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DIVISION OF M"EOICAIO IIOULOklN'S IIT'ALTIL OPCRATIONS 

Scptcmbl:r Ill, 2014 

(o,.r_-; c;, 
Luwrcncc Ki -;!mcr, Commissioner 
0cl'3mJM)nt for Medicaid Services 
275 East Marin Street. 6WA 
1-'rank'flm, KY 40621-0001 

I 

L.l 'lo~ tJ~I!'tlo(fo ' 
<;t,_...\.\J0..7 • v~" 
t"f>rC.. 

Oco.r Mr~ Xi!>snot·: F~~ 
011 Novllmbcr 6, 20 1.3, tho Ccotcrs fur Mcdic01re .&.. Mcllic:~~td Scrvlt!Clt (CMS) llpprovi!d qps/tY 
Ktotudty's Stasc: Plan Arnmdrncnt (SrA) I J.-0007-MM2 with an cffc:ctiv~ tklte of 
Januol)' I, 2014. This SPA Jnclullod &~pPmvul for the st.!te to IJ!IC interim altcnunivt"! sm~c 
t-trc;:unlinoct onhne and rro~pcr applicatioos c;,til JltllC 30, 201 <I 

TI16 CM~ has ~viewed Ute ch~~~~ submitted wilh raipclllt to K~ky's ahcmctti~ !lingle 
bl~mlined ontin~ !lllll peper appllt:tl lkl~ The revised appllcatwns adUJ"CSS the C01teertlb 

ooUirtcd in the cnmpaoion ll'ttcr that w·J.S LSS~ with tb~ SJ' A 't< opprovnl. TIUJ letter serves . , 
o(l"lcial :Q)proval or Keutuck)l's alterrarivc :r.fny!c sm:amlmal. online iiPPii<::llllon wnd .:1cmm1rvc 
smglc strcam!mcd ~per :seplJ<:~n'iOO.. 

Encl~ed is copy of1he npproved af1plic.atinn malfrtals. Ple~c it)corporJUe tbl$e paRes mlo tlw 
Stare Plan following the attachmonb 10 S94 Clltrtlcd, ''Use of the Aln:mati~ Si011jc ~rcamUncd 
AJlPiic:!.UOO." 

If yoll have -An) 1»1\tilional quos.tions ot n:quire ony futlhcrussi!tlaocc,rdea~~e conta\lt 
Mdnnl(: Bcnniug aL 4Q4..!i6l-74 14 or ~JN>•e.Bcnot!li(IJ:r~~. 

Siocl!fely, 

Q:{LC?,~~ 
Jockie Gt:v.e 
A~ late Rc"iooal Admini!Jinuor 

~losurt 



Worker Portal- Post-Eligibility (optional questions) 
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Worker Portal - Post-Eligibility (optional questions screen 2) 
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fields and are only 
repeated here to assist 
workers in remembering 
what was previously 
entered Pre~Eiigib ility. 
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Paper Applications 

• Family Financial Assistance Application 
- These questions have not changed, they are in the signature portion of 

the paper application for families 
If arwone on thls application Is eligible for Medicaid or KCHIP: 

• I unaerstSf'd that if Medicaid pays for a medical e1q3ense, allY other health insurance or legal sett.lernenl 
payments will go to Medicaid to reimburse it for the e:xpen$e. 

• I understand that my applloation may be reVfew~cl to make sore that eligibility was determined correctly. If my 
apt)lication is reviewed, I must cooperate will\ the review. 

• Does any cnlld on this application have a parent living outside of the home? 0 Yes 0 No 
• lf yes, 1 g•ve lhe Cabinet for Health and FamHy Services (CHF.S}. Child Support Office, the r~ht to enforce 

medical s1,1pport from the child's absent parent(s ). If I think that cooperating with the Child Support Office will 
hi'Jm'l rna or my c~ildren , I can leU OHFS and I may not have 10 cooperate. 

.. Single Financial Assistance Application 
• Since this application is for a single indMdual there are not cooperation 

with medical support enforcement questions. No modifications have been 
made to this application. 

IN No! 13-0007-MM~ 

(.enluc~v 

.t\pprCWiJI Dare: 09/05/14 

59•·28 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanl:fl Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 

~-""'"'"""'"""''="'-------.....__ 

rCMS 
DIVISION OF MEDICAID & CHILDREN'S HEALTH 0PERAT1UN~ CENTERS fOR MEDICARE & MEOJCAID SERVICES 

September 30, 2014 

Lawrence Kissner, Commissioner 
Department for Medicaid Services 
Attn: Leslie Hoffman 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 

Dear Mr. Kissner: 

1.---~------0cr.·-~· -~ 
I ru • .'- n-n · _::_:·JL,l" r:U I 
I ' --~---·--~, I 

f / oo" 1' I 1 ! ,. o , - 1 2914 1 , 
ill''P1' .• ),c:--- ' I 
I . ~ r·l 1;-, ,'.,fJ:[)lr, :---• 
,gf+IG!E (~r ;,~" '.:c·~•tD SEHVICES 

-··-··-"- '·- vUMMISSIONEE!J 

This letter is in response to your September 25, 2014letter concerning the termination of Kentucky's 
Home and Community-Based Services (HCBS) Transitions Waiver, control number 0967.ROO.OO. 
The state's requested effective date of termination is October 25, 2014. 

The Centers for Medicare & Medicaid Services (CMS) acknowledges the information provided by the 
state regarding the requested termination. Specifically, the state has not enrolled any participants in 
this waiver since the waiver's approval. The state has successfullytransitioned the waiver's target 
population, individuals who are elderly and/or disabled, from long-term care facilities into the 
community through existing 1915(c) waivers and the Money Follows the Person Rebalancing 
Demonstration Grant Program. 

The CMS would like to thank the Division of Community Alternatives' staff for the diligent work 
throughout this process. Please do not hesitate to contact Melanie Benning at 404-562-7414 with any 
additional questions or issues regarding the termination of HCBS Waiver, 0967.ROO.OO. 

Sincerely, 

c~~d 
~ Jackie Glaze 

Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: Michele MacKenzie, Central Office 



,, 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop: S2-01-16 
Baltimore, Maryland 21244-1850 

Children and Adults Health Programs Group 

OCT 0 1 2014 

Mr. Lawrence Kissner 
Commissioner, Department for Medicaid Services 
Cabinet for Health and Family Services 
275 East Main Street, 6 West A 
Frankfmi, KY 40621 

Dear Mr. Kissner: 

CENTERS FOil MEDICARE & MEDICAliJ SERVICES 
CENTER FOR MEDICAID &: CfiiP SERVIC 

On behalf of the Centers for Medicare & Medicaid Services Modified Adjusted Gross Income 
(MAGI) Conversion Team, thank you for your assistance in the cutTent MAGI Conversion 
exercise to convert your cutTen! Medically Needy income standards from the Aid to Families 
with Dependent Children (AFDC)-based methodology to a new MAGI-based methodology. 
Attached please find the results of the conversion of your medically needy standards for the 
medically needy populations you identified in the template you completed. 

Financial eligibility detenninations for the non-aged, blind and disabled, medically needy groups 
(pregnant women, children under the age of 18, 18 - 20 year olds, and parents/caretaker 
relatives), were historically based on the methodologies of the former AFDC program. 
However, with the elimination of the AFDC program and the replacement of AFDC-based 
methodologies with MAGI-based methodologies for dete1mining financial eligibility for 
categorically needy families and children, we proposed revisions to the regulations at 42 CFR 
section 435.831 (Medically Needy Income Eligibility) in order to provide states with the option 
to apply either AFDC-based methods or MAGI-based methods for determining income 
eligibility for medically needy children, pregnant women, and parents/caretaker relatives. 

We anticipate finalizing this policy in regulation soon. States will then have the choice to use the 
newly conveiied standards, or retain the limits already approved in their state plan. If the state 
decides to adopt the newly conveiied MAGI-based standards, the state is required to submit a 
state plan amendment requesting the income standards be updated to reflect the new limits. We 
note that because the medically needy are MAGI-exempt in statute, the proposal to adopt a 
"MAGI-like" methodology retains two elements of the AFDC-based income standards: first, the 
Medicaid prohibited deeming rules; and, second, the option to apply a resource test. 

We ask that you review the attached MAGI converted standards to determine whether the 
conversion meets your expectations or appears to be different than what you had expected. If 
you believe that any revision is needed, please notify us within 5 days of receipt of these results. 



\' 

Page 2 - Mr. Lawrence Kissner 

Please do not hesitate to contact Stephanie Kaminsky at StephanieXaminskylil)cms,hhs.gov or 
410-786-0617 if you have any questions or comments. 

Once again, thank you for your assistance in this process. 

cc: 
Jackie Glaze, ARA, Atlanta Regional Office 

Sincerely, . @ 
(JJJ/J~~ 
Eliot Fishman 
Director 



KY: converted thresholds 

Date: September 10, 2014 

Population/Type 

Medically Needy Pregnant 

Medically Needy Children 0-17 

Medically Needy Parents or Caretaker 

Relatives 

Citation 

1902(a)(10)(C) 

1902(a)(10)(C) 

1902(a)(10)(C) 

Unit Size 

1 

2 

3 

4 

5 

6 

7 

8 

Add-on 

1 

2 

3 

4 

5 

6 

7 

8 

Add-on 

1 

2 

3 

4 

5 

6 

7 

8 

Add-on 

Original Converted 

Standard Standard 

$217 $236 

$267 $293 

$308 $341 

$383 $422 

$450 $496 

$508 $561 

$567 $627 

$627 $693 

$60 $67 

$217 $240 

$267 $298 

$308 $347 

$383 $429 

$450 $504 

$508 $570 

$567 $637 

$627 $705 

$60 $68 

$217 $245 

$267 $305 

$308 $356 

$383 $441 

$450 $517 

$508 $585 

$567 $654 

$627 $724 

$60 $70 



Kif: converted thresholds 
Date: September 10, 2014 

Medically Needy Pregnant 

uY ChUd"'n 0·17 

'Relatives 

Disregard l)tpe: 

IWlth time~llmited land 
l>/3) 

lWlth I II ' s 1$301 

jWith 1 h dlsregards ($30 and 

11131 

With I I 

I With tlme-limited disregards {$30 and 

11/3) 

I With '($30) 

Citation I Unit Si2e 

1G071,11101tr 1 

3 
4 

5 

6 

Add-on 

3 
4 

5 

6 

Ad d-oc 

' ' 

8 
Add-on 

3 

Add~n 

3 

' 
' Add·O! 

£ 

E 
Add-on 

( 

Origin•: 
Standa.d 

$217 $252 

$267 $315 

$308 $368 
$383 $455 

~ 
ss34 
i605 
676 

52C >748 
56f S7: 

$21 1235 

""' )291 

$30! 1338 
$383 $41S 

S45C $492 
$508 $556 

>56 S£2l 
62. sss· 
$6( $661 

$211 $25! 

$26: $311 

$30! $373 

$333 $461 
-s45c 141 
ssosl 51< 
SS61 584 
<621 >758 

$60 $73 

S217 $238 

$267 $295 

Jl $344 

426 

soc 
>sosl 566 
156: 163: 

16991 
SfiC $67 

$217 $264 

$267 $331 

$300 $386 
$383 $475 

>•sol $563 

150> sfi3il 
sss· S71: 
16: $781 

$6( $7£ 

$21 $24, 
$26> $30; 
$30! $35< 

s3a31 $43< 
$4501 ssi: 
Ssosl $5801 
SS67 $64, 

$627 $71 
$6C $69 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

October 22, 2014 

Lawrence Kissner, Commissioner 
Department for Medicaid Services 
Attn: Leslie Hoffman 
275 East Main Street, 6W A 
Frankfort, KY 40621-0001 

RE: 372 Acceptance letter- KY 0333 

Dear Mr. Kissner, 

CMS 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

We have completed our review of your CMS 372 annual report for the Home and Community-Based 
Services (HCBS) Waiver listed below. Based on our analysis of the expenditure and recipient 
data submitted in this report, we find the data acceptable, subject to any future data validatfon 
reviews. A comparison of the actual data reported to the most recent CMS-approved estimates 
indicates that the estimated costs without the waiver were not exceeded. 

• 0333 Acquired Brain Injury Waiver 
(Waiver Year 1 - 01/01/12- 12/31/12) 

If you have any questions, please contact Melanie Benning at 404-562-7414. 

sg~~& fix¥ 
Jackie Glaze 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: Michele MacKenzie, Central Office 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 

DIVISION OF MEDICAJD & CHILDREN1S HEALTH OPERATIONS 

October 22,2014 

Lawrence Kissner, Commissioner 
Depart:nlent for Medicaid Services 
Attn: Leslie Hoffman 
275 East Main Street, 6W A 
Frankfort, KY 40621-0001 

RE: 372 Acceptance letter KY 0314 

Dear Mr. Kissner, 

CENTERS FOR MEDICARE & MEDJCAIO SERVICES 

We have completed our review of your CMS 372 annual report for the Home and Community-Based 
Services (HCBS) Waiver listed below. Based on our analysis of the expenditure and recipient 
data submitted in this report, we find the data acceptable, subject to any future data validation 
reviews. A comparison of the actual data reported to the most recent CMS-approved estimates 
indicates that the estimated costs without the waiver were not exceeded. 

• 0314 Supports for Community Living Waiver 
(Waiver Year 1-09/01/10 08/31/11) 

If you have any questions, please contact Melanie Benning at 404-562-7414. 

Sincerely, 

0, tA c~ ~IJ..?/-
.frckie Glaze 
Associate Regional Administrator 
Division ofMedicaid & Children's Health Operations 

cc: Michele MacKenzie, Central Office 



iJI!)>ART~WNT Of' HI' AI Til I< II UMA'N SI'RV!CES 
(cnw"' for ~10\li..ltll. &-11-lcdkmd.!l<·rvu·\I'I-
7Sill ~~\ITily Do)l!o••Jtd. Moul ~01' 5:!-14·26 
llilhlntorc. M~ryl.;rul 2t2+'h1M50 

Disabled & Elderly Health Pto)tt.am~ Group 

OCT .2 7 2nJ4 

Mr. Lawrence Kismcr, Conm1issloncr 
Cahio~:tlbr Hcalrh :mrl Family Services 
Jkp-~nmcnt for Medicaid Services 
175 East Main Street, 6\V-A 
Fninkfort, KY 406:!1 

Dcnr Mr. Ki:ISilcr: 

, . "'"' "' ' ....... " "t' ~· t• •••• t:'-",'" !U. M(t)I~IU .. ~~~~ ,. i VI't'IU.S 

Th() O;nt~nl lbr Medicare & M~icaid Servic~-:. (CMS) n:ccivcd yvur reqUest, dntcd OCillbcr 22, ~0 14. for 
a temporury extension or Kentucky's Medi~:ufd Managed Cure l9l5{b) waiver JlTOl!JIInl under CMS 
cm1trol number KY-07. The c~nt to:mpo•'al)' waiver ij\Jihority ClSpiro;; on October J l, 2014. Yuu huvc 
rcqllestcd this extension to cn.~ure the Kentuck)l Depurtlucnt lOr Mcdi4.'Uid Services ha.~ adcquUl<! time to 
6Ubl'i)it contr.~el Wld actu.arial certi liclltiOIIS to EMS lor review in ord..:t to obl/iill eMs 3pproval or 
lnanD_gcd Clift: c~pitation rate!!. · ~ 

The_ CMS i§.grant~nH an c~tl'n~~on ?~'the KY -07 wulveno operate the miD'laged c0 prog.r.un under 
sccllnn 1915(b) ot the Soolll Secunty Act (the Act). I Ius tempo~jlS!'iiiiW1 c"1w·e on JiUluary 31, 
20.15, Prior to the cxpir;ltiQ1l.ofthe1omporary extension, please submil.a complete nlllllQlled care.~ern.·\l·:owl 
waive.r.application. including the cost ctfectivenL'SS'spi'C3d~hceLo;; me Section J) description of the co~t 
ellt:clivencss test, dataJrom the state's 111¢nitoring activities, und incorporate the;l':COmmendatinns for 
improvement frumlhe lndcrcndcnt Assessment into the wc~iver application. 

The CMS will continue to Wl1rk with your $1atl' during the extension periiXJ. If you have anY que:;tiofiS, 
pl!!a.o.:e CO!Jillel Cheryl Brin~e, in the Atlanta Regional Oflicc, at ( 4114) 562-7116. or Lovte Ouvis. of •nY 
slaff> at{41 0) 786-I 533. 

Sincerely, 

GJ... ~~02~~~ 
Barbara Coulter Edwurd6 
Ditt:clor 

u.:: Cheryl Brimage, Alhmta Regional O!lice 
Shantrlna Roberts, Atlanta Regional Ofltcc 
Jackie Glaze, Atlunhl R6gional Office 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 CENTERS fOR MEDICARE & MEDICAID SERVICES 

DIVISION OF MEDICAlO & CHILDREN'S HEALTH OPERATIONS 

October31, 2014 

Lawrence Kissner, Commissioner 
Department for Medieaid Services 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 

I ~ECEIVED I 
I 

1 ""'' 
0 

lUll I j 1 -o~ 

I DE~T F~fl MEDICAID SERVICES 
I Of riCE vF THE COMMISSIONER 

Re: Kentucky Non-Emergency Transportation Waiver06-R02 

Dear Mr. Kissner: 

We accept your request, dated October 31, 2014, to withdraw the Non-Emergency Transportation 
Waiver application, KY-06.R02, submitted on September 18, 2014. 

If you have any questions or need any further assistance, please contact Cheryl Brimage at 
( 404) 562-7116. 

Sincerely, 

9-a. c.-~ fJu fhi.-
Jackie Glaze 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 
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