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KANSAS MEDICAID STATE PLAN 

Attachment 4.19D 
Part II 
Subp•rt S ....., 

ICl'-MR •tandarda for participation, interaediate 

care facility for the mentally retarded or clients vith related 

condition•. A• a prerequisite for participation in the medicaid/ 

-••dikan pro9r-.. •• a provider of intermediate care facility -• 
aervices for the mentally retarded or clients vitb related 

conditions, each ICP-MR shall: (a) Meet the requireme~t• of 42 CFR 

442, subparts A, a, C and E, effective October 3, 1988, which is 

adopted by reference, and 42 Cl'R 483, subpart D, effective October 

3, 1988, which is adopted by reference, and 

Cb) be certified for participation in the program by the Kansas 

department of health and environment. The effective date of this 

regulation shall be January 30, 1991. (Authorized by and 

implementing K. S .A. 39-708c, as amended by L. 19 90, Chapter 152 1 

effective, T-30-10-1-90, Oet. 1, 19901 effective Jan. 30, 1991.) 
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