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The Kansas State Supplemental Payment Program allows payments to        
people who live in nursing homes or other facilities, have very low     
income and have Medicaid coverage.                                    
                                                                      
Based on information in your Medicaid file, we have determined you are  
eligible for a State Supplemental Payment Program payment for the       
month(s) of  ______________________________________________________________.
Your State Supplemental Payment Program payment will be direct          
deposited to the bank account previously specified for this purpose.  
                                                                      
Your first payment will be in the amount of $________________.  This payment     
represents a $___________ payment for ________________________________________________.
Future monthly payments will be $___________ unless we tell you about a change.    
                                                                     
Only people living in a Medicaid facility with countable income below  
$50.00 per month are eligible for this program.  If your income        
increases, if you leave the facility, or if you are no longer covered  
under Medicaid, you may no longer qualify.  You must let us know of    
any change in your circumstances within 10 days.  We will send a       
payment each month as long as you are eligible.                      
                                                                     
                                                                 
These payments are authorized per K.S.A. 39-972.                     
                                                                     
If you have questions or if you need to report a change, contact your  
DCF eligibility worker.  DCF can be reached at 1-888-369-4777.  Or,    
call the Kansas Department of Health and Environment, Division of      
Health Care Finance in Topeka at (785) 296-3981.                   
                                                                   
For help understanding this notice, please call your worker at       
1-888-369-4777.  Para recibirayuda en entender este aviso, por favor 
ilame a su trabajador(a) telefono 1-888-369-4777.                  
                                                                   
