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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 212M-185O

(crvrs
cÉNTtRS fO¡ MCDTCA¡I & MfDtC tD Stf,VtC¡S

CENÍEN FON MEDICAID & CBIP SERVICES

Financial Management Group

December 18,2019

Adam Proffrtt, State Medicaid Director
Kansas Department of Health and Environment
Division of Health Care Finance
Landon State Offrce Building
900 SW Jackson, Room 900-N
Topeka, KS 66612-1220

RE: Kansas SPA l9-0017

Dear Mr. Proffitt:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan

submitted under transmittal number (TN) 19-0017. This amendment rebases Nursing Facility and

Nursing Facility for Mental Health payment rates for state fiscal year2020. This SPA also updates

charts and exhibits with the State plan that demonstrate the revised factors and limits applicable to
the rate period beginning with SFY 2020.

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

1902(a)(2), 1902(a)(13),1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State

plan amendment 19-0017 is approved effective July 1,2019. We are enclosing the CMS-I79 and
the amended plan pages.

If you have any questions, please call Tim V/eidler at (816) 426-6429.

Sincerely,

ß.

Kristin Fan
Director
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KANSAS MEDICAID STATE PLAN
Attachment 4.19D

Part I
Subpart C

Exhibit C-l
Page 2 of 19

Methods and Standards for Establishing Payment Rates

Nursing Facilities and Nursing Facilities-Mental Health

Narrative Explanation of Nursing Facility Reimbursement Formula

cost report information from the old and new operators shall bè combined to prepare a

l2-month calendar year end cost report.

Projeoted Cost Reports:

The filing ofprojected cost reports are limited to: l) newly constructed facilities;
2) existing facilities new to the Medicaid program; or 3) a provider re-entering the
Medicaid program that has not actively participated or billed services for 24 months or
more. The requirements are found in K.A.R. 129-10-17.

2) Rate Determination

Rates for Existine Nursinq Facilities
Medicaid rates for Kansas NFs are determined using a prospective, facility-

specific rate-setting system. The rate is determined from the base cost data submitted by
the provider. The current base cost data is the combined calendar year cost data from
each available report submitted by the current provider during 2016, 2017, and 2018.

Ifthe current provider has not submitted a calendar year report during the base

cost period, the cost data submitted by the previous provider for that same period will be

used as the base cost data. Once the provider completes their first 24 months in the
program, their first calendar year cost report will become the provider's base cost data.

The allowable expenses are divided into three cost centers. The cost centers are

Operating, Indirect Health Care and Direct Health Care. They are defined in K.A.R. 129-

l0-18.

The allowable historic per diem cost is determined by dividing tbe allowable
resident related expenses in each cost center by resident days. Before determining the per

diem cost, each year's cost data is adjusted from the midpoint ofthat year to December
31,2018. The resident days and inflation factors used in the rate determination will be

explained in greater detail in the following sections.

The inflated allowable historic per diem cost for each cost center is then

compared to the cost center upper payment limit. The allowable per diem rate is the lesser

ofthe inflated allowable historic per diem cost in each cost center or the cost center upper
payment limit. Each cost center has a separate upper payment limit. Ifeach cost center

KS 19-0017 Approvuf ¡ut"' DtC I I ?019 Effeç[ive Date: July l. 2019 supersedes KLLEI0q!O



KANSAS MEDICAID STATE PLAN
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Methods and Standards for Establishing Payment Rates

Nursing Facilities and Nursing Facilities-Mental Health

Narrative Explanation of Nursing Facility Reimbursement Formula

upper payment limit is exceeded, the allowable per diem rate is the sum ofthe three cost
center upper payment limits. There is also a separate upper payment limit for owner,
relate! party, administrator, and co-administrator compensation. The upper payment
limits will be explained in more detail in a separate section.

The case mix ofthe residents adjusts the Direct Health Care cost center. The
reasoning behind a case mix pa).rnent system is that the characteristics ofthe residents in
a faoility should be considered in determining the payment rate. The idea is that cerlain
resident characteristics can be used to predict future costs to cffe for residents with those
same characteristics. For these reasons, it is desirable to use the case mix classifìcation
for each facility in adjusting provider rates.

There a¡e add-ons to the allowable per diem rate. The add-ons consist ofthe
incentive factor, the real and personal property fee, and per diem pass-throughs to cover
costs not included ih the cost report data. The incentive factor and real and personal
property fee are explained in separate sections ofthis exhibit. Pass-throughs are

explained in separate subparts ofAttachment 4.19D ofthe State Plan. The add-ons plus
the allowable per diem rate equal the total per diem rate.

Rates for New Construction and New Facilities fNew Enrollment Status)

The per diem rate for newly constructed nursing facilities, or new facilities to the
Kansas Medical Assistance program shall be based on a projected cost report submitted
in accordance with K.A.R. 129-10-17.

The cost information from the projected cost report and the first historic cost
report covering the projected cost report period shall be adjusted to December 3l , 2018.
This adjustment will be based on the IHS Global Insight, National Skilled Nursing
Facility Market Basket Without Capital Index (IHS Index). The IHS indices listed in the
latest available quarterly publication will be used to adjust the reported cost data from the
midpoint ofthe cost report period to December 31,2018. The provider shall remain in
new enrollment status until the base data is reestablished. During this time, the adjusted
cost data shall be used to determine all rates for the provider. Any additional factor for
inflation that is applied to cost data for established providers shall be applied to the
adjusted cost data for each provider in new enrollment status.

KS 19-0017 Approval Datr; DEC I I 2019 Effective Date: July 1.2019 Supersedes KLLE!og!.10
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Methods and Standards for Esfablishing Payment Rates
Nursing Facilities and Nursing Facilities-Mental Health

Naffative Explanation of Nursing Facility Reimbursement Formula

Rates for Facilities Recosnized as a Chanse ofProvider (Chanse ofProvider Status)

The payment rate for the first 24 months ofoperation shall be based on the base

cost data ofthe previous owner or provider. This base cost data shall include data from
each calendar year cost report that was fìled by the previous provider from 2016-2018. If
base cost data is not available the most recent calendar year data for the previous provider
shall be used. Beginning with the first day ofthe 25th month of operation the payment
rate shall be based on the historical cost data for the first calendar year submitted by the
new provider.

All data used to set rates for facilities recognized as a change-of-provider shall be

adjusted to December 31,2018. This adjustment will be based on the IHS Index. The
IHS indices listed in the latest available quarterly publication will be used to adjust the
reported cost data from the midpoint of the cost report period to December 31, 2018. The
provider shall remain in change-of-provider status until the base data is reestablished.
During this time, the adjusted cost data shall be used to determine all rates for the
provider. Any additional factor for inflation that is applied to cost data for established
providers shall be applied to the adjusted cost data for each provider in change of
provider status.

Rates for Facilities Re-entering the Program (Reenrollment Status)

The per diem rate for each provider reentering the Medicaid program shall be
determined from a projected cost report if the provider has not actively participated in the
program by the submission ofany current resident service biltings to the pro gram for 24
months or more. The per diem rate for all other providers reentering the program shall be

determined from the base cost data filed with the agency or the most recent cost report
filed preceding the base cost data period.

All cost data used to set rates for facilities reentering the program shall be
adjusted to December 31,2018. This adjustment will be based onthe IHS Index. The
IHS indices listed in the latest available quarterly publication will be used to adjust the
reported cost data from the midpoint ofthe cost report period to December 31,2018. The
provider shall remain in reenrollment status until the base data is reestablished. During
this time, the adjusted cost data shall be used to determine all rates for the provider. Any
additional factor for inflation that is applied to cost data for established providers shall be
applied to the adjusted cost data for each provider in reenrollment status.

3) Quarterþ Case Mix Index Calculation

KSt9-0017 Approv"l D"t" [)EC 18 ¿0l$ffective Date: July1.2019 supersedes Kg!.lE:!lq!l



KANSAS MEDICAID STATE PLAN
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Methods a¡d Standards for Establishing Payment Rates
Nursing Facilities and Nursing Facilities-Mentai Health

Naffative Explanation of Nursing Facility Reimbursement Formula

cost report and the historic cost report covering the projected cost report period are based
on the actual resident days for the period.

The second exception is for the first cost report fìled by a new provider who
assumes the rate ofthe previous provider. Ifthe 85% minimum occupancy rule was
applied to the previous provider's rate, it is also applied when the rate is assigned to the
new provider. However, when the new provider files a historic cost report for any part of
the first 12 months ofoperation, the rate determined from the cost report will be based on
actual days and not be subject to the 85olo minimum occupancy rule for the months in the
first year of operation. The 85olo minimum occupancy rule is then reapplied to the rate
when the new provider reports resident days and costs for the 13th month ofoperation
and after.

5) Inflation Factors

Inflation will be applied to the allowable reported costs from the calendar year
cost report(s) used to determine the base cost data from the midpoint ofeach cost report
period to December 31,2018. The inflation will be based on the IHS Global Insight,
CMS Nursing Home without Capital Market Basket index.

The IHS Global Insight, CMS Nursing Home without Capital Market Basket
Indices listed in the latest available quarterly publication will be used to determine the
inflation tables for the payment schedules processed during the payrnent rate period. This
may require the use of forecasted factors in the inflation table. The inflation tables will
not be revised until the next payment rate period.

The inflation factor will not be applied to the following costs:
1) Owner/RelatedPartyCompensation
2) Interest Expense
3) Real and Personal Property Taxes

The inflation factor for the real and personal property fees will be based on the IHS
index.

6) Upper Payment Limits

There are three types of upper payment limits that will be described. One is the
owner/related partyladministrator/co-administrator limit. The second is the real and
personal property fee limit. The last type of limit is an upper payment limit for each cost

KS l9-00l7Approval Date:
DEC l8 2019

Effective Date: July 1. 2019 Supersedes KS l8-0010
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Methods and Standards for Establishing Payment Rates
Nursing Facilities and Nursing Facilities-Mental Health

Nanative Explanation of Nursing Facility Reimbursement Formula

center. The upper payment limits are in effect during the payment rate period unless
otherwise specified by a State Plan amendment.

Owner/Related Partv/Administrator/Co-Administrator Limits:

Since salaries and other compensation of owners are not subject to the usual
market constraints, specific limits are placed on the amounts reported. First, amounts
paid to non-working owners and directors are not an allowable cost. Second, owners and

related parties who perform resident related services are limited to a salary chart based on
the Kansas Civil Service classifications and wages for comparable positions. Owners and

related parties who provide resident related services on less than a full time basis have
their compensation limited by the percent of their total work time to a standa¡d work
week. A standard work week is defined as 40 hours. The owners and related parties
must be professionally qualified to perform services which require licensure or
certification.

The compensation paid to owners and related parties shall be allocated to the
appropriate cost center for the type of sewice performed. Each cost center has an

expense line for owner/related party compensation. There is also a cost report schedule
titled, "Statement of Owners and Related Parties." This schedule requires information
concerning the percent ofownership (ifover five percent), the time spent in the firnction,
the compensation, and a description ofthe work performed for each owner andlor related
party. Any salaries reported in excess ofthe Kansas Civil Service based salary chart are

transferred to the Operating cost center where the excess is subject to the Owner/Related
Party/Administrator/Co-Administrator per diem compensation limit.

The Schedule C is an array ofnon-owner administrator and co-administrator
salaries. The schedule includes the calendar year 2018 historic cost reports in the
database from all active nursing facility providers. The salary information in the array is
not adjusted for inflation. The per diem data is calculated using an 85% minimum
occupancy level for those providers in operation for more than 12 months with more than
60 beds. The Schedule C for the owner/related partyladministrator/co-adininistrator per
diem compensation limit is the first schedule run during the rate setting.

The Schedule C is used to set the per diem limitation for all non-owner
administrator and co-administrator salaries and owner/related party compensation in
excess ofthe civil service based salary limitation schedule. The per diem limit for a 50-
bed or larger home is set at the 90th percentile on all salaries reported for non-owner

KS l9-00l7Approval nut", [)EC 18 ?019 Effective Date; July 1.2019 Supersedes KLLElqqlo
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Methods and Standa¡ds for Establishing Payment Rates

Nursing Facilities and Nursing Facilities-Mental Health

Narrative Explanation of Nursing Facility Reimbursement Formula

administrators and co-administrators. A limitation table is then established for facilities
with less than 50 beds. This table begins with a reasonable salary per diem for an

administrator ofa 15-bed or less facility. The per diem limitfora 15-bed or less facility
is inflated based on the State ofKansas annual cost of living allowance for classified
employees for the rate period. A linear relationship is then established between the
compensation ofthe administrator ofthe 15-bed facility and the compensation ofthe
administrator ofa 50-bed facility. The linear relationship determines the per diem limit
for the facilities between 15 and 50 beds.

The per diem limits apply to the non-owner administrators and co-administrators
and the compensation paid to owners and related parties who perform an administrative
function or consultant type of service. The per diem limit also applies to the salaries in
excess ofthe civil service based salary chart in other cost centers that are transfened to
the operating cost center.

Real and Personal Propertv Fee Limit

The property component ofthe reimbursement methodology consists ofthe real

and personal property fee that is explained in more detail in a later section. The upper
payment limit will be 105% of the median determined from a total resident day-weighted
array ofthe property fees in effect April l, 2019.

Cost Center Upper Payment Limits

The Schedule B computer run is an array ofall per diem costs for each ofthe
three cost centers-Operating, Indirect Health Care, and Direct Health Care. The schedule

includes a per diem determined from the base cost data from all active nursing facility
providers. Projected cost reports are excluded when calculating the limit.

The per diem expenses for the Operating cost center and the Indirect Health Care
cost center less food and utilities are subject to the 85% minimum occupancy for facilities
over 60 beds. All previous desk review and field audit adjustments are considered in the
per diem expense calculations. The costs are adjusted by the owner/related
partyladministrator/co-administrator limit.

Prior to the Schedule B arrays, the cost data on certain expense lines is adjusted
from the midpoint ofthe cost report period to December 31, 2018. This wilt bring the
costs reported by the providers to a common point in time for comparisons. The inflation
will be based

Ks t9-0017Approvat D"r" DEC n I2019 
Effective Date: Julv 1.2019 supersedes KLLE:t0qll)



KANSAS MEDICAID STATE PLAN

Methods a¡d Standards for Establishing Payment Rates

Nursing Facilities and Nursing Facilities-Mental Health

Naffative Explanation of Nursing Facility Reimbursement Formula

The table below summarizes the incentive factor outcomes and per diem add-ons:
INCENTIVE

FACTOR
PER DIEM

$3.00

$0.50
$2.s0

$0.50

$0.7s

$1.25
$7.50

Attachment 4.19D
Part I

Subpaú C
Exhibit C-l

Page 14

CMI adjusted staffing ratio >= 75th percentile (5.14), or

CMI adjusted staffìng < 75th percentile but improved >=
lOYo

Staff retention rate >: 75th percentile, T2o/o or
Staff retention rate < 75th percentile but increased >= 100/o

Contracted labor < l0%o oftotal direct health care labor
costs

Medicaid occuoancv >: 650/o

Quality Measures >=75th percentile
(640)

Total Incentive Add-ons-Available

Nursins Facilitv for Mental Health Oualitv arìd Efficiencv Incentive Factor:

The Quality and Efficiency Incentive plan for Nursing Facilities for Mental Health
(NFMH) will be established separately from NF. NFMH serve people who often do not need the
NF level of care on a long term basis. There is a desire to provide incentive for NFMH to work
cooperatively and in coordination with Community Mental Health Centers to facilitate the return
of persons to the community.

The Quality and Efficiency Incentive Factor is aper diem add-on ranging from zero
($0.00) to seven dollars and fifty cents ($7.50). It is designed to encourage quality care,

efficiency and cooperation with discharge planning. The incentive factor is determined by five
outcome measures: case-mix adjusted nurse staffing ratio; operating expense; stafftumover rate;

staffretention rate; and occupancy rate. Each provider is awarded points based on their
outcomes measures and the total points for each provider determine the per diem incentive factor
included in the provider's rate calculation.

Providers may earn up to two incentive points for their case mix adjusted nurse staffing
ratio. They will receive two points if their case-mix adjusted staffing ratio equals or exceeds

3.88, which is 120% of the statewide NFMH median of 3.23. They will receive one point if the
ratio is less than 120% of the NFMH median but greater than or equal to 3.55 which is 1 l0% of
the statewide NFMH median. Providers with staffing ratios below 110% of the NFMH median
will receive no points for this incentive measure.

KS I 9-001 ?Approvar o"t0E C l' I Zü$ective Date: Julv 1.2019 Supersedes KLL&Q0!O



KANSAS MEDICAID STATE PLAN
Attachment 4.19D
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Methods and Standards for Establishing Payment Rates

Nursing Facilities and Nursing Facilities-Mental Health

Narative Explanation of Nursing Facility Reimbursemenf Formula

NFMH providers may earn one point for low occupancy outcomes measures. Ifthey
have total occupancy less than 90% they will earn a point.

NFMH providers may eam one point for low operating expense outcomes measures.

They will earn a point iftheir per diem operating expenses are below $22.99, ot 90o/o of the
statewide median of $25.54.

NFMH providers may earn up to two points for their turnover rate outcome measure.

Providers with direct health care staffturnover equal to or below 42%, the 75th percentile

statewide, will earn two points as long as contracted labor costs do not exceed 10o/o offhe
provider's total direct health care labor costs. Providers with direct health care staffturnover
greater than 42o/o but equal to or below 55o/o, the 50th perceitile statewide, will earn one point as

long as contracted labor costs do not exceed l0% ofthe provider's total direct health care labor

costs.

Finally, NFMH providers may eam up to t\ryo points for their retention rate outcome

measure. Providers with staffretention rates at or above 84o/o, the 75th percentile statewide will
eam two points. Providers with staffretention rates below }4%o,but af or a6ove 60%, the 50th

percentile statewide will eam one point.

The table below summarizes the incentive factor outcomes and points:

QUALITY/EFFICIENCY
OUTCOME

INCENTIVE
POINTS

2, or
I
I
1

2, or
I

2, or
I

8

CMI adjusted staf{ing ratiô >: 120% (3.88) of NF-MH median
(3.23), or
CMI adiusted staffins ratio between 1 l0% (3.55) and 120%

Total occupancy <= 9070

Operatins expens es < 822.99,90% of NF-MH median, $25.54
Stafftumover rate <:75th percentile, 42%o

Stafftumover rate <: 50th percentile, 55%
Contracted labor < 10% oftotal direct health care labor costs

Staff retention >: 50th percentile, 60%
Points

Available

KS 19-0017Apprcval DutÐEe-lj-¿lfi$ective Date: Julv l. 2019 Supersedes KLllì:]OO!!



KANSAS MEDICAID STATE PLAN Attachment 4.19-D
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Page I
INFLATION TABLE

EFFECTIVE O7lO,I/20,19

MIDPOINT
OF RYE

I\4IDPOINT
OF RATE

MIDPOINT
OF RATE
PERIOD

HISTORICAL
INFLATIONMIDPOINT

(RYE) OF RYE INDEX PERIOD INDEX FACTOR %'
't2-15 06-15 ',t.O22 12-18 ',t.',t17 9.295%

REPORT
YEAR END

01- 16

o2-16
03-16
04-16
05-16
06-16
07 -16
08-'16
09-16
10-16
11-16
12-16

.01-17
02-17
03-17
04-17
o5-17
06-17
07-17
08-17
09-'r7
10-'t7
11-17
12-17
01-18
o2-18
03-18
04-18
05-18
06-18
07-18
08-18
09-18
10-18
11-18
12-1A
0 r -'19

02-19
03-19
04-19

06-19

07-'t5
08-15
09-15
10-15
11-15
'12-'15

01-16
02-16
03-16
04-16
05-16
06-16
07 -16
08-'16
09-'16
10-16
1 '1-16

'12-'t6

01-17
02-17
o3-'t7
04-17
05-'17
0617
07-17
08-17
o9-17
10-17
11-17

01-'18
o2-18
03-'18
04-18
05-18
06-18
07 -18
08-18
09-18
10-18
't1-18
't2-18

12-18
't2-18
't2-18
12-18
12-18
'12-18
12-'t8
12-18
12-',t8
12-1A
12-18
't2-18
12-18
12-18
't2-18
12-18
't2-18
12-18
12-18
12-18
12-18
12-18
12-18
12-18
12-18
12-18
12-18
12-'t8
12-18
12-18

12-18
12-18
12-18
12-18
12-18
12-18
12-'t8
't2-18
12-18
12-18
12-18

8.4470/o
8.4470/"
8.4470/o

8.4470/"
8.4470/o
8.447./"
7.7150/0

7.7150/o
7.715ø/o

6.992%
6.992%
6.992%
6.'t79%
6.',t790/o

6.'179./o

5.6760/0
5.676'/o
5.6760/0
4.7840/0
4.7840/0

4.7840/0

4.O04%
4.O04%
4.O04%
3.330%
3.3300/"
3.330%
2.8550/"
2.8550/0

2.855'/o
1.730o/o
1.730yo
1.730%
1.086%
1.0A6%
1.086%
0.540%
0.5400/o

0.54O'/o
0.000%
0.000%
0.000%

1.030
'1 q30

1.030
1.030
'1.030

1.030
1.O37

1.037
1.037
1.044
1.044
1.044
1.052
1.052
't.052
1.057
1.057
1.057
1.066
1.066
1.066
1.O74
1.O74
1.O74
1.08r
1.081
1.081
1.086
1.086
1.086
'1.098

1.098
'1.098

1.117
1.117
't.1't7
1.117
1.117
1.117
1.117
1.117
1.117
1.1't7
1.117
1.117
1.117
1.117
1.'l'17
1.'t17
1.'t17
1.'t17
1.1'17
1.117
1.117
1.117
't.117
1.117
1.117
1.117

117
117
I't7
't17
117
117
117
1't7
117
117
117
117
117
117
117
117

105
105
105
111
111
111
117
117
117

* 
= (M¡dpoint of rate period index / M¡dpoint of rye ¡ndex) -1

Ks 1s-0017 Approva, o*"-!4-1-Q 3!19- Effect¡ve Date Julv 1. 201s supersedes (l!t8-tQq!Q



KANSAS MEDICAID STATE PLAN

COST CENTER LIMITATIONS EFFECTIVE 07IO1I2O'19

Attachment 4.19-D
Part I

Subpart C
Exh¡bit C-2

Page 2

COST CENTER

Operating

lndirect Health Care

Direct Health Care

Real and Personal Property Fee

UPPER LIMIT

$39.13

$54.45

$129.95

$10.01

* 
= Bâse l¡m¡t for a facil¡ty average case m¡x index of 1.0314

KS 19-0017Aoproval Date [)EC 18 2019 Efêctive Date Julv 1.2019 Supersedes KS 18-0010



KANSAS MEDICAID STATE PLAN

OUTCOME

Attachment 4.19-D
Part I

Subpart C
Exhibit C-2

Page 3a
QUALITY AND EFFICIENCY INCENTIVE FACTOR EFFECTIVE O7iO1119

NF-MH ONLY

INCENTIVE
POINTS

'l

2

4

2, ot
'l

'l

'l

2, ot
1

2, ot
1

o

Total lncentive Points:
T¡er 1: 6-8 points
Tier 2: 5 points
Tier 3: 4 po¡nts

Tier 4: 0-3 po¡nts

lncent¡ve Factor Per Diem:
$7.50
$5.00
$2.50
$0.00

NF-MH median (3.18), or
rat¡o between I 10olousted
¡alio >= 120o/o

and 120o/o

<= 90o/o

NF-MH
Staff turnover rate <= 7sth percentile, 42%
Staff turnover rate <= 50th percentile, 55olo

Contracted labor < l0% of total direct health care labor costs
Staff retention >= 75th percentile, 84%
Staff retention >= 50th þercentile, 60%
fotal lncentive Points Ava¡lable

KS lg-oolTApproval Date-lEt 1 L 4!19-- Efbctive Date July l,2}lg Supersedes Ks lS-oolo



KANSAS MEDICAID STATE PLAN
Attachment 4.19D

Part I
Subpart C

Exhibit C-2
Page 4

Limitations Effecti ve 07 l0l 12019

Salary
121+ 0-99 100 Anv Siz¡

Bcd Capacity

60-1200-59Job Classification
Administrator 23

28

3l

37,003
47,258

54.683

Co-Administrator r9
22
24

30,493
35,235

38.896

Accountant II 25 40,872

3i 60.382Attorney Il
Rookkeener lAccount¡np Sbecialist) 20 3 r.990

20 3t _990
Secretary II (Administrative
Specialist)
Gen- Ma¡nt- & ReDa¡r Tech Senior t8 29,016

38.896Phvsical Plant Suoervisor 24

Phvs¡câl Plânt Srnervisor Senior 26 42.806

Cook Senior 18 29,016
1g 29.016Food Sen/ice SuÞervisor Senior

Hoùsekeenins/Laùndrv Worker l8 19.635

35 63.336
Director ofNursing ( RN
Administrator)
Resistere.iNulse 29 31.990

,o 30.491Licensed Practical Nurse (LPN)

l.PN Senior 21 33.613

Health Care Assistant ICNA ID l8 29,016
tß 29.016Licensed Mental Health Technician

Phvsicâl Therâñist TT 21 4s.032

Phvsical Theraoist Aide l8 29,016
26 42.806OccuÞational TheraÞist II

SheechPâfhoioqist/Audiolop¡stI'l' 26 42.806

Activitv The¡aov Tech. 18 29,016
21 37.003Activity Theraþist I

Social Worker Soecialist 25 40,872

iR 8S6Medical Records Administrator 24

Medical Records Technician l9 30.493

Central Offi ce Staff 13+ Facilities)
69.784Chief Executive Officer

ChiefOnerâtins Offrcer 34 63.357

AII Othe¡ Chief Officers 3l 54,683
* License/Regislration/Certi ficate Requirement
** Sfetl ? ôflhe sâlârv ranse has heen used to set the limits.

KSl9-0017 Approval DEC n I20t9 Effective Date:-[sly_Læ19 Supersedes [l!!¡Q!!!



KANSAS MEDICAID STATE PLAN

OWNER/ADMINISTRATOR LIMITATION TABLE EFFECTIVE O7 IOI I 19

Attach ment 4. I 9D
Paft I

Subpart C
Exhibit C-2

Page 5

Number
ofBeds

l5
t6

t7

l8
t9

20

2l
22

23

25

26

27

28

29

30

3l
32

33

34

35

36

37

38

39

40

4t

42

43

44

45

46

41

48

49

50

Maximum
Owne/Admin
Compensation

$23,515

26,754

29,993

33,232

36,471

39,7 t0

42,949

46,188

49,421

52,666

55,905

59,144

62,383

65,622

68,8ól
'72,t00

't5,339

18,518

81,81?

85,056

88,295

91,534

94,7'73

98,012

l0t,25l
104,490

t07,729

I10,968

114,207

t17,446

120,685

123,924

t27,t63

t30,402

133,641

136,880

Limit
PPD

s4.28

$4.57

$4.82

$5.04

$5.24

$5.42

$5.59

s5.14

$5.87

$6.00

s6.11

$6.22

$6.31

$6.40

$6.49

$6.57

$6.64

s6;11

$6.17

$6.84

$6.89

$6.95

$7.00

$7.05

$7.09

$7.r4

$7.l8

s7.22

g7.26

s'7.29

$7.33

$7.36

$7.39

87.42

.. $7.45

$?.48

Amount

10,000

10,280

10,53'1

I1,301

I 1,781

t2,617

13,248

14,109

14,426

15,147

15,933

16,41I

t6,5'75

t'7,238

11,755

18,021

18,021

18,11I

18,202

18,407

18,591

18,591

18,777

19,059

t9,250

19,250

19,683

r9,683

19,978

20,511

20,834

2l,355

21,182

77 111

22,327

22,941

23,515

Cost of
Living

Shte qrrp=

2.8000

2.500%

7.2500

4.250yô

1.t000

5.000%

6.5000Â

2.250yo

5.000%

5.t90vo

3.000vo

r.000%

4.000vo

3.000vo

t.500'/o

0.000%

0.500%

0.500%

1.125%

1.000%

0.000%

1.000%

l.500vo

1.000%

0.000%

2.250yo

0.000vo

1.500%

3.0000/0

|.250yø

2s00vo

2.000yo

2.500%

0.000%

2.'150yo

2.500%

Total
Bed
Davs

5,490

5,856

6,222

6,588

6,954

7,320

1,686

8,052

8,418

8;784

9,150

9,516

9,882

10,248

10,614

10,980

tl,346
tt,7 t2

12,078

12,444

12,810

13,176

13,542

13,908

14,274

t4,640

15,006

15,372

15,738

16,104

r6,470

ló,836

t7,202

17,568

t7,934

18,300

FY

76

71

78

79

80

8l
82

83

84

85

86

81

88

89

90

9t

92

93

94

95

96

97

98

99

00

0l
02

03

04

05

06

0'1

08

09

l0-18

l9
20

KSl9-0017 Approval
DEC Í I 20tg

Effective Date-lq¡J_Læl9 Supersedes KlLlLtqq!!



KANSAS MEDICAID STATE PLAN

*-BEFORE INFLATION*-

COMPILATION OF COST CENTER LIMITATIONS
EFFECTTVE 07101/19

Attâchment 4.19-D
PaÍt I

Subpart C
Exhibit C-3

Page 1

OPER IDHC DHC RPPF TOTAL
ffi

*-AFTER INFLATION*-
OPER IDHC DHC RPPF TOTAL

MEDIAN

IMEAN

WTMN

# OF PROV

38.11

37.26

318

13.58

14.33

200.37

198.88

35.51

38.52

J/.Jb

318

47.35

50.66

49.35

99.96

103.53

102.44

9.53

'13.58

14.33

192.35

206.28

203.47

49.63

48.61

99.05

98.68

KSlg-OOlTApproval Oate [)EC 182019 EféctiveDateJuly'1,2019 SupersedesKSl3-0010



KANSAS MEDICAID STATE PLAN

COMPILATION OF ADMINISTRATOR, CO-ADMIN OWNER EXPENSE - O/A TIMIT

EFFECTWE 07 /Ot/19

Attachment 4.L9-D

Pa rt I

Subpart C

Exh¡bit C-3

Page 2

ADMINISTRATOR
TOTAL PRD

CO-ADMINISTRATOR
TOTAL PRD

TOTAL ADMN & CO-ADMN
TOTAL PRD

OWNER
TOTAL PRD

HIGH

9gth

9sth

90th

8sth

80th

75th

70th

65th

60th

55th

50th

4oth

3oth

20th

'10th

1st

LOW

221,214

177 ,400
139,924

122,474

114,721

108,279

102,108

98,269

94,393

90,039

87,376

83,485

77 tA2

72,435

66,587

50,748

15,306

10,510

42.39

11.12

8.21

7.43

6.71

6.32

6.11

5.81

5.37

5.08

4.94

4.71

4.24

3.03

2.53

1.55

1.25

91,726

52,688

52,688

52,688

52,688

42,308

42,308

42,308

40,002

40,002

40,002

30,930

20,488

'15,878

13,603

9,693

3,938

3,938

6.65

6.65

6.65

3.70

3.70

2.20

2.20

1.56

1.56

1.36

1.36

't.25

1.00

0.84

0.32

0.28

0.26

0.00

219,45A

177 ,400
143,873

't24,675

115,017

109,682

103,487

98,885

95,040

91,033

87,720

84,099

78,000

73,059

66,722

50,748

17,936

14,436

14.27

11.35

8.45

7.48

6.78

6.16

5.86

5.45

5.14

4.95

4.7 4

4.25

3.84

ó. tJ

1.48

149,235

375,614

407,076

101,659

107,691

80,210

149,235

119,562

93,509

60,657

50,005

22,558

54,31'l

24,7',17

73,80'1

47,992

41,233

21,966

1',t.94

11.94

1'1.93

10.63

4.82

4.8'l

3.85

3.'18

2.64

2.23

1.94

1.62

1.58

0,53

1.86

MEAN 86,440 4.99 33,s02 ',1.76

WTMN 77,117 4.28 27,034 1.27

# of Prov 11

78,OO2 96,622 3.56

87,610 5.05 87,434 3.83

KS l9-0017 Approval
DEC 18 20t9

Effectire Date Julv I . 2019 Supersedes qlg!q!!



KANSAS MED¡CAID STATE PLAN Attachment 4.19-D
Part I

Subpart C
Exhibit C-3

Page 3

COMPILATION OF NF
INCENTIVE POINTS AWARDED

EFF. 07 t01119

INCENTIVE

AWARDED

NURSING FACILITY

#oF
PROVIDERS

$0.00

$0.50

$0.75

$1.25

$1.75

$2.00

$2.25

$2.50

$3.00

$3.25

$3.75

s4.25
$4.50

$4.75

$5.00

$5.s0

$6.25

$6.75

$7.50

TOTALS

$0.00

$0.50

$1.00

$1.50

$2.00

$2.50

$3.00

TOTALS

PEAK

INCENTIVE

AWARDED

PERCENTAGE

20.6%

6.4%
13.80/"

1't.90/"

32%
3.50/"

0.60/0

7 .10/o

12.50/o

3.5o/o

4.50/o

3.5o/o

1.30/o

O.3'/o

't.3%

1.9%

o.6%

O.0'/o

100.0%

PERCENTAGE

64
20

43

10
'11

2

22

39
11

14

11

4
1

4

11

þ

2

0

3't2

#
OF

TN# M$KS 19-0017 AÞprovar DatBEC I I ÊqJJctive pate Julv 1 . 2019 suÞersedes TN# MS-KS l8-

PROVIDERS

'153

80

0

63

ô

5

312

49.10/"

25.60/0

O.0o/o

20.20/o

1.90/o

1.60/"

1.60/0

100.00/o

0010



KANSAS MEDICAID STATE PLAN

COIVIPILATION OF NF-MH
INCENTIVE POINTS AWARDED

EFF.07/01/19

NURSING FACILITY MENTAL HEALTH

Attachment 4.19-D
Part I

Subpart C
Exhibit C-3

Page 3a

INCENTIVE

POINTS

AWARDED

OF

PROVIDERS PERCENTAGE

PEAK

INCENTIVE

AWARDED

1

I
2

1

5

0

0

0

0

'10

#
OF

0
,|

2

3

4

5

6

7

I

10.O'/o

'to.00/o

20.0o/o

10.0o/o

5O.0o/o

0.00/"

0.0o/o

0.o%

0.0%

100.0%

PERCENTAGE

TOTALS

$0.00

$0.50

$1.50

TOTALS

PROVIDERS

10

20.oo/"

30.0%

50.o%

100.0%

KS I 9-001 7 Approval oate-0Et L L4!!9-Effective Date=lulyjL4[qsupersedes KS 1 8-001 0



KANSAS MF,DICAID STATE PI,AN
Attachment 4.19D

Part I
Subpart C

Exhibit C-4
Page I

June 13,2019

(ADMIN NAME), Administrator
(FAC_NAME)
<FAC_ADDRESt
<ClryD, KS <ZlP>

Provider #; 1 04<PROV_NUMD01
HP Enterprise Services Provider #: (EDS_PROV_N)

Dear (ADMIN NAMED:

The per diem rate shown on the enclosed Case Mix Payment Schedule for state fiscal year 2020 has been
foMarded to the Managed Câre Organizat¡ons (MCOS) for processing offuture reimbursement payments.
The rate will become effective July l, 2019.

The Kansas Department for Aging and D¡sability Services (KDADS), adm¡nisteß the Med¡caid nurs¡ng
fac¡l¡ty services payment program on behalf of Kansas Department of Health and Env¡ronment. The rate was
calculated by applying the publ¡shed methodology, ¡ncluding appl¡cable Med¡ca¡d program pol¡c¡es and
regulations, to the cost reports (Fonn N4S 2004) data shown on the enclosed payment schedule.

Also enclosed may be an audjt adjustment sheet showing adjuslments made dur¡ng the desk rev¡ew of the
2018 calendar year end cost report. This ¡nformat¡on ¡s ¡ntended to assist you with preparation of future cost
reports.
lf you do not agree w¡th th¡s act¡on, you have the right to request a fa¡r hear¡ng appeal in accordance w¡th
K.A.R. 30-764 et seq. Your request forfair hearing shall be ¡n writing and del¡vered to or ma¡led lo the
agency so that it ¡s received by the Office of Admin¡strat¡ve Hear¡ngs, 1020 S. Kansas Ave., Topeka, KS
66612-13ll w¡thin 30 days from the date of th¡s letter. (Pursuant to K.S.A.77-531, an add¡tionalthree days
shall be allowed if you received this letter by mail). Failure to timely request or pursue such an appeal may
adversely affect your rights.

lf you have questions about the adjustments, please contact Sh¡rley Chung at (785) 296-6457 or ema¡l at
Shirley.Chuno(ôks.oov. For questions on the Medica¡d Rate, please contact Trescia Power at (785) 368-
6685 or email at Trescia.Power(Aks.oov or Steven Hime at (785) 296-2535 or email atslgygdline@ls.Sgy.

RegaÍds,

Trescia L. Power
Program Finance Overs¡ght Manager
Kansas Department for Aging and Disability Services

Enclosures

0Ec 18 20ß
KS 19-0017 Approval Date:_Effective Date: July 1, 2019 Supersedes TN-MSI8-0010



KANSAS MEDICAID STATE PLAN

Kansas Medicaid / MediKan

Allachnênt 4.190
Parl I

SuboãrÌ C
Cæ6 À,lit Schêduìs E¡hibil c_5
1sr-2nd QTR 2020 ANNUAL pêg€ j

lslOlRMèdi6idCMl: 0.9353
2nd OTR M€dreid CMI 09472
Avêrasô lvþd¡cåid C¡¡fi 0.9413 lal

calendâr Yéar Cosl R€potu Us€dFor Bás Dåia:

Fac¡ 9 Cost R€pod Pónod cMl

'12t31t2016
6.e92%
1.0761
1.0225

39
14,330
10,463
73.O%
2,705

12,161

12/31t2017

0,9333
1,03@

39
14,235
12,933

12,1O0

1231t201ø

0.ss6
1.041€

42
15,330

9X.1%
6,365

13,031

r.0314lbl

Oporållng

Cosi R€Þùl Adju6tn6nts:

Tohl hiatod a4usiod cosrsi
rolsl Cmblned Baæ Cos(
Days ijsd ln Oivi{ion OÞ€r:

9?27,679
(95,639)

$0
s721,S90
s725,702

$59ô,408
$0
s0

$590,403
5ô36,5¡14

10y'63

$57S,130

$0
$0

$579,139
$601,651

12,933
$1,967,977

52.24 Oper P€r Dièm

30.13

30.13

lndlroct ll@llh Cårê

Cost Ropon Adlúû¡ents:

Total lnn¿t€d Adjust6d Costs:

ToÞl Combined aâso Cost
Days Used ln Oivislo¡ þÉC:

5762,651

$0
$762,ôs1

$æ3,134

s901,ô17
($2,969)

$9s3,643
$969,059

$€54,011

$0
$€54,011
$913,723

10103 12,933 14,277
$2,€75,970

37,673
71.03|DHC Pd Di€m

54.45 IDHC P€r Diên Cosl Limitatiôn

54.45 loHc PerDi€m Rar€ (2)

Olrsct Hoallh CaÞ

lolål lnflâiêd Adjûsted Coeb:
foH Cr.Í adjûst€d cosrÉ:

lôlål Comblned Bas€ Cost
Dáys Us€d ln D¡vjsion DHC

$1,9ô4,30€ $1,77€,053 $2,129,925

$o ($4,620) $0

$1,964,3f)6 $1,773¡33 62,129,925

s2,101,ôs0 $1,3¡l{,441 $2,153,056

$1,996,963 $r,932,414 $2,207,ô91

10,463 12,þ33 14,277

$6,217,073

105.03 cåse Mx Ad¡ustêd DHC P6r Diem

129,95 DHC P€r Diêm Côsl Liñiiâtion
129,95 Allosablê DHC P6r D¡orñ Cosl lcl

{cr(ðl4bD

Roal snd Porôonål Prop€rly F6o
0.00 lnña¡on (0.000%)

0.00 RPPF R6base Add On
12.97 RPPF Befoß Li¡il

10.01 allMbl€ RPPF (4)

Opêrâlino,IDHC, And DHC Raies a¡d RPPF (l)+{2) + (3) +(4):

3,00
o.50
2,41
o.00
o.00

22ø,10
l\iinlmuñ Wage Ad¡¡slñ€nt
fot.l M€dlcdd R¡ls Eñ6divo o7lo1n01a

Efiectiv€ oarê Julv 1.2019EqÉ:!t972 Apprcval Darê

DEC 18 201$
Suporsodos KS 18-0010



KANSAS I/IEDICAID
QUALITY AND EFFICIENCY OUTCOMES INCENTIVE FACTOR

KANSAS MEDICAID STATE PLAN Attachment 4.19D
Part 1

Subpart C

Exhib¡t C-5
Page 2

lncentive
Awarded

$ 3.00

$ 0.00

Prov¡der Number:
HP Enlerpr¡se Serv¡ces Provider Number:

Fac¡lity Name:

Rate Effective Dater 07101119

Case Mix Adjusted Nurse Staff Ratio
Tier 1: At orAbove the NF 75th Percentile (5.14)

Tier 2: Below the NF 75th Percent¡le but lmproved At
or Above 1 0olo

Cost Report Year Data:

Staff Retention
T¡er 1 : At or Above the NF 75th Percent¡le (72%)

Tier 2: Below the NF 75th Percent¡le but lmproved At
or Above 1 0olo

And Contract Nursing Labor Less than 10olo

of Total DHC Labor Costs (Contract Labor 8%)

Cost Report Year Data:

3. Occupancy Rate
Medicaid Occupancy At or Above 65%

Cost Report Year Data:

4 Qual¡ly Measures

Score At orAbove 75th Percentile (640)

Total lncentive before Survey Adjustment

Survey Adjuslment and Reduction

F¡nal lncent¡ve Awarded

oo/o

Peâk 2.0lncêntive

Peak 2.0 Survey Adjustment and Reduction Oo/o

$ 3.00

$ 0.50
5.43

1213112018

$ 2.50

s 0.50

$ 2.50

$ 0.00

lncent¡ve Facility
Poss¡ble Stats

12131t2018

$ 0.75

880/o

36%
12t31t2014

$ 0.00

$ 1.25

$ 6.75

$ o.oo

$ 6.75

$ 0.00

$ 0.00

$ o.oo

$ 1.25

700

$ 3.00

KqtggElz Approval D"," !EC-l Jj9!9 
-.ffective 

Date Jstyt!'zqlgsupersedes-KlulqElQ



KANSAS MEDICAID STATE PLAN

KANSAS I\¡EDICAID
QUALITY AND EFFICIENCY OUTCOMES INCENTIVE FACTOR

Provider Number:
HP Enterpr¡se Services Prov¡der Number:

Facility Name:

Rate Etfect¡ve Date: 07101119

Case N¡ix Adjusted Nurse Staff Rat¡o
Tier 1: At orAbove 120% of NF-MH Median (3.88)

Tier 2r At or Above 110% ot NF-MH Med¡an of (3.50)
(NF-MH Median is 3.23 for an Average Statewide CMI of 1.0416)

Cost Report Year Data:

lncenlive Fac¡l¡ty
Poss¡ble Stats

Attachment 4.19D
Part 1

Subpart C
Exh¡bit C-5

Page 3

lncent¡ve
Awarded

4

0
0

2. Operating Expense
At or below 90% of NF-MH Mediañ ($22.99)

Cost Reporl Year Data:

3.23
12t31t2018

$29.51
12t31t2018

42%

12t31t2014

1O0o/o

12t31t2018

99o/o

12t31t2014

0

3. StaffTurnover
Tier 1ì At or Belowthe NF-MH 75th Percent¡le
Tier 2: At or Belowthe NF-MH 50th Percent¡le

(42Vo) 2
(55%) 1

Total DHC Labor Costs (0.0%)And Contract Nursing Labor Less than 10% of

Cost Report Year Datal

4. Staff Retent¡on
Tier I I At or Above the NF-MH 75th Percent¡le (84%)

T¡er 2: At orAbove the NF-MH 50th Percent¡le (60%)

Cost Report Year Data:

5. Occupancy Rab
Total Occupancy At or Below 90%

Cost Report Year Data:

Totãl Point8 Awarded

lncenlive Before Survey Adjustment
Survey Adjustment and Reduction
F¡nal lncent¡vs

00/o

2
0

$2.50
$0.00
$2.50

Scoringl
Points
6-8
5
4
0-3

Per Diem
$7.50
$5.00
$2.50
$0.00

PEAK 2.0 lncent¡ve
Survey Adjustment and Reduction oo/o

$ 1.50

$0.00
$ 1.50

Ks 1e-0017 App¡ovat D"," lEg I i!!!9 Effective Dare*luty-L4)lg supersedes ls-!!¡qq!q




