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Director De
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Dear Mr. Keck:

January 1, 2013 at cost and Emﬁmmos levels approved for the third year of the waiver program, with

If you have any questions about this temporary extension of need any assistance, feel free to contact
e CMS Atlanta

Kenni Howard in th a Regional Office at (404) 562-7413 or Michele MacKenzie at 410)
786-5929.
Sincerely,
Barbara Coulter Edwards \ )
Director

cc: Marge Sciulli, CMS Co
Kenni Howard, CMS Atlanta RO



