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Dear KyHealth Choices Provider:

This letter is to inform you of updates located on the Department for Medicaid Services (DMS) website for
Home Health care, http://chfs.ky.gov/dms. These changes include:

e Arevised Home Health (HH) Prior Authorization (PA) FAX form with instructions for completion
(enclosed);

¢ Alist of medical supplies/supplements that are appropriate for HH Medicaid patient care; and

e Alist of supplies (not all-inclusive) considered by DMS to be an administrative cost to the HH
agencies that are not reimbursable by DMS.

First - a revised Prior Authorization (PA) FAX form for the Kentucky Medicaid HH Care Services Program has
been developed. Effective 1/1/08 providers must use the newly revised PA FAX form (MAP-130) when
requesting home health care services and/or supplies/supplements from SHPS. The revision date on this form
is 1/1/2008. NOTE: The MAP-130 PA FAX form is a two-page document. The MAP-130 also has two
pages of instructions for correct completion of the form. Providers should destroy all copies of the previous
versions of the PA FAX form. SHPS will not process PA requests from previous versions beginning 1/1/08.
SHPS has been instructed by the DMS not to process any PA FAX forms submitted that are illegible,
incomplete or are not a clean submission. An electronic version of the revised FAX form with accompanying
instructions for completion of the form (two pages each) can be obtained by logging onto the DMS web-site at
http://chfs.ky.gov/dms. After the DMS website is accessed, click on “Covered Services”, then scroll down to
click on “Home Health Services” and then click on “Forms” to download a copy of the revised PA FAX form.

DMS and SHPS strongly encourage HH providers to submit the hard-copy MAP-130 PA FAX form for PA
reauthorizations, modifications to existing plans (one day prior to any additional visits/supplies), and
therapy requests (post evaluation). This ensures that HH providers have documentation of the
services/supplies/supplements requested. It also frees SHPS reviewers to receive PA call-in requests
for new patients, therapy evaluations, MSW evaluations, PRN visits and questions from providers
concerning the “unreviewed” status of the previous day’s PA requests from the Daily Activity Report
(DAR).
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Providers must review the DAR upon receipt and notify SHPS within 48 hours if any information on the
DAR is incorrect. DMS suggests that for all call-in requests, providers should have the appropriate
information and documentation needed for PA approval before contacting SHPS.

Second, - A schedule of appropriate medical supplies/supplemental nutritional products used in the HH Care
program has been developed by Medicaid and is available on the DMS website for quick reference by
providers. The Health Care Procedure Coding System (HCPCS) National Level || Medicare Codes manual
should be the primary source of information for HCPCS units and descriptions requested on Prior
Authorizations (PA) and on claims submitted for payment. NOTE: The Disposable Medical Supplies &
Nutritional Products list distributed with HH Services Provider letter #A-100 dated June 29, 2005, is
obsolete and should no longer be used. If a HCPCS code is not available on the HH Care Supply
schedule, providers should reference the Durable Medical Equipment (DME) supply/fee schedule to determine
if the necessary supply is available through the DME program and follow the procedures necessary for DME
approval. DME suppliers are also a good source of information for appropriate HCPCS codes. If a required
supply is not on the HH Care supply schedule or the DME supply/fee schedule, then approval may be granted
on a case by case basis based on documentation and determination of medical necessity, and will be
reimbursed at invoice plus twenty percent. If the required supply is not in the HCPCS manual, on the DMS HH
Care supply schedule or the DME supply/fee schedule, providers should contact the Statistical Analysis
Durable Medical Equipment Regional Carrier (SADMERC) at 877-735-1326 for the correct HCPCS code.
Implementation of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires the use of
HCPCS codes for transactions involving health care information for Medicare, Medicaid, and other health
insurance programs to ensure that insurance claims are processed in an orderly and consistent manner

One common concern voiced by providers is how to calculate the request for and reimbursement of tape per
unit. If the tape is a non-routine supply, it will be reimbursed at the rate of 18 square inches per one unit (as
identified in the HCPCS manual). For example, if a roll of tape has a total of 144 square inches, then divide

144 by 18 to determine that one roll of tape contains eight (8) units.

Finally, effective 1/1/08, the DMS website will have an Administrative Home Health Care supply list for HH
providers to identify common supplies (not all-inclusive) used in the HH program that are not reimbursable by

Medicaid.

As always, DMS appreciates the continuing service you provide to the Medicaid members of the
Commonwealth. If you have questions regarding this letter or need additional clarification, please contact Betty
Murphy, MSS lil, or Ellenore Callan, RN, NCI, at (502)564-5560 or via email at Betty.Murphy@ky.gov or

EllenoreC.Callan@ky.gov.

Sincerely,

C;{/\M,@ ) & A
Carrie Banahan M\\
Deputy Commissioner
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