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PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan. 
 
Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such 
cost sharing must comply with Section 1916 of the Social Security Act. 
 
The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in 
Attachment 4.18-A. 

 
Other Information Related to Cost Sharing Requirements (optional): 

ABP4 Alternative Benefit Plan Cost-Sharing 

No 

Kansas 


	Alternative Benefit Plan Populations ABP1
	Geographic Area

	Voluntary Enrollment Assurances for Eligibility Groups other than the Adult Group under Section 1902(a)(10)(A)(i)(VIII) of the Act
	Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package ABP3.1
	Selection of EHB-Benchmark Plan
	Selection of the Section 1937 Coverage Option

	ABP7
	Prescription Drug Coverage Assurances
	Other Benefit Assurances

	Service Delivery Systems
	ABP8
	Managed Care Options
	Managed Care Assurance
	Managed Care Implementation
	MCO: Managed Care Organization
	#type# Procurement or Selection Method
	Other MCO-Based Service Delivery System Characteristics
	#type# Participation Exclusions


