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On August 22 2006 the Kansas Health Policy Authority submitted a state plan
amendment transmittal 06 13 to establish a benchmark package for the TWWIIA

Basic 1902 a 10 A ii XV Working Healthy population This amendment gives
individuals with developmental disabilities access to personal assistance services

The Centers for Medicare Medicaid Services has approved this amendment for the

purposes of federal financial participation effective January 1 2007 Approval of this

state plan amendment is limited to the scope of the submitted benefit provision and

does not constitute approval of any change in reimbursement methodologies new

reimbursement methodologies or change in sources of non Federal share funding
utilized by the State to make such Medicaid payments

Enclosed is a copy of the approved SPA and the HCFA 179 form If you have any

questions please contact Tim Watson at 816 426 6462 or via email at

Timothv Watson@cms hhs Qov

Sincerely

James G Scott

Associate Regional Administrator

for Medicaid and Children s Health

cc Cheryl Powell

Carrie Smith

Marry Ellen Wright
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