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OMB Ne.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ___ Kentucky
INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIOHAL CATEGORICALLY HEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infante

The levels for determining income eligibility for optional groups of
pregnant women and infants under the provisions of sections
1902(¢a) (10)(A)(11){IX]} and 1902(1){2) of the Act are as follows:

Based on 185 percent of the official Federal income poverty level
(mora than 133 percent and no more than 185 percent).
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ETATE PLAN UHDER TITLE XIX OF THE BOCIAL EECURITY ACT
Erate: Fentucky

TRANSFER OF RSEETS

1517 (e} The agency provides for the deninl of cartaln Medicaid services by
reason of disposal of assete for less than fair market valua.

d.

Institutionalized 4individuale may be denied -certain Medicaid
services upon disposing of assets for less than fair market wvalue
on or after the look-back date.

The agency withholds payment to institutiocnalized individuals for
the following servicesn:

Payments based on & level of care in a nursing facility;

Fayments based on & nursing facility level of eoare in a
medical imstitution;

Home and community-based services under m 1915 waiver.

Hon-instituticnalized individuale:

The agency applies these provisions to the following neon-
ingtitutionalized eligibility groups. These groups can be
no more restrictive than those set forth in section 1505 (a)
of the Bocial Becurity Ack:

The agency withholds payment to nm-inatitutimliud individusls
for the following mervices:

Home health services (eection 2905(m) (7))

Home and comrunity care for Iunctionally disabled and -
elderly adults {(msecticm 1905 {a) (22)); -

Feraonal care services furnished to individusls who are not
inpatients in certain medical i-n.ni.tutinnn an mnmi.nﬂ -
-u.ndu.' -nnn-r.:]r .ln -nﬂ. m:!.ﬂ.-ul ;I.n.n-:ﬂm “u_; {m) {“] e

The following -other lun:n' tlrI care mervices :Enr ﬂ:ic_h
. wmedical assistance is otherwise under the ugency plan:.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Eentocky

e —

TRANSFER OF ASSETS

which an adverse determination can be appealsd.

TH Wo: D8-009
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