
 

 

Table of Contents 

State/Territory Name:    Kentucky 

State Plan Amendment (SPA) #: KY-13-020 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) Summary Form (with 179-like data) 
3) Approved SPA Pages 

 

 



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 
 
Re: Kentucky State Plan Amendment 13-020 
 
Dear Mr. Kissner: 
 
Enclosed for your records is an approved copy of Kentucky’s Alternative Benefit Plan (ABP) 
state plan amendment SPA KY 13-020.  This SPA, which was submitted on October 1, 2013, 
meets all federal statutory and regulatory requirements for establishing an ABP.  The SPA was 
approved on December 20, 2013, and is effective January 1, 2014 as requested by the state. 
 
All requirements pertaining to ABPs must be met including, but not limited to: benefits, payment 
rates, reimbursement methodologies, cost-sharing state plan pages, and (if applicable) managed 
care service delivery systems (waivers and contracts).  Amendments to the state’s approved 
Medicaid program (SPAs, waivers, contracts) may require corresponding amendments to the 
ABP if the change to the benefit in the approved state plan will be mirrored in the ABP.   

 
If you have any questions concerning this state plan amendment, 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 
 

mailto:Alice.Hogan@cms.hhs.gov













































































































