
9/18/2025

1

Kansas Hospital Association Updates
September 2025

AGENDA

• KHA Strategy Recap
• Creating an Environment Where Hospitals are Financially Healthy

1. Clinically Integrated Networks
2. Financial Awareness Campaign & Impact of Commercial Payers 

on Kansas Hospitals
• Hold Payers Accountable for Inequitable Policies & Practices

1. KHA Payer Scorecard
2. Medicare Advantage Open Enrollment
3. Payer Pulse Newsletter

• Advance State & Federal Programs that Support Hospitals
1. Provider Assessment Program & the OBBBA
2. Managing Medicare Advantage & Filing Complaints
3. Credentialing & Provider Enrollment Initiative
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What is a Clinically Integrated Network?

An organization of healthcare providers that collaborate to 
improve patient care quality and efficiency by sharing data, 
implementing clinical protocols, and coordinating care across the 
continuum of services. The primary goals are to enhance patient 
outcomes, reduce healthcare costs, and enable providers to 
contract with payers for better reimbursement, all while ensuring 
coordination and communication among affiliated caregivers.

https://ruralhospitals.chqpr.org/Problems.html#revenue_sources

Smallest Hospitals Lose Money on Commercial Contracts
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Clinically Integrated Network SolutionsRural Hospital Challenges

Maintaining control through interdependence 
with peers

Loss of operational control through health system 
affiliations

Combining patients through a clinically integrated 
network allows single signature contracting

Patient and service volumes lack critical mass for 
value-based contracting

Aggregating High-Value Networks (HVN) covered 
lives provides necessary scale for managing value-
based risk

Too few covered lives impedes positive value-
based performance

Designing health plan products designed to 
recognize and reward rural strengths

Payer-designed value-based programs that are not 
practical in the rural setting

HVN shared services builds group purchasing 
strength and efficient resource utilization

Lack of purchasing power and inefficient resource 
utilization

Implementing a Population Health Platform for 
real time sharing of cost and quality data

Underdeveloped clinical and financial data 
systems

Supporting physicians with clinical integration 
committees composed of their peers

Difficult providing isolated physicians with peer-
to-peer support

Sharing learning among leaders and managers 
through roundtables/competency committees

Inadequate training and support for leaders and 
managers

Kansas Clinical Improvement Collaborative

• Founded by University of Kansas 
Health System in 2014 under a CMS 
Innovation Award

• Initial focus on evidence-based 
practice for heart attack and stroke, 
chronic condition management

• Expanded clinical conditions, quality 
measurement

• Expanded centralized services
• AHRQ-listed Patient Safety Organization

• Participated in MSSP/ACO REACH 
since 2017
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KHA EDUCATIONAL WEBINAR ON 
CLINICALLY INTEGRATED 

NETWORKS COMING IN OCTOBER
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• January 2025

• Infographic

• How to for 
Members

• Social Posts

Overall Financial Health of Hospitals

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/folder/313437784515
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Economic Impact of Hospitals
• February 2025

• Media Release

• Social Posts

• Targeted social 
media posts around 
Kansas Capital

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/folder/261658634182

Medicaid in Kansas

• March 2025

• Infographic

• Social Posts

• Box.com toolkit 

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1813809210544
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Medicare in Kansas

• April 2025

• Infographic

• Social Posts

• Box.com toolkit 

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1813805643742

Impact of Commercial Payers 
• May 2025

• Infographic

• PYA Study

• Media Release/Interviews

• Social Media

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1892830647825
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DEEP DIVE ANALYSIS INTO 
KANSAS HOSPITALS

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1862220284440

Assessing Hospitals’ Financial Risk Profile
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https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1862222539026

Risk Profile Score Methodology

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1880941888554

23

24



9/18/2025

13

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1862220849007

What Key Factors Impacted Hospital Financial Results?

Key Factors Influencing Hospital Operating Margin
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https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1880932823060

HOW ARE THE DOMINANT 
COMMERCIAL INSURANCE 

COMPANIES DOING IN KANSAS?
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https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/file/1862450922798

Commercial Insurer Market Share 

Commercial Insurer Financial Snapshot
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Commercially insured patient responsibility as a percentage of allowed amount Commercially insured patient collection rate after insurance payment

Commercially insured patients owed more and hospital collection rates were less in 
2024

2023 2024
https://www.businesswire.com/news/home/20250227049715/en/Healthcare-Providers-Facing-Stiff-Headwinds-on-Revenue-Cycle-Performance-Kodiak-Solutions-Data-Show
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If you want to learn more about the KHA All-Payer Scorecard, please visit 
https://payerscorecard.com/ and reach out to Shannan Flach at sflach@kha-net.org.

Average Patient Responsibility ($) 

$175National Average 
Commercial Payers

$190Kansas Average 
Commercial Payers

$261Kansas BCBSKS

33

34



9/18/2025

18

Observation Rate (%)

17.1%National Average – All 
Payers

23.9%Kansas Average – All 
Payers

27.3%National Medicare 
Advantage

35.6%Kansas – Medicare 
Advantage

Full Denial Value (%)

7.0%National Average – All Payers

5.7%Kansas Average – All Payers

8.6%National Medicare Advantage

17.9%Kansas Medicare Advantage

9.9%National Managed Medicaid

9.9%Kansas Managed Medicaid
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Common Denial 
and Downcoding 

Areas

Medicare Advantage

33%UHC Inpatient Full Denial %

45%UHC Observation Partial Denial %

27%UHC ED Full Denial %

23%UHC Outpatient Full Denial %

54%Aetna Observation Partial Denial %

22%Aetna Inpatient Full Denial %

21%Humana MA ED Downcoding

Commercial

30%UHC & BCBS Observation Partial Denial %

40%Aetna Observation Partial Denial %

19%UHC Inpatient Full Denial %

Medicaid

65%UHC Outpatient Partial Denial %

73%UHC ED Partial Denial %

87%UHC Observation Partial Denial %

20%UHC Inpatient Full Denial %

Kansas’ Largest Payers by # of Claims 
(excluding Tradtional Medicare)

Blue Cross Blue Shield of Kansas 
Commercial

UnitedHealthcare Medicare 
Advantage

United Healthcare Commercial

United Healthcare Medicaid

Aetna Medicare Advantage

Ambetter Medicaid

Aetna Commercial

Humana Medicare Advantage

Be Aware of Prompt Pay Days!

Medicaid

29UHC Inpatient Prompt Pay Days

Commercial

31Aetna Inpatient Prompt Pay Days

34Aetna Observation Prompt Pay Days

29Cigna Inpatient Prompt Pay Days

35Third Party Administrators Inpatient Prompt Pay Days

27Third Party Administrators Outpatient Prompt Pay Days

40GEHA Inpatient Prompt Pay Days
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Partial Denial (%) in KS

14.2%

Full Denial (%) in KS

5.7%

Although the percentage of denials in Kansas is below the national average, the financial 
impact remains significant—totaling $506 million annually for the hospitals included in this 
analysis. Importantly, this figure represents only a portion of Kansas hospitals. When KHA 
aggregates the impact across all hospitals statewide, the estimated annual cost of denials 

rises to $1.6 billion.
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Medicare Advantage Open Enrollment Resources Available

• Social Media Posts

• Know Your Facts 

Series

• Postcard Examples

• Poster Examples

• Talking Points

• Box.com

https://kansashospitalassociation.app.box.com/s/vxx41b140wj01jjy2tl0euutycjtlvhn/folder/280043543248
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https://www.kha-net.org/CriticalIssues/FinancialStability/payer-pulse/d175982.aspx?type=view
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Coming Soon!
• Medicaid Program Advocacy

Initiate the formation of the next RFP proactively by monitoring opportunities and 
request language in Medicaid RFPs from 2027 to 2029.

• Education Sessions and Workshops
Quarterly webinars focused on hospital contracting and revenue cycle changes.  These                     
education workshops will drill down to the most critical elements of trending topics 
affecting the revenue cycles.     

• Kansas Medicaid Managed Care Contract Amendment
Creation of a contractual amendment, outside of rate provisions, to clearly memorialize 
the MCO’s obligations to the State
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2025 Provider Assessment has been approved!

Recap:
1) The tax rate for PPS hospitals will increase from 3% to 6% net inpatient and outpatient revenue except 
for the Children’s Mercy outpatient tax, which will go from 2.85% to 5.85%

This slight difference allows Kansas to pass the qualification tests related to the provider tax.

2) The percentage of the hospital pool that goes to CAH/REHs will increase from 3.0% to 4.3%.

3) Quarterly Enhancement Payments will be distributed to hospitals based on your hospital’s Medicaid 
claims data

4) Since we just received approval in September, Kansas needs to catch up on payments for the 1st Two 
Quarters

5) KDHE has distributed the dollar amounts to the Medicaid MCOs for the 1st Quarter, and they should 
be distributed to hospitals in the next few weeks

6) KDHE is working to capture the 2nd quarter data, and the goal is to have those payments distributed 
by the end of October, when the PPS hospitals are required to make the first tax payment
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Impact on Medicaid DSH 

New Provider Tax Program implemented in 2022 negatively impacted Medicaid DSH for some PPS 
hospitals.  

Medicaid Uncompensated Care (listed on S-10 cost report) changed drastically resulting in hospitals 
with little to no Kansas Medicaid shortfall

As the provider tax program moves to a 6% tax program, more hospitals will lose Medicaid DSH 
dollars 

****PLEASE do not assume that you will no longer qualify for Medicaid DSH and not complete 
the DSH application.  Depending on your annual Medicaid mix and Uncompensated Care, there 
may be a possibility to receive some DSH compensation.

2026 Provider Assessment (not approved yet)

• Program will add the Critical 
Access Hospitals to the 6% Tax 
Payment Program that will then 
provide an additional net $135 
million in quarterly 
enhancement payments to 
Critical Access Hospitals.  If this 
is approved, the first tax 
payment from the CAHs will be 
due on May 31, 2026.
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https://www.kff.org/medicaid/10-things-to-know-about-medicaid-managed-care/
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https://www.kff.org/medicaid/10-things-to-know-about-medicaid-managed-care/

55

56



9/18/2025

29

Managing Medicare 
Advantage

57

58



9/18/2025

30

https://www.medpac.gov/wp-content/uploads/2024/10/MedPAC_Payment_Basics_24_MA_FINAL_SEC.pdf

Medicare 
Advantage 

Payment System

Star Rating Basics
• Intended to promote quality of care, ensure public accountability
• Star rating categories

• Staying healthy: addresses preventive services (e.g., screenings, physical exams, 
vaccinations)

• Managing chronic conditions: frequency of tests and treatments for long-term 
health issues

• Members experience: member rating of their experience, including getting care 
from their doctor and getting prescription medications

• Member complaints and performance:  how often members found problems 
with plan and how performance improved year over year

• Customer service: use of foreign language interpreters and TTY services; 
processing appeals and new enrollments timely

• 2026 MA and Part D Proposed Rule included changes to categories and 
criteria, but not finalized
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Impact of Star Ratings

• Plans with 4 or more stars receive 5% quality 
bonus payments
• Bonus payments used to finance 

supplemental benefits and zero-premium 
plans

• Upper and lower thresholds for each 
measure
• Approximately 40 measures, scored 1-5

• Plans with 5 stars can enroll members year 
around

• Plans with low ratings often restricted from 
expanding geographically/not renewed

Submitting Provider Complaints to CMS

• New Centralized Process for Provider Complaints against Medicare Advantage Plans
• Provider appeal complaint – plan failed to follow applicable appeals process
• Claims payment dispute – e.g., plan’s decision to partially approve, downcode, or bundle services or 

approve service at lower level of care
• Provider must complete Appeal/Claim Payment Dispute Cover Sheet* for each complaint 

(i.e., one cover sheet for each beneficiary case)
• Send in password-protected file to MedicarePartCDQuestions@cms.hhs.gov and 

part_c_part_d_audit@cms.hhs.gov
• CMS will not process complaint unless provider previously communicated with plan

• CMS will facilitate plan-provider communication, track and trend types of complaints –
but not resolve specific disputes

• Input complaint into CMS Complaint Tracking Module (Star Rating measure = # of CTM 
complaints/1000 members)
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Provider Complaint Submission Form
• Each file must be password protected

• Submit a second email with the password to the file
• Information Required for All Complaints

Date of Submission to CMS
Submitting Entity (If the case is submitted by an organization representing a Medicare provider, submit evidence of the contractual relationship between the 
provider and the representative organization that documents the organization’s authority to investigate the case on the provider’s behalf. Likewise, if the 
submitting entity is representing a beneficiary(ies), submit an Appointment of Representative (AOR) form demonstrating the authority to investigate the case(s) 
on the beneficiary(ies) behalf.)
Complainant’s Name, E-mail Address, Telephone Number
Beneficiary Name
Beneficiary HICN/MBN (Medicare Beneficiary Number)
Provider Name, Telephone number, E-mail address 
Medicare Advantage Organization Name
Claim Number
Date(s) of Service

• Link to form and Instructions
https://calhospital.org/wp-content/uploads/2024/08/instructions-for-organizations-representing-providers-to-submit-provider-complaints-related-to-medicare-advantage-organizatio.pdf

Medicare Advantage Plans Received 50 Million Prior Authorization 
Requests in 2023

• 99% of Medicare Advantage enrollees in plan that requires prior authorization
• Skilled nursing services – 99%
• Part B drugs – 98%
• Acute inpatient hospital stay – 98%
• Psychiatric hospital stay – 93%
• Outpatient psychiatric services – 82%

• In the same year, there were only 400,000 Prior Authorization Requests in 
Traditional Medicare

• CMS denied slightly less than 30%

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/
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2023 Prior Authorization Requests and Denials - Overall

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/

2023 Prior Authorization Requests & Denials – By Payer

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/

65

66



9/18/2025

34

2023 Appeals of Prior Authorization Requests

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/

New Medicare Advantage Rules Coming 
Into Enforcement in 2026
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Rules Already In Enforcement
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The April 2023 Final Rule is Nothing New

Medicare Advantage plans always have had to comply with the Two-Midnight 
Rule, aka the Two-Midnight Benchmark.  This isn’t new

Medicare Advantage plans can avoid the Two-Midnight Presumption; but this 
just refers to what claims it selects to review.  They still must follow the rule.

InterQual and MCG are not substitutes for the Two-Midnight Rule.
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https://kodiaksolutions.io/internal/benchmarking_reports/kpi_benchmarking_november_quarterly

Tips To Reduce Inpatient 
Denials
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Ways To Reduce Dispute and Avoid Improper Denials

• Educate doctors to document their expectations when admitting
• Design your physician admitting systems accordingly

• Consider check boxes and free text fields that quote from the language in 
Section 412.3(d)

Section 412.3(d) – The physician’s decision should be based on such complex medical factors such as patient 
history and comorbidities, the severity of signs and symptoms, current medical needs, and the risk of an adverse 
event.  In these cases, the factors that lead to the decision to admit the patient as an inpatient must be supported 
by the medical record in order to be granted consideration.

Tips To Reduce DRG 
Downcoding
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Payer Tactics:
• Payers often implement blanket initiatives or polcies for prepay review and records requests 

that target higher weighted DRGs or particular DRGs vulnerable to validation such as sepsis
-or-
• Payers target claims carrying secondary diagnosis of one chronic condition/major chronic 

condition which can be removed/downgraded to result in lower-weighted DRG.  For example, 
respiratory failure, renal failure, malnutrition

• Payers use software driven claim edits based on algorithms that conclude coded items do not 
support DRG without medical record review.

• Payers give vague denial reasons
• Utilize outside vendors who are not knowledgeable about the clinical issues or cannot 

competently review a medical record.

Ways To Reduce Dispute and Avoid Downgrading

• Start with the contract.  Helpful language includes requirements that payers pay the claim as billed 
but may allow post-payment audits that permit DRG review and payment corrections where there is 
joint agreement in the change to the DRG.

• Coordinate with EHRs or Vendors to track and review downgraded claims to dissect targeted claims.  
These are most likely higher-level E/M, complex claims with modifiers, and higher-weighted DRGs and 
chronic conditions

• Identify denial codes used by payers
• ‘documentation does not support level of service’
• ‘payment based on appropriate level of care’
• ‘level of care adjustment’

• Track payments to identify silent downcoding
• Identify and challenge problematic policies
• Consistently appeal improperly downcoded claims
• Educate clinical personnel on strong documentation
• Conduct regular internal coding audits
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Credentialing & Provider Enrollment Collaborative Committee

Key Findings:

Participants highlighted the following ongoing questions:

 How do we resolve ongoing issues with KMAP revalidations going to incorrect email 
addresses?

 How can redundant processes across credentialing steps be reduced?

 What strategies can shorten credentialing timelines for the benefit of the healthcare 
system?

 Are stakeholders willing to centralize or collaborate more extensively on credentialing 
processes?

 Some participants are still digesting the information and had no immediate questions.
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Potential Future Topics to Address Barriers and Duplication
Participants suggested several areas for future discussion:

 Process Streamlining: Explore ways to eliminate repeated steps across credentialing.

 Centralized Systems: Consider a statewide or multi-entity approved process to reduce duplication (similar to 
CAQH/NCQA).

 Standardized Credentialing Application: Develop an agreed-upon credentialing application utilized and 
accepted by all insurance payers.

 Universal Roster: Develop a standardized format for roster submission to Medicaid payers.

 Use of CAQH/NCQA: Further explore CAQH utilization to reduce administrative burden.

 Uniform Background Checks: Discuss creating a universal background check process that can be shared.

 Simultaneous Processing: Identify steps that can run concurrently to reduce delays.

 Understand Payor Timelines: Examine why payor processing takes as long as it does and seek clarification.

Advocacy, Finance and Workforce
Tara Mays
VP State Legislative Relations

(785) 276-3124

tmays@kha-net.org

Shannan Flach
VP Finance and Reimbursement

(785) 276-3132

sflach@kha-net.org

Audrey Dunkel
VP Medicaid and 

Legal Affairs 

(785) 276-3116

adunkel@kha-net.org

Jaron Caffrey 
Director Workforce and 

Health Care Policy

(785) 276-3111

jcaffrey@kha-net.org

Dee Lewis
Sr. Administrative 

Professional

(785) 276-3110

dlewis@kha-net.org
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