Departmient of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

May 15, 2006

Ms. Shannon R. Turner, J.D.
Commissioner

Commonwealth of Kentucky
Office of Medicaid Services

275 East Main Street, 6E-C

, Kentucky 40621-0001

Attention: Stephanie Brammer-Barnes

RE: Kentucky Title XIX State Plan Amendment, Transmittal #06-009
Dear Ms, Turner:

We have|reviewed the proposed amendment to the Kentucky Medicaid State Plan that was submitted
under transmittal number 06-009. This amendment clarifies that Kentucky Medicaid will not allow
any deduction for medical and remedial care expenses that were incurred as the result of imposition of
a transfer of assets penalty period under 42 USC 1396p.

Based on the information provided, we are pleased to inform you that Medicaid State Plan Amendment
06-009 was approved on May 11, 2006. The effective date for this amendment is April 1,2006. We
are enclosing the approved HCFA-179 and approved plan page for incorporation into the Kentucky
State Plan.

If you have any questions or need any further assistance, please contact Maria Donatto at
(404) 562:3697.

Sincerely,

ﬁﬁ,\%/ 2 Mm’b/,

Renard L. Murray, D.M.
Associate Regional Administrator
Division of Medicaid & Children's Health

Enclosures




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
HEALTH CARE FINANCING ADMIN ISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 06-009 Kentucky
A)R: HEALTH CARE FINAN CING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 1, 2006

5. TYPE OF PLAN MATERIAL (Check One):

[JNEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN

AMENDMENT (Separate Transmittal Jor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 USC 1396p

7. FEDERAL BUDGET IMPACT:
a. FFY 2006 Budget Neutral
b. FFY 2007 Budget Neutral

8. PAGE NUMBER

Supplement 3 to Attachment 2.6-A, Page 1

OF THE PLAN SECTION OR ATTACHMENT:

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If. Applicable):

Same

10. SUBJECT OF AMENDMENT:

Medicaid Eligibility -
Assets Penalty under

Treatment of Medical Expenses Incurred During
the Post-Eligibility Treatment of Income Process.

a Period of Ineligibility Resulting from Imposition of a Transfer of

11. GOVERNOR’S REVIEW (Check One):
[] GOVERNOR'S OFFICE REPORTED NO COMMENT
#~ [ ] COMMENTS OF ‘GOVERNOR'’S OFFICE ENCLOSED

[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED: Review delegated

to Commissioner, Department for Medicaid
Services

12. SIGNATURE OF|STATE AGENCY OFFICIAL:

\/Z

16. RETURN TO:

13. TYPED NAME: Shannon Turner, J.D.

Department for Medicaid Services
275 East Main Street 6W-A

14. TITLE: Commissioner, Department for Medicaid Services

Frankfort, Kentucky 40621

15. DATE SUBMITTED:

FORM HCFA-179 (07-92)



State: Kentucky SUPPLEMENT 3 to
ATTACHMENT 2.6-A
Page 1

OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

The deduction for medical and remedial care expenses that were
incurred as the result of imposition of a transfer of assets penalty
period is limited to zero.

TN No.:| 06-009

Supersedes Approval Date: 05/11/06 Effective Date: 04/01/06
TN No.: |85-2




