N

s

Vs

APPENDIX 1

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES
HOSPITAL SERVICES MANUAL

DEPARTMENT FOR MEDICAID SERVICES

ADVANCED REGISTERED NURSE PRACTITIONER SERVICES

Services by an Advanced Registered Nurse Practitioner shall be payable if the
service provided is within the scope of licensure. These services shall
include, however not be limited to, services provided by the certified nurse
midwife (CNM), family nurse practitioner (FNP), and pediatric nurse
practitioner (PNP).

AMBULATORY SURGICAL CENTER SERVICES

Medicaid covers medically necessary services provided [performed] in
free-standing ambulatory surgical centers.

BIRTHING CENTER SERVICES

Covered birthing center services include an initial prenatal visit, follow-up
prenatal visits, delivery and up to two (2) follow-up postnatal visits within
four (4) to six {6) weeks of the delivery date.

DENTAL SERVICES

Coverage shall be limited but includes cleanings, oral examinations, X-rays,
fillings, extractions, palliative treatment of oral pain, hospital and
emergency calls for recipients of all ages. Other preventive dental services
(i.e. root canal therapy) and Comprehensive Orthodontics are also available
to recipients under age twenty-one (21).

-

DURABLE MEDICAL EQUIPMENT

Certain medically-necessary items of durable medical equipment, orthotic and
prosthetic devices shall asd be covered when ordered by a physician and
provided by suppliers of [ed durable medical equipment, [ i

o€] orthotics and prosthetics. Most items require prior authorization.
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EARLY PERIODIC, DIAGNOSIS, AND TREATMENT (EPSDT)

Under the EPSDT program, Medicaid-eligible children, from birth through the
end of the birth month of their twenty-second birthday, may receive the
following tests and procedures as appropriate for age and health history when
provided by participating providers:

Medical History

Physical Examination

Growth and Development Assessment
Hearing, Dental, and Vision Screenings
Lab tests as indicated

Assessment or Updating of Immunizations

(EPSDT) SPECIAL SERVICES PROGRAM

The EPSDT Special Services Program considers medically necessary
items and services that are not routinely covered under the state
plan. These services are for children from birth through the end
of their twenty-first year. All services shall be prior authorized
by the Department for Medicaid Services.

FAMILY PLANNING SERVICES

Comprehensive family planning services shall be available to all eligible
Medicaid recipients of childbearing age and those minors who can be
considered sexually active. These services shall be offered through
participating agencies such as local county health departments and
independent agencies, i.e., Planned Parenthood Centers. Services also shall
be available through private physicians.

A complete physical examination, counseling, contraceptive education and
educational materials, as well as the prescribing of the appropriate contra-
ceptive method, shall be available through the Family Planning Services
element of the Kentucky Medicaid Program. Follow-up visits and emergency
treatments also shall be provided.
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HEARING SERVICES

Hearing evaluations and single hearing aids, when indicated, shall be[are]
paid for by the program for eligible recipients, to the age of twenty-one
(21). Follow-up visits, as well as check-up visits, shall be covered through
the hearing services element. [Eertain-hearing-aid-repatrs-shali-be-cevered
through-the-hearing-services-elements] Certain hearing aid repairs shall also
be paid through the program.

HOME HEALTH SERVICES

Skilled nursing services, physical therapy, speech therapy, occupational
therapy, and aide [a+d4] services shall be covered when necessary to help the
patient remain at home. Medical social worker services shall be covered when
provided as part of these services. Home health coverage also includes
disposable medical supplies [;-and-durable-medical-equipment;-appiiances-and
eertain-presthetie-supplies-on-a-preauthorized-basis]. Coverage for home
health services shall not be limited by age.

HOSPICE

Medicaid benefits include reimbursement for hospice care for Medicaid
recipients who meet the eligibility criteria for hospice care. Hospice care
provides to the terminally 111 relief of pain and symptoms. Supportive
services and assistance shall also be provided to the patient and family in
adjustment to the patient's i11lness and death. A Medicaid recipient who
elects to receive hospice care waives all rights to certain separately
available Medicaid services which shall also be included in the hospice caré
scope of benefits.
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HOSPITAL SERVICES
INPATIENT SERVICES

Kentucky Medicaid benefits include reimbursement for admissions to acute care
hospitals for the management of an acute illness, an acute phase or
complications of a chronic illness, injury, impairment, necessary diagnostic
procedures, maternity care, and acute psychiatric care. All non-emergency
hospital admissions shall be preauthorized by a Peer Review Organization.
Certain surgical procedures shall not be covered on an inpatient basis,
except when a life-threatening situation exists, there is another primary
purpose for admission, or the physician certifies a medical necessity
requiring admission to the hospital. Elective and cosmetic procedures shall
be outside the scope of program benefits unless medically necessary or
indicated. Reimbursement shall be limited to a maximum of fourteen (14) days
per admission except for services provided to recipients under age six (6)
[ene-{1}] in hospitals designated as disproportionate share hospitals by
Kentucky Medicaid and services provided to recipients under age one (1) by
all acute care hospitals.

OUTPATIENT SERVICES

Benefits of this Program element include diagnostic, therapeutic, surgical
and radiological services as ordered by a physician, clinic visits,
pharmaceuticals covered, emergency room services in emergency situations as
determined by a physician, and services of hospital-based emergency room
physicians. '

There shall be no limitations on the number of hospital outpatient visits or
covered services available to Medicaid recipients.

KENTUCKY COMMISSION FOR HANDICAPPED CHILDREN

The Commission provides medical, preventive and remedial services to
handicapped children under age twenty-one (21). Targeted Case Management
Services are also provided. Recipients of all ages who have hemophilia may
also qualify.
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LABORATORY SERVICES

Coverage of laboratory procedures for Kentucky [Mediecaid] participating
[independent-taberatories]providers includes all Medicaid covered procedures
for which the provider[taberatery] is certitied by the Clinical Laboratory
Tmprovement Amendments (CLIA) requirements.[Medteare]

LONG TERM CARE FACILITY SERVICES
-NURSEING-FACILITY-SERVICES

[Fhe-Bepartment-for-Medicaid-Services-shatt-make-payment-for-services
provided-to-Kentueky-Medteatd-eligibte-residents—of-nursing-facitities—which
have-been-certified-for-partteipation—in-the-Kentueky-Medicatd-Program---Fhe
need-for-admission-and-eontinuwed-stay-shali-be-certified-by-the-Kentuecky
Medicatd-Peer-Review-Organization-{PRE}+——-Fhe-Department-shali-make-payment
for-Medicare-deduetible-and-cotnsuranee-amounts-for-those-Medicatd-residents
who-are-also-Medicare-benefieiariess)

INTERHEDIATI CARE FACILITY SERVICES FOR THE MENTALLY RETARDED AND
DEVELOPMENTALLY DISABLED (1CF/MR/DD)

The Kentucky Medicaid Program shall make payment to intermediate care
facilties for the mentally retarded and developmentally disabled for services
provided to Medicaid recipients who are mentally retarded or developmentally
disabled prior to age twenty-two (22), who because of their mental and
physical condition require care and services which are not provided by
community resources.

The need for the ICF/MR/DD level of care shall be certified by the Kentucky
Medicaid Peer Review Organization (PRO).

NURSING FACILITY SERVICES

The Department for Medicaid Services shall make payment for services provided
to Kentucky Medicaid eligible residents of nursing facilities which have been
certified for participation in the Kentucky Medicaid Program. The need for
admission and continued stay shall be certified by the Kentucky Medicaid Peer
Review Organization (PRO). The Department shall make payment for Medicare
deductible and coinsurance amounts for those Medicaid residents who are also
Medicare beneficiaries.
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[MENTAL-HOSPITAL-SERVIEES)

[Reimbursement-is-avattable-for-inpatient-psychiatrie-services—provided-to
Medicatd-reeiptents-under-the-age-of-twenty-one-{21}-and-age-sixty-five
{65)~or-otder-in-a-psychtatrie-hospitat-——-There-shat}-be-ne-1imit-on-tength
of-stay;-however;-the-need-for-inpatient-psyehiatrie-hospital-services-shatt
be-verified-through-the-utilization-econtrol-mechanism=)

MENTAL HEALTH SERVICES

COMMUNITY MENTAL HEALTH CENTER SERVICES

Community mental health-mental retardation centers serve recipients of all
ages in the community setting. From the center a patient may receive
treatment through:

Outpatient Services
[Part+al-Hespitatizatien]Psychosocial Rehabilitation
Emergency Services

Inpatient -Services

Personal Care Home Visits

Eligible Medicaid recipients needing psychiatric treatment may receive
services from the community mental health center and possibly avoid
hospitalization. There are fourteen (14) major centers, with many satellite
centers available. The Kentucky Medicaid Program also reimburses
psychiatrists for psychiatric services through the physician program.

[NURSE-ANESTHETIST-SERVIEES

Anesthesta-services—performed-by-a-participating-Advanced-Registered-Nurse
Practitioner-Nurse-Anesthetist-shali-be-covered-by-the-Kentucky-Medicatd
Programz]

[NURSE-MIBWIFE-SERVICES

Medicatd-eoverage-shali-be-avattable-for-services-performed-by-a
partieipating-Advaneced-Registered-Nurse-Practitioner-Nurse-Midwife-——Covered
serviees—inctude-an-initial-prenatat-vistt;-foliow-up-prenatat-visttsy
detivery-and-up-to-two—{2)-follow-up-post-partum-vistts-within-four-{4}-te
stx-{6}y-weeks-of-the-detivery-dates]
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MENTAL HOSPITAL SERVICES

Reimbursement for inpatient psychiatric services shall be provided to
Medicaid recipients under the age of twenty-one (21) and age sixty-five (65)
or older .in a psychiatric hospital. There shall be no 1imit on length of
stay; however, the need for inpatient psychiatric hospital services shall be
verified through the utilization control mechanism.

PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES

Inpatient psychiatric residential treatment facility services are limited to
residents age six (6) to twenty-one (21). Program benefits are limited to
eligible recipients who require inpatient psychiatric residential treatment
facility services on a continuous basis as a result of a severe mental or
psychiatric illness. There is no limit on length of stay; however, the need
for inpatient psychiatric residential treatment facility services must be
verified through the utilization control mechanism.

TARGETED CASE MANAGEMENT SERVICES

ADULTS Case management services are provided to recipients eighteen (18)
years of age or older with chronic mental i11lness who need
assistance in obtaining medical, educational, social, and other
support services.

CHILDREN Case management services are provided to Severely Emotionally
Disturbed (SED) children who need assistance in obtaining medical,
educational, social, and other services.

NURSE ANESTHETIST SERVICES

Anesthesia services performed by a participating Advanced Registered Nurse
Practitioner - Nurse Anesthetist shall be covered by the Kentucky Medicaid

Program.
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NURSE MIDWIFE SERVICES

Medicaid reimbursement shall be available for covered services performed by
and within the scope of practice of certified reqistered nurse midwives
through the Advanced Registered Nurse Practitioner Program.

PHARMACY SERVICES

Legend and non-legend drugs from the approved Medical Assistance Outpatient
Drug List when required in the treatment of chronic and acute illnesses shall
be covered. The Department is advised regarding the outpatient drug coverage
by a formulary subcommittee composed of persons from the medical and pharmacy
professions. A Drug List is available to individual pharmacists and
providers upon request and routinely sent to participating pharmacies and
nursing facilities. The Drug List is distributed periodically quarteriy]
with monthly updates. Certain other drugs which may enable a patient to be
treated on an outpatient basis and avoid institutionalization shall be[are]
covered for payment through the Drug Preauthorization Program.

In addition, nursing facility residents may receive other drugs which may be
prior authorized as a group only for nursing facility residents.

PHYSICIAN SERVICES

Covered services include;

Office visits, medically indicated surgeries, elective sterilizations*,
deliveries, chemotherapy, selected vaccines and RhoGAM, radiology services,
emergency room care, anesthesiology services, hysterectomy procedures*,
consultations, second opinions prior to surgery, assistant surgeon services,
oral surgeon services, psychiatric services.

*Appropriate consent forms shall [must] be completed prior to coverage of
these procedures.
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Non-covered services include:

Most injections, [tmmunizatiens],supplies, drugs (except anti-neoplastic
drugs),[selected-vaeeines—and-Rhogam;-anti-neoptastie-drugs]), cosmetic
procedures, package obstetrical care, IUDs, diaphragms, prosthetics, various
administrative services, miscellaneous studies, post mortem examinations,
surgery not medically necessary or indicated.

Limited coverage:

Certain types of office exams, e.g. new patient(sueh-as] comprehensive
office visits, shall be limited to one (1) per twelve (12) month period, per
patient, per physician.

PODIATRY SERVICES
Selected services provided by licensed podiatrists shall be covered by the

Kentucky Medicaid Program. Routine foot care shall be[+s] covered only for
certain medical conditions where the care requires professional supervision.

PREVENTIVE HEALTH SERVICES

Preventive Health Services shall be provided by health department or
districts which have written agreements with the Department for Health
Services to provide preventive and remedial health care to Medicaid

recipients.

PRIMARY CARE SERVICES

A primary care center is a comprehensive ambulatory health care facility
which emphasizes preventive and maintenance health care. Covered outpatient
services provided by licensed, participating primary care centers include
medical services rendered by advanced registered nurse practitioners as well
as physician, dental and optometric services, family planning, EPSDT,
laboratory and radiology procedures, pharmacy, nutritional counseling, social
services and health education. Any limitations applicable to individual
program benefits shall be generally applicable when the services are provided
by a primary care center.
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RENAL DIALYSIS CENTER SERVICES

[Renal] Free-standing renal dialysis center [serviee] benefits include renal
dialysis, certain supplies and home equipment.

RURAL HEALTH CLINIC SERVICES

Rural health clinics are ambulatory health care facilities Tocated in rural,
medically underserved areas. The program emphasizes preventive and
maintenance health care for people of all ages. The clinics, though
physician directed, shall also be staffed by Advanced Registered Nurse
Practitioners. The concept of rural health clinics is the utilization of
mid-level practitioners to provide quality health care in areas where there
are few physicians. Covered services include basic diagnostic and
therapeutic services, basic laboratory services, emergency services, services
provided through agreement or arrangements, visiting nurse services and other
ambulatory services.

TRANSPORTATION SERVICES

Medicaid shall cover transportation to and from Medicaid Program covered
medical services by ambulance or other approved vehicle if the patient's
condition requires special transportation. Also covered shall be
preauthorized non-emergency medical transportation to physicians and other
non-emergency, Medicaid~covered medical services when provided by a
participating medical transportation provider. Travel to pharmacies shall
not be covered.

VISION SERVICES

Examinations and certain diagnostic procedures performed by ophthalmologists
and optometrists shall be covered for recipients of all ages. Professional
dispensing services, lenses, frames and repairs shall be covered for eligible
recipients under age twenty-one (21).
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[PREVENTIVE-HEALTH-SERVICES

Preventive-health-services-shall-be-provided-by-health-departments-or
distriets-whieh-have-written-agreements-with-the-Department-for-Heatth
Services—to-provide-preventive-and-remedial-health-eare-to-Medicaid
recipientss)

**SPECIAL PROGRAMS**

[kenPAE+—-The-Kentueky-Patient-Aceess—and-Care-System—or-KenPAE;—-1s—a-speetat
program-which—tinks-the-recipient-with-a-primary-physician-oer-etinte—for-may
Medicatd-covered-servicess——-Onty-recipients-who-receive-assistance-based-on
Atd-to-Famities—with-Dependent-€Chitdren-{AFBE}-or-AFDE-retated-Medieat
Assistance-Onty-shati-be-covered-under—KenPAC-—-The-reciptent-shali-choose
the-physietan-or-etinies——It-is-espeetiatiy-important-for-the-KenPAC
partietpant-to-present-his-or-her-Medical-Assistance-identification-Card-each
time-a-service—is—recetveds]

ALTERNATIVE INTERMEDIATE SERVICES FOR THE MENTALLY RETARDED

The Alternative Intermediate Services for the Mentally Retarded (AIS/MR)
home-and community-based services project provides coverage for an array of
community based services that shall be an alternative to receiving the
services in an intermediate care facility for the mentally retarded and
developmentally disabled (ICF/MR/DD).

HOME AND COMMUNITY BASED WAIVER SERVICES

A home- and community-based services program provides Medicaid coverage for a
broad array of home- and community-based services for elderly and disabled
recipients. These services shall be available to recipients who would
otherwise require the services in a nursing facility. The services became
available statewide effective July 1, 198/. These services shall be

arranged for and provided by home health agencies.
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KenPAC

The Kentucky Patient Access and Care System, or KenPAC, is a special program
which links the recipient with a primary physician or clinic for many
Medicaid-covered services. Only recipients who receive assistance based on
Aid to Families with Dependent Children (AFDC) or AFDC-related Medical
Assistance Only shall be covered under KenPAC. The recipient shall choose
the physician or clinic. It is especially important for the KenPAC recipient
to present his or her Medical Assistance Identification Card each time a
service is received.

The-Alternative-Intermediate-Services-for-the-Mentally-Retarded-{Mentat
Retard]-{AIS/MR)-home-and-community-based-serviees-project-provides—coverage
for-an-array-of-community—based-services-that-shali-be-an-atternative-te
receiving-the-serviees-in-an-intermediate-eare-facitity-for-the-mentatty
retarded-and-developmentally-disabled-{1EF/MR/BBY~]

A-home--and-community-based-services—program-{project}-provides-Medicaid
coverage-for-a-broad-array-of-home--and-community-based-services—for-etderty
and-disabled-reetpientss—-These-services-shati-be-avaitable-to-recipients-whe
would-otherwise-require-the-serviees-in-a-nursing-faettity-—-Fhe-services
became-avaitable-statewide-effeetive-duty-1;-1987---These-services—shati-be
arranged-for-and-provided-by-home-heatth-ageneties<]

SPECIAL HOME— AND COMMUNITY-BASED SERVICES MODEL WAIVER PROGRAM

The Model Waiver Services Program provides up to sixteen (16) hours of
private duty nursing services and respiratory therapy services to disabled
ventilator dependent Medicaid recipients who would otherwise require the
level of care provided in a hospital-based skilled nursing facility. This
program shall be limited to no more than fifty (50) recipients.
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[Hespices-Medicaid-benefits-inctude-reimbursement-for-hospice-care-for
Medicatd-reetpients-who-meet-the-etigibiiity-eriterta-for-hosptee-cares
Hosptee-care-provides—to-the-terminatty-11i-retief-of-patn-and-symptomss
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FORM APPENDIX 111-B

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

. HOSPITAL SERVICES MANUAL

CERTIFICATION ON LOBBYING (MAP-343 A)

A R e A e e B T T
MAP-343 A
(11/91)

CERTIFICATION ON LOBBYING
CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

The undersigned Second Party certifies, to the best of his
or her knowledge and belief, that for the preceding con-
tract period, {if any, snd for this current contract perfod:

1. No Federal appropristed funds have been pald or will
be paid, by or on behalf of the undersigned, to any
person for {nfluencing or attempting to influence an
officer or employee of any agency, & Member of Con-
gress, an of{flcer or employee of Congress, or an em-
ployee of a Kember of Congress in connectlon with the
awarding of any Federal contract, the making of any
federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modifi-
cation of any Federal contract, grant, loan, or cooper-
ative agreement.

If any funds other than Federal appropriated funds
have been paild or will be paid to any person for influ-
encing or atteapting to influence an officer or employ-
ee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract,
grant, loan, or cooperative sqreement, the undersigned
shall complete and submit Standard Form-LLL “Disclo-
.sure Form to Report Lobbying," In accordance with {ts
instructions.

The undersigned shall require that the language of
this certf{fication be included in the award documents
for &1} subawards st all tiers {including subcon-
tracts, subgrants, and contracts under grants, loans,
and cooperative agreements) and that all subdreciplents
shall certify and disclose accordingly.

This certification is a material representation of
fect upon which reliance was placed when this transac-
tion was sade or sentered into. Subeission of this
certification i3 & prerequisite for making or entering
into this transaction fmposed under Section 13%2, Ti-
tle 31, U.S. Code. Any person who fails to file the
required certification shall be subject to & civil
penalty of not lesg than $10,000 and not more than
$100,000 for such }ullure.

SIGNATURE:

RAME :

TITLE:

DATE:

TRANSMITTAL #19 APPENDIX 111-8




NEW FoRM
APPENDIX IV-A

CABINET FOR HUMAN RESOURCES

DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

i

T4 b RPN A YN U e B S e Tl P e SR e aTeT e sede at B

MAP-344 (Rev. 3/91)

18,

. Licensing Bodard (11 applicable):
. Original Yicense date:
. Xentucky Medicaid Provider No. (1f known)

. Medicare Provider No. (1f applicadle)

Kentucky Hedicaid Progrem

Provider Information

{Rame) (County)

[Location Address, Street, Route No, 7.0. Box)

y) (State) _ {Tip)

{0fTice Phonet of Provider)

{Pay to, Incare of, Attention, etc. Tt di{lerent Trom above address.)

Fay to eddress (11 different Irom above)

Federal Employee ID No.

Social Security Wo.

License No.

. Practice Organization/Structure: (1) Corporation

(2} Partnership (3) Individual
(4) Sole Proprietorship (5) Public Service Corporation
(6) Estate/Trust (7Y Covernment/Xon-Profit

Are you & hospital based physician (salaried or under contract
by ¢ hospitsl)? yes no
Name of hospital{s)

TRANSMITTAL ¢19 [1H APPENDIX IV-A, Page 1
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oLD FORM : APPENDIX 1V-A

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

etz o

2344 (Rev. 08/88)

KEXTUCKY MODICAL ASSISTANCE PROGRAR )
frorider Inforsation -4
<
1 K.nk ¢
Street Luru{ F.U. Box, aovts Mucoar (In Lare of, Kttentisa, el.) /
. N\
{Iy N Ttate Tip Toce
. .. N
-~ Xres Loce Telapnone \u\mr /
AN
5. A
_ ¥iy to, In Gare of , Attantion, esc. (I o\"crcn/xﬂru ove)
N /
‘. 4
Yiy o Kiress (1T {{TTerent from above]
7. feders) Laployer 10 Mumder: / <.
5. Social Security Mmber: /
~—
$. Licensy Kumbar: / ™
19. Liceraing Boare (If lulmp‘):
11, Orfginel Licanse Data: / \

12, AP Provider Wumber 11 Known):

13, Medtcare Provider, r (10 Applicadle):

16, Provider Type 41 Practice Organtzation:

1/ Corbaration (Ndlte) /T Individual Practice // lousul-u\an\ Mprictan
17} Carperation (Privats) /f Partnersatp /7 Grom Practcs N
//:J/ msmnm::::m I Pretie 17} von-Pretit
: < /u grow practice, Rumber of Providers {n Group (specify provider Gpe):

o‘. n

[

-,

TRANSMITTAL 117 ' APPENDIX TV-A, Page 1
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NEW Form

CABINET FOR HUMAN RESQURCES
DEPARTMENT FOR MEDICAID SERVICES

APPENDIX IV-A

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

SAUTEET o dasy o e L R 2N Lot my

16. If group practice, number of providers in group (specify provider type):

17. If corporation, neme, address, and telephone number of corporate office:

TeVephone Ro:

Name and address of officers:

. If partnership, name and address of partners:

. Kational Pharmacy No. (1f applicable):

(Seven-digit nusber assigned by the NationsT lounciT Tor Prescription Drug

Programs.)

. Physicien/Professional Specialty Certification Board {submit copy of

Board (ertificate):
Ist Oate

nd ) Date

., Nime of Clinic(s) in which Provider is 3 member:
ist

nd

ird

&th

. Control of Medical Facility:
federsl State __County _ City
T CharitabTe or religious
T Proprietary (Privitely-owned) __ Other

TRANSMITTAL 719 (1)

APPENDIX IV-A, Page 2
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. APPENDIX [V-A

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

.o ET

.l Ay .
MAP.J44 [Rev. C8/85)

R o S e A T Y e

-

\ 1§, 1f corperation, name, 4¢4ress ing talephone aumter of Mome 0ffice:

\ Namg

\_\ Agéress: 7
\\ /

Ry

"l ephone Rumdar: /
lN Address of Officars:

\ /

\ P

AN /

Vs
17, 11 Partnariatp, rane dne uaNhrmn: S
/

g, vattena) Pharmacy vumder {17 lpplicadle): N
Jcavefe1g1t\Y rter Tegigneg by
wtionsl Pramaceutical dgsocration)

19. PhysrcransProfessybnal Spectaity:
1s¢
ne / i \
/:/ N\
0. MyfictansProfesstonal Specialty Cartificition: \
' 15t

2ns N

ire

Qe »

e gt R e

TRARSMITTAL #17 RPPENDTX TV-R, Fage ¢




NEW Form
APPENDIX JV-A

CABINET FOR HUMAN RESOURCES
DEPARTMENT fOR MEDICAID SERVICES

- HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

. Fiscal Year €nd:

. Administrator : Telephone No.

25. Assistant Admia: Teleghone Ho,

26. Controller: Teleghone Ko,

. Independent Accountant or CPA:
Telephone No.

. 1f sole proprietorship, name, address, and telephone nueder of owner:

. 1f facility is government owned, list names and addresses of
board members:

president or Chairman of Board:

Member:

Member:

. Management Firs (1f applicadle):

. Lessor {1f applicable):

. Distribution of beds in facility:
Total Kentucky
Total Licensed  Medicaid
Beds Certified Beds

Acute Care Hospital
Psychiatric Nospital
Nursing Facility
MR/00

———
——————
——

. NF or HR/DD owners with 5% or more ownership:
Kame Address s of Ownership

TRANSMITTAL #19 [H#] APPENDIX 1V-A, Page 3
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Fofm APPENDIX 1V-A

[CABINET FOR KUMAN RESOURCES
CEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

“AP-3A (Rev. CB/08)

Y. Phytictan/Professional Spectalty Cortification Boares
132
ng

lre

. ase c{CHn'c(:) {8 WhICR Provicar 11 & Meeder:

138~

wme N\

ire

[1%)

. loatral of Megical h}ilﬂy: o

177 Feaara) /7 State Xy Caunty /7 Gty /7 Sfarruste or ltgious

- \ - /
1) Proprisuiry (Frivataly amnee)  // SiMars
. Flisca) Yaur Ong: : )

. Matatstratoe: £ Telapnone ne.

. Asststuaat Matatstrator: /‘ Teleprons 6.

. Controller: / - “elephone ng.

. RGepangent ACCOuAtaAt or (PR B “alesrone o,

! scle propristorshtg, reme, 4G6ress, ing telephone nuster of cwner:
Yoy

Mares: /

Teleproa
M ﬂxc\l!%: foverrment ownag, 111t names ind JGEresses of X0ire namdarsy:

Yy ‘dd:!!!

Presdent or

(/nm-nu of toare:

“arbar:

Yam B pe

o o= 1 o

YEIRSRITTAL A1) XFPERDTX TV-K, Fage 3 J
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NEW - i

FoRM APPENDIX IV-A

CABINET FOR HUMAN RESOURCES

DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

e et Pa PN A T R C— . e A : - -
R i ad R A St Bt R Sl e o I I R R A R D R R e

34, Institutional Review Committee Members (If applicable):

35, Providers of Transportation Services:
Number of Ambulances in Operation:
Number of Wheelchair Vans in Operation:s __
Basic Rate § (Includes up to ___ miles)
Per Hile H Oxygen
Extra Patient § Other

36. Has this application been completed as the result of a change of ownership of 4
previously enrolled Medicaid provider? ___ yes no

37. Provider Authorized Signature: | certify, under penalty of law, that the infor
mation given in this Information Sheet i3 correct and complete to the best of
my knowledge. 1 am aware that, should investigation at any tie show any falsi-
fication, | will be tonsidered for suspension from the Progras and/or prosecu-
tion for Medicaid Fraud. | hereby suthorize the Cabinet for Husin Resources to
make a1l necessary verifications concerning me nd By redical practice, and
further authorize and request each educational iastitute, sedical/license board
or organization to provide al} infomation that may be sought in connection
with my application for participation in the Kentucky Medicaid Program.

Signature:

Name:

Title:

Return a1} enrollment forms, changes and inquiries to:

Medicaid-Provider Unrollment
Third Floor East

27% Cast Main Street
frankfort, KY 40621

INTER-OFF)CE USE ONLY

License Number Verified through (Enter Code)

e e e et

Comments:
Date: Staff:
3
i AP CTCTPE R T e e S I L N e R P i et el e I v

TRANSMITTAL #19 [H] APPENDIX I1V-A, Page 4
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oLD
coil APPENDIX IV-A

[CABINET FOR MUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

N SRR T A L 2 R L
mAP-JE4 (Rew. C2/85)

. Pansqemant firm (1f Aoplicanle):

Yone:

. M\dﬂﬂ:

. Lestar (1 deplicante):
N

ume: O

lgaress: - /

N
3. Trstranution of Bees 1 Facainty farplets for ald tevels of care):

el Title 111
. Tetal U zersed tecs 147t fo0s Beay
Y

roso1tal fcute Care . /
0181} Mycrratere /
wesstl Thripoer B
Resprratery Disease
Skilles hurttng Fecritty
Intermedrste Care Facrlney
(P00
Persena) lire Factliyy

o 1P, ICF/MULD Ovners wtn ST o RoTe Denerdaty:

Percent of

L

I : y .
%= - : B . B T Wi e H
B I e P e R R I It

TRARSHITTAL #17 APPENDTIX TV-A, Page 4 ]
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P

oLp FORM

APPENDIX 1V-A

[CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

PROVIDER INFORMATION (MAP-344)

/

. Institutiona) Review Committes Mesders (If Applicadle):

\
N\

o Provicars of Cransportation Services:

Ro. of hetylancy 1m Operation:____ M. of Mheelchair vang in Dferation:

Total mo. of Lsplo)qes: {Enclose 1hst of names, 4ges, exferience & Tratning.)
Current Rates:
A, Msic Nt $
b. Per mile s
C. Ciygen s
0. ULtra Pitient §

{Includes vp to

o DProviger Aythorizes Sigrature: 1 cetify, uoder penalty of Yow, that the taformation
glven 1n th1s Jaformation Sheet 15 cordect Fha cmoliete to the dast of »y thowledge.
1 @ aware 1L, sNOulE 1Avestigation at\gAy time show aay falgificatien, | will pe
tonsgares for swipengion from the Fr ng/or prosecution for Medicatd Frauve. |
Meredy avthorize the Cadinet for mumdp Resovxzes to aete all necessary verifications
CORCErRIAG me and By Bad1Ca) Practicd, ane fulrer JutNOrIzE 4A6 FEQUESt R4CH eduChe
t1onsl fnstitute, medical/11cense Koare or orgadaation to provide all Information
Nt By De SOougnt IR connect1on/wmi LA By epplicatiqnr for particIpation 1a the Ctentucey
Medical Assrstince Program.

INTER-OFFICE BE ouLr
License r verifiss through (Eatar Code)

Commenty:

V4

-

RANSHMITTAL #17 T KPPENDIX TV-K, Page

T )
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CABINET FOR HUMAN RESOURCES

DEPARTMENT FOR MEDICAIOD SERVICES

NEW

APPENDIX X
FOR.M —

HOSPITAL SERVICES MANUAL

THIRD PARTY LIABILITY PROVIDER LEAD FORM

(REV. 7/91)

Recipient Name

TBIRD PARTY LIABILITY

LEAD FORM

Date of Birth

Address:

Date of Service :

To:

Date of Admission:

pate of Discharge:

Name of Insurance Cozpany:

Address :

Policy f:

Date Piled with Carrier :

Provider Name :

Start Date:

Provider §:

Comment.s:

Signature:

TRANSMITTAL #193%)

APPENDIX X
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OLD
FOfM APPENDIX X

[CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

THIRD PARTY LIABILITY PROYIDER LEAD FORM

THIRD PARTY [IABILITY PROVIZER LI2D PORM

PROVICER ‘0@

RECIPIENT 01\
B LRTHDATE:

APPTROTY o]




NE L APPENDIX XI

CABINET FOR HUMAN RESOURCES - FpRM
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

CERTIFICATION OF CONDITIONS MET (MAP-346)

MAP-346
(7/92)

KENTUCKY MEDICAID PROGRAM
CERTIFICATION OF CCXDITIONS MEY
FACILITY-BASED MEDICAL PROFESSIONALS RIMUNERATION
AS AN CLLMINT OF FACILITY'S REIMBURSABLE COST

This is to certify that each of the Listed licensed medical professionals has entered
into financial arrangements with

(FACTLITY NAME)

, for the purpose of providing

(1Y) (STAIE)
his/her services to patients of this facility, end that currently on file in this facili-
ty is 3 Statement of Authorization (MAP-347) executed by each of these individuals which
authorizes payment by the Kentucy Medicaid Program to
for services provided to eligible Kentucky Medicaid

(FACILITY)
Program recipients.

PROTESSTONAL'S  PROFESSIONAL'S
MEDICARE LICENSE DATE OF
NUMBER KUMBER SPECIALTY FACILITY EMPLOYMENT

SIGNATURE:
NAME :

DATE:

KENTUCKY MEDICALD
Provicderd:

TRANSMITTAL #19[47#] APPENDIX XI




oD ; APPENDIX X1

CABINET FOR HUMAN RESOURCES ForRm
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

A

CERTIFICATION OF CONDITIONS MET (MAP-346)

- . AR -
» S 0 -

“Me. g
18/8)
\\ CENTOCRY «EDITAL ASSISTANCE SeO0AM
\ CEATISICATION OF COnDITIONS WY
FACILITY.0AED wEDICAL MOFESSIONALS ADeUREAATION
\ A9 A ELOQAT OF FACILTY'S REiRpmaABLE (08T

AN

\
Taig n\;o cartify that sach of tre 31lowing <omed '1canyad wmdtcal prafessigagls
14 Currantly §ATaTe0 1AT3 71ARACTAY drringumanty oftA

Fagrivey vios,
v far the purdese 3f Mnoeriag e 1xecte]

\,

a3

7] RETIY

$E~VICES T CaTtenty af tacy feciliy, ang 2Nt tyrreatly on ity ta's Care cantar

B IRIZY . LI BolNgrization €rec ted By aach of thesa 1agtrifuats oA 1N LuTAIT ey

3 rmat by the CN2P tp teg for
. (Fagitity Yanm)
1ervices readered alqidte Piqgrin denefiltir e,
[Ri4231 ¢ LA RN AT ¥ ten
unt vyt RNSAMAT LRIV AN LARAIN 1 39 Pl

S PAFLY
AR

; R N R PO N T
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APPENDIX XIX

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

CODING ADDENDUM

INPATIENT
REVENUE CODES DESCRIPTION
423 Group Rate
424 Evaluation or Re-Evaluation
440 Speech Therapy, General
441 Visit Charge
442 Hourly Charge
443 Group Rate
444 Evaluation or Re-Evaluation
450 Emergency Room, General (For Services provided
prior to June 1, 1991)
460 Pulmonary Function
470 Audiology, General
472 Treatment
480 Cardiology, General
481 Cardiac Cath Lab
482 Stress Test
610 MRI, General
611 Brain (including Brainstem)
612 Spinal Cord (including Spine)
621 Supplies Incident to Radiology
622 Supplies Incident to other Diagnostic Services
634 Erythropoietin (EPO) Less than 10,000 Units
635 Erythropoietin (EPO) 10,000 or More Units
636 Erythropoietin (EPQ) Drug Requiring Detailed Coding
700 Cast Room, General
710 Recovery Room, General
720 Labor/Delivery Room, General
721 Labor
722 Delivery
723 Circumcision
724 Birthing Center (For services provided pr1or to
June 1, 1991).
730 EKG/ECG, General
731 Holter Monitor
732 Telemetry (Includes fetal monitoring)
740 EEG, General
750 Gastro-Intestinal Services, General
760 Observation Room, General (For services provided

prior to June 1, 1991).

TRANSMITTAL #191+8]
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APPENDIX XIX

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

CODING ADDENDUM

OUTPATIENT
REVENUE CODES

DESCRIPTION

424 Physical Therapy, Evaluation or
Re-Evaluation

440 Speech-Language Pathology, General

441 Speech-Language Path, - Visit Charge

442 Speech-Language Path. - Hourly Charge

443 Speech-Language Path. - Group Rates

444 Speech-Language Path. - Evaluation or

Re-Evaluation

450 Emergency Room

460 Pulmonary Function

470 Audiology, General

471 Audiology, Diagnostic

472 Audiology, Treatment

480 Cardiology, General

481 Cardic Cath, Lab

482 Stress Test

510 Clinic, General

512 Dental Clinic

610 MRI, General (Effective Date 11/25/85)

611 MRI, Brain (Effective Date 11/25/85)

612 MRI, Spine (Effective Date 11/25/85)

621 Supplies Incident to Radiology

622 Supplies Incident to Other Diagnostic Services

634 Erythropoietin (EPO) Less Than 10,000 Units

635 Erythropoietin (EPO) 10,000 or more Units

636 Erythropoietin (EPO) Drug Requiring Detailed Coding

700 Cast Room

710 Recovery Room

720 Labor Room/Delivery, General

721 Labor Room

122 Delivery Room

723 Circumcision

724 Birthing Center

730 EKG/ECG (Electrocardiogram), General

731 Holter Monitor

732 Telemetry (Incl Fetal Monitoring)

740 EEG (Electrocencephalogram), General

750 Gastro-Intestinal Service General

TRANSMITTAL #19HH

APPENDIX XIX, Page 11
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APPENDIX XXI

CABINET FOR HUMAN RESOURCES
_DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW

o ? o . T aenCary pee, a . e Mete mire e A el L DR e
R R A A L s Yo SR P LT R e R Y S T BT SO L o TR St S o .
R 2 - ! 1S s - o

DESCRIPTION OF KENTUCKY

ADVANCE DIRECTIVE LAW

In compliance with the mandate for Kentuckyto develop a written
description of its statutory and case law concerning advance directives,
this office presents such a description below, which is based on statutory
law, there being no case law which has specifically addressed the issue.

KENTUCKY LAW ON ADVANCE DIRECTIVES FOR MEDICAL DECISIONS

THE KENTUCKY LIVING WILL ACT

The 1990 session of the Kentucky General Assembly passed and the
Governor signed into law House Bill No 113, known as the Kentucky
Living Will Act, which is codified at KRS 311.622-644 and now sanctions
the right of adult Kentuckians of sound mind 1o execute a written
declaration which would altow life-prolonging treatments to be
withheld or withdrawn in the event they become terminally il! and can
nolonger participate in making decisions about their medical care. The
living will must be signed by the dectarant in the presence of two
subscribing witnesses who must not be blood relatives who would be
beneficiaries of the declarant, beneficiaries of the declarant under the
descent and distribution statutes of Kentucky, an employee of a health
care facility in which the declarant is a patient, an attending physician of
the declarant, or any person directly financially responsible for the
declarant’s health care. Theliving will must be notarized.

-1
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APPENDIX XXI, Page 1
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g NEW FCE APPENDIX XXI

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW

B e R T T B R e e R T i RN RS

Two physicians, one of whom being the patient’s attending
physician, would have to certify that the declarant’s condition was
terminal before the living witl could be implemented. The living will
would not allow for the withholding or withdrawal of food or water, or
medication or medical procedures deemed necessary to alleviate pain,

and it would not aprly to pregnant women.
y 9

THE HEALTH CARE SURROGATE ACT OF KENTUCKY

Also enacted into law by the 1990 session of the Kentucky General
Assembly and the Governor was Senate Bill No. 88, the Health Care
Surrogate Act of Kentucky, which is codified at KRS 311.970-986 and
allows an adult of sound mind to make a written declaration which
would designate one or more adult persons who could consent or
withdraw consent for any medical procedure or treatment relating to
the grantor when the grantor no longer has the capacity 1o make such
decisions. This law requires that the grantor, being the person making
the designation, sign and date the designation of health care surrogate
which, at his option, may be in the presence of two adult witnesses who
also sign ot he may acknowledge his designation before a notary public
without witnesses. The health care surrogate cannot be an employee,
owner, director or officer of a health care facility where the grantor is a
resident or patient unless related to the grantot:

Exceptin limited situations, a health care facility would temain
obligated to provide food and water, treatment for the relief of pain,
and fife sustaining treatment to pregnant women, notwithstanding the

decision of the patient’s health care surrogate.

-2-
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/VE/I) Foerm APPENDIX XXI

CABINET_FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW

P T T S S R S RIS RIS

DURABLE POWER OF ATTORNEY

A person may execute, pursuant to KRS 386.093, a document known
as a durable power of attorney which would allow someone else to be
designated to make decisions regarding health, personal, and financial
affaits notwithstanding the later disability or incapacity of the person
who executed the durable power of attorney.

PREPARED BY:
THE CABINET FOR HUMAN RESOURCES

OFFILE OF GENERAL COUNSEL
APRIL 22,1991

-3
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Uf OO APPENDIX XXI

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW
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Living Will Q)ectaratwn

Declaration made this dayof (month), (yer}.
1 __, willuDy and voluniarily make krown £y desire that my dying
all pot be antificlly prolonged under the drammstance set forth below, and do hereby declasre

I at any time ] shoukd have 2 termina) condition and ty atiending snd one (1) othes physican
in thedr doscretion, have deterrined such condition Is incurable ard brrevesSe ind will result in death
within a relatively short time, and whet the sppliation of le prolonging to =ent would serve only
to antifdally prolong the dying process, | direct Ut such beatment be withheld or withdwn, and that
1 be permitied to die ratumally with enly the adminkration of medication or D porformance of sy
edial tuatment dectmed necessary to sDevizie padn or for rotrition or hydnsan,

In the absence of my ablity to give directions regarding the use of soch Bhe-prolonging teal-
M!.Hbmybmﬂaamlmdedanhoﬁmnbe)amedbyn\yuuaﬁmgphymnuﬂmyhmﬁy
a3 the firal expression of oy kega! right to refuse tedial or Furpical trestmens and Laccept the
corsequences of soch refusal

o UlhnM&MumNMhtdhp@hMmeagm
' this directive shall have no force or effect during the cownse of mmy pregnarcy.

1 undastand the Aull torpont of this declanton and 1am erotionaly and mentally competent to

make this declaration.

Sote of Kennacky
County of

)
Bt
)

Before me. the indexgred suthority, on (b day perscrally apparred .

_ Living WD Declinimt, and and -
_ Inown to me o be wimnesses whase Mt are each sgned 1o the fore
gomg mstunent, and all these persons being firse duly rwom, g
Wili Declarant, declared to tne and 10 the withesaes in my presence that U ssznunent i3 the Living

W Dectanstion of the declarant and that the declannt has wilingly signed and that such daclarant
aenuted # a3 a free sand yohmtary act for the purposes therem erpressed: and ach of the witnesses
saated to me, in the presence and hearing of the Living WIIl Declrang, that the decasint ngned the |
declaration as witnessed, and to the best of axh withesses” knowledge, the Uving WID Declarant was
aghtren(18) years of age 01 over, of sound mind and ynder no BT or wdue nfluoce

Living Wil Declarans

Subscrded, swors 10 and scinowiedped before me by
: Living WI Declarang, and
subscrided and sworn before me by
and v on this the
(day)a! {month)— {year)

—~ Noary Public Sate at Larpe Date my comemenen aoves
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CABINET FOR HUMAN RESQURCES
DEPARTMENT FOR MEDITATD SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW
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DESIGNATION OF HEALTH CARE SURROCATE

I DESIGNATE __AS MY HEALTH CARE SURROGATESS) TO
MAKE ANY HEALYH CARE DECISIONS FOR ME WHEN I NO LONGER HAVE DECISIONAL CAPACITY.
¥ REFUSES OR IS NOT ABLE YO ACT FOR ME,
I DESIGNATE AS MY HEALTH CARE SURROGATE(S).

ANY PRIOR DESIGNATION 1S REVOKED.
SIGNED THIS DAY OF 1"

SIGNATURE AND ADDRESS OF THE GRANTOR

IN OUR JOINT PRESENCE, THE GRANTOR, WHO IS OF SOUND MIND AND EIGHTEEN YEARS OF
AGE,OR OLDER VOLUNTARILY DATED AND SIGNED THIS WRITING OR DIRECTED IT TO BE DATED
AND SIGNED FOR TRE GRANTOR. '

SIGNATURE AND ADDRESS OF WITNESS

SIGNATURE AND ADDRESS OF WITNESS

COMMONWEALTH OF KENTUCXY
COUNTY

BEFORE ME, TBE UNDEXSIGNED AUTHORITY, CAME THE GRANTOX WHO 1S OF SOUND
MIND AND BXGRTEEN(if) YEARS OF AGE, OR OLDER, AND ACXNOWLEDGED THAT HE YOLUNTARLLY
DATED AND SIGNED THIS WRITING OR DIRECTED IT TO BE SIGNED AND DATED AS ABOVE.

DONE THIS DAY OF I

SIGNATURE OF NOTARY PUBLIC

DATE COMMISSION EXPIRES:

YT INy el S R i I i
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CABINET FOR HUMAN RESOURCES

DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW
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ADVANCE DIRECTIVE
ACKNOWLEDGMENT

NAME: DATE Of BIRTH:
SOC.SEC.#:

PLEASE READ THE FOLLOWING FIVE STATEMENTS:

Place your initials after each statement.

. thave been given written materials about my right to accept
or refuse medical treatment. (Initialed)

. Thave been informed of my night 1o formulate advance
ditectuives. (initialed

. lunderstand that1am not required to have an advance directive
in order 10 receive medical treatment. (inttialed)

. Tunderstand that the terms of any advance directive thatl
have executed will be followed by my caregivers to the extent
permitted by law. (Initialed)

. 1understand thattcan change my mind at any ume and that my
decsion will not result in the withholding of any benefits or
medical services. (Initialed)

PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS:

0 IHAVE EXECUTED AN ADVANCE DIRECTIVE.

O tHAVE NOT EXECUTED AN ADVANCE DIRECTIVE.

PauenvGuardian

ReaithCare Provider Represeniative

TRANSMITTAL #19 APPENDIX XXI, Page 6




APPENDIX XXI

CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW
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PATIENT SELF-DETERMINATION PROTOCOL FOR CERTIFIED
HEALTH CARE PROVIDERS

1. The Certified Health Care Provider shall inform all adult patients, in writing and
orally, of information under Kentucky Law concerning their right 1o make
decisions relative to their medical care.

2. The Certified Health Care Provider shall present each adult patient with 3
vyn.:un copy of the agency’s policy concerning implementation of their
nghts.

. The Certified Health Care Provider shall not condition the provision of care or
otherwise discriminate against any patient based on whether the patient has
executed an advance directive.

w

4. The Centified Health Care Provider shall document in the patient’s medical
record whether or not the patient has executed an advance directive.

. The Centified Health Care Provider shall ensure compliance with requirements
of Kentucky Law concerning advance directives.

we

. The Centified Health Care Provider shall educate all agency staff and the
general public concerning advance directives.

boal

RN T A R R T T N IR NI N

.._ P S SRSt A w e AT AL s s
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CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW

PATIENT SELF-DETERMINATION

Policy:
Advise all adult patients (a person eighteen [18] years of age of older and who is of

sound mind) of their rights concerning advance directives. {According to provider
type, i.e., admission, start of care, etc. .

Purpdse:
1. To assure individuals understand they have the right to:
3. Acceptor refuse medical or surgical treatment; and

b. Formulate advance directives.

Procedure:

Each Certified Health Care Provider shall:

1. Designate aperson of persons responsible for informing adult patients of their

tight to make dedisions concerning their medical care.

2. Distribute to each adult patient the following information:

4. The Cabinet for Kuman Resources ‘ description of Kentucky Lawson
Advance Direcuves.

b. Agency policy regarding implementation of advance directives.

NOTE: Recommend distribution of additionalinformation to assist patients
and/or statin understanding advance direcuves. The following materials are
acceptable:

*Advance Directives ssues and Answers®
Hospice of the Bluegrass

*Advance Directives, Living Will, Health Care
Surrogate, Durable Power of Attorney” Video
Hospice of the Bluegrass

‘About Advance Medical Directives”
Channing Bete Co,, Inc.
“living wili*
Division of Aging Services

TRANSMITTAL #19 APPENDIX XXI, Page 8
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CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES

APPENDIX XXI

HOSPITAL SERVICES MANUAL

ADVANCE DIRECTIVE LAW

PATIENT SELF-DETERMINATION {Continued)

*Planning For Difficult Times - Tomorrow's Choices®
*Planning For Ditficult Times - A Matter of Choice”
American Association of Retired Persons

3. Maintain Living Will and Designation of Health Care Surrogate documents for

distribution to adult patients upon request.

d. Documentation supporting compliance with the requirements regarding
non-discriminatory care shall be incorporated into the Quality Assurance

process.

5. Documentation supporting the patient’s decision to formulate an advance
directive shall be included in the medical record. (Recommend use of
attached Advance Directive Acknowledgment Form.) A processshall be

developed to assure appropriate staff are advised of the patient's directive.

6. Documentation supporting all aspects of the staff and
<campaign shall be recorded by appropriate pensonne

?enenl public education

7. Stipulate by policy, family members or guardians will be provided with
information regarding advance direclives when the patient is comatose or

otherwise incapacitated and unable to receive the informaton. Once he or she
s no fonger incapacitated the information must be provided directly to the
adult patient.

TRANSMITTAL #19
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EXPLANATION OF CHANGES-INCORPORATED MATERIAL
907 KAR 1:376
HOSPITAL SERVICES MANUAL
OCTOBER, 1992

The Hospital Services Manual is used by agency staff and
participating providers of the Medicaid Program. This
Manual is being amended to reflect any significant policy
and billing changes which have been promulgated and approved
in the appropriate administrative regulation governing the
specific subject matter, and to show any minor
clarifications of policy or procedure which may be made.

The entire manual consists of one hundred ninety-seven (197)
pages. One hundred twenty-two (122) pages are being amended
by this proposed requlation.

The Table of Contents is being amended to add, delete, and
change headings to reflect the correct sections and page

‘contents. These changes have no major impact on policy.

Reason: This action was taken to reflect correct
location of page and section content.

Authority: KRS 205.520

Page 1.1 is being amended to delete the inappropriate EDS
toll-free telephone number and adding the new toll-free
number and deleting “Medical Assistance” and adding
"Medicaid" to correctly identify the Kentucky Medicaid
Program.

Reason: To correctly identify the Kentucky Medicaid
Program and provide correct telephone number
for EDS.

Authority: KRS 205.520



Page 2.1 is being amended to delete the phrase "frequently
referred to as the Medicaid Program", deleted "Medical
Assistance" and added "Medicaid" to correctly identify the
Program and deleting the phrase "either by Medicare or
Medicaid" to clarify Program coverage.

Reason: To provide <correct ©Program identity and
coverage provided in this manual.

Authority: KRS 205.520

Pages 2.2 is being amended to correct the number of required
advisory council members from "17" to "18", four-year term
appointees from "16” to "17", members representing the
professional groups changed from "9" to "10", and the
addition of "3" which clarifies the number representing the
lay citizens. In addition, "3" was added to clarify the
frequency of each council meeting.

Reason: To provide the correct number of members
required to form the Advisory Council.

Authority: KRS 205.540, KRS 205.520
Pages 2.3 is being amended by adding "(5) or six (6)" to

correct the members needed to represent provider groups and
recipients. This page also includes information transferred

from previous page.

Reason: To provide the correct number of members
required to form the Advisory Council.

Authority: KRS 205.540, KRS 205.520

Page 2.4-2.5 are being amended by transferring information
from previous pages. There are no actual changes involved.

Reason: Retyping of pages required due to the
transferring of information to different pages.

Authority: KRS 13A, KRS 205.520



10.

11.

12.

13.

Page 2.6 is being amended to contain a paragraph transferred
from previous page and the addition of - phrase: "having
knowledge of the occurrence of any event affecting"” which
was inadvertently omitted in the previous manual update.

Reason: To meet requirements 'of Public Law 92-603,
Section 1909.

Authority: KRS 13A, KRS 205.520

Page 2.7-2.8 are being amended to including information
transferred from previous pages. There are no policy
changes involved.

Reason: To meet KRS 13A drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 2.9 is being amended to delete "445.45" to 447.45" and
to include information transferred from previous page.

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 2.10 is being amended to include information from
previous page and by deleting "refugee cases" to clarify
program policy.

Reason: To verify deletion of Refugee cases from
coverage.

Authority: KRS 13A, KRS 205.520

Page 2.11 is being amended to include information
transferred from previous page and by adding "Advanced
Registered Nurse Practitioner” to updated with Program
services.

Reason: To meet drafting changes and provide latest
Program service categories.

Authority: KRS 13A, KRS 205.520



14,

15.

16.

17.

18.

Page 2.12 is Dbeing amended to include information
transferred from previous page and changing "will" to
"shall", "is" to "shall" and adding "be" to comply with LRS
regulations.

Reason: To meet KRS 13A drafting changes.
Authority: KRS 13A, KRS 205.520

Page 2.13 is being amended to include information from
previous page and "will" and "can" to "shall" to comply with
LRS regulations.

Reason: To meet KRS 13A drafting changes.
Authority: KRS 13A, KRS 205.520

Page 3.1 is being amended to include the phrases " (Medicare)
in order to be eligible to submit a Commonwealth of" which
was inadvertently omitted on the previous manual updated and
adding "Department for Medicaid Services Certification on
Lobbying (MAP-343A)" to comply with Program policy.

Reason: To clarify and provide clear requirements for
provider participation. :

Authority: KRS 13A, KRS 205.520

Page 3.2 is being amended by deleting "Intermediate Care
Facility Manual or Skilled Nursing Facility Manual" and
adding Nursing Facility Services Manual. The last sentence
was transferred from following page.

Reason: To provide the latest revision of Program
service titles.

Authority: KRS 205.520, KRS 13A

Page 3.3 is being amended by changing "Medical Assistance"
to "Medicaid" for correct Program identification, deleting
"Review" in order to correctly identify the Peer Review
Organization and transferring information from the following

page.

Reason: To clarify Program and Peer Review Organization
identity.

Authority: KRS 205.520



19.

20.

21.

22.

23.

Page 3:4 is being amended by adding "Standard" to clarify
the time zone "and transferring of information from the
following page.

Reason: To clarify the area time zone.

Authority: KRS 205.520

Page 3.5 is being amended to include information transferred
from the following page.

Reason: To meet drafting regulations.

Authority: KRS 13A, KRS 205.520

Page 3.6 is being amended by changing "must" to "shall" to
comply with LRC regulations, "Medical Assistance" to
"Medicaid” for appropriate Program identification and the
inclusion of written information being transferred from the
following page.

Reason: To correctly identify the Medicaid Program and
meet KRS 13A drafting requlations.

Authority: KRS 13A, KRS 205.520

Pages 3.7-3.8 are being amended to include regulations
involving the Patient's Advance Directives as established in
OBRA, 1990, Section 4751. - T ..

Reason: To comply with OBRA 1990 regulations.

Authority: OBRA 90, KRS 205.520

Page 4.1-4.8 are being amended to include new federally
mandated coverage; therefore, each page contains information

which was transferred from a prior page.

Reason: To meet drafting requirements.

Authority: KRS 205.520, KRS 13A



24.

25.

26.

27.

Page 4.1 is being amended by changing "the"” to "either",
"date" to "the first day" and adding "if later" to clarify
Program policy; "can" and "will" -to "shall" to meet LRC
requirements and paragraphs relating to Program policy
concerning coverage for recipients wunder age 6 in
disproportionate share hospitals and wunder age 1 in
non-disproportionate share hospitals.

Reason: To meet drafting requirements and provide
additional Program coverage relating to
recipients under the ages of six (6) and one
(1) as required by OBRA '90.

Authority: KRS 13A, KRS 205.520, OBRA '90

Page 4.2 is being amended to include additional information
relating to services covered under the Hospital Indigent
Care Assurance Program (HICAP). Other corrections include
the deletion of "can", "is", "are", and adding "shall" or
"shall be" to comply with LRC requlations.

Reason: To provide updated information involving HICAP
and other drafting changes.

Authority: KRS 205.570, KRS 205.520, KRS 13A

Page 4.3 is being amended to include the phrase, "The
services shall be considered covered, subject to other
Program edits," which was inadvertently omitted from prior
manual updates. Other corrections include the deletion of
"are"” to "shall be" to comply with LRC regulations and "3"
to "30".

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 4.4 is being amended to change "handicapped
individuals" to "persons with disabilities" and "is" to
"shall be”.

Reason: To clarify and meet drafting requirements.

Authority: KRS 13A, KRS 205.520



28.

29.

30.

31.

32.

Page 4.6 is being amended to_delete "will™ and add "shall"
to comply with LRC regulations. ‘

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 4.8 is being amended by adding the phrase "Effective
for services provided prior to July 1, 1991, in order to
reflect implementation date for coverage.

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 4.9 is being amended by deleting the phrase "on or
after July 1, 1989" and adding "from July 1, 1989 through
June 30, 1991", to clarify Program policy and deleting "are"
and adding "shall be" to comply with LRC regqulations. Other
corrections include the addition of two paragraphs relating
to federally mandated Program services provided on or after
July 1, 1991, to recipients under age 6 in disproportionate
share hospitals and to recipients under age 1 in
non-disproportionate share hospitals.

Reason: To meet drafting requirements and to comply
with new federally mandated Program coverage
issues.

Authority: KRS 13A, KRS 205.520, OBRA '90

Page 4.10 is being amended by deleting "such"” and adding
"that" for correct grammar.

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 4.12 is being amended to include a paragraph relating
to Clinical Laboratory Improvement Amendments (CLIA). Other
corrections include deleting "their" and adding "its" for
correct grammar.

Reason: To meet Clinical Laboratory Improvement
Amendments of '88 and other drafting
requirements.

Authority: KRS 13A, KRS 205.520, CLIA '88



33.

34.

35.

36.

37.

Page 4.13 is being amended by deleting "disproportionate
share" and adding "Acute", -"Medicaid", -"with-exceptionally
high costs or long lengths of stay"” and "under age six (6)

for disproportionate hospitals" to clarify Program policy.

Reason: - To clarify Program coverage as it relates to
recipients with exceptionally high costs or
long lengths of stay.

Authority: KRS 13A, KRS 205.520, OBRA '90

Page 4.15 is being amended by deleting "services" to clarify
Program policy.

Reason: To meet KRS 13A drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 4.16 is being amended by adding a paragraph relating to
Clinical Laboratory Improvement Amendments (CLIA).

Reason: To meet Clinical Laboratory Improvement
Amendments of '88.

Authority: KRS 13A, KRS 205.520. CLIA '88

Page 4.17 is being added and will include item 10 concerning
policy on observation room and holding beds which was
inadvertently omitted from the prior update and deleting
r"are" and adding "shall be"” to comply with LRC regulations.

Reason: To meet drafting requirements and provide
Program coverage clarification.

Authority: KRS 13A, KRS 205.520

R

Page 5.2 is being amended to include a paragraph clarifying
Program policy relating to the billing of outpatient
services provided prior to the actual time of the inpatient
admission.

Reason: To provide current Program coverage.

Authority: KRS 13A, KRS 205.520



38.

39.

40.

41.

42.

43.

Page 5.3. is being amended by deleting the inappropriate
address for ordering the CPT-4 books and adding the correct
address.

Reason: To meet drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 5.4 1is being amended by deleting "Rendered" for
clarification purposes and "its" and adding "their" for
correct grammar.

Reason: To meet drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 5.5 is being amended by deleting paragraphs relating to
the MAP-346. This paragraph now appears on page 5.6.

Reason: To meet drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 5.6 is being amended to include paragraphs relating to
the MAP-346 which was transferred from the prior page and by

adding "provided" under item #7 to clarify Program policy.

Reason: To meet drafting requirements and provide
additional Program coverage.

Authority: KRS 13A, KRS 205.520

Page 5.7 is being amended by deleting "will" and adding
"shall" to comply with LRC requlations.

Reason: To meet drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 5.8 is being amended by adding "Effective” in last
paragraph for clarification of Program coverage.

Reason: " To clarify the effective date of Program
coverage for out-of-state hospitals.

Authority: KRS 13A, KRS 205.520



44.

45.

46.

47.

48.

49.

Page 5.10 is being amended by adding a paragraph relating to
the add-on fee which- has been established for out-of-state
disproportionate share hospitals.

Reason: To meet drafting requirements and provide
additional Program coverage.

Authority: KRS 13A, KRS 205.520

Page 6.1 is being amended by deleting "MCAA" and adding
"MCCA" to correctly identify the Medicare Catastrophic
Coverage Act (MCCA).

Reason: To correctly identify the Medicare Catastrophic
Coverage Act (MCCA).

Authority: KRS 13A, KRS 205.520, MCCA °'88

Page 6.2 is being amended by deleting the last paragraph
which is being transferred to the following page.

Reason: To meet drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 6.3 is being amended to include the first paragraph
which was transferred from the prior page and by deleting
"Rendered for clarification purposes.

Reason: To meet drafting requirements.

Authority: KRS 13A, KRS 205.520

Pages 6A.1-6A.7 are being amended to include additions,
deletions, or the rearranging of information which required
the transferring of information to different pages.

Reason: To comply with drafting requirements.

Authority: KRS 13A, KRS 205.520

Page 6A.1 is being amended by deleting "Medical Assistance"
and adding "Medicaid" for correct Program identity.

Reason: To comply with drafting requirements.

Buthority: KRS 13A, KRS 205.520



50.

51.

52.

53.

Page 6A.2 is being amended by adding insurance codes K, R,

S, and their meaning and a sentence in the last paragraph to .

clarify policy involving third party payor coverage
verification.

Reason: To provide current insurance codes and detailed
information required when the recipients have
exhausted their third party coverage.

Authority: KRS 13A, KRS 205.520

Page 6A.3 is being amended by adding continued clarification
of services involving third party payors.

Reason: To provide current Program requirements
involving recipients that have exhausted their
third party benefits and information necessary
before Program payment can be provided.

Authority: KRS 205.520, KRS 13A

Page 6A.4 is being amended by deleting the incorrect EDS
toll-free telephone number and entering the correct
toll-free number.

Reason: To provide the current telephone numbers of EDS
for provider contact purposes.

Authority: KRS 205.520

Page 6A.7 is being amended by deleting "attorney"; - "company"
to "carrier", adding "party, but the liability has not been
determined, you shall proceed with submitting your claim to
EDS if you provide" and deleting "for payment shall be
pursued from the liable party. If the liable party has not
been determined, attach copies of" and "the claim when
submitting to Medicaid for payment." in order to clarify
Program policy concerning accident and work related claims.

Reason: To provide current requirements to providers
when submitting claims that involve services
billed as a result of an accident or
work-related incident.

Authority: KRS 205.520



54.

55.

56.

57.

Pages 7.1-7.24 are being amended to include additions,

' deletions, and transferring of information to various pages

in order to clarify Program policy and billing instructions.

Reason: To clarify Program policy and billing
instructions.

Authority: KRS 205.520, KRS 13A

Page 7.1 is being amended to delete "carbon" for
clarification purposes. In addition, the fourth paragraph
is being deleted and transferred to page 7.5 for billing
clarification purposes.

Reason: To correct minor changes and transfer the
fourth paragraph to item "F" to better describe
the completion of the UB-82 billing form.

Authority: KRS 205.520

Page 7.2 is being amended to delete inappropriate EDS
toll-free telephone number and enter the correct toll-free
number.

Reason: To provide the current telephone number of EDS
for provider contact purposes.

Authority: KRS 205.520

Page 7.3 is being amended to include three paragraphs
relating to the billing of Part A and Part B services that
are transmitted via tape to Kentucky Medicaid by the
Medicare fiscal intermediary.

Reason: To provide Program policy concerning the
implementation of the Medicare Part A and B
tape billing and billing procedure that follows
if claims do not appear on the Medicaid RA’'s
within thirty (30) days of the Medicare
adjudication date.

Authority: KRS 205.520



58.

59.

60.

61.

Page 7.4 1is Dbeing amended by -“deleting "such” and adding
"these" for clarification purposes. Other additions include
information relating to Outpatient services provided prior
to admission as an inpatient.

Reason: To meet drafting requirements and provide
Program policy concerning the billing of
outpatient services prior to the actual time of
admission as an inpatient. '

Authority: KRS 13A, KRS 205.520

Page 7.5 is being amended by including continued information
relating to outpatient services provided prior to actual
admission, changing "E" to "F" and the addition of a
paragraph describing form locator instructions for the UB-82
billing form which was transferred from page 7.1.

Reason: To provide updated Program policy involving
outpatient services and to clarify UB-82
instructions.

Authority: KRS 205.520

Page 7.6 is being amended to include "regular Medicaid" for
billing clarification and a paragraph relating to the usage
of TOB 134.

Reason: To clarify different billing procedures for
reqular Medicaid outpatient services and a
paragraph relating to the usage of TOB 134.

Authority: KRS 205.520

Page 7.8 is being amended by deleting "one (1)" and adding
"gix (6)" and "COVERED" to clarify Program policy.

Reason: To clarify the Program policy in relation to
recipients under the age six (6) in
disproportionate share hospitals and the entry
for the covered dates of service.

Authority: KRS 205.520, OBRA '90



62.

63.

64.

65.

66.

Page 7.9 is being amended by adding a paragraph relating to
the billing of regular outpatient services and rechrring
outpatient services in accordance with Program policy. In
addition, "covered" is being included to clarify the days to
be billed to Medicaid for reimbursement.

Reason: To clarify Program coverage in billing for
recurring outpatient services and request to
enter COVERED days in appropriate area on the
billing form. ,

Authority: KRS 205.520

Page 7.11 is being amended to include updated information
regarding the usage of CPT-4 codes required through 1992.

Reason: To provide the appropriate usage of CPT-4 codes
through the year of 1992.

Authority: KRS 205.520, HCPCS '92

Page 7.12 is being amended to include the phrase "and shall
be identified as Kentucky Medicaid or KY Medicaid" in order
to properly identify the Medicaid Program.

Reason: To comply with drafting requirements and
correctly identify the Medicaid Program.

Authority: KRS 205.520, KRS 13A

Page 7.13 is being amended by deleting “Exception: MAID
numbers of refugee recipients will include alpha characters"
as Medicaid no longer covers these services.

Reason: To update Program policy as refugee services
are no longer covered by Kentucky Medicaid.

Authority: KRS 205.520

Page 7.15 is being amended by deleting "staté, name and
license numbers" and adding "Unique Physician Identification
Number (UPIN) and name" to comply with Medicare guidelines.

Reason: To update Program records by adding a request
for the Unique Physician Identification Number
(UPIN) to comply with Medicare guidelines.

Authority: KRS 205.520, HCFA



67.

68.

69.

70.

Page 7.16 is being amended by deleting "must" and adding
"shall" to comply with LRC drafting regulations. - -

Reason: To comply with drafting requirements.
Authority: KRS 13A, KRS 205.520

Page 7.19 is being amended by adding "July 1, 1991 through
June 30, 1991", for individuals under age one (1) and two
additional paragraphs concerning disproportionate share and
non-disproportionate share information relating to
recipients under ages of 6 and 1 which relates to Program
coverage.

Reason: To provide the effective date and changes
involving recipients under age six (6) in
disproportionate share hospitals and under age
one (1) in all acute care hospitals.

Authority: KRS 205.520, OBRA 'S0

Pages 7.21-7.24 are being added in order to provide billing
instructions for the HCFA-1500 that the providers are
required to utilize when billing the Medicaid Program for
the Part B deductible and coinsurance amounts covering
hospital-based physician services.

Reason: To provide billing instructions for the
HCFA-1500 that the providers are required to-
utilize when billing for the  Part B
deductible/coinsurance amounts covering
hospital-based physician services.

Authority: KRS 205.520

Page 9.2 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the new toll-free
number.

Reason: To provide the correct toll-free telephone
number of EDS for provider contact purposes.

Authority: KRS 205.520



71.

72.

73.

74.

75.

Page 9.4 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the correct toll-free
number. Other corrections include deleting "ID"” and adding
"Identification" for clarification purposes.

Reason: To provide the correct toll-free telephone
number for EDS for provider contact purposes
and adding identification for clarification in
reference to the Medical Assistance
Identification Card.

Authority: KRS 205.520

Page 9.7 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the correct number
and "such" to "this" for clarification purposes.

Reason: To comply with drafting regulations and provide
the correct toll-free telephone number of EDS
for provider contact purposes.

Authority: KRS 13A, KRS 205.520

Appendix I, pages 1-11, are being amended by deleting,
adding, and rearranging the summaries of services covered by
the Medicaid Program in alphabetical order for easier
reference.

Reason: Services covered by the Medicaid Program were
rearranged in alphabetical ' order for easier
reference.

Authority: KRS 205.520

Appendix I, Page 1 is being amended by including a
description of Advanced Registered Nurse Practitioner
Services, deleting "performed” and adding "provided",
"free-standing” under Ambulatory Surgical Center Services
and "a" to "suppliers of" for clarification of services
provided by the Medicaid Program.

Reason: To comply with drafting requirements and
provide a clear explanation of Program coverage.

Authority: KRS 205.520, KRS 13A

Appendix I, Page 2 is being amended to include a summary of
services provided under EPSDT Special Services Program.



76.

7.

78.

Reason: To provide Program coverage.
Authority: KRS 205.520

Appendix I, page 3 is being amended by deleting "are" to
"shall be" in order to comply with LRC regulations, "certain
hearing aid repairs shall be covered through the hearing
services element”, "aid” to "aide" and "durable medical
equipment, appliances, and certain prosthetic supplies on a
preauthorized basis" to clarify Program coverage. Other
additions include Medicaid benefits available under Hospice
care.

Reason: To comply with drafting requirements and
provide a clear explanation of Program coverage.

Authority: KRS 13A, KRS 205.520

Appendix I, Page 4 is being amended to include a sentence
under Hospital Inpatient Services verifying elective and
cosmetic services, services provided to recipients under age
one (1) and changing "one (1)" to reflect "six (6)" in
accordance with Program coverage.

Reason: To provide a clear explanation of Program
coverage.

Authority: KRS 205.520

Appendix I, Page 5 is being amended by rearranging the
wording of laboratory services to comply with CLIA
requirements, deleting and relocating Nursing Facility
Services and adding "for the Mentally Retarded and

Developmentally Disabled (ICF/MR/DD)" for coverage
clarification.
Reason: To comply with CLIA requirements and clarify

Program coverage.

Authority: KRS 205.520, CLIA '88



79.

80.

81.

82.

Appendix I, Page 6 is being amended by deleting "Partial
Hospitalization" and "adding *"Psychosocial- Rehabilitation”.
Other changes include deleting information pertaining to
Mental Hospital Services, Nurse Anesthetist Services, and
Nurse Midwife Services as this information was transferred
to other pages.

Reason: To provide a clear explanation of Program
coverage.

Authority: KRS 205.520

Appendix I, Page 8 is being amended by changing "quarterly"
to "periodically", "are" to "shall be" and "must" to "shall"
to comply with LRC regulations. Other changes include the
addition of selected vaccines and RhoGAM as a covered item
under Physician Services and information rgarding Nurse
Midwife Services.

Reason: To comply with drafting requirements and
provide a clear explanation involving Program
coverage.

Authority: KRS 13A, KRS 205.520

Appendix I, Page 9 is being amended by deleting
Yimmunizations", "selected vaccines and RhoGAM,
anti-neoplastic drugs", "such as" to "e.g. new patient” to
clarify coverage benefits and "is" to "shall be" to comply
with LRC regulations. :

Reason: To comply with drafting requirements and

provide clear explanations involving Program
coverage.

Authority: KRS 13A, KRS 205.520

Appendix I, Page 10 is being amended by deleting "Renal® and
"gervices" to correctly identify the Renal Dialysis Center
Services.

Reason: To clarify Program coverage available for
recipients receiving services in Renal Dialysis
Centers.

Authority: KRS 205.520



83.

84.

85.

86.

87.

Appendix II-C, Pages 1-2 are being amended by deleting the
old KenPAC eligbility card and replacing it with the new
card.

Reason: To provide current KenPAC eligibility
information which denotes services applicable
to the KenPAC Program.

Authority: KRS 205.520

Appendix III-B is being added to include the Certification
on Lobbying Form (MAP-343A) which is a new form that is
required for Provider Enrollment purposes.

Reason: To provide a copy of a form that is now
required by Provider Enrollment.

Authority: KRS 205.520
Appendix IV-A, Pages 1-4 are being amended by deleting the

old form, MAP-344 (Rev. 08/85), and replacing it with the
new MAP-344 form (Rev. 03/91).

Reason: To provide the new MAP-344 form (Rev. 03/91)
which is required for Provider Enrollment
purposes.

Authority: KRS 205.520

Appendix IV-A, Page 5 is being dglgted as it is no longer
required because the new form only has a total of four (4)
pages.

Reason: The new MAP-344 form (Rev. 03/91) only contains
four pages; therefore, this page is obsolete.
Authority: KRS 205.520

Appendix X is being amended by deleting the old Third Party
Lead Form and replacing it with the new Third Party Lead
Form (Rev. 07/91).

Reason: To enable the providers of medical services to
provide EDS/Medicaid, when needed, more
detailed information regarding third party
involvement.

Authority: KRS 205.520



I

88.

89.

90.

91.

92.

Appendix XI is being amended by deleting the old MAP-346
form (Rev. 08/82) and replacing it with the new MAP-346
(Rev. 07/92).

Reason: To provide the Program with additional
information needed to process Medicare Part B
crossover services.

Authority: KRS 205.520

Appendix XIX, Page 5 is being amended to include Revenue
Code 636-Erythropietin (EPO) Drug Requiring Detailed Coding
which is now a covered item.

Reason: To denote that the EPO drug is now a covered
item under hospital inpatient services.

Authority: KRS 205.520

Appendix XXI, Page 11 is being amended to include Revenue
Code 636-Erythropietin (EPO) Drug Requiring Detailed Coding
which is now a covered item.

Reason: To denote that the EPO drug is now a covered
item under hospital outpatient services.

Authority: KRS 205.520

Ai)pendix XXI, Page 1-9 are being added to provide
information to providers in reference to the Advance
Directive Law.

Reason: To comply with OBRA 1990 regulations.

Authority: KRS 205.520, OBRA '90

Appendix XXII is being added to provide a copy of the
HCFA-1500 billing form.

Reason: To provide a copy of claim form that the
providers are required to utilize when billing
for the Part B deductible/coinsurance amounts
covering hospital-based physician services.

Authority: KRS 205.520.



CABINET FOR HUMAN RESOURCES
DEPARTMENT FOR MEDICAID SERVICES
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INCORPORATION BY REFERENCE OF THE
HOSPITAL SERVICES MANUAL

SUMMARY OF INCORPORATED MATERIAL
October, 1992

The Hospital Services Manual is used by agency staff and
participating providers of the Medicaid Program. This
Manual is being amended to reflect any significant policy
and billing changes which have been promulgated and approved
in the appropriate administrative requlation governing the
specific subject matter, and to show any minor
clarifications of policy or procedure which may be made.

The entire manual consists of one hundred ninety-seven (197)
pages. One hundred twenty-two (122) pages are being amended
by this proposed regulation. The changes are listed below.

The Table of Contents is being amended to add, delete, and
change headings to reflect the correct sections and page
contents. These changes have no major impact on policy.

Page 1.1 is being amended to delete the inappropriate EDS
toll-free telephone number and adding the new toll-free
number and deleting "Medical Assistance" and adding
"Medicaid"” to correctly identify the Kentucky Medicaid
Program.

Page 2.1 is being amended to delete the phrase "frequently
referred to as the Medicaid Program", deleted "Medical
Assistance"” and added "Medicaid" to correctly identify the
Program and deleting the phrase "either by Medicare or
Medicaid" to clarify Program coverage.

Page 2.2 is being amended to correct number of required
advisory council members from "17" to "18", four-year term
appointees from "16" to "17", members representing the
professional groups changed from "9" to "1l0", and the
addition of "3" which clarifies the number representing the
lay citizens. In addition, "3" was added to clarify the
frequency of each council meeting.

Page 2.3 is being amended by adding "(5) or six (6)" to
correct the members needed to represent provider groups and
recipients. This page also includes information transferred
from previous page.

Pages 2.4-2.5 are being amended by transferring information
from previous pages. There are no actual changes involved.




10.

11.

12'

13.

14.

15.

16.

17.

18.

19.

20.

Page 2.6 is being amended to contain a paragraph transferred
from previous page and the addition of phrase: "having
knowledge of the occurrence of any event affecting” which
was inadvertently omitted in the previous manual update.

Pages 2.7-2.8 are being amended to include information
transferred from previous pages. There are no policy
changes involved.

Page 2.9 is being amended to delete "445.45" to "447.45" and
to include information transferred from previous page.

Page 2.10 is being amended to include information from
previous page and by deleting "refugee cases" to clarify
Program policy.

Page 2.11 is being amended to include information
transferred from previous page and by adding "Advanced
Registered Nurse Practitioner" to wupdate with Program
Services.

Page 2.12 is being amended to include information
transferred from previous page and changing "will" to
"shall”, "is" to "shall"” and adding "be" to comply with LRC
regulations.

Page 2.13 is being amended to include information from
previous page and "will" and "can" to "shall" to comply with
LRC regulations.

Page 3.1 is being amended to include the phrases "(Medicare)
in order to be eligible to submit a Commonwealth of" which
was inadvertently omitted on the previous manual update and
adding "Department for Medicaid Services Certification on
Lobbying (MAP-343A)," to comply with Program Policy.

Page 3.2 is being amended by deleting "Intermediate Care
Facility Manual or Skilled Nursing Facility Manual" and
adding Nursing Facility Services Manual. The last sentence
was transferred from following page.

Page 3.3 is being amended by changing "Medical Assistance"
to "Medicaid" for correct Program identification, deleting
"Review" in order to correctly identify the Peer Review
Organization and transferring information from the following

page.

Page 3.4 is being amended by adding "Standard" to clarify
the time zone and transferring of information £from the
following page.

Page 3.5 is being amended to include information transferred
from the following page.




o~

21.

22,

23'

24.

25.

26.

27.

28.

29.

Page 3.6 is being amended by changing "must" to "shall" to
comply with LRC regulations, "Medical Assistance" to
"Medicaid" for appropriate Program identification and the
inclusion of written information being transferred from the
following page.

Pages 3.7-3.8 are being amended to include regulations
involving the Patient's Advance D1rect1ves as established in
OBRA, 1990, Section 4751.

Page 4.1-4.18 are being amended to include new
federally-mandated Program coverage; therefore, each page
contains information which was transferred from a prior page.

Page 4.1 is being amended by changing "the" to "either",
"date" to "the first day" and adding "if later" to clarify
Program policy; "can" and "will" to "shall" to meet LRC
requirements and paragraphs relating to Program policy
concerning coverage for recipients under age 6 in
disproportionate share hospitals and under age 1 in
non-disproportionate share hospitals. ‘

Page 4.2 is being amended to include additional information
relating to services covered under the Hospital Indigent
Care Assurance Program (HICAP). Other corrections include
the deletion of "can", "is", "are", and adding "shall" or
"shall be" to comply with LRC regulations.

Page 4.3 is being amended to include the phrase, "The
services shall be considered covered, subject to other
Program edits," which was inadvertently omitted from prior
manual updates. Other corrections include the deletion of
"are" to "shall be" to comply with LRC regulations and "3"
to "30".

Page 4.4 is being amended to change "handicapped
individuals" to "persons with disabilities" and "is" to
"shall be".

Page 4.6 is being amended to delete "will" and add "shall”
to comply with LRC regulations.

Page 4.8 is being amended by adding the phrase "Effective
for services provided prior to July 1, 1991, in order to
reflect implementation date for coverage.



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Page 4.9 is being amended by deleting the phrase "on or
after July 1, 1989" and adding "from July 1, 1989 through
June 30, 1991: to clarify Program policy and deleting "are"
and adding "shall be" to comply with LRC regulations. Other
corrections include the addition of two paragraphs relating
to federally mandated Program services provided on or after
July 1, 1991, to recipients under age 6 in disproportionate
share hospitals and to recipients under age 1 in
non-disproportionate share hospital.

Page 4.10 is being amended by deleting "such"” and adding
"that" for correct grammar.

Page 4.12 is being amended to include a paragraph relating
to Clinical Laboratory Improvement Amendments (CLIA). Other
corrections include deleting "their" and adding "its" for
correct grammar.

Page 4.13 is being amended by deleting "disproportionate
share” and adding "Acute", "Medicaid”, "with exceptionally
high costs or long lengths of stay” and "under age six (6)
for disproportionate hospitals” to clarify Program policy.

Page 4.15 is being amended by deleting "services" to clarify
Program policy.

Page 4.16 is being amended by adding a paragraph relating to
Clinical Laboratory Improvement Amendments (CLIA).

Page 4.17 is being added and will include item 10 concerning
policy on observation room and holding beds which was
inadvertently omitted from the prior update and deleting
"are" and adding "shall be" to comply with LRC requlations.

Page 5.2 is being amended to include a paragraph clarifying
Program policy relating to the billing of outpatient
services provided prior to the actual time of the inpatient
admission.

Page 5.3 is being amended by deleting the inappropriate
address for ordering the CPT-4 books and adding the correct
address.

Page 5.4 1is being amended by deleting "Rendered" for
clarification purposes and "its" and adding "their" for
correct grammar.



40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Page 5.5 is being amended by deleting paragraphs relating to
the MAP-346. This paragraph now appears on page 5.6.

Page 5.6 is being amended to include paragraphs relating to
the MAP-346 which was transferred from the prior page and by
adding "provided" under item #7 to clarify Program policy.

Page 5.7 is being amended by deleting "will" and adding
"shall" to comply with LRC regulations.

Page 5.8 1is being amended by adding "Effective" in last
paragraph for clarification of Program coverage.

Page 5.10 is being amended by adding a paragraph relating to
the add-on fee which has been established for out-of-state
disproportionate share hospitals.

Page 6.1 is being amended by deleting "MCAA" and adding
"MCCA" to correctly identify the Medicare Catastrophic
Coverage Act of 1988.

Page 6.2 is being amended by deleting the last paragraph
which is being transferred to the following page.

Page 6.3 is being amended to include the first paragraph
which was transferred from the prior page and by deleting
"Rendered" for clarification purposes.

Pages 6A.1-6A.7 are being amended to include additions,
deletions, or the rearranging of information which required
the transferring of information to different pages.

Page 6A.1 is being amended by deleting "Medical Assistance"
and adding "Medicaid" for correct Program identity.

Page 6A.2 is being amended by adding insurance codes K, R,
S, and their meaning and a sentence in the last paragraph to
clarify policy involving third party payor coverage
verification.

Page 6A.3 is being amended by adding continued clarification
of services involving third party payors.

Page 6A.4 1is being amended by deleting the incorrect EDS
toll-free telephone number and entering the correct
toll-free number.



53.

54.

55.

56.

57.

58.

59.

60.

61.

Page 6A.7 is being amended by deleting "attorney", "company"
to "carrier", adding "party, but the liability has not been
determined, you shall proceed with submitting your claim to
EDS if you provide" and deleting "for payment shall be
pursued from the liable party. If the liable party has not
been determined, attach copies of" and "the claim when
submitting to Medicaid for payment." in order to clarify
Program policy concerning accident and work related claims.

Pages 7.1-7.24 are being amended to include additions,
deletions, and transferring of information to various pages
in order to clarify Program policy and billing instructions.

Page 7.1 is being amended to delete "carbon" for
clarification purposes. In addition, the fourth paragraph
is being deleted and transferred to page 7.5 for billing
clarification purposes.

Page 7.2 is being amended to delete inappropriate EDS
toll-free telephone number and enter the correct toll-free
number.

Page 7.3 1is being amended to include three paragraphs
relating to the billing of Part A and Part B services that
are transmitted via tape to Kentucky Medicaid by the
Medicare fiscal intermediary.

Page 7.4 1is being amended by deleting "such" and adding
"these" for clarification purposes. Other additions include
information relating to Outpatient services provided prior
to admission as an inpatient.

Page 7.5 is being amended by including continued information
relating to outpatient services provided prior to actual
admission, changing "E" to "F" and the addition of a
paragraph describing form locator instructions for the UB-82
billing form which was transferred from page 7.1.

Page 7.6 is being amended to include "reqular Medicaid" for
billing clarification and a paragraph relating to the usage
of TOB 134.

Page 7.8 is being amended by deleting "one (1)" and adding
"six (6)" and "COVERED" to clarify Program policy.



62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Page 7.9 is being amended by adding a paragraph relating to
the billing of reqular outpatient services and recurring
outpatient services in accordance with Program policy. In
addition, "covered" is being included to clarify the days to
be billed to Medicaid for reimbursement.

Page 7.11 is being amended to include updated information
regarding the usage of CPT-4 codes required through 1992.

Page 7.12 is being amended to include the phrase "and shall
be identified as Kentucky Medicaid or KY Medicaid” in order
to properly identify the Medicaid Program.

Page 7.13 is being amended by deleting "Exception: MAID
numbers of refugee recipients will include alpha characters"
as Medicaid no longer covers these services.

Page 7.15 1is being amended by deleting "state, name and
license numbers" and adding "Unique Physician Identification
Number (UPIN) and name" to comply with Medicare guidelines.

Page 7.16 1is being amended by deleting "must" and adding
"shall" to comply with LRC drafting regulations.

Page 7.19 is being amended by adding "July 1, 1991 through
June 30, 1991", "for individuals under age one (1)} and two
additional paragraphs concerning disproportionate share and
non-disproportionate share information relating to
recipients under ages of 6 and 1 which relates to Program
coverage. ’

Pages 7.21-7.24 are being added in order to provide billing
instructions for the HCFA-1500 that the providers are
required to utilize when billing the Medicaid Program for
the Part B deductible and coinsurance amounts covering
hospital-based physician services.

Page 9.2 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the new toll-free
number.

Page 9.4 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the correct toll-free
number. Other corrections include deleting "ID" and adding
"Identification" for clarification purposes.

Page 9.7 is being amended by deleting the inappropriate EDS
toll-free telephone number and adding the correct number and
"such"” to "this" for clarification purposes.



73.

74.

75.

76.

77.

78.

79.

Appendix I, pages 1-11, are being amended by deleting,
adding, and rearranging the summaries of services covered by
the Medicaid Program in alphabetical order for easier
reference.

Appendix I, page 1 is being amended by including a
description of '~ Advanced Registered Nurse Practicioner
Services, deleting T"performed"” and adding "“provided",
"free-standing" under Ambulatory Surgical Center Services
and changing "may” to "shall"” and "supplier or supplier of"
and "a" to "“suppliers of" for clarification of services
provided by the Medicaid Program.

Appendix I, page 2 is being amended to include a summary of
services provided under EPSDT Special Services Program.

Appendix I, page 3 is being amended by deleting “are"™ to
"shall be" in order to comply with LRC regulations, "certain
hearing aid repairs shall be covered through the hearing
service element", "aid" to "aide" and "durable medical
equipment, appliances and certain prosthetic supplies on a
preauthorized basis" to clarify Program coverage. Other
additions include Medicaid benefits available under Hospice
care.

Appendix I, page 4 is being amended to include a sentence
under Hospital Inpatient Services verifying elective and
cosmetic services, services provided to recipients under age
one (1) and changing "one (1)" to reflect "six (6)" in
accordance with Program coverage.

Appendix I, page 5 1is being amended by rearranging the
wording of 1laboratory services to comply with CLIA
requirements, deleting and relocating Nursing Facility
Services and adding "for the Mentally Retarded and
Developmentally Disabled (ICF/MR/DD)" for coverage
clarification.

Appendix I, page 6 is being amended by deleting "Partial
Hospitalization" and adding "Psychosocial Rehabilitation".
Other changes include deleting information pertaining to
Mental Hospital Services, Nurse Anesthetist Services, and
Nurse Midwife Services as this information was transferred
to other pages.



80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

Appendix I, page 8 is being amended by changing "quarterly"
to "periodically”, "are" to "shall be" and "must" to "shall"
to comply with LRC regulations. Other changes include the
addition of selected vaccines and RhoGAM as a covered item
under Physician Services and information regarding Nurse
Midwife Services.

Appendix I, page 9 is being amended by deleting
"immunizations", "selected vaccines and RhoGAM,
anti-neoplastic drugs", "such as" to "e.g. new patient" to
clarify coverage benefits and "is" to "shall be" to comply
with LRC requlations.

Appendix I, page 10 is being amended by deleting "Renal" and
"services" to correctly identify the Renal Dialysis Center
Services.

Appendix II-C, pages 1-2 are being amended by deleting the
old KenPAC eligibility card and replacing 1t with the new
card (Rev. 11/91).

Appendix III-B is being added to include the Certification
on Lobbying Form (MAP-343 A) which is a new form that is
required for Provider Enrollment purposes.

Appendix IV-A, pages 1-4 are being amended by deleting the
old form MAP-344 (Rev. 08/85) and replacing it with the new
MAP-344 form (Rev. 03/91).

Appendix IV-A, page 5 is being deleted as it is no longer
required because the new form only has a total of four (4)
pages.

Appendix X is being amended by deleting the old Third Party
Lead Form and replacing with the new Third Party Lead Form
(Rev. 07/91).

Appendix XI is being amended by deleting the old MAP-346
form (Rev. 08/82) and replacing it with the new MAP-346
(Rev. 07/92).

Appendix XIX, page 5 is being amended to include Revenue
Code 636-Erythropietin (EPO) Drug Requiring Detailed Coding
which is now a covered item.

Appendix XIX, page 11 is being amended to include Revenue
Code 636-Erythropietin (EPO) Drug Requiring Detailed Coding
which is now a covered item.



91.

92.

Appendix XXI, pages 1-9 are being added to provide
information to providers in reference to the Advance
Directive Law.

Appendix XXII is being added to provide a copy of the
HCFA-1500 billing form.





