az

Revislon: HCFA-PM-B7-4 {BERC) OMB No.: 0938-0193
MARCH 1987
ltl“”l!‘t"ll‘.n.l."rl Eentucky

BECTION A - GENERAL PROGRAM ADMINISTRATION
Citation 4.1 Hathods of Administration
A2 CFR 431.15

AT=-79=29 The Kedicald mgency employs methods of administratlon
found by the Becretary of Health and Human Bervices to
be necessary for the proper and efficlent ﬂP‘:IEltlun of

the plan,
T™ No. B7.15 .
Supsrasdes Approval Date JAN 22 1328 Effective Date _10-1-87
“ 'ﬂl iﬁ‘i

HCFA ID: 1010P/0012P
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Revision: HCFA-KT-80-138 (RFP)

Hﬂ}" Hr 1980
Btake Eentucky
Cltation 4.2 Hearings for Applicants and Recipients
42 CFR 431.202
AT-T79-29 The Medicaid agency has a system of hearings
AT-R0-34 that meets all the requirements of 42 CFR Part
431, Subpart E.
™y T T
Supersedes

Approval Date ‘fé,:t /7Y EBffective Date &4 /7Y
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Revislon: MCFA-AT-87-9 {BERC) OB No.: O938-019)
AUGUST 15987

Etate/Territory: Kentucky

Cltation 4.3 gafeguncding Information on Applicants snd Reclplents

43 CFE 431.301

AT-79-29 Undar Etate statutes which leposes legal manctlons,
safeguards are provided that restrlet the uss or
disclosure of informatlon eoncarnlng appllicants mnd
reciplants to purpomes directly connected with the
sdeinlstration of the plan.

32 FR 5967 All other requicesents of &2 CFR Pact 431, Bubpart P
ara mak.
-
%
F

TV Wo. A7=15

Buparsedas Approval Date JAN 22 1888 gppo i1ve pate 10-1-87
™ No. 747

RCFA ID: 1010P/0012P




a5

f-l No.: 0938-0193

Btata/Territory: Kentucky
gltation 4.4 Modlcald Qualliby bontpol
42 CFR 431.800(c)
50 FR 21839 (a) A system of quality control is implementsd In
::UHI.IHIHM of sccordance with 42 CFR Part 431, Subpart P.
o “hl ¥
P.L. 99=309% {b) The State cperates a clalms processing assessment
(Bactlion 9407) systam. that meats. the: requirements of 431.800(e),
(g), (h), (), and (K).
L7 Yes.
L/ Wot applicable. The State has.an approved
Hedicald Management Informatlion System: (MMIE).
T Wo. BO-76 g
Seseauing soveoves oaeelUG 08 BT i pare 21/88
™ No. ____87-]5

HCFA_ID: 1010P/0012P

Goinel fuly 24,1751
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Revision: HCFA-FPH-88-10 (BERC) OHB Mo.: O%38-0193
SEFTEMBER 1588

State/Territocy! Eentucky

citation 4.5 Medicald Agency Fraud Detection and Investipation

42 CFR 455,13 FeoEpem

AT-TB-90

4B FR 3742 The Medicald agency hes esktablished and will mainksin
52 FR 4B81Y methods, eriterla, and procedures that meet all

requlrements of 42 CFR A55.13 theough 455,21 and 455.23
for proventionm and control of program [raud and abuse.

™ Wo. BE-24 DEC T2 1568
Supersedes Approval Dake Effective Data _ 10-1-88
TH Mo. s

’\'a.;-.wta-Lj f%/g‘ﬁ HCFA ID: 1010F/0012F



k1

Revision: HCFA-AT-B0-38 (BEP)

May 22, 1980
State Kentucky
Citation 4.6 Reports
42 CFR 431.15

KT=T9=29 The Medicaid agency will submit all
repocts inm the form and with the content
regimd by the Secretary, and will comply
with any provisions that the Secretary
finds mecessary to verify and assure the
correckness of the reports. All
recquirements of 42 CFR 431,16 are mek.

™ § 79/

Supersedes Approval Date ?és;_—*af Effective Date f%/?'?



Revision: HCFA-KT-B0-3B (EPP)
May 22, 1980

State Kenktucky

Citation 4.7 Maintenance of Hecords
Ei CFR 131.17
AT=T9=29 The Medicaid agency maintains or supervises

the maintenance of records necessary for the
propet and efficlent operation of the plan,
including records regarding applications,
determination of eligibility, the provision of
medical assistance, and administrative costs,
and statistical; fiscal and other records
necessary for reporting and acoountability,
and retains these records in accordance with
Federal requirements. All requirements of 42
CFR 431.17 are met,

™4 7%/

Bupecsedes Approval Date jéa ,{izf Effective Dake ""5’5 I{E *



Revision: HCPA-AT-80-38 (BPF)
May 22, 1980

State  Kentucky

Citation 4.8 Avallability of Agency Program Manuals
4Z TR 431.18(b)
KT-79=29 Frogram manuals and other policy issuances that

affect the public, including the Medicaid
agency's rules and regulations governing
eligibility,; need and amount of assistance,
recipient rights and responsibilities, and
services offered by the agency are maintained
in the State office and in each local and
district office for examination, upon request,
by Individuals for review, study, or

= reproduction. All requirements of 42 CFR
431.18 are met.




Revision: HCFA=-AT-B0-38 (BPP)

May 22, 1980
State  Kentucky
Cltation 4.9 rting Provider B tz o Internal
CFR 37 £ ios
AT=T8=80

There are procedures implemented in
accordance with 42 CFR 433,37 for
identificatlon of providers of services by
social security number or by employer
identification pumber and for reporting
the infoomation required by the Internal
Revenua Code (26 U.5.C. 6041) with respect
to payment for services under the plan,

Aporoval Date fé.agf-gg Effective Date “YAf/7y
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Revision: HCFA-AT-80-18 (BPP)
May 22, 1980

Gtate Kentucky

Citation 4,11 Relations with Standard-Setting and Survey
42 CFR 431.610 Agencies

AT-78-90

AT-80-34 {a) The State agency utilized by the

H'racretem{ to determine qualifications of

institutions and suppliers of services to
participate in Medicare iz responsible
for establishing and maintaining health
standards for private of public
institutions (exclusive of Christian

ks Soience sanatoria) that provide services
to Medicaid recipients. This agency

i8 the DPepartment for Human Resources

(b) The Stabe authority(ies) responsible for
establishing and maintaining standards,
other than those relating to health, for
public or private institukions that
provide services to Medicaid reciplients
is (are);the Department for Human

Resources

(¢} ATTACHMENMT 4,11-A describes the standards
specified in paragraphs (a) and (b)
above, that are kepk on Eile and made
available to the Health Care Financing
Administration on reguest.

Supersedes Approval Date ?{f.-l{'gf Effective Date ;F/-?;,a'



Revision: HCFA-KT-80-30 (BEF)
May 22, 1980

State Kentucky

Citaticon 4,11(d) The Department for Human

§Z CFR 431.610

AT-78-90 Wﬂ (agenoy)
AT-89-34 ich i= the State agency responsible

for licensing health institations,
determines if institutions and
agencies meet the requirements for
participation in the Medicaid
program. The requirements in 42 CFR
431.610(e), (f) and (g) are met,

™ § é#-f’
Supersedes Approval Date F{H}{?E Effective Date *’f.-_f:'ﬂfigr"

™ §



44
Revislon: HCFA-AT-80-38 (BFF)

May 22, 1980
State Eentucky
Citaticn 4.12 Consultation to Madical Facilities
42 CFR 431,105 (b)
AT-T78-90 (a) Consultative services are provided

by health and other appropriate
State agencies bto hospitals, nursing
facilities, home health les,
clinics and laboratories in
accordance with 42 CFR 431.105(b) .

(b} Similar services are provided to
other types of facilities providing
medical care to individuals
receiving sarvices under tha
programs specified in 42 CPR
431.105 (b) .

[7 Yes, as listed below:

/% Hot applicable. Similar
services are not provided to
other types of medical
facilities,

™ -u"’ &
mrﬂés ~  approval Date 72/7¢  Effective pate “C4 /7.3
o SRR



Revision: HCFA-PM-91-4
August 1981

olatefTerritory; Eentucky

(BPD)

OMB Mo.: 0938-

Requirad Provider Agresment

With respect to agreaments belweean the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107 {a)  For all providers, the requirements of 42 CFR
431.107 and 42 CFR Parl 442, Subparts A and B (if
applicabla) are mat,

42 CFR Part 483 (b} For providers of NF services, the requirements of

1918 of the Act 42 CFR Part 483, Subpart B, and section 1818 of
tha Act are also met.

42 CFR Part 483 (€] For providers of ICF/MR services, the requirements

Subpart D of participation in 42 CFR Part 483, Subpart D are
also met.

1820 of the Act (d) For each provider that is eligible under the plan to
furnish ambulatory prenatal care to pregnant
women during a presumptive eligibility period, all
the requirements of section 1920 (b)(2) and (c) are
et

A Yea
Mot applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

TNN[II. 01-21 [hin i 0y .r'llr

Supersedes Approval Date '~ - = <RE1 Effective Date 11/1/01

TN No. 92-01



45(a)

October 1991 Advance Divectives
State/Territory: Kentucky
Citation
1902 (a)(58)
1902(w) 4,13  (e) For each provider receiving funds under
the plan, all the requirements for
advance directives of section 1902(w) are
met:

(1) Hospitals, nursing facilities, providers of home health care or
personal care services, hospice programs, managed carc
organizations, prepaid inpatient health plans, prepaid
ambulatory health plans {unless the PAHP excludes providers in
42 CFR 489.102), and health insuring organizations are required
to do the following:

{a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law 1o
make decisions concerning medical
care, including the right to
aceepl or refise medical or
swrgical treatment and the right
to formulate advance directives,

(b) Provide written information to all
adult mdividuals on their
policies concerning implementation
of such rights;

{e)  Document in the individual's
medienl records whether or nof the
individual has executed an advance
directive;

(d) Mot condition the provision of
care or atherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(3] Ensure compliance with
requirements of State Law (whether

TN # 03-10 4 Effective Date _8/13/03
Supersedes TN #_92]-31 Approval Date || ¢ :




45(b)

Advwamee DNrectives
Revision: HCOFA-PM-91-9 (MB) OMB MNo.:
Oictober 1991
State/Terntory; Kentucky

stalutory or recognized by the
courts) congerning advance
directives; and

(0 Provide (individually or with
others) for education for staff
and the conimumity on issues
conceming advance directives,

(2) Providers will fumish the writien
information deseribed in paragraph
(1 )a) to all adult individuals at
the time specified below:

(a) Hospitals at the time an
individual is admitied as an

inpatient.

(B Wursing facilities when the
individual is admitted as a
resident.

(e} Providers of home health care or
personal care services before the
individunl comes under the care of
the provider;

(d) Hospice program ot the time of
initial receipt of hospice care by
the individual from the program;
i

(el Managed care organizations, health insuring
arganizations, prepaid inpatient health plans, and prepaid
ambulatory health plans (as applicable) ot the time of
enrollment of the individual with the organization.

(3)  Attachment 4.34A describes law of the
State (whether statwtory or as
Recognized by the courts of the
State) concermning advance directives.

Mot applicable, No State law
Or court decision exist regarding
advance directives,

TN # 03-10 Effective Date E!Emj : e
Supersedes TN #__91-31 Approval Date Ll
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Revision: HCFA-PM-91-10 (ME) EQRO
DECEMBER [991

State/Territory; Kentucky .
Citation 4,14 Utilization/Quality Control
42 CFR 431.60 (a) A Statewide program of surveillance and
42 CFR 456.2 utilization control has been implemented that
50 FR 15312 safeguards against unnecessary or indgppropriate
1902(a)(30)(C) and wse of Medicaid services available under this
1 202(d) of the plan and agninst excess payments, and that
Act, P.L, 99-509 assesses the quality of services, The
{Section 9431) requirements of 42 CFR Part 456 are met;
= Directly
X By underfaking medical and ulilizalion review

requirements through a contract with a Utilization and
Quality Contral Peer Review Organization (PRCY)
designated under 42 CFR Part 462, The contract with the
PRO —

(1) Meets the requirements of §434.6(z):

(2) Includes a monitoring and evaluation plan to
ensure satisfactory performance;

(3) ldentifies the services and providers subject (o
PRO review;

{4) Ensures that PRO review sclivilies are not
inconsistent with the PRO review of Medicare
services; and

{5) Includes a description of the extent to which
PRO determinations are considered conclusive

for paymenl purposes.
EQRO
1932(c)(2)
and 1902(d) of the
ACT, P.L. 99-50%
(section 9431)
X A qualified External Quality Review Organization

performs an annual External Quality Review that meets
the requirements of 42 CFR 438 Subpart E of each
managed care organization, prepaid inpatient health
plan, and health insuring organizations under contract,
except where exempted by the regulation

TH # 03-10 Effective Date 3
Supersedes TN #__92-2 Approval Date |













e e L e e e T T T [ e < s -
o g o T S — . —a = T L
e

citation 4.14 /¥/(e) The Hedicald agency meets the requicements
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for control
50 FR 15312 . of the utilization of intermediste care

facllity mervices. Utilizatlon ceviaw in
facilitles is provided through:

{7 Facllity-based review.

L__f". Direct review by personnel of the medical
asslatance unlt of the State agency. *

f__,i" Parsonnel under contract to the medical
asslstance unit of the State agency.

27 Utllization and Quallty Control Peer Review
Organizations.

* /7 Another method as described ln ATTACHMENT
I.!l:&.

_.r_-_? Two or more of the above methods.

ATTACHMENT 4.14-B describes the

clreumstances under which esach method 1=
used.

,{___J" Fot applicable. Intermediate care facllity
sarvices are not provided under this plan.

o i B B e e e o e e e e e i TS P S T ] S A PR R e e N TRk,

T 92-23
"_'llJ.l'l-E"l-E'u-rEE;ﬁ Approvioed JA‘N D? 1993 EEE. Date (l=1-92
Tan §5-2



Revizion: HCFA-PM-91-10
December 199]

StatefTerritory:

(ME)

EQRO

Eentucky

42 CFR 438.356(¢)

42 CFR 438.354
42 CFR 438.356(b) and (d)

TN # 03-10
Supersedes TN #___92-2

For each contract, the State must follow an open,
competifive procurement process that is in accordence
with State law and regulations and consistent with 45
CFR part 74 as it applies to State procurement of
Medicaid services.

The State must ensure that an External Quality Review
Organization and its subcontractors performing the
External Quality Review or External Quality Review-
relaled activities meets the compelence and

independence requirements,
Mot applicable.
Effective Date 3

Approval Date i3y | © UL
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Raviaion: HCFA=-AT=-80-38 (BPP)
May 22, 1980

State Eentueky

Cleation 4,16 Relations with State Health and Vocational
52 CFR 431.615(c) Rehabilitation Agencies and Title V
AT=TH=90 Grantass

42 CFR 431.620 The Medicaid agency has cooperative
arrangements with State health and
vocational rehabilication agencies and
with Ticle V grantees, that meet tha
requirements of 42 CFR 431,615 and
42 CFR 431.620.

Attachment &.16 A degcribes the
cooperative arrangemencs with the
health and vocaticnal rehabilitatiom
agencies.

™ # 89-15 Approval Dnth;hH {]B ]b:ﬁj Effective Date 1-1-89
Supersedes
™ # _ 74-1










State:

1817 (Bl L(C)

53b

ETATE PLAN TNDER TITLE XIX OF THE SOCIAL SECORTTY ACT

(4}

Kentucky

x [f an Indlwldual covered undsr a leng-term care

insurance policy recoived bencfits for which
assnbs or pesources wers disregacded as
provided for in Atbachment 2.6-A, Supplement Be
[State Long-Term Care Insuance Partnecshlp),
tha State does noil sesk adjustmént or recovary
from the individual's estate for the amount of
Assels of rosources disregacded.

TH HWo: 0B-003

Suparsedes
TH Mo: 03=-014

Approval Date: 10170

e 1

Effective Date 7/14/3008






Revision: HCFA-PM-95-3  (MB)
May 1995

93d

Revised

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Taerritory: Kanlugky

(d)

ATTACHMENT 4.17-A

(1)

(2]

(3)

Specifies the proceduras for determining that an
institutionalized individual cannot be reasonably
expacted to be discharged from tha meadical
institution and return home. The description of the
procedure meets the requirements of 42 CFR

433.36(d).

Specifies the crileria by which a son or daughter
can astablish thal ha or she has been providing
care, as specified under 42 CFR 433.36(f).

Defines the following terms:

eslale (al a minimum, eslate as defined under
State probate law). Except for the
grandfatherad States listed in section
4.17(b)(3), if the State provides a disregard for
assels or resources for any individual who
recaived or is entitled o receive benefits under
a long term care insurance palicy, the definition
of estate must include all real, parsonal
propery, and assets of an individual (including
any proparly or assals in which the individual
had any legal titie or interest at the time of
death to the extent of the interest and also
Including the assels convayed through devices
such as joint tenancy, life estate, living trust, or
olher arrangement),

individual's home,

equity interest in the home,

residing in the home for at least 1 or 2 years,
on a conlinual basis,

discharge from the medical institution and
refurn home, and

lawfully residing.

TN No. 03-014

Supersedes Approval Date _l4.0y o J £ULLd Effactive Date 9/01/03

TN Mo, None




Ravision: HCFA-PM-95-3 (MB)

May 1985

Revised

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Slate/Territory: ___ Kentucky

()

(5)

(&)

Describes the standards and procadures for
waiving estate recovery when it would cause undue

hardship.

Defines when adjustment or recovery is not cost-
effeclive. Defines cosl-effective and Includes
melhodology or thresholds used to delermine cost-

effectiveness.

Describes collection procedures. Includes advance
notice requirements, specifies the method for
applying for a waiver, hearing and appeals
procedures, and the time frames involved.,

TH No. 03-014
Supersedes

TN Mo. None

Approval Date

10V 10 2003
MOV 19 2805 Effective Date 9/01/03




Cost Sharving
Revision: HCFA-AT-91-4{BPD) OMB Mo Oo3E-
AUGUST 1991
StatefTerritory: Kentucky

Citation 418 Recipient Cost Sharing and Similar Charges

42 CFR 447.51

through 447 58 (a) Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do
not exceed the maximum allowable charges under
42 CFI 447 54,

1916{a) and (b) (&) Except as specified in items 4. 18(b)4), (5),

of the Act and (6) below, with respect to individuals covered
as calegorically needy or as qualified Medicare
beneficiaries (a8 defined in section 1905(p)1) of
the Act) under the plan:

(1) No enrollment fee, premium, or similar charge is imposed under the
plan.

(2) Mo deductible, coinsurance, copayment, or similar charge is imposed
under the plan for the following:

(1) Services to mdividuals under age 18, or

under—
[1 Ageld
[1  Age20
[1 Agell

X Reasonable categories of individuals who

are age |8 or older, but under age 21, to

whom charges apply are listed below, if

applicable.

» Recipicnts between the ages of 18 and 21 who are in state
custody and are in foster care or residential ireatment are
exempled from copaymenis,

(1) Services to pregnant women related to the

pregnancy or any other medical condition
that may complicate the pregnancy.

TN # 03-10 Effective Date
Supersedes TN #__02-05 Approval Date
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Cost Sharing
Revision; HCFA-PM-91-4 (BPD) OMB No.: 0938
AUGUST 199]
State/Territory; Kentucky
Citation 4.18(b)(2) (Continued)
42 CFR 447 .51 (i) All services furnished to pregnant women.
through WINTIEHL.
447 58

42 CFR 438.108
42 CFR 447,60

1916 of the Act,
P.L. 99272,
(Section 9505)

TN # 03-10
Supersedes TN #_02-05

[1] Mot applicable. Charges apply for services (o
pregnant women unrelated to the pregnancy.

(iv)  Services furnished to any individual who is an inpatient
in & hosgital, long-term care facility, or other medical
institution, if the individual s required, as a condition of
receiving services in the institution to spend for medical
care cosls all but a minimal amount of his or her income
required for personal needs.

(v} Emergency services if the services meet the
requirements in 42 CFR 447.53(b4).

{vi) Family planning services and supplies [urmished Lo
ndividuals of childbearing age.

(vii)  Bervices furnished by o manoged care organization,
health insuring organization, prepaid inpatient health
plan, or prepaid ambulatory health plan in which the
individual is enrolled, unless they meet the requirements
of 42 CFR 447.60,

[X] Managed care enrollees are charged
deductibles, coinsurance rates, and copayments
in oo amound equal to the State Plan service
cost-sharing.

| | Managed care enrollees are nol charged
deductibles, coinsurance rates, and copayments,

(vit)  Services furnished to an individual receiving
hospice care, as defined in section 1905(0) of
the Actl.

Effective Date 8713503

Approval D“!"—H‘QH | H 2“[]3




Revision:HCFA-PM-91-4 {(BPD) Page 56
August 1991

State: Kentucky

Citation 4.18 ipi ing and Similar Charges (conlinued
42 CFR 447.51 (b} (3) Unless a waiver under 42 CFR 431.55(g) applies,
through 447.58 nominal deductible, coinsurance, copayment, or

similar charges are imposed for services that are not
excluded from such charges under item (b)(2) above.

__ Not applicable. No such charges are imposed.

(i} For any service, no more than one type of charge
is imposed.

{ify Charges apply to services furnished to the
following age groups:

A 18 or older
18 or older
20 or older
21 or older

Charges apply to services furnished to
the following reasonable categories of
individuals listed below who are 18
years of age or older but under age 21.

TN No. 02-05 Approval Date: {10, Effective Date: B8/01/02
Supersedes
TN No. 92-01




Revision:HCFA-PM-91-4 {BPD) Page 56a
August 1991

State: Kenlucky

Citation 4.18 Recipient Cost Sharing and Similar Charges (continued)

42 CFR 447.51 (b) (3)

through 447.58 (iii) For the categorically needy and qualified Medicare
beneficiaries, ATTACHMENT 4.18-A specifies
the:

{A) Service(s) for which a charge(s) is applied;

(B) Nature of the charge imposed one each
service;

(C) Amount(s) of and basis for determining the
charge(s);

(D) Method used to collect the charge(s);

(E) Basis for detarmining wheather an individual
is unable to pay the charge and the means
by which such an individual is identified to
providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing contained
in 42 CFR 447.53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance or copayment
charges imposed on a specified time
period.

XA Not applicable. There is no maximum.

TN No. 02-05 Approval Date: k! Effactive Date: 8/01/02
Supersedes
TN No. 82-01




State: Kentucky

Page 56b

Citation

1816(c) of
the Act

1902(a)(52)
and 1925(b)
of the Act

1916(d) of
the Act

4,18 Recipient Cost Sharing and Similar Cha in

(b) (4) __

(9) _X_

8 __

A monthly premium is imposed on pregnant
women and infants who are covered under
section 1902(a)(10)(A)iI{IX) of the Act and
whose income aquals or exceads 150 percent
of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 1916(c) of the Act are met.
ATTACHMENT 4.18-D specifies the method
the State uses for determining what constitutes
unique hardship for waiving payment of
premiums by recipients.

For families receiving extended banefits during
a second 6-month period under section 1925 of
the Act, a monthly premium is imposed in
accordance with sections 1925(b)(4) and (5) of
the Act, ATTACHMENT 4.18-F specifies the
method the State uses for determining the
premium.

A maonthly premium, set on a sliding scale,
imposed on qualified disabled and working
individuals who are covered under section
1802(a)( 10} EMXii) of the Act and whose income
exceads 150 percent (but does not exceed 200
percent) of the Federal poverty level applicable
to a family of the size involved. The
requirements of section 1916(d) of the Act are
met. ATTACHMENT 4.18-E specifies the
method and standards the State uses for
determining the premium.

TN No. D3-018
Supersedes
TN No. 02-05

Approval Date:

..l Effective Date: 11/01/03




Revision:HCFA-PM-91-4 (BPD) Page 56c
August 1881

State: Kentucky

Citation 4.18 Recipie ' i es (continued

42 CFR 447.51 X (c) Individuals are covered as medically needy under the
through 447.58 plan.

(1) An enroliment fae, premium or similar charge is
imposed. ATTACHMENT 4.18-B specifies the
amount of and liability period for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of non-payment
of the enroliment fee, premium, or similar charge.

447,51 through (2) No deductible, coinsurance, copayment, or similar
through 447.58 charge is imposed under the plan for the following:
(i)  Services to individuals under age 18, or
under
4 Age 18
== Age 20
= Age 21

X Reasonable categories of
individuals who are age 18, but
under age 21, to whom charges
apply are listed below, if
applicabla:

« Recipients between the ages of 18 and 21
who are in state custody and are in foster
care or residential treatment are axempted
from copayments.

TN Mo. 02-05 Approval Date: 1 Effective Date:; 8/01/02
Supersedes

TN No. §2-01




Revision:HCFA-PM-91-4 (BPD) Page 56d
August 1891

State: Kentucky

Citation 4.18 Recipient Cost Sharing and Similar Charges (continued)

42 CFR 447.51 {c) (2)

through 447.58 (ii) Services to pregnant women related to
pregnancy or any other medical condition that
may complicate the pregnancy.

(iii) All services furnished to pregnant women.

Mot applicable. Charges apply for
services to pregnant women unrelated
to the pregnancy.

(iv) Services furnished to any individual who is an
inpatient in a hospital, long-term care facility, or
other medical institution, if the individual is
required, as a condition of receiving services in
the institution, to spend for medical care costs all
but a minimal amount of his income required for
personal needs.

{v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished
to individuals of childbearing age.

1816 of the Act, (vii) Services furnished to an individual receiving
P.L. 99-272 hospice care, as defined in section 1805(0) of
{Section 9505) the Act.

TN No. 02-05 Approval Date: WL Effective Date: 8/01/02
Supersedes

TN No. 82-01




RevisionHCFA-PM-81-4 (BPD) Page 56e
August 1991

State: Kentucky

Citation 4.18 Recipient Cost Sharing and Similar Charges (continued)

42 CFR 447 .51 (e) (3) Unless a waiver under 42 CFR 431.55(g) applies,
through 447.58 nominal deductible, coinsurance, copayment, or
similar charges are imposed for services that are not

excluded from such charges under item (c)(2) above.
Not applicable. No such charges are imposed.

{i) For any service, no more than one type of
charge is imposed.

(i}  Charges apply to services furnished to the
following age groups:

X 18 or older
19 or older
20 or older
21 or older

Reasonable categories of individuals
who are 18 years of age, but under 21,
to whom charges apply are listed below,
if applicable:

TN No. 02-05 Approval Date: MO i Effective Date: 8/01/02
Supersedes
TN No, 92-01




Revision:HCFA-PM-91-4 (BPD) Page 56f
August 1691

State: Kentucky

Citation 418 Recipient Cost Sharing and Similar Charges (continued)

42 CFR 447,51 () (3)
through 447.58 (iii) For the medically needy, and other opticnal
groups, ATTACHMENT 4.18-C specifies the:

(&) Service(s) for which charge(s) is applied;
(B) MNature of the charge imposed on each service;

(C) Amount(s) of and basis for determining the
charge(s),

(D)} Mathod used to collect the charge(s);

(E) Basis for determining whether an individual is
unable to pay the charge(s) and the means
by which such an individual is identified to
providers;

(F) Procedures for implementing and enforcing the
exclusions from cost sharing contained in
42 CFR 447 .53(b); and

(G) Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

X Mot applicable. There is no maximum.

TN No. 02-05 Approval Date: e Effective Date: B/01/02
Supersedes

TN No. 82-01
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Revislon: HMHCFA-PM-91- 4 {BPD) OMB Mo.: O08538-

AlGUST 1991
Fentucky

State/Territory!

Cltation 4.19 Pavment for Jervices

42 CFR 447.252 fa) The Medicald agency meets the reguirements of
1902{a)(13) 42 CFR Part 447, Subpart C, and sections

and 1923 of 1902(a)(13) and 1923 of the Act with respect to
the Act paymant for inpatiant hospltal services.

ATTACHMENT 4.19-A describes the mathods and
standards used to determine rates for payment for
inpatient hospital #ecvices.

A Inappropriate level of care days are covered and
are pald under the State plan &t lower rates than
other inpatient hospital services, reflecting the
lovel of care actually recelved, in a manner
consistent with section 1861(v)(1)(G) of the Act.

/X7  Inappropriate level of care days are not covered.

TH Mo, -1
Bup:nuau_ippmvul Date Mﬂ! 14. ng Effactive Data 1-1-92
L7115

T No. B7-15
HCFA ID: 17982E



Revisioni

Citation

58

HCFA=-PM-31- 4 {BPD) OMB Mo.: 0938~
AUGDST 1991

State/Territory: Kentucky

4.1%({b) In addition to the services specified im

42 CFR 447.201 paragraphs 4.1%{(a}), {(d}., (k)}, (1), and {(m}, Ehe
42 CFR 447.302 Modicald agency meets the following reguirements:
52 FR 28648 :
1902(a) (13)(E) {1) Section 1502{a)(13)(E) of the Act regarding
1903(a) (1) and payment for services furnished by Federally
(n), 18320, and gualified health centers (FQNCe) under mection
1926 of the Act 1905({a}(2)(C) of the Act The agency meets the

requirements of sectlon 6303 of the State

Hedicald Manual [HCFA=-Pub. 45-6) regardin
paymant for FQHC services. lﬂﬂlﬂﬂﬂﬁﬂﬂ_l;ii:ﬁ
describea the method of payment and how the
agancy determines the reascnable coetes of the
pervices |for example, cost-reports, cost or

budget reviews, or sample surveys).

{2} Sectlons 13032{a}(13)({E) and 1926 of the Act, and
42 CFR Part 447, Subpart D; with reaspect teo
paymant for all other types of ambolatory services
provided by rural health clinics under tha plan.

ATTACHMENT 4.19-B describes the methods and standards
used for the payment of each of these services except
for inpatient hospital, nursing facility Services and

: intermediate care facilities for the
mentally retarded services that ere described im
aother attachmsnts.

TH Ho.

Eupu:lmmul Date NOV 14 19‘94 Effective Date 1=-1-93

™ MNo. 90-11

HCFA ID: 7SB2E



Revision: HCFA-AT-80-30 (BPF)

May 22, 1980
Sktate HEntur-kL.r
Citation 4.19(c) Payment is made to reserve a bed during
42 CFR 447.40 a reciplent's temporary absence from an
KT-78-90 inpatient facility,
/3 Yes. The State's policy is
described In ATTACHMENT 4.19-C,
/7 wo,
m 4 7€

Approval Date ""’%Jf? 7  Effective Date 5{ 7y

L




Revision: HCFA - Region VI
November 1990

State/Territory:

L

Citation

42 CFR 447.2%2
47 FR 47964

4B FR 56046

42 CFR 447.280
47 FR 31518

52 FR 28141
Section 1902(a)
{13)(A) of Act
(Section 4211 (h)
(2)(A) of P.L.
100-203).

Eentucky

(1)

(2)

4:19 (d)

The Medicald agency meets the
reqalrements of 42 CFR Part 447,
Subpart C, with respect to
payments for nursing facility
services and intermediate cars
facility services for the
meantally retarded.

m-rm:mgn 4.19-D describes the
methods a standards used to
determine rates for payment for
nursing facility services and
intermediate care facility

services for the mentally
ratarded.

The Medicaid agency provides'
payment for routine nursing
facility serviceas furnished by
a swing-bed hospital.

L] At the averages rate per
patient day paid to' NFs
for routine services
furnished during the
Pravious calendar year.

[_J At a rate established by
the State, which meets the
requirements of 42 CFR Part
447, Subpart c. as
applicable.

[ ] Wot applicable. The agency
doas not provida payment

for NF services to a swing-
bad hospital.

_'I_'“ Ho. i
Supe rlﬁll

TN No. 87-15

Approval nl‘l'.ﬂ v 14 ng%h:thl Date_10/1/90



6l
Ravision: HOFA-AT-80-338 (BFP)

May 22, 1980
Btate Kentucky
Citation 4.19(a) The Medicaid agency meets all requirements
42 CPR 447,45 (o) of 42 CFR 447.45 for timely payment of
AT-T9=50 clafims,

ATTACHMENT 4.19-E epecifies, for each
type of service, the daflnition of a
claim for purposes of mesting thess
reqquirements,

Eli'n.1pa|:%mL Ppproval Date {ff""' giﬂ Effective Date '5%? 3/ ?f



Revislon: HCPFA-PM-BT7-4
HARCH 1%87

Btate/Tarrlitory:

Citation

42 CFR 447.15
AT-78-90
AT-80-34

48 FR 5730

62

(BERC) OMB No.: 0938-0193

Eentucky

4,19 (f) The Madicald agency limite particlpatlon to

providers who moot the regquiremente of
42 CFR 447.15.

No provider partlelpating under this plan may deny
services to any Individual eliglble under the plen
on account of the Individual's Inabllity to pay a
cost sharlng smount lmposed by the plan in
sccordanca with 42 CFR 431.55(g) and 447.53. This
service guarantee doee not apply to an individual
who i able to pay, nor does on individual's
inability to pay eliminate his or her liabllity for
the e¢ost sharing change.

.

o Oi—=13

Approvel Dste YAN 22 15 Effective Date 10-1-87

JAN 2 2 1938 HCFA 1D: 1010P/0012P
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Revision: HCFA-AT-80-3B (BFF)

May 22, 1980

Stata Eentucky
Citatien 4.19(g) The Medicaid agency assures appropriate
42 CFR 447,201 andit of records when payment is based on
42 CFR 447,202 costs of services or on a fee plus
AT-78-30 cost of materiala,

?@%ﬁ%fﬁz_ Bpproval Date fgfgg :-"’Z Effective Date ﬂg; f?f

™ §



O .
_ Revision: HCFA-AT-80-60 (BFF)
August 12, 1980
State Eentucky
o Citation 4.19(h) The Medicaid agency meets the requirements
d 42 CFR 447.201 of 42 CFR 447.203 for documentation and

. 42 CFR 447.203 availability of payment rates.

- KT-T78-90
I
|_ 2
|

itk

"1.‘_._.

™ § 2F ;
Eme‘Lr;eé!L Aporoval Date f/f:;:- fog Effective Date "L/_?géf

™ §
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980
State Eentucky
Cltation 4.19(1) The Medicaid agency's payments are
42 CFR 447.201 sufficient to enlist enough providers so
42 CFR 447.204 that services under the plan are
AT-T8-90 avallable to reciplents at least to the

extent that those servlices are avallable to
the genaral population,

™ e
Emﬂ%L Approval Date Zn Effective Date quy‘

Ty



(1

(BPD) OMB NHo.: 0938-

Kentucky

Revision: HCFA-PH-91-4

alcosr 1991
State:

Cletakion

43 CFR 4.19(17)

447 .201

and 447.205

1903(v) of thae (k)

Act

The Medicald agency mests the regqulirements

of 42 CFR 447.205 for public notlce of any changes In
Statewide method or standards for setting payment
rated.

The Hedicald agency meets the reguirements

of section 1903(v) of the Act with respect to payment
for medical assistance furnlshed to an allen who is
not lawfully admitted for permanent resldence or
otherwise permanently residing in the United States
under coler of law, Payment 18 made only for carce
and services that are necesgsary for the treatment of
an emergency medical condition, as defined in section

1903({v} of the Ast.

TH Ho. Ei'i
Supers pproval Data HDH li !EE& Effective Data
A=l

TH No. =

1-1-92

HCFA ID: 7983E



GE(a)

Revisiont HCFR=-PM-91-7 {HA)
betober 1992
State/Territory: Eentucky
Citation
1903 (L) (14) 4:19(1) The Hedicaid agency meets the requirements
of the Act of section 1903(L)(14) of the Act with respect

to payment for physiclan services furnlished to
ehildren under 21 and pregnant woman. Payment
for physiclian services furnished by a phyalican
to a child or a pregnant woman is made only to
phiyaleiana who maet one of the reguirements
listed under this section of the hob.

TH Ha. Yi-4

Superseden Approval Date JUH 4 1993 Effective Date &4-1-93
TH Ho. Hone




adla

66(b)

Revisicn: HOFA-PM-04-8  (MB)
OCTORER 1994
Btate/Territoryi Kencucky
Cltation

4.19 (m)

1928(e)(2) (1)
{cy{il) of
tha Ast

(11}

4$¢ e {Gﬁif Ffﬂbkﬂ

C.,

abrd ||’Eﬂ.||ll':|' &) ':l'hh'

1926 of [iid)
tha Aot

Hadicaid Reimbursement for RAdministration of Vacoines under

goiatric lmmunizatlon Frogram

A provider may impose a charge for the administration
of a qualified padiatric vaccing as stated in
1928(ej(2)(c){ii) of the Act. Within this overall
provieion, HMedicald reimburaement to providers will be

administered as follows.
The Statei

___ 8mets a payment rate at the level of the regional
maximum established by the DHHE Secretary.

is a Universal Purchase State and sete a payment rate
at the level of tha icnal maximum established in

agoordanca with State law.

K pets a payment rate below the level of the reglional
maximum eatablished by tha DHHS Secretary.

g_ is a Universal Purchase State and nets a paymant rata
below the level of the regional maximum establlshed by

tha Universal Purchase S5tata.

The State pays the following rate for the
administration of a vacolnes

$3.30 per administration fee (with a limit of
3 administration fees per recipient, per date
of service).

Hedicald beneficiary access to immunizations im
apsured through the following methodology:

The state's administration fee was established by
using Medicare's administration fee of $3.28 rounded
to the nearest ten (10) cents. The state believes
the use of Medicare's fee in combination with
Kentucky's KenPAC Program will assure adequate access
to immunization. '

mﬂt —
Hupﬂr!ﬂi?_lﬁ_amurul Date 2/1/93 Effective Date 10/1/94

TH Ho. Nooe




Revislon: HCFA=-AT-80-38 (BEP)

May 22, 1980
State Kentucky
Citation 4,20 Direct gg'ﬂgnta to Certain Reciplents for
42 CFR 447.25(b) Pryelclans” or Dentists™ Services
AT-T8-00
Direct ts are made to certain recipients

as specified by, and in accordence with, the
requirements of 42 CFR 447.25.

/7 Yes, for // physicians' services
[/ dentists' services
ATTACHMENT 4.20-A specifies the
conditions under which such payments are
made,

M7 mnot applicable. Mo direct payments are
made b reciplents,

™ § .-'..rl'
Smra%u hpproval Date J{.«-’J‘:,.-_Uf £ EBffective Date Fg’{ﬁ?
™ §






Revision: HCFA-PH-94-1
FEBRUARY 1994

Stata/Terrltory:

Cltation

{HE)

L]

Kentucky

4.22 Third Party Liability
(a) The Medicald agency meets all requiromentao of:

42 CPR 433,137

1902(a) (25) (H) and {I)
Aot

of the Mot

42 €FR 433,138(f)

42 CFR 433.138(g)(1)(4iL)
and (2) (i)

42 CFR 433.13B{g}(3) (i)
and (iii)

42 CFR 433.138(g)(4)({L}
through (Li4)

(h)

1]
(2}
(3)
(4}

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433.148,

42 CFR 433,151 through 433.154.
Secktlones 1902(a)(25)(H} and (I} of the

ATTACHMENT 4.23-% ——

(1}

(2}

(3

4]

Specifies the fregquency wlth which the
data exchanges regulred in §433. lJB{dnéll,
(d)(3) and (d){4) and the diagnoals a
trauma code sdite regquired in §433.138(a)
are conducted;

Describes the methode the agency uses for
meeting the followup reguiresents
eontained in §433.138[g)(1}({L} and

(gifaj (i}

Describes the mathods the agency uses for
following up on Information ecbtalined
through the State motor wehlele accldent
report file data exchange regqulred under
§433.138(d) (4)(Li) and specifies the tlime
frames for Ilncorporation into the
eligibllity case file and inte its third
pacty data base and third party secove
unlt of all information obtained throug
the followup that ldentlifies legally
liable third party rescurces; and

Describes the mathods the agency usea for
following up on paid-claims ldentified
under $433.138(e) (mathodas include a
procedure for perlcdically ldentlfying
those trauma codes that yield the highest
third parcty collecticons and glving
priority to followling up en those codeas)
and specifies the time frameas for
incorporacion inte the eligibllity case
file and into ite third party dats base
and third party recovery unlt of all
information abtalned through the fellaswup
that identifies legally liable third party
resgurces.

TH Ho. e

Superaedeas Approval Date

IN Fo. gp-10

j:;'?ﬂh?é‘ Effective Date 44 /o



a%a

Aevioplon: HCOFA=PH-94-1 [(HE)
FEBRUARY 1994

State/Territory: Kentucky.
.

L4

Citation -

42 CFR 433.139(b](3) o {c} FProviders are reguired to blill liable third

[EL) (A} parties when services covered under the plan
are furnished to an indlvidual on whose bahalf

child support enforcement le belng carried cut
by the State IV-D agency.

{d] ATTACHHEKRT 4.22-B specifias the following:

43 OFF 433.139(b) {3 {LL} () {1} The method used in determining a
provider's compliance with the thicd
pacty hl.l:l.l.ng E iremants at
sl:i.ui[hj ALy ().

43 CFR 433.139(£)}(2) {2) The threashold amcunt or other guldeline
usad in determining whather to sesk
eacovery of relmbursemant from a llable
third party, or thes process by which tha
agancy determines that eessking recovery of
raimbursemant would net bl cost effective,

43 CFR 433.139(f)[3) (3} The dollar amount or time period the State
uses to accumulate billings from a
particular liable third party ln making
the decision to sesk recovery of
reimbursement .

432 CFR 447.20 {g] The Medlcald agency ensures that the vidar
furnishing a service for which a third pacty is

lisble fallows the restricticons specifisd in
42 CFR 447.20.

W Bo. _90-3
%]pauaﬁ Approval Date \5-'-2&?";: Effective Date | /] /08
Ha, E!— | | |



T0

Ravimion: HCFR=PH-94-1 (MB)
FEBRURRY 1994

Etate/Tecrcitory: _Euntégkv

Citatlon - )
4,22 (continued)

42 CFR 433.151(a) (£} The Hedicaid agency has written cooperative
agreementa for the enforcement of righte to and

collection of third party benefits assigned to
the 5tate as a condition of eligibility for
medical aasistance with the following: (Check

a8 approprlate.)

' State title IV-D agency. The reguirements
XL of 42 CFR 433.152(b) are met.

Other appropriate State agency(s)-=

Other appropriste agency(s] of anothar
Btate——

Courtes and law enforcement officlala.

1902(a)(650) of the Aot (g} The Medicaild agency aspures that the State has
in effect the laws relating to medical child

Bupport under section 1908 of the Act.

1906 of the Aot {h} The Medicaid agency spacifiess the guldelines
used in determining the cost effectivensas of

an employer-based group health plan by
malecting one of the following.

e !
The Secretary's method as provided in the
State Hedicald Hanual, Section 3910.

¥  The State provides methods for determining
cost effectivensss on ATTRCHMERT 4.32-C.

TH Na. -
Supersedea Rpproval Date f‘fﬂ—?é Effective Date 1/1/96
TN Ho. g7-27




Risk Cowtract

OMB Mo, 0938-0193
71

Revision: HCFA-AT-84-2 (BERC)
01-84

StateTerritory: Keniucky
Citation 423  Use of Contracts

42 CFR 4344 The Medicaid agency has contracis of the
48 FR 54013 type(s) listed in 42 CFR Part 434. All
contracts meet the requirements of 42 CFR Pant

434,

[  MNot applicable. The State has no such
contrpcls.

42 CFR Part 438 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 438. All
contracts meet the requiremants of
41 CFR Part 438. Risk conlracts are procured
through an open, competitive procurement process that is consistent with
45 CFR Part 74, The risk contract is with {check all that apply):

a Managed Care Organization that meets the definition of
1903 (m) of the Act and 42 CFR 4382

a Prepaid Inpatient Health Plan that meets the definition of 42
CFR 4382

a Prepaid Ambulatory Health Plan that meets the definition of 42
CFR 438.2.

X_ Not applicable.

TN # 03-10 Effective Date _£/13/03
Supersedes TN #___§4-5 Approval Date MOV | 8 3119
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Revislom: HCFA-AT-B0-338 (BPP)
May 22, 1980

State Kentucky

Citation 4.24 Standards for Payments for Skilled Mursing
“ﬂ fﬁlnlgﬁlﬂ and Intermedlate Care Facllity Services,

AT-78-90 With respect to skilled nursing and.
AT-79-18 intermediate care facilities, all applicable
AT-80-25 requirements of 42 CFR Part 442, Subparts B
AT-B0-34 and:-C are mat.

52 FR 32544

[/ ¥ot spplicable to intermediate care
facilitiesy such serviceds are not-
provided. under- this. plam,

?w!&ﬁﬂ-zﬁ wmmﬁUG 08 Tﬂ@!‘mﬂn-mtr 7/1/89

™ § 80-3
Pueswond Gudy 41941
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Rovislon:

Citation

KT-78-30

73

HCFA-RT-80-33 (BPP)
May 22, 1980
Stata Kaentucky
4.25 Program for Licensing Administrators of Wursing
1,702 Hamas

The State has a program that, except with
respaect to Christian Sclence sanatoria, meets
the requirements of 42 CFR Part 431, Subpart
M, for the licensing of nursing hame
administrators.

™ § ég-i

Super 8

™ §

Approval Date F/.-":ﬁ‘?ﬁ Effective Date f%/‘é’._ﬂ




T4

Rovision: HOFA-PM~ (MB}

State/Terr itory: Kentucky

Cibati

1927 (g

o

| 4,26 Drug Utilization Review Program

42 CFR 456,700

fh.l. The Hedicald agency meets the requirements of
Saction 1927(g) of the ket for a drug uae

reviow (DUR) program for outpatient drug
claima.

1927 (g} “,I “I.]. 2. The DUR program asmsuraes that prescriptiono

1927 (g
42 CFR

456.709 (b}

1927(g
42 CFR
{d}jand

TH Bo. 93-11

Bupera
TH Ho.

for outpatient druges ace:

-hpproprlate
-Hedically necessary

=hre not likely to result in adverse medical
rasulta

Jil}{a)

456.705 (b} and

i n, The DUR program s designed to educate
phyeicianns and pharmacists to Ldentify and
ceduce the frequency of patterns of fraud,
abuna, ilu'l ovarumne, or inappropriate or
medically unneceaaary care among phyolciand,
pharmacista, and patients or assaciated with
gpecific drugs as well ao:

-Potential and actual advecass drug
reactlions

~Therapsutic aporopriatenceas

=0Overutllization and underutilization

=hppropriste woe of generle peoducts
=Tharapeutic duplication

-Drug disease contraimndicatiocns
=Deug=drug intecastiona

~Incorrect drug dosage or duration of drug
treatment

=Drug-allergy Lntaractlonm

=clinical abusa/misune

R R}

456,703

{E]) Cra The DUR program shall assess data use agalnat
predatormined standards whose @ourcse
materialas for their developmeant Are
conpletent with pear-reviewed medical
literature which has been critically reviewed
by unblased Lndependent experts and the
following compandiay

-hmarican Hespltal Formulary Secvice Drug
Infarmak Lan

—tUnited States Pharmacopaia-Deug
Information

-Ameeican Hedical Mesoclation DeEug
Evaluacions

edes Approval Date JUN 1 i Effective Date 4-1-93
B o




Taa
Reviglon: HCOFA=PM= {HR}

state/Territorys Kentucky

Citation

1927{g)(1}{n})

42 CFR 456.703(b) D. OUR is not reguired for druge dispanoed ta
residents of nursing facilities that ace in
compliance with derug reglman review
procedures oet forth in 42 CFR 483.60. Tho

ftate has never—the—less chosen to include
nuraing home druge in:

Proopective DUR
% Retrospective DUR.

1927 (gl (2) (A)
42 CFR 456.TO5{b) E.l. Tha DBIR program includes prospective review

of drug therapy at the point of male or point
af distribution before each prescription is
filled or delivered to the Medicaid

recipient.
1927 (g} {2} (M) (L)
42 CFR 456.705(L}, 2. Prospactive DUR includes screaning sach
(11-(7}] presoription filled or delivered to an

individual receiving beneflts for potential
drug therapy problems due to:

~Therapeutic duplication

—-Drug-diseane contraindications

-Druag-deug interactlona

-Drug-interactions with non-prescripbtion or
aver=the-counter drugs

—Incorrect drug dosage or duration of drug
ereaktmant

—Drug allergy interactions

—-glinical abuse/misune

192 (g} (2 () (LL)

42 CFR 456.705 [e) 3., Prospectlive DUR Lncludes counssellng for

and [(d) Mrdicaid recipients based on standards
egtablished by State law and malntanance of
patient profiles,

1327(g) (2} (B)

42 OFR 456.709(a) F.1. The DUR program includes retrospactive DUR
through its mechanized deoug claims prn:nuu]mg
and informatlion retileval eystem or octharwioe
which undertakes ongoing poriodic eaxamination
of clalma data and cther records to identify:

-Patterns of fraud and abusne

~drosg Overuss

—Inappropriate or medically unnecessary care
amang phyeslicians, pharmacista, Hedicald
raciplents, or assoclated with specific
drugs ar groopa af drugs.

TH Ho. 9311
E‘upﬂrna?_;-l Approval Date JUN 1 10 Effective Date 4=1-93

TH Ha.




Reviomion; HCFA-PM-

stavaSTerrltopy:

Citaktion

F2T gl (2}{c)
42 CFR 456.709(b)

1927 (g} {2} (D)
42 CFR 456.711

L1937 (g) (3] {A)
42 CFR 456.716(a)

1937({g) (3] (B}
42 CFR 456.716

{h) RHD (B}

827(gl{aj(e)
42 CFR 456.716(d]

Tab

Eentuclky

3.

The DUR program assosses data on doug une
against explicic predetermined standards
including but not limited to sonltoring Eoerc:

=Thearapsutic appropriateness
=Ovarucilization and underutilization
-AppEopELate uee of generic producta
=Therapeutic duplication

~frug-disease contralndicaclons

—-Drug-deug interactiona

~Incorrect drug deosage/duration of drug
traatmant

=Clinical abuse/mioune

The DUR program through its State DUR Board,
using data provided by the Board, providesa
for active amnd cngoing educational outreach
pregrams to educakte practitionera on common
drug therapy problema to ilmpeove prescribing
and dispanaoing practices.

The DUR program han established a State DUR
Board eitherc:

X Directly, or

tnder contract with a private
organization

The DUR Board mamberohip lncludes health
prafesnionale (one-third licensed actively
practlelng pharmaciets and ocne—thicd but ne
more than 51 percent licensed and actively
practlelng physiclans) with Knowledgae and
experience in one or more of the followling:

= @linlcally appropriate prescribing of
covered outpatient druga.

- Clinically approprliate dispensing and
ronlvoring of covered ocutpatient drugm.

= frug une cevied, evaluation and
intecvantLlon.

= Medical guality asourance.

The activities of the DUR Board include:

- Retroepective DUR,

= Application of Standarde as defined in
sectlon 1927 (gi(2){C)., and

= Ongoing intervantiona for phyelcisne and
pharmacletes tacrgeted taoward therapy
problema or individuale identifled in Ehe
coyucae of retrooppactive DUR.

TH Ho. 1= 1
Suparaads
TH Ho. 931

Approval Dake JUN 1 1933

Effective Date 4-1-03
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Revislon: HCFA-AT-80-38 (BPP)

May 22, 1980
Stata Kentucky

Citation 4,27 Disclosure of Sur Information and Provider

42 CFR 431.115(c) or_Contractor Eﬂ'ﬂuﬂﬂtuhi

NI-T78-30

AT-79-T4 The Medicaid agency has established procedures
for discloaing pertinent findings cbtained
Erom surveys and provider and conkractor
evaluations that meet all the requirements in
42 CFR 431,115,

™ <



Rovision: HOFA-PM-93-]
January 1993

StatefTerritory:

Citation 4.28

42 CFA 431.152;
AT-759-18

52 FR 22444;

S5QacCH.

1902 (a) {28) (D) (1)

and 1919{e)(7) of

the Aoty P.l.

100-203 (Ses. 4211(e)).

16

(BPD)

Kentucky

hEEEnln Procesn

(a)

(b}

The Hedic=ald agency has
established apprRals procedures
for HFe as epecified in 42 CFR
431.153 and 431.154.

The State provides an appeala eystem
that meets the requiremente of 42 CFR
431 Subpart E, 41 CFR 483.13, and

42 CFR 483 Subpart E for residente who
wish to appeal & notice of intent to
tranefer or discharge from & HF and for
individoale adversely affected by the
preadmlission and annoal resident review
requirements of 42 CPFR 483 Subpart C.

mgaaﬁﬂd—nppmual BﬂLEﬂP—H I 2 1994 Effective Date (-1-94
Rl .. T

TH Ho. -




New: HCFA-PM-99-3
JUNE 1999

State:

Conflict of Interest

Kentucky

Citation

1902{a){4)(C) of the
Social Security Act
P.L. 105-33

1902(a)(4 D) of the
social Security Act
P.L. 105-33

1932(d)(3)
42 CFR 438.58

TN # 03-10
Supersedes TN #__80-4

4.29 Conflict of Interest Provisions

The Medicaid agency meels the requirements of
Section 1 92{a)(4NC) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207

or 208 of title 18, United States Code,

The Medicaid ngency meets the requirements of
1902(ap4 W) of the Aot conceming the safeguards
against conflicts of interest that are at least as
stringent as the safeguards that apply under section
27 of the Office of Federal Procurement Policy Act
(41 US.C. 423),

Effective Date _E/13/03 ; ? J |
Approval Date g







THa
Excluded Entities/Prohibited Affiliations

Revision: HCFA-AT-E7-14 (BERC) OMB MNo.: 0938-0193
DCTORER 1987
State/Terntory: Kentucky
Citation (h) The Medicaid agency meels the requirements of -
1902(p) of the Act (1) Section 19202(p) of the Act by excluding from
participation—

(A) At the State's discretion, any individual or entity for any
reason for which the Secretary could exclude the
individual or entity from participation in a program
under title XVIII in eccordance with sections 1128,
112BA, or IB6G(H)(2).

42 CFR 438,808 (B} An MCO (as defined in section 1%)3{m) of the Act), or
an entity fumishing services under a waiver approved
under section 1915(b) 1) of the Act, thot —

()  Could be excluded under section 1128(b)(E)
relating to owners and managing employees who
have been convicted of certain crimes or
received other sanctions, or

(ii) Has, directly or indirectly, a substantial
contractual relationship (as defined by the
Secretary) with an individual or entity that is
deseribed in section 1128(b)(ENB) of the Act,

1932(d)( 1) (2) An MCO, PIHP, PAHP, or PCCM may not have

42 CFIt 438,610 prechibited alfiliations with individuals (as defined
in 42 CFR 438,610{b)) suspended, or otherwise excluded
from participating in procurement activities under the
Federal Acquisition Regulation or from parficipating in non-
procurement activities under regulations issued under
Executive Order No, 12349 or under guidelines
implementing Executive Order Mo. 12549, 1f the State finds
that an MCO, POCM, FIPH, or PAHP is not in compliance
the State will comply with the requirements of 42 CFR
438.610(c)

8/13/03 .

TN # le Effective Date
Supersedes TN #__89-26 Approval Date HE] ;‘_[_,___EEEUS
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Revision: HCFA-AT-B7-14 (BERC) OHB Wo.: ©0938-0193
CTOBER 1987 4.30 Conmklpued
stata/Terelbory: Kentucky

Citation

1902(a)(39) of bhe Ack {2} Secklon 1902(a)(39) of tha Act by--

P.L, 100-93

{gec. B{F) (A} Excluding an individual or enklby From

participation for the period specifled by
the Secratacy, Whon requiced by the
Secretary to do so in accocrdance with
sections 1128 or 1128A of the Ack; and

{B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.

(e} The HMedleaid agency meets the requirements of--

1902¢a) (41} (1) Secktion 1902(a)(41l) of the Act with respect ko

of the Act prompk nobification to HCFA whenever a provider

P.L. 96=-272, ig terminated, suspended, sanctloned, or

{sec. J0B{c)) atherwica axcludad from partlelpsting under
thlis State plan; and

1902{a)(49) of the Act {2) Sectlon 1902{a)(49) of the Act with respect Lo

P.L. 100-93 providing Iinformation and access ko ilnformakion

(aec, S(a)ial) regncding sancklons ktaken against healkh ecara

practitioners and providers by State licensing
aukhopities in mccordance with sectlon 1921 af
tha Act.

TH Wo, 0920 AUG E]E.Ti'ﬁg Effective Date 7/1/89

Bupersedes Approval Date

L
TN No. _Hone 'ﬂﬂf__hl.."ﬁ:rl M‘q"?.[qﬁ HCFA ID: 1010P/0012P
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Revislon: HCFA-PH-B7-14 (BERC) OHB Ho.: 0938-0193
OCTOBER L1987

Skate/Tercitary: Kentucky

Clekaklon
455,103 4.31 Dl d Pise
&4 FR Albdd The Medicald agency hos established procedures For the
1902(a) (18] digelosure of informatlon by providers and Flscal
of the Aot agents ap speclflied ln 42 CFR 455.104 through 455,106
P.L. 100-93 and goctions 1128({b){9) and 1902(a)(38) of the Ast.
(sec, B(F))
435,940 4,32 Income and Ellgibility Vepification Syetem
through 435,960
521 FR 53‘)'73 (a) The Hedlcald agency has establlished a system For
54 FR 8 income and eligibility veriFlcatlon im accordancse
with the requirements of 42 CFR 435.940 through
415,960,
(b) ATTACHMENT 4.32-A describes, in sccordance with
42 CFRE 435.948(a)(6), the Informatlion that will be
requosted In ocder to verlfy eligiblliLy or che
corceck payment amount and the sgencles and the
State(s) from which that informatlon will be
requeskbed.,
™ Wo UYl-a :
Approval Date 790 .t gffective Date _4-1.90
i:“;:f‘gﬁfzﬁ Ao _‘H&J_ 4-3,90

HCFA ID: 1010P/0012P



T9a

Revigion: HCFA-PM-87-14 {BERC) COHB Mo.: 0938-01393
OCTOBER 1987

Stake/Terrltory: Kentucky

Citation

1902 {a)(48) 4,33 Medleald Ellgibility Ca i lag viduals

of the Act,

P.L. 99-570 {a) The Hedicald agency has a method for making cards

{Section 11005) evidencing eligiblllity for medieal assistance

P.L 100-93 avallable to an individual eligible under the

(gac, S(a)(d)) State's approved plan who does pnok reslde In a
permanont dwelling or does not have a Fixed home or
mailing address.

(b) ATTACHMENT 4.33-A specifles the method For issuance
of Medicaid eligibility zards ko homeless
indlviduala.

TN Wo. BS-20
Supergedos Approval DatlﬂUG ﬂE 1959 Bffective Date //1/83
TH No. = :
"fﬁ,uuwf ;LJII J‘?‘ﬁ' HCFA TD: 1010P/0012P

= WS GOVERAMERT PREMTING OFFICT- 87— 20 |- A1 87 EO & 3 7
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Ravislon: HOFA-FH-BB-10 (BERC) OHE Wo.: ©O938-0193
SEPTEMBER 1984

Btates/Tarritory: Kentucky

Citaklon i, a4 v cakl ac t

1137 of The State Hedieaid agency has established procedures

the Aok far Ehe verificatlon of allen etatus through the
Immigratlon & Haturalizatlon Servica (INS) designated

P.L. 99=603 systen, Systematic Alfen Yerifleatlon for Entitlements

(@ea. 1Z1) {GAVEY, affective October 1, 1788,

£ _F The Btake Medleald asgency haz elected to
packleipate In kEhe option porlod of Cotabec 1, 1987
ta September 30, 1988 to verify allen status
through tha IHS designakted system {[SAVE].

|'-.
-

The State Hedleaild agency hes recelved Lthe

Eallowing typedis) of waiver from pactleipation in
SAVE.

.f__.f Total waiver
J Altecnakive system

{7 Partial implementation

TH Mo. BR-2i4 12 1988
supersedes Approval Date DEC Effactive pate 10-1-88

TH Mo. Hone
J HOFA ID: 1010P/0012F
%ﬁﬂitﬂxiry '%ﬁ?%ﬁ
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Rawision: HCFA-PM-90- 2 (BPD) OHB Ho,.: 0938-019%3
JAEUARY. 1990

State/Tarcitory: — Kentueky

Cltation 4.35 Hemedies for Skilled Wursins and Intermediate Cace
Fag k£ Do Hot He m of
Pacticipation

1919(h}(1) {a) The Hedicaid agency meets the requirements of

and (2] gection 1919{hi(2){A} through (D) of tha Azt

of tha Act, concerning cemedlies for skilled nursing and

P.L. 100-203 intermadiste care Facllltles that do not mast one

(Sec. 4213{a}) or more cequicements of pactlicipation.

-A describes the criteris for
applying the remadies spaclfled ln asatlon

1909 (I (2ICAICL) theough (Lv) of tha Ack.

T

Hot applicable to intecmediate care facillbles;
Lhasa services arae not furnished under this plan.

£ 4 (b)) The agency uses the following cemedy{ies):
{1} Denial of payment for new admissions.
(2} Clvii wouney penmlty.
(3} Appointment of temporCarcy management.

(4} In emargancy cases, closure of the Ffasility
and/or tcanafer of residents.

La19chi(2I(BI(LL) E:F_ {2) Tha agency establishas slternative State renadias
of the Ack ta the specified Federal remedies (except for
tacmination of pacticipation). ATTACHMENT 4. 3158

describes these altecnative remedies and spaciflas
the basis tor theic use.

1919 (R 2I{F] fEY {d) The ageney uses ona of the following incentivae

of the ket programs ko coward skilled nursing or intermadiate
cara facilibles that furnlah the highest quality
care Lo Hedlicald residents:

f%f (1) Publie peecoagnitlon.

L_.-" (2) fncentive payments.
TH Ho, B3=356 ﬁ 19
Supersedes Approval oabiP R 1% 1330 Effective Data _ l0-1-89

TH Ha. _Nooe
HCFA ID: 1010P/0QLIF



‘I_’g ; ¥9e.1
.  Pevieion: HCPA-PH-95-4 {Hs0B)
- JUNE 1995
State/Territory: _Kentucky
Citacion 4.35 Enforcement of Compliance for Hucoing Faollitico
4} CFR (a) Notlfication of Enforcemsnt Remedies
5488.402 ()
When taking an enforcemant actlon againet a non-
i State operated WF, the State provides
: notification in accordance with 42 CFR
488.402(£) .
{i) The notice (except for civil money peénaltios
and State monitoring) spacifies the:
{1} nature of r.um: ll.-lnr.'i.
{2} which remedy i 3
i) effective data 4:-: thl r-iﬂ&dh and
4] right to appeal the determination
leading to the cemody.
- 42 CFR (11} The notlca for olvil mnni naltlies la in
% §488.434 writing and containe the information
£ epacified in 43 COFR 488.434,
) 42 CFR (11i) Except for civil money penalties and
§488.402(F) (2} State monitoring, notlce Ie given at least 2
calendar days before the effective date af
the snforcement remedy for immedlate jecpacdy
altuations and at least 15 calendar daya
bafore the affective date of the anforosment
ramady when Lmmedlate jecpardy doss not
exint.
42 CFH {iv) Wotification of termination is glven to the

§488.456(c) (d)

42 CFR
§488.468.404(b) (1)

facllity and to the public at least 2
calendar days before the remedy’s effectlve
date if the noncomplisnce constitutes :
Ilmmediate jeopardy and at least 15 calendar
days before tha remedy's effesctive date Lf
the noncospliance does not constlitute
immediate jecparcdy. The State must terminate
tha provider agreament of an NF in accordance
with proceduresa in pacts 431 and 4432,

(b} Factors to be Considered in Sslecting Remedien

(L}

In detarmining the seclocusnass of
deficienciesa, the State conslders tha factors
onpecified in 43 OFR 488.404(b) (1) & (2).

The State conolders additional factorse.
Attachment 4.35-A desaribes the Btate's
other factors.

TH Ho. 95-13

’“P’“!iﬁr Approval Dﬂ:m_ﬂfﬂ Effective Date: 7/1/95
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Revionion: HCFA—PH-95-4
JUHE 1995

State/Territory:

Citation

41 CFF
488,410

42 CFR
$488.417 (b)
§1919(h} (2} (C)
of the hot.

42 CFR
§460.414
§1919(h) (2} (D)
of the hot.

42 CFR

§488,. 408
1919({h) {2} (A)
of the Act.

42 CFR
§488.412{a)

42 CFR
HF4BE. 406 (1)
§1919(h) {2} (A}
of the Act.

{H5QH)

T9c.d

Kentucky

o) Appllcation of Remedles

(£5]

(1L}

{id1)

{iv}

(v)

If thers La immedliate jecpardy to resldent
health or safety, the State terminates the
HF's provider agresmant within 23 calendar
days from the date aof the last survey orc
immediately imposes temporary management to
remove the threst within 23 daye.

The State imposes the denial of payment
{or ite approved alternative} with respect
to any lndividual admitted to an NF that
has not come into subetantial compliaheoe
within 3 months after the last day of the

BUTvay.

The State imposcs the denial of payment for
new admiosions remedy am specified in
§488.417 (or itn approved alterpative) and
a Skate monitor as speclfled at §488.422,
when a facllity has besen found to hawe
provided substandard gquality of care on the
lamt three consecutive atandard Burvays.

The State follows the criteria specified at
42 CFR $488.408(c)(2), 5488.408(d)(2), and
S488.406(e) (2),; whaen it imposas remadiss in
place of or in addition to termination.

Whan immedlate jecpardy does not exlst; the
State terminates an HF'e provider agreemenk
no later than & monthe from the finding of
noncompliance, Lf the conditiona of 42 CFR
4B0,412(a} are not met.

(d} Avallable Remediss

(i)

[ Pt I

The State has established the remedies
defined im 42 CFR §88.406(b) .

Terminaclion

Temporacy Management

Denial of Faymant for New Rdmisalons
Civil Honey Penaltien

Tranafer of Resldente; Tranafer of
Besldents with Closure of Pacilits
(6] State Honitoring

U s L B

P e iy . -
g’ e g e

Attachments 4.3%-8 through 4.35-G describe the wescerla
for applylng the abave remedies. :

TN Ho. O5-]13

Suparaedos

TH Ro. Hone

Approval Date: /=/6-T6

Effective Date:7/1/95
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TH Ho.Mane

Toes.3
Reviglon: HCFA-PH-95-4 (HS0B)
y JUNE 1995
state/Territory: “ENtucky
Cltatleon
42 CFT {ii) _  The State uses alternative remedies.
§488.406(b) The State hae establlahed alternative
§1919(h) {2) (B) (14} remedies that the State will imposs In
of the Act. lace of a resedy specified in 42 CFR
BA.406(b) .
(1} Temporary Hanagamant
—__ (2) Denlal of Fayment for New Admismicns
i3] ¢ivil Monay Panaltles
—__ (4) Transfor of Resmidants; Transfer of
Residents with Closure of rmllitr
— (5) sState Honitoring.
Attachmento 4.35-8 through 4.35-G describa thae
alternative remedies and the criteria for applylng them.
42 CFR @} ¥ gtate Incentive Programs
§488.303(b) (o) — gea =S
1910({h) (2} (¥F) X 1) Public Recognition
of tha Act. ___(2) Incentive Payments
T Wo.
Supars Approval Dater /-#b-%¢ Effoctive Date: 7/1/9
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Revision: HCFA-PM-51- & {BFD) OMB No.: 0838-
AllcustT 1991
State/Territery: Kentucky
Eltation 4.36 BHegulred Coordinatjion Between the Medicaild and WIC
Erograms
1902 {a)(LLM{C) Tha Medicald agency provides for the coordination
and 1902{a)(53) batwaan the Medicaild program and the Spacial
of tha Act Supplemental Food Program for Women, Infants, and

Children (WIC) and provides timely notice and
reterral to WIC in accordance with section 1902(a)(33)
of the Act.

'I'H H * HE']
Hupi:‘ild;rl Approval Date Nnv l‘i ‘Iggq Effective Date 1=1=-92
™ NHo. None

7 HCFA ID: TSB2E
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Beviasion:

Cltacl

HCFA=PM=-91- 10

. DECEMRER 1991

Btate/Tercitory:

or

47 CFR 4B3.75; 42
CER 483 subpart Dj

Seca,

and 19
Pl 3
4211(a
101-23
6901 (b

(4)); P.L. 101-508

{Sac.

1902(a) (28) . .

e “1919(&) (1) and' {2),

lg‘f tz_]r :
00-203 (Sec.
}t3))7 P.L.
9 [(Seocnm,
1(3) and

4801(a}).

T9n

{BPD)

KEencucky

Y

{b)

A {e)

(d) -

[

(£}

.4.38 HNurse Aide Training and Co tonc

Iy

'whe’ state amaures that tha Y

rogquirements of 42 CPFR
483.150(a), which relate to
individuals deemad to meat the
nurea alde training and

competency evaluation
raquiremants, are met.

The State walves the competency
avaluation requirements for
individuals who meat the
recquirements of 42 CFR
4B83.150{b}{1).

The State deems individusls who
maet the requirements of 42 CFR
483.150({b}(2) to have met the
nurea alde training amnd

competency evaluation
requiremanta.

The State epecifies any nuree
aide training and competency
evaluation programa it approves
an meeting the requirements of
42-CFR 483.152 and compatancy
evaluation programs it approvaes
as meating the requiremente of
42 CFH 483.154.

The State cffers a nuree aide
training and competency
avaluation program that meets
the requirements of 43 CFR
483.1532.

The State offers a nurse alde
conpatency evaluation progras
that meets the regquirements of
42 CFR 483.1%54.

H Ho.
Eupqu
TH Mo.

5

HNone

.. Approval Date 2-26-92

Effactiva Data

_2~1-02



T90

Revision: HCFA-PH-91- |0 {aPD)
DECEMBER 1991
' State/Territory: kentucky
Citation
47 CFR 4B3.75; 42 (a) If the State doss nobt choose to
~ CFR 483 Subpart Dy 7 , . offer a nuree alde tralning and
i 1o -i:g;:higg?fllgﬂgéﬁ . % = < - competéhcy evaluation ‘projram or - .o
Lne el b S S S Sfe) (1) and (2}, ;. ., . ..« .. ;. $ODER A de competangy. evaluation .. ..
b f'.- . : and {Slélf:{ﬁ}: A i g g p:qq:nm% the State reviews all™ .- - =
. , P.L. 100-203 (Sea. - nurse alde tralning and -
4211{a){3))s P.L. compateancy avaluatlon ‘programs
101-239 (Seca. and competancy evaluation
6501(b)(3) and programa upan ragquest.
{4))y P.L. 101-508
(Sec. 4801{a)). ih) Tha State aurvey agency

datermines, during the course of
all surveya, whethaer tha
requiremanta of 483.75(e) are
mat .

(L) Bafore appraving a nurse alde
tralning and compatency
avaluation program, the State
determines whethear the
requirementas of 42 CFR 483.152
are mek.

(41 HBaeforsa approving a nures aide
competency evaluation program,
the State determinesa whether the
requiremants of 42 CFR 483,154
are mat,

at 2 (k) For program revliews other than

b the initial review, the State
vieite the entlty providing the
PEOQCAR .

(1) The State does not approve a
nurse alde tralning and
compatency evaluation program or
compatency evaluation program
cffered by or in certain
facllities as depcribed in 42
CFR 483.151(b)(2) and (3).

li: TN Ho. Y92-2

Bupers Approval Date 2-26=92 Effective Date 2-1-92
TH No. hHone #




Reviasion: HCFA—PM-91-10
DECEMBER 1991

T9p
{BPD)

State/Tercitory: rentucky

. : Citation (m)
Falt L, aav W EFR“EﬂJ 75; 42 - 5 e i
Lﬁwﬂﬂ““'j et % iécn rignaiﬁir;ai; :

lilgiﬂlfll “(2)+
and 1919 (£)(2).
P.L. 100=203 (Sec.
4211(a)(3)); P.L.
101-239 (Baca.
6901(b)(3) and
{4)); P.L. 101-508

The State, within 90 days of -
racalyving a régaast fok- lpﬁ:nval-

. af a pursa alde fpal

" competanoy aevaluation prdquﬁ or

compatency evaluation program,
elther advises the requestor
whather or not the program haso
been approved or reguests

additional information from the
reagquastor.

The State doss not grant
approval of a nuree alde
training amnd competency
avaluation progeam for a period
longar than 2 yeara.

Tha State raviews programs whan
notified of substantive changen
{8.g., axtansive curriculuam
modification).

The State withdrawa a aval
from nuraa alde training and
compatency eavaluation progeama
and compatency evaluation
programe when the program is
deacribed in 42 CFR
483.151(b} (2} or (3).

The State wlithdraws approval of
nurse afide training and

tepncy evaluation programs
that cesape to meat the
requirements of 42 CFR 483.152
and competency evaluation
programs that ceane to meet the
ragquiremantes <f 42 CFR 483.154.

Tha State withdrawa approval of
nurens aida training and
competancy evaluation programs
and compoetency avaluatlion
programas that do not parmit
unannounced visltes by thoe State.

e Pk g 2

{Bec. 4B801(a))- {n)
(o)
(P}
k
|
LedineN
X ()
(r)
; TH Wo. 92-2
' E%;p Super 8 Approval Data
, ™ Wo, None i

2-26-92 Effective Date

2-1-92
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Revinlion: HOFA-PH-91- 10 {BPD§
DECEMBER 1991
State/Territocy: Kenbucky
Citation

(=)
CFR 483.76; 42
CFHR. 48] Subparpt Dj
1902{&]:!31
1918 (@} (1) i
and 1919{ﬂ FT
P.L. 100=-203 (Baec.
4211{a){3))s P.L.
101-239 (Secsa.

6901(b)(3) and (t)
{4)); P.L. 101-508
(Bec. 4801(a}).
(a}
(v}
{w)
— Ix)
(¥)

] £ & ahoniag
B .

5 avaluat

When the State withdrawa
approval from & nurae alde
Jtraining and, competancy
“evaluation program’or cmp-t-ndy
Am,. the
‘pobtifies ‘the program in: w::l.tlng.
indicating tha reasons for
withdrawal of approval.

Tha State permites studente who
have started a training and
compatency evaluation program
from which approval is withdrawn
to finish the program.

Tha State provides for the
relmburssment of costs lnourred
in completing a nurse alds
training and competancy
avaluation program or compatancy
evaluation program for nursa
aldes who becoms employed by aor
who obtain an offer of
epployment from & faocllity
within 12 months of completing
such program.

The State provides advance
notlce that a record of
succesaful completicn of
compatency evaluation will be
included in the S5tate's nurae
alde reglatey.

Competency evaluation programs
are adminlotered by the Btate or
by a State-approved entity which
is naither a ekilled nuraing
facility participating in
Medicare nor a nureing facility
participating in Medicald.

Tha State parmite proctoring of
tha compateancy evaluation in
accordance with 42 CFR
483.154(d}.

The State has a standard for
succansful completion of
compatency evaluatlon programa.

TH Ho. =
Bupars

proval Data
TH Ho. App

one
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1919(e) (1) -and (2), +
and 1919(£}(2},
P.L. 100-203 (Bec.
4211(a)(3)); P.L.
101-239 (Sece.
&901(b) (3} and
{4)); P.L. 101-508
{Sec. 4801(a)).

-

79
(BPT}

nencucky

{ni

(aa)

(bb)

(ec)

(ee)

(££)

*The state includes & record of

uuuntnulul Listion' u: a, 4
; numpntanﬂ Elon with Ak
~dnyn_h! Eﬁi “*ﬁi indifljﬂnfq &

is found nunputant.

The State imposes a maximam upon
tha number of tlmea an
individual may take a compatency
evaluation program {any maximom
imposed im not leas than 3).

The State maintaina a nurse alde
regletey that meeta the
requiremants in 42 CFR 483.156.

Tha State Includes home haalth
aides on the registry.

The State sonkrackte the
operatlion of the registry to a
non State enkity.

ATTACHHENT 4.38 contalme the
State's desoription of reqglatry
information to be diasclosed inm
addition to that required in 42
CFR 483.156(e) (1) (LiLL) and (iv).

ATTACHMENT 4.38-A containes the
tate's aor n of
information included on the
regietry in addition te the
information reguired by 42 CFR
483.156(e).

FllL T

TH Mo. None

w-l Date

2=-26-92 Effactive Date

2=-1-92
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Citation

Secg.

1902 (a) (28} (D) (1)
and 1919(a) (7)) of

the Rek;

T0m
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January 1993

StatefTerritory:

P.L. 100-203

{Bec. 4211(a});

P.L. 101-508

{Sec. 4801(b)).

Kentucky

4,39 Preadmissicn Scereening and Anpual
Resident Heview In Nursing Facilitics

fa)

(k)

(o)

(2]

b

TH Ho. len_.i
Suparasdes
™ MNo. None

The Medicaid agency has in effect a
written agreement wikh the State mantal
health and mantal retardation authorities
that meet the regulrements of 42 (CFR)
431.6210c)-

The State operates a preadmission and
annual resident review program that moots
the reguirements of 42 CFR 483.100-138.

The State doms not claim as "medical
asgistance under the State Flan" the cost
of services to individuals who should
receive preadmission screening or annual
reanident review until such individuale are
screaned or reviewed.

With the exceptlon of NF services
furnlahed to certain HF rasidents definsd
in 42 CFR 483.116(c] (1), the State does
not claim as “medical ampistance under the
State plan" the cost of NF sarvices to
individuals who are found not to reguire
NF eervicos.

ATTACHMENT 4.3% specifles the State'sn
definition of specialized services.

Bpproval Duteju ][IZ lgg ! Effective Date 1-1-54
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Except for residents identified in 42 CFR
483.118(c) {1}, the State mental hoalth or
mantal retardation authecity makes
categorical determinations that
individuals with certain mental conditions
ar levels of severity of mental illness
would nommally require speciali=zed
aporvices of such an intensity that a
apecialized services program could not be
delivered by the State In moset, Lf pot
all, HMFe and that a more appropriate
placement should be utilized.

The State describes any categorical
determinations it applies in ATTACHHENT

4.39=h.

.

APRT? 1994 Effective pate 1-1-94
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4.40 Survey & Certification Procesao

APRIL 1992
Btate/Tarritory:
Citation
Beckions

1919{9]{1] {ll Tha State assures that the requiremento of

theu (2] and 1219 {g) (1) (k) throuwgh (C] and section

1919{g){4) 1919(g)(2)(A) throagh (E}{Lii) of the Act

thru (5) of which relate to the sucvey and

tha Mot P.L. cartification of non-State owned

100-203 facilities based on the requiremants of

{Sec. section 1919({b}, (e) and {(d) of the Act,

4212 (a)) are mek.

1919 (g) (1) {b) The State conducts perliodic edocatlon

(B} =of the programs for staff and residents (and

Aot their representatives). Attachment 4.40-R
degcribes the survey and certification
educational program.

1519{g) {1} {e) The State provides for a process for the

(€} of the raceipt and timely review and

Aot investigation of allegations of neglect
and abuse and misappropridtion of resldent
property by a nurse aide of a reasident in
a nureing fasllity or by ancther
individual used by the facllity.
Attachment 4.40-B describes the State's
PEOCROS -

1919 (g) (1) (d) The State agency responaible for surveys

(€) of the and certification of nursing facilities orc

Act an agancy delegated by the State survey
agency conducts the process for the
receipt and timely review and
finvestigation of allegations of neglect
and abuse and misappropristion of resident
property. If not the State survey agency,
what agency?

1919 {gj (1} ia) The State assures that a nuree aide, found

{(C) of the to have neglected or abused a resident or

Aot misappropriated resident pr rky in a
facility, is notified of the finding. Tha
name and finding is placed on the nurse
alde reglstry.

1919(g) {1} (£} The State npotifies the approprlate

() of tha licensure authority of any licensaed

Aot individoal found to have neglected or
abused a resident or misappropriated
resgident property in & faclllty.

TH Ho. G3=0

Superasdes Approval Date @LEI Effective Date 1—1-93

TN No. None e T M
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1919 {g)(2) (gl The State has procedures, as provided for at

(A)(i) of section 1919{(gj{2)(A)[(L), for the echeduling amnd

the Aot conduct of standard surveys to assure that the
8tate has taken all reascnable steps to avoid
giving notice through the scheduling procedures
and the conduct of the sucveys themselves.
Attachment 4.40-C describes the State's
proceduras.

191%(g) (2] ih) The State aspuras that sach facility shall hawve

(AJ(LL) of a standard pucvey which includes (for a case-mix

the Aot etratified sample of residents) a survey of the
guality of cacre furnished, as measured by
indicators of medical, nursing and
rehabilitative care, distary and mutritional
earvices, acktivitles and soclal partlcipation,
and manitation, infection comntrel, and the
physical enviromment, written plans of care and
audit of resident's assessments; and a review of
compliance with resident's rights not later than
15 months after the date of the previous
ptandard survey.

1913(g) (2} {i) The State assures that the Statewide average

(R)fLLL) () interval betwesn standard sucveys of nursing

of the Act faclilities does not excead 12 months.

1919(gl (2} {3 Tha State may conduct a special standard or

(RI(ELL)(II) gpecial abbreviated standard survey within 2

of the Act menths of any change of ownership,
administration, management, or director of
nursing of the nursing facility to determine
whather the change has resulted in any decline
in the guality of care furnished ln the
facility.

191%{gj (2] (k) The State conducts extended surveys lmmediataly

{B) of tho or, i1f not practicable, not later that 2 woeeks

Aot following a complated standard survey in a
nureing facllity which is found to have provided
substandard care or in any other facility at the

i Secretary's or State's discretion.

1919(g)} (2} (L} The State conducts standsrd and extended survays

(¢} of the : based upon & protocol, i.e., survey forma,

het methods, procedures and guldelines developad by
HCFA, using individuals in the survey team who
meet minimem qualifications established by the
Secretary.

TH No.93-00

Supersedes Approval Date ﬁqi:l Q’T Bffective Date 1-1-93

TH Ha. Naone

HCFA 1D0:
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191%9{g)(2] [m} The State provides for programs to measuras and

(D} of tha reduce inconeistency in the application of

hot survay rasults among surveyors. Attachmant
4.40-D describes the State's programs.

1919{g) (2} {m] The State uses a multidisciplinary team of

(E}(i) of profeseionales including a registered

the Act professional nurae.

191%{ghi2} (@) The State assures that members of & survey team

(B} (i) of do not serve (or have not served within the

the Act previoua two yeara) as a member of the ataff orc
coneultant to the nureing facllity or hae no
perponal or familial financial intersst in the
facility being surveyed.

1919{3!!2} {p} The State assures that no individual shall serve

(E) ([11i) of as & member of any Burvey team unless the

tha Aot indlvidual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

1919 (g {4) {gq} The State maintalne procedures and adequate

af the Aot staff to investigate complaintes of violations of
requirements by nureing facilities and onelte
monfitoring. Attachment 4.40-E descrlbes the
State's complalnt procedures.

191% (g} (5} (£} The State makes avallable to the publie

{h) of the information respecting surveys and certification

Tk of mursi facilities including statements of
daficlencies, plane of correctlon, coples of
coet reporce, statements of ownershlp and the
informatiocn disclosed under section 1126 of the
T A

1919(g){5] (=) The State notifies the State long=term cace

{8) of tha onbudaman of the State's finding of non-

het compliance with any of the regquiremesnts of
subgsection (b}, (¢}, and (d) or of any adveras
actions taken against & nursing fﬂ:ilitf.

1219(g) (5} {E} If the State finds substandard guality of carce

(€] of the in a facllity, the State notifles the attending

b Tal 2 physician of each resident with respect to which
such finding is made and the nursing facility
administrator licenslng board.

1919 (g) (5] (a) The State provides the State Medicaid fraud and

{0} of the abune Agency Aocess o all infoarmation

hot cancerning survey and certification actlions.

TN Wo, J93-U6

Supearsedes Approwval Date _@E"‘_:ﬂ Effective Date |-]-073

T Nu'l|
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State/Territory:

Citation 4.41

Sectlions
1919 (b} {3)
and 1919
{2}(5) of
tha hct

1919(a) (5)
(A) of the
Ak

1919 (&) (5}
(B) of the
Act

T9x

(HSQE)

Eentucky

Resident Aosessmant for Nursing Facilities

(a)

(b)

The State epecifies the instrument to be used by
nursing facilities for conducting a
comprehanslve; accurate, standardized,
reproducible asseassment of sach resident®s
functional capacity as requirad in
§1319(b) (3} (A} of the Aok,

Tha Stata is using:

the resident assessment Lnstrument
designated by the Health Care Financing
Administration {(see Tranemittal FId4l of
the State Operations Manual])

[ilﬂIF{n}IE}ih:}j or

X a resident assessment instFument

that the Secretary has approved asa being
congigtent wlth the minimum data set of
core elemante, common definitions, and
utilization guidelines as specifled by the
Secretary (eee Bectlion 4470 of the Stake
Madicald Manual for the Secretary's

approval criteria) [§1919(e)(5)(B)].

TH KNo. 93-00
Supersedes Approval Date EB|IE*Q'T Effective Date 1-1-03

TH No. Hm

HCFA ID:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

442 Emplovee Education Abosit False Claims Recoverics

L)

The Medicaid agency meets the requirements regarding
estatflishment of policies and procedures for the education of
employees of entities covered by section 1902(a)(58) of the
Sacial Security Act (the Act) regarding false claims recoveries
and methodologies for oversight of enfities’ complinnee with
these requirements,

{1} Definitions.

[A) An “entity” includes a govermnental agency,
organization, unif, corporation, partnership, or other
business amangement (including any Medicaid
managed care organimtion, irespective of the form
of business structure or arrangemnent by which i
extels), whether for-profit or not-for-profit, which
receives or makes paynients, undar n State Plan
approved under title XIX or under nny waiver of such
plan, totaling at beast £5, 000,000 menially,

If an entity furnishes items or services at imore than a
single location or under more than one contractunl or
other payment arrangement, the provisions of section
1902(a)(68) apply i the ngpregate payments to tht
entity meet the 55,000,000 annoal threshold, This
applies whether the entity submits claims for
payments using one or more provider identification
or tax identiffcation membsers.

A povermmental compenent providing Medicaid
health eare items or services for which Medicaid
payments are made would qualify as an “entity” (..,
a stnle mgntal health feility or school district
providing school-based health services), A
govermment agency which merely administers the
Medieaid program, in whole or part (e.g., mansging
the claims procesaing system or determining
benelicimy eligibility), is nol, for these purposes,
considered o be an enfity.

An entity will have met the 35,000,000 annual
threshold as of Jnnuary 1, 2007, if it received or made
payments in that amount in Federal fiscal year 2006,
Fulure deterininations regarding an entity"s
respansibility stemming from the requirements of
section 1902(a)068) will be made by January 1 of
each subsequent year, based upon the amount of
paymenis on enfity eiiber received or madde under the
State Plan during the preceding Federnl fiscal year.

(B An "employee" includes any officer or
employes of the entity,

T™ Mo.: 07-002
Superesedes
TH Mo, MNew

Approval Diates Das]1907 Effective Date: 010107
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

(k)

Stnte/Territory: Kontucky

(C) A "contractor™ or "apent” inchides myy
coniracior, subeontrachor, agent, or ather person
which ar who, on belalf of the entity, furmishes, or
otherwise muthorizes the furnishing of , Medicaid
heabth cane items or services, performs billing or
cosling fanctions, or is invobred in the monitoring of
health care provided by the entity.

(2 The entity noost establish and disseminate writien poliches

which must also be adopied by ils contraciors or ngents.
Written policies may be on paper of in electronic fonm, but
must be readily available to all employees, contractors, or
ngents, The entily need nol crente an employee handbook if
nane already exists,

(3 An entity shall establish written policies for all employees

{including management), and of any contractor or agent of
the entity, that include detailed information about the False
Claimis Act and the other provisions named in section

[ PO2{a)6ENA). The entity shall include in those wrilten
paolicies detniled informntion sbout the entity’s policies and
procedures for detecting and preventing waste, fraud, and
mbuse. The entity shall also include W any employees
handbook a specific discussion of the laws described in the
written policies, the rnghts of employees o be profected as
whistleblowers and a speciflc discussion of the entity's
policies and procedures for detecting and preventing fraud,
wasgte, and nhuse.

(4) The requirements of this law should be incorporated into

each State’s provider enrollment agresments.

(51 The Siate will implement this State Plan amendment an

January 1, 2007,

ATTACHMENT 4.43-A describes, in sccardance with seciion

190Z(a)(68) of the Act, the methodology of compliance

oversight and the frequency with which e State will re-assess
complinnce on on ongoing basks.

TN No.: 07-002
Superesedes

TH Mo.: Maw

Approval Date: 06/19/07 Effective Date: 0141/07
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Citation
1902(a){69) of
the Acl.

P.L. 109-171
{section 6034)

State/Territory: Kentucky

443 C eation with Medicai Pro Effors,
The Medicaid agency assures it complies with such requirements
determined by the Secretary 1o be necessary for carrying out the

Medicaid Integrity Program established under section 1936 of the
Act,

TN No: 08-005
Supersedes
TH Na: None
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