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Dear Ms. Baty, 

This letter Is being sent to address questions pertaining to the Children's State Health Insurance 
Program (CHIP) State Plan Amendment (SPA) number 13 submitted by Kentucky. The SPA 
proposed to make necessary changes to comply with provisions outtined In the Affordable Care 
Act and with an effective date of January 1, 2014. 

In a letter dated June 5, 2014, CMS requested additional infonnation in order to proceed wHh the 
review of SPA number 13. Below are the responses provided by the State to address specific 
concems related to the SPA: 

I. Budaet lt!U!f 
• Page 96: Budget Table- Please complete the line for the 10% Administrative Cap. This line has been 

left blank. Please note that the administrative cap is equal to the "Net Benefit Costs" divided by "9". 
See 42 (CFR §475.618(c)(3). 

State response: The budget table has been c:orrected. 
• Page 96: Bqet Table-the proposed SPA submitted March 31, 2014, Indicated a cost of "O"on the line 

Item titled "Cost of Proposed SPA Changes- However, the revised proposed SPA sent electronically on 
June 2, 2014, Indicated a cost of $18,634,205 for this line time. Please darify. 

State response the budget table has been corrected. The $18,634,2051s the 10% 
Administrative Cap amount and was Inadvertently listed on this line instead of the 10% 
Administrative Cap line. 
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II. Section 8.2 Forms of eoveraaa to Children the State Elects to Provfd! 
• Pages 22-78: In the revised proposed SPA submitted on June 2, 2014, the state checked "6.1.4.1. 

Coverage the same a Medicaid State plan"' stating that "the KCHIP benefit package will be essentially 
the same as the State's Title XIX Medicaid plan with the exception of non-emergency transportation 
and EPSDT special services-' as well as provided a comprehensive desafption of Items 6.2.L-6.2.6., 
6.2.8.-6.2.13., and 6.2.15-6.2.23. Please darlfy whether the desafptlons for each are the same as what 
Is In the Medicaid State plan or whether the descriptions Indicate how these services differ In KCHIP 
from Kentucky's Medicaid State plan. 

State response: The descriptions for each service are the same as in the Medicaid State plan. 
• Page 75: In the proposed SPA submitted on March 31, 2014, "6.2.21. Care coordination services" was 

checked. In the revised proposed SPA submitted electronically on June 2, 2014, section 6.2.21. has 
been left blank. Please darify which one Is correct. 

State response: Care ~rdlnation is not a covered service. 

Ill. Section 8 Colt§hartna and Payment 
• Page 88: Please confirm that the copayments detailed in 8.2.3. in the proposed SPA replace the text In 

Kentucky's current state plan. 

State response: The copayments detailed In 8.2.3 In the proposed SPA replace the text In 
Kentucky's current state plan. 

• Pages 88 and 96: It was noted in the budget table on p.96 that the Managed care Organizations 

(MCOs) may or may not Impose the copayments outlined In the proposed SPA. Therefore, do the 
copayments outlined in the proposed SPA beglnnins on p. 88 represent maximum copayments that 
the MCOs may charge? Please explain. 

State response: The copayments on page 88 represent maximum copayments. The MCOs 
may not impose copayments that exceed the limits outlined In this SPA. 

The State Is available to address any additional items or concern in order to order to obtain a 
favorable review of this SPA. Please let me know If addJtionallnfonnation is necessary. 

Sincerely, 

Usa . Lee, uty mrmssroner 
Program Director, Kentucky Children's Health Insurance Program (KCHIP) 

C: File 
Jackie Glaze, CMS 

Attachment(s) 



TEMPLATE FOR CHILD HEAL PLAN UNDER TinE XXI OF TilE SOCIAL SECURfiY ACT 
CIDLDREN'S HEAL INSURANCE PROGRAM 

(Required under4901 of the BoloocedBudgetAct of l997 (New section210l(b))) 

- ;Kentucky 
(Name of State/Territory) 

AB a condition for receipt ofFcderal funds under Title XXI of the Social Security Act, (42 CFR, 
457.40(b)) 

I 
(Signature of Governor, or designee, of State/Territory, Date Signed) 

sulmits the following Child Health Plan for the Children's Health Insurance Program and hereby agrees 
to administcz" the program in accordance with the provisions of the appoved Child Health Pl1111, the 
n:quirementsofTitle XXI and XIX of the Act (asappupriate)andall applicable Federal regulations and 
other official issuances of the Depar1ment. 

The following State officials are responsible for program administration and fuumcjaJ oversight ( 42 CFR 
457.40(c)): 

Name: - - l ~ ! ! l l ;  

N8D1e: .isa Lee 
NIIDle: --Neville Wise 

Positionlfitle: --Director. Policy and 

"Disclosure. AccordiDg to the Papc:rwmt Rmuction Act of 1995, no persons are required to respond to 
a collection of infonnation unless it displays a valid OMB control number. The valid OMB oontrol 
nmnber for this information collection is 0938-0707. The time required to complete this information 
collection is estimated to avaase 80 hours per response, including the time to review instructions, 
search existing data resources, gather the data needed, and complete aod review the information 
collection. If you have any c:omments concaning the accuracy of the timeestimatc(s) or suggestions for 
improving this form, write to: CMS, 7500 Security Blvd., Attn: PRA Reports Clearance Officer, Mail 
Stop C4-26-05, Baltimore, Marylaod21244-18SO. 



latroducdoa: Section 4901 of the Balanced Budget Act of 1997 (BBA), public law 105-33 amended 
the Social Security Act (the Act) by adding a new title XXI, the Children's Health Insurance Program 
(CHIP). In February 2009, the Children's Health lnsunmce Program Reauthorization Act (CHIPRA) 
renewed the program. The Patient Protection and Affordable Care Act of 2010 further modified the 
pugram. 

This template outlines the information that must be included in the state plans and the state plm 
amendments (SPAs).ll reflects the n:gulatory requirements at42 CFR. Part 457 as wdl as the previously 
approved SPA templates that accompanied guidance issued to States through State Health Official 
(SHO) letters. Where applicable, we indicate the SHO number and the date it was issued for your 
reference. The CHIP SPA template includes the following changes: 
• Combined the instruction document with the CHIP SPA template to have a single document. Any 

modifications to previous instructions are for clarification only and do not Idled new policy 
guidBDce. 

• Incorporated the previously issued guidance and templates (see the Key following the template for 
informatioo on the newly added templates), including: 
• Pn::uata1 care BOd associated health care services (SHO #02-004, issued November 12, 2002) 
• Coverage of prqii8Dt women (CHIPRA 12, SHO tl 09-006, issued May 11, 2009) 
• Tribal consultation requimnent.s (ARRA 12, CHIPRA #3, issued May 28, 2009) 
• Dental and supplemental dental benefits (CHIPRA tl 1, SHO tl #109-012, issued October 7, 2009) 
• Premium assistance (CHIPRA # 13, SHO # 10.002, issued February 2, 2010) 
• Express laDe eligibility {CHIPRA i1 14, SHO I 10-003, issued February 4, 201 0) 
• Lawfully Residing requirements(CHIPRA I 17, SHO# 10-006, issued July 1, 2010) 

• Moved sections 2.2 and 2.3 into section S to eliminate recbmdancies between sections 2 and S. 
• Removed crowd-out language that had been added by the August 17 lc:Uc:r that l8la' was repealed. 

The Centers for Medicare & Medicaid Services (CMS) is developing n:gulations to implement the 
CHIPRA requirements. WhaJ. final repletions are published in the Federal Register, this template will 
be modified to reflect those rules and States will be required to sutmit SPAs illustJating compliance 
with the new regulations. States are not required to resubmit their State pbms based on the updated 
template. However, States must use the updated template when submitting a State Pis Amendment 

Feclml Begalmgmb for Spbmlglnp yd Reylew o( a PI'OIJOHd SPA, ( 42 CFR Part 457 Subpart 
A) In order to be eligible for peyment UDder' this statute, each State must submit a Title XXI plan for 
approval by the Seaetary that details how the State iDtends to use the fuods and fulfill otbez 
requirements under the law and n:gulations 8142 CFR. Part 4S7. A SPA is approved in 90 days unless 
the Secretary notifies the State in writing that the plan is disapproved or that specified additional 
information is needed. Unlike: Medicaid SPAs, there is only one 90 day review period. or clock for CHIP 
SPAs, that may be stopped by a request for additional information 8lld restarted after a complete 
response is received. More information on the SPA review process is found at 42 CFR 457 Subpart A 
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When submiUiDg a State plan amendment. states should redline the rlumges that are being made to the 
existing State plan and )X'Ovide a "clean" copy including changes that are being made to the existing 
state plan. 

The template includes the following sections: 
1. Genenl Delcripdon ud Purp01e of the CbDdrea'• Be.ltb Imuruce Plan~ and the 

RequJrementl- This section should desmbe how the State has designed their program. It also is 
the place in the template that a State updates to insert a short description and the )X'Oposed 
effective date of the SPA, and the JXOP09ed implauentation dste(s) if different from the effective 
date. (Section 210}t (42 CFR. 457.70) 

2. Genenl Background ud Dacripdon of State Approach to ChUd Be.ltb Coverage ud 
Coordlnadon- This section should provide general information related to the special 
characteristics of each state's program. The information should include the extent and manner to 
which childn:n in the State currently have creditable health coverage, cum:nt State efforts to 
provide or obtain creditable health coverage for unins\ued children and how the plan is designed 
to be coordinated with cum:nt health insurance, public health efforts, or other enrollme:nt 
initiatives. This information provides a health iDsurance baseline in terms of the status of the 
children in a given State and the State pro8f1101S cwrentlyin place. (Section 2103); {42 CFR 
457.410(A)) 

3. Methodl of Delivery and Utilization Coatrol ... This section requires a description that must 
include both proposed methods of delivery and proposed utilization control systems. This section 
should fully describe the delivery system of the Trtle XXI )X'Ogram includiDg the proposed 
contracting standards. the pvposed delivery systems and the plans for enrolling providers. 
(Section 2103); (42 CFR 4S7.410(A)) 

4. EllglbWty StmdardJ ud Methodology- The plan must include a description of the standards 
used to determine the eligibility of targeted low-income children for cbild health assistance under 
the plan. This section includes a Jist of potential eligibility standards the Stale can check off and 
provide a short desaiption of how those standards will be applied. All eligibility standards must 
be consist&:nt with the provisions of Title XXI and may not discriminate on the basis of 
diagnosis. In addition, if the standards vary within the state, the State should describe how they 
will be applied and undc:r what circumstaru:es they will be applied. In addition, this section 
provides information on income eligibility for Medicaid expansion programs (which are exempt 
from Section 4 of the State plan template) if applicable. (Section 2102(b)); (42 CFR4S7.30S and 
457.320) 

5. Outreadl- This section is designed for the State to fully exptam its outreach activities. Outreach 
is defined iD law as outn:ac:h to families of children likely to be eligible for child heahh 
assistance under the plan or under other public or pivate health coverage programs. The purpose 
is to infonn these families of the availability ot: and to assist them iD enrolling their children in, 
such a program. (Section 2102(cXl)); (42CFR, 457.90) 

6. Coverage RequJremeau for Chlldren.'lllealtb IDsuruce- Regarding the required scope of 
health insurance coverage in a State plan, the child health assistance provided must consist of 
any of the four types of coverage outlined in Section 2103(a) (specifically, bendnnark coverage~ 
bencbmark-equivalent coverage; existing comprebc:nsive state-based coverage; and/or Secretary-
approved coverage). In this section States identify the scope of coverage and benefits offered 
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plan under the including the categories under which that coverage is offered. The amount. scope, 
and duration of each offered service should be fully explained, as well as any cmesponding 
limitations or exclusions. (Section 2103); (42 CFR457.410(A)) 

7. QuaUty and Appropriateness of Care- This section includes a description of the methods 
(including monitoring) to be used to assure the quality 8Dd appropriateness of care and to assure 
access to covered services. A variety of methods are available for State' s use in monitoring and 
evaluating the quality and appropiateuess of care in its child health assistance program. The 
section lists 901De of the methods whic:.b states may consider using. In addition to methods, there 
are a variety of tools available for State adaptation and use with this program. The section lists 
some of these tools. States also bave the option to choose who will conduct these activities. As 
an altc:mative to using staff of the State agency administering the program. states have the option 
to contract out with other organizations for this quality of care fimction. (Section 21 07); ( 42 CFR 
457.495) 

8. C01t Sharing ud Payment-This sa::tion addresses the requin:ou:ot of a State child health plan 
to include a description of its proposed cost sharing for enrollees. Cost sharing is the amount (if 
any) of premiums, deductibles, coinsuranc:e and other cost sharing imposed. The cost-sharing 
requirements provide protection for lower income children, ban cost sharing for preventive 
services, address the limitatioos on premiums and cost-sharing and address the treatment of pre-
existing medical conditions. (Section 2103(e)~ (42 CFR 457, Subpart E) 

9. Stratepc Objectives ud Performuce GoaiJ ud Plan AdmlnlltradoD- The sa::tion 
addrases the strategic objectives, the performance goals, and the performance :measures the 
State bas established for providing child health assistance to targeted low income children Wldc:r 
the plan for maximizing health benefits coverage for other low income childmt and children 
generally in the state. (Section 2107); (42 CFR 457.710) 

10. Annual Reportl and Evaluadon11- Section 21 OS( a) requires the State to assess the operation of 
the Children's Health Insurance Program plan and submit to the Secretary an annual report 
which includes the progress made in reducing the number of uninsured low income children. The 
report is due by January 1, following the end of the Federal fiscal year and should cover that 
Federal Fiscal Year. In this section, statesareaskai to assure that they will comply with these 
RQUirements, indicated by checking the box. (Section 2108); (42 CFR457.750) 

11. Program Integrity- In this section, the State assures that services BR: pnvided in an effective 
and efficient lD8DDCI' through free and open competition or through basing rates on other public 
and private rates that BR: actuarially sound. (Sections 2101 (a) and 21 07( e); (42 CFR 457, subpart 
1) 

12. Appllcant and EnroUee Protedlona- This section addresses the review p-uc:ess for eligibility 
and emollmmt matters, health services matters (i.e., grievances), and for states that use panium 
assistance a description of how it will assure that applicants 8Dd enrollees are gi vm the 
opportunity at initial enrollment and at each mletamination of eligibility to obtain health 
benefits coverage other than through that group heal.th plao. (Section 210l(a)); (42 CFR 
457.1120) 

Program Opdons. As mentioned above, the law allows States to expand coverage for children through 
a separate child health insurance program, through a Medicaid expansion program, or through a 
combination of these pognmlll. These options are described further below: 
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• Opdoa to Crate a Separate Program- States may dect to establish a separate child heahh 
program that are in compliance with title XXI and applicable rules. These states must 
establish enrollment systems that are coordinated with Medicaid and other sources of health 
coverage for children and also must screen children dwing the application process to 
determine if they are eligible for Medicaid and. if they are, c:moll these children promptly in 
Medicaid 

• Opdoa to E:1paad Medh:ald- States may elect to expand coverage through Medicaid. This 
option for states would be available for children who do not qualify for Medicaid under State 
rules in effect as of March 31, 1997. Under this option, c:um:nt Medicaid rules would apply. 

Medlald E1paalloa- CHIP SPA Requlremeatl 
In order to expedite the SPA process, states choosing to expand coverage only through an expansion 
of Medicaid eligibility would be required to complete sections: 

• 1 (General Description) 
• 2 (General Background) 

They will also be required to complete the appropriate program sections, including: 
• 4 (Eligibility Standards and Methodology) 
• 5 (Outreach) 
• 9 (Strategic Objedives and Performance Goals and Plan Adminislration including the 

budget) 
• 10 (Amlual Reports and Evaluations). 

Medlald E1paalloa- Medlald SPA Reqldremeatl 
States expanding through Medicaid..ooly will also be required to submit a Medicaid State Plan 
Amendment to modify their Trtle XIX State plans. These states may complete the first check-off and 
indicate that the description of the requirements for these sections are incorporated by reference 
through their State Medicaid plans for sections: 

• 3 (Methods of Deli vecy and Utilization Controls) 
• 4 (Eligibility Standards and Methodology) 
• 6 (Coverage Requirements for Children's Health Insunmce) 
• 7 (Quality and Appropriateness of Care) 
• 8 (Cost Sharing and Payment) 
• 11 (Program Integrity) 
• 12 (Applicant and Enrollee Protections) 

• Comb iDa don of Opdoa .. CHIP allows states to dect to WIC a combination of the Medicaid program. 
and a separate child health JX0811UI1 to incralsc heahh coverage for children. For example. a Stale 
may cover optional targeted-low income children in families with incomes of up to 133 percent of 
poverty through Medicaid aud a targeted group of children above that level through a separate child 
health pugmm. For the children the State chooses to cover under an expansion of Medicaid, the 
description provided under "'ption to Expand Maticaid" would apply. Similarly, for children 1he 
State chooses to cover under a separate program, the provisions outlined above in "Option to Create 
a Separate Program" would apply. States wishing to WIC a combination of approaches will be 
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required to complete the Title XXI State plan and the necessary State plan amendment under Title 
XIX. 

Proposed State plan amCJXtments should be submitted electronically and one signed luud copy to the 
Centers for Medicare &. Medicaid Services at the following address: 

Name of Project Officer 
Centers for Medicare &. Medicaid Services 
7500 Security Blvd 
Baltimme, Maryland 21244 
Attn: Children and Adults Health Programs Group 
Center for Medicaid mel CHIP Services 
Mail Stop- Sl-01-16 
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I 

Section 1. Geam) Dasriptlog and Purpose or the Chlldrm's Health llggnnq Plans and the 
Beqylnpm~t! 

1.1. The state will usc funds povided l.IDder Title XXI primarily for (Check uppropriate box) 
(Scctioo2101XaX1)); (42 CFR.457.70): 

Guidance: Check below if child health assistance sball be provided priomily throuah the 
develo,pment of a separate mmm that meets the mntimn!!nts of Scx:tjon 2101. which 
details coverage reqpimnents and the other mmJicab1e RQUirements of Title XXI. 

1.1.1. 0 Obtaining coverage tba1 meets the requireroents for a separate child health program 
(Sectioos 2101(aX1)and2103); OR 

Guidance: Check below if child hra1th assistance sbalJ be provjded prirnRrily through providjoa 
~eligibility nndg the State's Medicaid promm mtle XIX>. Note that if this is 
selected the State must also subnit a couqpondig Medicaid SPA to CMS for review 
and apmoval. 

l.l.l. 0 Providing expanded benefits under the State's Medicaid plan (Title XIX} (Section 
2101(aX2)); OR 

Guidance: Cbeck below if child hatJt.h npljlanse sbalJ be proyided tbroujh a combination of both 
1.1. I. and 1.1 .2. (Covcmge that meets the m:Jl!impqts of Title XXI. in coniunction with 
an expansion in the State" s Medicaid (1'08[8Dll. Note that if this js sela:ted the state must 
also submit a wrn:spondjna Medicaid state plan mnmdms!t to CMS for review and 
apj!I'Oval. 

1.1.3. [81 A combination of both of the above. (Section210l(aX2)) 

LM)S -0 - The State will provide dartal-only supplcmeatal coverage. Only States operating a 
separate CHIP prognqn are eligible for this option. Stata choosing this option must also 
complete sections 4.1-DS, 4.2-DS, 6.2-DS, 8.2-DS, and 9.10 of this SPA template. 
(Section 2110(bX5)) 

Ll. [81 

1.3.[81 

Cbcck to provide am BSSUI'8IlCIC that expenditures for child health assistance will not be 
claimed prior to the time that the State bas legislative authority to operate the State plan 
or plan amendment as appovcd by CMS. (42 CFR. 4S7.40(d)) 

Check to provide an assurance that the State complies with all applicable civil rights 
rcquiremcnts, including title VI of the Civil Rights Act of 1964, title 11 of the Americans 
with Disabilities Ad. of 1990, IICdion S04 of the Rehabilitation Ad. of 1973, the Age 
Disaimination Ad. of 1975, 45 CFR part 80, part 84, and part 91, 8Dd 28 CFR. part 35. 
(42CFR 457. 130) 
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Guidance; The effectiye elate u smffied below is defined as the date on which the State he&lm to 
inaJr costs to unplemept its State plan or ammcJmcnt. (42 CfR 457.65) The jmplernentatjon date is 
"dined 8.'1 the date the State he&im1 to provide seryices: or. the date on which the State puts into practice 
the new policy desqjbcd in the State plan or mnmdment. For example. in a State that has increased 
di&ibility. this is the date on which the State bc:sjD:J to provide coyc;rue to rmpllees Cand not the date 
the State beJins outreach or &CCeJ)tin& am>Jications>. 

L4. Provide the effective (date costs begin to be incurred) and implementation (date services 
begin to be provided) dates for this SPA (42 CFR 457.65). A SPA may only have one 
effective date, but provisions within the SPA may have different implementation datfs 
that must be after the effective date. 

Original Plan 
Effective Date· 

Implementation Date: - - __ 

SfA..# # 13 ~.of SPA: --U_pd.ate service_d_!:hvey model m:~d ~ hari "i 
provisions 
~sedeff~verurt-·---~:0~1~/0u1~n~o=14 

Proposed implementation date: ~ 1/0 1/ZO 14 

L4- TC Trfbu Coualtadoa (Section 2107(eXI XC)) Describe the consultation process that 
occum:d specifically fCll' the developmcm and submission of this State Plan Amaldmcnt, 
when it occurred Ed wbo was involved. 
-t{QJ I rr ht;~:~l'o]e _1'hert; are r.o federally reco..&niled Americanj nd.Jan Tribes in 
Kentucky. 
1N No: Approval DatA!: Effective Date 

Section l. Gmeql Btclggpgd yd Dpcripdog o(Appmcb to ChQdrep't Hgltb lagnaq 
Covmyre yd Coordlpatiop 

fimdma:: The dcmOJDI)bic infognation RqUCS1ed in 2.1 . can bevsesi for &g p!armins !lDd will be 
~y Cot iufQDM!;ioaal purposq. THESE NUMBERS WILL HOT BE USEPM 
A BAStS fOR. mE ALLQIMENJ'. 

Fadm 1bat the State DRY couider in the II'Q\'isioA of thitinf~IIIU ge breakouts. 
~ lzo!rhU ~ ofiosurabilily. cmd JCPIP1!pbic !ocatiop, as weD as race and 
etbn.$tv. 1bc St!!tc 1hould c.kmibe its iofmmatim~the amumptions it uses 
f9t the de!elopmcnt orns dcsAiption. 
• Pom&lation 
• Numba 2(1111iP'RlRd 
• Race dcmompbis:s 
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I 

l.l. 

Guidance: 

l.l. 

2.3-TC 

• Aae Pemoamphics 
• Info per rqiog{Geogmphic information 

Desai be the extent to which, aDd manner in which. children in the Stale (including 
taqjeted low-income childrm and other gn>ups of children specified) idaltified , by 
income level and other relevant factors. sw:h as race. etlmicity and geographic location. 
currently have aeditable health coverage (as defined in 42 CFR 457.10). To the extent 
feasible, distinguish betw=n creditable coverage UDder public health insurance programs 
and public-Jrivate partnerships (See Section 10 for annual report requirements). (Section 
2102(aXI)); (42 CFR457.80(a)) 

Section 2.2 allows states to reQuest to use the fillllk available under the 10 percent limit 
on administrative~ in ordq to fund sqyices not otherwise allowable. The 
health services initiatives must meet the TMllirmvmtJ of42 CFR 457.10. 

Health Services lldtiatives-Describe if the State will use the health services initiative 
option as allowed at42 CFR 457.10. If so, describe what services or programs the State is 
proposiug to cover with admhristrative funds. including the cost of each program, and 
how it is cum:ntly funded (if applicable). also update the budget accordingly. (Section 
210S(aXIXDXii)); (42 CFR 457.10) 

Tribal CoaiUltatiDD .Requlnmeats- (Sections 1902(aX73) and 21 07( eX I XC)); (ARRA 
112, CHIPRA #3, issued May 28, 2009) Section 1902(a)(73) of the Social Security Act 
(the Act) requires a State in which one or more Indian Health Programs or Urban Indian 
Organizations furnish health care services to establish a pocess for the Stale Medicaid 
agency to !JeCk advice on a regular, ongoin& basis Jiom designees of Indian health 
p-ograms. whether operated by the Indian Health Service (lHS). Tribes or Tribal 
organizations under the Indian Self~ Determination and Education Assistance Act 
(ISDEAA), or Urban Indian Organizationsllllder the Indian Health Care Improvement 
Act(niCIA). Section2107{eXlXC) of the Act was also amended to apply these 
requiranents to the Children's Health Insurance Progmm (CHIP). Coosultation is 
required conce:rniDg Medicaid and CHIP matters having a direct impact on Indian health 
Jmgrams and Urban Indian organizations. 

Describe the process the State uses to seek advice on a regular, oogoing basis from 
federally-recognized tribes, Indian Health Programs aud Urban Indian Organizations on 
matters related to Medicaid and CHIP programs and for consultation on State Plan 
Amendments, waiver proposals, waiver extensions, waiver IIDlC:IIdments, waiver renewals 
and proposals for demonstration projects pior to submission to CMS. Include 
information about tbe fi'equax:y, inclusiveness aDd process for sedciug sw:h advice. 

Section J. Method• ofDelive" ud IJdllutioD Controb 
0 Check here if the Stale elects to use funds provided under Title XXI only to provide expanded 

eligibility Ul1der the Stale's Medicaid plan. and continue on to Section 4. 
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l.l. 

lp Sg;tiOD :J J diCmiSII mey jw;Igk, bpi j1 QOl ljmjtqS lp; rmnwu y.jQI VC 7 j 

Shgql4 the Slio rbow to MYQ' sm cltjldrpa ''*'the Dtlc XXI SYJe plop, the 
SSaK mUst dnqjbe~ arepejd Few rumple;. ""'< :trk: wki; s glot.} 
payment fqraU upm tbi'"n' Maile otherS'¥' m f•wnjcp 90 fee·.fot·smiQP 
!Ni\lbe $15£01 PI)'JDCIIt !!M!''uuPP Cll4&:1iwry Q)£ttluv"W :fbouW btbQcQx 
dc:srjbcdb*, 

Jl<ftveey Sludanll Deoctlbcllloi:mdlxlds ofdeliwfy of tllolchild beallh ..,; • ._ u:ring 
Tide XXI 1\mdJ to tqded law""-~ lnl:lude a des:riptlon of1he dloice or 
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financing 11Dd the methods for assuring delivery of the insurance products and delivery of 
health care services coveRd by such products to the coroUces, including any variations. 
(Section2102XaX4) (42CFR457.490(a)) 
__ ..uTh~g-u;:nLfqdyiediaud_Scrviccs _contract standards rcq_wre thi! 

wo,i~IIJ9j.5dC1< OTKtmill.!ltM~ (MCOl ba\s: sldr5DWc uhhiJIUon manau:mmt sta[md 
[!'VI.:edures to ussurc that SCfVlces provided to ~Jlees_llfe medtcally neces~ry and &,lllm)_pnate The 
l.iiluatlon.ntl u;m~nlrll~ ~ ~ IIlii tOII!lMlOI ~ \\Dtl!:n uulwluoo rmnwecmcnt 
~ures. staff. tJmehnes, and ;;tandards foucrncc_ dentlll!!_~attonal_Commtttee for Qu.1li1J 
Assurance ( \ICQAJ and Bl!Phcable K<;:fltug~a!lcd epre r~ulntum> and gwdelmes were used tQ 
l.)cvr:lop !be: ~rulards. 

Check here if the State child health program delivers services using a managed care 
delivery model. The State povides an811SW'81U:C tha1 its managed care contract(5) 
complies with the relevant provisions of section 1932 of the Act, inclw:ting section 
1932(aX4), Process for Enrollment and Termination and Change ofEmoUment~ section 
1932(aX5), Provision oflnfonnation; section 1932(b), Beneficiary Protecti~ section 
1932(c), Quality Assurance Standards; section 1932(d),ProtectionsAgainstFraud and 
Abuse; and section 1932(c), Sanctions for Noncompliaw:e. The State also assures that it 
will submit the contnwt(s) to the CMS Regional Office for review and approval. (Section 
2103(t)(3)) 
--The Stale as\m:s that all tnan8£ed care contracts corn,plx._-.yjth_rele_yantj'l!':'ovisron-. of 
section 1932 ol the Act. 
1n Section 3l .• ,notc ._ utitipcjgp control mtsn• are \bW J!!Jmjgislrative medJanisms 
tba1 am desisnt4 to =am d!ot eD[9lla rcqjvioa bgl~ UDder Chc State 
Rtcueceivt only~ aod medically '¥'f&WIY be!Ub Cll! camjl!tmt with 1be 
hcMfit~ 

Ewqpla o(milimtiOAc:cutrol systems iDcludc. 1m n got limited to: JNUimnenlt for mcmJ• to s.pecia1tv cam; uquiremcllts that clinicians- cUnica) JDCtice ~ 
·d!Daod JMMsancnt emam cu .. PK of 8D aoo lm!Bbq f« lftt;r.JMmm cmd uw;ot 
~- dlc Statr lbould dacribc ita plw for revieW. ~Mim aud 
im.P1CD¥:DIItion o((lb]mtjm controk ~in& bod! proccdurq and State deydgt 
~or m'icw. in grdcr to u;mm lbqt DCCl!HIIl' Cite is <kJivm m a coskffecti!e 
l!lld ctliciettt ml!QML (42CF&. 4S7A99(\ill 

Desaibe the utilization controls UD.ic:r the child health usist.mc:e povided under the plan 
for targeted low-income children. Describe the systems designed to ensure thlt emollees 
receiving bealih care sc:nices under the State plan receive only appropriate and medically 
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necessary health care consisteut with the benefit package described in the approved State 
plan. (Secbon 2102XaX4) (42CFR 457.490(b)) 

Sectloa 4. EURibfUty 5taad•llk gd Mctltodology 

~: Stm eUWua 1oM flmdi ·IJ'P'ided gud!;r 17\tJeXXI OQb tgmOO<Io ~. 
c:UpbWtymxk;r the; State's Mdc:aid ptmpt ph!Nfjgn Wan lhguW fk.k the; 
IIJlJ!I'Ol1li* boX !IDd proyjde lhJ Jl&eS and il!c.og Jml for cnsh dipbility BIWP· 
H the Stme is etmma to take up the. option IS! S'(piiDd Medicaid diait!li!Y M ll1awed 
JSidet Hdion214 oCCHIPRA n:an'inalfwfiillY mktiDa f.9!1lRlel4 "'&fum i . l:LRcs 
wd! u upcljdc the bp;IJct to rdlecUhe @titisrngl coats if4he "'* !iiU pejm ljUc XXI 
g!&h for ihme Q1ildrm mw gd if the tj!W 5l58IS tiD the dilldraJ an; eligible for 
Mediuid. 
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4.0.181 

I 
4.1.181 

Medicaid l.:s:paasioa 

4.0.1. Ages of each ehgibility group and the income standard for that group: 

Sepante Prognm Check all standards that wtll apply to the State plan. ( 42CFR 
457.30S(a) and 457.320(a)) 

4.1.1181 Describe how the State meets the citizenship verification n:quirements. 
Inc:lude wbetha- or not Slate bas opted to usc SSA verification option. 

4.1.1 D Geographic area served by the Plan ifless than Statewide: 

4.1.1181 Ages of each eligibility group, including unborn childrco and pregnant 
women (if applicable) and the income staodard for that group: 

4.1.2.1-PC D Age: 
2002) 

through birth (SHO 1102~. issued November 12, 

4.1.3 D Income of each separate eligibility group (if applicable~ 

4.1.3.1-PC D 0% of the FPL (and not eligible for Medicaid) through % 
of the FPL (SHO #02.004, issued Novemba' 12, 2002) 

4.1.4181 Resources of each separate eligibility group (including any standards 
relating to spcud downs and disposition of resources): 

4.1.5181 Residency (so long as residency requin:ment is not based on length of time 
m state): 

4.1.6 0 Disability Status (so long as any standard relating to disability status docs 
not R:Strict cli,gibility ): 

4.1. 7181 Access to or coverage UDder other hc:alth coverage: 

4.1.8181 Duration of eliJibility, not to exceed 12 months: 

4.1.9 D Other Standards-Identify and describe other standards for or affecting 
eligibility, inl:luding those standards in 457.310 and 457.320 tbat are oot 
addressed above. For instance: 
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jnclude. but are not limited to presumptive eJiaibility and deemed 
newborns· 

4. 1.9.1 ~ States should specify whether Social Security Numbers (SSN) are 
rc:quircd. 

Guidance· 5'ntn sbpuld dpqjbe their continuous eli&ibility grocqs and powlations 
that can be continuously eligible. 

4.1.9.2 D Continuous eligibility 

4.1-PW 0 Prepaat Womea Opdola (1Cdioo2112)- Tbe State includes eligibility for ooeor more 
populations of targeted low-income pregnant women under the plaJL Desaibe the 
population of pregtl8l11 \\'OII1t.l1 that the State proposes to cover in this section. Include all 
eligibility criteria, such as those c:lc:saibed in the above categories (for iostanc:e, income 
aod resoun:es) that will be applied to this population. Usc the same refc:renc:e number 
system for those aiteria (for example. 4.1.1-P for a geographic restrictioo). Please 
remember to update scctiODB 8.1.1-PW, 8.1.2-PW, and 9.10 when electing this option. 

Guidance;: SWS' haye the option to cover !QOUPS of 'lawfully resjdjup" childrm aodlor JjlqllliP1 
WP!OSl StiltS' may elect to cover (I) jawfull.y rcsidjng" childrc:n de!!cribed at section 
21 07(eX1 XD of the Act (2) jawfully rqidinp" preaymt women described at I!Cdion 
2107(cXlXD of the Act or C3> both. A state e1cctin& to cover children and/or prgnent 
wong who are considered lawfullY rcsistinr in tbe U.S. must offc:r covc:raac to all such 
indivjdnel;t who meet tbe definitioo of lawfully resjdjnr and maY not cover a subJmvp 
or only cc:rtain groups. In eMitimt 1*' maY not cover these ocw groups oply in CHIP. 
but must abo extcQd the coveraac Ojltion to Medicaid. s•m will ncwt to update thcir 
hJd&et to rdlect the additional costs for coverage of these clilldn:n. If a State bas bem 
c:overipg these clilldrel1 with State only funds. it js helpful to iodicate tbat so CMS 
pndmtmxh the basjs for the cmol1mept rsimetq and the li'Qjewtecl 410St ofproMnp 
coverge. Please mnanber to •W* sectioo 9.10 when dectiu& this qgjoo. 

4.1-LR~ LawfuUy:ResldlqOpU011 (Sections2107(eXIXJ)and 1903(vX4XA); (CHIPRA 117, 
SHO #11Q.006 issued July 1,2010) Cbec1c if the State is electing the option tmdcrsection 
214 of the Children's Health Insurance Program Reauthorizatioo Act of2009 (CHIPRA) 
regarding lawfully residing to provide coverage to the following otberwise eligible 
pqnant women and children as specified below who are lawfully residing in the United 
States including the following: 

A child or pregnant woman sba1l be considemllawfully present if he or she is: 
(1) A qualified alien as defined in section 431 ofPR.WORA (8 U.S.C. §1641); 
(2) An alien in nonimm.igrant status who has not violated the terms of the 

status under which be or she was admitttJd or to wbich he or she has 
dlanged after admission; 
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(3) An alien who bas been paroled iDto the United Stales pursuant to section 
212(dXS) of the Jmmisration and Nationality Act (INA) (8 U.S.C. 
§1182(dXS)) for less than 1 year, except for an alien paroled for 
prosecution, for defemd inspection or pending removal prouedings; 

(4) An alien who belongs to ooe of the following classes: 
(i) Aliens CUI'll!:lllly in tcmpormy residmt status pursuant to section 210 or 

24SA of the INA (8 U.S.C. §§ 1160 or 12SSa, respectively); 
(ii) Aliens currently under' Tanpormy Protected Status (TPS) puml8Dl to 

section 244 of the INA (8 U.S.C. §12S4a), and pendjJlg applicants for 
TPS who have been granted employment authorization; 

(iii) Aliens who have been granted employment authorization under 8 
CFR 274a.l2(cX9), (10), (16), (18), (20), (22), or (24); 

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. L. 101-
649, as ammded; 

(v) Aliens currently under Defcm:d Enforced Departure (DED) pursuant 
to a decision made by the Presidc:nl; 

(vi) Aliens curren1ly in deferred action status; or 
(vii) Aliens whose visa petition bas been approved and who have a 

pending appli<:atico for adjustment of status; 
(S)A pending applicant for asylum Ul1der sectico 208(a) of the INA (8 U.S.C. 

§ 11S8)orforwithholdingof removal UDdersectioo24l(bX3)oftheiNA 
(8 U.S.C. § 1231) or under the Convention Against Torture who has been 
granted employment authorization, aod such s applicant UDder the age of 
14 who bas bad an applicatiou pending for at least180 days; 

(6) An alien who bas been granted withholding of removal under the 
Conventim Against Torture; 

(7) A child who bas a pending applicatiou for Special Immignmt Juvenile 
status as described in section 101(aX27XJ) of the INA (8 U.S.C. 
§llOI(aX27XJ)); 

(8) An alien who is lawfully p-ese:nt in the Commonwealth of the Northern 
MarilDA Islands Ullder 48 U .S.C. § 1806( e); or 

(9) An alien who is lawfully present in American Samoa under the 
immigration laws of Amc:rican Samoa. 

0 Elected for prepant womm.. 
~ Elected for children under age --19 

4.1.1-LR ~ The State provides assurance that for an individual whom it enrolls in 
Medicaid under the CHIPRA Lawfully Residing option, it has verified, at 
the time of the individual's initial eligibility determination and at the time 
of the eligibility rcddamioation, that the individual continues to be 
lawfully n:siding in the United States. 'The St5e must first attaDpt to 
vaify this status using informatiou provided at the time of initial 
application. If the State cannot do so from the informatim readily 
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I 
4.1-DSO 

4.l. 

4.1-DS 

4.3. 

available, it must require the individual to provide documentation or 
further evidence to vaify satisfactory immigration status in the same 
manner as it would for anyone else claiming satisfactory immigration 
status under section 1137(d) of the Act. 

Supplemeatal Deatal (Section 2103{cXS)-A child wbo is eligible to emoU in dental-
only supplemeotal covcrage, effective January I, 2009. Eligibility is limited to only 
taJseted low-income children who tR otherwise eligible for CHIP but for the fact that 
they are enrolled in a group health plan or bealtb insur'aDce offe:Rd throush an employer. 
The State's CHIP plan income eligibility level is at least the highest income eligibility 
standard under its approved State child health plan (or UDder a waivc:r) as of January 1, 
2009. All who meet the eligibility standards and apply for dc:ntal-only supplemental 
coverage sball be provided benefits. States cboosing this option must report these 
drildrm separately in SEDS. Please update sections 1.1-DS, 4.2-DS, and 9.10 when 
electing this option. 

Assuraaces The State assures by checking the box below that it has made the following 
findings with respect to the eligibility standards in its plan: (Section 2102(bXl)(B) and 42 
CFR457.320{b)) 
4.2.1. ~ These standants do not discriminate on the basis of diagnosis. 
4.2.2 ~ Within a defined sroup of cove:Rd tqeted low-income children, these 

standards do not cover children of higher income families without covering 
cbildren with a lower family income. This applies to prqnant women included 
in the Stale plan as wdl as targeted low-income childral. 

4.2.3. ~ These standards do not deny eligibility based on a child bavins a pre-existing 
medical coodition. This applies to pregnant women as weJ1 a targeted low-
income childR:n. 

Supplemental Dental - Please update sections 1.1-DS, 4.1-DS, and 9.10 when electing 
this option. For dc:ntal-ooly supplemental coverage, the State assures that it bas made the 
following findings with standards in its plan: (Section 2102(b XI )(B) and 42 CFR 
457.320(bl!_ 
4.2.1-DS D These standards do not disc:riminate on the basis of diagnosis. 
4.l.l-DS 0 Within a defined group of covered tqeted low-income c:hildn:n, these 

standards do not cover children of higher inc:ome families without covering 
cbildren with a lower family income. 

4.2.3-DS 0 These standards do not deny eligibility based on a child having a pre-
existing uu:dical condition. 

MetllodolOI)'. Describe the methods of establishing and continuin& eligibility and 
mrollmml The description should addJess the procedures for applyins the eligibility 
standards, the organization aod infraslnx:turc ICipOnsible for makiDg aod reviewing 
eligibility determiDations. and the process for corollmcnt of individuals Jeeeiving coven:d 
services, and whether the State WICS the same application form for Medicaid and/or other 
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public benefit programs. (Section 2102)(bX2)) (4lCFR. 457.350) 
KCHW Wlll.r.ely Q!l sevcml fetiU!~ to establish_ch~llity and promo\~ cnntmuin& 

~'D[OUrneuL 11 is !llllicipatcd t.tw t~~hsiTon ofKCHlP and vtbm~ 
chgible ~ Thcse_chtldren wd! tnchlie 

Ch.tlg wllhout mstml!'lCs: bul Medicaid cli&Iblc. 
_. __ Ciuldren_Wlthout_msunmcc but Wllb fa u!l' mcomes htgher than Ill! ow c.ler Medtcatd, 

I,;IUidren >"bose mmraocc CO\'em&e has been teuninated for reasom other !han vo1untar\ actwn 
ill' thctn or their j)IU'Cnts.£.g . job lo:;s. coy~ge chang,ed._death of a pan:nl or d!vorce,LSee_~l9Jl 

4.4;..4J, 
_. _ <'hildren)"ithoutipSW1Dlcc served by_other]!calth care p!Q!Om'> t.e. WIC~ellc!lll!l 

free cliruc~'l. fakrally fimded 1)0 8.&.cnctcs 

Throu&Jt.eJiJJbility detrnmn~ttions. thisJXlOLof-P-Qtential c~ rect{licnts_wtll_~..fhanneled to 
Mw icaid or KCHIP_~_'mpropnatc The jOal is to makc_eligibihty deteumnatJon and_enrollm.Cf!t mtQ 
KCHIP a.'LstmP.Ie as po~ble for the ~Umligmt and plan pt;ID1det whilc_meetin&all statutory 
reY.4,1uTements of_Tttl~ 

~lucky uses_ajoinupp~ for KC'HIP{Medicaid. The uwhc.ationproces_s VI~ updated 
Octob!;t: I . 2013 to mclttde 8 w_cb_~_ly.!phcat:Jon Pro.&'>.'> The updated 8pphcat:Jon W§ ~result of 8 
collaborattve_etTort with Kent !~do~<~ Health Bene_(it Exchang~YNect _ ApJlhcattqns can be comp~ed 

QnJine. downloaded from the KC_HIP webstte. obWirutd b.Jo calhnv toll free numbt-7. or obt11ined a:t a 
vanetl:..oflocaliti~ throughout the state m~ludina the local PCBS office._ health ~ts. pby~tctan 

Q.fficc:s. pnmary gq~ centers. and h~ Thel29!l.Defwtmm! for Comrnunit\: &seQ..ServJce_Offi«e 
will determine chgibihty f2f KCHIP_and_MedJcatd 

If the child i~ermincd chgi,ble for KCHIP.1Medicaid, themtbt:rnation willbe__P.!tered into a 
management infqnt'llltton systenumd an appro.Yllcottcc and medts:al card Wllt bcg~ted and mntled. 

Reccrti [1 call on 
Recertifi~on will he req_ui~ every 12 month) with requtrements for recipients to llOii~ the state 
Fit_hin 30 days of amr ~bllfl.leS m tlnancjal or coverage Sl!!ttL-. tm~ttng_eligjbility. If the It!tiPJent IS 

detmnine4 to be inehgiblc for the progwndue to tlus chang_e. coverage wl11 be di:;eontinued_~ 
918Jlges Wlll incl~Wc. but not be hmited to. change m fmnily tncome~}ond KCHIP cligitilit) levels, 
eligi!ziti!) for Medlcaid_coverage. or ava~labiht~ of covera&e.Jttn:!ugh employg, 

f..!!milies will automatically recetve o recerti fication forrn_fQ.r KCHIP by m,u I.. or the DCBS_caseworker 
will cont~~~n Q)'.,l)hone,_The form and verifUJS!liOf'l ofincofT)e_are to be povtded lo Ute IOG!tl DCBS 
office 

If ~certificatton is not returnC!l. nd notice is sent,_The case is W<lli.tmued if the rectpcpt does not 
respond 1fler two notices Jfthe recertifical.icn fofTfl..and requu:ed documentatton ts rctumed to the 
office_ within Ml_da}'s after the date c)f 1.hsconhnuance~~ case wtll br ~Merrruned based on~ 
~ion recetved and_~ familv Wlll nol_ll.Cl."li to COI1JI!lete_aJl~lication for ~ts 
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1-
Guidaru;e: The box below should be cbccked as n:;Jmr4 to shjJdren and IRS'W"t womm. 

Please note: A State p:oyjdioa dQrtaJ..gnly supplcmmtal c:oyerge may not baye a 
waitina list or limit dia:ibility in apy way. 

4.3.1. IJmlt.doa ou Earollmeat Describe the processes, if any, that a State will use for 
instituting emollment caps. establisbiog waiting lists, and deciding wbich children will be 
givm priority for emollmcnl If this scdion does not apply to your state, c:beck the box 
below. (Section 2102(b)(2)) (42CFR. 4S7.30S(b)) 

~ Check here if this section does not apply to your State. 

Guidance: Note that for purposes of presumptive eJiajbility. SWm do not pmd to veriJ\t the 
citi«mbip "llh" of the child. &"'n electina this option should jpdigte so in the 
State plap. (42 CFR 4S7.3SS) 

4.3.2. 0 Check if the State elects to provide presumptive eligibility for children that meets the 
Rquin:mentsofscdion 1920Aofthe Ac:t. (Section2107(eXl)(L)); (42 CFR457.355) 

Guid!me'T: Describe bow the State ipteods to imP!mmt tbe El!press I"" option. Inc:lude 
infonnatjon on the jWifiql Exmcss Lape qmcy or nm;ies.. and wbdhcr the 
8tR will be nsiq the ExPress I .g eliajbility cpjon for the injtia! eJisibility 
d!!tmninatiOPS. f!'l!ktmnigatjons. or both. 

4.3.3-EL Express LaDe IUglbWty 0 Check here if the state elects the option to rely on a 
finding from an Express Lane agency when detcnniniDg whdher a child satisfies one or 
more c:omponmts of CHIP eligibility. The state agrees to comply with the requirements 
of sections 2107( eX 1 )(E) and 1902( eX 13) of the Act for this option. Please update 
sections 4.4-EL, S.2~EL, 9.10, and 12.1 wbm elec:tins this option. This authority may not 

apply to eligibility dctaminations made before February 4, 2009, or after September 30, 
2013. (Section 2107(eXI )(E)) 

4.3.3.1-EL Also indicate whether the Express Lane option is applied to ( 1) initial 
eligibility dctam.iDation, (2) redctc:nnination, or (3) both. 

4.3.3.~EL List the public agencies approved by the State as EXJRSS Lane 
agmc:ies. 

4.3.3.3-EL List the c:omponentslc:omponcnts of CHIP eligibility that are 
determined under the Expn:ss Lane. In this section, specify any differences in 
budget unit, deeming, irumme exclusions, income disregards, or otha-
methodology between CHIP eligibility detamiuations foc such children and the 
determination under the Express Lane option. 

4.3.3.3-EL List the compooent/c:oqxmmts of CHIP eligibility that are 
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detenniocd under the Express Laoe. 

4.3.3.4-EL Describe the option used to satisfy the screen and c:mollment 
requirements before a child may be c:moUed Wider title XXI. 

Guidlnoe: Stetn sbould desajbe the gmrm they use to screen and eprol1 childrqJ, required uOOq 
!IC!Ctjoo 21Q2lbX3XA) and <Bl ofthe Social Security Act and 42 CFR 457.350Ca) aod 
4S7 .80Ccl. Desqibe the IIGI!!'Jmina tlmhoJd set as a prmatge of the Federal poyaty 
level <FPL> that exgeds the higW Medicaid jncome thrahold IIJlPijcable to a child by a 
mjnjrmgn of 30 pqcentage pojnts. CNOJE: The Stlltc:IDIY set this tJmhold hi&hq th&ll 
30 perqntqe points to account for au.v differences between the income calculation 
metbodoiOJies nyxt by an Express Is gmcy apd tbose ""' by the State for its 
Medicaid propam The State may set one !!G!m1iN threshoJd for oU childrm. based ou 
the highest Medicaid income threshold. or it may set moo: tbap one !!!iJM!ina threshold. 
mwt 011 its lfl!lfMtinr aprelated Medicaid diaibility tlmholds.l Include the !I!QWlina 
threshold(&) emnr1 u a pqcqrtage of the FPL. aod provide an gpi81!!1tion of bow this 
wu ca1cu1ated Describe wNtb<:r the State ia temporarily cmnlting dlildren in CHIP, 
byed on the income fiwtipg from 811 F.xpress I mw; gmcy. pmtins the completion of the 
screen and mrol1 process. 

In this section. ctntn should desaibe thOr diaibilitv !!mJQljns process in a WI,\' that 
pd4rnycs the five 8SS!IJ1IIlCCS 1J*i1ie4 below. The St$ should consider jnclndjpg 
jmportaDt defioitiops. the rdatiOQShip with affecttld federal. State 8Dd looal ycncies. and 
otbq gljcable qitaia that will describe the State's mlit,v to IDik assurances. 
(Sections 21Q2CbX3XAl apd 2ll()(bX2)(BU. <42 CFR457.310(bX2142CFR 
4S7.3SOCa¥l) gd4S7.80Cc;X3ll 

4.4. EUglblUty sueeDIDg ud coordlDadoD witb other he.Jtb coverage programs 
States must describe how they will assure that: 

4.4.1. ~ only targeted low-income clilldrco who are ineligible for Medicaid or not 
covered under a group health plan or bcalth insunmce (including access to a 
State health beuefit.s plan) are fumisbcd child bcalth assistance under the plan. 
(Sections2I02(bX3XA), 2110(bX2)(B))(42 CFR4S7.310(b),42 CFR 
4S7.3SO(aX1)8Dd42 CFR457.80(cX3))Coofum that tbe State does not apply a 
waiting period for prepant women. 

4.4.:Z. ~ children found through the screening process to be potentially eligible for 
medical assist~~~H:C under the State Medicaid plan are eurollcd for assist81Jcc 
under such plan; (Section 2102(bX3XB)) (42CFR, 4S7.3SO(aX2)) 

4.4.3. ~ children found through the smc:ning process to be ineligible for Medicaid are 
c:mollcdin CHIP; (Sections2102(aXI) and (2) Ed 2102(cX2)) (42CFR 
431.636(bX4)) 
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' Guidanc;e: 

4.4-EL 

4.4.4. ~ the insunmce provided under the State child health plan does not substitute for 
coverage Wlde:r group health plans. (Section 21 02(b X3 XC)) ( 42CFR. 457 .805) 

4.4.4.1. 0 (formerly 4.4.4.4) If the State provides coverage UDder a premium 
assistance program, cbaibe: 1) the minimum period without coverage 
under a group health plan. This should include any allowable exceptions 
to the waiting ptriod; 2) the expected minimum level of contribution 
employers will~ and 3) how cost-effectiveness is determined. 
(42CFR 4S7.810(a}(c)) 

4.4.5. 0 Child health assistance is provided to targeted low-income children in the State 
who are American Indian aud Alaska Native. (Section 2102(bX3)(D))(42 CFR 
4S7.12S(a)) 

When the State is n.<!iull an itr.ome findjns from an Express Lane gmcy. the State must 
Sill comply with semen and enroll regujmnents before mmmng childrm in CWP. The 
State lll!lY eithq c:ontinue its qm:gt scm:n agd emo1l process. or elect one of two new 
Oj)tions to fill fill these JNUiremeots. 

The State should designate the option it will be using to carry out screen and enroll 
requirements: 

0 The State will continue to use the sc:reen and enroll procedures required under 
section2102(bX3XA) and (B) of the Social Security Act and42 CFR457.350(a) 
and 42 CFR 4S7.80(c). Describe this process. 

0 The State is establishing a screeniog threshold set as a percentage of the Federal 
poverty level (FPL) that exceeds the highest Medicaid income threshold 
applicable to a child by a minimum of30 perta1tage poiDts. (NOTE: The State 
may set this threshold higher than 30 perc:cntage points to 8CCOUil1 for any 
diffe:re:nces between the income calculation methodologies used by the Express 
Lane agency and those used by the State for its Medicaid IX'08J'8Dl. The State may 
set one screening thn:shold for all children. based on the highest Medicaid income 
threshold, or it may set more than one saeeniag ~old, based on its existing. 
age>related Medicaid eligibility thresholds.) Include the screening thrcshold(s) 
expressed as a pen:cntage of the FPL, and provide an explanation of how this was 
calculated 

0 The State is temponuily enrolling children in CWP, based on the income finding 
from the Express Lane agency, pending the completion of the screen and enroll 
process. 

Section 5. Outrpds and Coordlgdoa 
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~I. (formerly 2.2) Desaibe the current State dTorts to provide or obtain creditable beallll 
coverage for unmsured cluldtm by addressing sccbons 5.1.1 and 5.1.2. (Section 
2102XaX2) (42CFR457.80(b)) 

s.:z. 

I_ 

OW.doh1:e· The inC~ ~!J.!I B Y include !tMtha tkers dg SXpRsS li!IJ.e 
eJjpbjlity a slsetriQrion of !he &*' s nvtmfb efforts Ulpup Mpr.pKJ and emre 
~ 

S.l.L (formerly2.2.1.) The: steps the State as currently taking to identify and enroll all 
uninsuR:d c:hildre:n who are eligjble to participate ill public bealth insurance programs 
(i.e., Medicaid and state-only cbad health insurance): 

G11id!QM;e; 'lkS1f!cmtY:!'\Jrp$ the: ponrdjtptionbctlm:q the public:Pri!Jte ·~ apd 
!M g@lic bqhh IIQIIIDIS tblt il.OCCI!IJilll sfl!tcwfdc. Thjs mjqg Mlllmlfi_du 
w~c l'SI5jOD1 o( Ulc steps 1bc SW is WiQLto idmtifi: 1M caoD al.ltmio:nm;d 
wlctm rmm 1M time the StltA;'uMn was illitiaUY MmiPYocL StMn cionot hmo 
to~ 1P ctloo but may in.Wd uWste lhia mion 8 ~ 

S.l.:Z. (formerly 2.2.2.) The steps the Stale is currently taking to identify and enroll all 
UD1IISUted ch.Udre:n who an: qible to participate in health insurance JX'OgraJDS that 
involve a public-private partoership: 

The Sgt.e Jbov.14 dcscribc.bdowjaoyy it'LD!Js XXI ll'fOPID wiD closely mqntjw ~ 
carollinart.MthMcdgjd '>s9n'K vp4q Td]e XXI. dlildn:o jslc:ntified as Mgticaid; 
yblt m mzgin:d tp be cmollcd in t.fcdigtid_ Spccitic inflllW!tjon =~ 
sc;m::nancl curoU..proq4urc i§ recmcatll!l ia Sectim4.1 . .L1.2Cf& 4S7.8Qk» 

(formerly 2.3) Desaibe bow CHIP coordinates with other public aDd private health 
~programs. other sources ot beallh bem:fitS covrnge for children, other rd.evant 
drild health programs, (such as title V), that provide beallb care services for low~income 
dUklrm to iDaase the number or children with cn:ditable health coverap. (Section 
2102(aX3). 2102(bX3)(E) aod 2102(cX1)) (42CFR. 4S7.80(c)). ThiJ item requires a brief 
ovcniew of bow T&tle XXI dTorts- partic:Warly new enroUmco.t outrmcb efforts - will 
be cootdioated with and improve upon exJSting SUU efforts. 

5.2-EL The State should include a description of its election of the Exp:all.aDc eligibility 
opbon to provide a simplified dJ,gl'bility detaminalion pmcail oiDd expedited emollment 
of eligible children into Medicaid or CHJP. 

Guid8uce: OJ!Uacll ... cs QlllY jpclude. bLt arc .not limitcd.to. comm~. 
~oped eliwl!iU.tY """""tooftl!lign -~on Bf!i9!:.5. •mooo: with 
cnrollmmtJmns. 9IK VJIIPIIBC!IM!lt. 4D4 otbct tJJUlinl tctil'itir:Usz Worm families PI 
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low-income cbildrm. of the ayailabilitv of the health jnppncc II'PIWDD under the pli!J or 
other private or public balth covemge. 

The description should jnclude information on bow the State will inform the tqet of the 
ayailability of the ptQGBIQS. jncludina Amqjcan hvfims and Alep NCyes. 8Dd assist 
tbqn in eorolliD& in the amJ'OPiate promm. 

!.3. Stntqles Describe the procedures used by the State to accomplish outreach to families 
of childR:n likely to be eligible for child bealth MSistam:e or other public or private bealth 
coverage to inform them of the availability of the programs, and to IISiist them in 
enroJJiDg their children in such a program. (Section 2102( cXl ))( 42CFR 457.90) 

Section 6. Coyeqge Rcquiqmmh for Children's Hgltb Jaagqgg 

0 Check hen: if the State elects to use funds provided under Title XXI ouly to provide expanded 
eligibility unda' the State's Mcdic:aid plan IDl proceed to Section 7 since children covered under 
a Medicaid expaosion program will m:eive all Medicaid covered services including EPSDT. 

6.1. The State elects to provide the following fonns of coverage to children: (Check all that 
apply.) (Section 2103(c)); (42CFR 457.410(a)) 

Guidauc;e: RaJr.biWII'k coyerage is substantially equal to the 'hepl;fits covage in a 
hepdumrj hqv;fit maae <FEHB,.valent c;overage. State egloyee 
coverage. and/or the HMO coverage plan that bas the lgest iDsuRd commercial. 
non-Medis:aid mm)lJMlt in the state). If box below is 4'r&W ejthq 6. I. I. I .. 
6.1.1.2 .. or 6.1.1.3. must also be cbeclced. <Section 2103(aXJU 

6.1.L 0 Bendunark coverage; (Section 2103(aX1) IDl 42 CFR 457.420) 

Guidance: ChM box below iftbe bcpclmwk hm"!fit pacbae to be offered by the 
State js the !dJmdmd Blue Cross/Blue Shield mferml provider Oj?tion 
sc;yjce hm<;fit plan. as desqjbc:d in and offered nwk'l Section 89030 l of 
Title 5. Unjtcd Stets. Code· CScction 2103(bX1 > C42 CFR 457.420(b>l 

6.1.1.1. 0 FEHBP-equivaleut coverage; (Section 2103(bX1) (42 CFR 4S7.420(a)) (If 
dleckcd, attach copy of the plan.) 

Guidancle: Check box below if the hmclnnwk benefit JPir.ge to be offered by the 
State is State empleyee covqagc. mgnipa a c;ovqage plan that is oflqed 
and genc:rally avajlable to State employees in the 'W'. <Section 
2103(bX2» 

6.1.1.2. D State employee coverage; (Section 2103(bX2)) (If checked, identify the 
plan and attach a copy of the benefits desaiption.) 
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Ggjslamr Qw:k tmhda jCtbehmrbqyrj 'rncfis ,..Petobc oCfcn:d by the 
~offered by I bqltb m'liflfc:neatwo..«JPDWiJn (U ddina' iD 
Sfstiop l79IlbX]) of the bJlljs HcaHb Scrylro Adl m4 bu the lqsu 
il"'m' rorprprr<;jnl ...,..Mec!jc44Jm>ll!nmt o( cq•!I'C!d }i.., oC aucb 
rQmii!IQ ptap• o!fqcd Wm HMQ ill tlw: mtc l&si"" 2!031bX3l C42 
CPR 157.12Q(wlll 

6.L 1.3. 0 HMO wl!.b lllac:st ill.tlured CGII'IIl1acial arollinalt(Sectlon ll03(bXl)) (If 
""'"*M, ulaJii.fY the plao llld llll&h a copy of !.be bclldits desc:riplioll.) 

Ouidepp; &J!In cfmti• r b~nJmt cowqac mug tJwdUhe box bdOW tpd 
MP" lUI Jhcc;mmec rncrf' tbcfoil~ 

• the CO"CDIC msfpdq hmrfj!J fOr jtnn• md lt!Q'Jtg !riJbjn 1?fh oftbc q;gorjq 
of~ tqyiccs ..teerrl!od jn 42 CfR 4S7.410. 

• sk'mN gyice . -=""' Jllll'PIIi<# IJo.<mjt.BI om!=. 
• ~r:ifptf JCOiicc.1. 
• vaiW qpdmsxf1W MDites. 
• l!hgrWny pi MJY F)jCit5.. 
• Wdl:boby pet wcJkbil4 cc jodudine '8t'1VOM'i"t jmmpnizaliPO$ 

.111!1 
e an '....,.., 'R!Mn 

• the CO!AVP bu • um~•r actg;ariN nhK tbc ia • JCIIS( attuariaDY cquiyolea\ 
to ope pftbc 'ndnn-t 'rnrfit •h CfPJJBP..cujp'm' '9!CAIC 8tAto 
cmployqo myqw !I' CO!!DI!!: olf<m! !lml&h., HMO C!Q!mj<: pbm !hal boo 
tile laqt inen¢gwn!Wltjjtl aun''"YTl in lhc QtC); IIKl 

• 1he a>'lQl!Jie b.u m egruq;.t ya!ue !ha! a equal to • !qo! 75 pqr.mt l1f !be 
pwjtl yalpe of the oMitjqW qrtr'9S'ig m sum wtuc ifoffc;y;d, u 
!!ip!be4 in4l CFR4S7430; 

• t»rcrvc ofprqqjJ&iO!! cJmas, 
• mente\ tptth IJIJYioes. 
·~ • lprina IQlir.Q. 
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The actuajal mport must be pn;poml by 111 jndjyjduaJ who is a member of the 
American Acw'my of Actuaries. This report must be pre,pared in acc:ordancc 
with the principles and pn4ord:t of the AmqiCSI Aqvk:my of Actuaries. Jn 
PRJ)81i.o& the report. the actumy must use &aKQIJy a&QCJzted actuarial prinQples 
and methoclolopcs. usc; a pndordjy;d ac:t o{ntjliption and Pice factog. U1C a 
!l!mlderdjzal populalion that js ~vc ofpriyately jnsured children of the 
ye of childrep who are cxpcciGd to be coym4 npdc:r the State child health pia 
gly the !!!!I!K priucjples and factors in smparins the value ofdiffermt 
coverage <or 'l'kellries of aervices1 without tWna into account any differences 
in coveraae........, on the method of delivery or P1P'D!! ofcost control or 
ytm7Jiljon t'!!cl IOd take iD1o account the ability ofa State to mtnq bepefits by 
takina iDto occooat the ipqqr in actuarial yaluc ofbeoefits coveraae offmd 
unda' the State c:bjld health plan that results from the limitations on cost sbarinll 
1mdq such covauc; (Section 2103(11¥2» 

6.1.2. 0 Benchmark-cquivalcot coverage; (Section 2103(aX2) and 42 CFR 457.430) 
Specify the coverage. im:luding the amount. scope and duration of each se.Mce, 
as well as any exclusions or limitatioos. Attach a Biped actuarial report that 
meets the mpDremcots specified in 42 CFR 457.431. 

Guidapce: A State qroved UDder the proyisjon below. IDlY modj(Y its poaram from tip; 
to tig ao km& as jt coptinues to provide covcnae at least fl!lUil to the Iowa- of 
the actuarial value of the coveraae und« the mmm as o{Ayust 5. 1997. or ODe 
of the hmclnpflk pmpams. lf"c:xistioa W&Qlllfbcnsive .,.,...,..,..., covmK' is 
modified. an actuarial cminjop dqgUN:JJtiu& tJMg the actuarial DhJC of the 
modjficatioo is ceater tbJm the yaJue as of August 5. 1997. or ooe of the 
hmf.bmm plans must be AttooW A110. the fiscal year 1996 State expmditures 
for "existiD& oompu;lpSvc state-based coven&< must be sfsgjbed in the SJ*e 
proyided for allC!tetn <Sectioo 2I03CaX3)) 

6.1.3. 0 Existing Comprehensive State-Based Coverage; (Section 2103(aX3) and42 CFR 
457.440) This option is only applicable to New YOlk, Florida, 8Dd Pennsylvania. 
Attach a dcscriptioa of the bcoefits pacb8f', administratioa, and date of 
enactment If cxistiag compehcnsivc State-basrd coverage is modified, provide 
an actuarial opinion doc:umcotiog that the actuarial value of the modification is 
grata' than the value as of August 5, 1 997 or one of the bcoc1unark plans. 
Desaibe the fiscal year 1996 State c:xpcoditurcs for existing c:omprdlcnsive state-
based coverage. 

Guidance: Sccrehl'y-oJmrovec$ covqaae refqs to any other bmlth bepefits wvmae deemed 
ftRPmlliate and acceptable by the Sccretmy QJXJil APPlication by a state. <Section 
2103<aX4» <42 CFR 457.2SO) 

U.4. ~ Secretary-approved Coverage. (Section 2103(aX4)) (42 CFR 457.450) 
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6.1.4.1. ~ Coverage the same as Medicaid State plan 
- -f.oUbildn:n 10 flllUili~ ")lb WOO!D1.'j:j froiD I '0°j TO 2Q(ffi..fEJ . Krnha:ll! "'all 11'QY.idtJI 
KCl m:._~efil we th&~ttall) the same !t.S th<;,Slate s lJ.tle XIX Mediqnd plan.»1th the 
csc®oo Q~lllliSWrt®on i!DCI EPSD( SJ)C&tal !ilil~ 

--~-~ky's EPSDT S~ial SeniC£> COY!:[J&C jndl!d;; 
!IJ5!1tcall~_1!11<1 ~~th ~ semces_. 
treatment. !Uld nther_m~sures !h,·or;cn bed an sectlqn 1905.{aJ_of the Soc is] 
S«u:ritL{1ct to wm;ct or 8ll'lehorate .d;fects and phystCII and mentl!! 
tllnesses. lUll.! condtbons tdenttlic;g b,y_EPSDT scrccntf1L."'en.ccs whifh 

e no{.£0vq ed Ujl!!)t.."f the_.Kentucb SIHte}.i~J1mL'I"jtle XIX.l 
E.\ c!uded from EPSJ}J Spccjm Servt~overa&~: #l"e_an~<:cA1ces lt:flp.l 
as e:~~;clu . .<;ioru m 190S(.a1.m~~~rt not hmjtal to ~cal structural 
changes ll) 11 res~dmce. ra;n;aS!onal eqtJ!pmenLsfiCClliedJl(iuc.attOI\Bl 
toolsj l\clwhng cnm.putcrn. 1md curironmental de\'jgs~mcludtfl&.JM 
coodttionCili 
Descnwons rcgardini,lhe MW\.\1\L dunnio~~ of each scrvice a:: 
well !IS hnutattom are oyUmed belo"' each ~ce ~ecltons 6.2. 18 and 
~ :2_ 19 are nr.;wly_addcd s.avt!OC::i 

6.1.4.2. 0 Comprehensive covrrage for children under a Medicaid Section 1115 
demonstration waiver 

6.1.4.3. 0 Coverage lbat either includes the fWl EPSDT benefit or that the State has 
extcodcd to the cotire Medicaid popullllion 

~: ~ow iflhecol!CIVS1)fl"md inch*' 'b!mcbmckWGllih\18 
speeifJed in 0~7A20;. plus additioaal OOVCD& Updq lbis gog. the 
Sl§tl must clearly~ lhot the~ it IJ'Ovidcs jnr,b@.the 
ane wvcn&e as tbc lm;hqwk S!!shae. oo4 also ·~ abe !JC'Yka 
thatm hdo11· ndrW tQ tbe ~""*~ 

6.1.4.4. 0 Coverage that includes benclunaxk coverage plus additional coverage 

6.1.4.5. 0 Coverage that is the same as defined by eWtiDg comprebeosive state-
based coverqe applicable only New Y ortc. Pennsylvania, or Florida 
(under 457.440) 

Qvidanoc; Cbrd; below iftbe State b ~ c:ovqge thrQuah A 11PUP hcWth 
P1111. aod iatatcls to~ t1mt 1he pg tlaltb won i1 su'h§.tM'iaDy 
oW!a!4Il to or tmd«lli& t9 cm:rge ondq ope of the l;tepchnutrt plms 
:mc:cifl«< in 457,42-0. tl!lwib ;,e ofa "mrtjt=bv-'mdit oompariQ of 
dK mvcnae. Proyjck 0 IJIIIP1c of 1M~- fqnnar th&will be tml 
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UP'kr thjs OJdipg. ifwycr.ve Cor m y bcg;fjt dog QQt mp::l or exqpl the 
\:9vmB for 1hll! bgc:fit tmdcr the hl':ppbrgrrL the Stal.e QtllS1 provide ao 
aduoriai!IDO)ysis u dcmibcd m 4S241J to dm;mrinc ICtWirial 
s:ggiyllcpce .. 

6.1.4.6. 0 Coverage Wlda- a group health plan that is substantially equivalent to or 
greater than beocbmarlt coverage through a benefit by benefit comparison 
(Provide a sample of bow tbe comparison will be dooc) 

~: Check below ittbe S!ate£1& to LJOYidc a DaofOOVflaethAt il not 
ibmi:!N ahgyc. Describe the ooyc;ge that !'ill be offmd. iD&I'l<liN AY 
bcncfil.Jimitatlqo3 or ext!._ 

6.1.4. 7. 0 Other (Desaibe) 

YuidaQcc: All (OIJIL' of covm&~ ow lbe state dcds to POYide to diildrQ.t in its plan~ 
~ lbcSWie a)p!ld aJ!!O d£sib!! lhc KOJlC. goggt and duration of servictJ 
covqed UQdcr it~ p\m, • wcil as any q~uQms wlimi!D.Iim &•rn ~ 
corer Wlbom sbildral PJ¥kr the State moxuboulcJ iusb* a KWJtC section 6.2 1bat 
specifies hr:w:fN. for tlletllbom child ~pu!Mon. (Sc:dioo ~) J()(j))(42CfR_ 4S:Z,420) 

lftbe state elects to~ lbc M!' cwtiQil o!tgdgllow jocome pn:mumt wqmm but 
~ lo proVide 04ffamt hp@ P"'i!fC fq tb:Kppqwrt '!!!OIIJm Wder Jhe care 
g. the Slte,JmlSt jzdpde o JGC!l!le s«tioD 6.2 dgs:riJriaa tbo boJefit patkage· for 
JRIM'Il WOgla!. ~ 

6.2. The State elects to provide the following forms of coverage to children: (Check all that apply. If 
an item is chedced, describe the coverage with n:spect to tbc amount. duralion ~md scope of 
services covered, as well as any exclusaons or limitatioos) (Section 21 lO(a)) (42CFR 457.490) 

6.l.L ~ Inpatient services (Section lllO(aXl)) 
--To ·covered by the ~F>Itlllent 

l 1 l Prior lo a noncmCP~CIIH dtrus.slQ!!, mclullwJI an elect.:ve aduJj .stOfl or_a " cc:kend .. d!nission, the 
<.leparunmt shall I111Ve made.; detcmu nabon_thm the nowi!tteflency admtsst was 

( a)Mqhatl l): ner~ 111d 
_{bl Chrucallx ~~__911 to the_criteria es bJished in 907 KA~ 1·130· and 

flLWJthm sevcnt)'·two (72.} hours after an gn~gencvgrrusstt'T~ the ~ent shall ha"e made_[} 
detcrmmatJou lb t the_cmcrgo;;H,;)• 1-Jnusston was 
__ii!l.Medtcally necessmy rrl 

(b) Cluualll' a~uant to_the_criteria e.r blished in 907 KAR. 1:130. 
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JiOJICOV!!fed S~l11pati1.:nt ho!\{lital l>Cf"Viccs not oovered shall include· 
(J)lk,~! shall DOL ieim~ooe tm: hospital retmbur:;cd \'lCHti!iJ•mosiHc!al,ed 

group (ORQ l meUrodolw. a cnucat ag;e;s hospital • .!!lOfl.&-tenn acut«_care hosp1tal. a w ·s:h1atuc 
boso1lal. a l.I;MlnJWIIQD hosmtaJ or a Medl.we>ik~Wied vsyd uatnc or rd!,pl)illtaflon !.SisUnct part w it 
fQUhe followmg 

Ca.) A sernce wh!cb is not medi!COI~sary jncludill& tclcmion.lch;U}M te. 9( i]!eS\ meals~ 

rb) Private d\ID' nursin& 
_ ...L!;lSu.,pphcs._dr]Jgs. aru»iances. or eQW.(l11lenl_whJch ar.e fumi:>bed to t)\ej\lltient for wte_Q!llstde the 
~1tal ~would be_conslflered UilJ"q!:,ooable or lmlJOSSI bl~from a med1ca! st!!Jtdpomt tojumt_t@ 
B!l!slll's usc of the 1tcm to the penods dunn&-whJch~js an mpatim. 

{d) A labora\OQ' test 110UIJ~ificallt, otdqed b_y a ph)'SJCIMJII!d not done on a (l!'CIKilniSSJon baSis 
t!Qiess an emer£_etl!;)" eXIsts. 
_____!&_Pnvu.te uccornrnoda~on~ _ _l!ll1ess medical lY ecessaryand_so ordered b)',!M~inu.,(lh}stcian • 

.!.fLThe_follo~mg..l!~~-M~~ures .... excq?t jf a hfe-!.lu:'ciltenio.i.sJtuatJon exists. there 1s 
1!11Qlbcr pnrr'IIU)'_ptl7J)Ose_for the admi5Slon.._ or the admitting_phys•cian cert1fic;u 1cal necesSit~ 
reqmnn&,admJs~~ 
_ !.....Pto{Kl' brcast~cerv1ca1 node. tqVJ · lesJOns.!.skin._,orubcutaneous, subrnucous).b:m.J>h node 
(except lu&)l axtllary e:o!C),.<m). or muscle: 

'-. (.'autenzation or cryotherapy p ons (.skin, subf~!."'US, subm~JPC&S..l.JT\oles.JlOl.ms..F..!!.rlS or 
conP:l:~- antenor OOl;e bleeds, or_~ 

3. CrrcwncJSIQII~ 
4 .. Dilation dtlatum and curettage Cchagnostic or tht:t~o~j~utic nonQ.lro~ticall: dilation or_pwlm~ of 

)acnma! duc_t~ 
5 .. Draina~x_incision or aspi,abon: cutanco~ subc11.taneous...._!lr joint 
_6.._Pe!vi~ exam under ~esi~ 

7. Excision· ~11,hohn C..).~.._cond}'lomas. fro:i&~Lbod~·.Jesion~hpoma, neVJ (mo~bllceous cyst. 
J.lPJ.ms.......Q_f subcut~ ti~~tulas, 

8. Esnttion foretgn bod)' or teeth; 
__2S1fllft. skin (pinch ... ~lint or full_tlucln_!!Ss up to defect ~11~ thrce-fourths 0 /4) inch dtameter); 

10. lhmenotomy 
_ l l. Manipulation !Wd reduction_'?{.ltl:\...2r Without x-rayL casl chan,£e;,..disl~!i_ons dcpendiniJ!POn,thc 
toint And indJcatJon for_procedurc or fractures. 

12. Meatotqm Jli ur~hral dJlation. removal ca!cuh J;£ and dralnage_of_bladdcr without incw ou. 
__j )Tin&otom) witl:l_or Without tut:e.. ot~Ias!:t,. 

14. ();,copy wult or without_btolro' (With or WJthoqt o;.a}pin.&.o&rnm}:_llrtlu-oscopy. bronchoscupy. 
~hlr'osoop1·. culd~Qp). cystoscop~hii&Osco.[I,Y. endoscm . gastroscop~. hlst OSCOfll', 
I8.!J l'I80!iCOPJ..!.Jmaroscoll.)',Renl_oqeoscop)'. otoscop't...!llld si&JtiOtdoscQP.X or procto sidmoido:;.to~. 

IS ... Removal.J1ID. fmgematl ort~Is, 
16. 19JQtt,~ hand or_fQot 

__ 17 ._Vasectom~ 
_ J .. l..lrntast..\' for relaxation9f scar or contracture 

__ !i}..A service_ (or which Medicare~ dertledJlfU'ment~ 

_(b),An 11drmsSJon relating on!) to observation or di.lJAnostic JIUI1>9F.&.!l..I 
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___ l,_..a~lcaJ!Y ne~:sw y .... ,..., 

__ b~1c~ 8J?ro>p1&tc~•l nl to lh'<£ritcrjn estahhsh~l 907 Kf)RJ ~ 11!t._nnd 

_ 2...For a~-m rocipjcnt 
__ I!,_Pr<)VJdedJa!.he lock-tnJQ:i~s~~l hqgutal_mrrs~~:mt to 907 KM I :671, or 

-~ ~ini-QI ctmt£en.fY_~ 11W.Jncets tllctmLW.OOPettl.!.2f AJ~twl.(6.x&_of lh1s 

~liQlh 
_ __!11 Th.£.I100J:ill!lhori7.ution !'fllU!!:£!!lett_ll; cc;tablishc4j n subc;ect\Qn. ( ll.Qf lh1 s section sh~Lnot 

atmiY to: 
_ ____l!Ul\n ern~c.):.....~i~ 

__ {hlA rad....iQ}oiU!foc~c_!(Jbc r~pient has__!U;!lncer or_tianSPIIIDt di~~JDQSis code ~o..r 

_ _(.cLA_,-;cry_t~..Y.WedJQ..a regi!.•entm ~atjon bed 

__ -ill..£) r_!:.fming_pl•ystcian._rulh.YsjcJan_~ ~ !Qjlrovidc a~ ~CC..Q.T.I n_advltflccd 

practiw ~crcd n~al-mL,u~or authon7.atiQnJJ"Qm thc~-rncnt, 



(J) Co:rnJetjOliUCO'.. except as regyired for proUll)\ «Jl&r of accidental jnitc or fot.tlw 
tmpro~em!!!!.l of the functionm&.of a malfonned_ot.ID~sed bod)'...Il!!<.mber 

!2l lbc; d.!:paOment.JhaJJ not rgmb!.gse BD 8CJ,!le @l'e homMI reimbi.D"SCd vi ii a DRG~'Iw-.loJ~ 
wrruant to 907 KAR 10:825 (9r treabnent for or_~latcd to a never ev~t. 

m A howlal shall not seek. peyment for treaunent.fgr or related to a nc\cr '-"\'CDI thro.m 
_tis) A rC(apient. 
___QU..lll.tl:DhJOe\ for Health !!Ild Famib Senji(Q..for a cbilslm the custod' of the ca12W~ 

(c) The ~cmtlor Juvemle_Lusttce for o child in the custody of_tbe_~ment for Juvenile 
~ 1te 

fin A ra:ipieot thc_Camu~Hcalth and fhiDib' Ser-vlces._or the_Pcpartment for Juveotlc: 
Justtce shail n~ lx It !'hie for_ treatment (or 01" related to !I neyq evm t. 

6.2.2. ~ Outpatient services {Section 2110(aX2)) 
-- Cov¢JB8e Cnteria. (I) Tn he ~vered b):. the~ 

__ __,(..,a:Ll The followin&..shaRQ!;_pn~ and meet the rcqw(Cillenl~ established in parpmrlJ 
{bJ_oQh.j!ll subsection 

I .. Ma&netic~nance m1aging: 
2 .. Magnettc re;;ooonce an.i•Oi.f8m 
3 .. MagnetiC resooonc;e .S~SCOl?l., 

4. P~1fn"l errusston tomo~ 
S .. Cineradi08J.llltlYI ~-,deoradiography 
6 Xeroradtograpb~ 
7_ Ultmw!LDd .;ubwq_uent to_second_Q..bst!=lric ultU,Jsound 

_ _ s._M~ordiaLtml!Wl8.,. 

__ 2 CordJac blood pool_tmaging 
__ l.Q,JJ.adiOj!harmaceutlcal ~~ 

_ _ II .. C'ra~c restncttve SJII'.&CI'Y O'f gastric byp8S§ SU!Ero: 
12. A procedure ttvA 1s wmmonly__performed for cosmetic_l!~ 
I)_ A sursical prpcedllRl that reqwres wmplelloq of a federal consent fo~or 

14. An wU1~C\I m_ocedur or service;. and 
--~(b . ....lAn__ID!tpahent homital service. inci\JditJ!Uh~lsc 1dcntified in_par!if!phJa}Jlf_lhis_s_!l~!!_QJl. 



{4) The foJIO!"lDj CO\'efcp hospjfa) QUlpol.!snt -mjccs shall be furnished by or unskrJh!: 
~'!-..1 s~on of a slull hcensed ph)"'ician. or 1f applicable. 11 dul~ dent1st 
__ _.(wa.L.l AU,)'dW,i(!ostic sq)Jtc or<lered by a pb)'SKitn. 
_ ib~uttc servtli!:. es~occu~~ccs_a'i occ!.Jl!llional lhc:rum 

:ternces shaU nqt be ro,yc:re\J,JJDdef Uu:s. admutistmtivc xnuJ!!ljon. orden;d b> uhYSKJWli 

_ _(c) An ~=m~ency room semcc Pm\lded in an emergena.UtnahoJt_J!~~emun~ hv a 

OOi'Siliian: Q[ 
(d) A ~b1.9~ or mieclion adJru~ in the~ent h~..i!:AI settin& 

__ ....,(ll~P.. ~Rttal~ent SCIVICC [or matcJm!Y care ma~provided b) ' 
(a} All advan~hce_r~.n~...J.(M'R~) who hasJ~A~ated b\o thC' )(,enluc_ky 

~ ofNursm&..M..4llurse rrudW)fe; or 
_...{!il.,Aalst~.}V~ a .r,al!d and cffecti~tt to__mctice nurse mid-\VJfCO!,.I$SUed 

.Py the C_al)met for llealth_and Fanulv_~ 

---'-'C6....,):..:1}le d~Ill shall_cover· 
__ ...,(a} A_SJCreen!11& of a lock-in rectpient to determi!le if the Lock=!.!!.@tpien~ em~ 
mcd~tton.._m: 

__ _j_b)_,/\q~ency__sen•icc to a Jock-in rectpicnt if the ~~lecermt.P.CS th.at the_lock-tn 
recm1ent had an cmtrg\jllc.Y_.m~~;Qndltion whql the~ was proVIded 
_ _Sechon 3. lfospital~ent SerVIceo; Not Coven:d b.}:..the ~enl The follow-iog St."T"ices 

~hall nO\ be constdercd 1\ covcmxl ~talJm!IliU!enl service. 
(J) An itgn or ~Jllat_dJ>CS not meet ~ements e5t • hshed~10n 2LU...Q[Jh•s 

!!dmt!U<:Iratt~e ffiitl]a!Jon, 
_ _(M.zlvtce~ forwlu£.h· 

_ J.aJ.An md1 vjdual has no oblip ion to pay .. and 
__ .... ~,other~ l1as a l~h&"tlon...!Q..pjy 

_ .(3). A mc:dic.al su~I!Wii~ess it_is mcids,:ntalJ~orma.nce o.La pr~ Qt' 

sei'V!~~ hospi~pptient~ent and included m~e of_p~~ established by the 
~ctJica11~ Pro&@ll'l fw hospital Olrtl'AtJent servt~. 

__ ..>..:( 4:!.1)~Austru&. biological or~ em lJurchased b.) or_dj~ to a rec1pitot; 
_ _(.5) A routine ph)•sicai~:JU~mill!!!!2n;j orj 
---,--, ...... ("'6luA.nonerp~c service. Q1her_~i Q&.m accordane;.e with Section.ll§.){J}. ftf thi~ 

mini~tive Cef11lati.Q!h.0l!_vjded to a hx;k-m llXIplerl! 

__ _,l..._ln an_~y dqwtmenl of_a bospit,e!· _or 
2. If P.{Ovided b) a lLOSJ"Iilal that 1s notjhe lock-ut recimcnt's desi...&na~''ta!.P~I to_~ 

KAR 1 :677~ or 
_ _____NQ_Du.pli~..!iml.2fSeryl~Tl ~t shall.nQ!.rmnb~ice 

~to a recipien1 b}_m~ oneJ.!.li!m.vJder . .<>f~m in wlucb the..J!ro':ice js co_y_er~ 

duri~!'lame_b~od. 
____ (21 For exa.JDpl~.tf a reciplent_iu ecetV:i!ll sp_ecch lhqyp_y_fro~h-lan~ 

atllolo~~Ued_wi11:! the M~cai-~'-th~As~ttment shalJ nol 
reim~(or ~l'Y.,l'lf9~o the same rcci_ptent_guring, the same lime 
~od_via the QUt-pntient how ttal !!!!fVI~n&mnt 

6.2.3. ~ Physician services (Section 21lO(aX3)) 
--C~ces~ be CO\'ered by the_~l a_~lv1IIJlC 
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__ltlMo:Jtldllly nece:;~ 
lhl.Clmtcall.}' 81m!Qml!!le .Jiurs_l&8Jll lo the cnteria e;tabbshed m 907J (AIU . UO 
r.cl Ext;g>j as pro .. jded in subgctaoo <l> of !In:. sectjon. luiDlshed to a o:cnzient thrnoah d.io:g 

P!ll'Stt i81l conwct._an<j 
Cd\ Ebaat>le for rcimb.l!oement as a physician service. 

_(2} 0\rect ph.)'sictan CAmtact bct\\«n,the_bil~stctan and rccipienlMYliLPot Q.eJ~ for. 

---LA) A 'seJYltc; provided by a· 
_ 1. Medtcal resi~,Ytded undo:r_the dJrectjon o(a~rn.parti-~ tcachinu hystctan in 

~ce "'1th 42 C' , F.R~74 andAli:..!J.4~ 

2. Lorrum_temm :;<;tct~ovules direct _p~t~lact;_ru: 

__l Pt\}"!!ictan a,o;ststan\ m accotdan~tion 7 of t)us admmistrativeJcgUlation: 
___!Q){Wl A n-liolog) service. tma&in,g_.service..(l8thol.,QgugVlce~ ultrasow:d stud~gra,Pluc 

~electrocard,loruam~m~d,ectrQcrl~ggra~~lar stu!l.k...QL<>ll!er_,'IC[Yice tha1 ts 

u.'!ualh·~ custrunm:U~· perf~thout direct.l'hysi~tact~ 

_ Lcil,(d )J The trrlel)hone anabsts_Q.f emergcncy__r:nedica\ sy.;tems or a 9i1dtac pacemaker if_nrovided 

~stctm dJrcx;t&on 
__(Q)_A sleep disorder semce: or 
~A telehealltt consultahon movided in accordance ~1th 907_K.AR 3~ 70]. 

(3) A SG)lce~..Y ano~sed medicaijiC'Of~tonal shall_~ cov~ 1fthe other 

li.J;g1sed m.~fes..~onal " 
__l_a) Employed_b~~"Stcian....!!illl 

_illLi.~the~~ 
(4 ) A sleep_disorder !il."'"\'tce shall be cove@j[ pcrformed in 

_ (alA ho~.uaJ .. or 
1!>Jl, A sleep laboratoa: if the si~'P Ia~~~ d~_umentahon_demonstrtUin& thl!t it complies 

With cn~ved.Jn:J!Jl: 

a. Amencan~ Diso~ctat10n; or 
b. Am.eru;an Ac,adem) ofSl~tne...m: 

2. An mdepc:ndent dilljJ'IQsttc leSm& fa£ ility t t: 

_a'-~tsed by a YlusiciaQ trained m anai--W.n& und i~ng sl~&er reco~Jlints and 

b 1 (as oo.;.!,!men~ton d~m&,th~hes Wtth g-Jteria~v_oi b.)~ 

{i)Amqican_Sj~s~tatton....Qr 

__fill Amen~demy ofSI~Medlcine 

Service Linutattons. D }.~ servi~vided to a lock-in rectpient shall Q.e limited to a ~ce 

J.'II'Ql:ided by theJ ock·ti\$Ctpimt 's dcsi&nat~~n care~ or designa!t:d con!rolled :sub~ce 

oc~-nber_unless· 

__lill11e service re esents emttgCPC.Y carr. or 
.G>lJbe~ rectpi~ been referred to the..rom_ck,.,. b,1._the lock-m rcctptr:nt's d!...""''&NI~ 

~care~ 
_ O.l An EPSDT ~ce_mall be covered m accordance with 907 I<AlUl.;Q.14 

_ lliA lab9~oc.edyJ...!U!!Otl'ormed 1~:-.lcian 's office: shall~oJ to_ a m:ocedLife for 

~tch the_mvstctun has been cotifi~ m accc:¥"dllnce with 42 C F R. Pa~ 493. 
_ill_ F'<ce,ptfi!Uh.£ folio~ a ~admirustq .;d in_a.,P.hvslttU'Il_s_office sb 11 n()t~ covered as_a 
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~ rgmbursablc seryjq; tbmuib tbe ph~}j"ilrns' program; 
_ {a l Rho (!2)Jmmune_g]obuhn mt~lion, 

Cbl An micctable Mlmesmlastlc drug; 
_ (c) Medrox}progeste:r~ acetllk for contrag,:pttvc ug,_ t 50 ID.L 

(dl..fmt,cillin G bcnza!hlne !Qle&t!oo. 
( e) Ccftnaxone_s@ium inj~(!l; 

CO lntmvenous jmmune a.lobuhn iniecl.!on:. 
( g) Sod!wn h) aluronate or hylan G-F fQUntm..a}'ticular itU..~-l!!m.. 

_!hlil.ru ntmulenne rontraccptJ ve deVlt(; 
{i)Ao unplantablc contraMlflve deVl~ 
(J)_Lon& actmg IIDSOtatlle_n$JlCDdooC. ot 

__fk)J:a.n lfi!ectable. infused, or 1nhaled drug or brolo.£ical_that· 
l ,_ls.JlOt tnncally "{lf-admJrulltered. 

__bh not excl~cd as a noncovercd_II'!Unun@bon or_vaccine; and 
_3 _ReqUires spot!al handhng. stomge, ShJWng,__dosing. or dmmistratson. 

_ ill-A servt~ allowed m accordance Wlth 42 C I· K . 441. Subpart f or SuQpalj F. shall be cover«X! 
Wlthinjh~,: scope !!ltd hrrutatJpns ot 42 (' ,f R. 441 .__Subpart EJ!D.d Sutpm_E 

1.6l..,C_ov~ 
_{jl}.P. servtcc ~I&J!at~ as a oochiatry_servicc CPT code and_ptQVJded bt.~_physician other than a 

board certified or board ~liJ,ible_psychiatris or an advmced practu;e tejistered nurse M_th a ~ally m 
~yctuatl)'~lll be I united to four {4) semces. per ph:t}lliW1.J)el'_m;:JptenL pq twelvc_ll~) months; 

_J bl.M evaluauro ilfld TTUIJUI&.~t SCl' 1ce shnJI be li rrut~ to one_(_ll.Qg:pJn-sJchtn....,pet:_req~ 

J!<! date l\f :lgYice~or 
(c)A fetal diunostic_ul~ure_shaU be limitc-J to_two (ll per nine (9) month period J'!Cr 

rec1pic:nt unless the d1ugnosh coduustifies the med1~l necessit)' of an llddit,onal.procedure. 
----L1l.A!! U!lei!lt~Ja servtg; shall be s;9yered_i(; 
__(41Admmist~ed by~ 

I. An iJJ:Wjtllestologj~ \\-ho rcma~ns in attendance throl.liJlout the prucodun:. or 
-~ mcbvi.!lual who 

a. Is hw1sed in Ken~ce anes_th~ 

_ b. Is hcensed in Kenn.cJo· withinJtis or her 514'J)e o(practice·. and 
c Rerm1ns m attendance thro\!&}lout th~cedure. 

_ .(b..} Medically necs;sry and 
_fi;ll,j()t _provided as part of 811 a11-incl~ve CPT s:.ode. 

1 8l shall not be C()vered: 
_ ,{1,)./\n acupuncture service; 

_ (b.lAn autoon .. 
___LU A.cast_or splint aprocation in_ex~ss ofthehmits_cstablished in 907 KAR.J 010. 
_(dJ.~..fur...l.l~ere~unc bandage len~. contact_!_enscs-; 
_Lel A hyster~ormed for_Jhe purpose C)f sterili7.ati~ 
_ftlJ,aslk surgmr: 
_ {ilPaterrut} tesbn!L 

___{hl.A...J!fO~ormed_for cosmct1c pwposes..Qni,X 
Ul. A,Pro_c~ortlled to..PfQI1lote or unprove fertili t£ 
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(J) Radial ben.~ 
___fllA themlQgffill, 

m An Qpenmental sernce \\Dicl! i ~ not in aC5<prdance with ctnoot !#anda(~ 

l2r1 
!ml A scmce which doc;. not meet the rcguirements !Os! obhsbc:d jn Section JO \of this 
~ttv~allon 

Cn> Medical dlrection of an ones\hesao s:emce. oc 
_ {Q) M~~,,~ for il..llO~...m2,!!der.J'(evenlbble co~ in accordan;;e with 907 KAR 

14 005. 

Pnor Aytborizatton Requir~ lor R...ecipien!$. Wl\Q; are Not ~~,th a~~ Care 
QJ:pu7.atjgL{j} The followma JXtX:ed!R!l for a recip!ent_\iflo is_I}Qt enrolled ~~th • ~ C.Jtn~ 

~.atum shalt~l'OOT~7Jiltqn_kt_he~ 

_ .till M~resommce tD:lHjtng. 

(b) MUJ1eltc_r~ce_an.&I.Qml!l1~ 

(c~creso~~y. 
{d) PQ>"ltrOn euatssioo tomography; 
_{c}Cmmdio.iJ~or vtdeo~~ 

__m Xerorad10gruphy; 
(B) Wtr!L<10und subseQuent to ~-o.bstetnc ultra.'!Pund; 

_ l.hl MyocardjBJ ma_gmg. 
____ffi;('ard.Ja~ 1)0011~ 

_ !J)~ceullCJ~l mocedures. 

__fi} Gastn~ctive~ or_£a~s ~·. 

(ll)\_J)rll(;Ctiure that is commQ~ormed for co~mettc~s 

_(I]\) A ~ocedur~eg,~tj)lelton of a federal~ fonn..m: 
_Jol An u.nhsted_~JI"~ !'lel'.,.\i~ _ 

_ L2,)(a}_Pnor authorimbon bv the ~t shall not tiC: a~tee ofrectpient ch~ bih_tx,. 

_(bl Eligibdtl.)' veri fication sha1~ n:swnsibtlil:t ot)b~der. 

__Q)_Th~or a~equir~ts established i.n subsecllon (il of this sechon shalLn_o.!Jw.Pb 
to· 
_ ( a) An ememen«Y .. !I.~.Tvice: or 

(b}A ll'Chol~>gy p!'!)£edure if~tpient~ancer_o~Jant dl~ code 
......(_4) A refeni~n _l'lbvsici/111 who_wt~oVI!!u.A!YJ.-n ~icc. a podiatrist....!! 

claimm!&.tor.._or an adv!!llted(lf]!ctice Ie;aister~: 

_(_~uest m or iiUlhorir.a.!im!...frpmJhe departrnent~lll}Q 
___!ltljf r~~or a\ltl:!Qnzalton shal~ l.lliQr authtmi.Atiott..la 

I. Matting or fali!:l.&;_ 
~ writtat ~'51 to_tbc~ent with inJormatiQ!l.S!fficient to demonstrate ~tee 

11\e.!!tS the rpawrem~lish~tion.J(lJ..Qf tl!is ndmi.ntstn:!tl ve regulation nd 

_____t!._lf a.wh~tlll.Y req_~ con.smt. fonns.;..Q[ 
_ 2_ Subm1ttin~a r~t viaJh~~h-based~WJ.th in(onnati2D suffic1ent to 

~te_that the <;en' ice rneeh the_~ts estabhshgl m Seaton 3{ I} o(.thts adnumstratt_!!! 
regula !ton. 



6.2.4. 12! 

6.2.5. ~ 

Surgical sa-vices (Section 2110(aX4)) 
--~11 SUTilQ!I iCJY!ces must mQ."t mcdicW~\.Y rcqwrements and mu.'-~ 
pmj®d J))' licensed providCCI 9NllliDi ~itlun theg SCQPC ofpmct!C( ll)p8tjcnt 
and_oi!lpatirnt $1¥&1caLsen••ces ~be <;overed when dehyered by~1caid 

~ movjdm. SI!WY.I sqyiccs will not be coyered for cosemehc pll[pQ:>ell 

Clinic sa-vices (including health ccote:r services) and other ambulatory health care 
services. (Section 2110(aXS)) 
--Qin!c sezyices Include ~ices provided m· J'cderally Oua1iJjed Health 
~Centers (fQHC). Rwal Health Cit rues ~tJC l. Pnfll!!O' Care_C_eoters 1 PCC1 
and Local J Jealth_[kpartment.s. Spec~alit.ed Chlldren's_Semces Clini~,:s that 
~ tr~tment for cbddren_wbo have been sexually a~. and S~ 
mtmnediate care cJ•mcs thai.J!!Pvide 'ifn:!CCS to mdtvtduals with rnental dines.'!. 
intell!:(:tual.,9io;abthl!e;. or developmental !k.sabthtJe:s. All :;crv•ces must be 
medicalh n~vtded_l?J!_Q hcern;.ed tndtvi,.!iual Qpqlllin&. Wtthm_hjs or 
~~Covered ll(.."f\'ite§ do not_mJcudc t!XJ~C.t'1imental or cosmdi~ 
services. 

6.2.6. ~ Prescription dnlgs (Section 2110(aX6)) 
Covered~lits !)lid Orug_l.jst ( 1) A oovered outpaticnl doli, nonou~ t ~or_4!abetic 

sl_!l'l(ll~overed vip th•s adnumstrabve regulatioo shall be. 
_(V Medical I) neCQj:j8D, 
_Lb~~b.Y the_Food and I.?J·uaAdministrat.lotr _and 
1£1 Prescribed for_ an mdlcatton lh81l!as been approved b}' the F~ and Dill& Admm1stration gr for 

which there i} docurnentatton m otliciat compcndla Qf _pet..'f;Teytcwed med•calliteruture supoortJJl&_lts 
JVCil)icaLuse_ 

(2) A co~ outmttienl drug co~'et'~ via thisJI!;Iulini~tJve regui!Jtion shall be prescnhed on a 
~.:r~1stant PIN unless~(t<LSUbeectJon !3) of this secuon 

( 3) The tant~:res~ -equirement estabh"hed IDJVbscxtionl~ of this section shall not appjy 
1o· 

(a) An c:lectronic prescrip:l,jop; 
(b) A faxed prescnp_llon: or 

_(liA,_IJescnlton telephoned by_ a pm;criber 
{4) To QW!Iifv a.~ a_~~~t,pad_JlfC.'!ICOptton . a~nption slualt contrun. 

__{llOne(J) or_tPQre mdu.'itl):-recogmzed feu!\IC~ desJ.E71ed to prevent unautlloo#Xl copYln of a 
~mpletcd or bJank_prescription form; 
_ ill OnejJ}g,r more iodu.st1)'-recogni?ed li:{t!~ destgned to pr~,·ent the_cmsure or ltl(ld•ficatJon_pf 
inforrnattoo wntten_on the [!C!&Jiption b~ tl:w: prescnb!:r. and 
_ ttl Oneill or moo: in..du.1tl):rewgnized features designed to &ruovent the_~ of countrocit 
prescnptton forms. 

(5Jf.a) E.!tg:¥ as pov dOO in~{Qll>f this subsection. the depart!"lenl shall COWl the diab.etlc; 
supplies listed m this paragraPh VIa the .dcpartment'~ pharrnac}' program l!l!d not_via_thc ~~~ s 
<funble med1Cil eqwpment~ m 901.KAR 1.479 

I. A !frTIDi,C.$ltb needle (stet~le~Lc_c~ 
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__.2 Urine lest or fe§&eJltstrjps or tablets. 
3. Bloodj,e<.t~ or ft:ll~SDP. 

4. Blood alucose test or rea&ent strios for a..home blood alus:ase monlWr. 
5. Nonnal. low, Ot bl&l\..calibrator soluti.Q.n....£b!p\. 
6. Smna-oowen:d acme foe lancet: 

-----l..l..a:n~~ bo1lofJ 00, or 
8. Henne blood iJucosc mQlU.iQL 

_ (ru_The_~ent sh~thedJ~Uf1Phes listed in this~Jl. vi~~tmcnrs 

durable mcdtm! eqwnm~~hed m....292.Kt\R 1 479 1f 
_ ! . The_!!!,pllb:..ha~ an_HCPCS code of A42 l0. A42~S2 .... A42.53. A4256. A4258. M 25_'!,...E0607 

or_E2_100, 
_ 2._The~y has an a HCPCS CQ.de of A4206_and a d1g nosis of di~tes is ~~ oo the 
coT{C~tn~ cla1m~ 

_ ) _Me_9tcare tS the~ ~or_~..IIWlY 

(61 The d~ent shall ha~bst_~ 
_ _ (a~ 

1. DJv.i,s drug catqto!les..,.and rcloted itemum!..i;yvercdJ>y the dc:part~~\f a_whcablc. 

t.'XC ludcd medical U.'iCS for C()vered drugs. and 
2 '-tumtenance drugs covered hl the ~ 
(b) SJ')C!.i fies_those covg ed ~uiqpnor authorizallon or htJVlng_~escnbi1!8....Q[ 

~J)C'Jl."1Il£. restriction~. 
Ccl Spcx!fies_tflosc co~ed d!}I$!1Qr ich the max1mum_~ limtt..Q!!Jfup:nsm..&.Jll!!~ 

~ 
I d) Lj~ covered ovt.1· 1 he:_c~dn~s; 

(e) S~ifies lbo:;c leg~;nd ~ .. wtuc~sSlb~ctionumder :12 U.SJ:~ 1396.I:-8Ld},_buJ 

(or ~tlich thc_dcpatUnmt makes~au, 
_ .(I), May mcludc a preferred diu& hst of selected drugs wluch bavc~ favorable cost 10 the 
dql!ltUnent and which prescri~lll'l!ged to ~edtcal)y aP.PWJmate~ 

_ (&)}~a) be updated monthly_pr more~1t!Lby the dt:partmeot. an<i 
_(b.L$hall_~~on the ~ent's_Inteme1 phann~y Web stte. 
_ {6)(a} The dcoo~1 tern~ treatm~tocols rt:guiring the usc ofmcrlicallj·-
~ate_drugs wb1ch are avatlal>lc Wltho...!!!.J!:!2r auth9ri:.r.ation before the u.~ pf drugs wb1ch r;qw(e 

tJrior u horiution 
_,(bl.Jh~nent_rna~v a r~ the~ber or a pharma!;tst for exen1phon of a 

s_pec1fjc recip!ent_from~wrem~bbshed m paragraphja) ofthi ~ su~-;ed on 
documentation thai drugs avaltpble witho~ authorizattoo 

fa) Were u.'led_{lfl~ not an cffectivs.: medJ_cal trea!ment_or lost thru effec_tiveness 
..{b~ reaSQilablr,_~ to not be an effective medical t.reatmE;nt 
<c> Rdlllted m. or are reasona~ted_to result m..a chruc.all\'-M&nificam advC111oC reaction or 
~interaction. or 

(d) Arc medically cot!lraindtcated. 

,Fxcl&ions and Lin'lltatlQDs 11~ followiqdrugs slu;ll be_Cl(cluded from cov~ 

_(a}_[\. drug_whtch_th~ 11ru&.ill!m!mstratton con~Jders_toJ~ 
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I. A less-!lJan-effectjve <1m& or 
_ 2. Identical. related. or Simllar to a less-tJ,a:n-efTective_dl]!,g;, 

I b) A drug or Its medaca.l usc in ooe 0 l o( the follo\l,uu1: categories unlc-s tile dn•K oul,c; ux:dical usc 
1s deripted as covecg;l m the_drug bst· 

l. A drui.l!:.llsed for !UIOreXl!! wci!Wt l~s. or wctKftl &IWt 
_ 2J.. drug 1h~ to promQte fertility. 

3. t>. slN& 1£ used fOf cosmetu; pliJ)OSes or hair !Z[()Wtb 
4, A drug 1( ~ for the..i)'!!lptomatit rehef of_copgh and coldJ: 
S. VItamin or_mllleml prodi!C(s other than pn;natal Vj,Wfnns and nu~.lttll.AI!1.JOU!r, 

6. An over-l,he-counter_drug proVIded to a Med.t£1Ud nurnng (ac•ht)'_secyJ~Ic:nl• f t1l£!uded ill 
!!&Ilt .1\&. factltt)' s standard ...(~.rice; 

7. A barbtturnle: 
_ 8 A benzod1~.11g 

9. A dJui which the manufactun:r seeks to r~e as a condl!ion of_sa!e_ti.yst associated t~c; or 
J!lorutonllL.~·ioes be pYghaSClt_exclusivcly from the manufactun.-r or Its dc}lKJlt:e; or 
__ \ O...l\ dru,Lutili~ for crecukt IJ.l'!i function tlumm' uulen the drua.. •~ used to trca\ 1.1 c.ondition.._other 
than sexual or erecltle d:ofunct.tonJw \\otuch lbe doLi-has been_!!WfOved bx the Umted_States Food and 
IJn!.& Adrru rustrati.Q!l. 
_ (.c,) A drug for whicl.l the manl!facturer ha<o not entered mto or complml With a rebate w eement in 

conlance \\oith 42 U.S C. I J96r-8(a}~un!ess !here hus beef~ a reYJ!!\\ and ddamJill\flon bs the 
department that ills m the ~! 1nterest of 1 n:cijlientj or ~he department to make,.211)'IOO!t for the !i'ug, 
.nd f~l financ1al panjc:rpetlon ts av8.l.lable for l.l:!e dru&, 

{d ! A q d1~ ~ of..or mcident to_andJn the sam' o;.dtma as,_an_m~ient hosp•lPJ 
servu:~ ... an outpaticntl!Q<;pltal senjcc. or an mnbulatOI') sur.iJca! cent~~ 

(e) A dsya, for_whtch_thedcpartma•t requires_pr!or authO!IlJtllon •fJmor_apthonzation has_11,ot been 
ltlfP'QV~. and 

CO A slrt-& that has reached the Jll!a11Ufact\li'C(s_tcnnination dah; indicallna,_that the drug, m cJ. no 
Jm&er be dtspcm¢1J b) a .PhnruY!cy. 
_{2) If authori~ b,y tlle pres;..n\ler. aJWICTi~ton for a. 

<al ConlrOUal substance in Schedule ID-V ma}_be reij!lw up to five !il. times witlun !..!IX.®~Tilll 
~~!tom the dateJll.e prescnruon was written or ordered.'' wtnch ume_a...Pew prescnpllsmshaJI ~ 
requutd; or 

· _Lbl Noncgntrolled sub;Aal'lQ:,. except as_prolubited in subsechonH)_of Uus secl.lon. wy hi.: refilled up 
lo eleven Oil tunes wimi.n B twelve u n monthj]ef.i.Qd flom the dille l.he .rresaisRJQO was written ot 
2rclered, at_~ich bme a n;w Pfe<~enwon_.mal! be regurred 

( 3) For s-ach Irullal_lilhng or refill of a prescn,ptton. a phannag t shall dispettSC_the drug in the 
tp1nhl} ~ed a thirJI:two <32) da'>• li!.!P[I.IY unless 
_(I} ll~e~ drti&,Js_de~gnated m lhr; ~ent's_~ list as a drua exem!lt from l.he thirty-two Ql) da ' 
d!~stn&Jimit m wtucb 91-~ the.J~harrnatist may di~J~.:nSI! the quanti!)' prescnbaJ nouo exceed a three 
illJnQnJh SI!Wi)' or JOO units. wtuchever 1s~t~ 

(,b} A.Qiior authom.atton request has been submttlc:<!.on the Drug_Prior Authonza!ion Request Form 
(hW-8200ll and .approved by~ dg)artment ~ause the reci~t needs addi!J<>IUII medicahon_,.,tu!e 
travehn£._or for a valid medical reason.,._in which ca$C tlJWannacip JII!!) di5llmse the gWinbt,)' 
J!e~bed not to_ ex~ a three ()lJllpnth !rumJI) . .Qr I 00 umts. wlutl'tever JUfeater:. 
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(cl Thi; dru& is prcpas:U&!&~l.Jb' IDQDl.lfa.t!I.IRUn.d i3 antended to be d.imcnscd as BD intact unit god 
at is tmpnlctacal for_the_pharm~tst to dtmense only a montb~~Jj· ~~cause one1!) or morejUiits...9f 
the prepackaKCd dntR WAll vrori~c lha:wt.tlum·~two 01} day su~Wb:. or 

(.d) The prcscriptioflfill_!!i.for 8JJ oublatacnt scrvJce recipJ.m!._~ an individua1_whojs 
n:mn na ,swports t<>r communiLyJ.tvmg :;en;i~e&ordance W)th 907 KAR 1.145 
_(_4.) A.prescnph<m..ftll for a maantenance drug for an O~lt.:Tit service reclpient..Fho__ll:as 
dcmonsl.rntcd stabilitv on.tbc:.il\'en mamtcnance dn,tg. excludiD& an mdmduaJ receitin& supJX>fls Jot 
commumt~_li,Ying semces an accord!Jlce wtth 907 KAR. 1 145 or 907 KARJ 2Ql.!Lsha.ll be dispensed 
an a nanet)·-t wo.J9l) ~ s~JWIJ U!lless. 
__ljl.ill~ent detemune;; lhBt JIJ' an_j best anterest of the r,!!Cirient to d!~e a smaller 
~..._Qf 
_(b.)J'hc~ent IS covcn::d under the Medicare Part D benefit an_which_casc the~~ shall 
not (:(!V(!' lhe mQCil['ltlon fiiJ 

(5) The dmwnent may require prior authori71llaon for a com90un~_dr:ug that requires prgu-ation 
h>• m1X1og 1v.o ill or more mdiVJdua1 -dtugs .. howe_yer~hc department may exemp! o <'&J!ll~'lunded drug 
or compounded drug category from m9I wthonzabon ifthere has_ been~ n:view and detemunatiou bl 
~~~ that at 1$ m the best mterest of u~cn!.fQr the department to mllke pa~:ment for the 
~unded d!\18 or~ dru~catego1y 

(Ql A_prescnber shall make his_!!r_her national provider identifier (NPJ.lavailable to I!JlharmaCJst, 
and the pns."fiber's -~.PI ~hall he recorded on_each.,ptuuma~:t_clajm . 

(7) A refill of a pres:crip(i.QI! shall not be covered unless at lcasl lli1Jet..l'f90.}_l)ercent of the 
(XescriptJon. ~ for a refill for a rec1pient wh!Uu.E'Iident of a personal ~ b.21I~ qr a resident_of a 
fac!lat,y re1mbursed pur~Uo 907 KAR 1 :025 or I -()§ }.Jiroc jlel'iod has elapsed 

_(b.l.J\ rd'ill of a,Prescri,P.tion_for.Jl_rec:ipicnt ""ho IS a resident of a faciht.Y or cntJt}" referenced 
m par!18raph (Q) of th1s svl>sech()D. shall 1lot be covered_unless at least eaghh ..@Qj 
rercent ofthe..,~~~:~(t.ion time has lapsed-- -

6.1.7. 0 Over-tbe-couotermedications (Section 2110(aX7)) 

6.1.8. ~ Laboratory and radiological services (Section 2110(aX8)) 
--Covera~e 0 Lllte_9martmcnt shall reimburse for_a Jlrocedlll't ,provided_by_anjn4~dt."n! 

Ja~mtory 1f the !IOCedure: 
_ (a)Js_oneJhat_th_eJD12QIJ.I!OJ)' is certified to provide b~M Cllre )d in accordance_'!'th 907 KAR 
Llli.. 
_ (t)Lfs JIJ;9vcrsd servacc \\ilhin the CPT code ran~80047-89lS6 exrept_as_exdud9;lm Section 3 
ofttus admmistrati\'e regulation; 
__Lc)J~bcd in writuJ8 or by electronic rea~ hl' a Jlh~sacian...podiatri~denti~.t.. ... _ol!!Lsuricon. 
advanced regJstCNd n~AC;~;t tnctitiqner, or optometrist;_and 
_1!ll_Is supenised by a laborator. director 

(2} Jllt: ~~~ shal\ rei{!lbur'<le for a radiolog1cal_sayice if the service 
(a) Is proVided by a factlity that: 
I , ls 1@.-n~ to lJI"'VIde radiolo,&ical services 

_l_,_McctJ the requirements established in 42 (' F.~ 440 30 ; 
~ ""'11lficd b.Y ~edlC~Jre to J'"lvlde the_itven ser:YJCC~ 

4. f.s a Medicare-participming facility 
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_ 5. Meets the reguirements established in 42 C F R. Part 493 rs:&AfdinK labondory certili~tirul. 
re~on._or...Q!bg accn:ditalion as BRmQP.!!ate; and 

o Is a Mp;hc.ud-emo)led Jli'Qvtdicx: 
Cb) Is Jlf'~l1 wn!m&..Ql by_e~c feQ!,iC2.!.ltY a ,Ph)•sician oral~n .. cietll~tatn£, 

2J2tomctrist.&Kl¥anced reKJstered nlQ'sC mactitioncr (.'!(a pbys1tilllls O¥B"HTJ! 
____!.tl Is.J)ro~ under the dJrecl!o!LQU.llPffVISK>n of a licensed ph}'si~;ian. and 

<d) b a covqQd seryioe ~jthin the CPTs;ods; rauie ofZOQl0-78999. 

Exclusions Th~ent shall not reimbtne for_anirui~IIdUieiJU!.!m!:lloll'_or mdiolozical scrviet= 

~-thi-~~1IDn.Jus~ulattQn..fQU.be followillB services Q[JI!'oc.edures~ 
~e or :;crvtce with a C~f88300-88399; 

_(2) A pnx;edurtl.Q!..jg'Vice_wt~P'l~e of89250-893564 

__Q}.A sem~_t~dent of a num11&.f~C1 htU'II" anjnJ~m2!'batc_®C fttiliLy.fQI.: 

mdJVJduals With an mtelles:tual_daabt.h l) or 
_ { 4) A coj,Uj-ord~l('lmto[y_Qtlmncolo~ 

6.2.9. ~ Prenatal care and ~pregnancy family services and supplies (Section 
2110(aX9)) 
- - AJL§gvices must be IJled!ca~sary and dtrhvcrC(i..IDJUicensed 
~vider o,peratmg wtUun his or hc:r !:GO,PC~tice. Servt~ may be delivered 
by tndiVIdUDI,proyi.ders.m, in clUJ~~~s._,<;eri vces mcl_pde prqtatla ~

~cy_f~ces_and :suwl!es Scm~ exclude lJ!lorttons cxC4!l m the 

ca~~ m@ andltfe en~ent 

6.2.10. ~ Inpatieut meotal health services, other than services desaibed in 6.2. 18., but 
includins services fumisbal in a state-operated mental hospital and includin8 
residential or other 24-hour therapeutically planned strw:tural sc:rvic:es (Section 
21 10(aX10)) 

--Jn_p~~tient P>l'clua~itel ~u....:;t inv~l!veJ:reatmg\1 which_ts n:aliQTiably 
gpected to imn-ove th~'s_coodibon_prjlrevc:nt fwtller_re&ressi!l!l. so_that eyentually, ~ semccs 

)vill no IOJW-'1 be_~ 
J:gjodlc medtcal and soc1al evaluations sbould determine at wbat......P!llillJJ!ah~"'ress has reached 
the~here his/her needs~ be met apprgpriatc:ly outs1de the 1n~tution 
fcderal~ons_e:rr~...e "IICJ,J~t· as one o[the~SS:i!IJ' elements of .i!zpnticnt service'~. 

Active tteatmeJJ~ as~lementatton of e_plQf~sstmiS.Il.)' develooed indiYHJ~ of car_e 

wtuch sets fortb treatmm1 obJectives ~ lber~~ "'flllbltn& th~) functtorun& to_1~ to 

th!:~ H1stttuttonal ~ JS no IOJlicr~SQD Ltm~ of Sc.!rvlces .1,nclude: 
l Admisstons for dJINU'ostic~-;e, are rov!qed ontY..1fthe dJ nosti~ures_cannot be 

perloom:d on IDl outoo1•ent ~s 

0 Patlents_may be pamitted~ VtsitsJlowever this_m!,lst be t.Learly documented on billing 

~~ents !IS~)mt CMUJ~~ for these !,l!n-s 
r Pnvnte accorrunod!ttto!ls Will be_~mltursed onll:' ifmedtcaJly_neces~ and. ~l ordeq;g .. m:Jlte 
attendm~ 

__ __,ThLI,· e j!b}'<~tcian's orders _for !llld desajjltion of reasons_~vate accommodll.tions 

must be ma....Wtam~ in the lectl"'enl's medical records I[ a.rnvate room JS the_onJ.y 
ronm available. pa~ment~ made_untJl annlhe:r ~omes_avatlable If 



all roorn.s. ou particular flOQr or wut lUI: 00 vatc rooms.naymcnt will be made. 

~bialnc..Rcst"entiot Ircalmm t Facihti~;; CPRJ{s} smice~ ure covered foe residents ages n_to 21 who 
~ (fC:atmcn~ontinuQP~ a~ a~~ se'(er:~l or m-chiatm tllness PRTFs_are 
desuwexUo sg.c 'bi~dren wbo need iona-term. more irtenmc treatment and a mon: hi!Wiy ilructwcd 
cnvuonmen_t than the't' can received in fami.IY....!!rnlo~Per COIJliilUil tl)-~~ves tQ..~,]Jilton. 

Lm restnttm: Md nxu-e homchke tlum hospttals. these faclliues also :;coe d\lldren WbSUI{l; 
.lr!mSJllonll!&..f~itals. but who are_sbll not rea~for the '~d~ at home: or m l! foster 
home_ 

e following , hall notj)!<_~ as_PRTF S1,"1"\jces 
0 PhaolliiCy_servicc:s. which shall be_coverc;d as p.tllu:Jlta~~.ices i11 a~ce WJih 9Gl.KAR 
1.019 
0 Dl!@blc medical ea1upment. whkb shall_~ covered as a_durablc medical cquipmc:nt benefit in 
~cordance \\Jth 907_KAR..J£Q 
A.fliTf lloll not c~recipient or tQ."OOnsib~ .[1..,-m:sen~er;\pient any d!ITerence between 
pr'lVate !llKI SCJJ!~priv_ate room dlarae! 
Scr\fices ¥Jail not be cov_gedj(.a~te alt~tive :i'-"f\ices_are av!!ilable tn Ute commwtitl ! 
TheJhl~ shall ng~ for a ~RIT SCJV)ce 
l1 An adnussion that is not medicall necessa_n· 
r An ipdividua) wiltu maj or mediQJ problem or mti'WJI' s}rnptoms 

Anjndtvi<bal who_might only requi~})iatnc consul~10n rather lh!W an admission t(l" 
~c faci lit}. 

'l Anj r)dividual who misht n~ onll', ad~glR!lc livtng accommodations. ecouQmic 
Jid or_SQ!;,~rt seTVJces 

6.2.11. ~ Outpatient me:otal health ser:vices, othc:r than services described in 6.2.19, but 
including services fiunished in a state-operated mental hospital arui including 
community-based semces (Section 2110(aX11) 
~ices~ mdpcndent pntctltloners 

Covered liqyices (U Ex~lfied_tn the n;qwrements stated for a_tiven Sd'\icc the_ service.. 

coxer.~J!Y!Jl"~eJ'f'O\ided for 11 
_ (al.M~tal hetlth dtsor~ 

(b) SubslMtce u~ dtsonk.""r" or 
...(c},Co-occumna m~ and ... ~bstang; u~ di!IOrder. 

__Lll Tht.: followill& shall be covered wt&.:r thts adminiSU§tJve re&u.l!llion m JVXordmg Wlth tile 
corres,pgndmg followin& rcqwn.;xnents 

(a ) A ~eeruna prom.k~ b..):, 
I, A licc.:nscd..P$JchologiS! ~ 

~ hcenscd~~~onal_chmcal counselor: 
3. A been~ clim~l social workq;, 

__4 A hccnsed marri~~&e andJmn!b,_tht!Oll)ist; 
5. A ph)'~IC!an, 

~ psychtatri!!t 
7. An l:ldvanccd.,OO!ctice resustere.9 nurse-. 
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8. A ltcen.:;ed ps~cho!ogical practit.oner; 
_2. A ht4-"nscd ~y~.:holo.BJCal !l1iSOCtate worktn,& under~lston of a hcensed psycho)ogtst tf_!he 

hccnsed oocholo&~st u lbc bill uta .monder for the :seryig 
_ 10 ~ h~fesst~.}lnseiOf assoc1a1e w~~ the supcmsion_ofa..J!gm,~ 

12[ofessjonal dtmcat "otmglor tfthc.liten:ped DTQfcmonal s;hnical couru;e!or IS lhc tnJlmy p10vjdct for 
QJc; secyt~ 

I l. A certified social wortcr wo®n& L!J]dertbc.s!Jl!CfYiS!QD of a licen~ clinical iOCHll worker if!ht; 

Jicen!led chrucal soc1al worlcer ts the billing J!fOVlder for the service;. 
I 2. A mamag~ and f!l.mJil' th~~tat~ wor' 1ng under the superviston of 11 li~sed marriage< 

and fllfl!!!l'Jh.~st 1f the hcg'lsedJOOm!I&Qnd f&J:~U~..Pst is the bil1111i ~ tile scn:jce; 

or 
_ ll..A...pJ\»ician_assiJ.111Jit workmg under the :~uperyisiQ11 of a.Jl~ ifthe_pjn-sicum as the_btlling 
provider for the sern~. 

( b ) An p~sessment [!I'QVIded_b,L. 
_ I .... A hcensed ~yc~olo.&i~ 

2. A h~sed profesm mal clinical counselor:. 
_ J. A hcq~sed chrucal S!)CJal wmker, 

4. A hcensed marriye and_famih thenpi~. 

_ S. ~.i)hystctaJL 
, -~ychiatnst. 

_ 7, An adv~J"''I~~stercd nurse; 
_$ . .fo. h~~hoiQ&ical prm;~ttoner:, 

9. A lu:cnstdj'S~cb~ associate woriln&..undcr the \1lj)CfViSJon of 11 bccnscd psyc..h212gist tf]he 
.!!ccnsed~st is the billing tx'OVl®r~ se:rvi~ 

10. A litctl~.ll'ftljess~QD.al cowt.selor a.»>Ciate working under.J~asaon Qf a liC(."tJscd 

IJ.Ofesstonal clinical counselor if the hcensed___m(essionaf clinig1l counselor ts the btlhn&.P!ID:1.4.er for 
the servt~X; 

_ II._~ ccrtifl¢!l social worker worlcin~ the su~~ision o( a licqtsed clinical_social worker if the 
li~scd chrucal_SQ_Cial worlher is_the b!llinuw"Ovidcr for the servi~ 

_12..1\ marriaxe and f~ assoctate worlcifl& under the SUpeQ'lsion of a hccnsed ~ft&e 

and fanuJ~ ther8Jl'st tfthe licensed mamaJ!.C and fa~stjs_!he bilhnJ.PfQ,vlder for lb<:: servt~ 
or 

13 Aj"h)'SICjWJ assistant worlqp.!..!!J:Ner the_slq?tl!YisJon.of a.l!hysici!ln ifthe.,pbysicianjs the bi!Jm& 
proVJdl:r for thc; ~ 
_illfllychologtcal tcstin.i.J?fOvulcd by : 

I. A licenscdjlsycholwS~ · 

--l .. Ahcen~o!Qi.Jcal pl!C!itjoner._or 
3. A liteT~sed osychok'itcal associate workioLunder the $11Qm'ision of!! liccnse9~vcholo.&tSt 1fthe 

~sed l'S)'chologht is th~ bjlhng pro~der_~ce· 

( dl Cn!!is intervention p[Ovidt;d..J?y_ 
_ 1. A h~ycholo&,!E 

2. A been~ professismal chmcal counselor. 
J. A licwsed chnical sociM. ~ 
4 . Abcenseg_marriag.; and_farnfu...l1l'-'fi!Illst 
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S. A ph~'iwn:. 
_ 6. Ap sychjatrut, 

7. An odvunced praclicc$iistm;d ~ 
_ 8. Aj1~-nscd_wchol.9~btion_er:. 

9 A )j~,OO pS)!iho!ogjcaJ 8SSQCJBle l''OiklOi lliKiq lhc ~siQ!l 2U..li£>nscd ®thp!OiJ?t jflh r; 
licen~.JID'£l.Qio~st 1s the b! IIUl.&.JlrQVlder for the sery1~ 

IQ A hcengd r;zroftss1onal cow selox ~latewods.ma undq the :mpgyision p(a lig;ng4 
professtonal chnlcal_counsclor tfthe licensed professtonal chmcal CQ..~selor IS the bilhn..&.P!QlJder for 

~ce~ 
I. A cgtjhed p:ial wor:ker_w~ the ~~on of_a hccnscd clinical soctal worj(er iC~ 

~' clini~ soctal wor:Xer JS the bdhn...&Jlf.ovidl..'1' for Ute servt_g 
12. A marri• e and famih therapy assoctatc_worlm~ under the supgy~sion of a h~rnarria&e 

and f~Unil,y_thc:!:!!PJst Jfthe li@lsed Tll!!If18~!!_and fanul¥ 1herap1st 1s the bilhn&.Bovtdq for the_~ 
0{ 

_ 13 A ,physician ~ststant working, under_ the supcoosion_ofu_h»tcianJf_the phm cwn is the billing 
(!Uvtder for the_~ 
_ _ {el~annin.& provtd9l by 
_LA ltcenscd~o,&ist. 

-~- A..h~ptofesstpnal c!im~co~lor 

~ licen~cal socta~ 

4. A li""DSCII mamage and frmt!.Lth~ 

_ 5. A.~ 
6. A psYfhiatri~ 

_7._An advanc.odjnctig: registged n~ 
8. A lim~sed_ps~oloajcal fC'UCJilioner, 

- 9 Aj icenso;l rochological a:z~iate wor:Xing WJder the SUpc!)'ISIOD of_a liccnsed;~chol_ogist if the 
licensed ps,ychologist IS the ~llin& provi&r for the~ 
_ I 0. A li~jlffif~tonal counselQJ_IISSC)(;iate work~ the_supervision of a licen!Cd 
wofessiooal clinical CO!l.llJ&Jor i(th~_Jn'Ofessional clinical counselor !S the_bJil!!!&.P.l"Ovtder for 
the,.!CVicc:. 
_]J_I\ certified social worker working u11der the ~S1.01l of aJ!..~sed_clmtcal soctal worker if thl<. 
licensed cliniC!\1 so~;ial worker is the_bi!.IID&.l!ti2Ylder for !be st:nr~ce-
_ 1 ').. A marriage and famil,r_th~ s..'IOCiate worlcing Wider the supcm~1t)n of a hcen84.ld mnniAge 
and famih tlleraj)ist jfthe li~~_m:m;iase J!Dd farru ly therarut ts the hlllmg provtderJ or the SIC:t'\t_ce 

13 A rh~ician assist.'m\ working_ under tbe ~J~sician tf the pll}~ician_is the hilhns 
I!r.Q....vider for the scn1ce; 

<0 Individual oulpattQ!t therapy provid~ h.Y 
_ 1. A licensed I?S)Cholo~ 

2. A hcensed~ clini~ cowtselor, 
_ 3. A_licensed tlmical social wod;er. 
__1._Alicen~.rnamyr and famih thmmist, 
_ 5. A_[lhysician; 
~.A j'Chiatnst. 
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7.An od vm@ practice. reaisteJ~tm~~& 
8. A_hccnsed psycholo_gical_~tittoner. 

9. AJtkgl;;ed PS)'chO]OiJcal asscx;1JIIC \I!Wkiu& under.Jbe SIWCflJsiOO o{Q Jicenscd [!S)'~hOio!l.b;l.ifl~ 
.!.twnsed sychologist 1~ the btllmg proVlder for the_sem~ 

JO. A Jiten;;ed profess!ODW CO!JDXI9r llSSQC!!!le \I,QCk.ini W)der 1M SUpervlS!Oll of a bccnsc;d 
l'lfofcssional cliniq l counselorjf the liCl:ll:oledJlfofe!Gional dl['lcaLcounselor JS.tl1c bilhDJ...Pf.QVJder for 
thcse;rns;c;, 
__ U ~fiOO :;octal workey workipg under the superns10n of_llJ icensed clinical soc1al worker tf_the 
hs:ensed chru~ socJal worker_ft the billing provtdq .(OT the_~ 
_ 12 A marriqge and fanril~l' assoctate 'M>fkm& l.!;llder lh~'i s:on of a licensed mNri~c 

lind fanul) thera,PistJ[the hcc;ru;ed mam_age and U!mt.U_therap!St t!i the b!lhng_~QVldcr for the servJK 
or 

13. A nffi"lician asststant workinLY.ID4cr the S!llJCrVision of~•nctan ifjhg.,P.h)"Sicuw 1s the btUing 
[W'OVJdcr for the ~ce. 

(g) Fopu!)· outpttbent thcnmv JICQxtded by 
_ l...A hcen:;cd,llSycholo_gill. 

2. A h""sed_professiOWJJ clinical counselor: 
3 A lie<:tlsed clirucal soctal w~ker, 

4, A hcensed mam~d famtl.y th~ 
5. A plm.La..an~ 
~JlS}'chiayj_n. 

7. An advanced,practicc mu~ered nt.IJlh 
_ 8...[\ licen!led psycho)ogtcal.Jlnlctitloner-

9. A he£nsed.,Pl'!}'Cltologictl. a.<:sociate working l.lllder_the suptnj~ion of a_licenscd p;;,i~holo~ist if the 
liml_sed .P$.Ycho!Qgist is t~ bill ina !!'Ovtder for the_,~ 

10. A li«iJlsedJlf:l>.(c.'l!stonal s;ounselor as~intc workm& under tb!: su~i.~on of a hrensed 
professtonal£luucal collll,selorj(Jhe licensedpofesmonal clinact~I_CQ.Ul\selor is the b!l lin&.JJ'!:Ovider for 
the scr'oi!9'' 

II A cettified sod L worker~der the supemsion of a_hcensed clinical soctal worker 1f the 
licenm rurucal_SQ!:ial work£1' is the_btltiOJ provjder for_tbe service. 

12. A m.amage and family 0tet3pV 8~Jate_'MJfkill8 unckr the_su~~ sion or 8 licerts_ed ID8m8£l: 

m d fmulj• tltcra_nist tfthe hi4tsed_~ fami!YJhcrapjst 1s the_btlltPi providg for thct,.~ice 
or 
_u A .Plu..~~S:i · · 11t workiJli under ths: ~IJQCG1smn of 11 11l!Ysictan if the rin-;ictan isJb.e billinR 

rrovider for the senice 
____fill GrouJ.! outpatient t herapy_provaded by 

I. A hcenscd.psycholo~ 
2 .... A..Jtc.ensed profs;~s Jonalcli~-;elor; 

3. A ligro&.l clinical social lli2[j(er, 
_ 4. A_hcensed mam~ and famih tht.-r 11st·, 

S. A PID'llt•an, 
6,_A.J!l!) chiatnsl. 
7. An advunca:!Jlfacl!ce registered nurse-. 
8. A h~sed psvcholqe; cal~btio~ 
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9 A licensed vn holoaicalas~~wna under lhc; supcryi:mm of a licensed vsJcholo&is1 iOh~t 

l!_c:ensed~ologi~ billtn_g_ru~vtder ..furJ.be serYJcc-. 
10 A .llcensd profi:s~~ 1msclor associate worim&. unda lhe Sl!lpcrxisJOD of a licenl&d 

mll:.essJ9nA!£h.ruca~sclouf the hcensed~fesSJonal chrucal coutlsclous the l'llllm~ovtder fo( 

Ute service: 
_ 11. A certified social _work~ngunderU~e su~on_g~St.-d_c~) SOCial w,prker_tfthc 

licensed cbruca1 soqal v.'Orker 1s tbc billing provider for !be sen]~ 
__ 12._A....mm:!a&e_~ fwml.YJll.~BU!Y.BSSOCiate workm&.!m.der_th~perviSJon of a licensed rnarrill£C 

and farmb. theramru.fthejJcensed mamage and_family thcra~s the billing pro_ytda" f01 the_~; 

13. AJlh_yst~sistant worlang und.:r thc_$_~Sion_g.f..l!.WsJqan ifthe,.Physici~ isJhc bilhug 

m.ovtdqfgr the servtce. 
(t) Collateral out 'ltJentlhenl.p,y_provided by 

_ 1, A..ill;m,sed~lOaJSl~ 

2. A hcen~fess~ini~scloc 

_3~sed_c.l.!lY.mJ social W(rtlcet: 
4. A hcensed-....mum~t&.e and famihJhtta.pi~· 

__i_t\~'SICi8lt, 

6. ADsycluatnst. 
_ 7. An advan~c:1ice reg~ stered~ 

8. A lu;~n~c~_pradltJoner: 

9. A il"'"sed---Wchological D-~~iate workt~ the su_pt:n'!SJ.Q!I of 11 bcenscd p!'YChologi:;t 1fth,!: 

~~j.lst js thc bllli~Vlder for tflc ~ 
10. A hceJl-~ofessional comtselor ~~.~scx;iate work1ng under_t})l::~ston of!!! hcenscd 

lEfsc.~•onal eli meal counsdorj fthe hcen~--l!W"essJOnal cl iruca~selor IS the bill~vttlerJQt 

th~ 
_ 11 .A.~ed ~orker~under the su~..,on_oWLcerl'ICd clinu~:al ~<1rker if th; 

l~chru~tal worlcg is ~~for~,,~ 

_12. ~ marri1!&e nnd--..f§rnilyth~} a~~\Wrlon&...YJ.ldcr_~oqon of 11 li~arriagc 

and family therarut if.th~sed maml'l8e !Uid fatrtllLtlleraPISl ls !be b!.ti~C'f for~ce; 

m: 
__ J.} J\ OOVSiCj!!Jl assislanl v.'Of~~SJ<m...gfuh~i(.t~lCian IS the billing 

a ovtdcr for the 5en'lce; 
( j M ~reenW&. bn~·en_ll!m.j\nd_re_t£m!l..to_tr~c;nt for~ance ll5C Q.asordt,"U!!Q.VJded_~ 

_ ,I ,_~o;ed~ o,iist. 
_ 2. J\_li~ofessionlll clinical ~:ounselor, 

_3~~social worker. 
_ 4 Aj ic.mgd ~ndjl!ffiihjh~ 

-'~·ci~ 
_6 A~n~ 

7. An ttdvan~ctice~ed nurse; 
_ 8 AJ•cen:>ed _F!!) cholQ&ical~tioner. 

9. A hec..>n.c:ed ~olo&ical , -.soctaJe wmkin&.Yrukf the_su~·tSJoq_of a li_censed_JID~holoaist 1fthc 

l!.«C''lscd~olo~st is the biii•.!JlUru>vi®r' for the scrvtce-. 
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_w~ w unselor assodate worluna under the supervjsjon ora liQIDSd 

profess10na~ cluucal ~,;ounselor tfthe hcen~feSSJonal c)mical coun'IC!or_ts the t'lllhng_movtd~ for 

the Sqyt ce.: 
_l~ficd soc tal worker workin& under the su_mon o~scd_c}mical soc tal wo~cr if the 

hccnsed cl\nlca! :;sxaa! wm\ct 1:J the billing provider for the sqyjce:. 
12. A lnatTl~ fanu~assoctllle workingJIIlder ~~on of a licensed----..!!Yima&C 

.i!ill!1J8m!ly thi..Tl!Jllst iftbe li~sed mania~ and famil'f tbenmjst is tbe b! !Ljng w;oyider lor. the semc.c: 
QI 
~- A~micjan assistant worki!!SJ!]lCler th~ision...Q[rul~J$:ician i(lhe _My:sician is the billint 

pro__rulg_t'Or the~. 
_f.JOJ'~~1~ca11,on QS!tstcd lteatmcnt for a substance use_disordr;r,RT0\'1 dcd ID' 

1. APh.)"Stctan.LorJ 
__ 2, .A psychullnst.._ot 
___LA1l advan~ctice~..tercd nurse· 
__1.llQ.ay treatment~ by 
_____L__A hcenscd NYChot~ 
_ 2. A liCC'I'lSC!.I orofesston.,J climcal counselo£ 
___]_J\ Iicensed &limcal social work~ 
_ 4._AjJcen'iCd marria,g,e IIJ'1d fi!Jllth thera,l?lst. 

5, A phystctan. 
6,_A~1atnst 
~An ad~ J>ractice regjst~«; 

_ 8. A hccused,ps)cholo&•cal~ttonet; 

_ 9 A_li~psychologtcal assocta!c: work~der th~TVistQn of a Jacensed ps~·chologist if the 

licensed mycholoJUSt 1s \he bilJ.ms..movider for the semce~ 

_ TO. A hcen'i¢ prof~! counselor asSO<;tate workt~ the~1s1on of a hcenseg 

{lf'Of(SSlOilll) chru~selor tfthe licensed m,ofess~mcal coun..;elor b'l the bilhn&.m:ovtdcr for 

' ~setytg; 
_l~fied social worker WCJI'iani...!!llikJ: thc_sum:ID-•on Qf a htensed..£linical socJa~keufthc 

license9 clini9U ~tal wod;er_Js the btlhn,&..mvtder for th~ce; 

12. A rnarriege and fam1~)' a,'ISOciale workimJ under !he stJpt:r\"iston of u licensed IOHtTIJI&C 

and f~eraJ:)i~ hcensed nwm&&e and fonll!l theraP!st 1s the blli!_JlJ,J)(ovtdc:r for_the servtce; 

or 
13. A pfn~ici81l assist'Tit..Forloni.un~ lhe s~ision of~ if the...J!hYsifianj~llini: 

~~for the SCM~~ 
__lml Cvm~hg.stvc corrununity SU.P1'0r1 serviceS-PfJJvided b_y . 
__ L .. l\ h~chQlogist. 

2. A licensed prof~~•ona!..ru!llcal counselor 
__ 3 p.. licensed fi)uucal~u!l wor~ 

4. A bcensed_!!!:!J!Il!!lC_8Jld fiUJIJiv thcnmiS. 
__}, A pfm!gm 

6. A (IS.JChtatrist 
_ 7 An ruivanced rra.ctice l'e!,!ister~ 
~1\. hcen~holo~!lctJtJoner. 
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?. A liset»cd I)S}~Wholo&ical a..;«iftee v.vrk!Jli under lhc supcrrimoo of a ljg:n:;s.'Sl psydm1o&ist if !he 

ljcensedp.~~ cbolo&ist_ts the tlillmA.P.rQVIder_fQ!:J.M servt~ 
J 0. A licensed proi~~wunselor 8SsO!;iate woQ.nu~ lU)der the supervision of a ljCCJJsed 

l,.ln!fer-IOnal chmcal~,:otmselor if.t~sed..J!:o(es.~onal chmcal coun.<~elorj$ the bllhnJW!:OVIder for 

Jhescnicc: 
__ 11, A ~'Tt.ified soc1al v.orker worktn.Lunder the su~on of~scd clin1cal soctal "orkcr_t[_th~ 

lil&med.cluucat socW woxker is the billwa pxo\Jder for tbe serviw 
__ 1 ~ A.mameiJ.e and fa:mtly_therspy a~soctate workt!!81mder th~~sion of a licensed tnarri~ 

d fami h therap1st tf the licensed ~djarml) them~~ theJ~l!ill&.PfOYider fot the s..:rvice· 

I J_~_J!lt.Ysician asststant workJD.L~thc~sion of a ph_l'stctan ifthc_physicJan is_tbc btllmg 

m2-vidcr_for the servt~ 
_(n> Peer su~vided by 

_ J. A~~~alisl worMI\i woo_thc ~_sion_ofJLquahficd mental health profcssioMl' 

Q[ 
__). ~.rntl ~iahst working under the st~ of_a qua1ificd mental health 

profcs~J. 
_ {o }.~or familY ..QFCr ~~ by a family...l)CII;r2!!11j)()rt SJ!g;iahst WOJking under the 

su~ of a gualtfied menW healfuaofesstona1· 
_{(I) Intcn:.we_oJl~etlt~ b.)' · 

1. A hcensl:d__JID'chQIQi!&, 
_ 2,.A..lli;m.sed-ID!kssio~ical_cuunselor. 

3. A hcen~uucal socl!l worker 
__ 4.~sed...mmw.&.e_aOO...fl.mti!y lbe:JUlhst, 

S. Aph~tan_. 

_ 6.~~chtat~ 

~ ad~..Qnictlce ~istered nurse; 
_8~~olo~_f('11c~.,. 

---~-Ahcensed ps.}cholo¥Jvcal assoc1ate ~under th~ su,pcnjSion of_a_l~scd_m\-cholo.&tst if the 

It~ p!!Ychol.Qlili1 ts th~&..Pt:2.llik.t for the ~;~~ 
__ll) A hcen!8'!d _vofesstsmal r,_Q"Lm3'lor a~_jJ!e working under the su~ision of a_ licensed 

l'~'Of~ional clinical COIIJlSClor tf the hcen~fes.'lional chrucal_c~or_is the bdlin&..nm...Vlder_for 

~VIce:. 
_ ll_A I:.Cftified social~ _w9!k.imL_und~ su~ of m lia:nsed_clinical social wor!.;er_tfthe 

licenscd cluucal SOCJa~er_ts the bd~1derlm:..1h5; semce: 
)2 A m~J.!!I!!fui...H1e@~<;.OCtate \II'Orki~ th~tsion of u liceqsed marrill&!'l 

and (Bm1l~ps~ tfthe licensed mama~ fami-..!):!lleraJll~e ... bill!!J&..pmvicb for the_servtcc-

or 
_ 13 A ph'rucian~AJ\t workinc IUlder the s~ ion_Q~-sician ifthejlh\osJci!l!l. is the billtn.i 

p:oVIdct for~ce~ 

_ (q}_Therap:uttc rehabJlitatimlJ'IllJU~m--lM:QYided.Jn:.: 

__LAhcensed psJ chologJst 
_ 2. A_hcem«<~onal clinic:.el counselor. 
____1..b It~ chnical soctal worker. 



4, A liq:ru;ed Il\AJ'riQic and family ~~ 
__LI\_phy.>ICI~ 

6. A pruluu!.m!. 
~n adyanc.cd r.ra~h-~stcrcd ~ 

8, A IJcensecJmJcholoKical JlllKtitio~ 
9. A hcenscd mychol~ ~ate worki~ thc~~sion_pf a bxcn_sed~ycholo-&tst if tlle 

licensed l)l>'lcboiQi l$ js the b!llina provider for ll!c 9ei'Yice:, 
~. A li~ofesstonal c;OWJselor j!SSOCI!lle workmg nndcr the ~·:non_o~!!ed 

IJofessional chnica~lor 1(the ljcen~~sSton~cal oounselor 1s_lhe billm.LJlrnYllfruot: 

the sem~~ 

_ lt ... A .. ~sficd_sodal work~n,Lundcr the su~mhwn of~ li~..ed clmica\ !IOCial worker i(.thJ; 

~sed clffi!9!Lo;OCtal workg ~~ .. lt!e billu~ forth~ 
_ I Z:.A..mJrn qe_~_fipuly~ llssoctate work1111 UO<~ th~isiol'l..!!f.!J.tcen'>~qe 

and famtly tber11Qist lfth~sed_marna.ll,e an~ thera-lrirus the b!llin&.Jl~Vlder fo the service 

Q[ 
_ l,l A ph)'5lclan ass istant workmg under_the~sio{LQ[jt phj'_sician i fthe~an t!iJhe blllmg 

t .. oyi_dcr for the Sl,."!):1ce 
_f1XaM scteenmg sball 

_ I ~c deterrmna.tton_of the IU:;elihood that an m_diVJdual has a mental health d.tsord~bstanc~ 

_y,~e d.tsorder .. w co-(!!<fYIDI\l_ disorder: 
2. Not cstaQI~ _presence or ~Jfu...!lpe of_d.isruJer._an<! 
3_Estabh~h the ~.f..or aru~ assessmt:nt. 
(b) A1:t assessma1t shall 
_i.,_Jn~.&athering y,formation and_t..1lmm& in ~s~tb the mdiVJdual thrn_enablq U1e 

~ovidq to: 
_ a. E.~bhsh the~ce_<~T~ ... o~l health d.tsordcr or :.mbstan~ dtsorder: 

~m~·s ~((Itch@!&. 

_ c. Identif)....thc individual 's ~-trengths...2LP!2,.blem areas tJ\.11JT~Y aiTet;t t lle~t.llcfld n:u>vey 

~ses~I!Il4 
_ d E!)gv.e the individual m developi~treatment relationshtp; 
_b. Establish or rule out the: exist~ce of 11 clinical d!soroer or S~.-"l'VVce~ 
____l___IDclude worlcing. With the and.JVJdl!!!l..!Q_l.leve~men~~~ and 
_ 4. NQt_mclud~,PS)IholoJ~cal o~atnc evaluation! or a;,.~ 
__lllPs_ych~l tesJ~t ~ludc:: 

_ I. A ~'r chodtaanostic assessm~~lill'J'!l'Ch~tholo&)'. cmottonalil).._Q[_mtellectual 

d! sabi li tJ es~ J~I~d 
_ 2. ~on .~md a ~ntt~rt o(.testing J\-s-uJts"" 
__lill Cn~·entim 

_!_Shall be a lhera....RMJc mt~on for_~se....illmrnedia~ucal'l&...Qr£J.U11iMlmg the risk 

Qf.rm'sical~tional~to 

_ a. The m;w•enW2!: 
_ b Another 1 n!.iivid~ 
J Shall ttmsist~ical in_tervenhon_an~~ neces~o _proVIde mtqrated CJl.<riS 

re~se. cnSJs ~"tabili7..atJ.on m~cnt10n • or ... cn~vent10n atiJVttles for 1ndiVldual2; 
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3. SbaJJ be proytded 
11. ()tl-stte at the..PfQ..V1<4,"1's office: 
b As IDl immcdjctc: rclidl~ljng probl~ or tlw:at: l!l1d 

_ <· ... In a face-to-faceL on.e-on-onc encounter bdw!Xfl the ,Pro.,Yider_1Dld_t])g rcctpient; 
4. MA,Y inchxJc mba~um, Dsk asxssmc:nJ or roWJtnc ihl;nrPY. rn4 

_ ~ Sl ll be follo~ed b~ a referral to nonrris1s servtcesJ f.apphcable. 
Cell. Sa:xtce phmrum sb ul !O""Olve: 
a. Asststu~ .. a reci.ment in creating_ en iradlVIduahzcd,plan_for servH:cs needed for n\ll'lUmum reduction 

of_an.jntellectual disahllLt}. ~d 
b. RestonllLaE:ttpient's functioMUtvet to the recipient's best possible funchonal level 

_ 2. A service plan, 
a. Shall ~-du~t~ tr,. the recipi¢tl~~ and 

_ b,_May mclude: 
{t} A mental_healtll advance dnecl~ bein filed WJth_ajocal hOS}lilal. 

__{Jt ) A crisis otan. or 
1110 A relav;e_mvention strategy !!!j)lan. 

_ffi_Indivadual oulpt!&Jent theram_shall· 
_ 1. Be J!f'O_VIded to promote Uw: 

a. Health !!lid wdlbeln&.ofthe in<Jiyi,d~ 
_ b._Recq_'!.,qy_from a sub:.'lal!« related disorder. 

2. Consist of: 
_ a._A_faq -to-Tag;, on~one encounler.bet~~'fl lbc provider and rl:Cipicnt and 

b A behayjoral health thera~tic intervention JYim:!ded m aCCQ~pu:nt's tdentitied 
lreatl'l'lel')~ 

3. Be auned at 
_ a._&educing adver,c mu11loms 

b ReduciJLor ehmmatt11&..thc: presenting prol?.!.m;l of the recipiJ;~.L and 
s:. l!'l')proving funclloruo.&. and 
4. No! ~:Xceed three (3.lhC!.liD! ['CI" day unless @JJbonal bme is_m~cally necessan 
{gll Family outpatien1 themm',.shall_w~i.~o1 of a face-to-face behaVJoml_heallh them~ 

mterventJon l!ovided 
a Through scheduled th~c,.yi iDL~ bet~een the th~!8Ptsund the rectpieg~ at least one (!) 

mrn~bt.:r of the rectpent.:,.'\lamtl): and 
b To addr~ wues mtetfenng wrth the relattonal f!.!JM:tionin_&.oflbe_famt ly and 10 improve 
~nal relattonslul!i,.Vi1lhm the reQPJ,Wl s t,pme cnvtronrnqnt 

2. A famib.9 ~1ent therapy session shall be billed a:; one (ll..servi~r:.cganiless of the nwn.ber of 
tndl,i duals.Lmcl.wljns mulbple member:; ID>rn one {llfamt1~tctoale in..UJ..c:; ~on. 

3, Family OUIIl8bent th~OOIL 
_ a Be_ptovi~ to p~omote the 

( t ) Heaitll Qnd wellbetn&_of_lttc individual: or 
(u) RecQver~ _ _from a substance rc~ dtsorder; and 

_jl t exceed three (3)_~ indivi(tual unJess_addtji_Of\Ql time is mcdttally neces.qat)' 
_ (h.) I _GrQ.up_Q,lltpe.ttent themm l.h!l!l 
_ L{,k: jlfQV'tded tO,prQmOje_thc: 
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(il Health Md wellbe!ni of the indi v !dual. or 
_ {.iJlRewv\-"0 from a substan~ disofll~ 

b. Comtst of a fas;c-to=face l>cbauoml hca)lh lhet!Jl1Cutic jnK:rvt.1lticiii movjded in acc:ordan<:<: Ytl\b 

the_rectpt~enttfied ITC'!!lnten(.P-Ian; 
c. Be proHded to a mawent m D rgoun scltina 

__(t.}_O~ated mdtv,dual~ and 
(ii) Not IQ exceed eiib$ (&l indtyjduaJ.s in sit&: 

_ d _Cenl!..'T 0!'\2,0als ms;!udtng bwldro&-$1\.d mamtamin.g_h~ rclatJonshlpo;~l goals_ setting. 

and the ~erci~sonal.J.llilgment; 

c. }lot uJcludc~l exerc:tse. a recr:_eational acti!?ty. an educational activity. or a SO<:Jal_activi1y. 

mu! 
f,_N~Jhree (3} hours~lHY.l.JCr_recipient unless additiOMI time is medically nc~.:_ 

2. Jh: J!TOU~V~L 
__ a~Ochbcrutc foe~ 

b. Defined ~ of trea!mg! 
3~l?J.ect of grow ou~thera~l be related lo each rcciptcnt~iqin_th~ 

grQ!!l1_ 
4 The (ITOvtd~ krep_mdividual notes mz.ardmg~reciplenl wtthin tb.«t8lQ!!P and_w~thin each 

~t 'sh~ord 

(J )i Collateral oJ!!l!lltienL~_sha)l: 

----'- Consj st of a face-to-face beha~th_consultation· 

_ __{U.W •dJ.aM en\ or car~f a ~ipient.llou.~Jpembcr of 11. recipient. lepl ~ive_of 

a Te.C~plent school~el.txeatil!&..l!2.lessional. or other l>lmOll wtth custodii!l conrrol OL'>!:!{)ei11Sion 

~IJll~ 
_ h!l That i::tjlf()vtded in t"+O~c:e w1th the~~t's ~>nt.J>IBK 

~ot be~lc 1ftbe thera~ a rec:~pten~ who.J~~ twenty-one1.21 } yean of a.ie.:. 

~ 
__ c Not e_~three {3) ho~W !lei'~ indiV]dual vnless pddttional_time 1s medically n('(;c;Ssaty_ 

_ 2._C~to di'ICUSS it recipi~eatJl'ICl!t wttll an,Y. .. f!(;!1gm other than a parent~! ~an 

~be sipcd and flled m ~ rec1p~lth~ 

_ .I.j ) Screcnii!LI:!nef intervenl!.!m...Jpd refet.ml..!Q tfefttmet;!!fu a substance usc_dtsorder shall; 

_ L Be~ce-basq;t w !l intervt."Dtion_ll!¥oam for an mdl.VIdual wtth uon-<1~ substance 

IL'>C!.!U!!2..\11e.an eOecU.ve sl:@t~ tnt~nentlpn _prio~ 1>eed for mor~ e~ot ~ 

trc:ntmel'L and 
_ 2. Con;.i st of 

· _ a._~~~~n~J to _assess !!D mdi,_NY!!lfor ris~ta.ncc use ~avior:. 

b. Engog•n& a nxapient. who dcrnonmnte_, n s substance use lx.~avtor, Ut.a~ con~~hon and 

r a vidr!!& feedback ~vtceJ.rul 

c. Refcmn~ent~ 

_ lO.Th~Y~ or 
___ful~ adcbtional c;eryices to address sub~c:e_use if the reci~us determined. to need other 

additi~·tces_ 
Ck) MC?dlcation as'>istedjreatmrnt for a sttb<Sance_u..o;e dt~rdcr 

_ 1. Shall tnclude_; 
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u Am OJ>i.Oi~dictjon lreatmenl that includes a Uruted Stales food !IOtJDmAdmioi.strJWlli: 
ppprnved medtcation for 1M: d.~o.1o'O ficat1on or mamtenam:cJr.eatment of omoid addiction nloos. WI !11 
C<QIIJJ5oe~er sunporu. 

h. Comp~ehens.ive mamtenw:~ce, 

s; Medt~.JDIWll~ 
d. Interim m8mt~ 

_ c...J&li22U1i!dltwn....ot 
f. Medtcally ~uperv1~ ow1thdrawal; 
l Ma}" be,JmlVIded m 
8. An optotd treattru;r1t l!IQ&rnfP' 
b, A megiC8llon urut 80ihated with an opioid treatmc;nL pQ&Tam 
c. A physician's oOi~te exqpt for methadone~ 

_ 11.. Olh~ commumty_setting;_~ 
3. Shall mcrease the hkehhnod for ccssation_of Hlic1t opioid usc or pre!:ICT!pfQD opioid abuse 
! IlL Da~eatment shall be SJ1onp.;stdent•al. mten:qve lreatrnertt_llf'OgJ1lm _d,es~ for a ch1ld under 

the age of twent\I:QDd2ll )'eatll wflo_has _ 
_ ...J:..An emotional dtsabaht.Y.,or ncurob•olo!Qcal or . lr;tance use disorder~ and 

b, A h1gb n sk of OU1-<>f-home _placeme:ntslug to a behavtoral hcul.th i~suc . 

,2.. l.>a.):..treatment ~~c.cs~ 
a, Const'>1 of N! Of¥anized, behaviOf!ll_health prosram 2f lre!!!JJ1ent ftlld rehabihtative_~~ 

(suhstBnce use dlsorder._m~tal health, or (;():::OOSWTllllmental_health_and substance use dtsorder), 
b Have unifig:IJ)Ohctes and~urcs that . 
{t}Address the~.I!IDlJj-. on and disch~_cntma. admission and dischar&e 

process. pfftruirun&. and mtegmte:d_~ planning. and 
(it_) Have been_SWJl!Ved by the recipien& !i local educallon_8Utl\onu-_and the day treatment rrnvtder 
c Inchxls 
(ilindlVldual outpattenLthmp). fanul.Y tient therup_y,__or;qpp outpatient therapy. 
~vior ~tW~agement_and S<M:tal skill tratnina:: 

{ilil lnde,pendent li~Jili slalls that correlate to the a.Je and de_yelopment stage ofth~: reclpl'--'flt. nr 
.1M~ deSJjJIOO to_e~lo.Ie and bnk With tollUJ.Himttresources before di~barse and to assist 

' the reci,Pien~ and family wtth tranSition to_commumtjl_seryices_aftcr dtscharge; and 
_d Jkm'ovided 
_ tilln collaboration WJth th~ edUf.!!tion services_o(!bdocal education authority ~n,&. those 
provtded throu&h 20J LS C 1400 et seq. Clndmdu.als WJth_DisababtJ~tion Act) or 29 liS..._C...._l Ol 
et ~. !Secllon 504 of the Rehab!hU.1on Act]; 

__Ji.i_)On school days and during <;eheduled br~ 
J.m) In coordinatig_g with the reciptenl'' JOdlVIdual_educational.Jllll!! if the rectpient has allJndJvidual 

cduC!d.ional clan: 
_ (!v,}_Underj he SUpcrvlSIOn of 8 ~mental healthJlTQfe~or~t . .lm!J 

{v) W1th 8li.nkage ag(2;menl WJth the local_C!lucahon authonty that t>-pel dies the res_ponsJbilitJet.,of 
the_local e9ucaJtQ.n authont\ and the da't ~tmentjlrovtder _ 
_ 3 Day treatment sl!!U..,wt mclude a themP®Jtc chrucal scrvtce that iunc uded in a chtid:s 
mdtvtd\JBI~_cd~hon plan. 
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Cm) I. COI!l!JJ'chensi \ 'C community :rngport ,SQj~..fitdl.: 
_ a_Be_actiVJtJes necessarY to allow an sn.dividual to hve 1A.11Jl maximum m!lm.'tldcnce in IM: 
c.ommuruh. 
_ b,_Be_mtcnded to c:t'burt !;Ucccssful_coJllmunity living throu&fl thc_utilization of skills lr!Ullini, 
cus;ina. or sypeo •st<UlllSJ<kntlfied m the I'C!iiQl~tment plan. !IDd 
_ c_lnclud 

<D Remwshng a rcdlicnt to W;.c ~ionuw.l mooilorinK aymutom;;.ll)(l S]dc e~~~ of 
.~112m. 

(ii) Tc:Qthinuwcnting_!!ki~ 
_(iJi )Teaching ccrnmunitl' resource access and utiliJ.ation, 

{tv} T!i«<'ll.ln& emotional_ JJ:gula1Jon ;;kd_.l:!, 
Cv) Teaclung_ CO$!:! co,pt!lLSK!IIs_. 
(\'1) J q~_l11n_1 how_to_shqp.: 

__illtli eachmg about trBil!ll._lOrtahol:!.. 
( \iii) Jeachm.&..finanCl~gement 

Cixl Developmg. d enhnnq~nal !>k.llls-._o, 
_ll<l.lmprovm&.da!!Lhvmg slolls[m.l 

2. To goVJde «;o{n_prehcnstve community svPQQI.1 services~&J)fl:!VIder shall 
- ll Have the_ca,pocity to emplo\:.staffauthonz.ed.,pursuant to 908. KAR 2 ,250 to_prq,; <4! 
comprehemnv.: comrnunil}'.JllWOr1 setVICI."S Jll accordance~th subsection t2J!ID1 of tlus_sechotLarui.!Q 
CtiOrdmate the pr.9viS!OD of SCI) IX!:S llmoDJ_leam_memben>~ and 

b Meet the reqwr~s v¢ commwu!) support sel'\'~ c~1ablishcd_in 908 KJ\R 
ns.o 
_(nlJ Peet.SUl)pot:t.1m'iCO shall 
_ a._Be !QC<ial and crootional sup,port that ts provided by .Qn indtvidual_who_ll_emp!oyed b\: a rovider 
mMI :od who has_e]>~crtced a msaltal health dlsouler. su~L!Ie dtsorder or c<HJg:\1mf!g mental 
health and_~bstancc use di:99fder to_a_Le~Y ipient b) shan~ ~m•lar mental health disorder. substance 
l.l~e disorder or co-occurring mental health and_s~ce use disorder m order_to_bring about a desm;d 
social_pr pqsogal cbang4i: 

b. Be an evidence-based prw..1ic;c; 
c. Be sam:tured and !ICheduled noncli!:!!.cal therapeutic acttvities_Wlth_an_j_ndividual rectpu-111 or a 

at0\!12 of rectpjen~ 
d Be provided by s self-identiftey} consumer who hll~ been trained_~d cerufied in QCtordance with 

908_KAR 2) 20 or 908 KAR 2·240· 
e_ Promote socialil.ation. recoyefl,_self-advocacy. IJie<;etVation.___an~_qiliancemcnt of community 

li\'ing__slolh..for the recipient. lffid 
f. Be identified in. each recipknt's lreatment plan 

_ 2_._To moyide pee: SUPPll(t services 8.PJ:O.Yi~ shall: 
a. Have iklng_n~rated_the caJ,!I!I!ity to provide the core element~ces for the 

llehaVJora) hcalth pooulali.Qflbein& servedj nclumng the age nm&e.ofthe~ulabon bemg served 
~ ~ su_J!POrt !!lJ'CCi,!lhsts who are qualified to pro_VJde peer suw rt ~Get tn accordanc_e 
with 908 KAR 2 :220 or 908 KAR 2:240~an_!J 

c. Use 1 qualified mental health pi"Ofession.g,! to ~11_[1Cf\'ise_peer_!illPP.Qrt mettahsts 
_!Q )J . P~t or famil y_peer :<~u_P.l)Ort_set:Yices shall 
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a. Be emotional SJPJ)Ort tJUII. JS pro\ided b} a wwmt or family mem'ocr \\-ho is gnpl~ 

prg.nQ!:r.gTo~ a ch1~o has exQen~___!_l'netltalbglth ell~~ subst!mce use~der LQr CQ.-

.Qillllrini mcn~l health antJ!Ub:rtance use disorder to a parent or family member "-'ltb a ~,;hild slwina a 

stm!lM.Jpen181_hglth d1~ su~ us.ce~ Lou;Q-occumng ment~ltb_and~ancc use 

di:;on!,'f m ordq to rona &bout a de:nred 9QC!8l or pers<mal chana,.. 
__.!1_Be an ev!!4.'11ce~ct~ 

c, Be strvctm:ed and ~uled ll2flClinical!beJliPCl!t~ acti\:itt~ m th an indiYiduaJ reciwent ot1.1 

&!ill!It of re9P-Jents. 
_ d . .J!cJl!Qvufed~self~cd~ or fBillih member ofa_c]li ld consiiiTICr of mental health 

disordet' s~substan~te ~der scrviW'!LQr~um_!!&lTlentpl~_dJsordcr ~.(ld 

~uhs~ dJs.9f~ serv~~o h~'Tl ~ e&mfiedjn~
~ 908 K8R..J 23..Q;, 

__ e Promotc~aJiatJ<m, rec~self-advocac~bon. and enh1JJ1cement of comrmmiti' 

]tving skills for_the reqp1cnt. and 
__f_Be_tdenttlicd m~reci~ent 's treatmeni.Jllan 
_ 2<--"Uu:l'PVJde~t or famsh~rt_s.cr.'lwo a~der_,<~hal l 

___jL Hav..!UkmonS!~e ~to~ th~ el~ o(nm;nt_nr f~~ 

~i~ the_~!Jieahb poj!ulation betn~·ed~in~e nmge ofthe_QQpulatJon 

~served; 

_ b__Eg!jo.Y,_fl!ffifu' peer~ ~i&J!siS_\!~0 are qualified IO..JlfOVjdc fam~-S~ setylCCS 

m_w:ordmu:e wtth ~!<.hlt_l · 230. and 
_ c.JlK.,a qualified mental health~~onal to ~tpq:yisc (ami~ suPP-Q!! ~1ahsts, 

__(p.}l.Jmglsive outootten~m ser.1~ sh!!ll;_ 
a. Be •n ~ve~c:nt..M.m~tal •7allon Qr~hp;;p~on.Jm:.Lmen~th_or 

suh5~ di~ 

b. Offer a.nml!J-moda1 toulti~isctpltna~tured......Qillpfltien_!JZ!:Iltm~ tJtat 1s 

B&tufisanth· more mtensr~e than mdi~out~t th~_Jroup out(lab~.l'....QLf!lmil..): 

outpatient th~, 

_ c Bc1J0~1.~ea~~J boun; per-~~ three (3~ Week and 

_d_lnclud~ 

_lil.lr!mVJd~~L. 

__{ill Gro~tpatient thera~ 

_1ililF amilx..m!Jpntiep!Jhmtp):..~'L contraindlcttle4. 
___(iv.}..Cnsts mtcrventioo, or 
_ltl_Ps}c~tiQib 

___t. Durin--.&...P.»ch<H:dw;.atio~ipJent or reci~s farni.IY..wember slUtll_b£_ 

_1Lfrovided v.1th kn~e re~tt~ .. r~wien~l!&"~ts.lbe causes of the condJllOn.JIIld tl•e 

rc~1.sons ~eatment j,ht be ellecbve forreductng sjm~and 

____QJ a•~ to_~wtth the rC:CJPterlt's di'!£1'1~ cond•tton In a~~ful manner. 

_ 3,../m.ID!ir."TTsive outw tief)t....I.!rQifiUI\ services t~lt.J'IIm shu t· 

' -~a_Be mdJVJdualw.xl. 8Jld 
_ b~ on SM~bilivtllo~siti2!l.!.Q a le~~el of Clll"e. 

_ 4 To~ int~ out~ prom ~ces. a proyider sjlall· 

_ a. £k .:tn;lloj'ed by o~_group; IUld 
_JI.._Havc. 

so 




