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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

_ CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

Jonathon J. Hamdorf, Director _
Kansas Department of Health and Environment JUN 14 2018
Division of Health Care Finance

Landon State Office Building

900 SW Jackson, Suite 900 N

Topeka, KS 66612-1220

RE: Kansas Medicaid State Plan Amendment TN: 18-006
Dear Mr. Hamdorf:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-006. This amendment modifies the readmission policy
for inpatient hospital care after discharge. The time period of utilization review for inappropriate
original discharges for readmission claims is lowered from 30 days to 15 days. This will result in
fewer readmission claims being denied for payment.

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 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid

State plan amendment 18-006 is approved effective January 1, 2018. We are enclosing the CMS-179
and the amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures
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KANSAS MEDICAID STATE PLAN

Attachment 4.19-A

Page 4
Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care
1.0000 continued
z.  "Readmissfon” means the subsequent admission of a recipient as an inpatient into a hospital within

15 days of discharge as an inpatient from the same or another hospital participating in the DRG
reimbursement system.

aa. "Recalibration" means the adjustment of all DRG weights to reflect changes in relative resource use
associated with all existing DRG categories and/or the creation or elimination of DRG categories.

bb. "Standard diaghosis related group DRG) amount" means the amount computed by multiplying the
group reimbursement rate for the general hospital by the diagnosis related group weight.

cc.  State-operated hospital’ means an establishment operated by the State of Kansas with an organized
medical staff of physicians, with permanent facifities that include inpatient beds, with medical
services, including physician services and continuous registered professional nursing services for not
lass than 24 hours of every day, and which provides diagnosis and treatment for nonrelated
patients.

dd, “Stay as an inpatient in a general hospital” means the period of time spent in a general hospital from
admission to discharge.

ee. "Transfer" means the movement of an individual receiving hospital inpatient services from one
hospital to another hospital for additional related inpatient care after admission to the previous
hospital or hospitals.

ff.  "Transferring hospital" means the hospital which transfers a recipient to another hospital. There
may be more than one transferring hospital for the same recipient until discharge.

gg. “Critical Access Hospital”: Hospitals that are certified as critical access hospitals by Medicare.
hh. “Border city children’s hospital” is defined as a comprehensive pediatric medical center with 200
beds or more, a level | pediatric trauma center, and at least a level lic intensive care nursery. The
border city children’s hospital must be located in a Kansas border city. A Kansas border city means
those communities outside of the state of Kansas, but within a 50-mile range of the state border.
2.0000 Reimbursement for Inpatient General Hospital Services According to Diagnosis Related Groups (DRGs)
2.1000 Hospital Participation Effective Date
Effective with services provided on or after October 1, 2000, general hospitals will be paid in accordance with the
Kansas Medicaid/MediKan Diagnosis Related Groups {DRG} Reimbursement System described in 2.0000 and
3.0000. This does not include state-operated hospitals. State-operated hospitals are discussed in 4.0000.
2.2000 Billing Reguirements
This section describes variations in how billings should be made by hospitals.

2.2100 General Bifling

Under the DRG Reimhursement System a hospital may bill only upon discharge of the recipient except as noted in
subsections 2.2200 and 2.2300.
JAN 12018

TN#_18-006 Approval pateJUN 14 2018 Effective Date QIAM /18] 2018  Supersedes TN# 0807



KANSAS MEDICAID STATE PLAN

Attachment 4.19-A
Page 25a

Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care
Section 2.5440 continued
Data Used for this example:

DRG Weight 6515
Group 1 Rate 52836

The standard DRG amount is $1,847.65. If this claim had been a day and/or a cost outlier, an additional
payment would be made.

2.5500 Payment for Re-admission
2.5510 Readmission to the Same Hospital

if a recipient is readmitted to the same hospital within 15 days of discharge, and if the readmission is
determined to have resulted from an inappropriate discharge; the reimbursement will be made only for
the first admission.

2.5520 Readmission to a Different Hospital

If a recipient is readmitted to a different hospital within 15 days of discharge, and if the readmission is
determined to have resulted from an inappropriate discharge; payment will be made only to the second
hospital to which the patient was readmitted. Payment made to the first hospital for the original (first)
admission will be recouped.

2.5530 Determination of Payment for Re-admission
Whether the reimbursement should be made for the first or the second admission (i.e., the original
admission or the subsequent readmission), will be ruled by the discussion in the preceding subsections

2.5510 and 2.5520. The amount of reimbursement in each situation will be determined as provided in
subsections 2.5100 through 2.5400.

TN# 18-006 Approval Date JUN 14 2018ffective Date 01/01/18 Supersedes TN# 00-23





