K A N S A S
Kansas Medical Assistance Program
Provider Agreement
1. Provider’s Name

2. Physical Address (street, city, state &
zip)

3. Pay-to Name (if different than
information given in No. 1)

4. Pay-to Address (street, city, state &
zip)

Terms and Requirements
1.

Rules, Regulations, Policies

The provider agrees to participate in the Kansas Medical Assistance Program (KMAP) and to comply
with all applicable requirements for participation as set forth in federal and state statutes and
regulations, and Program policies, within the authorities of such statutes and regulations, of the
Kansas State Medicaid Agency (SMA) as published in the KMAP Provider Manuals and Bulletins.
The provider also agrees to comply with all state and federal laws and regulations applicable to
services delivered and professional activities.
The provider agrees that the KMAP General Provider Manuals and the Provider Manuals specific to
the program and services, Provider Manual revisions and Provider Bulletins are a part of this
agreement and are wholly incorporated by reference. The provider agrees to read them promptly.
The Manuals represent Medicaid program limitations and requirements that providers must follow to
receive payment and to continue participation in the Medicaid program under K.A.R. 30-5-59(c)(1).
The Manuals are in addition to the requirements of the Medicaid Provider Agreement and any other
contracts such as managed care contracts and contracts with other insurance carriers. The fiscal
agent for the KMAP has prepared the Manuals for the SMA, but the requirements and limitations in
the Manuals are the official requirements and limitations of the relationship between providers and the
SMA. Please use the Manuals whenever billing or communicating with the KMAP.
The Manuals make available to Medicaid providers informational and procedural material needed for
the prompt and accurate filing of claims for services rendered to KMAP consumers. The Manuals are
not a complete description of all aspects of KMAP. Should a conflict occur between Manual material
and laws and regulations regarding the KMAP, the latter takes precedence.
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From time to time, program policies will change. The SMA will notify the provider in the form of
bulletins and revised Manual pages published on the KMAP Website, and upon publication of those
revised Manual pages, the contract between providers and the SMA is amended. It is important that
all revisions be placed in the appropriate section of the Manual and obsolete pages removed when
applicable. You may wish to keep obsolete Manual pages to resolve coverage questions for previous
time periods.
The Manuals represent the official policy and interpretations of regulations of the SMA in the
administration of the KMAP. No provider may claim, in any judicial or administrative proceeding or
hearing, that the SMA modified or interpreted the Manuals based simply on an oral conversation
unless such interpretation or modification was reduced to writing and signed by the Secretary of the
SMA. The fiscal agent for the KMAP has no authority to modify or interpret the Manuals.
(Note: The provider must read the General Provider Manuals and all other applicable Provider
Manuals before providing services to beneficiaries. Providers must follow documentation standards
contained in the manuals beginning on the first date of service.)
2.

Ownership Disclosure

The provider agrees that all required ownership and operating information is fully and truthfully
disclosed on the Disclosure of Ownership and Control Interest Statement which is included as part of
the Provider Application.
The provider agrees to submit within thirty-five (35) days of the date on a request by the SMA or the
U.S. Department of Health and Human Services (HHS) full and complete information about the
ownership of any subcontractor with whom the provider has had business transactions totaling more
than $25,000 during the 12-month period ending on the date of the request.
The provider agrees to submit within thirty-five (35) days of the date on a request by the SMA or HHS
full and complete information about any significant business transactions between the provider and
any wholly owned supplier, or between the provider and any subcontractor, during the 5-year period
ending on the date of the request.
The provider agrees to submit within thirty-five (35) days of the date on a request by the SMA or HHS
a full and complete updated Disclosure of Ownership and Control Interest Statement.
3.

Change of Ownership

The provider agrees to report and disclose all required changes in ownership and operating
information and that any reported or unreported changes may affect the status of this provider
agreement. The provider agrees to report such change of ownership to the fiscal agent for the KMAP
within thirty-five (35) days.
Changes of ownership or tax identification number terminate this
agreement and the new owner or provider must reapply and submit an updated Disclosure of
Ownership and Control Interest Statement.
Upon a change of ownership, the new provider must notify the SMA: (1) whether services provided
to beneficiaries by the old provider will continue under the new ownership or whether the services will
be transferred to another provider; and (2) where the old provider's records will be located.
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4.

Enrollment

An individually enrolled provider agrees that each provider performing services (except those services
performed under the personal direction of an enrolled provider) must be individually enrolled in the
KMAP and that if individual providers within a group fail to enroll separately, payment to the group for
services rendered to Kansas Medical Assistance consumers by the non-enrolled provider will be
denied or, if paid in error, recouped by KMAP.
5.

Internal Revenue Service (IRS) Reporting

The provider agrees that the Social Security Number (SSN) or Federal Employee Identification
Number (FEIN) provided on the Provider Application Form is the correct number to report income to
the IRS and that as a member of a group practice an individual provider, billing as an individual rather
than as a member of a group, cannot use the FEIN of the group practice. The provider acknowledges
that the KMAP will report income to the IRS using only the SSN or FEIN of the billing provider or
payee and that no income will be reported using the SSN or FEIN of the performing provider.
6.

License, Certification, Registration

The provider agrees to maintain required licensed, certified or registered status for all categories for
which participation is sought.
7.

Record Keeping and Retention

The provider agrees that standardized definitions, accounting, statistics and reporting practices which
are widely accepted in the provider field shall be followed and that all records necessary to disclose
fully the payments claimed and services rendered shall be accurately maintained in a manner which is
retrievable for a period of five years after the date on which payment was received, if payment was
received, or for five years after the date on which the claim was submitted, if the payment was not
received. The provider agrees that this record keeping requirement is not a limit on the ability of the
SMA to recoup overpayments; overpayments can be recouped beyond the five year limit.
8.

Access to Records, Confidentiality and Routine Review

The provider agrees that routine reviews may be conducted by the Department of Health and Human
Services, the SMA, or its designee of services rendered and payments claimed for KMAP consumers
and that during such reviews the provider is required to furnish to the reviewers records and original
radiographs and other diagnostic images which may be requested. If the required records are
retained on machine readable media, a hard copy of the records must be made available when
requested. The provider agrees to provide the same forms of access to records to the Medicaid
Fraud and Abuse Division of the Kansas Attorney General’s Office upon request from such office as
required by K.S.A. 21-3853 and amendments thereto. Providers shall follow all applicable state and
federal laws and regulations related to confidentiality.
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9.

Claims for Services Rendered

The provider agrees to be fully liable for the truth, accuracy and completeness of all claims submitted
electronically or on hard copy to KMAP for payment. The provider agrees that the services listed on
all claims are medically necessary for the health of the patient and are personally furnished by the
provider or by the provider’s employee under the provider’s personal direction, the charges for such
services are just, unpaid, and actually due according to federal and state statutes and regulations and
Program policy, as announced in KMAP Provider Manuals and Bulletins and are not in excess of
regular fees; the information provided on the claim is true, accurate and complete; and the words “on
file” or “signature on file” when placed on the KMAP claim refers to the provider’s signature on this
document.
10.

Timely Filing of Claims

The provider agrees that all claims must be received by the KMAP fiscal agent within twelve (12)
months from the date the service was provided and that claims which are originally received within
twelve (12) months from the date of service but are not resolved before the twelve (12) month
limitation expires, may be corrected and resubmitted up to twenty-four (24) months from the date of
service.
11.

Payment

The provider agrees to accept as payment in full, subject to audit, the amount paid by the KMAP, with
the exception of authorized co-payment and spenddown. The provider acknowledges that if funds
budgeted for the fiscal year prove inadequate to meet all Program costs, payments may be pended or
reduced and a payment plan as determined by the Secretary of the SMA will be developed within
federal and state guidelines.
12.

Billing the Consumer

The provider agrees that claims for covered services not submitted within twelve (12) months of the
date of service, when the provider has knowledge of KMAP coverage, cannot be billed to the
consumer and that claims which are timely filed and subsequently denied because of provider errors
cannot be billed to the consumer if the provider fails to correct the errors and resubmit the claim. A
provider may bill consumers for services not covered by KMAP if the provider notified the consumer of
the non-coverage prior to the provision of services. The consumer must acknowledge the notification
in writing.
13.

Overpayment

The provider agrees that if it received payment for services or goods in an amount in excess of
payment permitted by the KMAP that such overpayments may be deducted from future payments
otherwise payable to the provider or the provider associated with the provider’s tax identification
number or service location. The provider acknowledges that such remedy is not the only or exclusive
remedy available to the SMA and that collection of the overpayment begins after its right to
Administrative Review has been exhausted.
If funds have been overpaid or disallowed, the provider shall, within thirty (30) days of discovery by
the provider or notification by the SMA or its agent, repay or make arrangements to repay on other
terms approved by the SMA to the parties to this agreement. Failure to pay or make arrangements to
repay any amount determined above may result in suspension from the Medicaid program as a
provider of medical services and legal action by the SMA to recover such funds, including the legal
rate of interest.
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14.

Fraud

The provider agrees that payment of claims is from federal or state funds, or both, and that any false
claims, statements or documents or concealment of a material fact may be prosecuted under
applicable federal or state laws. The provider acknowledges that he/she is accountable for claim
information submitted personally by them or by their authorized employee regardless of the media by
which the provider submits claims. The provider acknowledges that the submission of a false claim,
cost report, document or other false information, charging the recipient for covered services except for
authorized spenddown and co-payment, and giving or taking of a kickback or bribe in relationship to
covered services are crimes which are prosecutable under applicable federal and state laws. Among
such applicable laws is K.S.A. 21-3844 et.seq. and amendments thereto (the Kansas Medicaid Fraud
Control Act).
15.

Termination

The provider agrees that the SMA may terminate a provider's participation in the Kansas Medical
Assistance Program for noncompliance with one or more terms of this provider agreement or
applicable state and federal laws and regulations. Among such applicable regulations are K.A.R. 305-60 and 42 CFR § 455 et. seq.
Upon a change of ownership, the new provider must notify the SMA: (1) whether services provided
to beneficiaries by the old provider will continue under the new ownership or whether the services will
be transferred to another provider; and (2) where the old provider's records will be located.
16.

Civil Rights and 504 Compliance Assurances

The provider understands that the SMA policy is to comply with the applicable nondiscrimination,
equal opportunity and affirmative action provisions of various federal and state laws, regulations and
executive orders, and to require individuals and firms with whom it does business to comply with
these laws, regulations and orders. The provider understands that this compliance policy covers
employment policies, practices, services, benefit programs and activities. The provider understands
that the SMA will not do business with any individual or firm whose employment or service delivery
practices discriminate against any person on the basis of race, color, national origin, ancestry,
religion, age, sex, disability or political affiliation.
The provider shall agree: (a) to observe the provisions of the Kansas Act Against Discrimination and
to not discriminate against any person in the performance of work under this agreement because of
the race, religion, color, sex, disability unrelated to such person's ability to engage in the particular
work, national origin or ancestry; (b) in all solicitations or advertisements for employees, to include the
phrase, "equal opportunity employer/service provider," or a similar phrase to be approved by the
Kansas Human Rights Commission; (c) if the provider fails to comply with the manner in which the
provider reports to the commission in accordance with the provisions of K.S.A. 44-1031, the provider
shall be deemed to have breached this agreement and it may be canceled, terminated or suspended,
in whole or in part, by the SMA; (d) if the provider is found to have committed a violation of the Kansas
Act Against Discrimination under a decision or order of the Kansas Human Rights Commission that
has become final, the provider shall be deemed to have breached this agreement and it may be
canceled, terminated or suspended, in whole or in part, by the SMA; and (e) the provider shall include
the provisions of paragraphs (a) through (d) inclusively of this paragraph in every subcontract or
purchase order so that such provisions will be binding upon such subcontractor or vendor.
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The provider assures that all services will be provided in compliance with the provisions of Title VI of
the Civil Rights Act of 1964 to the end that no person shall be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination on the grounds of race, color, or
national origin. The provider further assures that the United States has a right to seek judicial
enforcement of this assurance. (Specific regulations are at 45 Code of Federal Regulations, Part 80.)
The provider assures that all services will be provided in compliance with the provisions of Section
504 of the Rehabilitation Act of 1973, which is designed to eliminate discrimination on the basis of
disability. (Specific regulations found at 45 Code of Federal Regulations, Part 84.) The provider
assures that all services will be provided in compliance with the provisions of the Americans With
Disabilities Act of 1990, which prohibits discrimination on the basis of disability. (Specific regulations
are at 29 Code of Federal Regulations, Part 1630.)
The provider assures that all services will be provided in compliance with the provisions of the Age
Discrimination in Employment Act of 1975, which is designed to prohibit discrimination on the basis of
age. (Specific regulations are at 45 Code of Federal Regulations, Part 90.)
17.

Professional Standards

The provider agrees to comply with all state and federal laws, regulations, and professional standards
applicable to services and professional activities provided to KMAP consumers
18.

Provider Agreement Term and Effective Date

This Provider Agreement shall be continuous and ongoing as long as the provider meets the
requirements for participation in the KMAP including periodic reenrollment as required by the SMA.
The provider agrees that this Provider Agreement is effective if all requirements for enrollment are met
on the date of signing by the provider, or may be effective no more than twelve (12) months prior to
the signing if a claim for covered services has been received by the KMAP fiscal agent. If all
requirements are not met, the date on which such requirements are met shall be the effective date of
this Provider Agreement.
19.

Signature of Provider:

I certify by my signature, under penalty of perjury, that I am the individual named in Box 1, page 1, or I
am duly authorized by the person listed in Box 1, page 1, to bind such person to the terms of this
Provider Agreement and that I have read and understand the Provider Agreement and all applicable
Provider Manuals and Bulletins.
Provider signature:
By:
Printed Name: ____________________________________
Title:
Date:
Acceptance by the Secretary of the State Medicaid Agency
By
Date
Manager, Kansas Medical Assistance Program Provider Enrollment
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