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30-10-214. ICP-MR rate■ of reimburaeamt. (a) Rat•• for ICl'•■-n.

fl) The determination of per diem rate■ ■hall be made, at leut annually 

by the aecretary, on the baais of the eoat information supplied� the provider 

and retained for coat auditing. The coat information for each provider shall be 

compared with limit■ eatabliahed baaed on th• level of care need■ of client• to 

determine the allowable per dieal coat. 

(2) Ownerahip allowance ■hall be determined a■ follow■:

(A) All ICP''e-MR initially aertift.d to participate in the medicaid/madiJcan

program prior to July lr 1991 aball be held to the e&tabliahed ownerahip· 

allowance. 

(BJ All IC!"■-HR certified on or after July 1, 1991 ■hall be subject to an 

abaolute cap on ownerahip coat■• 

(3.) Par diem rate■ for the followJ.ng coat oenter■ ■ball be limited by 

absolute capa1 

(A) The coat center limit■ •hall be ba■ed on facility ■ize and level of

care. The co■t center■· and l111itlng factor■ are u follow■, 

( 1) Direct ■enice baNd on faclU.ty ■ise and 1 ... 1 of Oare. Direct: 

service con■i■t■ of tii.: roam and board ·and health care ·co■t center■ in the ICP-MR 

financial and ■tatiatical report. 

(li) Admini■tration balled o� facil�ty •1se.

(iii) Plant operatlq ■hall be band on total allowable coat■•

(B) The absolute caps ■ball be reviewed at lea■t 111111ually for

rea■onablene•• baaed on the reiabar■ement model and the allowable h1etor1cal 

coat■• The. abeolute cape shall be appro'!Nld by the 88eretary or a dea1g-nated 

official. 
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(4) To e• tabli• h a per diem rate for each provider by facility size and 

level of care, a factor for inflation may be added to the allowable per diem 

cost. 'l'he per diem rate shall be baaed on the lower of the actual allowable cost 

or the abaolute coat certter limits. After the rate ie established for a 

provider, a detailed li• ting of th• computation of that rate •hall be provided 

to the provider. The affective date of the rate for existing facilitie• • hall 

be in accordance with • ubaection (a) of K.A.R. 30-10-215. 

(b) Comparable • ervic• rate limitation• .. 

(1) Intermediate care facilities far the mentally retarded and person• with 

related condition•• The par diem rate for intermediate care for the mentally 

retarded and par• on• with related condition• shall not exceed the rate or rate• 

charged to client• not under the medicaid/medika.n program for the same level of 

care in the 'ICF-KR and for the aame type• of aervicea. 

(2) All private pay rate •tructure ch&n9ea and the effective dates shall 

be reported on the uniform coat report. 

(3) The agency • hall be notified of any priTate pay rate • t.ructure cha09e• 

within 30 day• of the effectift date of a new med1ca1d rate. 

( 4) ProYider• • hall have a qrace period to ra1• e the rate or rates charged 

to client• not under the med1caid/aediltan program for the • ame level of care in 
) 

the ICF-MR. 

(A) The grace period •hall end 1:he tlr•t day of the third calendar month 

followinq notification of a new medlcaJ.d/medilcan rate. 

(8) The notification date i• the date typed on the letter which inform• the 

provider of• new medicaid/medlkan rate. 
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(C) There • hall be no penalty during, the grace period if the rate or rates 

charged to client• not under the medicaid/medikan program are lower than the 

medicaid/medikan rate. 

(D) If the rate or J;"atea charged· to clients not under the medicaid/medikan· 

program are lower than rates charged to medicaid/medikan clients after the grace 

period, the medicaid/medikan rate will be lowered as of the original effective 

date of the moat recent changes. 

(c) Rates for new construction or bed addition•• The per diem rate or 

rates for newly constructed ICF' • -MR ahall be based on a projected cost report 

submitted in accordance with X.A.R. 30-10-213. Ho rate shall be paid until an 

ICF-MR financial ·and statiatical report i • received and approved. Limitations 

established for existing facilities providing the same level of care shall apply. 

The effective date of the per diem rate shall be in accordance with K.A.R. 

30-10-215. 

(d) Change of provider. 

(1) When a new provider make• no change 1n the facility, number of beda or 

operation•, the interim paymant rate for the fir• t 12 lllOntha of operation • hall 

be baaed on the hiatorical coat data of tha previou• owner or provider. Thia new 

owner or provider •hall file a 12-month historical coat report within · three 

month• after the end of the firat 12 month• of operation and another one within 

three months after the end of the providar' • f1• cal year eata>:,U.ahed for tax or 

accounting purpo• ea. The rate• determined from the•e oo• t reports ahall be 

affective in accordance with X.A.R. 30-10-215. 
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( 2) The agency may approve a new rate baaed on a projected coat report when 

the care of the clienta·ia certified to be at risk by the Jtan• aa department of 

health and environment because. the per diem rate of the previoua provider is not 

sufficient for the new provider to provide. care and services in conformity with.· 

applicable state and federal laws, regulations, and quality and • afety standards. 

(e) Per diem rates with errors. 

(1) When per diem rates, whether baaed upon projected or hi• torical coat 
-· data, are audited by the agency and are found to contain errors, a direct cash 

aettlement shall be required between the agency and the provider for the amount 

of mc)ney overpaid or underpaid. If a provider no longer operate• a facility with 

an identified overpayment, the aattlement • hall be recouped frCffl a facility owned 

or operated by the same provider or provider corporation unles• other 

arrangemanta have been made to relmburae the agency.. A net eettlement may be 

made when a provider ha• more than one facility involved in aet.tlement•• 

(2) Per diem rates for provider& may be increased or decrea• ed aa a result 

of a desk review or audit on the provider'• coat report•• Written notice of 

these per diem rate c:b&ngea and of the audit f1nd1ng• due to an auclit: aball be 

• ent to the provider. Retroactive adjustment• of rate• paid ctw:ing any 

projection period aball apply to the aame period of time covered by the projected 

rate•• 

(3) Providers have 30 daya from the date oft.he audit report cover letter 

to reque• t an admini• trative review of the audit adjustment• that result 1n an 

overpayaent or underpayment. 'the requeat ahall apec-i.~y the fiadJ.ng or f~ng• 

that the provlder.wiahe• to have reviewed. 

(4) Any.audit exception impoeed on the agency by the c:lepart.aant of health 

and h~an service• due to provider action may be recovered from the provider. 
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(fJ Provision of service• out-of-state. Rate• for clients • arved out-of­

atate by certified participant& in a medicaid program shall be the rate or ratea 

approved by the agency. All payments made for aen-icaa provided outside the 

atate of Jtanaas require prior authorization by the agency. The effactiYe date 

of this regulation shall be OCtober l, 1991. (Authorized by and implementing 

K.S.A. 1990 Supp. 39-70801 effactiYe, T-30-12-28-90, Dec. 28, 19901 effective 

March 4, 1991; amended oct. 1, 1991.) 
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