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Reimbursement Information  
 
Blue Cross and Blue Shield of Kansas (BCBSKS) emails Policies and Procedures, Payment 
Attachments, and both inpatient and outpatient Maximum Allowable Payment (MAP) schedules 
to the hospital CEO and CFO in July as part of the upcoming year's contract.  Please contact your 
hospital CEO or CFO if you do not have access to these documents. 
 
In all reimbursement methods, the contracting provider is required to write-off all charges in 
excess of MAPs for covered services.  Members will be responsible for any deductible, 
coinsurance, and shared payment.  All payments shall be made based on the allowance in effect 
as of the date the services were provided, not based on when the Contracting Provider billed for 
the services. 
 
Charges for services that are determined to be not medically necessary (NMN) or 
experimental/investigational (E/I) will be deducted from the total charge prior to making final 
payment.  These charges will be denied as provider write-off, unless a Limited Patient Waiver 
(LPW) signed by the member is obtained prior to services being provided to the BCBSKS 
member.  Charges for services that are excluded from coverage in the member contract are 
considered member responsibility. 
 
Providers are advised to refer to their individual provider contract and payment attachment to 
determine the specific guidelines and MAP applicable under their provider contract. 
 
Claims are priced based on the member’s contract: Competitive Allowance Program (CAP), 
Blue Choice, ValueBlue or Exclusive Provider Organization (EPO).  
 

Quality Based Reimbursement Program 
 
The Quality Based Reimbursement Program (QBRP) program offers providers an opportunity to 
earn increase reimbursement incentives.  QBRP incentives are applied to both inpatient and 
outpatient MAP allowable excluding pharmacy or when billed charge is less than the MAP.   
 
IMPORTANT NOTE:  For training purposes, the QBRP incentives calculated for the claim 
examples in this document are presented as a lump sum.  BCBSKS claim processing system 
applies each individual incentive earned separately to each qualifying claim line.  The QBRP 
information below illustrates how the QBRP percentage/payment is accurately determined by 
BCBSKS for each claim. 
 
QM = quality measure 
 

EXAMPLE:  CAP MAP = $100.00 
  
 QM1 = 1.50% 
 QM2 = 0.50% 
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 QM3 = 0.50% 
 QM4 = 1.00% 
 

Total QBRP percent = 3.50% 
 
QM1 = $100.00 x .1.50% = $1.50 
QM2 = $100.00 x .0.50% = $0.50 
QM3 = $100.00 x .0.50% = $0.50 
QM4 = $100.00 x .1.00% = $1.00 
 
Total QBRP amount earned = $3.50 
 
New CAP MAP = $103.50 

 

BCBSKS Inpatient Claims 
 
Pricing an Inpatient BCBSKS Claim 
The MS-DRG assigned to a claim is noted on the provider's paid Remittance Advice (RA). 
 
Inpatient Incentive Payments 
The Contracting Hospital is allowed an incentive payment for its cost-efficient management of 
outliers.  Per contract, the incentive calculation applies to CAP, Blue Choice, ValueBlue or EPO 
agreements. 
 
In 2018 the traditional inpatient incentive program calculation was modified to reflect an average 
of the most recent four quarters of data. The inpatient incentive will be reduced one (1) percent 
each year thereafter. If the hospital is still receiving the inpatient incentive, the payment rate will 
only be applied to inpatient claim charges that are in excess of the MAP for the MS-DRG 
assigned to that particular claim. 
 
Additional Information on Inpatient Claims 
Inpatient claims must reflect charges incurred from admission through discharge.  
Reimbursement will be based on the MS-DRG assigned to the complete stay. 
 
An interim bill may be submitted to BCBSKS for an inpatient stay exceeding 30 days and at 30-
day intervals thereafter.  Interim payments will be estimated with final payment based on the 
MS-DRG assigned for the entire admission.  Final adjudication will be based on the appropriate 
MS-DRG for the entire admission.  Final bill submission should include statement period from 
date of admission to date of discharge and with Type of Bill (TOB) XX4.  
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Inpatient MS-DRG MAP Listing 
EXAMPLE ONLY 
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Inpatient Claim Examples 
 
Inpatient Admission – CAP 
 
Admission/Discharge Date:      6/4/23 – 6/7/23 (3 days) 
 
Contract Type:       CAP 
 
MS-DRG Assigned:       0036 
 
MS-DRG MAP:       $10,099.94  
 
Total Charge:        $11,500.00 
 
QBRP:         3.75% 
 
Incentive Rate (if applicable):      21.00% 
 
High Trim Days:       4 
 
Per Diem Add-on for Days Above High Trim:   Not Applicable 
 
The calculation is as follows: 
 
Step 1 – Calculate QBRP 

• MS-DRG MAP      $10,099.94 
• QBRP (3.75%)      +    378.75 
• QBRP Rate       $10,478.69 

 
Step 2 – Calculate Inpatient Incentive 

• Claim's Total Charge      $11,500.00 
• QBRP Rate            -$10,478.69 

  $1,021.31 
• Inpatient Incentive (21%)     x          .21 
• Total Inpatient Incentive          $214.48 

 
Step 3 – Calculate Contractual Discount 

• No CAP contractual discount since the MS-DRG is MAP'd 
 
Step 4 – Calculate CAP MAP 

• QBRP Rate       $10,478.69 
• Total Inpatient Incentive     +   $214.48  
• New MS-DRG allowable     $10,693.17 
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Inpatient Admission – CAP – Length of Stay Exceeds High Trim Days  
 
Admission/Discharge Date:      6/4/23 – 6/14/23 (10 days) 
 
Contract Type:       CAP 
 
MS-DRG Assigned:       0036 
 
MS-DRG MAP:       $10,099.94  
 
Total Charge:        $55,500.00 
 
QBRP:         3.75% 
 
Incentive Rate (if applicable):      21.00% 
 
High Trim Days:       4 
 
Per Diem Add-on for Days Above High Trim:    

• Days of Admission      10 
• High trim days            - 4 
• Days above high trim        6 

 
To determine the per diem add-on, divide the MS-DRG by the number of high trim days 
assigned to this MS-DRG.  In this example: 
 
Step 1 – Determine daily per diem rate 

• MS-DRG MAP       $10,099.94   
• High trim days      ÷         4.00 
• This is the daily per diem add-on.      $2,524.99 

 
Step 2 - The total per diem add-on         $2,524.99  

• Number of days above high trim      x       6.00 
• Total Per Diem Add-on     $15,149.94 
•  

Step 3 – Determine New MS-DRG MAP      
• MS-DRG MAP      $10,099.94 
• Per Diem Add-on               +$15,149.94 
• New MS-DRG MAP      $25,249.88 

 
Step 4 – Calculate QBRP 

• New MS-DRG MAP      $25,249.88 
• QBRP (3.75%)                +    $946.87 
• New MS-DRG MAP plus QBRP incentive   $26,198.75 

(continued) 
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Step 5 – Calculate Inpatient Incentive 
Claim's Total Charge       $55,500.00 

• QBRP Rate                      -$26,198.75 
• New MS-DRG MAP plus QBRP incentive   $29,301.25 
• Inpatient Incentive (21.00%)         x           .21 
• Total Inpatient Incentive       $6,153.26   

 
Step 6 – Calculate Contractual Discount 

• No CAP contractual discount since the MS-DRG is MAP'd 
 
Step 7 – Calculate Final MS-DRG MAP 

• New MS-DRG MAP plus QBRP incentive    $29,301.25 
• Total Inpatient Incentive     +$6,153.26 
• New MS-DRG allowable     $35,454.51 
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Inpatient Admission – Blue Choice  
 
Admission/Discharge Date:      6/4/23 – 6/7/23 (3 days) 
 
Contract Type:       Blue Choice (BC) 
 
MS-DRG Assigned:       0036 
 
MS-DRG MAP:       $10,099.94  
 
Total Charge:        $11,500.00 
 
QBRP:         3.75% 
 
Incentive Rate (if applicable):      21.00% 
 
High Trim Days:       4 
 
Per Diem Add-on for Days Above High Trim:   Not Applicable 
 
The calculation is as follows: 
 
Step 1 – Calculate QBRP Incentive      

• MS-DRG MAP      $10,099.94 
• QBRP (3.75%)      x   0.0375 
• Total QBRP Rate          $378.75 

 
Step 2 – Calculate New MS-DRG MAP 

• Total MS-DRG MAP      $10,099.94 
• Total QBRP Rate      +  $378.75 
• New MS-DRG MAP      $10,478.69 

 
Step 3 – Calculate Inpatient Incentive 

• MS-DRG MAP plus QBRP incentive    $10,478.69 
• Inpatient Incentive (21.00%)          x            .21 
• Total Inpatient Incentive          $2,200.52  

 
Step 4 – Calculate Contractual Discount 

• MS-DRG MAP plus QBRP Incentive   $10,478.69 
• Blue Choice Discount (5.00%)        x          .05 
• Total Blue Choice Discount         $523.93 

 
 

(continued) 
Step 5 – Calculate MS-DRG minus Blue Choice Discount 
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• MS-DRG MAP plus QBRP Incentive   $10,478.69 
• Total Blue Choice Discount     -   $523.93 

MS-DRG MAP plus QBRP Incentive minus Discount  $9,954.76 
 
Step 6 – Calculate New Blue Choice MAP      

• MS-DRG MAP plus QBRP Incentive minus Discount    $9,954.76 
• Total Inpatient Incentive     +  2,200.52 
• New MS-DRG allowable     $12,155.28 
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Inpatient Admission – Blue Choice – Length of Stay Exceeds High Trim Days  
 
Admission/Discharge Date:      6/4/23 – 6/14/23 (10 days) 
 
Contract Type:       CAP 
 
MS-DRG Assigned:       0036 
 
MS-DRG MAP:       $10,099.94  
 
Total Charge:        $55,500.00 
 
QBRP:         3.75% 
 
Incentive Rate (if applicable):      21.00% 
 
High Trim Days:       4 
 
Per Diem Add-on for Days Above High Trim:    

• Days of Admission      10 
• High trim days            - 4 
• Days above high trim        6 

 
To determine the per diem add-on, divide the MS-DRG by the number of high trim days 
assigned to this MS-DRG.  In this example: 
 
Step 1 – Determine daily per diem rate 

• MS-DRG MAP       $10,099.94   
• High trim days      ÷         4.00 
• This is the daily per diem add-on.      $2,524.99 

 
Step 2 - The total per diem add-on        $2,524.99  

• Number of days above high trim      x       6.00 
• Total Per Diem Add-on     $15,149.94 
•  

Step 2 – Determine New MS-DRG MAP      
• MS-DRG MAP      $10,099.94 
• Per Diem Add-on               +$15,149.94 
• New MS-DRG MAP      $25,249.88 

 
(continued) 
Step 3 – Calculate QBRP 

• New MS-DRG MAP      $25,249.88 
• QBRP (3.75%)                +    $946.87 
• New MS-DRG MAP plus QBRP incentive   $26,198.75 
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Step 4 – Calculate Inpatient Incentive 

• Claim's Total Charge      $55,500.00 
• QBRP Rate                      -$26,198.75 
• New MS-DRG MAP plus QBRP incentive   $29,301.25 
• Inpatient Incentive (21.00%)         x           .21 
• Total Inpatient Incentive       $6,153.26   

 
Step 5 – Calculate Contractual Discount 

• MS-DRG MAP plus QBRP Incentive   $29,198.75 
• Blue Choice Discount (5.00%)        x           .05 
• Total Blue Choice Discount       $1,459.94 

 
Step 6 – Calculate new MS-DRG MAP minus Blue Choice Discount 

• MS-DRG MAP plus QBRP Incentive   $29,198.75 
• Total Blue Choice Discount     - $1,459.94 
• New MS-DRG MAP plus QBRP minus Discount  27, 738.81 

 
Step 6 – Calculate Final MS-DRG 

• New MS-DRG MAP plus QBRP incentive minus Discount $27,738.81 
• Total Inpatient Incentive     +$6,153.26 
• New MS-DRG allowable     $33,892.07 
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BCBSKS Outpatient Claims 
 
Pricing an Outpatient BCBSKS Claim 
BCBSKS prices outpatient claims using one of the following methodologies: 
 

• Claim Level Pricing 
• Outpatient Pricing (Line Level Pricing) 
• Accident Claim Pricing 

 
Providers should refer to their individual provider contract and Payment Attachment to 
determine the specific guidelines and MAP applicable under their provider contract. 
 
Review codes reported on the claim to codes on the MAP listing to determine if there are claim 
level codes reported.  Claim level codes are marked with an 'X' in the Claim Level Column on 
the provider's MAP listing.  If there are no claim-level codes on the claim, then the claim will 
price with outpatient reimbursement outlined below. 
 
Claim Level Pricing 
Review codes reported on the claim to codes on the MAP listing to determine if there are claim 
level and add-on codes reported.  These codes are marked with an 'X' on the provider's MAP 
listing in either the Claim Level or Add-on column. 
 
Payment for outpatient claim level procedures are reimbursed at an all-inclusive rate based on 
the MAP for the claim level procedure billed.  Reimbursement for items and procedures 
identified on the MAP list as an add-on code will allow charges up to the MAP for the line item 
in addition to the MAP’d claim level procedure.  Reported codes that are not on the MAP listing 
or are not considered add-on codes are considered part of the claim level reimbursement. 
 
When multiple claim level codes are reported on the same claim, the allowable is based on the 
highest MAP'd code plus any add-on allowances. 
 
In the event the MAP listing includes a CPT or HCPCS code that is marked as claim level or 
"add-on" but no MAP has been assigned; the non-mapped code will price at non-MAP percent of 
billed charge per the facility contract. 
 
For all claims except FEP, claim level pricing is allocated across each line that is considered part 
of the claim level service.  When claims are priced at the claim level, providers should look at 
the total amount allowed for the claim, rather than the payment for each line when reviewing the 
remittance advice.  For FEP claims, claim level pricing is reflected on the line on which the 
claim level code is reported.  All lines considered part of the claim level service are provider 
write off. 
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Outpatient Reimbursement (Line Level Pricing) 
For services to which a MAP has been assigned, the following reimbursement will apply: 
 

• CAP: The allowed amount will be the lesser of the provider’s billed charge for covered 
services or the CAP MAP. 

• Blue Choice: The allowed amount will be the lesser of the charge for covered services or 
a percent of the CAP MAP. 

 
Except as otherwise stated in the Outpatient Pharmacy section of the Policies and Procedures, for 
services to which no MAP has been assigned, the following reimbursement will apply: 
 

• CAP: The allowed amount will be a percent of the provider's billed charge for covered 
services. 

• Blue Choice: The allowed amount will be a percent of the provider's billed charge for 
covered services. 

 
 
Accident Claim Pricing 
If services are due to an accident and the outpatient services (which are the result of an 
accidental injury) occurred on the same date as the accident, then reimbursement will be as 
follows: 

1. When the occurrence code field has a value of 1-6 and the accident date matches the date 
of service(s) on the claim, then any claim level pricing is bypassed, and the claim is 
priced at the line-level. 

2. Any claim level surgery will price at non-MAP percent of the provider’s billed charge for 
covered services. 

3. If Revenue Code 45X or 762 is on the claim, then lab is priced at non-MAP'd percent of 
the provider’s billed charge for those lines.  If 45X or 762 is not on the claim, then labs 
that are MAP'd price at MAP. 

4. All other MAP'd codes price at MAP and non-MAP'd codes price at percent of the 
provider’s billed charge for covered services 

 
Outpatient services which are the result of an accidental injury that are not provided on the same 
date as the accident will process per Claim Level Pricing methodology. 
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Outpatient MAP Listing 
EXAMPLE ONLY  
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Outpatient Claim Examples 
 
Outpatient – CAP   
 
This claim example is for an emergency room visit including charges for drugs and lab.  Because 
the lab is billed with an ER service, the MAP does not apply, and we allow percent of the 
provider’s billed charge. 
 
Contract Type:      CAP 
 
QBRP:        8.0% 
 
Contractual Discount:      0% MAP'd 
                                                                                                10%  Non-Map'd 
 
NOTE:  Pharmacy services do not qualify for QBRP. 
 
 
Revenue  HCPCS/CPT  Charge  Is there a  Allowance 
Code       MAP?       
0250  N/A   $80.22  No   Charge  $80.22 
       Apply cont. discount (10.00%) x  0.10 
              $8.02 
           

New allowable $72.20 
 
0300  81015   $15.00  No, because revenue 
       Code 450 is billed on  
       the same claim. Charge  $15.00 
       Apply cont. discount (10.00%) x  0.10 
              $1.50 
 
         New allowable $13.50 
 
0450  99281   $105.00 Yes   MAP           $  70.00 
          Apply QBRP x  .080 
            $  5.60 
 
                                                                                                            New allowable            $75.60 
  
         
 
TOTALS:    $200.22               $161.30 
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Outpatient – Blue Choice (BC) 
 
This claim example is for an emergency room visit including charges for drugs and lab.  Because 
the lab is billed with an ER service, the MAP does not apply, and we allow percent of the 
provider’s billed charge. 
 
Contract Type:      Blue Choice 
 
QBRP:        8% 
 
Contractual Discount:      5%   MAP'd 
                                                                                                15% Non-MAP 
 
NOTE:  Pharmacy services do not qualify for QBRP. 
 
 
Revenue  HCPCS/CPT  Charge  Is there a  Allowance 
Code       MAP?       
0250  N/A   $80.22  No   Charge  $80.22 
       Apply cont. discount (15.00%) x  0.15 
              $12.03 
           

New allowable $68.19 
 
0300  81015   $15.00  No, because revenue 
       Code 450 is billed on  
       the same claim. Charge  $15.00 
       Apply cont. discount (15.00%) x  0.15 
              $2.25 
 
         New allowable $12.75 
 
0450  99281   $105.00 Yes   MAP           $  70.00 
          Apply QBRP x  .080 
            $  5.60 
  
         New allowable           $75.60 
                                                                                                     Apply BC Discount          X    .05 
                                                                                                     New allowable                  $71.82 
 
TOTALS:    $200.22               $152.76 
 
. 
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