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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 272M-7850
lvts

cfNltns rot MtDtcart & MtDtcÁtD stnvrts

cENTtn fon MEDrcarD & cfltP sEnvtcEs

Financial Management Group

January 24,2019

Christiane Swartz

Deputy Medicaid Director

Kansas Department of Health and Environment

Landon State Office Building

900 SW Jackson, Room 900-N

Topeka, KS 66612-1220

RE: Kansas Medicaid State Plan Amendment TN: l9-0001

Dear Ms. Swartz:

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

submitted under transmittal number (TN) 19-0001. This amendment increases the Indirect Medical

Education Factor used to calculate the IME rate for graduate medical education payments.

We conducted our review of yorn 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 19-0001 is approved effective January 1,2019. We are enclosing the CMS-

179 and the amended plan page.

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

Sincerely,

r(-
Kristin Fan

Director

Enclosures
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