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Legal Challenge Update

• Oral Arguments 6/15 in Washington D.C.
• Judge signaled ruling likely prior to 7/1/18
• Adverse ruling could impact various components of the 

1115, and/or the 1115 program as a whole

• Adverse ruling could have the following 
consequences:
• Technology changes/costs
• Communication changes (could cause significant 

confusion among recipients, providers, MCOs, etc.)
• Immediate benefits cuts (dental, vision, likely pharmacy 

removed for low-income adult eligibility groups)
• Expansion eligibility group at risk (immediate evaluation 

of rolling back expansion)

Information presented at 

June 20, 2018 MOAC meeting
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Status of Kentucky HEALTH Implementation

• Based on the June 29th legal decision, changes to Medicaid under Kentucky 

HEALTH did not begin on July 1, 2018 as planned.

• The court ruling gave the Cabinet for Health and Family Services (CHFS) a 

matter of hours to undo a year and a half of meticulous planning between a 

large number of community partners, Cabinets, and agencies.

• The Kentucky HEALTH team was given just 30 hours to identify how the 

court ruling affected systems integration, types of healthcare coverage, and 

planned communications with stakeholders.

• The court ruling has prevented the Commonwealth from using the My 

Rewards program as the legal mechanism to pay for dental and vision 

coverages for those beneficiaries in the alternative benefit plan.
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What does this mean for implementation?

• The judge’s order did not rule any of the Kentucky HEALTH components to 

be unlawful.

• The judge’s order did not stop community engagement (which has been 

referred to in the media as a “work requirement”).

• The judge’s order did remove Kentucky’s 1115 approval on a narrow basis, 

and sent it back to Secretary of the Health & Human Services Cabinet to 

reconsider based on what the judge interpreted as missing from specific 

consideration in the approval decision:

• Provision of medical assistance and, more specifically, its impact 

on coverage.
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Next steps for implementation

• The Kentucky HEALTH team is working with the Governor’s office, CMS, 

HHS, and DOJ toward a re-approval.

• No decision has been made as to seeking an appeal of the judge’s ruling.

• MCOs, Workforce Boards/Kentucky Career Centers, DCBS, Foundation for 

a Healthy Kentucky, and other partners have remained engaged, and 

continue to partner on technology, communications, and policy questions 

during this transition period.
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Vision and Dental Benefits

• Individuals in the Alternative Benefits Plan currently do not have 
routine dental and vision coverage that would have been paid for 
by My Rewards program

• They do still have access to covered medical procedures that 
would not have been paid for with My Rewards dollars.

• Individuals on the Medicaid State Plan still have routine and 
medical dental and vision benefits, with no changes:

• Pregnant women
• Children
• Medically Frail individuals
• Former Foster Youth (up to age 26)



State Plan Amendment Process & 

Submitted SPAs/Notices 

Overview of State Plan Amendment (SPA) Actions

When the court ruling sent Kentucky HEALTH back to the U.S. Department of Health and Human 

Services (HHS), the My Rewards Program that was designed to pay for routine preventive vision and 

dental services for the Alternative Benefit Plan (ABP) was stopped. The State Plan Amendment (SPA 18-

001) submitted in April included language that outlined this ABP Adult Group’s benefits. This included 

removal of routine preventive vision and dental services for the Adult Group that began coverage with the 

2014 Alternative Benefits Plan. 

Per the normal SPA process, a state is able to submit and implement a State Plan Amendment to CMS 

before it is approved. The Commonwealth provided the public with advance notice of the amendment on 

April 23, 2018 when it posted public notice on the Department for Medicaid Services (DMS) website. The 

revision to the 2013/2014 State Plan Amendment that created the new Adult Group for the Expansion of 

Medicaid was submitted on May 9, 2018. 

This May 9 submission restarted the 90-day clock with CMS. During these 90 days, CMS can ask many 

informal questions (via email or calls), and the state may submit clarification or changes. If CMS and the 

state can get the SPA in approval format, CMS will approve the SPA during the initial 90-day period.

Through discussions with Centers for Medicare & Medicaid Services (CMS,) the Commonwealth has 

received assurances that the SPA 18-001 is on course for approval. The Commonwealth was advised that 

it could move forward with Kentucky HEALTH implementation beginning on July 1. 

Question Answer

How did you give public

notice?

Public notice regarding SPA 18-001 was published prominently on DMS 

homepage on and available upon request at every DCBS office in each county in 

the state. See screen shot of the homepage and copy of the public notice.

Was the SPA on the 

website when the court

ruling came down?

It was posted on the DMS website on April 23, 2018 (see screenshot). On June 

28, 2018, CMS advised that the original links provided for the Public Notice did 

not work. This error was due to the changeover to the new CHFS web platform. 

Upon receipt of this information, the original Public Notice was reposted on the 

new website on June 30, 2018.

Did you provide adequate

opportunity to comment?

Yes. It was on the website and available upon request at every DCBS office in 

each county in the state.

What authority / precedent 

are you following to 

implement without 

approval?

See attached for examples of precedent, which include:

• SPA 13-021 – changed all the benefits offered to non-expansion Medicaid 

beneficiaries was implemented on January 1, 2014 and approval was 

received on January 10 for January 1, 2014 effective date. 

• SPA 13-023 - the Commonwealth’s SPA increasing cost sharing was 

implemented on Jan 1, 2014. Approval was received on January 3, 2014 for a 

January 1, 2014 effective date. 

• SPA 14-007 – SPA regarding prescription drug costs for state owned and 

operated VA nursing facilities was implemented on August 1, 2014. It was 

approved on February 10, 2015 and effective on August 1, 2014. 

Frequently Asked Questions about the State Amendment Process
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PATH Community Engagement Rollout: Potential Changes

July 1

August 1 

September 1 

November 1 

December 1 

October 1 

DRAFT

*The counties labeled white are Paths 2 Promise counties. These counties are exempt from the PATH 
requirement through 2018. Additional information on requirements for these counties will be provided at a 
later date.

Northern 
Kentucky

Western 
Kentucky

South Central

Green River

Kentuckiana 
WorksLincoln Trail

Tenco

Cumberlands
Bluegrass

Paths 2 Promise



10

When

Stakeholder Advisory Forums

March 8th

1:00 PM EST

KY Transportation Cabinet Auditorium
200 Metro St, Frankfort, KY 40601

April 5th

1:00 PM EST

Kentucky Career Center
600 West Cedar St. Room 111, Louisville, KY 40202

May 3rd

1:00 PM EST

KY Transportation Cabinet Auditorium
200 Metro St, Frankfort, KY 40601

June 7th

1:00 PM EST

Kentucky Career Center
1324 Madison Ave., Covington, KY 41011

July 12th

1:00 PM EST

Ashland Community & Technical College
LRC Building Room L275, Ashland, KY 41101

August 2nd

1:00 PM CST

Green River ADD
300 Gradd Way, Owensboro, KY 42301

September 6th

1:00 PM EST

KY Transportation Cabinet Auditorium
200 Metro St, Frankfort, KY 40601

October 4th

1:00 PM EST

Center for Rural Dev. Ballroom
2292 US-27 #300, Somerset, KY 42501

November 1st

1:00 PM EST

KY Transportation Cabinet Auditorium
200 Metro St, Frankfort, KY 40601

December 6th

1:00 PM EST

KY Transportation Cabinet Auditorium
200 Metro St, Frankfort, KY 40601

POSTPONED
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Kentucky HEALTH Website: 
www.KentuckyHEALTH.ky.gov

Kentucky HEALTH Website Updates 

The Kentucky HEALTH website and social media pages have been updated regularly with 
information about how the legal ruling has affected beneficiaries, providers, and 
stakeholders. 

http://www.kentuckyhealth.ky.gov/
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Kentucky HEALTH Covered Populations

Income-Eligible 
Parents/Guardians 

• Premiums or Copays

• No Change in Benefits 
(continue to get vision 
and dental through MCO)

• Community Engagement 
required, unless primary 
caretaker of dependent

Home and 

Community Based

Waiver - 1915(c)

No Change

Michelle P Waiver –

1915(c)

No Change

Acquired Brain Injury 

– 1915(c)

No Change

Nursing Facility and 

ICF/MR Residents

No Change

Model Waiver II –

1915(c)

No Change

Supports for 

Community Living –

1915(c)

No Change

Acquired Brain Injury, 

Long Term Care –

1915(c)

No Change

Qualified Medicare 

Beneficiaries

No Change

Pregnant Women & 
Children (Traditional 
Medicaid and KCHIP)

• No Premiums

• No Change in Benefits

• Community Engagement 
initiative not required

Medically Frail Adults & 
Former Foster Youth up 

to age 26

• Optional Premiums (for 
access to My Rewards)

• No Change in Benefits

• Community Engagement 
initiative not required

Income-Eligible Adults

• Premiums or Copays

• Vision and Dental 
available through My 
Rewards Account

• Community Engagement 
required, unless primary 
caretaker of dependent

Medicaid Populations NOT 
included in Kentucky HEALTH

Traditional Medicaid (Aged, Blind & Disabled)

Medicaid Populations INCLUDED
in Kentucky HEALTH

Non-Disabled Adults & Children
(Individuals covered before expansion, pregnant women, 

children, former foster youth up to age 26 
& adult expansion population)
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Kentucky HEALTH Eligibility

Children
Pregnant 

Women

Former 

Foster 

Youth 

(up to age 26)

Medically 

Frail

Income-

Eligible 

Caretaker of 

a Child

Income-

Eligible 

Adults

State Plan 

(benefits)

Alternative 

Benefit Plan

My Rewards 

Account (MRA)

Deductible 

Account

Yes, but 

inactive  until 

60 days 

postpartum

Cost Sharing: 

Premiums

Optional

(gives access 

to MRA)

Optional

(gives access 

to MRA)

PATH 

Community 

Engagement

Premium 

Assistance 

(does not start 

until 2019)

Optional Optional Optional

Categories of Eligibility

P
a
r
ts

 o
f 

K
e
n

tu
c
k
y
 H

E
A

L
T
H

    

 
*


* 

*


*

   

 

 

 

*If paying premiums
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Benefit Type by Population

Population Benefit Package

Income-Eligible Adults Kentucky HEALTH Alternative Benefit Plan

Medically Frail Adults Medicaid State Plan (No change in benefits)

Former Foster Youth to age 26 Medicaid State Plan (No change in benefits)

Income-Eligible Parents/Guardians 
& Transitional Medical Assistance 
(TMA)

Medicaid State Plan (No change in benefits)

Pregnant Women Medicaid State Plan (No change in benefits)

Children Medicaid State Plan (No change in benefits)

Note: Someone is considered a parent/caretaker until a dependent child is age 18. 

• Benefits and limitations similar to the 
Kentucky State Plan

• Non-medical vison/dental services 
covered through Kentucky HEALTH 
My Rewards Account 

Kentucky HEALTH Alternative 
Benefit Plan

• No change in benefits
• All vision/dental services covered by 

MCOs

Kentucky HEALTH Medicaid 
State Plan/CHIP
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Additional Q&A


