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

Sincerely, 

Rory Howe 
Director 

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 23-0031 

Dear Ms. Fertig: 

We have reviewed the proposed amendment to Attachments 3.1-A and 4.19-A of your Medicaid 
State plan submitted under transmittal number (TN) 23-0031. This amendment increases the 
Brain Injury Rehabilitation Facility rate from $700 per day to $1400 per day.

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 July 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. 

October 5, 2023

 
      

      





KANSAS MEDICAID STATE PLAN 

Attachment 3.1-A 
#1 

Page 1 

Inpatient Hospital Services Limitations 

1. Services shall be ordered by a physician and shall be related specifically to the present
diagnosis of the Consumer. Inpatient services are available for all beneficiaries as
medically necessary.

2. Inpatient services for individuals who have experienced a brain injury:

Services provided under the inpatient benefit include medically appropriate inpatient
services for individuals who have experienced a Brain Injury (BI) and receive services in
a Brain Injury Rehabilitation Facility (BIRF), if medically appropriate for an inpatient
hospital. These services are inpatient hospital facility services and not residential
treatment services

Provider Qualifications: Inpatient hospitals must meet the Medicare Conditions of
Participation.

Services must be furnished by or under the direction of a physician and all staff must
meet applicable licensure and certification requirements and adhere to scope of practice
definitions of licensure boards.

KS 23-0031 Approval Date  Effective Date 7/1/2023 Supersedes TN #KS 13-01 October 5, 2023



KANSAS MEDICAID STATE PLAN 

Attachment 4.19-A 
Page 47 

Methods and Standards for Establishing Payment Rates 
Brain Injury Rehabilitation Facility (BIRF) 

Reimbursement Rate 

Pursuant to the Kansas legislative appropriations, and effective 7/1/2023, the Brain Injury 
Rehabilitation Facility (BIRF) rate will be increased from $700 per day to $1,400 per day. 

KS 23-0031 Approval Date:                  Effective Date:  07/01/2023   Supersedes NEW October 5, 2023




