Rrovision; HCPA-PM-86-20 (BELRC) Mttachment 3.1 -B
arplember 1956 Fape |
StuteTarmitory: Kenlucky OB N, DEE-0003
AAFOUNT DURATIONS AWD SC0PE: OF STRVICES PROVIDRED
MEDICALLY WEEDY CGROUP {81 ALL

The tallowing ambulatory scrvices are provided:

Fhysician's Rervices
Baczl 1ealth Clinie
Chnpatient Hospatal
L.sboratory and X-Bay
LPLSTOT

Fliysical Therany
ental

Hearing

Wigiom

Home Health

lims

Bmerpency Flospital
Tranzporation
Iyurse-tradasle Serviees
Hoepice Care

Casc Managomeont
Foderally Cualificd Health Center Scrvices
Chinpractic Servicss

*Descoplion peoeyided on altachaent.

I'™ 8o b3-017 Approval Dae. Ju-F 2004 Effective Date: Q0072003
Supcrscdos
TN Mo mi-11




Aftachrment 2.1-B
Page 2
tatef Tesritony: Kenluchky

AMOUNT, DURATION, AMN SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP [5]: ALL

1. Inpatienl hospal services other than those provided in an instilulion for mental diseases.

i u ¢ Providod: L_fNalimitations 4 W limiitalions®

2a  Ouipalien! hospital servicas

{ ¢ Provided: L IMolimitations £ ¢ Wikth linnitations®
b.  Rural hoatth clinic sanvices and cther ambulatory secncas furnlshed by a roral chnig
[which are otherwise covered under the plan.

! % { Providod: /Mo lmitations 7 With limilations®

¢ Federally qualified health center (FOHEC) services and other ambulatory services that are
covened undar the plan and furnizhed by an FORIC In acsordanse with section 4231 of the

Slate Medicaid Marual (HCFA-Pub. 4%-4).

[ % ¢ Provided: UM No fmitations e WAtk i Lations®
d. Chher latowatony and x-1ay sendices.
{ % i Provided: { INolimitations {30 With limitatione®

4.4. Nursing facility servicasz (othar tan saracas in ar institulion for menlal diseases)
for individuals 21 vears of age or older.

DWW imibations™

! ! Provided: ! Mo Emitations
b. Eary and periodic scaaning, dagnostic anc teatment services for individuals rnder

21 years of age. and treatment of condiions faund.

i :-u:'.F Frevided:

c.  Famiiy plannsng 2ervicas and supphas for indinduals of childbeanng age.

[ % { Provided; !/ MNolimilations (! With limitations*

* Daseription provided on attachment,

TN a. t-01g e o AT
Supersedos Apatoval Date_
TH Mo, B4-14

Effective Date 2/1/03



Favinion:  HCFR—PN- 92-7 {MB) RTTRCHHMENT 3.1-1

Detober 2002 Fage 2a
OME HO:
State/Tercitory Eentucky
ARMODHT, DURATION AND ECOPE OF agRVICER FROWIBED
MERICALLY HBEDY GRODE(a): 411
B. a. Prymiciane’ nnrvicén, whether furniehed in the office, the
patlent's home, a hoepltal, a nureing facility, or
alaewhere.

Prorided wWith limitatione~*

b. Medlical and sargical eservices furnished by a dentlet (im
acscordance with asccion 1905(a2)} (5} [2) aof the Rct).

Pravideds Mo limitakrione X Hith ligmitationsc

*Dapcelpklicon provided an attachment.

TK No. [P ]
BUPErALLEn hpproval Date Jili 4 e Fffective pate _4-1-03

TH Mo, 57-1




Staie/Temwry: Kentucky Attachment 3.1-B

Pape 3
AMOUNT, DURATION, AND SCOPE OF MEDIC AL AND
REMEDMAL CARE AND SERVICES PROVIDED T TIIL
MEDICALLY NEEDY L o
Conmmoawealth Global Choices
£, Medical care and any other type of remedial care weopnized under Stale Lo, farmished

T Livensed prctiiionens wilthin (b scope of thewr pmctice as defined by State Law.

ad.

Pothialngey' servicas.

X Feowided: Do limilations X With Limitations* __ Not provided.
Oplomelnsis’ serces,

X Provided:  Nelmbations X With Limibueos® Nl provided,
Clhiropraclics” senmcas.

X Peovided:  NWolimitations X With Limitations® Mot pravided.
{Mher Practitioners” Services

X DProvided: Mo lmitations X With Limitations* Mot prowvided,

T. Homy Huealth Sepvicas

Inletronend o par-iime nusing servicees provided y o beme health sseney of
By & repistered mitse when iy home healih agency eaists o arga.

X Drovided:  MWo Fmiations X Wit Limitations*  Not provided.
Home heallh aide services provides] by a home health agency,

X Provided: Do limitanons X With imatations*— Not provided.
Medical supplics sunible for use in die home.

X Provided; Mo limitattons X With limtations® Mot previded.,

Pliysici] lherpy, ocvupalionat thempy, or specch pathelogy and audiclogy
services provided by a home health agency or medical rehabilitation facilicy.

X Provided:  Molimiations X With Hmitations® Mot provided,

"Descoption provided on atachment,
TN Mo 06-007 Approval Daie: 050306 Effertive Date: (D106

Supcrsedes

1T M (E3-0H Tenplamentation Dale: 0571506



Revialam: HCFA-PH-85-20 {BERC} ATTACHMEST 3.1-R
SEPTEMDER 1004 Fags 4
OME B, 39384153

Stata/Tucribory: Fanbacky

AMOUNT, PURATION AND SCOFE OF SERYICES PROVIDED
MECICALLY WEEDY GROVPLS): B

- Frivets dubty nucalpp servleas.

{:T Provided; ﬁ:F Fo limitaklons

N

With limbltathone=®

N. Clinle sarvicas.

#7 Provided: £ 7 Fe limfrations £/ with limleationae
10. Duntal sarvicen.

A7 rrovided: 47 Wo limitations A/ With 1lmlkaklons®

1i. Phyalecal Eherapy and relsbad sapviced.
. Fhyaleal thacspy.
(¥ Frovided: {7 No llmitatlons £,/ with Ilmleatlonak
B, Occupmbtional tharspr. A
Fid Prowldefd: £ 7 Fo limltatlone A/ WLth limitatloenex -

c. Zwrvices fFor individumls with speech, hearing, and lenguege dleacdars
provided by or under suparvieleon of & epesth pathalagist or sedlologlae.

A7 Provided: 7/ B limltatloms fis  with limStakloned

12. Prepcribed drugr, denturse, and prosthatlec davizar; wnd ayeglaress
’ poepcribad by m phyeiclan skllled in dlossewss of the saxw or by an
sptomekclak,

2. Frescrlbed drups.

£7 Provided: 7 ¢ Ep llmltarlene 2%/ wWlth limitstionak

B, Denturan.

{7 Provided: £ ¢ Wo llmitaklons 4 7  With limitskione®

*Capcripklon provided on sbtachmant.

¥ ¥o. Hi— g i
Superevday Appraval Data ROV 1 i 1937 Effacktive Date 1U-.-EG
T¥ Eo. HI-19

HCFA Ifi: OLagpr/O1l0LR



kzvisian. HEFA - Region V1 Aluhment 3.1-3
Julw 2000 Page %
.E.I:lru."['q.ﬂ.lri'.nr:.-: 14 cylncky

AR, Laisa | e ARG SU0PE SR SRR RS

FECe ITARED MEDIC ALY MERDY GROUPEY: LA R
r Prasthetis. devices
E Provided: 1 o limeations B wWith limicasns?
R Iy anses
G Provide:: O ORI HTEIEETE B2 Wilh lirlations”
3. Oiker dicgrastic, scremning. preventice, and tehabilitatrey ssevices, i, other than 1a05e provided

awsewliors ia s plan

a Thapnoslic seevices

[ Trovided: C Ha limizatians &1 Wtk limidelions*
L. Roreening eoreices.

| e el O o ot nins B Witq Lenseons™
. Prawvenlive sereices

b Erivided. ] o Limitacone = Wit Llimitacons®
rl. Fehalolitane se v 2,

3 Proaridesd: A I limpatien: Bl limmations”

oA Bervices lor individuals age 3% oo elderin instildiors Fer mectil diosa ses,

a. Inpaticn? koepiral services.

= Prowides: [= o lirisstions 21wl lintianienst
i Muzsiog Taciling services,

1] Prawided: L Ha lmitativns 1 wWiin lumisations*

*Dicecricaion of liaitaions provided oo attackmenr.

M ko, ag-11 i - - Effeariwe Daze: 7- 1-00
Superscdes Approval Daze MON 14 20
TH P RRET




Revislon: uérl-ru-:i-:n {RERT? ATTACHHENT 1.1=p

SEFTOOLE 1904 Pags L
' O Ba. B530-0143

BEnba/Tarrltory: Fertssy -

ANOUTT, DUPATION ANT SCCFE OF IEAVICES PROYTORED
ERDICALLY NEEDY GROUPLS): ALl

l'-
-

¢. IEntarsedlats cara Facelllty sarvican.
BF Providad: £ e Mimltstiens X7  With Ilmltatiens®

ferviges in an Intermediate Care Facility for the Mentally

Retarded

i . fother than such services
in an institution for mental dizease) for pergonc
determined in gcoordance with eection 1902{a(313(1}
of the Act, to be in need of such care.

15. a.

L7 Previded: [/ Wo Iimiestions [E7  With 1lmltetSoasn

*w-1lﬂHﬂmMI~lWﬂPJlfU*IIIﬁHh1h{Hi*lEﬁHHHl*iiﬁﬂk{ﬂf—ﬁilthﬂﬂ?’irt_
Eharaol) For the sentally cetsifaldorparsornd—withralsted—romdttbens .
E7—Previted— {7 Br-Hattetivor 57— Wittt tettonys——

4. l?pitlnnt prychlatrle Pocllity sarvices For indlvidunls under 27 yours
af ngy.

Aye0 . B previded:  £7 Bs lmikatlons S5 with lnitatlones A

17. Furwe-pldwlfe services,
- L Provides: (X7 Ma lisltetlens f 7 With Limltatlesas

jn. Borpize care (1o seeordanes wikh pectlon 1905(0) oF Lha Aet}.
L7 Frovided: 7 o llaltatloas 0 WIEh 1imitabions*

"Desrriptioe provided on stiacheant.

:lﬂ:llllglnj; Arproval ntnlmwgﬂ'ﬂ Effective Pate 1071700

rra T™: oiadErmyAIL




L.

AewLaion: HCFA-PH-491- 4 [BPD| ATTACYEMENT 31.[-1

Axmysr 1341 rage 7
CHB Mo, 091a-

SraLesTerritocy: Kenzuzky _

AMOUTT. DURATION, ANG SCOPE OF SERWICES PROVISEDR
MED{SALLT MEEDY GUDLP(E] Aall

L%, Cade management gervices: ad defined ln, and Ia the graup Fpec] fiag 1H.-
Supplement 1 £ ATTACHMENT 3.1-& {ln dccardance wibh Bectich 1505{aj(zn
ar sectlan 1%5I3(q] of the Rer).

£ X Prowided: /N Rlth limitations /7 Hot pravided,
24, Extanded garvices Ior pregnant women.

a. Pregnancy-ralated and peatpartum servilcem for & G0-day perlad atter -
pregnancy enda mnd for any remalnlng dayp in the month 1o which the
t0th day falls.
_ + . ++

I & Provided: FF hdditlanal caveraga

b. Sorrices for any other medical copdlEisns Chat may
compplicate Pregnancy.
—_— + ++ _
L% Provided: f,F Additional coverage ¢ / Not provided.

i1, feprified pediarric nr family nurse nractitioners' services
Erptﬁqu-ﬂhqi
Fi X7 Provided: /7 Wo llattationm  fA7F With llmitationas

See 1tem &4 For limitaticons

+ Atcvachad 18 & 1iBk &f wmaler categoariss of mervlcas fe.9., lopatlent
hotpicral, phydician, etc.] apd limfeations on tham, Lf any, thac are
itk avallabhle &8 préqpancy-related peprlces or sarvicas far any othar medics
conditlopn that may complicAre prEgqnancy .

#+ Attarhed ia & descepiption of incewases In covered zsrvices beyond

limltationz for 8ll groups descyibed in this attachaent and/or Any
afgdiblengl Aeevrices ptqvldqﬂ [X:] p:egnant W NAEn nnl?.

"leacriptlen provided of Attachaent.

TR bo, _J7-ZH MEEETR
Suparsedga Approval Dake °° - — = = - Effective Data ;'"I'::}‘p-?t_':'_‘ ??
™ Re- jﬁ'—f_ HCFA ID:  T9H&E



Altachmeni 3.1-B
Fape 8
Stated Territory: Kontick)y

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP {2). ALL

22, Respiratory cara samacas (In aceardance wih saction 15020 WA 1hrorgh (C] of The Bl
i ¢ Provided: ! Mo limitations ¢ Wilh lirnitations®
.'ZE.’.-' Mot prowiderd.

23. Any alher medical care and any ofher ivpe of remedial care recognized under State [aw.
speciflad by the Sacretary

a. Transporlation.

{ 3/ Provided: i ¢ Molimilations £ 30 With imitations*

§ i Mot provided.

b, Services provided in Religious Monmedical Heslth Care Institutions.

i/ Provided: i Molimilations ¢ With imitations*

|'£::.II Mot providead.

C. Reserved

d. MNursing facility =ervices “or individuals under 27 vears of age.
i ¢ Providad: ! Mo limitation: 75 With limitahons®
".;in' Mot prowvided,

2, Emergency Acspital s=rvices.
{3/ Provided: ! i Molimilations ¢ With Emitations*

.":I Mot provided.

1. Petsonal care services in a recipent's home, preserik2d in aocordance with a pan
af treatment and provided by a qualfiad person under supenvisin of & regislesd
NUrse.

{f Prowiglad: I M limitations .'__.l' With larvtatons”

.‘E:-' Mot provided.

* Descnption provided on attachment.

T No. 03-015 |

o Lad

Suparsadas Approval Cate_ -~ - - - Elfeclive Data 31/03%
T Ne. 31-16




Revisioa: (S ATTACITMENT 3.1-B
MLT200G Page Yu
DME Mo,
STATE FLAN UNDER IITLE X1X €&F THE SOCIAL SECURITY ACT

Btate/Territory: Kentucky

AMOUNT, DURATION, AND SCOFPE OF MEDICAL AND REMEDIAL {CARE
AND SERVICES PROVIDED T THE MEDICALLY NEEDY

23, Avy other medical care and any other type of remedial care recogaized under
stnte law and specified by the Sevretary.

3 1. Trunsportatinn
L] ™ limitations

K With limitatitrns

Transperiation is limited o odividuals requesiing transporation who lack access
0 free transportafion that meets their medical newls. Transportation is enly
suthorized fur o Medicaid-covered service that has been determiped medically
MGCERSATY,

1L Brokered Transportation
X Provided under section 1902{a} 70

The State assures it has catablished a4 non-emergency medienl trapsportation
program in srder to more eost-etfechively provide Lransportation, aml pap

ilpcoment, upon reqoest from CME, e transpertation broker was pricenred in
vomplianee wilh the requiremtenis of 45 CFIL 92,356 (I-4T).

(13 The Stafe will gperate the brolec program wihant Lthe reguiremends of
the fallowing paragraphs of sectinn TME(a):

O

(1} stalewideness (iodicate areas of State that are covered)
O {t0p¢H) eomparability (indicate participatiog beneficiary graups)
& (22} lveedom al cholbee (indicate masdatory population groups)

All Mudicaid recipients cuveréd noder Keotwely*s Staie Flan, eacluding Qualified Medicare
Beneliciaries, are eligible for fbe nen-¢mergency medical transportativn beoefit. Kecipients
are realricted (o s the repiona! hroker and the provider assipned by Uhe broker for the
recipient’s trip.

(21 Traopsperiglivon servives posvided will include:
X  wheglchalr van

X laxi

TN Mo 06008 Approval Date; BHO3 D Effective Dater DG:01/06
RUpETShey
Th M Hew




Revision: CWS ATTACTIMENT 3.1-F
37172006 PFape Bl

OMEB Mo,

STATE FLLAN 1INDER TITLE XIX OF THE SOCIAL SECURITY ACT

. StateTerritory: Kentucky

[] streteher car
X bus passes
X tlickeis
[] secured tramspucistion

X such viber irausporindion as (he Secrefary deterninioes appropoaic (please
describe): Private automobiles, non-profil traosit systom, specialty carriers fnr ngn-
cmergency Hmbulatory disonieated persons, and spoecinlly carmiers wsiop il

cyuipped vehicles in compliance with the Americans with Disabilities Acf ceriified 1o
tranapmt noo-CIMCIgeocy, 1n-4m bulaiery persens.

Private aute providers corell ¥ia the same enrollmenl aod eredentialing process as other
Micdicaid providers ged sobil additiven] vncdl et decuments specific tv the transportation
propram inclading welicke reglsteatlon, vebicle iosurance coversge amd o valid driver’s Heensae.
This catepory of provider is defined in Eenlveky Revised S1atoie 281873,

Privale sewio providers are refrabursed the Kentucky Ntase Erplaves milleage rite in effecl for the
piven lime perinl.

(51 The State assures ikl Iransperbuion services sill e provided ovader 2 conlrack with a

benloer whi!
Li} i seleebed throwph a compititive Didding provess based on (he Siate's cvaloation of
the broker's experience, perfrrmiance, references, resoitrees, qualificativos, and
&nRte;
(i} has oversipht procedures 0 munilor beneliciary aceess and complainis and enzives

that (ransport perseinel nre licensed, gualifivd, coapelend, and courteous;

(i} i5 subject 1o regolar suditing aod aversipht by the State in order to ensure Lhe

quality of by transporistico servicvs previded apd the sdegoacy of heneficiary
access W medical care aod services;

(iv) complivs with such requirementds relared fo prehibilioas on referrals and conliict of
Interest a5 the Secretary shall establish (basedd on prabibitions oo physicinn relferrals

unrer sectinn 1877 and such other probibitions and requiremients a8 thy Sed retary
determines 10 be appropriate);

(4} The broker confracl will provide fransportation to fhe lolinwing medically meady
populatinns under seclion TS0} — (xiii)r

X  Underage 2], ocunder ape 21, 19, or LB a5 the Siale may choose

X  Relatives specified in section 416(B} 1] with whom a child is Tiving H child is
a deprodent child under part A of litle 1Y

X  Acwd (63 years ol ape or vlder)

T™ Na.: 6008 Appreseal Date: 103406 lifiective Date: 060]06
Luperiedes
IS ko Mew



Rovision: CKS ATTACHMENT L1-BE
31 T2006 Page B¢
OMB MNo.
STATE PLAN UNDER TTILE XEX €H THE SOCIAL SECURITY ACT

StateTerritory: Kentucky

Llind wih respect to States eligibbe 1o parctivipaie, under dile XV
Permanently or tobally disabled individuals 14 or older, ynder dtlhe X%

L E S

Fersons essenbal W rocipients under Gitle [, X, X1V, or X¥1

Bliud or disabled as delioed in secliovn 1614 wilth respect to States oot
eligible fo pasticipale in the State plan progeam wide e lide XYT

O C

Freropmt women

FE

Lodividuals provided extended benefils poder section 1925
[ 1ndividuals descrihed in section I2{u)(E)

] Eoployed individuals with » medically improved dizahility (as definel in
seton ¥}

X Imdividuals deseribed in sevtivn 18H2(aa)
X Tmlividunls sereened for brenst or cervical vancer by OIMC prozram

L Individuals receiving COHBHRA continuatian benellis.

(3] The Stute will pay Lbe cvolracied broker by the Tellowing method:

X () rsk capltation
L

O (i) npther (v, brokerape fee and direct payment to previders)

[ii) non-risk capitation

Under o brokernge system, Kevtucky Is divided intn Gitgen {15} Non-Epergendsy bedical
Transporiatinn Kegions which were established based wpoo cogional medical utilization and
referral patterns, The broker contract For each reglon is Id separalely; however, s broher may be
a suvcessiul bidder Tor more thao one regino. Fach reginn bas a siogle per member per month
(FMPM) capitation ratc which is paid to the regions] booker for all transporeasion afigible
recipicnis in thal region. A siggle ppyment for cach broker is made cach month 0o a prospective
basis. To (he event owe brokey gaims the cookract io maltiple regions, a blended FFPY male is paid
for alil repions served by Lhat broleer,

The PMI'M rafe for each region i egiablished based ap kistnrigal utilizatier atd cosl paticros Tor
the region, The PMPM rate for each regine may e updated annually effective Julv 1" ol vach year
if encounter data drends indicate Lhat & region has cxpericoced ao iocrease in trang partation
piilization and’or cost which wuas vuiside of the control of the broker. PRIFPM rates may also be
wdjusted on an a8 needcd basis iF programmatic changes (.. State Flao or waiver changes) woald
rFosull i @ change id teansporiaton nillization o if transpoetadion cost factors (Le. pas prices)
resullin a change io the projocted cost of trens portatioo.

Tt No.: D6-BHE Appraval Dute: D5/0306  Tffuclive Thate: 06017016
Superaedes

T Mo New



Revision: RS ATTACHAMENT 3.1-B
31200 ' Fage 5d
OME Mo,
STAIE PLANUNDER TIYLE XIX OF THE S0OUIAL SECURITY ACT

State/ Territory: Kentueky

IF for any reasen, 3 broker's coolract is terminated before o replacemend broker can be pracured,
pon-emergeasy Tesportation relmbursement will revers tn the methods applicable to noo-
emcrgency iransportalion deseribed in Attachment 4,19-1, Section %11 of the State Plan.

T No.: 06-00% Approval Date: (505406 liifertive Dale; D6NL06

Superseles

Tt Mo Mew




BEeviaion: HCEA—FPH-22-T7 {HE) NTADEMTERL 1. 21—
Neeaber 3932 bage 9

stato/Tecoilory: ____KL'-”-'H? -
LMOUNT, DUAARTION, AKI SCOFE OF SHRVICES PHOVILED
MERDTEALTY NMEEDRY SHOUE(S]: A1

24. Hoane Aand Cotwinity Cdarce foer Funclionally DipAkied Elderiy Individuale, mo
detined, degoribed and limited in Supplement 2 ep Attscheoect 3.1-3, and
Appandices A% Lo Supplencent 2 Lo Bttachment 3.1-A.

Provided ¥ Hot Provided

—

YN Ta. FR — —_——

Supereeden Approval Date Lt iikji_“__ Effective Date  4-1-93

TH No. _ Hane

-



Attachment 3.1-B
State: Kentucky Page 10

AMOUNT, DURATION, AND ECOPE OF SERVICES PROVIDED TO THE MEDICALLY
NEEDY GROUP(S)

23 Ambulatery pranatal care for pragnant wormen furnlzhed during a presumptive eligibility
periad by an eligible provider {in accordance with section 1220 of the &),

X Prowvided A o lirmkgficns With limitations
Mol provided
26, Prograrm of All-inclusiva Case fur tha Elderly (FACE) sanvicas, as described and imitad
in Supplement 3 to Attachment 3.7-A

_®_ Pravided Mot providad

[ S—

Th No, 01-21 Toog g
Suparsedes Approval DEtEDLL" = 2 200 Effective Date 1451501
TN Mo, 98-0B



Atraclutent 3.0 -B
ataleTemitnry: Kentucky Page 11
AROLUNT, DUTRATTON, AND SCOPE OF 2ETHC AT ANE)
REMEDIAL CART AMD SERIVES FROYIDED T0O TTITS
MEDCALLY NEEDY

AT Lhrakic Medical Equipient, Medical Supplics, P'rosthetics and Ontlotics

W Provalal  Na liminalions _ With Limitalions* _ oi Provided

¥Nisseniphion providarl noatlachment,

TN Ivo. D346 . Tffective Thate (1045
Sopersedes Appruval Thate T

Tl Mo pcie




Attachunent 3.1-B

Stalc Kentucky Pagg 13
1 Inpatient Hosmial Services
. Payment iz made for mpanent hospital cars as medically necessaty.

Lach admission must have prior approval of appropristeness by the
destgnated peer review orpantsation in order for the sdimission (o be
covered under the MMedicald program; this requirement does nol apply
b ermerpeney admissiony. Weekend stays associsted with a Friday or
Saturday admiszion will not be reimbursed unless an emergency
exists. Uoverad admissions are limited to those admissions primarily
indicatad in the management of acute or chronoic 1llness, injury, or
impairment, or for matemity care that could not be rendered on an
ompatiem basis. Adimissions relating 10 only observation or only
diagnosuic purposes or for elective cosmeuc swegsry shall not be
covered. Labhoratory 1esis not speciiically ordered by a Physician and
bl done on a preadmassion basis where {feasble will nit be covered
unless an cnereeney exists which precludes such preadmission eesting

b A reeipient imay tognster from one hosmitzal 10 another bospical when
such ransfer 15 necessary for the pailent fo recerve medical cire which
15 not available in the first hospital. In such situations, the admission
resulting from the wanster 1s an allowable admission.

TN No. 00-06 S
Supersedes Appreval e ™ 7 " Effective Dare 1712000
TH o, 91-25



Stk

Renktavky Atbeehn=snt 3,1-2
Page Li3.1

The [oliaowlag listed szeroylool procedures are noz coversd an
an anpAtient basis, axcept whan A 1ife threatening citoaticn
sxista, there i3 snother primary punrpocfe Sor Lhe admission,
ar Tthe admitting ghy3sician cerlifies a medizal nocossity
regquiring admisaion o a hasoital;

1al  AMapsy:  breast, cervical node, oorwid, lesiars (2kilo.
aubcutaneous, subrusaus], lymph ade fexcopl high
awillary excizian, oLc.), and muscle.

[P1 Caurerizatiicoh ar crvolLaerany: losices [(2kin, subcetaneous,
snbmusaousl, moles, pelyps, warbtsScondvlomas, anlerist nose
bBleeds, antd cerwviy,

(my Qircameoizian,

id? fMilatica: dilstion and cnretkage (diagnosbic and or
rtherapeutic non-ohelketricall: cilationSprabring of
lTacrimal aoct.,

fe)  Iainage by incizion or aspirvaticn: cocdtaneous, subcutaneoos,

and qaint.
!'  Txam nnder aneskn=zsia {p=lvicl,
! Zxelslon: purkholing oyst, ovyndylomas, foreign body,
lasieas liooma, nevi (moles), sehaceocus oynbt, palyvos,
arnd subnontanezus fFizmtualas,
vhl  ¥xirvactian:  foreign body, and Yeeth (per cxiziing paolicyh.
1] Grefr, skin dpinch, splint of Za21 thickaoss ap ko Gefost
sl 31/4 inch diame=wzc).
Y1 Hvaenotomsy.
1T Henioalation and/or reductian with or withoun x-tvav;
aash ahanges: dislozationzs depzernding uporn [as Joint and
indization tor procedure, and frzctur-es,
(2 Mearotory/ovecbral Jilztion, vemoval calaulas and arvalnage
oF olodder wozhouz Locision,
i) Myringueomy Wwith or withoot Buber, otoalzssy.

in) Roopy with or wizthour biopsy Wik or wikhont szlpingagram)s
alrzhrescopy, hronachasaoany, colonscopy . ouldosonpy, SYahoi ZORY,

CIARhageIony, CREQEoRpy, JaSLIcscopy . LYSLOTTISOrY
larvngoocaps, poelloaseodpy ., SLoscopy . and Ssiymoildooonosy
or prootn sidmeicdascopy.

to] Removal: LUD, andg fIpgernall or Socnalls.

terl Venotomy nand or Foot,

Ta)l Voseotomy.

[y Z-onlacty Tor relaxation ol ccarScontraclore,

T+

——-
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san,

2.

Aboorcicn servyicees are reiphursahle vwrRder fhe Moedical Assialasce
Fragoarm anly when sorvice to provide an acortion or indice mics=
carriay? is, in the opioion of a vhysician, necessery far the
preservvaticn of the Life of Lhe womEn Soodaing Such trestmend,,
knw rTegusst I0T program pasyment for an abertion ar induced mic-
parriage must oe Justified bv a signed physician certificatlan
documenting that in the phyesician'’=zs opinion theo aopropriate
circums<ances, Az cutlined in sentence one of thie paragraph,;
pHisted; and guch certificaticon muszst also irdicate the pro-—
cedares used 1a providing such services. Heowowver, when medical
service: pot routinely related o the uncoverecd azhartion service
are regquired, the witilizetian of an uncovered abhortion aarviee
shall nnot prereinde ther Tecipient from receipt of mecice: ser-
vices normAally avaiiabtle threugh the Medical hszistance Program,

itpatierny Hospital SarTvices

Mocpital culmatiernt servicas are limited to therapeutic and
fiagnnetin service as ordered by a physiecian or if applircabile,
a denTisc: to BTErygency SoOm SUCCYICCS 1n emeESgernsy situatieons:
and to drucs, hiclagicals, oT indecticons adr:inistered in the
nutpatient hospital setting [excluding “take hsoe" drags ard
those drugs Seenec less-than-cffective by the Food and Deous

pdririszraetxonl. .

Abnortion services ara railvbursable undes the Hoedical Assistanceo
Progzarw only when service <0 provide an akorticst oar induse mis=-
CATTiay® Lx, ir the apinich of 2 physicizsn, neneasary far the
preservation ol the life of tha woman seerxing such Lreatment.,
Ary reyuest {er poogranm gaveent for an sbortion or induvced ois-
carriey s must be fustified by 2 signed physician cerzification
docamenting that in the phvsiziea'es coinicoh the aopropriass
circumsiances, as autlincd in sentence ane of thisz paregragh.
exicsited; arnd such Certificea<ion must alse indicacte She nro-
cedures used In pravidlng such services, dlowewer, when medical
servires not routipely reloacted 2o the uncovered abortion sezvics
are reguired, the wtilization cof an uncovered aboartion sevrvice
5all not proezlude the recipient Frop receipt of medicpl ser—
wiceo noarmally awvailable through the Medical Asgi=stancs Program.

Fural Ticalth Tliric Sorvicds

Cther ambulatersy services fdartishesd by a raral health c¢linic
=hall have the =zame¢ limitatZabs when previded by the rural
healtl: clinic as When providod by the ususl ambolatory care
provider as specified in the relevant subsecticors of Attaczh-
ment 3.1-3 pertzining to those ambulatory =services, oxcept

that limitatiors pertainiog €& cualificatians of previder shell
not apolv. Beimbursement is not made for the services of
phvsician as=sistante,

TN #

LT I A - - _— —_—— . — e

__20-1hk hpproval  qo1)-49y Effactive

Supsrcedes Date Nate T=1=30

T™ 4

- ——_—

B2-14



State

Eentucky httachmant 31,1=R
Page 13.3

With regard tom services provided on oar after Octoker 1, 1938,
rural healith clinics will ke allowed te secure drugs for
gspaecificd izmunizations from the Department for Bealth Eervices
free to provide immanizations for ¥Modlcaid recipients. The
soecified inmunizations are: diphtheris and tetanus toxoids
and pertussis waccine {D2T): measles, mumps, and rubella virus
vaccine, live (MME); ooliovirus vaecine, live, orel (aoy
trvpe(sh) 10PY]; and hemophiiuns 2 cendjuagato vaccine [([ECV) .

Yo, Federsl Cualified Health Center Services
Tederal fqualified heslth center (FQEC) servioes are limited
t FRIC services as Jdefined in the SBacial Secdrity 2ct, in-
#luding sambulaterv services cffered by a FOHC angd which are
iaciuced in the state plao.

TH #  90-11 approval pate NOV 14 1994rrrective pate 4-1-90
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3. Other Lab jmad X-Bay Servisss

A Coverape.

(1] The department shall reimkdree for 3 poscedore provided by an indeperdend 1laboratery it
the procadima:

(8] I one that the Bhogatory is ccttificd to pravide Toe hWedicars and in aocordanc: wids
state e rulatiom.

(kY 15 8 covered scrvice within the CPT cpde Tangs of 80047 — R%5354G caceqi ar indicated
in Beclion T4,

(£} s prescribed in wniting o by elecironic cegqoest by a phy sician, podiatnisd, dendisd,
nrel surpeon, advenecd repistered nurge practitiones, ar oplonctrida, and

(d} 1= supervised by 2 Taboralory ditoctor, and
() [9 indepeodent of an instiutional s=tting.
(2} Ths department shall reimbnase (or 8 Tedislomical servicr i the service:
(2} 15 provided by a facility that:
13 I= licemeed to provide radialopical serorces;
2 Meets the mquirements csteblished in A2 CFR 440.340:
1} )5 cectlfiod by Medicars {o provide Lhe given serviee;

4} Meets the requiraments establided in 42 CFR 493 reparding laberatenry
celification, registration, or uther acvTeditntien as spproprisle; aod

b 15 preserebed o wHtmg ne by electronic reguest by o physictan, ol suepeon, denlisy
padiatrist, eptametrist, advanced repisiered nurse practitioner, or a physician’ s assictaml;

(e} 15 prowided under \he doection or supestvision of a licensed physicion; and
[d} f3 a cowered seovioe within the CFT code mnpe of TE1D - TERRG,

B. Exclusicns. The department shall net mimbuarse for an indepeodent laborstory or mdinlopical
sofwice For the followhg 2ervices or proccdures:

(17 A procedore or servics with 2 CFT code of 88300 theough 25350;
{1} A proccdurs or service with a CPT codo of 89250 throuch 59356,

{3} A service provided fo a resident of o narsing tacility or an indermesdiote cioe Tucility for
imdiviclials with mental celardkdion of & developroental disabilicy; o

(4) A court-ardered laborslory orloxicelogy {251, The comrl-nrdensd sxclisicon does nok apply when
rucdically necezsary and in the scope of the Medicaid propram.

C.  Trovider Participatican Conditiens.

TH & D00
Supersedes
TH & 9225 Approeel: (1915 6 Effecive Date: 372003



Atachment 1.1-B
Bhife Kentuckoy Page 11.5

{13 Tuabe veimbirsed by the deparimeol for 1 secvles proveded in acoordunce wilh this
pdmimisrative receletion, a pravider of independent 1aboratery semvices of radiokogicel sorviccs
shall:

(2] B e bedicaid-enrolled peovider,
{B' Br o Medicars participating facility;

(<} Comply with siate regolations on WMoo-duplication of Payments 2nd C1aims
LICES5INg,

(¥ Coomply with the requiremenis regacding the confidentiality of persooal recocds
pursuant to 42 T1.547. 12204-F and 45 . F.R. parts 154 and 164 and

(1 Aonually sulimit docurecooiion of;

1} Curent CLYA cemification to the department i1 Hee provader i an depealen|
|::||:.||,:|nt1.m':|r; amel

21 A current ruelivdogical lcepse to the department 1f the provider provides
tediolagical services.

(27 A provider may bill a cecipicot tor a service not coversd by the department 6 the
provider infornmed e pegipient of nreoverage: prior to providing the semvice

TH # 09-00p
Superiedes
TH % Mong Approved- Q%1802 TiMeciive Tate: SI%20NG
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Tagze 16

4.,  Earlvand Peredic Screeninwe and Biasmosis of Indiviguals Under 21 ¥Vears of Age and
Trestment of Conditiens Feund

B. Dental Services

Kentucky will civmply with lhe requirements i Seeton 1905 of dic Social
Secunty Act relating o medically necesyary strvices 10 FPRDT recipicnts. For
services beyond the stated lemitations or oot covered under the Tille JI stuts
plan, the sfate will determine the mediea] necessite of the EISEYL sarvices on a
cise by case basis through poor sothomzation.

A listing oof dental setvices available w recipients uner age 21 i mainteined at
the centrad office of the single state agency.

Seoviccs ol [1ated will he pre-saihonzed when medically necessans for BFEDT
cligthle reviplents.

(1¥ Crul of Hieipital Dental Services

A liaeing of deortal services avrilabic to recipients under age 21 45 mainteined ul
the: central nfge +f the sinple stale ageney.

Servicas nal listed will he pre-aotharized when medivally nevessury for ERSDIT
clipible recipients.

{4 En Floapital Tental Seceicss

A listing ot dental services available to recipients under sge 21 35 maintaingd gt
Lbe central office of the sinele state apency.

Eervicas not lawed will be pre-auchorized when medicall v necessary lor TRRDT
cligihic Tooipicnss.

57 Cral Surpery Tental Services

& Tisling of veal surgery dental services wvailabls o recipients under ape 21 15
mainlained at the central ofiice of the sanple stale agency.

Services not listed will be pre-authonized when medically necessaey for EPSOT
elimpble rocipients,

—=

Fs
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Commonvwealtlh Global Chojecs

I Heanng Serdices
Aundinlogical Benefits

() Coverage 15 avallable ondy for recipients under age 21 and 15 limited to the
following services provided by certitfied audialogists:

1. Cumplete heanng evaluation one time per vear;
1. Heaong 2 cvaluation ome nme pur vear;
1. A o sioom of tbmee follow-up visins within the six mooth penod

inumedigrely following Tittmp af @ heanng aid snch visis o be
related to the peoper fit and adjustment of that hearing 2id; and

v, O fodlow-up visit six months tellowing fitiing of a hearing aid.
b3 agsnre 4 peticnl’s suecessful wse of the wid,

Services oot listed alwive will be provided when medical]y
NECESLATY Upon appropriala pre-aulbonfation.

TN Mo 06-007
Superedes
TH ko 92-14 Tmplementation Dae: 0375060

Approval Diate; (50306 Liffective Date: 080106



AlalerTerilory: Kgntacky Alschrnem 10-K

Fagt |4
Commonwenith Global Choices
[} lixgepiion 1o 1 ghoee Brrilalione may pe mals Lbroweh prea ek orizadier ©°
ne=d! i incligated inshe individial case
(=¥ Heaine A Aareiils
[in) Lo is previded anly Sor sezipients under age A oo a pre-ialnari eed bas iy

lar any hearing aid mode | ceeommende? by a certifiep andiolog®sl s lena a5
hat madcl is available thraugh i padicipocing hearing aig cealer.

(b If medical neecsany s estdilished, chese liniasons 4o nae apply o ERSIT
cligi e el ldiesy iz seerchanee i 1902 SelA0 ol e S’ Zecurity Al

L Wigkan) Cipe Surviges

{1} Oprometrisls' sorvices are peavided ba childres under 21 years afage. Coverage
ine ludes writing of prescriplions, 2oviees w fearmes snd lensea, Bad Jizonostic
sviges rovidesd by ophisholninbegiaes and catomernsts, w Le cxieo e
oproietish A liewsed o parforn U sarvices aml 1o the exent the services e
crveres] iz the 1:-|:-'I1||'|E|.r|||.‘|l-:}_g:i5;| erinan b L pliysican's progesrn.

2 I miedical nepessity is careblislhed, these lismicotions do nat apgly o EFEDT
climible chitdren iy ecrordanes with 1905 frirst of he Sacial Seeurily Acr.

TH Mo G302 _.ﬁpprn'rm_b:-:“ﬁl.&gﬂ_ T BFctive ale '.“_r"-'.'IJ_:ﬁl"u
Eirpariedes
T Mo A7




Attachment + [-H

Slade Kenuchky Page Mb.1
4.b EPSDT Services {uotlinearl}

D. Dscretionary Services uoder EPSDT Fou pecuatal care ebaded 1o a0y of the foflowing
Danomss, e giant [ cluld ooy woore than twalve (123 months o ;) FRRTIT ahpiblo
razipisnt may franzfer from 2 hospital with a leweh 1] noonatal woit to a differcnt hospatal
willy a bevel 1T oz level | osanatal unit wath dee transfe considecsd o pows admissive. A
“lawel H ngonatal unit™ means s wnd able to provide tha fell ranpe of rezaumces and
gxnettse raguired for the managamant of any complication of the rewhom; a
nuraz‘paticnt 1500 of 102 s cequired. A level I neonatal wost™ means 2 oot able 1e
prravides cure o e moderately i infant who requires vanows suppoal services, a
pafsefpatient (atie of 1:4 5 required A “leval | negnatal nnd™ meang @ uset prowviding
2ame g infants with uncomplicated cenditions; normal nureory staffing 15 mauined.
*eopata | Related Dinonozes
(1 Felus or newbom affected by roaternal condidesas, which may be unrelated w

preserd pregnancsy
{21 Fetuz of mawbom affeceed by makzmal complications of prograncy.
13 Fetur or nowbom affecicd by conmplicalions of placenta, cord, and niembranes.
{43 Fetus or ngwbpm affacted b other complications of lbhor and deliveny
(3 Slowr fecal growth and fetal maloutstion.
L3 Disorders relains 1o shoet pestatical aeid onspeesified low biothweipfil
{7 Desordars relating to long gestation and high birthwsaiuhy.
)] Dirth Treuma
% Lattautetae hypoxia and hirth asphyia
{10} Rasperatory distrese symi romc.
(11}  Other cespieatory cosuditions of fa2eg and aewdom,
{17} Indzctions spcific fo the pennatal period.
(L3)  Fatal and fcenatal hemacrhape.
(14} Hemalvtic dwseaze ol Rius or newbom, dsg i sei manunizntion.
(153 Othey pennatal janndics
(16}  Endocnne and metabalic disturbances specific to the fetus and newbarn
(17} Hematological disardecs: af fetns and nealiom
{18  Peringtal dizorders of digestyve systom.
(1% Cooditions wovolving the decu iment wod vempezature cocalation of fatus and
riewhoin

20y (Congenital anomalics and related sureicak procodures.
(21} Cther and ilb-defined condibions origenating in the pornatal periad.

TH ™o UI'I-I:I{:- o .
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Stlechmiens 3.1 -B
Pape 20.1(a)

3.0 I-::mud peimzdic serecning and diappnsis af individoels wnder 21 3::3?:1'.‘:'-3;511-1 ancrzr of comditions
lowmd.
I hedizaid Services Frevided i Schools

Inelavidoaly receaving Medicaid %Secviee? in selaols have feeedom of choiee of qualified lieeneed providers
it exlablislicd wm V2024 1025 b af tei Al

[t

(k]

TH, Toes, QR-OIG
Hupzr:-;l:-:l:s
T, Twix, Hores

Audicalupy
Services mucsk he malically wecessicy and appoeac in e child's Tudividvalized Education Plan.
wered sereioes inclode:

aorvice may include iessing and'aet clinivil observion as appmprishe for chrmelogical o
devclapmendal age For ane or mote ol 1he following areas of functoning, and shall vield & wriften
rcpo

Audicorye sensitivicy, ineluding pure tone air and tone zonducdion, speech desection, and cpeech
1ecgplion tlureehe:lde, asdicory deecri mination in quice and naice, impedance aediomeary inchoading,
L npanoibieley and acoosnic eeflex, iearing aid cvaluation, ceieal auditaty funstion and auditory
Inaenazen cvoked aespons:

Trealnwrd sLrviges;

Serdics ey inckuds ane of mere of Lhe following a5 appropriate:

Apdivmy craiing, spcch reading £od suptentalive comrunication

Cluahi lcatinos of Vrowicees: Proyidecz inoct meet the applizable requirements of 52 CFE 4400110,
A provender sialy bivvee o walid license msoed by e Beard o7 Exanine s fer Specch and Language
Fathalimgisis armd Audiulgisos,

thunpativnal ey
Kervices 1nost ke maedically neceddary alal appear i e 2hild's Todividualived Edwestion Plan.
Crovared derv s, nclude:

Assesanent !'il.'I'ul'iL'l"'_‘-

Service iy include 1eAn3g andier chnical Soscreation as apyroprieie for chronological or
alevealopanenial e Eor ome or ancre af Lhe fullowing areas of onedioning. and shall yizld & wrinen
repirt:

Aclivatics of daly living assesanenl, senseranolur BESCEEHLENL NeursbUsculer assessrme. e
noboer assesanenl, eod ingoeal macor gssessoenl, vasual porocplval assssament. perogpued motor
diveloprienl agscssincnr, musc uko-skeleal assessaenn, eross notor asscasnent, and functioral
nabilaly assczsnicir.

Treatrasrd sersices

Service may inelude one o moee ol the ellowing ns appropriaie:

Activities of doily living training, sensocy intzgration, reuromuscalor developmene, muscls
sitenmheninp, and endurance 1roining, Eecingfesal mator grining, sdaptive

equipment applicatign, wiswal percegtual ITpining, facilialinn of griee mneéor skills, farilitation o
fip= mednr =kills, fabeication anpd applicadiem of splinting and arhnlic.

Aevizes, manual {brmpy t=ehpigues, s=ncerimater trining, functiconal mabilicy rm'ming. Fq:rl:n:p[l,&.-‘l'
motor reining

Appravid Male: [ 414 10 EAT. Tlade: Q] 5009



Statc: Kgpiucky

AHivcchment 31 1L
Piewe= 210 1(H]

TM ™n, GE-0]10
Hyperseiles
TH Mo Bope

Cuaglificatiops 11 Prowislers:

Provubers moiast meed the :L;lplh:al;-llt ruqui'runlun'.:-; uf A2 CFR 44300116 ﬂhﬂupﬁiil:-uﬂ 1J'|l:-:'a|.'l_',-
assessmenk sErvices musk be privended 'h'_n.' i heenged -.h:tup.aliu:laJ 1Eu.-:a|:-i.=::. f.?q.‘:tup-alil:ll'la.'l :htrap-_-.-
trearrem serviees miesl be provided by a licensed ocsiaion:d or o livepsed ooompalineal
therapist acsistant under the sopereesion of & liosnssd pecupimienal Theragis .

Ehveical Therapy Sorvices
Services onwd Y needically weeczcay and appes io the ¢hild’s Individualized Fducacion Plon.
Crowred sezwices nwslwdw!

Anstiinienl $oey s

Lervice miy nGlude wsang anddar cliogcal abservatien as appecpeiates Tor chironalopical o

cleve lupmetal age K une sormone of the Rlbewing arcas of funcuening, sud shail vicld & write
TEQINrL:

Ranpmomlor widessmenl, @ 0f inedion, jaint wilepgicg and funelional wdbilite, Aexibalig
aceessmend, gk, balance, amd coorchnation iesessinent, pusticre anik biady meclsnes asaesoeni,
el di ssne imsessment, piin sszesmenl, cran il nerve disessrent, clinieal eleciroesnyearaphic
asemssmend, nerve conduckion, bepcy an veleciy isessmeny, maaual micsehe resl, clivitees ul’
daily Toving assessmend, cardias: assessment, putmonary aseessment, s2n:ory Tdar assecsmenl and
icedingioral moror asaesanment

Treamen) wrejzes

Screice mey include ome or meore of the fRApwing 35 appropriale;

Manual therapy eochniques, Fabrication and applicetien of omhetic devices, therspeusis aremise.
functional raining, facilitation of rmasor mileskenes, sensory medor rraping, cordiac frainin,
pulnnary enhapzerment, sdapdive equipment epplication, feedingfosal maeor irining, ocdivicizg of
deily living teaining, pait traiming, posure aed body mechanics trairing, mussls strengthening,
aross mator development, madalitics, therapealic prozeduness, hedratheraay, manuol mani pelidion

Quelifications of Provigers:

TFrovidess must et the applicabls requirements of 42 CFE &40.1 1#, Phozicel therapy assesamznt
seevizes okl be poovided by a biconsed phyeical therapest. Fhysical thecapy iecatmen seovices
rnwst B provided by a licensed plveical thesepist or B Teenged pliy2ical checapisl assistant under
=l supctvision of a licoised physical tharapis,

lchavicgal Healh Seovicss

Seevices inusl be imedseally necessacy aimd appeac oo e child's ndividealized ¥doucation Plen.
Covered senvices tnelude:

Service may inghide 1esingr aadigr clinical ahservation as :|.'|;r'|'m;:-'|;|ria.1= far

:hrl'\-rl.-:llngir.ﬂl 1r developmentl ape liar ine e mnre ol the lexl livwwi ng areas ok [jinstionznp, amel
shall wigld a1 wrifien repor;

Copnitive, amntienal/persoralisy, adapiive hehavicr, behavier and perceotieal o vies | molec

Approval Dace- 016-04- 4 ER Thne: 301508
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Treairment sarvines

Servize inay inelede one or mote of the Jollowing as apprapriale

Coonitive-behavioral dberapy, roticnnl-emotive therapy, family therspy. Enelividual intertive
pavchotherapy ssing play cowipment. physical deviess, languzgs interpozier of olher mechanisms
ut mymm verbial corimcnicatian end senecsy incearative therapy

Siniicium gualileations for aroviding servizes arc liconsuee ac (ol loae,
I, Aaindieiclui] camently leceesed by she Retue by Boacd of Examinces of Pavcholoay asa
licansel psycholngist, lensed priychological prictitioer, catified psychiolagist with avtonzmous
|=|,;|r|;ri.;,::n'in'[__l;I certifel papechnlorist, or lcensecd |:-.':}'|.']|l.|'||:l|-5iua| AssneLalel
1, A lizensed clipical sepial warkar -:.'l:lrrunll:,' lirenseil |:|}' Ller I'i'.l:-u[utk_'.- Ruard of Seeial
Waork:;
. A lizensed social warker comendly license:d by tre Kerdecky Bopand of Sncial Wark;
. A& eerlified sooial worker cnmently heensed by 1he Kenbecky Boacd nf Social Woork;
. an advanced eeoistered nurse practitioner who has n specialy arei in azeordancs wilh
the Aoverican Morees' Association Steterngent on Prychieoic kental Healeth Clinical “ursing
Pracizxee and S1andards of Pspchigiric kental Heolth Clinical Muteing Praciace,

ol

LIE)

[} Epeech
servaces nusk be o nedisally gecessary 20d sppeas 0 che chald®s IndiviCualized Gducation Plan,
Lhpverod wviery inckadw:

Auesedgriiend SEVIGES

e may inelode eshne andue eiinical ohservation as appropriale for chronalogical or
clevelopneocal age fuc sl he Fallowics areas of Tunctimnng and shell vicld & weitken nepart:
Receplive aod dapressie Janiaes, aod icay mcmsey, dissiimication, oad processine, vocal
epality asicl resvrance peters, plilogial deve loupolead, pragaatic laoseeaes, siychmTocney.
caritl e haian), swaliowing agsetd nenl, 2ee eolaiys womnicetion 2nd keacing sialus bazed
oM pa.-ih."rai| wrilema

Trealmient secy ivies

Sercice includes one oo more of the fullowing 25 sappropriacc:

Articulation therapy, banpgrge herapy; receplive and cepressive langusgs, augnicintative
comnunicalisen m@ining, odiloey pecwsesaoong, diseriog nelion, aol Wainee, Aucosy

Heimi g, Aisonslars nd speech Hoew, wizice therspy, nral moter draining swallawing terapy and
speech realfing.

Cloalificatioa of Froviders: Tooabnckt servaces oy be poformed by B Speechilanpbage
Paurlwslagisr wicls tee Talluwing, 4 vl ifrzmiens.

I. Cucreist Comificate of Clinizel Competenes frou the American Speesh Hearing Association
[ASHA:

2. Cuerent Nicense a3 3peceh Lanegape Patholowist Tioan KY Board of spoceh Languege
Tallwilrey ard Audivkges.

Aol Auzual | 2010, Speech Therapy wereices wall maly T perfommned e iodavidoals meetieg
applivable requiremesms 0f 42 CER 440000, inchabiug the possessinm of @ Speceh!] angiope
Picthialeszist with i corment 6 erilicie = of Llince| Commpstence from the American Spesch |leanpp
Myegnuiigion [AE] A,

- ﬁ-.gs-&ﬁﬁ —_ e e — .- e e— - .-
Auprrscdes Appioyal Dare_ 06-04- 10 FAT Dace . 0490 208
T Mo Mo
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Attgchnaenc 3. |-B
Pope 205 (dY

Servaces e e medicidly ciecesiary. The services inay be pesaded inoaceandance with an
Imechiwiduilieed Velucatann Pragram or un Iedividnal Fanily Secvice PRan. Muorsing services rowed
Be thase s=rvices hal are Faoaowritlen plan ol cere el opophysician, physweain ausisknt ur
Arse praclilinnsr's wricen order The plan of corg minse be geveloazd by a licensed repisiered
nurss, Senvices includs bul are o limided 107 Bsscsemenls including scferals based oo resulis,
bladdes cathetzrizocioms, suctioning, medication adminisboation and monogement fpzlcding
cbservalion for sdverss reactians, resporss or lack of reepanse 1o medizati on, iforrming the

micdicelions. oayEen adniinistroion via trecheostenty and venrlstor sars, coberal foodines,
crmergeney interysntions, mdividual salth cousseling and insiructicns. and athen ieeanmenrs

The Licemaed Prwctacal burae and Beeistered Moarse shall be Ecensed by e Slale of Kentncky 12
proedide e seivices aod practice wallin the Kenimcky SMomang Preclioe At Sursing services gzo
be provided oraler 42 € TE 440060 and an a resinni ve hasis onder 42 CFR 240,750 il '|r|.-;|1|d'ir_|g;
services delegaked inaczorchinee with the ~urgss Priciice Ast and the Kentuckys School Henlch
Frieram »Linuql ko inclisidunts pineed 40 pertinm ﬁelu[_l;m:d HIH 8 Hggi.ﬂl_-.-r-eﬂj “rse.

Napyious |'|r|1'.-'id|.:d hy a health aics miy omiv he |:|r4_'|'.-'ir.||:|:l nnderihe Folloswing conditiens:
L. Twureler s slqaen'isi.:m it an adwinred repisiersd nurse prRACHICMET Or a Te[_l;istl::r-ml nuTse;
2. Elas heen Iinecd hy anpoiadwvaneed rt*.]__r.islﬂrucl nucse praciilinmeer oc ruy's,u-:rl:li TUSEE I

2 Am advarced registered nurse pracitenet orregistered nomse has verified inowriting,
Ihii the aide has approprints trRinirg and skills t perlorm che sperific service in a safe,

1.  Respiraory therapy ars the pracedures emplayed im the thenapy, macapemanl, sehebilitation,
gathering of peccesment infemiation, or other procedurcs adrinizicesd o patzals with
gz ficrencize or abnormalities which affect their cerdiope Imonery syebem and associeled aspovis

() Sursing Scrvices.
siuEent ahouy 1heir
ordeeed by the physician and ouclined io the plan = care.
Lavali fizalions o0 Peaveders:
ihe .spui:il'lu nuesIay service proeeidegd 1o a ﬁpl:l;'i!':l.' Tegipient; or
=i jwe manner
(ol Rzcpiratary Thesapy Servicss:
of caldizpuluionany and athen svsteons fuikeliuos.,
TH. 0. 0%-010
auperesdes

T, a0 None

Appiovat Dace: Qio-04-40 FAT, Lraze - AR 15008
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Arachment 2, 1-B
Page 201 (&)

F.capiretery thorapy scevizes ere provided by a precsitioner cemiticd by 1he Konouzkys Doard of
Respilerory Caic.

inl Spreialized 1 roospedalion Sefyices; Specinlized imnsrothalion s2rvices neliae ienspodaticn
receivis dMedicad spproved school [selth scrvices. This servics is limited to transponation of
caveeed, prior authorized servicss.

§

I

Th. Mo D3-DLE
Siapersedes
TH, Tso. Mope

The apeeial irpoimation is Medicaid reiinboreable if

(A s prosedled 1 a *edicand eligible EFSLET cdald who s g sumlenl i pridis
rchonkip Fenfucky. .

(k1L bemimg provadend on e Jday wheo e child recoives o sothoroeed coeeered
service;

(5] The sipdent's reed For specialied angportation semvice i dogpmented ip the
child's plam uf =are; anid

(dh The driver has o valid driver s license,

Spocintized smasportation services arge de fined 3¢ 1anspomation 1981 requires
specizllye equipped vohizle, orihe var of speeialized cquipment 10 eceire 2 child is
1aken 10 and from the child's residencs 1o sehool o o g pommunicy provider < offics
Eer praor awharized health reloced senvices.

(@) Transportatian provided by o snder comract with the sehoel, to and from the
ctudeat's place of residence, 10 he school where the sudear ceacives ane of the
hieglth related sereices covered e Title M0

(b} Transpomaticn provided By ar under eontrace with (e sehoal, ro and fom the
student's place of pecidencs o che oftice of a medical provider who has a
cantrocd with the school o nrovide one of e health related senvicos cavered by
Title X1, ar

(C)] Transgortarisn postaded by ar under cunacs witl e sefionl Trean e aodenl's
place of residance 10 the office of 2 medical proveder wha has a conlract witl Lhe
school L prowide oos af the ealth relaeed scevaces comecied by Uil X108 and
febuima 1o sehool.

Specialized lranspartatzon servizes wiil nac be bedicesid eombursable iF e child
dirce ol receive 2 Muodicsid coversd serdice un e swone day . When slaimsng e
cust BE direed socwices, cacll scleal distrien is respoisble e maintioieg wrillen
documentaeion, such ae ateiy log, for isdividual irips priovided. B paymem will he
raade so, or Tor parencs providine transporacie.

Approval |Jate: OA-Dd- L1 EE [l W] SR



2tete Fantuiky nl Tachinant 31, 1-H
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a.b. EPIRT Berulses {contiouec)

T. Thee Medicaid program shkals Frovide such other necessacy heailk care, diag-
restls seovices, treatment, and other meoasures descrized in Bection 1995{a)
of the Social Security Act %o correct or ameliorate defectis ano phyzical
ang mental lllaess acté conditions discowered by the scraaning servicee,
whelher or nol suchk =servizces are coverad under the state plan.

™ R, 23-9
SJurerldBLes
TH Ho. Home

fporoval Cate 4720792 Effective Date L-_-93
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Page 20,73

—_——— e —, —— —— -

41

TH Ho, S49-—14
t—— a2
ropoTrsROan ARRPTOYEL DAate f2434

-
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Famlly Glannism gecwices aod seuwvlics [oc individuals ol snild-beacing eyc

Family plancing eecvsges ochall inclade Ccounse’lng Eervices, madirsl B2y -
rirces, ard phacmaceatlozl supolises and d2viges o &id =heosn whn cagjds fa
provent ar nelay preqnancy.  In-vwltop fertiligazicp, artificial dinscmina-
Liwa, sterilization reversals, soarm napking 2nd related secwvices, liyster-
eclomies, and dbortions =hall oot be considercd tamily planblng eecyices,

Effective Date & -0°-3%

TH Hi. Bonc
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Alcachmenr 5 1-18
Haws 21

A Phys s’ Servicoe

A

TH Mg UF-07
SUpersede:
T Mews 99015

Cowerzre far cerlain inftial visits i lisnited oo ore wisit pee patiene per physicion perinres (30 vear
peritdd . Thi kimicatian applics to 1he fallewing pros cdmees:

Maw patient cvalusdion ard ramagemem affice ot ather outpaticne seeyices as idessified by codes
i 1he mast cuevent editlon of the Physiciane’ Coreend Procedoral “Temminckogy .

Mcw pa ienl ebdluatian g fanagernamt hame ar 2usted jal care sefaces 2 asenttied by codes 1k
1he miosk cnrzent gdaliaon afihe Ppewtans” Oumrent Praceilura] Termininkapoe.

Mew menient enalinuan and manazernend pooventavs aledicine sehvices as séenlified By enoes an
Thes rparsl cirreml exliticw ol the Bhysic [ans™ Clurrest Peecadural Fermieslingy.

Coveraps ler an evali)jon and mardgement sereice Wik g cotrespond ing CPT ende of
L8714 97 95715 chall De Jiemited 40 190 (3} per recipient per year pec physc oo, I_I':his Lirmi” 1%
excesded. Thep PIMS b reamrse ALY soich cllirm 4% 4 P aide QU0 S pvaloalinl ard
maraEemenl vigil,

Llarpatient psychiatric service procedures rendeeed by other than boacd-¢liguble and heord-
certified peyehiacriss are limiced so daur dd) such proceduras per potisit por physician per baslvs
L1?pmonth prriod.

Cionverage for [amaratory procedures portaaned in the phvsician’s aftice is Timited 1o those
procecheres for which the physician’' s offiee is CLLA certitied winh the cycepiion of urinalyzis
perfomed by dipstick or teasent tablet anly, which shall foe te pavablo 2z a separshe service to
physician praviders. | he foe for ckis, or compacable Lab tests perdormed oo reopent ship ar wble,
excliding blood plucose, shal: be included io 1he ovaluation and management servics
reimbwrsemeant provided on the same datc of seowics Pon Al same provider,

T'he professional COMPahEND ot [ahorargey procedores pestenned vy board cestidied pathokagnzs in

2 lospleal serthng o1 an sutpallan swigleal cline are covered su Tomg us the physoeian b an
agn eemaent wark Hie lospital or cutpatient surgical <lineg Fer the proseesion al whordory procedures.

Approval Daa: O134004 FAletive Tiade; LI 2007
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A J:u:lienl: Misckest ip” L= |1||p1|.'i:|r| izt et Hasstiog iy moca e ph} st G
g T -l,‘:urrl_':,- Frem higher Gspkein provicler wxeepl in he cuse if un EMMrj2Engy < ek,

The ¢kl an‘re:'pﬂm'.'iun.'s g in i11_|':_:|.'.1i|,:-|1~_; sl comnsidesed i eoeeeresl bz, wxoipl Iur
Eiee Tealliowing:

[ Moz Klisgurn énjeciden.

(23 Tnecuibk: cntineoplmiic chamthers adinilstered Lo ecigrents ailh
u ralwenwngy divgansis gomizduel w e Axseeizljoe of Comomopiry
Cgpoer Cenlers Compenyg jp-1uspg Do 5ol ledig, 3y wdupied bey
Medicure.

{1 Thepu Provern pravicded ju e s oflice seding.

(4 Pawicitkin O fwp 10 S00,000 1) and Celriasane (2380 g, ).

3] Lang osting infrecoble risperiSene.

i) Aaiimkacrabks, infused or inialed dmpg or biokegical that is:
4 Mul tygrically selMadministorsd;
T, Mol Lisied ey a nenecrseied imemanizotion or voccine and
e Beguinen Apecil Pandling. slacwee, Shippinz, dosing o

adntinaLraLloe.

Louverape: o stanckans roacmill siness test procsd wrey are inited weabres (37 per i, {0)
mant b pewionl per recipical, 5 mone tean hinee (3% wre bl lod sicdbin g oi (6 oandt peciod,
amendig i justi By ingg mesBical nocescivy doall T neguined.

Tl;:ll;'.p'hnnu rerties] Bl wanon v F-1I'\_-.'E.il:iﬂ.rl Al p:.lll:'ll i AL i ceevered service.

Covveruge of i pheswmin service is cootivgent ol dissar phesicion aed patent
inlerction cxozplin e Ml ing ases.

(1 A service Turtighed by wresichont nodlst the vedseal direcnong ol &
teachiny, phvsician inoccurdenos il dX CFR 415

| A serwicn furmishuee e s plhoscein ssaislant acting as ageat of a
supervising plisicinn sl parfooned within the poyseedn assistan's
seaps 1l e ificnticn,

TN Tn: 70007
Cupersed
TH B 305

Approeegl Tl (Frrgdtlf Eltzotive Dure: 15152007
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Ahorsion services ire relinbacsable ander the Medical A ssianee Prograem coly when
a0y e W progw by as abeaen or aednee rviscamigge s, wethe opinion o 8 phsician
necessary Forthe presceatlon of the ik ol the woneil scekia g such izeatment ar oo
corp Iy walh The federal confoseder jn the cose SFHeps v Clilders. &onxy TeLAIEs] =
[PrUgrana pRyreEiE B an ahoelion oranduced migsmiage must Be justified by a signed
plusican certifieation doswmeting that nthe physician’s opinion the approprinte
circumsimees, 45 caclined in senence one of this paragraph, eaisied,

Amy phwvsician naricipaling in the leck-in program will be paid lor providing patieas
manggemenl srvicet Ior 2ach palieat kecked-in 2o him!her dwrine the month.

Keginnal apesbeso (.2, epichirals) lor postaperalive pzin inanagement shall e
Fmiied oo oonae (13 serdler per day up oe Tour £11 davs Maxiowan fac the aacaahesialugizn

Epddural ar spnal ingeetians af sabskascet foo capleo] «f chranld pain arbes e
auesahietic, comrest, o ngurabape sulwlioms eid) be hmiled ks Lheee 3] injecions pee siy
57 crgaitl: perind per reeipien

Anerrbeud aryice [mos 2ne colt Fms whech meseshe zervlee sap be ctpered when
medically neccsfary Subj=cr ko praw guthocizatiom requarem ers <ese ribed in micerial on,
file in the sme ageney.

TH o ZGNI3
Supersedes
TM b 9905

Appraval Elanc: {6 | 2018 FTeedive Tate. QL0019



SlLaCe

Arcachment 3.L-FR

__ . Eectucky Fage 21.]

£,

. .

Medical Care and any Other Type ni Remedial Cavs

a-

TPediatry mervilices are provided o borh rhe categerically meedy god
gedicslly needy 1o eccordsance with che follawing limiracians,

(1l

(23

Coverage. The Medical Aeeisrence {Medicald)} Progpram will cowvar
medical apésor surgical eservicesa provided to elipible Medicgig
recipients by licensed, parciclipating podiatriste when such
services fall within the scope of the practice of podiacry except
a8 otherwise provided for berein. The scope of coverage gooarally
parallels the coverage avallatle umder the Medicare pragram with
the addition of wart removal.

Exclusione irom Coverage; Exceptimns. The followlng areae af
CHTe mTE not covered except aas speclified.

Treacment ol Tlatfoor: services divected toward the care ot
correcclon of such 4 gervice Are kot covered.

Treacment of gubluxacioos of che fogr: gurgical oFf nonsurgical
treathents wndertaren for the scle purpoze of <orrecting

a swbluxated stywetube a5 ao {splaced sotity within the foot are
noe covered; this exclusion of coverage dees fot apply to
reasonable ond mecesgary dilagnogis and treatmenc af pymprowmatic
conditions such 2% estecarcheicis, bureitis {(fncluding hunicanl.,
tendonitls, etc., that tesult from or ate #esoclated with pattiel
displacement of fopt stluctures, or Lo sutglical correctiem that
1# an Iotegral part of the trcatwent of a foor injury or that ig
underteken to Improve the fupction of the fopt or te alleviate
an induced or asseclated syeptomstic coodition.

Orthepedic shees and other suppercive devices for the feec are
Aot covered ender this program element.

Rowcdoe foot caTe: ecrvices characcerized as raytine foor care
are generally ror covered; rhils ivcludes such services acs the
cutting or temeval of gorone or calluvees, the tripming of nalle.
and ather hyglenlc and preventive maintenaoce care {n the realm
of zelf-care such 85 cleaning and soaklog the feet, the use nof
skip creams [o malrcain awin tomne of borh ambulatery snd bedfast
patients, and any secvices purfared in che absence of localired
1lloees, Iojury ot syopteme dovelwviog the foot. Meowicheranding
the precedisg, payment way be mede for rootione foot care such as=

)

30-25

Supersedes

™ @

84-14

———

Approval TH Effectcive
Date __}D H7-50 Date /=184
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__Kenryucky Fage 2200

sl ing or receving corns, calloger o aails whoeo Toe pasienc
g o swelexiuc disease of sulflelene sevetrdby that anskIlicd
perferrance of suen proceduraes would be hazavdcue; the paticne's
coed i Linn must Tiaee heen the result of sewvere clrculatosy

amban ressnent ot HecansSe of areas of desensltizarian io che legs
ar Leet. Airchough naot diotended az a cowprehensive Zisc, Chc
Zolluwing metaholic, newsrologlesl, and peripheral vasoelsar
disenses (WIch swnooyms in parentheser) wosd coaminaly represetll
LEer nunderiving ewalewmic condltbtlens contemplated ans whicl would
JuElify coverage; whe-e the patient'a coonditiow Iz one (1] cof
these deaipgneted ay en asterdas (%), rocutine praceduaTss ave
velwburssble only 1f che patlent 1= under the actlve caze of a
doctor of mecicdve or oateopathy for such a concicion, and this
dector'e nsme must appear on the clailr form:

- #Ddabarces Eellitus;

~- ATteriosclerasils obliterana (A.5.0., artericcsclercsis of the
extromicies, occeledve perizheral arteriosclevosis):

- d

- Everget's Jddaease (thramboangitids olbilteransy:
- Chropice chrockophlebitie;
- Perviphetral neuropachies dnwolving the fe=r:
- Whzzoriated with mealnotricion and vitamwln deficiencry,
guch e=g: malnucrition (penerel, pellagral; alecsholier;

malsbeorption (celiac dieease, croplcal spruel; and
—erniciona smenlis;

k2

. Whzzoclated witi carcinome;

ke %hszociested wich dlebeier mellitus;

4., haszocieted wilbhh @TuUgE9 and toxine;

i #fagoelzted witio multiple sclavoslz;

. *Aszocisted with wremis (chroxzle venal diseasel:

Lteacclaced with craomacic in'ury

q. Adavclaced witn leprasy or newrcsyrhdldz; and

by

\ Ao joted with bereditssy diorders, suel ag:
hurcdjitary seasery radioalae) seoruanthy, angloksratama
cocpestay and i Sgmen (Faley ', aev e izt nearapathor,

TH @ HA4-Z4

NOPCISEGES
Tk ¢

Approval Lffective
Czte for- bk Late 1-1-44
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arntucky Togps 28,1

Tarvicrew ard |':|1.'1-:|'-j_.'|-|1_,r TG ECL A Toubine dre olarn coweooo LF I,'hi.?:,r
ate prrformed as o necessary sed inregral pacl of othorwisoe

o raxel N joneny, nuch s ehe o i.elgr:n::-r: iv aprl rrearmene o 2innetic
nleorn, wihumds, ozl infectdons.  Disgrosric aml Lreatoent setwinns
for foor dnfaeckiuns ate aZeo covessd as Lhey s2te considaTed
vuruzde the =eape of "vouedpe.™

Provigsion relacing to Spesfal Dlagnoatic Tests. FPlethysmo-—
rtaphy is a4 recognized kool for che precperatiwve podizcric
evalesiaon of the dieletic pacierc or ane Whey has Incermittant
clandfracicey ar olher =Iign2 or symptomd 1ndlcative of peripherel
vaspnlat dizesse Whick would have a kearing co the paclert’s
candlézey for foot aurgery. Tha methad of plethysmography
dereroines program coverdge.

Guwered methede dneludes

- sfapments]l, dncludinpg teglonsl, differential, recording
ogcillometer, and pulse voluwme recorder)

- Electrdeal impedance; Bod
- UltTtasenic measure of bilood Ilow {Deppler).

tlorcovered methods include:

Tocuctence;

- Capaclitante;

- Sirainm geuge;

- Fhocoelectriv; and

- Yachanicei oscillometry.

Vezcus acculusive paeumoplothysmography would ©e appropriate culy
ia thr sudting af a hospitai vasculoc laberatery.

r A

BE4-100
Snpersedes
S

Approvel o Eilecive
Nate g sy Darker l1-1-84
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Commonwealth Glohal Choices

{6)  Medical care and Apy Oiher Type of Remedial Care

by Optometric sefvices are provided to both the cateporically needy and ihe
m-:d:-:all:. naedy. Sadoki, COvarpe :m.h:u]aﬂ;~ wiriting of prescriptions, diapnosis, and
provision of tma!mcn’t to th cutont blll:h serviges are within the [awh ﬁEl'-.!IFII: ol
practice (licensed authority) of dptdmem.sls and. ophthifinalogists licensed in the
atate of Kepuely, The Fallowing !nm;tﬂtmus e Alsn applicable:

)

2}

kY.

4

3

Exyeglagzes are privaded only-to recd pignts wnder age Daienty-ooe (20
Coverage for eveglasses is limited to no wmiore Hean $200 per veer per
inerhiraE.

Contact Jerizes are nor covered.

Telephone ontagts ane not eovered,

Sufct;.r Elsses e covered when medically necessary subjeet to prior
anthorization reduiremants described 1n mateddl on file in the slae
ApeuCY.

T mecicatly pecessery, prsmes shull be slded within the cost of the lenscs,

If iedical necassity is established, these” !IIIlltﬂ.llﬂI]E- do mot apply to EPSDT
&lighle 4,.[1,|,i|:ln:n 1)} u:l:uniam.ﬂ 1.l.|11'| FeTiA) rfrj[’jl_.l of the Social Securiny Act,

fu) Chi:upréﬂ:ﬁ’u' Services ae Frovided with the following linsitations:

1
2)
3

Fiftcen (15 EJ_'I]_'I_‘EI]'_I-!’EI.EML waiks per year i reipients 2pe 21 and oldes.
Beven {1 ::‘.Ilirﬁpniﬁﬁi: vigiks pet j.':;iﬁ.[' for recipients under 21 vears of age.
If medical necessity is established, these limitaticns do not epply to

EPSDT elizible ehildven iti pecobdance with 195005 of the Socia
Srcunly Act.

T o beAHLE
Auperscdes
TIe Mo OG-0

Apraovil Late: 01/220% Effeciive Tiate: DTG1/06
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Brtachmen: 3.1-B
PJEL' il

b, Medical Care ang Ary Other Twpe of Renediz] Care
d. Cihuer prasoiticner’ s sorvices
Advapced Begintzred Muse Maatinnmer CARRFPD Services
(% A ARME soverned zervive shall be 3 madically neceszary servire provided
within e legal scope of practice ol the ARMEP aud Fenished thpoggh dinsa
FTactiioner-pazicno inferaction so long as thar service ia eligihle Doz
resmbursemeni by Kentucky dMedicaid.
= ARNPs participaling as nurse-midwives cr nurse ancsthetasts shall comply with:
the seevicw cepuirements oF those compenents lor participaton and
el gl Atz ens, a5 ajppOpiriate.
11} An ARMP desiomg 1o pelicizas i e Medical Assistucce Program shall:
[al deet 2l applizable czquaiemcnts oF s1atz [2ws and ecadiccoes Fro
prilclice as i licensed ARME;
()] Eurter Zrki & prsneder acrcernent wach Dhe Tepaizen Zur Yiediciol
SorwLess (o oTOw O services:
i Aceompany guh patizipiion agplicaren witlop coerer ) copy al'the
ARNP': license: and
b Zrovide wnd il for servises tnaccordance wili the temaz aad
coniditioas nl the provider paslic:pation agrecoent.
(23 Sodmmistialiog el anesthezm by an AERE 5w adennl seoere,
(5} g zugl of 178 nllaving, = thles sdminisierad Tv an ARMP i 0 physicizn ar
athur independent practitione:s™s alfice shal e aweal:
a. Bha (0" immaae globulin intzclicn:
h Impectityle wilicaneer chemobherops adminiteres to i resipiens with =
it naney diag s contained in the Assecietion ol Corosiun iy
Cancer Coneers Comzgndie-Based Drug Bullecin, as adopicd by
Maheane;
C. Drepa-Froverd conmezend ive incetian;
i, Penicillin & and cefinasone dnjeclable aatib oliss; and
L Epidwal ngectinns adiminigiersd fur paia comol.
i-:":-] An sl paatien ::v|h|.|r:|I|1rl-.I |:lr|1|.'l=:!u||.=. h:.' art mRM woliea s Soen et S in
aceardance with 42 CERL Pam 495 shall be cavercd.
TH Mo, fi-13 . ©Efective Dt 21100
: - JLIH l 4 "_I: E-I (] I.L
Bupersedes Mpproveil Dty -

Uhe Mo #1515
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Altichmuent 4.1-12
Page 23,72

[4)

%

L

A abaterkical anped E}'TIEI:L'IIIIF;iL'HI HErVICHE Flrt:-'.fid{:d |:|:_1' an AREP shall 12 cnvaied

as follows:

il. Anarnoal enesioe cal sxamination:

h A -mserhiean ol oncramlerine dewice (L2, welading The oast of dhe
deviae, or removn of the 1L

L. The ingerzon ol an iznp':l.'ll:ﬂl:-ld cuplpaepn ve uurlﬁufﬂ, i|'||:|:J|:|iI'|t: I'a
cast nf the carlrec eptive capsale and related supplics. or remoral of She
rapsule;

il Prewatal ciars;

C. A routin: aswbam scrvice tooar infans borm to a Kenocky Medicaid
eligible revipierl; and

i A e lvery aervice, wilkicls shall iz hae:

Admission to the kospital:

Asnnizinn Lstury;

Playaiezl cxancination,

Amnesthesia;

“eca et of aneozplicated Lalnorg

“acingel delivery; and

|-"|_'|5I'|_'\-:1ri:,|:1'| isrn

=LA e o e —

Ar LPALYT sereening seraice provided incomplaance with a prricdicily
scledule develuped in cozjunction with the Areican Academy of Sediarrics
Recommisrdations 7or Proventive Pediatric Healeth skall be eavered.

A limicacion o @ sevvice provided by 2 physician ag described n A Bzelhrnen
> 1-1, pizes 21,22 and 22 ((al chall also apply ifthe soovice = prowvided 2y a0
A,

The sime service provided by an AEMP and a physician on e sime dias wizhin
 cuzrznon priciaoe st he condidered a5 oee (1) anvencd soneice,

TF Mo, 00-13
Supersedes
Th M, G0-35

. ' Ezfective Date: W1 [0
Approvin [icle JUN 11 Z0M




MarCerritery: Keplicky Attaelhimenl 1.1-B

- .- __ _ Pope 5.0
Cainrmonwerlth (lobal Cheiees
CLiher Ligensud Practidioners” sereiees fegmeinaed)

1l Cphihgtmijc dispensers” services, bimised 1o diSpensing servics or a repair soevice (for
everlases provided o eligible cocipients}, aec covered. The follawdng Lisnidations ore alan
applicable:

r Tr.ophane conlacls are nat caversd;
(2} Cantact icns are not covnered;
=) Salety plossys are covered when madiciily ravessary subiect 1o prior

intharizalion requitements described in mussial on Flein he siae aperay.

TH No: gb-017 Arprove] Dare: 12209 Effrclive Dats: &0 0710006
SUpersedes

T How L0071
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AMCUINT, IR ATHON, AN SCOPE OF MEDTCAL AND RTUMTDRTAT CARE AND

RERYTCES PRONITTD TO TEHE MEDTCATLY NELRDY

ITote 1lealth Services

Hog health services must be providerd by 3 home health ageney that 15 Medicsee and
Medicaid eertificl. The service must he malicelly necessary, vrdered by g physicien,
pritr aucthewseel, provickel i accordance wilh approved plan el cars and provided i the
irulividual’s residence. A hospilal, noesing facilily cr inerrnediae cwe feility for
memtably rearded shali ot be cons:dered as an individval's place ol zesidence. riar
altanotgation musi be conductad ey the Depacttmzat and is bazod on medical necesaity;
phyaician’s arders; the pocipient's needs, disgnosis, condiion; the plan of can; snd cost-
cHectiveness when compared with alher care aplions.

T,
il
Th.
e,
TN o, D?i_-[f'_té

Superseles
T M. H-26

DLitenniznt of Pacl-time Mucsine Service

[ntermitiznt or pact-iime muwing services muet be ondered by a physician, boonor
authanzed, provided in acconlance with an approsod plan of care and provided in
tee irdividnal's residenee, Flome health ageacies naay provirle d2spossble ncdisal
sunnlies recessary (or, or relatel Lo, the provesion ol milermitlent or parl-Lme
nursing service as specified for coverage by the Medicaid Program.

Floanchealth Aide SBerviees

Homchealty side services musl be andercd by a physician, poar aothomeed,
prervicod m aceprdance with an aporoved plao of care and provides? i the
indvidwels cesnlemce,

Medical Supplics Suitable for Llsc in the Home

Frach pravvillsr lesiomp e pacticipers ag a medical sopplier provider muost ba a
pactizipatics Medivare previder aod s.gn a provider agrecoent with the
Department for Medicaid Services.

Appriveal Thale T Ml ives Elale O1-01-043
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Fape 23

Corvarsge of medical suppliss o cse by patients in the here, 1 based an
medical necessity.

2 Coverage criteria eatablishied by the Medicars pregrarn will be uzed as a
guide in determinimge medical noeesaity but will be suaject to a medical
NCCesElY avermde.

ER The crlena csed 10 the detemmioulion ol melical neeessily ineludes an
wxsessenl el whether e item is:

1. Provided in accordance with 42 CFH. 448,230;

h. Ressonabhle and reguerst to identi By, diagmose, frest, enmect, corg,
arczliorale, palliule, or arevenl a Bisease, dlosss, njury, disuoilily, or
other medical eondituwoo;

e. Clinically apprepuriate n tetms of amount. seope, and duration based
on penceally aocepted standards of goad medical practics;

. Providal ke medial reasoens racher than pmmanly S ke convenmiooes
o[ The recipierl, canepiver, oF The pravider;

2. Provided inshe vecipicnt's place of sesudence, with regard 1o generally
acpopted standards of poml medical practios, whcns the scorices may,
for prastizal pumoses, be safely aml effecively provided;

4. Coverzge ol an itemn of medwcal suppiar shall be tn accordance with e

tollowing : shall srrve @ medical pumpose; shall not gencrally be wacful toa
person in the ahsence ol ilness or injuey; shall be aporopnate for usc in
the kume; mmd shall e cealically necessary, and ressnmable.

TN Mo, 0306
SGupersedos Approvel Dafe . Effective Date 41-01-03
1T Mo, B]-05




State: Kentucky Fevised
Attachrnant 3.1-B
Page 25.3

AMOLUNT, DURATION, AMD SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES FROIVED TO THE MEDHCALLY MEEDY

COMMONWEALTH GLOBAL CHRICES

7.d. Physical fherapy, occupational therapy, or speech pathology and audiclogy
senices provided by a home heslth agency or mecical rebabililalion fagltity

Phy=ical therapy, occupational therapy, apeech patholagy services, or
speechihearing/language \nerapy senvices provided by 3 home heallh agendcy miLEl
be ordered] by a phyelclan, physician agsistant or adyvancad reglstenand fAurse
praciifionar, be prior authorized, provided in aceordance with an approved plan of
&are and pravided in the individual's residence.

Ceupational tharapy and physical tharapy arg limited (o iftaan vigits per fwelve
months. Soeech pathology services and spaech'hearinglznguage therapy are
limited to ten visils per baelve months.

Sudialogy services are not provided under this coemponentl. Physical therapy,
ngcupabtonal therapy, speech pathology, or speech/hearing/language therapy
gemices provided by a medical rehztalitatian facility are not provided under thiz

component.
T No.: 08-007F Approval Date: 05/03/06 Effective Dale: 04HIDE
Supersedas

TH Mo.: 03-C0E8 Implemearntation Date: 051506
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Alkachnicnt 2.1 B
Vage 232

o, Clinic Nervices

Coverape Mor clinc services 35 limited 1o serviees provided by The

{olluwing clmicy and ingludes:

I. Menlal bealth ceptens Hicensesd io accardance with apphcalle stawe laws
anrl repulations. However, serveces ceaderad by connnunety mental
fealihs centers by skidled nursing or miennediate care facility
palientsiresidents are nol covered.

X Tymily planning clinics.

3. Clinies engaping in screening for the pumaoses of the eady and
pereadic screening, diapnosis, and teeateaent component of ¢he
Medicaid Peogrun.

4. Curpatient surgical cloncs.

S Oxther climes authorized under 42 CFR 4440, 40

TH M, 01-05 .
Supﬁr!i::d;;m Approval Trate "ILI_M_.L E'_Em o Tilfec tive Trate Q10101

TN Mi, Nong,
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Atlachment 3.1-B

atate Kantucky Page 26
a3, Abonion senices are reimbursable urder the Medical Asgistance Program ondy wher

earuice {0 provide an sbortion or induree miscarriege &, in tha opinien af tha physician,
necessary for tha preservaton of the [4e of the woman sceking such treatment or o
compiy with federal court arder in the caae of Hope va. Childers. Any request far
prograt payrnent for an abortion: or induced miscarrdage must &8 justfed by a signed
paysician cerificalion donumenting that in the physician™s opinien the appropriate
circumsiancas, as oullinad in sentence o of Les paragraph, cxisted. A copy of the
compieted certiflcation form and an aperative repart shafl aceampany each olaim
csubmitled for paymant. Hawmaver, when medical servicas not routinely ralatad 1o the
urzorecred aborron servlce are required, the utllizalion of an uncovered aborlon servies
chall mat preclude ihe recipient from receip! of madical sarvicas mormally availzba
(Mrough the Medical Assistanse Program,

Gl Bracializad Children s Bervites Chiics

Specialized Childrer's Services Chnics provide a comprehenslve interdlscplnany
evaliation, agsesament, and freawment of sexually and physically abused children undar
ihe aga of 18, A lean of prolissicnals eeprescnlirg & vare!y of mcdeal, soclar, amd legal
digeplines and advocaies assesses the chiid and cosrdinatas andior providez needed
earvices. Sexual abusa examinalions are available to childran frien 78 to 20 years af age
through Medicald providers whi delver and bill for ibe separate companents of the
=anvice [physicei examirations and mental health scresning) thicugh 1he physician @and
mensal health components of the s4ate plan.

WMedicaid caverage of sorvices pruvided by cinics iz limiled to a sexual abuse modcal
exam which includes the following componenis:

1 A physica’ exam proviced by a licersed physicizn who has received specialzed
fraining in providing medical axa-ns of sexually abused chidren and Hie use of a
colpogcope; and

2 A mental healtn screening provided by a mental heatth professional undar he
direcd suparvision of a piysician. Mental fnealih professionals hall include. bul
nol ke linlbed ta the fobowing: sogie woreers, psyshalonists, art iherapists,
ARNPs and ather qualified tharapists who are requirad t hava specialzed
lra:ning in the sereenlnyg ard assessment of serually abused children. Under
direc supervisiaon means the physician shals assuma professsonal respongbitily
for e sorvice provided by the ~ental health professwnal,

Prawiders of clutic ervices are emplayed by, urder coniract, ar have 3 signed affiliation
Aareement with the clinic.

Reimaursem ent methodolagy is describad in Astachrnent 4.19-B, Seclicn X%

TM Mo, 01-D7 ._Jﬁﬁrl 0 .-_-«,ﬂ-"n
Supersades Appraval Dale v & bl Effactive Data OFf02TH
TH Mo, &4-13




Stater Kentucky Atrachment 3.1-B

Puge X7

LI Tental

&,

S arvire

A Listing af dental services avatlable to bedizard recipicors iz maintained at Lhe
central office of the single strie agenay,

R. Chut-pd-Hospitel Dental Senaces
A Listing of dental seovices avarlablc to Modizaid recipients is maitaitied al the
central office of the single state agoneyy,
L. In-Hospital Care
A Tisling af denlal services avadable e hledicaid recyments s maintainod at the
centeal oftice of the single state agency.
T Clral Surprery
A listing of oral surgery dental services available to Wedicaid recipieots is
maintgined ar the central office the smele stale apency.
FE .
TH o U3-017 Mpproval Date: 520 L0 Effective Date: LOf162003
Bupersedes

T MNe,: 92-14
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COMMONWEALTH GLGBAL CHOICES

11. Fhysical Therapy and Related Services

A,

Physical Therapy
Coverage is limited to:
{11 The provision of such services when providad e inpallans of acute
participating hospitals and skilled nursing facilities or to resdents of
intermediate care facilities for individuals with menidal retardation or &
developmeniat disability as part of an approved plan of treaiment; or
(2} The provislon of such sanvices whan providad throudh paticipating home
health agencies or hospital cutpatient dapartrnents, and
(3} Fiftean wisitz per twalve months.

Crocupational Therapy

Coverage is limited 1o;

(1) The provision of such services through a parlicipating home heallh agency
ar when provided to patiants in skilled nureing facilities or intermediate cang
facilities for individuals with mental refardalion or a developmarial disatility as
pan of an approved glan of treatment,

r2) Fifteen visits per twelve manins.

. Serylses, Including Speech, Heanng and Language Therapy, for Individuals with

Speech, Mearing and Language Disorders Provided by or under Supervision of
a speech Pathologist or Audiologes

(1) Spesch Discrders

Covaraga is imited (o

{ 1) The provision of such sendces whaen providsd ko inpatents of acute
paricipaling hospilals and skilled nursing facilities or to residents of
intermediala care faciltias far individuals with rmenial retardation or 2
developmental disabikity: or

(21The provision &f such senvices when provided ihrough participating home
ftealth agencies or in hospital outpatient deparimeanis; and

[3) Ten visits per twelve montha.

TH MNo.: 06-007 Approval Dale: B5A30E Effective Date: 04/01/06
Supersedes

TH Mo, 92-14 Irmplementation Data: 051506
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12, preseribicd Lvoas, Theatoes. Praguielic [revices, age Gyeplisses

Il ritvedacal receisily is evieplished | linitatieng in thiz section Ja net n;:pf._-.- 1 BEP=1TT EI:_l;,”l'E colilulren
i azccesbanee Wt 1P0E el af e Saial Hecutit AL

a. Prescribea Tinogs

(h

1]

i3

Coverae 15 preveiden e moces inzuxhet on Ui ddesticaid Dirog Liscouan are pesesitied Jar
pulpatien? ase by o physician, nseapath, deplst, pelinngl aploreginiss, pkyscian
Ansislanil, nr aesanced m_g'iﬁli.-.rul.l T.r%H F-r.:-u:l:i*_mm::r. carpes 1t ere o Lo Frelerred Dines
sl wrs spueci'aed inctle edicais Jnug Lt Dropge adsed eeohe e lisereed Dinoge N are
bazed or, recommendalion s snemited by the Pharmacy ano Tae-apsutics Sdwisorsy
Cam-nileee e The Segresure of the Cabiner lo- Pealtk and Family SGervices o apzraal.
Crregs pet onche Preferred Crue List arc scekisct W ke prigs gulherizalion cracess a3
lisles bedow, Craas o al require prior authorization are specified Do the *redizuid Crrop,
List. &porcwvol ol prier authoriza:'on is caced or FOA-aporoved indicaricas or »
mediraly accepred wndicatior decerented ir ofliciill cem perdin nr peer-rewjewe
medical likepaime

wentucky will prowide resmourseTent Sor cavered oulpaiient drigs «when grescribed b
an cavelted Lrensed poovide s wokio e seope cOocie license and suaztice as allowsd by
Srare law asd oo accanfecee witl: Section 1927 of he Social Secarizy Acw Tios a0l app'y
Lk Arnagd <0 azy e Factmes et livs eniered cie & cehate 2erecrrzol with Lhe Cznlers for
Pl icare amd ddendicaaic Sereeces (05T AL dings coversd by the Sational G Rcbare
Aprecments rewgn availalle o bMocdgaicl eaeficizns, aluioeeh some ey cguine o
Authorisatuzn, The Siale i esboblshesd j peefeoran diog fisl walle pricers matlsr gatooe oz
drugh 1 incdu d? o e e ferned dowg D T2 prioe aclbon ivas.on peocess comzalics
seth the reguiretnans of Sectau 127 ol the Sacia ] Seconwy Acy and presides for a 24-
Fasdr cumtanonnd lay sither wlephoze s ot selecazvanumcations devees o reecien &f
rednes =l pseickes Jura T2- hour saupply el thoeg e cme ey anconstanees T e
arclerred drow, “is0 rdels e Suroo by reguiaercans Shet are specilied in Section

12T 1d af e Soea- Secunly Aol

Mhe dices o= elagees nf drags isced in 32 10300 ERe-E(d)02] & exeluded rem coverags
unese speg fcally alaceo, sisher inlyidwaily oo by drog eoass, oathe Medicazs Doz Lis
ar pras dutlsize? hased an FI2A appraset ochizabies ar @ edies By vceepred
irdication ducarmeeiod i ellieial compead:a o peer-cevicwsd cdical Jiieracuie, The
Mulzawing draas are excluded Mom ceverage shrough the Cwspaticnl Fonmmiaey Froemor

fa] & drup Far «bich the DA lacs issuzd a *Tess than ellective (LTE) mlirge or 2 dncg
“ueriical, releied. or siemlar'! 12 an LTe drag;
(EY & drae that Fas reachod tk o ie=mfnation date £z 2iished By the <nop manuiaciorer;

Tid Pz TR0
Bunersades
T Wo: 0%-007

Approvzl Dawe: D220 STecrive Dpse; 27741000
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frachnen: 2 -0
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1M
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Supersedes

LT | [ H |

del Adneg 2 wdiech the cup manalzeiures hes noteniered info 2 has nni n‘!I'l1|1_|iEC
with 3 rebal: apeamanl in securckrcr wend2 100 BAT0-E2; unkess Ihere Jas
Lz gy gnid descrminatin hy e doegammesn tkn skall be in the best imersal
o Medisrdl Priipims hor the deparmmen 1o make pymenl Gasihe nun-rebeted
druz. Mope: Aeuse fderwd dnnc:al paricipaiion is not gencially c=gilekle hera
aon-rebaad drug, meie funds wil. Eeused o cower mset dnges 17 ey Kpralbct
Tt bea BTy Medivaid -&tlgic ped porer qrpnogs e cpilans exl:as

I A dre prosided loos regipiend ooan Igilotlan oo wineh Sugs ane censldered apxt
wl e repmnpalAe allnwahly ecots andar che Ketmicssy "=dicaid Frogram:

a1 h dup ewed ra e sesuelor sreceils dyshesliom, anless e drug s F0 spEnoscd
laLal acpaditca other han gl ur eriglile Jysfupction. TR [irgeisinn 1
afTr e 1100 -05]; wid

(A A drep divpenced 25 g2l afl ar mcld2m 1o and 2 the same sed r @ an inpasiens
hosperal secvice, an cueaient hnspral service. cr an ambiines swgsczl eonier
servizy, Hpuwmver @ epemil diup may e provide: ]l cbeg ph proe Wiz fine
1EL.ENE ilmined 1 an Inpe g leciling ihar does w0l e es, Hedkzld cr
o:her 2rd POy pRaess [Cr pes sk care ser ras,

Al kenl e ges-in™ I o phd Feogs due B aeer-Dlisplioh T3y rrecied psmay
sarvees only oo ke lock-in provlder casepn i e caes of an erergemey or ks
el

1Z aulliwized hy ihe peecnber, 2 prescnpoinn lar o corsnlled subance inSchedule 1Y
may bz meflled = e live Eracs aitin s six mocs. pered Froaz the daie the prezeripueon
wirs wrille crordered: womeghhie ed cabsleove may e peF i) wono || limes withina
17 manih p2rpd Tirm the dzo2 he pisicnelng: was wrimgn g sedersd, e phlge, @
prescriian Nl ror e oairenznoe Jup sall be dispensed ina Y= day supply 6B
rerivent fas demansraied slab¥ my on th: meinterance drag, However. a 9203y supply
ul s nailiimmrgs drog shel - ke cismeraal 1 Fa passcribiag provider specilies ztal the
Auantny shee bl ke kbay Alsu, individush raveising ~-ppeusis foc communily ving
serwlces dhall e e Adbvecr o h2 B2-day slipply Fequincinzal,

Eamuzky 17 TenvaP @ male dhan g iolplee" ge (4] emsrdans, ol whoch a0 mere Dz
three (35 =hell 52 boons neme presend Ons, Sor e e manik 1k a g i
pravites s Tcient niomasion Uiz: a medicol omed 2xi50a far 2 fflecaais e bem
reesive i Than Saor priserapdions or more fanthess brend name dng prascoipesns In

Eog-unil Ll pgical, s geceplion oy =i i o theee brazd allowonze ol be
allnucd.

Al el pmszriplion stall na: ke caversd cnless al ke BEperrere ol e presapilan
ora o b clipsed  Funeeecr, porgfill roay b svepgd brlcrs 80 porecnt of e
preaccipian lime penod ras 2lapssd IF f1s precenbing roealol Suaes g prer
uicharlzailan zeguuzk lin eerrrizlke zansikrlion

fupplzmernal Brtule Topmim:
The sia0z is inecimplione wah S2ciae 1925 oNke Sociz’ Securily A0, |he Lie 5o 7le
Frilvaing ehizies fur e Supzamenzl ea0e Proemy i the Madeail populal o

ul CM3 has suorizes the Cecuninnmealih Jf Eenlochy e crser indo e koechigan
multl—auie pnAing apreemend (R SFA] s reteeTed 1025 1he Nadrep|
Medizadd Poodira, Inxiscive C3W200 Tin deggs preeidel 1o badicnid
benzfieiprcs. The “kibl Spplemerial kzbae Avwsrerl (REA) and te=
Amercmet o fie SHa slipilied n CRF3 o Jamuecy O, 2005 cave hirga
yihzrized lor pranmazecveal manufaziurgrs' cuist ny speemerty cheaugk e
SUPTIF g xfakint dpfey  The apdaled w'M31 SRA subid el 40 OkiS o Sath
1t J00E Yas bapn aulhor wad It wescwel tod pee IgTe=merss iy
Framiucorga inpwSelaets lor drugs providol e Medicnid Daesctanes

Aoproal aie: Ne) i Fffecrine Noma: (-d) 140
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CME bas apehorized Kenhicky's collection of suppletiemal rebawes theough e HWISPA.

Supplementel rebates received by te Siole in encess of thoga required undar the national
drug rebate agresment will be shened with 1he Federal Government on the same
percanings bagis as applisd wnder the national drug rebare apresmeet.

ANl drugs covered by the poogratty, irrespective of & supplemcntal rebate sgrecment, will
comply with the provision of the natlossl drog rebade egresment.

Amy copkacds not authoerized by Chis will be submitied For ChAS approval in the Arure,
Ag apecificd i Section 19270 2K} of the Ace, not wlibanding any ather proylzions

of law, rebabe infurmation disglosed by a manefsctuweer shall mot be disclosed by che state
for puopsst 0ther than rebare ioveledng and veeifleation.

(5] Tiehavioral Plarmacy Manegement Program

(ah

(B

(ch

{d}

CBS hos autherfzed the state of Kentughy 10 eoter dnm & scatrael with Comprehensive
MeurnSyience, Ing. (CNS), and il LIy and Conopany (Lilly}. This contract, Gtled

“A precment By amd Amung Kettucky Deparment for Medicold Servlees,
Comprehensive Neuppdicienwe, Inc., and Bl Lilly and Company,” was sybymipted o C%
September 5, MG

Under the Aprecment, Lilly will forward fimds to CHE to 55t up and condast a2 hao-year
Behevicrol Pharmecy banagement Program for the Medicid fee [or serviee program.
CHMS will utilize dolo to identify uge of behuviorl drags that sre ngt i line with best
practices and cenzoll with the provlder. This funding will be condderst i ligt of 2
awpplemeniad pate and ba consldensd &5 such o Kenbwsky 's ¢ceniom i evalusation of the
atypleal antipeyehatles therapeuits cless for Preferred Drug 1351 consaderstion. Kentucky
Wil assept CHE services do Jeeu of the supplenenial rebate. Keobwcky wlll alse provide
data oo CHS only oy B parposes of these services.

Al doups covered by the progrum, irrespeciive of 2 supplemenial rebate aproement, will
somply with the provision of e national diug rebate seresmeni.

Any contracts nod auborreed by WS will bé siehimitted for CA3 approval in the fobure.
Ao specified mosection 192TMRIKDY of the A, oot withAanding amy other provision of

law, rchare wEoratation diselosod by o mamfacrurer shall mol be disclosed by the Sinte
for parpoacs other thon rebate myoiciog snd yorification.

TH e, M-{1&
Supersedes

TH me.: 05.007

Approval Dade: 0520057 Effective Diate; 1D 1A



S Terrimary: Kentucky Attachment 3 (-8
Pape 3] .2

Commanwealth (slohual Choices
b. Denturas
Deotures a1c not covered for adults. Dentures may he covered tor childen
through the Early, Penodic, Screening. Diagnosts and T'reatment Program
{E E5DT).
¢. Prosthetics

Progihetic deviges ate covered under demble medical coqupment 1o acoor]anee
with Atachment 3 1-B, page 39,

d. Byvglasses

Evcglasses are not covered for adults. (One pair of eyeplissas per yedr s covered
lir children tkroogh the vision program.

TN Ko.. 06007 Apprval Tric: 050308 ' Eifective Thle: D40106
Suprcrsedes
TR Mo, 03.019 [mplementation Date: 05341506



Attachmant 3.4-B
Slate; Kenlucky Pages 21.5

135, Dther dagnostic, screening, prevendive and, rehahlitative senvices. ie. other 11an those
provded elzewhere in this plan

Diagnostic, screening, praventive, and rehabiliiative cersdicas are covarad anly whon
provided by mental health centers, primary care centers, and other qualfied providers,
licansed in accormlance with appiizable slals laws and requlalions. Reimbursement for
genvices under this authonty will not ha made when delivarad Ina long-temrm Sare
envirgument as such services are reimbursable as a roatine cost to the instituiion.

11 Attachment 3.1-A, cage & and 6, item 3. a., i, ., and 4., states 1Rat diagnostic
SETYVICZE, 5CrEENINg senices, preventiva 2envices, and rehabilitative services {other than
thozo prowided elsewbere in lhe plan) are provided with limitatiors that are described on
this atlachmeni.

{21 Mher memal health zervices provided outzide of mental health centers are limited 1o
those descibed eisewhane in nis plan.

3] All covered prevantive sedvices am descnbed under other sections of 1ms plan,
Specifically. physicians senvices are dozcribad 'n Attachmeat 3.8-4, page 7.2.1 threwgh
F.2.10a)o) and Altachment 3.1-B, pages 21, 22, and 22.§(a}; pimary care senices are
degcribed in Atachmant 4.1-A, Page 7 1.1 and Attachment 3.1-B, Pags 13.3; rural
heallh canter s2rvices are described in Attachraand 3.1-A, page 7.1.1(b) and Atfachmont
2.1-B, pages 13.2 and 13.3; ARNF services arg descrbed in Aftachment 3.1-A, pages
7.2 MWe)and 7.2.1[d] and Aitachrment 3.1-B, pages 23.1 and 23.2; and ERSDT screaning
services are described in Attachment 3.1-A, pages 7.1.2-7.1.4, 71.7.7.1.8 and
Atkachment 3.1-8, proes 16 - 18, 2001, and 20,2,

{41 Covared services shall be provided by a:

(@) Fhyzician;

ibY Physician Assistant;

(o) Advanced Reglslered Murse Pragtifioner; or

(<) Registorad Mursc. A f'rogistered nurse” is defined by etate law az a
persnn wha is licensed in accordance with state law to engage in
ragistarad nursing prachca. Slale law deflnes “raglsiared nursing
practice” as the performanca of acle requining substantial spacralized
krpwladge, jLdorent, and nursing skill based upon fhe principles of
psychological, biolagical, physical, and social sciancas in the agphicaton

of Ne nursing procass in:
anntinled {0 page 21 8()

TH Mo 03-0241 Apmrgval Dale: Q811107
Supersedes Effactiva Date: O0F01,/03

TH Me. g22-



Slata. Keontucky Adachrment 3.1-B
Fage &1.5{a)

13.d. Community ental health centers provvide 4 comprehensive range of coardinatedl
meotal bealth rehabilitacien services, Reimbamsement is avadlakble for rehabaldanan
services privvidel by comntrundly ineatal health cetiters subject to e tollowing:

A, Covered mental health sehabuitation services inelude:

1. Owitpaticnt mental bealth services,  Onipensnt mental ealth sereices ame menlsl
hoabth vervicgs that sre provaded Lo mdividuals, tamalias, o geoupe of pessens
whu are living in the commniodly ded requirs s2rvices on an ictermittent basis fou
mehlal health corditions. The mental health rehabilitation scovices nelude
diagnostic aszessments, individual theespyy, gronp thempy, Family kerapy,
collateral therapy (for mdividualy under 210, thempeetic rehambitation secvices,
physical cxosmminalions, nedicatien managemenl therapy, and cinerpenoyion s
mtervenipom. Services arg provitle] in scoidaccs wilka plan o neanmear and
may he providaf in the cecipient's home, work place, mentel health Gciliy,
pessondl cie hnme, emergency room or whersver arpently necdee.

2. lnpatient mental health senaces. Inpatient mental health seraces ane predessumal
peychatne sorviees provided to s person moa lecal acule care ospilad conlrocling
with & cormmunily menlal heallh ceoier Lo povide suchk peodessienal psychiatnc
RECVILES,

Sedicoid will renmburise Bor snounity eantal heallh rehabililation senvses when

peovided to peraons diagnosed with a meeal lealth dizorder when provided by

qualifeed mentgl hoaltl: predessionals. The fallowing limirations and condinens wall

apply:

| Girowp theragy 15 loaniesd to aroups of twelve or bawear,

2. Individual thorapy 18 limited to 8 maximam af three {2) hours a day.

4 Suhbstance abuse zerviecs gre only provided to prepmant and pastpartum women.

4, Linless a diapnoests 15 made and docwmented i the mesdical reeond within threwe {1)
wigits, the gervice wid not be covergl.

5 Apapproprigie mental health cdagnosig i regquired Tor copeerage

r. Professionals auulifed no provide inantal pealth rebabililation services inclde:
1. A board centified or boald elipible peychiateist,
2, A licenzed psycholapist.
3. A paychiairic norse [eenserd in the stare oF Kenlucky with ons of the
Tl levwange voenihiraation ef edocalion and ex pen snoe:
9. Mdasler of soiences e Moraing wath w specially m psyehiatne or nental
hiealth nursing. Mo expericnce reguirel.
b Hachelor af Science i Mursing aml 1 et od expenence i o mental
Bualth selling.
e A pmmdonle of o three-vear educational oroprann with 2 wesers 10
exynerience o A inencal Sealth setlm,
TH# D212 Approval Data Effectiva Crate, 1050102
Supersedes e T
Ngriz il




Allachment 3 1-B

Stata:  Kenlucky
Page 31.4{h)

A, A graduare af a ven-year ellucational program {Associaie Depree) with
A yeurs ol sapenence moa menlal bealth selimp,
4, A psychiatric secial worker with a masters dearee from an accrodited school.
A profezsional couivrlent, theough educanion oo mertal healeh feld and
expopience 1 g mental health setling, queali el Lo provide menisl heslh
servioes. Tducaiim ol experiencs are as illows:
a. Bachelor's degres 2nd 3 years of fall-ime sepenvized experience.
f. Maarer's deeree and O months of full-time supervized expetience.
c. Doctoral depres, Vo exprnenoe
fv.  The fellowing profoesionals may povvide sorvices with appropriate
T TE TR B
a. Aomenlal heallk assaciate with a reiniioam af a Bacheloes depres n
pzychiolagy, aocielogy, social work, or human senvices chder
auperaziom of ane of the alove professionals;
b A eeriBed pevchir|ogest or cerb fied paycholoweal praclitioner oncder
supervisicn af a Beensed peyshbodows!); and
co A phevsician oneler e sopervisien o paychialrst,

b ]

TN 0217 Approva Date . -~ Effeciive Date, 100107,
Llosrsadas ’: "'ll_ .
MNone



Aftachmeant 3. 1-B
Slate: Kentucky Page 31.45(6)

13. continued
(1) The care, counsel, and health teaching of (ke ill, mjured, or infirm,
(11 Fhe rnaintanance of heallh or prevention of illnass of othars;
11 Tha acdministration of medicaton and treatment a= proscribed by a
physician, physician assistant, dentist, or advancsd registered riurze
practtionar and g5 further autharized o Incled by Tha Saenlucky Boand of
Murzing, and which are consislant either with Armerican Murses’
Association Standards of Practice or wilh SBtandards of Practica
aslablshed by ratlonally aceepted crgamzations of reqistared nurees.
sompanants of medication administration inc'ude but are not Fmited fo:
(1% Preparing and giving madications in the prescribed dosage, route, and
[refuenoy, including dispensing medical ors;
(i) Ohzerving, racardng, and reptriing desirad effecls, unfowsand
reactions, and sCe effec's of drug therapy;
(i) IMaryening when amesnency cars ks rgolred Az a resylt of dng
therape:
(iv] Recognizing aceepled prescrbing Fmits and reporting devislions 1o
tho prascrblng indivdual;
[¥) Recognizing drug incompatibiliies ard reporling interactions or
poterilial inleraciloms o the grescibing Individual; and
(v} Instructing an individoal regarding medications;
(V] The supervision, teaching of, and delegalion to cther personnsel in the
perormance Gf aclivitizs relating to nursing garg; and
(W] Tha padamnanca of othar muising acle which ars authan:ed or limited
by the Kenfucky Board of Mursing, and which are consistent gither with
American Nurses' Association Slandards of Prachize or wilh Slandards of
Practico aestablishod oy nalionally acccpted arganizations of rmgistered
NUMERS,

(o) Covared servicas inchide:

{A) Early and Pericdic screening, diagnosis, and treatment (EPS0T); EPS0T
sanvicss are desgribed in Allachment 2,1-A, pages 7.1.2-7.1.4, ¥.1.7, ¥.1.5, and
Attachment 3.1-B, pagos 16-18, 24.1, and 20.2.

{8) Fediatric services:

sarvices nciude 1he following:

a] Diagnostic ard nussing evanation ard managemant senices;

(0] Provision of alf childhaeod immaaizations as dazscibed by pago 9a of this plan
includet in ke Yacoines for Children program. Provision of olher immuonizeticns 160
children as recammendad by the COC;

TH Mo, G3-021 ST T Approva: Dato: 051107
Supersedas Effective Dats: OF/01/03

TH Mo, none



Attachmant 3.4-B
Slates Kentuoky Fage 31.9(d)

13, contirued

v} Medications and cther trealment procedures: and
{d] Follow-up nursing cars.

[} _Prenatal and related servicos:
Services provided or arranged in accordance with he standards devaloped for the
prenalal arogram includs Lha following;

[a] Pregnancy testing/confirmation;

(7] Contact wisit counseling,

(=) Imtlal axamination;

d} Subsequent mantoring visits;

(=} Laboralory tests. as necessany,

(fy Individual conansaling;

(2 Hands weluntary home vigitahon program;
[k} Inilial infant assessment;

(i) Fostoartums visit, and

[j) Family planning vizit.

il Communicable disaase services:

Communicable disease senvices includa:

(ay Diagnostiz evalualion and management services;
(b} Laboratory tesls, 85 eCEsSEy,

(o1 Redicatizns and other ‘reatmont proccdures;

(d} Individual counsaling; And

(2} Adult immunizations as recommended by the COC.

tE} Chronic dizease sanvices:
Sarvices are provided for the following:
(a} Diaboics:

(b} Heart dizease and strake program;
() Whoreen's Cancer Screening program;
(d} Substance abuse prevanion progran,
(2} Tebacoo prevention and cessafion:

(fy Chesidy;

(g} Arthritfsfosteocarhritis;

(I} Dwpression;

[i% Dncology;

[y Hermephiia;

(k) Sickle Cell;

[y Organ transplanis; and

{m} Rare dizease

T Mo, G021 Apgroval Data: DA 107
Supersades Effactive Cate: OF/01/03
TH Mo, none



Altachment 5.1-B
Stare: Kentucky Page 31.480a)

135, onkeuan

(F} _ Famify planning gervices:
Family planning serices are describad in Attachmeant 3 1-A, page 7.1.9 ard Attachrent
3.1-B.page 20.3.

Servlces inglude the following:

(@) Complate madcal liglony;

(&) Physicel examination:

(] Laboratory and clinical test supplies; and

(d) Counscling and prescribed hinh confrol methods o best suit the palienl’s needs,

aenices provided within thess celegonss are those defined by procedure cods under
the Medicare Physician Fee Schedula.

TH Ne. 03021 ) Approval Dala: 0511707
Supersedeas Etfective Date- Q703

TH Mo, none



{Revised)

State kentucky Attachment 3.i-R
Page 32

14.b, Nursing Facility Services for Individuals 4ge 65 or Older in
and institutions for Mental fHseases.

o
A&. Definitions:

1. "High intemnsity nursing care seryices” means care provided to
Medicaid eligible individuals who meet high intensity patient
siatus criteria which shall be equivalent to skilled nursing care
standards under Medicare.

2. "Low intensity pursing care services® means care provided to
Medicaid eltgibhla fndividuals whe meet Jlow intensity patient
status criteria which shall be equivalent to the former intermedi-
ate care patient siaiws standards.

3.  "Intermediate care for the mentally retarded and persons with
related conditions seryices" means care provided to Medicaid
gligible individuvals who meet ICF-MR patient status criteria by
1LF-MRs participating in the Wedicaid Program.

E. Seryices:

Program benefits are limited ta eligible recipients who reguire nars—
ing facility Care services meeting the above defimitions. These ser—
yices must he preavthorized and must be reevaluated every six {6)
months. 1f the reevaiuation of care needs reveals that the patient no
longer regquires high intensity, Tow intensity, -or intermediate care
for the mentaliy retarded services and payment 15 ng longer appropri-—
ate in the facility, paynment shall continue for ten (10} days to per
mit orderly discharge or transfer 19 an appropriate level of care.

AT individuals receiving nersing facility care must be provided care
in appropriately certified beds.

The following services are payable hﬂ the Medicaid Program when they
are madically necessary and ordered by the attending physic{an. The
facilities may not charge the Hedicaid recipient for these services,
{Also see Attachment 4.19-0 Exhibit B for a detailetd explanation of
each service or item.)

TN HNo. 90-36
Suparsedes Appraval [Ja_te["'”j!IlIr 14 1994 Effective Date 10—1-00

TH Na. 89-20



Fevizad

Stata: Kentucky Abachment 3.1-B
Page 321
{1y  Eoputine services include & regular room {if the attending physician orders

(2]

a private room, the facilily cannot charge the family or responsible party
any difference in privatessermi-private room charges: the facility entars
their charges for a private moom when billing Medicaid). dictany senices
and supplemants, medical social senvices, respiralony therapy and
supplies, nursng semnvices, the use of equiprmant and facilitiee, meadical
and surgical supplies, podiairy sanvicos, items which are furnished
rouunely and relatively unifermly to all patients, prosthetic devices, and
laundry sarvices {including laundry services for parsonal clothing which is
the normal wearing apparel in the facility).

Ancrllary services are those for which 8 separate chargs s custornarily
made. Thay include physical tharapy, ccoupatichnal herapy, spaach
therapy, laboratory proceduras, xw-ray, oxygen and axygen supplies, and
warntilater use.

THEE Q3-012A ol 1 E M

Supercedes
T O 36

Approyval Date: Effective Date: 11-1-03




Revised
State: Kenhucky ﬁttal::hggenl 3.1-B
ane

168.4. Semvices in an Intermediabe Care Facility for the Mantally Retarded and
Developmentalty Disabled {Other Than Such Services in an Instilution for Mental
Digpaszas) for Fersons Delermingd, in Accordance with Section 1902(a} [31) (A}
of the Act to be in Need of Such Care

Prooweam benefits are limited 12 eligible recipients who requilre  actve
freatmant. These services must be preauthorzed and must be
reevaluated every six {§) maontha. If the reevalualion of care reveals that
the patien! ne longet requires skilled, nurslng Facility level of care, or
intermediate care for the menlafly retarded and developmentathy-disabled
sarvices and payment i@ o lenger appropriate In the facifity, pawnant
shall continue for fan [10) days ta parmit ordarly discharge or fransfar o
an approphata lavel of care.

All individuale recciving nursing facility care must ba provided care in
appropriately certified beds

The following sarvices are payable By the Medlcad program when they ars
madically necessary and ordered by Lhe attending phystcian. The facilities may
not charge 1he Medicard recipient for these services. (Also see Atlachment 4.18-
O Exhibit B fer a detarlled expfanation of each servics or item.)

{1 Routine services include a regular room {f the sltending physician arders
a private room, Lhe facility cannof chanmge e familly or regpansibie parry
any differenca in privatedsemi-private room chargas; the facility enters
1helr charges for a private rogm when bifrng Medicaid?, digtary senvlces
and supplaments, medical sccial services, respiratory therapy and
supplies, nursing sericag, the use of equipment and lacilties, medical
and surglcal supphes, podiatry services, [tems which are furnished
reutinely and ralatisely uniformly o &l patients, prosthetic devices, and
laundny services (inclading [aundry senvicas for parsonal clothing which is
the nomal weanng apparel in the facility).

{21  Ancilary services are those for which a separate charge is customasily
made, Theg inzluda physical therapy, accupational therapy, speech
therapy, laboratory procedures, x-ray, oxygen and oxygen supplies, and
vt aknr use.

TR B3-0124 od LA 004
Superedes Approval Date: |
TH# 90-36

Effective Date: 11-1-03
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Revised Bf22791

Stale Kentughy Attachment 3.1-6
Page 33.2

16, Inpatient Peychistrie Faclflfty Services fer Indfvidusle TUnder 22
Years ol Agc

The follpwing limitaticne are applicable for Sfnpatdent pevehiatric
faciiicy services for individuals under Il vesars of age {or under
12 weara of nge If en inpacienc in the facdlity om the individual's
2Igt birthday):

(I7 Frogrem berefite are limited to wligible recipiemnte who Teguire
Inpetient peychiatrie facllicy services on & continucus basis
A5 B Tesult 0f m Bevere mentgl or peychiacric 1lloness (includicg
gevare soctionel disturbances) as Bhown 1o TCT=F=CH. fitetiplmit— Q. 7/
e e e et g epgTy Services shall mot he ( Br I HOFR)
covered 1f eppropriste altermative servlees mre sveilable in
che community. Services tmust be presuthorired and reevaluated
at thirty day f{arervals,

(27 Services may be provided Ln & peychiatric hoepital; er Im & 1i-
canead psychiatric resldential trestment facility whlch meeta the
reguiramenta of 42 CFR 441 Spbkpart Do

1 No. B0-32 _
supersedes af11sar
TK No. Kone Appraval Date Effective Date 11-1-90
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Hreplee _1micazion

The following heapice limitation Zs zppiicebze:

4 Madiceid elipilile

1adivideal wha wiahes te eleact covertuge undet Mediraid Zor hosplice core
ard who 1 allal3le Sov Sosgice care under Medicare, muasc elect cowvErade
wrder harh crograms Eor ccvaragsa te exist wunder Medicaid.
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20k, Rehabilitative Services far Pregrant Waonman

The lallawing substancs Awsa sevices are oovarad - pregnant and poslozarium womean far 8 sixhy-day
perlod allar the pregnancy erds ana any remaining deys in the monak in which tha 60" day ‘alls for
treatment o 8 substance related disorder, rxclading nicotine dependeee.

{1} Subsiance Abuwsa essassmanl. An assessment is 10 nclude the oresenting problem, subsiznoe
abuse diagnosis (i identfwed) ane ke tevalopmant of en indtiak plan of care.

(2} Provanfion Servloes. The prevenin sarvices are dasigned io reduce The risk thal an individuat
will injtiate or continue using Alcohed, iobasce, and sihar drugs during pregnancy and the
aoslpartum period. Services will ba detivered through approved protocols that may include pre-
1est and post west surveys, videos wih decusseon guides, mativational ntervicwing, paicpant
workbooks, and suppartive therapeutic inferventfions. Services are provided wih a faceda-face
cardlact babwean an individuzl ard a qualfiad pravider, an an agdpafent basis and may ba
delivarsd v an ndividual o gracp sekirg. [ndivituaks are pravidad he ollowing sendees based
upan heir needs:

{a] LInivarsal prevanigan senrca.

1. Targeled audience: Includes membera il lne popuiation that exhikils ne chasaclanslos
or bohavkrs 1hat place 1ham at grealor faw of cavelsging aleohol or drag problems or
csubstanca depandencs,

2. Goals and ohjectives:

8. Coatinuad or incieased parceplians of potential arm o tha fetrs a5 a rasult o using
alcahal, tobased of gthar drugs dunng pregnancy’;

E. Conlinued or incraased inlentians 1o i use alcohal, tobacoa and ol her drudgs daring
pregnansy and Bctataor; and

c. Increased stility W recoghize sions ol postoatum depression and risk for sLbstance
abuza following pragnancy

d. Senvict limitation: A Sehstamee abuse univeraal prevention zervica shall ba providod in %
hour ncrements, nat to excead o tdal of twa (2} hours.,

[E} Selerntive prewarnlan sarvica.

1. Targeted sudiense: Includes members of the pepulation that have bean denlilod as
having a greatar Insldenco of proalems associated with eir use andsar kigher
Incidences of developing chemical deasndence (i &, Children of Alcahalics, aurvvars of
eexual abuza or thHmosic vinlence).

7. zoals anc abjactives:

g abslinooce from alconol, 1obacco and alher drugs durlng pregrancy and laciztion;

b. Increased commilmant te nob use during preqnancy and laciation;

G, Cantmecd or increased porcaphions of potential harm 1o a fetus when alcahal,
IooAacrn of nther dregs are used:

d. Inormazed awarencss ol porsaral valnerabildy o 2ol o drug desendency or ofngr
prablem s throughout e,

a8. Atitude changes which suppo-l an indvidual I rasing low risk choices related 10
lobaces, alcchel ard otner drug use duning and Tollowing pregnznay; and

f.  Developing skills necessary (o make and marntain low risk alcohol and ofher drag
choices Throughout e,

1. Sevves limitgtion A 2elpgive prevention sprvics shall be providas in e hour mcrernants,
nat 10 axceed a tetal of nepelaen (15 foudrs

TH M. 20-08 |8 g
El_ll..“'EI"EE'JL.":; ﬂ.ﬂprn-l_.-al n&l{! -JU —_ ol — \.]1
TH Mo, Nane
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S1alo: Kentucky nftachreat 3 T-13

Page 34.2

20k, Rehabilditative Services for Fregrard Wortan [continued)

T —— e e,

(&) Indicated praveniion 3ence

1

Targeted audignce: Ingludes mamners of the pooulaton ka0 da not have a diagnesis ol
subslance aouse ut deponcuncy. ol do rapor actaally experiencing 2amo probecs
related 1o their war of aloche ard drigs

Goals and objedlives:

a [Decreazed aleohol and oiner drug vsg;

b. Altiluce changas which suppor an individualin makirdg low rigk choices relalad 1o
alechol and othar drug use;

L. A grester reediness 1or end response (o ireaiment for an individual with a sebatange
abusc rolated duagnesis wha |z recaving his sarvice as ar adjene] toa substanca
abuse ireaiment plan; erd

d.  Inareased skills Aocessany 10 make and maintain low risk aleshal and ohor drug use
chaices durmg pregrangy and throughout lite,

Genvice 'milalion. Anincrated preventian sarvice shall be provided m 4 hicur

incremenis. not to exceed a tatal of twenty-sovan (27) hous.

(d] Qualilicatlons of providers. Allof fhe prevention sarvices are provided by a Kentucky cerified
preventionist ar & Qualified Subsance Anuse Treamment Professianal (QSATP) wilh training
i1 praventian stralegles and procodures,

(2 Oulpad el services.

fu] Culpalsnl services may nolyde:

.
'

£ R

&b

Indivkdual thorapy,

Grown terapy;

Farnily tkorapy. This serdce is counsaling grovidad 1a an eligbla Individual ana one {17
or mare significan; cdhers «ih the ormary purpose of which is the ireatment ol 1he
individual's condillon;

Fawchiagic gvaluation prowvided by a pswchiatrist;

Psychalogica’ fesling proviced by & peypchologisi;

Meadicalinr mrnagemen pravided by 8 nhysician ar an £dvanced regisisred nurse
practiticrer; and

Cnilaterel cara. Invoheas counseling or consultation services providad dirasly oF
indiractly 1o the regipient shrouga the avalyee eat of 9 person of persan's ina pesition of
cuziodial coatrol or suparvis.an of fhe individual in the counseling procass. Sorcos are
b medt the ireatraent neads of e elglble indwiddal and shall be & par ol tha individuars
treatment pear. Prescnce ol the recipiant in the counseling session is nat necessarily
readired, Heonvewer, whern dhe recipient is present, ecimbdrsement for the callateral
courseling and ind rriduii ar group counseling far the same session is nat allucd,

(hl Service limitaefiar s.

1.

Group thorapy

8. Thnete shallbe no mere han bvefwe (12} persons in 2 grauwp tharapy sassian; ard

b.  Group therapy shal, 2ot includa physeal exercss, recreatlonal actvitics or
attendance at substancs anwse andg athgr sal-help groups.

Collateral care shall by hriled 10 individuzls under age fwanly-une {23 and na mere than

four ard coc-half (4.8) hours o senvice shall be rembursoed during 8 one (1) manth

Mo rnara Ban o ght (8] eurs ol outpaticnt sorvcos shal’ bo reifburses durirg @ one (1)

2
peric.
d.
wiak parion.
TH N 29-05
Superseoies

M Mo, MNane

Ly = 2
Appraval Dar "-'I"-Jl— oo hdﬂl Feciive: Date 10-210-00
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200, BAehabiitalive Sernseas for Pregnan; Woman [coatinucd)

(41 Dy Menahiitation Services

{1l

i)

i)

Shall pe an array of substance ahuse trealment senvices 14 a structured program farmal that
is suheduled 10 1ake place multiple hours a day, savaral limes a weak and may include
irddvid a2t Aand group therapy, information on substance abuse and s eflects on Keallk, fetal
caweloumon| and Inferparsanal ralationships.

Mlay b Cavirad whor: ;prn'-'il:lﬂd 14 an Imdaddual in a fan-residenligl saling of a5 8 comoonert
o 3 residential prograrm.

Loryice limitations:

1. Relmbursement lor a day rehabildation service provided in a non-residential seting shall
ke limited 10 no more than 7 hawe per day nat io aeceed fwanty (200 Bours por wans,

2. Relmbursement 1or a day rehabildalion sewvica provided in a resigdential sethag shall ge
limited 1o no mere than & hours per day not 10 exceed forty-five {45) hours par wesh.

3. Feymani shall nol be made fo! care o services far any individuad wha is a patient .nan
instidtion of maore than 18 beas, tha! s pdmarily engagod in provideng diagrosis,
trertmeni, o care af peraans wilh menial diseages.

4. RFaorn and board costs shall not og covered under this baaesdt.

(3 Quipatiani and Cay Behallitaion services shall be provded by a qualified suhatance 2buse
tregament prolesgional [QEATP) that meets one of the following requirements:

8]
{3l

1]

A cordiec aleahal and drog counselor, ar

An indwvidual wino nokls 8 likkense gr cedificalign in medicine, paywshalagy, Social work,
ruzsing. marrage and family thorapy. prolassional eoutsaiar, or &t therapy with 24 hours of
additional training M substance abuse or depencency related problems ard Infermatlon
specilic 10 vorking with 1he target populalion; ar

A bachelor's or greater degreg with additional traingg of 45 hawrs wiih 12 rou-s in sabstance
abuse or dependunce ralated prob'oms, 12 hours specific 1o the targel pooulatlon, 12 hoJdrs
In proverton stralegwes and procedures . and She resainltg @ howrs may Be in one ar more of
tqe identified trairing tapics

{EY Communily suopor services,

ta)

A cammueity Suppan serace shall be provided if the service is identified as a recd in the
individual's treatment par.

Ll A cormunity suppon serege shall be a face-to-Tace o to ephong contact between 2n
incvidual and & qualitod cameenity suppor pravider.
[C) A ormmunily suppen service shall incleds:
1. Azsigling an individual in remairing engaged with suhsiance abuse trealwen? or
cam=ianity all [elp groups;
2. Agsisrng an ndividual in resaleng a <nsis inoan mdividual s nstarai 2nvi-nament;
anr
TM Mo, 90.08 BTy
Suparsiedes fpoproval Date - : Elactive Cute 10-20-99

TH Mo, Kane
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Fage 34.4
20.b.  Rehabilitadive Services lor Pregaand YWoman [continued)
3 C.oaching an indvidisal in bher matural eredircomdarel o
il. ACCESs SeMvicds gorangad by B case manaer; ard
b Anply subslance abuse ireliment gains. panen: trzining and Irdapardant

(dy

(e}

livang sklls 4o ar mdividual's peraonal living situahar.

& camemunity Supaart pravider shall coordinale 1he provisicn of communlly support
services with an individurls primany proveder of case management Semnices.

Community suppat slall qualilications.

1. Anigh school dipfama or general cquaalent diploma.

2. Twno years o supervised experience in subztange ahuss treaimen: seling and
knowladgo of substance abusa related sed-help aroups.

3. Twenhy hours of fraining on the dynamics ard tregtmen] ol subsiance ebuse,
recavaly ssuds Unloue to pregnant women and warnen weh depondent chilaren ang
HIW pasitive individwala, strategics 1o diofuse resstance, prafessional boundary
issues ihet pddress anabliog brhaviars and arotecting A siafl membar, who May ba
a recavering substance abusar, freen lowtng dhair aen sabrlcly,

7] Aeimbursement for 8 substance abuse serrice shall ot be payable for An indivicual who s 3
resqdent in a Madcaid-raim tursed mpabenl Faality.

(&) Peimburscmont 1or scovices shall be bazed enihe fellsing nils af scrylce:

Bofd ha =

t 24

Universd prevention senvice shall be a one-guaker (154 hour unit;
Salactive prevention service shall ba 3 one-gquarter {1/4] nour unil;
Indicated prevertion service shall be a one-guarter §1/4] hour urit;
Oupalient service shall ba a ane-quarer (1/4) haur antt ior the 1ollowing madahilles:

Inedlwdual therapy;

Group therapy:

Fam®y Tharapy,

Payclnatng avaluation;

raychalogica. iesling,

Mudlezhar mandgamenl; and
. Collateral cara.
A assessment sarvice shall ba a one-guartar {1¢4) hour outpatient wil;
Day rehabilijaton services ahall be @ cne 1) hour urit;
Caze managemen! serdces shall be a ocne-guartar (M4} our wnd; and
Commenity suppar shal he 8 ang-guarter {154) hour unit

~manom

]

[b] Qualificatars of Providers

1.

Servcas are covered anly wken proviged by any mental bezlth cemier, thair
sunconiracters 2nd any olher qualified praviders, licensed in accardznes wiln applaable
stade lawes and requlabons,

Tre provider shall employ o nave 3 consrachal agreement with & piysicisn censed n

A praviders st hawve slaff availah 2 @ provide ermergency services for fe immediale
avd ualion ard care 9f an indraduad in 8 or s+ sityation on g wenty-lear {24) hour a day,

2.
Fanluciy,
3.
seven (T) day o week basis
MM ha B340
Supersedes

[ M B, Pone

.. sk
Approval Date LJULi_ b :..-,.di Ellcelvo Oalp | 0H-20-09
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Al
‘21'% Any cther madizcal care and ar:y ather lype of romadial care racognized urdar the stase law,
specified oy the Secretary

A,

Traneportation

1. D=firitions.

a. Ambulance transportdtion inzludes air and ground transpartation prosvidad 2l

k.

advarcad Iife suppart leval or basis life suopor Ievals by an aporopriately lizer.sed
carner.

Medcal service arga is made up of he ecipient's county of resdenco ara
coitigeous cauny.

2. &mbulance Services.

d.

£l

Ax emercer.sy amoulance service shall be previded withaut pror authosizatiaon ta
and fram the nearest haspital emergeney e, If @ hosptal emergancy icam. 15
not avalable, & =latemen frcm ar allencing physicien assaciatad with tne fzzility
froes wehick 1he patient -eceives senvices var fying medical necessly of 2lclcker
ambulance sarvices and the “glure of 1ha erergenuy services orovided to the
ratiert ska!l he reoured.

& mnn-emergersy smbulence serviza to a haspital. clinie, paysician & office or
cltor rcdica’ facility for prov20r o o Medcaid coverod s0:vice, exclusive of 3
pharmacy sandca, shali oe coveres updar “t'erral Irom 3 licensed medical
prifessiona for a recipiert whese medcal cord ton warrants lransport by
stretcne -,

When it i= debarrrined by the gitendmng phys S hal greurd 2mbuolance is rof
approprate. a referrzl may b made for ai- amoganze megpe o o medica’
Tacility buyord e reciplents County of residense ar stale boundaries, Madica'ly
recessarny air irzvel wil be covered within the param2ie= af the al nwad
reimbursement amounls £pec fod @ Attachment £ 14-13, paga 20.11. Special
anthonzation by “ha Commissianar or his designatad renregentatve iz reguresd
for gi- fransportation prov ded af a costin axcess of these anoanls.

Sraund ambuiansa ravspor [ e-siate aon-cmenency S bolaace raval
oiiside the medical servize erea shall b= covers] i7 prescribad by the atteading
pk y=inian.

Sravng amowlance tmnspod for aut-of-stase: non-smanscnsy arikalance
transpart shall cnly ke covered i priar apnrova! is obtzined oo the Oeparrent.

Oniy the least experers 3vqilable transporatior. suiizble far the recinient's
naeds shall b= aoprowed.

TH e, 03-020
Supersedes
TM K. 55-5

Appicval Dala L Effertiva Nate 7801503
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3.

F':.

. SoecEiy Aulhonesd Mon-emargescy Mecical Masporalar

A spacially authar 2ed ransosrtalicn 2orese 1§ ndh-cmergency Fanspodtalion
necegsary under ext-aordinary zircumstaroes in which the rasz piget 9 tro red 12
lrawvel gat-mfsiang ‘e <edicd reaimamt g y3iakle i5-stala.

The Cepactme at assiaas proazar of qecsssary Farsportzbar o anc farm a
[z-acdes of e recipient nas no oher srznsprtaticn resoL ces,

If rranzac-tatden is nob 3waaale free of charge, tha Deparm=nt el covar the lgas;
exafnsive means of appropr ate tinsparaElicn.

Frice azprowal is reguired for all spocially aulhorized ransacrtation When e
reclpwnl's recicar needs canngg he me; with n the state the Deazdment wi | orly
aop-ave fraval o e aearcst Tty where 126 nescs ca- be el

Tte Depailinen: wik cover he fallawing spacally S0 ar7ed Fansparkation
SEMINRS.

1.1 Transporation ‘cr a "Ecoien?;
i#] | ndging for a recipart, ame a varent ar z2llendant, Fracessarny;

¢53) Mea s, when naceezary [ar iha recipiand "o rermai- away Foes hornd: oo
cutaie a ~egica' fzzility wh le recaw ng frestmens

41 Tearsporation znd meals for ong Darent ar qQUERCIAS 11 ACCar Fany a
cecardenl child receswving Soverdd medhcal seoces, wewen neatmaet ool Tes
*ha 2l W rerain awdy Tam Famea; and

(8] Tarspordlion ang meals fir an anendart e ance Mpanies 3 resip 2nt
raceiving rmad:zal seevices, whor Fore is g oslifiabie oced for ar attendart
Tae 2llendant can e ¢ aaqect

TH MHa. 32020
Supuarsades
TH Mo, 958

Apptava, Dae . . aow LM Lteclve Dale 70103



State Kentucky fttachment 3.1-8
Fage 38

23.e. Emergency Hospital Services

Coverage is limited to the provision of emergency services pravided in
hospitals which have been determined to meet Title X¥1TI's definition
af an emergency hospital.

TH No. 90-36
Supersedes approval Date MOV 14 1998 ceroriive pate 10-1-%0

TN #He. Nope
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Srpacherent 3.1-B
Pize 30

AMOLINT, RURAT O AMT SCOPE OF METHO AL AMD

REMILIAL CAKEC AN SCRIVOES PROYIDFEL TO THE

wEDLC ALLY WEELDY

. Murable Medical Coepmanl Medsal Sopplics. Poozeecics aod Coledes

A1 item of durable medwal equipment. prosthene. or arthile shedl be dorckle ankatee acd ab ke to
withstand repeared vse. Cowverage of an i of durabk medical equipment. medicol supplivs,
prostheres £nd ormtacies shall e accasdance waliohe fizllowing: shall semve 3 medical purpaose:
shall fex aandrallly be wse [l dn FIEEsIN in The absence af Loy oo '.|I_-||JI"_'¢': and shall Be I'.|1|:di|.'a.|'.-!='
pelestary dod reasonalile,

a.

h.

"~

TH Mo, [5013

Suaerseslis
T Mo, 05-0dA

A praveder musl be edicare and bedicaid cemilivd Toems mus be medically

necessary and. if required. prior aborizes

All misceliameous codes recuire priet autharizacion, Any icem ckat does nat hove a

desienased HEFC B onde and is dereemined by che dopartment o bre a covered inem will

uze hie desigeared eizeellanenus HCPCS @xde fram ihe HEPOS Codinn, Bess and
cequice prior aushori zacian.

Ary dtem Sesipnaced by 2 covemcd HCPCS cpde beorg reimboresd al 150 440 or mme

will regidare priae anl lrizz2 o

Al Tgms of durable mediezd equipient prosthedc, aghotic, ur medical wapply wil.

Teguirs i Coarileodts of Medical Heeewiity ohe bept on Fly Ao the popwider's oifice Far

[1we [ 5} fcars.

The failliodarie wieneral ypes of durkble medoeal caqinpriane, medcal sappi) . prestdielcs o

|:-rﬂm!|es ab: eacluded lronn Ceveeags under Gl durah e seedical eyoipmcil proacen;:

. leerus which wopld apgircgir@ecly be carsidered For coverade aoly Uisowah mber
scciCinn 0f e Medicud Program. spch es Tature os] Jenaes bhearing aids, and
pacCmanLrs,

o leems which are peemaily and cuslamarily vsed Far & wan-Tedics, porpose. sech s ws
candifioncrs and rocan Leacers

2. Physical fimess egqulumei, soek s ke voles ond readeonil s

4. Mems which basically serve & comfan of comyemierce of the sccipuent or he sersm

carir For the tecipicis, such as elevacors and siEsimeay e levatons:

5 llems needed as a recident of an inpatiens prograsm of 3 hogpital, oo nosine Boitlep.

ar

A, lens comsideryd sducalional ar eecrealional

Aocast ar gplint =hall be limited to pwe 1) per pinecye (901 day period for the same ingun,

ar curditaon.

I

Spproval Dale: OG- 208 Fifemive Daie: 07498 Db



Attachment 3. 1-H
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ETATLE PILLAW TINTIER TITIE XTX OF THT SOCTAL SECLIENLY ACT
Srate Apency: Kentuckw

MEIHCALLY PROCGILAM: BEGLIREMER TS RELATING T
COVERED QUTPATIENT DRLGE FOR THE MEDICALLY NERLY

Citation {50 Provision ()

19530y Ed Effective Janoary 1. 20060, the hedivaid agency will nan
cover uny Farl TF drup fier full-henef dogi cligible
ibdividuala who are entitled te ceceive dedicans
booctits imdar Fam A ot Mars B

T Tl DA

mupericiles Approval Date: 11:2545 Effective Date: 010156
T Ha: NEW



Ataclunent 5.1-B
Paac 71

ATATE PLLAN UNDER [TILE X1X OF THE S0OC1AL SECURITY ACT

State Apency: Kenfuoiy

MEDW AT PROGRARM: REQUIRCMENTES RELATING TO TPAYMERNT FOR COVTRET
OUIITATIENT DRELIGS FORTHE MEDICALLY NEELY

2 itation (3]

Provdisigm {z)

1920d)¢2) and 193500320

C

I

Tlus Medzvard apzocy ey ides ooverape lor che Jllipemy
cxclnded ar edheraizae restricted doops or classcs of drupes,
ar Ahweir medisal uses fooall Boedicatd reciplonts, including
full henedit dual cligble henelzeianes imder the Medicars
Proscriptiom Drog Chenelat--Parl 11,

The Fllawing excloded droys are ervered:

(i mgerls wlhen wsed T aoresia, weipln loss, weighl gain
(e cpecifle drue cataporios below)

i1} agents when uscd 1o promote femility
(e specifio dryg categories belmad)

() apents when wsed Toe cosmetic purpases o1 haic
arodth (see spocific drup catepories below)

(d apents when weed {or the symplomatie rehicf
coueh and colds (see specifhe drg categones helow)

2] prescriplion vileming and minerad products., et
prenatal witaming and fluoride
face spoctfic deog catcporics bofow)

(M nonprescriptiee draps
faee specific doug cameodries below

TH Ma,: DE-DID
Superseles
TH Mk NEW

Approval Drake: 1152503 Iffectvz Dake; 01001 M



Acrtaclirent 3.1-E8
Pape 42

ATATE PLAN LIXDER TITLE XX O T1IE SO0CIAL SECURITY ACT
State Apeney: Kenlugky

EAFRICAIL FROGEAM: RIFQUIRTDATINTS RET.ATIMG T PAYMENT FOR COVEREL
QUITPATIENT DRUGES FOR THE MERTICALLY NIEDY

Catanion (€] Trroprision (5]

1527y 2y and 19350dNZ] [ (o} covered pulpatient drups which lbe macclaetorer
sacks 1o soquice as a eondition of zale thar
assacigled wesls ar mennoring serviees be
purchased exclusively om the manudaclurer or
‘g designee (see specilic drup categories helow)

|3{ | (hh barhitoralbes,
|§| (i1 benzodiazeplLics

1 he Medicald apzncy lists specific carcpory of drugs
o] o)

calieigrries For full beoe il dual elicible beoebciaries, which
is conzistetr wiih Kentucky™s policy of covericy all
RNUNPreseripnen doug caterorics for pon-dual recipients.
Herbal products sme not gowvercd,

__ Doexcluded drugs are coverad.

TH Mo 05-0110
Supeisedes Approval Lrate 11752508 Effecizve Datg; B1Q1AH
T Mo NEW
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"

STATE P3AY LFOER TITLE ELX DF TNE S00TAL SECORITY ACT

SEaI:r_:"Tr'l:Tirn'r:.r: ]':ﬂ'.'lt'lﬂlﬂ-:}l'

CASES FARACCMTIT RTRVILER
|
A. Tarpget Grouwps=: Ey invoking the axcenticn to comparability allowed hy 191F
I:g]l'['[]l al the Socilal Segnrity Act, this =sérvfce will be rrimbursed when
provided o persons who a2Ter

1. Agrd U-21 and meet the medical elizfhility criteria of Cop=issdcom
far Handieapped Children, the stare's Tirle V Crippled Children's
dgency, and .
2. Fersons of ell ages mreting the medical eligibility criceria
of the Commizedon for Handicapped Children end having a '
disgnosis of hemophilis.
The Ipdividuals in the target groups may oDot ke recalving cAEsECc meEnagement
services under an spproved waiver program.

B. Aress 0f Stete 1n which servicas will be provided:

Faciye Htace.

Culy in the following goopraphic areas (autherity of ZBectiom 1915
(gl 1} of the Act 15 Involved to provide services less than stete-
vide:

L. LComparability of Services

[:::j Services are provided in accordance with Sectfon 190Z{s) {10} {E}
of the Ack,

| x i Services arc net coupardable it gmount, duraciom, and scope.
authority of secticom 1515{g) (1) of the Act 15 inwoked to provide
gervices without regard to the requirements of sectlon 1992{a) (10}
(F} of the Act.

D. Dafinitien of Services: Case manaremant i a service InsCrumént by which
gervice agencies arglet an individual in accegsing oeaded medical, sccilal,
educaricmal and ocher support secvices. Consistent with the requirements
of Eecticom 1907 a (23} of che Act, the providets wil] monlcor client ttest—
ment to assure that clients receive services to which they are referred.
e cage management wolt ££ che gom of cdge management actlvities tharc
occer Wirthin n colendar conth, These aceivwftfag lnmcluder

- — - — ——— — o T e i mm Tt - —

TH %z, 9.- 2
it Be:psriva, NDabe 10=-5-9] ILffeaTive wete 7 1-G1
TR koL B




FIUFLEMENT 1 %% ATTACIMEMT 3.1-n
Lage 2

L]

LTATE PLAKW LWNDER TLTLE XIY OF THE 20CIAT SECURITY ACT

SeartefTervitar ¥ Eentur I-r.:.r

CASE MAMAGIHENT SERVICES
D. Dafinitcion of Servicesz: (Coatiousd)

l, Asgesemant of client's mecdical, socigl, snd fuoctional status
and {dencificacion of client pervice naeds:

I. Axrmoging [ot serwice delivery from the cllent's chogen previder
to losure 2ccess co requived serviges:

3. Insure accegE to nesded services by explaining the pesd and
importence of Earvicas in ralztian o che cliapt'e ropdition;

4. [nsure 4¢cees, qualicy and delivery of necsagaary sarvices, and

5. Freparacion and caintenance of gage vacord documencetion tao
Include service plans, forms, reporis, and narraclves, ag
appTopridece,

)|

Tualificscion of Providers:

Providers must be certified as o Medicefd provider meeting the following
criteria:;

1. Demamatratad capacity to provide all core elemesnts of case
magEgemenr
(1) @aBcessment
{b) carefserviess plan development
(e}  linkingfeootdinacion of services
(d} rTegssessmentifollovup
2, DemonAtrated case mapagemsant experience in cuurdinating
and linking gueh communicy regaurgss ag required by tha
target papulacion.
3. TDemonstrated experience with the target population,
L, An adminictrative capacity to insurs quality of services
“ ig decordance wirh sgage - and federa]l requirements.
5. . A finsncisl management evatem that provides docymencatien
af services eand costE.

6. Capacity to document and maincaion iodivideal case records in
accardaoce with state apd federal requircmenta.

7. Pemonetraced abllicy e asgure & referral pracess coosietent
with Sectiom 190¥s(23), freedm af cholce af provider,

a. Depamstrated capacity to ocet the caEe mEnEgcment detvice

needrn af the terget populecico.

TP Mo, 4i-ED

o L1-%9-41
supetnadar Bezperose s | Dl Effec-ive Gate 1-.-9.
TIi M. .‘.‘1!'1!)-;:




SUEFRLFMENT @ TS ATTRCAMEMT 5. -H
egglr 4

STATE FLAE UHDER TITLE ATX OF THE S0OCTAL SZCORITY ACT

SfatefTereicary: ¥entuchky
CAST MANAGEMENT SERVICES

E. Gualiffecacions of Providers {cancipuwed)
Qﬂ&lifit&ﬂiﬂﬂﬂ of Case H.H.TLE.EE].' fl:ln_]jl thE fﬂli,ﬂ.‘wing Can hE cacp managﬁrs}
1. Fepigtered Hurse — Muat be licepsed ac a Regiﬁtércd furse
or poosess & vAlid work permit isswed by the Eentucky Board
af Fursing. -
2. Social Worker = A master's degres In social work supplemented
by opoe year of professlonel social work sxperiesce; of a
graduats of A college or noiversity with s bachelor's degres
supplemented by two y+ars of profeasional social work expsari-
ancE. T
F. The State azeurss tchat the provieion of case managemsnr gervices will not
restrict an iedividual's fres cholee af providere im violstion of Esccion

1902483023 af the Acr.

1. Eligible tecipients w11l have fres cholice of ehe providers of
cadse mEndgtment Sérvices,

2. Eldizdible Tecipients will have frama choice of the providers of
ather medical care ucder the plan.

. Favment for case manAgemént services under the plan doess not dupli-
cate payments made to public agencies or privete entitles under
orher progrem autharitles For this aame purpase.

N g, 21-72 - B _e_g
RE_:.:E:'EEE'-E. J-'.DFIL'".:"-'HL D=t .L:I__.. _-l FEfteclive NuT l- =4




Eypplomont L to Attachment .-

State Keplucky Page 4

1
Tavgaeted Caze Horpagement Scovices ol Ewvwibly Emollonally Distvebed CThildee

R. Tmurgat Groupny oy fdwalving the exception o comperabllity allowed by
19.00q)(1y of L Sucial Aecurity Act. Lhis eervice will be reichbureed when
provided to parsann who are;

1. hge 0-21 and mect the mtate's cocditlane wnd clrcumeslmacss to be de-
finad g o "povorely emoblonally dleturbed cheld.™

The indswidquals in the target groupc may oot be recelving cais wuagesenl zec-
Wicar UnNdolr an APFEeYEEd wWaAl¥YeI proglram.

H. Armas of Agate in which services will be provided:
A Eutlre State.

7 o0nly in the following gecgraphlc arvas (aulhority aof Section
1915¢a) (1} af the hct i lovalved ta previde sesvices less bhan slate-
wide:

o, Copparabllity of Rorvicss

£ Services ace pravided in oaccondanca with sSectlon 1992044101 (B)] of the
aet .

Z 7 Eervices are not comparable in-amaint, duration, and seope.  Anthority
ul saction 191%(gi{1l] of tiha Ao e lnvoked to provide serwices with-
out regard to the reoulrgmenty <f soclion (1302(a){1C}iH) of the ACL.

. pefiritien of Servicen: Cape managammnt 1s o Gervice inslzument Ly whicn
sarrige ogencies aasist an ipdividual in ecces=2ing oeeded medical, oweiral,
coucational a=md other supoort gerwices.  Cousistenl wilhh Lbe requirensentd
ul Fwibitr: 12002 a (231 of “he &cti, Lhe providers will mendtor client treont-
e nk to ogaanes thal <liente receive servicers to whilch Chiey ame relecced.
iy Lk managemort, a1t 18 The sim of case cARA9emEnt ACTLVL1tles Luab oo-
Cudy wilhiin a4 calendar month, These activitics inglade:

PRl Gr-a '=|,’_|—Q—5I‘
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A wriatkon cmqprnhcnnivc masaxxment of L+ vhild's nEEHH; '
Mhrrunging for the delivery of fhe peedbd peIvices ag Ldaniifiied io the
AERDEEMENL !

Aggieting tho child apg hie fanily ih acuwessluy Deeded ServiCus;
Monitoring the child's progress by neklog celetrale, tracking the
child'a appointments, pariorming £follow—uwp on Babrvices pewdebed, dof
poriasoming periodlc repaswnemwnls L the child'cs shanglng noeds;
Ferfarming advocacy activities oi belivlf of the chilla and Lls family;
rreparing and maintaining caa= rococrda ducubsulioy wvuclacte, =ervloes
naedod, Ecpnrtﬁ, ik child e Brogresad, [ g

I"rowiding cese gopeultation (l.e., tuneullinyg wich the aervlce provid=-
crefcallateral'n in decverminlty child’'s atatus and progoess); and
Parforming cri=sis as@istolwe [(i.=,, intervention on behalf of the
ohild, taking Arcongements for emergoncy refsfials, and coocrdinating
other Acaded emergency fervilcea].

E. ualification of Provwiders:

Frovider participation zhall I 1lwlied fu Ll Eeotucky Department for So-
gcla. Services and the fuurtsgwu)) Eugiunﬁl Menlal Heslth Beptal Aetardation
Cenlars, ligenoed in sccopdance with stete fegulatlops.

f1l]

fualificetion of Cnes Monoger snc Supervision Regwlowinnl

Cage Manager gualifications. Poch wdew manayger shall be gegulred oo
mect Lhe following minimom péegulrementn:

(a)  llave o fachelor of Arts of Poukelur of Scicnoen dagres Lo any of
e Lenavioral sclphwws: {ron, al accrediled instiswilon;: and

{E) Dave ovne (1) year of oxperawics workloy directly with chl1ldeen o
perfaormang cade maragerent eervicen [except thal a nowlorc's do-
gree in & buman aervices Floeld way Le subnliluled [or the one 7]
rear af ayperience) s and - .

(=] Hawe received iraining within six (8} mwrnlyz Jdedianed and prowlid-
ed by wackh particicating Frcvidu[ Cirpcled Eoward the Prﬁviﬁlﬁn
ol coge monnge=ment secvicap Lo the ftargeted populalivi: and
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{41 Rowve unperv:sior Eor 5 minimum of cne (L) y=ar by oa meskal h=alnn
profanveinmal:; i e, peychiatrist, paveholejiss, master's laova?
sucinl worker [(KSW:. psvohiatric narse or profzssionzl ecrcivalan:
(A& mimiqum i o hackelone's deqeees In a huran sevsvicss Field, with
T 3] yesapn ol e¥poerroeadie in mental health relazes childeen's
servacis] . Tl sopeevisor shall also oomplete the required case
:|1;J,:g"||:.:|-:1mr:r|_L e o brAajning coussa,

[2] Ca=ze Menagesr Hupervision Bemuirarcent.  For abt lesit e (70 pidar, each
caze marager shall have sapervizion perfaormed at Jeqsl ooco o reosh
for =acl: case cian.

The State assures -that the prorigisn o case FanagemeEnt Sureinoed w.'! not
rebrict an andividual's Frae sheone of providers in victiat iaon o' sachion

1e02[al (22 of the RoT.

(1 Tligible recioiaoonts Wil bave froe chdoee af B nroviders ni casa
LA fa3uEnten L] R LT

(4% Eilagibile memcipionts will honese Free cacloe of Lho proowshes b onloaos
wasl e L ocar: cndar Lhe plan,

Pavmicznt, for case menagement secvices urnder Ythe plan doee nst Gunlicakte pay-
ments eode Lo sublic agencies or private entities under cther program aa-
“horilies 1or bhis s=re purposes,

'Y Ko, '3
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Targeted Case Management Services for Childhen in lhe Custody of or at Risik of
Baing in the Custody of the State, and for Children under the Supervison of the
State, andg for Adulis in Moed of Profective Services

A, Target Groups: By invaking the exception to comparabdlity allowsad by 19150g3{ 1) of
e Sooial Sacurily Act, this sarvice will be reintbursed when provided o porscns who
are:

1. Age 0-21 and meet the state's conditions and circumstances to be defined as a
child in the custody of or at risk of being in the cusfody of (he state, aor 3 child swha
is under the suparvision of the state, and

2. Adulls who mesl the state's cendilions and circumstances to be defimed as an
adult in need of protective sorvices,

B, Areas of Slate in which services will Lo provided:
& Entire Stata

Cinly in the following geographic areas (authanty of Secton 1915(g)(1) of the
act is inveked 1o pravida senvices less than statawide):

. Comparability of Services
Services are provided in accordance with Sedticon 1902{&)(10}(B) of the Act.

> Senvices afe nob comparable in amourt, durstion and scope. Authority of
Zection 1913[ghl) of the Act iz invoked to provide services withouwt regard te
the requirgmants of Seclion 1302 (a){ 10YE) of the Acl.

L. Bafnition of Servicos: Case managemaent s 2 sonvice 1hat allows providers 1 assist
eligible individoals in accessing needed medical, socal, educational and other suppaort
senvices. Consistent with Iha requirements of Saction 19020323} of 1ha A, the
providers will manitor client treatment $o assure that clionls receive seovices they dre
refared fo, One coase managament uni is the sum of case managemeant activities that
accur within a calondar month. These achvitics incuds.

TH No. 96-03 S
B ra e Approval Drle '-HJH‘ 21 .-.'IJl_H Effoctive Date: 7-1-85
TH No. #hane
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CAEINET FOR HUMAN RESQURCES
DEPARTMENT FCOR MEDICAID SERVIUES

TARGETED CASE MAMAGEMENT SERVICES ADULTS MANUAL

SECTION IV - SERVICES COVERED

IV. &Services Covered

A. Definition of Cage Management

Case Management eservices aAre defined as sarvices which
will assist the targeted population [adulte with
chronie mental 1llness) in galning reeded medical,
educaticnal, soclal, end other support servicas.

Thasa sarvices are performad by dgualified cage
managers and shall include:

{11 A written comprehensive needs asgessment which
shall ba obtazined by face-to-facs contact with
the cllent, and cocther family membera, as
indicated. The assessmant shall include, hut not
ba limited to, the following:

. {8}

{b)

tel

(d]

(e
(L3

()

(h)

Identifying information {living
ATTANGENents, EmMergency contacts, source of
dpgegsment informatian, MAID &, iIf known);

Family rifs (abidity to function and
interact with other femily members);

Fhyslecal health (note any health probleme or
CONCErns, treatmants, medlcations,
handicapa, etc.):

Emptional health (kehavigor problem, alcohol/
subztance abuse, etc. This can be further
defined In the treatment plan.);

Social relatiopships {support, friends,
family, wolunteers, recreation, etc,);

Fhyalcal anviromnment [(safety, claanliness,
accassibility, ata.);

Salf-care (activities of daily living,
abllity to care for one's own needs,
functicnal assessmant skillas epd skills
daflcitz);

Edhcafiunal Etatus (educaticnal needs,
vocational negds, progmosls for smployment
akills): ! et

TRANSMITTAL ¥1

Page 4.1
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CABINET FOR HUMAN RESOURCES
DEFARTMENT FOR WEDICAID SERVICES

TAARGETED CASE MANAGEMENT SERVICES AIRILTS MAREHNUAL

SEOTION IV - SERVICES COVERED

-

(i) Legal status {gmardian, conservatorship.,
involvement with tha legal system, a&tc.))

1§} Flnancial Respurcex [client's incoms ox
othar rasources; ] apd

{k] Community Rescurees [(services avallable in
the client"= compunity which could he
AcoaSEed. )

Axaixtapnece Iin the development of the client's
treatment plan;

Coordinetion of and arranging for needed gervices
&5 ldentifiad in the client's treatment plan;

Assisting tha client in accessing all needed
gservices {Medicaid and non-Medlcaid covered) as

provided by a multiplicity of agepeies and
programs ;

Manltoring the client's progress through the full
array of services by!

(a) Making referrals;
(b Tracking the client's appointments;

{=) HRemoving any barriers which might prohibit
accass o the recommarnded programs or
garvices:

{d} Performing fellow-up on sexrvices rendered to
gesure the services are received and meet
tha cliant e needs;

(9} Parforming periodic re-aeseesments of the
glient™s changing needs; and

{f] Educating the client or gthers of the valua
of early intervention services and troatmant
programa.

Parforning advocacy artivities on behal¥ of the
client. The caEa manager may intercede top assure
appropriate, timely, and preductive traatment
nodalities;

]

E&ﬁﬁ?”lﬁgﬁ% %ﬁrsﬂatgnw ' tage 4.2
SpEIRSEDES DATESAPPROIED f—?—ﬁ?
Ti% No. AnsE_ DaTE/EFFECTIVE F-Lu
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CRARINET FOR HIMMAN RESOURCES

a—

DEFARTMENT FOR MEDICAID SERVICES

TARGETED CASE MANAGEMENT SERVICES ADULTS MANUAL

SECTICOR 1V - SERVICES COVERED .

Estaklishing and maintajining current cllent
records, documenting contacts, services needed,
rlient's progress, and any other Information as

may be regquired;

Froviding case consultatiens as reguired {1,e.
consulting with a service providar to agsist in
detarmining the ¢llent's progress, etc.); and

Froviding origis aspistance [(1.e. intervention on
beghalf of the client, making arrangements far
emergency referrals and traptment, and
coordination of any othar needed emergency
Services) .

Tha treatmant plan, aeg developed in response to the

Cage managar's naads aseseszment and ather technigues
used for evaluatlon purposes by servica providers,

shall be monitored by the case manager,

Whlle the case manager is not responsikle for
~devaleping the cllent's traatment plan, it is the
responalhility of the cAse Panager to document:

(1) all needed services,

(2] anticipated dates of delivery,
{3) all sarvices arranged,

(4) follow-uvp on servlices, and

{3} unmet neads and service gaps.

E. Limitations on Case Management Servicas

Case management pervices do ROT Include:

{1}

(Z)
(3]

The actual provision of mental health or othar
gervices or treatmanta;

Outreach actlvitias te potential clients:
Adminlatrativea activitles sssociatad with

H:dicaid eliglbility determinations, processing,
ate. ;

TRANSMITTAL +1
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£1) & written assessment af ihe child or adult’s neads
(2] Arranging for the delivery of the needed services as identified in the assassiment;

131 Ausizting the child and his family, or the adult. in accessing sennices negded by the
individual child or adut;

{4} Manitoring the child or adults progress by making referrals, tracking the child aor aduf'a
appointiments, p2rforming follow-up on services rendered. and perfarming pefrsdic
regssessments af the child gr adult's changing noeds,

{9} Perdoming advocacy activilies on behalf of the adult, or the child and his family, o
assure that the individual adull or child gains accoss ta 1he sarvices he or she nocds,

{6} Cbtaining, preparing and maintaining case recards docrmenting contacls, sarvicas
naadad, repors, the child or adult's pregress, ale. followiog provision of Semvice to the
child or the adult on behalf of the child ar aduli;

(73 Providing casa consullation {ie., consuolting with the service providericollalaral's in
determéning the child or adult’s status and grogress); and

{8} Pedorming crisis assistance (.a., mlervantion on behall of tha ehild gr adull, making
arrangements for emengency referrals, and coordinating other needed emergency
SEMVICEs].

E Qualificafion of Providers:
Providers must be cerified as a Medicoid provider meesting the following criteria:

(1 Demonstrated capacity to pravide all core slements of case management inciuding
[3) assessment;
(1) cargfsarvicas plan davelopment;
c] linking‘eoordination of services; and
(d) remzsessmentfallow-Lp.

(2} Demonstroted case managemeni experience in coprdinating and linking such
cmmunity resaurces as required by one of the target papulations.

TN Mo, B&-3 o
Suparsedes Approval Make Jun 217 Eflartive [3ate 7-1-B6
TH Mz, Here
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{2) Demonsirated experience with one of the target populations.

(41 An administrative capacily to insurz quality of seracas in accordance with statke
and federal requirements

(71 A Pnancial management system that provides documenlation of services and
casts.

{8) Capaclly lo decument end maintain indvideal case records in accordance with
state and federal requirzments.

[7) Dermonstrated abilty to assure a refemal process consistent with Section
1902(a) 23] of the Act, frocedam of choice of provider.

(81 Demoanstrated ¢apacily ip mee! lhe case management senvice neesds of ene of
the targst populations.

Dualifeations of Ca4e Manager {Only 1he following gan be case managers)

Each case manager must be employed by an enmolled Medicaid pravider or by an
approved subconractor of an anrslled Madicard preveder and muzt meet the fgllowing
MMM requiremenis.

(1] Have a Bachelor of Adts or Bachelor of Scicnces degreo in any of the
sotialbehavioral sciences ar related figlds from an accredited mstitution; and

(21 Hawve one [1) yvear of expenence warking drrectly with the targeted case
thanagernent population er parfgrming case management services ar have a
master's degree in a human seraca field.

F. The Stale assures that the provisicn of case management services will not restrict an
individal's free cheice of prevaders in viclation of Secltion 1902{a}23) of the Act.

{1] Eligihlz recipients will have free choice of the providers of case management
Servicos.

121 Eligible recipients will have free choico of tha praviders of othar madical care
under the plan

(3. Paymenl for case management services under the plan dees nod duplicate payments
made 1o pultis agencies or private ertities under other program authorities for this
SAME pUrpose,

TH Mo, 96-05

Supersedes Approval Date
TH Mo Mo
BTy
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Targete.d Case Manazement Services for children birth te & Faracipating in ihe Kenticxy Early
Ltervesbuzn Meogram

A Target Groups: Dy invoking the exceptian to compacabiiisy allowed By 1912(g)(1) of
the Bacial Serurity Act, this service will be reimbursed when provided to persors
who are:

1.  Children birth to three veass of age who have developmental disabilities
and who meet the eligibility criteria of and are participants in the Eent cky
Early Intervention Meogram,

The individuais in the target groups may not be receiving case management services under an
approved walter program.

E. Areas of Siate tn which services will be provided:

#  Entire State

_ Only in the fullowing geographic areas (authority of Secton 1915{g)(1} of the
At minvolved to pmvided services less than statewide:

. Comparability of Services

— Servieges are provided in accordance with Section 19002{a)(10%B) of the Act.

X Services are not comparable in amourik, duraton, and SCOpe. J"Lul'hnrit}-' of
section 1% 3{g)(1) of the At is imvoked to provide services without regard to
the requiternents of seclion 1%02(g} 101(5) of the Act.

L. Lrefinition of Services: Case management is a seevice which allows providess to -

assist eligible individuals in geining access to needed medical, social,
educaticnal, angd other secvices. Consistent with the requirements of Sechion
1902{a)23) of the Act, the providers will monitor client freatmment tO assure that
clients roceive services to which they are referred.

TN Mo, 9702

Supersedes Approval Date _fg ||' tq{? Eifoctive Date _3-1-%
TN No. Mone
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Laoe maravemant ;5 AN active, ongoing process that mveives achvines carr’ed out by a case
manager to assisi and enable a child elipible for seovices under the Kentucry Early
Inierverticn Program in gaining aceess to necded medical, socal, edacaticsal and other
Eepvires, The-w a-w b parts ko case managemeant: Imthal Secviiee Crairdinabon and P‘I'imar}r
Service Cocrdination. Initial Service Coordination assists the child and child's famiiy, as it
relates s the child's reeds, from the nodce of referral throogh the mmetial development of the
child's nevds-identified Individualized Family Services Pan (1FSF). Primacy Service
Coordinalion assists the child and child's family, as it relates to the child's needs, with on-
grnnyr seTvice coordination, for the child, provided by the individual service coordinator
selectad at the tirae the IFST is Bnalized. A child would oniy have one service coordinator at a
time,

These activitics smelede:

1]  Assessment of child's medical, sucial and functiona] status and idengfication
of service nesds;

(2} Initial service ¢odardination from notice of referral through indtial \FSP
development;

{3y Assuring that all procedural safeguards are met during intake and [ESF
development;

{4)  Arranging for and coordinating the development of the child's TFSF;

[5)  Arranging for the delivery of the needed services as identified in the IFS[;

(&) Assisting the child and his farnily, as it relates to the child's needs, in accessing
needed services for the child and coprdinating services with other programs;

(7] Monitoring the chifd's progress by making referrals, bracking the child's
appointments, periormng follow-up on services rendered, and performing
periodic reassessments of the child's changing service needs;

{By  Performing activities to enable an eligible mdividual o gain access ko neadead
SETVICEeS; -

[ Ohtaining, preparing and maintaining case records decumenting contacts,
services needed, reports, the child's progress, etc.;

(10 Providing case consultabon (i.e., with the service providers/ collaterals in
determining child's stabus and progress);

T Mo 9712

Supersedes Approval Date &J’I IH'E' Effective Date 3-1-97
TH MNo. Mone
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(11

(12}

Performing caigis aszsistance {1.e., mtervention oh hahabf of (ha child,
making arrangements for gmargency referrals, and coordinating other
needed emergency services), and

Facilitating and coardinating development of the child's transition plan.

E Gualifications of Providers:

Ag provided for in seclion 1815 {0101} of the Sacial Securty Act. qualified
providers shad be the Title V agendies and theis subcontractorg who meet the
followirg Medicald criteda in arder to ensure that case managers for the ehildren
wilh developmental disabilitize target grovp are sapable of ensuring that swch
individuals receive needed services:

1. Oemanstrated capacity to provide all core alements of caze managemeart
ircluding:
a) assessment
b care! services plan davelopment.
o) linking/ coordinaticn of sarvices; anc
by teassessment’ follow-up
£ Demonstrated cage masagement experience in coondinating and knking
such community rescurces a5 required By the target population;
3. Demonstrated exparience with targeted populgticn;
4. An adminisirative capacity to insura guality of services 10 accordance with
state and federal requirements; and
5. A financial management systam that provides documentation of sarvices
and costs
TH Mo, 0127
Supersades

TH Mo, 97-02 Approval Date
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Chualiticalions of Case Manager fonly the following can be case managers)

Each caze marager muast be a Fentucky Early Intervention Program corfified service
Prcwid e, and:

L. Hawve a Bachelor's degres; an:d
(1] £wyears experience in service coordinalion for children with disabilides
up ko age 18; or
(2] 2 YEATS HxPEriencE nsecyYica ]JTU"'."i.Si':lﬂ. o children cnder six VYEATSs of AEE: OT

E.  Meet one of the following professional criteria:

Audiolugist - Licensed or Certified,
Farnilv Therapist - A and Ceetified,
Deveiopmental Interventionist - Certifiad or working toward an
Interdisciplinary Barly Childhood Certificate as demonstrated by
implementing a professional development plan approved by the Cabinet
tor Health Services,
4.  Developmental Associate,
2 Fegistered Nurss,
b, Advanced Registered Murse Practiioner,
i Lictitian - Licensed,
5.  {kcupational Therapist - Licensead,
9. Occupabional Therapist Assistant « BS5.and Licensed,
10, Orientation and Mobility Specialist - Certified,
1I.  Physical Therapist - Licensed,
12 Psychulegist - Licensed or Cerhified,
13. Speech Lanpuage Pathologist - Licensed or Certified,

bR

14. Specch Language Assistance - Licensed, -
13, Social worker - Licensed, '
1E. Physician, Licensed,

17. Mulridonist, Licensed

TN No, 97-02
Supersedes Approval Dati LL"| | liﬁ; Fffective Date 3-1-97
TH Mo, Nong
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The State assures tnat the provision of case management services will not
anlawfully restrict an individoal's free chioice of providers in violaton af
section YHIZ(a23) of the Act.

{I) Eligible cecipients will have free choice of the available providers of case
TNATIAECIMENE SIS,

(2]  Eligible recipients will have froe choice of the available providerz of other
medical care under the plan,

Payment for case management services under the plan docs not daplicate
payments made to public agencies or private enttics under other program
authonbies for the same purpose.

T Mo, 97-02
Supers.mie.q
T Mo, Mone

— ————— —_—

Approval Date o L Effective Date 3-1-97
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STATE PLAN UNDLEER TITLE XX OF THE SOCIAL SECURITY ALT

CASF MANAGEMERNT SERVICES

A, Targel Group: T3y myaking, G excepiion W comparabclity allowed by S 500001 of the
Social Secueiny Act, thiz service will be reimbursed when pravided 1o peeoos wh are:

1.

A
Fen

I*regnant women wlho have not reached thelr wenteth birthday and will be fiest thne
toon parenls;

Preprnant womaen whis ans iwasnty peics of apge or oldec, will be Nirsl time parents, and
sereenl positive Foe the home visitation progean, leallh Access Morlonmg
Development Services [HAMNUS) High risk sereening Lacoors include: first lime
mothers wha are single, separated or diverced: those who bad late, sporsdic or b
prenatal care; thaese wha sought ot aticmpted an ensuccesstil abortion: patner
vnemployed; madeyuate mesme ar no gougee of income; unglsble kousing:; no phone;
education Lless than 12 veurs; inadequale emergenuy conlacls; treniment of 41 curent
substance abuse; treatment ot abertion; teeatment of psychiatiie care; relinguishment
tiar adopteon, sought of actempiled; maritad oy family problems; treaomest of or curcenl
dopressian; _
Infants amul wddlers np w their thinl birhday whe ace children in familics deacribed in
Al and A2 of this subseclaon;

First i indants up to twelve (123 weeks of age whese Tamilies were nal ideniified
nrenatally and wha agzess o the praprar.

B. Arcas of Stale mn wluch services walt be provided;

X

Fotire Statlae

Only in the following peegraphiv arcas {authonty of Section 19150200 Dot the At s
ipvolved Ly provided services Teas That state wide:

£ Comparabilicy of Services:

Services are provided in accordance witly 19020231 0% B) of the Act.

Servives are nol comparable in amownt, daration and scope, Authority of 1913(2101)
of Lhe Actisipviked Uy provide services withouw! regard to the requiretnents of
102 10T,

Ty Trebinfion of Services

Case mumapgament 16 a service Which alleoes procaders e assisl eligible individuals i zaining
accaes 10 needed medical, social, education, and cdher services. Comsistent wich the

T B fH-11
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tequiremenl of Section [9IXaW 23} of the Ay, the providers will incoier client teeatment o
assure thal clienls receive senaces 0 whicl they are referred.

Case management ks an active, ongoing procesy that myvokves activities cametl out hy cuse
managers o as3c5s and coable fiest ime maplbers and mlfantsAodElers whio are £hpilble oo
servizes under the Kentucky 1TANTS (1lealth Access Nurmring Development Services)
Progran. There are two phases to case manapeiment - assessment and hoie visitation, Both
phiases include assisting the indant'toddler, mother, or family o aceessing needed services,
devaloping a treaiment plan, coordinating noeded services, moniloting progross, prepacing
and maintaning case peeonds, providing cusie censoltalion as specilisd by Lhe plan, and
providing lollue-up aod evaloation.

The service activilies melude:

1. A ssesrent

a) 1'rovided by a Kepistercd Morsc, Social Worker or Early Childhood Development
speoialist;

by Conducts a face-1o-face needs assasament with the child, mother and famity. The
azsesziment shatl inclhude:

7 parent’s childhaod espenence;
21 lifestyle behaviors and mental health srams;
3y parpnling caperienes;
Ay sleessars, copiog skills and support system for (e new family:
3y anger manageoment skills;
B} cxpectations of mfant’s develapmental milesiones and hehaviors;
Ty perceptiom ol new mfant, and bonding amd attachunent issuss;
8y plans for discipline; and
W familv covironment and suppor system.
o1 Trevelops a writien report ol e Gmdioggs and a sernvice plan Tor the family,

dy Assipns hame visilor and arranpes for the delivery of the needed services by ther
Medicaid and campuonity peoviders as identified in the weatment pla.

TH No_00-1] N
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2, FEome Wisialion

a)

5}
)

d)

.g}

A public bealth nurge, social woeker, or family suppot worker whao is supervised
by a public health nucss, social worker, or carly childhood development specialist
may porlorm & home visig

Agsnal the child and (2mily, a5 i relates o the teeatreent plan, In accessing, oeeded
services and coardinaring services with other progeama:

Meoenitor pregress by making referrals, tracking the sappolotmenis, perfoming
follow-up serveces, anl perfoming penodic evaluanion of the changing necds;

Perfoarm activilies 0 enabdes the child amd lhmidy 1 gain ascess o needed seraces;

Mezpare and maintain casc records documnenting ecntacts, services needed, reparts,
DTOETCSS;

Prunvades case spnsultation (1.e., with the secvice providersicolTaterals in

deterrnemng shild’s status and peopressk, wid

Perform crizic aszistance {i.c.. mtersention on behalf of the child, making
arraneement for cmetgencey reiemals, and coondhinating other necded crnergenoy
LTV,

T, Guebilications of Providers:

1. Proveidiers st be portified as a bedicaid provirer meeting the following critertz

i)

L}

£]

d)
T Mo, Blk-11
Superzedes

I o, M, Sk

Drermorvitraled capucily to conract sEatewids 1o the Case mansgemenl services for
the targeted populaeion;

Lremonswated eapacity to cosuce all compoents of case manzpement wcleding:
1) screening,
1) ngsessmend,
1) Arsatment plon development,
4) hame visitiog,
51 limking/cooedination of services, and
] fallow-up and cvaluation;

Demynsicatel cxperience in coordingling and lioking such eomrmumnity mesoutces as
reguired by 1he tacgot papulptien;

Demaonsloatst cxperiznce wilk the Latpel popalatien,
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Adnumstrative capacity bvinzpre quality of services in accotdance wich slate and
faleral requimements;

Lremonstiated capacity to provide cemified teaining and technical assistance 1o case
MAanREen,

Financial mamagement systei that provides docaroentatim of seeeiges and aosts;

Capactty to docarnent and maintain individual case records in aceeridance with
stafc and foederal roquitennents;

[remonstrated abiity wo assuce 4 referral process consistent with Secrion
190238237, freedom of cholee of provider, and

Dremonstraled capacity to mneel the cuse manapgernent service necds of the acged
popmlataon.

Cuabifications of Casc Manager

The case manager stiall meat one of e fllowing professional uoteria:

'a;.

)

Eepgistored Murse — dJust have a valid Kentucky Baard of Mursing Llizenae as a
regislered nume or sdvanced ragistered numse pruclilioner.

Social Worker - Meet the requirement ot EZRS Chapter 335 (or Licensore by ke
Hrate Hoard of Examincs of Social Work. ave a masters degres in social wotk, or
have a bachelors degres 10 social work from an aceredizd institution.

Tearly Childhpnl Developnant Specialist — have v bachelors depree 1o Famiby
Sudies, Farly Childhood Edvecation, Racly Childbood Spesial Taluestion, or a
related Early Childhood Devalopment Cuericolwm.

Family Suppon Waotker (F5W) — Have a high sehool diploma or GELY, b 18 years
afage or older, and have receivied core fraimng prier to having family contact on
assessroent of bamaly steeophs and needs, service plan develapment, home wisitor
process, home visitor role, supporting peowth in tanilies, observing parent-child
interactions, knowing indicators of parent-intant artachinent, kesping, home visi
records. conduciing service coordination and reassessmend. [ioaddilion wo the cone
training the Family support worker receives continming teainiog on selected lopics
including confidentiality, community resowrces, developmental milestones, fanily
vinlenee, substance abuse, eihical 1s3ucs, communication skilla, HIV/AIDS
lraning, amd interviewing lechnigues, The FEYW muost be sipervised by a
répisbenel nurse ar social worker.

Apprivvat Thate DEZ 18 2 Fffective Dt 47=01-00
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F. The state sssures that the prarvision ol case managercest services will not anlawfully restrict
an iralividual's free choice of providers in violation of scction 1902 a2 3} of the Act

1. Elipible recipients will have free choage of the proreiders of case managoment seTvices.

S Fligihle remipients will have frae choice ol the avialoble previders of elber medical

care Uriler 1he plan.

G, Payment for cose manapament senaccs under the plan docs not duplicatc payments made to
public agencies or private cntitlcs under other program auwthoritics for the zams purposce,

T o, ]l
Superseales
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larpeted Case Management services far pregnant women nclil ny ocstopiium women ‘or sixty
i&l) day perod sfer the pregiancy cnds ard any rarairing davs in the month in which the S0
cay falls.

A, By invaking the axception ‘o Somparability allav-ed by 197500)3 17 oF the Social Secarily Azt
this gervico will be rgimbursea when providea 1o porscas whe ara:

Ay Wamen d-agnosed as 8 pregianl waman or pastpartum warman uo ko e end of Lhe
martn af sidty days follawsing the date of delivery who has apphed far ar & receiving
eubsiznce abuse sennzcs thitagh Medicaid

3] Arers of State in which senvicas wisl be pravided:

X Enlre Statz

Only m the following gecqrapnic arens [@uihonly of Saction 19130000711 of the Act s
invohved 1o pravided services less than statrwide

L Comparshiliby of Services

Senvices are provided in accordance weith Section 1502033010181 of the Act

=

Senvices are nut cormpd@ble v ameuat, duration, and scope Aulkority at sectior
12120015 af thie Act is inveked Lo provige services withaut regard 1o the
requirgifents of &ochan 190212 10)(3) of tha Act.

0. Defininon of Servces: £a28 managerwrl & a sorveoa whizh 2'lows prov-don: o assis
ergible individuals in gaining aceass to needed medical, sacial, education. and athar
genices, Comgistantwith the requiraments of Sectan “9020a123) of the Act, The providang
will monites ciicrl reatrncn? B assiee Lhal mnks receive senvices to which they are
refrrred

(11  Subsence abuse case managemeni services

ral Casd managemenl shall be;

1 A tacedo-face or lephune cortact oetwesn ar on behalf of zn individua®
ard a qualified suhstanre abuse professional, and
2 Far the ourpdses of reducing ar eliminating an individual = substance

aAbuse problam by assistirq an irdiwdual in ga ang 8ocess 10 noeeced
medical, social, educztonai and other suppor servicas

¢hl  Casa management sarecas shal: inelade:

1 The develcpment of a seovize plaa otidentihos an ndisdual s a5
management needs and projecied nutomeas; and
2. Sclrviliees 1Mal Supper L g rmplementation of an indivicual' s sarvice alan.

il Case managemen: services shall net be connetted with 3 specific ype of
sJbsiznce abuse treatrnaent but shall ic'law 2n individu al acrass ke sray of
g obetance aouse reatmanl seraces dentificd in an individoals beatmenl plar.

TH ko, 3304 e e ey
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[dl  Servica limilatians. 10he lollowing zclivilies shall il be reimborscd by
Madicaic:

1. Annutreack ar caze-linding agiivity 10 secdre a poteniial incividual For
SOrvices;

@ Adminizirative zctivities assnciated with Medicad cliqikility
determinations: amd

3. The actual prowision qf B 2emvice ather than 4, ¢ase management sandoe.

irAtions of Providers:

Seryices amg covered when provided by any mental hearth center, and theis
subcanirackurs, and any olbar qualided praviders, licensed i ateoddanca wah
applicable state laws and regulatiens.

Domanstrated capaclty to provida &l cora 2larmants of case management inclading ;
Assessmen: skills, carefsenvices plan developmeni, linkingfiooordinalion of servicas.
raassessm entlallow-up, Fanna spesilic la lhe targel populalan, an adminesralive
capaclky 1 insure qualty of services in accordance with state and federal
requirernents and a finandal system that peovicdes documemalicn o serveses and
cosls,

Thi proviger znall e ploy of nave a conractual agreement with R aheysician icensed
in Keniucky.

A provider must heve slall eveilahle ko provide emergenay sarvices or the immedate
ava'uatict and care ol an irdvdual 102 crgs siledtion on & teenty-four (#4) hour 2
day, seven [7) day e week basis.

Tua.ificalzons lor dast maragéamanl senvices:

[y Analcehol and drdg counsalor eeclilied oy Ihe Keniucky Board of Cerificatinn
far Alcahal and Drug Counsalars;

(k1 Anindivifual who has a bachelars degree or greatar in any (i20d, from an
gocrddied callege or unmversly whe meats the raming, documentation ard
SLAENiSEIN requiraments;

(o} A Kartucky licansad ohysician.

id] A pEsyclnatns whid s Cersed in Kantucky.

1Bl A psyehalog:sl licensed ar cerlified by the Kentucky Bowrd of Examiners of
Peyvchodogy:

ifi A pswvchoogical associate cenified by 1he Kemucky Bodrs af Examirars of
Maychologyw
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fmy A sacial worker livensed or certified in Kantucky:

Wy A Kenvsky licensed registarad nerse with the fallowing cembinatizos
educatien and wark ecper erce:

1 A ragisterad nursg with a masters degree n peychiatric nursing from an
acredited Solleg @ ar vrirvarsily;

2. £ nacheler o science degroe it nursing ham an azcredited callege ar
university and ane year of Glinical wirk experience in the substance
gbirzo i mental health fheid

A Adiploma graduate in nursing and o years of clirical wark experience
in the subksiance ar mental heatth field or

4, A&nagzociate degresin norsing fioan ar aceredited calleqe ar wnigersity
anc frree years of clinical werk gxperience in tha substance abuse ar
rvarlal b lth fceld,

lip A Kantueky hlcansad advarded reqislerad no; se practilicnes;

(r Amarriage and family (Merap sl kcensed by tho Kentucky Board of Lizersuse of
#4arringe and Femily Therapists:

twl A Kentucky-certifad professionzl caunselor ar
A Kentucky-cetibod professicnal art tharapist.

F. The Stale ascsares thal tha prawvis an af case managarmant sarvizes will nol urlawTully
reginct an individ gal's free chaice o providars in sinlation of s2ctjon 1902458235 of 1he Act.

i1y Flgiole recipients will have free chaice of the avalable providers af case
IMEANA2NEN: FRMVICES

(2 Ligghlz resipients will have free shaice of the pealahle providers nf nther medical
care under the plzn.

Ca. Payment for case mdnagement Services under the plan goes nat duplicale paymaonis mado
b pubdic agencies or prvate entities uncer gther program amkc-ities for the same puroose
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