIS reports and dashboards that are used to measure quality improvement 

projects, the effectiveness of care, utilization, and comparison data. 
• Provide analytical support and predictive modeling to stratify our Members into programs.  
• Analyze data to develop guidelines for population health programs. 

Qualitative Analysis 
Quantitative analyses are followed by qualitative analyses to provide insight into the root cause 
of challenges that Members experience. This data helps UCare address barriers to care and 
improvement to create meaningful initiatives to improve Members health outcomes. UCare 
conducts qualitative analyses using input from cross-departmental teams, Members, and 
Providers. For example, qualitative analysis is used to: 

• Understand patient barriers through the lens of the Provider, including specialty, primary 
care, mental health and substance use disorder, and dental Providers. 

• Understand operational barriers through the lens of the Provider. 
• Recognize the social barriers that Members experience that prevent them from prioritizing 

preventive care. 
• Discern Member’s experiences, perceptions, and behaviors.  

Step 1: UCare identified significantly lower data trends in HEDIS quality metrics for Members 
with a Severe and Persistent Mental Illness (SPMI) - which includes individuals with disabilities, 
dual eligibles and utilizing HCBS - compared to our overall Medicaid population. Data trends 
were identified through our population health assessments and further analysis on disparities 
within our HEDIS data.  

Step 2: Quantitative data on low performing HEDIS metrics were shared with our Mental 
Health Providers to engage on understanding the root causes of our SPMI population 
experiencing lower performance for addressing preventive care. Our Mental Health Providers 
gave qualitative data and insight that Members with a SPMI diagnosis lack awareness about 
preventive care, poor medical compliance, high degree of life instability, avoidance due to fear 
of being diagnosed with a chronic condition, poor quality relationships with clinicians and lack 
of continuity.  
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C. Public Reporting 
UCare is committed to and places a high value on transparency. We regularly publish 
information about our programs’ performance on our website, through annual reports, and 
community meetings. This information includes quality measures (annual dental visit rate, 
timeliness of prenatal and postpartum care, child well visits, diabetes care) and Member 
experience measures (customer service, rating of health plan), ensuring that the public can access 
our performance data.  
UCare will maintain a Member-facing webpage for KanCare Members that will highlight 
Performance Improvement Projects and other focused quality studies in easy-to-understand, 
Member-friendly language. UCare will use various KanCare Member communications, 
including Member newsletters, to spotlight key quality initiatives and direct Members to the 
quality webpage. We will also share performance on key quality measures in appropriate 
community meetings or public forums and solicit feedback from Members and the community 
on how we can remove barriers to care, engage Members in care, and tailor population health 
management programs to effectively improve health outcomes. Additionally, UCare’s Quality 
Program Description, Quality Program Work Plan, and Quality Program Evaluation will be 
published on the Member-facing website.  

Summary 
UCare has established a strong and effective Quality and Population Health Program for 
Medicaid and SNP programs with a proven track record of successfully improving health 
outcomes, reducing costs, and advancing health equity while also engaging the voice of the 
Member and Provider community. As the largest Medicaid plan in our market, we have 
contributed to continuous quality improvement and positive health outcomes for one of the 
longest-standing Medicaid managed care programs nationally. Core concepts of UCare’s 
Quality and Population Health, including committee structure and QI framework, will be tailored 
to meet the needs and preferences of KanCare Members, Providers, and communities. We have 
demonstrated our ability to assess performance and understand root causes that limit the ability 
to achieve performance goals and drive health disparities. UCare has and continues to show its 
commitment to act on these analyses and develop and/or modify targeted interventions to 
mitigate barriers to care and improve access, outcomes, and experience for our Members.  
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   20. Describe the bidder’s experience and approach to improving performance for the following 
two (2) Health care Effectiveness Data and Information Set (HEDIS®) measures in 
programs similar to KanCare. Include the actions the bidder will take to improve 
performance on these measures in KanCare and the anticipated improvement for KanCare. 

      a. Timeliness of postpartum care 
      b. Lead screening 

Approach to Improving HEDIS Measures Performance 
Rooted in trust and communication among Members and their health care Providers, UCare is 
committed to improving Member-centered care with KanCare Members by aligning our quality 
improvement strategy with the Quintuple Aim to enhance Member care experience, improve 
population health, reduce costs, advance health equity, and support the care-team well-being. 
Specific to quality improvement efforts, UCare reviews Health Care Effectiveness Data and 
Information Set (HEDIS) measures regularly and sets high performance goals to achieve the 5 
Star Rating, and the National Committee of Quality Assurance (NCQA) 75th percentile or higher. 
UCare consistently achieves above average Star Ratings and other performance rating programs. 
Currently, our Star Ratings align or achieve higher performance compared to the plans currently 
serving KanCare Members.  
UCare will leverage our Kansas Quality Management (QM) Director and Quality and Population 
Health Committee structure to align with the Quintuple Aim. The QM Director will work with 
committees, including the Quality Measures Improvement Committee (QMIC), to meet and 
exceed the expectations of our KanCare Members and their health care Providers. The QMIC is 
designed to achieve significant improvement for our Performance Improvement Projects and 
quality studies that improve Member health outcomes and satisfaction. The QMIC supports 
HEDIS metric performance and other Medicaid performance measures by identifying 
opportunities to make meaningful change, eliminate health care disparities, improve operational 
efficiency, and increase program integrity. QMIC also promotes changes in Provider practices 
(e.g., improving documentation standards for well-child assessment), monitors UCare’s quality 
performance (e.g., Star Ratings, NCQA Accreditation and Health Plan Ratings, Quality Rating 
System, Performance Improvement Projects [PIPs], and KDHE contract requirements), reviews 
and advises on resources and project actions related to quality measures, and assesses 
effectiveness of previous years’ interventions and goals. 

The QMIC is made up of cross-departmental leaders, subject-matter 
experts, and key stakeholders. Feedback from Kansas Providers and 
Members will be incorporated through their participation, Member and 

Provider stories, and ad hoc feedback. To ensure ongoing quality improvement for KanCare 
Members, UCare will leverage the QM Director and the KanCare-specific Quality and 
Population Health Committees, including QMIC and work groups.  
UCare actively seeks opportunities to understand and address barriers to achieving our goals 
through robust quantitative and qualitative data analyses. UCare also uses a Plan-Do-Study-Act 
(PDSA) cycle to design and evaluate quality improvement (QI) initiatives and to document 
improvement efforts. The PDSA framework is used to support and evaluate clinical and long-
term services and supports (LTSS) quality measures, health outcomes, satisfaction scores, 
effective health care operations, accreditation efforts, PIPs, focused studies, and initiatives. After 
barriers are identified, UCare’s QI teams, in collaboration with KanCare stakeholder departments 
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and work groups, will develop and implement interventions targeted to resolve identified 
barriers.  

A. Timeliness of Postpartum Care 
Postpartum care is vital for KanCare Members and their infant’s overall health and well-being. 
Timely access to postpartum care can be the difference in addressing adverse effects of giving 
birth, emotional and physical changes, and other general health issues that may arise. 
The State of Kansas has recognized the importance of postpartum care during this crucial period 
by expanding postpartum Medicaid coverage up to 12 months and through the fourth trimester, a 
State initiative focused on studying and improving the experience of mothers and families in 
Kansas. The 2023 Kansas Maternal Mortality Review Committee Report stresses the importance 
of this work, revealing that from 2016 to 2020: 

• Severe maternal morbidity increased (56.1 in 2016 to 71.0 per 10,000 delivery 
hospitalizations in 2020)  

• Pregnancy-related deaths increased (11.3 in 2016-2018 to 17.2 per 100,000 live births in 
2018-2020)  

• Racial and ethnic minorities were disproportionately affected (62.1% of deaths) 
• Women enrolled in Medicaid or from low-income ZIP Codes were more likely to 

experience severe maternal morbidity and death (62.1% had Medicaid, no insurance or 
unknown insurance status) 

• Most importantly, the vast majority (79.3%) of these deaths were preventable. 

Activity Description 
UCare recognizes the importance of optimal postpartum care to promote the overall health and 
well-being of KanCare Members. UCare actively engages with all Members post-delivery 
through our Maternal Health Program, including assisting with scheduling a postpartum visit to 
ensure they can see their Provider. Our Maternal Health Team also provides health education on 
the importance of these postpartum visits and supports and guides Members on how to talk to 
their Providers about postpartum depression, birth spacing, healthy eating, exercise, or changes 
in their emotional state. Some of our Value-Added Benefits include pregnancy advisory nurse 
line (available pre- and post-delivery), home delivered meals, pregnancy digital app, and 
parenting peer support. 

UCare prioritizes programming that improves timeliness to postpartum 
care. Using a variety of interventions, we focus on removing barriers 
for our postpartum Members to support them in achieving optimal 

health. We also focus on efforts to advance health equity by examining characteristics and needs 
of Members who identify as Black, Indigenous, or Persons of Color (BIPOC) or Members who 
experience significant barriers due to geography. UCare will leverage our long history of 
engaging pregnant and postpartum Members from various communities through maternity care 
coordination, health promotion activities, and innovative community partnerships with Providers 
through our local Care Coordination Team in Kansas. The UCare Kansas team will also 
collaborate with local communities and Providers and conduct outreach and care coordination for 
pregnant and postpartum Members in Kansas as outlined in RFP Section 7.4.11 to address 
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UCare Resources and Incentives for Maternity Care 
UCare works to ensure that our Members have the support to take care of their health post-
delivery and has created resources and rewards to support this goal. Members are provided 
information on benefits and resources through Maternal Health Care Managers, CHWs, and/or 
direct Member mailings. This is to ensure that Members are aware of other benefits to support 
them and their baby postpartum, including information about car seats, a no-cost breast pump, a 
nicotine QuitLine incentive for moms interested in quitting smoking, a text-based educational 
app (Text4baby), and UCare’s Management of Maternity Services (MOMS) Handbook that 
provides Members with important information to help them stay health during and after 
pregnancy. Breastfeeding resources such as lactation consulting are offered as well as access to 
doula services post-delivery.  

Care Team: Education, Resources, and Tools 
To improve maternal health and well-being, large scale systemic change is needed. That’s why, 
for many years, UCare has collaborated with the other managed care organizations (MCOs) to 
address systemic issues in prenatal and postpartum care, such as clinician bias and access to 
culturally congruent care. Part of the work of this MCO collaborative included a webinar series 
developed around topics like doulas, perinatal substance use, etc., targeted at Providers and other 
care team members. UCare continues to work in partnership with these MCOs on community 
engagement activities that include: 

• Partnering with county public health agencies and educating on best practices for engaging 
and supporting women earlier in pregnancy 

• Education related to immunizations for babies 
• Effective utilization of telehealth for prenatal, postpartum, and well-child visits 
• Best practices and successful implementation of maternal depression screening during well 

-child visits  
Acknowledging that the matrix of care Providers is complex, we will engage in collaborative 
efforts around this work, engaging other MCOs, local and statewide experts to share their 
knowledge, as well as partnerships with relevant State and professional associations, such as the 
Kansas Perinatal Quality Collaborative (Fourth Trimester Initiative), Kansas Maternal and Child 
Health, and Kansas March of Dimes, among others. 

Application to KanCare 
Recognizing the importance of timely postpartum care in ensuring the best health outcomes for 
our Members, UCare will use the following strategies to collaborate with the KDHE, Providers, 
community organizations, and KanCare Members to improve postpartum care and outcomes for 
KanCare Members. These strategies include: 

Member Engagement 
UCare will contact all KanCare Members post-delivery to provide information and education on 
postpartum care. Engagement Specialists and/or Care Managers will provide postpartum 
education, assist with scheduling appointments, transportation, and interpreter services, as 
needed. Members will be offered resources and rewards for completing timely postpartum visits.  
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Social Barriers to Care 
UCare will work to address barriers to care connected to SDOH and follow American College of 
Obstetrics and Gynecologists (ACOG) standards of care for postpartum visits. UCare will focus 
on mental health, substance use disorders, tobacco cessation, nutrition, and infant wellness care, 
as well as education about their coverage and assistance to access value-added benefits. Breast 
pumps will be provided along with education by a lactation consultant on how to use them. 
UCare will coordinate with the Member’s primary care Provider and other care team Members, 
including home visiting programs, to ensure UCare’s Integrated Care Teams have insight to 
collaborate on the Member’s plan of care.  

Health Plan Collaboration 
UCare will collaborate with Kansas Medicaid MCOs to work together to improve the health of 
our Members and reduce disparities. Collaboration between all health plans offers a unique 
opportunity to educate and spread a consistent message to a broad audience across the continuum 
of care. UCare will explore collaborating on a campaign that address disparities on postpartum 
care and resources that help to support Providers, community organizations, and Members.  

Community Partnerships 
UCare has relationships across Kansas with Providers and community organizations and will 
partner with county WIC offices and more for Member referrals. The UCare Engagement 
Specialists and/or Care Managers in our Maternal Health Program will also make Members 
aware of the resources available to them. UCare’s history of strong relationships with county and 
Tribal partners and dedicated liaisons also allows for collaboration on how best to connect our 
pregnant and postpartum Members to county and Tribal Maternal and Child Health programs in 
Kansas.  

Educational Resources 
UCare will develop additional resources to address the unique needs of KanCare Members, as 
identified through data and Member and community engagement, and will tailor existing 
educational resources. These resources include the Caring for Baby Guide and Periodicity 
Schedule Magnet to KanCare Members. UCare will also partner with the KDHE, community-
based organizations, and other stakeholders to collaborate on creating, modifying, and/or 
disseminating existing resources to optimize resources and maintain a unifying message for 
Members.  

B. Lead Screening 
There is no safe detectable level of lead in children’s blood, as lead exposure can cause damage 
to the brain and other vital organs. Guidelines from the Centers for Disease Control and 
Prevention (CDC) designate blood lead levels above, or equal to, a reading of five micrograms 
per deciliter as an Elevated Blood Lead Level (EBLL). The Kansas City Pitch highlighted a 
study in October 2022 that revealed children living in Kansas have two times the risk of 
developing EBLL compared to children nationally. This means, that approximately 17,000 
Kansan children between the ages of 0-5 develop an EBLL annually. Children living in rural 
Kansas are at even greater risk of elevated levels of lead in their blood, particularly in the 
Southeast region of the State, which has one of the highest areas of KanCare enrollment. 
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UCare will collaborate with community partners, such as University of Kansas Medical Center 
Project ECHO series; Kansas WIC program – screening for anemia and elevated lead levels; and 
Wyandotte County Public Health Department that managed the kNOw LEAD KCK initiative 
that supports residents with lead-based paint stabilization. UCare also will partner and support 
University of Kansas Medical Center Project ECHO series around equipping clinicians to 
address lead exposure in Kansas communities. UCare’s approach to these efforts is to support 
existing work and innovations while reducing duplication of efforts to ensure Providers and 
Members are not receiving education and outreach from multiple entities.  

Member Engagement 
UCare created a Health Improvement (HI) Team made up of CHWs 
and public health professionals with the best knowledge of our 
Members and their communities to achieve positive health outcomes. 

The goal of our HI Team is collaborating with Members to close the gap between communities 
and health care systems, including C&TC.  
CHWs are available to all Members. The HI Team provides services to help address Members’ 
preventive care needs and concerns to help get their health and well-being on the right track. 
CHWs assess Member needs and identify Providers and/or clinic/care systems that are 
representative of a Member’s race, ethnicity, language, and cultural background. In addition, 
when Members identify social needs, referrals are made to community organizations (e.g., food, 
housing supports) that also are representative and sensitive to their cultural and linguistical 
needs. Well-child visits show marked improvement after outreach by a CHW. 
Additionally, all children with gaps in care for preventive services (e.g., well-child care) receive 
a personalized scorecard to help families and caregivers stay on track for preventive visits 
including information about being overdue, coming due, or up to date. This intervention provides 
the Members with a snapshot of their current health status. This personalized action plan was 
first sent via mail in 2021 and continues to be sent in the first and third quarter of each year.  

Addressing Social Barriers to Care 
UCare partners with Unite Us to integrate social care data into our existing programs and 
workflows, including for the CHWs to use when supporting Members. This data helps identify 
UCare Members’ social needs prior to outreach and allows UCare staff to conduct a more 
Member-centric approach. When Members’ needs are identified, UCare staff can utilize the 
Unite Us search engine to identify resources, make referrals, and connect Members to 
community partners for social service needs in their community, including resources to address 
lead exposure. CHWs can also address SDOH barriers that might be preventing a family from 
getting in for timely well-child visits, and therefore lead screening, as well as assist families in 
scheduling their well-child appointment.  

MCO Collaboration 
We will work in partnership with Medicaid MCOs serving KanCare Members to exchange 
information and identify community needs and priority health concerns within a community, 
including C&TC and lead testing. Methods with which we collaborate with other health plans to 
better support healthy children and lead testing from a collaborative perspective include 
educational webinars, blogs (A Reminder from your Health Care Provider), and community 
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effectiveness when working with KanCare Members on addressing social needs, providing 
resources and referrals, and tracking closed-loop referrals within their community. 

Provider Collaboration 
UCare will work with primary care Providers to understand best practices that are used at their 
clinic to screen for blood lead levels. We will engage and listen to the voice of the Provider in 
supporting KanCare Members’ needs and ensuring appropriate universal testing is occurring 
with our Provider network. 

MCO Collaboration 
UCare will collaborate with Kansas Medicaid MCOs to improve the health of our Members and 
reduce disparities through a variety of interventions. Collaboration among all health plans offers 
a unique opportunity to educate and spread a consistent message to a broad audience across the 
continuum of care. In addition, bringing in other State partners to support the effort can enhance 
the same unified messages from other programs that may include KDHE, Unified Government of 
Wyandotte County & Kansas City, Sedgwick County Kansas, Kansas WIC Program, etc. 
Messaging and education will be explored through webinar education series, collaborative 
educational materials for Providers and/or Members, etc. 

Value-Based Contracts 
UCare will strongly encourage the inclusion of Well-Child Visit HEDIS measures into our 
value-based contracts to ensure this is a focus area across our Provider partners and within our 
organization. UCare will also strongly encourage the inclusion of the Lead Screening in Children 
HEDIS measure due to the high need in Kansas, and specifically target Providers in the 
Southeast region of Kansas where there are the greatest disparities and highest need, and in 
partnership with the Community Health Center of Southeast Kansas, which includes a robust 
CHW staffing model, and other key Providers and organizations.  

Educational Resources 
UCare will tailor existing educational resources, including the Caring for Baby Guide and 
Periodicity Schedule Magnet, to KanCare Members and disseminate other educational resources. 
UCare will also develop additional resources to address the unique needs of KanCare Members, 
as identified through data and Members and community engagement. UCare will also partner 
with KDHE, community-based organizations, and other stakeholder to collaborate on creating, 
modifying, and/or disseminating existing resources to optimize resources and maintain a unified 
message for Members.  

Summary 
UCare will use an integrated approach following the Quintuple Aim to ensure the KanCare 
Member experience fosters trust, communication, and engagement between Members and their 
health care Providers. UCare’s KanCare-dedicated Quality Measurement Improvement 
Committee and related work groups will utilize the PDSA cycle as the cornerstone to improving 
quality measures for KanCare Members. Our goals will be set to exceed the NCQA 75th 
percentile for our initiatives, including Timeliness of PPC and LSC. UCare will take an 
integrated approach to addressing the overall health of Kansas Members and children by 
supporting Child and Teen Check-ups, with targeted improvement efforts on lead screening, as 
well as supporting postnatal visits. With our proposed targeted interventions, we will be able to 
support KanCare Members to achieve optimal health.  
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Coordinators working collaboratively with our CCCs, TCMs, and CDDOs, as applicable, to meet 
the local needs of KanCare Members. Below are examples of how UCare’s Care Coordinators 
have worked successfully with Members to find solutions to service gaps through available and 
accessible supports that are acceptable to the Member and accommodate their needs.  

• Alternative Solutions: Upon identifying a service gap, our Care Coordinators work to find 
alternative HCBS Providers. If all Providers are unavailable, the Care Coordinator will 
determine what other covered services could provide needed support. For example, we work 
with Provider agencies and community-based organizations to find creative solutions to 
ensure an appropriate safety net for our Members. 

• Leveraging Technology: We leverage technology to support Members, such as Grandpad. 
For example, an elderly Member living alone in a rural area relied on his grandson as his 
main support. Our Member suffered from depression and social isolation. His grandson was 
going to be leaving for college in the fall and the Care Coordinator worked with the 
Member to initiate adult companion services. Due to geography, they were unable to 
establish a companion service Provider. The care coordinator suggested a Grandpad, a 
simple and secure tablet that connects seniors to family and friends. The Member found this 
acceptable and agreed. Once received, the Care Coordinator made sure the new technology 
was accessible, and that the Member could effectively use the new technology. The 
grandson provided some training and the Care Coordinator also found online training 
resources printed in large type font and mailed to the Member to accommodate the Member 
as needed. The Member was able to connect with his grandson regularly, receive photos, 
and play games. He commented that his overall mood had improved, and he felt supported 
by the Care Coordinator’s efforts to find an alternative to in-person companion services.  

• Transportation to Dialysis: A Member on dialysis had transportation arranged by his Care 
Coordinator. The Member experienced transportation Providers arriving late and on 
occasion not showing up at all, causing the Member to experience increased anxiety. The 
Care Coordinator and Member reviewed other available and accessible options and services 
to better support the Member. The Care Coordinator knew that the Member’s neighbor was 
now retired and often came over to assist with light housekeeping and drove the Member to 
the grocery store every week. The Care Coordinator reviewed self-directed services and 
recognized a budget for transportation that could be used for dialysis rides. The Care 
Coordinator suggested to the Member that he ask his neighbor if he could provide 
transportation to dialysis and the Member found this to be acceptable and agreed. Since the 
Member initiated transportation services with his neighbor, he has consistently made it to all 
appointments and has expressed he no longer feels anxious about missed appointments.  

• Leveraging Community Supports: A Member received weekly HCBS-covered 
transportation to church. The transportation agency was closing, and the Member lived in a 
rural area. The Care Coordinator worked with the church and found a volunteer to provide 
transportation to and from church weekly until a new transportation agency was available.  

Summary 
As the above innovations, network management, and care coordination programs demonstrate, 
UCare is committed and able to meet the goals of the KanCare program, ensuring needed 
services are provided in a timely manner to KanCare Members enrolled in an HCBS waiver. 
Through strong partnerships with local Providers, we will thoughtfully identify and address 
service gaps and address them through innovative strategies and compassionate service.  
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7f. Provider Network 
22. Describe the bidder’s approach (including methodology, data used to assess network

adequacy, timeline, and use of selective contracting) to developing, managing, and
monitoring an adequate, qualified Provider network for the KanCare program. Describe
anticipated challenges, network gaps, and how the bidder will address those challenges,
including the use of telehealth and other technologies.

UCare appreciates the State’s goals of expanding the KanCare Provider network and improving 
Provider experience to ensure that Members have access to the right Providers to meet their 
clinical, cultural, and home- and community-based needs, whether they live in urban, densely 
settled rural, rural or frontier areas of the State. UCare’s local, on-the-ground partnership 
approach with Providers will be instrumental in our ability to maintain a strong and stable 
network in which Providers feel comfortable with UCare and able to expend the bulk of their 
efforts on engaging with Members rather than with the administrative aspects of service delivery. 
UCare has built strong expertise in Provider network management and relationships over nearly 
40 years of serving Medicaid Members. From the time a Provider applies for UCare’s network to 
the time of payment for services, our multidisciplinary staff ensure Providers a high-quality 
experience. Representatives from Network Analytics, Contracting, Credentialing, Claims, 
Compliance, and Provider Assistance teams meet regularly to determine and resolve network 
needs, review quality of Providers, and determine how to best support them. UCare applies a 
range of standards to monitor and maintain network adequacy and Provider quality. We also 
leverage workflows and automated tools to meet internal service-level performance metrics. 
Through all of these processes, staffing and tools, UCare ensures an accurate, efficient, and 
consistent experience for our Providers – an experience of ongoing partnership through in-person 
meetings, training, and education. It is the quality of these relationships that is UCare’s greatest 
strength that in turn ensures access to quality care for our Members. 

Developing Our KanCare Network 
UCare understands that it is important to have a foundational understanding of the State’s 
requirements for Provider network adequacy and KanCare Member access, as well as an 
understanding of the KanCare benefits that translate into the myriad of Providers, services, 
settings, and local health market dynamics that impact and influence Member access to care and 
services. Core to meeting these requirements is our Kansas-based team that is knowledgeable in 
their local markets and have strong relationships with Providers in their communities. In 
compliance with RFP Section 7.17.2, we will dedicate Kansas-based staff to oversee all aspects 
of our network development, management, and monitoring: 
• Our Director of Network Management and Contracting will oversee network development in

compliance with all requirements in RFP Section 7.5.2, as well as network adequacy and
expansion of telemedicine and implementation of innovative strategies.

• Our Director of Provider Relations will oversee all Provider services and Provider relations,
including payment issues, Provider education, development, and training in compliance with
RFP Section 7.6. The Director will also serve as the State’s single point of contact for
escalated Provider issues.

• UCare has also developed a State and Federally compliant draft Participating Provider
Agreement (PPA). We will submit the PPA to the State for approval immediately upon
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Provider market changes. We monitor Provider clinic closures and openings, care system 
changes, and contract disputes for any indication of network gaps. This is especially pertinent in 
rural areas, where a single Provider leaving a community can have a large impact on community 
patterns of care. We also review newly contracted Providers or new service locations added to 
existing contracts, as well as any clinics that are leaving existing contracts or closing contracts 
with UCare. 
Community, counties, and tribal input. We evaluate input from community groups, counties, 
and tribal entities to assess information about access challenges, preferred Providers, and 
changes in local service patterns. 

Provider Engagement on Meeting Access Standards and Continuity of Care 
Continuity of care can be especially difficult in rural and frontier areas of the State. Our staff will 
work closely with these Members to identify services that can be delivered by other in-network 
Providers close to their residence. If such services are not available locally, we will authorize 
additional miles for transportation services to ensure the Member can receive care from a 
Provider who is farther away. We will also work with the Member to identify and determine 
whether care can be provided through telehealth and then connect Member to an appropriate 
telehealth Provider, which could be through their local Provider or UCare’s virtual Provider. 
UCare will work closely with Kansas Providers who are not meeting our standards, including 
providing education or issuing corrective action plans when necessary. We will develop a 
contingency plan regarding how to maintain access if a significant Provider of services can no 
longer provide those services.  

Addressing Anticipated Challenges and Network Gaps 
Through analysis and outreach, UCare has learned about the anticipated challenges with health 
care access in densely settled rural, rural, and frontier communities, which make up 84% of the 
counties in Kansas. Challenges include lack of access to basic medical care and avoidable 
emergency department (ED) utilization due to this lack of access, which in turn leads to 
disparities in health outcomes for rural/frontier residents. We understand that designated Health 
Care Professional Shortage Areas (HPSAs) need a multi-faceted strategy to address network 
adequacy gaps; this includes 88 of 105 Kansas counties including whole catchment areas in 
western, northeast, and southeast parts of the State.  
At UCare, adequacy means more than having a certain number of Providers in a Member’s 
community; it also means ensuring that Members have access to Providers with a range of 
competencies, close to home, to enable Members to address their health care needs. Geographic 
distribution is key, as is appointment availability, and listening to our Members and communities 
so we know we have the right mix of Providers available for them.  
UCare has long embraced telehealth, virtual and mobile services for Members as additional 
strategies to reduce travel burden and reduce service gaps for rural Members. That is why we 
invest through grants and partnerships with Providers focused on workforce development, 
telehealth, and service gap resolution. UCare was one of the first plans in our market to develop 
a mobile dental clinic, and to cover the origination fees related to traditional telemedicine 
benefits prior to the COVID-19 Public Health Emergency. UCare’s key advancements and 
innovations will be applied in Kansas to address gaps, particularly in rural and frontier areas as 
described below. 
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   23. Increased demand for HCBS and Behavioral Health Services has created challenges in 
ensuring an adequate workforce to provide HCBS and Behavioral Health Services. 
Describe the bidder’s approach for addressing workforce development challenges for 
HCBS and Behavioral Health Services. 

HCBS Workforce Landscape 
The need and demand for Home and Community Based Services (HCBS) will continue to 
increase over the next 10 years as the age 65+ population is both growing and getting older. In 
addition, there has been increased Federal interest in strengthening HCBS and expanding 
alternative options to institutional services. The increased demand for services coupled with 
known workforce shortages heightens the need for an experienced managed care plan like UCare 
to successfully administer HCBS for KanCare Members. 
Direct support professionals (DSPs) provide day-to-day support services to KanCare Members 
experiencing disabilities. DSPs provide the critical supports necessary to ensure the completion 
of activities that impact a Member’s health status, personal cares, and hygiene. They also ensure 
that Members have the necessary supports in place to engage in meaningful employment.  
DSPs also often act in the role of ambassador, ensuring that Members have access to recreation 
and community-based activities outside of their own homes. This is exemplified by their role in 
coordinating and providing transportation so that community-based services are more accessible. 
These examples illustrate the need and direct impact the DSP has on health outcomes of 
Members who experience a disability. The essential thread that makes this all possible is well-
trained, consistent, and compassionate DSPs providing the services.  

Assessment of Current State 
Currently, the State of Kansas ranks 34th in DSP staff per HCBS waiver participant and 42nd in 
DSP wages. The statewide DSP retention rate is reported at 15.8%. The State requires minimum 
qualifications to become a DSP and once hired there is minimal training in the initial onboarding 
phase as well as ongoing.  
The State does not have a defined DSP career ladder. Individuals who provide direct services 
have little opportunity for career advancement. The National Association of Direct Support 
Professionals reports that the COVID-19 pandemic has significantly impacted DSPs across the 
country; 54% report physical and emotional burnout, 51% report an increase in anxiety, and 41% 
report increased depression and sleep difficulties. The COVID-19 pandemic compounded what 
has been referred to as a perpetual DSP crisis. 
The national turnover rate for DSPs is estimated to be approximately 46%. On average, 40% of 
DSPs leave their job within six months of being hired. High turnover can lead to a decrease in 
Member outcomes and is also costly to organizations, with each position turnover estimated to 
cost $4,200-$5,200. Workforce shortages of DSPs have created challenges for HCBS agencies in 
fulfilling the needs of Members utilizing HCBS and behavioral health (BH) services. These 
shortages are due to low wages, lack of benefits, lack of opportunity for career advancement, and 
limited workplace support.  

UCare Approach 
We consider these workforce shortages and challenges in our strategies to ensure UCare 
Members have adequate access to care, wherever they live. Our approach is bi-directional: we 
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   24. Describe the bidder’s identification of network gaps in dental Providers in KanCare and 
the bidder’s approach to ensuring KanCare Members have timely access to quality dental 
care in Urban, Rural, and frontier areas. Include example(s) of the bidder’s successful use 
of a comparable approach in program(s) similar to KanCare, the measurable impact 
achieved, and how the bidder will apply this experience to benefit KanCare. 

Dental care, as a major component of oral health, is critical to a person’s overall health and well-
being. While lack of regular, adequate dental care can lead to problems with the teeth and mouth, 
the potential increase and spread of harmful bacteria can lead to heart disease, pregnancy 
complications, pneumonia, uncontrolled diabetes, and other conditions. A strong dental network 
is therefore a crucial factor to support recently expanded adult dental benefits in Kansas and 
meeting the State’s goal of improving overall health outcomes. And meeting that goal requires a 
robust approach to meeting the State’s parallel goal of expanding network capacity and Provider 
participation in Medicaid. 
According to an April 2023 Conduent Health Communities Institute report, Kansas has an 
average of 62 dentists per 100,000 population. This trend is improving slightly; however, Kansas 
still ranks in the lower quartile in the U.S. for availability of dentists. Our initial research reveals 
that the current Medicaid network in Kansas has several gaps, particularly in northern frontier 
counties and southeast rural counties. 
UCare sees this important challenge as an opportunity to partner with our dental network 
manager, dental Providers, community Members and others to make a healthy difference in the 
lives of KanCare Members through improved dental care.  
UCare has a long history of meeting with and listening to advocacy organizations to ensure 
access to needed services at the right place and at the right time. To familiarize ourselves with 
the dental needs of KanCare Members, UCare met with a number of community dental groups 
and advocacy organizations, including:  

• Oral Health Kansas: UCare met with Oral Health Kansas to learn about dental benefits 
that particular populations value. These 
include dentures for older adults, 
initiatives that may support access, 
including the dental passport, and 
innovative partnerships that could 
bolster dental care in the State, such as 
developing a potential Project Echo 
related to dental services. UCare 
understands that community 
organizations like Oral Health Kansas 
support uplifting the Member voice and 
experience in accessing and utilizing 
dental benefits across geography and 
populations and we will continue these 
meetings in the future.  

• Kansas Dental Association: The 
Kansas Dental Association, the State’s 
association representing the profession 

“Oral Health Kansas first met with members 
of UCare leadership in early 2023. During 
our conversations, UCare’s community-
based, non-profit approach stood out as we 
shared similar priorities around investing in 
communities, developing unique 
partnerships, and finding ways to address 
health disparities that are prominent in 
dental care. For example, we were pleased to 
learn that UCare has a strong relationship 
with Appletree Family Dental in Minnesota. 
Appletree is an innovative nonprofit dental 
care provider we have work with and learned 
from for many years, and we are heartened 
to know that UCare has a good relationship 
with our Minnesota partner organization” 
—Tanya Dorf Brunner 

Executive Director, Oral Health Kansas  
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meet Members where they are, whether at their physician’s office, at school, or other convenient 
places near their homes. DentaQuest has been successful in deploying unique solutions to 
increase alterative care settings and we will employ our best practices for KanCare Members, 
such as working with Kansas Primary Care Association and the FQHCs that do not have dental 
clinics to establish schedules for a mobile dental group to bring oral health care to Members and 
provide their staff with education on the availability of teledentistry services. We already have a 
commitment from our national partner, Solvere Health, to establish operations in Kansas at our 
request. Solvere recently entered the New Hampshire market after DentaQuest began 
administering that state’s Medicaid adult dental program in April 2023. 
DentaQuest will work with general dentists trained and practicing advanced dental services and 
partner with FQHCs and DSO organizations willing to extend services for specialty care. Of the 
23 FQHCs/CHCs providing dental care, DentaQuest partners with 24 locations, such as Benevis, 
Hero Dental, Lumio, MB2, and Smile America Partners (mobile) for school-based and adult-
based care. DentaQuest also has a relationship with University of Missouri-Kansas City’s dental 
school across the border in Missouri where we can partner to determine opportunities to help 
expand access to care or bring care through dentists to Kansas. UCare will also reach out to all 
Indian Health Clinics to extend care, such as Haskell Indian Center who offers dental.  

Teledentistry  
Teledentistry is a valuable option to increase access in underserved areas, offering Members 
flexibility and convenience by removing barriers such as transportation and the need to take time 
off from work. It has been shown to result in marked improvement in utilization and dental care 
access.  
Through a national partnership with Teledentistry.com, we will provide access to licensed and 
credentialed Providers who can offer limited oral evaluation, prescribe medication, and make an 
appropriate referral to a dental home. Teledentistry will be a useful tool for Members in rural 
areas, as well as those with dental emergencies. Additionally, we will help facilitate the use of 
teledentistry to prepare Members and their caregivers for in-person visits. This service not only 
helps to quell any fears the Member or caregiver may have about the upcoming appointment but 
can also give the Provider insight into the Member’s needs prior to the in-person appointment.  
We will also offer Teledentistry’s unique MESH (Member Engagement for Sustainable 
Healthcare) program to our KanCare Members. Through the MESH program, we raise awareness 
and use of available dental benefits and help identify oral disease. The MESH program provides:  

• Initial oral health screenings prior to a first in-person visit  
• Risk assessments and referral to a dental home 
• Targeted outreach for under utilizers of preventive services  
• Dental chronic care management with efficient, lower-cost at-home monitoring of dental 

hygiene 
• Pediatric dental outreach, including at-home fluoride varnish guidance 

Teledentistry.com uses an evidence-based triage protocol to assess the Member’s situation. In 
addition, the Provider can prescribe antibiotics and/or non-opioid painkillers to address the 
Member’s immediate needs—the same solution often provided in the ED but at a significantly 
lower cost for KanCare. The teledental Provider will also refer the Member to a participating 
Provider for follow-up care.  
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Dental Clinic (MDC) partner. The clinic is a specially designed, wheelchair-accessible, 43-foot 
"dentist's office on wheels."  
We plan to bring this concept to Kansas through a similar partnership, DentaQuest’s established 
relationships with national mobile dentistry solutions that bring dental services to Members in 
school-based settings, participate in community events, and travel to rural and frontier areas to 
address Member needs. These mobile dentistry Providers bring services to Members where they 
need care, and some even offer comprehensive care services that are provided in dental offices.  

Monitoring 
UCare will work closely with DentaQuest to ensure that high quality, accessible care is available 
to KanCare Members. UCare, as responsible for compliance to the terms and conditions of our 
contract with the State, will provide oversight to ensure payments and other terms for dental 
services are consistent with State requirements. UCare will perform a formal review at least 
annually and more frequently as determined by UCare or the State.  
UCare’s contract with DentaQuest will be subject to State approval. We will include all 
minimum State-required provisions in our subcontract with DentaQuest. Functions that will 
remain with UCare and not be delegated will conform with State requirements, e.g., Appeals and 
Grievances and Quality Management. 

Monitoring Adequacy, Accessibility, and Availability of the Provider Network  
DentaQuest maintains written policies and procedures on network access availability, reviewed 
and updated annually by its Quality Improvement Utilization Management Committee. Policies 
and procedures include standards for Provider selection, internal network access and availability 
analysis frequency, Provider service level monitoring standards, and subsequent remediation 
processes in the event of noncompliance. Noncompliance is measured in the following ways:  

• Geo Maps  
• Provider Report  
• Request a Dentist Report  

• Provider Complaints, Claims Appeals, and Member 
Grievance Reports  

• Quarterly Service Accessibility Survey  
Using these tools, we will ensure that all enrollees have access to care regardless of their level of 
need. In the event we find a Provider is not complying with policies, procedures, or regulations, 
we will reach out to address any concerns and work with the office to create a corrective action 
plan if needed. 

Member Outreach to Improve Utilization of Dental Care  
Ensuring access to dental care is only the first step to improving the oral health of Members. We 
make a concerted effort to educate Members about dental resources and the importance of 
regular dental care. UCare’s efforts include: 
Dental Rewards and Resources: UCare maintains and promotes UCare’s Dental Connection 
webpage that identifies what help is available for Members to manage their dental care with one 
simple phone call. In addition, UCare provides free dental kits to Members, which include an 
electric toothbrush, toothpaste, and dental floss. UCare also provides a $25 incentive to Members 
that complete a dental visit.  
Health Education Resources: UCare provides oral health resources to Members via Member 
mailings and UCare’s website. Mailings include a preventive scorecard highlighting when 
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   26. Describe the bidder’s experience with developing and implementing value-based 
purchasing (VBP) arrangements designed to promote service quality, value, and outcomes 
over volume. Describe how the bidder will leverage its experience to successfully develop 
and implement VBP arrangements to improve the quality of care and Member health 
outcomes in KanCare. Include the following in the bidder’s response:  

      a. The bidder’s priority areas for VBP (e.g., Providers or populations) and anticipated 
outcomes. 

      b. The bidder’s proposed alternative payment models (APMs). 
      c. The bidder’s approach to identifying and supporting KanCare Providers to implement 

VBP arrangements. 
      d. The bidder’s strategies to reduce administrative burden for participating Providers. 
      e. How the bidder will measure, monitor, and evaluate the effectiveness of the payment 

arrangements and outcomes. 
UCare is excited to collaborate with the State and Kansas Providers, including large care 
systems, primary care Providers, specialty Providers, behavioral health Providers, and home and 
community-based services Providers, among others, to design and implement alternative models 
of payment that incent and drive improved quality of care and health outcomes, service delivery, 
and cost management. These efforts are key to encouraging integrated, whole-person care while 
managing costs. With sensitive care coordination and risk stratification, we are able to offer 
optimal resources to care for Members at highest risk, ensuring their physical, behavioral, and 
social needs are managed to keep them as stable as possible while also improving their well-
being and recognizing their own personal health goals. UCare is a national leader in developing 
value-based payment (VBP) arrangements for Special Needs Plan (SNP) populations, given our 
decades of experience as well as our commitment to developing deep partnerships with our 
Providers. 
In preparation for the KanCare RFP, UCare’s Kansas Market President, Kansas-based Contract 
Managers, Provider Relations staff, and Clinical and Mental Health and Substance Use Disorder 
(MH and SUD) senior leaders, visited with Providers across the State. Through these listening 
sessions, we learned more about current VBP arrangements, what the Providers found most 
valuable, and how UCare can support them without creating administrative burden. Our key 
takeaways, which align with UCare’s foundational partnership approach, was the need to bring 
forth a comprehensive VBP educational program to ensure all Providers understand the 
continuum of VBPs, and alternative payment models (APMs) UCare will offer, the metrics 
monitored for each practice, as well as the opportunities for incentive payments. This includes 
building capacity for Provider readiness as well as sharing data and analytics that are actionable 
for the Provider and unique to their patient population. 

Experience Developing and Implementing VBP Arrangements 
UCare will leverage our years of experience and success with VBP arrangements in our current 
markets, and partnership models to tailor VBP arrangements for Kansas Providers that align with 
the KanCare Quality Management Strategy and with the Value-Based Purchasing Strategies 
outlined in RFP Section 7.7. Our VBP model of care is a person-centered approach that uses a 
blend of local market analysis and historical performance data from other markets in which we 
operate to provide care and services in the right place, at the right time, and with a value-based 
focus on cost and outcomes. Using the Health Care Payment Learning and Action Network 
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about the support and conversation about her pregnancy. Lauren will coordinate with Carla to 
arrange for transportation to appointments as a value-added benefit to Shanice. 

Ongoing Care Coordination  
Shanice steps down to longer-term BH services through COMCARE, where she can continue in 
her recovery and have education and supports for parenting and childcare. Her primary goal, in 
addition to SUD recovery and engagement in treatment, is to obtain permanent housing and 
employment. Carla and UCare’s Social Services Care Team will continue to support achieving 
these goals in coordination with Lauren. Rachel will continue to provide care coordination 
through one year postpartum and longer if needed, to ensure that Shanice and her baby are linked 
to physical and behavioral health care as well as access to transportation, food, housing, and 
other social needs.  
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   35. Ernest is a senior executive with a hospital in a Rural area of the State. He reaches out to 
the bidder’s Provider services call center seeking to find someone to speak to at an 
appropriate level in the MCO who will “take this situation seriously” and “has the authority 
to do something to try to fix this.” Ernest explains that, as a Rural hospital, the ED provides 
a particularly important service for the community and surrounding area. The ED has, 
however, been struggling with the challenge of KanCare Members who present at the ED 
with significant psychiatric issues and who end up staying in the hospital’s ED for 
extended periods because of a lack of available and suitable discharge options for them. 
 

Ernest reminds your Provider services representative that the ED is small and that as a 
Rural area, the community heavily depends on being able to access ED services. He shares 
that providing “psychiatric boarding” in the ED for these Members is problematic for many 
reasons, including: the loss of available treatment space; the challenges presented to his 
staff, who are not trained to provide psychiatric care; Members’ agitation and other 
disruptive behaviors that escalate as the ED stay lengthens; and the effect of the Members’ 
behaviors on other ED patients.  
 

Ernest states that he is concerned about the ED’s ability to continue to ensure access to 
other patients in need of ED services, and that his staff, already under significant strain, 
may begin to leave hospital employment. Additionally, Ernest shares his concern that 
KanCare Members with psychiatric conditions do not have appropriate discharge options. 
Ernest says that while he recognizes this problem is not just limited to the bidder’s MCO, 
your MCO is a contributor to the issue. Earnest wants to speak to the “right person” to 
understand what the bidder will do to address his concerns.  
 

Describe how the bidder will route and handle the call from Ernest, and the bidder’s 
approach to addressing the Provider’s concerns.  

Providers are critical partners in UCare’s work to support Members in achieving their best 
health, and we make it a priority to address their inquiries and requests for information promptly. 
Because of the close working relationships that we build with our Providers, this is a rare 
scenario, that a senior executive such as Ernest would reach out to our Provider Services call 
center. In addition to our Provider Field Representative staff assigned to his hospital, Ernest 
would have direct access to our Kansas Director of Provider Relations as well as our Kansas 
Market President to escalate any issues that need to be addressed. As a KanCare managed care 
organization, UCare’s executive leadership structure is dedicated and responsive to KanCare 
issues and concerns, and Ernest and his peers in the Provider community will know our leaders’ 
names, emails, and phone numbers.  
UCare has a strong reputation for establishing and maintaining positive partnerships with 
Providers. In Kansas, this work is already underway as UCare senior leadership, Market 
President and Kansas-based Contract Managers have been connecting with hundreds of Provider 
groups across the State. Our commitment to partnership is particularly invaluable for situations 
serious enough to rise to the level of a senior executive.  
UCare offers a full complement of staff to ensure highly effective Provider service, including 
Provider Contract Managers, Field Representatives and Triage Liaisons, as described below: 

UCare  
7g. Case Scenarios | 57 of 78

Technical Proposal for KanCare Medicaid & CHIP Capitated Managed Care 457

RFP Number: EVT0009267 







              
 

 
 

Primary Care Clinics 
It is essential for UCare’s KanCare Members with a behavioral health condition to be initially 
diagnosed and if possible, start treatment. We therefore make a concerted effort to identify 
primary care clinics that can support Members in need. In KCMH’s service area, for example, 
we would refer Members to nearby clinics such as Greensburg Family Practice Center, Pratt 
Regional Medical Center, and Midway Clinic. UCare has reached out to most of the Providers in 
this part of Kansas, and we have secured letters of intent from many of them to contract with 
UCare for our KanCare program.  
While primary care clinics play an essential role in diagnosis and immediate support, referrals to 
specialty centers will ensure ongoing behavioral health treatment and management for Members 
in need.  

Community Mental Health Centers 
CMHCs are critical Provider partners for ongoing management of BH issues. UCare will ensure 
we include all necessary CMHCs in our network across the State as a referral source for primary 
care Providers, hospitals, social service agencies, and UCare. CMHCs are charged by statute 
with providing community-based public mental health safety net services, in addition to 
providing the full range of outpatient clinical services, including comprehensive mental health 
rehabilitation services, such as psychosocial rehabilitation, community psychiatric support and 
treatment, peer support, case management and attendant care. Rehabilitation services have been 
proven to be key factors in supporting adults with severe and persistent mental illness (SPMI) 
and children/youth with severe emotional disturbance (SED) in their recovery. Kansas law 
designates CMHCs as the responsible entity for admission to State mental health hospitals. 
Under contract, CMHCs also carry out similar functions for nursing facilities for mental health, 
psychiatric residential treatment facilities, and Medicaid-funded community hospital psychiatric 
services. One such CMHC, headquartered in Greensburg, is the Iroquois Center for Human 
Development (Iroquois Center). They service the counties of Kiowa, Clark, Comanche, and 
Edwards. UCare is actively working with them to secure a partnership agreement for KanCare.  

Certified Community Behavioral Health Clinics 
UCare recognizes that the CCBHC model requirements call for a broader array of services and 
expanded crisis service availability. UCare has already provided support to CMHCs in Kansas to 
meet CCBHC requirements ahead of the transition to a prospective payment system. In 2023, 
UCare initiated a grant program to provide support for CMHCs across the State to expand access 
to BH services and some of these funds were used to support resources and staffing required for 
the transition to CCBHC status. The Iroquois Center is an example of a CMHC that is 
transitioning to a CCBHC in 2024, and UCare looks forward to continuing to partner and support 
CMHCs and CCBHCs into 2025.  

Federally Qualified Health Centers 
FQHCs are also a valuable resource for Members in need of BH services, and we would refer to 
them as needed to effect ED diversion. In this instance, there are three FQHCs with which we 
have secured letters of intent that provide BH services within one hour of Greensburg (Heart of 
Kansas Family clinics in Larned and Stafford; and Genesis Family Health in Dodge City). 
Because of the distance to these locations, UCare will provide transportation services for 
Members.  
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and 12% higher rates than the statewide population of women. These are all conditions 
experienced, or that could be experienced, by Lola and will be addressed by her skilled 
multidisciplinary team.  
Lola lives alone in Abilene, a smaller rural town of 6,000 people in Dickinson County. She is a 
widow, having lost her husband to illness several years ago. She has no children and no family 
who see or support her. Abilene is 30 miles east of Salina, which has a population of 50,000 
people, and is 90 miles west of Topeka, which has a population of 125,000 people. Lola’s 
primary care Provider (PCP), Dr. James, is part of the Salina Family Health Center, a Federally 
Qualified Health Center (FQHC) in Salina. Her current nephrologist is Dr. Mills, who is not 
currently in UCare’s Provider network. While we will make efforts to contract with Dr. Mills, we 
know of a nephrologist at the University of Kansas Medical Center in Salina and Manhattan who 
is available and in our network, if Dr. Mills chooses not to work with UCare. While she likes Dr. 
Mills, Lola is willing to try out a new, in-network nephrologist if necessary.  
As we begin working with Lola, we will focus on four objectives to help support her care, all 
aligning with RFP section 7.4 Care Coordination of the Scope of Services.  

1. We want to ensure that UCare meets Lola’s needs, honors her preferences and that we 
provide an outstanding Member experience. During the care coordination process, we 
actively listen to Lola and work collaboratively with her to provide information about 
chronic condition management, engage her in additional programming to improve her 
health outcomes, and empower her to direct her care team as they collaborate to meet her 
identified health care goals.  

2. We will work collaboratively with Lola, her Providers, and other care team members to 
provide integrated holistic care that addresses her physical, behavioral and social needs.  

3. Lola has experienced health care disparities that have negatively impacted her life. As an 
older Black woman with hearing impairment living in a rural community, Lola lives in a 
setting where institutional racism, sexism, ableism, ageism, and geographical resource 
constraints often multiply barriers to obtaining health care and achieving desired outcomes. 
According to CMS Social Vulnerability Index, Dickinson County scores a 0.45 out of 0.80, 
with 36% of the population having only high school or lower educational attainment. The 
Area Deprivation Index for Abilene is 7 on a scale where 10 is the highest amount of 
socioeconomic disadvantage. Our integrated team will work with Lola to address these 
disparities.  

4. Provider access is a challenge in rural Kansas. While Lola’s PCP is in UCare’s network 
and within her community, her current nephrologist is not. We will address this and ensure 
appropriate access for Lola by either bringing her current nephrologist in-network or 
assisting her in transferring to an in-network nephrologist of her choosing.  

Care Coordination 
Care coordination is integral to our overall success as a HIDE-SNP program. UCare’s care 
coordination program follows RFP section 7.4 of the Scope of Services and uses a collaborative, 
culturally relevant, person-centered approach to assess, plan, facilitate, evaluate, and advocate 
for options and services to meet Lola’s identified needs and align with her health and wellness 
goals. Our team, led by a full-time Care Coordination Director, provides clinical and 
social support expertise to Members like Lola through activities, including but not limited to 
self-management techniques, pharmacy consultation, disease management, behavioral health 
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UCare provides Jason the opportunity to complete a Member survey to tell us about his care 
experience, and to help us identify any barriers and opportunities for UCare to continue to 
improve our services. The input of Members like Jason is crucial to our continuous process 
improvement, to ensure that all Members receive the services they need.  
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