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State/Territory Name: Kentucky

State Plan Amendment (SPA) #: KY-17-0000

This file contains the following documents in the order listed: 

1) Approval Letter

2) SPA Summary Form

3) Approved SPA Pages

The complete title XXI state plan for Kentucky consists of the most recent state plan posted on 

Medicaid.gov under CHIP and State Plan Amendments.  The link is provided below. The following approved 

templates are in addition to, or replace sections of the state’s posted current state plan.  The attached approval 

letter(s) explain how these templates fit into that state plan.  

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html


DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, Maryland 21244-1850

Children and Adults Health Programs Group
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CENTER fOR MEDICAID & CHIP SENVTCES

AU6 3 I 2017

Mr. Stephen Miller
Medicaid Commissioner
Department for Medicaid Services
2758. Main Street,6 W-A
Frankfort, KY 40621-0001

Dear Mr. Miller:

Your title XXI Children's Health Insurance Program (CHIP) state plan amendment (SPA) number Ky-17-
0000 submitted on August 9 , 2017 , has been approved. This SPA has a retroactive eflective date of July I ,
20t7.

Through this SPA, Kentucky amends the provisions goveming the Federally Facilitated Markeþlace
(FFM) eligibility determinations. Kentucky began accepting assessments of CHIP eligibility from the
FFM rather than eligibility determinations made by the FFM on October 1,2016. A copy of the approved
CS24 state plan page is attached to be incorporated into the state's approved CHIP state plan. This page
supersedes the previous CS24 that was approved on November 18, 2013.

Your title XXI project officer is Ms. Cassie Lagorio. She is available to answer questions concerning
this amendment and other CHlP-related issues. Ms. Lagorio's contact information is as follows:

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop 52-01-16
7500 Security Boulevard
Baltimore, MD 21244-1 850
Telephone: (410) 7 86-4554
Facsimile: (410) 7 86-5943
E-mail: Cassandra.Lagorio@cms.hhs. gov

Official communications regarding program matters should be sent simultaneously to Ms. Lagorio
and to Ms. Shantrina Roberts, Acting Associate Regional Administrator (ARA) in our Atlanta
Regional Office. Ms. Roberts's address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children's Health Operations
6l Forsyth Street, SW, Suite 4T20
Atlanta, GA 30303-8909
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If you have additional questions, please contact Ms. Amy Lutzky, Director, Division of state
Coverage Programs at (410) 786-0721.

We look forward to continuing to work with you and your staff.

Anne Marie Costello
Director

cc: Shantrina Roberts, Acting ARA, CMS Region IV

/ Anne Marie Costello/ 





St¿ìte Nânìe: Kenttlckv

'Iìansrrrittal Nunrber: I(Y - l7 - 0000

CHIP Etigibility

OMB Conf rol Number: 0938- I 148

2102(bx.l) & 2 107(eX I XO) oi the SSA and 42 ClìR 457, subpart C

- 
The CHIP Agclcy rneets flllofthe requirenrents o142 CFR457, subpadC f'or applicat¡on processing, cligibility scrcening alld

Ú enrolLnerrt.

Applicatiou Proccssing

Indicate which application the agency uses fol inclividuals applying for covetge who rnay be eligiblc based on the applicable

ruodilied atfjustcd gross inconre standatd:

,-- Tho single, srreanrline(ì a¡rplication developed by thc Secretary in accordance with section l4l3(b)(lXA)ofthe Aff'ordable
u Cure Act.

An alternative single, stleanrlined application devclopcd by the statc and approved by the SecrcÎary in accotdancc with
sect¡on 1413(bXIXB) ofthe Affordable Care Act.

An alter.nativc application used to ¿pply fbl rnult¡plc hurnan service programs approved by thc Secretaly, p|ov:ded that the

I agency rnakes readìly available the single ol alternative application used only for insurance affordability ¡rrograrns to

individuals seeking assistarrce only thtough such plogratns.

r-7 The agency's ptocedures peunit an iudividual. ol authorized petson acting on behalfolthe individual, to subnit an application via
Ú the interner rvel¡sire desclibecl in CFR 457.340(a). by telephoue, via rna¡1, ¡r person a¡d otlìer cotnmonly available electronic mealts.

TIìe agency accepts applications i11 the following othel electrotric mearÌs.

ffi Otber electronic neans:

Nanre of ¡nethod Description

F,AX FAX

Screen and Euroll Process

'l'he ClllP Agency has coorclinated eligibiliry and enrollrneDt screening plocedures in place tlìat are appl¡ed at time ofirìil¡al

- 
application, pelioclic lecletenrr inutions, and follow-up eligibility deterrnirìat¡ons. The ptocedures ensure that only targctcd low-

Ú ir:conte chilclren ale plovidecl CHIP covelage and that enrollmell is lacilitated for applicauts found to be potentìally eligible fot
of her insurarrce affo|dabìlity prograrns.

Procedures inclucle:
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ffiffi CHIP Eligibility

m Screeuingot applicalion to identify all individuals eligibleol potentially eligìble forCHlP otother insuraîce aflòrdâbil¡ty
* 

Frog¡arns: and

- 
lncorne eliqibilirv rest. with câlculation ofhousehold inconre cousistent with 42 CFR 457.315 for individuals identified as

E potenticlly"eligible lor Meclicaid or o[her insrìrance affoLclatrility ptogtams based on household inconre; artd

- 
Screeuinq Drocess lor individuals who rnay qualily for Medicaid on a basis othel than having household iltcome at or below the

E appti."t,Ë v¡CI slandard, based on infornìation in the single streantlinecl application.

'fl)e ClllP agency has eùteled iuto an arrangenrent w¡th thc Exolìangc l() rnake eligibility deleflninatiolts f'ot advaltced

prenriunr tax cfeclits in accotdauce with sect¡on :94-](b)(2) ofthe SSA.
No

Redetermillation Processirtg

- 
Redelelnìi0at¡ons ofeligibility for iudividuals whose finaucial eligiltility is based on the applicable rnodified adjusted gross

Ú iuaon,. stardald are Þerlornred as follows. consistent with 42 CFR 457.343:

I Once every 12 months.

- 
wirhour reou¡rius infornration fronr the individual ifable to do so based on reliable inl'omratiol contained in the individual's

U o..oun, .'t. å,1r", r"¡ole current infor¡nation available to the agency.

lfrlre agency cannot detelnrine eligibility solely on the basis ofthe infotnratjon available to ¡t. ot olherwise needs additional

E infonnat¡ou to conlplete the lECletermination, it provides the individLral with a pre-populated lenewal lortn containing the

information altcady available.

Screening by Other l¡rsurance Affordabilify Prograns

The CHIP Agency provides assurance that it has adoplecl plocedures to accept and process electron¡c accounts of inclividuals

screeled as potentially eligible fòr CHIP by other insurance aft'oldability prograrns i¡l accordance witlt the rcquìrenrents of42
CFR 457.348(b) and to drtern]ine elig¡bility in acoordance with 42 CFR 457.340 in thc sanre inanner as ifthe application had

been subm¡tted dìlectly lo. aod processed by the slate.

The C1-llP Agency elects the oplion to accept CHIP el¡gib¡lily decisions made by the F.xclrange or other ager)cies adffinisteting

insurance aff'oldabil¡ty progranrs as provided in 42 CFR 457.348 and to furnislì CHIP in accordance rvith lequirentents ol42
CFR 457.34010 the same exteut and in the sanle manuer as ifthe applicant had been dete|mined by the state fo be eligible for
cr-lrP.

Check all lnsr¡tance Affordab¡lity Programs that apply:

! The Exchangc

fl Vledicaid

I Other Insurance Af'foldability Prograrn

_ The CHIP Agency has enteled ¡nto an agrecmerìt with agencies adnrinisteriûg otlrer irsurarrce alfordability programs to fullìll lhe
llJ requirernents of457.ì48(b) lnd rvill provide th¡s ag[eement to the S€cretaly upon request.
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ffi# CHIP Eligibility

PRA Disclosut'e Statement
Accotding to the Paperwork Reduction Ac1 of 1995, no llersors are tequìred to |espond to a collectiol of iuformation unless it displays a

valid OMB control number. The valid OMB control nuruberforthisinlòrmationcollectionis093S-1148. Theti¡ne required to complete

this inlounation collect¡on is estiinated to trverage 50 hours pet response, irlcludiIg fhe tirne to review instruct¡ons. seatch existing data

resources, gather the data needed, atìd complete and review the informatiou collectior. lfyou have connlents concern¡llg the accur{ìcy of
thc tinte estimate(s) ol suggestions for irnproving this folm, please write to: CMS,7500 St:ourity Boulevard, Attn: PRA Reports Clearancc

oflìcer, Mail Stop C4-26-05. Brltirnore. Maryland 21244-1850. 
v 20160_t22
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Children's Health Insurance
Program Eligibility

Control P: 1
ontrof Pane Children's Health Insurance Program Eligibility:

Summary Page

General
Information
State/Territory Massachusetts
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-
Tribal Input YY-0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number
with leading zeros. The dashes must also be entered.

Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

(mm/dd/yyyy)

Federal Statute/Regulation Citation

[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $

Subject of Amendment

Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.

Signature of State Agency Official

Submitted By: Alison Kirchgasser

Last Revision Jun 19, 2014
Date:

Submit Date: Mar 28, 2014
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