
DEPARTMENT OF HEALTH AND HUMAN St;RYJCF.S 
HE.<\tTH CAllE fiNANC ING AI>MIIoi!S'l'RATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAl. 

FOR! HEALTH CARE FlNANCfNG AD!'t11NISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FrNA.NCtNO ADMINlSTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

l. TRt\NSMl1TAL NUMBER: 
10-0! t 

POR.~ Al'l'ltOVED 
GMB NO. 093i.Ct9.'1 

2. STATE 
Kentucky 

3. PROORAM !DENTIFLCATION: TITLE xrx. OF THE 
SOCiALSECORITY ACT(MEOICAID) 

<0\. PROPOSED EfFECTIVE DATE 
\11!/2010 

0 l\EW STATE PLA1 0 AMENDM~"NT TO BE CONSIDERED AS NEW FLAN XAMENDMEXT 

S. PAOE NUMBER OF THE. PLAN SEC1'!0N OR A TTACH!\·IENT: 
Attachment 3.l·A Page 7.8.2 
r\ltachmem 3 .l·B Page 3 .U 

9. I' AGE NUMBER OF THE SUPERSEDED. PI AN SECTION 
OR ATTACHMENT (Ij A.pvlicai>Je;: 

Same Annchment 4.198 Page 20.45 

Itt SUSlECT QF AMENDMENT ·- - j_ ··-·-----·······----··---···· -·· 
fhi~ State Plan Amendment will establish new Specialty lntmnediate Care facility Clinics, as well as teunbu.rsement for such clinics. 

--~~-~~~~~-~~~~~---------------------------)!.GOVERNOR'S REVIEW (CM~k One): 
0 GOVER.~OR'S OffiCE REPORTED NO COMMENT 
:J C01vt\1EMS OF OOVE.RNOR'S OFFICE ll"1CLOS£0 
0 NO REPLY RECEIVED W'1H1N 4:S DAYS OF SUBMITTAL 

X OTHER, AS S.PE.C!FIED: Review del~ 
to Cornmissioner, Department fat Medicaid 
Services 

16. RETURN TO: 12. SI?~ATUn.;,o; STATE AGENCY OFF!C!AL: 
v~ 7f. w . 

-,-3-.-TY...~P~E..::.D:.::N....:l~,>\M--E-: N_ev...;;;ille Wl ·e . .l-------------1 Department for Meditaid Services 
, 275 East Main Street 6W-A 

-14 ___ n_T_L_E_: -A-et-in_g_Co_m_m-is-si-.Ot-JC-r,....,D,...epamn--en-t"'"'ti,....ot-i\-1ed-ica....,..id-~-erv1-.-ce-s---l Frankfort, Kentucky 40621 

l5. DATE SUBMITTED: Oct~r IR, 2010 

11. IfJ\rifi'EcEIVED. 
t0-20~lQ 

19. EFFECTIVE DATE OF 
1 I·Ol -1 0 
21. TYPE.D NAME: 
Jackie Glaze 

".foR REGJO~AL OFFICE GSE O~L Y 
___ .::;....;:;..=...:..;;.;;:~-··---··- i$. DATE APP.R: \:EO: Oi-i7·l3 

PLAN APPROViffi·:·oNECO.P'J(~TT A, • !: D 
'P"?Ro\ .. £.5 .. ~\!ATERIAL: - 20: SH~ ~i-l..!_EG!~~L ... m~· ~Cl,\._L_: ___ _ 

::2 ptJ!f .. k Regt~imtor 
Dh si ... o• '1ed enid .x Children Health Opn!> 

1
23. REMARKS: -· 
Approved \\ ith the tb!to"1!'~ dur~ I'm! and 4 as authorized by State A gene~ on .:ma1\ dal.ed :.:: J 1 

I mod. II g ;-ltan;sd to rtad; A~hment 3 I··, pag.:> 7 3.4 and 7.3.4() ); Attnduncnt 3.1-B pa.g..:> ltd :md !52 Md Attachrrwnt 4.19-H pab>,¢> :!2, 2.•. 24,2$ and 26 

81{)('1\ # ?!;hangN t{! !l!!d: Aua~hrm:m 3 l· \pages 7.J.4(New) and 7.3A{l)(ncv.). Attacluncnt 3 1-l:l page, 21i.l("levd and 26,2 (l'e>\)llnd Attachment 4.t<l.fl ~"-'' 22 23. 
24.25 and 26(Ncw;. 
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