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Medicaid State Plan Eligibility 
Medicaid State Plan Eligibility: Generallnfonnation 

State/Territory name: 

Transmittnl Number: 

General Information: 
Su bm iss ion Title: 

Kentucl<y 

KY-13-0009 

short under 100 characters label used to identify this submission in the web application 

S21 -Presumptive Eligibility by Hospitals 

Description: 
Establishes PE by hospitals 

Populations Covered: 

Mandatory Coverage: 
I Parents and Other Caretal<er Relatives 

p- }Jregmmt Women 

1 lnfllnts and Children under Age 19 

I Adult Group 

I Former Foster Care Children 

Options for Coverage: 
1 Individuals above 133% FPL 

1 Optional Coverage of Parents and Other Caretal•cr Relatives 

1 Ueasonablc Classification oflndividuals unde1· Age 21 

I Children with Non IV-E Adoption Assistance 

I Optional Targeted Low Income Children 

1 Individuals with Tuberculosis 

1 Independent Foster Care Adolescents 

1 Individuals Eligible for Family Planning Services 

.Medicaid State Plan Eligibilit~: File Mmmgement Summary 

State/Territory name: 

Transmittal Number: 

Type of SPA 
Form 
Code 

MAGI-Based 
Eligibility SJ4 
Groups 

MAGI-Bilsed 
Eligibility S25 
Groups 

MAGI-Based 
Eligibility S28 
Groups 

MAGI-Based 
Eligibility S30 
Groups 

Kentucky 

KY-13-0009 

Form Name/Description 

AFDC Income Standard 

Mandatory: P!ll'ents and Other Caretakers 

Mandatory: Pregnant Women 

Mandatory: Infants and Children Under Age 19 

http:/1157 .199.113.99/MMDL/faces/protected/mac/cO 1/print/PrintSelector.jsp 

Uplo11ded? 

110 

110 

no 

110 
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Type of SPA 
Form 

Form Name/Description Uploaded? Code 

MAGI-Based 
Eligibility S32 Mandatory: Individuals Below 133% of the FPL no 
Groups 

MAGI-Based 
Mandatory: Former Foster Cl!re Children up to age 

Eligibility 833 no 
Groups 

26 

MAGI-Based 
Eligibility sso Optional: Individuals Above 133% of the FPL 110 

Groups 

MAGI-Based 
Eligibility SSI Optional: Optional Parents and Caretakers 110 

Groups 

MAGI-Based 
Eligibility 852 Optional: Reasonable Classifications oflndividuals 110 

Groups 

MAGI-Dased 
Eligibility SS3 Optional: Non IV-E Adoption Assistance no 
Groups 

MAGI-Based 
Eligibility S54 Optional: Optional Targeted Low Income Children no 
Groups 

MAGI-Based 
Eligibility sss Optional: Tuberculosis 110 

Gmups 

MAGI-Based 
Eligibility 857 Optional: Foster Care Adolescents- Clwfce no 
Groups 

MAGI-Based 
Eligibility S59 Optional: Family Planning no 
Groups 

Eligibility Single streamlined ap11Iication or alternative, 

Process 
S94 Renewals, Coordination for enrollment and eligibility no 

(agreements with Exchanges) 

Designates the income options the state is electing in 
MAGI Income SIO 2014 (e.g, how pregnant women are counted, 
Methodology reasonably predictable clwnges in income, cash 

no 

support, how full-time students are counted) 

Single State 
AI-3 

Addresses single stntc agencies delegation of appeals 
110 

Agency ami determinations 

Residency S88 State affirms residency regulations nnd addresses 
no 

interstate agreements and temporary absence 

Citizenship & Stnte affirms citizenship regnlntions, specifies 
Immigration S89 rensona ble opportunity options, and specilies policy no 
Status options related to immigrant eligibility 

Hospital 
State spccilies options for JHCsumptive eligibility 

Presumptive S21 yes 
Eligibility 

conducted by hosJJitals 

!"1-edicaid State Plan Eligibilitr: Tribal Input 

Stnte/Territory nmne: Kentucky 

http:/ /157.199.113 .99/MMDL/faces/protected/mac/cO 1/print/PrintSelector.j sp 10/18/2013 



KY.0229.ROO.OO- Jan 01,2014 Page 3 of5 

Transmittal Number: I KY-13-0009 
One or more Indian Health Programs 
or Urban Indian Organizations furnish health care services in this State. 

I This State Plan Amendment is lil<cly to have a direct effect 011 Indians, Indian health programs or 

Urban Indian Organizations. 
I The State has solicited advice from Indian Health Programs, Urban Indian Organizations, nnd/or 

Tribnl governments prior to submission of this State Plan Amendment. 
Complete tile following information regarding nuy tribal consultation emu/acted witll respect to til is 
m hmission: 
Tribal consultntion was conducted in the following mnnne1·. States are not required to consult with 
lndinn tribal governments, but if such consultation was conducted voluntarily, provide information about 
such consultation below: 

I lndinn Tribes 

I Indian Health Programs 

1 Urban lndinn Organization 

The state must upload copies of documents that support the solicitation of advice in acconlance 
with statutory 1·equirements, including any notices sent to lndinn Hcnlth Programs a11d/or Urban 
Indian Organizations, as well ns attendee lists if face-to-face meetings were. held. Also upload 
documents with comments received from Indian Henlth Programs or Urban Indian Organizations 
and the state's responses to any issues raised. Alternatively indicnte the key issues and summarize 
any comments received below and describe how the state incorporated them into the design of its 
program. 

lndicntc the l<ey issues rr~ised in lndim1 consultr~tive activities: 
1 Access 

Summarize Comments 

I 
!""'"'"'"''' R"P"'"' 

r Qur~Iity 

Summnrize Comments 

Summarize Response 

! _Cost 

Summarize Comments 

I 
Summa r izc Response 

I 
I Payment methodology 

Summarize Comments 

I 
Su mma1·ize Response 

I 
I Eligibility 

Summarize Comments 

http:/1157.199.113.99/MMDL/faces/protected/mac/cO 1/print/PrintSelector.jsp 
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I 
Summarize Response 

I 
J Benclits 

Summarize Comments 

J Service delivery 

Sumnu1rize Comments 

J Other Issue 

Medicaid State Plan Eligibility: Snmmar·y P~ge (CMS 179) 

State/Territory name: Kentucky 
Transmittal Number: 

Page 4 of5 

Please enter the Transmittal Numbe•· (TN) in the format ST-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. 

JKY-13-0009 

Proposed Effective Date 

Jo 1101/2014 (mm/dd/yyyy) 

Federal Statnte/Re ulation Citation 

42 CFR435.1110 

Federal Budget Impact 

Federal P'iscal Y car 

First Year J2013 

Second Year 12014 

Subject of Amendment 

$JO.OO 

Establishes Presumptive Eligiblity by Hospitals 

Governor's Office Review 

r Govemor's office reported no comment 

r Comments of Governor's office received 
Describe: 

Amount 

http:l/157 .199.113 .99/MMDL/faces/protected/mac/cO 1/print/PrintSelector.jsp 10/18/2013 
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r No reply received within 45 days of submittal 

CO Other, as specified 
Describe: 
Govemor's office has tranferred review to the Cabinet for Health and Family Services 

Signature of State Agency Official 

SuiJmitted By: 

Date Submitted: 

Shm·ley Hughes 

Oct 18, 2013 

http:/ /15 7.199.113 . 99/MMD Llfaces/protected/mac/cO 1/print/PrintSelector.j sp 
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Medicaid Eligibility 

OMI3 Control Number 0938-1148 
OMB Expiration date· 10/31 /2014 

Presumptive Eligibility by Hospitals S21 

42 CFR 435.1110 

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid 
coverage for individuals determined presumptively eligible under this provision. 

(e' Yes (No 

!ZJ The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions: 

00 A qualified hospital is a hospital that: 

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of 
00 its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations 

consistent with state policies and procedures. 

Has nol been disqualified by the 1vlcdicaid agency for failure to make presumptive eligibility determinations in accordance 
00 with applicable state policies and procedures or for failure to meet any standards that may have been established by the 

Medicaid agency. 

Assists individuals in completing and submitting the full application and understanding any documentation requirements. 

('Yes 

00 The eligibility groups or populations for which hospitals determine eligibility presumptively are: 

00 Pregnant Women 

00 Infants and Children under Age 19 

00 Parents and Other Caretaker Relatives 

00 Adult Group, if covered by the state 

00 Individuals above 133% FPL under Age 65, if covered by the state 

00 Individuals Eligible for Family Planning Services, if covered by the state 

00 Former Foster Care Children 

00 Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state 

0 Other Family/Adult groups: 

0 Eligibility groups for individuals age 65 and over 

0 Eligibility groups for individuals who arc blind 

0 Eligibility groups for individuals with disabilities 

0 Other Medicaid state plan eligibility groups 

0 Demonstration populations covered under section 111 5 

The state establishes standards for qualified hospitals making presumptive eligibility determinations. 

Pagclof3 



Medicaid Eligibility 

(e' Yes (No 

Select one or both: 

D The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular 
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period. 

[gJ The state has standards that relate to the proportion or individuals who arc determined eligible for Medicaid based on the 
submission of an application before the end ofthc presumptive eligibility period. 

Description of standards: j Same as presumptive for pregnant women 

00 The presumptive period begins on the date the determination is made. 

00 The end date of the presumptive period is the earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application lor Medicaid is filed by the last day of 
the month following the month in which the determination of presumptive eligibility is made; or 

The last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date. 

[!) Periods of presumptive eligibility are limited as follows: 

(e' No more than one period within a calendar year. 

("'No more than one period within two calendar years. 

("'No more than one period withi11 a twelve-month period, starting with the effective date of the initial presumptive eligibility 
period. 

t Other reasonable limitation: 

The state requires that a written application be signed by the applicant, parent or representative, as appropriate. 

( Yes (e' No 

00 The presumptive eligibility determination is based on the following factors: 

The individual's categorical or non-financial eligibility for the group for which the individual's presumptive eligibility is 
00 being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements 

specified in the Medicaid state plan or a tvfedicaid 1115 demonstration for that group) 

OO Household income must not exceed the applicable income standard for the group for which the individual's presumptive 
• eligibility is being determined, if an income standard is applicable for this group. 

0 State residency 

0 Citizenship, status as a national, or satisfactory immigration status 

[2] The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the 
hospitals. A copy of the training materials has been included. 

An attachment is submitted. I 
PRA Disclosure Statement 

I 
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Medicaid Eligibility 

According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a 
valid OM!3 control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions tor improving this form, please write to: CMS, 7500 Security Doulcvard, Attn: PRA Reports Clearance 
Oft1ccr, Mail Stop C4-26-05, Bultimore, Maryland 21244-1850. 
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FAMILY SIZE ANNUAL INCOME 

1 $15,856 

$21,404 

$26,951 

$32,499 

$38,047 

6 $43,595 



2 (MOM AND SINGLE PREGNANCY} 

5 

6 

$31929 

$39060 

$47100 

$55140 

$63180 



' 

FAMILY SIZE ANNUAL INCOME 

1 $22980 

2 $31020 

3 $39060 

4 $47120 

5 $55140 

6 $63180 




