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DEPARTMENT OT'HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Center for Medicaid & CHIP Services
233 North Michigan Ave., Suite 600
Chicago, Illinois 60601 crNrrr! ror MtDtcaft & MtDratD sttvtcts

CENTEN TOR MEDICAID & CHIP SERYICES

Finencial Management Group/ Division of Reimbursement Review

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

RE: TN 20-0001

Dear Mr. Proffitt:

We have reviewed the proposed IGnsas State Plan Amendment (SPA) to Attachment 4.19-8, KS-20-
0001, which was submitted to ttre Centers for Medicare & Medicaid Services (CMS) on January 29,
2020. This plan amendment updat€s Kansas Behavioral Health Peer Support service non-
institutional rates effective Janvry 1,2020. In summary, Kansas is implementing a 107o

increase for Behavioral Health individual and group Peer Support service rates.

Based upon the information provided by the State, we have approved the amendment with an
effective date of January 1,2020. We are enclosing the approved CMS-179 and a copy of the new
stale plan pages.

If you have any additional questions or need firther assistance, please contact Joanne Hounsell at
(212) 61 6-2M6 orjoanne.hounsell@cms.hhs.gov.

Sincerely,

Todd McMillion
Acting Director

Enclosures

March 5, 2020



DEPAR'IMENI OT HEALTH AND HUMAN SERVICES

TRANSMITTALAIYD NOTICf,, OF APPROVAL OF
STATE PLAIY MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

TO: REOIONAL

3. PROGRAM
SOCIAL SECURITY ACT (MEDICAID)

4, PROPOSED EFFECTIVE DATE
Jeruary l, 2020

2. STATE
Kansas

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

E NEw STATE PLAN E AMENDMENI To BE CoNSIDERED AS NEw PLAN fi nuorouerr

I. TRANSMITTALNUMBER:
KS 20-0001

5. TYPE OF PLAN M ATERIAL (Check One)

6. FEDERAL STATUTE/REGULA
42 CFR 447 Subpart B

8. PAGE NUMBER OF THE PI.AN SECTION OR ATTACHMENT

Attochmcnt 4. l9-8, # 13.d. Page I

SUBJECT OF AMENDMENT

7. FEDERAL BUDGET IMPACT
a. FFY 2020 $0
b. FFY 2021 $0

9. PAGE NUMBER OF THE SI.JPERSEDED PT-AN SEC'TION
OR A"ffACHMENT (If Appficable)

Attachment 4.19.8, #13.d, Page I

The Bqhavioral Hcalth Pcer Support Servicca r€imbulB€ment mtes will incrcasc by l0%,

I l. GOVERNOR'S REYIEW (Chect One)

D oovERNoR's oFrtcE REPoRTED No CoMMENT
D CoMMENTS oF covERNoR's oFFtcE ENcLosED
D NO REPLY RECEIVED wIl}IIN 45 DAYS oF SUBMITTAL

fl oruen, es srrcrrreo'
Adam Proffitt is the
Govemor's Designee

OF STATE AGENCY

Adam Proffitt

State Mcdicaid Dircctor
15. DATE

16. RETURN TO
Adarn Proflitt, State Medicaid Director
KDHE, Division ofHcalth CaIe Finance
Lardon Stste Oflice Building
900 Sw Jackson, Room 900-N
Topekq KS 66612-1220

I7. DATE RECEIVED
January 29, 2020

I9. EFFECTIVE DATE OF APPROVED MATERIAL

2I. TYPED NAME

_ ONE COPY ATTACHED
20, SIG ICIAL

23. REMARKS

FORM CMS-179 (07,92 Insirucilons on Bock

I

1/1/20

Todd McMillion Acting Director, Division of Reimbursement Review

3/5/20



KANSAS MEDICAID STATE PLAN
Attachment 4.19-B

#13.d
Page I

Rehabilitation Services
Methods and Standrrds for Estlblishing Payment Rates

Reimbursement for services are based upon a Medicaid fee schedule established by the State of Kansas.

Commercial third party payers and market rates will be considered when establishing the fee schedules.

These reimbursement methodologies will produce rates sufficient to enlist enough providers so that

services under the plan are available to recipients at least to the extent that these services are available to

the general population, as rcquired by 42 CFF. 447 .204. These rates comply with the requirements of
Section 1902(a)(30[A) of the Social Security Act 42 CFR 447.200, regarding payments and consistent

with economy, efficiency and quality of care. Provider enrollment and retention will be reviewed

periodically to ensure that access to care and adequacy ofpayments are maintained. The Medicaid fee

schedule will be equal to or less than the maximum allowable under the same Medicare rate, ifapplicable.

If a service has no Kansas specific Medicare rate, Kansas will establish pricing based on similar services.

Room and board costs are not included in the Medicaid fee schedule.

Except as otherwise noted in the plan, statedeveloped fee schedule rates are the sarne for both
govemmental and private providers of rehabilitation services. The agency's fee schedule rate was set as of
January l, 2020 and is effective for sewices provided on or after that date. All rates are published at

httos://orotect2.fi reeve.com/url?k=b9b9 I e75 -e5ec I 766-b9b92f4a-0cc47adb5650-
453c0b4d0e26460c&u=https://www.kmap-state-ks.us/Provider/PRICING/Rercode.asp.

KS 20-0001 Approval Date Effective Dare 0l /0 I /20 Supersedes TN t06t0703/05/20




