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State/Territory Name:    Kentucky 

State Plan Amendment (SPA) #:    13-0007-MM2 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) Summary Form (with 179-like data) 
3) Approved SPA Pages 
4) Additional Attachments that are part of the state plan  

 

 



 
 
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, GA 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
        
November 7, 2013 
 
Lawrence Kissner, Commissioner 
Department for Medicaid Services 
Attn:  Karen Martin 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 
  
 
Dear Mr. Kissner: 
 
Enclosed is an approved copy of Kentucky’s state plan amendment (SPA) 13-0007-MM2, which 
was submitted to the Centers for Medicare & Medicaid Services (CMS) on August 22, 2013.  
SPA 13-0007-MM2 incorporates the MAGI-based eligibility process requirements in accordance 
with the Affordable Care Act. This SPA was approved on November 6, 2013.  The effective date 
of this SPA is January 1, 2014. 
 
The state is using interim online and paper alternative single streamlined applications, and by  
June 30, 2014 will implement revised online and paper alternative single streamlined 
applications that address CMS concerns outlined in the companion letter issued with this SPA 
approval.   
 
Enclosed is a copy of the new state plan pages and attachments to be incorporated within a 
separate section at the end of Kentucky’s approved state plan: 
 

• S94, pages S94-1, S94-2 
• Attachment - Statement of use with respect to the alternative single streamlined online 

application  
• Attachment - Statement of use with respect to the alternative single streamlined paper 

application  
 
In addition, enclosed is a summary of State Plan pages which are superseded by  
SPA 13-0007-MM2, which should also be incorporated into a separate section in the front of the 
State Plan. 
 

• Superseding Pages; includes clarification on which pages the S94 supersedes.  
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CMS appreciates the significant amount of work your staff dedicated to preparing this State Plan 
amendment.  If you have any questions concerning this SPA, please contact Alice Hogan, at 
either 404-562-7432 or by email at Alice.Hogan@cms.hhs.gov.  
  
       

Sincerely, 
 
/s/      

 
     Jackie Glaze 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
Enclosures 
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