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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES
Division of Medicaid and Children's Health Operations
April 26, 2018

Jon Hamdorf, Division Director and Medicaid Director
Kansas Department of Health and Environment
Division of Health Care Finance

Landon State Office Building

900 SW Jackson, Suite 900N

Topeka, KS 66612-1220

Dear Mr. Hamdorf:

On March 2, 2018, the Centers for Medicare & Medicaid Services (CMS) received Kansas’ State
Plan Amendment (SPA) transmittal #18-0002. This SPA is to remove Long Acting Reversible
Contraceptives (LARC) from the Federally Qualified Health Centers (FQHC) PPS rate and
reimburse the LARC under FFS.

SPA #18-0002 was approved April 25, 2018, with an effective date of February 27, 2018, 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.

. 4/26/2018
Sincerely,

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

cc:
Bobbie Graff-Hendrixson
William Stelzner
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Methods & Standards for Establishing Payment Rates

Federally Qualified Health Centers

3. If Neither Historic Nor Budgeted Data Available: If neither is available, the payment rate
shall be the average of the rates paid to other FQHCs in the same Metropolitan Statistical
Area (MSA) as defined by the Department of Commerce, with an adjustment for dental
services since they are not provided by all FQHCs.

Adjustment for Laboratory
Effective July 1, 2002, clinical diagnostic lab services furnished by a center are no longer within the

scope of FQHC services under the Kansas Medicaid Program. A FQHC that provides this service will
be reimbursed on fee-for-service basis. Medicare implemented this change effective January 1, 2001.
KDHE will retroactively adjust PPS rates effective 7/1/02 to exclude all expenses associated with
laboratory services after receiving relevant data that facilitates identification of these expenditures.

Long Acting Reversible Contraceptives (LARC)
Effective February 27, 2018, LARCs insertion and removal visits will be paid at the FQHC PPS

encounter rate. The devices will be reimbursed as outlined on Attachment 4.19-B #12.a. Page 1.1,
item number 6.

Change in Scope of Services

To receive PPS rate adjusted for a proposed increase or decrease in the scope of covered FQHC &
dental services in a future fiscal year as compared to the current year, a provider shall be required to
submit a proposal which should include enough information to facilitate an evaluation of the proposed
change and its effect on the rate. At a minimum, this shall include a description of the change,
budgeted expenditure, and change in total number of visits. Any rate change would be implemented
on the first of the month following the KDHE decision.

ALTERNATIVE METHODOLOGY — REBASED PROSPECTIVE PAYMENT SYSTEM (RPPS)

Under this methodology, FQHCs shall be paid RPPS rates based on an average of the reasonable costs of
providing covered FQHC services during the base years, with no retroactive settlement.

A.

Determination of RPPS Rate
1. Methodology — Determined by cost reports as follows:
1) Both Re-Base Years (2009 and 2010) full Twelve-Month Periods: (RFY'1
Cost-Based Rate + RFY2 Cost-Based Rate)/2 and applied a trended MEI factor.
Pavment Procedure for January 1, 2013 to September 30, 2013.
1. Prior to approval of this state plan, Medicaid has paid the RPPS rates calculated in [V.A.1.
Pavment Rate Effective Each October 1 After September 30, 2013
1. The RPPS rates effective on the previous day (9/30 of the same year) shall be adjusted for the
MEI index.
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