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STATE PLAM UMDER TITLE X1X QF THE S3QCIAL SECURITY ACT

STATE Kentucky

COQRTIMATION OF TITLE XI1X WITH PART A AND PART B OF TITLE XVIU

_—

T
r ]

The Joliawing method is used to provide benefits under Part A and Part B of title XVIL
1o the groups of Medicare-eligible individuals indicated:
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in agreements with the Secretary of HAS. Thas agreement covers:

Individuals-receiving 551 under titise XY] or 5tate suppletnentation,
who are categorically needy under the State’s approved title X1X
nlan.

Fersons recejving benefits under titte [1 of the Act or under the
Raulrpad Retirement System are included:

Yes EI Me :]

Individuals receiving 550 under title XVI, 5tate supplementatian,
ar a money payment under the State's approved title IV-a plan, wha
are categorically needy under the State's approved title X1X plan.

Fersans recerving benelits under title IT of the Act or under the
Railroad BEetirement System are included:

Yes | | g Ma i:|
Allindividuils eligible under the State’s approved title X1X plan.

Qualilied Medicare dereficiaries pravided by section 30 of P.L, 100-J60
as amended by sectian 430 of P, F00-5L07,

8. FPart A group premium payment arrangement entered into with the jecial Secusity

Administration, This arrangement covers the follawing greups:

Qualified Medicare beneficiaries provided by section A0Y of P.L. 100- 380 _
as amended by section 8434 of P.L. JG0-647.

. Payment of Part A and Part B deductible and counsurance <osts. Such payments
are made in behalf of the fellowing groups:

1. idualified Medicgre beneficiaries provided by section 3071 of P.L. 100-340
a5 emended by section 2434 of P.L. 100-847,

2. Eligible categarically needy individuals

1. Eligible medically neady individuals
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