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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 
 
 
December 20, 2013 
 
Lawrence Kissner, Commissioner 
Department for Medicaid Services 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 
 
 
Dear Mr. Kissner: 
 
We have reviewed the proposed Kentucky state plan amendment (SPA) 13-018, which was submitted 
to the Centers for Medicare & Medicaid Services (CMS) on October 1, 2013.  SPA 13-018 revises 
preventive service in the Kentucky state plan as outlined in the Affordable Care Act.    
 
Based on the information provided, the Medicaid State Plan Amendment KY 13-018 was 
approved on December 20, 2013.  The effective date of this amendment is January 1, 2014.  
Enclosed is the approved HCFA-179 and a copy of the new state plan pages.  
 
A companion letter is also being issued with this approval to address the coverage concerns that 
developed during the review of this SPA. Rather than performing a concurrent review of the 
financial methodology under this SPA and issuing a companion letter addressing any concerns, 
the reimbursement methodology is being reviewed with SPA KY-13-022. 
 
If you have any additional questions or need further assistance, please contact Alice Hogan at 
(404) 562-7432 or Alice.Hogan@cms.hhs.gov.  
 
      Sincerely, 
 
      //s// 
 
      Jackie Glaze 
      Associate Regional Administrator 
      Division of Medicaid & Children's Health Operations 
 
 
Enclosures 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, GA 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
        
December 20, 2013 
       
Lawrence Kissner, Commissioner 
Department for Medicaid Services 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 
  
 
Dear Mr. Kissner: 
 
This letter is being sent as a companion to the Centers for Medicare & Medicaid Services (CMS) 
approval of state plan amendment (SPA) transmittal KY-13-018, which was submitted to revise 
preventive services in accordance with the Affordable Care Act.   
 
During the pendency of KY 13-018, we conducted a same-page coverage review of other 
Preventive Services listed in the State’s plan pages.  Since 42 CFR 430.10 requires state plans to 
be comprehensive written statements describing the nature and scope of a state’s Medicaid 
program and requires that the plans contain all information necessary for CMS to determine 
whether the plans can be approved to serve as the basis for Federal financial participation (FFP), 
please revise KY 13-018 in accordance with the following. 
 
Preventive Services are defined in 42 CFR 440.130(c) as “…services recommended by a 
physician or other licensed practitioner of the healing arts within the scope of his practice under 
state law to (1) Prevent disease, disability, and other health conditions or their progression; (2) 
Prolong life; and (3) Promote physical and mental health and efficiency.”  During our review, we 
noted that a number of the services that the state included under Preventive Services are not 
preventive services in accordance with the definition.   
 

1. Please move “Family Planning Visit” and “Family Planning Services” from Preventive 
Services to item 4(C) of the state plan. 

2. Please remove services that are not “preventive services” such as laboratory tests, 
diagnostic services, medications and other treatment procedures. 

3. The state lists 13 Chronic Diseases but no preventive services.  Please either delete or add 
the preventive services that are associated with the listed Chronic Diseases.  

 
Please respond to this letter within 90 days of the date of the letter with a state plan amendment that 
addresses the issues described above or a corrective action plan describing how you will resolve the 
issues identified above.  During the 90-day period, we are happy to provide any technical assistance 
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that you need.  State plans that are not in compliance with requirements referenced above are grounds 
for initiating a formal compliance process. 
 
 If you have any questions or need any further assistance, please contact Alice Hogan at   
(404) 562-7432.       
 

Sincerely, 
 
//s// 

 
Jackie Glaze 

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
















