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RE 1
Mr. Lawrence Kissner, Commissioner CE,VED A) éj.. 7:
Department for Medicaid Services 5;0‘ ?Dl ( 7
275 East Ma n Street, 6WA _ﬁ)m7
Frankfort, K 40621-0001 DEPTFO 1 DICAID
SE
OFC OFTH Commssiongy  MAMIUA
Dear Mr. Kissner. Lish

The Centers for Medicare & Medica'd S rvic approves the Implementation Advance Plannin

Document (IAPD) update 1 , dated Ju y 21, 2014, in accordance w th 45 CFR Part 95, Subpart F, Sect'on
610 and the State Medicaid Manual (SMM) Part 11. The new funds approved for the Kentucky Medicaid
Mana ement Information System are specificaily related to continuing 1ssuance of the Kentucky Health
Card contract, and modifications necessary to support implementation of the Affordable Care Act sect on
1104 and Medicaid expans on. This approv | s or new funds totaling $7,481,590 ($5,909,136 total
federal financial participation (FF P) $1,991,662 at 90 percent; $3,849.474 at 75 percent- and $68,000 at 50
percent) as shown m the table below.

The State is reminded that the amounts listed above cannot be reallocated between federal fiscal years,
even within the period of this letter's approval, without submission an approval of an IAPD-U. The
State is also reminded that a copy of the executed contract or amendment with Hewlett Packard for the
Kentucky Health Card must be filed w th the Re ional Office. Please be dwised that onsite reviews will
be conducted to determine whether or not the objectives for which FFP was approved are being
accomplished, and whether or not the automat ¢ data processin equipment or services are be'n efficiently
and effectively utilized in support of approved programs or projects as provided or at 45 CFR Part 95,
Subpart F, Sect on 621 and the SMM. Allowable cost are determined by 45 CFR Part 95, Subpart F,
Section 631 and the SMM, Part 1 1. Only actual costs incurred are resmbursable. The State must prov'de
adequate support for all costs cla med in addition to providin detailed records and proper audit tra Is.

If you have any questionsre ard n this notice, please contact L. Dav'd H nson at (404) 562-7411 or via
email at Lawrence hinson cms.hhs. ov.

Sincerely,
Jackie G aze

Associate Re ional Adm nistrator
Duvision of Medicaid & Ch Idren’s Health Operations



