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

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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

Financial Management Group/ Division of Reimbursement Review

March 5, 2020

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 Kansas State Plan Amendment (SPA) to Attachment 4.19-B, KS-20-
0001, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on January 29,
2020. This plan amendment updates Kansas Behavioral Health Peer Support service non-
institutional rates effective January 1, 2020. In summary, Kansas is implementing a 10%
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
state plan pages.

If you have any additional questions or need further assistance, please contact Joanne Hounsell at
(212) 616-2446 or joanne.hounsell@cms.hhs.gov.

Sincerely,

Todd McMillion
Acting Director

Enclosures
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KANSAS MEDICAID STATE PLAN
Attachment 4.19-B
#13.d
Page 1

Rehabilitation Services
Methods and Standards for Establishing 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 required by 42 CFR 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 of payments are maintained. The Medicaid fee
schedule will be equal to or less than the maximum allowable under the same Medicare rate, if applicable.
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, state-developed fee schedule rates are the same for both
governmental and private providers of rehabilitation services. The agency’s fee schedule rate was set as of
January 1, 2020 and is effective for services provided on or after that date. All rates are published at
https://protect2.fireeye.com/url2k=b9b9 1e75-e5ec1766-b9b92f4a-0cc47adb5650-
453c0b4d0e26460c&u=https://www.kmap-state-ks.us/Provider/PRICING/RefCode.asp.
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