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Mr. Roy Jeffus, Director 
Division of Medical Services 
Arkansas Department of Human Services 
Post Office Box 1437 
Little Rock, Arkansas 72203-1437 
Attention: LeAnn Edwards, Slot S295 
 
RE:  Arkansas 09-14 
 
Dear Mr. Jeffus: 
 
We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 09-14. This amendment provides for enhanced 
payment for facility beds certified as Home Style. 
 
We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30) and 1903(a) of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process the 
State was asked to provide information regarding funding of the State share of expenditures 
under Attachment 4.19-D.  Based upon your assurances we are pleased to inform you that 
Medicaid State plan amendment 09-14 is approved effective August 1, 2009.  We are enclosing 
the HCFA-179 and the amended plan pages. 
 
If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490. 
 
      Sincerely, 
 
      /S/ 
 
      Cindy Mann 

Director 
Center for Medicaid and State Operations (CMSO) 

  
       
Enclosures 
 
 
 
 
 



bcc: Stuart Goldstein, CO 
  Sandra Dasheiff, NIRT Dallas RO 
            Bill Brooks, ARA Medicaid, Region VI   
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