Notice of Intent to Apply
CHILDREN’S HEALTH INSURANCE PROGRAM
REAUTHORIZATION ACT (CHIPRA)
OUTREACH AND ENROLLMENT GRANTS – CYCLE II

Submission by Facsimile required. 
Please complete by March 25, 2011 and fax to 410-786-8534 

1. Name of State: Kentucky 
2. Applicant Agency/Organization: Department for Community Based Services 

3. Contact Name and Title: Mark Cornett, Deputy Commissioner
4. Address: 275 East Main Street, 3WA, Frankfort, Kentucky 40621
5. Phone: 502/564-3703 	Fax: 502/564-6907
6. E-mail address: Mark.Cornett@ky.gov

7. Anticipated Focus Area (select one of the following): 
[XX] 1. Using Technology to Facilitate Enrollment and Renewal. 
[ ] 2. Focusing on Retention: Keeping Eligible Children Covered for as Long as They 
Qualify. 
[ ] 3. Engaging Schools in Outreach, Enrollment and Renewal Activities. 
[ ] 4. Reaching Out to Particular Groups of Children that are More Likely to Experiences 
Gaps in Coverage. 
[ ] 5. Ensuring Eligible Teens Are Enrolled and Stay Covered.
