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DEPARTMENT OF HEALTH &HUMAN SERVICES

Centers for Medicare & Medicaid Services
75ffi Security Boulevard, Mail Stop 32-26-12

Baltimore, Maryland 21244-ß50 wrs
ccNrtRs Ío¡ MtDtc^¡f & Mtfrc^tD st¡vrcEs

CTNTEN FOR MEDIC/TID & CTIIP SCNVICES

Financial Management Group

December 2,2019

Adam Proffitt, State Medicaid Director
Kansas Department of Health and Environment
Division of Health Care Finance
Landon State Offrce Building
900 SW Jackson, Room 900-N
Topeka, KS 66612-1220

RE: Kansas SPA 19-0012

Dear Mr. Proffitt:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 19-0012. This amendment updates the State's
Disproportionate Share Hospital allotment allocation and payment methodology.

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(9) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that
Medicaid State plan amendment 19-0012 is approved effective October 1,2019. We are enclosing
the CMS-I79 andthe amended plan pages.

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

Sincerely,

Kristin Fan
Director

cc:
Heather Juhring
Tim Weidler



DEPARTMENT OF HEALTH AND HIJMAN SERVICES
CENTERS

TRANSMTTTAL AND NOTICD OF APPROVAL OF
STATE PLAN MATERIAL

FOR¡ CENTERS FOR MEDICARE & MEDICAID SERVICES

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF I.IEALTII AND }IUMAN SERVICES

5. TYPE OF PLAN MATERIAL (CheckOne)

E NEw STATE PLAN

2. STATE
Kansas

3, PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE
Octobet l,2019

I'ORM APPROVED

fl AMENDMENTI'o BE coNSIDERED AS NEw PLAN SeveNounNr
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KS 19-0012
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IO. SUBJECT OF AMENDMENT
Update the allocation methodology for the Medicaicl Disproportionate Share Hospital (DSH) allotment.
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KÀìISÀS MEDICAÍD STÀTE PIÀIi¡

Methods and standards for Bstablishing Payment Rates -

Attachment 4.19-À
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KANSAS MEDICAID STATE PLAN
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KANSAS MEDICAID STATE PI-AN

fvlethods and Stabdards for Estãblishing Payment Rates - lnpåtient Hosp¡talCare

1.0000 continued

Attachment 4.19-A
Page 4

"Readmission" means the subsequent adm¡ssion ol a recipient as an inpatient into ã hospital with¡n 15 days of
dischãrge âs an inpatient from the same or another hospital participating ln the DRG reimbursement system.

"Recallbrâtion" means the adjustment of âll DRG weights to reflect changes in relat¡ve resource use associated

w¡th all existihg DRG categories and/or the creat¡on or elimination of DRG cate8or¡es,

bb. "Standard diågnos¡s related group DRG) amount" means the amount computed by multiplying the Eroup
reimbursement rate for the Benerâl hosp¡tal by the diagnosis related group weight.

State-operated hosp¡tâl' means an establlshment operated by the State of Kansas with an organized medical
stâff of phys¡cians, w¡th permanentfacilit¡esthât ¡nclude inpatient beds, with medicalservices, including
physic¡an services and continuous registered profess¡onâl nursing services for not less than 24 hours of every
dav, and whlch provides diagnos¡s and treatment for nonrelated pâtients.

dd. "Stay as an inpât¡ent in a general hospitâ|" ñeâns the period of time spent in a general hosp¡tal from admission
to d¡schârge.

ee. "Transfer" means the movement of an ¡ndivldual rece¡v¡ng hospital ¡npat¡ent serv¡ces from one hospitalto
another hosp¡tal for additional related inpatient care after adm¡ss¡on to the p¡evious hospltal or hospitâls,

ff. "Transferring hospital" means the hospitâl which transfers a rec¡p¡ent to another hosp¡tal. There may be more
than one transferrlng hosp¡tal for the sâme reclplent unt¡l discharge,

gg. "Cr¡tical Access Hosp¡tal": Hosp¡tals that are certif¡ed as crlt¡cal access hosp¡tãls by Medicãre.

hh. "Border city ch¡ldren's hospltã1" ¡s def¡ned as a comprehenslve pedlaft¡c medlcâl center wlth 200 beds or more,

a level I pediatrlc trâuma center, and at least a level ll¡c intens¡ve câre nursery. The border city children's
hosp¡tal must be located ¡n a Kansas border city. A Kansas border c¡ty means those communit¡es outside ofthe
state of Kânsas, but within a 50-mile rânge of the state border.

"Hospitâllocated in a frontier county"r Ahospitâflocatedw¡thinacountywherethepopulationlsfewerthån
6.90 persons/sq, mi. The populat¡on density is taken from the 2010 Census.

jj. "Hosp¡tâl located in a ruralcounty": Ahosp¡tallocatedwithinacountywherethepopulation¡s6.0-19.9
person/sq. mi. The population density is taken from the 2010 census.

kk. "Hospltal located ìn a densely-settled rural county": A hosp¡tal located withlh a county where the population ¡s

20.0 - 39,9 persons/sq, mi. lhe populat¡on dens¡ty is taken from the 2010 Census

"La.ge Hospltal" ls defined âs any hospltal ln the State of Kânsas with 500 or more ãvallâble beds, âs reported
on the Med¡care cost report, defined ¡n Sect¡on 6.2000 B.

z.

aa.

cc,

,

.

(5194012 ApprovalDate LrEt t g 80r$ Effect¡ve Date 10/01/19 Supersedes TN# 18-008



KANSAS MEDICAID STATE PI.AN

Attachment 4,19-A
Pdge 4a

Methods and Standards for Estâblishing Payment Râtes - lnpat¡ent Hospital Care

2.OO0O Reìmbursement for lnpatient General HospitalServ¡ces According to D¡agûos¡s Related Groups (ÐRGs)

2.1000 Hospital Partlc¡pation Effective Date

Effective w¡th servlces provided on or after October 1, 2000, general hospitals w¡ll be paid ¡n accordance w¡th the Kansas

Med¡caid/MediKan Dlagnosis Related Groups (DRG) Reimbursement System descr¡bed ¡n 2.0000 ând 3,0000. This does not
ihclude state-operâted hospitals. ståte-operâted hospitals are dlscussed in 4.0000.

2.2000 EllllngRequlremeñts

-fhis section describes var¡at¡ons in how billings should be mâde by hosp¡tals.

2.2100 General Billing

Under the DRG Reimbursement System a hosp¡tal may bill only upon discharge of the .ecipient except as noted in subsectìons

2.2AOO ànd 2.23OO.

KS 19-0012 Approval Date nFf fi q 2fitq Eff ect¡ve Date 101!1119 Supersedes NgE



KANSAS MEDICAID STATE PI,AN
AttachmeÍt 4.19-A
Page 26

Methods and Standards fot Establishing Payment Ratos - Inpaticnt Hospital Carc

5.0000 Reimbursement for NF Servioes (Swing Beds) in General Hospitals

Reimbursenent for NF services (swing beds) provided in general hospitals (swing bed hospitals) shall be
pursuant to 42 CFR 447,280.

6.0000 Disproportionate Share Payment Adjustment

The Kansas Medical Assistance Prograln slrall make a leimbulsement adjustment for dispt opottionate share

hospitals which are either located in the State ofKansas or located outside ofthe State ofKansas but
operate a hospital that is located within the State ofKansas. The reimbursement adjustment for
disproportionate slrare hospitals shall be nrade for hospitals eligible under criteria contained ìn 6. 1000

below. The calculatecl reinrbursement adjustrnent will be rnade in quarterly installments to DSH eligible
hospitals.

For hospitals to bc cligible under'6.1000, they must have at least 2 obstctricians who have staffprivileges at
the hospital and who have agreed to prcvide obstetric services to indivicluals who are entitled to medical
assistance for suclr services under the State Plan, except where the hospital serves predominantly
individuals under' 1 8 years of age, ol wher e non-enrergency obstetric services to the gener"l population

were not offered as ofJuly 1,1988. In rural areas the tenn "obstetrician" includes any physician with
staffprivileges at the hospital to perfbnn non-enrorgency obstetric procedures. Please see section 6.5000
for adclitional inshuctions.

All references in the Dispropor tionate Share sections to Medicaid payments and days refer to both fee for
service and managed care.

6.1000 Eligibility for DSH Paynrent

Eligibility for Disproportionate Shale Hospital (DSH) payments slrall be determined if:

(A) The hospital's Medicaid inpatient utilization rate exceeds the lesser ofone standatd

deviation above the mean Medìcaid inpatient utilization taie for hospitals receivíng
Medicaid payments in the State or 25 percent; or

(B) The hospital's low-incolne utilization rate exceeds 25 perceÍìt.

(C) For purposes of para$aph (A), the tenn "Medicaid inpatient utilizatiou tate" means, for a
hospital, â frâction (expressed as a peicentage), the nutnerator of which is the hospital's
number of inpatient days attributable to patients who (for such days) were eligible for
medical assistance under a State plan approved under this title in a period (regardless of
whether such patients receive medical assistance on a fee-for-services basis or through a

nanaged care entity), and the denominator of which is the total number ofthe l'ìospital's
inpatient days in tlìat period. In this paragrapb, the term "inpatient day" includes each

day in which an individual (including a newborn) is an inpatient in thc hospital, wlìether
or not the individual is in a specialized ward and whether or not the individual rennius in
the hospital for lack ofsuitable placement elsewhere.

KS 19-0012 Approval Date
DEc o 2 Zol9sff..tiu" nut" l 0/01/1 9 Supersedes TN#07-12



KANSAS MEDICAID STATÐ PLAN
Attachment 4.19-A
Page 26a

Methods and Standards fol Establishing Payment Rates - Inpatient Hospital Care

6. 1000 Eligibility for DSH Payment (continued)

(D) For purposes ofparaglaph (B), the term "low-income utilization rate" means, for
a hospital, the sum of*

(l) the fraction (expressed as a percentage) -
a. the nurnerator of which is the sum (for a period) of (I) the total

revenues paid the hospital fol patient services under a State plan

apploved under this title (regardless ofwhether the services were
furnished on a fee-for-service basis or tlrrough a nranaged care

entity) and (II) the amount ofthe cash subsidies fol patient
services received directly from State and local governments, and

b. the denominator of which is the total amount ofnet inpatient
revenues of the hospital for patient services in the period; and

(2) a fraction (expressed as a percentage) -
a. the lrumerator of which is the total amount ofthe hospital's

chatges for inpatient and orìtpatieut hospital selices which are

atttibutable to charity care in a period less the portion of any cash

subsidies described in (l) a. in the period reasonably attributable
to inpatient hospital seruices, and

b. the denominator of which is the total amount of the hospital's
charges for inpatient hospital services in the period.

(E) Hospitals will be deerned disproportionate share hospitals in accordance with 42
U.S.C. $1396r-4(b).

KS l9-0012 Approval Dato
DEC 0 2 20t9

Effective Date l0l0ll19 Supersedes TN#QE:IQ



6.2000

A.

KANSAS MEDICAID STATE PLAN
Attachment 4.19-A

Page 27

Methods and Standards for Establ¡shing Payment Rates - lnpat¡ent Hospital Care

B,

Limitation on DSH Payments

L¡mitation on Total DSH Funds Allocated
The allocation of DSH funds is structured so as not to exceed the allotment determined by Centers
for Med¡care & Med¡caid Serv¡ces (ClvlS) in accordance with section 1923(f)(3) of the social
Security Act. As the DSH payment methodology dèscribed in subsequent sections allocates only
available DSH funding, ¡n no case shall allocated DSH funds exceed the Kansas federâl allotment.

All Hosp¡tals are limited to no more than the¡r Uncompensated Care Costs (UCC). UCC is the
uncompensâted cost of care to the Kansas portion of uninsured and the uncompensated cost of
care to Medicaid participânts. The data to be used ¡n the calculating of each hospital's UCC will
be obta¡ned from several sources including a hospital DSH survey, Medicaid pâid cla¡ms data, and
the hospital's Medicare cost report. The period of the data to be utilized will co¡nc¡de with the
period of the Medicare cost report, filed with lrledicare, for each hospital that is available no later
thân four months prior to the start of the state fiscal year (SFY) for wh¡ch payments are being
made. This limitation is computed by Medicaid below.

UCC Uninsured lnpâtients - For purposes of the DSH calculat¡on the un¡nsured âre def¡ned as
those individuals who lack th¡rd party coverage for el¡g¡ble services received. Hospitals are
[equired to submit on their annual DSH survey the amount of uninsured days, charges, and
payments attr¡butable to inpatient hospital services. These uninsured days and charges will be
grouped by cost center and multiplied by the hospital's inpatient per diems and cost-to-charge
ratios, as calculated from the¡r Medicare ôost report, to arr¡ve at total ¡npat¡ent uninsured costs
The total inpatient pâyments received from the uninsured will be subtracted from the costs to
arrlve at thê uncompensated uninsured inpâtient costs. The reported uninsured charges and
payments should exclude non-hospital seru¡cos such as: Skilled Nursing Facilities (SNF), Nurs¡ng
Facil¡ty (NF), Rural Health clinics (RHC), Federally Qual¡fied Health Centers (FQHC), âs wêll as
physiciân chârges.

Ucc Uninsured outpatients * For purposes of the DSH calculation the un¡nsured are defined as
those individuals who lack third party coverage for eligible services received. Hospitals are
required to submit on their annual DSH suruey the amount of uninsured chargês and payments
attributable to outpatient hospital services. These uninsured charges will be grouped by cost
center and mult¡pl¡ed by the hospital's outpat¡ent (ancillary) cost to charge ratios, as calculated
from the¡r Medicare cost Íeport, to arr¡ve at total outpat¡ent un¡nsured costs. The total outpat¡ent
payments received from the uninsured will be subtracted from the costs to arrive at the
uncomponsated uninsured outpatient costs. The reported uninsured charges and payments

should exclude non-hospital services such ast Skilled Nursing Facilities (SNF), Nursing Facility
(NF), Rural Hêalth Clin¡cs (RHC), Federally Qualified Health centers (FQHC), as well as physician
charges.

Kansas Med¡caid lnpatient Days in last availâble fiscal year of hospital. The Kansas Med¡caid
lnpatient Days will be obtained from paid claims data for the period of the hospital's cost report
used in the DSH calculation as identif¡ed in Section 6.2000 B.

81.

B2.

83.

KS 19-0012 Approval Date nEc 02 2CIt9 Effective Date 10/01/19 SupersedeslN#M5ü02:!2



KANSAS MEDIGAID STATE PLAN
Attachment 4.19-A

Page 28

84. AII Med¡ca¡d lnpâtient Days in last avâilable fiscal year of hospital. All Med¡caid inpatient days are
lhe total of Kansas inpatient Medicaid days obta¡ned from the paid claims summary, and the
hospitals out-of-state Medica¡d inpâtient days obtained from the hospìtal DSH survey. The service
period for accumulating these dâys will coincide w¡th the cost reporting period ¡dentifiêd ¡n 6.2000
B.

85. Kansas portion of Medicaid inpat¡ent days (83 / B4).

86. Kansas portion of Uninsured lnpatient Uncompensated Cost (81 x B5).

87. Kansas portion of Uninsured Outpatient Uncompensâted Cost (82 x B5).

88. UCC Kansas Medica¡d lnpatients - The UCC related to Kansas Medica¡d inpatients is calculated
by multiplying the Kansas Medicaid inpatient days and charges, as obtained from lhe paid claims
summary, times the inpat¡ent per diems and cost-to-charge ratios by cost center, as determined
from the hospital's cost report, to arr¡ve at calculated Medicaid ¡npatient costs. Total Kansas
¡npatient Medicaid payments, ¡ncluding any supplemental or enhanced payments, are then
subtÌacted from the calculated Medica¡d ¡npatient costs to arr¡ve at the UCC for Kansas inpatient
Medicaid services. ¡f the rêsult of th¡s calculat¡on is a negat¡ve, or gain, this âmount is used to
reduce the hospital's overall UCC.

89. UCC Kansas Medicaid Outpatients -The UCC related to Kansas Medicaid outpatients is

calculated by multiplying the Kansas Medicaid outpatient charges, as obtained from the paid

cla¡ms summary, t¡mes thê outpat¡ent (ancillary) cost-to-charge ratios by cost center, as
determined from the hospital's cost report, to arrive at calculated Med¡caid outpat¡ent costs. Total
Kansas Outpat¡ent Medicaid payments, includ¡ng any supplemenlal or enhanced payments, are
then subtracted from the calculated Medica¡d outpatient costs to arrive at the UCC for Kansas
outpatient Med¡caid services. lf the result of this calculation ¡s a negâtive, or ga¡n, this amount is

used to reduce the hospital's overall UCC.

810. Total HospitaFspec¡fic DSH Limitation ("DSH l¡m¡t") = (86 + B7 + BB + Bg), The calculated DSH
limit will be annualized if a cost report period less than 12 months is used in the calculations.

KS 19-0012 Approval Date DEC û P 2019 Effective Dare lp0ll:lgsupersedesTN#l\4S#07-1 2



KANSAS MüDICAID STATE PLAN

Attachruent 4.19-A
Page 29

Methods and Standaltls fo¡ Establishing Paynìe[t Rates. Inpatient Hospital Care

6,3000 Allocation ofDSH Funds

Effective fbr DSH calculations beginning with lederal fisoal year (FFY) 2020, totdl avajlablc DSH funds
shall be d¡stributed among DSH-eligible hospitals as defined jn Scction 6.1000 above based upon cach

hospital's burden ofUCC (DSH limit) relative to their peers within the pools cstablislìed below. The
calculations ofthe total avaìlable DSH fi¡nds and the DSH funding pools is contained in Sections ó.3000 A
and B. Thc State will expend its annÙal DSH allotlìlent. If CMS changes the DSH allotment for a prior
yoar, the Stâtc wìll adjust the expeuditurcs bascd on Scctions 6.3000 A, B, C, and D. ln addilion, pools o1'

DSH funding will be established ftrr like groups ofhosÞitals to establi$h Iimitations on the available
ftnding for each pool.

A. Available DSH funds to the following types ofhospitals will be established as follows:
L The fistitutes fot Mental Dìsease (lMD) Pool - W¡ll bc cquai to thc Foderal IMD DSH

âllotment for the Stûte ofKansas.

2. out-of-State Hospital Maxinlum Pool - DSH-el¡gible out-of-state hospitals will share up to a

maximum pool ofI)SH funds. The ¡rool ofDSH fintls avajlablo foÌ DSH-cljgible out-of-state
hospitals will be calcu¡ated each year and limited to the lesser ol' I0 pe¡cent ofthe non-lMD
Fedçral DSI-I allotment fot th€ State ofKansas o¡ the anroùnt calculated in Sections 6.3000 C
and lJ.

3. state-o\À7ned or Operated Teaching l-lospital Maxirnurr Pool - DSl{-eligible hospitals that arc

state-owned or operated and provide graduate medical educat¡on programs will share up to a

maximurn pool of DSH funds. The pool ofDSH funds available for DSH-eligible sta(e-ownsd

or operuted teâchi¡g hospitals will be calculated each year, and linrited to .25 peloeDt ofthe
nonlMD Federal DSH allotment for the State ofKansas.

4. Largc Hospital Pool - Large hospitals will sharc a pool ofDSH funds. Large hospitals are

dcfincd as all DSH-cligiblc, non-lMD, non-statc hospilals, in drc statc ofKansas, with 500 or
nore available lros¡rital beds, as reported on tlÌe Mcdicare cost repolt, defined in Section

6.2000 B.
a. lnitial largc hospitalpool datermination is as followsl

i. lior thc initial ycar (FFY 2020), thc availablc DSH funds for thc largc hospital pool

will initially be equal to $18,677,107.
l. For purposes ofthe init¡al year (FFY 2020) only, references to tlìc prior

year DSH payne[ts or allotments in tbis scction are referencing IrI'Y 2018,

ii. For FFY 2021 ând aftcr, thc largc hospital pool will initially bc cquâl to thc prior
year large hospital pool excluding any IMD allotlnent leclassified in the priol year to

the la¡g€ hospital pool, in accorrlaucc with Scctiou 6.3000 B,I .a.

b. Adjùst for thc changc in thc hospitals qualifying unclcr thc largc hospital pool.

i, A rcduction to thc largc hospital pool will be nüdc cqual to thc hospital's p|iol ycar'

DSH payn:ent, if thc hospital is no longer eligible for the large hospital pool but ìvas

included in the prior year. The prior year DSH paylrclt will exclude pool

reclassifications f¡om the IMD Þool clefined uncler 6,3000 A. l.
ii. Au iricrcase to the large hospital pool will be made equal to the hospital's prior year

DSH paymcnt, ifthc hospital is newly eligible for the Iarg€ hosÞital pool but was not
included in the prior ycar. The priol year DSH payment will cxcludc pool

reclassifications fiom the IMD pool dsfinçd under 6.3000 A,l,

KS 19-0012 Approval Datc nFfl (}q 2ûfql Effective Date l0/01/19 Supcrscdes TN#MS KSIó405



KANSAS MEDICAID STATE PLAN

Attachrnent 4.19-A
Page 29a

Methods and Standards for Est¿blishing Payment Rafes - Inpatient Hospital Care

c. Take the lesser ofì

i. Thc sunr ofSections 6.3000 4.4.4 and b, above, rnultiplied by tho percontagc

change in the currcnt yeaÌ Kansas non-IMD fedcral DSH allotment,
courpared to the Kansas non-IMD federal DSH allotment used in the pl ior
year's DSH calculations.

ii. The sum of all large hospital DSH limits calculated under Section 6.2000 B
in the cu ent year DSH payment calculâtion.

d. Prior year federal DSH allotment changes will only be t ecognized in the large
pool when the allohnent for the specific DSI{ payment year is determinod to be

final by CMS and the State. Ifthe change in allohnent is for a prior year but
impacts the speciftc DSH year indilectly, no change will bs made to the

indirectly impacted DSH year until thât DSH year allotrnent is also deerned final
by CMS and the State.

5. Other ln-State DSH-Eligible Hospital Pool - Hospitals eligible for DSH payments

that are not classified as IMDs and were not included in any of tlte pools undet

Section 6.3000 A, above, will be distributed the remaining DSH funds ftom the non-

IMD federal DSH allotrnent. The remaining DSH ftinds for distribution to this pool

will consist ofthe nonJMD federal DSH allohllent for the State ofKansas less the

DSH payrnents calculated for DSH-eligible hospitals included in alt other pools

under Section 6.3000 A, above.

B. Funds available will be established in the following order:
1. IMD Hospital Pool

a. Alìy IMD allotment not able to be used by the IMD hospital pool, duc to DSH
limits, under Section 6.2000 B, may be reclassified, to all non-lMD hospital
pools under Section 6.3000 A, based on each pool's initial calculated proportion

ofthe total non-IMD pool.

2. Non-lMD Pools
a, Out-of-State Hospitâl Maximum Pool

b. State-Owncd/Operated Teaching Hospital Maxirnum Pool

c, Large Hospital Pool

d. Other in-State DSH-EIigible Hospital Pool

i. Unused DSH funds from any non-IMD pool will be reclassified to the "Other in-State

DSH-EIìgible Hospital Pool".

Thc follo\ ing table illustrates the methodology ùsed to calculate the total DSH funds available
and the anìounts allocâted to each pool. The amounts are fbr example purposes only and wiìl not
be used in the actual DSH payment calculations.
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EXAMPLE Larqc Hospitrl Pool Calculàt¡ons
Prior Ycar Finnl Adjustcd Latge Hospital Pool
Loss Prior Year IMD Pool Reclassifications to the Large Hospital Pool
Reductions for Largc Hospitals No Longer Eligiblc for the Pool (Prior Ycar
DSH Payment excluding IMD Pool Reclassifications)
Inçrease for Newly Eligible Large Hospitals (Prior Y€ar DSH Payment
excluding IMD Pool Reclassifi cations)

Sub-total Largc Hospital Pool
Prior Year Kansas Non-lMD Federul Allotment
Cufrent Year Kansar Non-IMD Federal Allohìrent

Percentage Change in NonlMD Federal Allotrnent
Sub-total Large llosp¡tal Pool

Sum of All Large Ilospital DSI-I Linits For Cuffent DSI-I Payrnent Year'

Total Large Hospital Pool (Lcsser of)

s 21,485,362
s (3;140,416\

$-

$

$ r?J44f86
$53,9r 6,26tì
$s6.748.739

DescriDtion lnil¡al Pnôl

Proportional
7n ofNon-
IMD Pnol

Pool
Reclassifications
for Unused Pool

f,'rrn¡ls
Adjusted Pool

5.25%
$ 18,677,107
$6s,s06,030
$ 18,677,107

fi ( r4.905.997) $ 13"044.875

FMAP
Totâl DSH Funds Available
IMD Pool ofDSH Funds (Publishcd

by CMs)
Non-IMD Pool ofDSH Funds
Out-of-Stntc Hospitals (10% of Norr-
IMD Pool)
State-Owned/Operatod
Tcâching Hospitsls (,25% ofNon-
IMD Pool)
Large Hospital Pool
(Calculatod above)

Non-IMI) Pool Sub-Total
Remairring Non-IMD Allohnent fol
Othel In-State DSH-Elj gible Hospitâl
Pool

s4.74%
$ 84,699,61 I

s 27,950,8',12

$ 56,748,739 100.00%

8 5,6'14,8'74 )0.00%

$ 141,872 0.2s%

$ 14,905,997

$ I,490,600

$ 3',l ,265

s 71,654;736

s 7 ,t6s,4'7 4

s 179,137

S 18,6'77,107 32.91yo $ 4,905,s64 $ 23,582,6'11

s 24,493,8s3 43.t6% $ 6,433,429 S 10,92',7,282

$ 32,254,88ó s6.84yo $ 8,472,569 S 40,721,45s
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C. The allocation ofDSH fulds among eligible hospitals that arc notlMDs wili distribute DSH fu¡ds
proportionally to hospitals in each pool based upon each hospital's relative bu[den ofKansas UCC (DSH

limìt) to their total hospilal cost, as follows:

Three-Ycar Rolling Avcragc Hospital Bnrdcn - Tho hospilal burden ofeach DSH-eligiblc hospital

is calculated to detenìrine the Þercentage of the hospital's business that is related to providing Kansas

uncompensated care. This burden is calculated by dividirrg the hospital's DSH linrit, as defined in

Section 6.2000 8., by the hosÞital's total cost. For purpo¡jes of the hospital burde¡ calculation, the total

hospital cost w¡ll be determined frorn the hospital's cost leport as identified in Section 6.2000 B. The

total hospital cost will be the total cost from Worksheel B PaÍt I ofthe cost report less any cos(s

associated with non-hospital services such as: Skilled Nursìng Faoilities (SNF), Nursing Facilities
(NF), Rural Health Clinics (Rl{C), HoD'ìe Health Agenoies (HHA), and FedcÏally Qualitìeil Health

Centers (FQHC). Total hospital cost will be annualized ifthe cost report period is less than I2 months,

A three-year lollirg average of the hospital l¡urden will be used fol the allocation of the DSII funds.

The llìree-year rolling average ol'lhe hospital burden will be calculatecl as follows:

a. U = hospitnl-specific DSH limit calculated under Section ó.2000 B.

b. C = hospital-specific total costs as deternined in this section, excluding non*ospifal sçIvioes.

c. I-lospital-specific burden: B = tI/C
d. F^ : three-year rolling averagc hospital burdcn. Ths averagc ofthc cuncDt year and two prcvious

DSH years' hospital-spccific burdon, ifavailablc. lf no burdcn was calculated in oithcr ol'the
plcvious two ycars, thc applicablc ycars will not bc uscd in thc avcragc. lfa burden was calculated

in the previous two yoars for DSH paynront eligibility, evcn if it was zclo, it will bc uscd in the

three-yeâr rolling avel ag€ hospital brìrde¡r.

2. Hospitâl Scâling Ì-actor - All rural lìospilals will havc a scâling factor of 150 percent applied to thc

lÌospital-spccific DSH limit calculatcd undet Scction 6.2000 B. Thc tcrff "tural hospitals", as used in

this section, refels to all critical access hospitals, n¡ral hospitals, frontiel hosPitals, and densely settled

rural hospitals, as determined by the State, no later than foul lnonths prior to th€ stalt of the federal

fisoal year fol which payments arc being madc. All othcr hospitals will havc a scali¡g factor of 100

pcrccnt applicd to the hospital-spccific DsH liorit.
a. Fs - ìrospital scaling factor

3. Burden-Adjusted DSH Lirnit - Represcnts the hospital's DSH lirnit adjusted for the hospital's tlücc-
yeal lolling average burden and the hospital scaling factors.

a, ts^=Ë^xUxFs
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4, Proport¡on of Brrldeu-Adj usted DSH Limit - Rcpresents the hospital's proport¡on of the burden-

adjusted DSH limit coupared to all other DSH-€lig¡ble ronJMD hosp¡tals.

a. DL = propoltion of burdcn-adjustod DSH Limit fot large hospifal pool hosÞitals.

b. Do = proportiorl of burdcn-adjustecl DSH Limit for all othcr nonlMD hospitals.

c. Lalge Hospital Poolr Dr'= B^ / Totsl Burden-Adjustcd DSH Liurit (B^) for all DSH-eligible non-

IMD hospitâls included in the lârge hosÞ¡tal pool.

d, NonlMD Pool Excludirg Large l-Iospital Pool; Do = B^ / Total Burden-Adjustcd DSH Limit (B^)
fol all DSH-eligible non-lMD lÌospitals cxcludcd frorn thc Iarge hospital pool.

Formulâ for DSH PaymeÌt -
a. PL: large hos¡ritâl pool as detemìined und€r Section 6.3000 4.4, includirrg any nonJMD pool

reclassificâtion to thc large hospital pool, undcr Scction 6,3000 B.1.

b, PN: total Kansas noû-lMD allotment, inalùdjng any non-IMD pool reclassification, under Sectjon

6.3000 B,I less PL.

c, DL * PLfor largc lrospital pool.

d, Do * PN for all other non-IMD hospital pool.

6. Reclâssificâtions - Ally anìounts allocated to a noülMD hospital in excess oftheir available DSH
litnit or in excess of nraxinrum allowcd payments under any pool will be reclassificd to othel hospitals

in accordance with Section 6.3000 B. Thc propottion allocated to each applicablc ltospital will be

based on their propoft¡on ofthe total calculated DSH paynents under Section 6,3000 C.5, above, not
to exceed their hospital-spacific DSH liIrlit.

7. Critical Äccess Hospital (CAH) minimum percent of DSH limit påid - CAHs eligiblc for a DSH
paymeut will receive the greatet ofthe cu¡rent year calculated bospital-specific l)SH ÞaymeDt or 37

percent of their hospital-speçifio DSH lirnit.
a. lncreases in CAII DSH payments due to the 37 petcent minimum will be offsct by proportional

adjùstmerts to all hospitals in the other in-stale DSH-eligitrle hospital poolbased on the¡r

indivictual calculated DSH payment allocations, It will not impaÇt the out-of-st[te, state-

owncd/operated teachiug, or largc ltospital pools.
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D. Eligible hospitals that rìre defined as hstitutes for Mental Disease (lMDs) will rcceive an

allocation ofDSH tìnds frorn the allotted IMD pool as defined in Sections 6.3000 A and

B, above. The allooation to DSH-eligible IMD hospitals will be calculated by dividing
each elìgible IMD hospital's DSH limit by tbe total DSH li¡rit for all DSH-eligible IMD
hospitals. The percentagc calculated wìll then be multiplicd by the totâl allotlnent fol
IMD hospitals, as defined ir Sections 6.3000 A alld B, above. Each IMD hospital will
rcceive the lesser ofthe calcul¿ted anìotìnt o¡ their DSH linrit as defìned in Section

6.2000 B.

E. DSH payments found in the DSII audit process that exceed the hospital-specific DSH

limits may be recouped from the hospitals to reduce their DSH payments to their
hospital-specific DSH limit. Any payrnents that are recoùped fiom hospitâls as a result of
the DSH audit will be redistributed to hospitals that arc shown to have been paid less than

their hospital-specific DSH limits. Total redistlibution payments may not exceed total

DSH recoupment to date. To redistribute the frrnds, the State will do the following:

a. Hospitals closed or bankrupt as of thc datc of the redistribution calculation may

be excluded flonr the funds available for redistribution and will be excluded from

any available lcdistribution,

b. Redistribute the state IMD DSH recoupment to all other eligible state IMD
hospitals that are shown to have been paid less than their hospital-specific DSH
limits in the DSH audit. The redistribution will ocour propolionally based on

each hospital's total available DSH linrit in the DSH aûdit (shortfall) to tho total

shortfall for all state IMD hospitals, not to exceed each hospital-specific DSH

lirrit. ADy overyayrrent which cannot be redistributed within the statelMD
hosp¡tals will be redistributed to non-IMD state hospitals using the san'ìe

rnethodology, \

c. Redistribute the rernaining DSH rccoupmont to all in-state cligible hospitals that

are shown to have been paid less thân their hospital-specilic DSH limits in the

DSH audit. The redistribution will occur propoltionally based on each hospital's

rernaining DSH limit in the DSH audit (shortfaU) to the total shortfall for all in-
state eligible hospitals, not to exceed each hospital-specific DSII limit.

F. Hospital Paynent Adjustnrent - If a hospital Medicaid non-DSH payment (claims,

supplemental, etc.) is adjusted in a subsequent period, and the amount previously was

included in the calculation ofthe hospital's DSH linit, the claims payment adjustment

irnpact on the DSH lilìrit will be reflected in the period of adjustrnent (repaynent). As

such, the transaction will be troated prospectively and prior year DSH payments will not

be adjusted.
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6.3500 Payment MetJrodology of DSH Allocation

The Medicaid State Agency will make federal quafterly paynìents to eaoh hospital thlough the
MMIS as allocated in Section 6.3000.
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6.4000 Tlansition Provisions
The following transition provisions are provided to lessen the immediate impact of tlre new DSI{
rnethodology. The hansition provisions will bé applied to tlre cornputed DSH payments at the end

ofthe çalculation using the following rnethod:
A. The IMD pool and the stâte-owned/operated teaching lrospital maximum pool ale both

excluded fro¡n the transition provisious.

B. Transition will be accomplished over a three year peliod (FFY 2020 through 2023).

C. A pe¡centage of the current yeâr calculated DSH payment and t\Ã7ô previous year s DSH
payments, ifapplicable, will resuh in an adjusted DSH payment.

l. 50 percent of cuuent year DSH payment.

2. 25 percent of one year prior DSH payment.

3. 25 perccnt oftwo ycars pdor DSH payment,

Thc adjustcd DSH payments will then be proportionally adjusted separately botwocn the
large hospital pool and all others subject to the transition provision. The large hospital
pool will retain the total DSH payments allocated pr¡or to the transition provision. The
large hospital pool âdjustment will be nrade based on each hospital's adjusted DSH
payment as a percentage ofthe total ad.justed DSH payments multiplied by the available
pool funds. All others subject to the transition provision will receíve an adjustment based
on each hospital's adjusted DSI-I payrnent as a percent.age ofthe total adjusted DST-I

payments multiplied by the retnaining available funds.

6.5000 Request for Review
lf a hospital is not detelrniDed eligìble for a dispropofionate share paynent adjustment according
to Section 6.1000, they Íìay request, in writing, a review of the determination within l5 dâys
frorn the notification oftho final payment adjustmeut anlount. Any data supporting the
redetermination of eligibility must be pfovided with the ìvr¡tten request.

A. Appeals rights are limited to errors in the DSH lorrnula and errors that may result in
nìaterial overstateÍìrent ofDSH based on data submitted in the hospital's DSH form.
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