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

 
Division of Medicaid and Children's Health Operations 
      December 20, 2017 
 
 
Jon Hamdorf, Interim Medicaid Director 
Kansas Department of Health and Environment 
Division of Health Care Finance 
Landon State Office Building 
900 SW Jackson, Room 900N 
Topeka, KS   66612  
 
Dear Mr. Hamdorf:  
 
On September 19, 2017, the Centers for Medicare & Medicaid Services (CMS) received Kansas’ 
State Plan Amendment (SPA) transmittal #17-0006.  This SPA restores the 4% rate reductions that 
were implemented July 1, 2016. 
 
SPA #17-0006 was approved December 18, 2017, with an effective date of August 18, 2017, as 
requested by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved 
pages for incorporation into the Kansas State Plan.   
 
If you have any questions regarding this amendment, please contact Karen Hatcher or Michala 
Walker at (816) 426-5925.    
 

     

12/20/2017

X

Signed by: Megan K. Buck -A  
       
       
Enclosure 
 
cc: Bobbie Graff – Hendrixson 
 Fran Seymour - Hunter 
 
 
 
 
 

Megan Buck 
Acting Associate Regional Administrator 
for Medicaid and Children’s Health Operations 
 

Sincerely, 



(Check One)

(Separate Transmittal for each amendment)
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TN #17-006 Approval Date Effective Date 08/18/17Supersedes   TN#16-007 

KANSAS MEDICAID STATE PLAN 

Attachment 4.19-B 
Page 1 

Methods and Standards for Establishing Payment Rates

The 4% Medicaid reduction implemented on July 1, 2016 is restored with dates of services August 18, 2017.
Established fee amounts are the same for governmental and private providers.  The payment restoration  is applied to 
the net Medicaid paid amount after reductions for Medicare, other insurance, or any other third party liability 
payment. 

Specific Services Impacted by this SPA: 

Outpatient Hospital Services (Attachment 4.19-B, #1, Replacement Page and Page 1a) 
Physician’s Services (Attachment 4.19-B, #5) 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) (Attachment 4.19-B, #4b, and Page 2) 
Outpatient Services (Attachment 4.19-B, #5, Page 1) 
Physicians’ Services Obstetrical Practioner Services (Attachment 4.19-B, #5, Page 2) 
Physicians’ Services Pediatric Practioner Services (Attachment 4.19-B, #5, Page 3) 
Physicians’ Services (Attachment 4.19-B, #5, Page 4) 
Dental Services (Attachment 4.19-B, #10) 
Freestanding Birth Centers (Attachment 4.19-B, #8) 
Nurse-Midwife Services (Attachment 4.19-B, #17) 
Optometrist’s Services (Attachment 4.19-B, #6b) 
Chiropractor’s Services (Attachment 4.19-B, #6c) 
Other Practioner’s Services (Attachment 4.19-B, #6d) 
Clinic Services (Attachment 4.19-B, #9) 
Prosthetic Devices (Attachment 4.19-B, Page #12c.) 
Eyeglasses (Attachment 4.19-B, Page #12d.) 
Physical Therapy, Occupational Therapy, Speech, Hearing, and Language Disorders (Attachment 4.19-B, Page 
#11a, b and c) 
Dentures (Attachment 4.19-B, #12b) 
Rehabilatation Services (Attachment 4.19-B, #13d, Page 1) 
Home Health Services (Attachment 4.19-B, #7) 
Other Laboratory and X-ray Services (Attachment 4.19-B, #3) 
Emergency Hospital Services (Attachment 4.19-B, #23e) 
Pediatric or Family Nurse Practioners’ Services (Attachment 4.19-B, #24) 
Transportation (Attachment 4.19-B, #24.a.) 
Targeted Case Management/MH, MR/DD, TBI, PD and FE (Attachment 4.19-B, #6.a.) 
Inpatient Hospital Care (Attachment 4.19-A, Page 25c (1), Page 29, Page 31, Page 31a and Page 37) 

In general, the following should be noted concerning the Kansas Medicaid fee schedules: 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental 
and private providers for the above services. The agency’s established fee schedule rates are published on the 
agency’s website at https://www.kmap-state-ks.us.”
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