Kansas
M edical Assistance

Program

June 2006 Provider Bulletin Number 641a

CMHC Providers

Continued Stay Screens and Absenteeism Day Coverage

Effective with dates of service on and after July 1, 2006, only the behavior management
preadmission screening to aLevel VI facility (using either HO002 or HO032 HA) will be
reimbursed. A screening for the purpose of a continued stay will be noncovered by the Kansas
Medical Assistance Program (KMAP).

Effective with dates of service on and after July 1, 2006, Level V and Level VI Foster Care
services do not include any Medicaid payment for absent days. If the youth is present in the Level
V or Level VI facility for any meal served during normal dining time, the facility can bill KMAP
for the service that day.

See the Behavior Management Provider Manual, Section 8400 for more information.

Information about the Kansas Medical Assistance Program as well as provider manuals and other publications are on
the KMAP Web site at https.//www.kmap-state-ks.us.

If you have any questions, please contact the KMAP Customer Service Center at 1-800-933-6593 (in-state providers)
or (785) 274-5990 between 7:30 am. and 5:30 p.m., Monday through Friday.

EDS isthefisca agent and adminigtrator of the Kensass Medicd Assstance Program for the Division of Health Policy and Finance.
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