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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

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

P: 502-564-4321

F. 502-564-0500

www.chfa.ky.gov Lisa Lee

Commissioner

February 3, 2015

Jackle Glaze

Associate Regional Director

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

Atianta, Georgia 30303-8909

RE: State Plan Amendment 15-001
State Governor's Review

Dear Ms. Glaze:

Enclosed for your review and approval is Kentucky Title XIX State Plan Amendment No. 15-
001. This amendment shows that |, as Commissioner, Department for Medicald Services, have
been authorized o submit state plan amendments for the Department for Medicaid Services,
the designated single state agency. A copy of the latter from Secretary Audrey Tayse Haynes
providing this authority is enclosed.

All correspondence relating to the Medicaid Program should be sent to my office.

Please let me know if you have any questions relating to this matter.

Sincerely,

T

Lis¥Lee
Commissioner

LUsjh

Enclosure

Ketucky™

Y
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HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO, 0938-019F

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2. STATE
Kentucky

l. TRANSMITTAL NUMBER:
15-001

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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February 1, 2015
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1 NEW STATE PLAN
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State Governor's Review appoint Lisa Lee
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13. TYPED NAME: Lisa Lee Department for Medicaid Services
275 East Main Street 6W-A
14. TITLE: Commissioner, Department for Medicaid Services Frankfort, Kentucky 40621
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State: Kentucky
Citation 74 tat rnor’
42 CFR 430.12(b) The Mcdicaid Agency will provide opportunity for the Office of Governor

to review State plan amendments, long-range program planning projections, and other
periodic reports thereon, excluding periodic slatistical, budget and fiscal reports. Any
comments made will be transmitted to the Centers for Medicare and Medicaid Services
with such documents.

X Not Applicable. The Governor-
X  Does not wish to review any plan material.
Wishes lo review only the plan materials specified in the enclosed document.

I hereby certify that 1 am authorized to submit this plan on behalf of

D for Medicaid Servi
(Designated Single State Agency)

P ] e

Lisa Lee, Commissioner
£ A

Date: February 4, 2015

TN#: 15-001 Approval Date: Effective Date: Februapy |, 2015
Supersedes
TN#: 12-:004



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Staven L. Beshear 275 Eant Main Stresl, WA Audrey Tayse Hayn
Governor Frankfort, KY 40821 Secrelary

P 502-884-4321

F 602-584-0%09 Lisa Lee

v chit ky gov Commissioner

February 3, 2015

Lis Lee, Commissloner

Department for Medicaid Services

275 East Main Street, 8W-A

Fra kfort Kentucky 40621

Dear Ms. Lee

Please be advised that your capacity a Commissions you will serve as the Govemor's
designee under 42 CFR 430 12(b) for review and approval of the Titie XIX State Plan and
State Plan Amendments. This appointment shall teke effect on February 1 2015

| appreclate your acceptance of these duties

Sincerely

ATH/sh

KenluckyUnbridiedSpirit.com An Equal Opportunily MFID



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E Main St, 6W-A Audrey Tayse Haynes
Governor Phone: (502) 564-4321 Secretary

Fax: (502) 564-0509

Frankfort, KY 40621 Lisa D. Lee

s kv, .
www.chfs ky.gov Commissioner

February 12, 2015

Ms. Jackie Glaze

Associate Regional Administrator

Division of Medicaid and Children’s Health Operations
Centers for Medicare and Medicaid Services

61 Forsyth Street, SW, Suite 4720

Atlanta, Georgia 30303-8909

RE: KY SPA 14-002B - Targeted Case Management

Dear Ms. Glaze:

The KY Department for Medicaid Services (DMS) would like fo withdraw our
response to the RAI that was submitted to CMS on January 8, 2015. This will allow
both DMS and CMS to continue to work together to provide the information
necessary to move this SPA forward for approval.

If you have any questions, please let me know.

S%ZUL/M

Lisa D. Lee, Commissioner
Department for Medicaid Services

LL/sh

KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT  ~ An Equal Opportunity Employer MIF/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 Easl Main Streel, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509 Lisa D. Lee
www.chis.ky.gov .
Commissioner

February 18, 2015

Jackie Glaze

Associate Regional Director

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

Atlanta, Georgia 30303-8909

RE: State Plan Amendment 14-008

Dear Ms. Glaze:

This letter is in response to your Request for Additional Information dated February 17, 2015 for
KY SPA 14-008. We have responded to each question below and have revised the attached

State Plan page per your request. Upon receipt of this letter, Kentucky requests that this SPA
be put back on the clock and proceed toward approval.

1. Attachment 4.19-B, Page 20.5, ltem (17)

A The 2" paragraph currently reads, "CPT code 99050 is eligible for separate
reimbursement, in addition ... " Please change this to read, "CPT code 99050 is eligible
for separate payment, in addition .. . *

DMS Response — Changes made on the attached Att. 4.19-B, Page 20.5.

B. Please change the 2™ bullet to read, "It is rendered after hours; and"
DMS Response — Changes made on the attached Att. 4.19-B, Page 20.5.

C. The third paragraph currently reads, CPT code 99050 is not eligible for separate
reimbursement when it is reported with a preventive diagnosis and/or a preventive
service." Please change "reimbursement” to "payment"”.

DMS Response — Changes made on the attached Att. 4.19-B, Page 20.5.

KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT -~ An Equal Opportunity Employer M/FID



February 18, 2015
Ms. Jackie Glaze

Page 2

D. The last paragraph currently reads, "Reimbursement for CPT Code 99050 will be $25
.00." Please change this to read, "Effective for services provided on or after January 1,
2015, payment for CPT Code 99050 will be $25.00."
DMS Response — Changes made on the attached Att. 4.19-B, Page 20.5.

Attachment 4.19-B, Page 20.5

Please change the footers to indicate that 14-008 supersedes 14-004, delete the approval date
and change the effective date to January 1, 2015 (assuming that public notice was provided
prior to January 1, 2015). :

DMS Response — Changes made on the attached Att. 4.19-B, Page 20.5.

Public Notice- Please provide a copy of the published public notice. Please note that public
notice must be published at least one day prior to the effective date of the SPA.

DMS Response — Public Natice is attached. This change was included in the same Public
Notice as the Enhanced Wellness SPA 14-009 and listed in the Fee Schedule that was listed in
the Public Notice,

In the state's cover letter, the state indicated that the proposed payment would result in an
average payment of $72 (which is currently being paid) and, therefore, is budget neutral.
Please explain how this was determined.

DMS Response - The Department received a letter from the Office of the Attorney General
dated August 29, 2014 (copy enclosed). This letter outlined concerns with the current Medicaid
regulation related to providers billing for after-hours services using CPT code 99050. This letter
also suggested that the Department may wish to change the state regulation in order to prohibit
the use of the code within normai office hours. Please note in the last paragraph, it is
suggested that this change in regulation would most likely result in a cost savings to the
Department due to a reduction in hospital emergency room use. Immediately upon receiving
this letter, the Department conducted additional investigations and we came to the conclusion
that reducing the rate of the after-hours code would result in budget neutrality and would also
result in appropriate billing as the code should only be billed as an add-on code in conjunction
with the normal office visit.

Please note that the Department provided clarification regarding CPT code 99050 in July 2007
that stated the code was to be billed in lieu of the normal office visit codes. Given that the range
of rates for normal office hours codes are $29.66 through $112.27 and given that some
providers may not extend their office hours for the flat rate of $72, the Department concluded
that the reduction in the after-hours code and the use of the code as an add-on the normal office
visit, may result in providers extending office hours. As a result, there may be some providers
who treat members with high complexity needs that receive more reimbursement, depending on
the level of care provided. However, as extending office hours could potentially reduce hospital
emergency visits, the Department concluded that the result of this combination of slightly higher
office fees and reduced hospitalization costs would result in budget neutrality for the



February 18, 2015
Ms. Jackie Glaze
Page 3

Department. Please be assured that the Department wili continue to monitor both the use of the
after-hours code and emergency room use to ensure proper use of both services.

Funding Questions

The following questions are being asked and should be answered in relation to all payments
made to all providers reimbursed pursuant to a methodology described in Attachment 4.19-B of
this SPA. For SPAs that provide for changes to payments for clinic or outpatient hospital
services or for enhanced or supplemental payments fo physicians or other practitioners, the
questions must be answered for all payments made under the State plan for each service,

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

DMS Response — Providers receive and retain the total Medicaid reimbursement.

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

It CPEs are used, please describe the methodology used by the state to verify that the
total expenditures being certified are eligible for federal matching funds in accordance
with 42 CFR 433.51(b). For any payment funded by CPEs or IGTs, please provide the
following:

(i} a complete list of the names of entities transferring or certifying funds;
(ii) the operational nature of the entity (state, county, city, other);
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(iii) the total amounts transferred or certified by each entity;

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

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

DMS Response ~ Not applicable.

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

DMS Response — Not applicable — no supplemental or enhanced payments are made.

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

DMS Response — Not applicable.

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

DMS response — Not applicable.

Please let me know if you have any questions relating to this matter.

Sincerely,

i

Lisa D. Lee
Commissioner

LDL/sjh

Enclosure



State: Kentucky Attachment 4.19-B

Page 20.5

(16)

a7

(18)

(19

(20)

Physicians, who are not enrolled in the VFC Program, will be reimbursed for the administration
of immunizations, to include the inllucnza vaccine, as well as the vaccine cost, as defincd in the
Center for Discase Control {CDC) Vaccine Price List published as of Januwary 1, 2014 (o a
Medicaid recipient of any age.

After Hours Services - CPT 99050 is reported when services are provided in the office at times
other than regularly scheduled office hours or days when the office is normally closed. DMS
refers to this time as “After Hours,” and defines “Afler Hours” as services rendered between 5:00
p.m. and 8:00 a.m. on weekdays, and anytime on weekends and holidays when the office is
usually closed. For example - if normal office hours are scheduled from 9:00 - 5:00 and service
is provided at 7:00, the provider would bill CPT 99050, However, if normal office hours are
scheduled from 9:00 am - 7:00 pm and the service is performed at 6:00, the provider would NOT
bill for CPT code 99050.

CPT code 99050 is eligible for separate payment, in addition to the basic covered service, if the
basic service provided meets all of the criteria described below:

. It is reported with an office setting place of service;
. It is rendered after hours; and
. The basic service time is based on arrival time, not actual time services commence.

CPT code 99050 is not eligible for separate payment when it is reported with a preventive
diagnosis and/or a preventive service.

Effective for services provided on or after January 1, 2015, payment for CPT Code 99050 will be
$25.00

Deep sedation of general anesthesia relating to oral surgery performed by an oral surgeon shall
have a fixed rate of $150.

For an evaluation and management service with a corresponding CPT of 99214 or 99215
exceeding the limit outlined in Att. 3.1-A p. 7.2.1 & Att. 3.1-B p. 21, DMS will reimburse any
such claim as a CPT code 99213 evaluation and management visit.

The evaluation and management services with a corresponding CPT of 99201-99205 and 99211-
99215 will be reimbursed at eighty-seven and one half (87.5) percent of Medicare Fee Schedule
in effect as of January 1, 2006,

TN# 14-008
Supersedes
TN# 14-004

Approval Date: Effective Date January 1, 2015
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COMMONWEALTH OF KENTUICKY

JACK CONWAY OFFICE OF THE ATTORNEY GENERAL 1024 CA;rrALCOran DRIV
ATTORNEY GF NI RAL F ANKFORT?II(F NTUCKY 40601
August 29, 2014

Lawrence Kissner

Commissioner

Cabinet for Health and Family Services
Department of Medicaid Services

275 Fast Main St.

Frankfort, KY 40621

Re: Ambiguities in the use of after-hours biling code 99050

Dear Commissioner Kissner:

Over the past year the Office of the Attomey General Medicaid Fraud and Abuse Control
Division (MFCU) has received several criminal referrals from the Department of
Medicaid Services (DMS) Office of the Inspector General (O1G) which involve providers
billing for after-hours services using CPT code 99050.

The CPT Code definition for 99050 provides: "Services provided in the office at times
other than regularly scheduled office hours, or days when the office is normally closed
(e.g. holidays, Saturday or Sunday), in addition to basic service" (emphasis added).

Kentucky Medicaid provided the following in Physicians Provider Letter A-363:
"Effective July 1, 2007 extended office hours are defined as an office visit beginning
after 5:01 P.M., Monday through Friday and from 12:01 P.M. on Saturday through 7:59
AM. Monday. The extended office hours reimbursement rate for provider type 64/65 is
set at a flat rate of $72.00. These services should be billed using CPT code 99050 in lien
of the normal office visit codes 99201-99205 and 99211-99215."

The criminal referrals regarding the use of this code fall into one of two categories. The
first involves providers who use the after-hours code to bill for services provided during
normal business hours of that provider but which are also after 5:00 P.M. weekdays, noon
Saturday or anytime on Sunday (e.g. & clinic which is open until 9:00 P.M. on a weekday
seeing a patient at 8:00 P.M.). State regulatory guidance contained at the physician
reimbursement regulation (507 KAR 3:010) however seems to permit use of the code
regardless of the normal office hours of the involved provider. Because of this criminal
prosecution is not possible. DMS may wish to consider seeking a change to the state
“regulation if it wishes to prohibit the use of the code within the normal office hours of a

AN EQUAL OPPORTUNITY EMPLOYER M/F /D



?_ August 22, 2014
to Lawrence Kissner

provider,

The second category of referral involves providers who bill both the afier-hours code and
the E&M code for the service provided 1o the palient. This is in accordance with AMA
guidelines for CPT code 99050 but is not permitied under Kentucky Medicaid Rules and
was the subject of provider letters (A-363 above and A-22). The problem with bringing a
crimingl action under such circumstances is that the wordmg_fthe state regulation is
ambiguous. While the Provider Letters were clear it is impossible to prove that a
particular provider either received or read the letters, In addition DMS provides on its
web site that it does not provide billing instructions. The site directs providers lo the
fiscal agent HP Enterprise Services (HP). The HP billing instructions for the physician
manual state that the Kentucky Medicaid program provides reimbursement for covered
services according to CPT/HCPCS codes reported on a claims form and only has the
descriptors of the codes in the CPT book. As noted above the CPT guidance permits use
of both the after-hours code and an E&M code for the same service provided after-hours.
Therefore the provider letters are in conflict with DMS's own billing instructions.

Investigation by the MFCU has determined that three states, including Kentucky, account
for 77 percent of all Medicaid billings for after-hours care in the whole country (OEI-07-
11-00050). The MFCU believes this is the result of Kentucky's rate of reimbursement to
provider types 64/65 (physician/physician group) for the use of code 99050 which is
$72.00. Most states reimburse 99050 at a much lower rate with the apparent intent of
rewarding a provider who sees a patient after-hours by paying that provider both the rate
for the service provided and additional money because it occurred after-hours. This has
the effect of lowering overall costs when patients see their primary physician rather than
g0 to a more expensive hospital emergency room. The MFCU believes DMS should
consider a similar policy for reimbursement for afier-hours treatments.

If you have any questions please do not hesitate to call me at 502 696-5412,

Sincerely,

Michael E. Brooks

Execuntive Director

Office of Medicaid Fraud and Abuse
Control Division

Office of the Attorney General

1024 Capital Center Dr.

Frankfort, KY 40601
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E st Main Street 6W A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
P: 502 564-4321
F. 502-564-0509 Lisa D. Lee
www.chfs.ky.gov s
Commissioner

February 25, 2015

Jackie Glaze

Associate Regional Director

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

Atlanta, Georgia 30303-8909

RE: State Plan Amendment 14-009
Dear Ms. Glaze:

This letter is in response to your Request for Additional Information dated February 17, 2015 for
KY SPA 14-009. We have responded to each question below and have revised the attached
State Plan page per your request. Upon receipt of this letter, Kentucky requests that this SPA
be put back on the clock and proceed toward approval.

1. Attachment 4.19-B, Page 20.5(2) — Please remove the check boxes and language that are not
being used under both sections (Method of Payment and Primary Care Services Affected by his
Payment Methodology) as they are not needed.

DMS Response — We have removed the requested language.

2, it appears as if the state will make the higher payment, for the selected codes, to all providers,
Please confirm. If not, please explain wh ch provider types will receive the higher payment.

DMS Response - The enhanced payments will go to Provider Type 64 and 65.

3. The state indicates that providers will receive a “bonus” payment. Please explain how the st t
will determine that a physician will receive the “bonus” payment. Additionally, please descrbe in
the state plan.

DMS Response — Ths is an enhanced reimbursement for Provider Type 64 and 65 for certain

wellness care services. As Kentucky tries to work to improve the health of our recipients, we
realize that physic ans are a vit rt of impro th. So we are attempting to

KentuckyUnbridledSpint.com UNBRIDLED SPIRIT An Equal Opportunity Employer M/F/D



Ms. Jackie Glaze
February 25, 2015

Page 2

encourage providers to perform more wellness services that have the ability to prevent more
chronic conditions. This plan is an attempt to continue to provide an enhanced reimbursement
for providers similar to what ACA has provided for the iast two (2) years. This is not really a
bonus payment and the word bonus has been removed from the attached State Plan pages.

1902(a)(30)(A) requires that rates be economic and efficient. Please explain how the state
determined the higher rates.

DMS Response — After conducting market research on Wellness Incentive Programs, Kentucky
leveraged the framework of a comparable state for incentivizing preventive services provided to
Medicaid members. Modifications were made as appropriate to comply with Kentucky's policies
and procedures; and in part adopting a flat add-on fee for each group of preventive services.
This add-on fee was added to the 2014 KY Medicaid Physician Fee Schedule rate to arrive at
the DMS modified rate. This DMS modified rate was then compared to the 2014 Medicare
Rate. The Wellness Enhanced Rate is the lesser of the modified rate and the 2014 Medicare
Rate.

We note that the state has included quantity limits that apply to the number of bonus payments
a provider will receive per year for each CPT code listed. Please explain how the state will track
these limits.

DMS Response — As part of the system change order, the Department's Fiscal Agent has
created system audits to track and enforce quantity limitations. Once a limitation has been met,
the service will pay at the standard KY Medicaid Physician Fee Schedule rate, as appropriate.
Modifier combinations have been implemented for providers to use when billing for Weliness
Preventive Services. These modifier combinations, in conjunction with applicable system
edits/audits, will be used to systematically identify and price eligible claim details.

Vaccines - It looks like the payment is only for vaccine administration, as the modifier is 33 U5
for these codes. However, based on the rates in the chart, it looks like the chart includes the
product cost. Please confirm what the state's intent is for the vaccines. If the state only plans to
pay for vaccine administration, CMS would expect the rates to be the same for all of the
vaccines lines. HPV is a very expensive vaccine, and the fact that 90648 and 90650 are so
much higher than the other codes, it appears as if the product prices are included on the chart.
Please explain.

DMS Response —Kentucky's intention is to incentivize the administration of eligible
vaccine/toxoid vaccines. For the eligible childhood immunizations, fiu vaccines and HPV
vaccines, the Wellness Add-on fee is applied to the vaccine administration CPT codes. For
administration codes 90460, 90471, and 90473 the add-on fee is $12.00: for the add-on
administration codes 90472 and 90474 the add-on fee is $10.00. For 90649 and 90650 the
price listed is for completion of the three doses of the HPV vaccine not just one.

Additionally, under the Vaccines for Children (VFC) program, the vaccines are free to providers
as they are purchased by the Federal government. Therefore most of the HPV doses
administered will be under the VFC program and the providers will not have purchased the
vaccine. Therefore the only payment to providers for vaccines administered to children under
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age 20 would be for vaccine administration. Kentucky's vaccine administration payment is
capped at $19.93 under the VFC program; therefore, CMS would only pay the Federal share of
$19.93 regardless of what the State chooses to pay the provider.

DMS Response — Kentucky is incentivizing the administration of eligible vaccines for both
adults and children; providers have been instructed to append modifier combination 33/U7 to
the appropriate administration code. This modifier combination should be used in addition to
any other modifiers outlined in coding guidelines and/or Department policy. For patients under
the age of 19, the provider is to bill Kentucky Medicaid using the appropriate administration CPT
and the appropriate vaccine CPT. If the vaccine was procured from the VFC program, modifier
‘SL’ should be appended to the vaccine CPT code. If the vaccine is NOT procured from the
VFC program, modifier ‘SL’ should not be appended.

The state indicated, in block 7 of the HCFA-179, that the federal budget impact for KY- 14-009
is $4,609,000 for both FFY 2015 and FFY 2016. Please explain how the state determined these
amounts,

DMS Response - The numbers have been revised since the original submission of this SPA.
The State ran data based on the 2013 for each of the codes listed. We looked at both the Fee-
For-Service (FFS) and Managed Care Organization members. We multiplied the total number
of FFS services by the about of the enhanced amount and came up with revised numbers. The
total federal match for 2015 and 2016 is $625,000 and $675,000 respectively. Upon receipt of
this RAI response, the State give CMS permission to make these changes to block 7 of the
HCFA 179 form.

Please provide a copy of the published Public Notice.

DMS Response — See attached

Funding Questions

The following questions are being asked and should be answered in relation to all payments made
to all providers reimbursed pursuant to a methodology described in Attachment 4.19-B of this SPA.

For

SPAs that provide for changes to payments for clinic or outpatient hospital services or for

enhanced or supplemental payments to physicians or other practitioners, the questions must be
answered for all payments made under the State plan for each service.

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



Ms. Jackie Glaze
February 25, 2015

Page 4

DMS Response — Providers retain the total Medicaid reimbursement

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

If CPEs are used, please describe the methodology used by the state to verify that the total
expenditures being certified are eligible for federal matching funds in accordance with 42 CFR
433.51(b). For any payment funded by CPEs or IGTs, please provide the following:

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

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

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

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

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

DMS Response — The state’s share is from appropriations from the Legistature.

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

DMS Response — Not applicable

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



Ms. Jackie Glaze
February 25, 2015
Page 5

DMS Response — Not applicable

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

DMS Response - If it is determined that any overpayment is made, DMS wiil recoup the refund
and return the federal share to CMS on the quarterly expenditure report.

Please |let me know if you have any questions relating to this matter.

Sincerely,

L P

Lisa D. Lee
Commissioner

LDL/sjh

Enclosure



Attachment 4.19-B
Page 20.5(2)

Physician Services - Wellness Incentive

Method of Payment

® The state has adjusted its fee schedule to make payment at the higher rate for each CPT Code the State has
included in the Enhanced Wellness Fee Schedule.

Primary Care Services Affected by this Payment Methodology

x This payment applies to all billing codes listed below. Multiple services performed on the same day by the same
provider will be processed using Modifier ! and Modifier 2. Multiple enhanced payments may be paid for same
day/same provider up to the Medicare Allowed Amount for the CPT Code listed. The State has included quantity
limits that apply to the number of enhanced payments a provider will receive per year for each CPT code listed.

TN #: 14-009 Approval Date: Effective Date: January 1, 2015
Supersedes
TN #: 13-003



Attachment 4.19-B

Pa ¢20.5(3)
Physician Services - Wellness Incentive (cont.)
Primary Care Services Affected by this Paym nt Methodology
The Wellness Enhanced Rate 1s the lesser of the mod fed rate and the 2014 Medicare Rate.
Modi ier Descriptions

33/U5 identifies vaccine administr 1on 33/UA identifies well child visits first 15 months of life
33/U7 identifies screenings 33/UB identifies BMI/Weight Counseling
33/U8 identifies after hours 33/UD identifies controlling BP

$94 5

$1 59 10 .90

$835 $835

$ 858
N #: 14-00 Approv Dt Effect ve Date: January 1, 2015

Supersedes



TN #: 13-003



Attachment 4.19-B

Pa ¢ 20.5(4)
Physician Services - Wellness Incentive (cont.)
99461 91.40 56 §$6
$39.86
$95 4

$15531  $112.2 $12 2 $128.2
TN . 14-009 Ap rova Date, ectveDate.] ury ., 05
Supersedes

TN # 13 003



Attachment 4.19-B
Pa ¢ 20.5(5)

Physician Services - Wellness Incentive (cont.)

19 9
$18 28 3169
$831 10
33 UA $135.11 $114.39
T™ : 009 Approval Date. Effective Date: January 1, 0
Supersedes

TN :13 003



Attachment 4.19-B

P ¢20.5(6)
Physician Services - Wellness Incentive (cont.)
TN #: 14-009 Approval Da e. ect ve Date: January 1, 201

Supersedes
TN #: 13-003



Attachment 4.19-B
Pa e 20.5(7)

Physician Services - Wellness Incentive (cont.)

™ -14_09 ppro al Date.

E fective Date: January [, 2 15



Attachment 4.19-B

P ¢20.5(8)
Physician Services - Wellness Incentive (cont.)
TN #: 14-009 App oval Date. ect e Date: January 1, 2015

Supersedes
TN # New



Attachment 4.19-B
Pa ¢ 20.5(9)

Physician Services - Wellness Incentive (cont.)

$29 66 39.66

$112.2

TN #: 14-009 A oval Date.
Supersedes
TN #: New

ect ve Date: January |, 2015



Attachment 4.19-B

Pa ¢20. (10)
Physician Services - Wellness Incentive (cont.)
UB 5§82 $ 828
Medicare
99212 UB $4 1 R
99214
UB $135.11 $98.3 $1 83
TN #: 14-009 A p oval Date: ect ve Date: January [, 2015
Supersedes

TN #: New



Attachm nt 4.19-B
Pa e 20.5(11)

Physician Services - Wellness Incentive (cont.)

$112. 1 $89.9

$1 1.22

$12396  $95.21

99.90

9990

$1 1.22

$1 5.21

99.90

99.90

$11122

Modif ed
Rate

App oval Date.

f ective Date: January 1, 2015



Attachment 4.19-B
Pa e 20.5(12)

Physician Services - Wellness Incentive (cont.)

UB $ 4358 $l1l6.

UB $1558

$ 858

UB 9 3 $ 858

1 6.70
$88 58 $88 58
$88 5 $88 58

TN #: 14-009 Approval Date,

Supersedes
TN #: New

t ve Date: January 1, 2015



Attachment 4.19-B
Pa e 20.5(13)

Physician Services - Wellness Incentive (cont.)

Modified
99 94 UB 31 89 10.00 99.90 99.90 Rate

Mod fied
UB $111.38

Modified

Mod fied
99397 UB $2 6 % 626 §I $ 1626 116 26 Rae

TN #: 14-009 App oval Date ec1 e Date: January 1, 2015
Supersedes
TN #: New



Attachment 4.19-B
Pa ¢20.5(14)

Physician Services - Wellness Incentive (cont.)

Medca e
&8 9 R te
TN # __009 Approval Date: Effective Date: January 1, 0

Supersedes
TN #: New



Attachment 4.19-B
Page 20.5(15)

Physician Services - Wellness Incentive (cont.)

Effective Date of Payment
E & M Services

This reimbursement methodology applies to services delivered on and afier January 1, 2015, ending on June 30, 2016. All
rates are published at hitp://chfs kv gov/dms/fee htm.

TN #: 14-009 Approval Date: Effective Date: January 1, 2015
Supersedes
TN #: New
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CABINET FOR HEALTH AND FAMILY SERVICES

Software
PURCHASE REQUISITION FORM [ Task Order
Data: 12/13 014 abinet
Requested By: Jonathan MacDonatd Address:
Phonao/Extension: 502 §64-4321 Address-
E Mall: onathen.macdonald k . ov Citylzip
Su ested Vendor Information Fundin Linet Fundin Line 2
Namae: Cincinnati En u rer Accounting Proftle/Template HWWCCA
Address: De t00097 Dapartment Cade 746
Address: Unit Code D746
CltyiZip Clncinneti/45274-0097 Object Coda £381
Rep  rlaMahan Activity Code
Acco nt#: 399889 Amount: 2914 40 000
Waebsita: www.nk com If Federal, CFDA# 83778
Phone: 1-877-283-2420
Fax: Enter Percentages for split funding: 0% 0%
E£-Mall: han ncin natt.com COT Bllling Coda:
Software Re ulrements:
Request Type
Maint, Start Date
Maint. End Date
Installed on
Justification Summa and$8 lalR ulrements: Please hit onter aftert in to x  db x
Federal rementlo blisha ublic notice when makin acha e In re mbursement
Customer; Customer Address Line 1;
Phone/Extension: Customer Address Line 2:
E-Mall; Cltyizip:
ne tem @ tionand ata N mber n ure n v n
0 ta a es o 0
00 Monthly +
0 Standard Laptop DT10 $63 52 Up Front $660 00
Passthra h
Standard Laptop with Bundle DT20
0 (E Port Replicator Keyboard Mouse w 19"monitor & $75 00 Month 900 00
la to case
1 Praventive and Weliness nhanced Reimb rate 1 54,80
2 Cost-based Reimb model for CMHC services 1 59.60
3
4
5
6
7
8
]
1 Total: 1
Addl Totals- .00
Approvals: ran ota- : 44
-30 1Y _
R estor Date Ex. Director/lCommi io r Date
SupervisoriDirector D Office of tha Secretary Date
ce Bu Officer Date Other (If applicable) Date

[} Hardware ] Other




MEMBER THE ASSOCIATED PRESS AND THE AMERICAN NEWSPAPER PUBLISHERS ASSOCIATION
The Cincinnati Enquirer
The Kentucky Enquirer
Cincinnati.Com

312 ELM STREET
CINCINNATI, OHIO 45202-2739
(513) 721-2700

KY DEPT FOR MEDICAID SERVICES

275 E MAIN ST
FRANKFORT, KY 40601 Monda[, December 22. 2014
col#: 399889 Order #: 1001831980 COMMONWEALTH OF KENTUCKY CABINET FOR HEA

0 Number: Leqal Notice

DATES TOTAL AMOUNT
12/21/114

1,749.60
Affidavit of Publication Charga 10.00
TOTAL AMOUNT DUE 1,759.60

Check #:

Date;

CONFIRMATION OF PRICE

NOT AN INVOICE



Affidavit of Publication

Publisher's Fee 1,759.60 Affidavit Charge 10.00

state of Ohio

e o ey e el
wn
w

Jamilton County

Janice Colston

Jersonally appeared

if the The Enquirer, a newspaper printed in Cincinnati, Ohio and published in Cincinnati, in said County
nd State, and of general circulation in said county, and as to the Kentucky Enquirer published in Ft.

fitchell, Kenton County, Kentucky, who being duly sworn, deposeth and saith that the advertisement of
thich the annexed is a true copy, has been published in the said newspaper 1 times, once in each issue as

sllows:
12/21/14

S}nclmlatl Enquirer —
ntucky Enquirer LW

I%:ncmnatl.Com AFFIANT

Sworn to before me, this

/1332 /r¢/

1 25, D'ﬁ'w Iniplernent & cost-based reimbursement v
iy Notary Public of Ohio ~

T T L RRIRL T,

. [ S g,
CMHC excoeted 'ﬁf“' ot i b i gl Pl SO0 Ty
the to,DMS If DMS's mterim was . (4
than Médicald Mnmlqruyw. DMS wit issiie a -

owed. L - -
after

W
¥

Cys. 'W'iams
Notary P> : Siate of Chio
My Commicac C4pres 08-24-2015

e

the ver conchudes Y

- of

LR

The reimbursement established n this adminstrative only to
m«m
redpmtswlnmudmmhdmﬁamnmdmmrﬁlﬁm.w
cane orgenizabions are not ¢ to reimburse for CMHC senvices in the man-
ner desaibed v 5 public

DMS is establishing th new resmbursement moded in response to a mandate

,.
‘man .



MEMBER THE ASSOCIATED PRESS AND THE AMERICAN NEWSPAPER PUBLISHERS ASSOCIATION
The Cincinnati Enquirer
The Kentucky Enquirer
Cincinnati.Com

312 ELM STREET
CINCINNATI, OHIO 45202-2739
(513) 721-2700

KY DEPT FOR MEDICAID SERVICES

275 E MAIN ST
FRANKFORT, KY 40601 Monday, December 22, 2014
\cct#: 3968889 Order # 1001831981 COMMONWEALTH OF KENTUCKY CABINET FOR HEA
'O Number: Leqal Notice
DATES TOTAL AMOUNT
12/2114
1,144.80
Affidavit of Publication Charge 10.00
TOTAL AMOUNT DUE 4,154.80
Check #:
Date:

CONFIRMATION OF PRICE
NOT AN INVOICE




Affidavit of Publication

Publisher's Fee 1,154.80 Affidavit Charge 10.00

State of Ohio } '

}

} SS.

}
Hamilton County t
Personaily appeared J C

)f the The Enquirer, a newspaper printed in Cincinnati, Ohio and published in Cincinnati, in said County
nd State, and of general circulation in said county, and as to the Kentucky Enquirer published in Ft.

ditchell, Kenton County, Kentucky, who being duly sworn, deposeth and saith that the advertisement of
thich the annexed is a true copy, has been published in the said newspaper | times, once in each issue as

Jllows:
12/21114

[ Cincinnati Enquirer J D
?/:ntucky Enquirer w / m/

Cincinnati.Com AFFIANT

Sworn to before me, this
T YLy,
S U3/
&gﬁm et Services TCHFS), Department for Medicatd f
n 42 CFR. 447 205, provides public no-
aﬁdﬁumbhmﬂv?d!?th mﬂu%vm ;;/( A(.)

pihanced Fea Schidde  located " Notary Public of-Ohio
to ensure

DMS' estimates that Increasi wmmmmm
rate for the peviod 1 zmsumg:mao.zmrmm
DMS approdmately $4.7a state and fedenl combined.)

A of this rotiee  avaiikble for public review at Medic
M%uﬂaddmhmbm Cmb:n myf:mnt

ted In writing within thirty (30) days to:

Commissigner's Office

§
for
27 e.msngmmm"
Frankfort, Keritucky 40621

[ 4
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