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KHA District Meetings
Fall 2025

Thank You
District Meetings Sponsors
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• Strategic Direction and Budget
• Health Care Workforce
• Advocacy and Regulations
• Networking Lunch
• Quality and Safety
• Finance and Reimbursement 
• KHSC and APS Spotlight Services 
• Member Updates and District Discussion

Today’s Agenda

Strategic Direction
KHA Board of Directors

3

4



10/10/2025

3

KHA Budget 2026

Representation 
and Advocacy

39%

Healthcare 
Leadership

21%

Information
9%

Education 
9%

Data Services
14%

Governance
8%

EXPENSES BY FUNCTION
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KHA Budget 2026

Dues
76%

Sponsorship
7%

Education 
7%

Data 
Services

2%

Investment 
Income

6%
Shared 

Resources
2%

REVENUE BY SOURCE

KANSAS HOSPITAL ASSOCIATION

2026 Proposed Budget
Net BudgetOverheadNet CostsExpenseIncome

$       2,021,551 $      265,402 $   1,756,149 $   1,758,049 $          1,900 Representation and Advocacy
$       1,088,703 $      105,840 $      982,863 $      985,013 $          2,150 Networking/Collaboration
$          446,713 $        93,813 $      352,900 $      387,100 $        34,200 Communications/Information
$          462,040 $      107,845 $      354,195 $   1,055,670 $      701,475 Education 
$          715,792 $        82,587 $      633,205 $      808,405 $      175,200 Data Services
$          408,247 $        42,897 $      365,350 $      379,350 $        14,000 Governance

$       5,143,046 $      698,384 $   4,444,662 $   5,373,587 $      928,925 GRAND TOTAL

$       4,691,350 Dues

$ (451,696)Operating Income/(Loss)

$          451,696 Interest/Investment Income

$                   -Reserves - Addition/(Usage)
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Strategies for Creating a 
Stronger Health Care Workforce

Background

• KHA has invested resources to bolster the efforts related 
to health care workforce

• KHA completed a three-year initiative and developed 
new programs and strengthened partner relationships

• KHA Board provided new input during 2025
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Newer Strategies – Continued

• Virtual Health Care Career Day
• Apprenticeship Program
• HOSA Engagement and Growth
• Preceptor Academies
• HappyInHealthCare.Org and Health Career Quiz
• Regional Networking and Roundtables
• Kansas Health Care Micro-Interns
• Education, Data and Collaboration

New Ideas to Develop – Year 1

• Regional school counselor externships/education sessions

• Apprenticeship expansion to Non-clinical roles

• “Stay Interview” toolkit and best practices

• Standardized onboarding playbook

• Health care program instructor viability through increased 
compensation or other financial incentives
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New Ideas to Develop – Year 2

• Implement targeted outreach to non-traditional students 
(second-careerists, GED earners, ESL learners)

• Enhance middle manager training programs

• Standardized student flow and rotation site process

• Promote transition to practice programs for onboarding new 
grads, focusing on retention

• Advocate for licensure reform, STEM visa and service-tied loan 
forgiveness programs.

Discussion

• Did these hit the mark? What other ideas do you have?

• Are there areas of current emphasis that may have run their 
course? 

• What impact are you seeing in your area?

13

14



10/10/2025

8

Kansas Health Care Preceptor Academy
• What: 

• This complimentary one-day, in person interactive program provides information 
and practical tools to improve preceptor abilities in orienting/onboarding new 
staff or students to the profession

• Who: 
• Any nursing or allied health employee serving as a preceptor in a health care 

setting – 30 spots available per session. 
• When: 

• Locations being selected for 2026 – let us know if interested.
• Goal:

• Better prepare and equip clinicians to serve as 
preceptors/mentors to increase capture of students
during rotations and improve retention of staff 

• More information and to register for free:
• registration.kha-net.org

Fall 2025 College Enrollment Check-In
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Applications open 
until May 22, 2026.

Health Care Upskilling and 
Training Grant Program

New workforce grant opportunity through KDHE.
Who: Hospitals, health systems and long-term care 
organizations.
What: Projects will assist health care organizations in 
providing specialized training for employees to 
support improved access to care and organizational 
efficiency.
Program Objectives:

• Support health care-based initiatives that aim to improve 
staff capacity and elevate the local workforce.

• Expand local training and career advancement initiatives 
that also support local employee retention and access to 
care. 

• Evaluate intervention effectiveness.

Expected award range: $10,000 - $50,000 
• Funding for the total program is capped at $1 million

New Healthworks Apprenticeship Grant 
Project 
• Grant funded Healthworks 

project from the Patterson 
Family Foundation

• Funded by the Patterson 
Family Foundation over 2 
years (ending Q4 2027)

• Focus: Strengthening the 
rural health workforce 
through Registered 
Apprenticeship Programs 
(RAPs)
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What the Grant Project Will Do

Onboard 25 new rural health care facilities into RAPs

Support approximately 150 
apprentices in high-need roles

Each health care job created supports 0.73 jobs 
in other industries; every $1,000 in health care 
wages sustains $450 in other local income

Host a statewide Health Care Workforce Symposium to share best 
practices and build sustainability

Offer technical assistance and intermediary services at no-cost to KHA 
members

Healthworks/KHA: 
Convening, 
employer 

engagement, grant 
management

Education/Training 
Providers: Colleges, 
online sources, etc.

Hospitals: Employers 
of record, mentorship, 

staff time, potential 
RTI costs

State Partners: Dept 
of Commerce, Office 

of Apprenticeship, 
Workforce Centers

TalentGro
(Intermediary): 

Employer onboarding, 
compliance, program 

design

Long-Term Goal: 
Sustainable Pipelines 

for Critical Health
Care Roles in All 

Kansas Communities.
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Register for the Apprenticeship 
Webinar

November 4, 10-11am

Health Care 
Apprenticeship

Grow Your Own
 30 hospitals have launched with 

apprentices

 Financial support is available to assist 
with growing your own via registered 
apprenticeships 

$2,000+ available per trainee
+

Additional funding to cover tuition costs if 
appropriate

Wanting to start an apprenticeship? Don’t go it alone.
• TalentGro can develop and launch any 

apprenticeship desired, at NO out-of-pocket cost 
to your hospital.
 Contact Jaron Caffrey for details and next 

steps.
• jcaffrey@kha-net.org
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HEALTH CARE OCCUPATIONS AVAILABLE TO APPRENTICE:

• Clinical Roles Include:
• CNA/PCT
• Medical Assistant
• Post-Licensure LPN/RN Residency
• Phlebotomists
• Surgical Technicians
• Sterile Processing Technicians
• Pharmacy Technicians
• Paramedical/EMT
• Medical Laboratory Technicians 

(MLT)
• Registered Nurses
• Post-Licensure Imaging Roles

• Non-Clinical Roles Include:
• Dietary Aide
• Certified Dietary Manager
• Maintenance
• Medical Billers/Coders/Admin Assistants
• IT-HIT/HIM/HIA and Help Desk
• Community Health Workers
• Unit Clerks

Feedback: Kansas Health Care 
Apprenticeship Program

• What clinical or non-clinical positions do you consistently struggle to fill/retain that could 
be better supported through apprenticeship?

• For those who have launched RAPs, what has worked well? What barriers did you 
encounter?

• If you haven’t yet launched a RAP, what has held you back (time, resources, lack of 
awareness, or concerns about sustainability)?

• What tools or supports from Healthworks/KHA would make apprenticeship easier to 
implement at your organization?

• If we provided $1,000–$3,000 per trainee through KS-HCCAP, would that move the needle 
for your hospital to adopt or expand apprenticeships? Why or why not?
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Historical Management Support from KHA
• Management Development 

Institute (till 2012)

• Leadership Workshop (2017)

• KHA Leadership Institute 
(2002-present)

• Management and Leadership 
3-part annual webinar series 
(2019-present)

• CareLearning On-Demand 
Online Courses 

Middle Manager Support Discussion
• Are your middle managers/those new to management needing 

additional support? If so, in what areas? 
• Technical based (budgeting, conducting interviews, HR law 101, etc.)? 
• Soft skill based (how to navigate the transition from peer to manager, conflict 

management, etc.)? 
• Both?

• Looking back, what’s worked well (or not so well) when you’ve 
supported new or existing managers in your hospital?

• What resources would be most helpful to your team over the next 
year+ to strengthen your middle managers? 
• Webinars or workshops?
• Ongoing cohort programs or academies?
• Toolkits/templates for HR/budgeting/leadership essentials?
• Peer-to-peer learning networks? 

25
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STATE ADVOCACY UPDATES

What’s the Latest on 340B in Kansas?

• 2021 Interim Committee
• 2024 Legislative Session – budget proviso approved to prohibit 

the ability of drug manufacturers to restrict contract pharmacies
• Fall 2024 – Kansas AG determines budget proviso not 

enforceable
• 2025 Legislative Session – Senate Bill 284 passed Kansas Senate 

34 to 6
• Sept. 2025 – Interim Committee – 1 Day
• 2026 Legislative Session Ahead
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What Are Our 
“Adversaries” Saying?

What Can “WE” Do?

• EDUCATE, EDUCATE and EDUCATE elected officials – all levels of 
government – Federal, State Local

• Engage your board, medical staff and hospital team members
• Send emails
• Attend legislative coffees

• Be a champion for the program in your community at large

• Support the KHA-PAC
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Access the 340B Toolbox for:
• Opinion Editorials
• Video and Audio Messages
• Social Media Posts
• Public Messaging and Presentations
• Other Ideas Always Welcome 

Upcoming Elections

• All House Members up in 2026
• Statewide Elected Officials

• Governor
• State Insurance 

Commissioner
• Secretary of State
• Attorney General

• US Congressional Districts
• All 4

• US Senate
• One of Two
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340B in Kansas: 
Let’s Discuss

• How have you been educating 
on the topic of 340B?

• What messages work best?

• What do you need from KHA 
to continue discussion?

Workforce Advocacy

• House Special Committee on Government Oversight 
created Recommendations

• Kansas Board of Nursing created Corrective Action 
Plan

Board of Nursing

• Nurse Educators
• Preceptors
• Scholarships

Committee on Health and Human 
Services

• One meeting to date

Legislative Budget

33

34



10/10/2025

18

Behavioral Health: Current Care for 
Patients in ER

•65% responded they hold 1-5 
patients per month

•21% say 5-10 patients per month
•9% say 11-20 patients per month
•3 report more than 31 patients per 

month

Flow of 
Patients

•31.5% less than 24 hours
•50% saying 24-48 hours
•18.5% saying 2-7 days

Length of 
Patient 
Stays

• More than 80% of respondents do NOT have rooms 
specifically designed for behavioral health patient holds.

Needs of Hospitals

Add-on 
Payments

Up-front 
investments

Daily Rate 
Adjustments

Ongoing Costs

$10 Million $30-$60 Million $1,300 to 
$1,700 per day

$5-$8 million
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Impacts of Bed Closures

Community Impact 
and Patient Care

Mental and Behavioral 
Health Needs

Hospital and System 
Capacity

Workforce and Staffing

• Emphasis on keeping patients 
safe, receiving timely care, and 
avoiding disruptions to other 
community health efforts

• Concerns about longer wait times 
and impacts for hospitals and jails

• Concern around not just 
shifting capacity from one are 
to others

• Noting that current capacity, 
even with future investments 
isn’t going to meet all 
demands

• Worries about ER/ED crowding 
and longer wait times for patients 
needing care

• Respondents highlighted the 
existing and possible increase in 
strain on healthcare workers and 
the importance of staffing levels to 
avoid burnout.

• Staffing safety and significant 
recruitment and retentions costs.

Behavioral Health: Let’s Discuss

• Do you think the closure of hospital beds would impact your 
hospital?

• What are your feelings about community hospitals taking more 
behavioral health patients?

• What would you want KHA to discuss with policymakers 
considering this as a possible solution?
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2026 State Advocacy Issues
Stabilize Hospital Finances
 Avoidable Days Offset Program
 Education on underpayments
 Protect and fully implement Provider Assessment Program

Strengthen Workforce
 Expand scholarships for part-time health care students
 Target Allied Health programs currently ineligible for aid
 Streamline credentialing processes
 Increase staffing agency transparency and fairness
 Invest in Graduate Medical Education (GME)
 Create nurse educator/trainer incentives
 Expand nursing programs and clinical placements
 Address worker protections
 Reduce administrative burdens contributing to burnout, such as prior authorization

Protect Patient Access to Care
 Safeguard the 340B Program
 Consider add-on payments for at-risk services like maternity care and behavioral health
 Address patient transfer and EMS transport challenges
 Support policies that expand coverage

Advocacy in Action

Advocacy All-Stars:
Oct. 20 (evening)-October 22

Legislative Dinners:
Oct. 28 Salina
Oct. 30 Garden City
Nov. 4 Topeka
Nov. 13: Lenexa
Nov. 20: Hays
Dec. 4: Pittsburg
Dec. 10: Wichita

Register Online
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FEDERAL ADVOCACY UPDATES

Major Provisions in HR 1 (OBBBA)
1. $4.5 trillion in tax cuts

i. Existing tax rates and brackets would become permanent
ii. No tax on tips, overtime pay, ability to deduct interest 

payments for some automotive loans, and $6,000 deduction 
for older adults who earn no more than $75,000/year 
(temporary)

2. Increase the debt limit by $5 trillion
3. Increase the child tax credit by $200 to $2,200
4. Cap on SALT quadruples to $40,000 for 5 years
5. $350 billion for border and national security
6. State cost sharing of SNAP
7. Roll back of clean energy tax breaks and purchase of 

EVs
8. Trump Accounts of $1,000 per new baby born

KHA Overview of the 
OBBBA
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Key Health Care Impacts of the OBBBA
• Moratorium on new or increased provider taxes. 
• Grandfathers certain state directed payments before winding down by 

10% per year starting in 2028 until reaching 110% of Medicare 
• Delays the minimum-staffing nursing home rule till Oct. 2034
• Medicaid and ACA Premium Tax Credit Eligibility Reform
• Retroactive Medicaid eligibility reduced from 3 months to 2 months

• Could lead to higher out-of-pocket costs for rural patients and more 
uncompensated care for hospitals

• Approximately 26,000 Kansans may become uninsured (10 million 
nationally)
• Uninsured patients delay care and seek services when they are sicker, leading to 

increased costs and more uncompensated care for hospitals.

• Created the Rural Health Transformation Program
KFF, Aug. 20, 2025

Fiscal Year 2026 and Government Funding
Government funding set to expire Sept. 30, 2025

The authorization of key health care programs require 
congressional action to extend them further, including:

• Medicaid Disproportionate Share Hospital (DSH) payment cuts.

• The enhanced low-volume adjustment (LVA) and the Medicare-
dependent hospital (MDH) programs.

• Medicare telehealth waivers and hospital-at-home program extensions.

• Medicare rural ambulance add-on payments.
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Federal 
Issues

Enhanced 
Premium Tax 

Credits

ACA DSH

340B

Site-Neutral 
Payments

Telehealth

Medicare 
Advantage/Prior

Authorization

PBMs

Rural 
Emergency 
Hospitals

Price 
Transparency

Enhanced Premium Tax Credits
Kansas residents will be disproportionately impacted if enhanced tax credits expire.

• Nearly 24 million people rely on enhanced premium tax credits in the individual health coverage 
marketplace – including over 170,000 Kansans

• Without congressional action, the enhanced credits will expire at the end of 2025.

• In 2025, over 7% of eligible Kansas residents have enrolled in a Marketplace plan with enhanced 
tax credits (0-64; not on Medicaid). 

• With tax credits, Kansas’ average premium is $73 per month.

• If tax credits expire, Kansas Marketplace plans’ annual premiums will go up by about $708 on 
average – adding substantial strain to family budgets.

Sources: Manatt Health, 
The Commonwealth Fund, 
BCBS Kansas, and Kansas 
Health Institute
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Site Neutral Payment Policies
STOP site-neutral payment policies. PROTECT Medicare

• Medicare reimbursement already provides challenging 
reimbursement

• Statewide, the Medicare margin has varied from a low of -6.1% to a high of -4.8%

• Site-Neutral proposals fail to acknowledge the profound 
difference in scale, scope, and quality of services between a 
hospital and other provider types

• If site-neutral policies were adopted federally, they would have a 
$1 billion+ impact on Kansas

• Site-Neutral does not reduce health care costs. Costs remain, but 
forces hospitals to shoulder them all. 

Hospitals are required to equip 
and staff departments to 
diagnose and treat whoever 
may come through the door 
regardless of their condition
and ability to pay. 

This makes running a hospital 
expensive –more expensive 
than running a clinic or primary 
care physician’s practice that
has far less overhead and is not 
open 24/7.

Hospitals ≠ Physician’s Office

Drug Cost Acquisition Survey

• CMS will be conducting a survey to collect outpatient drug 
acquisition costs from hospitals
• Costs for each separately payable drug acquired by all hospitals paid 

under the OPPS

• Survey will be released by early 2026
• Things to consider:

• The survey is voluntary, and it cannot be mandated. 
• CMS needs a statistically significant sample.
• Results will be used to propose “any appropriate adjustments that 

would align Medicare payment with the cost of acquisition” in 2027.

CMS, 2025
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Rural Health Transformation Program Plan

Rural Health Transformation Program
Overview

• $50 billion over five years for all states with approved applications
• Distributed starting FY 2026 to FY 2030

• Eligibility for funds:
• 50% goes to all 50 states equally
• 50% distributed to states based on CMS discretion

• Applications due Nov. 5, 2025

• Awards made by Dec. 31, 2025

49
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Survey Results 
Rural Health Transformation Plan Priorities

Priority order ranked by survey respondents in order of importance

• Outline strategies to manage long-term financial solvency and operating models of rural 
hospitals.

• Recruit and retain clinicians.
• Initiate, foster, and strengthen local and regional strategic partnerships between rural 

hospitals and other providers to promote quality improvement, increase financial 
stability, maximize economies of scale, and share best practices.

• Improve access to hospitals and other providers for rural residents.
• Identify specific causes that are driving standalone rural hospitals to close, convert, or 

reduce service lines.
• Prioritize data and technology driven solutions that help rural providers furnish health 

care services as close to the patient’s home as possible.
• Prioritize use of new and emerging technologies that emphasize prevention and chronic 

disease management.

KHA Principles
No “one size fits all” model for health care will address all situations, but new options for local 
health systems must be developed and tested. To help guide that discussion, The Kansas 
Hospital Association recommends that “a sustainable Kansas health delivery system should …

• Focus on prevention, primary care, chronic disease management, emergency services and 
other essential services to improve the health of the population served.

• Provide access to essential health services within a reasonable distance and timeframe.

• Encourage collaborative local and regional solutions for service provision and governance.

• Continue to pursue the highest standards of quality and patient safety. 

• Recruit and retain a robust and resilient health care workforce.

• Promote cost and operational efficiencies and provide value in the provision of local and 
regional services.

• Embrace the use of technology to expand access and patient participation in his/her care. 

• Be reimbursed and financed fairly by federal, state and local resources, private payors and 
patients such that the health of the population can be improved. 
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Next Steps
Kansas Application Development Team

• Interagency Task Force – KDHE and KDADS
• University of Kansas Health System Care Collaborative

• Governor appointing Kansas Rural Health Innovation Alliance

• Send Ideas to CareCollaborativeGeneral@kumc.edu

KHA Strategy
• Collaborate with application development team
• Utilize KHA Board to provide guidance as needed

Website Resources

Networking Lunch
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Quality and Safety

Update

• For 17 years, KHC served as a trusted source for relevant and 
meaningful health care quality improvement education, evaluation, 
and measurement.

• Operations concluded effective October 3.
• We thank KHC team members for their partnership and dedication to 

improving health care and outcomes in Kansas.
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CMS-Funded Quality Improvement Initiative

• 13th Statement of Work 
• Telligen – Midwest QIN-QIO
• Nursing homes, hospitals, 

and physicians
• May 2025 – May 2030

Quality and Safety Priorities Discussion

• Quality and Safety Committee 
• Survey readiness, Culture of Safety, Social Determinants of Health 

(upstream drivers of health)

• What are your hospital / health system’s top quality and safety 
priorities? 

• What resources would be most helpful to your team over the 
next year to support quality and safety in your facility?
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Maternal Health Improvement Initiatives for Kansas Hospitals

Kansas Cuff 
Project
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Model Medical Staff Bylaws

• Final updates in process
• Will be sent to member CEOs/Administrators in the 

coming days
• Template for members to use, in consultation with your 

legal counsel and medical staff
• Statutory and regulatory references and examples 

included

Finance and Reimbursement
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A Strategy for Independent Rural Hospitals
• Even amidst consolidation many rural 

hospitals remain independent
• Same factors driving consolidation and 

networks

• Access to capital

• Cost efficiencies in hardware, software, IT, etc.
• Value-Based care support

• Shared resources

• Service coordination and expansion
• Focus on networks can vary from things such 

as joint services and contracting up to full 
clinical and operational integration

What is a Clinically Integrated Network?

An organization of health care 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 health 
care costs, and enable providers to contract with payers for better 
reimbursement, all while ensuring coordination and 
communication among affiliated caregivers.
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https://ruralhospitals.chqpr.org/Problems.html#revenue_sources

Smallest Hospitals Lose Money on Commercial Contracts

Nearly Half of All Rural Hospitals in the Red
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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

KHA EDUCATIONAL WEBINAR 
Clinically Integrated Networks and Rural Health Transformation Program

A ROADMAP FOR KANSAS

10:00 a.m. - October 13, 2025

Topics will include:

 Overview of the CIN model; 

 Benefits and risks of CIN participation; and

 A Kansas-specific approach leveraging existing 
infrastructure for rapid implementation.

Register Online
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Average Patient Responsibility ($) 

$175National Average 
Commercial Payers

$190Kansas Average 
Commercial Payers

$261Kansas BCBSKS

Observation Rate (%)

17.1%National Average – All 
Payers

23.9%Kansas Average – All 
Payers

27.3%National Medicare 
Advantage

35.6%Kansas – Medicare 
Advantage
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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

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 Traditional 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
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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

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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Thank you to the following hospitals for your 
participation in the scorecard!

Coffeyville Regional 
Medical Center

Citizen Medical CenterCheyenne County 
Hospital

Caldwell Regional 
Medical Center

Ashland Health Center

Holton Community 
Hospital

Hays Medical CenterHanover HospitalGreeley County Health 
Services

Ellsworth County 
Medical Center

Kiowa District HospitalKiowa County Memorial 
Hospital

Kingman Healthcare 
Center

Kansas City Orthopedic 
Institute

Jewell County Hospital

Mercy HospitalMcPherson HospitalLogan County HospitalLindsborg Community 
Hospital

Labette Health

Osborne County 
Memorial Hospital

Newman Regional HealthNemaha Valley 
Community Hospital

Morris County HospitalMinneola District 
Hospital

Republic County HospitalProvidence Medical 
Center

Phillips County HospitalPawnee Valley 
Community Hospital

Ottawa County Memorial 
Hospital

Salina Regional Health 
Center

Saint John HospitalSabetha Community 
Hospital

Russell Regional HospitalRice County District 
Hospital

Smith County Memorial 
Hospital

Sheridan County HospitalScott County HospitalSatanta District Hospital 
and LTC

Salina Surgical Hospital

Wilson County HospitalWichita County Health 
Center

Stafford County HospitalSt. Luke Hospital Marion

We Want You!

Contact Shannan Flach at sflach@kha-net.org or (785) 844-5211 to participate.
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https://www.kha-net.org/CriticalIssues/FinancialStability/payer-pulse/d175982.aspx?type=view

Plan Compliance?
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2025 Provider Assessment Has Been Approved!

 $-

 $200,000,000

 $400,000,000

 $600,000,000

 $800,000,000

 $1,000,000,000

 $1,200,000,000

2022 2023 2024 2025

HCAIP Enhancements and Tax Payments
July 2022 - March 2025

Enhancement Payments Tax Payments

Provider Tax Return on Investment
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Impact on Medicaid DSH 
New Provider Tax Program has impacted Medicaid DSH eligibility for some hospitals.  

Medicaid Uncompensated Care (listed on S-10 cost report) changed drastically resulting in 
minimal 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.

SFY2026 DSH application has been released!  Application deadline is Nov. 7, 2025.

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 four 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 five 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

Kansas Hospitals that are filing numerous 
Medicare Advantage complaints have 

seen a decrease in denials and 
downcoding.

Best Practice Hospitals include
Susan B. Allen and Amberwell
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January 2024 Prior Authorization Final Rule

CY2026 Policy and Technical Changes
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Medicare Advantage Open Enrollment Oct. 15- Dec. 7
Resources Available

• Social Media Posts

• Know Your Facts Series

• Postcard Examples

• Poster Examples

• Talking Points

• Box.com

May 22, 2025 - Guidance 

No more placeholders – use dollar amounts.  CMS explicity said hospitals must top 
using 999999 for the estimated allowed amount field.

How to calculate the ‘estimated allowed amount’.  When a charge is expressed as a % 
or algorithm, hospitals must post in dollars calculated as the average amount paid by 
the payer over the prior 12 months using the 835 electronic remittance advice data.

2025 Price Transparency Updates
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CY2026 OPPS Proposed Rule (not finalized yet)

Price Transparency Formal Attestation – requires  a CEO or other senior executive to sign affirming they 
have provided ‘all necessary information’

Require that hospitals publish median, 10th percentile and 90th percentile allowed amounts, plus a count of 
the claims used for the calculation

Replace “estimated allowed amount” with “median allowed amount”

Identify the hospital in the MRF file by including the Type 2 NPI Number

Resolution of penalties – CMS proposes a 35% reduction in the civil monetary penalty if a hospital waives 
its right to a hearing within 30 days of the monetary notice.
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Key Facts:
• Subsidiary of KHA
• Started in 1984
• Serve members while providing KHA with 

non-dues revenue
• Began with focus on insurance products

Top Programs:
• KHA Workers Compensation Fund – 69 hospitals 
• KAMMCO – 66 hospitals
• Chubb Property Program – 49 hospitals
• Cincinnati D&O Program – 55 hospitals
• MASA – 50 hospitals
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Workers’ Compensation Insurance Pool
• KHSC provides Administration and Safety Consulting/Loss 

Control
• Owned by the policyholders

• Dividends each of past eight years = $3,005,000 total

Staff:  Ronni Anderson & Chris Saiya

Professional Liability Insurance
• Local ownership and local resources
• Dividend and premium discounts available
• Supports statewide healthcare programs like KHA 

and KMS

 Connie Christian, KaMMCO (785) 232-2224
cchristian@kammco.com
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Property Insurance Program
• Specially underwritten for Kansas hospitals

Concessions on deductibles and rates

• Additional loss control and education services

Access program through:

Chris Conrade: (316) 283-0096    cconrade@conradeinsurance.com

Access program through:

Chris Conrade: (316) 283-0096    cconrade@conradeinsurance.com

Management Liability Insurance 
Program

• Broad hospital-specific D&O coverage

• Employment practices coverage
Unlimited access to employment legal 

consultation
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Emergent ground and air transportation solution
• Employer or employee paid benefit
• Provides payment beyond what health insurance covers
• Pays benefit on ALL emergent air and ground ambulance 

service. Most memberships only cover their flights.

David Dye (913) 912-9008
DDye@masamts.com

What’s Next?
• Payroll processing and HRIS services

Value KHSC can bring:
• Dedicated service teams in the healthcare vertical

 True dedicated service where hospitals have direct phone and email for 
their team 

• Enhanced Implementation Services
• Data validation services (implementation and afterward)
• Discounted pricing
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What is the need?

KHSC Staff:
– Steve Poage, CEO   

spoage@kha-net.org
– Ronni Anderson, WC Fund Administrator

kanderson@khsc.org
– Chris Saiya, Safety Program Manager

csaiya@khsc.org

Contact us at (785) 233-7436
Visit our website:  www.khsc.org
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Courses Tailored for Your Risks, Your Staff and Your Budget. 
TEAM®Essentials

Available in two hour, instructor-led and 60 minute, e-Learning formats, this course teaches staff to 
recognize factors, hazards and situations that can escalate to aggression and violence. Participants 
complete the training knowing how to manage disruptive behavior and keep themselves and others 
safe. 

TEAM®Advanced
This two hour, instructor-led course teaches healthcare-specific strategies and skills designed to protect staff and 
patients from physical attack. Instructors use hands-on exercises and simulations to build the confidence needed to use 
the course’s techniques in real life. 

TEAM®Instructor
Featuring a “train the trainer” format, our instructor will spend two days training key staff how to 
deliver TEAM®Essentials and Advanced training to the rest of your staff. This option is ideal for both 
large and small hospitals that want to conserve costs while maximizing flexibility. 

Full review of Facilities Risk Assessment and Security Services for on sight staffing.
APS vetted vendor since 2016
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Bio-Electronics- Medical Equipment Services

Preventive Maintenance/Labor 

Preventive Maintenance/Labor + Repair 

In-House Programs 

Accreditation Support 

Vendor Partnerships 

Contact:  Mike DeLanie

Senior Director, Business Partnerships

NHA Services, Bio-Electronics

o: 402-647-0468 | c: 402-630-2291

mdelanie@nebraskahospitals.org

Full-Service Provider Credentialing and Enrollment

HSC will present a bid to the State of Kansas for the CVO for Medicaid
– Process is on hold waiting for funding.  Request is in the budget.  

Full-Service Provider Credentialing and Enrollment
– Clinician credentialing and enrollment are essential first steps in the delivery of high-quality, appropriately reimbursed healthcare. Yet both 

processes are complicated and time-consuming, and delays or mistakes can have serious consequences.
– That’s why a growing number of hospitals and other healthcare facilities are turning to qualified third parties for help in executing these mission-

critical tasks. Hospital Services Corporation (HSC) is a certified credentials verification organization (CVO) now offering comprehensive 
credentialing and enrollment services to APS members.

Provider Enrollment
– Enrollment is provided for Medicare, Medicaid, and all commercial plans. Pricing is per provider, per insurance company, not per line of business 

within the insurance company.
– We keep you informed of any issues that may adversely impact practitioner approval.

When combined with our Credentials Verification Service:
– HSC can closely manage and monitor the re-enrollment process to prevent billing interruptions.
– We can establish and manage CAQH accounts for your providers - updating any data for expiring items and re- attesting to the accuracy and 

completeness of the CAQH account every 120 days, or more frequently as necessary.
When speed and accuracy count
– Time is of the essence when it comes to credentialing and enrollment. The faster these tasks are completed, the sooner

For more information visit HSC’s website or contact: Bernadette Armijo Business Relationship Specialist   
barmijo@nmhsc.com www.nmhsc.com (505)346-0201
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Qualivis Physician and Advanced Practice Solutions
Physician and advanced practice provider (APP) vacancies can make it difficult for 
a healthcare organization to deliver care when needed. Limited resources and long 
wait times cause an organization to lose out on valuable revenue as patients 
explore other choices. With Qualivis Physician & Advanced Practice Solutions, you 
get a suite of innovative digital tools and superior services for all your recruitment 
needs, ultimately improving care delivery and system operations. This all-
encompassing solution secures high- quality physicians and APPs quickly by:

Fill permanent vacancies by tapping into active candidate pools to identify best-fit matches.

Reducing locum tenens costs with transparent pricing and no hidden fees.

Simplifying locum tenens management and easing your administrative burden with 

advanced digital tools.

Qualivis gives healthcare organizations’ access to the most innovative workforce 
solutions based on driving efficiencies in physician, CRNA and APP recruitment to 
expand patient access to care and increase revenue.
https://vimeo.com/914479978/c58aa5ffaf?share=copy
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With Vigilor from TRIMEDX, get a comprehensive medical device 
cybersecurity rapid risk assessment. 
Get visibility for your health system with a: 

– A Rapid non-intrusive engagement 
– A Complete inventory and vulnerability risk assessment 
– A Compliance evaluation 
– Receive immediately actionable inventory, vulnerability, and process opportunities to improve your health system’s 

cybersecurity risk posture. 

Vigilor will evaluate and provide a detailed assessment and 
report on your health system’s: 

– A Connected and connectable medical device inventory 
– A Associated vulnerabilities 
– A Program maturity vs. industry standards 
– Receive a risk prioritized strategy and an actionable set of recommendations for your people, process,
– and technology.
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Cybersecurity Solution Offers Affordable Network Monitoring and Detection

Lumifi is the first trusted provider named by the AHA and the only Managed Detection and   
Response provider.  Offer all Cybersecurity Services
Free review of Incident Response Plan

Managed Detection Response Services (MDR):
– Bolster cybersecurity, MDR creates a powerful, last line of defense inside your facility’s network

Rapid Threat Identification:
– Catch intruders in minutes – not months
– Meets compliance requirements, HIPAA Security and Privacy Rule, and PCI-DSS.

Cost-Effective Approach:
– Lumifi MDR integrates seamlessly and remotely with your existing infrastructure.
– Annual costs typically are less than one FTE
– Consulting services focused on broad cybersecurity issues, training, data protection, compliance, vendor and service 

provider contract review.

Member Updates 
and 

District Discussion
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Collaboration and Partnership

Financial 
Position & 

Stability

Facilities & 
Equipment

Workforce

Allows the hospital to better sustain itself 
financially over the long-term.

Brings new resources to the to help keep the 
facility and equipment current. Patients do not 
want to come to an old facility with outdated 
equipment.

Improves the ability to recruit and retain 
physicians and nurses to sustain services that 
the community needs.

Telemedicine
Telemedicine can bring access to specialty care  
and additional workforce support to the 
community.

Collaboration and Partnership

• What examples are happening in this district?

• What other examples do we see across the state?

• What other examples do we see across the nation?
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KHA Policy Groups

• Guide our policy positions and activities.
• CEO to coordinates reply for the hospital.
• One-year term.
• Travel expenses reimbursed.
• Call for volunteers emailed Oct. 1-3.
• Submit nomination by Oct. 24.

Hospital Board Leaders’ Program 

• Oct. 23, Nov. 6 and Nov. 18
• Three 90-minute sessions on Zoom
• Optional individual coaching session
• New board chairs, chair-elects or vice chairs
• Topics include board chair’s leadership role; how to build 

purposeful agendas; facilitation and executive session; the open 
meetings act; quality oversight; the board chair/CEO 
relationship; board conduct; board orientation, learning and 
development; and board self-assessment. 
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UPCOMING EVENTS

• Rural Health Symposium, Hays – Nov. 20

• Legislative Dinners – Oct., Nov., Dec.

• Advocacy Day – January 22, 2026 

• Managed Care Virtual Educational Workshops – Dec 4th, 
February 19th, and March 26th

• Critical Issues Summit – March 5-6, 2026
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Planning has begun for the 2026 event 
to promote awareness of the wide 
variety of health care careers.

2025 Results:
• 4,000+ Students Registered

• 200+ Schools

• Hundreds of homeschoolers, college 
students, and adult learners

Save the Date: February 18, 2026
Registration opens October 13, 2025

Virtual Health Care Career Day
Building on our Success

Kansas’ Health Care Careers Site

HAPPYINHEALTHCARE.ORG
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Please Give Us Your Feedback
KHA 2025 Fall District Meetings

Questions?
Thank You to Our Sponsors
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