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Medicaid Policies for LCC Approval

Background
* In the 2025 Kansas State Legislative Session, the Kansas Legislature passed

House Bill 2240.

« HB 2240 prohibits state agencies from seeking or implementing any public
assistance program waiver or other authorization from the federal government
that would expand eligibility for any public assistance program or would
Increase any cost to the State without approval by the Kansas Legislature or the
Kansas Legislative Coordinating Council (LCC).

* The Kansas Department of Health and Environment (KDHE) presents the
following four separate policies for review. Pending approval, they will then
move through the consensus caseloads process for funding.

Protect and improve the health and environment of all Kansans



Medicaid Policies for LCC Approval

Speech Generating Device Evaluation and Training

Speech generating devices (SGDs) are used to generate audible words and phrases for patients with
severe speech impairment and are covered under Kansas Medicaid with a prior authorization when
medically necessary. Before providing an SGD, a provider must evaluate the patient and program the
device, as well as make needed modifications.
Medicaid does not currently reimburse evaluation codes or codes for training the patient in using the
device, meaning providers are not paid for the services that allow patients to use their medically
necessary devices.

« Lack of reimbursement can limit access to providers because they are not incentivized to provide

uncompensated care.

More details on this policy are included in the supplemental document titled “Speech Generating Device
Policy Memo.”

____ Fiscallmpact
State General Funds (SGF $30,405

Federal Financial Participation (FFP $48.867

Y T 570,272
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Medicaid Policies for LCC Approval

Breast Cancer Screening Expansion (Hereditary Cancer BRCA 1 and BRCA 2)
In 2025, there were 1,433 Kansas Medicaid members who had at least one breast cancer diagnosis.
« Current coverage for breast cancer screening has limited genetic testing to members showing signs
and symptoms of disease. By expanding screening to beneficiaries who have a family member with
the BRCA1 and BRCAZ2 genes, breast cancer can be detected sooner, and beneficiaries can seek
treatment sooner, potentially avoiding more costly treatments if breast cancer is detected in earlier

stages.
* More details on this policy are included in the supplemental document titled “Breast Cancer Screening

Policy Memo.”

. Fiscallmpact |
State General Funds (SGF $112,976

Protect and improve the health and environment of all Kansans



Medicaid Policies for LCC Approval

Interprofessional Consultation

Interprofessional consultation is defined as a non-face-to-face consultation in which a treating or
referring provider consults another provider for their medical opinion or treatment advice without the

consultant seeing the patient.

This policy would adopt the updated CMS guidance that now allows direct payment to consulting
practitioners.
 There are several benefits to directly paying consulting practitioners:
 Expands and expedites access to specialty care while reducing the administrative burden on

treating practitioners and providing access to care for the member, especially in areas where
there are no specialty providers nearby. Cuts down on referrals, producing a cost offset to

the policy.
* Involves less travel for patients, allowing them to be seen by a provider in their community.

Certified nurse midwives are included in the policy which will support the goals of the Transforming
Maternal Health Model (TMaH) grant that CMS awarded to KDHE to improve patient access to

pregnancy, childbirth, and postpartum care.

Protect and improve the health and environment of all Kansans



Medicaid Policies for LCC Approval

Interprofessional Consultation

Additionally, allowing direct payment to consulting practitioners aligns closely with not only the TMaH
grant initiatives and deliverables but also the Rural Health Transformation Program grant CMS has
awarded Kansas.

More details on this policy are included in the supplemental document titled “Interprofessional
Consultation Policy Memo.”

- Fiscallmpact ]
I CNMs Total
State General Funds (SGF $3,193 $702,240

$4,988 $1,050,127

All Funds _____________ [EGAEY $1,752,367
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Provider Rate Increase for Pediatric (0-20) Acute and Sick Office Visit Codes

During the 2025 legislative session, the legislature allocated $2.7 million to increase rates for pediatric
office visits, effective July 1, 2025, for pediatricians only. This rate increase resulted in other
physicians, nurse practitioners, and physician assistants receiving less reimbursement for providing
the same services, thus creating a disincentive for these providers to see Medicaid children in areas of
Kansas where there are no pediatricians, and services are provided by a family practitioner, nurse
practitioner or physician assistant.

. Out of 105 counties in Kansas, 67 do not have a pediatrician serving their area.

To bring parity to rates for other providers who provide pediatric sick and acute visits, this policy will
update reimbursement rates for other physicians, nurse practitioners and physician assistants to the
same as pediatricians for those aged 0-20 years.

Protect and improve the health and environment of all Kansans



Medicaid Policies for LCC Approval

Provider Rate Increase for Pediatric (0-20) Acute and Sick Office Visit Codes

« This policy will not impact other services that are required to be provided by a pediatrician.

 More details on this policy are included in the supplemental document titled “Provider Rate Increase
for Pediatric (0-20) Acute and Sick Office Visit Codes Policy Memo.”

. Fiscallmpact
State General Funds (SGF $1,036,995

Federal Financial Participation $1,619,922

Y N 52,656,917
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Medicaid Policies for LCC Approval

Summary of Fiscal Impact (State General Funds Only)

« Policies that are approved by the LCC will move through the consensus
caseloads process for funding and will not require a separate state general fund
request.

State General Fund Fiscal Impact

Speech Generating Device Evaluation and Training  $30,405

Breast Cancer Screening Expansion $112,976
Interprofessional Consultation $702,240
Provider Rate Increase $1,036,995

Total $1,882,616

Protect and improve the health and environment of all Kansans
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TO: The Kansas Legislative Coordinating Council

FROM: The Kansas Department of Health and Environment

DATE: August 17, 2026

SUBJECT: Request for Speech Generating Device Evaluation and Training Policy Approval

In the 2025 Kansas State Legislative Session, the Kansas Legislature passed House Bill 2240.
HB 2240 prohibits state agencies from seeking or implementing any public assistance program
waiver or other authorization from the federal government that would expand eligibility for any
public assistance program or would increase any cost to the State without approval by the Kansas
Legislature or the Kansas Legislative Coordinating Council (LCC).

The Kansas Department of Health and Environment (KDHE) presents the following policy, in
addition to three others, for LCC review. Pending approval, they will then move through the
consensus caseloads process for funding.

Background

Speech generating devices (SGDs) are used to generate audible words and phrases for patients
with severe speech impairment and are covered under Kansas Medicaid with a prior
authorization when medically necessary. For an SGD to be provided to a patient, an evaluation is
required as well as programming and modifications to the device. However, under current
Medicaid policy, the evaluation codes and codes for programming and modification of the
devices are not covered. KDHE requests funding to add coverage of evaluation and training
codes for SGDs.

Policy Overview

Under the proposed policy, speech language pathologists will be reimbursed for five Current
Procedural Terminology (CPT) codes for evaluation, programming and modification of SGDs,
and caregiver training to facilitate the patient’s functional performance in the home or
community. SLPs will be responsible for submitting the Augmentative & Alternative
Communication Device Evaluation form with prior authorization to the Kansas Medical
Assistance Program (KMAP) or the member’s assigned managed care organization.

Considerations

Because these evaluation and training codes have not been covered, providers have been
performing required services that are not reimbursed by Medicaid. Adding these codes to Kansas
Medicaid coverage would offset the cost of providing services that required to enable patients to
use medically necessary devices.
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SGD evaluation and training codes have appeared regularly on Early and Periodic Diagnostic,
Screening and Treatment (EPSDT) monthly reports, indicating regular usage and billing of these
codes, even though the billing is denied. EPSDT is a federally mandated, broad coverage of all
medically necessary services for Medicaid children. A code appearing frequently on an EPSDT
report should be evaluated by the State to determine if it meets the EPSDT coverage
requirement. The frequent utilization of these codes supports adding the codes to Medicaid
coverage as a part of the State’s required compliance with EPSDT.

The lack of coverage for SGD training and evaluation codes has, in several instances, come up as
an issue in State Fair Hearings, approximately six times in the last year resulting in cost to the
state to prepare and attend a state fair hearing. A member can request a state fair hearing to speak
about a health care decision after appealing a decision from their managed care organization
(MCO). Continuing to not cover SGD training and evaluation codes results in staff time and
State resource expenses to address state fair hearings. While the agency prevailed in all six
hearings for a variety of reasons, due to the low cost of adding SGD training and evaluation
codes to coverage, it is a more efficient use of valuable State full-time employee (FTE) resources
to reimburse for these codes than to continue to divert valuable resources to fair hearing work
and to continue to have the state out of compliance with EPSDT requirements.

Fiscal Impact

Fiscal Impact
State General Funds (SGF) $30,405
Federal Financial Participation (FFP) $48,867
All Funds $79,272




RA PER 4
ﬁsz::%
R A e
w/*:' »* *x ‘:“\/\
ans as Phone: 785-296-3981

Division of Health Care Finance
Landon State Office Building

900 SW Jackson, Suite 900 N Department of Health Fax: 785-296-4813
Topeka, Kansas 66612-1220 and Environment www.kdhe.ks.gov
Janet Stanek, Secretary Laura Kelly, Governor

TO: The Kansas Legislative Coordinating Council

FROM: The Kansas Department of Health and Environment

DATE: August 17, 2026

SUBJECT: Request for Breast Cancer Screening Expansion (Hereditary Cancer BRCA 1 and
BRCA 2)

In the 2025 Kansas State Legislative Session, the Kansas Legislature passed House Bill 2240.
HB 2240 prohibits state agencies from seeking or implementing any public assistance program
waiver or other authorization from the federal government that would expand eligibility for any
public assistance program or would increase any cost to the State without approval by the Kansas
Legislature or the Kansas Legislative Coordinating Council (LCC).

The Kansas Department of Health and Environment (KDHE) presents the following policy, in
addition to three others, for LCC review. Pending approval, they will then move through the
consensus caseloads process for funding.

Background

In 2025, there were 1,433 Kansas Medicaid members who had at least one breast cancer
diagnosis. Current coverage for breast cancer screening has been limited genetic testing to
members showing signs and symptoms of disease. By expanding screening to beneficiaries who
have a family member with the BRCA1 and BRCA2 genes, breast cancer can be detected sooner,
and beneficiaries can seek treatment sooner, potentially avoiding more costly treatments if breast
cancer is detected in earlier stages.

Policy Overview

The proposed policy would cover genetic testing for BRCA1 and BRCA 2 mutations for Kansas
Medicaid members who have a personal or family history of breast cancer, personal history of
ovarian, fallopian tube, or primary peritoneal cancer, or known BRCA1 or BRCA2 mutation in a
first-, second-, or third degree relative.

Genetic testing for BRCA1 and BRCA2 mutations for general population screening without
clinical risk factors, repeat testing when results are already known, unless required due to
advances in testing methodology, or direct-to-consumer genetic tests are not covered under the
proposed policy.

Considerations

Kansas Medicaid proposes this policy for approval due to the opportunity to avoid potentially
costly treatments for breast cancer if the disease is detected sooner. The policy will also result in
potentially improved health outcomes in members who have higher breast cancer risks due to
personal and family history.
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Fiscal Impact

State General Funds (SGF) $112,976
Federal Financial Participation (FFP) $183,316
All Funds $296,292
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TO: The Kansas Legislative Coordinating Council

FROM: The Kansas Department of Health and Environment

DATE: August 17, 2026

SUBJECT: Request for Interprofessional Consultation Policy Approval

In the 2025 Kansas State Legislative Session, the Kansas Legislature passed House Bill 2240.
HB 2240 prohibits state agencies from seeking or implementing any public assistance program
waiver or other authorization from the federal government that would expand eligibility for any
public assistance program or would increase any cost to the State without approval by the Kansas
Legislature or the Kansas Legislative Coordinating Council (LCC).

The Kansas Department of Health and Environment (KDHE) presents the following policy, in
addition to three others, for LCC review. Pending approval, they will then move through the
consensus caseloads process for funding.

Background

Prior to the publication of State Health Official (SHO) Letter #23-001 by CMS regarding
coverage and payment of interprofessional consultation, CMS policy prohibited coverage and
payment of interprofessional consultation as a distinct service and required the presence of the
patient for specialty consultation services to be directly covered. SHO #23-001 allows direct
payment to consulting practitioners. Interprofessional consultation is defined as a non-face-to-
face consultation in which a treating or referring provider consults another provider for their
medical opinion or treatment advice without the consultant seeing the patient.

Policy Overview

This policy allows a treating physician or other qualified health care professional to request the
opinion and/or treatment advice of a physician or other qualified health care professional with
specific specialty expertise to assist the treating practitioner with the patient’s care and be paid
for providing that service. Certified Nurse Midwives (CNMs) are included in the policy to
support increased access to care initiatives under the $17 million Transforming Maternal Health
Model (TMaH) grant that KDHE received.

Considerations

Allowing direct payment to consulting practitioners expands and expedites access to specialty
care while reducing the administrative burden on treating practitioners and providing access to
care for the member, especially in areas where there are no specialty providers within close
range. In addition to expanding and expediting access to care, directly paying consulting
practitioners is less costly and involves less travel for patients, allowing them to be seen by a
provider in their community and producing a cost offset by cutting down on referrals.
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Adding CNMs as a billing provider type/specialty for interprofessional consultation supports the
TMaH grant goal of improving and further developing patient access to pregnancy, childbirth,
and postpartum care. Allowing CNMs to bill for interprofessional consultations will provide
timely access to specialists and enhance patient care and collaboration to manage complex
maternity care.

Additionally, allowing direct payment to consulting practitioners aligns closely with not only the
TMaH grant initiatives and deliverables but also the Rural Health Transformation Program grant
CMS has awarded Kansas.

Fiscal Impact

CNMs Total
State General Funds (SGF) $3,193 $702,240
Federal Financial Participation (FFP) $4,988 $1,050,127
All Funds $8,181 $1,752,367
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TO: The Kansas Legislative Coordinating Council

FROM: The Kansas Department of Health and Environment

DATE: August 17, 2026

SUBJECT: Request for Provider Rate Increase for Pediatric (0-20) Acute and Sick Office Visit
Codes Policy Approval

In the 2025 Kansas State Legislative Session, the Kansas Legislature passed House Bill 2240.
HB 2240 prohibits State agencies from seeking or implementing any public assistance program
waiver or other authorization from the federal government that would expand eligibility for any
public assistance program or would increase any cost to the State without approval by the Kansas
Legislature or the Kansas Legislative Coordinating Council (LCC).

The Kansas Department of Health and Environment (KDHE) presents the following Kansas
Medicaid policy, in addition to three others, for LCC review. Pending approval, they will then
move through the consensus caseloads process for funding.

Background

During the 2025 legislative session, the legislature allocated $2.7 million to increase rates for
pediatric office visits, effective July 1, 2025, for pediatricians only. Other physicians, nurse
practitioners, and physician assistants did not receive a rate increase.

Policy Overview

To bring parity to rates for other providers who provide pediatric sick and acute visits, this policy
will update reimbursement rates for other physicians, nurse practitioners and physician assistants
to the same as pediatricians for those aged 0-20 years. The policy will update nine Current
Procedural Terminology (CPT) codes for provider types who conduct Kan-Be-Healthy, Kansas’
Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) program, visits, including
family practice physicians, general practitioners, physician assistants, advanced practice
registered nurses (APRNs), certified nurse midwives and psychiatric APRNSs.

Considerations

In many areas of Kansas, there are no pediatricians, and these pediatric services are provided by
a family practitioner, nurse practitioner or physician assistant. This rate increase resulted in other
physicians, nurse practitioners, and physician assistants receiving less reimbursement for
providing the same services, thus creating a disincentive for these providers to see Medicaid
children.
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Fiscal Impacts

State General Funds (SGF) $1,036,995
Federal Financial Participation (FFP) $1,619,922
All Funds $2,656,917
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