Attachment 4.19D

Part 11
_ Subpart F
KANSAS MEDICAID STATE PLAN L -]
| 30-10-205. ICF~MR admission procedure. (a) Admiscion

procedure for ICF's-MR shall be pursuant to 42 CFR 483,440,
effective October 3, 1988, which is adopted by reference.

-~ (b) An ICF-MR shall not require a private-paying client to
remain in a private-pay status for any period of time after the
client becomes eligible for medicaid/medikan.

{c) Each client shall be screened and found eligible for
services before the client {is admittsl 3:in the medicaid/medikan
program. The effective date of this regulation shall be January
30, 1991, {Authorized by and. inplementing K.S.A. 39-708c, as
amended by L. 1990, Chapter 152; effective, T=-30-10-1-80, Oect. 1,

1990; effective Jan. 30, .1991.)
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