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STATE PLAN UNDERTll'LEXIX OF THE SOCIAL SECURITY ACT 
STATE: . KENTUCKY 

A. Cost Sharing ProvisionsUridertheCommonwealtlldiobalChoices BenefitPlan: The following charges 
areimposM onthecat,~gorj~alty needy forservices'other than those provided under section 1905(a)(I) 
thr{mgh (5) and (7) of the Act. 

Service Type 'of Charge .' Amountluld BasisforD.etermination 
Deduct. ,Coihs Co~pay 

Prescription Drugs X X Sf for each generiC' drug·or atypical antipsychotic drug that does not have a 
generiCequi'valent; $2 for each preferred brand name drug that does not 
have a generic equivalent and is available under the :>upplemental rebate 
program;or5%co-iosurance or not to exceed $20 for each.non-preferred 
brandnarrie drug. The Department for Medicaid Services (DMS) shall 
reduceapbarma¢y provider's reimbursement by $1 for each generic drug, 
at)'piCalantipsychotic drug that does not have a generic equivalent, or 
preferrcdbrandm:ime drog;DMS shall reduce a pharmacy provider's 
reimbu~sement by5o/~ ofthe cost or not to·exceed $20 of each non-
preferrfidbrarid narile drug dispensed. 
A cap bf$225 per calendar year (January I - December 31) per recipient 
'wHlapplytoprescriptiO:n'dmg co-payments. Additionally; the maximum 
amountofcoitsharin~shall n9t exceed 5%of a family'stotalincome fora 
jquaiter. The average payment per prescription drug is $51.88 for FY 2005. 

Audiology $0.00 
Chiropractor X $:2,:00 for each vi~jt.DMS shall reduce a provider's reimbursement by 

$2.0Q .. The average payment for a chiropractic service is $39.60 in FY 
2005; Coverage of thiropractic services shallbe limited to twenty-six (26) 
visitsperrecipient.per twelve(12) month period. 

Dental X $:MOforeach visit DMSsiuill reduceapt'ovider's reimbursement by 
$2.00. The average payment fota dental service is $128:27 in FY 2005. 

Hearing Aid Dealer ':' .. Aco",paymert willnot~e imposed on hearing aids. However, members 
will be liniitedto$800' rnaximl,lm per ear every 36 months;lhearing aid 
evaluation per year (by audiologist); I complete hearing evaluation per 
year (byatidioi9gil;t); 3 follow-up visits witnin 6 months foHowing I 
additiorialfollovvupat least 6 months following fitting of hearing aid. 
Hearing coverage is limitedto an individual under age twentyooOue (21). 

Podiatry X $2,00 f()rellch visit. DMS shall reduce a provider's reilTlbursement by 
$:tOO. The average payment for a podiatry service is $61.02. in FY 2005. 

Optometry'" X $2:00foreachvisit. nMSshaU reduce a provider's reimbursement by 
$2:0(). 'The average payli1ent to an optolTletristfor a general 

. ophthalmological service is $44.02 in FY 2005. 
General ophthalmological .;;," X $4.0Qforeachv'isit. DMS.shall reduce a provider's reimbursement by " 

services'" $2.60; The;average payment for anophthalmoJogical service is $29.84 in 
flY 2005. 

Eyewear A co~payinetit will not be imposed on eyewear. However, members will be 
responsible for any eyewear charges over $200 per year. Eyewear 
c()verage is limited to an individual under age twenty-one(21). 

Office visit for care by a X $2;00 per each visit. The average payment for this service is $37.12 in·FY 
physician, "'''' physician's 2005. DMS shall reduce a provider's reimbursement by $2.00. 
assistant, advanced 
registered nurse 
practitioner, certified 
pediatric and family nurse ., 
practitioner, or nurse ';~-. ~' 

" 
midwife 
Physician Service X $2.00 per each service. DMS shall reduce a provider's reimbursement by 

$2.00.The average payment for this service hi $37.12 in FY 2005. 
"'CPT codes 92002,92004; 92012, and92014. 
*"'CPT codes 99201, 992()2, 99203,99204,9921.1, 99212, 99213, and 99214 

TN No: 06-012 Appr()val Date: 01122/09 Effective Date: 07/01/06 
Supersedes TN No: 06~006 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 

Cost Sharing Provisions Under the Commonwealth Global Choices Benefit Plan, continued: 

sit to a rural health clinic, 
primary care center, or federally 

center 

and Basis for Determination 

service X sit. reduce a provider's 
IreJrnVIUrSiemlent by $3.00. The average payment for this service 

Emergency room visit for a non­
I prY,prc,pn,-" service 

Inpatient hospital ssion 

Physical Therapy 

Speech, Hearing, Language 
Therapy 

2005. 
X DMS·shall 

X 

x 

X 

Durable Medical Equipment X per service, not to exceed $15 per month. 
shallreduce a provider's reimbursement by the amountoJ 

Ico-m!mr:i'ln.c :e.· .. or$15 ifapplicable. The average payment for thi! 

Ambulatory Surgical Center 

Laboratory, diagnostic, or x-ray 
service 

X 

X 

The followirigsha\l notbe subj .tn'·''''-rin,;,,,rn,.nt· 

(a) [ndiv'dualsexcludedinac~ordance4i CFR 447.53. 
(b) A serviceprovid~d to a reCipient who has reached his or her 18 th birthday but has not turned 19. 
(c) Individuals who are pregnant. 
(d) Individuals receiving hospice service. 

C. Services included and related to established age and periodicity screenings pursuant to Centers for Disease 
Control guidelines shall notbe subjectto co-pays. 

D. In addition to the Global. Choices cost-sharing provisions are cost-sharing provisions established elsewhere 
in the State Plan for the Comprehensive Choices, Family Choices and Optimum Choices benefit packages. 

TN No: 06-012 Approval Date: 01/22/09 Effective Date: 07/01/06 
Supersedes TN No: 06-006 

" J. 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

STATE: KENTUCKY 

Cost Sharing Provisions Under the Commonwealth Global Choices Benefit Plan, continued: 
D. In addition to the Global Choice!:) cost-sharing provisions are cost-sharing provisions established elsewhere 

in the State Plan for the Comprehensive Choices, Family Choices and Optimum Choices benefit packages. 

Populations Covered under Commonwealth Global Choices Benefit Plan: 

E. All other children and individuals who are nursing facility levelofcare will be covered under the Family 
choices and comprehensive Choic~splans ~)Utli!ied intheDRA SPA 06-010.The following grid outlines 
the populations covered under GlobaictH;)ices, which wiH serve as the defatiltstate pian package: 

I» Caretaker 
Relatives 

I» Women with 
Breast or Cervical 
Cancer 

• Special Needs 
Children 

I» Pregnant Women 

TN No: 06-012 
Supersedes 
TN No: 06-006 

'.:.' , 

Pass Through 
(deemed SSlor 
SSP members) 

AP 

B 

BP 

D 

F 

G 

H 

Mandatory Caretaker Relatives 

Caretaker Relatives 
of children eligible 
per Section.,~ 931 

C 

E 

T 

Approval Date: 01122/09 

65andoverWho 
I'\or\l::>tl:t<> and are now eligible for 

tk,.".i"k
U

• lVIedicaid whO do hot ineet 

or 
how eligible for "Pass 

thrru,t'llh" MeOI(;aIO· who do not meet NF 

CatetakerRelatives of children.who receive 
KTAP and are deprived due to death. 

Effective Date: 07101/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 
P012ulations Covered under Commonwealth Global Choices Benefit Plan continued· , 

TN No.: 06-006 
Supersedes TN No.: New 

Caretaker Relatives of children who receive 
KT AP and are deprived due to 
unemployment 

Caretaker Relatives L 07 Caretaker Relatives of children deprived of 
of children who lose parental support due to death, incapacity, or 
eligibility due to absence and get time-limited Medicaid due 
increased earnings, to increased earnings, time-limited 
time-limited deductions or increased child support 
deductions or N 07 Caretaker Relatives of children deprived of 
increased child parental support due to unemployment who 
support get time-limited Medicaid due to increased 

earnings, time-limited deductions or 
increased child support 

Mandatory Special Needs Children (No Cost Sharing) 

Children w/adoption S Federally subsidized adopted special needs 
assistance or foster children who receive grants from social 
care payments services 
under Title IV-E of X Foster care children who receive a grant 
the Act through Title IV-E 

Mandatory Pregnant Women (No Cost Sharing) 

Pregnant Women I P3 Pregnant Women wlincome <133% FPL 

Optional SSI-Related 

State FP Aged individuals 65 and over who receive 
Supplementation State Supp who do not meet NF level of 
(SSP) Members care 

GP Blind individuals who receive State Supp 
who do not meet NF level of care 

HP Disabled individuals who receive State 
Supp who do not meet NF level of care 

Medically Needy J 02 Aged individuals 65 and over with excess 
Aged, Blind or income who become financially eligible 
Disabled Individuals through spenddown 

K 02 Blind individuals with excess income who 
become financially eligible through 
spenddown 

M 02 Disabled individuals with excess income 
who become financially eligible through 
spenddown 

Approval Date: 05103/06 Effective Date: 04/01/06 
Implementation Date: 05/15106 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 
Populations Covered under Commonwealth Global Choices Benefit Plan, continued: 

TN No.: 06-006 
Supersedes TN No.: New 

Optional Caretaker Relatives 

Medically Needy L 02 Caretaker Relatives of children deprived of 
caretaker relatives parental support due to death, incapacity, or 

absence, with income under the medically 
needy scale or with excess income who 
become financially eligible through 
spenddown 

N 02 Caretaker Relatives of children deprived of 
parental support due to unemployment with 
income under the medically needy scale or 
with excess income who become financially 
eligible through spenddown 

Optional Women eligible through the Breast and Cervical Cancer Treatment 
Program 

BCCTP V Women eligible in the Breast and Cervical 
Cancer Treatment Program 

Optional Special Needs Children (No Cost Sharing) 

Children in non-Title P Children under 18 foster care family homes 
IV-E foster care or private institutions totally or partially 

dependent upon and supervised by a public 
or private child care agency 

Children in U Children under age 18 in a Psychiatric 
Psychiatric Residential Treatment Facility (PRTF) 
Residential 
Treatment Facilities 

Optional Pregnant Women (No Cost Sharing) 

Pregnant Women I P3 Pregnant Women w/income >133% FPL 
<185% FPL 

Medically needy Y 02 Pregnant women with income under 
pregnant women medically needy income scale or income 

eligjble through spenddown 
Presum ptively PE P3 Pregnant Women w/income <185% FPL 
Eligible pregnant determined presumptively eligible by a 
women qualified provider 

Approval Date: 05103/06 Effective Date: 04/01106 
Implementation Date: 05/15106 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

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

X Providers are responsible for collecting the cost sharing charges from 
individuals. 

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

C. The basis for determining whether an individual is unable to pay the charge, 
and the means by which such an individual is identified to providers, is described 
below: 

Federal limits on the services for which co payment applies restrict the 
maximimum co payment charges. The State's scope of services is broad 
and eligible recipients have low, if any, out-of-pocket medical expenses; 
therefore, the state believes that all recipients within the class that are 
subject to copayments should be able to pay the required co payment. 

i 

Should a recipient claim to be unable to pay the required copayment, the 
provider may not deny service, but may arrange for the recipient to pay 
the copayment at a later date. Any uncollected amount is considered a 
debt to providers. 

TN No. 02-05 
Supersedes 
TN. No. 85-12 

Approval Date:' _' __ _ Effective Date: 8/01/02 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

D .. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53(b) are described below: 

MMIS has been programmed not to deduct copayments from claims for Medicaid 
recipients and services that are exempt from cost sharing as identified in 42 CFR 
447.53(b). MMIS will identify the exempt recipients by age for children under age 
18, by aid category and recipient status for pregnant women and institutionalized 
individuals. Recipients outside the exempt status will have a copayment due and 
printed on the Medicaid cards they receive each month. Providers will use the 
Medicaid card to identify those recipients who should pay a copayment. 

E. Cumulative maximums on charges: 

X State policy does not provide for cumulative maximums. 

Cumulative maximums have been established as described below: 

NIA 

TN No. 02-05 
Supersedes 
TN No. 85-12 

Approval Date: NOV'" Effective Date: 8/01/02 
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STATE PLAN UNDERTITLExrX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

A. Cost Sharing Provisions Under the ComtnonwealthGlobalChoices Benefit Plan: The following charges 
. d th d' 11 . d 11 . are Impose on eme. Ica Iyrtee y or servIces: . 

Service TYpe of Charge Amount and Basis for Determination 
Deduct. Coins Co~pay 

Prescription Drugs X X $jfor each generic drug or atypical antipsychotic drug that 
does not have a generic equivalent; $2 for each preferred 
brand name drug that does not have a generic equivalent 
and is available under the supplemental rebate program; or 
5%co-irisurance or not to exceed $20 for each non~ 
preferred brand name drug. The Department for Medicaid 
Services (DMS)shall reduce a pharmacy provider's 
reimblll'sementby$l for each generic drug, atypical 
antipsychotic drug that.does not have a generic equivalent, 
or. preferred brand name drug; DMS shall reduce a 
pharmacy provider's reimbursement by 5% of the cost or 
hot to exceed $20 of each hon~preferred brand name drug 
dispemied. A cap of$225 per calendar year (January 1 -
December 31) per recipient will apply to prescription drug 
co~payments. Additionally; the maximum amount of cost 
sharingshallnotexceeq 5% of a family's total income for 
a qllarter. The average payment per prescription drug is 
$51.88JorFY 20.05. 

Audiology $.0;00 
eh iropractor X $2;.00 foreach visit. OMS shall redilce a provider's 

reimbursement by $2 • .00. The average payment for a 
chiropractic service is $39.60 in FY2005. Coverageof 
chir()pra~ticservices shallb.e limited to twenty~six (26) 
visits>perrecipient Per twelve (12) month period. 

Dental .' X $2~OOfo~ each visit. DMSshallreduceaprovider's 
reimbursementby.$2;00. The average payment for a 
dental service is $128.27 inFY 2005. 

. Hearing Aid Dealer , . A co-paymeritwill nothe imposed on hearing aids . 
However, metnberswilLbelimited to $8.0.0 maximum per 
ear every 36 months; I hearing aid evaluation per year (by 
aud~()logist); I completeneating evaluation per year (by 
audi(jlogist); 3 foUow~up visits within 6 months following 
1 additionalfollow up at least 6 months following fitting of 
hearing aid. Hearing coverage is limited to an individual 
underage twenty~oile (21); 

-
Podiatry -.iF". X $2.0.0. for each visit. DMS shall reduce a provider'S 

'. 

reimbursement by $2.00. The average payment for a 
ipodiatry service is $61.02 in FY 2005. 

Optometry* X $2;00 for each visit. OMS shall reduce a provider's . reirilbufsementby $2.00. The average payment to an 
optometrist for a general ophthalmological service is 
$44.02 in.FY 2.005. 

General ophthalmological services* X S2.00foreach visit. DMS shall reduce a provider's 
reitnbursement ~y $2.00~ The average payment for an 
ophthalmological service is $29.S4 inFY 2.005. 

Eyewear A co-payment will not be imposed on eyewear. However, 
.. members will be responsible for any eyewear charges over 

.. :S;",:. $200 per year. Eyew'ear.coverage is limited to an 
individual under age twenty-one(21). 

*CPT coctes 92.002, 92004, 92.012, and 92014. 
**CPTcodes99201, 99202, 99203, 99204, 99211 , 99212,99213, and 992.14 
TN No. 06,012 ApprovafDate:01l22/.o9 Effective Date: 07/0\/06 
Supersedes TNNo:06~006 



STATE PLAN UNDER 

x 

x 

hospital service x 

room visit for a non- x 

x 

Physical Therapy x 

ng, Language Therapy x 

Durable Medical Equipment .::~:'. x 

Ambulatory Surgical Center x 

Laboratory, diagnostic, or x-ray service x 

ATTACHMENT 4.18-C 

pervisit. The average payment for this service is 
.12in FY 2005. DMS shall reduce a provider's 

reimbursement by $2.00. 

service. DMS shall reduce a nrl\\I"l,pr 

im~\I1ro.pmpnt by $2.00.The average payment for this 
2inFY 

DMS shall reduce a provider's 
$.50,00. The average payment for 
2.78in FY 2005. 

DMSshallreduce a provider's 
$2.00. The average payment for this 

per calendar.year(January I - December 
. perl'ecipient wHl apply to co-payments for s.ervices 

state regulation. Additionally, the total aggregate 
of cost sharing shall not exceed 5% of a family's 

income for a quarter as allowed under Section 
6A of the Social Security Act. The state wiII 

the cap that is the least of each family's total 
A nJ~"nmpnt 4.18-F 3. 

(a) Individuals expluded in accordance 42 CFR 447.53. 
(b) A service provided toarecipient who has reached his or her 181h birthday but has not turned 19. 
(c) Individuals who are pregnant. 
(d) Individuals receiving ho~pice .service. 

C. Services included andi(e.late.d to established age and periodicity screenings pursuant to Centers for Disease 
Control guidelines shall not be subjectt() co-pays. 

TN No. 06-012 Approval Date: 01/22/09 Effective Date: 07/01/06 
Supersedes TN No: 06-006 
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ST ATE PLAN uNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 

Cost Sharing .Provisions Under theCommonwealth~GloljaLChoices Benefit Plan; continued: 
D, lria.dqitjonct9theQlpbal Choice~;!!ost~shari~gpfovisi()ns.ai'ec(jst-sharing.provj$ions.established elsewhere 

in the State PlantonheComprehensiveChoices,.Family Choices and Optimum Choices benefit packages. 

Populations CO)lered under Commdhwealth Global Choices Benefit Plan: 

E. All othel"childrelt ~!1d.il1divid~(fllsjvhIJ are nursing facility level of care will be covered under the Family 
choices andc~)llpr~hensiYe'Ch~icesplans outlined in the. DRASPA 06,0 I O. Thefollowing grid outlines 
the popUlations covereqllndefGl()baJ:Choices.which will serve as the default state plan package: 

•• SSh·Related 
•• Caretaker 

Relatives 
• Women with 

Breastor .Cervical 
Cancer 

• $pecialNeeds 
Children 

• Pregnant Women 

TN No: 06-012 
Supersedes 

. TN No: 06-006 

Pass 
(deemed .8Slor 
SSp' memb~i'!3) 

-::i-. 

Mandat()ty Gareti,lk~r Relatives 

C 

E 

T 

Approval Date: 01/22/09 Ellective Date: 07/01/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 
PO:Qulations Covered under Commonwealth Global Choices Benefit Plan continued' , 

Caretaker Relatives of children who receive 
KT AP and are deprived due to 
unemployment 

Caretaker Relatives L 07 Caretaker Relatives of children deprived of 
of children who lose parental support due to death, incapacity, or 
eligibility due to absence and get time-limited Medicaid due 
increased earnings, to increased earnings, time-limited 
time-limited deductions or increased child support 
deductions or N 07 Caretaker Relatives of children deprived of 
increased child parental support due to unemployment who 
support get time-limited Medicaid due to increased 

earnings, time-limited deductions or 
increased child support 

Mandatory Special Needs Children (No Cost Sharing) 

Children w/adoption S Federally subsidized adopted special needs 
assistance or foster children who receive grants from social 
care payments services 
under Title IV-E of X Foster care children who receive a grant 
the Act through Title IV-E 

Mandatory Pregnant Women (No Cost Sharing) 

Pregnant Women I P3 Pregnant Women wlincome <133% FPL 

Optional SSI-Related 

State FP Aged individuals 65 and over who receive 
Supplementation State Supp who do not meet NF level of 
(SSP) Members care 

GP Blind individuals who receive State Supp-
who do not meet NF level of care 

HP Disabled individuals who receive State 
Supp who do notmeet NF level of care 

Medically Needy J 02 Aged individuals 65 and over with excess 
Aged, Blind or income who become financially eligible 
Disabled Individuals through spenddown 

K 02 Blind individuals with excess income who 
become financially eligible through 
spenddown 

M 02 Disabled individuals with excess income 
who become financially eligible through 
spenddown 

TN No. 06-006 Approval Date: 05/03/06 Effective Date: 04/01106 
Supersedes TN No.: NEW Implementation Date: 05/15/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: KENTUCKY 
Populations Covered under Commonwealth Global Choices Benefit Plan, continued: 

Optional Caretaker Relatives 

Medically Needy L 02 Caretaker Relatives of children deprived of 
caretaker relatives parental support due to death, incapacity, or 

absence, with income under the medically 
needy scale or with excess income who 
become financially eligible through 
spenddown 

N 02 Caretaker Relatives of children deprived of 
parental support due to unemployment with 
income under the medically needy scale or 
with excess income who become financially 
eligible through spend down 

Optional Women eligible through the Breast and Cervical Cancer Treatment 
Program 

BCCTP V Women eligible in the Breast and Cervical 
Cancer Treatment Program 

Optional Special Needs Children (No Cost Sharing) 

Children in non-Title P Children under 18 foster care family homes 
IV-E foster care or private institutions totally or partially 

dependent upon and supervised by a public 
or private child care agency 

Children in U Children under age 18 in a Psychiatric 
Psychiatric Residential Treatment Facility (PRTF) 
Residential 
Treatment Facilities 

Optional Pregnant Women (No Cost Sharing) 

Pregnant Women I P3 Pregnant Women wlincome >133% FPL 
<185% FPL 

Medically needy Y 02 Pregnant women with income under 
pregnant women medically needy income scale or income 

eligible through spenddown 
Presumptively PE P3 Pregnant Women w/income <185% FPL 
Eligible pregnant determined presumptively eligible by a 
women qualified provider 

TN No. 06-006 Approval Date: 05103/06 Effective Date: 04/01106 
Supersedes TN No.: NEW Implementation Date: 05/15106 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

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

X Providers are responsible for collecting the cost sharing charges from 
individuals. 

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

C. The basis for determining whether an individual is unable to pay the charge, 
and the means by which such an individual is identified to providers, is 
described below: 

Federal limits on the services for which co payment applies restrict the 
maximum copayment charges. The State's scope of services is broad 
and eligible recipients have low, if any, out-of-pocket medical expenses; 
therefore, the state believes that all recipients within the class that are 
subject to co payments should be able to pay the required copayment. 

Should a recipient claim to be unable to pay the required copayment, the 
provider may not deny him service, but may arrange for the recipient to 
pay the copayment at a later date. Any uncollected amount is considered 
a debt to providers. 

TN No. 02-05 
Supersedes 
TN No. 85-12 

Approval Date:N_C_j\_f' _~_: _~';._,_~:_~i~_? Effective Date: 8/01/02 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: KENTUCKY 

D. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53(b) are described below: 

MMIS has been programmed not to deduct copayments from claims for 
Medicaid recipients and services that are exempt from cost sharing as 
identified in 42 CFR 447.53(b). MMIS will identify the exempt recipients by 
age for children under age 18, by aid category and recipient status for 
pregnant women and institutionalized individuals. Recipients outside the 
exempt status will have a copayment due and printed on the Medicaid cards 
they received each month. Providers will use the Medicaid card to identify 
those recipients who should pay a copayment. 

E. Cumulative maximums on charges: 

X State policy does not provide for cumulative maximums. 

Cumulative maximums have been established as described below: 

TN No. 02-05 
Supersedes 
TN No. 85-12 

NIA 

NOV .~1 :.~ {~QGZ 
Approval Date: __ ' _" __ _ Effective Date: 8/01/02 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Kentucky 

Premiums Imposed on Low Income Pregnant Women and Infants 

A. The following method is used to determine the monthly premium imposed on 
optional categorically needy pregnant women and infants covered under 
section 1902(a)(10)(A)(ii)(IX)(A) and (B) of the Act: 

Not Applicable 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

Not Applicable 

*Oescription provided on attachment. 

TN No. 92-1 
Supersedes 
TN No. None 

Approval Date NOV 14 1994 Effective Date ___ 1-.... 1 ... -.... 9_2 __ 

HCFA ID: 7986E 

\. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Kentucky 

C. State or local funds under other programs are used to pay for premiums: 

L/ Yes L1..1 No 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

Not applicable 

*Descr1pt10n provided on attachment. 

TN No. 92-1 NOV 4 1994 Supersedes Approval Date 1 Effective Date _.....;1;;.,-.,;;1;..-.;;,9,;;;2 __ 
TN No. None 

HCFA ID: 7986E 

"".J. 
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OMS No.: 093B-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Kentucky 

Optional Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A. The following method is used to determine the monthly premium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(10)(E)(ii) of the Act: 

Not applicable 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

Not applicable 

*Description provided on attachment. 
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OMB No.:0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL· SECURITY ACT 

State/Territory: Kentucky 

C. State or local funds under other programs are used to pay for premiums: 

Yes No 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

Not applicable 

-Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Premiums Imposed on Families Receiving Extended Benefits 
During a Second Six-Month Period 

A. The following method is used to determine the premium imposed during each 
premium payment period on families receiving extended benefits (Transitional 
Medicaid or TMA) during the second six-month period under section 1902(a)(52) 
and section 1925 of the Act: 

The premium amount for months seven through twelve is $30 per family 
per month for families who remain eligible for TMA. We calculated this 
premium amount by taking three percent of the 100 percent federal 
poverty level (FPL) guideline for a family of two in 2003 and rounding 

. down to the nearest whole dollar. 

1. If a family pays the premium as a quarterly or semi-annual 
payment, they will get a ten percent discount. 

2. The premium will never exceed three percent of the family's 
average gross monthly earnings, less the average monthly cost of 
child care that is necessary for the employment of the caretaker 
relative. 

3. A family is exempt from the premium requirement if average gross 
monthly earnings less work-related child care is equal to or less 
than 100 percent FPL for the family size. 

B. A description of the billing method used is as follows (include due date for 
premium payment and notification of the consequences of nonpayment): 

1. Bills are issued on the ih working day before the end of each 
month, with payment due the fifth of the next month. 

2. Payments must be made in advance, by the fifth of the month for 
the following month. 

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

4. If the family fails to make the second monthly premium payment, 
medical coverage stops at the end of the second month for which 
the family has not paid the premium. 

TN No. 03-018 Approval Date: !i:;r i~ ,:,~, ,J lO(J~~ Effective Date: 11/01/03 
Supercedes 
TN No. None 
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Premiums Imposed on Families Receiving Extended Benefits 
During a Second Six-Month Period (continued) 

5. All bills and reminder notices inform families that they will lose their 
health care benefits if premiums are not paid. 

6. The department will do the following b~fore stopping benefits due to 
premium non-payment: 
a. Give notice of the past due premiums; 
b. Provide an opportunity to pay past due premiums; and 
c. Give families an opportunity to prove that income has 

decreased and the family should be exempt from premium 
payment. 

7. If TMA is discontinued due to non-payment and the recipients are 
eligible for benefits in another Medicaid or SCHIP group, their 
coverage will be automatically continued in the appropriate 
category. 

A. The criteria for determining good cause for failure to pay such premium on a 
timely basis are described below. 

Reasons for good cause include: 
1. An immediate family member living in the home was 

institutionalized or died during the payment month; 
2. The family was victim of a natural disaster including flood, storm, 

earthquake, or serious fire; 
3. The specified relative was out of town for the payment month; or 
4. The family moved and reported the move timely, but the move 

resulted in: 
a. A delay in receiving the billing notice; or 
b. Failure to receive the billing notice. 

TN No. 03-018 Approval Date: DEC ~ (i 2DDJ Effective Date: 11/01/03 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Kentucky 

It should be noted that States can select one or more options in imposing cost sharing (including co-payments, co­
insurance, and deductibles) and premiums. 

A. For groups of individuals with family income above 100 percent but below 150 percent of the 
FPL: 

I. Cost sharing 

a . ..J No cost sharing is imposed. 
b.~ Cost sharing is imposed under section 1916A of the Act as follows (specify the 

amounts by, group and services (see below)): 

• In family Choices cost sharingamo!lnts are placed on the K(::HIP Medicaid 
Expansion Children (I 01-150 percent of the. poverty line) under i 916A(a) and 
1916A(b)O){2)ofthe Act. The cost sharing amountS for Family Choices can be 
found on AttaclllnentJ.l~C pages i O.l't~ 10.20. . 

• The rnethodologytodetermine family income does not differ from the methodology 
··for determining eligibility. Net income is used to detemline eligibility. 

b. Limitations: 
The total aggregate amount of cost sharing and preJiliums hnposedunder section J916A for all individuals 
in the falTlilymaynotexce~d 5 percent Qfthe faniilyincomeofthe·family irivolved,asapplied ona 
monthly arid quarterly basis asspedfied by th~Stateli~OVe; Under.stateregulation,there.is a $225. cost 
sharing limit for mediealsetvicesaildanadditiona)costsl1aring .. liniitof$225for.pharmacy services on an 
annual basis. The state will ei:Jforcethecapthat.isJhe least. Of each family'stotaLincome. 

• Cost sharing with respect to any item or s~rvit:eriiay notexceed \0 percent of the cost Of such itenl or 
service. 

c. No cost sharirigwm be imposedforthefollowing servit;es: 
• Services furnished to iridividualsunder18year~(jrage that are required to be provided Med;icaid under 

section 1902(a)(10)(A)(i),andincludingservicesfumisliedto individuals with. respect to whom aid and 
assistance is made available underpartS ofthetitIeIV tochildreri in foster care and.individuals with 
respect to whom' adoption or foster care assistaribeis made.availaole underpartE6fsuch .tide, without 
regard to age; 

• Preventive services (sucry as well baby and well child care and immunizations) provided to children 
under 18 years of age, regardless of family income; 

• Services furnished to pregnant women, ifsuch services relate to the pregnancy or to any other medical 
condition which may complicate the pregnancy; 

• Services furnished to a terminally individual who is receiving hospice care, (as defined in section 
1905(0) of the Act); 

• Services furnished to any individual who is an inpatient in a hospital, nursing facility, intermediate care 
facility for the mentally retarded, or other medic~1 institution, if such individual is required, as a 
condition of receiving services in such institution under the State plan, to spend for costs of medical care 
all but a minimal amount of the individual's income required for personal needs; 

• Emergency services as defined by the Secretary for the purposes of section 1916(a)(2)(D) of the Act; 
• Family planning services and supplies described in section 1905(a)(4)(C) of the Act; and 
• Services furnished to wo,men who are receiving Medicaid by virtue of the application of sections 

1902(a)(IO)(A)(ii)(XVIII) and 1902(aa) of the Act. 

TN No. 06-012 
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• Services provided to individuals with income not exceeding 100 percent of the povelty line, Except for 
those that apply to prescription drugs and Hospital Non-emergency services as defined in 19 I 6A(c} and 
19 1 6A(e). 

d. Enforcement 

I. X 1 Pharmacist are permitted to require, as a condition for the provision of care, items, or services, 
the payment of any cost sharing. 

2. ~ Providers permitted to reduct': or waive cost sharing on a case-by-case basis. 

3. State payments to providers must be reduced by the amount of the beneficiary cost sharing 
obligations, regardless of.wbether the provider successfuIlyco!1ects the cost sharing. 

4. States have the ability to increase total State plan rates to providers to maintain the same level of 
State payments when cost sharing is introduced. 

2. Premiums 

No premiums may be imposed for individuals with family income above 100 percent but below 150 
percent of the FPL. ' 

B. For groups of individuals with family income above 150 percent of the FPL: 

I. Cost sharing amounts 

a. ~ No cost sharing is imposed. 
b. KJ Cost sharing is imposed under section 1916A of the Act as follows (specify amounts by groups and 

services (see below»:\ 

b. Limitations: 
• Th~ total aggregate amount of cost sharing and premiums imposed under section 1916A for all 

indi~idualsin the family maynon~xceed5percentofthe familyincoine of the family involved, as 
applied on am6titbJy and quarterly basis as specified ,by the State above. 

• Costsharirig with respect to any itemorserVicernaynot exceed 20 percent of the cost of such item or 
service. 

c. No cost sharing will beirnposed for the following services: 
• Servicesfi.lrnished to individuals under 18 y¢ars of age,that are required to be provided Medicaid under 

section 1902(a)(IO)(A)(i), andiric!udingservi¢esfurnished toindividulils with respecttowbom aid and 
assistance is made available underpartBofthe titleTVtochUdren in foster care and individuals with 
respect to whom. adoption or foster care aSsistance is made available under part E of such title, without 
regard to age; 

• Preventive serVices (such as well baby and well child care and immunizations) provided to children 
under 18 years of,age, regardless of family Income; 

• ServicesfurnishedtQ pregnant women, ifsuch services relate to the pregnancy or to any other medical 
condition which may complicate the pregnancy; 

• Services furnished to a terminally individual who is receiving hospice care, (as defined in section 
1905(0) of the Act); , 

• Services furnished to ~ny individual who is aninpatientiri a hospital, nursing facility, ,intermediate care 
facility for them.entally retarded,. otothermedicalinstitution, if such individua:l is required, as a 
condition of receiving services in such institution under the State plan, to sperid f.or costs of medical care 
all but a minimal amount of the individual's income requiredJorpersonal needs; 

• Emergency services as defined by th,e Secretary for the purposes of section '1916(a)(2)(D) of the Act; 
• Family planning servicesand supplies described in section 1905(a)(4)(C) of the Act; and 
• Services furnished to women who are receiving Medicaid by virtue oftheapplication of sections 

1902(a)( 1 O)(A)(ii)(XVIII) and 1902(aa) ofthe -Act. 
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d. Enforcement 

I. LI Providers are permitted to require, as a condition for the provision of care, items, or services, 
the payment of any cost sharing. 

2. ....J Providers permitted to reduce or waive cost sharing on acase-by-case basis. 

3. state payments to providers Illustbe, reelucedby the amount ofthe~eneficiary cost sharing 
obI igations, regardless of whether .the provider successfully collects thl;l costsharihg if note,d as such in 
Attachment 3.I-C p~ges 10.17-1024, Attachment 4.i8-A pages I,l(a),and Attachment 4.18-C pages I, 
I(a). 

4. States have the ap i1ity to increase total State plan rates to providers to maintain the same level of 
State payments when cost sharing'is introduced. 

2. Premiums 

a. D No premiums are imposed. 
b . ....J Premiums are imposed under section 1916A of the Act as follows (specify the premium amount by 

group and income level. 

b. Limitations: 
• The total aggrega~eamount of (;ostsharingand prciTIiums imposed under section 1916A for all 

individuals in thefamHymaynotexceed5 perc.ent of the family income of the family involved, as 
applied on a monthly ,and quarterly ba~is as specified by the State above. 

c. No costshai-ing will be imposed for.the following.individuals: 
• Individuals under I ~ years of !ige:thatare required to be provided medical assistance und¢rsectibri 

1902(a)(lQ)(A)(i),amlincluding individuals turriish~c.I to individuals, with respectto Whom aid and 
assistance Is rnadeava,ilableuQderpart 13 of thetitJe JV t()childrell}nfbster care and individuals with 
respect to whom adoption or foster care:l!.ssistan,ce is made available under part E of such title, without 
regard to age; 

• Pregnant women; " 
• Any terminally lIltricjividual receiving hospice care, as defined in section 1905(0); 
• AllY individual who is an inpatient illahospital, nUrSifl&faciJity, intermediate careJacjlity, or pther 

medicaiinstitution,if such ind ivich.ialisr~quired,~s,·a cQnditi(lIl of receiving ser"ices in such institution 
under the State pli!ui, tp '~p~rid'for:Cbsts ofmeclicaicareall buta mhiiinal alllountof the individual's 
income requiredfot personal needs; an9 

• Women who are receiving Mediciiid by virtue of the appliqations of sections 1902(a)(lO)(A)(ii)(XVlJI) 
and 1902(aa) of the Act. 

d. Enforcement 

1. ....J Prepayment required for the following groups of individuals who are applying for Medicaid: 

2. _I Eligibility.,terminatcd after failure to pay for 60 days for the following groups of individuals 
who are receiving Medicaid: 

3. ....J Payment will be waived on a case-by-case basis for undue hardship. 

c. Period of determining aggregateS percent cap 

Specify the period for which the 5 percent maximum would be applied. 
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Describe the State process· used for tracking cost sharing and .il1forming beneficiafies.and. providers of their 
beneficiary's liability and informing providers when an individual has reached his/hermaximum so further 
costs are no longer charged. 

ThePepartment trackscost-sh~ring~ase9011cJairns submissions,. Allcost sharing outlined in the state plan and 
regulations is calculated on ail. individu~lmember basis a.nd aggregated by c~e. 

Providers eim detennine if Ii member is slibjecttocost sharing one of two ways: 

1. Providers can accessthemembetbenefitplan and cost sharing obligations via a web-based program, 
KYHeaIth Net; or 

2. Providers can aceessmember cost sharing obligations by calling the toll free voice response line. 

Both options allow the pr()vider to seelhel:lrt~e. poverty level ihdica~()rofthe .member; oi.ltofpocket maximum 
amount, and an indicat()tthat informs them ifthe out ofpoc1Wt maximum amount of cost sharing has been met 
for the quarter; .... 

Indiyidualmembers have an outofpocketcostsharingalllount of$225 forpharmacyservicesanda $225 
maximum' for medical $ervices~. Therefore,ind.lvidualcQstsharing cannotexceeq $450 per calendar year, 
However, aggregate costshttri~gl)ercasecann6te)(~ed5%of Jhefamilyi~ .income for theqtlarter; . Once 
members reach.the.out-of"pocket.nlaximuluamount Per quarter, their cost. sharing indicator ig.changed to~ "N" 
aildproviders do not collect cO~payme~ts fbi thfHemainder of thequarter,1--ike\¥is.e,W~entheout of pocket 
maximum is reached.pei-member, the c:dst.sharing jndicatQris cha'ngedto "Nil and pr()vid~ts do not collect co-
payments for the rerriainder·ofthe year. . 

Metriberscan call thetollfreeliIiet{)checkt~e arnouptofcost sharing they have paid per quarteralid pet year 
to detennineif their out·of pocket funount has been met . 

. " ;l;~',' " 

" 

Also describe the State processfo1- informing benefiCiaries and. providers ofthe.aIlowable cost sharing amounts. 

Cost sharing amounts are olltlirtedihourMernber Handbook When enrolled, the;peneficiariesar,e informed of 
the toll free Member Servicesnumberliild thattheMember handbook will beprovidedto.tl1emllPonrequcst. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STA TE/TERRITORY: KENTUCKY 

A. In accordance with section '1916A of the Social Security Act (the Act), alternative cost sharing will be 
implemented for non-preferred drugs to encourage the use of less costly effective drugs. For 
individuals otherwise not subject to cost sharing as a result of section 19 I 6A(b)(3)(B) of the Act the 
cost sharing charge for non-preferred drugs will not exceed a nominal amount as specified under 
section 1916. For individuals whose family income is at or below 150 percent of the Federal poverty 
level (FPL), cost sharing may not exceed a nominal amount as defined in section 1916. For 
individuals whose tamily income is above 150 percent of the FPL, cost sharing charges may not 
exceed 20 percent of the cost of the drug. Cost sharing for non-preferred drugs counts toward the 5 
percent aggregate cap, . 

B. In case of a drug that is not a preferred drug, the cost sharing amount for the preferred drug will be 
charged for a non-preferred drug if the prescribing physician determines that the preferred drug would 
be less effective or would have adverse effects for the individual or both. These overrides will meet 
the State criteria for prior authorization and will be approved through the State prior authorization 
process before the preferred drug cost sharing is applied to the non-preferred drug. 

C. States may exclude specified drugs or classes of drugs from the non-preferred or preferred drug class. 

D. Cost sharing is implemented for non-preferred drugs for the following groups of beneficiaries as 
indicated below: 

• Me~bers of Global Choices non-preferred drug copay is listed on Attachment 
4. 18-A, page I and Attachment 4.18-C, page I, and eligibility (up to 250 percent of 
the federal poverty level) or population covered for Global Choices can be found on 
Attachm~nt 4.18-A page 1 (b)-I (d) and Attachment 4.18-C page I(b)-I (d); 

• Members of Family Choices non-preferred drug copay is listed on Attachment 3.1-C, 
page 10.19. ·In Family Choices cost sharing amounts are placed on the KCHIP 
Medicaid Expansion Children (10 I - I 50 percent of the federal poverty level) under 
19J6A(a) and 19 I 6A(b)( J )-(2) of the Act; and 

• Members of Comprehensive or Optimum Choices non-preferred drug copay is listed 
on Attachment 3.I-C page 10.23, and eligibility (up to 300 percent of the federal 
poverty level) or population cov~red for Comprehensive and Optimum Choices can 
be found on Attachment 3. I -C pages 10.1-10.2. . 

E. Cost sharing for non-preferred drugs may be waived or reduced below nominal for the following 
populations or services: 

• Individuals under 18,Y!lars of age with mandatory coverage and Title IV-B and Title IV-E 
children; 

• Preventive services; 
• Pregnant women; 
• Terminally ill individuals receiving hospice care; 
• 1 ndividuals Who areil'lpatiehts in a hospital, nursjng facility, intermediate care facil ity for the 

mentallyretarded,orothermedicalirlstitudon, ·if sl1chindividiml isreql,lired, as a condition of 
receivingservicesins].lchinstitiltion und.er the State plan, ~ospendfQrcosts of medical care all but 
a minimal am()umofthe individual's income required for personal needs; 

• Emergency services~ 
• Familyplanningservices and suppJies; and , 
• Services under the breast and cervical cancer program. 

Cost sharing will not be waived or reduced for any population except as provided in section F. 

F. Cost sharing for preferred drugs may not be charged for the following populations or services: 
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• Individuals under 18 years of age with mandatory coverage and Title IV-B and Title lV-E 
children; 

• Preventive Services; 
• Pregnant womeii';. 
• Terminally iII individuals receiving hospice care; 
• Individuals who are inpatients in a hospital nursing facility, intermediated care facility for the 

mentally retarded, or pther medical institution, if such individual is required, as a condition of 
receiving services in such institution under the State plan, to spend for costs of medical care all but 
a minimal amount of the individual's income required for personal needs; 

• Emergency Services; 
• Family Planning services and supplies; and, 
• Services under the breast and cervical cancer program. 

G. Cost sharing payment requirements: 

XJ Providers are permitted to require, as a condition for the provision of prescriptions, the payment of 
cost sharing. 

H. Availability ofInformatio!l 

K.J States must make available to the public and to beneficiaries the schedule of the cost sharing/premium 
amounts for specific items and the various eligibility groups. 
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