





















































































































































































































































































































































Application for 1915(c) HCBS Waiver: KS.0224.R04.00 - Jul 01, 2009

Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an

Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-2-c:

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to
transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any
matching arrangement, and /or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-
2-C:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that make up the non-

federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related
donations; and/or, (c) federal funds. Select one:

None of the specified sources of funds contribute to the non-federal share of computable waiver costs
The following source(s) are used

Check each that applies:
Health care-related taxes or fees
Provider-related donations
Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability

I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

No services under this waiver are furnished in residential settings other than the private residence of the individual.

As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:

Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

file:///C|/...mporary Internet Files/Content.Outlook/CC646N3H/Application for 1915(c) HCBS Waiver KS_0224 R04_00 - Jul 01 2009.htm[10/12/2009 8:44:15 AM]






























Application for 1915(c) HCBS Waiver: KS.0224.R04.00 - Jul 01, 2009

Oral Health 165417.12
Services ’
Sleep Cycle Support
Total: 800325.70
Sleep Cycle 800325.70
Support ’
Specialized Medical
Care Total: 6870948.00
Specialized Medical
Supportive Home
Care Total: 40108868.80
S upporiive Home
cars L unit= 15minutes 40108368.80
Temporary Respite
Care Total: 1405759.78
g eporery Respite
Care 1 unit = 15 minutes 697 2.86 1405759.78
Wellness Monitoring
Total: 275951.80
oring.
Monitoring 1 unit=1visit 5.86 275951.80
GRAND TOTAL: 356916779.42
Total Estimated Unduplicated Participants: 9552
Factor D (Divide total by number of participants): 37365.66
Average Length of Stay on the Waiver:
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