
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop: 52-01-16
Baltimore, Maryland 21244-1850 crvts

cûNlU{s fo¡a MIt)tcÁ*t & M¿t tcAtD StRvtctS
cfNrcR Fon ilEDtcÂtD & cHtp stRvtcEs

State Demonstrations Group

ocÏ 2 3 20tg

John Hamdorf
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1000 SW Jackson
Topeka, KS 66612

Dear Mr. Hamdorf:

I am writing to inform you that the Centers for Medicare & Medicaid Services (CMS) has made
the technical corrections to the Special Terms and Conditions (STCs) for Kansas' section
1115(a) demonstration (11-W-0028317) as requested by the stare.

The technical correction updates the uniform percentage of eligible uncompensated costs for
demonstration year five in Attachment J to the STCs. Attachment J sets forth the uniform
percentage of eligible uncompensated costs that shall be reimbursed under the Health Care
Access Improvement Program Pool described in Section XI, STC 66. The approved uniform
percentage of eligible uncompensated costs for demonstration year five has been incorporated
into Attachment J to the STCs.

This approval does not alter any of the requirements specified in the STCs of the demonstration.
A copy of updated Attachment J is enclosed.

If you have any questions, please contact your project officer, Mr. Michael Trieger. Mr. Trieger
can be reached at (410) 786-0745, or by email at Michael.Triegerl@cms.hhs.gov.

We look forward to continuing to partner with you and your staff on the KanCare section I l l5
demonstration.

Director
Division of System Reform Demonstrations

Enclosure: Attachment J
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cc: James Scott, Associate Regional Administrator, CMS Kansas City Region VII
Michala Wa.lker, Kansas State Lead, CMS Kansas City Region
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ATTACHMT'-NTJ
RNVISED

UC Pool Uniform Percentages

The table below provides the uniform percentages for the uc HCAIP Pool (STC 66). should the
state elect to revise the uniform percentages for DY I and the inpatient net patient revenue
threshold, the state must submit a revised Attachment J by April 30, 2013. The state must submit
a revised version of this attachment to cMS by February 28th of DY 2 through 5 for review and
approval.

rr . .-ì1.t1,:r1,ir':-i¡;:!.rl

Uniform
Percentage 18.ss% 14.6s% t2.67% tl.t3% t0.94%

Specialty
Service Uniform
Percentage 3.72% 3.72% 3.72% 3.72Yo 3.72%

Tri-Level NICU
Services
Uniform
Percentage

10.92% r0.92% 10.92o/n r0.92% I0.92yo

Tri-Specialty
Uniform
Percentage II.83Yo rr.83% rr.83% ll.83o/n tt.83%

Tri-Specialty
Inpatient Net
Patient Revenue
Threshold $250,000,000 $300,000,000 $300,000,000 $300,000,000 $300,000,000

Date revised
3/2'7/20t3 3/3t/2014 3/3U20t5 5/2'.7/20t6 5t3/20t7

12.07%;o*

3.',72%

1092%

1r.83%

$300,000,000

816/2018

*There was an error in the original calculations so the percentage was increased.




