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Thank You
District Meetings Sponsors



• Strategic Direction and Budget
• Public Perception Polling
• Federal and State Advocacy
• Quality and Safety
• Networking Lunch
• Rural Health Transformation Program
• Finance and Reimbursement 
• KHSC and APS
• Member Updates and District Discussion 

Today’s Agenda
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Strategic Direction Discussion
KHA Board of Directors



KHA Budget 2027
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KANSAS HOSPITAL ASSOCIATION

2027 Proposed Budget
Income Expense Net Costs Overhead Net Budget

Representation and Advocacy $          1,900 $   1,738,011 $   1,736,111 $      212,833 $       1,948,944 
Networking/Collaboration $        83,975 $   1,233,631 $   1,149,656 $      184,093 $       1,333,749 
Communications/Information $        37,650 $      362,350 $      324,700 $        89,716 $          414,416 
Education $      704,750 $   1,064,085 $      359,335 $        95,930 $          455,265 
Data Services $      132,800 $      899,850 $      767,050 $        78,453 $          845,503 
Governance $        14,000 $      445,625 $      431,625 $        43,499 $          475,124 

GRAND TOTAL $      975,075 $   5,743,552 $   4,768,477 $      704,523 $       5,473,000 

Dues $       4,873,000 

Operating Income/(Loss) $ (600,000)

Interest/Investment Income $          600,000 

Reserves - Addition/(Usage) $                   -   



Public Perception Polling Results and 
Recommendations



KHA Public Opinion Poll Dashboard













Continued …





FEDERAL ADVOCACY UPDATES
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 Key Priorities for Kansas Hospitals 
– End of Year Congressional Agenda

Key priorities for Kansas hospitals during Congress’ end of 
year session include:

• Support Meaningful Price Transparency without 
Unnecessary Burdens on Providers 

• Protect and Strengthen the 340B Drug Pricing Program

• Support Medicare Advantage Reforms that Improve 
Patient Access and Payer Accountability 



Patients Deserve 
Price Tags Act
Key Provisions:

• Requires machine-readable files of all negotiated rates and 
cash prices between plans and providers, not estimates.

• Post actual prices for ALL shoppable services
• Eliminates the use of price estimator tools.

• Requires hospitals to update price information quarterly, as 
opposed to annually

• Increases monetary penalties and requires annual review of 
all hospitals

• Requires the disclosure of contractual provisions between 
plans and providers, including the actual algorithm, 
percentage, formula, or criteria set forth in the contract

• Places undue burdens and penalties on hospitals to provide 
information that is best acquired from the health plans 

• Requires facilities to provide a patient with an itemized bill of 
the cost of each reasonably expected item or service that 
was provided to the individual within 30 days after the 
facility received a final payment on the service from a third 
party.

• The provider cannot take any collections actions against an 
individual unless the provider adequately provided the itemized 
bill OR if the service on the bill exceeds the amount disclosed in 
price transparency regulations or provided through a good faith 
estimate

The Message:
• Hospitals strongly support efforts to ensure patients have access 

to accurate, actionable price information to make informed 
decisions when possible.

• We are not anti-price transparency. We just want to get it right. 

• This bill presents significant operational challenges for hospitals 
and providers. 

• Compliance would drive substantial new costs (increased vendor 
expenses, unreimbursed staff time, additional personnel) for 
Kansas hospitals. 

• This does not address the underlying drivers of health care 
spending. 

• Price transparency needs to be made meaningful for patients. 
Flexibility for tools like price estimators is critical to delivering real 
value. Otherwise, it is a massive cost increase for hospitals to 
implement without any patient value.

(S. 2355 / H.R. 5582)

https://www.congress.gov/bill/119th-congress/senate-bill/2355
https://www.congress.gov/bill/119th-congress/house-bill/5582


Sustain 340B Act Highlights
• Introduced August 5, 2026
• Senate 340B Bipartisan Working Group includes Senator Jerry Moran
• Reaffirms point of sale discount intended by 340B program
• Ends any HRSA rebate model within one year of legislation enactment
• No limits on contract pharmacy (numeric or geographic)
• New annual reporting requirements for covered entities
• Strengthens auditing and reporting procedures
• Establishes neutral 340B data clearinghouse to prevent duplicate discounts
• Annual user fee for covered entities

https://www.moran.senate.gov/public/index.cfm/news-
releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871

https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871
https://www.moran.senate.gov/public/index.cfm/news-releases?id=951FFB98-651B-4E80-BD63-23A6CEDA6871


Medicare Advantage 
Background – Hospitals continue to experience significant challenges with Medicare 
Advantage plans, including prior authorization delays, inappropriate denials, retroactive 
denials and delayed payments. Congress is considering three bills that would address 
these issues and improve Medicare Advantage for both patients and providers. 

Our Requests:
• Work with Leadership to pass The Improving Seniors’ Timely Access to Care Act 

(S. 1816 / H.R. 3514) which would streamline prior authorization and strengthen 
transparency and accountability. Sen. Marshall is the lead Senate sponsor, and the 
entire Kansas delegation has cosponsored the legislation. 

• Advance the Medicare Advantage Improvement Act (S. 4384 / H.R. 8375) that will 
improve prior authorization requirements, end retroactive denials and strengthen 
payer accountability. Sen. Marshall is the lead sponsor of this bill and nearly all of 
Kansas’ delegation is cosponsoring. 

• Co-sponsor the Medicare Advantage Prompt Pay Act (S. 2879 / H.R. 5454) which 
establishes a prompt payment standard for MA plan payments to contracted 
providers. 

Encourage the delegation to keep up the fight 
and get this placed in an end-of-year bill so that they can become law. 



Discussion: No Surprise Act

Does your hospital currently use the federal 
independent dispute resolution (IDR) process to 
resolve out-of-network payment disputes?



FY 2027 Appropriations Requests

1. Protect FLEX/SHIP Funding 
2. Reauthorize the Rural Community Hospital Demonstration Program 
3. Instruct CMS to increase the CRNA pass-through cap and require a regular review;

a) Attach the reasonable cost-based reimbursement cap to the Medicare Economic Index; and
b) Instruct that MedPAC and the Government Accountability Office review the inclusion of on-call 

CRNA costs on the cost report and how that can be fixed sustainably.
4. Include bill text of the Professional Student Degree Act that would define a 

“professional degree” and lists the graduate programs which meet the criteria, including 
many health care programs. 

5. Include bill text of the Resident Physician Shortage Reduction Act HR 3890 that would 
increase the number of Medicare-funded physician residency slots and fund 14,000 
new slots for the next seven years.

6. Request a report to Congress on how a revised formula or other payment mechanism 
can enable Sole Community Hospitals and Medicare Dependent Hospitals to receive 
full Graduate Medical Education payments to grow the physician workforce. 

https://lawler.house.gov/news/documentsingle.aspx?DocumentID=5209
https://www.aha.org/news/headline/2025-07-07-aha-supports-legislation-adding-14000-residency-slots-address-physician-shortages


STATE ADVOCACY UPDATES



2027 Health Care Topics

• 340B Contract Pharmacy and Data Protections
• Prior Authorization Reform
• Behavioral Health Funds/Add-On Payments
• Health Care Upskilling and Training Grant Program
• Support a Stable Medical Liability Environment
• Medical Surrogate Decision Makers
• Health Care Workplace Violence Protections
• Rescind Burdensome Regulations
• Medical Debt/Charity Care Mandates
• Non-Compete Agreements
• Anesthesiologist Assistant Licensure 



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



Anesthesiologist Assistants: 
Policy Landscape and
Considerations for Kansas



Profession Overview

Sources: AAAA, NCCAA, Medicus HCS

• The Anesthesiologist Assistant (AA) is an allied health 
professional who practices exclusively within the Anesthesia 
Care Team (ACT) model under the medical direction of a 
physician anesthesiologist.

• AAs represent one strategy health care organizations are using to 
expand anesthesia capacity

• Master's-level education, 24-28 months, CAAHEP-accredited
• Always supervised by an anesthesiologist; no independent 

practice authority
• No independent prescribing authority in any state



National Workforce Overview
• 53,500+ anesthesiologists nationally
• 70,700+ CRNAs nationally
• 3,000+ practicing CAAs nationally 
• CAA workforce growth: ~700 (2006) to 1,875 (2016) to 3,000+ 

(2026)
• CAA job market projected to grow 26.2% by 2032

• 24 jurisdictions authorize CAA practice (up from 16 in 2006)
• Authorized at all VA facilities in all 50 states

• Demand for anesthesia services outpaces supply in most 
markets

Sources: Medicus HCS, NCCAA, AnesthesiaJobs



CRNAs vs. AAs - Education
Category CRNA AA

Pre-Program Education Bachelor's degree; RN licensure; 
acute/critical care RN experience

Bachelor's degree in arts or sciences; no 
health care experience/licensure required

Formal Education/Program 
Length

~7-8.5 yrs from start of nursing education 
through graduation; ~9,369 avg clinical 
patient-care hours
• Program length: 24-42 months 

~2,000-2,700 clinical hours during the AA 
program 
• Program length: 24-48 months

Degree Awarded Doctorate (DNP or DNAP) Master's degree (Master of Science in 
Anesthesia or Medical Science)

Certification Exam NBCRNA National Certification 
Examination; required to practice in 48 
states + DC

NCCAA examination; eligible up to 180 
days before graduation; certification not 
always required by state law

Continuing Education Recertification every 2 years; 40 CE credits 
per cycle

Certification renewal every 2 years; 40 
CME credits per cycle; must pass the CDQ 
exam initially after 6 years, then every 10 
years

Sources: ASA, AANA



CRNAs vs. AAs - Practice
Category CRNA AA

Scope of Practice Qualified to make independent 
judgements regarding all aspects of 
anesthesia care; may practice with or 
without anesthesiologist supervision; 
trained to respond to anesthetic 
emergencies

Develops and implements an anesthesia 
care plan with anesthesiologist; must work 
under the direction/supervision of an 
anesthesiologist; may not work under 
other physicians

Supervision Requirements Federal Medicare supervision requirement 
applies unless the state governor has 
"opted out"; ~27 states + Guam have opted 
out as of 2026

Must work under anesthesiologist medical 
direction in all authorized states; Medicare 
requires anesthesiologist immediately 
available

Prescribing Authority May order and administer medications 
within scope; prescriptive authority varies 
by state

Does not independently prescribe; the 
supervising anesthesiologist prescribes and 
directs therapeutic interventions

Practice Settings Hospitals, obstetrical suites, critical access 
hospitals, ambulatory surgical centers, 
offices of 
dentists/podiatrists/ophthalmologists/pain 
specialists/plastic surgeons, military/VA 
facilities

Primarily urban hospitals using the 
anesthesia care team model; cannot where 
anesthesiologists are unavailable

Sources: NCSL, AANA



HB 2368 – Introduced in Feb. 2025

• No dedicated AA licensure act exists in Kansas
• Board of Healing Arts regulates the physician, not the AA

• Proposed AA Licensure Act under Kansas Board of Healing Arts
• Scope: Assist anesthesiologist in implementing anesthesia care 

plan
• Supervision: Anesthesiologist physically present or immediately 

available
• Prohibited: Prescribing medications, administering drugs the 

supervising physician is not qualified to prescribe, and practicing 
without supervision of a licensed anesthesiologist

• Bill died in committee April 10, 2026
Sources: HB 2368 Supplemental Note, HB 2368 As Amended



HB 2368 Key Issues
• Proponents Argued for:

o Addressing the anesthesia provider 
shortage

o Providing a formal regulatory framework 
with Board oversight, supervision 
standards, and quality assurance 
mechanisms

o Aligning Kansas with 24 other jurisdictions 
that authorize AA practice

o Supporting care-team models that keep 
anesthesiologists directly involved in 
anesthesia delivery

o Expanding hospital workforce flexibility, 
particularly in urban and suburban 
settings

o Creating a pathway for AA graduates from 
KS based programs to practice in-state

o Bringing Kansas in line with Missouri's 23 
years of successful AA regulation

• Opponents Argued against:
o CRNA training pipeline risk: AA licensure 

could limit clinical training sites for 
Student Registered Nurse Anesthetists 
(SRNAs)

o AAs wouldn’t be able to be used in rural 
areas 

o Geographic concentration risk
o Cost concerns for rural areas reliant on 

independent CRNA practice
o Supervision ratio debate: whether the 1:4 

ratio is appropriate or too permissive
o Scope ambiguity between AA and CRNA 

roles
o Redundancy in a second non-physician 

anesthesia provider type

Sources: KS Legislature Testimony, HB 2368 Supplemental Note, KHI



Missouri AA Practice Framework
• Comprehensive statute enacted in 2003
• State licensure required through Board of Registration for the 

Healing Arts
• Must graduate from a CAAHEP-accredited program and pass 

NCCAA certification exam and maintain active certification
• Written supervision agreement required, retained 8 years with 

required annual review
• Supervising anesthesiologist: same facility, immediately 

available, 1:4 ratio
• Workforce: approximately 150 licensed AAs

Sources: RSMo 334.400, RSMo 334.424, Mo Regs 20 CSR 2150-9.040



Quality and Safety Evidence
Key Peer-Reviewed Findings

o The largest peer-reviewed study (Sun et. Al., 2018) analyzed 443,098 Medicare 
cases and found no significant differences in mortality, length of stay, or 
spending between AA care teams and CRNA care teams under physician 
supervision

o A 2014 single-center study (Lynch et al.) of 15,084 surgical cases found no 
clinically significant outcome differences across anesthesia provider types, 
though CRNAs and CAAs were combined as one group (limiting AA-specific 
conclusions)

o Additional unpublished institutional data from University Hospitals Cleveland 
(46,845 cases) found complication rates were no higher for AAs than CRNAs

Regulatory Reports
o Ohio reported zero disciplinary actions against AAs over a multi-year review 

period
o Missouri has 23 years of AA practice with no documented CRNA position loss or 

patient safety issues
Sources: Sun et al. 2018, ASA News Release, Lynch et al. 2024, ASA 2006 Study



Discussion

How would AA licensure affect your hospital's anesthesia 
staffing model or ability to deliver services?

Do you see AA licensure as an opportunity for your hospital, 
a concern, or something that would have little impact on 
your organization?

What is your hospital's perspective on Kansas establishing a 
licensure pathway for anesthesiologist assistants?



Help Us Identify Opportunities for 
Regulatory Relief

What state requirements could we simplify 
to reduce costs, improve efficiency and give 
hospitals more time for patient care?
• Credentialing

Could we eliminate repetitive provider 
credentialing across Medicaid health plans?

• Workforce
Are outdated staffing, supervision or licensure 
requirements limiting flexibility?

• Reporting
Are hospitals submitting the same 
information to multiple state agencies?

• Operations
Are outdated approval or administrative 
processes adding costs without clear 
benefits?

Share your ideas
• What regulations or administrative 

requirements would you change?
• Scan to submit ideas today or take the 

survey back to your team.



Upcoming Elections
• All House Members up in 2026
• Statewide Elected Officials

• Governor
• State Insurance Commissioner
• Secretary of State
• Attorney General

• US Congressional Districts
• All Four

• US Senate
• One of Two

• Special Question
• Citizenship Voting Requirement

We Care We Vote Resources



Governor

Adam Hamilton

Ty Masterson Roger Marshall

Cindy Holscher

U.S. Senate

Dan Hawkins

Dinah Sykes

Insurance 
Commissioner



KHA Legislative Dinners

• 11/5: Northwest, Hays
• 11/9: Kansas City
• 11/12: Northeast, Topeka
• 11/30: North Central, Salina
• 12/2: Southwest, Garden City
• South Central: TBD
• Southeast: TBD

Register at: www.registration.kha-net.org   

http://www.registration.kha-net.org/
http://www.registration.kha-net.org/
http://www.registration.kha-net.org/


Ensure Your Hospital Achieves 
Your KHA-PAC Goal!

• Few qualified candidates can personally afford 
political campaign.

• Impact the election of candidates who recognize and 
support health care’s important role.

• Provides KHA and its members with enhanced 
visibility at the state and federal levels.

• Facilitates a good working relationships with 
candidates.

• Assures a voice before public policy makers.



Thank You South Central Hospitals!

• Comm

Hospitals at Goal!

Hospitals at STRETCH Goal!

Comanche County Hospital, Coldwater
Kingman Healthcare Center, Kingman
Lindsborg Community Hospital, Lindsburg

Edwards County Hospital, Kinsley
Kiowa District Healthcare, Kiowa
McPherson Center for Health, McPherson
Medicine Lodge Memorial Hospital, Medicine Lodge
Mercy Hospital, Inc., Moundridge
NMC Health, Newton
Patterson Health Center, Anthony
Pawnee Valley Community Hospital, Larned
Rice Community Health, Lyons
SCK Health, Arkansas City
The University of Kansas Health System Great Bend Campus, Great Bend As of 10-1-26



Thank You Southwest Hospitals!

• Comm

Hospitals at Goal!

Hospitals at STRETCH Goal!

Kearny County Hospital, Lakin
Lane County Hospital, Dighton
Stanton County Hospital, Johnson

Bob Wilson Memorial Hospital, Ulysses
Greeley County Health Services, Tribune
Meade District Hospital/Artesian Vally Health System, Meade 
Minneola Healthcare, Minneola
Morton County Health System, Elkhart
Southwest Medical Center, Liberal
St. Catherine Hospital Dodge City, Dodge City
St. Catherine Hospital Garden City, Garden City

As of 10-1-26



Thank You Northwest Hospitals!

• Comm

Hospitals at Goal!

Hospitals at STRETCH Goal!

Citizens Health, Colby
HaysMed, Hays
Rooks County Health Center, Plainville

Cheyenne County Hospital, Saint Francis
Decatur Health, Oberlin
Grisell Memorial Hospital District #1, Ransom
Logan County Health Services, Oakley
Trego County-Lemke Memorial Hospital, WaKeeney

As of 10-1-26



Thank You Northest Hospitals!
Hospitals at Goal!

Hospitals at STRETCH Goal!

Ascension Via Christi Manhattan, Manhattan
Nemaha Valley Community Hospital, Seneca
The University of Kansas Health System, Kansas City
The University of Kansas Health System Olathe Camps, Olathe
The University of Kansas Health System, Paola Campus, Paola
The University of Kansas Health System St. Francis Campus, Topeka

AdventHealth Lenexa City Center, Lenexa
AdventHealth Ottawa, Ottawa
AdventHealth Shawnee Mission, Shawnee Mission
AdventHealth South Overland Park, Overland Park
Coffey County Hospital, Burlington
Holton Community Hospital, Holton
Morris County Hospital, Council Grove
Providence Medical Center, Kansas City
Stormont Vail Health, Topeka As of 10-1-26



Thank You North Central Hospitals!

Hospitals at Goal!

Hospitals at STRETCH Goal!

North Central Kansas Medical Center, Concordia

Ellsworth County Medical Center, Ellsworth
Jewell County Hospital, Mankato
Mitchell County Hospital Health Systems, Beloit
Salina Regional Health Center, Salina

As of 10-1-26



Thank You Southeast Hospitals!

Hospitals at Goal!

Hospitals at STRETCH Goal!

Wilson Medical Center, Neodesha

Greenwood County Hospital, Eureka
Labette Health, Parsons

As of 10-1-26



Quality and Safety



Type Count

CAH 81

CCBHC 6

FQHC 37

Ind. 20

PPS 15

REH 3

RHC 159

Total 321

QHi Kansas RHTP-EBPP Participants 
As of 10-05-26



OB Simulation Resources



https://www.kancare.ks.gov/data-policy/grant-programs/tmah

https://www.kancare.ks.gov/data-policy/grant-programs/tmah
https://www.kancare.ks.gov/data-policy/grant-programs/tmah
https://www.kancare.ks.gov/data-policy/grant-programs/tmah
https://www.kancare.ks.gov/data-policy/grant-programs/tmah
https://www.kancare.ks.gov/data-policy/grant-programs/tmah


Strengthening Nurse 
License Monitoring Through 
Nursys e-Notify

Nursys e-Notify Hospital Toolkit | 
Powered by Box

https://kansashospitalassociation.app.box.com/s/5mpl6f7agh0nsed2c8wowuqxqck0061u
https://kansashospitalassociation.app.box.com/s/5mpl6f7agh0nsed2c8wowuqxqck0061u
https://kansashospitalassociation.app.box.com/s/5mpl6f7agh0nsed2c8wowuqxqck0061u
https://kansashospitalassociation.app.box.com/s/5mpl6f7agh0nsed2c8wowuqxqck0061u
https://kansashospitalassociation.app.box.com/s/5mpl6f7agh0nsed2c8wowuqxqck0061u


Networking Lunch



Rural Health Transformation Program



Kansas RHTP is well into implementation phase.

December 29, 
2025 

Notice of 
Award 

January 30, 
2026

Revised Budget 
due to CMS

Q1 2026
Funds available 

to State for 
authorized 

expenditures

July 31, 2026
End of first  
reporting 

period

August 30, 
2026

Annual report 
+ funding 

request for 2nd 
budget period 

due

October 30, 
2026 

First budget 
period ends; 
agreements 

must be signed 
and personnel 

funds spent

By October 31, 
2026

Second budget 
period funding 

announced

By September 
30, 2027

All 1st budget 
period funds 

must be 
expended

We are here



Initiatives

Expand Primary 
and Secondary 

Prevention 
Programs

Secure Local 
Access to Primary 

Care

Building a 
Sustainable 
Workforce

Enable Value Based 
Care

Harness Data and 
Technology

24 total programs across the five initiatives



Year 1 Grant Programs
• Five Programs Announced

• REH/CAP
• Regional Partnerships
• CHW+FIM
• Emerging Technology
• Interfacility Transport 

• Facts at Glance
• 61 total awards 
• $96,718,807 total awards
• 41 awards to hospitals 

• 35 unique organizations
• 24 CAHs/REHs

• $68,730,259 Awarded to Hospitals (71%)

Note: regional partnerships include more than the hospital awarded.



Healthworks Project 
Updates



Healthworks Role in RHTP 















Rural Health Transformation Program -  Finance Projects

CFO Mentoring  |  Elgin 
Glanzer
• Individual mentoring plans and 
confidential consultation for rural 
hospital financial leaders.

• Practical help with reimbursement, 
payer trends, financial operations and 
leadership decisions.

• Virtual and in-person support, peer 
learning, and succession and retention 
support.

Revenue Support  |  Marting 
Law / RevSUPPORT
• Centralized assistance with denials, 
appeals, underpayments and delayed 
payment.

• Coding, billing and reimbursement 
expertise, with payer issue tracking and 
escalation.

• Recovery reports, tools and 
education that hospitals can use in 
their own revenue cycle.

CFO Mentoring and Revenue Support



Hyve Health  |  Payer Performance and Hospital Revenue

What Participating Hospitals
Receive
• Secure claims and remittance 
aggregation with hospital-level 
dashboards and payer benchmarks.

• Measures of first-pass yield, denial 
reasons, payment timeliness and 
reimbursement patterns.

• Quarterly analysis to identify 
recoverable revenue and distinguish 
local from broader payer issues.

How KHA Will Use the 
Evidence
• Statewide trends and an annual 
accountability report to support payer 
discussions and advocacy.

• Connect scorecard findings with 
RevSUPPORT follow-up on appeals and 
payment problems.

• Track participation, claims coverage, 
payer trends and actions taken over 
time.

Kansas All-Payers Scorecard



Medical Student Rural Rotation Housing 
Assistance Project

Objective: Increase rural medical student rotations by reducing one of 
the most significant barriers students face: safe, affordable and practical 
short-term housing during rural rotations. 

• Provide financial assistance to rural hospitals, clinics and other rural 
facilities/providers to support housing for medical student rural 
rotations. 

• No funds directly to individuals. Funds can be used to create a 
housing space in the hospital or make upgrades to another existing 
space. Funds available: $15,000 per hospital. Proof of expenses will 
be required.

• Goal: 100 medical students supported.



Rural Nurse Residency Program

Objective: Establish a statewide Rural Nurse Residency Program using 
evidence-based curriculum to provide standardized, accredited training 
and mentorship for recent nursing school graduates transitioning into 
practicing in rural facilities.

• Empowers nurses and increases retention while reducing turnover 
costs and improving patient safety.

• 12-month transition to practice program for newly licensed and 
hired nurses.

• RHTP funds provide the program to your hospital at no charge.

• Year 1 Goal: 50 nurses in 5-20 hospitals participating.



How Does a NRP Work?

• Nurse Residents are placed in cohorts that will start after graduation in 
December and May.

• Residents will meet virtually once per month for 4 hours, lead by KHA’s 
Nurse Residency Program Coordinator.

• Program builds upon your existing orientation and onboarding.

• Program provides new nurses with additional professional 
development, quality and evidence integration, and a professional 
practice project.

Hospital Commitment: 
 Identify an existing staff member to help coordinate logistics. 
Register all new nurse grads you hire into the Residency Program.
Support the scheduling needs of nurse residents.
Provide as-needed on-site practice project support.
Report various HR data.



Clinical Instructor Incentives

Objective: Increase the number of clinical sites available to support the 
enrollment and training of nursing students in rural areas.

• Provide an infrastructure payment to rural health care employers to 
provide qualified nurses to serve as adjunct clinical instructors for area 
nursing programs. $10,000 per instructor/$4,000 per preceptor

• Eligible nurses at your facility would be an RN with a Master of Science 
in Nursing or an RN enrolled in an MSN program.

• Clinical instructors supervise students in clinical practice while at your 
facility and assist students by debriefing and evaluating those nursing 
students during their clinical practice.

• Y1 Goal: Spring Semester 10 hospitals/10 instructors. 



Clinical Instructor Incentives

Infrastructure Payment
• Can be used as the facility determines most appropriate:

• Offsetting costs of the eligible RN supervising students rather than being at the 
bedside.

• Purchasing educational materials, mannequins or other equipment associated with 
the training of students.

• Administrative support: scheduling, student onboarding, compliance requirements

• For your facility to be eligible for the infrastructure payment:
Your eligible RN must attend and complete KHA's 2-day Clinical Faculty Academy.
The hospital and the eligible RN have signed agreements with a school of nursing to 

serve as a clinical site and as a clinical instructor, respectively.
Attest that the clinical instructor has not previously served as an adjunct instructor.
 In future years, your facility/RN must serve for 2 clinical experiences for any Kansas 

schools of nursing.
Preceptors must attend the KHA Health Care Preceptor Academy



New Team Member

Patty McGuffin, RN, MSN



K-12 Health Science Career Technical Education 
(CTE) Expansion

• Objective: Launch new Health Science Career and Technical Education 
(CTE) pathways in rural high schools and expand existing pathways to 
include additional courses (e.g., patient care technician, phlebotomy, CNA, 
EMT).

• Provide an infrastructure payment to rural school districts to expand 
health science pathways. $25,000 per district. Funds can be used as the 
facility determines most appropriate:

• Purchase necessary equipment for courses to train students.
• Train teachers or to support hospital/facility or community college/technical school 

to teach respective courses.
• Bus students to alternative learning sites

• Y1 and 2 Goal: 5-10 schools committed to expanding 
opportunities.



Regional Career Expos

Objective: Provide more hands-on experiences 
to students by sponsoring three regional, 
hands-on career expos in rural areas.

• Provide a sponsorship payment of $10,000 to 
existing and new events in rural areas.

• Y1 Goal: Support 3-4 events.

• Note: funds can’t be used for food or gift 
cards. 



Year 2 State Application

• Budget period 2: October 31, 2026 – October 30, 2027.

• KDHE posted budget narrative/work plan submitted on RHTP Page.

• CMS issue awards to each state.

• Negotiations on final budget.



Year 2 Grant Programs

• Regional Partnership Grant Program - $44M
• REH Conversion/Transformative Capital Investment - $11.3M

Informational Webinar 10 a.m. on Oct. 9
Due Noon on Nov. 13

• Emerging Technologies (Ambient Listening) - $10M
Informational Webinar 12:15 p.m. Oct. 13

Due Oct. 30

• Accountable Food is Medicine + CHW Deployment - $1.5M
• Non-Emergency Transportation - $3M



Feedback for Year 2

• Suggestions to be elevated. 
• Funding priorities for Year 2.
• Additional resources needed? 





Next Steps

• Next KHA Member Huddle – Oct. 27, 2026.

• End of year 1 budget period – Oct. 30, 2026. 

• Second Budget Period Funding Announced - By Oct. 31, 2026. 
• All 1st period funds must be expended By Sept. 30, 2027. 



Finance and Reimbursement



Kansas Hospital Finance: 2027 Outlook

Prepared September 26, 2026 |  KHA materials and CMS sources listed on each slide

Price Transparency, Provider Assessment and Payer Performance

• January 2027: hospitals continue under the 2026 transparency requirements.

• Kansas assessment expansion is in place; federal payment and tax proposals 
create uncertainty.

• The September scorecard identifies denial and payment problems for targeted 
follow-up.



Where Price Transparency May Go Next

Sources: CMS CY 2027 OPPS/ASC proposed rule (July 2, 2026); Transparency in Coverage proposed rule (Dec. 19, 2025)

HOSPITAL DATA: REQUEST FOR INFORMATION
• CMS sought input on contract terms such as outliers, stop-loss, tiers 

and carve-outs.
• CMS asked whether to change price estimator rules, shoppable 

services and bundled-price detail.

PAYER DATA: PROPOSED, NOT FINAL
• Proposals would make payer rate files easier to locate and compare, 

with network-level reporting and more context.
• Proposed updates to payer cost-sharing tools would apply for plan 

years beginning on or after Jan. 1, 2027, if finalized.



PROPOSED BILLS
Price Transparency



Green Button Initiative: 
One Route to Financial Answers

Source: AHA presentation, slides 19–21 (Sept. 2026)

A standard icon on the hospital homepage links patients to a common 
financial information page.

Billing Questions Why did I receive a bill?

Pay My Bill How do I pay or speak to someone?

Financial Assistance What help or payment plans are available?

Price Estimate What might my care cost?

The initiative standardizes navigation. Hospitals retain their own 
financial policies and assistance programs.







Provider Assessment: Hospital Funding
KHA Helped Secure

Sources: KHA provider assessment talking points (July 2026); KHA board program update (Sept. 2026)

$997 million additional reimbursement to Kansas 
hospitals in 2025 and 2026.

~$180 million projected added 2026 support from CAH 
and REH expansion.

KHA worked with KDHE, the Health Care Access Improvement Panel, 
Kansas hospitals and the congressional delegation to advance the PPS 
increase and rural expansion.



Provider Assessment: Federal Outlook

Sources: CMS proposed rules CMS-2452-P (July 21, 2026) and CMS-2449-P (May 20, 2026); KHA talking points

• Federal law restricts new or increased provider taxes based on the July 
4, 2025, baseline. CMS has proposed rules on the tax threshold, 
calculations and reporting.

• CMS proposes a 110% of Medicare limit for relevant state directed 
payments in non-expansion states such as Kansas, with temporary 
grandfathering.

• CMS proposes a 10-percentage point annual reduction for 
grandfathered payments beginning with the first rating period on or 
after Jan. 1, 2028.

• KHA is advocating to preserve approved Kansas arrangements and 
reduce the proposed administrative burden.



Federal Timeline: Provider Taxes and Directed Payments
Delay, delay, delay … overturn, overturn, overturn!!!

Sources: Allied Finance Meeting, slide 13 (Sept. 17, 2026); CMS-2452-P and CMS-2449-P proposals

Kansas is a non-expansion state. Dates and thresholds below distinguish 
law from proposed implementation.

Provision Timing What it means for Kansas

Provider tax baseline July 4, 2025 Federal law limits new or increased provider taxes based on 
the enacted and imposed tax structure. CMS has proposed 
definitions and reporting rules.

Lower tax threshold FY 2028 onward The phased reduction shown in the source table applies to 
Medicaid expansion states. Kansas remains at the 6% indirect 
hold harmless threshold, subject to federal rules.

State directed 
payments

First rating period on 
or after Jan. 1, 2028

Eligible grandfathered payments begin a proposed 10 
percentage point annual phase-down toward the applicable 
limit.

Payment rate limit After grandfathering For Kansas, the proposed limit is 110% of the total published 
Medicare payment rate for covered services.



Kansas Payer Scorecard: September 2026

Source: Payer Scorecard Monthly Report Sept 2026, institutional claims, June 2025–May 2026

89.3% first pass yield     56.4 days slow pay     4.8% full denial value

Payer category First pass yield Slow pay Full denial value

Commercial 93.9% 55.1 days 5.3%

Managed Medicaid 68.3% 64.8 days 8.0%

Medicare Advantage 87.8% 51.5 days 9.0%

Medicare FFS 90.0% 61.5 days 1.4%

Percentages and days are scorecard measures for participating claims, not statewide 
payer compliance rates.



Payer Issues to Pursue 
with Kansas Hospitals

Source: Payer Scorecard Monthly Report Sept 2026, institutional claims, June 2025–May 2026

• UnitedHealthcare managed Medicaid: 53.4% first pass yield and $1.17 million 
in charges tied to slow-paid claims.

• UnitedHealthcare Medicare Advantage: 12.3% full denial value and $5.13 
million in slow-paid claim charges.

• Medicare Advantage and managed Medicaid warrant focused review of 
authorization, denials and delayed payment.

• Use hospital-level drill-down to distinguish coding and workflow issues from 
payer patterns; document denials and escalation outcomes.



How KHA Is Helping Hospitals
with Payer Problems

Sources: KHA Payer Scorecard webinar (Aug. 2026); Healthworks RHTP program and vendor selection (Sept. 2026)

Payer Scorecard Combines de-identified hospital remits to benchmark first pass 
payment, slow pay and denials. Rural Health Transformation 
Program funding covers hospital participation for five years.

Revenue Support Healthworks selected RevSUPPORT to help rural hospitals analyze 
denials, pursue appeals, resolve payer disputes and recover 
underpayments.

CFO Mentoring Elgin Glanzer Consulting will support rural finance leaders with 
hands-on mentoring and reimbursement expertise.

Escalation and Advocacy KHA uses hospital examples and scorecard patterns to raise systemic 
payer problems with plans, regulators and policymakers.





KHA Advocacy: Transparency 
and Payer Accountability

Sources: KHA HB 2246 testimony (Feb. 2025); KHA Federal Advocate (2026); AHA legislative summary (Sept. 2026)

Price Transparency KHA opposed duplicating federal hospital requirements 
in Kansas and supports usable patient estimates and 
accountability across hospitals and health plans.

Medicare Advantage KHA supports prior authorization reform, clearer 
coverage criteria and timely plan decisions. It is 
tracking federal legislation and plan changes.

Medicaid KHA works with KDHE and hospitals on assessment 
approvals, payment accuracy, MCO denials and 
credentialing or payment delays.



Discussion: What Is Straining 
Hospital Finances?

Facilitated discussion  |  Kansas hospital leaders

•

Which payer practices are consuming the most staff time or delaying 
cash?

•

What changes to Medicaid financing would most affect services in your 
community?

•

What additional data or support would help you make the case for a 
solution?





https://lnkd.in/p/g8YjxjVk

Contact Richard Berryman (916) 602-4333
• Richard@batteryxchange.com

https://lnkd.in/p/g8YjxjVk
https://lnkd.in/p/g8YjxjVk


Workers’ Compensation Insurance Pool
• KHSC provides Administration and Safety 

Consulting/Loss Control
• Owned by the policyholders

• Over 70 member hospitals

• Dividends each of past ten years
• $3,844,000 total

Staff:  Ronni Anderson and Chris Saiya



Tips to Expedite Your Renewal

Return your renewal paperwork promptly.
Send your completed renewal materials to your 
agent as soon as possible.

Pay your invoice promptly.
Once you receive your invoice, submit payment to 
avoid delays in completing your renewal.

Choose ACH for faster, easier payment.
Use the electronic ACH payment option for a quick and 
convenient way to pay your premium.

1

2

3

The earlier you pay your provider premiums, 
the earlier credentialing can take place.

The KAMMCO 
2027 Policy 
Renewal 
Process Has 
Begun.

Contact Us
We’re here to help. Call us at 1-800-232-2259 or 
email at underwriting@kammco.com.



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

Enhanced benefits starting in 
2027, including adult parent 
transportation



Critical Marketing
• Tailored program for CAHs to maximize impact of hospital marketing 

dollars.
• Work with internal teams with improved results.
• Digital, print and social media options

Andy Ruback (402) 817-0665
Aruback@criticalmarketing.com



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 

mailto:spoage@kha-net.org
mailto:spoage@kha-net.org
mailto:spoage@kha-net.org
mailto:kanderson@khsc.org
mailto:kanderson@khsc.org
http://www.khsc.org/


KHA Fall District 2026 



Boosting Patient Collections
Key features of Clear Health’s Patient Payment Automation Platform 
include:

• Automated eligibility checks across payers Automated, HIPAA-
compliant text-based patient engagement.

• Frictionless intake, pre-registration and checkout

• >95% accuracy for procedure-level estimates that incorporate facility, 
surgeon, anesthesiologist and ancillary charges, as well as patient-
specific copays and deductibles.

• Fully compliant with the Phase 2 and 3 Good Faith Estimate 
requirements of the No Suprises Act Secure, 24/7 payment 
processing (card, ACH, digital) supported by AI chatbot.

• Digital payment workflows provide self-service custom and 
discounted payment options fully aligned with hospital payment 
policies. 

• Payment programs: Multi-provider payout automation and real-time 
reconciliation and reporting.

Ensuring Contract Compliance Using the Managed Care Toolkit
• Contracts stored and managed from a secure digital platform

• Automated root-cause analysis

• AI-driven underpayment detection through comparisons 
between 835 files and payer contract terms

• Identification of payer behavior in real time to capture revenue 
quickly and decisively 

• Automated appeals submission, tracking and management

• Retrospective contract performance analysis

• Clear, actionable negotiation insights

• Pre-signing modeling of proposed contract terms

• Financial impact simulations by payer, case rates and service 
lines

AI-Driven Solution Boosts Patient Collections, Reduces 
Managed Care Underpayments, & Patient Estimates



KATE AI
Al Solutions

Designed to Help:
– Boost ED Throughput
– Catch Critical Patients Earlier
– Maximize Financial Performance
– Deliver True Health Equity
– Safeguard Every Mother
– Turn Data Into Action
– Stop Sepsis at Your Front Door

KATE Saves Lives, Improves Thru Put, Quality, and Workforce Retention and Satisfaction

Keep Your Best Nurses

Empower Your Team With:
– KATE Triage – KATE Sepsis
– Clinical Data Engine



Bio-Electronics: Medical Equipment Service

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



BioWound Offers:
• Partnering to Keep Care Where it Belongs  
• Simple to Implement 
• Designed for Small Teams 
• Reimbursement- Ready 
• Keeps Care & Revenue Local 
• Community- Centered 

 Providing Advanced Wound Care Locally Helps: 
• Improve patient compliance 
• Enable earlier intervention 
• Reduce avoidable complications 
• Support better long-term outcomes 

Complements your current program – No Long-Term contract  - Cost of Supplies – GPO Compliant



Pression Wave PRO
 Wave PRO  Therapy - An Innovative Approach to Chronic Stable Angina 
Wave PRO  is an FDA-cleared, next-generation system designed to deliver external counterpulsaton 
(ECP) therapy for patients with Chronic Sable Angina (CSA) --- scalable, portable, and reimbursable, 
designed for safe outpatient integration with minimal capital investment.

 Pression Wave PRO  Offers:RO  Offers: 

• Service Line Opportunity 
• Evidence-Backed Performance 
• Widely Reimbursable 
• Low-Burden Clinical Integration 
• Minimal Staff Training Required 
• Operationally Efficient 

The ASK: I would like 5 organizations to volunteer for a Pilot if after a conservation to try the program.   



APS is here to Serve you!
Share—Solve—Save

 Contact:
Traci Parsons, Director, Regional Services
Erin Sherman, Director, Client Services
Abbie Stone, Director, Client Services
Pat Tabor Director, Client Services
Dennis George, CEO
Blanka Bellinger, Executive Assistant and Marketing

Call us at 888-941-2771

Or visit us at:
www.apskc.org
www.APSStaffing.org
www.Vizientinc.com

http://www.apskc.org/
http://www.apsstaffing.org/
http://www.vizientinc.com/


Member Updates 
and 

District Discussion



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. 
• Submit nomination by Oct. 23.



Medicare vs. Medicare Advantage Toolkit
Know Your Facts



Hospital Board Leaders’ Program 
Oct. 29, Nov. 5 and Nov. 12 | 4:00–5:30 p.m. | Virtual

Program Highlights
• Board chair leadership and effective meeting facilitation.
• Building purposeful agendas and managing executive sessions.
• Kansas Open Meetings and Open Records requirements.
• Quality oversight and strategic planning responsibilities.
• Board conduct, succession planning and committee leadership.
• Strengthening the board chair–CEO relationship.
• Peer discussion with rural and urban hospital trustees.
• Optional individual coaching session.

Limited to 50 trustees
Three 90-minute sessions and optional individual coaching. 



UPCOMING EVENTS

• Advocacy All-Stars – Oct. 19-21

• Rural Health Symposium, Hays – Nov. 19

• Legislative Dinners –Nov. and Dec.

• Advocacy Day – January 21, 2027

• Critical Issues Summit – March 4-5, 2027









Workforce and Data 
Resource

KHA Workforce Survey
• Workforce survey measuring 

vacancy and turnover rates (data 
on www.KHASTAT.org)
107 hospitals participated

• New Report Also Features:
• Enrollment data, attrition rates, 

regional breakouts and solutions 
and opportunities





Regional Breakouts available at
https://www.kha-net.org/criticalissues/healthcareworkforce/workforcedata/

Don’t Forget About QHI



Workforce Data and Resources

https://www.kumc.edu/school-of-nursing/outreach/kansas-nursing-workforce-center.html



Workforce Data and Resources

Upcoming Surveys:
• Workforce Data survey – January submission
• Salary/Benefit survey – February submission

Greater participation = better data
Encourage  your team to participate



Health Care 
Apprenticeship

Grow Your Own
• Over 50 hospitals have launched with 

apprentices

• Financial support is available to assist 
with growing your own via registered 
apprenticeships 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 Susan Holmes for details
• sholmes@kha-net.org

$1,950-$3,950 available per trainee
+

Additional funding to cover tuition costs if 
appropriate

mailto:sholmes@kha-net.org
mailto:sholmes@kha-net.org
mailto:sholmes@kha-net.org
mailto:sholmes@kha-net.org
mailto:sholmes@kha-net.org


Please Give Us Your Feedback
KHA 2026 Fall District Meetings



Questions?
Thank You to Our Sponsors
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