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30-10-211 (1) 

30-10-211. ICF-HR financial data. (a) General. The per diem rate or 

rates for providers participating in the medicaid/medikan program shall be based 

on an audit or desk review of the costs reported to provide client care in each 

facility. The basis for conducting these audits or reviews shall be the IOl"-HR 

financial and statistical report MH&RS-2004. Each provider shall ll\aintain 

sufficient financial records and statistical d~ta for proper determination of 

reasonable and adequate rates. Standardized definitions, accounting, statistics, 

and reporting practices which are widely accepted in the ICF-HR and related 

fields shall be followed, except to the extent that they may conflict with or be 

superseded by state or federal medicaid requirements. Changes in these practices 

and systems shall not be required in order to determine reasonable and adequate 

rates. 

(b} Pursuant to lt.A.R. 30-10-213, ICF-HR financial and statistical reports, 

MH&RS-2004, ( cost reports) shall be required from providers on an annual basis. 

(c) Adequate coat data and coat findings. Bach provider shall provide 

adequate coat data on the coat report. Thi• co•t data ahal1 be in accordance 

with state and federal medioald requirement• and general accountin9 iSrinciples, 
• 

•hall be ba.•ed on the accrual baaia of accountinq, and may include a current use 

value of the provider•• fixed aa••t• uaed in client care. Estimates of costs 

ahall not be allowable except on projected cost report• submitted purauant to 

X.A.R. 30-10-213. 

(d) Reoordkeeping requirements. 

( 1) Each provider •hall furniah any information to the agency that may be 

necessary: 

(A) To assure proper payment by the program pursuant to paragraph (2)1 

(B) to substantiate claims for program payments, and 
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30-10-211 (2) 

(C) to complete determinations of program overpayments. 

( 2} Each provider shall permit the agency to examine any records and 

documents that are necessary to ascertain information pertinent to the 

determination of the proper amount of program payments due. These records shall 

include; 

(A) Matters of the ICF-MR ownership, organization, and operation, including 

documentation as to whether transactiona occurred between related parties; 

{B) fiscal, medical, and other recordkeeping systems, 

(C) federal and state income tax returns and all supporting documents, 

(D) documentat1on of asset acquisition, lease, sale or other action; 

(E) franchise or management arrangements, 

(F) matters pektaining to costs of operation, 

(G) amounts of incane received, by aource and purpose, 

(B) a statement of changes in financial poaitionr and 

(I) actual cost of day care programs provided to ICP/MR clients. 

other record• and documents shall be made aTailable •• necesaary. lleCord9 

and documents shall be made available in ttansa•. Any provider who fail• to 

provide any documents requeated by the agency may be suapended from the ICP/MR 

program. 

( 3) Bach prOYider, when requested,, shall furnish the agency with copies of 

client service charge schedule• and changes thereto as they are put into effect. 

The agency shall evaluate the charqe schedule• to determine the extent to which 

they may be used.for determining program payment. 
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30-10-211 (3) 

( 4) suspension of program payments to a provider. If the agency determines 

that any provider does not maintain or no longer maintains adequate records for 

the determination of reasonable and adequate per diem rates under the program, 

payments to that provider may be suspended until deficiencies are corrected. 

Thirty days before suspending payment to the provider, the agency shall send 

written notice to the provider of ita intent to suspend payments. The notice 

shall explain the basis for. the agency's determination with respect to the 

provider's records and shall identify the pro•ider'a recordkeepingdeficiencies. 

(5) All records of each provider that are used in support of costs, charges 

and payments for services and supplies shall be subject to inspection and audit 

by the agency, the United states department of health and human services, and the 

united States general accounting office. All financial and statistical records 

to support coate report• shall be retained for five years from the date of filing 

the cost report with the agency. The effective date of this regulation shall be 

october l, 1991. (Authorized by and implementing K.S.A. 1990 Supp. 39-708c; 

effective, T-30-12-28-90, Dec. 28, 1990; effective March 4, 1991J amended oct. 

1, 1991.) 
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Methods and Standard• for B•tabliehing Payment ktes­
Skilled Nursing and Intermediate care Facility Rates 

(ICFs/MR) 

Usual and customary Charges 

The State shall retain all cost reports for a minimum of three years after receipt. 
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