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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: KENTUCKY

B. The method used to collect cost shanng charges for medlcally nesdy
Individuals.

¥ Providers are responsible for collecting the cosl sharing charnes from
individuals. -

_ The agency reimburses providers the full Meadicasd rate for senvices anrd
collects the cost sharng eharges from individuals.

. The basis for determmning whether an individual is unable to pay the chargs,
and the means by which such an individual is identified to providers, is descnibad
bve [onay;

Federal limitz on the services for which copayment applies restrict the
maximimum copayment charges. The State's soope of servives is broad
and eligible recipients have low, if any, cut-of-pocket medlcal expenses,
therefrire, the slate believes Lhat all reoaments within the class thal are
subject In copayrments should be able to pay the reguired copayment,

Shauld a recipignt claim to be unable to pay the reguired copayment, the
provider may not deny service, but may arange lor the recipient to pay
the copayrment al a later date.  Any uncollected amount is considersd a
deht o providers.

e :
_— I | -
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Revizion HCFA-PLM-85-14 ATTACHMENT 4.18-A
SEFTEMBER 1985 Page 3
OMB.: D93B-0183

STATE PLAN LINDER TITLE XX OF THE SOCIAL SECURITY ACT
STATE: KENTUGKY

L. The procedures for mplermenting and enforcing the exclusions from cost sharing
contamed in 42 CFR 447 53(b) are descnbed below:

MMIS has been programmed nof te deduct copayments from claims for Medicaid
racipionts and services that are exempt from cost sharing as identified in 42 CFR
447 5310). MMIS will identify the exempt recipients by age for children under age
18, by ald category and recipient status kor pregnant wormen and institutionzlized
mdividuals. Recipients outsids the exempl status wilk have 3 copayment due and
printed on the Medicaid cards they regeive each month, Providers will use the
Medicaid card to identify those recipients who should pay a copayment.

E. Cumulative maximums on charges:
£ State policy doss not provide for sumulative maximuoms.

Curmslative maximums hava been egtahlished as described below.

NI,

TN Ma. 02-05 Approval Date: 18~ | Effective Date: B/01/02
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STATE PLAN LINDER TITLE XiX OF THE SOCiA
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1 ERCLRITY ACT

ETATE. EENTLICEY

o3t Shasiqe Provisinos Llador the Canynanwecalls Gichal

|amices Beneiil Blas, continued:
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Wisil 1e 8 rural I'¢alch clinee, primany n E2.00 per wisit, DM S sholf redoce a provider’s '
cars conber, 0o Zedeally quaiticd reimaurssrngrel by B2 .00, The awerape parment lor Lhis
[hea'th gemser sarvicd je B30.2 1 (n FY 2005,
1 Cufmanien: haspial sesvice x 1%3.00 for cach visit. TS shall reduce 2 proviier™s
| reimbursekeene by 3.00. The avecape eaymend for chis
e e e o o fuervice i@ SELD2S am Y M0
B ey o vEdt faf o g - '_i F £ gp-inEwrBnce nad 10 exoeed 86 for cach visil  DMS
CIT.LI R Iy A0TYILE shall reduce & provwidces veimsursement &y fhe pmouat
of 2n-insurases. The avereas poyment fa1 chis service &=
. 15027 in FY 2005,
Inpasiznl hospizal edivizsion I X E50.00 per admézsion, DS shall tedure & provider' s
] reimbarscment by 85000, The averoge payment for !
i ! this service i E25 1208 in BV 2005
hysical wherany : X E2.00 per each visil  [MWS shall renduse i provider s |
\ . reimbursenicnt be 5200, The overage pavment for 1hiz
. ) SLOVICE i5 325 14 in FY 2005, i
Szeoro. Hearing, Lanzenoe Therapy | X 21.00 per each wisit. OIS shelt redeze i provider' s |
) reinbsirasment e S1.00. The awerige piynaent far i |
| - [ service is BA0.ES in PY 2003, I
'yurattle hzdiasl Bouinrent - | X 5% po-insurance per servies, 1oL to giceed 15 per !
[ ' monch. DMS shall reduce i provider's reinbisen et
' b she amount of ca-insuroaes or 345 iapplicahle, 1l
: avergac payment for this service is 390 68 b By 2005
|Ambt.lal4:nr;-' Surcicol Cearer x 33.00 for each visit. DS shull redice i providers !
! raimbirsericn: by 33,00, The averaae paymienl for s
. eervics is B32E. T im Y 2005
|Lab=—7nn:-r;.'. diagr.ooic, ar x-ray service i E5 L0 o7 cach visit. DS <hall w2duce a provider’s

reimbursercrd By 3300, The avemne pasvmen’ e this
reics 55 S48.1 | in FY 2005,

A .t
- ]

" '-":: 31) pes rocipient wil apply o co-paseients far sevice,

. ander stai: repalaticen, fclditicsnu by, U snlal aaiepase

. 7 lumresnt of crst ﬁh:lrintl; shalk noL evcosl 556G al a E:1|7|i'.5-'5.
e |betul income far 2 quacier as allowed under Seclion

«r-[cofiarce the cap thal is e teast ol each Family™s otal

A pap of 3235 per calendar year (lanwary | — Tecerber

I90EA el the Social Securit: Acl, The slate will

ncomc s skaled on AHachment | 1B-F papg 3.

The fliowing E.l';;]H net he subicc.t

i@ o copayment:
La) néoesd il cachnded o accor e 42 CFR 34751,
tix) Aserwict provided L secipiont who has reaclat bis ar Ba TR bisheay bot Lis nas wraed 19,
3} Individwals whe arc pregoant.
(4] Individua’s receiving hotpice szrvice. -
C Services incloged and fefated to establisked azae und qesia

Contral guidelines sholl noube sobject b co-poys.

TH . Dy Appraval Tare: 0153200

Faperaedes M o OA-LOS

dicizw sereeringy pursuae] o Cerlzes e D

CEfalien Qg LR
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ATTACHMEMT 4.1 8-C

— Pege 1My
STATE PLAM UMDER FITLE XIX OF THE SOCIAL SECURTTY ACT
STATF: KFENTLCKY

Cosl Eharing Provisiens Underbe Sonimowswesith Slabal Clenices Bene i Flog e gl

L. In addition: to the Globol Chages cov-shasiog pravisions Sre coblslar g provlsoe esghlisled 2l
in tlhe Scate Elak e the Comprehensieg Chaices, Faoaly Chejces and Oprimun Cheices beneln packapes.

Pupularicas Cyvered pnider Coruobesei i Cilgbal Shiices Beneti: Flap:

£ Adl other ¢hildrén and individwals whe are nersiog Facility leval ofF care will be covered under the Fumily

chaices ond comprehensive Choices plans suziined i@be DRA SPA wb-01%. The fullavensg arad outlicoes
et pepulatzras covered wodes Qlalkgl Chojces, which wiil serse o Fe deSimil slane pkan ozckoge:

l MEG"

b e T E g
.| Eligibitity, Groig: -~

Catagéry .

| pesription. . s

| MEG #1 "Glabal
Choices”
» S3-Rcdated
= Cargtaker
| Felatives
* Wilamen with
Hreast or Cervical
_ Gencer
+ Spacial Meads
Children
+ Pragnant Women

|
| 1

S51 Members

Mandatory S51-Ratabmd

—_—

—_——— ]

A,

e .

AR

—— e ———

—_——

| Sunp whe not mest HE |ewel of carg

Fged indiduale 55 and vel whi TRCEivE
55t_whodn ngt st WF level afcane |
F-.ged -nowicualg BE &nd aver who receive
351 and State Sunp who do nat rrest NF

—_— e ——

Bllr!-:l lndwmduals- whe recewe S5l ang EthE

Disabled indnriduals who recaive 551 who
do nat meat MF leve: of cara including
childran

Disatted indmniduals who recews 551 ard
State Swpp who do nod meet WTE e of
carg

Pass Through
[dearmed 551 or
E&F mambers)

-

Aged indwrduals 85 and over who st S51
cr SEP kenelits and are now algitla for
"Pass threwgh” Madicaid wiva do nol messt
MF eval af care

| Bnd individuals whi lost 45| or 35
benelitz and are sow emgible o "Fass
threugh Medicasd whe ¢a nol mect MF
lgve’ of care

———

-! Bisakled individuals wha logt 551 or S5F

| Bencfits and ara naws aligibla for ' Pass !
| ‘hrougn” Wedicad Wwho 3o not maet NF :
L lewe’ of cara i

|' Mandatory Caretaler Belalives

| Carataker Relatives
| of childrar eligible

- per Seclicn 19321

" ——

G | CEretaker Feelatives of children wha recene .

L

k.EAF and are deprived due e death,
incapacity ar gbaence

'r

Caretaker Relalives of chikiran who do nat
recehe KTAF and arg deproed gus b
deatn, ir—apacily or absence ]

-

- Caretaker Rulalves of childrgn wito do maot
receive KTAD ang are deprived dug o
unamployman

TH %0 LATH2
Snpecscdes
TH Wi, 08-09

Armavul Dans: 912200

CMectve Do FRANSGE



AHETTACHMERNT 4.1E-CC
Page 100

5TATE FLAN UNDER TTTLE X[ OF THE SOCIAL SECURITY ACT

ETATE: KEMEULCRY
Populations Covered onder Cammnnnwcalth Globel Choices Benefil Plan, continoed:

" Carstaker Relatives af children who receive |

KTAF ard are deprived due b

I
X 1
i I Jmerayment :
|
Carmaker Relatives :I L a7 Carglaker Relatives of children deprived of |
ai crildran whia Ioea paramial supporl dus te death, incapacity. o
edigibility die to | aoacnee and god Hme-limlted Medeaid ooe
increased earnings, ta innreazed earnings, timedimitad
Linnes-limidesd dedactions ar increasad shild suppor
recuctions ar i 17§ Caratakar Relatives of children daprivad af
irsreased child pareral 2upporl due b s plos ens who
SUppPoH at tima-limiled Madicaid dwa to \ncragased
carnings, ime-llmled deductions ar I
increAsed child pogrt |

Mandatory Special Needa Children (Ma Cost Sharing)

L.
¢ hildran whadaplion

sard paymanls

e Act

througt: Title 1Y-E

3 ! Faderally subzidized adoplad special raelds !

assiztance or fosler children who recere grams from social !
£aMviCBS i

wnder Title [Y-E of " Faster pars children wha receive a grant i
1

Pregr ant \Women { I I| !

Mandatory Pregnant Women (Mo Coat Sharing)

Pegnanl Womear wilincome <1333 FRC

Optlonal E5-Relaled

Slates
, U pplETentation
| {5SP) Membars

FR

|.care

Aged individualz 65 apd ower wha receive
Slate Supp who da rod mael MF eyl af

[ Blind indivlduals who feceive Slale Eﬁﬁ-p I
w0 do not reat HF level of care

. Pizatled indlviduals who recewe State

Suap wwho do not mesd NE lavel of cara

kiadically Maedy
Aged, Blng or
Disahled Tndrsdugls

|I Hrough spcnddomwn

Aned incividuals 65 and over with excess
uome wha Beeoma finarqially eligible

' Blind individyuala with excess income who
aecome financially eligible thraugh

_J spenddown

Cosanled individoals wilh cacess income :
who become financialy elvibe through I
ancrdda

T Vo, Q6-006

Supemades TN Moo NEW

Agarrvvil D (505206
Tplementatia [kate: 05{1 506

Efferrive ]lfqle.-_fl-“l.-'l_l-l.gﬂ'_ﬁ



ATTACHMENT 4.18-C
Fege lid} _ __ _____

STATL PLAN CRNDEER TITLLE X1X CHF TEL SOCIAT SECURTTY ACT

STALT: KENTUCKY

Popuolacioos Covered vmder Comnmanwealih Global Choices Benefit Plan, condinuesl:

Crphional Caretaker Relatives

Medically Meedy
carelaker relalivac

2

! Caretakar Relatives of children daorvved of

! parenlal suppert due 1o dealh, ircapacity, or
atrersa, with ingome wnder tha madically
neady S¢ale o with axcoess income who
oecaome finanrially elinible thracgh
spenddawn

02

f— e

Caretaker Retatives i children deprived ol
paresnial srppor due b unars phaymet wikh
Incarme under e medically needy soale ar

gligible throush spenddown

Frogram

Cpignal Women eligible threugh the Breast and Cervcal Gancer Treatment

with axcess income whoe Yecore finansial y

RLCCTR
|

L

' Women &linble in the Breast and Cerviczl

, eancer Tregtmanl Program

| @rtlanal Speclal Needs Children (Mo Cost Sharlng)

 Children in nan-Thls
[W.E foster cane

r.|

' Children uncer 18 foster care family nomeas
af Berivals institotaors obally o parlaiy
dependent upon and supendsed by a pablic
or private child care agancy

Children in
Payohialis
Recidential
T'teaidm il Facilitas

1
|

Children under age 18 in a Pychiatnic
Restderdial Traatman! Facitity PRTF

Dptlonal Pregnant Women (No Cost Sharing)

| Pregrnant Wormen I F3 Fregrant Warmen wiincaome =133% FPL
' <1850 FPL
| |'|.-1E:I:|iI:E|J-I'§T'|EEd:,' ] 0z | Pregnant women wilh income undar
. pregnant women '| medically reedy ncome scale of income
: _ _i eligibse threugh spenddgwn i
; Presunnplively FE F3 Presgaant Womean winocorma <1854% FPL '
- Eligible pregnant getermined presumplive’y elg-ble by a
| WmEn ; qualifiad pravider
|
i |

TN Mo, 06005
Supereedes T Mo NEW

Apgroveal Datg: 05203408
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Revised
Revislon HCFA-PM-85-14 ATTACHMENT 4.18-C
SEFTEMBER 14985 Page 2
OB, 0838-0153

STATE PLAMN UNDER TITLE XX OF THE SOCIAL SECURITY ACT
STATE: KENTUCKY

B. The method used to collect cost sharing chargas for medically needy
individuals:

X Providers are responsitde for collecting the cosl shaning charges from
individuals.

_ The agancy reimburges providers the full Medicaid rate for services and
collects the cost sharing charges from individuals.

. The basis for determining whether an individual is unable to pay the charga,
and the maans by which such an individual is identified to providers, is
dascribad halow:

Federal limits on the sendces for which copayment apples restrict 1he
maximum copayment charges. The Slate's scope of services & broad
and eligible recipients have low, if any, cut-of-pocket medical expenses;
therslore. 1he state believes that alf recipients within the class that are
subject 1o copayments should ha ahle o pay (he required copaymeni,

Should a recipient claim to be unable o pay the reqguired copayment, the
provider may not deny him service, but may arrange for the recipient to
pay the copayment al & laler date.  Any unoollected amount 15 conside rsd
a debt 1o providers,

e B
TH Me. D2-05 Approval Date:r"‘-‘-“- - -+ Effective Date: B/01/02
Supersedes

TN Mo, Bh-12




Revizion HCFA-PM-85-14 ATTACHMENT 4.18-C
SEPTEMBER 1985 Fage 3
OMB.: 0938-0193

STATE PLAN UNDERE TITLE XIX GF THE SOCIAL SECURITY ACT
STATE: KEMNTUCKY

o. The procedures kr implementing and enforcing the exclusions from cost sharing
contained in 42 CFR 447 .53(1) are described below:

MMIS has been programmed not to deduct copayments from claims far
Medicaid recipients and services that are exermnpt from cost shanng as
idenlified in 42 CFE 447.53(b]. MMES will identify the exermpt reciplents by
age far children under age 18, by aid category and recipient status for
pregnant women and institutionalized individuals. Recipiants oulside the
exempt statuz will have a copayment due and printed on the Medicaid cards
they received aach maonth. Providers will use the Medicaid card to identify
those recipiants who should pay a copayment.

E. Cumuolative maximums on changes;
X State policy does not provide for cumulative maximums.
Cumulative maximums have beesn established as described Below:

MEA,

TR E
i -t

Effective Date: BAO1/02

TH Mo, [2-05 Approval Date:
DUpersgdes
TN No. 85-12



Ravigion: HCFR-PE-31-— BP0 ATTACHKENT 4.15-DO

AUCIRT 1591 Page 1
OMB Bo.: QI3BE-

STATE PLAN UHDER TITLE KIXK oF THE SOCIAL SECURITY ACT

StatesTerrttory: Xentecky

Predium=s Istpsded cn Low Income Preghint Women and Infants

The following method L[5 uaed be determine the ponehly preolum ilmposed on

a.
cptional catsgoricatly needy preagnapt Women and fnfsntd covarsd undes
gaction 1¥2(a}{ID) (A (LI [IX)(A) and [B)] of tha Act:
Mok Aprlicahle
B. A depcriptlon of the Billing methaed vAaed 18 ag fallews [inclyde cduwm dBEE

for premiuvm payment, aotificatian of the conesguenses of nefpayvngnt. and
notice of Frocedures fOF Cequesting waiver of pramlit payment):

Nor Applicable

rDascription provided oo attachoent.

Sﬂ;pf:;&ﬁ:j'-_lppmﬂl pate NOY 14 ‘}ggfl Effective Date 1-1-42

TH N, Hone
HCFA ID: 790EE




Ravlsion: HCFA-PM=-91= i [BPD] ATTACHMENT 4.18-p0
AULTST 1531 Page X
JHE Mo.: 0%38-

STATE PLAN UNDEA TITLE XKIX OF THE SO TAL SECURITY ACT

State/Territory: kentucky _

= State or local funda under oLher programs are uwded ta pay for Premioms o

i 4 Yas Y No

L. The criteris used for determining whether the agency wwill walve paynment of
& premium becauae 1t would couss an undus hardship on an lndividual are
dercrilbed below:

Mot applecable

rapcription provided on attadhment .

' TH Ra. . @Z-1
i Suparaadas Appraval Date NDH I i Eﬂaﬂ Effecklve Date 1=1=-52

| TH No. None
I ECEA ID: TIEEE




REeyigiopn: HCFA-FM-F1- 4 fAFLD) ATTACHMENWT 4.13-E
Fage 1

mucusr £951
OMBE No.: D5ig-

ZTATE PLAN UMDEER TITLE KIK OF THE SOCIAL SECURITY ACT

Xentuchy
BtalefTercitory: -

Optignal Silding Scale Premiums Impesed on
Qualifigd Disabled and Working Individuals

The following method g veed to determine the ponthly precium imposed on

A.
qualified dizakled and waeking individuwals covered under sa=tism
1902(a)f1@}{Ey(11} oF the Act:
Hee agplicable
B. A description of the billing méthed oied 18 44 [follows [lncloda due date

for premium payment, notiflication of the cohwkgquences of nonpaysent, and
notice of procedures For regqueltlng walver &L pronium payment):

Fot applicabte

sppgeriptian provided on atcachment.

TH Ho,  F<-T
Eumﬁlml Approval Date N_UU :I-‘li ngq' Effective Data 1—_1—"32

T™ He. Nane
HCFA ID: THRHEE



Fevislan: HCOFA-PM-%L1l- & [BPD) ATTACHMENRT 4.13-E

apcnst L¥¥1 Fage 21
OME Mo, :0938-

S5TATE TFLAHM LINDER TITLE XIX 9F THE SCCIAL SECUORITY ACT

Stato/Terrilocys kenrichky

C. Skate or lacal funds under other programa are waed to pay foF premiums:

£F ¥es FEYIR

The criteria used for determining whethar the agency wWwill wWailve paymant of
d premium becawse 1t wouid cause an undue kardshlp on an individeal aee

degscribed below:

Nat applicable

“Deecription provided on ettachment.

TH Ho. Fe=l
SupwCsdoE Approval Date [N 14 1994 erractive Date 1-1-92
IH He. Noge

HCFA ID: 7T%8EE




Abachment 4 18-F
State: Kentucky Page 1

SFTATE PLAN UNQER TITLE A% OF THE S0CIAL SECURITY ACT

Premums impesed on Families Recewing Extended Benzfils
Curing & Second Six-Month Period

A The following method is used to detemmine the premium imposed during each
premivm payment period on families receiving extended bensfits {Transitional
Medicaid or ThA} during the second six-rnonih peried under =ection T902{ak52)
and section 1825 of the Act:

The premivem amount for months seven through twelve is $30 per family
per month for families who remain eligible for TMA. Wa calculated this
premium armount by 1aking three percent of the 100 percent fedezral
povarty lavel (FFL) guidalime for a family of fwe in 2003 and rounding
dowm to the nearest whole dollar.

1 If & family pays the premium as a guartetly of semi-annual
paymant, thay will get a ten percant discount
2. The premium will never oxcesd three porcant of fhe family's

average gross monthly earnings, less the average monthly cost of
child care that 15 necessary for the employment of the caretaker
rekative

3. A family i oxampt frem fho promiom requirement if average gross
maonthly eamings |ess wark-related child care is coual to or less
than 100 percent FPL for the family size.

B. & description of the hiling method used is as follows {inclede due date for
prarmium payment and natification of the coneerguences of nonpayment):

. Bitls are issued on the 7" working day before the end of sach
month, with payment due the fifth of the next month.

2. Fayments must be mads in advance. by the filth of the month for
the following monih.

3. Families who do not pay by the fifih of the month are sent a
reminder that premium payments are past due.

4. If the family fails to make the second maonthly prémium payment,

medical coverage staps at the end of the second month for which
the farmily has not paid the premium.

TH No. 03-048  Approval Date: - | . ;_g Effective Date: 11/01/03
Supercedes
TH Mo, Hene

1=



Fgvized
Attachmant ¢4.18-F

Stale: Kentuchky Fage 2

Premiums Imposed on Families Receiving Extonded Benefils
Curing a Second Six-MMonth Period (oontinuad)

All bills 2nd reminder nolives inform families that they will lose their
health care benealils i prereams are nol paid.
3. The department will do the following before stopping benefits dua 1o
PrEmiLm nan-paynent;
a. Giwg notice of the past due premiums;
b. Provide an opportunity to pay past dus premiums; and
c. Give families an oppurtunity to prove that inuome has
decregsed and the family should be exempt from premilm
paymenL,
i If TMA i diseontinued due to nen-payvment and the racipients are
aligibbe for benefits in another Medicaid or SCHIP group, ther
coverage will be automatically continued in the appropriate
categony.

£

A The criteria far determining good cause for failura to pay such gremium an a
timely hasis are described helow,

Foasons for good cause inclydo:

1. an immadiate family mambar living in the hama was
institutionalized or died during the payment month;

2. The Famely was victirn of g najural disaster including flood, sterm,
eanhquaks, or sanoly firs,

3. The gpecified ralative was out of town for the pavment month: or

4. Thi Family moved and reportod the move tinely, But the mowve
resulted m:
a. A delay i recesing the Billing notice; or
b. Failure to receive the bilflng nolice.

TN Mo, 03-0F8  Approval Date: _f.oie o o alin Effective Date; 14/01/02

alporeedes
TH Ma. MNane



Adtaclneet £.1H-F
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ETATE PLAM LIMOER TITILE XX 00 THE 310TAL SECURITY ACT
Srmem' Tomiterny: Kensucky

I sl o putes! hak Slates czp selesl one er more opfions in imzosing cos shazing Cine ludiag eo-poveatents, c2-
imsurance, and dedwelizies! and premiaTs:,

M. FoT proags cf odiy ldwals with FBigily inconee lse 1 pe reel g Bl 150 percend of The
FFL:

| Cast charing

2. S M cos sanng s mposed.
B W Cast share s s e onder sector "9 EA ol The Al as Sdlawes {apei S Che
ariLanils by groer and services e he s

L] il Family Cheoices casl charing amaunls are plazed an the BRCHIP Medicaid
capamsion Childeen (ED1-150 perzent of e peverty Lins? wnder 1916402 and
1 LGAER L2 aF the Act The oozt shening ameunts jar Family Choices can o
laund on Ausachmen 1.5-C pages 10017- 1120,

- The methedalopy o dedermine family incame docs not differ fvom the methadotopsy
for dedermining eligimalige. Met incomie i vaed v dewmine 2zl lidy.

b. Limilzrions:
The tolal aggreeatc amokns of eost shariag 2nd perauns ivigosed wader secncn 19184 for all indsviduals
i el Pawily wdy reol exceed 3 percei 8F e famly income of the Caondly awselved, s aplicd o a
rniihly and quareely basw ae apecified Yy ehe State ahove. lnder staie regulation, Diore iz o 3225 zoct
shasing Limic Far mozdica’ e vicesand a0 addilionsal cosl sharing limlz ol 3225 (e phafinacy scrviecs on 2
anmual basia 12 seace will enfonzz the cap ten is e e of cach fnily™s ikt imeome,
* Cpe1 <anng Wb respece o any i or 220 ice may i exaeed [0 peroend of the cosr ol swek, iwm or
SEreice.
t Mo coslsharing will br iepased for tha fallawing servicos:
= Bervices [urnished 1o individials under LB years of age bl are reguired to by provided Medicaic andsr
seclion |S02(=)(100(AXIY, and ineluding sereices fumished to individuods wilh respect o when aid amd
assistance & mace aezilanle under part B of the 40100 LY Eo cioitdzen in ioster care ond individuals witk
respect i whem adopiien o7 foster care aszislance is made svailelele wnder pard E of such tille, withoul
rrgarl tooape;
Preveliljve sery ey foach as wel haby gd well Suld o el immurizations] aoesid=el o hildres
mnler 18 wears ol ame, FEI",ETIHGS.-_G ol fitmijly incume;
Bervaccs Tubrished e ueghont worne, A Tsoch Seevices relale 4o e prep ooy Or ey nther e al
conditien which May |.'C||'|||:-|'|.'a'EE e pepraney!
Services furmisked to a lerminaliy individoa! whe is recciving bes ree care, 183 defioed 0 secnon
[0 50e ) o the A,
Lervices farpished to aay imlivwiual wng is 2n inpacicr] in a haspizad, nursing Tacilicy, intcrmediose care
Faciity forihe mensahy et sded, oo ofher medicol instituson. if sach isd vidual is requiced. asa
curditier of ~egeiving services in sueh irsiation eoder tie Sace plan, b spend or cosli oF medizal cBre
'l kA amirimal amour | of the indivicusl's income required for sersenal necds,;
o Limergeny services 35 delingd by e Secrotary for the purposcs of secctan P B RE 0B Dl e Acl;
Family planning servwes and sopplics descone i seshce 905008300 0f the Agk; ard
Aervicas fumiskad co women whooare recoiving Medicaid by wirlue of the appleaten of scotions
IS0 00 AK T Y 1T and TS0 6 of the AL

[™ Max. Q502
Auze-wedos . Approval Dale: 4152200 Effcctive Diate: 301000
TH Mo Hapy .



Arlaelmernt L 18-F
Mag &

+ Sorvooes provided o individoais sl s oot exceedog |6 peiceat of e paserey e, Ceeepl for
thra thial apply s prescrialivn degs aml | lospial Hon-emesgency services a5 detined in [$16A0¢) ars!
19164 ),

. Erfurmgermrsn]

1 X4 Prarmarist ame permited 1 reouirs, s 2 condition For e prow san of gime, o, o seraces,
ihe pirermenl of any casl sanring,

A __f Prowiziers promitted to reduce or waive cosl sharing on o easechy cuse basiz.
3. Erute payments b prowiders mes be vadaced by the amount of the beneficiany ekl sharing
<eligations. resardless of whether the pravider soseecafully collecls the coss shazinz,

4. Eales lase e shilicy o werease molal SEane plen rales o psowidon s 1o maintain the same levee’ of
Lrate pavimcrls &oach cost snaTing moaciraduced.

2. Premiers

ro erernidms may be irmaosed By ondiiduals swich family neome abave 00 porcent bul belowe 150
pereent of L PR,

B. Fot growps of Individuals with failly Income abave 150 perecnt of the FEL:
I. L2asr shacing amour.ls

a.  _f Moeosshanrg is imnpesed.
I X 7 Cias shariog & mposcn urds secyzon 5 I44 af the Acs as follows (specify amaunes by aroaes ard
e IECE [See el

. lreitesions.
*  The1atal aggregar: emount of oost sharing and aremiums imposed wneer section #1848 for il
individuals inthe Famity may nol ceceed 5 peroend of the famialy income af ke tamily involes!| a0
applied an a maothly and guarterly, bacic as speaified by (he Siaze above.

+  Cgsr shiring with respect 10 any item or service may nol eacesi H) perenl o she cusl of sach i o
scrvice.

i. Mo ocast shacing will ke :im[:'u:m:d far the folloring services:

= Servicys femished o irdividuals under 18 years 0f age that &re ceguired 1o be provided Mediciad yoider
seclion [9GREADIACE, snd instuding servicas furnished to individaats with raspact 0 whom aid il
antistiroe i s made available under part B of the titZz 1Y to childeen in foeler care and individugls witk
Tespecl 1o whom adaption or focier care Aacsisance s mads aveiloble under part E of sach title, withoe
TURIIDA L2 e

* [rescitive Lervices piozh as wel Lalvy and weil shild card and ighteni2ations) prose ded o claldrze
wndey 18 vzars of age. 1egazrdless af Sanily inenme,

» Services furniched ko preznent women. 3F such serviees mlate 1o the peepnancy or s any ather medica!
condilior which may complicace 1he prognaney;

» Services (urnisked tooa rermionlly indbvidual swhe Gz receiving kosnice cure, (as defined ir section
I#aczl ot ae Aoty

& Seryicos Fuanisloed to any inddivigual wha is an inpazicotin B iaspital, nuesing faoilicy, intermediaze care
Facility for e menealby retaeded, ar sther medxeal inslitwdo, [Fzuch indwidoal i regqeired. oz a
condifion of receivenp, serviees iy seeh cnstilucian ander B Seace plan, g speid éor zosis of med eal sang
ail but 2 minimal amowns of the individual's ineome required for persanal necds;

o [oergancy services as delined by 1he Sectetary Foe tlor parposes oF seeeion 191600203 o the Act;

¢ Famiily plenning services and supplics doscrlad o sectian 190 (el 30Ch of the At snd

n Herwicas Furmished D3 wmoen wh ane I".‘.-'_'C'I'.-iru:: Pisdicatd by vidue ol e applacion of sectiong
LA AT and 1902 aa) of the A,

M MegE Bl
Superiedes A eyl Vate (L2200 Effeclive Case: W10
T Mt b




Allachmen! 4. | 3-F
Fape 5

o Fnlirgeeine
' A S Providers are penided weoequire, a5 a conditian G e provisaon of cerc, izcmis, o sevices,
the aaymeac af any easl sharfne.

2. __ ! Providers permited to redues ar waive cast sharing an 2 case-by-cose basis.

1 Sz pavmen:s o praviders must be reduced by the amoonl of tha beneficiare cost charing
olilipazion s, cepardless of wherler e peovider suecess Fully collezis she eost sharing if noted ac such e
Adzchn:ear 312 pagea [O17-10.24, susuchorent 4.18-4 pages 1, 1[a), 2od Amoachmene A0 R-0 pages 1.
=]

A Skates have lhe abilily W increese 1aal S-80c a0 rales 15 prowidels 0 maintain the same loes' of
SBlal: sy ments when east sharag s introdpced.

2 Hresinnng

i A S M prarnung are i anged,
h. ¥ Premimns ace rigueed nder sectjor, 191084 of e Aot o felines dspecify che pentat amaunt by
g il incsrra level

la. T amitiesers:
= The ugal agaregabe amount of cost sating and peemioms anpogsed uncsr sectian 131454 For il
instivistnals i ke Fandly A not eageed & pecsent of s forply loeaome af Qs faomily invalyed, 25
applivel an a monthily aud uamiery basis 2u specilied by the Seace aloes.

c. Mo cast sharing will isoimposed far be falloanng, indivduals:

+ Individoals orger 18 years of ape that aee requéred 1o be prowided medizal assistaree or:lar seclivn
1902 1000A Wy, 2nd includiog andividuzls fuenished b individweals wich cespect to w5han: aid and
assistaree is made available vider et B of the ing [Y b children io faster care and individeals wilh
reapecl v whatn adaption or Eearee care assasanes -5 made available ender par B of such tifle withau:
ogard o ape;

» PBrapnant wemen;

» Ay terminally il {uchvidust receiving nospics cre, as delined in secten 195000

« Any individial wlws isoan itpatient b hospitel, nwesing fazibyy, ovennediste care facllicy. or olher
madizal institmign, ifsuch individeal is récjuired, a5 4 cindilign of sece iving seiviced in such uuilocian
urdgr the: Baife plan, wo sperd for oot of wedheal cate Bl ot 2 minina anoont of the indivdual's
e recpsredl Mpr pecsani! peeds; asrl

1 Women who a1s seceiving Mediciad by virus of the applicasions of sections TSNERINIAWIXY I
and 19020aa) of re Az,

d Enforesracn:
__ ' Prepayrmen: ceguircd forae following groups of ingividuals who are app ving for Medicaid:

2. __Lligibi Iél}.- wrrinated afier failure bo pay for 40 days far fae fallovong groups oF individuals
o are receving Medicaid:

1 S raear Wil e waved ane e -l case b Bar undee basdshes,
C. Perwd of doicemIning agpregale & percent
-5-|J|:Gi|'_',r L= pu:'i-:'ld e whecl e 5 oereen® Taximemn wiow 4% he dpjrlizd.
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_a& S uanter e
Wil
Methaod Tar tracking casi shavkng amouots

Ceeeribe the S:aie process used for tracking cost shaving and informing benc ficiatice and providers o7 iheir
wenclicinny s ligkdlity and infezniing provides when an indwiduel hes coached histher makimam sa furtlar
Ccocls &e e lenger charged.

The Thparmen lracks cast-sharing baced an claims ubmissione. All cost sharing outlined in the stale plin 2rd
regudations is calewlated on an individunl smemhes basis and agprepated by cace,

Providess can Lotentine if 8 member i subjoer (o cask sharing ang of bwg wiys:

Vo 1roiglers v Aecest Do alegiber hepe (i plaoy amd oost ghaiiog Sl ion & via a we's-Based proerzn.
K1 e llh Sl

Z. Providers can access member cosl sharmg salipations ax callipg Me sl free vpics respoisc b,

Basth ptiens allow e provide: 1 seehsar the pevery level indicaloe of the memnler, 2ol pocker mosiinum
amournd, znd an indicates that inferms hem ifche ot of ocket maadnuon amaunt of gosd sharmg has roen nct
far the quarer.

lchvidual menbec: lave ai on oF pockel eost slasee amooen of 5325 for phannacy scevice: and o 53225
rdaabiuen [ meedicnd sepvices  Tierefore, indivisloal sost slarnp canmnl execed B30 per calondar ypear.
Haveever, sagrepale wrst shanire per vose soanol easeed 5% of the Gaodly's icume Tor the quaiter. Onee
miembecs Teach the aut-of-pocket maximum ameanl perquaster, Their sest shacing indigacor s clangaed o "W
ang praviders da nat cellect co-payments for the remainder oF the gquariee. Likswise, when (e ool of poekat
maxirum is szached per member, the 2ol sbaring indizecor is changed "M ' und provvidzrs da nel collect o
pavmensa For the seriainder of thoe weat,

hermbizes can call the 1l fiee lene to cheek che aznowc of cost sharing they bave paid per quarter iad aer vear
Lee deteeming if Ibeir oue of pocker amoont has been maet

& )|s2 deseribe the Seare. process far infeeming benediciaries and providers ot thy allowahle ust slaning sznmsn:.

Cest shosing amounis are omlines in ot Member ifandloek, When anselied, e heacficiancs ere infarmed of
1=z imil free Wember Service: roanher and that Uie Member aidbook @i be provldes to iz opon regaes:.

Sapiechetey Aprmaval Dicte: 022005 Ellective Inte: 7 LG
TH b Mole
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ETATE FLAN DMDER TITLE XX OF TES 30CIAL SECURITY ACT
STATESTZRRITTRY: KENTHCK Y

4 Im accordance wih seccian 19 10a of Lthe Socla, Seciity A {me Acr]. aiernative coat shaging will be
impremented far non-preferred drigs 2o cneforaws the uee af eis cosr'y clleerve doues. Fm
individuals olheraise rol 2abyee! 10 cos: sharien ac 8 rescle ot scetian 19 16ARNINE ol L Aer the
casl skaring charge for nan-preferred droevs will oo ewoeced & trarnital anceant as spezifed oode:
socrion 590 G Socandividadls whose Boily income s a0 or Eeloa 150 peicent al' e Fadesa] presery
Pl (FPL Y ot ahanng iy ok exezed 3 neanenid amognt as glelined inosection 1906 Fir
indivicluals whoae family imeame isalove T30 pement a5k FPL, oot shiring, charge < may
pacced Ak [EE ST 1k e ran® o1 en druH. Coanl 'r.'|:|7i.-||:I lar en grerersed :Inlg: ol tpweard the 5
pirrcenl AgecbEhle Sap.

B ineane F o diog that st 8 sesferred deg, she cost sharmg, amsani Be e prelieerest deag wi | he
chirperl e i1 P prolisrred crng il 1o [lr:.—jl:'ihlng :I:1;-"E-il;iil11 Jalermines “hit the postiemed (21T winlei
lae Ieaes e Pect=we e e Ll Ricea adverse gl=cls Bar the dpdieicie] or boln Taese gwerrjde: wil. reent
Ll Slaale ez lesr:a Toer prinr imzttanFaties ard will be ppravied thnnapgh Tne Srage pricer enthorisnne
piracass e fire the peefirred dry oot shariog, i applad Do e non-pre[ered S oo

L. Wrates sy exclude apescilisd dnags or clisses of deages Sfam the non -prefemesd or pretecrsd e, ciays.

13, sl sharng e impigmeeied for pon-prelerred dougs for 1Ae folloeing, prousy o beneliciarss s
imtigalen|l L=l

& Mewnbars of Clabal Cleiees god-preferred e copay is kel g0 A Raclammen
A K-, e |and Aachrent d TH-C, page |oand 2hgissie Cogs e 240 pereznn of
1he Fecderal powarty lavel) or sopelizen covared Gar dilalxal Cowmes con e Bpand s
Aachmgnl o TE-A pacee C (103 {dd] anel Avbicinnent & 1300 page TE0- ey

*  Members oF Family Choiccs saa-prefereed Sroe copay s lisied o Adazlecm 3.1-C,
pape 1019 In Family Claices coa sharne arecunds are pirecd on ke KOHP
Medicaid Expanzica Children § 10 1- 150 pereznl of o lederal pesemy lewel) ander
PG lGAral and 1910ATRICTT-02]) of the Ao aad

= Menibers o Ceqprehensive o1 Oplirnam Chateey nan-prefe-red drez copasy is isied
i AHzckmeqt 3 140 e 100235, and elisiaadity (ap 2o 300 ae-cent of Me fesenl
poeerty lewc! or paaulatior coegred for Camiprehens’ v ond Cplim o Clhoices car
bz feund an Astacamenl 3.0 -C papes [00-15 2

10 Cosl sharing ler non-prefemes dnips moy 22 wpived or educec below nomica’ far the foPoaing
|'||.||'_||'.I:'.Ii|'|r|'5 Ar sErvicey

» Individuals under 18 years of age with mandaway cawerage and Vicle -Fznd atle 1Y-E
children;

= Prevenlive servicss,

= Pregnioil wosnen;

= Cterminaliy sl indevighaals receiving hospice sare;

o ladividuals wha ars rpatients i d hogpitd, nuesig faciling, inteninedate vacs Gazilicy Tl
mentally renarded, or otkar hecical insilusion, iF sech inlividual is regeired, 25 0 eonditoe of
reesiving servives in such Enstilation under the Stale plan, 10 socad far costs of medical casz all bas
a minimal amount of the individual's income required Eor persanal needs;

- I".rlqu'g\-:nl.::.' s:r'.rin-.'s;

Fanuly plauzing sorvices and sopqelies) and |,
= Spreices gmderine hregst s ceevicnl camcer Pisgram.

Cast shacizp wi'l nol be waived o medwced Tor any ozl cscapl an prowede? o secing F

. {iZasl sharing Tor prefemed drope may nee ke charged i the follow ing popelations or services:

TH “a: Df 013 T
Lupursecles Spproeal Dhale: B9 Cfrecaive Ceate: TrQRS3006
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Li.

Individaals aader J& veans of ape with mandatary coveraze arg Tille 1% -B and Titlc [v-E
chi'dren,

Frevenlive Sareicey

Fregnan! warmens,

Temuically il individuals receiveng hogpice Gare,

Ingividuzls who are irpalivnts i a hoggital purzing faci 2k, irlermedivsed care faility e Lhe
Tentally rearced, or alher medical instizulion, iZ such individuoal (= reqaired, 85 a candition F
~oC@iVinE services in such institction crder the Sace plan, co spend Zor <oes af medical care all bl
2 minima: amoun: afthe individaal’s ‘reorie required for personal needs;

|l mEspensy S wvicey:

Farvilv Planeiag sereiees and sepplies; aid,

Bervices urder the lueadl and corvical eamcer progrant,

Cosi sharing, P el sLOuirems13s;

X Provviders arc ponrnied o reygoire, 38 8 aondition Tur e presisice af preseriptiond. 1he paveent of
<iral EhELLE.

H. Availdsitine o Iafor macs

X ¢ Sraces musl mzhe availazle b he pablic enc te beefeelarics the scheduie 21 the cas: sharing'peyrcainm
anicJnes for specifie ilems aad e vanizas ehoibilily wroups.
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