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Implementation of Fingerprint-based Criminal Background Checks (FCBC):

As a provider categorized as “high” risk, you are required to obtain and submit fingerprints to the
Kansas Department of Health and Environment Division of Health Care Finance (KDHE/DHCF)
within 30 days of this letter. Failure to submit fingerprints for the provider and all individuals
with 5 percent or more direct or indirect ownership interest in the provider may result in
termination per 42 CFR 455.416.

Individuals must download and print the Waiver Agreement and Statement and bring to any local
law enforcement center trained in taking fingerprints to obtain fingerprints. The law enforcement
center MUST mail the card and the Waiver Agreement and Statement directly to KDHE/DHCF
upon completing the prints.

All individuals must submit their fingerprints to KDHE/DHCF within 30 days of this letter.
Individuals include the provider and any person with a 5 percent or more direct or indirect
ownership interest in the provider.

Refer to How to complete the fingerprint card for instructions.

For questions, refer to Fingerprint-based Criminal Background Check FAQs.

These links can also be found on KMAP Provider Page. Contact provider enrollment at 1-800-
933-6593 with additional questions.

Background and Authority:

As part of the application screening process into the Kansas Medical Assistance Program
(KMAP), Section 6401 of the Affordable Care Act, Provider Screening and Other Enrollment


https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fportal.kmap-state-ks.us%2FDocuments%2FProvider%2FProvider%2520Documents%2FFCBC_Waiver.pdf&data=05%7C02%7CJSumner%40khca.org%7C59ecc8f2edf94b71ad0c08dc76afe8f3%7C7ce4d6f47e0441e4b062944ce80c08c1%7C0%7C0%7C638515745118831266%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=ZzSzNPGF5miJ3VxNOVZeguPUhhAiudku%2BYwr4Ypk7x0%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fportal.kmap-state-ks.us%2FDocuments%2FProvider%2FProvider%2520Documents%2FFCBC_instructions.pdf&data=05%7C02%7CJSumner%40khca.org%7C59ecc8f2edf94b71ad0c08dc76afe8f3%7C7ce4d6f47e0441e4b062944ce80c08c1%7C0%7C0%7C638515745118846328%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=PwdafeoIy%2FffTElp3eCiU06yA560CHh5omg%2Bp9QkG8E%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fportal.kmap-state-ks.us%2FDocuments%2FProvider%2FProvider%2520Documents%2FFCBC_FAQ.pdf&data=05%7C02%7CJSumner%40khca.org%7C59ecc8f2edf94b71ad0c08dc76afe8f3%7C7ce4d6f47e0441e4b062944ce80c08c1%7C0%7C0%7C638515745118861117%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=B3iw%2B%2FTcHqDapIQfaCnDrBybHj8cV0WcTFY6ebBdcGQ%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fportal.kmap-state-ks.us%2FPublicPage%2FProviderPricing%2FProviderHelpDocuments&data=05%7C02%7CJSumner%40khca.org%7C59ecc8f2edf94b71ad0c08dc76afe8f3%7C7ce4d6f47e0441e4b062944ce80c08c1%7C0%7C0%7C638515745118874703%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=2EPq5M1ilq2fMzaaxZZ3FUZ6CP7zztGtGAeX5f%2BsXYI%3D&reserved=0

Requirements through 42 CFR 8 455.450(c), requires KMAP to do the following for providers
designated as a “high” category of risk:

* Perform the “limited” and “moderate” screening requirements specified at 42 CFR 455.450(a)
and (b);

* Require the submission of a set of fingerprints in accordance with 42 CFR 455.434; and

* Conduct a criminal background check.

Under 42 CFR 455.434(b), the requirement to submit fingerprints applies to both the “high” risk
provider and any person with a 5 percent or more direct or indirect ownership interest in the
provider, as defined in 455.101.

Under 42 CFR 455.416, a state Medicaid agency must terminate or deny enrollment of a
provider if the provider, or any person with a 5% or greater direct or indirect ownership interest,
who is required to submit fingerprints fails one or all of the following:

» fails to submit them within 30 days of the Medicaid agency’s request;

» fails to submit them in the form and manner requested by the Medicaid agency; or

* has been convicted of a criminal offense related to that person’s involvement with the
Medicare, Medicaid or CHIP program in the last 10 years.

Sincerely,

Kansas Medical Assistance Program



