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CENTERS FOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
1. TRANSMITTAL NUMBER 

22 - 0028 
2. STATE 

KS 

FORM APPROVED 
0MB No. 0938-0193 

STATE PLAN MATERIAL ---- - ------ --
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIXOF THE SOCIAL 

SECURITY ACT 

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES July 1, 2022 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
42CFR~ 435 a FFY 2022 $ 0 

b. FFY 2023 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Att. 2.Sf! Su~~len 1el'lt 9 Pf!r,e :;zi, 
OR ATTACHMENT (If Applicable) 

Att. 2.6a - Supplement 10 Page 1 AA. 2.6e S1:11313 lefl'leRt Q Pe~e 7e 
Att. 2.6a - Supplement 10 Page 1 

9. SUBJECT OF AMENDMENT 
Effective July 1, 2021, the 2021 Kansas Legislature passed HB 2254 to increase the total amount designated for funeral services in an 
irrevocable burial agreement to $10,000. This limit (statutory funeral services cap) is to be increased every July 1st thereafter by the 
cumulative percentage increase in the Consumer Price Index for All Urban Consumers (CPI-U) in the Midwest Region from May 2021 (the 
base year) to May of the current year. 

10. GOVERNOR'S REVIEW (Check One) 

□GOVERNOR'S OFFICE REPORTED NO COMMENT 

D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11 . SIGNATURE OF STATE AGENCY OFFICIAL 

12. TYPED NAME 
Sarah Fertig 

13. TITLE 
State Medicaid Director 

14. DATE SUBMITTED 
August12,2022 

G OTHER, AS SPECIFIED: 
Sarah Fertig is the 
Governor's Designee 

15. RETURN TO 
Sarah Fertig, State Medicaid Director 
KDHE, Division of Health Care Finance 
Landon State Office Building 
900 SW Jackson, Room 900-N 
Topeka.KS 66612-1220 

FOR CMS USE ONLY 
16. DATE RECEIVED 

August 12, 2022 
17. DATE APPROVED 

October 3, 2022 

PLAN APPROVED- ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 

July 1, 2022 

20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 

22. REMARKS 

21. TITLE OF APPROVING OFFICIAL 

Director, Division of Program Operations 

Boxes 7 and 8: State authorized pen and ink change on 9/20/22. 

Box 5: State authorized pen and ink change on 9/27/22. 

FORM CMS-179 (09/24) Instructions on Back 



����������	
�	��������
����� ������������������������������ !��"�#�����$����#���%�&��'���������%������(�'���(�)*'*��'�*����%���'��*��+�*��������#���%�&���(�*��'������'��������*���*���+���&�+�(,������&�����(&'�*����$���-����+*�#��(*��(*��+*���.���'�&����&���(�*���+�����(������#���%�+*��������������''��'��(��'-�((�&�.����'��&�*�#�'��+���&�+�(,������&�����(&'�*�/��$���*�&*)*&������'��)�(*-%����������(�'�����'��0���'��&�������#���(���&*�'�-�(�#�*�*�#��������������''���������(*��*�����'�+�����'�*�������-������(�'����&��������������(�����0������''��'���)��.�����0���&�&����������*)*�#���&���&*�����0���'�'1�*����&*�#����'��������'��(������&���&�(���������+�.���(�'��(�����)��'���2�&�(������#���%3'���&�����(&'�*���(�)*'*��'1������#���%��0����'�����-��&'�*�����*((�)���.���.�(*����(�'����$�����0*����)������-������0����*���-�(����*((�)���.���.�(*����(�'��*'�'�����&�(�'�������+1�4������� !5�56�71����8��1�����'��-�9��%��1�����1���&1��'�-�(���(�'���.%�'�������+1�+*���*��(��'���������%�'��(�*�#�9��%��1�����1�*�������������:������������)�(�#����(�����#��*��(��'��*���������'���(��(*���*�&�0�-�(������(.������'���('�*������;*&+�'��<�#*����'���.�*'��&�.%�����.�(�����-���.�(�'���*'�*�'��-�����2�*��&������'�=���(�������-�>�.�(�?���?�2�&�(�'�������+1����*((�)���.����(�'��-�(�-���(���'�()*��'���������0���&�*�'�'���*-*�&������������*((�)���.����(�'��-�(���(��'���-��(�!��(���'*�#�.�(*�����(����&*'��6*����&*�#�����'1�'����'1�)����'1���',��'1�����7�����.���'��.�*'��&�-�(���%���������������������������4����!���@��� � ���(�)��/����A5A������ �B--���*)��=���/���CA��A����������('�&�'�$D�E� !� �




