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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 27244-1850
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CENICT FOR AAEDICAID & CIIIP SEßV¡CES

Financial Management Group

December 04,2019

Adam Proffitt, State Medicaid Director

Kansas Department of Health and Environment

Division of Health Care Finance

Landon State Office Building

900 SV/ Jackson, Room 900-N

Topeka, KS 66612-1220

RE: Kansas SPA l9-0008

Dear Mr. Proffitt:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submiued under transmittal number (TN) 19-0008. This amendment updates the base group

payment rate for large public Kansas teaching hospitals so that total payments will approximate

the upper payment limit..

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a) and 1923(9) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. V/e are pleased to inform you that

Medicaid State plan amendment 19-0008 is approved effective May 17,2019. We are enclosing

the CMS-I79 and the amended plan pages.

If you have any questions, please call Tim Weidler at (816) 426-6429

Sincerely,

Kristin Fan

Director
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KANSAS MEDICAIDSTATEPLANAttachment 419AOutlinePageiiiPage Methods andStandards forEstablshing PaymentRateslnpatientHospitalCare25700Payment forlnterim Billngs257lO Payment forFirstlnterimBillng25720Payment forSecondandSubsequent lntermBillings26000 Settlements andRecoupments30000 Goneral HospitalReimbursement forlnpatentFrom theDRGReimbursement System Services Excluded31000 Critical AccessHospital Rembursement40000Reimbursement for lnpatientServicesinStateOperated Psychiatrcand LargePublicKansas TeachingHosptas40100 lnpatient HospitalUpperPayment LimtNarative41000Reimbursement forlnpatient ServicesinBordorCityChildrensHospitalsRembursement forSNFand ICFServices SwingBeds inGeneral 25b25b25b25c25c25c25d25dd25125r50000600008000090000100000 6100062000630006400065000 2627282931313232 2626Disproportionate Share PaymentAdjustmentRequestforReview70000 ChangeofOwnershipDepartment Notficationand ProvderAgreements Elgibilityfor DsHPaymontLimitationon ÐSHPaymentsAllocaton ofDSHFundsTransition provsonsCertificaton Surveys 710007 200073000 CostLimitatons 35363636373737 AudtsPublicProcessDirectandlndirect GraduateMedical EducationPaymentsKSI90008Approval DapE044lfr ctiveDate nl20J2Supersedes TN0905



KANSAS MEDICAIDSTATE PLAIAttachment419APage25dMethodsandStarìdards forEstablishing PaymentRates InpatientHospitalCare40000 Reimbursement forInpatient ServicesinStateOperated Psychiatricand LargePublicKansas TeachingHospitalsReimbursement forinpatient servicesinstate operated psychiatrichospitalsshallbebaseduponthe lepserofreasonablecosts orcustomary chargesforcoveredservices renderedtoeligibleindividuals Thesecostsshall includeMedicare allowablecostsincludingbut notlimitedtomalpractice capital physicianservicesandeducation asallowedunderfederal lawReimbursement for inpatientservices inlarge publicKansasteaching hospitalsisdeterminedupon theStandard DRG payment plusan additionalamountforoutlierclaims Outlier paymentfor large publicKansasteaching hospitalsare calculatedconsistentwiththe methoddescribed at25100ad25300Effective May17 2019andupdatedannuallyonacalendar yearbasisbeginningJanuary 12020the grouppaymentrateforlarge publicKansasteachinghospitalscalculated pursuanttosections 2450024520willbecalculated inthefollowingmannerlFFS DRGPricinga Themostrecent twohistorical yearsof FFSutilizationwillbe pricedatthecurrent effectiveDRGschedule toalignwiththe yearthatthe AcademicBase Ratewillbeeffectiveb ThisusestheKU PeerGroupRate priortotheadjustment fortheAcademicBaseRateandincludes boththe projectedbase DRG paymentandoutlierpayments2EncounterDRG Pricinga Themostrecent twohistorical yearsof encounterutilizationatthecuÍenteffectiveDRG scheduletoalign withthe yearthattheAcademicbaseratewillbeeffectivebThisuses theKUPeerGroup Rate priortotheadjustment forthe AcademicBaseRateandincludes boththe projectedbase DRG paymentandoutlierPayments3Encounter percentofbilled pricinga Themostrecenthistorical yearsofEncounterutilization is pricedattheeffective percentofbilled scheduleforthefollowing yearthattheAcademicBaseRatewill beeffectiveb Thebilledcharges aretrendedfromthe historical periodtothecurentcalendar yeareffective periodbased onKUshistoricchargemasterincreases4Upper PaymentLimit UPLaKU providedhistoicUPL informationforthe priortwohistorical yeatsb Fiscal yearwasusedas abenchmarkduetoKUUPL reporting period5 AcademicBase RateAdjustmentaTheKUPeer Groupratewillbe increasedthroughaniterative processinsucha mannerthefollowing conditionsaremeti Theencounter DRG pricingwiththeupdatedKUPeerGroupwillbelessthatheEncounter percentofbilled pricingandiiThe FFSDRGPricingwiththeupdated KUPeerGroupwillbelessthanthe historicUPLlevelsbOncetheconditions aremet theupdated KUPeerGroupisfinalizedastheKIJAcademicBaseRateKS re0008Approva oaæ0ELl0LBffectiveDateSlfllÐfLSupersedes rNþQl



KANSÄSMEDICAID STATEPLANAttachment419APage 25ddMethodsandStandards forEstablishing PalmentRatesInpatient HospitalCare40100Inpatient HospitalUpper PaymentLimitNarrativeLTheBasisofthe UPLFormulaKansasuses a paymentbaseddemonstration oftheupper paymentlimit UPLbasedonacomparisonofthe Medicaid paymentstoequivalent Medicare paymentsIP TemplateMedicare PaymenttoChargeratio XMedicaidChargesIISource oftheUPLMedicare EouivalentDataKansasusesthemost recentlyfìledorsettled CMS2552hospitalcostreportasthesourceof MedicaredataThefiledcostreport andthesettledcost reportsareusedThebase yearistwo yearspriortothe rateyearTheStateusesMMISdata fromthebase yeartwo years priortotherate yeartocalculateareasonableMedicareestimateIILCostReoort ReferencesKansasusesthesource datafromthe Medicarecostreporttocalculate paymenttochargeratiosfromthecostcenterson theCMS2552thatare usedtoreport inpatientfacilitycost paymentândchargedatâFromWorksheet EPartA PaymentsWorksheetÞ4 Chargesthefollowingworksheetscolumnsand linesaeusedD3D4E PartAandE3PartslIIII IVand VTheMedicare paymentdatarepresentthe grossreported paymentdataKansasusesthe Medicare paymentsreportedinSchedule Eand includesthedeductiblesandcoinsuranceKS190008Approval DateEC 04 2019EffectiveDate511712019 Supersedesþy



KANSASMEDICAIDSTATE PLAIIAttachment419APâge25eMethodsandStandards forEstablishingPayment RatesInpatientHospitalCareIVMedicaid ChargeDataMedicaidadjudicated inpatienthospitalfacilitycharge datafromeachofthehospitalsinthedemonstration areappliedto eachhospitalsspecific paymenttochargedata ThisdeterminesareasonableMedicareequivalent paymentamount forMedicaidequivalentservicesTheMedicaidcoveredchargesdaysdischarges are from paidclaimsreportedfromtheMMISTheclaimdatesofservice arefromthelastfull statefiscal yearAstatefiscal yearrunsfromJuly1ofa previouscalendar yearthroughJune30 ofacuÍentcalendar yearThecostreportsusedarethemostcurently availablereportsin HCRISasoftheMarch quarterlyreleaseofthefollowingyearAbout halfofthecostreports haveafiscal yearendofthe prioryearandtheotherhalfwillhaveafiscal yearend ofthefollowing yearTheStateincludes onlythoseMedicaidcharges thatcomefrominstateMedicaidresidentsAllcrossover claimsareexcluded All physiciansandother professionalservicechargesarealsoexcludedVMedicaidPayment DataTheMedicare estimateforequivalent MedicaidservicesiscomparedtotheMedicaid paymentdatafromthedemonstration rate yearIfthe Medicaid pannentdataareatorbelowtheMedicareestimatethe statesinpatienthospital reimbursementmethodologycomplieswiththeUPLregulationsThe Medicaidbase paymentdata arereportedfromthe MMISMedicaid paymentdata includeallbaseand supplemental paymentstoinpatienthospital providersGraduate MedicalEducationGMEisreportedseparate frombase paymentsintheUPLsummaryMedicaid paymentdataexcludes crossoverclaims TheMedicaid paymentisreportedas grossofprimarycare paymentsdeductibles andcopays ThestateappliestheMarketBasketInflationfactortoaccount forhowMedicaid paymentratechangesbetweenthebase periodandtheLIPLperiodThedollaramountof paymentsfortheUPLbase perioddoes notequaltheclaimedamountsonthe CMS64Medicaid ExpendituresreportfortheUPLtime periodAsmallvolumeofoutofstate claimsandregularclaim adjustmentscreatesadifference inthe dataVITrends andAdjustmentstotheUPL DalaBecauseUPLcalculations relyondatafrom priorperiodsthedataistrendedtothecurrentrateyearusing TheMarketBasketInflation factorThestatedoesnottrendvolumeutilizationAclaimscompletion factorisnotappliedtothe chargedayldischargedataAclaimscompletionfactorisnotapplied tothe paymentdataKS190008Approva oatË0 rQllFlffectiveDatel5lflLSupersedesTN1305



KANSASMEDICAIDSTATE PLAIAttachment419APage251MethodsandStandads forEstablishing PaymentRatesInpatientHospitalCareVIIState UPLDataDemonstration StructureKansasconductsthree UPLdemonstrations forthefollowingfacilities1Stategovemmentownedoroperated hospitals 2Nonstate govemmentownedoroperatedhospitalsand3 Privatelyownedoroperated hospitalsAllMedioaid baseandsupplemental paymentsae includedinthedemonstrationandareseparately identifiedThedata demonstrationdoes notincludeonlyinstate hospitalsOutofstatehospitals ithatleasttenKansas MedicaidclaimsareincludedintheUPLcalculation Thedataonthe paymentsareobtainedfromthecostreportoftheoutofstatehospitals Theout ofstatehospitalsare includedintheprivate providercategoryCriticalAccess Hospitals CAHsare includedintheUPLcalculationCAHsaretreatedthesameasanyother hospital41000Reimbursement forInpatientServices inBorderCityChildrens HospitalsReimbursement forinpatientservices inbordercitychildrens hospitalsisdeterminedupontheStandard DRG paymentplusanadditionalamount foroutlierclaims Outlier paymentforbordercity childrenshospitalsare calculatedconsistentwiththemethoddescribedat25100and 25300KS190008Approval DutELQ0lLtrectiveDate 05172l19SupersedesTN1305




