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ADVANCED REGISTElRED NURSE PRACTITIONER SERVICES 

Services by an Advanced Reqistered Nurse P r a c t i t i o n e r  s h a l l  be payable i f  t h e  
serv ice  provided i s  w i t h i n  t h e  scope of l icensure.  These serv ices s h a l l  
include, however no t  be 1 i m i  t e d  to ,  services provided by t h e  c e r t i f i e d  nurse 
midwife (CNM) , fami l y  nurse p r a c t i t i o n e r  (FNP) , and p e d i a t r i c  nurse 
p r a c t i t i o n e r  (PNFX 

AMBULATORY SURGICAL CENTER SERVICES 

Medicaid covers nnedically necessary services provided [-I i n  
free-standing ambulatory su rg i ca l  centers. 

BIRTHING CENTER SERVICES 

Covered b i r t h i n g  center serv ices inc lude an i n i t i a l  prenata l  v i s i t ,  fol low-up 
prenata l  v i s i t s ,  de l i ve ry  and up t o  two (2) fol low-up postnata l  v i s i t s  w i t h i n  
fou r  (4 )  t o  s i x  (6 )  weeks o f  t h e  d e l i v e r y  date. 

DENTAL SERVICES 

Coverage s h a l l  ble 1 i m i  t ed  but  inc ludes cleanings, o r a l  examinations, X-rays, 
f i l l i n g s ,  extract ions,  p a l l i a t i v e  treatment o f  o r a l  pain, hosp i ta l  and 
emergency c a l l s  f o r  rec ip ien ts  o f  a1 1 ages. Other prevent ive dental serv ices 
( i  .e. r o o t  canal therapy) and Comprehensive Orthodontics are a lso  avai 1 ab le  
t o  r e c i p i e n t s  un'der age twenty-one (21). 

* 
DURABLE MEDICAL EQUIPMENT 

Cer ta in  medical ly-necessary i tems o f  durable medical equipment, o r t h o t  i c  and 
p ros the t i c  devices sha l l  be covered when ordered by a physic ian and 
provided by supp l ie rs  o f  W durab le  medical equipment, [- 
&] o r t h o t i c s  and pros thet ics .  Most i tems requ i re  p r i o r  au thor iza t ion .  
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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 
fol lowing tests a~nd procedures as appropriate for age and health history when 
provided by participating providers: 

Medical History 
Physical Examination 
Growth and Clevelopment Assessment 
Hearing, Dental, and Vision Screenings 
Lab tests as indicated 
Assessment or Updating of Immunizations 

F- 
(EPSDT) SPECIAL SERVICES PROGRAM 

The EPSDT Special Services Program considers medical ly 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 fa~mi ly planning services shall be available to a1 1 eligible 
Medicaid recipients of childbearing age and those minors who can be 
considered sexual ly active. These services shall be offered through 
participating agencies such as 1 ocal county health departments and 
independent agencies, i .e., Planned Parenthood Centers. Services also shall 
be avai labie through private physicians. 

A complete physical examination, counsel ing, contraceptive education and 
educational materials, as we1 1 as the prescribing of the appropriate contra- 
ceptive method, shall be available through the Family Planning Services 
element of the Kentucky Medicaid Program. Fol low-up visits and emergency 
treatments also shall be provided. 
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HEARING SERVICES 

Hearing evaluatiolns and s ing le  hearing aids, when indicated, s h a l l  be[*] 
pa id  f o r  by the  program f o r  e l i g i b l e  rec ip ien ts ,  t o  the  age o f  twenty-one 
(21). Follow-up v i s i t s ,  as we l l  as check-up v i s i t s ,  sha l l  be covered through 
the  hear i ng services e l  ement . [€ertaS~-hearing-a+d-repa+rs-sba++-be-eeve~ed 
%k~eugk-Cke-keari.ng-services-eternent~] Certa in hearing a id  repai  r s  sha l l  a1 so 
be pa id  through the program. 

HOME HEALTH SERVlCES 

Ski l l e d  nursing services, physical  therapy, speech therapy, occupational 
therapy, and [&I services s h a l l  be covered when necessary t o  help the  
p a t i e n t  remain a t  home. Medical soc ia l  worker services sha l l  be covered when 
provided as p a r t  o f  these services. Home hea l th  coverage a lso  includes 
d i sposa b 1 e med i ca l  supp 1 i es [s-a~d-du~a4+e-med+e~-equ~pment~-app~+anees-and 
e e r C a + n - p ~ e s t k e t . i e - 5 t t p p + + e s - e n - a - p l . a  ] . Coverage f o r  home 
hea l th  serv ices s h a l l  no t  be l i m i t e d  by age. 

HOSPICE 

Medicaid benef i ts  inc lude reimbursement f o r  hospice care f o r  Medicaid 
r e c i p i e n t s  who meet the e l i g i b i l i t y  c r i t e r i a  f o r  hospice care. Hospice care 
rov ides t o  the  te rm ina l l y  ill r e l i e f  o f  pain and symptoms. Supportive 

!ervices and assistance s h a l l  a l so  be provided t o  the  pat ien t  and fami ly  i n  
adjustment t o  the  p a t i e n t ' s  i l l n e s s  and death. A Medicaid r e c i p i e n t  who 
e l e c t s  t o  receive hospice care waives a1 1 r i g h t s  t o  c e r t a i n  separate1 
a v a i l a b l e  Medicaid services which s h a l l  a lso be included i n  t h e  hospi fe care 
scope o f  benef i ts .  - 
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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 i 1 lness, an acute phase or 
complications of $a chronic illness, injury, impairment, necessary diagnostic 
procedures, matemi ty care, and acute psychiatric care. A1 1 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 1 ife-threatening situation exists, there is another primary 
ouroose 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 exceot for services ~rovided to recipients under age six (6) 
'[ene-ttf] in hosplitals designated as disproportionate share hospitals by - 
Kentucky Medicaid and services provided to recipients under age one (1) by 
a1 1 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 C H I  UIREN 

The Commission provides medical , preventive and remedi a1 services to 
handicapped children under age twenty-one (21). Targeted Case Management 
Services are also provided. Recipients of all ages who have hemophilia may 
a1 so qua1 i fy . 
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LABORATORY SERVICES; 

Coverage of 1 abora1,ory procedures for Kentucky [Medieaid] part ici pat i ng 
[independent-Sabeti1teties] prov iders i 17cl udes a1 1 Medicaid covered procedures 
for which the provvider[Saberatery] is c e m  i ed by the Cl inical Laboratory 
Improvement Amendments (CLIA) requi rements . [Med+eare] 
LONG TERM CARE FACILITY SERVICES 

INTERMEDIATI: CARE FACILITY SERVICES FOR THE MENTALLY RETARDED AND 
DEVELOPMENTALLY DISABLED ( ICF/MR/M)) 

The Kentucky Medicaid Program shall make payment to intermediate care 
faci 1 ties for the mentally retarded and developmentally disabled for services 
provided to Mediclaid recipients who are mental ly retarded or developmental ly 
disabled prior to age twenty-two (22), who because of their mental and 
physical condition require care and services which are not provided by 
comrnuni ty 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 faci 1 ities 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 Orqanization (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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[ReSrnB~rsemeflt-is-ava3+ab~e-9ev-~flpat~e~t-psy eh+atv+e-3evviees-pvev+ded-ke 
Med+eaid-~ee~pSef l t~ -u~der- tke-age-ef - twe~ty-e~e- t23~-af ld-age-~~xty- f~~e 
~65~-er-e+dei-+n-a--p~yek+at~+e-kosp+ta+~--~heve-~ha++-~e-ne-++m+t-efl-+eflgth 
o f  -s+ay$-kewevers-eke-need-f e~-i~patie~t-p~yek+atv+e-h03p+ta+-se~v+ees-~ha++ 
be-v er i9ied-th~eugk-t~e-ut++itat ie~-eeRtre~-meehan+~m~ ] 

MENTAL HEALTH SERVICES 

COMMUNITY MENTAL HEALTH CENTER SERVICES 

Community mental heal th-mental re tardat ion  centers serve r e c i p i e n t s  of a1 1  
ages i n  the community se t t i ng ,  From the center  a pa t ien t  may rece ive  
treatment through: 

Outpat ient Services 
[f artfa+-Hespita+StaC+e~] Psychosoci a1 Rehabi 1  i t a t  i on 
Emergency Servi ces 
Inpa t ien t  .Services 
Personal Care Home V i s i t s  

E l i g i b l e  Medicaid r e c i p i e n t s  needing psych ia t r i c  treatment may rece ive  
services from the community mental hea l th  center  and possib ly  avoid 
hosp i ta l i za t i on .  There are fourteen (14) major centers, w i t h  many sate1 l i t e  
centers ava i lab le .  The Kentucky Medicaid Program also reimburses 
p s y c h i a t r i s t s  f o r  psych ia t r i c  services through t h e  physic ian program. 
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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 aqe sixty-five ( 651  
or older .in a psychiatric hospital. There shall be no limit on lenqth o f  
stay; however, the need for inpatient psychiatric hospital services shall be 
verified through the uti 1 ization control mechanism. 

PSYCHIATRIC RESIDENTIAL TREATMENT FACI LIT1 ES - 

Inpatient psychiatric residenti a1 treatment faci 1 ity services are 1 imited to 
residents age six (6) to twenty-one (21). Program benefits are limited to 
eligible recipients who require inpatient psychiatric residential treatment 
faci 1 ity services on a continuous basis as a result of a severe mental or 
sychiatric illness. There is no limit on length of stay; however, the need 
!or inpatient psychiatric residential treatment facility services must be 
verified throuqh the utilization control mechanism. 

TARGETED CASE MANAGEMENT SERVICES 

ADULTS Case m,inaqement services are provided t o  recipients eighteen (181 
years of age o r  older with chronic mental illness who need 
assistlance in obtaining medical, educational, social, and other 
support services. 

NURSE ANESTHETIST SERVICES 

Anesthesia services performed by a participating Advanced Registered Nurse 
Practitioner - Nurse Anesthetist shall be covered by the Kentucky ~edicaid 
Program. 
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NURSE MIDWIFE SERVICES 

Medicaid reimbursement s h a l l  be avai l a b l e  fo r  covered services performed by 
and w i t h i n  t h e  scoDe o f  ~ r a c t i c e  o f  c e r t i f i e d  r e a i s t e r e d  nurse midwives - . . - . . . - . . . . . - . . - - . . - - . . . - - . - - 

through t h e  ~dvanced ~ e ~ ;  s tered ~ u r s e  ~ r a c t  i t i oner Program. 

PHARMACY SERVICES 

Legend and non-1 egend drugs from t h e  approved Medical Assistance Outpat ient  
Drug L i s t  when reqluired i n  t h e  treatment o f  chron ic  and acute i l l nesses  s h a l l  
be covered. The Department i s  advised regarding t h e  outpat ien t  drug coverage 
by a formulary subcommittee composed o f  persons from the  medical and pharmacy 
professions. A Drug L i s t  i s  ava i l ab le  t o  i n d i v i d u a l  pharmacists and 
prov iders  upon request and r o u t i n e l y  sent t o  p a r t i c i p a t i n g  pharmacies and 
nurs ing f a c i l i t i e s .  The Drug L i s t  i s  d i s t r i b u t e d  p e r i o d i c a l l y  q t i a ~ t e ~ S y ]  
w i t h  monthly upda1:es. Cer ta in  o ther  drugs which may enable a p a t i e n t  t o  be 
t rea ted  on an ou tpa t ien t  bas is  and avoid i n s t i t u t i o n a l  i z a t i o n  s h a l l  be [a~e ]  
covered f o r  payment through t h e  Drug Preauthor iza t ion  Program. 

I n  add i t ion ,  nurs ing  f a c i l i t y  res idents may rece ive  o ther  drugs which may be 
p r i o r  author ized as a group on ly  f o r  nurs ing f a c i l i t y  residents. 

PHYSICIAN SERVICES 

Covered serv ices include; 

O f f i ce  v i s i t s ,  medical l y  i nd i ca ted  surgeries, e l e c t i v e  s t e r i  1 iza t ions* ,  
de l  i ve r ies ,  chemotherapy, selected vaccines and RhoGAM, radio logy services, 
emergency room care, anesthesi 01 ogy serv ices , hysterectomy procedures*, 
consul t a t  i ons, second opin ions p r i o r  t o  surgery, ass i s tan t  surgeon services, 
o r a l  surgeon services, p s y c h i a t r i c  services. 

*Appropriate consent forms s h a l l  [must] be completed p r i o r  t o  coverage o f  
these procedures. 

TRANSMITTAL #l!3kH3 APPENDIX I, Page 8 



CAB I NET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

APPENDIX I 

HOSPITAL SERVICES MANUAL 

DEPARTMENT FOR MEDICAID SERVICES 

Non-covered services include: 

Most inject ions, [~tmmtir~+ta~iens] ,supplies, drugs (except anti-neopl astic 
drugs) L[sef eeted-vaeeines-and-Rk8gam;-anCi-~eep~asC~e-drag3] ) , cosmet i c 
procedures, package obstetrical care, IUDs, diaphragms, prosthetics, various 
administrative services, miscell aneous studies, post mortem examinations, 
surgery not medically necessary or indicated. 

Limited coverage: 

Certain types of office exams, e .g . new patient [stiek-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 1 icensed podiatrists shall be covered by the 
Kentucky Medicaid Program. Routine foot care shall be[+$] covered only for 
certain medical conditions where the care requires professional supervision. 

PREVENT I VE HEALTH SERVICES 

Preventive Health Services shall be provided by health department or 
districts which have written aqreements 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 faci l i ty 
which emphasizes preventive and maintenance health care. Covered outpatient 
services provided by 1 icensed, 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 counsel ing, social 
services and health education. Any 1 imitations applicable to individual 
program benefits shall be general ly appl icable when the services are provided 
by a primary care center. 
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RENAL DIALYSIS  CE:NTER SERVICES 

Free-standi ng renal  d i a l y s i s  center  benef i ts  inc lude rena l  
d i a l y s i s ,  c e r t a i n  suppl ies and home equipment. 

RURAL HEALTH C L I N I C  SERVICES 

Rural hea l th  c l i n i c s  are ambulatory h e a l t h  care f a c i l i t i e s  located i n  r u r a l ,  
medical l y  underserved areas. The program emphasizes preventive and 
maintenance hea l th  care f o r  people o f  a l l  ages. The c l i n i c s ,  though 
phys ic ian  d i rected,  s h a l l  a lso be s t a f f e d  by Advanced Registered Nurse 
P r a c t i t i o n e r s .  The concept o f  r u r a l  hea l th  c l i n i c s  i s  the u t i l i z a t i o n  o f  
mid-level pract i t . ioners t o  provide q u a l i t y  hea l th  care i n  areas where the re  
a r e  few phys ic ia r~s .  Covered serv ices inc lude basic diagnost ic and 
therapeut ic  services, basic 1 aboratory serv ices , emergency services, serv ices 
provided through agreement o r  arrangements, v i s i t i n g  nurse services and o the r  
ambulatory servic~es. 

TRANSPORTATION SERVICES 

Medicaid s h a l l  cover t ranspor ta t i on  t o  and from Medicaid Program covered 
medical serv ices by ambulance o r  o ther  approved veh ic le  i f  the  p a t i e n t ' s  
c o n d i t i o n  requi  res  speci a1 t ranspor ta t ion .  A1 so covered sha l l  be 
preauthor i  zed non-emergency medical t ranspor ta t i on  t o  physicians and o ther  
non-emergency, Medi ca i  d-covered medical serv ices when provided by a 
p a r t i c i p a t i n g  medical t ranspor ta t i on  provider .  Travel t o  pharmacies s h a l l  
n o t  be covered. 

V I S I O N  SERVICES 

Examinations and c e r t a i n  d iagnost ic  procedures performed by ophthalmologists 
and optometr is ts  s h a l l  be covered f o r  r e c i p i e n t s  o f  a l l  ages. Professional 
dispensing services, lenses, frames and repa i r s  s h a l l  be covered f o r  e l i g i b l e  
r e c i p i e n t s  under age twenty-one (21). 
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ALTERNATIVE INTERMEDIATE SERVICES FOR THE MENTALLY RETARDED 

The A1 t e r n a t  i ve Intermedi ate Services f o r  t he  Mental l y  Retarded (A IS IMR)  
home-and community-based services p r o j e c t  provides coverage f o r  an array o f  
community based services t h a t  s h a l l  be an a1 t e r n a t i v e  t o  rece iv ing  t h e  
serv ices i n  an in~termediate care f a c i  1 i t y  f o r  t h e  mental ly  retarded and 
developmental l y  disabled (ICF/MR/DD) . 

HOME AND COMMUNITY BASED WAIVER SERVICES 

A home- and communi ty-based services program provides Medicaid coverage f o r  
broad ar ray  o f  home- and communi ty-based serv ices  f o r  e l d e r l y  and d isabled 
rec ip ien ts .  These services s h a l l  be ava i l ab le  t o  rec ip ien ts  who would 
otherwise requ i re  the  services i n  a nurs ing f a c i l i t y .  The services became 
ava i l ab le  statewide e f f e c t i v e  Ju l y  1, 1987. These serv ices s h a l l  be 
arranged f o r  and provided by home heal t h agenci es . 
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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 
Medi cai d-covered services . Only recipients who receive assistance based on 
Aid to Fami 1 i es with Dependent Chi 1 dren (AFDC) or AFDC-re1 ated 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. - 

SPECIAL HmE- 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 faci 1 ity. This 
program shall be 1 imi ted to no more than f i f t y  (50) recipients. 
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APPENDIX 11 1-8 

CABINET FOR HlJMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

HOSPITAL SERVICES MANUAL 

CERTIFICATION ON LOBBYING (MAP-343 A)  

CERTIFICATION OH LOBBY 1NC 
CABINET FOR WAN RESOURCES 

DEPARTHEN7 TOR HtDlCAlD SERVICES 

The undersigned Second Party certifies, to the best of hia 
or her knovledqe and belief, that for the precdinp con- 
tract perlod, If any, and for thls current contract period: I 
1. No Federal appropriated funds have been paid or will 

be p a l d ,  by or on behalf of the underrlgned, to any 
person for influencing or attemptlng to Influence an 
offlcer or employee of any agency, r Member of Con- 
gress, an offlcer or employee of Congress, or bn em- 
ployee of a Member of Congress In connectlon with the 
awarding of any rederal contract, the maklng of any 
Federal grant, the maklng of any Tederrl loan, the 
entering lnto of any cooperative agreement, and the 
extenslon. continuation, reneval, amendment, or modlfi- 
cstlon of any federal contract, grant, lorn, or cooper- 
rtlve agreement. 

2 .  1f any funds other than Tederal appropriated fundr 
have been prld or vlll k paid to any person for Influ- 
encing Or attempting to influence rn offlcer or employ- 
ee of any rpency, r Member of Congress, rn offlcer or 
employee of Congress, or an employee of r Member of 
Congress in connection with thlr federal contract, 
grant, lorn, or cooperrtlvr agreement, the underslgned 
shall complete and submit Standard T o m - U L  'Dlsclo- 
sure T o m  to Report Lobbying; In rccordance wlth it8 
Instructions. 

3 .  The underslgned rhall requlre that the language Of 
thls certlflcatlon be included In the rward document8 
for all SubdWbrd~ at all tiers (includlng aubcon- 
tracts, subgrrnta, and contract# under prrnta, loans, 
and cooperrtlvr agreements) and that a11 rubrcclpltnta 
shall certlfy and dil~l08e accordlnply. 

Thlr certlflc~tion 1s a mterlal representrtlon of 
fact upon vhlch rellrnce was placed when thlr trrnsrc- 
tlon was rade or mtered Into. Submlsslon of th18 
certlficrtlon 1. a prcrequlaite for maklng or entering 
lnto thir transactlon laposed under Sectlon 1352, TI- 
tle 31, U.S. Code. Any person who frils to file the 
required certlficrtlon shall be subject to a clvll 
penalty of not lea than $10,000 and not more than 
$100,000 lor such !allure. 

SIGNATURE: 
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CAB I NET FOR HUMAN RESOURCES_ 
DEPARTMENT FOR MEDICAID SERVICE2 - 

APPENDIX IV-A 

HOSPITAL SERVICES MANUAL 

PROVIDER INFORMAT ION (MAP-344) 

0 .  
Pay t o  tbdress ( I f  different f r m  above) 

7 .  federal  Imployee ID No. 

8. Social S tcur t l y  l o .  

9. Ltcense Wo. 

10. L~cens tnq  b a r d  ( I f  appl i cab le ) :  

11. Or lq ina l  l icense date: 

I?. Kentucky ~ d i c a i d  Provider  l o .  (If 

13. nediccre  Provider No. (1f appl icable)  I 
TRANSMITTAL 119 [w APPENDIX IV-A, Paqe 1 



CABINET FOR HUMAN RESOURCES 
DEPARmENT FOG! M E D I C A I D  S E R V I C E S  

APPENDIX I Y - A  

H O S P I T A L  S E R V I C E S  HANUAL 
-- 

PROVIDER I NFORHAT ION (MAP-344) 

IIXNCKI I01111 U S l S t W  R06RM 

\ 

u 
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APPENDIX IV-A 

CABINET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

HOSPITAL SERVICES MANUAL 

PROVIDER INFORMAT ION (MAP-344) 

I 
I 16. I f  proup prac t ice ,  number o f  providers i n  group (3pecify provider type): 

If. I f  corDora*inn " A N  a d d r e % % .  and tcle~hone number of c o r w r a t c  o f f i c e '  

lclephonc No: I 

I 18. l f  pcr lncr%hia .  n r w  and address o f  par tners :  I 

TRANSMITTAL rY19 [W] - A P P E N D I X  I V - A ,  Page 2 



APPENDIX IY-A 

CABINET FOR HUMAN RESOURCES 
DEPARTMENT FOR M E D I C A I D  S E R V I C E S  

HOSPITAL SERVICES MANUAL 
-- 

PROY I DER INFORMATION (MAP-344) 
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APPENDIX IV-A 

CAB1 NET FOR H!UMAN RESOURCES 
DEPARTMENT FOR MEDICAlO SERVICES 

HOSPITAL SERVICES MANUAL 

PROV I OER INFORMATION (MAP-344) 

Z13. f i s c a l  Year Cnd: 

2 4 .  Admin is t ra to r  : Telephone lo. 

;!S. A r s i s t r n t  Admin: Tt lethone No. 

26. C o n t r o l l e r :  Ttltphone No. I 
Telephone No. 

.28. I f  r o l e  p r o p r i e t o r s h i p ,  name, r d d r o s ,  and telephone n u c k r  o f  hmer: 1 

29. I f  f t c i l  i t y  i s  qorerruhent orned, l i s t  names and addroses o f  
board members: 

Pres ident  o r  Chainnan o f  Board: 

Hember: 

Hember: 

30. Urnrgemenl f irr ( I f  appl  i cab le ) :  

31. Lessor ( I f  app l i cab le ) :  

32. D i s t r i b u t i o n  o f  beds i n  f a c i l i t y :  
lotbl Kentucky 

Tota l  l icensed k d i c r i d  
8e4s Cer t i f i ed  k 4 s  

P s y c h i a t r i c  H o s p i t a l  
Nurs ing f r c i l i t y  
HR lW 

33. Nf o r  nR/DO m r s  w i t h  . .. 5% o r  more ownership: . -, ~ . . ~  

TRANSM I TTAL#19 [*] A P P E N D I X  I V - A ,  P a g e  3 



APPENDIX 1V-A 

r A 0 I N E T  FOR FUMAN RESOURCES C- 
CEPARTVENT FOR MEDICAID S E R V I C E S  

HOSPITAL SERVICES MANUAL 

PROVIDER INFORMATION (MAP-344) 

22. 'cur's~f C l l n l c ( s )  mica t r o r c a e r  11  c w#r: / 
\ 

1 s t \  
/ 

/ 

/ 

I I / t a t  c c / ] ~ 1 ( a r 1 o o l e  or @rlfq?ocra 
/ 

,' 
24. ftx11 T a w  fn4: 

1s. U t r 1 s t r r u r :  \ ,/' taleonone I@. 
26. I s i l s t l n t  I d 8 l r l s t r c t g r :  

\ T C ~ C D ~ ~ O M  

I 
tl. c o n t r o l l e r :  / * t l e o w n e  ae.  

/ I#.  :naecawent  l c c o u r t a n t  o r  C?L- * # l e @ ~ o n ~  90. 

2). ;I s o l e  p r o g r i e t o n r t ~ .  r&. toercsr ,  en@ teleonone n @ U r  of r m e r :  

*LI: 

Y t m 1 a :  

-a. 11st  n r l  tM # t n f i s # s  @I Dan cWn: 
/ 

M I  T:AL 81 7 A P P f h D I X  IV-A, Page 1 1 



APPENDIX  I V - A  

. C A B I N E T  FOR HUMAN RESOURCES 
DEPARTMENT FOR M E D I C A I D  SERVICES 

HOSPITAL S E R V I C E S  MANUAL 

PROVIDER INFORMATION (MAP-344) ---- 

34.  I n s , t i t u l i o n t l  Review Comoittee Xenbers ( I f  rpp l icable) :  

35. Providers of Transportat ion Services: 

Basic Rate I 
Per U ~ l e  5 
I x t r a  Patient I 

36. Mar t h i s  appl icat ion been completed as the resu l t  o f  r change of h n e r s h i p  o f  r 
prev ious ly  enro l led k d i c a i d  prov ider? - yes - no 

3 1 .  Provider  Authorized Signature: I c e r t i f y ,  under penal ty  o f  la*, tha t  the in fo r -  
mation given i n  t h i s  In format ion Sheet i s  correct  and complete t o  the best of 
lay kno*ledqe. I M &*&re tha t ,  should invest igat ion a t  any tie show t n y  f a l s i -  
f  cation, i w i l l  be considered f o r  surpension from the P r o g r u  m d l o r  prosecu- 
t i o n  for  Nedicaid fraud. 1 hereby authorize the Cabinet f o r  H w n  Resources t o  
nrke a l l  necessary v e r i f  i c a t i o n r  concerning .e fnd my s e d i c a l ~ p r a c t ~ c t ,  and 
f u r t h e r  authorize and request each educational ~ n s t ~ t u t e ,  w d ~ c a l l l ~ c t n r e  board 
o r  o r q r n i z r t i o n  t o  prov ide a l l  i n fomat ion  tha t  say be sought in connection 
w ~ t h  my a p p l i c r t i o n  f o r  p a r t i c i p a t i o n  i n  the Kentucky U e d ~ c r i d  Program. 

Return a l l  t n r o l l n c n t  ferns, t h a n 9 6  and inqu i r i es  to: 

Uedi ta id-Prov ider  t n r o l l w n t  
Thi rd f l o o r  Last 
275 f a s t  Ha in  Street  
f rank fo r t ,  KY 40621 

INltR-Off lCf USf WLV 
l i cense  Number V e r i f i e d  through ( t n t e r  Codc) 

Conncnts: 

Date: S ta f f :  

. 

TRANSMITTAL #I2 [U] APPENDIX IV-A, P a q e  4 
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~ A B I N E T  FOR HUMN RESOURCES 
i lEPAfi%ENT FOR MEDICAID SERVICES 

HOSPITAL SERVICES MANUAL 

PROVIDER INFORPATION (MAP-344) 



APPEND1 X I V-A 

CCABINET FOR HUMAN RESOURCES 
DEPARTHENT FOR PEDICAID SERVICES 

HOSPITAL SERVICES MANUAL 

\ 
PROVIDER INFORMATION (MAP0344 ) / 

h e m y  ( u t B o r i ~ (  t h e  necalsar)' r a r t f l c a t l ~ n s  
one m e s t  aocn w v c a -  

t lona l  t n s t t & u .  a l l  f r f o n u t l o a  

W!cal A r $ i s u h s a  t r o g r i .  

--- 
R A N  SI.1 I TTAL ' 1 7  A P P ~ I X  I V - A ,  Page 5 _j 



CABINET FOR HUMAN RESOURCES 
DEPARTMENT= MEDICAID S E R V I C E S  

APPENDIX X 

HOSPITAL SERVICES MANUAL 

THIRD PARTY L I A B I L I T Y  PROVIDER LEAD FORM 

TRANSMITTAL i!g[U] APPENDIX X 



APPENDIX  X 

[CABINET FOR HUMAN RESOURCES 
DEPARTlYENT FOR C I E D I C A I D  S E R V I C E S  

H O S P I T A L  SERVICES MANUAL 

T H I R D  PARTY L I A B I L I T Y  P R O V I D E R  L E A D  FORM 

m w 0LSI )UWt  



APPENDIX XI 

CABINET FOR HUMAN RESOURCES F ~ L f l 7  
DEPARTMENT FOR MEDICAID SERVICES --- 

HOSPITAL SERVICES MANUAL 

CERTIFICATION OF CONDITIONS MET (MAP-346) 

KENlUCKY HEDlCAlO P R % W  
ClRT l l lCA l lOH Of CCHDlllOCS HE1 

f AC ILITY-BXStD HfDICAL PROf fSSlOHALS RCHUKCRAl IOU 
AS AN l l C H I N l  Of iACILI1Y'S PflY,GURSABLf COST 

l h i s  i s  t o  c e r t i f y  t h a t  each o f  t h e  L i s t e d  l i c e n s e d  r e d i c a l  p ro fess iona ls  has en te red  
i n t o  f i n a n c i a l  ar rangcmznts w i t h  

( fAClL lTY NNC) 

-- , f o r  the  purpose o f  p r o v i d i n g  

h i s l h e r  stetvices t o  p a t i e n y  o f  t h i s  f a c i l i t y ,  r n d  t h a t  c u r r e n t l y  on f i l e  i n  t h i s  f a c i l i -  
t y  i s  a  S.tatement o f  A u t h o r i z a t i o n  (HAP-347) executed by each o f  these i n d i v i d u a l s  h i c h  
a u t l l o r i ~ e . s  payment by t h e  Kentucy H e d i c a i d  Program t o  

f o r  s e r v i c e s  p r o v i d e d  t o  e l i g i b l e  Kentucky Vedica id 

Program r e c i p i e n t s .  

P R O ~ E S S I O H A L ~ S  PROFESSIONAL'S 
HIDICARI LIClNSE 

TRANSMITTAL #g[i-;') --- APPENDIX X I .  



APPENDIX X I  

C A E  1 NET FOR HUEAN RESOURCES f-cd/q 
C E P A R M E N T  FOR KEDICAID SERVICES 

HOSPl TAL SERY ICES MANUAL 

CERTIFICATION OF CONDITIONS MET (MP-346) 
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APPENDIX XIX 

CABINET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDlICAID SERVICES 

HOSPITAL SERVICES MANUAL 

CODING ADDENDUM 

INPATIENT 
REVENUE CODES DESCRIPTION 

Group Rate 
Evaluation or Re-Evaluation 

Speech Therapy, General 
Visit Charge 
Hourly Charge 
Group Rate 
Evaluation or Re-Evaluation 

Emergency Room, General .(For Services provi ded 
prior to June 1, 1991) 

Pulmonary Function 
Audi 01 ogy , General 

Treatment 
Cardi 01 ogy , General 

Cardiac Cath Lab 
Stress Test 

MRI, General 
Brain (including Brainstem) 
Spinal Cord (including Spine) 

Supplies Incident to Radiology 
Suppl ies Incident to other Diagnostic Services 
Erythropoietin (EPO) Less than 10,000 Units 
Erythropoietin (EPO) 10,000 or More Units 
Erythropoi etin (EPO) Drug Requiring Oetai led Codinq 
Cast Room, General 
Recovery Room, General 
Labor/Del i very Room, General 

Labor 
Del ivery 
Circumcision 
Birthing Center (For services provided prior to 

June 1, 1991). 
EKGI ECG, General 

Holter Monitor 
Telemetry (Includes fetal monitoring) 

EEG, General 
Gastro-Intest i nal Services , General 
Observation Room, General (For services provided 

prior to June 1, 1991). 

TRANSMITTAL #BfW APPENDIX XIX, Page 5 



CAB1 NET FOR HUMAN RESOURCES 
DEPARTMENT FOlR MEDICAID SERVICES 

APPENDIX X I X  

HOSPITAL SERVICES MANUAL 

COD I NG ADDENDUM 

OUT PAT I ENT 
REVENUE CODES DESCRIPTION 

424 Physical Therapy, Eva1 uat ion  o r  
Re-Eva1 uat ion 

440 Speech-Language Pathology, General 
4 4 1  Speech-Language Path. - V i s i t  Charge 
442 Speech-Language Path. - Hourly Charge 
4 43 Speech-Language Path. - Group Rates 
444 Speech-Language Path. - Evaluat ion o r  

Re-Evaluat i o n  
4 50 Emergency Room 
460 Pulmonary Function 
470 Audi 01 ogy, General 
47 1 Audiology, Diagnost ic 
472 Audiology, Treatment 
480 Cardiology, General 
48 1 Cardic Cath, Lab 
482 Stress Test 
5 10 C l i n i c ,  General 
512 Dental C l i n i c  
6 10 M R I  , General (E f fec t i ve  Date 11/25/85) 
61 1 M R I  , Brain (E f fec t i ve  Date 11/25/85) 
612 M R I  , Spine (E f fec t i ve  Date 11/25/85) 
62 1 Supplies Inc ident  t o  Radiology 
622 Suppl i e s  Inc ident  t o  Other Diagnost ic Services 
634 Ery thropo ie t in  (EPO) Less Than 10,000 Un i ts  
635 Ery thropo ie t in  (EPO) 10,000 o r  more Un i t s  
636 Ery thropo ie t in  (EPO) Drug Requiring Deta i led  Coding 
700 Cast Room 
7 10 Recovery Room 
7 20 Labor Room/Del i very, General 
72 1 Labor Room 
722 Del i very Room 
723 C i  rcumc i s i on 
724 B i r t h i n g  Center 
7 30 EKG/ECG (Electrocardiogram) , General 
731 Hol t e r  Monitor 
732 Telemetry ( I n c l  Fetal  Monitoring) 
740 EEG (Electrocencephalogram), General 
7 50 Gastro-Intest i n a l  Service General 

TRANSMITTAL 119E+Y APPENDIX X I X ,  Page 11 



APPENDIX X X I  

CABLNET&LJ!BM!HUM RESOURCES 
D E P A R T M E ~ F O R E D I C A I D  SERVICES 

HOSPITAL SERVICES MANUAL 

ADVANCE D I R E C T I V E  LAW 

DESCRIPTION OF KENTUCKY 

TRANSMI  T T A L # 1 9  APPENDIX X X I ,  Paue 1 



CAB1 NET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

, APPENDIX X X I  

HOSPITAL SERVICES MANUAL 

ADVANCE DIRECTIVE LAW 

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 will could be implemented. The living will 

would not allow for the withholding or withdrawal of food or water, or 

medication or med~cal procedures deemed necessary to alleviate pain, 

and it would not a p ~ ! y  to pregnant women. 

THE HEALTH CARE SURROGATE ACT OF KENTUCKY 

Also enacred into law by the 1990 session of the Kentucky General 

AJsernbly and the Governor was Senate B i l l  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 to make such 

decisions. This law requires that the grantor, being the pefson 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 signet he may acknowledge his designation befor.( a notary 

without witnesses. The health care surrogate cannot be an employee. 

owntr,dtrector or officer of a health care facility where the grantor i s  a 

resident or patient unless related to  the grantor: 

Except in limited situations, a health tare facility would remain 

obligated to provide food and water, treatment for the relief of pain, 

and life sustaining treatment to pregnant women, nolwithstanding the 

decision of the patient's health care surrogate. 

TRANSMITTAL # 19 APPENDIX X X I ,  Page 2 



, APPENDIX X X I  

CABINEI FOR HUMAN RESOURCES 
DEPARTMENT FOR M E D I C A I D  SERVICES -------- 

HOSPITAL SERVICES MANUAL 

ADVANCE. D I R E C T I V E  LAW 

r DURABLE POWER OF AllORNEY 

A person may execute, pursuant to K R S  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 

affairs notwithstanding the later disability or incapacity of the person 

who executed the durable power of attorney. I 

PREPARED BY: 

THC CABINET fOR H V M N  RtSOURCfS 
Of11CE 01  G E H f U L  COUUSCL 
APRIL 21.1991 
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APPENDIX X X I  

C A B I N E T  FOR HUlMAN RESOURCES 
DEPARTMENT FOR - M E D I C A I D  S E R V I C E S  

HOSPITAL SERVICES MANUAL 

ADVANCE D I R E C T I V E  LAW 
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APPENDIX XXI 

CAB I NET FOR HUHAN R E S O U R C E S  
~ E P A R T M E N T  FOR M m I C A I D  SERVICES 

HOSPITAL SERVICES MANUAL 

ADVANCE DIRECTIVE LAW 
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CAB1 NET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDICAID S E R V I C E S  

APPENDIX X X I  

HOSPITAL SERVICES MANUAL 

ADVANCE D I R E C T I V E  L A W  

ADVANCE DIRECTIVE 

ACKNOWLEDGMENT 

DATE Of BIRTH. 

SOC. SEC.I. 

PLEASE READ THE F OLLOWlNG FIVE STATEMENTS: 

Place your tnttcrls aher  & fiatement. 

1. I have been gcven w r ~ t t c n  mater~alsabout myrcghttoaccept 
(Inct~aled) or refuse medical t reatment.  - 

3. 1 undernand tha t  1 am n o t  t e q u ~ r e d t o  havt  an advance dcremve 
In order to  receive medical treatment. ( I n t t ~ r l e d )  

4 I undernand that  the  terms of any advance dcrecl~ve that1 
have e ~ e c u t e d  well be  followed by my cartglven to  the ertent 
perrnctttd by law. ( I n t t ~ r l t d )  

5 tunderrtand t h a t l c a n  change my rncnd a t  any t m e  and that my 
decls~on w~l l  not  result In the  w~thholdlng of any beneftu or 
medtcal r r m ~ t c r .  - ( In~t~r lcd)  

PLEASE CHECK QNJ OF THE FOLLOWING STATEMENTS: 

0 I HAVE EXECUTED AN ADVANCE DlRiCTIVf. 

0 I HAVE NOT EXECUTEDAN ADVANCE DIRECltVE. 

OATf 
Pat~envGuard~an 

OATE 
HealthCare Prov~der Repre$en~atcve 

TRANSMITTAL #19 APPENDIX X X I ,  Page 6 



CAB I NET FOR HUMAN RESOURCES 
MEDICAID SERVICES 

APPENDIX X X I  

HOSPITAL SERVICES MANUAL 

ADVANCE D I R E C T I V E  LAW 

ELRENT SELF-DETERMINATION PROTOCOL FOR CERTIFIED 

HEALTH CARE PROVIDERS - 

1. The Cemfied Health Care Provider *all inform all adult patients. in writing and 
orally, of informabon under Kentucky Law concerning their right to make 
decirionr relative to their rned~cal care. 

2. The Cen~fied Health Care Provider shall present each adult patient with a 
wrinen copy of the agency's pol~cy concerning tmplementatton of  their 
rights. 

3. The Cenified Health Care Provider shall not condition the prowrion of care or 
otherwise d ix r~m~na te  againn any patrent based on whether the patient has 
eretuted an advance directive. 

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

5. The Cenified Health Care Provider shall en ruo  compfiance with requirementr 
of Kentucky Law concerning advance direaiva. 

6. The Cen~fied Health Care Provider shall educate all agency staff and the 
general public concerning advance d~recliver. 
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APPENDIX X X I  

CAB 1 NET FOR HlJMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

HOSPITAL SERVICES MANUAL 

ADVANCE D IRECT IVE  L A W  

PATIENT SELF-DETERMINATION 

Advise all adult patienu (a penon eighteen 1181 years o f  age or older andwho is of 
sound mind) of their r ighu concernin advance diremves. (According to provider 
type, i.e., admirr;on. nan of care, etc? 

1. To assure individuals underitand theyhave the right to: 

a. Acceptor refuse medical or surgical treatment; and 

b. Formulate advance directives. 

Each Certified Health Care Provder shall: 

2. Distribute to each adult patient the following information: 

i. The Cabinet for Human Resource 'dewiption of Kentucky lawion 
Advance Direaver. 

b. Agency policy regarding impfemenUtion of advance directivu. 

NOTE: Retommend distribution of additional information to  assin patienu 
andkr naff  tn undemanding advance directrver. The following materialsare 

'Advance Dirtrtivtr bsuer and A n w e n *  
Horpitt of the Bluegrass 

'Advance Directtves. Living Will. Health Care 
Surrogate. Durable Power of Attorney' Video 

Hospice of the Bluegrass 

'About Advance Medical Directives' 
Channing Btte Co.. lnc. 

'Living Will' 
Division of Aging Services 
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APPENDIX XXI  

CAB I N E T  FOR HUMAN RESOURCES 
- 

DEPARTMENTEDEDIID SERVICES 

HOSPITAL SERVICES MANUAL 

ADVANCE DIRECTIVE LAW 

!'ATIENT SELF-DETERMINATION (continued) 

'Planning For Diffltult Time - Tomorrow's Choices* 
'Planning For Difficult Fmes - A Maner of Choice' 

American Association of Retired Penonr 

It. Maintain Living Will and Derigndrion of Health Care Surrosate dotuments for 
distribution to adult patienu upon request. 

4. Documentation suppofling compliance with the requirements regarding 
nondiscriminatory care shall be incorporated into the Quality Assurance 

!i. Documentation supporting the patient's decision to formulate an dvance 
, directive shall be included in  the medical record. (Recomnund wc of 

mached Advance Direcfive Acknowledgment form.) A proccnshall be 
developed to assure approprlare staff are advised of the parjent'sdirectivc. 

ti. D~cumentation supporlin all aspects of the staff and enerrl public d u o t i o n  
campaign shall be recordled by appropriate perxrnne?. 

ir. Stipulate by policy, family membcn or guardians will be provided with 
informat~on regarding advance d~recuves when the patient is comatow or 
otherwise incapacttated and unable to receive the information. Once he or she 
n no longer incapacitated the informatton must be provided directly tothe 
adult patient. 
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CABINET FOR HUMAN RESOURCES 
DEPARTMENT FOR MEDICAID SERVICES 

APPEND I X X X I  I 

HOSPITAL SERVICES MANUAL 

HEALTH INSURANCE CLA IM  FORM (HCFA-1500 Rev.  12/90) 
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EXPLANATION OF CHANGES-INCORPORATED MATERIAL 

907 KAR 1:376 

HOSPITAL SERVICES MANUAL 

OCTOBER, 19 9 2 

1. 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. 

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

3. 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 

4. 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 



5. Page 2.1 is being amended to delete the phrase "frequently 
referred to as the Medicaid Programw, 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 

6. Pages 2.2 is being amended to correct the number of required 
advisory council members from "17" to "18t1, four-year term 
appointees from "16" to "17", members representing the 
professional groups changed from "9" to "lo", 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 

7. 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 

8. 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 



9. 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 

10. 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 

11. 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 

12. 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 

13. 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 
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14. Page 2.12 is being amended to include information 
transferred froin previous page and changing "will" to 
wshall", "is" to "shallw and adding "be" to comply with LRS 
regulations. 

Reason: To meet KRS 13A drafting changes. 

Authority: KRS 13A, KRS 205.520 

15. 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 

16. Page 3.1 is being amended to include the phrases "(Medicare) 
in order to be eligible to submit a Commonwealth ofw 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 

17. Page 3.2 is being amended by deleting "Intermediate Care 
Facility Manual or Skilled Nursing Facility Manual1' 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 

18. Page 3.3 is being amended by changing "Medical Assistance" 
to "Medicaidw 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. 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 

20. 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 

21. 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 regulations. 

Authority: KRS 13A, KRS 205.520 

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

Reason : To comply with OBRA 1990 regulations. 

Authority: OBRA 90, KRS 205.520 

23. 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 
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24. Page 4.1 is being amended by changing "the" to "eitherw, 

"date" to "the first dayw and adding "if laterw to clarify 
Program policy; "canw and "will" to "shallw 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. 

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

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

25. 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 "canw, "is", "are", and adding "shall" or 
"shall be" to comply with LRC regulations. 

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

Authority: KRS 205.570, KRS 205.520, KRS 13A 
n 

26. 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 

27. 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. Page 4.6 is being amended to- delete -"willw. and add "shallw 
to comply with LRC regulations. 

Reason : To meet KRS 13A drafting requirements. 

Authority: KRS 13A, KRS 205.520 

29. 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 

30. 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, 199lW, 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 hospitals. 

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

Authority: KRS 13A, KRS 205,520, OBRA '90 

31. Page 4.10 is being amended by deleting "suchvw and adding 
"thatw for correct grammar. 

Reason: To meet KRS 13A drafting requirements. 

Authority: KRS 13A, KRS 205.520 

32. 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. Page 4.13 is being amended by deleting "disproportionate 
share" and adding "Acutew, '*%edicaid", -"with- exceptionally - -- 

high costs or long lengths of stay1' 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 

34. 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 

35. 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 

36. 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 bew to comply with LRC regulations. 

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

Authority: KRS 13A, KRS 205.520 + 

37. 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 
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38. 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 

39. Page 5.4 is 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 

40. 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 

41. 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 X7 to clarify Program policy. 

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

- -- - -  

Authority: KRS 13A, KRS 205.520 

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

Reason: To meet drafting requirements. 

Authority: KRS 13A, KRS 205.520 

43. 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. 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 

45. Page 6.1 is being amended by deleting "MCAAW 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  

46. 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 

47. 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 

48. 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 

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

Reason: To comply with drafting requirements. 

Authority: KRS 13A, KRS 205.520 
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50. 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 

51. 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 

52. 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 

53. Page 6A.7 is being amended by deleting "attorneyw, "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. 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 

55. Page 7.1 is being amended to delete "carbon1' 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 

56. 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 

57. 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. Page 7.4 is being amended by deleting "suchw 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 

59. 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 
n 

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

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

Authority: KRS 205.520 

61. Page 7.8 is being amended by deleting "one (1)" and adding 
"six (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. Page 7.9 is being amended by adding a paragraph relating to 
the billing of regular 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. 

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 

63. 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 

64. 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 

65. 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 

66. Page 7.15 is being amended by deleting "state, 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 
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67. Page 7.16 is being amended by deleting "mustw and adding 

"shall" to comply with LRC drafting regulations. 

Reason : To comply with drafting requirements. 

Authority: KRS 13A, KRS 205.520 

68. Page 7.19 is being amended by adding "July 1, 1991 through 
June 30, 199lW, 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 '90 

69. 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 

70. 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. 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 

72. 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 

73. 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 

74. Appendix I, Page 1 is being amended by including a 
description of Advanced Registered Nurse Practitioner 
Services, deleting "performedw and adding "providedw, 
"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 

7 5 .  Appendix I, Page 2 is being amended to include a summary of 
services provided under EPSDT Special Services Program. 



Reason : To provide Program coverage. 
--- - -  - - - 

Authority: KRS 205.520 

76. 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", "aidW 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 

77. 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 

78. 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 
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79. Appendix I, Page 6 is being amended by deleting "Partial 

Hospitalization" and -adding -4Psychosocial- 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 

80. Appendix I, Page 8 is being amended by changing "quarterly" 
to "periodicallyw, "are" to **shall bew 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 
"immunizations", "selected vaccines and RhoGAM, 
anti-neoplastic drugs", "such asw to "e.g. new patient" to 
clarify coverage benefits and "is" to "shall bew to comply 
with LRC regulations. 

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

Authority: KRS 13A, KRS 205.520 
82. Appendix I, Page 10 is being amended by deleting "Renal" and 

"services" 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. Appendix 11-C, Pages 1-2 are being amended by deleting the 

old KenPAC ellgbility 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 

84. Appendix 111-I3 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 

85. 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 

86. 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. 

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

Authority: KRS 205.520 

87. 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 



88. 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 

89. 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 

90. 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 

91. Appendix 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  

92. Appendix MI1 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. 
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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 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 "l8", four-year term 
appointees from "16" to "17", members representing the 
professional groups changed from "9" to "lo", 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, 



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 
~egistered Nurse Practitioner" to update 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 "shall1' 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 llStandard" 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. 



f -. 21. Page 3.6 is being amended by changing "mustw to llshallll to 
comply with LRC regulations, "Medical Assistancew to 
"Medicaid" for appropriate Program identification and the 
inclusion of written information being transferred from the 
following page. 

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

23. 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. 

24. Page 4.1 is being amended by changing "the" to lleither", 
"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. 

25. 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 llcanlv, "is", llarell, and adding llshalllv or 
"shall be" to comply with LRC regulations. 

26. 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". 

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

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

29. 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. 



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 
"arew and adding "shall'be" to comply with LRC regulations. 

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



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



Page 6A.7 is being amended by deleting "attorneyw, "companyw 
to "carrierw, 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 ofw 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 "carbonw 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 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. 

Page 7.4 is 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 "regular Medicaidw 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. 



Page 7.9 is being amended by adding a paragraph relating to 
the billing of regular 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 is 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 is 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, 199lW, "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. 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. 

74. Appendix I, page 1 is being amended by including a 
description of Advanced Registered Nurse Practicioner 
Services, deleting "performed" and adding "provided", 
"free-standing" under Ambulatory Surgical Center Services 
and changing "may" to "shall" and "supplier or supplier of l1 
and "a" to "suppliers of" for clarification of services 
provided by the Medicaid Program. 

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

76. 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. 

77. 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. 

78. 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. 

79. 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. 



Appendix I, page 8 is being amended by changing "quarterly1' 
to '*periodically1', "are" to "shall be1' and l1mustW to llshallw 
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 
'limmunizations", "selected vaccines and RhoGAM, 
anti-neoplastic drugsw, "such asw to lWe.g. new patient" to 
clarify coverage benefits and "isw to "shall bew1 to comply 
with LRC regulations. 

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

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

Appendix 111-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. 



p 91. Appendix XXI, pages 1-9 are being added to provide 
information to providers in reference to the Advance 
Directive Law. 

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




