














































































































~avision: HCFA-PM-91-4 (BPD) ATTACHMENT 2,2-A

1991 Page léa
OMB HO.: 0938~

State: Kentucky
Agency* Citation(s) Groups Covered
B.
{Continued)
The supplement varies in income standard by political
subdivisions according to cost-of-living differences.
Yas.
X No.
The standards for opticnal State supplementary
payments are listed in Supplement & of ATTACHMENT
P
TN No. 97-1 NOV 14 1994
mersedes Approval Date Effective Date 1-1-52
D. Nons

HCFA ID: 79B4E


















Revision: HCFA-PM-91-4 ({BPD) ATTACHMENT 2.2-A
1981 Page 21
c oMB NO.: 09%38-

Stata: Eentucky
Agency* Citation(s) Groups Covered
T No. o1 NOV 14 1994
‘upersedes Approval Date 1 Effective Date 1-1-92 .
=l EH_EE

HCFA ID: T79B4E












Department for Medicaid Services Abtachment 2.2-RA

State: Kentucky Page 23b
Citation Groups Covered . o
B, Optional Eﬁueraqe Other Than the Medically Needy
{Continued)
1902 (a) (10} (A) 19, Optlonal Targeted Low Income Children
who:
. are not eligible for Medicaid

under any other optional or
mandatory eligibility group or
eligible as medically needy
(without spenddown liability};

b, would not be eligible for
Medicaid under the policies in
the State's Medicaid plan as in
effect on April 15, 1997 (other
than because of the age
expansion provided for in
§1902(1) (2] (D} )

c. are not covered under a group
health plan or other group
health insurance ([as such terms
are defined in 52791 of the
Public Health Service Act
coverage) other than undar a
health insurance program in
operation before July 1, 1997
offered by a State which
recaives no Federal funds for
the program;

d. have family income at or below:

200 percent of the Federal
poverty level for the size
family involved, as revised
annually in the Federal
Fegister; or

A percentage of the Federal
poverty level, which i3 in
excess of the “Medicaid
applicable income level™ (as
defined in §2110(b) (d)of the
Act) but by no more than 50
parcentage points.

® The State covers:
All children described above who are under
age 19 with family income at or below 150
parcent of the Federal poverty level.

TH No, 39-4 - .
Supersedes Approval Date NOY 1 ¢ 50 Effective Date 7/1/99

TH No. 98-06




































