
<i > As:cesw il ~"T\i ~ 2£ bo!rd:clj ~hi \. m shull rist for consullalion: 
{ I i} A~'l ty a ~bi!!n:~ olher pill: SIC· .._ot.~Avw!_fed ~tee re.atsl .:d fl!lr.!C for ~catioq 

Qli!Cli!J~. 
{jjjJ Adegtll!te Moffiquo ~~~1« a minmuun ~ip.i£ut:.lo-staffratio offift~Slr~1P.im!.s~ 

m:M1I~ 
___iiy)~cit.Y IQ.P!ovjill:_sen1cet. utihz n ca:o.illi7Al j lcrvt."'IlloJ!l)fotocol bro'<d..on re«~vro-
[fiocjp~~ 
__jy.lllll! ~to~ staff autho117.ed 1o_,.proVJde inte:nstvc oulJltllicnt..uQJJfll" services m 
IIC5;9rdance with_ttus_~tJQn_llQdJ.<LC5!Q!dlll!!!.~-lt)~\j~QR o(smojces among team ntcmbm; 

J vil e ca{\llctty to_provtde the full ran_&e ofmtenSJve out_pUJent!Jroiram services as_,'itated in this 
Pfl(ll.iPlV.ll~ 
_ _Lvit) IK1r~onstrated e~1encc in scrvirt.&,i dividuals ~th behaVJoral_health_disorders~ 
---L'illiille ~jnistrati.Y1,1 cepacity to ensw-e quality of services. 
Jt~l A financial rnan.:tgement S}-stem that JITOVIdes documentation of services and_coslo;~ and 

_LUJb~t)' to ~ument and rnainta.m individual case records. 
_!i. lntenSJ ve ou1Jlllltent,llJOiJ'Ill'f\..sei}'ICCS_sha1i_be.J_lf'o.Yided...!nJ!._,'IeUio.g_WJth_a_miwmwn_recipLent-to..: 
staff_l]!tio o(jiftccn ( 1 S.) to o~ 
_f.q} I. A thera~t1c rehabilitation_vro,iT8J1l_Shatl_be: 

a. A rehabilitative SL:rvice for an. 
__{il Adult with_a seriQ.us mentaljllnes~or 

Oil lnd1VIdua1 under the age of twenty-one (2]) year.; who has a grious cmoti01'181 digbiliu .. anq 
_lLI&Ii_gp~JQ..liJ!!~<imge the reduction of II!Lintellectuai disability and the restomtion of the 
individual' s funci.J011allevet to the tndiyidyal's.be.t~ib!e flm«iQNJJ.level 
~J~ ii!J!.!I!ern;peutic rehabilitation program sha11 estabilsh the reciptenfs own rehabiJitaUon 
&2Als wil.hm.!he ~ ~i~& JliW. 
____l_A t~.9J,IJl£Y!jC rehabilitation program sha11: 

B. !X delivered USDU varietyQfJls ·h1a c_n.·habmtationtechm,g,ues~ 
b. Focus on. 
UllmL!"o\ln&-~~skil!§;. 
tii) Self-morutoring of symptoms and side effects: 
lliil Emotionlll tgulat jon t:kl,lli\, 
(tv l Crisis coping skill; and 

_ 1I}Intc:tper'IQII'Ia1 s!ill~and 
c. Be delivered individual)) or in a group. 
~X.a) The followiqg fCq!!!rements shall allllh' to any_;provider of a service to_a recipient for_a 
submncc: usc di;;.otde:r or s»«c!.IJJin& rumlal beallh disorder and .~S..'~ ~ 
_l._Th~_licensu"&..eQ!Jirements_established in 908_KAR 1_:37_0~ 

1. ~ptm~~~bljsho;i io.91la KAR I·J7o· 
_).....J)le_orunization and_admirusQ'mion requirement'-.estal?lisht;d_in .29.8J~.J\R_l · 370~ 

_4.:..11!£~ reguirt.'U!!.'1lls~s~ &l_~_l · ~70 .. 
_ 5_._The_qua1it}:_a:.'lSUflUJce requirements_ established in_?QB KARJ :3.1Q;. 

6, ~htlli[:mw~ ~bhshr:d .iD. 908 K R I ·J70~ 
_ 7..._The..(ITogram o_p:rational requirements established in_~8 KARJ~370; and 

8, Dttr OJ.!~m&m!li~:I\!ln!'O!ST'Ito; 1:1.1Jlhlishg;l in..2.~ 

:Sl 



<b) The dcto~tCcatian J2IQiiNll rcquiremen" ~bhshcd m 9(}8 K:AR I J70 shall APPlY to a movidct 
~o:<tfication ~-o'Ke 

<5) The C'Xlenl and l>PC of o ~reenro ll. :.ball d!(pel!d qpoo lhc problem of the indtyidual sed\ing or 
l!!llil& rcferred~tces 

(6) A duwn~Q iJQPie:rsum shall be made w;ina tenninol.Ot!Y established in tbe most currcu\ 
cdti!Qil of_tbe~can P5}Chtatnc Auoctation Ot&gl'l~d StatJ$~ual Qf~ D1SOilicJs. 

<71 The cJwadmenL slJall not reunbuQe fq;: a seooce t>ill~ by or on t!ml!lf oL!III s::outv or inWYJdLIIIl 
"Mto 1s nqt !i bllhl"B ~ 

l'ol 'mcoyered Ser\.'lccs_or M tivtttcs. U} The fol]\1wing servu;~.-:s or_acttvitie;; shall noJ~erod under 
tfus Ddnuntstratt_y_c regU!auon 

.lal.A servt...:J!:ovtded to. 
1. A I!:Stdent_of, 
a,_A nursm11. facl11~ 
b. An mtermodiate CAre faciltty for !Jldividuab wtth 1m intellectual dtsabtli!L 

_ 2.._Aninmi,lte of_a federal • .local. or state: 
a. Jml: 
b. Dctt:ution center. or 

, _LPnson. 
3. An mdividual with an intellectual dtsability withe'-' documento.tiQq of an additio~l.Jls,!Chiatric 

~osts, 
( b ) P~chiatn~cholo.i!~n.&,fo~ u ency. mcludwg a court or 1£hooUhat doi¥11 not 

result in the mdtvi!l'ual ~JS~cbJatric intq~ention or bclu!vtoral health therap...timm.J!:II;. 
mdqls;ndent_p:ovtder: 
_ t cJ.A.£Onsullahon or~onal servt~vided.to a rc:cmient or~. 

_!&CollateQII~ for_ an mdt~1dual agg! twct~t}-one l1,.ll~ or oliD;;r. 
_ {c}~ telep!wne call. 1tn cnyl,jta te~e or other eloctromcsontacljhllt ~not meet the 
~ement~ the_~ of "face-to-fm ", 

_(Q.Travel tune, 
_ .... (&l.Afteld trip~ 
_{h) A regmttonal_achvity. 
_ {1}A..J9£tal acllvtty~or 

<•> A physical exCR:ise 11£l!vilumYJL 
_ _(2,}UI} A conspflation by one Lll_pro~fessto!llll wt!h another shall 110t be_covcted •.tnder_~ 

adnumSin!tJve rquJanon e$(IlC as spg;lfied in Sectj!ID]QXktof~mstntJ;ive regUh•hon. 
_ .J!U_A thud part} col}.tract shaU not_be covered Wlder tlus · Jst~lation, 

Community Mental_H_ealth Ci;tller Servtces: 

Scrv1ces covq ed by_Commuruty Mental Health Centc;::r Servtces shall mclude 
Ca> Rehabth lllttve mmtat health and ,ubstancc use <h~-~ •nclurun_g, 
_l~dual o~tpa1tentthera,m:; 

2 Oroup_o~lbenlli:L 
3 FamiJ~ OUtjletlatt thmp)·, 
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4 CQ!Irucrnl ou!pA\.1 .. ~ 
~tlc_rd\abthtaJ 1110 !lCI'l'l~s 

<t, }'s)'cboio&ic!!ll~ 
7. $crg."'ltn,K; 
8 .flo assessment. 
9. Costs mtervention; 
JQ ... Smjcc olBJUlJn&; 

--LL. A screeni.~J!Itervel'!!ion. nd referraljo treatmcr1t, 
_U . Medrcation assiste9 trcalmml for_a_~ubstance U-'>1: <hsor~ 

_ IJ Mobtl~ m sis services~ 
14. Asserttv( -.mnmunity trcalltlent, 

_ 1 S. lntenst~entjlr<>&nun serv1ces~ 

_ 1Q. Restdem!al crisis 3t!J,btlu.Mtton_.~~ ... 
17. Partlal ~~bon~ 

_ 18. Restdentlal ser:ytces for suhstance_pse disordcts. 
T 9"-Da) treatnlg11 
20. Comprehensive comrmm!t.Y supnort service;, 

_ 21. Peer ~vppon services. or 
22. P1uent or fmmly peq o;upport services. or 
(b) PhwLcal healtluen:ices iodudma.. 
1. Pby!ltcal_~natloru~ or 
2 MedJ!iSIJon_pres~;ribing and wonitorin&. 

_a}((\} To_~ covered . r. scrvu·,!! listed an 1lns sectton shall~ 
1. PrQvgted_bv communitY mental_bcalth C4ll~ that ts 

_ n. Currently enrolled m the M~ m accordan~ with 907 KAR I ·672~ and 
b. Ew;pt as establ~ra11h (b) oftlu'l subsecttQil. cum:n!b j)artici~ill&.lruhe Medicatg 
~min !lr&ordam:.c Wljh 9Q1KAR 1·671, and 

2. Pro\'1ded in accordance Wi th: 
_ a._This adnnnistrvtJve rqulahon; and 
__Q_ The Commurut)' Mc:niAll Heallil C<."'lter S!iif'\'ices Manual. 

i bl ln ~c With 91)7 KAR 17 015 Section .3< 3 ). a provider or a serviCl!: lo an enro1 lee shall n.ot 
~•red to be CLDTC%111) ptorhcipatina in the (~-for service Medicaid Pro.mm. 

6.2.12. ~ Durable medical equipment aod otha- medically-related or remedial devices (such 
as prosthetic devices, implants, eyeglasses, bearing aids, dental devices, and 
adaptive devices) (Sec:tion 2110(aX12)) 

--General Coveraae { J.lli.Exc:et>t as proVJ.d<d in subsa:tion CID.lof this :section. cova nte 
for an itap of durable medical.J;Juipmcul a medical smmh. a....(ll'"osthetic:;. or an ortlmhc shall 

1. Be bg,~ on_mediatl neces~111y and r~sonabl~; 

_2,_Be clinically awopriate pursuant to the ctilcria estab\lshed in 907 KAR J·tJO~ 
3. R~utte.,prior_auQtorizat!O!) jn acconilmce ..-.1th ~ion]_ofthis adrrunistratiye_tqUlation, 

..:',_Be provided_1n comiJliance with -ll C.F"'R-..440.~ _and 
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5 lk restricted to !!JI Itcm.JAOO pnmariJy in t~ hom!i. 
_ (QlQ.Qvemge of prosthetlc_de\·i cc:; shal l_not excc:e<l S I .500 1~ twelve ( 12) month,P-Q,QJ)Cf'_m~bc:r 

JU:Jh~Jamily choices benefit pl!m. 
_ !2) Unl(:!;~ otberwts.~:~~abhshed in thls_a~liye ~on~ 

(a) Excqg as PfO\ ~~in oemill,Ulh (b 1 of Uns sybseclion !he criteria referenced in sllbse&tion c I Ya) 
oftlu~on that \\oBS m eff~ on tbe date the dJ,(Uble~!t.al eqw~ • .Pfostltcti-.£....QU.hohc._QI 

ms:d!tal sup,ph !:i orovided sbaU be used qs tbc: b6:;U fur lbe r,ttenmWil\® of co~·crage. sumtW to 

tne4~1tym_de b..)~ent!.9_glsure compljance WJth 42 ' F.~fX.cJ 

~ If catena referen~ in subsectJon U }(a1 of this se.;l!on_does not eXISt.9t.!illl!available foJ a, 

&m.:n 1tenLor sem~ Medicare cntena m e[ ect_on the d:We the durable medJ~,.rmen!. 

m>~IC,.._ortholic. or_med1cal ~~~ppl~\·1dcd~ used as the ba.<~Js~iMllim of 

co_v~ge. subJe&UQ.~!caiJleces~Jh ~cmde b~the~entJ~ com~ WJth 42 C F)~ 

440.230(c1 
<31 Unless.~lh'_exemO!ed b.Y tb~nent. a DMF ! I~ cal suPS!!Y., osthetic. or 

orthQitc shall r~re a Ct..iN !hut shal l be Jcwt on ftle bl' the_suppli ~o."f forth~ of.Jime mw1dated...!?.} 

4KE.R, 164 J1Q_ 
-~ AnJ.tem fro which a CM'J is I!Q!..M_wrcd~wre~ber's writkn o~ 

_ ...l.ftlf Medicare h thej)l'i,rm!Qi JIB~'Or1m:..lleq1lu~n~ as dually eliJJble ~Medicare ll{ld 

Ms;d_lca!d, the S.!.l.PPher shall ~mpiYJillb_Medicare's CMN.~ent .and a :~L'tWftle Med1C81d CMN 

~all Ml be_requi1ed 
_ ! 6.)An;gJ!iled C~l be· 
___i!ll_The_~ate~ C~ at_tlle time thcjtcm or ;;ervi~~ 

_ .Lb..l.A.MAf.-1 OQO, CertJficate of Medical Neces:uh ~or 
, ____{£},A MAP·lOOOB. Certtfit.ate_~cal NeaSStl), M~bolic Formu~d I:,QQds . 

.L7.l.A C N shall contam 
_!il The ~t s l)!lnle___M\(J address. 
_{b) A com_plete~vtion of the Jtem..!>r serv~ce o~ 

__&The !'eCIJ2.1ertl 's~Js, 

_ tdl The elU)CCt~ date of the orde(. 
_(e} Th!= len&lll o(th~p.ent ·s need for the item: 
_!.~1cdi~~Jty.lor the t lcm. 

_ {&)~"it.ll~le._a~_!elephQI}~.!ll!Inbcr, and N •tional Provider_ldcntlfjer L!'iPil. if 

~~pJtlicable;, MJd 
_ ..(h~ller's SJgn.atur~te o~u-e 

(8) Ex~ as~ed m~ttons (9lBud i 1CU.2f.!N.s sectJon, a prescriber slut!} examine' 

mcil1ient Within sixtllQQld1\ls..1!.1QtlO the_mitial (7J'der_o( a D:vt' it~tcal_g!J~ply.pos_!hehc. or 

<m.Itotic. 
_(~t as~ in spbstction (JJ ) of Ibis sectJ~escuber sb.nll not be rcqwf'Cld to 

Cl(Anunc a recipient prior to sub$cquent order; for_tl!~ DME..i!~m .. rnedt~!> ~thctic._or 

orthotic Wlless ther:.e ts a chan&.e~ order_ 
--11QlA..rrescnbc:r shall not be r~wrcd to e XRmine a redpicnt.mi,QLto the_rqJair of a DME item 

prosthetic. ru orthotic 
...!1.!) A chanze m SUJ!IIlier shall require a new C\m stpned and_!!,gted b,La~beL.who shall have 

seen~the rectt)lent WJthm sixtx..(~.Ql.51Ji} sjlri.QL!Q..lhe or~ 
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c I 4l A CMN ball bc.l!pdated wi!b each reg,u¢$t fm prior authorization, 
0 3) "[he_d~t shall lmly JM£hail: a new D I lent 

{ 14} A ns;w DME item tha\ i' played with a ®pl,glilmhalb: ~ a mrtul j]CID$haU ~ considered a 

ne~tcm b~ the~menU!!Jhe time of p!U"Chas..£. 
Cl5l,A used DMf rtem tf»t js pla«d with a recJPimt jnit jaiJ"· 8S !UCD!.aUtem $hall be rej2l!l!tedJri 

the....§!!Wher_~!h..!l.nfw Jtml.Wor.t~ie.l>l the depw1rnent 
<I 6) A suoplu:r sball not bill Medicaid for a DME atem. medical :M~ply. prosthel.ic;. Qr orthQJ.lt; 

1!!;fon; the item..!§...QIOVJded to the_r~t 
.-!,! 7) A suppher shall ttOt shm..!Yimlies to a redpi~ the~er h~ 

--..!.Di.First~ect conY!Ij Wld! the reciJ"'~he_~'s ~ anc~ 

j_b) Verifi~ 
_l. That the r<X;t,pum!.m.shesJQ...!MvcJ he shipmcnt_QUyppjics; 

- 2._~tlty of svwtie.!..in..!b!i shi~and 

_ 3 ... Wh~ not there llas_~hange m lbe use of the sum>IL 
_t18) A vmfication ref~ subsection,1 17...}..Q[!ty_s sect1on for each recipienl s~l he 

~men~Q fite~t~ent_. 

_ LJ ill[j_ s~h~ more than_on.ti.llnlonth~ of anl!!;m. the~ shall assu1nc the 

fumncial~f DOIJLlll...l:ffiglt lL~llieJJ~Icaid eti&ibthty...L~ or_a~~ code ts 

dt~~Qj. 

_ 1,20) A suppticr_M!all have_J\11 order]JQID..~-~bcr ~ore_~~~D&JmY.llMf:P_QS_llim_to a 

~~ 
..f).ll.A.~Iier shall J1ave....!!.}ffiJlen_order on file..miQrj_o submitting o_claim (or retmbtJr.>cment, 

Purchase or Rental ofDura~edica.!:.f!!liDnmenUl}.De foUowm& itcrm ~hall b:e oovcr!,l{l for 

(lW'dt!l$C onl~ 
_{a) A cane 

___il>l_t:rutcb§. 
(c l A standard~~ 

_ufihpr:one or ~J.PI~ 
(e) A DOn.invasivc elec~,&.enesis stimul_ator:. 01 

__LO 01~ des~ ll'l~ oniLin U1e Me4tcaid PME...E!Qg[am Fee Schedule~ 
<2) The follo"'ina 1tems slull be covered for_rental onl~ 

_{a) .An..rume mon1tor: 
{b) A r~ a.~'ist deyjce having bi valvJljll'..§ure_capqblhty,)Y.l~llJII~UTe~ 

__(c.) A ventilvtor. 
~A ne~ess~uodJbera0 electric P.ump; 
_{eL~ricJ~~!U>Ill'P~ 

_lfl The folloW] n..& omm..~'1slems 

__ 1. Qn·geu con~or. 

-~ Statio..!!!ID.£ompr~as ()X~ 

-~e i aseous o:oq.g.en_;, 
_ 4 PoJtable hqwd~ or 

_5. Station.ro: li!lllli!.mJen...m: 
_(i}_~s des~ as rental o!!IY_tn the ~edtcajd DMf Pro.JromLFee_Schedu.le. 
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m WjtbtM c~sm of jtgnuoocificd ins\lbs«tjoni( !tor (2) oCthls SOC!ion. dale mcdi1;3J 
~t shal~vered throY&h.pwchase or rental based....!ll!QiljUitlC1p6ted durat.lon of~1cal 

~~ 
(4'XQl,t\ MAP-1001 fonn,Jhall be complct~ if a Tt'fljlien~ an it~ or sc:rvicc 11ot covered !2Y 

the dcpgrtmcnl 
_(Q}i\ recipient shall be fin~ rcs~•blc for an It~ or ~icc requested b_y thc_~picnt ~,a a 
MAP 1001 tbat js D.Ql covcml by the dmmmeu.t. 
~f\ MAP lOOl....,!hall b!:: complc\eda~ f'.!JJ~ 

• I .:111e DME supplier shaU cnsw:e_th.&!b!L.,recipJf<Pl or 11 thori7.e9~u.tati ve reads lllld 

~JUldo;_tbe MAP 1001~ 
_ 2J"be rccio!ent or authon!j;d ,n.llJ.l;sentatJvc shan rndicillc on the MAP }OO!j(Jhe rcciP'It~t cho~ 

19 ra:.eive_a goncovcred serv1ce; 
_ 3 ..... 1~J~Mf SUJU>h~complete the SJP.rlier.m[Qml!ltion_on the MAP 1001. 

_ 4, The_~p,pher_shall provide_a ~lite cQmpletcd MACJOOl.!QJI!s rec1pient and 
_5 ~~ suwher :;hall mam.!1ml..!h£.1iQmpleted MAP IOOI_Qil file for at Jeas:t the pqtod olj!rru; 

"'dated by 45 C' I' R_l~~. 

_ (.dj.J.Uml!em or serv1ce was derucd due to the_suo;pliq not m~ting th£. time[nun_ruubtain a2Jior 
thori7ation or I lie item or servrce does not meet medical n~1t.J:_foll..1ID.2.T' autho~}le MAP 

1001 shall pot be_!ISCd to oblt&ate the r!.\S,J(llcnt_fo~ent 

Spocjal ('overa~e~auuncntative (!otnm~ device or otJl£1' electronic speech rud shall h<; 

co_yen:d for a reci,pien~enth_ nable to commwucate thro!.J&)\ oral_:;.peedltf 
~edical na;g;,~jly IS_ established based....QDJ!.!'£.VICW b.y the d~cnJ of an ~aluatt0Tl..!ID4 

recJ>mmendation ~ubnutted 1>} a_speech-language~oatst._and 

....(bllbe ttem.iuln.or authonzed by the d~t 

(2) A custonu1.ed DM.E jtem,jl~covered only 1f a noncustomiZ!(d medicplly approlll'iat~ 
~alent is_n~erctall )' available 

(J) A I'JnsiCjl]~.) or oc_~al therapy eval\.18tion_shall be ~uirc:;l for: 
~) A.»,ower wbeeJcha1r ...QI 
__j]ll A wheelchair for a rect~ due l<La medtcal con<lition.J} unable to be reu."<~nabl.y 
accommodated b)'...!!.. standard wheelchrur 
_!1)_~~1lfld a~hmc:nt"~ shall be cov~-red if_ll!edicall)' neces~ 
_ (a.} A_congerutal defect or de(ourut~ 

__®A defo~ to miiJIY,..Q! 
___{.c} Usc as a~ attachment 
_iliA theralX="Utic lib9e or_boot shall be co_y_ered tf_medically neces~to (Teat a I!Qnheabng wound, 
ult;er or leSJ.on of the_fOQl 
_l6l An e;nleral or Qral nutritional wwem~he_covered if 

_{a) The ttgn Js-,[ll'escnbed by a hcerucd~beG 
_ill Exceru for IUl wnmo_ac~fied~ or a low-orotem modified fQQSU!roduct spccilied 
m sulw:ction {7j of tlus s.ection. il l~ the total SQ\llt'e_QJ a rec1 rn_ent 's dai~c; of nutill,~ 
_Lc1 The item is pnor authorued. and 

_ (dlNutrihoMI intak~mentqj on the CMN 
_f7l.An~mo acid modt~lQration or alow-_protcin modified food_pmduct shall be_covered 
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_ _fill lfprcscnbcd by a physiCian forj~rcatment oU n inherited mc!a12Qijc s:ond.!hon ~~ 
KRS 2_0$ , 60, 

fbl U"nOl covcn;d throuab the Medicaid ou!patjem ptwmacy prom m;, 
(c) RegBtdles.'l ofwbctbsr tt ts_thc sole source_ofnutnl!ol\. and 
Cs':l lf lheJtern ts onor authgrize4, 

__ !!O.A OM I· ttcm intr:nded to_~ used (Of j)OStdlscharge rehabili!!llion in rhe home may be tkliv~ 
tQ g boswl!!lu.ed retwent wuhin two <2l tkln roor to i!&sbaric borne: for tbc puipQS(. oCrebab.!ln!l.ive 

!rnmina 
_ .L'D)\n electric b_rea.~ pump shall be_ covered for the following· 
~1 Medical ~p!Wltlon of mother and mfant. 

1 bJJ.nability of lJI'I tnfiDit to nup;.e nof1}1ally due tp a si1Wtfican1 fetldin&..nrcblem or 
_L<U.An illtw:SS or uliUJi.!haUnterfer~ with cJiecttve breast_f~ 

JJ 0) Rental of an at~ay cl~ce_yest~ for_a_t~ <3) month tn~~ shalLbe_tffiY!r~ 
before purchase..Qf.!h~ ... .';:qmf)meffi.. 

~e of Rt.wirs m d Replacement of fquiJll!)~ The_de_partmq!t shall TK>t be r£oPl)nsibltlQ[ 
~tr oumloo..ment of_p DME lJ!jiTI • .J.lfQ~ orthott~tr_Qr ~la~ent ts_e:overod b,l' a 
~nty. 

_t2lReasonable repau: to a _rurt.hased DME itm~..J'fOS!hetic,_O( orthoJic shall he covered as fo)lows 
_fa) During a PL1iod of~~ 
_tb) Ifnew;.W).....toJI.]ake tllt ttem serviceable: 
_ {_c} If no warranty ts m_effect on Ole requested o;pair .. and 

(d) In as;.cordance wtth SC!J)on_ta_~ ldministralh e f!:ill latlon~ 

j3J E~veJDi tnten!lllce top uc~"'-as_r~'1Jded_b}' the m ufact~ 

RC[!onnC!Id b\' autllori7.cd te,;h!lici!lns. shall bs; consi<kn:d t(lJ-! a ~ 
_ i 4) "Jbe rCJllrp.:ment_Q.f a medjcnlb!,necessary [). tl.(1Il........IDllS!.cel suppl)'. pm~!lletic ... or orthottc 
shall be w vered for the followm~ 
_ (a} Loss of the item. 

___jQ)....Jmparable dam~,. ~ wear....!l!: 
_{c) A ctum&e in a rQ~;ip!ent') c.onditioo that n:tJ!~ires_~~ m equi,m:nmt 
~uspected mahctSI\,1,'1 dama~e~le ~~ful WSlJOSl!lOn of a_DME ttem, medtcal 
SUl!Jlly, p!%1!lettc, or orthotic hllll be_rgxnted"' the suwlier IQ tlle_slepartment i( the__,"'Y,P-J!her I!> 

!!."Quec.tJ~or autl'IOill.ation_for rc:pl=rrent_of Ole itt.-m 

Lim!l.11tions on Coveragc.Jll....The followmg items shall be exclu®d from Medtcaid_fQYffil,&e thro].liJI 

th~ 
__(alAn,_ttem.~ for Medtcaid Plfyrnent thftl.....Y.&!l.J1,nother ¥ edtcatd PfQiriUII~ 

fb) Eavpent that ts..ll21 primanly and M tomanly ~or a m~cal pun10se; 
_ic1 Phl,'l!tcal fitnCS' eqw~ 

(d ) lAU!.(III'lent used ronJRrib.Jor the convenience of the reci,Pient or C8reiJVer I 
_i.e..} A home moditicfttion. 

(0 Routme maintenance ofDME that ipcludes 
_ 1. Testir& 
~('lennin~ 
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J R~ulattni· and 
4. As.psmg_thc recitlient's CQJDJ!.!lli;l!!; 
l&l Exce.p!. as meqficd mSeJ;!jon 111 XD ofthjs administrnl.jvc re&U1atjgn. botk.uo~~imnmt 
Chl An item detcmuocd flOt megtcal!y ~"S.o:&Q'. cliniq~ll) ~or re&.S!lflab!c by Jhe 

department. or 
(1) DltlbeflC S~...Ji.'<cept fQr; 
I. Thosdor whl!ih Medicare tsths; mirmry ooyor; 

_ 2 ..JJJ..ose With an HCf('S_C<XIe of A4l l0, A42.SO. A42S2, M.253. A42~6, M258, A42..59~E0607 or 
UIOO:_or 
__1_ TI t1se,211Ju!..1:KPCS ~e of A<J206j ( e_4l!!&J.Q;;io; of_diabetcs i ~..Present on the c:otrC"''ll(llldi~ 
c:jmm 
__t;nAn estim~_shall not be covered ifthe z,.p~it,_co~' or ~cecds 

_ _{a).The pm;har.e.rn~lacem~ or 
--.1ltl The total retmtnLt1leUICilt ampl.lllt for_r~ti~\la~~t item of equimT~ent for the ~mated 

~od ofmedtcal need 
(3) Dunble medical ~L prosthrncs orthotics d mediQ.I sucphes ~hall_be includoJ 

m the [actlit).rei!D~ettt for a recipient resimn&..ID <• hPSJ'Ita!. nursing factht)'. 
mtc:nnediatc care faqlih for Individuals v.il.h an mtellcctwl dtsabibty. or an 
mst!lution for mdividUflls with a lllgl!al di~ ball not be co\~ throur:b 
the dl.lnlble medica~tJlrnmm. 

6.1.13. ~ Disposable medical suppties (Sectioo 2110(aX13)) 
--611 dlmosable medical suwljes !JlU,<:I meet mcdi£!11 neccssit)• and 
Jlm\1ded_by a Mcdl9lid enroUed pro~ 1der_9peratiiJ!l \!oo1thin his or her SCQP.CLQf 
practice 

G.llidsnce: Home an4 9.9QUPUD.itv besed. snrices mil! include ~te cvic:es JUdl os 
bome.bealtbJWllina cviccs.11mDC! beal!hai!:k miocs.. pcuQgAt care. assistance 
with actjyities of daily liyin&. chore MD,iQC!S. dAY em; C'Yiccs J§ik care 
:KtJica, to.i.mD& for family J1lmlbc:n. and D'il)M modjfiqtiops tn the hog; 

6.1.14. 0 Home and community-based health care services (Sec:tion 2110(aX14)) 

GWdonct;: .Nuaina mjcesmry indudc mmprw;titjmea: scryiqs.llJIIXmidwife se:ryic;cs. 
adyapqd 11Mk& lllD' smioes.gi!$ 414y nursiu c:am. pediatric llllr# 
smyica. aud (C:IpirJtoJy care sm1ces in a bqne, rdlooJ w oQK;r xgjq 

6.1.15. ~ Nursing care services (Section 2110(aX1S)) 
Coy~ Limtt!.~r~cnt sh!!ll retmQ_ursc for umvate dutynliT'iinLscniw tfthe 

~s· 

_ _LtU. Provided 
I. Bp 

___J Re&tstaed O!I'"'J.C employed b) It" 

___1!) fnvate d~y n~nw&A&ettC)' tba1 meets th~ts...s.stablisbed !D_~tion 3 of thts 
mini<;tratty~flOn~or 

hi) 11onte heal~~:)· that_~e requir!lfllent;,_ established in Sechon_3_of this ~mirustrati \ "C 



t!.'\lUlatjon· Qt 
_ b Ltcepsa.l pructiC{l! nll.J1;1.! eiJlnloycd by a· 

(il Pnv_ule duty nurnna QGIWY tbalm~ the rcgukcmcnb cslabljsbcd jn &;tjon 3 oflhis 

~~<:\fBt~ll8tJOlh..Q!: 

(U) H!lllt health uaeo~l:.Jhm ma:ls tbe TeQULD.lllletlts S:stal>lisbed in Section J of tbjs !!dminbtnni\1= 
FSJ!.UiatJOn~ 

2. To a teciwent in the tecjpjcnt' s.home. eaceot as movuied m :rubscJ.ion (.ll.s>f t!W; :AUO~ 

_ lJJn~ <hrecti<m..Q(tl)e rec~jlhystctan maccordance With 4~ 44~SQ. 

_®~bed for I he recipent b~ aJ>h~ and 
_ 2._Stated 111 the rec~ Slllan oftrcaQncnt de\ elo,lled.bv the ~ribi~hystcian; 

<c> Estabhshed as bein--'needed for Qle_~t m_Ule rectpJent)~ 
.LdHri.Q!.Jlll!hon7~ 
(c) Ms:d!cally :necessmy 
(2}.AJ!riYAle duty nlli'W!&servt~ he co~ in a ~in&,Qlher than in Ill..: reciJlient's homc._tf 

the sen'!KJS ~vtded dunnu normal hfe activit)• of_f.lte recu:J~ent_th~~rl!ll_th~entjo~ 

ot'tus_o~e. 

13Xal Illere§hall m llllll~.liln.t of.mvats: duty. nursing seryi~ecipi~t of2.000...1lours 
fb) The hmtt estabhsh~ m ~ J.a)_o( this :~nbsecbon mlliY be_e:sc«dC',!:Itf services tn_eXQ.,'S.<> of 

tbe linut ure determmed to_~ medtCJill~~· 

~!icati~ice. The dc."{l'nrtment .shall not reimbtlf<:e f!!!J!!l.Y of the followmL~ 

(l!'<lYicP.I!&.!b~·mLt~e ume~rovatc dutv nurst~lcejs.,provicb:i to 11 ream:ot 

___£D A.,per'l!Q!!al glfe_servtre. 
_tf.l._Milled nutsm& ~1ce or vtsit~or 

___ill.A homeJ!gJitb aide scni!!:e 

Conflict of lntere.:A lhc~tent shall not reimbw-se for a private dlll)'Jlwsmg servi~o~·tded to~ 

rectru.mtJf the~jlrovt<hn.& I he servtce is 
_(j.)_Anjmmedi!!te f~D!J!ly_m_ember of the rec•wgt.QI 

_ i21A..l~&l!lb' re:o;pQnstble mdh1dual who~ntam, .. lus_or her pri~derlce with the! 

reci pie!!!.--
6.2.16. ~ Abortion only ifna:essaty to save the life of the mother or if the prqJD8DC)' is the 

result of 811 act of rape or incest (Scdion 211 0( ax 16) 
--Ab011AOT\!I~ COl[~ in tllc_C8.$!.! O[Jl!t]e__,_ITlce:>1. Ot Jife~ermenl 

~ntons must be_pn~7ed, 

6.2.17. 1:81 Dental serrices (Section 2110(aX 17)) States updating their dental benefits must 
complete 6.2-DC (CHIPRA I 7, SHO tl #~12 issued Odober 7, 2009) 

--Galcra.l_coverage Requrrements._(\ ) A covered_.•;er\'ice ~hall be 
(al Medicalb:'_ne~ 

_ (Q) Ex~ovtded m subsectt_o!l.Lll.oftlus sectton. fuml!hed loa rectpienl throu_gb direct 

l actJtJoner contac.t. and 
_[c) Unl_ess ueciJnCI)f!.mr,tvtder_demon!5trates :hat dental service~ m excess of1hc foJloWJO&servt~ 

lumtat~ medt~eces.~ted to 
__I ._T_w~Jlax~twelyca.Jllroonth~ for a~t under age twenty-one £lll 
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_ ~ moJlLh ps;I piOVjdet.fOC a I'!Xjpjmt DgC ! WCJJlY-9lll! Q]) )W)i u00 QVq; i.!Dd 

__l_Qnej_IJ..romll Iaxis~ely_eJ.lll.month_l!'91Q!Uor BJc:&!.P.Wll a~~-one_~ an_!l 

m:g. 
_ill cover~·ice_J?[Ql,l~~n inc:bvid~ who meets the definihon of other licensed medi~ 

wlle5Sional shall be ~: oyerqt •fthe 
__ {!tJndlVIduall~ emw~· th~tsin& oral con~ist._pr dCJJ\cl a.rou~ 

(b) lndi'·1dyal js licensed w ths: state o( pmcticc;~ 
__(~Su,pcn~ro_yader has dll'~tm£.btioner cvutact with the reci~ e'(a:p_t for a "4--rvice 

PJOvl~ dental_JrrgL.emort afthe dentaiJ:U:&igl•st p:ovidQ th~ tmder &eneml su~;saon of a 

~one:r in acc-.ordan~th f<&S 31 J..:) IO, 

_ Q)(a} A~cal ~~may provide SCI'VIces if.r ft!vided Jl.tldf( the dire:ction...Qfm.oiJ1U11 

porttct~teachi~J8.ll!ustca!DI m IICCO~W!th_4K£&. 41U]9.._ 415_.1 '1L.!!!l9 415.1.24_ 

_ ili) A_daltal reo;iden.!....m.ldent...._or dental h)'gtenc: ~~~den~o_vtde sen ices tm~e direction of 

~rtac~ovtder •n or affiliated Wll~"1lcan~al Aso;.octataon accredited 

!M!ilution_. 
{4 ) Covcrllge shall be limited to servtces ideptified_1n 907 KA.R...l.§.26._Scction J. m the follo_win.& 

<.'DT cat~ 
(a) Diagnost~ 

_ Lbl.~tve~ 

< c l Restorat~ 
_ !,d~ontics_. 

_lrlPeriodontacs 
_(~v ble-rolli.hod~ 

__(glfl.o1axillofacud p-Q.SJ.hetics; 
_{h~d maxlllofactal...!YnlCIY. 

· __ .i!JJ)rthcx;lantic!>. or 
(j) Adjunct1vc gcnml ~ 

Dia~ Sen..1ce Covera&UJ.mltationUD!.tl.Ex~ rrov1ded m JWDil!Jlhlb1 ollfus subsecll.m 

~e fo~hcnsivc oral_evalUll.bon shall be hmated to one i1 ~ twetve.!.lll!!l~mth.,P.mod. 

~t..'flt..m..l!mVItief' 

__(Ql Th~et)t ?hal l cover~ c~l.'!ui~e .. alll!ltion 1f lhe ev8lua:.ton IS-PIQYLctc:a.l 

10 conjY"D'tl~ ~lito a.n tndiVi~ual~ IWent}-one £:n)..years of aJ e. 

_ {tl_.A comP£>ChenS!Ve om! evalwrtiqn <;haJ) IlQ11lc covered in COt1lun<:tlon wathJ he folloWtn.&; 

_LA hmitcd ora\ eval~ . .Jor_tr:aJID!!Utlated injun~ 

2"-S~aml.alners: 

___1, Root canal Q1eram:;. 
__ 4,_0cntun: relin.in£ 
__j T~tiorl.!d a~hancq: 

_6~thod~ .. ice~ 
_ 7. TOJWQ!:om'!ndabular jotnLth~ 

_8. An OJ1hodon!Jc SCT\tce· 
_ 9. Palhahve t~tment. or 



10 A homjtt!WU. 
' _Ma)CQv~a linutedoral evaluatton shall· 

I. Be ljnutedjo a lmuma mated iruliY or acute mfection 
2. Bs; It nut~ to OJlC !.IJ per~ of serv~ rect,Pt~o"~<ida-:. and 

_ l RCQwrc a preooymcnt rs;\~ 
(b}J\ limt~valua1ton shall not be covgcd in conjtmctton_~ith another sen'icc except foe 

I I A peri!lp!@~ 
_llitewing lC-ra~s, 
_ 1. A partorti;QltC ·-r:~ 

~Resm. anterior 
_ 5,_,1\~or surgical ex\fllction;. 
~~,&.leal removll.l of_a restdual tooth root; 
_ 7. Rt:IJID'.l!L()r a fo~gnJxxty, 
__ 8_. Suture_o~t small wound, 
_ 9.Jn~us sedmton . .m 
_lQ_ Incision and drai~nfectioq 

_ f)J(.al Ex~ as_p-pvtded 10 ~.h.LbJ of_this s.~tbsecuon, the: followtng lim1tations shall uj)pl,xJQ 

~e of_a radtogra_ph §ervicc· 
I 81tewmg 'I!:J'B) S shall be hm1ted to four C 4) per twelve_Llll_month jlgi~ recit>~ 

proVJder, 
_ 2 Periapical x-~11. be limttcd to fourteen ( l4J..per: twelveJ1.7j m.!ID!h..Nlod~ rc.ctflient~ 

I!.QYider, 
_ 3. An in\l11oraJ conwJcte x-ra~ ~hal~ted to one £1lllcr: twelve ( l2JJTl~od~ 

nlSi.!Jnent~oVt~ 
_ 4 . Peria{t\cal and bttcwing_x.:.m1ilball not be coveredjn the same_twelve (1 2jmo~od_as an 

ID.U'IIoral_complete x-ray sene:: per recipig~t, per proVIder, 
5. A p!!noramic film ~hall~ 
a.~ lunilcd to on.tll.)_p!r ~ctttt:.f2irr..L24.l..rnQruh~~il'i~oVJ~ 

b. Rea\lire..(Tior aullJQrization m !!CCordartce 1.\;,lth)icqion l .512.l.ttn~fll_QI tlus_adnuruslretr~.e 

f},"&Ulatton for a rec1picnt !JJ\~ a~6.l: 
6. A ~ha!Qmetric 1ilm5hall be lunited to one_(JJ~ twe1lJ -four...ilftmonth ggjod. per rec1pient, 

~ _pro.vider: or 
7. Cc;phal~dp.llJoramic x-rays shal!pot_be covered in_c.pnjunctton \YtUl.~_gunprehensive 

~onsultahon. 

_ J !it_The luruts a1obhshed_i.ru'!!Dpph {a) o(this s~ shal~ll:_tQ;. 

_1~1-~ for a ~1n.l or_~tcal l!rooed~~ or 
~ )C-ra)' that cx~tablis~1ce h~ and is detcrmined~ent to 

be medtcalli neq,:s~ 

Preventiv~ Servi~ Covga~e L~Hlliru.!.!ms. {l~veraae.Jlliunophylaxis sbull be_hmitcd to· 
__ I I or an mdt VJdunl t'!Y_CI]!~e 121 } )"CarS of a~e_and over one~rwcl '[tilllJppnr h~ ... _pq 

re,cipie:nt. and 
..£...for an mdiVJt.lual under twent}-oncUli)j·cars of~e .• _two.L2)Rg: twdve.lJJl month peri~ 

rectptent 
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_(bJ A propll)lwqs shall no1 be. covered jo coniuoclion wjUl £l!:riod.ootal SC§!ina or root otanW&. 
~ Cov~ sealant shall be hnuted to. 

I. A rcqpient a&c live ( 5) lkQl•&h 1Wm l\ (20) ycps· 
2 E&!;h SIX (6) and twelve (l2hegr molar once.eveo:.four11l.l'cars wtth a l i(~imc limtt of UII\2!13.) 

;zal)BOts per tooth pel ICCJ.Wetll IUM1 
3. An occl~ace_tb.tit u noncario~ 
<bl A sealant ::.hall not be covered w rouioocnon v.j!h 11 mtorotiyc uroo:dnr.c for the~e tooth on 

the sarne date of servJce. . 
_ .(3Jta) Coveru,e of a~ain~l 

__J.Jje hmited to a rec1pi~ ..a&e twenty-one 121 ); and 
_ 2,_R~e follo'Wmg· 
~abncat~ 

b,_lol!,erti Oil. 
_ c _Follow-up Vl$1ts. 
__ d.,hd!ustments. anJ!, 
__£. Docwncntatlon m the rccipis;nt's)l'!edi;aJ rewrdJQ: 
_ (1)..S!J~te the~ mamt_~ of ex1stmg nl ertooth wace-. and 
__!.ul SuPP.QI.! the dl~~,plan of treatment ~udcs_follow-\!ll visits'" 

_(,I:>.}_ The date of semce (or a ~ntamer shall l~e coos1dcn:d to be_the date !hs;, apphancc 1 s 

~I on lhc~aent, 
_{,c) Covque of~ JMintmner. !P1 apph811C4: !herajl)'_~«l i.J!.thc CDT vrthodontJc catc:&QIJI, 

Qf_(l combmation !.befeo~ ex~ two (2~ twelve (12} monthpenod~p!Cilt, 

, ~orative Seri.Jce Cov~ltmitatlons .Ll,} A foJ![,ffi o 100re surface rcsm-based !lllterior 
com.P.Qsite pr~~ not_~ cov"-r!!d tf_P.ef[ormcd for_the...Jlli,!l!Q<~e of e<r>"llletJc bondmg or 
_ygteen ng, 

(2) COV£[ftg,C_o~abrica~I.\'T\ shaJl_k 
_ {a}j..inutAilo a ree•pit:nl Ullder g e twenty-one <21 ); 11J1d 

Cb) Incl~ve_of~ur~edjor rcstoranon_of the same_tQ9Jlt~ 
_ i3j_~ of a.l!..t~tloo proqd.yre shall be houtal tQ~ 

(a ) A tJermanen!..m2llll 
_(b) One { !},per tQQ!h._J;£ date ~jce,_per recipient. and 

<c) I wo {2,} ~anenl.mQlJLJJer .. l~ 
(4) Covque_of a restorotive~~in.conlunction wtth_aJJm rett;t1hon..Prn£tldure 

shall be hnuted to one ( l.l.of the foJ lowtn& 
(a ) An fnllllia~O.l.or more s urfaces_. 

_Lhl,A~prefatmcated r~m_t;rown or 
( c ) A prefabn~inles..<~ steel !.TOWll, 

_fpdodontic Senjce Cov,.ra,&e_Luni!.a\Jons ... (l)Covcr.~c of~ followin&..cndodontl cj)~ shall 

~uted to a recullent unda age twenty-one all 
(a) AJ'Iul,p_c.cap direct, 

_ {b) Therupt!utic pul~omy_ or 
(c) Root canal therapy 
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(2) A lbcrnpcutic l1l!J.Dotomy sbglJ not be covcred jfpc.-rfonncd in cooiuncti9ll \\l th ro9l t;G 

thentP..Y.. 
£3)(!(l CovernBc of mot canal Uum uball reguio:: 

_ 1. Treatment of the cntt~ tooth. 
-2.. (' oomleuon of !.he tbemPl"- !IDd 

3. An.&ItU:.Iak~(C lUid after compktion_o~~. 

__Lbl lbe following rool C81Jal therapy shaU not. be~ 
1. Tho $arxent1 method of root_caml treutmenl,._g[ 

~root canal on.. one (.1) root olp molar • 

. Pcnodonti_~; Serv!tc Covcr:ag!! l.imj(atJons. C I) Covg~c of...!!..&ill&I.Yectomy or gmgn:gplasty 
fl{.ocedwe shall r~@ymen~w and shall be h!JlJtcdJo~ 

_ill A reqptent U.Jth &t&.ival overgrowth_d~ 
1. Con..&.en•tal_g mdttton 

__J Hereditary condthon~Qr 
__ 3 Dr\lg,-mdu~Mn· and 
_{_bj One...(J l perJQoth or_m guadnJ,nt. per: provider. per ~ipient ~ twelve ( l2) month~ 

l. Covem_g.e_o~tJlf'OOCdure shall req_UJrc 8 rnJntmum of 8 three (3j j ooth art:.~~ wtthinJh£ 
. ne cpadrnnt. 

2. Coverage~ooth~cdlll'!.: shall_~ lumtcd to no..Jnore than two..:(2l.tmh.within_tbe same 
. l]uadrant. 

___ill Coverage ofJ!..ginaivect9m~.m:...&ll!iivJ>.nlast\ r roccdurc shall require documcntation_m the 
mcll'tcn(s med!<:al recor~ that inc I udes 
_!..~t) J'ocket~cments: 

Lb) A fuston:_ofnon.~. ~ces. and 
_{llPr'W\2$.iS. 

J3}_Coverag, for a pcnodontal scaling IUtd root_pl~ure_~ 

__lQ} "'lot_e}:cecd one (.IJ per guad@nt.j)C'[ twelve U U ~pg reci_pi~ provider:, 
_ _Lb) Rl!qwre 1'1fior authorization m_~c: with_Section 1 ){2 )_an..!l.(4)_of lhis_achnmls1DI,tivc 
~ion;_and. 

f.cl Reguire documentation to include_:_ 
_J. Ajlerip:pical film orjljtewingx-ru._anJi 
_ 2 Periodontal chart..l!l8..2f.pt~~et ~ 

_(4l_Coverage oJ a lluadnm~ure_. Ml.r~.\nre a ..minimum of a_threc {3) tooth area withi11.the 
same~. 
_ _15lPenodontal~ling and IOO{,.planmg shall not be covt.'Ted ifJ)t.'fformed in cor!Junctio.n~derltal 

lWQll~ 
_ i 6)1a) A full mouth debridemq•t shall only be covere4..fm:J!..m::8!1ant WOJJUDl, 

Cb) OnJ)-, one ( l ) full molllh debndemel!l per_pre~ shall~. 

_ Prosthodontic Scrvtce Ca\'eTa&e Limitulions. OM removablc..PJoS!bodontu; or_d91ture n,:p:ur.;hall be 
)united to a recipient under age twent)~.1 

<2) A denture rq>!lir in the fol~ones shall not exceed three Ol repm~wclvc_(J 2.) 
rnonth period. tlC'I recipimt: 
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Cal Rm~ir resin d4.1ltl.![,e base; or 
.!P.J...Rmllr ca~ framework, 

___ll}..("Qveraac for tbt.follow;ing services shall not cxceedJ)IUC Cl l gcr t~vc ( 12 ) mO'..tth ncrioc%. per 

recin ient 
(a) R~liCCment ofa broken to<Ub on a d1:nt~ 
<h) Laboratorv rehllU!.&. of 
J Maxillan dentures;, or 
-~tbuii!I"~CS, 
__!.tlbn_mtenm maxiii8.!Yn!!!'1ial denture: or 

(d) An int~ibular~ denture. 
__{4J.An..in!!;rlm,ma:nll~mandi~al_dcntwe shal~ited to ~· 

(a)Dun~~L~on~m a..l!fimAo dentition to a~enlltilln; 

_ill.Fpr~,Wamj~r s~_ffiiWa.,icJll!;nt. or 
{c) M mt~ or pr:.eventive orthodonti!;, . 

_Maxitlofacial Prosth~ic Scntice Covem~itations. The follo~·ices shalJ be covered if 

J!Y.Yided_bu bo d cat~sttt.®onttst 
__il)_t\ nasal~ts· 

_ .!.2).An....IDmdar ,pr~-;. 
__DlA faci~hesis~ 

L4) A mandtbular resection ro~. 

_til A~tatnc ~h...J.!4. 
_ (P) An adult~ 

__ j}j A pala!.!!l auj,Jll~osthesis~ 

.flU.A.Niatalli~ests~ 
_l9}An oral swwcat~r 

f 10> An IUI~axtllofacial prosthetic. 

_Oral md.Max:illofacial Servtce Co.,.crageJJmitations. {I) The simple usc oi a d~te.J elevatou hall n()\ 

constitU{!~.Ulo!Iiical ~CtiOI\. 
(2) Root remo .... Y1M.h ll nQ.t_.l~_fQ!eted on the ~date of st."TVJce as the extraction of the_.~ tooth. 

{.3J Coverage of~ access of 1m un~ooth_shall· 

(a) Oe hmi!!!l.!Q.~ toq_tflJQ!:.QnhodQ~trnent: and 
(bl Req~A~re~ revtew. 

__H.}_ Coverage of a\veopla.~v shall; 
( a) Be limited to one (U~l. per lifetime ~ reapj~"fl~and 
~ Req~r~J!..fiUJUmum of a Shree <3 l tooth area ~ithm the_ ':81Tl~cirant. 

lS) An occl~tic devtce ;ihaU 
_Lll Be ~for t~dtbl,llar joint thCill~ 

(b ) Rs;rulire m or fa!tthOn7-!ltiOn in acc<rolimce wtth_S_ection 1.5(2lan.M?.l.of thi!t_adnuru~trab~ 

Ig~hon., 

_ j£lJk limit~ reci!)ien!J!!!!,Jc" ~e lwenty-one {2..Q.!m.d 
__(Q) Be luruted to one f I l pq hfetime~ rec\l)ie:n..!. 
__illfrenult!~!:tom)' ~hall_~ !muted to_o~ dat~•tcc. 
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m Covmu:c shall be limited to one c l l per Jiletunc. oo rcci0en1. for remo,•al o(Jhe fol!owwg. 
_{al..TQYUS~inusjma:<llhn IJJCh); 

f bl T QJl.l."i mandjbu!am l lower teO g uaclrani> or 
J.cl]'orus mund.tbulari~.J.l.&hl ~t) 
C8l Exc.&pt a3 s;pegfiOO m subsection C9l ofth!s scctjon. a :&n1CC nrovjdcd tw lUl Qn!j SUJ'iCOn sba!l 

be covered m BJXordllnce with 907 KA5l).·00.5. 
< 9l If performed by an omJ S\!lieon co~&~ of a sep.j~ 1ctenti lied in c PI :iball Qs: linukd to~ 
{a) EM01.1tons; 

__ihljmpactuUJs; and 
(c) Su;&Jcal access of an,Wlerupted.Jooth. 

Orthod(l!lttc Scrvtce Covqp1tC l.inu_IBtions. (Jl Covera~ontJc service shall: 
_ {nlBe hl11ited tot 1\lCJPie:nt tmdel' age twentl·-one .(21); ii"d 

<bl RCQUtre.,P1or authQIJzatton 
.L~lihe combinuuon of_sP.I!Ce rnmmwners_B!.ld applilii\CA: theramr shall be limited to two {2) 

twelve { I r1 month pcnod, per recipjgM. 
1J)_S~ maintamers and applinnp,;, thernp_y,M!J!ll noLbe cov~_in coniw-ction_'!rit.b ... fQ!!IJ!f-el'lensivc 

Q!!WlQtttics 
_ {.4J.Jbe department shall only cover new_orthodonhc brackel'L~f\tlces. 

__1,llAn aw !iiUlce for mmor tooth guidal!ce shalt not be covered for the control ofharm(~,tl habitt". 
· _ !6) !n add1!iOTJ to theJ!rrutatioM '>,petlfi cd in ~lion (l ) of this SC!itton. a ... c~wmrehen;,')ve 

orthodontlc oqvice sll!l!l 
(a ) Requit'ka ref~st~ and 

....ibJ Bel~ 
l. The: ~ion.,Pf a disablirl$ rnal~clusion: ('lr 
2,_TranSttional or M IJl.!;rn!ancnt d!:ntition_uroess for treatment of a cleft pel ate or_severe faclBI 

anomaly. 
! 7) A disabtiruc. malocclusion shall exist_if a patient 
(a) H~ a deq umpinging overbite_that shows {llfl]atal impingement of the_maJorit\: of the lower 

inciSQ!!. 
_@...Jjg. a true ant~ bite tho1 does n!.X include: 

I. One ( 1 ) .QI twoj2~ sligbfu out Qf occlusion. or 
_LWhere the )ncisors bnve not_ fully erupJed. 

1 {c ) Demonstntes a significant onter~postcrior djS~-'1'ejii!U1CY (Class II or UJ malq_cd usion tl! s 
· ~M'Ible to_at least one 01 full t09Jh Ctw n 0 1 DI. dcnl.al or skelc:talj~ 

(d) H~as Ail anterior crossbitc tl)al involves 
l. .. Mor~~(llLeeth in crossbite; 

~01,)\lOUS ,iinsjval strip(li ns;. or 
_3._R~sion relat~ to the qossbite; 
-~Demonstrates handi~in~~or lranl>"Verse dJscrcp!IJlctes wt11ch 

_ l ... Ma:t..include severalJee!lt one ( 1) of. which shall be a mo ar and 
_t_ls handicawing in a fWJct ion fashion as follows. 

a. F~In<;bonal shi!.t 
_ b....f.acJal as)m~ 



_ c. Complete bucc 1 or hnKual cro5sbitc; Ql 
~~hconcqn. 

m Has a S!KJ~ ifiqml wstmor open bih: tb!ll.stocs noL invo~ 
I. PartJ{llb:.Cfllllted teeth: Of 
2. One (I ) oc twp (2l ls:eth shahtly ~vt of ocdUSlon· 
( g) El<c;.eJ!t.for thud mola:r.; .. ~mp!ICted teeth that will not !ii3W' into_lhe archc.;; Without orjhodontic 

OU1UI£AI 1ntenentum. 
ChU lQs extrcrpe ov~in excess of gaht L8l.to m~__(2)_milluneters_and one Cl) of lhe_skek1al 

gmdtllon~ spccifim mJliiMiiTIIphs !a)JhJouj.h:{g~ ~ecllQ~ 

. _ti}Jlas trawn{l. or injurt resultn~~ misalignment of the teeth oT lil\•oolar stru~ur<;'! . and doe> 
JlQt tncl~ ott~ with 1"JQ other afT~ 

{ j) l (as a congm:utal or devcloprnenta] dJ '>Of'der .&i.YJnS rise to a handJ~.IDRLocclUSJon; 
_ {kl Ha~ 11 significant facta! dJscn:pBJIC,Y reqJ.~i~ combtncd_Q~tc and ortho&nathtc.i.ur.&.er.Y 
trealr!.lCJ!t awroacb....ru: 

l!l.Has_develQPIJ!ental anodontia 10 which_several COI!it!'flitall~nussing t~h resultjn a handJ~in& 

ma!Okdl.t'>ton_or_arch deformauon 
_ {S.i_Co_y~om!Jreht:mive orU!odontic treatment ~all noJ be inciU.'-1Ve of oOhognatlut sii!I<;Q', 

_!2l,lf comprehcnstve Qf1hodQnbc treatment is_~tinu.cd Jl!Mor_IQ_compk1tgn .. the~\ider shall 
submit to the dcoortment 
___{,ulA_refeJ]lll form. ,r~ica]21e: and 
_(b) A letter detaJitn&; 

_ t TreatmCJ.!!..P.!:ovl<1ed includmg dat~ of~ 
_ 2. CurrentJLeatment slal.us o[Jhe_,.J)etlent. and 

J._C_hargq for tht treatment provided. 
( I 0) Rem!UOJI]&Jl9rtions of ~<lm,(JI'dteruive orthodontic treatmCllt may.J>e authoril.Cd for PVrat.ed 

c;.gveraj,e U.P.Qn subrrusSJon_ofthe pnor altthonzahon reqlilrements spectfi¢ m Secl ion 15(2), nd1Z)_of 
tlus adrnirustrntive regulation if treatment • 

.(alls transferred to anQther provu)er: or 
(b) .Began,Wor to Medicaid clii ibilib. 

_ Adjunctive Gen~ Cov~e_T,tmil.l:ttioos . O,,ia) COVClJ!ie of pall~t ivc treatment for dental 
plin_stwl be hmrlcd to_one ( I ) pet da'e of..,~. &recunent~VIder, 

{bl_falhattve treatment for dentalmn shall r10t_be_90vered ID w nJuncbon with.another..1'Crnce 
exc_IOP-1 mdiogowhs. 

1 _n){.r.J.l.<' overa&.e of a ho~(!ital calbhall be hmitcd to_pn~ date_ or service. per recipi~ 
provtder. 
_QUA hospt.pl call shill not be_covered ut conj_unctiQ.n with 

I. Ltmi!ed oral ev~ 
~ Compretlenstve oral evaluation: or 

3. Tll!ltment of.dental pain. 
_ {3})1.) Covg age of mtmvenous sedation shall_be_luruted to II recipient under u e twen~}-one (2 n. 

(b) Intn•venous_sed.!ltion sh II not be covered for locabnesth~JS or rutrous o~idt. 

6.1.18. ~ Inpatient substance abuse treatment servic:c:s and RSidalbal substance abuse 
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treatment services (Section2llO(aXl8}) 
lnpaticnt ?>)'Chlolnc ho~pjtal services. mci.Ydm&.treatmcnt for subslanoc usc ilisordl:r2.._must 

ilWol\'c uctive twatmcut v.fucb js reusonubly c;,\I)Sj(tcd to 1mprnvs,; the l)lltienl's cnndl.liOILQI~.mlt 
further ~ston.,S(lt.h!!Leventually such scrd£eL'VJII_nq_longcr be~ 
Periodic mabcal and soc ttl! ~vatlllltl.onu~ detcmunc &i Vthat pojm a poUCDI's pr<>jn;ss bas reached 
Ut~_ljlage where his/her ~-CIIJI be met appropiale_ll':.QPI!!Ide_the_lnstltutJon 
Federal reaulations empbasll& • active treat.mlall.Js ODC of 1M nerswy dem!CJlts Q.(jnpataeti. ~~ • -
tu~_t!ye_rreatment 1s defined a.<; the: implementation of a_pmfessionally developed .ndlv.dual plan of care 
~sets forth ~rcatmeolm>.lecttves_and thenJl'les enabhng the indiVIdual's fullcuomn~to unprove to 
~Uhat tnstttullonal care 1s no longer necessary 
Re:!jdential services Cor :ru~ce_\L<;(Ldisordet_!! ts rc.<g<k.11lilll treatment (24 bow:lda~,) that mal'~ /Jlort-
tgm or IQ.~term for the _(UU}'IOSQ of r:roVldi[lg mtcnstve L~c;n.Land slolls buddtng., m a structured 
and ~ooortivc ..::nVJronmm~1o_assistjndiVJduals (ch1ldrrn and adults) to ONalJl..JLbst.inence and enh:~ 
into al~;glmJLdrui.-addtcbOfl recoyc:n·. This service as pro__!jded in_a_24-hour_hve-m f~ that offers a 
planned and structured regttnel'l of_care_that aims to trc:at persons with. addacbons ()Ullbstance use 
disorders and_asststs them m w~jng the fkMSsatY changes m lhar liv~_that_v.,n Cl'lable tllm\JP. live 
dr\uulr alcohol free hvcs. 

lndJVJdUI!!~ must have been as~ and_meet criteria for 'PlQVt l of residential ~'iccs.._uttlizin&.a 
ootionallv recogni7~_assessmcnt tooL!.£..& Amertcan Society of AddictiQn Medtcine_{_ASA~.}lus 
awroved byJk Kentucky ~~l.Q.(Q.ehaVJoral Heoltll~~velopmcnl and Intellectu:rl DiSIIbihtie-. 
CDDIIDID> 

~yes should have less tl1an or equal to 16 ,patitr~t ~h1f proVIded to mdivjduals ~ween the ljiCS of 
~2_and 64 ~be IIIP;r: the medical dtra:tion of a plu:.sician and_prc>V1de conunuws nursmg servJces. 

l imitations of&--rvjw toc.lude 
o_ Admissions for dtasnos~ses arc covered only iflht iliaanoslic proccdm:cLcannot_be 
NJformed on an outf'&!!mL~ 
D. _Patten~ may be prnniUed)lome VJsits however thJ~~be clearly docwnented onJ>illing 
,t.atemcnts as llftimerll ~ql be fi!IIde for these days 
f1 fuviJ(e ac;comrnodatJons will be rcimbur;ed onU' 1fmC!J ie~~lb .nocesS!U)' and so ordcn:rll?.Lthe 
att~hysician 

Q__T'he P'Nmon's arden for IIJl<i descrjptJ_OQ__of reasons fw ,privllte ~te£ommodations must be 
mamtm~X!!ijn_the recJ.Pient's llledtcal re;.ords. If a private room_js the on!} room available. eaHnent wiJI 
JJe made unll1ano~Jl.e1 Jl100) becomes available. lf.all rooms_on ajlftlttCilbl' JL01~ 
~t_IDII_be made. 

Rt:itdentiallr~t..Jl.en•ices shall be lii.L~ 0.11 jndiVJdual need ~md ma~nclude: 
_. __ Ssreerufl& 

AssessmcnJ 
~,ce Planrung 

IndtVJdual~m: 
_. __ GrouJLTheraJll 
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-- ..;,__~hmjly lbCWU' 

__ __,P"""ecr""'""'SuPf'Or:! 

'{ltqc: are 1\\ o levels of r id llal_tr&3mc:qt 
Short term -lQlilh of sto.y !e;;.;;. th~n 30 ·days 

_ _ _.L..,.o""n..,._term- hmgtb of Sta}...J..Q:....22J ~ 

Short T1.-n,n 
honJCTIT! servjcec; shQuld have a puration of it.~ than_thi~lda__ys.Jlul can be C)lccaJcd based tlfl 

mc:dtcal ncx:esstt't . 24 hour ~red by_hcensinll. re~ulntions. 

Short lmn scrnce; shoJ!!d h11ve pi~ c:hrucal p o.&mm activmes consJitutiO&.!! least_! S hours p.:r 
y.ree~of structured rtofessto~r¢ted treatmcnl sc:n:ices to stabili7..e and_ma~IU! 

sub.stanc:e 115C_dis~QJ-.ell!..hun to deveiQI'I and_apply recoveu_sktlls. 

l.ong Term 
1..911& term servic,e, should ha\•e 24 hour s~ff as TC!Qiltred by hcensjng rqulat~ weU as...nlanned 
~m.ru;bVIbes !.iOilShtutJn& 40 hwl)lper_~k of Sl111Cture9 profes~ionally_d.iTectcd tro:ntment 
~ices to stabtl!ll: and~ ~n·s substnn~ use 1111d or w~ce use and mental_hcalth 
~and to_heJn hun or her to develop and appl) recovm skills, 

Resti:\CJllial SUD tr~tmc:n..i.P.!Q&[!ITIS do no\ include and Federal hn1111ctal ~tion..O:Ffl..lli 

not t!V !lable_foL room and b9ard sc:ryj!;d~ educ.aiJonal. vocational and Job 
lfbtl\m& services. habilitation a.'f'Vic.es~ services to inmates m public jnqitutio~ 
~ed m 42 CfR §43S 101_0; scrvicp; to indi_viduals rpidin&,.in institutions for 
menl-81 di~ 3.~ descnbed m 42 CFR§435.1 OJ 0; recreabonal aD<i ~tal 

~VI lies~ and servics..., that m~ be C\l~ed elsc:\\<here 1n the.~te Mcdi0idplan_ 
~Jividuals between Z2 and 64 mUS1 t-= jYovided m R ~denttal unit 
Wlthj 6_gr ~or ._t(.P.IoVI~ within multiple •Jirits_o~ting none 
un1fied facilin_:. 16_or.Jcwer nggre.&ated bcds .--

6.2.19. ~ Outpetieut substance abuse baltment services (Section2llO(aXI9}) 
Substance Abuse Servic~ The folloWing ~~ces~~h.W-l be covered m_accor<Llnce Wlth_this 

admi llimati ve tqtQlatJon. 
l 1) A,;;;;essment. 
(a) An asses.~utent shall· 
I, Be c.om» leted b) a Qll!lli(ied substance abuse treatm~~<>tonal~mill 

2 Jk p!OVlded for an jndividual prior_tO_T~lVIOILI' J;u~ t(e!ltment service. or an 
indicated preventiOn servtce 
__ (b,}_For 1m indlvtdual receivingJil assessmenl the §.'l.-.essmc;nt shall iJ'!clude_m intervj..s._"W on_th~;; 

I C!,4!ent level of sub~ into~catlon 9J Wlthdmwal: 
_ 2. Cum:nl.Pilttem of S!lbstllllce w.e includmg quet!ll~. freq_UCicy. and~ use history;, 
_ _ J...llh,"JJtJticatton of hou:;el!old members ~~nq '>1.&mficant othro; 111.the individual s hfe who use al_tohol 
and other drugs, 
____i. F • htstqry of alcohol and.dz:Jt.JJ!l>~ 

5. History of emotional. sexual und.Jlh)'!ltcalabuse tncluding current needs_for safetj 
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illSory ofmemnJ hCQjth mhi.I!IW and dj!WHGK§O.IW<J 
__]_. Ulili?l!!!Qnl.!( tl~ d ~!Ji~,; W£ for """"'bonis. 

(cl tsn 1111 indiloJdw!l asses;sd £U mowini C!.I[Nil. S"llbstm~ usc gr K:iUDil. cvu.l~kJ!lr 
~ubs:Umce a!?!.~ h!!!il.'d on Pf~.U!(!he ilertlH !U!!!mmph !b) gfth•~ ~ub;;ccuon. the assessment shall 
mclude !he fqllowin!!. od4j!1onal infOJWI.U.!Dl; 

I. Ps,nhosoglll bj!>tQf\i' mc!W&.. 
Ll,~need:, 
b ~limlg ummesru;nts· 

_J<Jvlantal_and_family_histQQ::. 
d. Hlsto · nf 'llv(llVen\d\1 with chtld .u,nd aduiJJY(IIcdive services, 
_e..._CJQTent_cust~u(.;tlus_!!f_m\J!l{ijxi!illfli.:UhJI~~ 

f l.eil.i!l_. qtt~j)IQJ'tfle:;JI mihtai;!..ClUlaltional and VOCaiiOIUl) histQU:;, 
_,LPeer_i!'QU.P relatiQnshi:RS~ 

h. Reh&iOii:i ~un !:lld,practiccs. 
- •-· Flhnic and_q.l]tural~kground_; 

..J Leisure and ¥(_eational activities. i!lld 
_ k,_Indtv1!iual strenjlhs_and hnutaiiQJJ_s~ 

2. Cwrent.P.ill:~tcal ~ealth status~ and 
_lj::_QmJ!leJiQn...QfJIJl!~tal .status screening. 
_ .{_ d.l..F or an individual assessed in accordance with lWD&fi!IJhs .(b} and { c} of this subsection. an 
.i!IJe.w~ :Mjjt~sum~l be developed that documents an individual's need for services and 
includes: 
_j. Prqpancy or postpartum status: and 
_ a_ A _vrii1UI~X,dill&nosis_of_a_snbstance-related!li~__teg,~rin.&-~~-t_,~i~qr 

b. Tbc need for substance abuse P.n:vention suy,1ces: flnd 
_ 2. Thcjndividual~s_need_(or 

a. Prenatal care: 
_ b • .A sctJ,"Jenin.&-for_he;al.:lh_care_Jn:obi~...JI.~IliD wo.!I!MJ~ 

c. Pediatric care: 
_ d._Mental health._intell~tpg,UI~Qj_l~_!le_y_eJopmental dJsabi..lity services; or 

e. Community services to meet inunediate netd:> for li:llfety, food. elotbing. sh.eller or medtcal care, 
___(_e}_Qe_y~lQRmetll..!!fJ!n.initiaJ piiiJl of care shall include the follo\\<ing: 

I . T'lw prcsq~tiog nt:!!:d or oroblem· ~ 
2. Subsum;:.e abu.~ services needed b) the individual as established by lhe assessment findings and 

lbc service plttce'flk."tl\ criteria ~n~ofthls adminj~IJI!ve urgplafi!Jn to include. 
a. An explflnlltion of how this individual meets the admission criteria for this service; 

_ b. Tkname.o(l.b!;I~~ to whom !.he if1!1i v~<i eslabhshed b,y the as.-=.<:ment fioJ.ndiv1dual is 
bem,g referred for this service; and 

c. rhe di:tt:mliuatwn of the tnunediacy,Qf lfte tndi ~'tdual's need to receive_the services_based on the 
following criteria and in accordance with the access requirements established m Sect10n S of this 
Pdmini~hve r~iation· 

(i) Emergenc., need. Emergency_need ~hall indicate a subsJ.ance-re}!goo roti)\IIIQn lhe.1 rn!IY result tn 
senous..leo.J~liU'b.Jo the life or health of an individual or a fetu.'l.. hann to anoth~n b]_an mchvtdua!,. 
or inabilit>- of an mdividual to :seek food or shelter, 
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<ill lJij!.jDt ru:a1 Uracnt.Dccd sbwl.mdica\c a clirucal condition thal dOJ.-aol..[!ose M inuncdiatc nsk 
of harm to_self..Qr IJQQ!her JX..T51Qrl bp\ r~Uire; a mptd chmcal_n;:swnse m order to Jm'';l!!. onset of an 
!.'JJUtti!)llCY cUfldJlimJ. 
_{]_i1~ti c need shallj)('lse_noJmmediatc risk: of h!rort to self or_another~n_but 

n:mutC!i a cl.mical· resporne;. 
(Jv) UruvCI}al. sclectjye and indicatcd_,preve:ntjoo services. A pro_ridef ~~&ency _shall_prn,Yid~.Jl!!"&g~ 

tQ.Jlhll~ abj!se wuyma! sdecli\'e or md!.g,l~ Pr.l<\'cntion semcc \'\:jUun a thiay 0~ 
of a rcgus:;t [or u !lei'Vl~ for an_mdJ.YJd~ 
_(f)_Tlles.Q.rppleted assessment and mJ\!al ..[IIIU\ of carc_shall be forwarded to the S\'bstan£e abuse 
t[glt(!lerlt or;eventton_prov1der Within fi'fc (5) workuJ&da)'S. 
__(2) Prevenuon sern~s 
_(aLGeoer.al T!XJWT¢!1lCflt<; for uniyersl. selc:cltvc, and indt_catcd prevention servi 1rcvcntion 
servtce shall: 

I . fk deli\'cnld a:s an jndjvi<l\11!1 or Jp"OUp semce: 
2 Ut1lze al'f'Otocol ~~ppTQv~ h)' the dJVJSJon for a P91tlt.1 nftwn. (.2) YettrLand_recvalumed at the end 

of that tune by ths: Pro.JQkOl ltevJew_Panel_to_~qmme 1ts continued u...e· ~d 

J. Be delivered.!L' a ..face-to-face contact ~ccn •lll ll'l<hvidual and_a_qualtfied prevcntionist who 
~1rements m Section 7< 1) oi th1s adnurustra\]vr: fi¥1.11atlon. 
_(bl~versal preventiOn sc:n· i~ 

_1. Shall con~ist_of_aj?IOtocol for reducin&.h!!!w to the fetus that" 
a. Is des1gned to rcdl.lct the nsk; thlllanJ ndJvLdual " d l use alcohol.ls!Wcto or another dru&.durin& 

pre&fUUlcy 9f the poS!partum DCriN.~!)foto;tmJ..the child from subseguent ria for hmn ... 
_j) Id~.-1Ujfig ~ific nsks as."!91;,il'lt.~ with atcohol. tobacco Qt 111\othet dru& use duri~cy and 
lactauon. mcl!lding m\s lo ~fdu.<t, ~has low_buth weight and fetal ~~NIT\ disorder 

t Identifies si&ns_ofJ19~ depression and 1\Jdr~~ the risk for_su~ 
tngt\AIK). IUll1 
_d._Reducetlhe~bame and stigma attadl«i to ~~~~ alw llolJtrtd dru..& jss_yes to encoura,ge illl 
lflliL'1!.bllllto _piT'Iue addJtJOnal oeg:ied substance abu,seJRVentlon and treatJnent:.ccri~ 
__). May include a process for tht tdeqtificatJon of an individual needmg a referr!!l for 11 sc;lechve 
p evention seryiKQT a s~1ance 11buse l!S.liC~ent completed in acc.91'~ce with subsecti911 1 1 )Cb.}_~n1d 
(c) of this section. and 

3 Sha!Lhave reimbursement limited tp.n.n nW~re than two (2j_hq_UTs during a sintJc prqnans:x..an.J 
postJJ1rt11m pr;riod, 

(c) Selective orevCfltjoo · 
_ l Shall constst of a,therape_utlc_ri~ reduction protocol th!ll js de.'1&ned to reduce the risk: that_l!{l 
individual \\ill us alwhot tolw:co~ or_anQther_dol&...dunng pregrumcy, th~~" the c.htld from 
subseg,uent risk for harm 
__ a..lh£_~uhc nsk reductton_prgtQ.tQI_ ~h!t!t 
_ _!tl.Incr~'fe the pt.'l1:~:pbon of pmonal risk.19UJIIJTII due to hij,)l-risk_alcQ<hill._and drug use l.hroughout 
l!f£ 
____liil]dentify the levels of alcohol and ~use that incrcase_risk_f~blems during pre~_Md 

throu,&hout life; 
(Iii} Address hcahh and 5Q(l_p1 wn~-quences oflu&h-risk:_<IDnkina or drug chotces: and 

_{itl._Address biolog~ca1, ~ycholog~cal. 1md !«J factors that ma>:_incr~'H' nsk for alcohol and other 
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lkui use durini DfCKMDCJ' und las;tation and alcohol !1Jld other drui abuse tiioiJ&houtlife. and 
_ b,_While not mandatory~ 1t 1s desuable that ~he therapeutic nsk reductum protocol also 1nc1u~ 
information 10 lu;lp !he individual· 
_(i)_Chani eJ'ICfl-eptions of nonnative alcohol and other doiJL behaviors~ 

(jj) [)eyclo_p skilb.fOI aW;jng und rnawlaining bebavim.l chanaes in alcobol w d dru& usc ond in 
~..Y.elolllni,.social_and _p.()'cholc;>glcal~<rupport.,_for these_chaJ!i.es throuiflout I i fe;,or 

Cjjil Adda;s9 parQJ!al infllle!M:eS on !!lwhol and dru& ~:hoices o(cbjldn;n. fmnily mana&ement issues. 
pnd_the_~blislunent_of...'l:llccessful_cx_peetations and_consequences~ 

2. May mclude a process for the Identification of an indJVIdual ncedmg 8 refCT111l for 8 subltl!fi.<;_e 
J.busc_~sment_com_pleted_mjlc_CQr~ Wl_th.Jll~i.Pn..iJ}_ofjhls_sechon, 

3. Retmbursc:rncnt shall be ll!lutcd to. 
a . Duri1JL!!.!iniJ.e...P"~cy_and_m_.stJ;!art~9d;,_and 
b. A m~:~)nmum of sevw teen ( 1'7) hours for a lhen!peutic risk reduction protocol targeted at 

~~_ycntin,&_alCQh_ol ond_dru&.J'1'Q.blems_thr9Jl&)IQ.!lt_the_life_of_the_indi.¥J.dual, 
<sO Jndicatcd prevention pvice: 
I, Shall consist of a ~_!ili.slu~Ji~l_\ytuchj_~i.G1led to_ reduce the risk that 

'*"tt!lln mdiVIdwd:s ITIII\' e1qlt:nence alcohol and other dNg related health problems. mclu<hng s11bstancc 
~dency or exmJ~ aJ~and ~~-d.rn&-~l«_~jPlj.Mlinqents_thrQu,&hQ.ut_hfe_; 

-~..A!l.~!lii~uljt risk ro::haction.prnt!X'ol :;haJJ 
(i) Address the health and social con~ces of hiab-nsk dri~l!LQL~A_D:i~~im;ludin_g 

COils.!():~ o fc:lll>Jn tl•,®Kof w AIJ.~bolw dJlrg u,e dillmg ~egnant''.. 
(ii} Increase lhe pcn;eption of personal risk for hann due to high-risk alcohol and~ 

_!.•ri.lJdentifJ the ~stence ofbiOI~oto.Jili:k! t!ll!1 S2Wl~ 
. (jv) Jdent.if\< levels ofalcohol and other drug, use tru. increase nsk for problems, and 
_ b._A th~rtic risk reduction protocol for an indicatcd....J!"e"o'ent'on ~ce rna~~~~ 

l!lCht~ll&lDS perceptions Ql normat•t e I!.I!X!hol anci drug use behaVIors; 
_ tn) ~velopiDLskills_for rnakin.&.and rnamtainifl&.behav!!>f8l ch.8tlJ..cs. in~ru!iD~~J.ll. 1:9J:MJ 
and dniAJJ:!i£..1Wd doevclo~~~ lo m.ain!ain lhe ~luat¥es throughout life. 
!IO!i 
_ !.iii) Addr£S~l_l&J)U{etltal inOw:tlt!;S on .!I:!!< 11!~1M4 drug choices of children, family management 
issu~and the_ec;usbljslunent_of~ccessful_cxpectations_and conquences~ and 
_ 2 __ Reimbursement sbell be luruted to· 

a. Durin& II siPJIC prgnancy ~~~and 
_ b. A maximiUll of twes1t.)'-five_ill) hour.; for am-otocol tnJ:Rled I mY.ru!.iro. g( Wcohol and drug 
problems throusJ!out the life oflhctil!...dffi..~l 
__ f!)_Qutpotient_services. 

(a) An outpatient scnrice shall be on BJJibulatcry care ~.ceJ.flat: 
____Ljs i!_f_!!Ce.:!Q:face_thenpeutic_interactlon_between an individual nnd a g_UJ!hlied subs! 
trtutmegt pxofessional: and 
____L_ftJQr.J.he~WJl9se_of rcducing_or_eliminahn~a_substance abuse_p-obl~,."'l'! d s]L~k!ru: 
~wing services: 

a. TrcatmEIDt~:qg;, 
b. Referrals for other nccdcd health and social ~ 

____Ljnf2.rmattpn_on_su'lr.;tance_abuse_and 1ts_effects_on health and letlll tle~·~nC'I.!t 
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d Ori..::nl.81.ion to substaoo; aboscrc!a.tcd scl(:.belp ~ups. !IJliJ 
c Pm1l~1Jl.lltion in_9ne_(J)_or_more of_tbe followmj modahtJer. tlf o~o~_tpat!ent treatment: 

__ U} lnd!yidWll !hcrmlY:. 
_inl..QrnunJheram , 
_ Cm> Fauull tberam• This modaJitr' sball be provided to an indi'!isfual and Q1k1 ( J.lw.m_~~ 
With whom !!JUJidiY.ldual has_a famtl.uelatJQnship, 
_ u v.) .f:u.\JwUn.c s:~·u luabon pnn:u%ed b; A psycbullrist or !1d vanccd rc;&1 stered DUCIC Dfl!C\lli.!ID..-t 
CARNP). 
___(y) P..~mologital testmg provided hy a hcensed psychologist "'jlo_bolds the_destp tion of health 
grv1ce provider. cert1ficd ps)'ch..Qlo..B,ist_lVlth autonomous funct10mna. certJfied J'IS~chologl$1 . licensed 
~cholOiiCOl.f'I']!ChtJoner. or licensed pnchological assocustc, 

(yJ) MedicatiOn rnanagcment provi~a.l?llntCFU1...9f_an !ldvanced rqi~ered n ctitioner: 
or 

(vii) Collateral care____Ib.ls mQdali!y shall_provide face-to-face consultation or couo~ to a ~n 
who IS IJl 8~11b{'lfl of cu!'todJaJ wntlQ) or SU!X:TVtSIOn of an mdJVIdual~,&e_rn::.ent)_-oneJ.2 l_l •. m 
IIICWrdance With an mdJv1dual 's treatment plan. 
_ (bJ Service htnJtat Oill'J 

I. GroiJP. thert!p\'. 
_ a. rbere shall be no more thvn twdv!:<W)j~ !.M.S!ID!P. tberapk session 

b <'J1'0I•ItlbmiD' shull not include phvsical exerc1se, rccrcati®!!.LIIol<1i~ties_or_attendance at 
IDJ~t.ance ahuse and other_self-hem.,gr:oup~ 
_ 2. C~lllatt:ral ~be limited to individuals under age twenty-one au 
__j P~ch10tnc evaluations or p~_ycholo,&lcal testm& thlll do no rcws'!b in 1m mdiVJdual receiving 
substance abuse tsettttlll,;"fit :;bnU no\ be; retmbut$able through this benefit 
_ 4 No roQ.rejhan_et£ht_(.8j_hours_of_ouy,auent serv1ces shall be l'elmbtiDC!Ldwmg a one ( I l week 
~ 

f4 l IntC!lSlve outpatient ~ices 
_(a) An mte:nstve ou~tJent ~tC<' 'ilWI ~l:tulatory care service for the pwpose of r~ucin..&-or 
elimmatma llD lndlndual $_SUbstance abuse ,Pfoblem 
_ (b) The_follOWinJ...COm.J.'IOtli.Tits s a ~\'idcd m m mtenstve outJlllticnt sernce as a f~face 

tberapeutJc mterac:ttQn be_~f.IC11_an mdiyidual_and a q_ualtfied substance abu.o;eJIC§lrnent professional: 
_ t _J reatment,planrun.a. 

2 A structured prosrwn of i nf.Qill'Yllign on substance abuse and its effect_~ on hcalt~ 
· dev~!.gpment and famJI}_ relatJonshll)$ wluch "hall beJl(Uw.lc:d c:llher to an individual or an mdn'ldyal 

!lld one ( I) or more penons with \\obom_aq_mdiVJdual has_a close assoctatton, 1111d 
~ In~i!ldual group_and fa1n1 \.y the:ra,ny. 

1£) The folloWJD8 component.<~ ma~· bc..,l)l..QY!ded m_an mtensive outpatient servi~ as..1lfs,-to- face 
acb VJty betwcen_aJLindiVJdual_and a gualtficd substance abuse tteu~fessional or a member of the 
tt\erflpe'l.lli'-19\ln. supgyiscd by a Qualified substance ab~treatment.,Professional . 

I. Independent li.YJ ovkills_trainin~ 
2 P~tr!:(tl.mg ~ktll development 
3, Orientation to ~'llbslllncc_lll~p._.~e_and other self-helr_pro.IJlllllS, or 
4 "Ia lT su !pot! to acttVtties led b\ the mdJVJdual. 
td ) Service lmu~IJ~ 
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I. Group themm:. 
_ a.J nere shall he 110 rnor.; tban twelve t 12} ~sons !D &Jmul!JherapJ ses.~on. 

b Group thenwy shall o01 inc!uduhmct>L~erclS< .• mn:at.ionnl acl!Yil!R or llltt.'!ldanre al 
IPbstance abuse or othc:~ ~n.&roups 

2 Rcimbuaement for an am~U!flli~·i~ shall..bc lumlt:d to no more than scyen (]) 
ho_un..ncr: day_not to exceed fo.rti.L40) hours sx-r wcclc 

C5l Day rebabihtatum. sm·aces, 
__oop. day rehab1htai.Jon serVIce shlll...l)c (lfovtsk:d in a residential (actht~for the_J)urposc of red11cing 
Of eljminoting an md!vtdual s substan!;l;....ll®..~.vroblcm. 

(b ) The follo"r1Jl&..C9mponents shall be.JlfOVJ~ dttv rehabilitation ~ce as_a face-to-f~e 
tberap;tlli!i 10\c:Bctton bctwam.Jm.JOOi.Yi.4.WJJ_and a qualified ~~~ s abuse treatment proJc$1onal 

I, Treatment pJ.!mpjna; 
_ 2. A st~tl!led p!'O!!llUll of infonnalron onJiub<ilance abiL<~C l!.lJ.d jts eiTecy on health. fetal 
development and farrUI)' relatjonslups which shall ~ JlJ'OVlded to etth!!l' an mdivtdual_or an md1vi<J!!AI 
81\d_one..[Jl o more oernms wtth whom an.Jruii.YJ~ualj\8., a clo!~e n and 

3 l.ndrvidual. &fOUp an<lJamih:..thera.Pl' 
_ tc) The follo~ljQJnponcnts may be prnvjdcd_in ada) rehabil;.!@.ioo sqyice but shall~ provided 
as a f~-to-face acllvth bctw~mLJndtvtdual 81ld a qUH1iftcd substance a~rnent.,professrm1~ 
a mernber_of tbe_thera_flel•ll~.t t£mn, suP'-·rvised b) a qy~~hfie9_substance abl!S4.: trC!l.tpent professional. 
_ l. Indepgsdmt hvuw slolls tnuninj: 

2. PMen1in&..skrll devel()!)rnc:ot 
~Qrjentation to Substance abuse llJld olhcr sclf-ltelp,llft'lg&m'>, or 

4. Staff support to actJvttJes Jed h)'• the mdrl•tdual . 
Cd! Stn,ce hrrutahons 

__ 1 In accordance w1th 42 U .S.C,_l 396<l£.al '!l!d 1396dCil. paymerU shall not be made fi r ~re or 
servt~-nn~md1111dUIIl "'.hQ~tJent in an mslituhon of more thlltl SJ\101.'1\ ( 16) beds. that ·~ 
pri,rnwjh engaged m provtdmg_dragnosrs, ITeatmq}L_Qr care of personLwith mental d!~ 

2. Groop thqupy 
a. Thru shall be no m.QI.e_Jhw\_twelvc 0 2)JII!fWD.S in a group thC!l!PJ session. 
b. Group th!!fliP.t.Shall not include rJJwjcal exercise, recreational activtt i~ or_~endance at 

subl<rtne !lbu.~ or other !!Cl(:belu roups. 
_ J, Reim'bursemcnt fQr a_day reha~:;.qyice shall be !united to no more th'\P eight (8} hours~ 

slo:t.not to excc.W (QI'ty-five (4 5) hours per_week 
_4 Room and board~'l shall not be co~ \IJlder tlus benefit, 

, _ ({l}._Case-JTUtDRgernent serVIces. 
_ i«.l Case managernt:nt shall be an ambulatro ~service Qt4t 
_ J..,_Shall be a.f!1.il.w:mlm offour (4) face-to-face or telg~bone cqntacls per month_between or o~half 
of an mch.vidua1 and a qual i ficg_substance abuse IJ'Cl\tm¢nt profess!onal .. of which· 
_!LAU east two (Uofth¢ C9tltacts shall be face tojace~Ute mdividual; !Ul~ 
_ b. ~ cemp)rung contacts shall_be bJ phone or f11~ to face "'1th or_ on behalf of the indi\'idual. !Did 
__l__h for the_purpo~ ofr~ucing or ebmi~m&,.an md!vtdW!l' s ~ubstance.~_problem b.) ss..u!!!!g 
~_indivtdual tn Kturung ~s to pee9ed medrc;al. SOCI!ll. educational and_9ther su..woJt se:t\llccs. 

(b) Ca.~ientent 'QYJCCS shall mcludc. 
__J . An a.~ent of an mdivtdual_lcase-manu~t:uK:!!! needs: 
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2 Dev,.lopma:!t of a :;crn~ ~IJm that jdenbfics !!Din<h\id.IW's CASe manaarnumt pmj~ed 

qUttQIDt;S". d 
3. ,L\cti VIbes !ha&:~I!DDQrt tbe imvlementalion of liD ind~fln. 
(c} Cq,.~-mana~ement servtccs :rb!JJl ool be_c:.90n¢ed \\jlh p ~ific ~ subsllsng abuse 

treatment bu1 Wtll follol".....JUUD~I..gn~ abll.5C tn:llUDwt semces Hicnl.!ficd 
m. ~-'ndiVldual ' s uutmcnt nlm 

<d) Serna: hmita11001· lbc follmrin& actjyitic:! sb.liJl not be reimbursed m:Jbjs MedJ.mid benefit 
1. An outrqcl! or CMC:findin' acttvtt~q_,_~tlal mdl vif)wd for serYJ@. 

_l.. Adnumstfl!Live acltvttles_e~odated v.jlhJ.IIedicaid_or ch&imlih cktermmatJons. 
_LT~tion scrnces ~lel,}_f~ INf005e 9ft111J\<:p<>rtm& the indlv1d~ tllld 

4 The ttcfl1uJ Ili'(WISIOD 1;>( II service othg- th_M a CII~Jl!MBgetnglt SC'[Yite. 

_Q}_Commumh -support servtce~, 
(a) 1\ oommnnity:§Umgt service shall b!: Ill! ambJilatoo care scn·J~ that shall_~ pravtded if lbtl 
~.ce is jdentificd. lt:'>.D need m the mdivtdual 's ~mAIUI~cmenJ service pion 
__fill.A.~ommuf\tt}.:.:tuppqrt service shall b¢ a fac~~fnce or telt'Qhsme contactJ~wca1 an indivufuPI 
11M a qualified w uru!) ·SUPP-Ort provtder. v.ho ~ the~rerru;nts tn..Scction 7i_4j_ottfru: 
adminjSJ'fttt ve rea,ulatimt 

(c ) A W!!Y!lmTJty-supp;lf:t ..KJV icc shall ioclldc: 
1 AssistlnL.th.e ind! VJdwd in n;mamm.a..enpscd "~lit sub:;liUJQ: abuse t~cnt or conunumt self.. 

helpJm!112'J:. 
_ 2,_AsstiJJJ!i the indhid!!:al inJesolviq a_cri!ris in !he indhddwd's {lalural oovironment: 11nd 
___l._CoachJ"-lhej ndi,Jdual m bc;t wturnl envuyn~ 
_aJ,\c~ scnices srnwged b,Y a-~-~ 

b. A_pply~~ce abuse tn:<4JnC;ntgains~dcnt lhin.a..,_'lkills to the 
m~vtd\!AI' s personal ltvm& Sttuation. 
_ @A cornmumty-suwort msl\'lOOr shall coordil'!llle the prtl"lsim or c~rnmunity-supj)Ort servt~c;, 
IDth the mdlvtdual's pnnwy ,provi~l ~ces ... 
_(_el~ervtcc hmitation rmosportation servic;es solely for th\0 ~sc of..tmn.<ID!!rttng an indlvjfJ_I ll 

§hall not be reimb!m¢ throuVt t}ns~caid benefi!. 
_(8) Service hmitallon for..fll suhstan~ abuse servt~. Rr:~mhursement (OT a subs'lancc 11btL-c 

service shall.Jlot be payable for an mdi vidual who js a resident m 11 M~C&d­

o;illlbw]¢ injllllient faCJJ.ili:,.--
6.2.20. ~ Casemaoagement services (Section 2110(aX20)) 
Case Managemmt So!Jvices The following services :'bllJl be covered ~ case managemmt 

services '"1u:.u rrovided b_y, QUBhfied case mMAger to _Medicaid cliiJble recipiQ)ts Ul !he tJU"iCl.if.Ql}l!; 
<I l A written w~en'ltve a~Q\1 of the child's peeds 

___(fl.llrrBDiin,&.for_lhe !Jd.ivcn of the no«k;d ~ces_asjJ;ienhfied in lhe l§sessq,eqt , 
(3) Asststing !.be clttld and hts (omily in ag;essig ne-ded :;erviccs; 

.L4.l]'w1onitori~ child's J1fOal£i5 by ,matlcJfli,.referral~. ~king the child'• IIJ"PPintments, 
p:rfonning, follow-f.W em scrvtces~ .. u.eriodic rcas!!CSsments of lhe chtld's 
ch nstn,a needs. 

(5) Pcr1imioa advocacy acJi.ri.ties on behalf of the ch1ld and his fami!L. 
.{_6lPreparinJ._an~JlWDtaln~OC(Ir(L~ documenti111 contacts. senices.n~~rts._th_e 

~ct~ 
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OU'rQ\~~~syl!auon Ci.c .• comlllbni wilb the scrytcc movidm/wllatcrnl's 10 dc;crmjoing 
~.biliJ's status and PI'Yif!.=SS).tllld 

(8l Perfonnina crisis assistance l i c. intmen(ir,m,QD..I:l!ebalf ofthe child. makini !.!WID!lCJDeDl~ for 
emergency rcfem ls. wid coordinatmg_other_n_eeded emcrgcncv ~,} 

Excluded Actjv1ties The followin_g_acl!v!tics shall not be ronlidli!fl;d case mana~ementpch..ri...~ 
< 1) The actual provtSJIIl of mental healtlulr.otber Med!crud coven:d sernces or lrg!!rngtb. 
(2) Qytreacb to ~enllal_re;t,pien~ 

_ (3J..e,dmmimtsve achvtties rd{!ted to Medtcaid c]iiibibt:y_~crminations. and 
1. 4l lnstit\lt!onal_ dt!!!rluMxc plaruung.--

6.1.:ZI. 0 Care coordination services (Sedion2110(aX21)) 

6.2.22. ~ Physical therapy, occupational therapy, and services for individuals with speech, 
hearing, and language disolders (Section 2110(aX22)) 

The department shi.!ll rgmllyr5e for a ~h-tnthglogy se:rvtce tf 
(IU The serv1ce 
1. Is provided. 

_a.j'l~h-lguage patbologist.J't11Q meL'ts the reqtriremepllitl_.~tton I{ 1) of this 
administmtve Ml\llatton and 
_ b. To 11. reciment. 

_1j} ~for the l"etiDitmt by a physicitln, pQ'r\iCliD'I il;;.<~illt3JU..or advancedj)f'llcticc_re&iste:red 
ntlnle for 
_ a t..'I'Ax'lmum rcduction_of 11 physical or intellectual dJ>Obility, or 

b. R!rS'I(lfJhQll Q{_a reqpaent to_the rect.PJ._ent s baa possible funttlonjnA, level 
3. Is prior authon:r.~and 
4. Is me4jc.lh·~,san~ and 
{b) A.~ifi.c nmQUD.l of vtsits is regue$d for the< 11:t!Rien1 b a !lpOOCh:lanaua.&e_pathoJQi.!~ 

~PID11Cian 8SSl!ltll'\t.._or_ll.fl advanced. practice reKJstercd nuoe 
_(2X.a)_Th~J.IY!JI he an annual limit o~ (~0} ~h _patholon _set:Vice..Yisit!..j!q recipient~ 

~r ~except as estabhs.fMxi.Jn paniif8J'Ih I b) of this su.bsed.ioo. 
..(bJ The limiL~blished in ooraiJl!Jlh ( D) of this ~ubsect10n mav be exceeded_t(.sem~_iru:X£css of 

the limits nre determinedJQ.~medtca.ll)' necessary by tk 
l . Dglmt.mcnt Jf the rCctment 15 not cnroJled \\1tlt a_mana~ed c:are. or.&m:t•~~ 

_ 2. Mall8,&ed carc..QT".&MJ1.al!on m v.tuch \be enrokl.H1l!lill.¢ •fthe rcctJ1tent 1s an enrollee 
( c ) Prior authonzatlon by the Qmqtrnent shall be required for ea~~ch mtholog) sernce that 

exceeds tl!eJim1t~bhshed m paragraph (a) of tlus,>ul1$(1..1ion for a rCCIJnent_who_is not_ertn;Jll~~tb-a 

managed care organi1.abon. 

No DuptiqJtjott of Seryi~c, ill The dejlilrtmentJ;b.1J llt.otreim\?urne for a mecch pathology service 
p:o~!k;l to a teeiptent by more than one ( I) pmvu.ler of t'JU..llfO_J[Bm in_whtch_specch.JllltholQi} SCQJ~ 
1s covered during th.; 31~ t1mep:nod 

{2) For e!Wnple. tf a rtclptenl is ~vin& a <rpeeeh,PSthoiO&Y...servtce_fl'Q.IJI ~~~-= 
tang~e pttholo,&,~st enrolled_~th the MedtCIIld Prosrmn. \be department shall 
not reunb~ for lbe s~tholqa,y servtce.jl"'_Vtded_to_Jhe~«_re&l.J.!lml 
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durin& the same lime neriod viR lhc home heglth LlTQiJ'Bffi 

Dw l~'IIltmnau :;hall rcimlloo;e li.lr ntwsu:al. thcmpy if. 
(a) The thcr_am,. 
I. Js P.I2n<lW.. 
8. B V8 
~"-Ji.o..Jl)tel.:;lhe rs:ql!iremenls in Section I (I) of this !!dmioisln!Live ISMula!ion. or 
_{u} Ph';stcal thera~st assistant who workl!_w.tdct the_dm:ct..JU~tston of 8.,Ph}"'icaLthentj)lst who 
meets the req~ts tn ~tio .lill..ofllns adrmrustmti\oe regulatJon. and 
~ 

_ 2, Is ordered for the [c:cir'ien b a pbvsjt; ti!D. P.hY~ilcian 8SSistanL or advanced pmcttce registered 
nurse ror 
_8j.1a.~mum reduction of a~)\)'sical llf' injeUcctwl di~htv or 

b R.<sorallon of 11 recipient to the rectment 's best posstble fun~tionmg_level, 
__Lls_pnor authom~and 
_ 4 Is medtCIIIll ne~·-
__l!fu\JWeCific_amoWll of VISits is requested for the [!;Qmnl b.u,nlwsical thcta~1. physician. 
I!h,ystctftl'l asststant_.or m.t!d~·llnccd practice tegtstered nur..c 

C2)(a) Then; shall,k.an_annuallinut_of_twent.Y-..{20J.phj'Stcal thentm' vjstts,J.'IC.1 te&ipient per calendar 
:t,.ear ~;:XcefK as_estabhshed m ~~.h.!b.l2f.lbiu\lb5«hon 

(b) The hmtt csta_~WU,a.).Qftlus subsec~io~t.mal!,.be excetd~ if liq)m~ 
!bili.trnt~onutetermmed to be medtcai(I ne~~ b)'~ 
_L_Oepsrtment. if the ra:-ipu:nt is not q~mlJ'l9 with 8 manai cd care ort amzabcm or 

2. Mana&.ed-~e_organt7.atton m winch the enmll.:e I'> enro I tllMJC!:ipis:rJt ts an enrollee. 
_ ~) Pnor autbonzaLion b) the ~~ sh~l ~_rcqw~ for_each_theram' Vlstt that exceed~ the 
lumt estabhshcdJ n,para.&JBilhi a.Lofthis subsectJon for a f(l;;jp~~~ woo is_not c.:nrolled wtth a managed 
care orglmllllloo. 

No OlWhl!!. ~ of SI.'T\ig;. ())The department shall not rci.ml>.\UKfor.,ll~ical theram:.provided to a 
rectptent b\ more th~\-ider_o(llf\llll'OJVW1l m v.-'tuch ~teal tl1 :J]Il...LiJL.g>vered during the 
same tunc~ 

(2 ) For example. if a rccipi,t:nl_is_~vm~phystcal lh~ frorn • phn•cal thmpiS.enrolled 
with thcMt:dicmd frognml, the depprtnlcnt shall oot r:_etmlt~ (or~stcal 
therapy provided to the same_r~ipteot_dtmna.the same ~1mc {)Cnod ~iu the home 
llealtllmmm. 

Th!t_~ent shall reirnhut!':e for j!lJ occuootJoMJ therapy service if 
_ (_a} The ~~-

__L_lUWJLVIded 
_ <l B_l18Jl ' 
_.L!l.Qs;gapational...thetiiJlist who llle2!.1~ ~!:\.'quimnents in Secuon I ( I ) of Uris ad.mini~.Y.e 
reatdatton or 
--.£.!il ~~!Jonal_therapy assistant wh l Wlder the direct supcryi sion of an QC(;JmatiQnal 
therap~st who meas t~muin::mcnts in Section I< 1 l of tlu~admtrustrattve_IeiUiatJon;., d 
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h To a rccipjenl. 
_ 2.Jti!@ered for uw rccjpjgll m~a J!fursician....nl.l)'l!ictan a;s;istanl. (lf advunccd.nracti_~ re&tslcred 
nurse for: 
_a'-"V.~~mum reduction urltl:sical_ount~;ll~~ disability+ or 

b. Restqmlion of a n:cipjcntto the recipient· s bcM J>OS!itble fimct ionini lcycl. 
_Lls pnor authon.t.ed: gud 

4. h rooStca.lb neqssary. !Did 
(b) A sp:::cJfic am{)unt of visits is_JUU!csted for the recipient b~ an occupahonaL~PJst. ph)"'ician. 

I!ID · ~:<>tan!.. or an_advBI!ced practice rqustercd nurse 
___{)., )(a) There shall be an annual_limi.t of twenty {20 > QCC~onal thcrany_5e(V)cc ~jsits pq recipient 
JX-'1' g.tc;ru:tar year e)(cqtt,as cstabli shOO in p!Ull!UJPh (b) of_thts_,~~ 

(b) The limtt£S~bl isl•ed in .J>1l0181Nlh ( a) of tlus ?11bsOO.ion ma.L,be_exceed£:d tf services in Cllteli-'i_o l' 

the lmuts are detenruned to be medicall)' necc-.m bi,lhe. 
I, D!.-p!Vtmtnl. tfthe recivient L'iJ!Ol enrolled wtth p mana&ed care oraaniJllyon: or 

_1, MMJW.ed care_<q,mur.ation in \\ohi~h the enrollee ts enml1ed. if the rectPI_m!.!'-JI!) .rollee. 
(c)Prior J,!uthonzation byjhc_dgmtment shall be muu~ for_cach sgv1ce \Jstt tOOt exceqh lb$! 

.J.umt establt~ed ln-VJI111iOlPh Cal of lhJ$ t~bon fot.a..recipia~t who ts not c;urolled wtth a ml".rntte4 
care orgamuuon . 

l':!!l.Dl!~tton ofSetytce. (1) The dcwtrncnl !ihall nol retm~ for 1m occupaliowl the :P..Y service 
[KOJidedJo a rectpient h): more lhan one,LI.}j"lroyi.der o(eny progrnm in "'1uch_occuv.att~ 
~J.ceo; nre covered_dunn& the same limt pg~od 

m For exanml.!;._if a reci,Rient_is_~yina an oc:cupat!onal thera,p.J sczyig:Jnm!...!ID 
occupationallbrnipi~ enrolled.,Fi~ the d~eflt ~all 
!1Qt l't.1mbw-se_fQr_tlle same occupahOOA) ti'ICfllaservu:e.JlrnVlded to the same 
rmptent dunug~ SM~e_time~od ~Ja the bume h 11\JlfO,&ram---

6.2.23. (;gl Hospice c:are (Section2110(aX23)) 
KCHIP COVL-r.i ho'\Ptce_,<>eJYi~ (01' tcnninuUy ill ru;!J)ients._Hospi~ ~ 
proVtdes_,palliativc C~Ie. rehef of 001 ll !lnd other_~m~_QJTis. for persons m !he 1 st 
pha;,c; ofap~ble_disett.'!e so thal the\' em live w; ful~Y.and comtin:.ta..hl.l.M 
(10<-<itble. Howt.ce also proVldcs.siP(IOrttve semces_t<U..mninall~ ill pc:rsQJ\') atd 
""""..:..:.~WQ..to thetr_familt~ m adjusting to ll1e !l'ttent's illness and_~ 

~ce ~ices are_av~lable to recipmts with • termmal..sljaanosis that have been mt~ b,1 
lUfu ~tctan to_haye_!_lifc cxpoctanc\:' of stx months orJes:;. 

~overed Hospice 5a"l'icq ~UC available t~Jpients m ~r Hom C.. N ur.;i 11£.. t: acility_or ICf!MR setting. 
l:I9,"Pte<- :;q,v~ are reasonable end necesS8JY for lhc pctlhatton_or~scmcnt of the tennmnl t.llne!t'; •ts 
well as related condi.lwns as detailed m tbe..Hospicc regulaticrns.ll,nd Ho!\l)lice Services_M~ 
In ordg (OjCICetVe Hosptce ~- the recipie.nlJt}U~ elect HQS!\CC coveraee using lhe ~74 -
Election of MediC41d Hlh-pce Benefit &!ml 
~that elect Hosp_ce "1U receive trcatmqlt fur condttions_rehlt~ to their tenrunal illm......s .l:J1o 
thetr Hospice pro\Jda 

Rec.!Picnts under t)1c age of twenty-one U 1.) eliJiblc for_Hosmu benefits an: eligible to ~ve 
tu~tve_treabnmt m rcl11t1on to lhetr..\mtl 11111\ess conc~tll' "'lth HosPJce 
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smiteS. 

-II mw\g: btnc;tlli :;baU oon'jst of twQ ( 2} nin~Y..!.29li!IAY jlro0d11. 
AddibonaJ b(J _ljay extenSion ~~!t_are_co,•ered "'!lil n:yog.tioo or 

rrnnmuuon for o;d:m,~ Ill!.) tndiJ!b!lt\y or death. Kecqt.Ifi~:o~~tlvn.U 
IJ!!qUired_for ~h 60~ eatenston benefit ~Qd.--

Guislrapq: Any other rnoww stiiiiP'Dtt I!Zf!"ina prmntiye rgtgndiyc, nmediiL 
!hcgp:utis or *bilitltivc myjcc maY ~ I!J.'2!ided, *1m in a facilil)'. hosDea 
gool. orotber ~. if'IW?JI'iwt..bl SlaK 1lw llld oollJf.tbc aqyice is~ 1) 
presqilg;d. a9l fwpu:d bu pbysiciiQ gr other Uqmcd or rgjst«gl 
practitioocr within* @COJ)e o(pwctjwls pracribcd by~ a 2.)~ 
unclcJ the &tD<D.I si!J!mi!jon or at the dilation o{a pbysjc:im.; or 3l fumjsbc:d by 
a beolt.b en fM:i1ity lhld is OJ""Jtr4 tzy • State or local aoraGJDalt w js li~ 
gn4q Stc!tc Ill!~ within tht acqlt of1he liqme, 

6.2.24. 0 Any other medical, diagoostic, screenins, JRVentive, restorative. n:mcdial, 
therapeulic, or rebabilitative services. (Sc:dion 21U)(aX24)) 

fi.l.25.. 0 Premiums for private: health care iosuraDI:e coverage (Section 211 O(aX2S)) 

ti.l.26. ~ Medicaltnmsportation (Scctioo2110(aX26)) 
--Emertencjl fl,mbulance Sen1ccs, ill A-n_ em~ ® lance sernce shall be cove!'OO to 

~d.. from a hospital cm."'!Xertc..Lroom in lltt.JDcd!cal sery~ce area if the 
(al Sf'l}'l.~ 1s med•colb ncg;s.-mx. and 
(hl Docum:ntahon 1s nv11ntamed for..po"tl)t\}'IDCI\1 review to utdlcat.;_immediate qtlt.'len9 medical 

attention WBS_Jlttlvided II\ the q1'COC1;\£y room. 
ill An emcrsenc) wnbulonce osemce to 1111 ll))('l'tlt!riale medical facility or llfoVJc.icr9tha than a 

lm-pttal CID!-:m:JLC~mom_shall •"Y,,U3 do!:Umet1ta!lon fivm the_lllte'rdtrlU~h)o;,•~ 
_J_alMedK:n! necess1ty. 

{b} Absqice of a OO!I)litlllemem.._em:.)' mrun in the medical setyice llTC\, ~d 
__lcl. Oeli.ym gf emergency ~_Jo_the_ptbent. 

_N.9nemer_gens~ Ambulance &.-rvices ( UA_nonenler&c:n~y ambulance ~·•ce_to_a_proyidt:r Wtt~ 
t'llc~.bgll sen'lce area shaliJ!.e_®Vered 1f 
_.(aLThe recapu:nl';; med1cal conditiQTJ~ls b'afl!lPQtl bv stretcher. 
_ l b)Jlu: ro;tpient 1s trnvehn.&J9_or from a MOO!Cdld-covc:red sgvt~.._exclusJVe uf pharmacy 
s.cnrjc_e;_and 
_ic.Llhe SQ]ce is the leas! gnensivc availabl!i I.[]G1,!0rtation for !he reci(lient's r,~ 

f2l A n_onemer1enc).' lll.Ill1ulance ser.1ce pr:p,Yided_outs1de~ mc;dical ~:rvu:c areaJhall be cm•tn.'tl 
!f. 
_lll_The_cnteria al«tfil;l.l.I1.Ul.!bsectlon C I ) of this_section lV~ ;atjsfied. 
_.(bl The mo;ijg~! ~ce rc:qwred. b_y the_recl{'lent 1s U9.l a~atlable tn !he_medtcal .-

_lc) The reCt!'Jt!llj~ rcl~o-md b) a ptu::.ictan 
Non--emsuenq medical tra~mton '" 1101 rovered. 
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Guidance: Enobling scryices. such as tnmspntalion. tnms!pkn and gutrgr.b seryicp. QJI,V 
be oft'tmi only if®sip:d to inqeue the IIC«8Sibility o{Drinwy and preyartjve 
hca]th care services for elimble low-jncome iodiyiduals. 

6.2.27. 0 Enabling services (such as transportation. tnmslation, and outreach services) 
(Section 21IO(aX27)) 

6.2.28. D Any other hadth CAM services or items specified by the Secretary and not 
includal under this Scctioo (Sectioo2110(aX28)) 

6.1-DC Dellc.I Ccwerwge (CHIPRA I 1, SHO I #09-012 issued October 7, 2009) The State will 
provide dental coverage to cllildren tbmugb one of the following. Please update Sections 
9.10 and 10.3-DC when c:lcdiug this option. Dallal services provided to cbildn:n eligible 
for dental-only supplemartal services must receive the same deolal services as provided 
to otherwise eligible CHIP children (Sectioo2103(aX5)): 

6.2.1-DC fg1 State Specific Dental Beuefit PacJcase. The State assures daltal services 
repesent.ed by the following c:atesories of common dental tenninology (CDT1) 
codes are included in the dental beodits: 

1. Diagnostic (i.e .• clinical exams, x-rays) (COT codes: 00100-00999) (must follow periodicity 
schedule) 

2. Preventive (i.e., dent.al. pophylaxis. topical fluoride treatments. sealmts) (COT codes: 
D1000-Dl999)(must follow periodicity sclu:dulc) 

3. Restorative (i.e.. fillings. crowns) (CDT codes: 02000-02999) 
4. Eadodontic (i.e., root caoals)(CDT codes: 03000-03999) 
5. Periodontic (treatment of gum disease) (CDT codes: 04000-04999) 
6. Prosthodontic: (dentures) (COT codes: 05000-05899. 05900-05999, and 06200-06999) 
7. Oral and Maxillofacial Surgery (i.e., exttactions of teeth and other (X'&} surgical procedures) 

(COT codes: 07000-07999) 
8. Orthodmrtics (i.e., braces) (COT codes: 08000-08999) 
9. Emergency Dental Services 

6.2.Ll-DC Periodicity Schedule. The State bas adopted the following periodicity 
scbedule: 

0 Slatoodevelopcd Medicaid-specific 
~American Academy ofPediatric Dentisby 
0 ~Nationally recopized periodicity schedule 
D Other (description attached) 

6.2.1-DC 0 Beochmark coverage; (Section 2103(cX5). 42 CFR 457.410, and42 CFR 
457.420) 

Cummt Degta1 Termjpolo&Y. c 2010 Amoric:lm Doll1ll Astociaticm. All rights resenood, 
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6.2.2.1-DC D FEHBP-c:quivalent coverage; (Section 21 03( cXSXCXi)) (If c:.becked, 
attach copy of the dental supplemental plan benefits description and the 
applicable cor codes. If the State chooses to provide supplemental 
services, also attach a description of the services snd applicable COT 
codes) 

6.2.2.1-DC Ostate ~Ioyce coverase; (Section 2103(cX5XCXii)) (If cbecked, identify 
the plan and attach a copy of the benefits deac:riplim and the applicable 
COT codes. If the State c:booscs to provide supplaDmtal scrvices, also 
attach a description of the services and applicable COT codes) 

6.2.2.3-DC OHMO with llqCSt insured commercial emolJmcnt (Section 
2103(cX5XCXiii)) (If c:becbd. ideotify the plan and attach a copy of the 
beoefits dac:ription 8lld the applicable COT codes. If the State cboo!ICS to 
povide supplc:mcntal services, also attach a descriplion of the services IDl 
applicable COT codes) 

6.2-DS D Supplemeotal Daatal Coverag• The State will provide dental coverage to children 
eligible for dental-only supplemental scrvices. Children eJisible for tbis option must 
receive the same dental services as provided to otberwisc: eligible CHIP children (Section 
2llO(bXSXCXii)). Please update Sections 1.1-0S, 4.1-DS, 4.2-0S,IIId 9.10 when 
electing this option. 

Guidance: Under Title XXI. pre-cxjstiDa coodjtjgn exclusi0111 are not allowaJ.. with tbe only 
exce)Ztioo ms jn n;Jatjgg to IIDOtbq law in exjsteps;e <HIPAAIERISA). lDdicate that the 
plm !tdMrg to this mmimnmt by clw.ljna the applicable "miJ&m 

In the event that the St* provides benefits tbrou&h a fi'OUP hgJth plan or group health 
c:overge. or mvides fmjJy covcnwe throuJh a voup health PID undq a waiver C. 
Section 6,4.2.\. ~ cooditioolimits are lll1oMd to the mm pcnnittcd by 
HIPAA!ERISA lftbe State is conQ;tiga with a aroup health plan Cl' provides beoefics 
through sroup lplth coycmae. desrJihr brietlv any ljmital:ions 011 qe.existjng 
oonditions. <FonnqJy 8.6.) 

6.3. 'Ibc State assures that, with respect to proocxistiDg medical c:onditioos, one of the 
foUowing two statements applies to its plan: (42CFR 457.480) 

6.3.L~ 

u.l. D 
The State shall not pcnnit the imposition of any prc.existiDg medical condition 
exclusion for coveml services (Section ll02(bX1XBXii)~ OR 
The State contracts with a group health plan or 8JOup health insurance c:ovemge, 
or contracts with a group health plm to provide family covaase under a waiver 
(see Section 6.6.2. (formc:rly 6.4.2) of the tanplate). Prc>existing medical 

Currgrt Pmlll Tcrmiooloay. C 2010 Amcric.a Deulll Aaociatioo. AU ripts rcserwd. 
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conditions are permitted to the extmt allowed by HIPAAIERISA (Fonnerly 8.6.) 
(Section 21 03(f)) Describe: 

Guidam;e: States may I'C!Q1KSt two ndWtional pwch• OJ)tions in Title XXI: cost effective coverge 
throuah a COIIIIDJlllity: health ddimy system and for the gurr.ba.¥ offamjly 
coverage. (Section 210S(CX2l and C3)) (457.1005 and 4S7.1010l 

6.4. Addition .a Parcbue OptioaJ-If the State wishes to provide services under the plan 
through cost effedi vc altanatives or the purchase of family coverage, it must request the 
appropriate option. To be approved, the State must address the following: (Section 
210S(cX2) and (3))(42 CFR457.1005 1111d 457.1010} 

6.4.1. 0 Cost Eft'ective Coveng&- Payment may be made to a State in excess of the 10 
percent limitation on use of funds for payments for: 1) other child health 
assistm:e for targeted low-income children; 2) expenditures fer health services 
initiatives under the plan for improving the health of children (includiJJg targeted 
low-income children 1111d othec low-im:ome children); 3) expeoditurcs for 
outreach activities as povided in Section2102(cXI)underthe plan; lll1d 4) other 
reasonable costs incum:d by the State to administer the plan, if it danonstrates the 
followiDg (42CFR 457.100S(a)): 

6.4.11. Coverage provided to Uqeted low-income children through such 
expenditures must meet the covaage requirc:ments above; Describe the 
coverage provided by the altcmative delivery system. The State may aoss 
reference Section 6.2.1- 6.2.28. (Section 2105(c)(2)(BXi))(42CFR 
457.100S(b)) 

6.4.1.2. The cost of such coverage must not be greater, on 1111 average per child 
basis, thlll1 the cost of coverase that would otherwise be povided for the 
coverage described above; Describe the cost of such covaage on 1111 
average per child basis. (Section 2105( c X2)(BXii)) ( 42CFR 457.1 OOS(b )) 

Guidance: Check below if the State is mwestioa to 11'Qvide cosk:ffcctiye COVRJ&C 
throuJh a f!"D"'"'ritv=w' health delivery system.lbjs allows the State 
to waive the 10 percept limitation on~ not used for Medicaid 
or health insurance fL'P'i!ltBnf& ifrovemge provided to taraeted low-income 
children throuah such expenditures meets the rqmimnqrta of Section 
2103: the cost of such covc:rage is not IR*L on an mraae per child 
basjs. than the cost ofcovcm&e that would othqwjsc be poyjded nnw 
Section 2103: and such ccm:mge is provided tiJrouah tbe use of a 
community-based beallh deliyery system. such as tbrou&h s:ontracts with 
bea1th centers m;eiviua funds under Section 330 oftbe Public Health 
Services Act or with hoQto1s such as those that receive~ 
share payment adh!:!hncntt! under Section 1886(c)(5Xf) or 1923. 
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ff the cost-effective altcmative waiver js mmested. the State must 
demoustratc that paymmts in excess of the 10 pen:mt limjtJjion will be 
used for other child bcaltb assistaw;e for tar&eted low~income children; 
cmmditures for health acry:jccs initiatives under the plan for imm'ovini 
the health of children CjDcluding bqcted low~inc;ome childrm and other 
low~incomc childrml; c;v;nditurq for outreacl! actjyitiQ as mpyjdcd in 
Section 2 I OUcX I ) •mdcr the plao: and other reasonable costs incurred by 
the State to mini sta" the plan. (42CFR. 4SZ I OOS(J)) 

6.4.1.3. The cover88e must be povidcd through the use of a community based 
health delivery system, such as through contracts with badth centers 
receiving fimds under Section 330 of the Public Health Service Act or 
with hospitals such as those that receive disproportiODat.e shan: payment 
adjustments under Section 1886(c XS)(F) or I 923 of the Social Security 
Act. Describe the comnumity-based delivery system. (Section 
2105(cX2XBXiii)) (42CFR 457. IOOS(a)) 

Guidance: Check 6.4.2-ifthc State js regpestigs to purchase family «i()yaage. Any State 
mruesting to pun;hal!! such coyerye will need to include iofomuttion that 
establishes to the Secretary's atiaftdion that ll wbeo mn•wed to the amount 
of money that would have beep paid to cover only the cbild:rm jnyolved with a 
C01JI)81'8b1e PAclr'G· the purcbase of family coverye is cost effective; and 2) the 
pun:hase of fmily covenwe js oot a mtb!titutjon for «iCJVemae a1Rady moa 
provided to the child, (Sectiop 210S(cX3)) (42CFR. 457.101 Q) 

6.4.2. D Purcbue or Family Coverage- Describe the plan to purdlase family coverage. 
Payment may be made to a State for the p1llpOSe of family coverage under a group 
health plan or health insura:w:e coverage that includes COVer88e of targeted low~ 
income children, if it demonstrates the following: (Section 210S(cX3)) (42CFR. 
457.1010) 

6.4.2.1. Purchase of family coverage is costdcctive. The State's cost of 
purchasiog family coverage. including administrative expenditures, that 
includes covc:rage for the targeted low~ income children involved or the 
family involved (as applicable) under premium assistaoce programs must 
not be grater tban the cost of obtaining coverage UDder the State plan for 
all eligible targeted low~income children or families involved; and (2) 
The State may base its demonstration of cost effectiveness on ao 
assessment of the cost of coverage, including administmtive costs, for 
children or families under pn:mium assistance programs to the cost of 
other CHIP coverage for these children or families, done on a case~by~ 
basis, or on the cost of premium assisted coverage in the aggregate. 
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6.4.2.2. The State assures that the family covuage would not otherwise substitute 
for health ins\nnce coverage that would be provided to such children but 
for the purchase of family coverage. (Section210S(cX3)(B)) (42CFR 
457.1010(b)) 

6.4.2.3. The State usun:s that the coverage for the family otherwise meets title 
XXI requiR:ments. (42CFR 457.1010(c)) 

6.4.3-PA: Addldoaal State Optloas for ProvlcUac Pma.IUDI Alslataace (CHIPRA II 13, SHO 
# 10.002 issued February, 2, 2010) A State may elect to offa- a pallium assistan&:c subsidy for 
qualified employer-sponsored covaage, as defined in Scdion2105(cXlO)(B). to all targeted 
low-income children who are digible for child bcalth assistance under the plan and have acuss 
to such coverage. No subsidy sball be provided to a taJeted low-income child (or the child's 
parent) unless the child volUIUrily elects to receive such a subsidy. (Section 2105(cXlOXA)). 
Please remember to update sa:tion 9.10 wbal electing this option. Does the State provide this 
option to targeted low-income children? 

0 Yea 
~ No 

6.4.3.1-PA Qualified Employer-8pcmson:d Coverage and Premium Assistance 
Subsidy 

6.4.J.Ll-PA Provide an assurance that the qualified employer-sponsored 
iDsunmce meets the definition of qualified employer~ coverage as 
defined in Section 2105(cX10)(B). and that the premium assistance subsidy meets 
the definition of premium assistance subsidy as defined in 2105( c XlOXC). 

6.4.3.1.2-P A Describe wbetber the Stale is providing the premium BMistance 
subsidy as reimbursement to an employee or for out4-pocbt c:xpeuditures or 
directly to tbe employee's employer. 

6.4.3.2-P A: Supplemental Coverage for Benefits and Cost Sharing Protections 
Provided under the Child Health Plm 

6.4.3.2.1-P A If the State is providiJJs premium •ssistiDCC for qualified employer-
sponsored coverage, as defiDed in Section 2IOS(cXlO)(EXi), provide an asuance 
that the State is providing for each targeted low-iDcomc child cmolled in such 
covuage. supplemental coverage consisting of all items or sc:rvices that are not 
covered or are only partially covetm, under the qualified employer-sponsored 
coverage consistent with 2103(a) aod cost sharing protec:tioos consistent with 
Section 21 03( e). 

6.4.3.2.2-PA Describe wbdher thc:ae benefits are beiDa provided through the 
employa-or by the State providing wraparound bc:oefits. 
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6.4.3.2.3-PA If the State is providing premimn assistance for benchmalt or 
benchmark-equivalent coverage. the State c::nswes that such plop health plans or 
health insurance coverage offc:red through an employer will be certified by an 
actuary as coverage that is equivalent to a beru:lmunk benefit package described 
in Section 21 03(b) or beochmark equivalent coverage that meets the requirements 
ofSection2103(aX2). 

6..4.3.3-P A: Application of Waitios Period Imposed Under State Plan: States arc 
required to apply the SlllllC waiting period to premium auistance as is 
applied to cfuect coverage for children 1mder their CHIP State plan, as 
specified in Scction21DS( c XI O)(F). 

6.4.3.3.1-PA Provide an assurance that the waiting period for children in premium 
assistance is the same as for those children in direct coverage (if State has a 
waiting period in place for children in direct CHIP coverage). 

6..4.3.4-P A: Opt-Out and Outteacb, Education. and Emollmeo1 .Assistance 

6.4.3.4.1-PA Describe the State's process for ensuring parents arc permitted to 
disemoll their child from qualified employer-sponsored coverage and to c::moll in 
CHIP effective on the first day of any month for which the child is eligible for 
such assistance BDd in a .ID8JlDcr that ensures continuity of coverage for the child 
{Scction2105(cX1DXG)). 

6.4.3.4.2-PA Describe the State•s outreach. educatioo, and c::mollment efforts 
related to premium assistance programs, as required undel" Section 2102( c X3). 
How does the State inform families of the availability of premimn assistance. and 
assist them in obtaiDing such subsidies? What arc the specific significant 
resources the State intends to apply to educate employers about the availabiJity of 
premium assistance subsidies under the State child health plan? (Section 21 02( c)) 

6.4.3.5-PA Purchasing Pool- A State may establish an employer-family premium 
assistance pun:hasins pool and may provide a panium assistance subsidy 
for c::mollment in coverage made available through this pool (Section 
2105(cX10XI)). Does the State p-ovide this option? 

D Yes 
D No 

6.6.3.5.1-PA Describe the plan to establish an employer-family premium 
assistance purchasing pool. 

6.6..3.5.2-PA Provide an assurance that employers who arc disible to participate: 
1) have less than 250 employees; 2) have at least one employee who is a pregnant 
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woman eligible for CHIP or a member of a family that has at least one child 
eligible under the State's CHIP plan. 

6.6.3.5.3-PA Provide an IISStlnlllCC that the State will not claim for any 
administnltive expenditures attributable to the establisbment or operation of such 
a pool except to the extent such payment would otherwise be permitted under this 
title. 

6.4.3.6-PA Notice of AvallllbWty ofPmalam AI.Utuco- Dacribe the JrOCCdures 
that assure that if a State provides premium assistm:e subsidies under this 
Section, it must: I) provide as part of the application aod enrollment 
process. information describing the availability of premium assistance and 
bow to elect to obtain a subsidy; and 2) establish other proccdun:s to 
ensure that parents are fully informed of the choices for clrild health 
assistance or through the receipt of pallium assistBncc subsidies (Section 
210S(cXlOXK)). 

6.4.3.6.1-PA Provide an 8SSlll1lllCe that tbe State includes information about 
premium assistance on the CHIP application or enrollment fonn. 

~OD~ QuiWWagdAppnmdabm'UofCan 

Guidapce: Method• &r lyalpatipc w Mopltodg• Oalllty- Med1ods to assure quality juclpde 
the IP,Plication ofperfnnwmce measures. qvality !lt!!!dJmlq coostmer information 
stratgies. and other gvality improyement !!lr!!tgjq. 

P«f9!lJ!IIJ!2!! l"AA!!!!I'CCIKt !ltn!tc&ies could include w•in& !M!'"'!JPS"ts for cxtana1 
RQOrtina either to tbe Slate or to consumas 8Dd for irfmvd tlU8litY j.gpovanmt 
pumoses. They could be "'r' on exiRa IMI!111!!11¥!!Jt 8ds that have undqJom; 
rieorous evaluation for um awwi~~tpK;p ee.a .. HEI>tsl. They IDlY inclllde the 
use of s!ll!dmdjzpl nxrnb!:r satisfactioo surveys Ce.a .. CAIJPS> to gess JJI!!!Dbcocn' 
experience of care ala key mmmmons socb as occcss, atim.ction.I!Dd system 
pcrfCIJMDce. 

Ouality !!tJmdez:d:! are ofttn nMJd to assun; the I!"S"'J'R of structural aod process 
Dft"m that promote flQIIity aod could include m IPPiqer;tp u : tbe use of 
external aod pqiodic mic:w of !pith pig by @I'OJIIIIUCh u tbe Natiooa) 
Cmpmittce for Oualjty Assunmce: the e#ahJj:dpnmt ofllmldard:! mh'k4 to OOW!llJM 
protection ll!d gnaJjty sucb as those developed by the Natiopal Association of 
Insurance Cnmmjssioom:. agd the fi!'JDI!tion ofap adyigy groyp to the State or plan 
to facilitate gmnrnq and mmmmjty partjcill8tioo in the pl811. 

Information !!lmte!ries could include: the di!!closuR of infC!'ID!Iticm to hmdiciaries 
about their bcpefiJs JJQdcr the plan and tbW ri&Ma IIOd mspopsibilities the mvision 
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ofcotm!!lrJtiyc informatioo to pqrugpnm on the pcrfOilJUIDCC ofayailablc health 
plans and JIO!iders: and r.qruniiiJ« @gtjon stratgies on bow to aa:ess and 
t:ffcctiyely use bcaltb immnmc.c coyeryc to gyaxjmjzc qpali1)' of care. 
Ouali1y jmpmycmcnt stnU;ics shpuld include the cstahli!Jbmmt ofqnAJJtified gualjty 
jmprovqnqrt goals for tbc plan or the State aod provider eduq!tion. Othq strategies 
jnclude mecific gprr.hMiu& &peeificabOQll. ouaoin& COIJtmct mogitorin& meclumj3Jil3. 
focus IZl'OUJ)S. *· 
Where States U9C ID"!l8Sed care oramj;mtjsms to deliver CHIP care. RCeDt leal 
clumses requiR; the StJte to me !Mil8Bed care gpality standards and quality 
stratesies sjmi1ar to 1hoae used in Medicaid IM!ll!8ed care. 

Tool• for lvalgadllc and Monltorlpc Ou.Utv- Tools and types ofinfonpation 
ayailab)e jnclude. HEI)JS <Health fmR!oyq Data lnfonpation Set) "'("U'g.. CAHPS 
<Consumer Asn!!!MI!! ofHealtb Plans Study> mq:pm. vital §llltistics Mt" and 
State health mzistries <e. a, jmmlmimiqn rqjstries). 

Duality mcmitoripg maY be done 0' e!demal quality review orpuiz@oos. or. ifthe 
State wishes. inttmally by a State board or geoey ipdqxndmt oftbc State CHIP 
Agency. EstabljWna grieyance measures js also an importapt upa;t ofmonitorius. 

0 Check here if the State dec:ts to use funds provided under Title XXI only to provide expanded 
eligibility under' the Stale•s Medicaid plan, and contiDuc on to Scctioo 8. 

Guidance: The State must specify the Qllllifications of entities that will provide coverage and the 
conditions ofpgrticipation. StAt§ should also ®fine the gpa1ity :!tJmd&rl they are usiag. 
for exAIIlJ)kL NCOA S!JmdJml:l or other professional !!lfmdardq. Aay desqiotion of the 
infnnrurtion strate&ies nx4 should be Jinkfrl to Section 9. <Section 2102<aX7XAl) 
(42CFR. 457.495) 

7.1. Desai be the methods (including external and intana1 monitoring) used to assure the 
quality and appropriateDe:s3 of care. particularly with respect to wdl-baby care, well-child 
care, and inmnmimtionspuvidcd under the plan. (Section2102(aX7)(A))(42CFR 
4S7.49S(a)) Will the State utilize any of the following tools to assure quality? (Check all 
that apply and describe the activities for any categories utilized.) 

7.1.1 ~ 

7.1.2. ~ 

Quality standards 

Performance measurement 

7.1.2 (a)~ CHIPRA Quality Core Set 
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' 

1.1.2 (bl D Other 

7.1.3. 1:81 Information sl:rategies 

7.1.4. 1:81 Quality improvement strategies 

GWdopge· 
jnclltdina a daqjptioo of bow tbe &"k willii!JSPR tlle QMliU' agd !IPJIOmiatmm of the 
an proyidpi 1]le' sau·.sWold copsjdlcr -,w¥ber dzeR. are sufficicpt proridcn of care for 
the nniy eproUcd P2RP't.!!jgu IIDd wbcdg there is RSIQB8bte atces1 to carr. CScWml 
2102(affiB}) 

7.2. Desaibe the methods usc:d, including monitorins, to assure: (Section 2102(aX7)(B)) 
(42CFR 457.495) 

1- -
7.2.1. Access to well-baby care, well-dlild ae, weU-edolescaat care and dlildhood and 

adolescent immuaizations. (Section 21 02(aX7)) ( 42CFR 457.49S(a)) 

1-
7.1.2. Access to covc:rcd aemc:es. including emergency semces as defined in 42 CFR 457.1 o. 

(Section 2102(aX7))42CFR457.495(b)) 

7.2.3. Appropriate aod timelypeoeedures to monitor and treat cmoUees with chronic, complex. 
or serious medical cooditioos, Dx:ludins access to an adequate number of visi1a to 
specialists experic:nc:ed in tleating the specific medical coodition and access to out-of-
network providers wbcn the network is not adequate for the cmoUee's medical condition. 
(Section 2102(aX7)) (42CFR 457.495(c)) 

7.2.4. Decisions rdated to the prior authorization ofhc:alth aervices are completed in 
acamlance with State law or, in acc:ordanc:e with the medical needs of the patient, within 
14 days after theteeeipt of a request for services. (Sectioo2102(aX7)) (42CFR 
457.495(d)) Exigent medical cin:umstances may require more rapid response ~ording 
to the medical needs of the patient. 
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Section 8. Cos~b!rlgc and Paymept 

D Check here if the State elects to use fimds provided under Title XXI only to provide expanded 
eligibility under the State's Medicaid plan, and contmue on to Section 9. 

8.1. Is cost-sharing imposed on any of the childrm cova-ed UDder the plan? (42CFR 457.505) 
Indicate if this also applies fOr pregnant women. (CHIPRA #2, SHO . 09-006, issued 
May 11, 2009) 

8.1.L ~ Yes 
8.1.2. D No, skip to question 8.8. 

8.1.1-PW D Yes 
8.1.2-PW D No, skip to question 8.8. 

Gv;icloDce: • ,It is j,v;q)ortam to nqtc 111atf« ftmtmJ!elow lSOJqs;artof poyW. 1ht arne limit.!diOJII 
on.cost !!lu!riiJ8 that 10 pndqthf Mqliq.id mvmm !RPI.v~ Obese~ 
btations baxe boeo. ret forth in Sc:dioa 1916.9ftbc Social Secwib' Act.;1.1 
gaD!!IItqi by -geions ll42 CFR 447,50 • +f7.59l Fw fimlj)jes Mtb ~ tf 
lSQ pcm:gt afiQYCity ll!d tboye. cost rhoriy for Ill dWclrm in the. fllmjb' capnot 
exca~ s .-of• family';! iDwme DSJ vm. Ipe1ydF • uanmn t1aat.., ~·-­
.will be clwpd for IIJIMR&Y:Riatcd smiC!!!. <CHIPRA 12. 8HO f 09:006. i~ 
1 J. 2002l CScdjon 2103leX1 XA» <42g<R 4Ji7,m.lt mJ1QO>li!IMH~1 ~,7,,18Jl 
~ 

8.2. Desai be the amoWJt of cost-sharing. any sliding scale based on income. the group or 
groups of emollees that may be subject to the charge by age and mcome (if applicable) 
and the service for which the charge IS unposed or time period for the charge, as 
appropnate. (Section 2103(eXIXA)) (42CFR 457.SOS(a), 457.5IO(b) and (c), 457.5IS(a) 
and(c)) 

8.2.L D Premiums: 

8.2.2. D Deductibles: 

8.2.3. ~ Coinsuram:e or copayments: 
--Acute inpetie~t bffitull~tdmitsion S5Q tO,RBl'ffif!lt 

~1tptient h~t!il or ~loJary ~~ ce:nta VJ:sit $4 corn_yment 
Genenc ~maaon 4n't $1 !iQPDYJllent 
Preferrai lptmd prune_ !tug S4 oo;RII)mml 
Non preferred brand name llmg S8 t(!(!&Yffi~ 
Non_em.!!f,l.C~W)' usc o[ em~;~cnc~, room S8 CQPB)'Inent 
DME 14 copavrnent 
~odJatry_office Vl.'l ~t_n_~ent 
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~·wroptllt1i~Qfficc visit $3 OOJ!D)'me'Jll 
TX1l!li.l omcc VIS!l Sl copayrnent 
Q)zlomclO: offi"-.nsuJ3 ®payment 
CJcneraJ Opthalmologjcal Office_vtSit $1 COj)IUJillalJ 
Pbvs:C!an oflicc yisit SJ wvavmcn!\ 
Office v1~1 for care bLB~ictan as.<nstant, advmced ptl!Cticc regtstrred_n~cert•ficd 
pedtatnc M.Uilmih'.n14CSt.: l}llKitiUoner or ar a nurse mJd\\lfe S3 
O.ffice VISit for care by a behavioral_health_Jll'of~i~ 
Rurai_Healtl\ C'lil'\lc lWliJ. 
~edqally Qualified Health Carc__!!.'lit_SJ 
li'imary.~are Ca11er ~Sl 
f'J.\ys\QI. !'pe«h. or Ouupational .J)lera~y_vistt $3 
t.aboratO!:)'. W&&liO':iti~; Q[ n!diotogical semcc $3 copa):lllent 

Ai..JCCHW_chtLdren we 1-"t!rolled in one of five MCQLacl]>s.~.the state ~fie cost sharing may 
!IDJ2y~.Mr0s may watve cosLshann&. but rnB.Y not c~ qb9ve the bmits ~bh~hed 
lll:_Medtcatd. 0nJy !-h1dh ve 150°'o of the FF1. ~e__,wQ.LecLto COJIB~Is 

8.2.4. 0 Other: 

8.2-DS D Supplemaatll Dentll (CHIPRA N 1, SHO N #09-012 issued October 7, 2009) For 
drildren cmolled in the dental-oDly supplemmtal coverage. describe the amount of cost-
sharing, specifyiDg any sticfin8 scale baed on income. Also desctibe how the State will 
track that the cost sbariiJg docs not exceed S pen:eot of gross family income. The S 
pc:rca1t of income calculation sball include all cost-sharing for health insurance and 
dental insurance. (Section 2103(eXIXA))(42 CFR.457.SOS(a), 457.SIO(b). and (c), 
451.5 1S(a) and (c). and 457.S60(a)) Please update Sections 1.1-DS, 4.1-DS, 4.2-DS, 6.2-
DS, and 9.10 when electing this option. 

8.2.1-DS D Premiums: 

8.2.2-DS D Deductibles: 

8.2.3-DS D Coinsurance or copayments: 

8.2.4-DS D Other: 

8.3. Desaibe how the public will be notified, ilu:luding the public schedule, of this cost 
sharing (including the cumulative maximum) and changes to these amounts and any 
differmces based on income. (Section 21 OJ(e X 1 XA)) ( 42CFR 4S7.SOS(b)) 

PubiH; nonce rnardtnLC()SI sharu!i._8fllounb WCK wbhshed mall maj~ 
Drn''WUDel} w1th,jn Lhe state mor to !IIIPlanentattJW1,_The annnuncqnall.included 
infonnal!Oil related to ~.umuJattve JIUl,XI!DU!lUD add!bon. tnformaiJOD T~~in,LCOSt 
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~ l!mOUDls js pos.led OD the Mcdjs;ajj,l •.vebsitunfu.-erted into member bandbool;s. 
Gujdmp: 1M State !!bcMdbc able to dccwu:!tx!!te pponmmc;st jtsmtj9118]e{IDSI i!JStifiqtion 

mpatinr tbc:K IISSOflftC$S, Thia aes;tiqn u ptn w31imjtstjom on ·IIO'QlCDt3 f« 
c:ertaip expmditurg and requiremmts for IDiliplm!!nQC! ofdfort. 

8.4. The State assures that it bas made the following finclinp with rcspc:ct to the cost sharing 
in its plan; (Section 2103(e)) 

8.4.L~ 

8.4~~ 

8.4.3 ~ 

Cost-sru.ing does not favor children from higher ~ome families over lower 
income families. (Sedion 2103( eX 1 XB))(42CFR. 457.530) 
No cost-shari.ns applies to wdl-baby and well-dnld care, inc:luding age. 
appropiate imnnm;mtions. (Sedion 2103(eX2)) (42CFR4S7.520) 
No addi1ional cost-sharing applies to the costs of emergency medical services 
delivered outside the networlc. (Section 21 03( eX 1 XA)) ( 42CFR 457.51 S(f)) 

8.5. Describe bow the State will eosurc that the annual eggrcgate cost·sbaring for a family 
docs not exceed 5 pm::ent of such family's income f« the length oftheclilld's eligibility 
period in the State. Include a desc:riplion of the pocedurcs that do not primarily rely on a 
refund given by the State for overpayment by an enrollee: (Section 2103(eX3XB)) 
(42CFR 457.560(b) and 457.505(c)) 
--The.}.ltedtcrud 'qfQf1U.IIt~cm t'Onl4in:; Btl indicator for eacl! i.ndi..ri9ual_sul'!lcct 

to cos1 sharin~. _Jb!.; St¢c IT84s cost sharing flm()unts on a daily oo~iumd_compares the 
cu!llYI.!ttve_r,ru;t shann..& amount m the sy.;ac;m tQ lhc fnnulv:umorted qUBrterly tncoml;:~lfJ.he 
aurl!iate cost sl'tllrUJ&.!lJ~Ul'll w ches 5% of lhefarni 1•/s tncome 10 a g~ ~the indicator In 
MedJcrud'~ mfonn11tjot1 ~stem_ts_chanJ.ed to mdicate that co•.:t ~unna •~ no longer applicable 
Cost shanl\fJnfofiJla\Jo md md1wtors t; also shared wtth each MCO on a dolly.J~asts to_enorure 
mdtvtduals thDt bave ~~-tl\ej01 ma>umi,U'CI amolll'lt are (M.llongcr USl>CSlled a copakmcnt 

8.6. Dcsaibe the poc:edurcs the State will use to ensure American Indian (as defined by tbe 
Indian Health Care Improvement A~ of 1976) and Alaska Native chilcb:n will be 
excluded from cost-sharing. (Section2103(bX3XD)) (42CFR457.535) 

Kentucky wiJl rell:..Qn ... :;elf-reportm,&..to ensure AmeJU:BJlJndi!lll ~:nd Alaskan 
~chjJstrei\_8J'e,.t:xcludedJrom c~ ~h I\&. Durjng !he awbcauon proce$S in !be local 
~ oilice the worker asks the rccjmentthear rocele.thructt)! _The coll!P~~ 
autoll'Ui tlca!JU~e:Jl\tei..the_medtcal_casd for~ or Alaska Natives withoulJDl 
•ltj\!salor n;qmnna co-pays. The eh&ibilitl' on-b.nw....'SkmJU'Of!'lattcai.!Y e,.;~-~ 
tdt..'J11lfym& basd[P.r_bi~lf_,Ji~.A-mertcan lndta.n oc Ala.~kml Nat1vc Cards for all Am~ 
Indums IIK1 Alllikan Natives that were acli vc mCITl~tJbe time the..[IOiiC.Y w Un!O kiT eel 
were also automattcall)' senmta:l without thej l)<hcator requirin&Jhc w-pu)'!llent.--

8. 7. Provide a description of the consequences for an enrollee or applicant who does not pay a 
charge. (42CFR 457.570 8Dd457.505(c)) 
--TI!c;n: is no !rOJJ:je(}UCilce for an enrollee or IIB!Ii~t__who does not pay l£lw!&~ 

Provickrs @mot refuse to provide SCQJ~to an)' enrollee ~OJ:S W111bl.e lo pa:t tlle co_paymcnt. 
Provt{ler.; CAA !!« to 4-:ollOYJ thtM sh1UUJ8 amounts o~ tlnlu&)l_ap.Pr0Pf1ate dmnuls 

Guidapcc: Section 8.7.1 is based on Section 2101<a) of the Act provides that the pumose of title 
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XXI is to pmyjd!; funds to States to mable them to jnitiatc and qpml the groyjsion of 
child health assistance to winmmtlow·jncome children in an effective and efficjqrt 
mannrr that is ooqrdiWJted with oth« sources of bcolth balefits coverage fox clilldrm. 

8.7.L Provide an assuraru:e that lbe following disenrollml!:nt protectioos are being applied: 

Guidance: Provide a dccrqjptjw below of the State's po;mium pace gcriod mnrcs and bow 
the State DOtifics families of their rights and mmoosibilities with repel to 
payrnqrt of premiums. (Section 2103(cX3XCll 

8. 7. Ll. 181 State bas established a process that gives cmollees n:asonable notice of 
and an opportunity to pay past due pmniums, c:opayments. coinsurance, 
deductibles or similar fees pior to discmollmenl (42CFR 4S7 . .S70(a)) 
--No prgtttums. comns~_or_deducttbles sm; ~ ProvJ<lers 

cannot rejp..o;e_tq,pr_p_!id~ semes to _s;orollces "'hQ catYlOl or do mX.Jla~the_al'Phctlbk ~ 
shann&,.amount No enrollee ts disenrolled for failure !Q,pply_coPftym~ 
8. 7.1.2. ~ The diseurollment process afforck the emollee an opportunity to sbow that 

the enrollee's family income bas declined pior to disemollmaU for non-
paymc:ot of cost-sbariJJs charges. ( 42CFR 4S7.S70(b)) 
--Enrollc.t'> sre rux d•senrolled for failure lqjllll COJl6}"merlh. 

8. 7. L3. 181 In the instance mentioned above. that the State will facilitate cmolling the 
cl:UJd in Medicaid or adjust the clilld's cost-sharing ca1egory as 
appropriate. (42CFR 457.S70(b)) 
--}iot_a~hcable. Etllollc;cs an: not disenroiiC!iJ91'_failure to ~.Y 

~ncn~ 
8. 7.1.4 ~ The State ~rides the enrollee with an opportunity for an impartial 

review to address c:tisenrollml!:nt film the program. (42CFR.4S7.S70(c}) 

I Not aw licable._Enrollces m not di;;enro!led for failure to pay 
~ents.--

8.8. 1bc State assures that it bas made the following findings with respect to the payment 
aspects of its plan: (Section 2103(c)) 

8.8.L 181 

8.8.2.181 

8.8.3. ~ 

8.8.4. ~ 

No Federal funds will be used toward State matching requirements. (Sectioo 
210S(cX4)) (42CFR457.220) 
No cost-sharing (includi!JB pmniums, deduclibles, copaymems, coinsurance aDd 
aU other types) will be used toward State mstdtiiJ8 n:quiMme:Dts. (Section 
210S(cXS) (42CFR4S7.224) (Previously 8.4.5) 
No funds um:la' this title wiU be used for coverage if a pivatc insurer would have 
been obligated to provide such 8SSi.stance except for a ~vision limiting this 
obligation because the child is eligible um:la'the this title. (Scdion210S(cX6XA)) 
(42CFR 4S7.626(aXI)) 
Income aDd resource standards and methodologies for detamining Medicaid 
elisibility arc not more restrictive than those applied as of June 1, 1997. (Section 
2U)S(dXl)) (42CFR4S7.622(bXS)) 
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8.8.!.~ No funds provided UDder tbis btle or coverage fuDded by tbis btle will include 
coverage of abortion except u necessary to save the IUe of the mother or u the 
pRgDaDcy as the result of an act of rape or incest. (Sa:bon 2105 X c X7)(B)) 
(42CFR 457.475) 

8.8.6.~ No fimds provided under this btle will be used to pay for any abortion or to assist 
m the purchase, m whole or m part, for coverage that mcludes aborbon (except as 
dcscnbed above). (Sa:Uon2105XcX7XA)) (42CFR. 457.475) 

Sectton 9. Slnteclc Ob!ectiya agd Performuce Gget• ud ftu Admhd•tndog 

u. 

9.2. 

1-
~ 

Desai be slmtegic objectives for inaeasing the extmt of cnditab!e health coverage 
amq tarseted low-mcomc children and other low-mc:ooae cluldraa: (Section 
2107(aX2)) (42CFR 457.710(b)) 

Spa:ify ooc or more perfQflnlmce aoels for each stmtcgic objective ideolified: (Section 
2107(aX3)) (42CFR 457.710(c)) 

The: Stmc sbould iDcluttc detJ IICIIIl'Ce:J co be MC!I to oam qcla-mf(I'Jl!IIIJljC JOIL 1n 
odd.ition. ~ .u 51JDJII'f*JDa~UBS tom 9.3,1to 9J.8 ~the ~}!jq tie uti!iripp 
to II1C!UIJmpcrf~ mn ifdoina ao 411PIWr! wflc UaeBt«e 1t.as alm!dydi&ged ill Sectiop,.2. 

l!il ~for !KSWr to izi;Juclepqf'mrvmeCJIFIUID fOr popul!IJioD ~ 
chotCD.IzYJJ!i Stilt¢ ror IP"'£ittl mJPbuia. u:h .., IJCial11 am -miJamtics. •• hiP.--risk. or b8r'4 tQ Trf5lb PQJNlatiQM drildnll wilb S!ISiW pmh de. 

HF.QIS Qieoltb fpjlczyg Pita IQd IDformgtioo S«l 2008 ogptajnl J!Cifmn~ 
I!!?"lDS l!lmmtto childq:a agd mloJ.....,., 'fOIII*I f,ban 19. lD .!!ddifJg. HEDJS 3.0 contains 'D"PIR=l fQt U. ameml pcl9plgg, for ·'t'hlc;h treokw$a by cb.i!dl:m'• ye 
l!pxh fc,a .• gg < I. 1-9. 10:19> IR Rqllirql. FvJl dcfipitjons. qpeetjqns ofdata sources. and other iDmgrtam pdmap; em the uz ofHP.piS nn"m taD.be fowd iD Sht HED1S 2001 llll'l!ual zb!jabcd Ill Jbc N«iODO! ·~ Qwtitv ADIIJRR. So Urat 
S1ltG H£DIS resultt u 9QUim a cqgpmblc with DIUOiliJ uclnaicma1 4nte lltMtQ 
shculd cbcd!: l)le HIID1$ l008mcua1for c1etaUe4 cHfinjtioo.s of pt;h mcasgre. inclpdlpf 
~tiom of the llWI35Dtqr llld d!:l!omil1lt2r So beUKd, F« ••• thai d9 DOt~ 
gtic; rMn•aw an*' HEDiS mwum IM.Y ttao be •bk to be~ to 
t!'R!Piml0Q3.0f,c;artotb!t tbon 'P'PP8!'4 gm;. 
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9.3. 

I -

Describe bow performana: uoda' the plan will be measured thto1J8h objective, 
independently verifiable means and compared against performana: goala m order to 
dctenninc the State's performance. taking into account suggested performance indicators 
as specified bcloworotberindicators the State develops: (Sccbon 2107(aX4XA),(B)) 
(42CFR. 457.710(d)) 

ebeck the applicable SU(!Sested performana: measuremmts listed below that the State plans to 
use: (Section 2107(aX 4)) 
9.3.1. ~ The increase in the pen:entage of Medicaid-eligible children enrolled in Medicaid. 
9.3.l. ~ The reduction in the perc:cntage of uninsun:d dliJdlal. 
9.3.3. ~ The inaease in the pen:entage of children with a usual source of care. 
9.3.4. ~ The extent to which outcome measuteS show progress on ooc or more of the 

9.3.s. D 
9.3.6. 0 
9.3.7. ~ 

9.3.8. 0 

health poblems identified by the state. 
HEDIS Mcasurancnt Set relevant to dilldrcn and adolescents yoWJger than 19. 
Other child appropriate measurement set. List or desaibe the set used. 

If not utilizing the entire HEDIS Measurema:rt Set. specify which measures will 
be collected. such as: 
9.J.7.L ~ lmnnmjutions 
9.3. 7.l. ~ Well cbildcare 
9.3. 7.3. ~ Adolescent well viiits 
9.3. 7.4. ~ Satisfaction with care 
9.3.7.S. 0 Mental health 
9.3.7.6. D Dental care 
9.3. 7. 7. D Otbcr.list 

Performana: measures for spc:clal t&qeted populations. 

9.4. ~ The State assmes it will tollect all data, maintain records and furnish reports to the 
Seaetary at tbe times and in the standardizlcd format that the Sa:retary requires. (Section 
2107(bXl)) (42CFR. 457.720) 

Qttisfws: The state should iQclOOe m muraacc or comptiapg; with the IQI1IIIl matiD& 
mcMtfttiMta.. inclpdinl an O!.'tC !9lt4)1 ~~ the DJ11llbq oflqw..jpcome mi»!!!ll!ld 
c:hildrm. Tho Sta1e lhould 111o disGuu lilY ll!tiU8l Siyi1ic:sto be nnder!tkcnlbat rclS 
to Q$¥$7Qmt and mlJI!Ition of t.bc projJ'gpJ. 

9.!11. 18] The State assures it will comply with the annual assessment and evaluation required 
under Section 10. Briefly describe the State's plan for these IIIIJlUI1 assessmmts and 
reports. (Section2107(bX2)) (42CFR. 457.750) 

9.6. ~ The SUite assures it will provide the Sc:a1:tory with IICCICSS to any ra:on:ls or Ulfonnation 
relltiiJ& to the plan for purposes of review or aw:lit (Section 2107(b X3))( 42CFR. 
457.720) 
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GaWJuq: The Stmc Mould vai& that lhcY will ~ io the cdk£tigo IIDll.:m}uatioo. ofdlla 
aa um.lllmMA n dcycJgped or oi'ine mm""R u mixd" ~'IFA"'rv h.Y CMS. the U1es. ocLyqcates. aod qthq ipWmtc:d pMtiA 

9. 7.181 The State assures that. in developing pcrformaoce measures, it will modify those 
measures to meet uational requirc::marts when such n:quiremc:nts arc developed. (42CFR 
457.710(e)) 

9.8. The State asures, to the c:xlc:D1 they apply, tbllt the following provisions of the Social 
Secwity Ac:t will apply UDder Title XXI. to the same extent they apply to a State under 
TitleXIX: (Section2107(e))(42CFR457.13S) 

9.8.L~ 
9.8.2.~ 

9.8.3. ~ 
9.8.4. ~ 

Section 1902(aX4XC)(rdatiog to contlict of interest standards) 
Parearapbs (2). (16) and(17)ofSection 1903(i) (!dating to limitations on 
payment) 
Section 1903(w) (relating to limitations on provider donations and taxes) 
8e(:tion 1132 (relating to periods within which claims must be flled) 

~= Sccl.jqJ 9.9 C8Jl. iodu ~ otoormmrqjty.lmpt proyjdm and consumer 
JIClPIT6'Iml!'im in Ute «ccp aD4 imQJmntmoo. of.UM: pi•I!Dd !be method, for msvirw 
OJJ&Oill& pvblk in}olmpcpt lssoQJo ~ indudeJ um,. of NUc t!]t#inp 21 
aonoum:emarts made to the pubJjc: ~the ciml<pomt oCtbe cbiJdmia Jalth 
jD!urJpce prpamm or Mlic forum.1 nmt to discuss d3me tg the Stele plan. 

9.9. Desai be the process used by the State to accomplish involvement of the public iD the 
design and implementation of the plan aad lhe method for eosuring ongoing public 
involvement. (Section 2107(c:)) (42CFR 4S7.120(a) and (b)) 

9.9. L Desai be the process used by the State to eosure inttnction wath Indian Tribes 8lld 
organizations in the State on the developma~t ml implementation of the proc:edures 
~in 42 CFR. 457.125. States aboul:d provide notice and consu.ltation with Tribes on 
proposed pregoant women expawrions. (Section 21 07(c:)) (42CFR 457.120( c)) 

KQI\\IQY has no re&is_tered ln<tum Tribes or r~,illi7.eU .AmenW!D Tndianl_hlaskan N fl~ 
g oups or Of&J tlll.llb (7lJe;. Therefore. no tnl~tlYS. grocc;s has hcql deve~ lf 
Ken~ KBins a reco1Jin.l.1.ed ltlbe.. grpuu or OfJJUllZBtlo."J mtm.;tive pro_LA!S'L.Wlll be 
<levcloped.--· 

9.9.2. For an amendmc:nt relating to eligibility or benefits (includins cost sharing and 
emollmalt poa:dures). describe how mel when pior public notice was provided as 
required in 42 CFR 4S7.6S(b) through (d). 

__ ~vjsrons reg!rd!n~ cast stvmnK was lmiiOWlced ir• rM.J..Cif nt.·v ... mspers within the: slnle in 
~ber and Dc;cmr...;r ollOIJ In eddrbon..amhrJ!11!S nEL"tvc UlfonnatiOJJ.!J.booLC05t shmnJl when 
~ly_fromUnu:hmb!Ljty ~mnmatl<ln fa!I&.'Worlccr. There_ ere 1:1.1\!Y'tional rnatenals_av tl blJi.ll! 
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the I<K;AI DcyarliDI..1ll for Cooununil!.l3~Sqyi~s offices \mac !!ppliCBDls iO lo appl)' for wn:iccs 
th!lte?qtlam.£2:1!!!~ 

Provl<ICIJ>~~ivc a lctler at least ten (U)j day:; prior 10 inmlementation_explaiiJai!BJh.c co-pay:menL 
pollges This infonnation b aLw included 2n UJe Department fm Medt~id Scrv!ces Md KCtUP web 
sates..JYfu.!=lu!Jovider.i routinely use to re:vie~gmmt .information. 

9.9.3. Desaibe the State's interaction, c:onsultation, and coordination with any Iruiian tribes and 
organizations in the State regarding implementation of the Express Lane eligibility 
option. 
Kenh~ck): hasJm_r:qj~tcred Indian Tribes or recognized Amerigm ln!Han/Aiasbn Native 

wows or organit.ations. Therefore...nQ...i!ltaJ!Ctive process has been developed. I!Krotuck)" 
g!lins_a reco~ized_ttibe. group or organit..ation..HP jnl\.mtive ~Will be deve!Ql)ed.--

9.10. Provide 8 1-year projc:ded blJdset. A suggested financial form for the budget is below. 
The budget must describe: (Section 2107(d)) (42CFR4S7.140) 

• Planned use of funds, including: 
• Projc:ded amount to be spent on health services; 
• Projc:ded amount to be spent on administrative costs. such as outreach, child 

health initiatives, and evaluation; and 
• Assumptions on wbidt the budget is based, including cost per child and 

expected emoUment 
• Projected expenditures for the separate child health plan, including but not 

limited to e:x:penditures for targeted low income children, the optional 
coverage of the 1mbom, lawfully residing eligibles, deula1 services, etc. 

• All cost sharing, benefit, paymeat. eligibility need to be reOc:ded in the 
budget. 

• Projected sources ofnCJD.Federal plan expenditures, including any requin:m&:nts for 
cost-sharing by enrollees. 

• Include a separate budget line to indicate the cost of providing coverage to JR8118Dl 
women. 

• States must include 8 separate budget line item to indicate the cost of providing 
coverage to premium assistance childrm. 

• Include 8 separate budget line to indicate the cost of providing dental-only 
supplemental coverage. 

• Include a separate budget line to indicate the cost of implcmc:nting Express Lane 
Eligibility. 

• Provide 8 1-year projc:ded budget for all targeted low-income children covered under 
the state plan using the attached form. Additionally, provide the following: 

- Totall-year cost of adding prenatal covc:ragc: 
- Estimate of 1mbom children covered in year I 
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CBIPBuctRet 
STATE: :v F'FYBadgd 

Fedenl FIJal Year --~ 
State' s enhanced FMAP rate 78,_18 

Beaeflt Costs 
lnsuJanu payments 

""·- · care .no H9.272 
ncr ·month rate 2_l5.67 
Fee for Service --·37.468 578 

Total Beaeftt Costa --167 707 850 
(Offsetting bc:ocficiarv cost sharing payments) --· 
Net Bmeftt Costl --167707850 
Cost of ProDOMCI SPA Claaaget.- Bcadlt --140000 

Acballllstradoa Costs 
Personnel --lJK!.~ 

' GeDeral administlution -·2 756.300 
Contractors/Brokers --21QJOO 

--included in 
Claims:::'" a.eneral admin 

--included in 
<>utreachJ _., . costs g_~l_~n 

Health Services IDitiutives 
Other --8859 

. Total AclmlDIJtraUoa Costs --·l255.659 
100.4! Administrative Cap --18 634.206 

Cost of Proposed SPA Ch~~J~Re~ ---170.963 509 

Federal Share --·l.JoU~6.015 

State Share --36.107.494 
Total Costs of Approved CHIP Piau ---170~63 509 

NOTE: IDdude the coati uaodaeed with lh curreat SPA. 
- - BmdiciarY ~Qst .IDaril!& i' in the foun oCco-pmments onlv. As Wl 
seryu;es sub.i eel to oo-pamu:ots faU within Ul£..MCO CQOIIJ!Cls. beneficiaa 
~QSUbanna IDII OOJI.Slsfuoe the per mqnber per month Clmjtwton WYIDenl 
and. thgcforc \\ill not otiset Cipt!al!oo pomts. MCOs maY or mn: ns>t 
Jllll!QSdbe c<>=payments outlined in Ibn SPA. 
The Soarce of State Sbre Fuda: ----5Wiumeml fiwd dollars. 
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Section 10. Apnual Reports and l••luatioal 

GujWmg;: The National Academy for State Health Policy CNASIJPl. CMS aod the stetq deyeloJ>ed 
framewOJt. for the apnua1 report that "*' have the cpion to use to coumietc the 
RIQl1ired eyaluation tqiOif. The framework IfPlil'im the stiyersity in State IJPPIIihes to 
implt:mmtina CHIP ao4 grovidcs ccmsistmcv across stm in the strulttJR. content. and 
fomyrt of the mluatjon n;port. Use o{thc fi;wpaqt and. submission of this infomyrtjon 
will allow COJilP!Iri!!ODII to be made between !!lM 8Dd on a nationwide basis. The 
framework for the IID1lU8l mgt can be nhmj¥4 from NASHP' s websjtc at 
hUp:Jlwww.nasbp.~ P« the title XXI st!!htt<: at Section 2t08(A). stm must su1mit 
reports by JanU!JJ)' 1 to be COIIIJ?ljggt with~ 

10.1. Annual Reports. The State assures that it will assess the operation of the State plan 
under this Title in each fiscal year, including: (Section 2108(aX1),(2)) (42CFR. 457.750) 

10.1.1. ~ The progress made in redlWing the number of 1lninsured low-income children and 
report to the Secretary by January 1 following the end of the fiscal year on the 
result of the assessment. and 

10.2.181 The State assures it will comply with future reporting~ as they are developed. 
(42CFR 457. 710(e)) 

10.3. ~ The State assures that it will comply with all applicable Federal laws and regulations, 
including but not limited to Federal grant~ aud Federal reporting 
requirements. 

10.3-DC ~ The State agrees to submit yearly the approved dental bc:nefit package and to submit 
quarterly CUJJmt and accurate information on enrolled dental providers in the State to the 
Hadth Resoun:es and Services Administration for posting on the Insure Kids Now! 
Website. Please update Sections 6.2-DC and 9. 10 wben electing this option. 

Section II. Program lntmfty CSedloa liOIC!ll 

0 Check here if the State dects to use funds providal under Title XXI only to provide expanded 
eligibility under the State's Medialid plan, and continue to Section 12. 

11.1.181 

ll.l. 

The State assures that services are provided in an etrectivc and efficient Dl8DIIe:r through 
free and open competition or through basins rates em otha' public and pivate rates that 
are actuarially sound. (Section 21 Ol(a)) (42CFR 4S7.940(b)) 

The State assures. to the extc:n1 they apply, that the following provisions of the Social 
Security Act will apply under Title XXI, to the same extmt they apply to a State under 
Title XIX: (Scction2107(e))(42CFR457.935(b))(Jbe items below were moved from 
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section 9.8. Previously 9.8.6. - 9.8.9.) 

11.2.1.~ 

11.2.2. 1:81 
11.2.3. 1:81 

11.2.4.1:81 
11.2.!.1:81 
11.2.6. 1:81 

42 CFR Part 455 Subpart B (relatiog to disclosure of information by providers 
and fiscal agents) 
Section 1124 (rdatiog to disclostm: of ownership arul rda!al information) 
Section 1126 (relating to disclosure of information about certain convicted 
individuals) 
Section 1128A (rdatiJig to civil monetary peoalties) 
Section 1128B (relating to criminal penalties for certain additional charges) 
Section 1128E (relating to the National health care fraOO and abuse data collection 
program) 

Section 12. AppQgmt gd Enrollee ProtcctiOA• tSsdlop1 210lCill 

D Checll: here if the State elects to usc funds provided under Title XXI only to provide expanded 
eligibility under the State's Medicaid plan. 

12.1. Ellgiblllty and EnroUment Matten-Describe the review process for eligibility and 
enrollment matters that complies with 42 CFR 457.1120. Describe any special processes 
arul procedures that 1R umque to the applicant's rights when the State is using the 
Express Lane option when ddcrmining eligibility. 

Guidance: 

12.2. 

12.3. 

'liealtb services mattcn" Rfers to grievances relating to the provision of lpltb care. 
Health Services Matten-Describe the review process for health senices matters that 
complies with 42 CFR 457.1120. 

Premium Aulltuce Progn111.1- IfprovidiDg coverage through a g10up health plan that 
does not meet the requimne:nts of 42 CFR 457.1120, describe how the State will assure 
that applicants arul enrollees have the option to obtain health benefits coverage other than 
through the group bealth plan at initial enrollment and at each JaletermiDation of 
eligibility. 

•· 1 f'or!Mtllld1 Indern: Left: rr. First line: rr, 
Tab 1t0p1: Not It .0.5" + 1.04" 

{Pam zmt•Tao~]ot et -o.S" + 1" 



Key for Nply lggprponted TemPlate! 
The newly incorporated templates are indicated with the foUowing letters aftc:r the numeric:al section 
throughout the template. 

• PC-PraUital c.e aDd associated health care services (SHO 102-004, issued November 12, 2002) 
• PW- Covc:n~~e of prqnant women (CHIPRA 12, SHO # 09-006, issued May 11, 2009) 
• TC- Tribal consultation requirements (ARRA #2, CHIPRA 13, issued May 28, 2009) 
• DC· Dental bcuefits (CHIPRA 111, SHO II ~12, issued October 7, 2009) 
• DS- Supplemental dental benefits (CHIPRA t 7, SHO tJ 109-012, issued October 7, 2009) 
• PA- Premium assistance (CHIPRA # 13, SHO #110-002, issued February 2, 2010) 
• EL- Express laDe eligibility (CHIPRA #114, SHO #110-003, issued FebnJary 4, 2010) 
• LR- Lawfully Residing requiR:mc:ots (CHIPRA #117, SHO # 10-006, issued July 1, 2010) 
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CMS .Rf&loul Offtces 
CMS Auodate Regional Regtonal States Regtonal Oftlce Address 

Ofllces AdmiDbtntor 
Region 1- Connecticut New Hampshire Richard R. McOreal John F. Kennedy Federal Bids:. 
Boston Massachuset Rhode Island DQb!WI.~IU@I@D.'i hhs,iQ£ Room2275 

ts Vermont Boston. MA 02203-0003 
Maine 

R.egion2- New York New Jersey Midlae1 Melendez 26 Federal Plam 
New York VU"gin Puerto Rico ~hs:..a.ov Room3811 

Isl&Dds New York. NY 10278-0063 
Rcgion3- DelaWJR Pamsylvania T eel Gallagher The Public Ledger Building 
PbiladeJpbia District of Varginia led,allna.ba@cms.hhs.gov 150 South lndcpeudeoce Mall 

Columbia West VIrginia West 
Maryland Suite216 

Pbiladelpln.. PA 19106 
Rqion4- Alabama Mississippi Jadtie Glaze Atlanta Fcdc:ral Center 
Atlanta Florida North Carolina · aclti~ ,aloz.e@crm.hh.s.gov 4•Floor 

Georgia South Carolina 61 Forsyth StRct, S.W. 
Kentucky Tamessee Suite4T20 

I Atlanta. GA 30303-8909 
Region 5- Dlinois Minnesota Verton Joluoon 233 North Michigan Avenue, 
Chicago Indiana Ohio vgiQ!J.Whn~@.\;ms.hhs,~W;V Suite600 

Michigm Wisconsin Chieqo. IL 60601 
Region6- .AJtansas Oklahoma Bill Brooks 1301 Young Street, 8th Floor 
Dallas Louisiana Texas bjD.broo~s..hhs.&2V Dallas. TX 75202 

New Mexico 
Region 7- Iowa Missouri James G. Scott Richard Bullins Fcdaal Bldg. 
Kansas City Kansas Nebraska james.~!l) @cms,hhs.B2V 601 East 12 ~Room 235 

Kansas City, MO 64106-2808 
RegionS- Colorado South Dakota Richard Allen Fcdc:ral Office Building. Room 
Denver Montana Utah richard.aU~hhs ov 522 1961 Stout Street 

North Wyoming Denver, CO 80294-3538 
Dakota 

Rqion9-- Arizona ' Amaican GlonaNagle 90 Seventh S1nlet Suite S-300 
San California Samoa &lllriA.nD&lc@cms bbl! &Q~ Sal Francisco Fcdaal Building 
Fnmcisco Hawaii Guam Sal Francisco, CA 94103 

Nevada Northern 
Mariana blands 

Region 10- Idaho Alaska Carol Peverly 2001 Sixth Avenue 
Seattle Washington Oregon ~<~l.pe.vqJy@qns.bhs. gov MSRX-43 

Seattle, WA 98121 
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GI.OSSARX 
Adapted directly from Sec. 2110. DEFINITIONS. 
CHILD HEAL Til ASSISTANCE- For pmposcs of this title, the tam 'cllild health assistance' means 

payment for part or all oftbc cost of health benefits coverage for targeted low-income 
children tb8t includes any of the following (and includes, in the case described in Section 
210S{aX2XA), payment for part or all of the cost of providing any of the following), as 
specified UDder the State plan: 

1. Inpatient hospital services. 
2. Outpatient hospital services. 
3. Physician Mn'iccs. 
4. Surgical services. 
S. Clinic services (including ht.alth c;c:ntcr services) and other ambulatory health care services. 
6. Prescription drugs and biologicals and the administration of sudl drugs aod biologicals, only if 

sucll drugs and biologic:als are not fumi.sbed for the purpose of causio& or assisting in causing, 
the death, suicide, euthanasia, or mercy killing of a penon. 

7. Over-the-counter medications. 
8. Laboratory and radiological services. 
9. Prenatal care aod prepregt1811&:y family plmng services and supplies. 
10. lupaticnt mental health services, other than services described in pamsraph (18) but including 

services furnished in a State-operated mental hospital and including residential or other 24-hour 
therapeutically planned strudun:d services. 

11. Outpatient mental health services, other than services described in paragraph ( 19) but including 
services fumisbed in a State-operated mental bospital and including community-based services. 

12. Durable medical equipment aud other medically.~lated or remedial devices (such as prosthetic 
devices, implants, ey.:glas3es, heariDg aids, da1taJ. devices, and adaptive devices). 

13. Disposable medical supplies. 
14. Home and community-based heahh care services aod rdated supportive servic:es (such as home 

bea1tb nursing services, home health aide services, persooa1 care, assistance: with activities of 
daily Jiving, chore services, day care services, respite care services, training fer family membc:rs, 
and minor modifications to the home). 

15. Nursin3 care services (sudl as nurse pliCtitioaer services, nurse midwife services, advana:d 
practice nurse services. private duty nursing an, pediatric nunc aervices, and n:spiratory care 
services) in a home, school, or other setting. 

16. Abortion only if necessary to save the life of the mother or iftbc pregnancy is the result of an act 
of rape or iru:est. 

17. Dental services. 
18.1opatient substance abuse treatment services and residential substance abuse treatment services. 
19. Outpatient substance abuse treatment services. 
20. Cue management services. 
21. Care coordination services. 
22. Physical therapy, occupational therapy, and services for individuals with speech, hearing, and 

language disorders. 
23. Hospice care. 
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24. Any other medical. diasoostic. screaUng. prevc:ntive, restonltive, remedial, therapeWc, or 
rcbabilitative services (wbdhl:r in a facility, home, school, or other setting) if m:opized by 
State law and only if the service is-

a. pescribcd by or fumisbcd by a physician or other lia:osed or registered practitiooer 
witbin the scope ofpactice as ddiDed by State law, 

b. perfonned under the geuenl supervision or at the direction of a physician, or 
c. furnished by a health care facility that is operated by a State or local govemment or is 

liccmed UDder State law aod operatins within the 11:ope of the license. 
2S. Premiums for private health care iDsurm:e coverage. 
26. Medical tnmsporta1ion. 
27. Enabling services (such as traosportatioo, tnmslation, aod outrach scrvic:es) only if designed to 

increase the accessibility of primaly and preventive beahb care services for eligible low-income 
individuals. 

28. Any other health care services or items specified by the Secretary and not excluded UDder this 
sedion. 

TARGETED LOW-INCO:ME CHILD DEFINED- For purposes oftbis title-
1. IN GENERAL- Subject to pen~~taph (2), the tam 'targeted low-in&:ome child' means a cbiJd-

a. wbo ba been determined digible by the State for child health assistauce UDder the State 
plan; 

b. (i) who is a low-income child, or 
(ii) is a cbiJd whose r.nily income (as detamiDed UDder the State cbiJd bca1th plan) exceeds 
the Medicaid applicable income level (as dc:fmed in p&r'l8l1lph (4)), but does not exceed SO 
pen:entqe points above the Medicaid applicable income level; and 

c. who is not found to be eligible for medical assistaw: under title XIX or coven:d under a 
group health plao or UDder heelth iosunmce coverage (as such term1 are defined in Section 
2791 of the Public Health Service Act). 

2. CHILDREN EXCLUDED- Sw:.h term does not includo-
a. a child wbo is a resident of a public institution or a petic:nt in an institution for mc:ntal 

diseases; or 
b. a child who is a member of a family that is eligible for health benefits coverage under a State 

halth benefits plm on the basis of a family member's employment with a public agency in 
tbeSte. 

3. SPECIAL RULE- A cbild shallmt be coosiden:d to be described in paragraph (1 XC) 
notwithstanding that the child is covcn:d under a health insurance covc:rqe propam that has been in 
operation since before July 1, 1997, and that is otl'en:d by a State wbich n:ceives no Fcdeml funds 
for the program's operation. 

4. MEDICAID APPUCABLE INCOME LEVEL- The tam 'Medicaid applicable income level' 
means, with respect to a cbild, the effective income level (exprascd u a pen:cnt of the poverty line) 
that bas been specified UDder the State plan UDder title XIX (includins UDder a waiver IIUthorized by 
the Secretary or under Section 1902(rX2)), as of Jtme I, 1997, for the child to be eligible for medical 
auistanc:e under Section 1902(1X2) for tbe age of sw:b child 

S. TARGETED LOW-INCOME PREGNANT WOMAN.-lbc tam 'targeted low-income pregnant 
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