
Table of Contents 

State/Territory Name: KS 

State Plan Amendment (SPA) #: 23-0006

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 

Financial Management Group 

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

RE:  Kansas SPA 23-0006 

Dear Ms. Fertig: 

We have reviewed the proposed amendment to Attachments 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) 23-0006. Long acting reversible contraceptive (LARC) 
devices are no longer included in the Diagnosis Related Group (DRG) rates. LARC devices will 
be reimbursed on a fee-for-service basis.

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.  We have found that the proposed 
reimbursement methodology complies with applicable requirements and therefore have approved 
them with an effective date of January 1, 2023. We are enclosing the CMS-179 and the amended 
approved plan pages. 

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 

March 1, 2023

 
      

      





KANSAS MEDICAID STATE PLAN 

Attachment 4.19-A 
Page 25c (1) 

Methods and Standards for Establishing Payment Rates – Inpatient Hospital Care 

3.0000 General Hospital Reimbursement for Inpatient Services Excluded from 
The DRG Reimbursement System (Continued) 

Reimbursement for heart, heart-lung and lung transplant procedures were established 
based upon 85% of the current Medicare fee schedule rates when billed separately for 
professional services. Payment for transplants received out of state will be contractually 
negotiated with the transplant facility for up to 70% of billed charges. Medicaid will 
reimburse providers using the current FMAP.  All hospitals providing transplant services 
must be a Medicare approved transplant facility.  

Reimbursement for bariatric procedures were established based upon 85% of the current 
Medicare fee schedule rates when billed separately for professional services. Kansas 
Medicaid will reimburse Centers of Excellence providers for bariatric surgery for 
services rendered to Medicaid beneficiaries when selection criteria are met.  

Effective January 1, 2023, long-acting reversible contraceptive (LARC) devices are 
excluded from the DRG Reimbursement System. The devices will be reimbursed as 
outlined on Attachment 4.19-B #12.a., Prescribed Drugs, Methods and Standards for 
Establishing Payment Rates, Physician Administered Drugs (PADS). 

KS 23-0006 Approval Date  Effective Date 1/1/2023 Supersedes KS 13-01 March 1, 2023




