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1 - CMS-SPA Ltr to JG from LL re SPA Amendment 15-003_dte111015:

Information sent regarding RAI on SPA Amendment 15-003. CHFS request that the SPA be put back
on-the-clock for approval.

2 — CMS-MMIS-Ltr to JG from LL re MMIS / ANAPD #15 Review Request_dte113015:

DMS is submitting an ANAPD at this time to align forthcoming annual updates with actual FFY as
related to staff and contractor resources. Also to request additional funding to account for
anticipated incremental project expenditures related to enhancements to KY MMIS.

3 — CMS-SPA 15-009-Ltr to JG from LL Request for Extension in Methodology_ dte120415:

SPA 15-009 is a request to extend the current reimbursement methodology for the CMHCs. New
procedures require system and processing changes, therefore it has been determined that July 1,
2016 implementation date is the most feasible.

4 — CMS-AAPDU#2-Ltr to JG from LL re KY MEMS Review Request _dtel120715:

DMS is requesting through AAPDU#2 to realign the current approved budget and adjust approved
funding for the MEMS project. This AAPDU#2 does not request new funding.

5 — CMS-HIT/UKRF-Ltr to JG from LL re Environmental Scan Contract w UK_dte121015:

CHFS requests a no-cost extension for the HIT Environmental Scan contract with the UK’s Research
Foundation. Requested approval of contract on October 6, 2015 but have not received a response,
requesting to add additional 3 months extending contract to March 31, 2016.

6 — CMS- AAPDU#2-Ltr to JG from LL re KY MEMS Review Request _dte121115:

CHFS requests your expedited review and approval of the AAPDU#2. This update does not request
new funding.

7 — CMS-E&E Project -Ltr to JK from LL re Integrated State Verification Services _dte121115:

CHFS is requesting an expedited review and approval of the Master Agreement for Integrated State
Verification Services awarded to TALX Corp through competitive bidding processes. .

8 — CMS- CMS-2328-FC-Ltr to VW from LL re CMS Final Rule_dte010416:

DMS provide additional comments for reconsideration of rule regarding methods for assuring access
to covered Medicaid services.
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9 — CMS- BIP-Ltr to BH from LL re Unspent Funds_dte010616:

DMS will continue to apply unspent BIP funds to the balance across waivers for the remainder of the
extended period of spending.
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary

P: 502-564-4321

www.chfs.ky.gov

Commissioner

November 10, 2015

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

Re: Kentucky State Plan Amendment 15-003
Dear Ms. Glaze:

In response to your Request for Additional Information (RAl), Kentucky Department for
Medicaid Services has responded to each of your questions, made the necessary changes to
any impacted State Plan pages (attached) and is ready to put this SPA back on-the-clock.
Our responses are below:

General

1. The state estimates a federal budget impact of (50) for FY 2015 and (50) FY 2016.
Since you are increasing access to service provided by PRTFs in the community, please
explain why you do not expect utilization and cost of serves to increase?

DMS Response - The services that will be provided by the PRTFs can be delivered by
other providers. This purpose of this SPA is to increase access points for outpatient
behavioral health services. Increasing access points within a member’s community
will decrease the need for transportation and will also decrease the likelihood of
costly inpatient services. We do expect utilization to increase but believe the
increased access to lower-level outpatient services will lead to stabilization of
behavioral health conditions which will negate the need for costlier treatments, such
as inpatient care.
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Please provide information demonstrating that the changes proposed in this SPA
comport with public process requirements at section 1902(a)(13)(A) of the Social
Security Act and guidance identified in the state Medicaid Director letter issued on
December 10, 1997.

DMS Response - Please see the attached Administrative Register that includes the
posting of the Kentucky Administrative Regulations that included these changes.

Coverage pages need to reflect that the state complies with the PRTF requirements
found at 42 CFR 440.160; 42 CFR 483.352 (a separate, stand-along entity providing a
range of comprehensive services to treat the psychiatric condition of residents on an
inpatient basis under the direction of a physician; at 42 C.F.R. Part 441, Subpart D -
Inpatient Psychiatric Services for Individuals Under Age 21 in Psychiatric Facilities or
Programs (the PRTF resident population must meet all identified certification of need
requirements); and at Part 483, subpart G - Condition of Participation for the Use of
Restraint or Seclusion of Psychiatric Residential Treatment Facilities (a PRTF is
subject to survey and certification of the entire facility and must meet all
requirements under Part 483, subpart G.) Therefore, we would like the state to add
an assurance in the plan that the state complies with these PRTF requirements (See
the 2007 Survey and Certification Guidance to the State Survey Agencies)

DMS Response - Assurances have been added to the attached State Plan pages.

We would like the state to clarify whether the PRTF will be furnishing the “Qutpatient
PRTF Services” to children who are not residents of the PRTF, but who live in the
community and would be going to the PRTF for receipt of these mental
health/substance use disorder treatment services.

DMS Response - The state confirms the PRTF will be furnishing the “Outpatient PRTF
Services” to children who are not residents of the PRTF, but who live in the
community and would be going to the PRTF for receipt of these mental
health/substance use disorder treatment services on an outpatient basis only.

Plan Pages
Attachment 3.1-A

5.

Attachment 3.1-A, Page 7.8.3: Please remove the references in the state plan to age
ranges within the EPSDT population that will receive Level | or Level Il services.
Comparability requires that all children in the EPSDT population must have access to
the same amount, duration and scope of services.

DMS Response - Age ranges have been removed.



10.

10.

Attachment 3.1-A, Page 7.8.3, items A.2.d, e and f: Please remove all medical
necessity criteria that appear in the state plan as they are within the state’s purview
and CMS does not wish to be in a position of approving the state’s criteria. For
example, the information on this page appears to be medical necessity criteria and
should be deleted from the plan page. It is allowable to note that all children will be
evaluated based on their individual needs according to the state’s medical necessity
criteria and placed into one or two levels of PRTFs based on the intensity of their
needs.

DMS Response - Requested changes have been made.

Attachment 3.1-A, Page 7.8.3: Please add an introduction that reflects the state’s
assurance that it complies with the PRTF requirement noted above.

DMS Response - Requested introduction has been added

Attachment 3.1-A, Page 7.8.3: After the introduction, the state can add language
about the services that are available to children in the PRTF. For example, “Subject
to an individual’s plan of care, the following services are furnished to children in a
PRTF pursuant to the Inpatient Psychiatric Services to Individuals under Age 21
benefit, under the direction of a physician..etc. Then list all of the inpatient and
outpatient services.

DMS Response - Please see attached revised State Plan pages.

Attachment 3.1-A, Page 7.8.4.1 - Item D, “Reserved Bed and Therapeutic Pass Days”:
We suggest that the state broadly summarize the coverage for reserved beds and
therapeutic pass days, perhaps including language that they are covered, defining
them (using the definitions found in items 7, 8 and 9 on page 7.8.4.2), including the
limits and explaining that the limits can be exceeded based on medical necessity.
Some of the details may be more appropriate for the reimbursement pages. We can
discuss this further with the state. NOTE: The state indicates that the limits can be
exceeded based on a determination of “the best interest of the recipient” but we
think this should read “based on medical necessity.”

DMS Response -Please see attached revised State Plan pages.

Attachment 3.1-A, page 7.8.4.3: Is the state willing to consider omitting items 3 and 4
on this page. We think it goes without saying that only those children who qualify for
the PRTF will be eligible to receive the services furnished by the PRTF.

DMS Response - Please see attached revised State Plan pages.

Attachment 3.1-A, page 7.8.4.4: We think these PRTF services can be moved to
appear after the “inpatient” PRTF services. The title of the services should be



something such as “Community-Based PRTF Services in order to avoid confusion with
Outpatient Hospital services.
DMS Response - See attached revised State Plan pages.

Attachment 4.19-A

12.

13.

14.

15.

16.

Page 35 (9) B 2. This section included the following language. “An amount not to
exceed the prevailing charges, in the locality where the Level | PRTF is located, for
comparable services provided under comparable circumstances”. This language is not
comprehensive enough for the read to determine what charges the state is
referencing. Also the language in B.1 limits the payment to the lesser of the per diem
rate or the usual and customary charges. Please revise the language to make it clear
what prevailing charges are being referenced or remove this language.

DMS Response - Language has been removed on the attached State Plan pages.

Page 35 (9) B 2. This is a duplicate number 2 and should be revised to number 3. This
section provides for a 2.22 percent increase each biennium. Have the rates been
increased by this amount? If not, please remove this language and include the
effective date and amount of the next increase if one will be given. If not please
remove this language.

DMS Response - Previous language was removed which corrected the duplication.
The rates have been adjusted according to this language.

Page 35 (9) B. 3 (e) 1. This section includes language that references the KAR 1:018
and KAR 1:109 regarding the reimbursement and coverage of drugs. Please include
this language in the state plan or an effective date of the KAR. Please provide a copy
of these regulations for our review if you leave the references in the plan.

DMS Response - We have removed reference to the Administrative Regulation and
instead referenced the pharmacy section of the State Plan.

The PRTF per diem rates for Level 1 and 2 included on Page 35 (9) B must be updated
if they have been increased.

DMS Response - Rates for Level 1 have been revised on the attached State Plan
pages. Level Il PRTFs do not receive the increase.

Page 35.2 F (1) (a) (b) and 2 (a). The reference to CMS 2552-96 should be revised to
CMS 2552-10. Also please include language in these sections that the providers will be
required to follow the Medicare reimbursement principles at 42 CFR 413 and the
Provider Reimbursement Manual 15-1 and 15-I to determine allowable cost allocated
and appropriated to the program.



17.

18.

19.

20.

DMS Response - We have changed the reference to CMS 2552-96 and added the
requested language.

Please provide a copy of a completed CMS 2552-10 cost report for one provider. Also
include any instruction issued to providers to be used in completing the annual cost
report. Please note any cost for staff that provide inpatient services that will also
provide services to patients outside the facility must be removed through the cost
report allocation and apportionment process.

DMS Response - The State has removed reference to the CMS cost report because we
pay based on an established rate, rather than reimbursing the PRTF at cost.

Page 35.2 G(1) and (2). These sections provide for payment of bed reserve day and
therapeutic pass days. Please include language that indicates how many days will be
paid for each of these categories annually. Also, include the language from the KAR
referenced or the effective date of the regulations. If you leave the reference to the
KAR in the plan provide a copy of the regulation for our review.

DMS Response - DMS has removed the reference to KAR as the reimbursement is
outlined in the State Plan. Alsc the revised pages reflect additional language
regarding how many days will be paid for each.

Page 35.2 G (3) (a). Please include the occupancy percentages for the bed reserve
days and therapeutic pass days.

DMS Response - The occupancy percentages were in the original submission - Page
35.2 G (1) (a) and (b) for bed reserve days and Page 35.2 G (2) (a) and (b) for
Therapeutic pass days.

Page 35.2 G (3) (b) (c). This section discusses when the bed reserve and therapeutic
days will be included or excluded from the mid-night census? Please explain these
sections. Also, the MMIS should track and account for these days separate from the
paid days for services provided is in the facility.

DMS Response - The state has added additional information to explain the bed
reserve and therapeutic days. Also, bed reserve and therapeutic days are filed using
the revenue code 183, which allows for these days to be tracked.

Attachment 4.19-B

21.

Although the practitioners at the PRTF can furnish services to children who are not
residing at the PRTF and live at home in the community, these services must be
covered in the state plan under an appropriate benefit category (i.e., Rehab) and be



claimed as that service, not as a PRTF service. Based on that please withdraw the
proposed Attachment 4.19-B, pages 20.12(i) through 20.12(m). If the payment
methodology for these practitioners is the same as the currently payment
methodology for rehab services, no additional information is required. If not, the
state must submit the updated payment methodology for CMS’ review and approval.

DMS Response - DMS has removed the Attachment 4.19-B pages as the PRTFs will be
paid based on the reimbursement in the Rehab section of the state plan. Upon
receipt of this information, DMS gives CMS permission to make this change to the 179
Form.

Funding

The following question are being asked and should be answered in relation to all payments
made to all providers under Attachment 4.19-A of your State Plan.

22,

23.

Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by States for services under the approved State Plan. Do
providers receive and retain the total Medicaid expenditures claims by the State
(including normal per diem, supplemental, enhanced payments, other) or is any
portion of the payments returned to the State, local governmental entity, or any
other intermediary organizations? If providers are required to return any portion of
payments, please pravide a full description of the repayment process. Include in your
response a full description of the methodology for the returned of any of the
payment, a complete listing of providers that return a ports of their payments, the
amount or percentage of payments that are returned and the disposition and use of
the funds once they are returned to the State (i.e., general fund, medical services
account, etc.)

DMS Response - The providers retain all funds paid.

Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope, or quality of care and services
availabte under the plan. Please describe how the state share of each type of
Medicaid payment (normal per diem, supplemental, enhanced, other) is
funded. Please describe whether the state share is from appropriations from the
legislature to the Medicaid agency, through intergovernmental transfer agreements
(IGTs), certified public expenditures (CPEs), provider taxes, or any other mechanism
used by the state to provide state share. Note that, if the appropriation is not to the
Medicaid agency, the source of the state share would necessarily be derived through
either an IGT or CPE. In this case, please identify the agency to which the funds are
appropriated. Please provide an estimate of total expenditure and State share
amounts for each type of Medicaid payment. If any of the non-federal share is being
provided using IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local government



23,

26.

entity transferring the funds. If CPEs are used, please describe the methodology used

by the state to verify that the total expenditures being certified are eligible for

Federal matching funds in accordance with 42 CFR 433.51(b). For any payment

funded by CPEs or IGTs, please provide the following:

(i) a complete list of the names of entities transferring or certifying funds;

(i)  the operational nature of the entity (state, county, city, other);

(iii)  the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general taxing
authority; and,

(v}  whether the certifying or transferring entity received appropriations (identify
level of appropriations).

DMS Response - Not applicable

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and quality of care. Section 1903(a)(1) provides for Federal financial
participation to States for expenditures for services under an approved State plan. If
supplemental or enhanced payments are made, please provide the total amount for
each type of supplemental or enhanced payment made to each provider type.

DMS Response - Not applicable

Please provide a detailed description of the methodology used by the state to
estimate the upper payment limit (UPL) for each class of providers (State owned or
operated, non-state government owned or operated, and privately owned or
operated). Please provide a current (i.e. applicable to the current rate year) UPL
demonstration.

DMS Response - Not applicable

Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and
return the Federal share of the excess to CMS on the quarterly expenditure report?

DMS Response -  Not applicable

Affordable Care Act Impact

27.

Maintenance of Effort (MOE): Under section 1902(gg) of the Social Security Act (the
Act), as amended by the Affordable Care Act, as a condition of receiving any Federal
payments under the Medicaid program during the MOE period indicated below, the
State shall not have in effect any eligibility standards, methodologies, or procedures
in its Medicaid program which are more restrictive than such eligibility provisions as in
effect in it Medicaid program on March 10, 2010.



28.

29.

DMS Response - The state complies.

MOE period begins on March 10, 2010 and ends on the date the Secretary of the
Federal Department of Health and Human Services determines an Exchange
established by a state under the provisions of section 1311 of the Affordable Care Act
is fully operational. Does the State comply with the conditions of the MOE provision
of section 1902(gg) of the Act for continued funding under the Medicaid program?

DMS Response - The state complies.

Section 1905(y) and (z) of the Act provides for increased FMAPs for expenditures made
on or after January 1, 2014 for individuals determined eligible under section
1902(a)(10)(A)(I}(VI) of the Act. Under section 1905(cc) of the Act, the increased
FMAP under sections 1905(y) and (z) would not be available for States that require
local political subdivision to contribute amounts toward the non-Federal share of the
State’s expenditures at a greater percentage that would have been required on
December 31, 2009. Would any existing approved plan provisions or State law violate
these provisions, if they remain in effect on or after January 1, 2014?

DMS Response - No existing approved plan provisions or State law violate these
provisions.

Please indicate whether the state is currently in conformance with the requirements
of section 1902(a)(37) of the Act regarding prompt payment of claims.

DMS Response - CMS confirms we are in conformance with the requirements of
section 1902(a)(37) of the Act.

Again, upon receipt of this response to the RAI Kentucky requests that this SPA be put back
on-the-clock for approval. Any questions or correspondence to this SPA should be sent to
Sharley Hughes.

S%/%LL

Lisa D. Lee
Commissioner

LDL/sjh

Enclosure



STATE:

Kentucky Attachment 4.19-A

Page 35

lo cosls, volume, or proportion of services provided to patients eligible for medical assistance and
to low income patients,

)] Payments for Inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age

A. Covered inpaticnt psychiatric facility services for individuals under 22 years of age provided in
psychiatric hospitals are paid in accordance with the provisions described in Attachment 4.19-A
B. Covered inpatient psychiatric facility services for individuals under 22 years of age provided in licensed
psychialric resident treatment facilities (PRTFs) are paid in accordance with the following:
Level I PRTF
To be reimbursable under the Medicaid Program, Level I PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Psychiatric Residential Treatment Facility
Services for Level T and II for Individuals under 22 years of age.
1 The department shall reimburse for Level [ PRTF services and costs for a recipient nol enrolled in
a managed care organization at the lesser of a per diem rate of $280.09; or the usual and
customary charge
2 The per diem rate shall be increased each biennium by 2.22 percent.
3 The per diem or the usual and customary charge if less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all care and treatment costs;
(b) Including costs for all ancillary services;
{c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be covered and reimbursed under Kentucky’s
pharmacy program in accordance with Attachment 3.1-A and Attachment 4.19-A.
Level Il PRTF
To be reimbursable under the Medicaid program, Level Il PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level 1I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Inpatient Psychiatric Residential Treatment
Facility Services for Level I and 1I for Individuals under 22 years of age.
1 The department shall reimburse a per diem rate as follows for Level 1T PRTF services and costs
for a recipient not enrolled in a managed care organization:
{a) $345 for Level I PRTF services to a recipient who meets the rate group one (1) criteria
described below:;
(b) $365 for Level II PRTF services to a recipient who meets the rate group two (2) criteria
described below;
(c) $385 for Level 11 PRTF services to a recipient who meels the rate group three (3) criteria
described below; or
(d) $405 for Level 1I PRTF services to a recipient who meets the rate group four {4) criteria
described below.
TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015

TN# 12-005




STATE: Kentucky Attachment 4.19-A

Pae |
2 Rate Groups
{a) Rate group one (1) criteria shall be for a recipient who:
1, Is twelve (12) years of age or younger;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persisicnt a  ressive behavior;
(i) Does not have an intellectual or a developmental disability; and

(i1)  Has an intelligence quotient higher than seventy (70),

(b) Rate group two (2) criteria shall be for a recipient who:

1. Is twelve (12) years of age or younger
2. Is male or female; and
3. Is sexua ly reactive; and
() Has a severe and persistent aggressive behavior;

(1) Does not have an intellectual or a developmental disability; and
(ii)  Has an ntefligence quotient h gher than seventy (70).

{c) Rate group three (3) crileria shall be for a recipient who:

1, Is thirteen (13) years of a e or older;
2. Is male or female; and
3. Is sexually reactive; or
() Has a severe and persistent a  essive behavior;

)] Does not have an ntellectual or a developmental disability; and
(it)  Has an intelligence quotient igher than seventy (70).

(d) Rate group four (4) criteria shall be for a recipient who:

1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;

(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).

(e) Rate group four (4) criteria also includes the following for a recipient who:
1 Is under twenty-two (22) years of age;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;

(ii) Has an intellectual or a developmental disability; and
(iif)  Has an intelligence quotient lower than seventy (70).
C. The per diem rates referenced above, or the usual and customary charge if less than the per diem rate,
shall represent the total Medicaid reimbursement for Level Il PRTF services and costs:
(a) Including all care and treatment costs;
() Including costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be reimbursed via the department’s pharmacy program

TN# 15-003
Supersedes Approval Date: Effective Date: Oc obe 1, 2015
TN# 12-005




STATE: Kentucky Attachment 4.19-A
Page 35.2
D. The department shall annually evaluate each per diem rate for Level II PRTF services and costs by

reviewing the most recent, reliable claims data and cost report data to analyze treatment patterns,
technology, and other factors that may alter the cost of efficiently providing Level IT PRTF services.

E ‘The department shall use the evaluation, review, and analysis to determine if an adjustment to the Level 11
PRTF reimbursement would be appropriate.
F. (1) The department’s reimbursement for a bed reserve day which qualifies as a bed reserve day for a
recipient not enrolled in a managed care organization shall be:
(a) Seventy-five (75) percent of the rate established if the Level 1 or II PRTF’s occupancy
percent is at least eighty-five (85) percent; or
(b) Fifty (50) percent of the rate established if the Level T or I PRTF’s occupancy percent is
less than eighty-five (85) percent.
(c) The department shall cover a bed reserve day for an acute hospital admission, a state

mental hospital admission, a private psychiatric hospital admission, or an admission to a
psychiatric bed in an acute care hospital for a recipient’s absence from a Level I or II

PRTF if the recipient:

i, Is in Medicaid payment status in a Level [ or Il PRTF;

ii. Has been in the Level I or Il PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level 1 or 11 PRTF care; and

iv, Has not exceeded the bed reserve day limit of 5 days per calendar year in

aggregate for any combination of bed reserve days associated with an acute care
hospital admission, a state mental hospital admission, a private psychiatric
hospital admission or an admission to a psychiatric bed in an acute care hospital

(2) The department’s reimbursement for a therapeutic pass day which qualifies as a therapeutic pass
day for a recipient not enrolled in a managed care organization shall be:

(a)
(b}
{c)

() B )
®

()

100 percent of the rate established if the Level I or II PRTF’s occupancy percent is at
least fifty (50) percent; or

Fifty (50) percent of the rate established if the Level 1 or Il PRTF’s occupancy percent is
below fifty (50) percent.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level 1
or Il PRTF if the recipient:

i. Is in Medicaid payment status in a Level I or Il PRTF;

ii, Has been in the Level I or I PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level I or Il PRTF care; and

iv. Has not exceeded the therapeutic pass day limit established; or

V. Received an exception to the limit,

vi. The annual therapeutic pass day limit per recipient shall be fourteen (14) days per
calendar year.

vii. The department shall allow a recipient to exceed the limit established if the

department determines that an additional therapeutic pass day is in the best
interest of the recipient.
A Level Lor Il PRTF’s occupancy percent shall be based on a midnight census.
An absence from a Level I or II PRTF that is due to a bed reserve day for an acute
hospital admission, a state mental hospital admission, a private psychiatric hospital
admission, or an admission to a psychiatric bed in an acute care hospital shali count as an
absence for census purposes.
An absence from a Level I or Il PRTF that is due to a therapeutic pass day shall not count
as an absence for census purposes.

TN# 15-003
Supersedes
TN# 12-005

Approval Date: Effective Date: October 1, 2015




STATL: Kentucky Attachment 4,19-A
Page 35.3

(10) Reimbursement for Out-of-state Hospitals.

A. As of Qctober 15, 2007, an acute care out-of-slate hospital shall be reimbursed for an inpatient acute care
scrvice on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount.
1. The all-inclusive DRG payment amount;
a, Shall be based on the patients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rates. The base rate for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
TN# New




STATE:

Kentueky Attachment 4.19-A

Pae 5

Lo costs, volume, or proportion of services provided to patients eli ible for medical assistance and
to low ncome patients,

Payments for Inpatient Psychiatric Facil'ty Services for Individuals Under 22 Years of Age

A, Covered inpatient psychiatric facility services for individuals under 22 years of a e provided in
psych atric hospitals are paid in accordance with the prov sions descr bed in Attachment 4.19-A
B. Covered inpatient psychiat ic facility services or ndividuals under 22 years of a e prov ded in licensed
psychiatric resident treatme t faciliies (PRTFs) are pa d in accordance with the follow n -
Level I PRTF
To be re mbursable under the Medicaid Program, Level 1 PRTF services and assoc ated costs,
re pectively, shall be provided to or ssociated, respectively, with a recipient receiv ng Level 1 PRTF
services in accordance with Attachment 3.1-A, Section 16  Psychiatr'c Residential Treatment Facil ty
Services for Level land I for Individuals under 22 years of a e.
1 The department shall reimburse for Level I PRTF services and costs for a recipient not enrolled in
a mana ed care or anization at t e lesser of a per d em rate of $ 280.09; or the usual and
cuslomary char e
2 The per diem rate sh 1 be increased each b'enn um by 2.22 percen .
3 The per diem or the usual and customary char e1 less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all ca e and treatment costs
{b) Inclu 1ng costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) xcludi gt ecosts of dru s as dru s shall be ¢ vered and reimbursed under Kentuck s
harmac ro ram n accordance with Attachment 3.1-A and Attachment 4.19-A.;
Level 2 PRTF
To be re'mbursable under the Medicaid program, Level II PRTF services and associate coss
respective y, shall be pravided to or associa ed, respectively, with a rec’p en rec 1ving Level II PRTF
services ‘n accordance w'th Attachment 3.1-A, Sect on 16 Inpatient Psyc iatric Residential Tr atm nt
Facility Services or Level 1 and 11 for Individuals under 22 ye sofa e.
I The department shall reimburse a per diem rate as follows or Level II PRTF services and costs
for a rec p'ent not enrolled 1n a managed care or ani at on’
(a) $345 for Level 11 PRTF services to a rec p ent who meets the rate group one (1) criteria
described below;
(b) § 65 for Level I PRTF services to a recipient who meets the rate group two (2) criteria
described below;
TN# 15-003
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(©) $385 for Level [l PRTF services to a recipient who meets the rate group three (3) criteria
described below; or
(d) $405 for Level 11 PRTF services to a recipicnt who meets the rate group four (4) criteria
described below.
2 Rate Groups
(a) Rate group one (1) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3 Is sexually reactive; or
{i) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(it}  Has an intelligence quotient higher than seventy (70).
(b) Rate group two (2) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3. Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;
(i) Does not have an intellectual or a developmental disability; and
(tii))  Has an intelligence quotient higher than seventy (70).
(c) Rate group three (3) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3. Is sexually reactive; or
(1) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).
(d) Rate group four (4) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(1) Has a severe and persistent aggressive behavior,
(ii} Does not have an intellectual or a developmental disability; and
(i)  Has an intelligence quotient higher than seventy (70).
(e) Rate group four (4) criteria also includes the following for a recipient who:
1. Is under twenty-two (22) years of age;
2. Is male or female; and
3. Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;
(ii) Has an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient lower than seventy (70).
TN# 15-003
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Pa 5.2
C. The pe diem rates referenced above, or the usual and customary char e if less than the per diem ratc,
shall represent the total Medicaid reimbursement for Level II PRTF services and costs:
(a) Including all care and ircatment costs;
(b) Includin costs for all ancillary scrvices;
(c) Including capital costs
(d) Including room and board costs, and
(e) Excludin the costs of dru s as dru s shall be re mbursed via t e d partment’s
pharmacy pro ram and.
2, Covered 1n accordance with 907 KAR 1:019/

he department shall annually evaluate each per diem rate for Levet II PRTF services and costs by
reviewing the most recent, rel'able claims data and cost report dat to analyze tre tment patterns,
technology, and other factors that may alter the cost of ¢ ficiently provid n Level Il PRT services.
The department shal use the evaluation review, and analysis to determ ne  an adjustment to the Level I
PRTF reimbursement would be appropriate.

T e de rtme t’s reimbursement or a bed reserve day which qualifies as a bed reserve day
or a rec p ent not enrolled in a managed care organization shall be:
(a) Seventy- 1ve (75) percent of the rate e tablished
the Level I or I PRTF’s occupancy percent is at least eighty-five (85)
percent; or
(h) Fifty (50) percent of the rate establ shed
if the Level I or Il PRTF’s occupancy percent is less than ei hty-five (85) percent.
The dc a ment shalc vrab drserve da foranacue o italadm sin s
mental h s ital admission a rivate s chatric ho 1tal adm sion ranadmissiont a
s chiatric bed 1n an acute care hos ital for a reci 1ent’s abse ce froma Le el r1l
PRI ifthe rect ent

a. Is in Medica 1 a mentstaus nalevel lorll PRTF

b Has been in the Level lor IPRTFovern  tf ratleastoie 1 n ht

c steasona | ex ectedt r urnre uinn vello II PRTF care and

c Has not exceeded the bed reserve da hmit of 5 da s er calendar ea in

a re ate for an combination of ed reserve d s associated with an acute care

ho ital admisst n a state mental hos 1al d ission a nvate s chiat i

hos ital admission or an admissiontoa s chia 1c bed in an acutecareh  1tal
The department’s reimbu sement or a therapeutic p ss day wh ch qual e as a therapeutic pass

day for a recipient not enrolled in a managed ca ¢ organ zation shall
be.
(a) 100 percent of the rate established i the

Level I or Il PRTF s occupancy percen  a least fifty ( 0) perce o
(b) Fifty (50) percent of the rate established
the Level I or Il PRTF’s occupancy percent  below fifty (50) perce .
The de artment shall cover a thera cuti  ass da forarect ient’s absence fr ma Le el
or Il PRTF if the rec1 tent
a. Is in Medicard a m nt tatusinalevellor P TF-
b Ha been inthe Level Lor [I PRTF overmt ht forat leastone T ni t
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[ reasonabl expected to retum re uirin Level Tor PRI ¢ re ond
Has not exceeded he tiera eutic ass da hinut ¢ tabl hed or
R-ceiv d anexce 1or o the limat.
T 1c annual thera cutic assda hmut erreci ient hall be fourteen 14 dr or
¢ lendar ear.
The de 2 m nt shall allow a reci 1ent to exceed the limit establi hed f the
de artment deteriunes that an addition It era cute 3a  da 15 nty bt
nterest of the reci ient.
A Level { or I PRTF’s occupancy percent shall be based on a midm ht censu .
An absence from a Level I or II PRTF that is due to a bed eserve day for an acute
osp'tal admission, a state mental hospital admission, a pr'vate psychiatric hosp tal
admission, or an admission to a psychiatric bed in an acute care hospital shall count as an
absence for census purposes.
An absence from a Level I or I PRTF that isduetoat apeutic pass day shall not count
as an absence for census purposes.
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(10)  Reimbursement for Qut-of-state Hospitals.

A. As of October 15, 2007, an acute carc out-of-slale hospital shall be reimbursed for an inpalient acute care
service on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount,
1. The all-inclusive DRG payment amount:
a. Shall be based on the palients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rales. The base rale for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003
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16. Psychiatric Residential Treatment Facility Services for Leve! I and II for Individuals Under 22 Years of Age

A. Covered Inpatient Admissions
The following benefits and limitations arc applicable for inpatient psychiatric facility services for
individuals under 21 years of age (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):
Kentucky complies with all PRTF requirements outlined at 42 CFR 440.1 60; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 483, Subpart G
Subject to the individual’s plan of care, the following services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of services needed;
1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized,
B. PRTF Covered Inpatient Services.
1) The following services shall be available to all eligible recipients:
a. Diagnostic and assessment services;
b. Treatment plan development, review, or revision;
c. Psychiatric services;
d. Nursing services which shall be provided in compliance with 902 KAR 20:320;
€. Medication which shall be provided in compliance with 907 KAR 1:01 9;
f, Evidence-based treatment interventions;
g Individual therapy which shall comply with 902 KAR 20:320;
h Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;
i. Group therapy which shall comply with 902 KAR 20:320;
Je Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated:
k. Substance abuse education;
L Activities that:
() Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
{2) Support and encourage the parent’s ability to re-integrate the child into the home:
m. Crisis intervention which shall comply with:
(1) 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;
n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others;
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
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16, Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

2)

3)

4)

5)

A Level | PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipicent’s treatment plan, described in the rccipient’s current treatment
plan;

C. Medically necessary; and

d. Clinically appropriate pursuant to the criteria established in 907 KAR 3: 130;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level Il PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatrnent
plan;

c. Provided at least once a week:

(1) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
e. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level II PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level I or Il PRTF shail be subject to
the department’s approval.

A recipient in a Level I PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level I PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shail only
reimburse through the last day of the individual’s current approved stay.

A Level Il PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:

TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level [ and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

)

2)
3)

Definition;

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent tfrom
a Level I or II PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level I or Il PRTF due to receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a. Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment team.

The department shall cover a bed reserve day for an acute hospital admission, a state mental
hospital admission, a private psychiatric hospital admission, or an admission (o a psychiatric bed
in an acute care hospital for a recipient’s absence from a Level I or Il PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or IT PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for

any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or 11

PRTF if the recipient:

Is in Medicaid payment status in a Level I or II PRTF;

Has been in the Level I or 11 PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or Il PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.

™o R0 o
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E.

Exclusions and Limitations in Coverage for Inpatient Admissions.

1y

2)

The following shall not be covered as Level I or II PRTT services:

i.

b.

g
h.

Pharmacy services, which shall be covered in accordance with Kentucky Medicaid's
Pharmacy Program;

Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan;

Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 - Page 7.1.1(a;

Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
7.4.1;

Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7,1.3; or

Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

A Level I or I PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.

TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

F. Community-Based PRTF Services

Except as specified in the requirements stated for a given service, the services covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3) Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpatient therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
i) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1} Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services:
{2) Crisis intervention;
3) A screening; or
4 An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed

or reimbursed for the same date of service for the recipient:
An assessment;

Case management;

Individual outpatient therapy;

Group outpatient therapy;

Peer support services; or

Mobile crisis services.

o Aac o
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16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

3) The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following services or activities shall not be covered under:
a. A service provided to:
{1} A resident of:
a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
(2) An inmale of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

C. A consultation or educational service provided to a recipient or to others:

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "tace-to-face";

e Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Qutpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supennsor arrangement between a billing supervisor and a behavioral health practitioner
under supervision shall not:

a. Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

b. Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.

TN No. 15003
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16. Psychiatric Residential Treatment Facility Services for Level I and I for Individuals Under 22 Years of Age
A. Covered Inpatient Admissions

The following benefits and ! mitations are applicable for inpatient psychiatric facility services for
ind viduals under 21 years of a e (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):

Kentucky comphes with all PRTF requirements outlined at 42 CFR 440.160; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 4 3, Subpart G

Subject to the ndiv dual’s plan of care, the followin services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of serv ces needed;

1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized:

B. PRTF Covered Inpatient Services.

1) The following service shall be available to all elig ble recipients:

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:019;

Evidence-based treatment interventions;

Individual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;

SEoe e o

i. Group therapy which shall comply with 902 KAR 20:320;

I Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated;

k. Substance abuse education;

L Activities that;

1) Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
(2) Support and encourage the parent’s ability to re-integrate the child into the home;
m, Crisis intervention which shall comply with:
(1 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;

n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others:
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

2}

3)

4

5)

A Level I PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, deseribed in the recipient’s current treatment
plan;

c. Medically necessary; and

d. Clinically appropriate pursuant (o the criteria established in 907 KAR 3:1 30;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level 11 PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatmcent
plan;

C. Provided at least once a week:

8] Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
€. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level 11 PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level 1 or II PRTF shall be subject to
the department’s approval.

A recipient in a Level T PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level | PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shall only
reimburse through the last day of the individual’s current approved stay.

A Level II PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:

TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

1)

2)
3)

Dcfinition:

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent from
a Level I or IT PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level | or Il PRTF due lo receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a, Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment tcam,

The department shall cover a bed reserve day for an acute hospital admission, a state mental

hospital admission, a privale psychiatric hospital admission, or an admission to a psychiatric bed

in an acute care hospital for a recipient’s absence from a Level 1 or I PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or Il PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level 1 or II PRTF care; and

C. Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for
any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or II

PRTF if the recipient:

Is in Medicaid payment status in a Level I or 11 PRTF:

Has been in the Level 1 or [I PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.

meae ow
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E. Exclusions and Limitations in Coverage for Inpatient Admissions.
1) The following shall not be covered as Level I or II PRTF services:

a. Pharmacy services, which shall be covered in accordance with Kentucky Medicaid’s
Pharmacy Program;

b. Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan:

c. Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

d. Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 — Page 7.1.1(a;

€. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

f. Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
74.1;

g Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7.1.3; or

h. Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

2) A Level L or Il PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and I1 for Individuals Under 22 Years of Age

F. Community-Based PRTF Scrvices

Except as specified in the requirements stated for a given service, the scrvices covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3 Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpaticent therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
11) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1) Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services;
(2) Crisis intervention;
3) A screening; or
4) An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed
or reimbursed for the same date of service for the recipient:
a. An assessment;
b. Case management;
c Individual outpatient therapy;
d. Group outpatient therapy;
€. Peer support services; or
f. Mobile crisis services.
TN No. 15-003

Supersedes
TN No. 13-028

Approval Date: Effective Date: October 1, 2015




State Kentucky

Attachment 3.1-A
Page 7.8.4.5

16. Psychiatric Residential Treatment Facility Services for Level T and 1 for Individuals Under 22 Years of Age

3)

4)

5)

6)

The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
The following services or activities shall not be covered under:

d.

A

BrEREme

b.
A billin

A service provided to;
(1) A resident of:

a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
2) An inmalte of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or

3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

Psychiatric or psychological testing for another agency, including a court or school, that

does not result in the individual receiving psychiatric intervention or behavioral health

therapy from the psychiatric residential treatment facility;

A consultation or educational service provided to a recipient or to others;

A telephone call, an email, a text message, or other electronic contact that does not meet

the requirements of "face-to-face";

Travel time;

A field trip;

A recreational activity;

A social activity; or

A physical exercise activity group.

A consultation by one (1) provider or professional with another shall not be covered for

Collateral OQutpatient Therapy.

A third party contract shall not be covered under this administrative regulation.

g supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

d.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.

TN No. 15-003
Supersedes
TN No. New

Approval Date: Effective Date: October 1. 2015
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Keontucky Attachment 3.1-A

Page 7.8.3

Psych tric Res d nti | Treatment Facility Serv ces for Level 1 and 11 for Individuals Under 22 Years of A e

A.

Covered Inp tient Adm ssions

The f llowin> benefits «nd limtat s arc a lic ble fo 1 tient s chi ric faci t services for
ind viduals under 71  ears of are o u der 22 ears of are 1f an n atent in the facil m the
mndividual’s 21st b rthda

Kentuck comblie with al PRTF recwrements utl ned at 47 FR 440.1¢0- 42 C 483 352-42 Cr
Part 441 Sub atDand art 3 Sub art G

Sub ect to the ndividual’s | n of care the followin - se vices are furnished to ciild en in a TF
ur ant to the In atient Ps chiatr ¢ Servic> to Individu s under A - ? benefi  rovide servi es are

under the direction of a h sician.  ach atie s trea en ha s ecifyt ¢

mon d vt needed

1) A covered admission fora Lev [ I PRTF hall be prior authorized by a rev ew a ency
b.

2) A covered admission for a Level II PRTF shall be

Prior authori ed:

PRTF Covered Inpat en Services.
1)

nd

a. The ollowin servces hallb v labletoalleli ‘bler p nt:



(1
(2)
(3
4
&)

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:01 9

TN No. 15-003
Supersedes
TN No. 90-32

Approval Date:

Effective Date: October 1, 2015
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Attachment 3.1-A
Page 7.8.4

16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

(6)
(7
(8)

®
(10)

(11)
(12)

(13)

(14)

(15)
(16)

Ev'dence-based treatment interventions;

Ind vidual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902

KAR 20:320;

Group therapy which shall comply with 02 KAR 20:320;

Individual and group interventions that shall focus on additional and harmful use

or abuse issues and relapse prevention if indicated;

Substance abuse education;

Aclivities that:

a) Support the development of an age-appropriate daily living skill
includ n postt ve behavior management or support; or

b) Support and encourage the parent’s ability to re-integrate the child into
the home;

Crisis intervention wh ch shall comply with:

a) 42 CF.R. 483.350 through 376; and

b) 902 KAR 20:320;

Con ultation with other professionals including case managers, primary care

profess onals, community support workers, school staff, or others;

duca onalactivtes o
Non-medical transportat 'on services as needed to accomplish objectives;

A Level I PRTF serv'ce listed 'n a above shall be:

0y
@

&)
4

Provided under the d rect on of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Medically necessary; and

Clinically appropriate pursuant to the criteria established in 907 KAR 3:130;

A Level I PRTF service listed in (7), (8), (%), (11), or (13) above shall be provided by a
qualified mental health professional, behavioral health professional, or behavioral health
professional under clinical supervision; or

A Level Il PRTF service listed shall be:

(1)
(2

3

Provided under the direction of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Provided at least once a week:

a) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
b) Except for diagnostic and assessment services which shall have no

weekly minimum requirement;

TN No. 15-003
Supersedes
TN No. 13-028

Approval Date: Effective Date: October 1, 2015
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16.

Kentucky Atlachme t 3.1-A

Pae?. 4.1

Psych atric Resident al Treatment Facil ty Services for Level I and I for Individuals Under 22 Ye rso A e

(4) Medically necessary; and
(5) Cl nically appropriate pursuant to the cr teria established in 907 KAR 3-130.

3) A Level Il PRTF service 1sted in (7), (8), (9), (11), or (13} shall be provided bya uli ed
mental health professional, behavioral health profess onal, or behavioral health prot s on 1 under
clinical superv s on.

Durat onal Limit, Re-evaluation, a d Continued Stay for Inpatient Admissions.

1) A recipient’s stay, includin the durat’on of t1e stay, n a Level [ or Il PRTF shall be ubject to
the department’s approval.

2) A recipient in a Level | PRTF shall be re-ev luate at least once every thirty (30) days to
determ ne if the rec pient continues to meet Level | PRTF patient status cr'ter a.

3) A Level I PRTF shall complete a review of each recipient’s trcatment plan at least once every
thirty (30) days.
4) I a rec pient no lon er meets Level 1 PRTF patient st tus criteria, the department shall only

rei burse throu hthel stday o the individual’s current approved tay.
5) A Level 11 PRT shall complete by no later than the third (3rd) business d y follow n
adm ss on, an imitial review of services and treatment provided to a rec pient wh ¢ shal 1 clude:
Reserved Bed and Therapeutic Pass D ys for Inpatient Admissions
Detnto

An.acutecare hospita ed ese edayshal eada whenarecpienti te aril ahsent roma e el

or PRT duet a admission acute care h s ital. state ental os ital eserve day,
ri ate  chia -~ ‘ta ee d chiat ‘¢ " nacut t b e e a
res ect’ ey, shall e da € a ecl enti e culya et Leve . dueto
ece in  ychiat ‘c treatment ' a state mental h  ita private psychiat = ¢ ‘tal or ychiat ¢ ed
" a acmec e 0 ‘a € c¢'ve hera uti as hal ¢ a da ec’ 1ent
te ’ en a 1 t t . that -
2, tated in_the reci ient’s reatment lan' and
r vedb th " ien’ treatmen eam

1) The depariment shall cover a bed reserve day for an acute hospital admission, a state mental

hosp'tal admission, a p vate psychiatric hospital admission, or an admission to a psyc at c bed
in an acu e care hospit | for a recipient’s absence from a Level I or Il PRTF 1f the rec pient:

a. Is in Med caid payment status in a Level 1 or I PRTF;

b. Has been n the Level T or IT PRTF overnight for at least one (1) night*

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit f5da s ercalendar car

in a re ate for an combination of bed reserve da s associated with an acute care
h s ital admi 1on a tate mental hos ital a mission a rivate chiatric h s al
admission or an admissionto a s chiatric bed in an acute care hos 1tal -o¢



B od on md cal necess’ i a norauthoriza ion F
fi e 5 di Imitma beextended

TN No. 1 -003

Supersedes Approval Date: ective Date: October 1.2 5
TN No. 13 028




State Kentucky Attachment 3.1-A
Pa ¢7.8.4.2
16. Psychiatric Res dential Treatment Facil ty Serv ces for Level I and 11 for Individuals Under 22 Years of A e
4) The department shall cover a therapeut ¢ pass day for a reciptent’s absence from a Level { or 1

5)

6)

7

0

PRTF 1 "the rec pient:

Is in Medicaid payment status na Level [ or II PRTF,

Has been in the Level I or II PRTF overnight for at least one (1) ni ht

Is reasonably ex ected to return requ rin Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit,

The annual therapeutic pass day limit per rec pient shall be fourteen (14) days per
calendar year.

The department shall allow a rec pient to exceed the im t establ shed if the department
determunes that an additional therapeutic pass day is in the best interest of the recipient.

RO o

TN No. 15-003
Supersedes
TN No. 13-028

Approval D te: Effective Date: October 1. 2 15
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Altac  cn 3.1-A
Pa €7.8.43

16. Psych atric Resident al Treatment Facility Services for Level 1 and II for Individu Is Under 22 Years of A e

L. Exclusions and Limitations in Coverage for Inpat ent Admussions.
1) The following shall not be covered as Level I or I PRTF scrvices:
a. Pharmacy services which shall be covered n accord nce w th Kentucky Medica d’s
Pharmacy Progr m,
b. Dur ble medical equipment, wh ch shall be covered in ccordance w'th Attachment 3.1 -
A, Pa e 13 of the Med caid State Plan;
c. Ho pital eme ency room services, which shall be covered n accordance with
Attachment 3.1-A Pa ¢ 7.1.1(a)
d. Acute care ospital inpat ent services, which shall be covered n accordance with
Atlt chment 3.1-A, Page 7.1.1 Pa e 7.1.1(a;
e. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Pa e 7.1.1(b);
f. Dental services, wh'ch shall be covered in accordance with Attachment 3.1-A, Pa ¢
7.4.1
Hearin and vision services, which shall be covered in accordance with Attachment 3.1-
A Pae7l3;0r
h. Ambulance services, which shall be covered in accordance with Attachment 31-A,Pa e
7.9.1.
2) A Level Tor I'PRTF shall not char e a rec'pient or respons ble rty representing a recipient any
dif erence between private and sem private room char es.
3)
TN No. 15-003
Supersedes Approval Date t ve Date: O _ober 1, 201

TN No. 13-028




State Kentucky Attachment 3.1-A

Pa ¢7.8.4.4

16, Psychiatric Res dent al Treatment Fac lity Serv ces for Level I and 11 for Indiv duals Under 22 YersofA e

F. Conmunt Bied RTI Serve

Except as specified in the requirements stated for a  iven serv ce, the services cov re may be rov ded
or a mental health disorde , ubstance use disorder or a co-occurrin mental health and ubstance use
disorder . A description 0 each of the follow  services 1d a roved rovid r of rvices m y be
found n Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabil t 1 ve Service )

1) A screenin |, cris s ntervention, or intensive outpa ient program service prov ded by

2) An assessment prov ded by

N No. _5-00
Supersedes rova Dae Effective Date: O tob 1, 2015

TNNo. N w




State Kentucky Attachment 3.1-A
Pa €7.8.4.5

16. Psychiat c Residen ial Treatment Fac | ty Serv ces for Level I nd II for Individuals Under 22 Years of A e

3) Psycholo ical test'n prov ded by’

4) Day treatment or  obile cnsis services provided by:

) ee support

6) Ind vidual outpat'ent therapy, group outpatient thera y, or collat 1 outpat’ nt ther y provided
by:

TN No. 15-00

Supersedes Approval Date: ffect ve Date Octobe 1. 2015
TN No. New




State Ke y Attachment 3.1-A
Pa e7.8.4.6

Psychiatric Resident al Treatment Facility Services for Level T and II for Individu Is Under22 Y rsofA e

Family outpat: nt therapy provided by

Service plannin provided by.

TN No. ___-003

Supersedes Approval Date fect ve Date: Octobe 1.2 5
TN No. New




Stale Kentucky Altachment 3.1-A

Page 7.8.4.7
16, Psychiatric Res dential Treatment acility Se ices for Level 1 and II for Individuals Under 22 Years of A e
9, A scre nin , b ief int rv tion, and referral (o treat ent for a ubstance use d'sorder or SBIRT
provided by.
10) Assertive community treatment provided by
TN No. 15-003
Supersedes Approv | Date; ect've Date. October 1, 201

TN No. New



¢_ucky Atlachment 3.1-A
Pa ¢7.84.

16. Psychiat ¢ Res dent al Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of A e

Comprehensive community support services provided by

TN No. 15-003

Supersedes Approval Date. ect've Date Oc ober 1, 201
TN No. New




Kentucky Attachment 3.1-A
P ge 7.8.4.9

Psychi tric Residential Treatment F cility Serv ce for Level 1 and II for Individuals Under 22 Years of A e

12) Therapeulic rehabilitation pro  m services prov ded by

Limits and Non-covered Services or Activities

1) " cept as established in below, unless a d’agnosis is made and documented n t recipien ’s
healt record within three (3) visits, the service shall not be covered.
The requirement established in above paragraph shall not apply to:
(D Mobile crisis services;
(2) Cr s1s intervention;
{3) A screening, or
4) An assessment.
For a recipient who is receiving assertive commun'ty trea ment, the o low  shall ot be b led
orre bursed for the same date of service for the recipient:
An assessment;
Case management
Ind vidual outpatient t erapy;
Group outpatient therapy
Peer support services; or
Mob’le crisis services.

mepe g,

N No. 15-003
Supersedes App oval Date. E ect'veDate: Octobe .2 5
TN No. New




State Kentucky Attachment 3.1-A
Page 7,.8.4.10
16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age
3) ‘The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following scrvices or activilics shall not be covered under:
a. A service provided to:
(1) A resident of
a) A nursing lacility; or
b) An intermediate care facility for individuals with an intellectual
disability;
{2) An inmate of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

c. A consultation or educational service provided to a recipient or to others;

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "face-to-face";

e. Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i. A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Outpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

a.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision,

TN No. 15-003
Supersedes
TN No. New

Approval Date: Effective Date: October 1, 2015




CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary

P: 502-564-4321

www.chfs.ky.gov

Commissioner

November 10, 2015

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

Re: Kentucky State Plan Amendment 15-003
Dear Ms. Glaze:

In response to your Request for Additional Information (RAl), Kentucky Department for
Medicaid Services has responded to each of your questions, made the necessary changes to
any impacted State Plan pages (attached) and is ready to put this SPA back on-the-clock.
Our responses are below:

General

1. The state estimates a federal budget impact of (50) for FY 2015 and (50) FY 2016.
Since you are increasing access to service provided by PRTFs in the community, please
explain why you do not expect utilization and cost of serves to increase?

DMS Response - The services that will be provided by the PRTFs can be delivered by
other providers. This purpose of this SPA is to increase access points for outpatient
behavioral health services. Increasing access points within a member’s community
will decrease the need for transportation and will also decrease the likelihood of
costly inpatient services. We do expect utilization to increase but believe the
increased access to lower-level outpatient services will lead to stabilization of
behavioral health conditions which will negate the need for costlier treatments, such
as inpatient care.

KentuckyUnbridledSpirit.com K UNBRIDLED .sp.rmry An Equal Opportunity Employer M/F/D



Please provide information demonstrating that the changes proposed in this SPA
comport with public process requirements at section 1902(a)(13)(A) of the Social
Security Act and guidance identified in the state Medicaid Director letter issued on
December 10, 1997.

DMS Response - Please see the attached Administrative Register that includes the
posting of the Kentucky Administrative Regulations that included these changes.

Coverage pages need to reflect that the state complies with the PRTF requirements
found at 42 CFR 440.160; 42 CFR 483.352 (a separate, stand-along entity providing a
range of comprehensive services to treat the psychiatric condition of residents on an
inpatient basis under the direction of a physician; at 42 C.F.R. Part 441, Subpart D -
Inpatient Psychiatric Services for Individuals Under Age 21 in Psychiatric Facilities or
Programs (the PRTF resident population must meet all identified certification of need
requirements); and at Part 483, subpart G - Condition of Participation for the Use of
Restraint or Seclusion of Psychiatric Residential Treatment Facilities (a PRTF is
subject to survey and certification of the entire facility and must meet all
requirements under Part 483, subpart G.) Therefore, we would like the state to add
an assurance in the plan that the state complies with these PRTF requirements (See
the 2007 Survey and Certification Guidance to the State Survey Agencies)

DMS Response - Assurances have been added to the attached State Plan pages.

We would like the state to clarify whether the PRTF will be furnishing the “Qutpatient
PRTF Services” to children who are not residents of the PRTF, but who live in the
community and would be going to the PRTF for receipt of these mental
health/substance use disorder treatment services.

DMS Response - The state confirms the PRTF will be furnishing the “Outpatient PRTF
Services” to children who are not residents of the PRTF, but who live in the
community and would be going to the PRTF for receipt of these mental
health/substance use disorder treatment services on an outpatient basis only.

Plan Pages
Attachment 3.1-A

5.

Attachment 3.1-A, Page 7.8.3: Please remove the references in the state plan to age
ranges within the EPSDT population that will receive Level | or Level Il services.
Comparability requires that all children in the EPSDT population must have access to
the same amount, duration and scope of services.

DMS Response - Age ranges have been removed.



10.

10.

Attachment 3.1-A, Page 7.8.3, items A.2.d, e and f: Please remove all medical
necessity criteria that appear in the state plan as they are within the state’s purview
and CMS does not wish to be in a position of approving the state’s criteria. For
example, the information on this page appears to be medical necessity criteria and
should be deleted from the plan page. It is allowable to note that all children will be
evaluated based on their individual needs according to the state’s medical necessity
criteria and placed into one or two levels of PRTFs based on the intensity of their
needs.

DMS Response - Requested changes have been made.

Attachment 3.1-A, Page 7.8.3: Please add an introduction that reflects the state’s
assurance that it complies with the PRTF requirement noted above.

DMS Response - Requested introduction has been added

Attachment 3.1-A, Page 7.8.3: After the introduction, the state can add language
about the services that are available to children in the PRTF. For example, “Subject
to an individual’s plan of care, the following services are furnished to children in a
PRTF pursuant to the Inpatient Psychiatric Services to Individuals under Age 21
benefit, under the direction of a physician..etc. Then list all of the inpatient and
outpatient services.

DMS Response - Please see attached revised State Plan pages.

Attachment 3.1-A, Page 7.8.4.1 - Item D, “Reserved Bed and Therapeutic Pass Days”:
We suggest that the state broadly summarize the coverage for reserved beds and
therapeutic pass days, perhaps including language that they are covered, defining
them (using the definitions found in items 7, 8 and 9 on page 7.8.4.2), including the
limits and explaining that the limits can be exceeded based on medical necessity.
Some of the details may be more appropriate for the reimbursement pages. We can
discuss this further with the state. NOTE: The state indicates that the limits can be
exceeded based on a determination of “the best interest of the recipient” but we
think this should read “based on medical necessity.”

DMS Response -Please see attached revised State Plan pages.

Attachment 3.1-A, page 7.8.4.3: Is the state willing to consider omitting items 3 and 4
on this page. We think it goes without saying that only those children who qualify for
the PRTF will be eligible to receive the services furnished by the PRTF.

DMS Response - Please see attached revised State Plan pages.

Attachment 3.1-A, page 7.8.4.4: We think these PRTF services can be moved to
appear after the “inpatient” PRTF services. The title of the services should be



something such as “Community-Based PRTF Services in order to avoid confusion with
Outpatient Hospital services.
DMS Response - See attached revised State Plan pages.

Attachment 4.19-A

12.

13.

14.

15.

16.

Page 35 (9) B 2. This section included the following language. “An amount not to
exceed the prevailing charges, in the locality where the Level | PRTF is located, for
comparable services provided under comparable circumstances”. This language is not
comprehensive enough for the read to determine what charges the state is
referencing. Also the language in B.1 limits the payment to the lesser of the per diem
rate or the usual and customary charges. Please revise the language to make it clear
what prevailing charges are being referenced or remove this language.

DMS Response - Language has been removed on the attached State Plan pages.

Page 35 (9) B 2. This is a duplicate number 2 and should be revised to number 3. This
section provides for a 2.22 percent increase each biennium. Have the rates been
increased by this amount? If not, please remove this language and include the
effective date and amount of the next increase if one will be given. If not please
remove this language.

DMS Response - Previous language was removed which corrected the duplication.
The rates have been adjusted according to this language.

Page 35 (9) B. 3 (e) 1. This section includes language that references the KAR 1:018
and KAR 1:109 regarding the reimbursement and coverage of drugs. Please include
this language in the state plan or an effective date of the KAR. Please provide a copy
of these regulations for our review if you leave the references in the plan.

DMS Response - We have removed reference to the Administrative Regulation and
instead referenced the pharmacy section of the State Plan.

The PRTF per diem rates for Level 1 and 2 included on Page 35 (9) B must be updated
if they have been increased.

DMS Response - Rates for Level 1 have been revised on the attached State Plan
pages. Level Il PRTFs do not receive the increase.

Page 35.2 F (1) (a) (b) and 2 (a). The reference to CMS 2552-96 should be revised to
CMS 2552-10. Also please include language in these sections that the providers will be
required to follow the Medicare reimbursement principles at 42 CFR 413 and the
Provider Reimbursement Manual 15-1 and 15-I to determine allowable cost allocated
and appropriated to the program.



17.

18.

19.

20.

DMS Response - We have changed the reference to CMS 2552-96 and added the
requested language.

Please provide a copy of a completed CMS 2552-10 cost report for one provider. Also
include any instruction issued to providers to be used in completing the annual cost
report. Please note any cost for staff that provide inpatient services that will also
provide services to patients outside the facility must be removed through the cost
report allocation and apportionment process.

DMS Response - The State has removed reference to the CMS cost report because we
pay based on an established rate, rather than reimbursing the PRTF at cost.

Page 35.2 G(1) and (2). These sections provide for payment of bed reserve day and
therapeutic pass days. Please include language that indicates how many days will be
paid for each of these categories annually. Also, include the language from the KAR
referenced or the effective date of the regulations. If you leave the reference to the
KAR in the plan provide a copy of the regulation for our review.

DMS Response - DMS has removed the reference to KAR as the reimbursement is
outlined in the State Plan. Alsc the revised pages reflect additional language
regarding how many days will be paid for each.

Page 35.2 G (3) (a). Please include the occupancy percentages for the bed reserve
days and therapeutic pass days.

DMS Response - The occupancy percentages were in the original submission - Page
35.2 G (1) (a) and (b) for bed reserve days and Page 35.2 G (2) (a) and (b) for
Therapeutic pass days.

Page 35.2 G (3) (b) (c). This section discusses when the bed reserve and therapeutic
days will be included or excluded from the mid-night census? Please explain these
sections. Also, the MMIS should track and account for these days separate from the
paid days for services provided is in the facility.

DMS Response - The state has added additional information to explain the bed
reserve and therapeutic days. Also, bed reserve and therapeutic days are filed using
the revenue code 183, which allows for these days to be tracked.

Attachment 4.19-B

21.

Although the practitioners at the PRTF can furnish services to children who are not
residing at the PRTF and live at home in the community, these services must be
covered in the state plan under an appropriate benefit category (i.e., Rehab) and be



claimed as that service, not as a PRTF service. Based on that please withdraw the
proposed Attachment 4.19-B, pages 20.12(i) through 20.12(m). If the payment
methodology for these practitioners is the same as the currently payment
methodology for rehab services, no additional information is required. If not, the
state must submit the updated payment methodology for CMS’ review and approval.

DMS Response - DMS has removed the Attachment 4.19-B pages as the PRTFs will be
paid based on the reimbursement in the Rehab section of the state plan. Upon
receipt of this information, DMS gives CMS permission to make this change to the 179
Form.

Funding

The following question are being asked and should be answered in relation to all payments
made to all providers under Attachment 4.19-A of your State Plan.

22,

23.

Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by States for services under the approved State Plan. Do
providers receive and retain the total Medicaid expenditures claims by the State
(including normal per diem, supplemental, enhanced payments, other) or is any
portion of the payments returned to the State, local governmental entity, or any
other intermediary organizations? If providers are required to return any portion of
payments, please pravide a full description of the repayment process. Include in your
response a full description of the methodology for the returned of any of the
payment, a complete listing of providers that return a ports of their payments, the
amount or percentage of payments that are returned and the disposition and use of
the funds once they are returned to the State (i.e., general fund, medical services
account, etc.)

DMS Response - The providers retain all funds paid.

Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope, or quality of care and services
availabte under the plan. Please describe how the state share of each type of
Medicaid payment (normal per diem, supplemental, enhanced, other) is
funded. Please describe whether the state share is from appropriations from the
legislature to the Medicaid agency, through intergovernmental transfer agreements
(IGTs), certified public expenditures (CPEs), provider taxes, or any other mechanism
used by the state to provide state share. Note that, if the appropriation is not to the
Medicaid agency, the source of the state share would necessarily be derived through
either an IGT or CPE. In this case, please identify the agency to which the funds are
appropriated. Please provide an estimate of total expenditure and State share
amounts for each type of Medicaid payment. If any of the non-federal share is being
provided using IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local government



23,

26.

entity transferring the funds. If CPEs are used, please describe the methodology used

by the state to verify that the total expenditures being certified are eligible for

Federal matching funds in accordance with 42 CFR 433.51(b). For any payment

funded by CPEs or IGTs, please provide the following:

(i) a complete list of the names of entities transferring or certifying funds;

(i)  the operational nature of the entity (state, county, city, other);

(iii)  the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general taxing
authority; and,

(v}  whether the certifying or transferring entity received appropriations (identify
level of appropriations).

DMS Response - Not applicable

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and quality of care. Section 1903(a)(1) provides for Federal financial
participation to States for expenditures for services under an approved State plan. If
supplemental or enhanced payments are made, please provide the total amount for
each type of supplemental or enhanced payment made to each provider type.

DMS Response - Not applicable

Please provide a detailed description of the methodology used by the state to
estimate the upper payment limit (UPL) for each class of providers (State owned or
operated, non-state government owned or operated, and privately owned or
operated). Please provide a current (i.e. applicable to the current rate year) UPL
demonstration.

DMS Response - Not applicable

Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and
return the Federal share of the excess to CMS on the quarterly expenditure report?

DMS Response -  Not applicable

Affordable Care Act Impact

27.

Maintenance of Effort (MOE): Under section 1902(gg) of the Social Security Act (the
Act), as amended by the Affordable Care Act, as a condition of receiving any Federal
payments under the Medicaid program during the MOE period indicated below, the
State shall not have in effect any eligibility standards, methodologies, or procedures
in its Medicaid program which are more restrictive than such eligibility provisions as in
effect in it Medicaid program on March 10, 2010.



28.

29.

DMS Response - The state complies.

MOE period begins on March 10, 2010 and ends on the date the Secretary of the
Federal Department of Health and Human Services determines an Exchange
established by a state under the provisions of section 1311 of the Affordable Care Act
is fully operational. Does the State comply with the conditions of the MOE provision
of section 1902(gg) of the Act for continued funding under the Medicaid program?

DMS Response - The state complies.

Section 1905(y) and (z) of the Act provides for increased FMAPs for expenditures made
on or after January 1, 2014 for individuals determined eligible under section
1902(a)(10)(A)(I}(VI) of the Act. Under section 1905(cc) of the Act, the increased
FMAP under sections 1905(y) and (z) would not be available for States that require
local political subdivision to contribute amounts toward the non-Federal share of the
State’s expenditures at a greater percentage that would have been required on
December 31, 2009. Would any existing approved plan provisions or State law violate
these provisions, if they remain in effect on or after January 1, 2014?

DMS Response - No existing approved plan provisions or State law violate these
provisions.

Please indicate whether the state is currently in conformance with the requirements
of section 1902(a)(37) of the Act regarding prompt payment of claims.

DMS Response - CMS confirms we are in conformance with the requirements of
section 1902(a)(37) of the Act.

Again, upon receipt of this response to the RAI Kentucky requests that this SPA be put back
on-the-clock for approval. Any questions or correspondence to this SPA should be sent to
Sharley Hughes.

S%/%LL

Lisa D. Lee
Commissioner

LDL/sjh

Enclosure
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lo cosls, volume, or proportion of services provided to patients eligible for medical assistance and
to low income patients,

)] Payments for Inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age

A. Covered inpaticnt psychiatric facility services for individuals under 22 years of age provided in
psychiatric hospitals are paid in accordance with the provisions described in Attachment 4.19-A
B. Covered inpatient psychiatric facility services for individuals under 22 years of age provided in licensed
psychialric resident treatment facilities (PRTFs) are paid in accordance with the following:
Level I PRTF
To be reimbursable under the Medicaid Program, Level I PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Psychiatric Residential Treatment Facility
Services for Level T and II for Individuals under 22 years of age.
1 The department shall reimburse for Level [ PRTF services and costs for a recipient nol enrolled in
a managed care organization at the lesser of a per diem rate of $280.09; or the usual and
customary charge
2 The per diem rate shall be increased each biennium by 2.22 percent.
3 The per diem or the usual and customary charge if less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all care and treatment costs;
(b) Including costs for all ancillary services;
{c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be covered and reimbursed under Kentucky’s
pharmacy program in accordance with Attachment 3.1-A and Attachment 4.19-A.
Level Il PRTF
To be reimbursable under the Medicaid program, Level Il PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level 1I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Inpatient Psychiatric Residential Treatment
Facility Services for Level I and 1I for Individuals under 22 years of age.
1 The department shall reimburse a per diem rate as follows for Level 1T PRTF services and costs
for a recipient not enrolled in a managed care organization:
{a) $345 for Level I PRTF services to a recipient who meets the rate group one (1) criteria
described below:;
(b) $365 for Level II PRTF services to a recipient who meets the rate group two (2) criteria
described below;
(c) $385 for Level 11 PRTF services to a recipient who meels the rate group three (3) criteria
described below; or
(d) $405 for Level 1I PRTF services to a recipient who meets the rate group four {4) criteria
described below.
TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015

TN# 12-005
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2 Rate Groups
{a) Rate group one (1) criteria shall be for a recipient who:
1, Is twelve (12) years of age or younger;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persisicnt a  ressive behavior;
(i) Does not have an intellectual or a developmental disability; and

(i1)  Has an intelligence quotient higher than seventy (70),

(b) Rate group two (2) criteria shall be for a recipient who:

1. Is twelve (12) years of age or younger
2. Is male or female; and
3. Is sexua ly reactive; and
() Has a severe and persistent aggressive behavior;

(1) Does not have an intellectual or a developmental disability; and
(ii)  Has an ntefligence quotient h gher than seventy (70).

{c) Rate group three (3) crileria shall be for a recipient who:

1, Is thirteen (13) years of a e or older;
2. Is male or female; and
3. Is sexually reactive; or
() Has a severe and persistent a  essive behavior;

)] Does not have an ntellectual or a developmental disability; and
(it)  Has an intelligence quotient igher than seventy (70).

(d) Rate group four (4) criteria shall be for a recipient who:

1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;

(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).

(e) Rate group four (4) criteria also includes the following for a recipient who:
1 Is under twenty-two (22) years of age;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;

(ii) Has an intellectual or a developmental disability; and
(iif)  Has an intelligence quotient lower than seventy (70).
C. The per diem rates referenced above, or the usual and customary charge if less than the per diem rate,
shall represent the total Medicaid reimbursement for Level Il PRTF services and costs:
(a) Including all care and treatment costs;
() Including costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be reimbursed via the department’s pharmacy program

TN# 15-003
Supersedes Approval Date: Effective Date: Oc obe 1, 2015
TN# 12-005
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D. The department shall annually evaluate each per diem rate for Level II PRTF services and costs by

reviewing the most recent, reliable claims data and cost report data to analyze treatment patterns,
technology, and other factors that may alter the cost of efficiently providing Level IT PRTF services.

E ‘The department shall use the evaluation, review, and analysis to determine if an adjustment to the Level 11
PRTF reimbursement would be appropriate.
F. (1) The department’s reimbursement for a bed reserve day which qualifies as a bed reserve day for a
recipient not enrolled in a managed care organization shall be:
(a) Seventy-five (75) percent of the rate established if the Level 1 or II PRTF’s occupancy
percent is at least eighty-five (85) percent; or
(b) Fifty (50) percent of the rate established if the Level T or I PRTF’s occupancy percent is
less than eighty-five (85) percent.
(c) The department shall cover a bed reserve day for an acute hospital admission, a state

mental hospital admission, a private psychiatric hospital admission, or an admission to a
psychiatric bed in an acute care hospital for a recipient’s absence from a Level I or II

PRTF if the recipient:

i, Is in Medicaid payment status in a Level [ or Il PRTF;

ii. Has been in the Level I or Il PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level 1 or 11 PRTF care; and

iv, Has not exceeded the bed reserve day limit of 5 days per calendar year in

aggregate for any combination of bed reserve days associated with an acute care
hospital admission, a state mental hospital admission, a private psychiatric
hospital admission or an admission to a psychiatric bed in an acute care hospital

(2) The department’s reimbursement for a therapeutic pass day which qualifies as a therapeutic pass
day for a recipient not enrolled in a managed care organization shall be:

(a)
(b}
{c)

() B )
®

()

100 percent of the rate established if the Level I or II PRTF’s occupancy percent is at
least fifty (50) percent; or

Fifty (50) percent of the rate established if the Level 1 or Il PRTF’s occupancy percent is
below fifty (50) percent.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level 1
or Il PRTF if the recipient:

i. Is in Medicaid payment status in a Level I or Il PRTF;

ii, Has been in the Level I or I PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level I or Il PRTF care; and

iv. Has not exceeded the therapeutic pass day limit established; or

V. Received an exception to the limit,

vi. The annual therapeutic pass day limit per recipient shall be fourteen (14) days per
calendar year.

vii. The department shall allow a recipient to exceed the limit established if the

department determines that an additional therapeutic pass day is in the best
interest of the recipient.
A Level Lor Il PRTF’s occupancy percent shall be based on a midnight census.
An absence from a Level I or II PRTF that is due to a bed reserve day for an acute
hospital admission, a state mental hospital admission, a private psychiatric hospital
admission, or an admission to a psychiatric bed in an acute care hospital shali count as an
absence for census purposes.
An absence from a Level I or Il PRTF that is due to a therapeutic pass day shall not count
as an absence for census purposes.

TN# 15-003
Supersedes
TN# 12-005

Approval Date: Effective Date: October 1, 2015
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(10) Reimbursement for Out-of-state Hospitals.

A. As of Qctober 15, 2007, an acute care out-of-slate hospital shall be reimbursed for an inpatient acute care
scrvice on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount.
1. The all-inclusive DRG payment amount;
a, Shall be based on the patients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rates. The base rate for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
TN# New
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Lo costs, volume, or proportion of services provided to patients eli ible for medical assistance and
to low ncome patients,

Payments for Inpatient Psychiatric Facil'ty Services for Individuals Under 22 Years of Age

A, Covered inpatient psychiatric facility services for individuals under 22 years of a e provided in
psych atric hospitals are paid in accordance with the prov sions descr bed in Attachment 4.19-A
B. Covered inpatient psychiat ic facility services or ndividuals under 22 years of a e prov ded in licensed
psychiatric resident treatme t faciliies (PRTFs) are pa d in accordance with the follow n -
Level I PRTF
To be re mbursable under the Medicaid Program, Level 1 PRTF services and assoc ated costs,
re pectively, shall be provided to or ssociated, respectively, with a recipient receiv ng Level 1 PRTF
services in accordance with Attachment 3.1-A, Section 16  Psychiatr'c Residential Treatment Facil ty
Services for Level land I for Individuals under 22 years of a e.
1 The department shall reimburse for Level I PRTF services and costs for a recipient not enrolled in
a mana ed care or anization at t e lesser of a per d em rate of $ 280.09; or the usual and
cuslomary char e
2 The per diem rate sh 1 be increased each b'enn um by 2.22 percen .
3 The per diem or the usual and customary char e1 less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all ca e and treatment costs
{b) Inclu 1ng costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) xcludi gt ecosts of dru s as dru s shall be ¢ vered and reimbursed under Kentuck s
harmac ro ram n accordance with Attachment 3.1-A and Attachment 4.19-A.;
Level 2 PRTF
To be re'mbursable under the Medicaid program, Level II PRTF services and associate coss
respective y, shall be pravided to or associa ed, respectively, with a rec’p en rec 1ving Level II PRTF
services ‘n accordance w'th Attachment 3.1-A, Sect on 16 Inpatient Psyc iatric Residential Tr atm nt
Facility Services or Level 1 and 11 for Individuals under 22 ye sofa e.
I The department shall reimburse a per diem rate as follows or Level II PRTF services and costs
for a rec p'ent not enrolled 1n a managed care or ani at on’
(a) $345 for Level 11 PRTF services to a rec p ent who meets the rate group one (1) criteria
described below;
(b) § 65 for Level I PRTF services to a recipient who meets the rate group two (2) criteria
described below;
TN# 15-003
Supersedes Approval D te: Effect ve Dater Octob 015
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(©) $385 for Level [l PRTF services to a recipient who meets the rate group three (3) criteria
described below; or
(d) $405 for Level 11 PRTF services to a recipicnt who meets the rate group four (4) criteria
described below.
2 Rate Groups
(a) Rate group one (1) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3 Is sexually reactive; or
{i) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(it}  Has an intelligence quotient higher than seventy (70).
(b) Rate group two (2) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3. Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;
(i) Does not have an intellectual or a developmental disability; and
(tii))  Has an intelligence quotient higher than seventy (70).
(c) Rate group three (3) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3. Is sexually reactive; or
(1) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).
(d) Rate group four (4) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(1) Has a severe and persistent aggressive behavior,
(ii} Does not have an intellectual or a developmental disability; and
(i)  Has an intelligence quotient higher than seventy (70).
(e) Rate group four (4) criteria also includes the following for a recipient who:
1. Is under twenty-two (22) years of age;
2. Is male or female; and
3. Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;
(ii) Has an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient lower than seventy (70).
TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
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C. The pe diem rates referenced above, or the usual and customary char e if less than the per diem ratc,
shall represent the total Medicaid reimbursement for Level II PRTF services and costs:
(a) Including all care and ircatment costs;
(b) Includin costs for all ancillary scrvices;
(c) Including capital costs
(d) Including room and board costs, and
(e) Excludin the costs of dru s as dru s shall be re mbursed via t e d partment’s
pharmacy pro ram and.
2, Covered 1n accordance with 907 KAR 1:019/

he department shall annually evaluate each per diem rate for Levet II PRTF services and costs by
reviewing the most recent, rel'able claims data and cost report dat to analyze tre tment patterns,
technology, and other factors that may alter the cost of ¢ ficiently provid n Level Il PRT services.
The department shal use the evaluation review, and analysis to determ ne  an adjustment to the Level I
PRTF reimbursement would be appropriate.

T e de rtme t’s reimbursement or a bed reserve day which qualifies as a bed reserve day
or a rec p ent not enrolled in a managed care organization shall be:
(a) Seventy- 1ve (75) percent of the rate e tablished
the Level I or I PRTF’s occupancy percent is at least eighty-five (85)
percent; or
(h) Fifty (50) percent of the rate establ shed
if the Level I or Il PRTF’s occupancy percent is less than ei hty-five (85) percent.
The dc a ment shalc vrab drserve da foranacue o italadm sin s
mental h s ital admission a rivate s chatric ho 1tal adm sion ranadmissiont a
s chiatric bed 1n an acute care hos ital for a reci 1ent’s abse ce froma Le el r1l
PRI ifthe rect ent

a. Is in Medica 1 a mentstaus nalevel lorll PRTF

b Has been in the Level lor IPRTFovern  tf ratleastoie 1 n ht

c steasona | ex ectedt r urnre uinn vello II PRTF care and

c Has not exceeded the bed reserve da hmit of 5 da s er calendar ea in

a re ate for an combination of ed reserve d s associated with an acute care

ho ital admisst n a state mental hos 1al d ission a nvate s chiat i

hos ital admission or an admissiontoa s chia 1c bed in an acutecareh  1tal
The department’s reimbu sement or a therapeutic p ss day wh ch qual e as a therapeutic pass

day for a recipient not enrolled in a managed ca ¢ organ zation shall
be.
(a) 100 percent of the rate established i the

Level I or Il PRTF s occupancy percen  a least fifty ( 0) perce o
(b) Fifty (50) percent of the rate established
the Level I or Il PRTF’s occupancy percent  below fifty (50) perce .
The de artment shall cover a thera cuti  ass da forarect ient’s absence fr ma Le el
or Il PRTF if the rec1 tent
a. Is in Medicard a m nt tatusinalevellor P TF-
b Ha been inthe Level Lor [I PRTF overmt ht forat leastone T ni t



TN 15-003
Supersedes
TN# 12 005

()
(b

©

[ reasonabl expected to retum re uirin Level Tor PRI ¢ re ond
Has not exceeded he tiera eutic ass da hinut ¢ tabl hed or
R-ceiv d anexce 1or o the limat.
T 1c annual thera cutic assda hmut erreci ient hall be fourteen 14 dr or
¢ lendar ear.
The de 2 m nt shall allow a reci 1ent to exceed the limit establi hed f the
de artment deteriunes that an addition It era cute 3a  da 15 nty bt
nterest of the reci ient.
A Level { or I PRTF’s occupancy percent shall be based on a midm ht censu .
An absence from a Level I or II PRTF that is due to a bed eserve day for an acute
osp'tal admission, a state mental hospital admission, a pr'vate psychiatric hosp tal
admission, or an admission to a psychiatric bed in an acute care hospital shall count as an
absence for census purposes.
An absence from a Level I or I PRTF that isduetoat apeutic pass day shall not count
as an absence for census purposes.

App oval Date Effeclive Date October 1. 01
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(10)  Reimbursement for Qut-of-state Hospitals.

A. As of October 15, 2007, an acute carc out-of-slale hospital shall be reimbursed for an inpalient acute care
service on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount,
1. The all-inclusive DRG payment amount:
a. Shall be based on the palients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rales. The base rale for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003

Supersedes Approval Date: Effective Date: October 1, 2015
TN# New
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16. Psychiatric Residential Treatment Facility Services for Leve! I and II for Individuals Under 22 Years of Age

A. Covered Inpatient Admissions
The following benefits and limitations arc applicable for inpatient psychiatric facility services for
individuals under 21 years of age (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):
Kentucky complies with all PRTF requirements outlined at 42 CFR 440.1 60; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 483, Subpart G
Subject to the individual’s plan of care, the following services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of services needed;
1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized,
B. PRTF Covered Inpatient Services.
1) The following services shall be available to all eligible recipients:
a. Diagnostic and assessment services;
b. Treatment plan development, review, or revision;
c. Psychiatric services;
d. Nursing services which shall be provided in compliance with 902 KAR 20:320;
€. Medication which shall be provided in compliance with 907 KAR 1:01 9;
f, Evidence-based treatment interventions;
g Individual therapy which shall comply with 902 KAR 20:320;
h Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;
i. Group therapy which shall comply with 902 KAR 20:320;
Je Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated:
k. Substance abuse education;
L Activities that:
() Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
{2) Support and encourage the parent’s ability to re-integrate the child into the home:
m. Crisis intervention which shall comply with:
(1) 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;
n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others;
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
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16, Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

2)

3)

4)

5)

A Level | PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipicent’s treatment plan, described in the rccipient’s current treatment
plan;

C. Medically necessary; and

d. Clinically appropriate pursuant to the criteria established in 907 KAR 3: 130;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level Il PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatrnent
plan;

c. Provided at least once a week:

(1) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
e. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level II PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level I or Il PRTF shail be subject to
the department’s approval.

A recipient in a Level I PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level I PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shail only
reimburse through the last day of the individual’s current approved stay.

A Level Il PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:
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16. Psychiatric Residential Treatment Facility Services for Level [ and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

)

2)
3)

Definition;

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent tfrom
a Level I or II PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level I or Il PRTF due to receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a. Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment team.

The department shall cover a bed reserve day for an acute hospital admission, a state mental
hospital admission, a private psychiatric hospital admission, or an admission (o a psychiatric bed
in an acute care hospital for a recipient’s absence from a Level I or Il PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or IT PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for

any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or 11

PRTF if the recipient:

Is in Medicaid payment status in a Level I or II PRTF;

Has been in the Level I or 11 PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or Il PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E.

Exclusions and Limitations in Coverage for Inpatient Admissions.

1y

2)

The following shall not be covered as Level I or II PRTT services:

i.

b.

g
h.

Pharmacy services, which shall be covered in accordance with Kentucky Medicaid's
Pharmacy Program;

Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan;

Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 - Page 7.1.1(a;

Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
7.4.1;

Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7,1.3; or

Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

A Level I or I PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

F. Community-Based PRTF Services

Except as specified in the requirements stated for a given service, the services covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3) Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpatient therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
i) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1} Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services:
{2) Crisis intervention;
3) A screening; or
4 An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed

or reimbursed for the same date of service for the recipient:
An assessment;

Case management;

Individual outpatient therapy;

Group outpatient therapy;

Peer support services; or

Mobile crisis services.

o Aac o
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16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

3) The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following services or activities shall not be covered under:
a. A service provided to:
{1} A resident of:
a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
(2) An inmale of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

C. A consultation or educational service provided to a recipient or to others:

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "tace-to-face";

e Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Qutpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supennsor arrangement between a billing supervisor and a behavioral health practitioner
under supervision shall not:

a. Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

b. Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.
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16. Psychiatric Residential Treatment Facility Services for Level I and I for Individuals Under 22 Years of Age
A. Covered Inpatient Admissions

The following benefits and ! mitations are applicable for inpatient psychiatric facility services for
ind viduals under 21 years of a e (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):

Kentucky comphes with all PRTF requirements outlined at 42 CFR 440.160; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 4 3, Subpart G

Subject to the ndiv dual’s plan of care, the followin services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of serv ces needed;

1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized:

B. PRTF Covered Inpatient Services.

1) The following service shall be available to all elig ble recipients:

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:019;

Evidence-based treatment interventions;

Individual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;

SEoe e o

i. Group therapy which shall comply with 902 KAR 20:320;

I Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated;

k. Substance abuse education;

L Activities that;

1) Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
(2) Support and encourage the parent’s ability to re-integrate the child into the home;
m, Crisis intervention which shall comply with:
(1 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;

n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others:
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

2}

3)

4

5)

A Level I PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, deseribed in the recipient’s current treatment
plan;

c. Medically necessary; and

d. Clinically appropriate pursuant (o the criteria established in 907 KAR 3:1 30;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level 11 PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatmcent
plan;

C. Provided at least once a week:

8] Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
€. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level 11 PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level 1 or II PRTF shall be subject to
the department’s approval.

A recipient in a Level T PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level | PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shall only
reimburse through the last day of the individual’s current approved stay.

A Level II PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

1)

2)
3)

Dcfinition:

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent from
a Level I or IT PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level | or Il PRTF due lo receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a, Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment tcam,

The department shall cover a bed reserve day for an acute hospital admission, a state mental

hospital admission, a privale psychiatric hospital admission, or an admission to a psychiatric bed

in an acute care hospital for a recipient’s absence from a Level 1 or I PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or Il PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level 1 or II PRTF care; and

C. Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for
any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or II

PRTF if the recipient:

Is in Medicaid payment status in a Level I or 11 PRTF:

Has been in the Level 1 or [I PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.

meae ow
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E. Exclusions and Limitations in Coverage for Inpatient Admissions.
1) The following shall not be covered as Level I or II PRTF services:

a. Pharmacy services, which shall be covered in accordance with Kentucky Medicaid’s
Pharmacy Program;

b. Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan:

c. Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

d. Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 — Page 7.1.1(a;

€. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

f. Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
74.1;

g Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7.1.3; or

h. Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

2) A Level L or Il PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and I1 for Individuals Under 22 Years of Age

F. Community-Based PRTF Scrvices

Except as specified in the requirements stated for a given service, the scrvices covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3 Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpaticent therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
11) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1) Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services;
(2) Crisis intervention;
3) A screening; or
4) An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed
or reimbursed for the same date of service for the recipient:
a. An assessment;
b. Case management;
c Individual outpatient therapy;
d. Group outpatient therapy;
€. Peer support services; or
f. Mobile crisis services.
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level T and 1 for Individuals Under 22 Years of Age

3)

4)

5)

6)

The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
The following services or activities shall not be covered under:

d.

A

BrEREme

b.
A billin

A service provided to;
(1) A resident of:

a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
2) An inmalte of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or

3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

Psychiatric or psychological testing for another agency, including a court or school, that

does not result in the individual receiving psychiatric intervention or behavioral health

therapy from the psychiatric residential treatment facility;

A consultation or educational service provided to a recipient or to others;

A telephone call, an email, a text message, or other electronic contact that does not meet

the requirements of "face-to-face";

Travel time;

A field trip;

A recreational activity;

A social activity; or

A physical exercise activity group.

A consultation by one (1) provider or professional with another shall not be covered for

Collateral OQutpatient Therapy.

A third party contract shall not be covered under this administrative regulation.

g supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

d.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.
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Psych tric Res d nti | Treatment Facility Serv ces for Level 1 and 11 for Individuals Under 22 Years of A e

A.

Covered Inp tient Adm ssions

The f llowin> benefits «nd limtat s arc a lic ble fo 1 tient s chi ric faci t services for
ind viduals under 71  ears of are o u der 22 ears of are 1f an n atent in the facil m the
mndividual’s 21st b rthda

Kentuck comblie with al PRTF recwrements utl ned at 47 FR 440.1¢0- 42 C 483 352-42 Cr
Part 441 Sub atDand art 3 Sub art G

Sub ect to the ndividual’s | n of care the followin - se vices are furnished to ciild en in a TF
ur ant to the In atient Ps chiatr ¢ Servic> to Individu s under A - ? benefi  rovide servi es are

under the direction of a h sician.  ach atie s trea en ha s ecifyt ¢

mon d vt needed

1) A covered admission fora Lev [ I PRTF hall be prior authorized by a rev ew a ency
b.

2) A covered admission for a Level II PRTF shall be

Prior authori ed:

PRTF Covered Inpat en Services.
1)

nd

a. The ollowin servces hallb v labletoalleli ‘bler p nt:



(1
(2)
(3
4
&)

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:01 9
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

(6)
(7
(8)

®
(10)

(11)
(12)

(13)

(14)

(15)
(16)

Ev'dence-based treatment interventions;

Ind vidual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902

KAR 20:320;

Group therapy which shall comply with 02 KAR 20:320;

Individual and group interventions that shall focus on additional and harmful use

or abuse issues and relapse prevention if indicated;

Substance abuse education;

Aclivities that:

a) Support the development of an age-appropriate daily living skill
includ n postt ve behavior management or support; or

b) Support and encourage the parent’s ability to re-integrate the child into
the home;

Crisis intervention wh ch shall comply with:

a) 42 CF.R. 483.350 through 376; and

b) 902 KAR 20:320;

Con ultation with other professionals including case managers, primary care

profess onals, community support workers, school staff, or others;

duca onalactivtes o
Non-medical transportat 'on services as needed to accomplish objectives;

A Level I PRTF serv'ce listed 'n a above shall be:

0y
@

&)
4

Provided under the d rect on of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Medically necessary; and

Clinically appropriate pursuant to the criteria established in 907 KAR 3:130;

A Level I PRTF service listed in (7), (8), (%), (11), or (13) above shall be provided by a
qualified mental health professional, behavioral health professional, or behavioral health
professional under clinical supervision; or

A Level Il PRTF service listed shall be:

(1)
(2

3

Provided under the direction of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Provided at least once a week:

a) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
b) Except for diagnostic and assessment services which shall have no

weekly minimum requirement;
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Psych atric Resident al Treatment Facil ty Services for Level I and I for Individuals Under 22 Ye rso A e

(4) Medically necessary; and
(5) Cl nically appropriate pursuant to the cr teria established in 907 KAR 3-130.

3) A Level Il PRTF service 1sted in (7), (8), (9), (11), or (13} shall be provided bya uli ed
mental health professional, behavioral health profess onal, or behavioral health prot s on 1 under
clinical superv s on.

Durat onal Limit, Re-evaluation, a d Continued Stay for Inpatient Admissions.

1) A recipient’s stay, includin the durat’on of t1e stay, n a Level [ or Il PRTF shall be ubject to
the department’s approval.

2) A recipient in a Level | PRTF shall be re-ev luate at least once every thirty (30) days to
determ ne if the rec pient continues to meet Level | PRTF patient status cr'ter a.

3) A Level I PRTF shall complete a review of each recipient’s trcatment plan at least once every
thirty (30) days.
4) I a rec pient no lon er meets Level 1 PRTF patient st tus criteria, the department shall only

rei burse throu hthel stday o the individual’s current approved tay.
5) A Level 11 PRT shall complete by no later than the third (3rd) business d y follow n
adm ss on, an imitial review of services and treatment provided to a rec pient wh ¢ shal 1 clude:
Reserved Bed and Therapeutic Pass D ys for Inpatient Admissions
Detnto

An.acutecare hospita ed ese edayshal eada whenarecpienti te aril ahsent roma e el

or PRT duet a admission acute care h s ital. state ental os ital eserve day,
ri ate  chia -~ ‘ta ee d chiat ‘¢ " nacut t b e e a
res ect’ ey, shall e da € a ecl enti e culya et Leve . dueto
ece in  ychiat ‘c treatment ' a state mental h  ita private psychiat = ¢ ‘tal or ychiat ¢ ed
" a acmec e 0 ‘a € c¢'ve hera uti as hal ¢ a da ec’ 1ent
te ’ en a 1 t t . that -
2, tated in_the reci ient’s reatment lan' and
r vedb th " ien’ treatmen eam

1) The depariment shall cover a bed reserve day for an acute hospital admission, a state mental

hosp'tal admission, a p vate psychiatric hospital admission, or an admission to a psyc at c bed
in an acu e care hospit | for a recipient’s absence from a Level I or Il PRTF 1f the rec pient:

a. Is in Med caid payment status in a Level 1 or I PRTF;

b. Has been n the Level T or IT PRTF overnight for at least one (1) night*

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit f5da s ercalendar car

in a re ate for an combination of bed reserve da s associated with an acute care
h s ital admi 1on a tate mental hos ital a mission a rivate chiatric h s al
admission or an admissionto a s chiatric bed in an acute care hos 1tal -o¢



B od on md cal necess’ i a norauthoriza ion F
fi e 5 di Imitma beextended
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4) The department shall cover a therapeut ¢ pass day for a reciptent’s absence from a Level { or 1

5)

6)

7

0

PRTF 1 "the rec pient:

Is in Medicaid payment status na Level [ or II PRTF,

Has been in the Level I or II PRTF overnight for at least one (1) ni ht

Is reasonably ex ected to return requ rin Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit,

The annual therapeutic pass day limit per rec pient shall be fourteen (14) days per
calendar year.

The department shall allow a rec pient to exceed the im t establ shed if the department
determunes that an additional therapeutic pass day is in the best interest of the recipient.

RO o
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16. Psych atric Resident al Treatment Facility Services for Level 1 and II for Individu Is Under 22 Years of A e

L. Exclusions and Limitations in Coverage for Inpat ent Admussions.
1) The following shall not be covered as Level I or I PRTF scrvices:
a. Pharmacy services which shall be covered n accord nce w th Kentucky Medica d’s
Pharmacy Progr m,
b. Dur ble medical equipment, wh ch shall be covered in ccordance w'th Attachment 3.1 -
A, Pa e 13 of the Med caid State Plan;
c. Ho pital eme ency room services, which shall be covered n accordance with
Attachment 3.1-A Pa ¢ 7.1.1(a)
d. Acute care ospital inpat ent services, which shall be covered n accordance with
Atlt chment 3.1-A, Page 7.1.1 Pa e 7.1.1(a;
e. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Pa e 7.1.1(b);
f. Dental services, wh'ch shall be covered in accordance with Attachment 3.1-A, Pa ¢
7.4.1
Hearin and vision services, which shall be covered in accordance with Attachment 3.1-
A Pae7l3;0r
h. Ambulance services, which shall be covered in accordance with Attachment 31-A,Pa e
7.9.1.
2) A Level Tor I'PRTF shall not char e a rec'pient or respons ble rty representing a recipient any
dif erence between private and sem private room char es.
3)
TN No. 15-003
Supersedes Approval Date t ve Date: O _ober 1, 201

TN No. 13-028




State Kentucky Attachment 3.1-A

Pa ¢7.8.4.4

16, Psychiatric Res dent al Treatment Fac lity Serv ces for Level I and 11 for Indiv duals Under 22 YersofA e

F. Conmunt Bied RTI Serve

Except as specified in the requirements stated for a  iven serv ce, the services cov re may be rov ded
or a mental health disorde , ubstance use disorder or a co-occurrin mental health and ubstance use
disorder . A description 0 each of the follow  services 1d a roved rovid r of rvices m y be
found n Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabil t 1 ve Service )

1) A screenin |, cris s ntervention, or intensive outpa ient program service prov ded by

2) An assessment prov ded by

N No. _5-00
Supersedes rova Dae Effective Date: O tob 1, 2015

TNNo. N w




State Kentucky Attachment 3.1-A
Pa €7.8.4.5

16. Psychiat c Residen ial Treatment Fac | ty Serv ces for Level I nd II for Individuals Under 22 Years of A e

3) Psycholo ical test'n prov ded by’

4) Day treatment or  obile cnsis services provided by:

) ee support

6) Ind vidual outpat'ent therapy, group outpatient thera y, or collat 1 outpat’ nt ther y provided
by:

TN No. 15-00

Supersedes Approval Date: ffect ve Date Octobe 1. 2015
TN No. New




State Ke y Attachment 3.1-A
Pa e7.8.4.6

Psychiatric Resident al Treatment Facility Services for Level T and II for Individu Is Under22 Y rsofA e

Family outpat: nt therapy provided by

Service plannin provided by.

TN No. ___-003

Supersedes Approval Date fect ve Date: Octobe 1.2 5
TN No. New




Stale Kentucky Altachment 3.1-A

Page 7.8.4.7
16, Psychiatric Res dential Treatment acility Se ices for Level 1 and II for Individuals Under 22 Years of A e
9, A scre nin , b ief int rv tion, and referral (o treat ent for a ubstance use d'sorder or SBIRT
provided by.
10) Assertive community treatment provided by
TN No. 15-003
Supersedes Approv | Date; ect've Date. October 1, 201

TN No. New



¢_ucky Atlachment 3.1-A
Pa ¢7.84.

16. Psychiat ¢ Res dent al Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of A e

Comprehensive community support services provided by

TN No. 15-003

Supersedes Approval Date. ect've Date Oc ober 1, 201
TN No. New




Kentucky Attachment 3.1-A
P ge 7.8.4.9

Psychi tric Residential Treatment F cility Serv ce for Level 1 and II for Individuals Under 22 Years of A e

12) Therapeulic rehabilitation pro  m services prov ded by

Limits and Non-covered Services or Activities

1) " cept as established in below, unless a d’agnosis is made and documented n t recipien ’s
healt record within three (3) visits, the service shall not be covered.
The requirement established in above paragraph shall not apply to:
(D Mobile crisis services;
(2) Cr s1s intervention;
{3) A screening, or
4) An assessment.
For a recipient who is receiving assertive commun'ty trea ment, the o low  shall ot be b led
orre bursed for the same date of service for the recipient:
An assessment;
Case management
Ind vidual outpatient t erapy;
Group outpatient therapy
Peer support services; or
Mob’le crisis services.

mepe g,

N No. 15-003
Supersedes App oval Date. E ect'veDate: Octobe .2 5
TN No. New




State Kentucky Attachment 3.1-A
Page 7,.8.4.10
16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age
3) ‘The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following scrvices or activilics shall not be covered under:
a. A service provided to:
(1) A resident of
a) A nursing lacility; or
b) An intermediate care facility for individuals with an intellectual
disability;
{2) An inmate of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

c. A consultation or educational service provided to a recipient or to others;

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "face-to-face";

e. Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i. A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Outpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

a.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision,

TN No. 15-003
Supersedes
TN No. New

Approval Date: Effective Date: October 1, 2015




State

16.

Keontucky Attachment 3.1-A

Page 7.8.3

Psych tric Res d nti | Treatment Facility Serv ces for Level 1 and 11 for Individuals Under 22 Years of A e

A.

Covered Inp tient Adm ssions

The f llowin> benefits «nd limtat s arc a lic ble fo 1 tient s chi ric faci t services for
ind viduals under 71  ears of are o u der 22 ears of are 1f an n atent in the facil m the
mndividual’s 21st b rthda

Kentuck comblie with al PRTF recwrements utl ned at 47 FR 440.1¢0- 42 C 483 352-42 Cr
Part 441 Sub atDand art 3 Sub art G

Sub ect to the ndividual’s | n of care the followin - se vices are furnished to ciild en in a TF
ur ant to the In atient Ps chiatr ¢ Servic> to Individu s under A - ? benefi  rovide servi es are

under the direction of a h sician.  ach atie s trea en ha s ecifyt ¢

mon d vt needed

1) A covered admission fora Lev [ I PRTF hall be prior authorized by a rev ew a ency
b.

2) A covered admission for a Level II PRTF shall be

Prior authori ed:

PRTF Covered Inpat en Services.
1)

nd

a. The ollowin servces hallb v labletoalleli ‘bler p nt:



(1
(2)
(3
4
&)

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:01 9

TN No. 15-003
Supersedes
TN No. 90-32

Approval Date:

Effective Date: October 1, 2015




Statc Kentucky

Attachment 3.1-A
Page 7.8.4

16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

(6)
(7
(8)

®
(10)

(11)
(12)

(13)

(14)

(15)
(16)

Ev'dence-based treatment interventions;

Ind vidual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902

KAR 20:320;

Group therapy which shall comply with 02 KAR 20:320;

Individual and group interventions that shall focus on additional and harmful use

or abuse issues and relapse prevention if indicated;

Substance abuse education;

Aclivities that:

a) Support the development of an age-appropriate daily living skill
includ n postt ve behavior management or support; or

b) Support and encourage the parent’s ability to re-integrate the child into
the home;

Crisis intervention wh ch shall comply with:

a) 42 CF.R. 483.350 through 376; and

b) 902 KAR 20:320;

Con ultation with other professionals including case managers, primary care

profess onals, community support workers, school staff, or others;

duca onalactivtes o
Non-medical transportat 'on services as needed to accomplish objectives;

A Level I PRTF serv'ce listed 'n a above shall be:

0y
@

&)
4

Provided under the d rect on of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Medically necessary; and

Clinically appropriate pursuant to the criteria established in 907 KAR 3:130;

A Level I PRTF service listed in (7), (8), (%), (11), or (13) above shall be provided by a
qualified mental health professional, behavioral health professional, or behavioral health
professional under clinical supervision; or

A Level Il PRTF service listed shall be:

(1)
(2

3

Provided under the direction of a physician;

If included in the recipient’s treatment plan, described in the recipient’s current
treatment plan;

Provided at least once a week:

a) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
b) Except for diagnostic and assessment services which shall have no

weekly minimum requirement;

TN No. 15-003
Supersedes
TN No. 13-028

Approval Date: Effective Date: October 1, 2015
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16.

Kentucky Atlachme t 3.1-A

Pae?. 4.1

Psych atric Resident al Treatment Facil ty Services for Level I and I for Individuals Under 22 Ye rso A e

(4) Medically necessary; and
(5) Cl nically appropriate pursuant to the cr teria established in 907 KAR 3-130.

3) A Level Il PRTF service 1sted in (7), (8), (9), (11), or (13} shall be provided bya uli ed
mental health professional, behavioral health profess onal, or behavioral health prot s on 1 under
clinical superv s on.

Durat onal Limit, Re-evaluation, a d Continued Stay for Inpatient Admissions.

1) A recipient’s stay, includin the durat’on of t1e stay, n a Level [ or Il PRTF shall be ubject to
the department’s approval.

2) A recipient in a Level | PRTF shall be re-ev luate at least once every thirty (30) days to
determ ne if the rec pient continues to meet Level | PRTF patient status cr'ter a.

3) A Level I PRTF shall complete a review of each recipient’s trcatment plan at least once every
thirty (30) days.
4) I a rec pient no lon er meets Level 1 PRTF patient st tus criteria, the department shall only

rei burse throu hthel stday o the individual’s current approved tay.
5) A Level 11 PRT shall complete by no later than the third (3rd) business d y follow n
adm ss on, an imitial review of services and treatment provided to a rec pient wh ¢ shal 1 clude:
Reserved Bed and Therapeutic Pass D ys for Inpatient Admissions
Detnto

An.acutecare hospita ed ese edayshal eada whenarecpienti te aril ahsent roma e el

or PRT duet a admission acute care h s ital. state ental os ital eserve day,
ri ate  chia -~ ‘ta ee d chiat ‘¢ " nacut t b e e a
res ect’ ey, shall e da € a ecl enti e culya et Leve . dueto
ece in  ychiat ‘c treatment ' a state mental h  ita private psychiat = ¢ ‘tal or ychiat ¢ ed
" a acmec e 0 ‘a € c¢'ve hera uti as hal ¢ a da ec’ 1ent
te ’ en a 1 t t . that -
2, tated in_the reci ient’s reatment lan' and
r vedb th " ien’ treatmen eam

1) The depariment shall cover a bed reserve day for an acute hospital admission, a state mental

hosp'tal admission, a p vate psychiatric hospital admission, or an admission to a psyc at c bed
in an acu e care hospit | for a recipient’s absence from a Level I or Il PRTF 1f the rec pient:

a. Is in Med caid payment status in a Level 1 or I PRTF;

b. Has been n the Level T or IT PRTF overnight for at least one (1) night*

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit f5da s ercalendar car

in a re ate for an combination of bed reserve da s associated with an acute care
h s ital admi 1on a tate mental hos ital a mission a rivate chiatric h s al
admission or an admissionto a s chiatric bed in an acute care hos 1tal -o¢



B od on md cal necess’ i a norauthoriza ion F
fi e 5 di Imitma beextended

TN No. 1 -003

Supersedes Approval Date: ective Date: October 1.2 5
TN No. 13 028




State Kentucky Attachment 3.1-A
Pa ¢7.8.4.2
16. Psychiatric Res dential Treatment Facil ty Serv ces for Level I and 11 for Individuals Under 22 Years of A e
4) The department shall cover a therapeut ¢ pass day for a reciptent’s absence from a Level { or 1

5)

6)

7

0

PRTF 1 "the rec pient:

Is in Medicaid payment status na Level [ or II PRTF,

Has been in the Level I or II PRTF overnight for at least one (1) ni ht

Is reasonably ex ected to return requ rin Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit,

The annual therapeutic pass day limit per rec pient shall be fourteen (14) days per
calendar year.

The department shall allow a rec pient to exceed the im t establ shed if the department
determunes that an additional therapeutic pass day is in the best interest of the recipient.

RO o

TN No. 15-003
Supersedes
TN No. 13-028

Approval D te: Effective Date: October 1. 2 15




Stale Kentucky

Altac  cn 3.1-A
Pa €7.8.43

16. Psych atric Resident al Treatment Facility Services for Level 1 and II for Individu Is Under 22 Years of A e

L. Exclusions and Limitations in Coverage for Inpat ent Admussions.
1) The following shall not be covered as Level I or I PRTF scrvices:
a. Pharmacy services which shall be covered n accord nce w th Kentucky Medica d’s
Pharmacy Progr m,
b. Dur ble medical equipment, wh ch shall be covered in ccordance w'th Attachment 3.1 -
A, Pa e 13 of the Med caid State Plan;
c. Ho pital eme ency room services, which shall be covered n accordance with
Attachment 3.1-A Pa ¢ 7.1.1(a)
d. Acute care ospital inpat ent services, which shall be covered n accordance with
Atlt chment 3.1-A, Page 7.1.1 Pa e 7.1.1(a;
e. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Pa e 7.1.1(b);
f. Dental services, wh'ch shall be covered in accordance with Attachment 3.1-A, Pa ¢
7.4.1
Hearin and vision services, which shall be covered in accordance with Attachment 3.1-
A Pae7l3;0r
h. Ambulance services, which shall be covered in accordance with Attachment 31-A,Pa e
7.9.1.
2) A Level Tor I'PRTF shall not char e a rec'pient or respons ble rty representing a recipient any
dif erence between private and sem private room char es.
3)
TN No. 15-003
Supersedes Approval Date t ve Date: O _ober 1, 201

TN No. 13-028




State Kentucky Attachment 3.1-A

Pa ¢7.8.4.4

16, Psychiatric Res dent al Treatment Fac lity Serv ces for Level I and 11 for Indiv duals Under 22 YersofA e

F. Conmunt Bied RTI Serve

Except as specified in the requirements stated for a  iven serv ce, the services cov re may be rov ded
or a mental health disorde , ubstance use disorder or a co-occurrin mental health and ubstance use
disorder . A description 0 each of the follow  services 1d a roved rovid r of rvices m y be
found n Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabil t 1 ve Service )

1) A screenin |, cris s ntervention, or intensive outpa ient program service prov ded by

2) An assessment prov ded by

N No. _5-00
Supersedes rova Dae Effective Date: O tob 1, 2015

TNNo. N w




State Kentucky Attachment 3.1-A
Pa €7.8.4.5

16. Psychiat c Residen ial Treatment Fac | ty Serv ces for Level I nd II for Individuals Under 22 Years of A e

3) Psycholo ical test'n prov ded by’

4) Day treatment or  obile cnsis services provided by:

) ee support

6) Ind vidual outpat'ent therapy, group outpatient thera y, or collat 1 outpat’ nt ther y provided
by:

TN No. 15-00

Supersedes Approval Date: ffect ve Date Octobe 1. 2015
TN No. New




State Ke y Attachment 3.1-A
Pa e7.8.4.6

Psychiatric Resident al Treatment Facility Services for Level T and II for Individu Is Under22 Y rsofA e

Family outpat: nt therapy provided by

Service plannin provided by.

TN No. ___-003

Supersedes Approval Date fect ve Date: Octobe 1.2 5
TN No. New
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Page 7.8.4.7
16, Psychiatric Res dential Treatment acility Se ices for Level 1 and II for Individuals Under 22 Years of A e
9, A scre nin , b ief int rv tion, and referral (o treat ent for a ubstance use d'sorder or SBIRT
provided by.
10) Assertive community treatment provided by
TN No. 15-003
Supersedes Approv | Date; ect've Date. October 1, 201

TN No. New



¢_ucky Atlachment 3.1-A
Pa ¢7.84.

16. Psychiat ¢ Res dent al Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of A e

Comprehensive community support services provided by

TN No. 15-003

Supersedes Approval Date. ect've Date Oc ober 1, 201
TN No. New




Kentucky Attachment 3.1-A
P ge 7.8.4.9

Psychi tric Residential Treatment F cility Serv ce for Level 1 and II for Individuals Under 22 Years of A e

12) Therapeulic rehabilitation pro  m services prov ded by

Limits and Non-covered Services or Activities

1) " cept as established in below, unless a d’agnosis is made and documented n t recipien ’s
healt record within three (3) visits, the service shall not be covered.
The requirement established in above paragraph shall not apply to:
(D Mobile crisis services;
(2) Cr s1s intervention;
{3) A screening, or
4) An assessment.
For a recipient who is receiving assertive commun'ty trea ment, the o low  shall ot be b led
orre bursed for the same date of service for the recipient:
An assessment;
Case management
Ind vidual outpatient t erapy;
Group outpatient therapy
Peer support services; or
Mob’le crisis services.

mepe g,

N No. 15-003
Supersedes App oval Date. E ect'veDate: Octobe .2 5
TN No. New




State Kentucky Attachment 3.1-A
Page 7,.8.4.10
16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age
3) ‘The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following scrvices or activilics shall not be covered under:
a. A service provided to:
(1) A resident of
a) A nursing lacility; or
b) An intermediate care facility for individuals with an intellectual
disability;
{2) An inmate of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

c. A consultation or educational service provided to a recipient or to others;

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "face-to-face";

e. Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i. A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Outpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

a.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision,

TN No. 15-003
Supersedes
TN No. New

Approval Date: Effective Date: October 1, 2015




Stale Kentuck Attachment 3.1-A
Page 7.8.3

16. Psychiatric Residential Treatment Facility Services for Level I and I for Individuals Under 22 Years of Age
A. Covered Inpatient Admissions

The following benefits and ! mitations are applicable for inpatient psychiatric facility services for
ind viduals under 21 years of a e (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):

Kentucky comphes with all PRTF requirements outlined at 42 CFR 440.160; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 4 3, Subpart G

Subject to the ndiv dual’s plan of care, the followin services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of serv ces needed;

1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized:

B. PRTF Covered Inpatient Services.

1) The following service shall be available to all elig ble recipients:

Diagnostic and assessment services;

Treatment plan development, review, or revision;

Psychiatric services;

Nursing services which shall be provided in compliance with 902 KAR 20:320;
Medication which shall be provided in compliance with 907 KAR 1:019;

Evidence-based treatment interventions;

Individual therapy which shall comply with 902 KAR 20:320;

Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;

SEoe e o

i. Group therapy which shall comply with 902 KAR 20:320;

I Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated;

k. Substance abuse education;

L Activities that;

1) Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
(2) Support and encourage the parent’s ability to re-integrate the child into the home;
m, Crisis intervention which shall comply with:
(1 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;

n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others:
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
Supersedes Approval Date: Effective Date October 1, 2015

TN No. 90-32
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Altachment 3.1-A

Page 7.8.4

16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

2}

3)

4

5)

A Level I PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, deseribed in the recipient’s current treatment
plan;

c. Medically necessary; and

d. Clinically appropriate pursuant (o the criteria established in 907 KAR 3:1 30;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level 11 PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatmcent
plan;

C. Provided at least once a week:

8] Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
€. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level 11 PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level 1 or II PRTF shall be subject to
the department’s approval.

A recipient in a Level T PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level | PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shall only
reimburse through the last day of the individual’s current approved stay.

A Level II PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:

TN No. 15-003
Supersedes
TN No. 13-028

Approval Date: Effective Date: October 1, 2015
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Attachment 3.1-A

Page 7.8.4.1

16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

1)

2)
3)

Dcfinition:

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent from
a Level I or IT PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level | or Il PRTF due lo receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a, Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment tcam,

The department shall cover a bed reserve day for an acute hospital admission, a state mental

hospital admission, a privale psychiatric hospital admission, or an admission to a psychiatric bed

in an acute care hospital for a recipient’s absence from a Level 1 or I PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or Il PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level 1 or II PRTF care; and

C. Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for
any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or II

PRTF if the recipient:

Is in Medicaid payment status in a Level I or 11 PRTF:

Has been in the Level 1 or [I PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or II PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.

meae ow
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E. Exclusions and Limitations in Coverage for Inpatient Admissions.
1) The following shall not be covered as Level I or II PRTF services:

a. Pharmacy services, which shall be covered in accordance with Kentucky Medicaid’s
Pharmacy Program;

b. Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan:

c. Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

d. Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 — Page 7.1.1(a;

€. Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

f. Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
74.1;

g Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7.1.3; or

h. Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

2) A Level L or Il PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level I and I1 for Individuals Under 22 Years of Age

F. Community-Based PRTF Scrvices

Except as specified in the requirements stated for a given service, the scrvices covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3 Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpaticent therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
11) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1) Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services;
(2) Crisis intervention;
3) A screening; or
4) An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed
or reimbursed for the same date of service for the recipient:
a. An assessment;
b. Case management;
c Individual outpatient therapy;
d. Group outpatient therapy;
€. Peer support services; or
f. Mobile crisis services.
TN No. 15-003
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16. Psychiatric Residential Treatment Facility Services for Level T and 1 for Individuals Under 22 Years of Age

3)

4)

5)

6)

The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
The following services or activities shall not be covered under:

d.

A

BrEREme

b.
A billin

A service provided to;
(1) A resident of:

a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
2) An inmalte of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or

3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

Psychiatric or psychological testing for another agency, including a court or school, that

does not result in the individual receiving psychiatric intervention or behavioral health

therapy from the psychiatric residential treatment facility;

A consultation or educational service provided to a recipient or to others;

A telephone call, an email, a text message, or other electronic contact that does not meet

the requirements of "face-to-face";

Travel time;

A field trip;

A recreational activity;

A social activity; or

A physical exercise activity group.

A consultation by one (1) provider or professional with another shall not be covered for

Collateral OQutpatient Therapy.

A third party contract shall not be covered under this administrative regulation.

g supervisor arrangement between a billing supervisor and a behavioral health practitioner

under supervision shall not:

d.

Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.

TN No. 15-003
Supersedes
TN No. New

Approval Date: Effective Date: October 1. 2015



Stale Kentucky Attachment 3.1-B

Page 33.2

16. Psychiatric Residential Treatment Facility Services for Leve! I and II for Individuals Under 22 Years of Age

A. Covered Inpatient Admissions
The following benefits and limitations arc applicable for inpatient psychiatric facility services for
individuals under 21 years of age (or under 22 years of age if an inpatient in the facility on the
individual’s 21st birthday):
Kentucky complies with all PRTF requirements outlined at 42 CFR 440.1 60; 42 CFR 483.352; 42 CFR
Part 441, Subpart D and Part 483, Subpart G
Subject to the individual’s plan of care, the following services are furnished to children in a PRTF,
pursuant to the Inpatient Psychiatric Services to Individuals under Age 21 benefit, provided services are
under the direction of a physician. Each patient’s treatment plan shall specify the amount and frequency
of services needed;
1) A covered admission for a Level I PRTF shall be prior authorized by a review agency.
2) A covered admission for a Level Il PRTF shall be prior authorized,
B. PRTF Covered Inpatient Services.
1) The following services shall be available to all eligible recipients:
a. Diagnostic and assessment services;
b. Treatment plan development, review, or revision;
c. Psychiatric services;
d. Nursing services which shall be provided in compliance with 902 KAR 20:320;
€. Medication which shall be provided in compliance with 907 KAR 1:01 9;
f, Evidence-based treatment interventions;
g Individual therapy which shall comply with 902 KAR 20:320;
h Family therapy or attempted contact with family which shall comply with 902 KAR
20:320;
i. Group therapy which shall comply with 902 KAR 20:320;
Je Individual and group interventions that shall focus on additional and harmful use or abuse
issues and relapse prevention if indicated:
k. Substance abuse education;
L Activities that:
() Support the development of an age-appropriate daily living skill including
positive behavior management or support; or
{2) Support and encourage the parent’s ability to re-integrate the child into the home:
m. Crisis intervention which shall comply with:
(1) 42 C.F.R. 483.350 through 376; and
(2) 902 KAR 20:320;
n. Consultation with other professionals including case managers, primary care
professionals, community support workers, school staff, or others;
0. Educational activities; or
p- Non-medical transportation services as needed to accomplish objectives;
TN No. 15-003
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16, Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

2)

3)

4)

5)

A Level | PRTF service listed in a above shall be:

a. Provided under the direction of a physician;

b. If included in the recipicent’s treatment plan, described in the rccipient’s current treatment
plan;

C. Medically necessary; and

d. Clinically appropriate pursuant to the criteria established in 907 KAR 3: 130;

A Level 1 PRTF service listed in g, h, I, k, or m. above shall be provided by a qualified mental
health professional, behavioral health professional, or behavioral health professional under
clinical supervision; or

A Level Il PRTF service listed shall be:

a. Provided under the direction of a physician;

b. If included in the recipient’s treatment plan, described in the recipient’s current treatrnent
plan;

c. Provided at least once a week:

(1) Unless the service is necessary twice a week, in which case the service
shall be provided at least twice a week; or
2) Except for diagnostic and assessment services which shall have no
weekly minimum requirement;
d. Medically necessary; and
e. Clinically appropriate pursuant to the criteria established in 907 KAR 3:130.

A Level II PRTF service listed in (7), (8), (9), (11), or (13) shall be provided by a qualified
mental health professional, behavioral health professional, or behavioral health professional under
clinical supervision.

Durational Limit, Re-evaluation, and Continued Stay for Inpatient Admissions.

1)
2)
3)
4)

5)

A recipient’s stay, including the duration of the stay, in a Level I or Il PRTF shail be subject to
the department’s approval.

A recipient in a Level I PRTF shall be re-evaluated at least once every thirty (30) days to
determine if the recipient continues to meet Level I PRTF patient status criteria.

A Level I PRTF shall complete a review of each recipient’s treatment plan at least once every
thirty (30) days.

If a recipient no longer meets Level I PRTF patient status criteria, the department shail only
reimburse through the last day of the individual’s current approved stay.

A Level Il PRTF shall complete by no later than the third (3rd) business day following an
admission, an initial review of services and treatment provided to a recipient which shall include:
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16. Psychiatric Residential Treatment Facility Services for Level [ and II for Individuals Under 22 Years of Age

D.

Reserved Bed and Therapeutic Pass Days for Inpatient Admissions

)

2)
3)

Definition;

An acute care hospital bed reserve day shall be a day when a recipient is temporarily absent tfrom
a Level I or II PRTF due to an admission to an acute care hospital. A state mental hospital bed
reserve day, private psychiatric hospital bed reserve day, or psychiatric bed in an acute care
hospital bed reserve day, respectively, shall be a day when a recipient is temporarily absent from
a Level I or Il PRTF due to receiving psychiatric treatment in a state mental hospital, private
psychiatric hospital, or psychiatric bed in an acute care hospital respectively. A therapeutic pass
day shall be a day when a recipient is temporarily absent from a Level I or II PRTF for a
therapeutic purpose that is:

a. Stated in the recipient’s treatment plan; and

b. Approved by the recipient’s treatment team.

The department shall cover a bed reserve day for an acute hospital admission, a state mental
hospital admission, a private psychiatric hospital admission, or an admission (o a psychiatric bed
in an acute care hospital for a recipient’s absence from a Level I or Il PRTF if the recipient:

a. Is in Medicaid payment status in a Level I or I PRTF;

b. Has been in the Level I or IT PRTF overnight for at least one (1) night;

c. Is reasonably expected to return requiring Level I or II PRTF care; and

c Has not exceeded the bed reserve day limit of 5 days per calendar year in aggregate for

any combination of bed reserve days associated with an acute care hospital admission, a
state mental hospital admission, a private psychiatric hospital admission or an admission
to a psychiatric bed in an acute care hospital.

Based on medical necessity, with a prior authorization, the five (5) day limit may be extended.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level I or 11

PRTF if the recipient:

Is in Medicaid payment status in a Level I or II PRTF;

Has been in the Level I or 11 PRTF overnight for at least one (1) night;

Is reasonably expected to return requiring Level I or Il PRTF care; and

Has not exceeded the therapeutic pass day limit established; or

Received an exception to the limit.

The annual therapeutic pass day limit per recipient shall be fourteen (14) days per

calendar year.

g The department shall allow a recipient to exceed the limit established if the department
determines that an additional therapeutic pass day is in the best interest of the recipient.

™o R0 o
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

E.

Exclusions and Limitations in Coverage for Inpatient Admissions.

1y

2)

The following shall not be covered as Level I or II PRTT services:

i.

b.

g
h.

Pharmacy services, which shall be covered in accordance with Kentucky Medicaid's
Pharmacy Program;

Durable medical equipment, which shall be covered in accordance with Attachment 3.1-
A, Page 13 of the Medicaid State Plan;

Hospital emergency room services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(a);

Acute care hospital inpatient services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1 - Page 7.1.1(a;

Laboratory and radiology services, which shall be covered in accordance with
Attachment 3.1-A, Page 7.1.1(b);

Dental services, which shall be covered in accordance with Attachment 3.1-A, Page
7.4.1;

Hearing and vision services, which shall be covered in accordance with Attachment 3.1-
A, Page 7,1.3; or

Ambulance services, which shall be covered in accordance with Attachment 3.1-A, Page
7.9.1.

A Level I or I PRTF shall not charge a recipient or responsible party representing a recipient any
difference between private and semiprivate room charges.
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16. Psychiatric Residential Treatment Facility Services for Level I and II for Individuals Under 22 Years of Age

F. Community-Based PRTF Services

Except as specified in the requirements stated for a given service, the services covered may be provided
for a mental health disorder, substance use disorder or a co-occurring mental health and substance use
disorders. A description of each of the following services and approved providers of services, may be
found in Attachment 3.1-A and Attachment 3.1-B, Section 13d (Rehabilitative Services)

1) A screening, crisis intervention, or intensive outpatient program service
2) An assessment
3) Psychological testing
4) Day treatment or mobile crisis services
5) Peer support
6) Individual outpatient therapy, group outpatient therapy, or collateral outpatient
7 Family outpatient therapy provided by:
8) Service planning provided by:
9) A screening, brief intervention, and referral to treatment for a substance use disorder or SBIRT
provided by:
10) Assertive community treatment provided by:
i) Comprehensive community support services provided by:
12) Therapeutic rehabilitation program services provided by:
G. Limits and Non-covered Services or Activities
1} Except as established in below, unless a diagnosis is made and documented in the recipient’s
health record within three (3) visits, the service shall not be covered.
a. The requirement established in above paragraph shall not apply to:
(1) Mobile crisis services:
{2) Crisis intervention;
3) A screening; or
4 An assessment.
2) For a recipient who is receiving assertive community treatment, the following shall not be billed

or reimbursed for the same date of service for the recipient:
An assessment;

Case management;

Individual outpatient therapy;

Group outpatient therapy;

Peer support services; or

Mobile crisis services.

o Aac o
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16. Psychiatric Residential Treatment Facility Services for Level I and 11 for Individuals Under 22 Years of Age

3) The department shall not reimburse for both a screening and an SBIRT provided to a recipient on
the same date of service.
4) The following services or activities shall not be covered under:
a. A service provided to:
{1} A resident of:
a) A nursing facility; or
b) An intermediate care facility for individuals with an intellectual
disability;
(2) An inmale of a federal, local, or state:
a) Jail;
b) Detention center; or
c) Prison; or
3) An individual with an intellectual disability without documentation of an
additional psychiatric diagnosis;

b. Psychiatric or psychological testing for another agency, including a court or school, that
does not result in the individual receiving psychiatric intervention or behavioral health
therapy from the psychiatric residential treatment facility;

C. A consultation or educational service provided to a recipient or to others:

d. A telephone call, an email, a text message, or other electronic contact that does not meet
the requirements of "tace-to-face";

e Travel time;

f. A field trip;

g A recreational activity;

h. A social activity; or

i A physical exercise activity group.

5) a. A consultation by one (1) provider or professional with another shall not be covered for
Collateral Qutpatient Therapy.

b. A third party contract shall not be covered under this administrative regulation,

6) A billing supennsor arrangement between a billing supervisor and a behavioral health practitioner
under supervision shall not:

a. Violate the clinical supervision rules or policies of the respective professional licensure
boards governing the billing supervisor and the behavioral health practitioner under
supervision; or

b. Substitute for the clinical supervision rules or policies of the respective professional
licensure boards governing the billing supervisor and the behavioral health practitioner
under supervision.
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Pae 5

Lo costs, volume, or proportion of services provided to patients eli ible for medical assistance and
to low ncome patients,

Payments for Inpatient Psychiatric Facil'ty Services for Individuals Under 22 Years of Age

A, Covered inpatient psychiatric facility services for individuals under 22 years of a e provided in
psych atric hospitals are paid in accordance with the prov sions descr bed in Attachment 4.19-A
B. Covered inpatient psychiat ic facility services or ndividuals under 22 years of a e prov ded in licensed
psychiatric resident treatme t faciliies (PRTFs) are pa d in accordance with the follow n -
Level I PRTF
To be re mbursable under the Medicaid Program, Level 1 PRTF services and assoc ated costs,
re pectively, shall be provided to or ssociated, respectively, with a recipient receiv ng Level 1 PRTF
services in accordance with Attachment 3.1-A, Section 16  Psychiatr'c Residential Treatment Facil ty
Services for Level land I for Individuals under 22 years of a e.
1 The department shall reimburse for Level I PRTF services and costs for a recipient not enrolled in
a mana ed care or anization at t e lesser of a per d em rate of $ 280.09; or the usual and
cuslomary char e
2 The per diem rate sh 1 be increased each b'enn um by 2.22 percen .
3 The per diem or the usual and customary char e1 less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all ca e and treatment costs
{b) Inclu 1ng costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) xcludi gt ecosts of dru s as dru s shall be ¢ vered and reimbursed under Kentuck s
harmac ro ram n accordance with Attachment 3.1-A and Attachment 4.19-A.;
Level 2 PRTF
To be re'mbursable under the Medicaid program, Level II PRTF services and associate coss
respective y, shall be pravided to or associa ed, respectively, with a rec’p en rec 1ving Level II PRTF
services ‘n accordance w'th Attachment 3.1-A, Sect on 16 Inpatient Psyc iatric Residential Tr atm nt
Facility Services or Level 1 and 11 for Individuals under 22 ye sofa e.
I The department shall reimburse a per diem rate as follows or Level II PRTF services and costs
for a rec p'ent not enrolled 1n a managed care or ani at on’
(a) $345 for Level 11 PRTF services to a rec p ent who meets the rate group one (1) criteria
described below;
(b) § 65 for Level I PRTF services to a recipient who meets the rate group two (2) criteria
described below;
TN# 15-003
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(©) $385 for Level [l PRTF services to a recipient who meets the rate group three (3) criteria
described below; or
(d) $405 for Level 11 PRTF services to a recipicnt who meets the rate group four (4) criteria
described below.
2 Rate Groups
(a) Rate group one (1) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3 Is sexually reactive; or
{i) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(it}  Has an intelligence quotient higher than seventy (70).
(b) Rate group two (2) criteria shall be for a recipient who:
1. Is twelve (12) years of age or younger;
2. Is male or female; and
3. Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;
(i) Does not have an intellectual or a developmental disability; and
(tii))  Has an intelligence quotient higher than seventy (70).
(c) Rate group three (3) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3. Is sexually reactive; or
(1) Has a severe and persistent aggressive behavior;
(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).
(d) Rate group four (4) criteria shall be for a recipient who:
1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(1) Has a severe and persistent aggressive behavior,
(ii} Does not have an intellectual or a developmental disability; and
(i)  Has an intelligence quotient higher than seventy (70).
(e) Rate group four (4) criteria also includes the following for a recipient who:
1. Is under twenty-two (22) years of age;
2. Is male or female; and
3. Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;
(ii) Has an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient lower than seventy (70).
TN# 15-003
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Pa 5.2
C. The pe diem rates referenced above, or the usual and customary char e if less than the per diem ratc,
shall represent the total Medicaid reimbursement for Level II PRTF services and costs:
(a) Including all care and ircatment costs;
(b) Includin costs for all ancillary scrvices;
(c) Including capital costs
(d) Including room and board costs, and
(e) Excludin the costs of dru s as dru s shall be re mbursed via t e d partment’s
pharmacy pro ram and.
2, Covered 1n accordance with 907 KAR 1:019/

he department shall annually evaluate each per diem rate for Levet II PRTF services and costs by
reviewing the most recent, rel'able claims data and cost report dat to analyze tre tment patterns,
technology, and other factors that may alter the cost of ¢ ficiently provid n Level Il PRT services.
The department shal use the evaluation review, and analysis to determ ne  an adjustment to the Level I
PRTF reimbursement would be appropriate.

T e de rtme t’s reimbursement or a bed reserve day which qualifies as a bed reserve day
or a rec p ent not enrolled in a managed care organization shall be:
(a) Seventy- 1ve (75) percent of the rate e tablished
the Level I or I PRTF’s occupancy percent is at least eighty-five (85)
percent; or
(h) Fifty (50) percent of the rate establ shed
if the Level I or Il PRTF’s occupancy percent is less than ei hty-five (85) percent.
The dc a ment shalc vrab drserve da foranacue o italadm sin s
mental h s ital admission a rivate s chatric ho 1tal adm sion ranadmissiont a
s chiatric bed 1n an acute care hos ital for a reci 1ent’s abse ce froma Le el r1l
PRI ifthe rect ent

a. Is in Medica 1 a mentstaus nalevel lorll PRTF

b Has been in the Level lor IPRTFovern  tf ratleastoie 1 n ht

c steasona | ex ectedt r urnre uinn vello II PRTF care and

c Has not exceeded the bed reserve da hmit of 5 da s er calendar ea in

a re ate for an combination of ed reserve d s associated with an acute care

ho ital admisst n a state mental hos 1al d ission a nvate s chiat i

hos ital admission or an admissiontoa s chia 1c bed in an acutecareh  1tal
The department’s reimbu sement or a therapeutic p ss day wh ch qual e as a therapeutic pass

day for a recipient not enrolled in a managed ca ¢ organ zation shall
be.
(a) 100 percent of the rate established i the

Level I or Il PRTF s occupancy percen  a least fifty ( 0) perce o
(b) Fifty (50) percent of the rate established
the Level I or Il PRTF’s occupancy percent  below fifty (50) perce .
The de artment shall cover a thera cuti  ass da forarect ient’s absence fr ma Le el
or Il PRTF if the rec1 tent
a. Is in Medicard a m nt tatusinalevellor P TF-
b Ha been inthe Level Lor [I PRTF overmt ht forat leastone T ni t
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[ reasonabl expected to retum re uirin Level Tor PRI ¢ re ond
Has not exceeded he tiera eutic ass da hinut ¢ tabl hed or
R-ceiv d anexce 1or o the limat.
T 1c annual thera cutic assda hmut erreci ient hall be fourteen 14 dr or
¢ lendar ear.
The de 2 m nt shall allow a reci 1ent to exceed the limit establi hed f the
de artment deteriunes that an addition It era cute 3a  da 15 nty bt
nterest of the reci ient.
A Level { or I PRTF’s occupancy percent shall be based on a midm ht censu .
An absence from a Level I or II PRTF that is due to a bed eserve day for an acute
osp'tal admission, a state mental hospital admission, a pr'vate psychiatric hosp tal
admission, or an admission to a psychiatric bed in an acute care hospital shall count as an
absence for census purposes.
An absence from a Level I or I PRTF that isduetoat apeutic pass day shall not count
as an absence for census purposes.

App oval Date Effeclive Date October 1. 01
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(10)  Reimbursement for Qut-of-state Hospitals.

A. As of October 15, 2007, an acute carc out-of-slale hospital shall be reimbursed for an inpalient acute care
service on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount,
1. The all-inclusive DRG payment amount:
a. Shall be based on the palients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rales. The base rale for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003
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lo cosls, volume, or proportion of services provided to patients eligible for medical assistance and
to low income patients,

)] Payments for Inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age

A. Covered inpaticnt psychiatric facility services for individuals under 22 years of age provided in
psychiatric hospitals are paid in accordance with the provisions described in Attachment 4.19-A
B. Covered inpatient psychiatric facility services for individuals under 22 years of age provided in licensed
psychialric resident treatment facilities (PRTFs) are paid in accordance with the following:
Level I PRTF
To be reimbursable under the Medicaid Program, Level I PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Psychiatric Residential Treatment Facility
Services for Level T and II for Individuals under 22 years of age.
1 The department shall reimburse for Level [ PRTF services and costs for a recipient nol enrolled in
a managed care organization at the lesser of a per diem rate of $280.09; or the usual and
customary charge
2 The per diem rate shall be increased each biennium by 2.22 percent.
3 The per diem or the usual and customary charge if less than the per diem rate, shall represent the
total Medicaid reimbursement for Level I PRTF services and costs:
(a) Including all care and treatment costs;
(b) Including costs for all ancillary services;
{c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be covered and reimbursed under Kentucky’s
pharmacy program in accordance with Attachment 3.1-A and Attachment 4.19-A.
Level Il PRTF
To be reimbursable under the Medicaid program, Level Il PRTF services and associated costs,
respectively, shall be provided to or associated, respectively, with a recipient receiving Level 1I PRTF
services in accordance with Attachment 3.1-A, Section 16 — Inpatient Psychiatric Residential Treatment
Facility Services for Level I and 1I for Individuals under 22 years of age.
1 The department shall reimburse a per diem rate as follows for Level 1T PRTF services and costs
for a recipient not enrolled in a managed care organization:
{a) $345 for Level I PRTF services to a recipient who meets the rate group one (1) criteria
described below:;
(b) $365 for Level II PRTF services to a recipient who meets the rate group two (2) criteria
described below;
(c) $385 for Level 11 PRTF services to a recipient who meels the rate group three (3) criteria
described below; or
(d) $405 for Level 1I PRTF services to a recipient who meets the rate group four {4) criteria
described below.
TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
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Pae |
2 Rate Groups
{a) Rate group one (1) criteria shall be for a recipient who:
1, Is twelve (12) years of age or younger;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persisicnt a  ressive behavior;
(i) Does not have an intellectual or a developmental disability; and

(i1)  Has an intelligence quotient higher than seventy (70),

(b) Rate group two (2) criteria shall be for a recipient who:

1. Is twelve (12) years of age or younger
2. Is male or female; and
3. Is sexua ly reactive; and
() Has a severe and persistent aggressive behavior;

(1) Does not have an intellectual or a developmental disability; and
(ii)  Has an ntefligence quotient h gher than seventy (70).

{c) Rate group three (3) crileria shall be for a recipient who:

1, Is thirteen (13) years of a e or older;
2. Is male or female; and
3. Is sexually reactive; or
() Has a severe and persistent a  essive behavior;

)] Does not have an ntellectual or a developmental disability; and
(it)  Has an intelligence quotient igher than seventy (70).

(d) Rate group four (4) criteria shall be for a recipient who:

1. Is thirteen (13) years of age or older;
2. Is male or female; and
3, Is sexually reactive; and
(i) Has a severe and persistent aggressive behavior;

(ii) Does not have an intellectual or a developmental disability; and
(iii)  Has an intelligence quotient higher than seventy (70).

(e) Rate group four (4) criteria also includes the following for a recipient who:
1 Is under twenty-two (22) years of age;
2. Is male or female; and
3, Is sexually reactive; or
(i) Has a severe and persistent aggressive behavior;

(ii) Has an intellectual or a developmental disability; and
(iif)  Has an intelligence quotient lower than seventy (70).
C. The per diem rates referenced above, or the usual and customary charge if less than the per diem rate,
shall represent the total Medicaid reimbursement for Level Il PRTF services and costs:
(a) Including all care and treatment costs;
() Including costs for all ancillary services;
(c) Including capital costs;
(d) Including room and board costs; and
(e) Excluding the costs of drugs as drugs shall be reimbursed via the department’s pharmacy program

TN# 15-003
Supersedes Approval Date: Effective Date: Oc obe 1, 2015
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Page 35.2
D. The department shall annually evaluate each per diem rate for Level II PRTF services and costs by

reviewing the most recent, reliable claims data and cost report data to analyze treatment patterns,
technology, and other factors that may alter the cost of efficiently providing Level IT PRTF services.

E ‘The department shall use the evaluation, review, and analysis to determine if an adjustment to the Level 11
PRTF reimbursement would be appropriate.
F. (1) The department’s reimbursement for a bed reserve day which qualifies as a bed reserve day for a
recipient not enrolled in a managed care organization shall be:
(a) Seventy-five (75) percent of the rate established if the Level 1 or II PRTF’s occupancy
percent is at least eighty-five (85) percent; or
(b) Fifty (50) percent of the rate established if the Level T or I PRTF’s occupancy percent is
less than eighty-five (85) percent.
(c) The department shall cover a bed reserve day for an acute hospital admission, a state

mental hospital admission, a private psychiatric hospital admission, or an admission to a
psychiatric bed in an acute care hospital for a recipient’s absence from a Level I or II

PRTF if the recipient:

i, Is in Medicaid payment status in a Level [ or Il PRTF;

ii. Has been in the Level I or Il PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level 1 or 11 PRTF care; and

iv, Has not exceeded the bed reserve day limit of 5 days per calendar year in

aggregate for any combination of bed reserve days associated with an acute care
hospital admission, a state mental hospital admission, a private psychiatric
hospital admission or an admission to a psychiatric bed in an acute care hospital

(2) The department’s reimbursement for a therapeutic pass day which qualifies as a therapeutic pass
day for a recipient not enrolled in a managed care organization shall be:

(a)
(b}
{c)

() B )
®

()

100 percent of the rate established if the Level I or II PRTF’s occupancy percent is at
least fifty (50) percent; or

Fifty (50) percent of the rate established if the Level 1 or Il PRTF’s occupancy percent is
below fifty (50) percent.

The department shall cover a therapeutic pass day for a recipient’s absence from a Level 1
or Il PRTF if the recipient:

i. Is in Medicaid payment status in a Level I or Il PRTF;

ii, Has been in the Level I or I PRTF overnight for at least one (1) night;

iii. Is reasonably expected to return requiring Level I or Il PRTF care; and

iv. Has not exceeded the therapeutic pass day limit established; or

V. Received an exception to the limit,

vi. The annual therapeutic pass day limit per recipient shall be fourteen (14) days per
calendar year.

vii. The department shall allow a recipient to exceed the limit established if the

department determines that an additional therapeutic pass day is in the best
interest of the recipient.
A Level Lor Il PRTF’s occupancy percent shall be based on a midnight census.
An absence from a Level I or II PRTF that is due to a bed reserve day for an acute
hospital admission, a state mental hospital admission, a private psychiatric hospital
admission, or an admission to a psychiatric bed in an acute care hospital shali count as an
absence for census purposes.
An absence from a Level I or Il PRTF that is due to a therapeutic pass day shall not count
as an absence for census purposes.

TN# 15-003
Supersedes
TN# 12-005

Approval Date: Effective Date: October 1, 2015
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(10) Reimbursement for Out-of-state Hospitals.

A. As of Qctober 15, 2007, an acute care out-of-slate hospital shall be reimbursed for an inpatient acute care
scrvice on a fully-prospective per discharge basis. The total per discharge reimbursement shall be the
sum of a DRG operating and capital base payment amount, and, if applicable, a cost outlier payment

amount.
1. The all-inclusive DRG payment amount;
a, Shall be based on the patients diagnostic category; and
b. For each discharge by multiplying a hospital’s DRG base rate by the Kentucky-specific
DRG relative weight minus the adjustment mandated for in-state hospitals.
2. Out-of-State base rates. The base rate for out-of-state hospitals shall be determined the same as

an in-state base rate in accordance with section (2)A., subsections 5. through 11. of this
attachment minus:

TN# 15-003
Supersedes Approval Date: Effective Date: October 1, 2015
TN# New




CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Streel, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
www.chfs ky.gov
Lisa Lee
Commissioner
November 30, 2015
DHHS/CMS

Atlanta Regional Office

Attn: Jackie Glaze, Associate Regional Administrator
Division of Medicaid & Children’s Health Operations
61 Forsyth Street SW, Suite 4T20

Atlanta, GA 30303 8909

RE: Kentucky’s Medicaid Management Information System (MMIS) As-Needed Advance Planning
Document (ANAPD) #15—Review Request

Dear Ms. Glaze,

The Kentucky Cabinet for Health and Family Services (CHFS), Department for Medicaid Services (DMS),
requests review and approval of the attached As-Needed Advance Planning Document (ANAPD)
regarding the department’s Medicaid Management Information System (MMIS).

DMS is submitting an ANAPD at this time for two strategic reasons:

e To align forthcoming annual updates with actual Federal Fiscal Years (FFY) as related to staff
and contractor resources.

» To request additional funding to account for anticipated incremental project expenditures
related to enhancements to KY MMIS.

DMS is requesting approval for the following:

e Extend CMS approval for state and contractor resources from May 30, 2016 to the end of
FFY 2016, September 30, 2016. A no cost solution, the extension aligns the expiration of
Federal Financial Participation (FFP) with the close of each FFY.

e New funding from CMS in the amount of 52,200,000 for data quality enhancement projects
on KY MMIS.

Kentuckiy™
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o New funding from CMS in the amount of $572,932, representing 5,653 project hours for an
interface enhancement project between KY MMIS, KY Health Benefits Exchange (HBE), and
the State Data Hub (SDH).

¢ New funding from CMS in the amount of $1,597,580, representing 15,763 additional
modification hours needed to implement change orders on KY MMIS resulting from
Medicaid expansion.

The total cost of this ANAPD is $4,370,512 (53,693,824 Federal share and $676,688 Commonwealth
share). The FFP summary for this request is segmented below:

¢ Request $2,772,932 for KY MMIS at 90% FFP {$2,495,639 Federal share and $277,293 in
Commonwealth share).

e Request $1,597,580 for K<Y MMIS at 75% FFP ($1,198,185 Federal share and $399,395 in
Commonwealth share).

Please contact Stacy Fish at {502) 564-0105, ext. 2925, if you have any questions.
Sincerely,

N

Lisa Lee,
Commissioner

Enclosure: KY MMIS ANAPD #15

Kentuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, BW-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509 Lisa D. Lee
www.chfs.ky.gov

Commissioner

December 4, 2015

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4720

Atlanta, Georgia 30303-8909

Re:  Kentucky State Plan Amendment 15-009
Dear Ms. Glaze:

Attached, please find Kentucky State Plan Amendment (SPA} 15-009. The purpose of this SPA is to
request an extension of the current reimbursement methodology for the Community Mental Health
Centers {CMHCs). As you are aware, the Department has been working with CMS officials in the
development of a cost report that will be used by CMHCs for future rate setting purposes.

The current sunset date for the reimbursement methodology in use today is December 31, 2015. We
are requesting a new sunset date of June 30, 2015. We believe that the cost report is near
completion and, as only one CMHC has been involved in the development, it must be vetted through
the remaining CMHCs to have a complete picture of the impact. In addition, the new procedures
require system and processing changes. Therefore, we have determined that a July 1, 2016
implementaticn date is the most feasible at this time.

Your favorable consideration of this request is greatly appreciated. If you have additional questions,
please do not hesitate to contact me.

Sincerely,

Lisa D. Lee, Commissioner
LDL/sjh

ncilosure Kmm ﬁ
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XVI.  Other diagnostic, screening, preventive and rehabilitative services.

ix. Peer Support Specialist working under the supervision of a physician, a
psychiatrist, an APRN, a PA, a LP, a LPP, a LLPA, a LCSW, a LMFT, a
LPCC, a CSW, a LMFTA, a LPCA, a CADC, a Professional Equivalent,
a psychiatric nurse, a LPAT, ora LPATA ;

X. A certified alcohol and drug counselor (CADC) working under the
supervision of a physician, a psychiatrist, an APRN, a PA,aLP,aLPP, a
LPA, a LCSW, a LMFT, a LPCC, a CSW, a LMFTA, a LPCA, a LPAT,
ora LPATA; and

Xi, A communily support associale who is working under the supervision of
a physician, a psychiatrist, an APRN, a PA, a LP, a LPP, a LPA, a
LCSW, a LMFT, a LPCC, a CSW, a LMFTA, a LPCA, a CADC, a
Professional Equivalent, a psychiatric nurse, a LPAT, a LPATA, a LBA,
ora LABA.

The current reimbursement methodology, as outlined above, for services provided in CMHCs will end on
June 30, 2016.

TN No: 15-009
Supersedes Approval Date: Effective Date: January 1, 2016
TN No: 15-005
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Sireet 6W A Audrey Tayse Haynes
Governor P (502) 5644 1 Secretary
F. (502) 564 0509
Frankfort, KY 40621 Lisa Lee
www.chfs ky.gov Commi loner

December 7, 2015

DHHS/CMS

Atlania Regional Office

Attn: Jack e Glaze, Associate Reglonal Administrat r
Division of Medicaid & Children s Health Operations
61 Forsyth Street SW, Suite 4T20

Allan a, GA 30303 8909

RE: Kentucky's MEMS Annual Advance Planning Document Update #2 (AAPDU#2) — Review Request
Dear Ms. Gla e:

The Kentucky Cabinet for Health and Family Service (CHFS), Departmen for Medic id Servce (DMS), is submi ng this request
through th  attached AAPDU#2 to realign the currently pproved budget and adju t pproved fundin for the Commonwealth's
Medicaid n erprise Management System (MEMS) project. Thi AAPDU 2 doe not request new funding. The act vities for AAPDU 2
are as follows:
1. Propose line item shifts from the MEMS Design, Development and Implementation (DDI) Replacement budget of
$13,649,719 (Federal share $12,284,747 and Commonweaith share $1,364,972) for the following li  ofit m -
*  Call Center for $702,146 (Federal share $631,931 nd Commonw alth share $70,215) to be shared equally by
Partner Portal ($351,073) and MWMA ($351,073).The onginal es imate was for $351 ,073; the following year is
estimated for the same amount
¢ Customer Relationship Management (CRM) and Interactive Voice Re ponse (IVR) modifications added to the Call
Center for $51,699 (Federal share $46,529 and Commonwealth share $5,170). The Statement of Work (SOW) was
approved by CMS on April 15, 2015
* Enhancements to MWMA for compl ance with federal and state regula tons for $2,225,000 (Federal shara $2,002,500
and Commonwealth share $222,500). The SOW was submi ed to CMS the week o Octaber 12, 015
* Hostthe SERCH functon for $319,800 (Federal share $287,820 and Commonwealth share $31 ,980). The firs year
was approved by CMS on August 10, 2015
*  Enhancements required for compliance with s te and federal regulations for $10,000,000 (Federal share $9,000,000
and Commonwealth share $1,000,000)

2. Request the carry forward of $26,119,301 (Fede |share $ 3,31 ,632 and Commonweaith share $2,802,669) DDI funds
from Federal Fiscal Year (FFY) 2015 funds to FFY 2016.
+ 525,642,452 at 30% Federal Financial Participation (FFP) (Federal share $23,078,207 and Commonwealth h re
$2,564,245)
»  $476,849 at 50% FFP (Federal share $238,425 and Commonwealth share $238,424)
Please con act Stacy Fish at (502) 564-0105, ext. 2925, if you have any que tons.
Sin  rely,

L aL e
Comm: sioner

——

KentuckyUnbridiedSpirit com K UNBRIDLED .sp.-mry An Equal Opportunity Employer M/F/D
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Matthew G. Bevin Vickie Yates Brown Glisson
Gavernor 275 E Main St, 6W-A Secretary
Frankfort, KY 40621
www.chfs.ky.gov Lisa D. Lee

Commissioner

December 10, 2015

DHHS/CMS

Atlanta Regional Cffice

Attn: Jackie Glaze, Associate Regional Administrator
61 Forsyth Street, Suite 4T20

Atlanta, GA 30303 8909

RE: Kentucky Health Information Technology (HIT) Environmental Scan Contract with University of
Kentucky Research Foundation (UKRF)

Dear Ms. Garner:

The Kentucky Cabinet for Health and Family Services (CHFS) respectfully requests a no-cost extension for
the attached HIT Environmental Scan contract with the University of Kentucky Research Foundation. CHFS
submitted a request for review and approval of this contract on October 6, 2015, but has not received
approval from CMS at this time. As a result of the desire to add additional provider groups to the scan,
CHFS is seeking to amend this request. The original dates for the contract were from July 1, 2015 through
December 31, 2015. This new request for review and approval of the contract is to add an additional three
month onto the contract for a new end date of March 31, 2016.

Granting approval of this no-cost extension through March 31, 2016 would be beneficial to the Kentucky
Medicaid program and CMS for the following reasons:

1. The additional time would enable more for providers to respond to the scan.
The no-cost extension would enable the inclusion of additional new eligible provider types from the
praclice areas of behavioral health

3. Additionally, many providers working to electronically document Transition of Care with Medicaid
members would be left out of the scan if the results are submitted in December. It is important to
note that data from providers such as dentist and public health have not been captured in previous
environmental scans and including them would help Kentucky to better define the HIT landscape
and the technology needs of providers across the Commonwaealth.

4. The revised environmental scan surveys that include these new provider types are almost through
the Institutional Review Board and should therefore soon be released.

Kentudkiy™
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5. The additional time will provide UKRF the ability to perform more in-depth analysis of the data
collected thus far from eligible providers participating in the Medicaid EHR Incentive Program. This
deeper analysis entails recoding data from multiple surveys into a common data set and also adding
a GIS layer to the data for a more robust presentation.

Ultimately stronger data and analysis will alfow for more actionable health policy decisions and enable the
Kentucky Medicaid program to support the HIT needs of participating providers, both of which assist with
improving the care of our Medicaid members.

Given there is no major change in scope other than to add the additional provider types and to extend the
agreement with UKRF from December 31, 2015 to March 31, 2016, CHFS will forward a copy of the
agreement to CMS upon receipt of approval from CMS.

Please contact me at (502) 564-4321, ext. 2009 if you have any questions.

Sincerel)(,
Aty

Lisa Lee
Commissioner
Kentucky Department for Kentucky Medicaid Services

Kentuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Matthew G. Bevin Vickie Yates Brown Glisson
Governor 275 E Main 51, 6W-A Secretary
Frankfort, KY 40621
www.chis ky.gov Lisa D. Lee

Commissioner

December 11, 2015

DHHS/CMS

Atlanta Regional Office

Attn: Jackie Glaze, Associate Regional Administrator
Division of Medicaid & Children's Health Operations
61 Forsyth Street SW, Suite 4T20

Atlanta, GA 30303 8909

RE: Kentucky's MEMS Annual Advance Planning Document Update #2 — Review
Request

Dear Ms. Glaze:

The Kentucky Cabinet for Health and Family Services, Department for Medicaid
Services, requests your expedited review and approval of the attached Annual
Advance Planning Document Update (AAPDU#2). This update does not request new
funding. This update requests line item shifts and carry forward of approved Federal
Financial Participation (FFP) in the amounts listed below:

Request the carry forward of $23,316,632 of FFP in DDI funds to be divided as follows:
e $23,078,207 at 90% FFP
o $238,425 at 50% FFP

Please contact Stacy Fish at (502) 564-0105, ext. 2925, if you have any questions.
Sincerely,

Lgﬁ_ee

Commissioner

Kertuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Matthew G. Bevin 275 East Main Street, 6W-A Vickia Yates Brown Glisson
Governor P (502)564-4321 Secretary
F. (502) 564-0509
Frankfort, KY 40621 .
www.chis.ky.gov Lisa D. Lee

Commissioner

December 11, 2015

Jessica Kahn, Act'n D’rector

CMS Divis on of State Systems

7500 Secunity Boulevard, Mail Stop §2-26-12
Balt more, Maryland 21244-1850

RE: Kentucky Medicaid Eligibility and Enrollment (E&E) Project - Integrated State Veri 1cation Services
Master Agreement

Dear Ms. Kahn:

The Kentucky Cabinet for Health and Family Services (C FS) respectfully request e ped'ted review and approval of the
attached Master Agreement 758 1600000469 for Integrated State Verification Serv ce . This contract has been awarded
1o TALX Corporation through a competit ve bidd n process utilizing RFP 758 1500000273. The projected costs are
"dentified within the E&E Implementation and Advanced Planning Document Upda e approved by CMS under KY-
2015-09-01-EE-APD on September 15, 2015.

This Master Agreement will prov de CHFS an ntegrated VSH in real time and batch, The support will streaml net e
applcation and verification process or Kentucky c t zens among multiple State programs resulting 1n increased customer

serv ce by providing benefits to cl'ent more quickly, ncreasing the efficiency o workers, reducing errors, improvin
qu li y control and assisting in fraud dent fication and prevention.

Please contact Shannon MacDonald at (502)564-0105 ext. 2880 or Steve Bechtel at (502)564-8217 ext. 2032 if you have
any questions.

Sincerely,

L sa Lee
Commissioner
Kentucky Department for Ken ucky Medica'd 8 rvices

—

KentuckyUnbridledSpirit.com K UNBRIDLED sp.-nrry An Equal Opportunity Employer M/F/D
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Matthew G. Bevin Vickie Yates Brown Glisson
Governor Secretary
275 £ Man St, BW-A
Frankfort KY 40621 Lisa D. Lee

www chis ky gov Commissioner

January 4, 2016

Ms, Vikki Wachino

Director

Center for Medicaid and CHIP Services

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

RE: CMS Final Rule Methods for Assuring Access to Covered Medicaid Services (CM5-2328-FC)

Dear Ms. Wachino:

Kentucky Medicaid appreciates the opportunity to provide additional comments on aspects of the final rule
regarding methods for assuring access to covered Medicaid services. We agree that states must have sufficient
systems in place to monitor and review access to services. We also agree that such processes necessarily include
some level of engagement with consumers and providers.

I would like to emphasize some critical issues concerning the complexity of this rule and its Impact on Kentucky
Medicaid resources. First, Kentucky has over 90% of its members enrolled with Managed Care Organizations
(MCOs). Second, Kentucky’s fee for service population cons sts of waiver and [ong term care members who
receive many of their services in their home. Third, Kentucky Medicaid does not currently possess the necessary
expertise required to develop, implement, and monitor such a complex system. Therefore, we would need to
contract with outside vendors or increase our current personnel cap that is set by our legislative body. In
addition, Kentucky Medicaid depends upon its legislative body for budget allocations. Increases in personnel or
budget are dependent upan the legislative body and are on a fixed schedule. Finally, Kentucky believes it unlikely
we will be able to identify an acceptable source or commercial proprietary data regarding provider compensation.

Kentucky’s Medicaid population totals approximately 1.3 million with 1.2 million enrolled with an MCO. The fee
for service (FFS) members consist of approximately 80,000 Medicare Savings only and the balance either Long

Term Care (LTC) eligible or Waiver members. Each MCO is contractually required ta provide adequate access for
its members and provide reports documenting the same. Ona monthly basis, Kentucky Medicaid monitors each
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MCO'’s compliance with access standards established in contract. We view any additional access manitoring as
burdensome to the state.

As stated above, FFS members consist of approximately 80,000 Medicare Savings only and the remaining 40,000
members are either in a Long Term Care (LTC) facility or enrolled in one of Kentucky's six (6) 1915{c) waiver

As noted above this is a complex monitoring system which will be costly to develop and implement. Since these
Costs were not budgeted in the previous biennium and Kentucky’s General Assembly is convening in January 2018
to enact the next biennium budget, we do not believe the additional funding will be available. Another critical

In conclusion, Kentucky Medicaid makes the following requests

* Exemption from the rule as more than 0% of our population is enrolled with an MCO; and

* Extension of implementation time line; and

*  Recognition of our budgeting restrictions with a process in place for a time line extension if needed; and
* Further guidance concerning an acceptable source of commercial proprietary provider rates.

In light of these barriers to implementing an AMP, we urge CMS to delay the initial submission date. Thank you
for your time and attention to this matter. Please contact me if you have further questions.

Sincerely, - J

, /
Lisa D. Lee, Commissioner
A
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES
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LisaD. Lee
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Commissioner
January 6, 2016

Barbara Holt, Ph.D.
enters for Medicare & Medicaid Services
Project Officer
7500 Secunty Boulevard, Mail Stop §2-14-26
altimore, MD 21244-1850

Dear Dr. Holt:

According to Kentucky’s most recent quarterly report, th re 15 a total of unspent funds associated with the Balanc'n

Incentive Program (BIP) of $6,127,61 . To date, t ¢ enhanced match rate has been spent towards the e pansion o
waivers, both “slots” and services. he Departmen or Medicaid Services (DMS) will continue to apply the balance
across waivers for the remainder o the extended period of spending, projected as follows:

Federal Fiscal Year Projected Expenditure
Quarter | $2,500,000
Quarter 2 $2,500,000
Quarter 3 $1,127,618
Total $6,127,618

In late all of 2015, continuous reconciliation of the waiting list and non-active waiver members resulted in the discovery
of ava lable slots. As a result, 250 were released in December, 2015 a d 251 will be released in February. This staggered
release approach is a safety measure for timely assessments and service implementation. The reconciliation was specific
to the Michel e P. wa ver a program developed as an alternat've to institutiona care for persons with ntellectual or
developmen al d sab hties.

Kentucky rema’ns commit ed to stimulating greater access to non-in titut'onally based long-term service and support

(LTSS). Assuch DMS has reque ted authorization from the Centers or Medicare and Medica'd Serv'ces (CMS) to add a
total o 1,600 additional s ot equally across the following waivers: Acquired Brain njury (ABI), ABI-Lon Term Care
Supports or Commumty L v ng (SCL), and Michele P. during state {'scal years 2017-2018. Individuals w th intellectual
and developmenta disabil ties are served within the SCL wa ver.

Thank you for the opportunity to part cipate in the BIP further support'n ou commitment to improve LTSS that ‘s so
vital to the lives of our citizens.

Sincer ,
Lisa D. Lee, Commissione
Department for Medicaid Serv ces

LL/Ih/kl

-
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Matthew G. Bevin Vickie Yates Brown Glisson
Governor 275 E Main S1, 6W-A Secretary
Frankfort, KY 40621
www.chis.ky.gov Veronica J. Cecil

Acting Commissioner

January 12, 2016

Jackie Glaze

Associata Regional Director

Centers for Medicare and Medicald Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE: State Plan Amendment 16-001
State Governor's Review

Dear Ms. Glaze:

Enclosed for your review and approval is Kentucky Tille XiX State Pian Amendment No. 16-
001. This amendment shows that |, as Commissioner, Department for Medicaid Services, have
been authorized to submit state plan amendments for the Department for Medicaid Services,
the designated single state agency. A copy of the letter from Secretary Vickie Yates Brown
Glisson providing this authority is enclosed.

All eorrespondence relating to the Medicald Program should be sent to my office.

Please let me know if you have any questions relating to this matter.

Veronica J. Ceci
Acting Commissioner

VJC/sjh

Enclosure
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CABINET FOR HEALTH AND FANMILY SERVICES
DEPARTMENT FOR NEDICAID SERVICES

Matthew G. vin Vckae Yates Brown Gl sson

Govemn ZI5E St, 6W-A
KY

bl -gov Veronica L. Judy- |
Acting Commissioner

February 02, 2016

Department for Health and Human Services
Centers for Medicare & Medicaid Services
Office of Financial Management

Provider Compliance Group

Division of Error Rate Measurement

7500 Security Boulevard, Mail Stop C3-09-27
Baltimore, Maryland 21244-1850

Dear Federal Health Official:

This correspondence is in response to the CMS Review Summary Analysis received on December 17, 2015.
The subject of this analysis was the Kentucky Medicaid and CHIP Round  ligibility Review Pilot results. We
would like to address the CMS findings in order.

1. The state acknowledged a processing error in determining the Medicaid household size and Medicaid
household income relative to FPL. The errors included unborn children and a same sex marr ed
couple.

Response: The system change to accommodate same sex married couples went into production on
10/02/2015. The household size error related to the unborn child was not per design, but was a
temporary system issue. A bug was crea ed and the system error was corrected.

2. The state did not follow the Medicaid hierarchy of coverage guidelines. The state determined the
applicant eligible for Medicaid Pregnant Women Group, but the applicant should have been

determined eligible for the Medicaid Child Group. The Medicaid Child Group offers a more
comprehensive benefit package. This error is a repeat finding from Round 1.

a——
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Centers for Medicare & Medicaid Services
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Response: Kentucky Medicaid provides the same Alternate Benefit Plan coverage for both pregnant
women and children, as explained in our response to the findings in Round 1. We will keep this
recommendation in mind if benefit packages are changed. We prefer to retain our current hierarchy
until that time.

The state failed to take into account data regarding disability found on the verified tab in the application
data. The state denied the MAGI Medicaid application, referred the applicant to the FFM for a QHP,
but did not refer the application for determination on a non-MAGI basis.

Response: A change request has been entered to populate the disability indicator based on data
from the SSA Composite Service, in addition to allowing the applicant to attest to disability. If we may
make a correctional note: as a State Based Marketplace, Kentucky approved the applicant for a QHP.
Kentucky wrote a change order to address this finding and it is currently being analyzed. No
production date has been assigned at this time. We will continue to refer individuals who self-attest to
disability for potential Non-MAGI eligibility until the change allowing the system to consume the
disability indicator from SSA is in place.

The state had errors calculating the Medicaid household size and FPL because it is failing to exclude
dependent income that falls below the filing threshold. This error is a repeat finding from Round 1. The
state acknowledged the error. It has a system change order in place and expects the system to be
corrected by October 2015.

Response:  The system change to correctly exclude nontaxable income of children and tax
dependents went into production on 10/02/2015. A mass update was run at that time, recalculating
the income of all financial assistance cases. This included Medicaid, KCHP and Advance Premium
Tax Credit (APTC) recipients.  Eligibility category changes resulting from the updated countable
income were applied automatically.

We appreciate the opportunity to participate in this Pilot Review. We further look forward to working with you
to achieve a satisfactory resolution to these issues.

Sincer

Veronica J. Cecil, Acting Commissioner
The Department for Medicaid Services

JC/FM/er
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