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SGrandards designed te assare hiphk quality care ave described as
follows:

Staudardy geweroning “he provision of provider scruizps hawve been
establishorl far each provider proup covered unier the Prograb.
Thre wustzklZshed scandiards have hbewn reviowed spd 2valuzted a2nd in
ot develaped oy the respeccive healch profezsdonal grouzs nod
sabsunuent Ly cecom—oendel by cle Teziniceal advisery Cormiccee: and
the Advisary Cowaril for Medical assistance. The Fellowlng basic
standards apzrly te oll providers whe pastisipats ip Ghe Progran:
fi. Vendaor licensure

F. WYendor garticicabion auchorization

. Vender cleim certificacicn

g addition to these Bzsic siandatrdszs, szeciflec standards have been
doveleoped fer the providers of the vavdcus lavels of dnstitetdicoal
care (o assore that che care and serviccs vencered ta paticnty iw
15 wccovdance wich &he health and medical cave neads I the paticois.

Sitampdards hava aiso teen establiztad Tur mruvidur. of ponedinsticoeiioosl
Eervices guch as home health apes:zies, indevpendent Juboraccrviesn,
community temrad healibk zecrers, plutmacies, screzning rlinics, (amiiy
vlanning elinces and anmbaloowe transssrtacian services. —hOose Stan-—
darde cover suuk rleneacs us @:lministracican, stafingzrzat-cot plans,
and Jiucal plack.

Licliw ldyal previders of healizh ani wedical care servicr, sSunh as Thysi-
LiAanE, deatilnts, eplaeeaCsists, aphinalmic disszenzars, acdiolcgists, acd
hoaring 223 dealors are feguined *2 mesT the reepncLive 2cccpreble
shendards of hraltn and medizal przeiics within o cosan? LY.

Mechaols i assscing high Gualicy rare z-c Zescrived as folliws:
4. B¥stematic sucveillacce of zsocvices senierTed

-+ develooment of compreliapsivce aiilizaticn ceview POORFETS
ior each service elensat of the Propram.

£. Pericile vevlew of the kinds, smoonzz aad derztZons of
med il care raceived by 81l Propraw cecipdeces

3. Peviedir review of the wedical przctices of 211 Individusls,
Praciitiomers, agesCcies any icskzcu-icns

.'-'l$ I|I ' ‘“;.'I"__II,* o S 5,{".- j"rli; —~f ?_‘__:,l
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4. On-slte wicsits ta cviluate Lhe klods of medical care provided
1o Proevem reciplents

5. Irvolvement of hral:th carcwe and medicnl pralfessicrcals In che
review snd apaivsis of exceptions witkin che system.

Identification of recipirnts whna dnappreprisatvely uwillee the phaccocy

and phygician benefits of the Pregran. Tnrovgh an ictensiiicd
patleng educatlon progrem end pre—selection of providers by these

reclpients, an effert is made to improwe the wbiliization paticons

of thesze reclpients.

On-=site wisilts to medical institucicnms by & medical revilew ceam
to evaluste thz care and services provided te Frogrem veclpiZeacs.
These teats zre composed ol ac Jeast & physiclan, 4 norse, apd a
=oclal wothar.

Methods exizc thet zssure that direet service wiarkers and thelr
supervisorr eTe knowiedgeshle aboutb he=lth crollems scil waygs ta
asglst peopls 1o secure Dedical aod remedial core and socvicos.
Cloze serviing ol 3l prawvider olofs Tazws 15 nerfasmed by cara-
ceddcal persomiel and wmaedical prolessiomals Lo assuce that the
gervics rexdernd wan 1o accoerdajgco with accepted normos of
prictice Eor the sperific conditicn inddicaced.

The Fregram tequires tZat providers af serwisze ke in compliagre
wilth ecstaplished stamdards as & ererequisitc Lo entellment as

8 provider wndy Chie Propram.  Cecbinucus corpiianse wich estab-
lizhed Prograx sraplerds ls dotormined tosouek a process of
prriodiz an-site sarvays awd 2valaztdens o facilitic: snd ser-
wices,
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Attachment 3.1-C
Fage 10

ALTERMNATIVE BEMEFITS

S5TATE PLAN AMENDMENT
BENCHMARK BENEFIT PACKAGE
BENCHMARK EQUIVALENT BENEFIT PACKAGE

193700, X The Stite ehects to provide gltecmative benchits under Section
1937 1937 of the Socia) Sceonly Acl

A Populations

The State will provide the benefit package to the following
populations;

A X5 Reguirsl Popilations wha ar: [oll benefil eligible
individuals in a category eatallisherd on or hefoe
Fehroary 3, 2000, will he requited o @arol] in an
aliernaiive benefit package to obtain medical assistanc:
excepl if within a statutory category of individuals
extemped from such a mguirement.

List the papitatins) subsct to cnandatdoy altenative
CONEEECT

Family Ghoices which mesns children covered pursuant to:
Soctians 1202 (a1 0)(AN NN ard 1931 of tha Act

Sections 1882(a)(52} and 1925 of the Act (Exciuding children
aligibls undar Part A or E of title IV

Sections 1002 [(aI10HANNIVY 25 deacribed in 1902 {H1B) of
the Act

Sections 1902 {a){(1EHAI}VI} e2 described in 1902 (1)) of
Lha At

Sectons 1902 [ay 10} ANV} a5 deacribed bn 1902 ({H108D) of
the Act

42 CFR 457310

h. X Opt-In Populations whe will be offered ept-in
altermative coverage and who will be infonmed of the
available benefit options prer o haviog the vption to
valuntaeily entodl in an alemative benell package.

T MWy,; (6-014) Approval Dare: 350506 FEffective Diae; 400106
Supersedes
TN Moo Mew

Implementation Datz: 05,1506
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ALTERNATIVE BENEFI'TS
STATE T'LAN AMEMNDMENT

BERUHMARK BENEFIL PACKAGE
BENCHMARE EQUIVALENT BENEFIT PACKALFE

List the populations/individuals who will be olfered opt-m
altEmNAtivE COVETIER:

Comprehensive Choices

‘The Comprebenszive Cholces package will be available to
all individuals who meet the narsing facility level of cane
antl receive xervices through cither a nursing facility or
ane of the Tollowing 1215 ¢ waivers: Acquired Brain
[njury, Home and Comnunity Based or Model EL

Mmld&lnru ‘:‘tatr Plan Pnpulnuuns e T T T T
Moped individoals who receive 851 and mect ‘wl'F]evel nfcan: antl are in Up o T4 5
lngpics

| Disitsled indivilmls whe reverve SS1 and meel ME level of care and ars Upw4h
in haspice

: Mon-Manddtars: Slate Tan Fopulaiiig:". N e
Amed individuals whoe da oot ceeeive 551 '.m-:l mtet NF ]L“.lcl -:|f care Up to 2215
1¥sabled individuals who do not receive 581 and mect NF bevel of care,

Up 2 221%
locluding those served by the ABI waiver _
Aped individuals whn do nod Teceive S50 and mest ML e wel of cime anw 1'”} o 271 %
are 10 hospiue |
Digabbed individoals whe do net reeeive 851 and meet WF levet of care T to 211 &
and s i hiospics re

Optmum Cheaivies

The Optimum Choices package will be avaitable to all
individvals who meet the intermediate care facility for
indivildvals with menizs| retardation or 2 developmenizl
disabillty level of care and reccive services thcugh either
an jutermediate care facility for individuals with menial
vetardation or 2 developmental dizabillty or through the
1915 ¢ Supports tor Community Living waiver.

TN M. o 010 - Approvad Date: 050306 Effective Date: [M:014K
Supersedes
TH ko New Implementation Dt 051506
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ALTERNATIVE BENEFITS

STATE PLAN AMENTIVMENT
BENCIHMAREK BENEFIT TACKALGL
BENCHMARK EQUIVALENT BENEFIT PACKAGE

EF_utm'nIm Ehnln:es EG‘.d TR T '}ednraan!EanEvcl ST E:_ |
) AT . ; e iora e T L PP
\'I:Illdﬂmr_'r ﬁ.lale T'Llul l‘upulatmm- B ST __ - __ L _'___;‘
Aped individoals who receive 551 and meer TII“‘F“ r-.-TH TH3 Tevel L*.-F-:*ne Thpon T %
siud i in bospacs
[isabled indeviduals whe oeeive 550 and mect ICF ME TD Ievel nf Lpm T4% |
_Ciurg anid are 5L |:|'=.‘JREL-:E: _
hnn—"r'lnndatnn Staté Plan Populabioips- 57 7o 00 0 L D e TR T T
| * Aged Ul vidhils who de e meceire $51 and et ]E‘l’ I'-.-IH: DD Iv:'-'L.CI I:li Uptw 2215
AT
‘I;J;izbrlcd individuats who do oot recoive 580 and meet [CF MR T3 lovel | T_T]:-m L
"ngmil Irdividols was do rol reeeive S5F and meoe ICF MR TD level of Upto 221%
" carc and are in hospice e -
1 Drisahled individnals whn u nnt receive S%6 and i (LT ME D v, | [ 1Y
i care aod are in bospice ___ _ i i I ]_"'_“" ot
Emplayer Sponsnred Tpsurance (FAT);
Excepl [vr the following exclusions, ES1 will he available
to all members who cheel EST coverage. Individuals
excluded fromm the ESL option include al children,
imcluding but not imited to, those covered pursuant fo:
Section Ta3d(c) and 1634{d12) of the Act;
Scctions T T0EAYND(I] amd 1931 of the det;
Section 1902{ad LOWAWDIT) of the Ael;
Secdons 1902 (a){ 10 AWLI{[V) a5 deseribed in 1902
{1} 1} B of the Act;
Sections 1902 (a) LAWY 1Y a8 deseribed by 19602
(1L} of the Act;
Sections 1902030 10 A MDY ED a5 described in 1902
(W TWDY of the Act:
T No. U6-010 Apprval Drate: D303:006 Elfective Date; 0440106
Supemsedes

TH Mo New Impiementation Trawe: (51 5806
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ALTERMNATIVE BEMEFITS
STATE FLAN AMENDMENT

BENCHMAREK BENEFIT PACKAGE
BENCHMARK LOQUIVALENT BENEFIT PACKAGKE

Seotions 19002052 and 1925 of the Act; 42 CFR
A35.120, 475,134, 435.135, 435,137, 435,128,
435145, 435,227, 4353 M), 4353122, and 415324,
42 CFR 457210

lndividuals whoe voluntarily elect ESl coverage will be
smbiect to the benefit package, cost shariny and co-
pavment provisions of the ES1. The ESI henchmark
cquivalent plan will be the Keotucky State Fmployvec
Essential Health Inkurance Plan {please see Appendixc 1 1o
Attachnent 3.1-C). Kentueky Medleaid will oot provide
wrap around services t0 individuals enrolled in ES1.

Foor the api-in popala omsindividuels, descabe 1he moanner
in which the State will ko each indivpdoal thar such
enrollment is vohintary, that such inlividial may ofst oot of
such altemative benefit package at any thne amd fepam
immedliate eligibility for the regular Medicaid program under
the State plamn,

The State will send o each clizible member o letter
nolifying thesm of the benefits and coxt sharing assacizted
with partieipation in the Comprehensive Choiers amil
Crptimum Chaices benefit packages. T'he cost sharing
under the Comprehensive Choices plan and the

Oplimum Cheices plan is less thao the cost sharing under
Lhe {elnbal Choices plan due o the nnigue level of care.

The State will send e each elizible member a letter
notifying theit of the Employer Sponsered Insurance
apton. When an individoal iniclally applies lor
Kentucky Medicaid or applics for receriification, the

TN No. 06010
Supemsecldos
T No: New Implementation Dae: 5/ 1308

Approval Dnte:_US.-'EG"fD_ﬁ ) Fifective Dates 40106
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ALTERNATIVE BENEFITS

STATE PLAN AMENDMEKRT
BENCHMARK EENEFIT FPACKAGE
BENCIIMARK EQLTVALEMNT BENEFIT FACKAGE

TN Mo D6-010
Supersedey
TN Mo New

eligibility intake worler will offer the individual the
oppurtnnity #¢ opt in toe Empleyer Sponsored Insurance,
The worker will provide informationzl materzals to the
individual explaining £5T and noting that the EST may
offer lexs henefits than those offered via the iraditional
Medicaid beneflt packape. The malecial shall cootain a
statement that the individual may opt out of the ESL plan
at any time and revert back te approprinte Madicaid
tm.rerage.

Tf the individual eleets EST coverage, hedhe will be asked
ta slgn appropriate docpmentation denoting histher
clection and the eligibillyr worker will reguest g copy of
the Individual®s EST plan Scheduole of Beoeliis.

‘I'he worker will Forward the E31 Schedule of Benefifs
aleng with the individual's ESI opt-in form to the
cdicaid conleneier Lhal asdminisiers the Sizic’s TTealih
[nsurance Premivm Phin (HIT'T) prograrm for the State,
The contractor will deternune if the benefits offered
undcr the ES] plan are equivalent to the beachmark plao
and il the plan is cost cffective anil meety econpmy and
eificleney priociples,

IF the ESL platt enefits eqgual the benchirnerk plan
beoefits, is cost effective for the Stace and medts ceonomy
and efficiency principles a fetter will be sent to the
individual accepting their request to opt In to the ESI
plan. Trthe ESI plan Fails to meet the above fests, the
Individual will be sent g letter potifying that fheir request

Approval Drute: D50006 " Effective Date: 0#01:106

hnplernentation Date: 051506
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ALTERNWATIVE BENEYITS
STATE PLAN AMENDMENT

BENCHMARK BENEFIT PACKALGE
BENCHMARK EQUIVALENT BRENEFIT PACKAGE

for ES] was not accepted due to tailing to meet whichever
criterie it did not meet. 'hus, the State will nltimately
maintain discretion 2s o whether or not to offer EST
caverape o an individnal.

For the opt-in populations/individuals, provide a descriprion
of the benefits available under the altemative benctit package
and 4 comparizon of how they differ from the benctits
avaitlable under the oelar Medivaid progmam, a5 wel 45 an
atsurance tat the State wil] nfonn vach medividwal of thy
infnctmatiom.

Please see the attached beneflr grid for Comprefonsive
Chmice and Optinim Choleer, Cost shaving for thie
population is reduced wrder thiz benefit design,

The Keninchy Siafe Employee Ervendial Health Iisurance
Filan (please pee aitacied) wilf be the berchmtark equivalent
Man nfilized for individuals selecifng Kmployer Sponsared
Irsurance.

c. K Ceopnphical Classifivation

States can provide foc enmilment ¢l populations na a
statewide basis, regional hasis, o1 county hasis.

Lisl any peogmphic vsnatlons;

Targeted disease management benefite will be made
available to certain counties based on diagnosis of
applicable disease state.

Flease provvicde @ chart, lishing chmble populations {groups}
by mandutory enroliment, opt-in enrollment, gcography

TN Nev.: (K010 Appraval Date: D55RA6 Effective Late: D401/06
Supersedes

TN No.: New Tmplamentative Tl 9571506
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ALTERNATIVE BENEFITE
STATE PLAN AMENDMENT

BENCHMARK BENEFIT PACKACGE
BENCHMARK ECHIIVALENT BENEFIT PACKAGE

limjtghions, or apy other regquiremenia ar imidstions.

Pleqye see the aftached fisting of diveose manupement
provvam dexcripiions ard their corvexpording peeyvaphie
focativns. AR Medicaid efigihley with an cpproprivie
diagnasis code, who are capable of meeting the
pariiciperion reguivemenrs of the related disease
MiZHIPEMCRE PrOgTant, may cloit i purficipate in the
dixease maregement program i affered in their conntr of
restdence. Al envofiments witl be api-fn, pavficipatiom wuff
not be piandated.

EB. Descnption of the Benefits

X0 The Siate will provide the following altemmeive bensfn
packapas {check all that aplv).

193701 1. X{ Bonchmark Bensfits

a. _ { FEHBT-equivalent Health lusurance Coveraie -
The standar] Blue Cross/Blue Shiefd preferred providar
oplion services benefil plan, deserbed in and offercd under
secligm ROOG{]y of Title 5, Undied States Code,

. Stude Employee Coverage — A health Tepehils
coverage plan that is otfered and generally availalie th State
cmplovees wikhin the Staie involved. Artach a capy of the
Stwie’s emploves bencfits plan packaps.

. Coverege Oflered Thromeh 2 Hezlth
Maintenanee (Organicatian (TIMO) - The health msumnce
plan that is offered by an TIMO (as definesd i seclion
27017b)3) of the Public 1l2alth Service Act), and that has

TH Ko 06-01 0 Approval Date: 030306 Ellvctive Date: 04016
Superscies

TN M Mew Implementation Lrate: (51506
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ALTERMATIVE BENEFEITSH

STATE FLLAN AMENDMENT
BENCIMARK BENEFIL TACKAGE
BENCHMARK EQJUIVALENT BENEFIT PACKAGE

the tarpest insured commercial, non-hMedicald enrolloent of
such plans within the State mreobviel. Alach a copy of the
HMO's bencfit package,

d. X! Seervtary-approveld Coverage - Any other health
henatits covetage thar the Secretary deternines provides
appropriata coverage for the population served. Provide a
desciprion of the State's plan. Provide a full descoption of
the benefits package including the benctits provided and any
applicable Rmis,

Please see dhe pitacfed Fomify Chodees benefit descripifon,
Comprelensive Clroices benefil deseription, Cptimum
Cheatcer berefit depcripiinn and iszase Management
Progriin descriptions.,

2. X Benchmark-Fquivalent Beonefits.  S{seciy wiach
henchmatk flan or plans fhis benefic package i5 equeivalent o,
and provide the intormmation liseed above for that plan: The
Emplover Sponsored Insuranee (EST) plan will e
equivalent to the State’s State Emplovee Essential 11ealth
Insurance I*lan which is attached.

The Siate will senl to each eligible member a lebter
notifying themy of the Employer Sponsered Tnsurance
aption. When an individual initially applics or
hentueky Medicald or applics for recerlification, the
eligibility ntalce worker will offer the individual the
opportunity to opt in to Empleyer Sponsored Snzuranee,
‘The morker will provide informatienal materials (o the
individual explaining E51 and noting that the E51 may

T Mo, G-l 7 Approval Dae: 050306 Effective Date: {40106
Rupensedey

Th Mis INew Irnplementation Dater 031506



Altachment 3. 1-L
Fage 1138

ALTERNATIVE BENEFITS
STATE PLAN AMENDMERT

BENUAMARK BENEITT FACKACGE
BENCHMARK EQUIVALENT BEMNEFIT TACKAGE

affer less benelits than these offered via the traililional
Medicaid benefit package. The material shall contain »
stalpment that the individuzsl may opt oul of the E51 plan
at any Lioee and revert back io appropriate dMedicaid
Cuverape,

If the individual elects ESI coverage, hefshe will be asked
in sign appropriate docomentation ilepsting hsher
eleclion and the cligilxlity warker will reyuest a copy of
the individual's ES1 plan Schedole of Benclits.

The worker wili forward the ES] Schedole of Beacfits
along with the individual’s ESL opi-in form to the
Medicaid contractor that adminizters the Siate’s Health
Insurance Premiom Plan (HLPP) progeam for the State.
The cantractor will determing if the benefits offered
under the EST plan are equivalent to the benchmark plan
aud iF the pkan 15 cost effective and ineets eeonomy and
efficiency principles,

[f the ESI plan benefity cqual the benchmark plan
benedlis, 15 eost ellective for the State and meets economy
and efficiencey principles a letter will be sent to the
individual acecpling their reguest (o gpl in ty the JES1
plan. If the ESI plan falls to et the above tests, the
individual will be sent a letter notifyiing that their request
for EST was not accepted due to failing to ineet whichever
eriteria il did not meet, Thus, the State will ultimately
maintain diseretion as i whether or nor to offer ESL
coverage to an intlvidual.

TN Nev.: 06010  Approvat Dates 0503008 " Iffective Date: 1401706
Supersedes

Th No.: Kew Losplementation Date: 0371546
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ALTERNATIVE BENEFITS
STATE PLAN AMENDMTNT

BENCHMARK BENEFIT FACEALL
BENCHMARK RQUIVALENT BENEFIT FACKAGE

3. _X/'Ihe State assures that the bencfit package(s) have
been determined o have an actoarial value cguivalen b
specificd benchmatk plan or plans i an actuanal neprod that:
1’y hae been prepered by an mdividoal wha 15 & memntser of the
Amencan Avademy of Actuanes; 23 using gencemlly yeoepted
actuanal prooeiples sand methodolesies; 25 nsimg a
slandanchieed set of weilizaion and price factars; 43 asing a
standyrdized populstion that is reprasancative of the
populatian heing served; 5) applying ihe same principles and
factors in comparing the value of different coversge (or
cutepories of serrices) without taking inte aceount any
differmeneey n coverge based on the methed of deliveny or
Trveems O eosk cootral or wilizaoon vsed; and Q) akes o
account he abglicy af a Slate to redace henafits b taking into
accannt the increase in acinadal waloe of benefits coverage
without tking into acconnt any differances in coverage based
on the method of detivery or means of cost control or
ilization vsed and taking inee sccount the aoiliy of the Stake
tor meduee beoefits by considenng the menease in aethanal
vahie if e leh Benelils coverags offered nmwler the Scale plan
that results Cronm e Tmaiations on cost shariog (with the
exception of premiwms) under dhat coverapa. Attach a copy
of che repor.

L X The Stale assomes that 10 the Siate provides
additional services ondet the benchmiark benefit packayeds)
from amy voe af @11 the [ollowing calegones: 1) prescoplion
drogs; 2y mental beabih secveces; 3 vision services, amlior 4)
hearings sapvices, e covensge oF the relaled enghmark-
aquivalent henefit packageds) will have an actwarial value that
I5 ar least 75 percent of the acwanial valae of the coverane of

TN N Q=010 Appfﬂ_vnl_DaEE: Elli‘l'jl:‘-_ﬂﬁ T Ffiective Date:; 400106
Supertedes

T N New Implemeantatiom Date: 05/1505
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ALTERKATIVE BENEFITS
STATE FLAN AMENDMENT

BENCIIMARK BENETFIT PACKAGE
BENCHMARK EQUIVALENT BENEFIT PATKAGE

thal calepgry of services included in the benchmark henefit
package. Attach a descriptinn of the categornies of benefits
included and the actuanial valuc of «he category as a
percencaps of the actuanal valve of the coveraoe Tor 1he
cittegory Of serviees imclwlel an the benchienark benetit plan.

c.  _X [ The State assures thae the actuarial repott will select
and speciiy the standardized set and populatiors used in
preparing the report.

{1} ! Ioclusion of Basle Services - This coveragr includes
bemefits for tems and servicos wilhin the follow ng
caberones of basie services: (Checl all that apply),

¢ Inpalient aril ollpalieny hosphtal Servaces;

{ Physicians™ surgical and medical services;

! Laboratory and x ay services:

SWell-baby and well-child cane seovices as defined by 1he

State, including age-apiropaate I La pns o

accordance with the Advisory Comaieles oo Tomonization

Practices

{ {hher approprate preventive services, as designated by the

Secretary.

¢ Clinic zervices (including beaith ceoler servicey) and

cher smbulatery bealth care services,

¢ Faderaily qualified health cane services

! Rural health clinic sernices

! Presenption drogs

{ Owegrr-the-Couner medications
{ Prenatnd care sl pre-preenamcy famuly secvices ond

aupplies
TNNo: 06010 Approval Date: DSABME  Eftective Date: (R0106
Slipertedes
TH Mo New

Tooplementatien Trie; 031500
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ALTERMATIVE BENEFITS
STATE PLAN AMENDMENT

BEMCHEMARK BENEFIT PACKAGE
BENCHMARK EQIIIYALENT BENETIT PACKAGE

# Inpatiepc Mental Mealth Services nof to exceed 30 days na
calendar year

fOupatient menkal healih secvices Aienishied 1o a Stace-
operated facility and including cosmitunity-hased

ervicen

{ Durable medical equipment and ocher medically related or
mmedial dovices (such as prosthetic devices, implants,
eycelassey, hearne aids, deneal devices, and adaptive
devices)

¢ Drisposahle medical supplies inclodipg diagoosis-speciic
disposahle medical supplies, including diapnosis-specific
prescribed specialty formalas and dietary supplements.

! Mursing care sarvices, including home visits for private duty
nursing, nol to exceed 20 days per calendar year

! Denlal servives

HInpatient substance abuse irealmend services and residential
subsance alvise trealment serdices 1 1 excead 0 days per
calendar vear

{ Chutpaticnt subatance abuse treatment seTvices

 CHSE MAnypement scTvices

# Clare connlnmad ion services

¢ Pheysical herapy, ocoupational thecpy. aml services for
individuals with speech, hearing, and lanpoagy diserlens

{ Any other medical, diagnostic, soreening, preveniive,
restomative, remedial, therapeutic, or rehabalitative services,
¢ P'rerniurms tor private health care insurance coverage

J Mredical transportation

{ Enabling services {such as transportation, translacion, and
OWCredh SEmAcEs

fAany other health cyre servives ot lems spevified by the
YSecretary and ot included under this seciion

TN Novs (6-010  Approval Daes 050306 Etfective Date: 040106
Supersedes

TN No.. _INew Implementation Daic: 03515406
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ALTERNATIVE BEREFITS

STATL FILAN AMENDMENT
BEMNCIIMARK BENETIT PACKAGE
BENCHMARK EQUIVALENT BEKEFIT PACKAGYE

The State will maintain a list of all services covered Ty
rach E&1 plan utilized hy individuals who voluotarily
select BT coverape.

2} Additiomal herafuls for woluptacy opt-in popitlations:

¥ Mome and community-hased health cars services

_ Mursinpg care services, including home visits tor private ducy
NuraIE

Attach 2 copy of the benchmark -equivalant plan(s) including
benefits and any applicable limatanons.

Flease sec aftachicd Kenfucky siofe employer benefir grid
and (he leble outfiming the dlferences berwegn thof pla
ared Family Chijees,

3 Wnap-arouml Additiesa! Services

a. X /The Stale assures thal wmp-avownd o addilional
benefics will be provided for individoals under L9 who are
covared under the State plan under section 1902420 1WA} 10
ensute catly and periodic scecning, diapnoestic and weatment
services are provided when medically necessary, Woap-
arsutul benelils st be sufeient so thal, n combioation
with the henchmark or benchmark-equivalent benafils
package, these individuals receive the full EPSDT henei, 15
meadically necessary. Attach a descrprion of the manner in
whith wrap-around or additional services will be provided to
cnsure cary and perind screening, diagnostic and treatment
services are provided when medically necessary {as
Uctermined by the State).

TH Nu.: 06-010  Approval Dale; 85036 Bffecrive Date: (410G
Supersedes

TH WNo. New Implemenlation Date: O515/6




Attuchment 3.1-0C
Page 110,13

ALTERMNATIVE BENEFITS
STATE PLAN AMENDMENT

BENCHMARE BENEFIT PACKAGE
RENCIHTMARK EQLTVALENT BENEFIT PACKAGE

EPSDT services will be provided by the State to insure
that the full EFSI¥T benefit is available when medically
Necessary.

. __/The State has elected 1o alse provide wip-around or
additional benefirs,

Adtach a st of all wrp-around or additiomal benefits 2nd a kst of the
pupulalions for which such wrap=aeound or additionak benefits will be
provided.

. Service Deliverv System

Check alk that apply,

1. !Thealtetnative benefit package will ba fumished on
a fee-for-zervice bosls consistent with the requimemends of
soction 190R¢a) and implementing meculdions melalimg to
paymment and beneiteiary [ooe choce of provider.

2. The altemative benelil package wall he furnished on
a Jee-lor-service Dasis chagistent with the requiremnents cited
ahove, except that it will be operated with a primary care case
A gement system consistent with section 1915(b)41).

3. /The alternative bemein package wilk be furmshesl
through 5 mana gl vare entily conssient with applicable
mAnaged Gam requremen.

4. ! Alternative benefits provided shrough premium
assismnce for benchmark-equivalent in employer sponsarcd
COVETERE.

TN Np: 06010 Approval Daie: 058806 Fffective Tafe. 144006
Supensedes
TH Mo New Implemmentaticn Date: §5/15:06
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50 &S Alemative beneDts wil) be provided throngh a
combination ef the rmeediods deseriled inoiterns 14, Piease
specify o this will be aceomplished.

At the ineeption of the Family Cheices program, the
alternative henefit packape will be furnished on a fee-For-
iprvlee bayis conxsistent with the requirements of seclioh
LE2{a)y and implementing regolations relating (o
pa¥ment and benchictary free cloice of provider, except
that it will be operated with 2 primary care case
mADAgement system consisient with section 1913(bp1).

Fost implementation the Siate iplends te hid oot the plan
t b adminiziered thegoyeh o managed care cotily.

Prendum assistanes will Be provided Lo reeciplonts opting
Into emplover sponsored nsurance coverage with bench-
mark-equivalent benefits.

13, Additional Assurences

a, X The Staee asyones that oedividuals wil bBave aoouess,
thenwgl Treapchrmark coverage, benchanark -¢ouivalant
coverape, ot othetwise, i Rueal Health Climie (REIC)
services and Pedetally Qualitied Tealth Center (TQTC)
services as detined in subparagraphs (B} and {C} of section
1905{a)i2}.

b. X/ The State assures that payment for R1MC and BOLIC
STVICES 18 mAde in accordance with fhe requirements of
sechion 1902(bb)

T M G010 - Aqmroval Dates 050300 lifzctive Date: _ﬁi_lg_g
Supemsudes
TH M Mew Troplemeniation Date: 051500
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L. Cosl Effectiveness of Plans

Benchmark ot benchmark-cquivalent coverape and any
additional benefits muse be provided in aceondance with economy
and eMicieney ponciples.

i+ Complianes with the Tas

&/ Fhe State wAll continue te contply with all othet provisions
of the Social Security Ace in the administration of the Saate pian
umder this ritle.

(r. Implementalion Dale

X 'The Stace will imoplement this State Plan amendment oo e
15, 2006,

II. Sienamre
Date: 4-1940%

Authorizing CHficial: Shamnon Turner, 10
Commissioner

Authorizing Chitwcial™s
Sipmature:

TN Mo (6010 Approval Date; 050308 Fiffective Date: 0401406
supersedes

TH Noo New Iropleroentation Date: 0371506
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Family Choices Attachments

The Family Chotees benefit package was based on the Kenmeky state 2mployee benefit package
with modifeslions to assore pomnal cost sharng. Some benefit [1mit aod desipn changes werc aluoe
niade b the packape, Limits imposed wender the Family Cholees plan are soft limits which means
addilonal visms iy be awthomeed 1F medically necessary; moconirst. the Jomits m1be stae
employes haalth henefic plan are hand Timis aml mmeay nod be exceeded. The diffeteness are detailed
in the following table:

Stane Ermpluyee Benefit Family Choices Benefit |
Chirppraclic Services- 20 per vistts pervear | Chimopracae Services- 7 visies per 12 months |

i Sprech 'Therapy- 30 visits per year Sreech Thevapy- LS visits per year

| Physical Thempy- 30 visits per year ['hysical Thempy- 15 visits per wear o

| Dwcupational Therapy. 30 visiis per vear {Iccupational Therapy- 15 visits per yeat

_EPSOT (ooc fully civeted) EPSDT :
[lomne Health- Lrooked b 60 visiks per yoar Home Health- 25 wisits per 12 months
Skilled Mursing Facility Services- limited to 30 Skilled Nursing Facility Services no day

_days per year | limitation o _
TH Mo O6-010 Approval Dhate: (50300 Eftective Date; 040106
Supencdes

T Moz Mew Troplemeniation Date: 0571506
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AL TERMATFYE NEMNEFTTY

ETATE PLAN AMENDMENT
BESCHMARK BEMEFIT PACKALE

CERCHMARK FQUIVALENT BEMFFIT PACKALGE

he Felinawlng 1alble oulines dhy Bepefiu pagkape for Family Chomnes, Tl cost sharan g regquicsnierts Rsied oz chis bersln grid w 1
apply 10 aHl members of Fernly Choizes. Forthe Family Choices poaolalions, these cast sharing, mequirements shinl supersede ime
other cast sharing requirensents deeeribed clscwhers o Lhe stale plan.

 Madical Outof-Pocket | 5225per 12 | Soon cor 17 | $75pariz
I Maximum minths manths months monthg
" Pharmacy Out-of-Focket | £225 per 12 Ii k225 per 12 \ §235 per 12 3228 per 12
- Maximum mdng 1 Lot ¢ Fonths raonths
i Acute Inpatiernt Hospital | %0 co-pay | $0 ca-pay §0 co-pay B0 co-pay
Services '
Laberatory, Diagnostic | 50 co-pay £0 copay 0 ca-pay S0 copay
1 and Radiology Servicas ‘
Dutpatient Hospital! 50 co-pay B0 co-pay 0 co-pay 50 co-pay
Ambulatary Surgical
Centers
. Phyzictan Office ; $0 co-pay 0 co-pay 30 co-pay 0 co-pay
| Sarvicas® | '
| Behavioral Health 50 co-pay §0 co-pay & co-pay 3G copay
| Services™ :
| Allergy Services . 0 co-pay $0 co-pay « 52 co-pay for | « $2 ca-pay for
| office wisit office visil and
: and testing lesking
I » 50 co-pay far | « $0 co-pay for
R . infeghions injections
Preventive Services | $0 co-pay 50 co-pay 50 co-pay 10 co-pay
 Emergency Ambulance $U.:‘.ﬂhpay B0 co-pay V50 co-pay B0 co-pay

TN M Q6-0,7
Enpereares
Th ™o Q-]

Approval Dale: 01522504

Eifectivg Date: 049100
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cleanings per 12
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x-rays-per 12 months

ALTERMNATIVE BENEIITS

ETATE PLAN AMENDMENT
BEFNCHMARK BENEFIT FACKAGE
RENCHMAIK EQGLIYALENT BEI"JEF[T IFraCKAGE

S|P R T R B
S st “Fﬁeé‘h u

a1
it

Atlachment 3. 1.0C

E-ﬂ v:n-pa:.r

Papge 1IL1E

Family Planning
Physlcal Tharapy

Limited ta 15 wisils
per 12 maorths

1'&0 ra-pay

30 co-pay

&0 co-pay

$0 co-pay

$0 ca-pay

0 co-pay

Speech Therapy

Lirnited ta 15 vigile
per 12 manthe

30 co-pay

Hospice [non-
Institutlonal)

[ %6 ca-pay

30 co-pay

e —

$0 pa-pay

0 co-pay

[ Han-Emergency
Trapsparation

“Ch irnpra:iic T
Services

. Lirnited b fwenty-gix
wisits par 12 manths

) o-pay

b éopay

$0 co-pay

T Mo G072

Huperscdos

T Mo L7

Approval Date: 0152208

Fileative Mate; 0770146



Attrelment 1.1-C

Page 10.19
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| BenehtiBevie | oo - o - i | Chilten -of, Carstaker]| Caleparally,  Nesdy | KCHYP Clbdren
T T o 'E’-&Iaﬁ;.'i:.s. ST o oo PChilden G | Medicaid Exgpansicn
e o _ ML ..._-._._._N_.- "_..: “_:- “_. __‘_____ R s . 'PL'EI-EHJTI
. Prederipiuan 1eugs T80 cerpay o S0 co-pay %l gmneric
| B2 prefemes
53 non-prelemed brir:
| prescriprizms.
CitA S il deduect che Fall
umunt af the copay )
cram bl prowider'z
reimbursemen
[ Emneeperey Kmmm 30 co-pay 30 co-pay Fa coinsurance or np 1
| i masimem af o far
MO -SMErEency Uss prr
visir.
II-r:a1rin|_-: ."l.in;lq-:;n;! Avliimelse [CE—— 0 Lu=pay .chn-pa}' . 50 CO-pay

3400 pEioLg pec eas
avary b mentli 1
nearaky aid evalwalion
Fer veas (by
dsligppisty; |
sumplsle heasing
gugzealion paryear {by
awklialopisly; 3 EolTow-
15p ¥isils within &
manths Follewing
gdditional follow ap ot
Yeast & menths
fallgweing fiking af
hicaring aid. Hearting
rayeraps je limited 4o
an individual cnder aae
cecnly-anc §217;

ER00 maxlmur por cor
evcty 56 nembs; A
learing; Bid cvaluaecon:
[Er et [y
udiuTegisld; | ecenplens
laring, evidlugtisn per
yaur [y aodielogisi) 3
follaw-up visits within &
manths Following, |
iwdeliionzl fiol lorw np at
icast & memchs fallewing
Fiting o hearing nid,
Hearing coverage is
Temiled 12 an individual
onder ams b rnby-ones
i21%

SRE00 radimuam per =ir
cwery 36 morlhs: 1
hicaring, 232 evaluatiom
pod year (by
audialegisl) | comples
higaran e, cvwa luBLion por
yeear (b apdialogi=], 3
Fi_:-l'll_ﬂ.l.'-up winils willie b
wpits Lol lowing |
addizenal fulline ngral
Izt B cpenzhs 16w ing
Filki ng o hear n aild.
Heirimg cumvene iz
Limtitecl 10 an imdivirnal
rraeler PLjuE BeRnLE e
(2L

Vician Seevices
General epnthalmalagy and opainery

S0 co-pary

a0 co-pay

Bl co-pay

400 makimum on
CYCEIr DET VLA,
Eyewear caverdpe is
limited 10 an indiv idual

E400 mozirmum oo
SYEWEUr [T VLT,
Ewrwear coverage is
limilzd 3 Bn individaat

EA00 meximom oa
CURWEAr [2r ¥l
Erowear coveruge is
livaiced 12 an individeal

| . under ape Lwenty- dizder aps taenty- ander 2ps beeniy-
Cpel 2 ). onef21]. onlsl2 L]
U Frathe iy Devices Bl co-pay S0 co-pay B0 co-pay

EL.500 per 12 immhe

51,500 pec 12 mazichy

£1,300 pov 17 menths

Hime Health Serwies

S0 co-pay

20 co-pay

0 co-pay

0 e 1 R N B N O
Suprrse e
1P Per DE-D20

Approval Dade: 21522409
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ALTERMNATIVE BENEFITS

_ STATE PLAN AMENDMENT
BENCHMARK BENEFIT PACKALGE
RENCHMARK EQUIVALENT BENEEIT FACEAGE

“Bubstance Abuse 30 co-pay 20 co-pay §0 copay |

EPS0T only

* Physician Office Servicas includes physicians. Advanced Registerad Bursa
Praclilioners [(ARMPs), merified pediatric and family nurse: practlitionsrs, narse
midwivaes, FOHCs, tural health clinics (RHCS), primary care centers {FCCs) and
physician assistanls.

“*Bahavioral Health Services include mental hgalth rehabfstabilizakion,
behavioral supper, psychalogical services and inpatient psychiatnic senvices,

TNMNa. 86012 Appeawal Dare: (172203 Rffective Dale: 070 /106
sLpcrscdes
TM Mo: 20-016
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: BENCHMARK BENEFIT PACKAGE
BENCHMAREKE FOUTVYALENT BENEFIT PACKACGE

{Comprehensive Choices and Optimum Chaices Benefit Plan

The fllowing rable outlines the benefit packape For Comprohensive Cholees and Optimum
Chowees. The cosl shanng meguirements listed 1o this beneinl god will apply v all mewmbers of
Comprahensive Chomves and Optirosm Choices, For the Comprebensive Choices and Cplimum
Choices pogrlatioms, these cost shanoy recinraments shall supersede any other cost shannp,
requirements described elsewhers i tie stare plan.

T
Tt )
EEI‘IEFUSEI’GIEE e eI _'El:ate F'IEm Lo T e T I"-lF Lmral Al Eara (inﬂudlng }E.EILIIEF
TRty & Lo AT o T R OB Level of Gare: . :
MEEIII: 1'D|J'I-:|f 'Pt:ul:kr_‘:t P.'Ia.r.lmum r'-lu I'-.-'Ia:tlmum ] 8225 par iZ inonthe
Pharnscy Chut-of-Pocket Maximum | Mo Maximum B22a per 12 months o
Acine tnpatiem and Critical Access | $54 co-pay per adm:sion ' 510 co-pay
Hospital Sarvites } o -
Outpatient HospitallAmbulatory | 53 co-pay I 83 co-pay
Surgecal Cunters .. .. - ..
Labiz-atary, Fadiclogy and | &0 co-pay 80 coepay
_ Diiagnostic Serdees i
Phyzlciar Seraoos™ | 52 copay 1 30 co-pay
EFPSDT Sarvices for Children under | 50 Go-pay t A0 co-payv
21
Watermily Soovlces | 30 co-pay ) co-pay

Murse mid-wie servicas. pregnarcy-
relalad sewvices and servicos for
olber condifions thet  rmigh
complicate pregnancy and 6k davs
st parium oregnancy redated

BEMICES ; _ - -
Fresrenlive ard Scresning Services | 0 co-pay ) | #0 eo-pay -
TN Mo Q5510 Appeeval Dale?ﬁjﬁ@ﬂﬁ Effcctive Date: 040106
Supersedes

TH No.o New lmplementacion Date: 0515106
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BENCHMARK DENETIT TACK ALK
BENCHMARK EQUIVALENT BENEFIT PACKAGE.

i

Baheﬂ;n'ﬁ;zwlc&

StateFIarl e

NF Level ‘of Care {mn:ludmg .-!-.EIJ-'IEF
| g 0 Level of Care - '

Dwuraks Mudl=al Equipmam

3*:{: -;.mnbumntﬂ b:u Tramimu nf 515 p-&r
v mordh [MF reswdents' TIVE ase indluded

3% COINGUMANCE & Masimy of $15
per momh {MF resdents' DME are

i NF rabe! ricluded in piT rate) o
Fodualiy Sovises 52 en-pay 2 oo-pay
|
CWigion Services B e : K co-pay
al apnthal ; ' l :
| f;gemrg,,:p" ametagy and | D00 masirmm o Sytwedt per 12
I | 'rnonths, childien under 21 OMLY
. ; (99000 =&rms  ewv3luation A€
: o _ . menagemani codés).
' Dental Services 12 pn-pay | 30 capay
| ]
v e ading bt nak Femiled to Ghildres |
unger #1. hwo clearings: per 12
nisn g,
ahe 521 ol % Fays por 12 monms,
I gt 21 and aver, ane cleaning
''por £2 montrs and ane set af w-rays
i
Fam.y Planamy Services and 50 ca-pay 50 co-pay T T
| Suppies _ _— e .
Frysaal Therany | 30 oo pay 0 0o pay

,-
|
1

T No: fadlt2

Auperschcs

!.35 wsiis per 12 months
l

--_Appmval Liater 53000

TH Ko: 06018

Fifeenve Nate: o0 105 B
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Nt b 2k o T 1 i
L’—’Hﬂ'ﬂ" L“JE““W : -'.'-’ COEE R Pliap o Ak e e ﬂF Edwil. wnf ca.r'u"ri:j:mmm. ABTVECE MR 1303
Ce IR DAY . . [ Emvdlof Cam :
Fneech, H'carirm il LiIﬂE.I.IiI:E.l‘- Bl ca=picy v H co-pay i
Therapy _ e -
3l wisigs per 12 moutks
Haspice {rnen-inslilucignal) B0 ro-poy A0 zo-pay
Brhavioral Health Seivices ** theapay | $U compay
I
Transpartation Servizes fas described D capay i B co-paw
in 2he cument L% 15t waiverd : ]
Emeraeney Ambiclance 20 co-pay | X} co-piy
i Chirg gyt Services 51 co-pay B co-poy
. ~Aped 21 & ower, i3 wvisies per [T | Coverasge ol chicopraclic services shallbe lumled 0
| manths; Undzr 2| years of ape, T vizits | lweenby-cix {26) wisits por recipicat per fwelve 1120
| per 12 moiths i month perizd regasdless f nne,
[ Prscrip-on Firigs Far members who de WOT howe | For mompers swho do MOCT have Medicare Fan T
| M=dicar: Part O %l po-poy gonesic
| Bl wo-pay peneric 52 co-pity prefemad board
g% coupay proterred brand 3% or nat B exeerd 320 coinsyrengg For oone
I 5% coinsurance Tar  nam-preterced | prefemed prard prescriptions. DMES will reduce a
bremd preseriplions provider's reiruecsement 2y the amourd of the
Capay fer merabers with the Catimuam benelit |
! package.
1 Lumil af laur prescriptions per menzhe maximum of
. 1 %rand |
" Emerpsney Room Wis'l ke oa Mon- | 5% go-insormnce for coch wisil. DS | 5% co-insutance nok ke gxessd 34 Gor cuch vigi

LTILMEE ACY NervIcE

5 :||||_.:_ and Anliometric Services

;
|
]

. i:l!-il_'.‘!'al’.ﬂ_:l:
. E tu-pa:.'

sl nslgee p provddar'y
rezmbarsement by the arpaunl nl’ o

A0 -y
EIhE nla:-:-lrm:l';;:i:r EHF BVER) 'II':- |:r.||:-||‘|'|'-: [ |‘|E:].r||:'||_.,_!
aicl el waton pee vean (b aodiclugiseg, | complale
hartng svglmating per yoan by inalnalagzsy, 3 |
tellow-up visils within & mnths following | |
additionas follow wp at leas & monzhs Rlowing
fitting of hearipy aid, Hearing covernge is limiked
1 imdiv idiat urider age lwenly-one (21 [

TN T 05012
Bupersides
T Mg 06-020

Approval Dae: 012240

Effeclive Dote- D706

Implemenlation dute. D5 E 506



Attachment 3.1-C
Fayr 10,24
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s
Bﬂn-&ll‘lt."&ﬂr'u.l‘iﬁe T :_:" S!Elt& F'hn 3 S MR Level of E:are |,|r'||::lu|3|ng AR ."II'_".F
AR a0 T R B Level of Care-
Pru:.-amatu: Devioas 5@ m:—pay VS0 copay
Home Health Servines 30 co-pay ... 180co-pAy
End Stage Renal Disease and | 30 co-pay ¢ Bl co-oay
Transglarls !

* Physician Office Servicas includes physigians, Advanced Rogistered Murse Pragiiticoers
PARMPE), certifed pediafric and famrily nures practitioners, nurse midenes, FOHCE, rural health
clinics [RHCs!, primary care centers [ PCCs) ana physician aseislants.

“*Behavioral Health Sarvices include swntal health rehabisiablization, cenavioral supparn,
peychologizal eervices Bnd inpatient psychiatss sarvices undar tha ag= of 21.

~+ A& pharmecy provider may reguire, in adcordarce with Poblic Law 109-171, Sectlon G041, 2
recipient ta pay a copaymernt, coinsurarca amount or preamivey relaled 10 8 Bonalt 35 8 conditon
far prawiding the barafit.

T™ Mo, Qo012 Approval Deete; QLSS TlTective Duate: D?-‘DLD&
Supersedes
T M 06010
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Disease Management apd Cret Healthy Benefits

Kentucky Medicaid will offer the following disease manapement programs descnbed on pages
10, 26throogh 10.40,

¢ Thahetes initialive

o COPPDAdult Asthma Initiative

»  Pediatnie Obesity Imtiative

o Cardiac - Heart Failure Initiadive
v Pediacric Asiipa Tnolmve

Medicaid members imay select from ane of the fllnwing Cet Ieallhy Banefits npon successful
pariicipation far one year in 2 disease management program amd completion of 2 Centars for
Thsuase Contrel and Preventon recommended ape and pedodicity screening uidelines:

Limided allowance for deatul services pol w0 cxceed S50

Limited allowance for vision hardware services not to exceed $350

Five visits o A nutritionsst (negisiered dieticiany for mes! planning snd counscling

o meatlbys of spooking cessation through a local health depadiment. including 1w months
of nicotine replacement fherapy

v - b

Bdembers will have six months after selecting a Get Healihy Benefit to access the henefit
Fallwn: 1 avcess the benefit in within six months will sesult in 1ess of the henefit.

Addwionaliy, any individoal whe po loteer pacicipates in the Medicail program will be
mmedately inelipible to access o Get Heabhy Benelll,

- — —————————————.  — —— .

TN N, 06-010
Supersedes
TH Mo New Implemecneation Date: 0571546

Approval Date: 05006 Effcctive Dute; 044801506
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Diabetes Initiative

Program Description

The TNepartment fov Medicaid Services (DM}, Thivision of Medical Management and Cuality
Assurance (MMOQGA) implernented this initiative to provide the following poals:

»  Tor improve gualiey of Life for memben with dinbetes,

v Torerhicate the memmbers b be beller prepared o manage Lheir dialecas

* Promote appropyiate use of healthears resoorcas,

= Deoroase otk sbsenees.

v Improve Sell-mangpement af didbees,

o Standagds of Care alopeed and poidehngs B lowed by providers and meanmbears.

This intiative has targeted the ape ranges of eiphteen (18} vears of age and older. ‘Fhe countles
selecied o panicipale in the pilot inclede Bell and Floyd.

Inteeductory letters wese initially foesapdad to poovidens and members. We wish to continue to
cncourage our haaltheare providers for their input and assistance with dis initiacive. DMS MMOQA
conlinues 1o look foreard o pantnering with aur providers, health depattments and community
rescrees 1o reprove the ves of Kentuckians affacted by diabetes,

specific gudelmes (for efammpled melode the Amenvan [habeles Asseciation (ADDA), A vhart
abstractinn was performnued that included diabetic history, symptomsTindings- bloed pressane, Alc,
proeinueia, lipnd proble, mieroslbumnuna, ol exam, ©ye coam.

Member and provider mailings to eonbinue every quacdter. A ewsletter is onwe Bmmat W provide

vilucational information. Swiff are availahle to assist with mamber calls, and rursing siaff o answer
questions #s necded

Clinieal >uidelines and Standards

" Armencan Draobetes Association (AT
TN Nev: 06-010 * Approval Dale; 0503406 Effactive Date: 0401106
Supersedes

TH Mo New Implementation Date: 0515706
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ALTERNATIVE BEMNEFITS
STATE PLAN AMENDMENT

EENCHMARK BEMEFIT PAUKALE
BENCHMARK EQLIVALENT BENETNIT PACKALGE

Summary Data and Map
Piabetcs
Member Populativn = Femalex and ¥ales with an age vange over the age of 18
Y 2005

{’oupty Wame-* | Unduplicated .| . -Unduplicated * | Member Opt (Ot
; Lot Member [ | Provider Cowst (L7 0

R B T R It N
BLELL 316 24 . 13
Floyd 753 25 16

Gral‘ldTﬂ-‘lEl' 1,281 a3 30
First Doarter Orlyial Member Newsle tar 3 abl Ot

+ Cowsty Namc’ |[Undoplicabed
C et b Con
EELL . 513

Flovd T

T

Grand Total || 139

TH MNo.: []ﬁi-[ﬁt‘g_ i Approval Date: 080306 T ﬁfftctiv&ﬁatz.ﬁﬁzrﬂﬂ_
Superzcdes
TH M. New Implementation Data: 031506
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AL'TERNATIVE BENEFITS

STATE 'LAN AMEMDMENT
BENCHMARK BENEFIT PACKAGE
BENCEMARK EQUIVALENT BENKEFIT FACUKAGE

Eve Brochure Original and Flest Duoarter How Member Wail Dot

b [GRNAD
. [FOTAL

SROR
ni [-MATL .
- -|OuUT .

- County Nume |-

'
[Eo B

b
! Floyd

Grand Tﬂtﬂl 2078

TN INa.: 06-D10 Approval Deie: 05/0306
supersedes
TH No.: New Tmplementstion Tate; O5/E506
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ALTERMATIVE BENEFITS
STATE PLAN AMENDMENT

BEENCHMARK BENEFY] FPACKAGE
EENCHMARK EQUIVALENT BENEFIT PALCK ALK

COPD/Adu) Asthma Initialive

Pragram Description

The Depariment fur Medicaid Services Division of hedical dMamagcment aacd Cnalicy Assurance hias
iroplemended the COPTYADu Asthmn Disesse Managemoent Progrm, The pulon counties selocied
wnclude Lietcher, Permy, aond Whilley.

‘I'he poals of this program:

Improve gealily of ke for memberns with COFD and for asthma,

Edncale membwens to be bedter prepared 10 managee their QOPD amdior astluna,
Prevent acule exacerhations of astlona.

I'revent adrnissions to the hospieal and emergency dapamment visits.

Promive appropridte us of healtheam resources.

»  Miimen work absenccs,

v # & &

Ininductory letters to be forvarded to heaitheare providers apd members, hembers idenified o
have COPTI andier asthma will reccive mewsletters to inclwde an caample of an asthma action plan
{fllowing the Walionad Hean. Long. snd Blood Tastiode Suidelines), COPD, asthma aml smokding
cessation educational infomnation, The members walk by cneourged o cootact fheir healthoan:
providers i schedule an appointment fer evaloation, and esigblishment of 2 plan of treatmend,

The Dvpanment for Medicaid Services | Division of Medical Managemeneand (hiality Assiuraace in

parlner with our providers, health depanments, and comimiunity esoutces wr nprove ihe lives of
Kennwkians alfceted by COPD andior asthou .

Clinical Guidelines and Standards

. Matiomal Heatt, Lung, and Blood netitute {INFILBE
. Mational Insticates of Healh (NTH}

TN No.; 06010
Supersedes
TN M. Mew [mplemmentanen Date; 031506

Approval Trate: 0503406 Effetive Dale; (MAOL06
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ALTERNATIVE BEENEFITS

STATE MLAN AMENDMENT
BENCHMARK BENEFIT PAUKAGE
BENCHMARK EGQUIVALENT BENEFIT FACKAGE

Summary Daia and Map
COPD/ Adult Asthrmia
Member Population = Femeles and Males with an age range vver the age of 18
CY 2065

Orizinal Member Letter and Prodder §.etter Mall Dt

* Connty Namé - | Unduplicated | Unduplicated
S Lo L eEeant - L)L Lot
LETCHER 153 |
Parry 183 47
Whitley 211 2
El‘?ﬂﬂdTﬂl'af 547 128

TN No.: 06 U14
Supencdes
TH Nou.: Mew

Approval Date: OSRAG

[miplementacicn Pate: 051506

Flfective Date: 0440106
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ALTERNATIVE BENETTTES
STATE PLAN AMENDMENT

BENCHMARK BENEFIT PACKAGE
BENCHMARK EQUIVALENT BENEFIT PACKAGE

Pediatric Dbesity Initiative
Program Description

The target populaticn for this program is memhers age 3 12 wentified with diapnosts ol olsicy.

The poals of this pregram an: 1o

Improve the qualiy of 13fe.

Fduocate the parent and child to promote healthy weight and physical activiey.
Mrevent medical complications and co-mothidity s,

P'romote approprate use of heath care resources.

Drevrease school absences,

v Tipmve self-esteen.

& 0

The metheds [or 1dentifving these members wene paid claims awd phatmacy duta, We will also
acceH member al pronider oefermbs o thes progrom.

'Ihe Department for hMedicald Services, Division of Medical Manapement/Quality Assumnee iy
asking the providers assistance in coordinating this implementation. Wi are planning to appresch
public health amd the school system as partners in this program, The previdan: will eectve o letier
thas mcludes 1 copy of the member letter, HRA assessmient “Bood for Thowebe™ gquestionnaire and A
tips fur heally eating and physical activity, The Regionsl Moedicand Numse will be available 1o
suprer this progmo vig pevider and member eleesiion,

information will be distributed throaph mailings; the poal is to make this iInfommation available via
wehb zite, health fairs orclasses ond partnerships with phaimacentical companies. 'This program will
b implemented the week of Scptcmber 26, 2005, Additional maiiines will inciude cducational
alenals on noinien guidennes, food pyrmd and physical acoyvity clucstion,

Clinical Cruidalines aod Standords

" LCencer for Disense Coplen) (CTC)
L Mational Heart, Lung, and Binod Instioote (MEIILBID
" Americen Academy of Pediaees (AAT)

TN Nei; 06010 ﬁppra'ai_l]efte: 0505006 Effective Dale: 04401706
Supareades

TH Mo, New [mplameniation Date: G3715.06
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ALTERNATIVE BENETTIS
STATE PLAN AMENDMENT

BENUCHMARK BENEFIT PACKALGE
BENCHMARK ECMTTYALENT BENEFIT PACKAGE

Suwinmary Datn and Map
Fediatric Abesity
Member Populatton = Females and Males with an apge range 5ta 12
CY 2005

_ 1
Original Member Letter and Provider Letter Mail Ot

_.{:ﬂl:lﬂ‘!.‘jf__jﬂ_alil_lﬂ Luﬂuﬂllcnte{L h]nﬁupllmtgd_ "ﬂemher
C L ea e Ty Mm_h_z_r__ _'I' Pravider ﬂpt 'Uut
R .-1 2 Cpunt . ‘Count. .
CHRISTIAN . 41 33 _ | 3 _
|Fayette % __ . _ % | _1_ |
JTike I 124 i 65 ]
Wurreu I 16 [ =3 M
v '
eirand Total | 273 246 5,
N I*E.:_ﬂﬁ_-ﬂﬂ .-kppmxa] Date: {Il"i ﬁ“-‘ﬁﬁ_ Elleetive Diaee; 0d/01 06

Supersedas
TH Ko, MNew Irnplementation Date: (45 ] 506
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ALTERNATTVE BENETTTS
STATE PLAN AMENDMENT

BENCHMARK BENEFIT PACKAGE.
BENUHMARK EQUIVALENT BENEFIT PACKALGE

Flrst Duarier Original and Now Member Mewsletter apd Pogvider Mewsletter Mail (ot

- County Namie - x, [ Unﬂuplmt{:d Unduph:ati:d " Wlembiars. Pi'ii:r_igi&;ﬂliu_hta S
e T = i . 'I'uumlml:luth ORI :l
ﬂriglnalnnd ST
P LT P el Enunt L 16y Datas - .
‘CHRISTIAN | 30 R AR
[Fayere ! ot 95 51
ike L 4 . WL oW
‘Wnrrcn A 14 I 7 | 10 a3
|~ Gra.nd Tntal 2ol 193 | 122 246
TH Wo.: 06010 Appreval Date: 050306 Elf:ciive Date: U401/06
supertedes

TN Mo New Implementation Datz; (5715106
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ALTERMATIVE EENEFYLS
STATE FLAN AMENDMENT

BENUCHMARK BENEFIT PACKAGE
RFENCHMARK EQINVALENT BENETFIT PACKAGE

Cardiac — Heart Faillure Initiative

Program Descriptien

Tl Nimsl irotiative for e Cankiac Disease Mand peroent Progeam wilf b2 Heart Foilure, The target pogulation
for this peearan is members 20 years and older (incleding dual members of Medicare snd Medicaal)
identified with diapnosiz of Heam Failure, We will exclnde diagnosis of heart failume with meoal (b
reruiring renal dislysis and members in lung term caee Tacldiss.

The goals of this program ang;

«  Toimprove guality of care.

»  Prevent or delay complicarions.
Fromire continuity of care.

v  Fromote efficient wse of healtheare resoutces.
lmpreoe self-management of heart tailure.

The cethods for identifying these dembers were paid claes and pharmaey data. W2 will also acoopt
memher and provider refermls o this program.

The Deparmment tor Medicaid Secvices, Division of Medical Manageineni Qualicy Assuiance is askdng the
Provvidecs ASRLSIANLE in coorii nating this implementation, We A parmenng with the Kemuoeky Hear D
urid Stroke Preverdinn Program in the Eepartment of Public Health and the Amencans Hear Asgeciatcn. The
providers will receive a newslatter containmz some of the edocational wfoeanation thar was peovided inche
member s newsleier, and “Tracking Your Symproms" chad, Alzo included inihe provider packcs will be the
Amenca Heart Association “Cret With Che Ginidelipne™" - Heart Failome™ sl the webosite for ™ 0 he Amencan
College of Camdiolopy/Amencal Heant Assuciation {ACCTAHAY 20008 Prucuce Guidehne Update for e
Driapnosis andd Manapement of Clwosic Fleart Failore i e Adol" soconsey adicls. The Medicard Murse
will be available to sopport this program via provider aod member education,

Bducational myab2eials end inlomeation wit] be dismboted Owgoph wailiones. The poal s fo make these
cducationzl matcoals and ieformation available via the Woald Wide Web, healt fuze o classes and
panmerships with pharmaceuticnl companies, This program will b2 implementad the weak of Ociober 21,
2005, Additonal mailingg will inelude edocational materials on spemfic inpics cinpeming Hear Builune.

“The Amencan College of CardiologydAmercan Heart Association 2005 Practice Guideline pdace tor the
Dinzanosis and Managrerneanl t+f Chroane Heart Failues in the Adult™ and the Amedean Heart Association “0Gor
With The Guideline™ Heart Failure™ sre the puidefines used in this Casdag Disease Management progTam.

TN No. 06010 Approval Date: OSA3406
Superzedeas

T Mo, New Implementation Date: 0515506

Tiffective Date; (4101 A0 -
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ALTERNATTVE. BENEFITS
STATE FLAN AMENDMENT

BENCHMARE BEENEFIT PACKAGE
BENCHMARK EQUIVALENT BEMNEFIT PACKAGE

Clinical Guidelings and Standards

. “Amencan College of Camdiology / Amencan Hearl Association 2005 Guidelines for Hean
Farlup: Lipdate for the Dhagnosss and Management of Chronie Heant Failure™,

w  AHA “Get Wilh The Guideline™ - Heard Failun:”,

#  OAPT Heas Falue Chaalily Indicatoes,

Th Nu.: 06-010 Approval Date; 050308 Fffective Date: 401106
Supe raedes

TR No.: _New Implecentation Dale: 05:15/06
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ALTERMNATIYE BENEFITS

S5TATFE PLAN AMENDMENT
BENCIIMARK BENEFIT FPACKAGKE
BENCHYIARK EQUIVALENT BENEFIT FPACKAGE

Summacy Data and Map
Cariiac — Lleart Failure Iniative
Member Populatior = Females and Males ol all ages
CY 2HI5

Oriplnal Member Memslottors and Provider Weownsletier Tlafl Cut

- Cownty Name. - | Unduplicated | Uiiiplicated
RN ¥ ‘h'lemher ' PrI:H-"II:'El' '
e e ST Count. . | ' Cowul.
CLAY | 134 56|
_ Fayeme 272 131
I'r:[r.:l:'rear}' | oG 32 ;
. 1 !
‘Grand Totat /] 510 JL
TH Ner: 6010 Approval Thare: 050306 Liffective Dare- (M i
Supersedes
TN Mo New

Ioplemenlation Dhate; 03/15806
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ALTERMATIVE BENEFITS
STATE PLAN AMENDMENT

BENCHMARK BENEFIT PACKAGE
BENCHMARK EQMYALENT BENEFIT PACKAGE

Pediatric Asthma Loitiative

Program Deseription

The Repariment of Medicaid Services [106S), Division of Medical Management and CQualiny
Assurance [MBOA) implemeniad this initiative o provide the following poals:

To imprave quality of life for children with asthma.

To educate the parent aml child t be beter propared to raanage asifr,
Tk prevent acite exacechatinng of asthima episndes.

'romote appropriate use of healtheare resources.

Dverease school sbsenees,

Tseove aelf-mandgement of asthma.

a ¥ & w b &

This initiative has wargeted the ape ranpes of five (5) to seventeen (17} yoars of gge. The voonlics
selovted to patticipaie in the pilot include Parry, Pike and Fowaell.

A intiodaction lecter was previously Torwarded o providess and membess . We wish to contie to
encourape our healthcare providens for their inpot and assistance with this ipitiative. DMS MRIOQA
vontinues to look forward to pantnedng with our providers, health departments and cormumty
CyouTees o improeve the lives of Kentockians affected by asthima,

We have adoptedd specific guulelines for example of the Nadona] Heart, Lung, and Blood Instibns
(HLBI}. A chart abstraction was performed that cludel demnographics, history, medicalions,
utilizartion of servives and education.

Tirst mailing ({or example) included an Asthma Action Plan ¢source: KHILBI and Asthma Fact
Sheet with miommatton about “Asthnoa [5 2 Lung Disease”™, and "Managing, Asthina and Asthma

Trggers"”. Staff arc availible w assist with member calls, and norsing stafl o answer questions as
tieeded.

TN No.: 06-010 " Appeeal Dile: 090306 Effective Date: 0401060
Superseslies

T Mo New Tophetrienta Dom Diate; 0515506
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Clinical Guidelines and Siandards

» Mational Hearl, Ling, and Bleod Institute {at this time, we have adoprad primarily)
(NHLET)
. Mational lnstitutes of Health (ITH)
[N No.: 0a010 Approval Date: 0503406 Eftective Dater 04/01:06
Superedes

TN Nuo,; New [mplementation Date: (571506
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Anachment 3.1-4L!
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RENOTMARK EQUIVALENT BEREFIL PACKAGE

Summary Data and Map
Fedialric Asthma
Member Population = Females and Males with an age vange S to 17

CY 2005

rlllm®

.-cr:r:r\-

Tadmald

",Yf)u?ﬁ{“ﬁ;.f‘r

[ ,:_“
& TALAA

Oripinal Member Lefter and Provider Letler Blail {ut

i Counfy. Ngmé | Unduplicabed, [Unduplicaéen - Membes -
coriar L o Memnber s | Provider nptr:-ut
St . LS ot L] Conat ]
FERHY 205 17 2
Pilke 774 43 18
Powell Likd 3 1
Grand Tutal L0B4 & 2

TH Moo 06010
Superscdes
TN Nus Bew

Approval Dute: D502/106

Troplemenaion Date;

Effective Drate: 045016

051506
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Antachment 3.1-(
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First Quiarier Opjyrinal amd New Member Wewsletier Mall Gl

" Cpinsy Name.

UlidupHeated, {Uniduplieated | GRANT |
R B 5 (11T
gt s Conn |

:‘:-'.:-'._II_JI_J- I";E w -: :
' Mesiber
-1 .7 Count

[rror1:

, .:m- - _,DL‘I-'I

- TOFL AL

P. v |

204

piLl)

Pike !

T35

1,504

Fawell .

L1k

261

1.063

 Grand Thtal

A

1634

T Moz (G-0 10
Supersedes
1 N Mew

Api‘nm‘ai Dhate: OSN30

Effrctive Dhte: 04401586

Trnpleraentation Date: D5/1570
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BENEFITS

|___ _" _' __ _ Enmmunwaalth Essantlal

‘ ____ Covered Bervices

Commonwaalth Essential

In-netwaork

[ Annual Deductible

'_I{'Jul-uf-'pﬂ:}:-éﬁnaxrnum'{ex cludes
[rreEECTiptIcn drg expenses and emergency
TODIL Co PAyMENts)

Sigle - 5750

Family - 51,500

Single - §3 504

Faroly - ¥7 000

Lifetime maxium

“Unlimited

Cut-of-Metwark
Single - $1.500
Family - 53,000

Single - 37 000
Family - 514,000
I

Tn-bospital care - provider servives, impaleot
aate, semi-private oo, trnsplant coverge
{kidneye, comea, hane matrow, heas, liver,
lungs, heart and lung, and pancreas, or mental
_health and chemical dependency services
I:]Iutpntlent RBIVICAS — physu:mn Dr imertal
health provider office visis, diagnostic amd
allergy cesting, allerpy serum and injections,
disbetes cducation and therpy; injecdomns, Tab
fevs, X-mavs: and mental health or chemical
cependency Services toembers vost neludes
all services performed an Lhe sarme davsane
siteh,

25%*

al

et

=A
%,

HIT*

E-E

Dhagnostic 1esting — labuniory wwsls, X-thys
and other radiology or Tnaging sen ues; amk
| ultrasound and approved machine westiop

services performed for the purpose of

diagnosing an 1lness or injury (members coat
| 1nclwlies all services performed on the same
dayisame s14e). o
Ambulatory hospital and oukpatient surgery
SEEVIpes — Quipatent SUETEETY SETVICeS,
inctuding biopsies, mdiation themapy, renal
dialysis, chemotherapy, apl other sutpaticnt
services not Listed under diagmestic lestine
performed in a hospital or other ambulatury
| center other than a physician’s effice.

Pie)ey

TN Nov.: Iﬁ—ﬂ__]-l] Approval Date: ﬂEJTEI"{ﬂﬁ
Supcrsedes
TN Nu.: New

a0 Gt

Eflvctive Bate: 940100

[mplementation Dute: 03715060
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BENEFITS

B

Lovared Sarvicas

Eaﬁhnnwuiim E=sentizl

In-network Qui-of-Netweork

I'reventive care - annoal gynecological exam,
will child care, and routine physical 2atly
© deleclion tests, subyoet w age and periodictty
Llimily

Ptan ]:l-aj.r.':-lﬂﬂ‘;% up i0 3 maximom of 3200 per
covered individval, Plan pays 1005 of
cligihlo Imumumniea oms,

Emergency Serdices
Emergency enom treatment (nergency o B0 coepay lus $30 co-pay plus S0%
Co-pay waived if admitted). 23%
Emergency room physician charges 255 SR *
Urgent came center treatmaent 23 %* Sl
Arnbulanue semvices 135+ i I
Murtemity care  prenaial care. labor, delivery. 23+ o
poslpa ctam care, and woe ulimsound per
prephancy. Addibopsl birsomds subject Lo
pror plan appioval. _
Prescnption drogs - Retail (30 day I5%

supply) Min Max
g S0 | 55
27 Tier _ 520 §50

B O 535 SHO0

Prescription degs - Mail Oinler {90 day 5%
SUpeEY) Min ' Max

| Ceneric $20  Esp
P'raferrad Brarcd MO 3100
Nom-prefermed Brund 570 | 52K
Andinmetric services in conjunction with a 215%™

_discase, illness ot injury o :
Chivoprc e services - limted o 246 visits per 350 o

_¥ear, Wil rws inore [han une visit per day

I'N Ne.: DB-010
Supemades
TH Moo _New

.-"'l.]'l-;'lft-'l"-'El.] Trle: 50306

Effecrive Dater Qa0 6

[mplementation Dace: 051506
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BENEFITS

| Commonwealth Essentlal |

Covered Services
Aurism Service
Rehabilitative and therspeutic care
- REMYICES
| Respile care for ¢haldren ages twa throogh 21
{3500 maximum per menth)

_Commonwealth Essentlai

_In-network | Out-of-Network _
25 %t SEpEL*
2594 505

Tinspice care - subject w precerification by
the plan

Cowrerad the same a3 under the federal
Mcedicare program

I'costhetic devices

VEAT

davs er YEAT

Durable Medical Bquipnient I5%* MEH*

' 25 " ]
[Terme heslth - [imited o 660 visits per year 254 F0%* ;
Physical therapy - iimited to 30 visits per year 5% Al % ® '
Crecupational thempy - limuted to 30 visits per 25E SO+

" Speech therpy - limited to 30 vicits per year 25 S0+

Skillesl nursing facility sarvices - limited to 30 25 F* S0 W

Hueanng a1ds  individusls under 1R vears of 25F* SO

i age, limeled w2 one per ear every three vears

| arel # maximum benefic of 51 4400 per sar

*Rervices suhjecr to deductihle

TN No.: G6-010
supermedas
TH Mo New

Apprsval Date: US0344

Btfective Date: Q40146

Implementation Date: 05/ 15405
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Tranzpariation (For Cateporical ly Necdw and dedically Needy))

A . The Depertmect for Medicaid Services assures that medically nacessacy ranspodalion of recipiends 10 and
from providecs of servics will be provided. The methods thoe will be used are as follows:

1. Anv approprisie means of ransportulion which can de secured without <harge theough volmlee:
organizations, public servives such as tire deportment and public ambuldoces, or relatives will be gued.

2. I transportaiion 15 not avatlable witkoot chacge, payment il be mads for the least exprosive means of
trunsposiatien suilable 1o the recipient, wheneyer delermangd 1o be medically ecessary thooagh
preuthorization, postauthorication, or through the patieot’s mesfing ceHain specified crilecid velatiog 0
destination, poind of departre, and condidioo.

3. When transporiation is required on a predictable bacis, an amaount to cever the emspodation is allowed
as a speoddawn by the medically needy.

4. When medical ransportation I8 eequired. 2 preawthorization oystem ad the laeal level is ozed for
nOBErergcey lranspoeLation.

A, Pawrcerss Tor locally aodiorized medical crangportation shall be neade dircetly to partcipzling providers
hy e Medataid Frogrim.

G AllMedieaid padicipating medice] trensporation praviders, Deelod ing privete sutomcbele carriers, shall
have & sianed participatian agecemznt with the Diesanrsenr for bledicai? Services prior 1o frisishing the
tedical transpariatian Larvioe.

7. Laogally aothorized medica] transportation shall be provided on an cxeepsional pastauthorization basis
for ronemerseacy, medically necessary troaseartation under the follewing copditions: the client can
juatify the noed for medical ranspariaticn arose aad vwae provided, wae provided ootside the nomal
warking hours, pavments for the trenspertacion hac noel been meede; clisent was teaveling to of frons &
medical service eavered under die state plan, except for pharpaccutical services; apd service wag
detzimined medically neceesaey by the state Agency.

TH . G54
Supursedes Appeoval Liate fz“j'é_ﬂ‘; Efleclive Lrite _T-1-95
1T o, 9]1-11



State: Kentucky

Arachrent 3.1-0
Fage 5.2

B. Ambulance scnvice shall be roimmbursable only when it is the loast cxponsivo and

most gppropriete for the recipients medical needs and the kollowing critera shall
ba mot.

1.

Emergency ambulance services to the nearest appropriate medical iacility ae
provided wilhow! preauthorlzation whan the emergency treatment o specibed
and renderad.

. Monemergency ambufence services to 4 hospital, clinic, physician's office, or

cthar haalth facility 12 secure medically necessary Medicaid coverad services
for a "strotchar bound™ Medicaid racipient. "Sfrarcher bound”® dencles 1he
irnaiility 1o get up from bed without assistance, the inabiity o ambulate, and
the tmability to sit in a chasr or whaelchair.

CAny determinatlon of madical negessiy of kansportation, and provesion of

preautnonzaion and pogtauthorization, is made oy the Dapanment foe
Medicaid Services or by the Deparmenl's authenzed reproscntative.
Transpaation only witknn the medical service ares is approved unless
preauthorizad by the Aagancy {or postaluthanzed in cenain na@aneesy, unlaes
previously designated criteria far transportation net requiring authorization arc
Fran.
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ATAMOARTS DR TEZ COVERAGE J7 GRGaAN TRAKSFLART SEEVICES

Ganeral Covesage Criteria. The foZZowing peneral cowverage oriteria yhall ke
applicalize wich regard to crgan traneplanta.

1
Lr

¥ac an nrgan tracselant to be covered under the Hedicatd I'tagrae,
T¥ zuet ke the oplnion cf the tramsvlact swrgeon thet the trans-—
plaut is medically necessary; the failure b parfiovin che ocpan
ceansplant would create a Zdfe-threatening situecion; and che
svogncsls nuat be chat there 13 a reaagnable expectatdon the
cransplanc wlll %e zucecasaful and vesalc 1o prolonged 1iloc of
quality acd dignity,

2. The heospital zng physician perferming the itansplant must be
recognized »r the Medicald Program as being competent to petfotn

the tramsplaat, &4 sralif acd functloaine unit atc the hoapdtal
‘esigned for andior accustomed Lo perforzing tramspleonts of ihe
nacere envisioned, recognized as competent by the medical communltby,
will aorcinerily bre considered competent by the preopram.

Eripbursezent iar Crgan Transplance.  Rospltal payrents for orgas cracs-
planes wlil e neE ar thhf} {EUT"ﬁE::ent of acktual wsual and custewnary
Flegpns Wit nocse. payments nat “a excaad S575,0C0C per tranazslont wichout
trgard o onsual prepgram 1edta oo hesplcel Zength-al-scaw., Az excencilon
te <he Tawimnus pawvmoemt TimiE can he ¢alde by the Cnmmi551nncrr ﬂﬂpﬂrrm&nr
tor Modicald NHervicms an a case by case hasla when che Zaximem paymebc
limit Te=trircts mudjcﬁ]l? AThrnuTidAlE care or ?rﬁhlhjts [ avﬂ[luhi|[ty
of the needed ttaczclant procedure or serwlee,  Fhysiedon payments ot
ctgan transplants will ke ar the usonl Heddcaid Frogram rtates,

bdoplicaticn of Drgan Transplants Zellgy, It 15 the intent of ¢he Department
Zor Fedicald Services that the ergan transelant policy ke spplied uniiommly
and ectsiatentiv ac that tke sdwillarly sZituated iodi+vdduale will be trested
£lika., Te acccmelish this goal ehee Dezartment wil: nea the —egthodoloew
specified in thia section in receiviag and zrocessing requests for coverapge
and paymezcs for organ trensplanta.

. AT1 rvaquesre far suthorizetlon For sreen craasplanta wust be fent
L cog Conmilssioner, Jeparcment Sor Mecficeid Saseices.
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2. The Comnmlasioner willl assign the tequest to appropriate statff (or
[nrestipation, temcrt end recommeridation. The regort must show
whother che person ragquesting the cransplanc is Medicald 21dedblc
(nr approsimntaly when the pergcn will become eligihlel; the type
nl transplane seocasced; the zame of the Eaciliey {and phwysiclan
it ronsidered necesszary] where the traneplant 15 bo be pertormed:
anv Fee arrangement rkat has beem made with the faci|icy andsfor
chyslocian {or o stacemeat as to whether there 1s & drlsagceement
with tegard ta feesy; the proposed Jdate of the cpansplant; the
asrognosis; & finding zs ko wherher the facilicysSplirsician is
considered qualified for the ctramsplant Seicy consicered; end
a Einding =& o whether srogram criteris Eor coverace Is met.

q, Afeapr rnnsSderation of che ceport and recommend=zcian, the
CommIizsicner will determine <whother the general coverage criteria
are met and pavnents for che trensplsnt should be made. I the
dpclslnm in tn prowide covergpe, Medicaid Prograc stalf wjll
issist e reclplent with necesgary errangements Eor Lhe 4rsans-
plant.  IF the deaclsdon £5 negstidve, che recipient will lie
natiliced ol che paoner in Jhdch the zegquest does ol meect
agoney wiicle] T,

Seope of Coverage, Thie argan tremszlaont poltey iy applicabkle with regard
Lo boe Zoilowing byees of toicsplant: heart, Jung, hane wdrrecw and 1fwer,

Ot=er cwprs ol transplacts =11) alse ke covered under zhiu pelicy wpon
ticnecification and Taguoskt except when specilal (PeEarmunt of he bransplant
raTvices is oot considsted necressacy (1.e. . asun] progrom coverage . and
reichuraement is consicecrad adecuats), oc when Che trangplant 15 comsiderad
h> che Department for Meddceid Secvices ta be experimestal i= natusa. TSe
Mrdicaid Progrem will not cover experimental transnlants, i.e., choza which
have noc previousTy been oroven effszcive Zn tesalving the heaith pro3lems
ter whick che cransp-ant 1s the proposeg proferatls brescment wmade.
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