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State/Territory Name:   KS  

State Plan Amendment (SPA) #:   0012 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) Summary Form (with 179-like data) 
3) Approved SPA Pages 

 



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, MO 64106

Division of Medicaid and Children's Health Operations

January 26, 2018

Jonathan Hamdorf, Interim Medicaid Director and Division Director
Kansas Department of Health and Environnment
Division of Health Care Finance
Landon State Office Building
900 SW Jackson, Room 900N
Topeka, KS 66612

Dear Mr. Hamdorf: 

The Centers for Medicare & Medicaid Services ( CMS), Kansas City Regional Office, has
completed its review of Kansas State Plan Amendment (SPA) Transmittal Number #17-0012.  This
amendment, submitted December 19, 2017, corrects the State plan regarding the state’ s payment
of Medicare Part A and B deductibles and cost-sharing on Medicare crossover claims.  

Kansas SPA 17-0012 was approved on January 25, 2018, with the state’ s requested effective date
of December 19, 2017.  Enclosed is a copy of the CMS 179 form, as well as, the approved pages
for incorporation into the Kansas State plan.   

If you have any questions regarding this state plan amendment, please contact Barbara Cotterman, 
at Barbara.Cotterman@cms.hhs.gov or (816) 426-5925. 

1/26/2018

X

Signed by: James G. Scott -A
Enclosures

cc:  
Bobbie Graff-Hendrixson – KS KDHE
Jason Osterhaus - KS KDHE
Sara Rhoades – CMS

James G. Scott
Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 



S



KANSASMEDICAIDSTATEPLAN

Revision:   HCFA-PM-91-4 Supplement1toAttachment4.19-B
August 1991 Page1

OMBNo.:  0938-  

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State/Territory:    _____Kansas_______________________  

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
OTHERTYPESOFCARE

PaymentofMedicarePartAandPartBDeductible/Coinsurance

Exceptforanominalrecipientcopayment (asspecifiedinAttachment4.18ofthis
Stateplan), ifapplicable, theMedicaidagencyusesthefollowinggeneralmethodfor
payment:  

1.PaymentsarelimitedtoStateplanratesandpaymentmethodologiesforthegroupsand
paymentslistedbelowand

ForspecificMedicareserviceswhicharenototherwisecoveredbythisStateplan, the
MedicaidagencyusesMedicarepaymentratesunlessaspecialrateormethodissetout
onPage3initem __ ofthisattachment (See3. Below). 

2.PaymentsareuptothefullamountoftheMedicarerateforthegroupsandpayments

3.Paymentsareuptotheamountofaspecialrate, oraccordingtoaspecialmethod, 
describedonPage3initem __ ofthisattachment, forthosegroupsandpayments
lis

4.Anyexceptionstothegeneralmethodsusedforaparticulargrouporpaymentare
specifiedonPage3initem ____ ofthisattachment (see3. above). 

TN#  17-012ApprovalDate ________EffectiveDate12/19/17Supersedes TN#MS-92-30



KANSASMEDICAIDSTATEPLAN

Revision: HCFA-PM-91-4 (BPD) Supplement1toAttachment4.19-B
August1991 Page2

OMBNo.: 0938-  

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State/Territory: Kansas

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
OTHERTYPESOFCARE

PaymentofMedicarePartAandPartBDeductible/Coinsurance

QMBs:  PartA SPDeductibles SPCoinsurance

PartB SPDeductibles SPCoinsurance

OtherPartA SPDeductibles SPCoinsurance
Medicaid
RecipientsPartB SPDeductibles SPCoinsurance

DualPartA SPDeductibles SPCoinsurance
Eligible
QMBPlus) PartB SPDeductibles SPCoinsurance

TN #KS17-012ApprovalDate _ EffectiveDate12/19/17SupersedesTN#KS13-04



KANSASMEDICAIDSTATEPLAN

Revision:   HCFA-PM-91-4 Supplement1toAttachment4.19-B
August 1991 Page3

OMBNo.:  0938-  

STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State/Territory:   Kansas

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
OTHERTYPESOFCARE

PaymentofMedicarePartAandPartBDeductible/Coinsurance

TN #KS17-012ApprovalDate EffectiveDate12/19/17SupersedesTN#MS92-30




