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ARTTACHMENT 3.1-2
ALsT 1991 Page 1
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AMOUNT, DURATICGN, ANWND SCCPE OF MEJICAT. .
ARD REMEDIAL CARE AKRD SERVICES FROVIDED TO TdE CATEGORICALLY NELODOY

1. Inpatiernt henpltal eervices other than those provided fm an
Ingtitutian far mentol diseases.
Propvided: /_#Mo llmitatians jﬂj with limitationer
2.a Oucpazkant hssgital EEIricas,
Provided: L:FHD limitaticns EE? With limitatione+
b. Aural health clinie eervices and gther ambulatory services furniahed
by & rural health clinie (which are othetwise included in the Srate plan
ﬁ:I? Proviced: j:? Ao limifatlnns ﬁE?Wlth limltationar
{/ ¢ Hot provided.
C.

Federally guallfied health centar [FOHC} mervices and other

ambulatory EwIvites that are covered ander the plan and furnished by
an FQHC in accarpdanca with section 4331 of Ehe State Medicald Manual
(HCFA-Tub..45-4).

Frovided: /7 Mo lEmitations  JE/WIth limitatfopaw

bl
.
]

a. Othar labaratorcy and k-rady sarvicas.
rFrovided:

£ 7 He limitstdone  AE/With limitacione+

Hepcripticon provided on attachment .
TH-HO,. o413

Superpodes  Approval Date N Ijv l 4 1994 Effective Date
TH No.  S0=37

1-1-4a2

HCFA ID: JOHGE



neviprnn:  HECOFR-PR--92- 7 {HA| ROTARTIIMENT 3, 1-n
CeTober 15t Fagr 4
LM K
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AEOLNT, DURATION, EPC SOOFE OF MCoOITAL
hHE HEMSEIRI. TRAE AND SERVICES 2ROVILED TO THE CRTEGGRICALIY WREEDY

1.3. Hureinog facility mRarvioan [:lthe-;r thanm ARTwicAg 1n an inobilzuliern for
rm2akal dipcaesg} for ipdivlduaals #1 YEITR aof age o~r cldnro
Brow idesd: ___ H= limiEnsjions xr With limicationure

d.b. Early and periadic nprecting, diagnoatic and tresa-mes:l =ecvioee for
andr-+iduals under 21 years af sge, and toeacnent ot conditiona found. -

4,0, Family plabaing eecvicecs and sugplies for indlvidgea’e o child-beacico
2.

Provided; He limirarions A Waith 1l'l;itartiona~

S.a, Payeiciing' pervicres whether farnisohed in the oflfice, Lne pabtlenl's
tove, & hoapitai, & mureing facility or eleswhere,

Provided Wit limitakianaT

b. Hefical and eBurgical agerwvlpea furnlehed ky A cengist (in acpoardance with
rection 190L7a) [5)¢B) oL the ACt).

Provided: _._ ko limitatione _ﬂ_ With limizationc*

Medii-al rare azmd any sther type of cemediaZ care cedognized cnderc S5tate
law, Efuricizlied by lizenoed practiticnerck witkic the zcooe of theis
praclilice 2B doefinced by Stato law.

N rodiarrigia’ aervices,

X Fravided: _ Mo Lzmicetions ¥obWitk Lorz-zz:-enss

P Dpscription prowided i actachment.

TH H=.  TIZ-14 272 /04

Suporsade; bupcowval Date . Effoctive #ete B 00
TH Lo, 33-3 e ——



SraieTemury: Kenjuchy Attachrmient 3.1-4
Page 3

ANOLNT, DURBATHIN, AND SCOFPE OF MEDICAT AND
REMEMAL CARE AND SFRVICES PFROVIDLD TO THE

CATCCLRICALLY NELTHY

Commonwealth GGlobal Choices
b, Opomeimsts' seriages,
X Peovided: o limitations X With limitations* Mot Providad,

c. Chiropractors® services.

A PFrovided:  Ne limitations A With imitations* _ Nog provided,

(LA Mher Prachininoers” Sepeices:

X l'rovided:  Nolimitations X With limitations* Mot provided

7. Horoe Health Services

a. Tntermitoent o pad -tire nucsing services provided by 4 horae health ageney or
by a regiscered norse when na haine beafth agancy exisls ipg area.

X Provided:  Melimitations 5 With Limitations™  Not provided.
Tx. Torne health arke services provided by 3 homs healh sgency.

X Pravided: Nolimitalions X With Imitations* Kot provided.
L. Mredical supplies suitable Ky use in the Tiotne.

X Provided:  Nolimitations X With limitations* Mot peovided.

"Dresenption providad anatfachmmenl.

T Na.: 06007 ) Approval Date: WS " Biffective Dt 0420106
Superedes

THN Niyso 03-006 Implementation Date; 05/ 1508



Rawisrrn: HCFA-FRN-91-% tRP} ATTRCHAENT 3.1-A

AUGTESET 1981 Page lo
OMH Na.: 0338-

statesTerrivary: __ Kentucky

. AMOONT, OURATION, AND SCOPE OF MEDICAL
AN} AREMEDIAL CARE RMD SERVICES PRACVIDED TO THE CATEGDRICALLY NEEDY

d, Physical therapy, ccoupational therapy., or spasch pathology and
sudialegy services provided by a home hezlth agency or medical

rehabilitation facility.
{ K7 Provided: £ 7 Mo limitatlens £ itk limitations*

£/ Har previded,

g, Private duly pursing services.
£ FProvided: f / No limitationm / fWith llmitatiopse

LEES Mot provilded.

rOeacciption providoed on attachoant.

TH Ha. Eﬂ—l
Superacdos Approval Date FHD! | i @34 Effertive Date (=12
lone

TH Ho.
HCrhR ID: TYHEE
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Sevision: HKCFA-Fu-B5-3 (BERC} ATTACHMENT 1.1-4
MAY 1985 Pagn &
OMB W).: 09)8-0193

AROURT ., DAURATION AND 3COFE OF MEDICAL
AED REMEDIAL CARE AN IERVICES PROYIDED IQ THE CATEGORICALLY NEEDTY

B Clinle warvicas.

[ &f Provided: f f No timitstiops £57  With 1llmitatlong*

4 F Mot provided.

14. Dental gearvicas.

757 Provided: f 7 Ho limitationw £if With llmleatlonat
~F Mot provided.

11. Fhyeical tharapy and releted zervicas.
&. Thyeleal therapy.

f7f Frovided: /¢ Wo limitatlons £37 With 1lmltationa=

I & Hot provided.

B. Geceupakional therapy.

FX/ Provlded: ¢ 7 WMo limitations ¥/ wWith Llmltationex

—_—

£_1 Wot provided,

£. Servicea for individusle with speasch, hearling, and languags dleatrdercs
(provided by or undar tha supervislon of = epeach pathologlst op

audiologist).
f7i7 Provided: /7 7 %o limitatione AT With limitetiona*
§/ 7 Fet provided.

*Napcriptlon provided on wttachment.

W Ho. E5-2
Bupersedon Approval Data [0 ~2 3 -t EfFactlve Daka _7-1-ES
T Ho. 76-71

HCFA ID: QOR9F/QO02P



By isicn HGFATr-85-0 R R Atlachinent 3. [-A

Tuly 2000 Paps 5
LarAH Mo, G- 133

ARACIIT LA TTIOM, AT SO0RE OF sk AL
AMD REMEDIAL CARE AND SERYICES PROVITIEDR TO THE CATEGURICALLY HEEDY

L. Frescpbed drees, declores. and prosthetic Qovices: and everlayssys prescribed By a phyeician
chilled o disenaas of 1ls uwE Ur ||'_-.I - oaplcargipsl

il Priczerized draas

L= oneidead. Cl s liicalicon Witk tinitaionat

C Mo provided

h. JACrILrce.
M Prowessm I M Dt ons M1 sl lime st ons™
| B roveecheil

I L TIN | T TERY ECPRT
£ Provided: O g Fmitations B wilh limitaticrs*
1 Sl proew e,

. |FPETTe) R
< Provided: .J Moo limicaticns & With limiterions *
r- Mol providecd

Lz. Dtlar i oslic, serezning. prevesiive, and reaabsilative sorvices. L., oiner thua those provided

Elscweonzne inthe pliare.

d LY iznoshig s ces,

2] Preseid 2o, Li He limitatioes [ With Timitaticas*

:| Mot mrowided.

Tz sooided nn i asnen

IEETEE JUE T4 200

Suprcracsos Azmuval Cae Eitective Date 7-1-00
TH o, 8572 HOFA L1, O R L



Bavipion: HLCFA = Repisn V1 ATTACHMENT 3.1-i4
Nowrepher 1580 Page &

ANOUNT, DURATIOE AND EROFE OF MELICAL
D REWENTAL CARE ANT SERVICEZ FROVIDED TO THE EATECORICALLY WREDY

. Ferwning savlcas.
17 movided: £/ Wo limitetiens £3F With iimltaklans®

f_+/ Not provided.

¢. Fowrantlve Barvicas.
LX/ Trovidsd: {7 3a lleitatlons {L7 ith llmlestiones
/7 Nt provided.

d. Eababilitative secvices.
LEF Provided: £/ So limltstions £/ Sith llmiteticass
L_f et pl._-:nﬂ.lld-
14.  Jarvices for indlviduals age &% or older 1a Instltutlops for oantal
dissaads.
. Topatiant haapibn] perviegs.
LE? Provided: AY fo llaitstions 7 Wlth limibwtlons«

£ 7 Wt provided.

b, MuTsiog Facility services.
X7 Proviana: {7 B limltetiena LT With ilaltstiomss
{7 Mot provided,

"asefiptlon provided on stinclmenk.

Hp::;-?-qiw f Appeoval nu”ﬂu 141394 EFfective Dete 10/1/50
T Ba. B3-2 :



Bgvislen; BCFA - Region VI ATTACHMENT 7.1-4
Movember 1994 Fage 7

ANOUNY., PURATION ARD SCOFE QF MEDICAL
AND RENEDIAL CARE ANE: EFAVICES FROVIDED TO THE CATEGORICALLY EEELY

Serviges-in an Intermcdiate Care Fallity for the Meontallw

Retarded
15. a. Myrsing foceility—pepyiees (other that in 8o institution for mental

diseases} for individusles who mre determined, in Bccordence with
Section 19020a)C3]13(AY, to be in need of =uch care.

£ Provided: [ No limitations £ With limitetions®

£F Mot provided.

wt B g 0 L i ke R A A —F B E B S P EI-SEFr—ir—TE e —r——

TR Yo
T . Providedi =] —No Limieet B Wik limisetianst
et et —

. 1171/90 6. Inpakisnt payehiatrle CFeacility secwléws for lndlviduale under 22 Years
of age.
E Provided; f:F ¥o limltations E Wlth 1lmltetlone®

£ 7 Not provlded,

17r. Burps-aidwile sacvicas.
E Frovidad: 5«1’? Be jiajtatlons E With linltetlionm®

E Wot previded.

18. Morspite carw {in accordance with section 1#05(c) of the Act}.
/27 Prowldwds /7 Wo lisitatices L% With limdtsklanux

/7 Mot provided.

ipaperiptlon provided on abbachaent.

E’PE"“"%??  sgprom rara MOV 14 1934 e vn paze 2071750




Attachment 3 1-A
State Kenlucky Pags 711

: Inpatient Mospital Bervices

z. Payment is made for inpatient haspital cype as medically nesessary. Each
admizslon rust have prior approval of approprazeness by the designated peer
review orgamzation tm order for the edmission te oe covered under the Medicad
pregramy, thiy rquirement does not apply to emergerey admassions. Weeloend
stayy aksocialed with a Fridey or Saturday admission will not be reimborsed
unless an ecergency exists. Covered admissions are mited o those admissions
primarily indicated inthe manzgestent of acute or chronic dlncss, mjury, of
rmpatrment, or for maternity care chas could ot be rondered on so ooipaticn
brsis. Admiyyions relating to onby ehservation ur only diapnushe purpises ar i

- Blactive cosinetic surgery shall mof be srvered  Lalwratory tests aoe specifically
pedered hy a Physician and net done ooy preadmission basis where feasible will
net e covered unless an emerzency aaisls which precludes such preadmissian
tesling

. A recipienl may bansier from one kospitet to poother hospiiel whed fuch traasler
15 neoessany for the patienl o receive medica! care which is nol available in the
first hospital. In such situstions, the adrwssien resulting from the transfer is an
allpwable admiyzion

=3 The following listed surpical procedures are not covered an an inpatient bazs,
excopt when a life threatening situation exists, ther is another pritary purpose
{ixr the admission, ot the admitting physician certifiss 7 medical necessity
requititys admission Lo g hospital

) Biopsy: breast, cervical oode, cenri, lesions (skin suboutansous,
silmmucons), Ivaaph node (2xeept high asllacy excision, £6o), and muscls.

(b Cauterization or covothorapy: lesions (skin, sebontanenws, submoecmis),
moles, polyps, wartsicondyiomas, anterior npse hleeds, and cervix

fe) Circumcision.

(i) Taibatiom: dilatatior and curcttape (diagnostic or therapeutic naon-
piwtetricaly; dilatation’prubing of [rermal duct

ie) Urainage by incuzion o aspiration: culaneous, salxuraneoos, and jont

i Exam under anesthesia (paivic).

ﬁ_:"dl.:-. 0708 - _.-_-.__I.:_..:_:__:. —.
Auporacdes Approvezl Date b _ "__ Ffimorive Taate L2400
T Nn. 91225




Attackanent 31-4
State Kentucky Pape 7.1.1 {a}

)

- - [——— . —_ s -

21 Excision: karlhaolin cyst, condylomas, foreign body, lesiona lipoma, nev (moles),
sebirceous cvak, polyps, and suboimAneons fishilas,

h} Extraction: foreign body, and teeth {per exdsting policy).

iy  Graft, skin (pinch, splint of full thickness up to defect siza 3,4 inch diameater}).

11 Hymetolomy.

k} Manlpolaton atd far reduction witly oF withoat x-ray: casl change: dlslocations
depending apon, thee joint and lnd leation R proceduce, and frackores.

I Wieatabacoy/ucebhral dilation, resnowval ealenTos and dralnage of bledder without
incision

mY  Mryringotomy with, or withont babes. otoplasty,

ni  Oscopy with or withoot biepsy (with or withaat salpliyagram) adheascopny.
bronchozropy, colonnscopy,. culdoscopy, Crstoscopy, ssuphaguscopy, endoscagy,
otoscopy, and sigmoidoscopy or proctosidmoidasropy.

a] HRemowal: i, and fingernail or toanatls.

Pl Tenatoegy hand or foal

0 Vasectomy.

r]  Z-plasty for relaxalion of soar/ contracture,

d. Abartion fervices ave relinbeeaable under the bfedical Aesistance Frogram cnly whan
service by prodide au aboechion or induce meltcarrigge i6, In Lhe opinion of a physican,
nacessary for the presarvation of the life of the woman seekinyg sich Gestment o to
comply with the federal court orderin the case of | [ope vs, Chibiflezs. Any renuest for
[rragrarn pawneit for an abortion or indwoed miscarriage must ba justified by asigned
thysician cerfifization ducumenting that In the pliysiclan’s oplnion the al:rprupr]a!.e" )
circumstancas, a5 cublined i senferce ore of this paragraph, cadsted, A copy of th
enm pleted cartification form end an operative report shall acoompany cach d.um i
subrnitted for payment, However, when medical services not routinely IEiEEEEE-t'I:I ﬂ'LE B
uncwverel abackion service ane required, the ublization of an uncoversd ab:lruun aenm:e e
shali not preclude the redpient from reccipt of medical seovices annnally ave alile ~ 55
through the bladical As=sistance I'rogmam.

da. Crulpativot Hosoilal Senricas

Hesgital awtpaticnt services are [itnited 1o therapautic and diagnoslic servloes ag ordered,
by a physician or if applivable, A denfist; k> carevgency mom seTvies [ energemsy
sttuatons; end tr dmogs, blalnch:t!.s or infections administered in tive outpaticot hospital
sutling [axcluding “taks homa™ dugs and those drugs deemed less-than-affectiva by TI'LE
Ford and U Admindstratian).

Abartion services are relimbursable under the bedical Aeeistance Frogram only whan
sorvioe to provide an abackion ar induce miscerriage 15, in e opnicn of a physiclan,
necasgary for the preservation of tha lite of the woman seeking such treatment or bz
ol with e federal court order in the case af Hopea va. Childers. Any request far
program payment for an abortion of indeted miscarmage musk be ustified by a ﬁgﬁ:ﬁ
physician certification

TN #9413 T
Supersedes  Approval Date 2 j24 Iq?l _ Effective Drate 6,/1/94
TN # 90-16 P -




Attachment 3.1-0

Stale Eeoticky Page 7.1.1 (b}

pram— ]

Zh.

—_— f— - —r

doncmenting that in the physiclan™s splhdon the appeapriate ol rounstances, as oedinad m
sentence one of this paragraph, exlzted. & copy of the completed mertification fonm and
an opecative cepart shall accompany esach claie submlited for payeent, However, wheo
mediral sarvices not routinely relatad to the uncovercd abortion service are required, the
utilizatiam of an wnoowered alorbon sersice shall n-:-tpreclude the reciplent from receipt
af medleal servivas normally availeble throuph the Medlcal Assistanee Frogran.

Bural FIpalth Clinic Services

Other ambulviony serviees humnashed By a qmiral health cTinde shall have the sarmse
timitnbons when provided by the mamat health elinic 24 whes peavided by B usual
ambulatory care provider as specified in the relevant subsetiors of ARachment 5,1-4
permining to those ambulabery servicos, except that limdfations perfaining ta
gualifications of provider shall not apply. Feimbursement is nok made far the service of
physician assislants.

Witk regaed 1o setvlees provided on or after Cetaber 3, 1988, rural health clinics will ba
allowssd to meoure dmags Far speclfied Immunizatlons from the Department for Public
1lealth free to provide immunizativns for kedasicl reclpiants. The gperified
imtnunizations ava: diphtheria and tetamns toxoids and pcrh.u:-is vagring [THT); measies,
sspe, and rubella virus vaocine, live (ME); |:l|:|1|l:|1.rr.r|.15 vaccing, [ive, uraI {:m:.-' L
bepesls) (OFV]; and hanephliue B comjugate vaccine (HBECY ). N

Federal Qualiffed Ilealth Center Sarviocs

Federal qualified health centey FHC) sarvicas ava I.u:mled b P-QHI.'_ fervices as d.a!'meﬂ
in the Social Secerity Act, including ambrulatory setvices offezed by a FOHC and whu:h
are includad in the state plan. e

Dther Lab onrl X-Bay Scevices

Labotatory ‘%‘-Pr'l.-':neq Ilmited to o benefit schedula of covered laboratory procedures whm
ordered o proscrilysd Ty a duly-Ticensed physiclan or dentist. .

W

-~ |
'::_, L I

SR W
N SN

77 Eﬁi‘l,_’;. .. .
Supersedes Approval Date 'p" E._‘IJ E[ 5_ Effective Dale §/1/94
TH # 30.11




Atochment 3.1-A
bkide Eentucky Trage 7.0 1 (Wi[1)

3. Other Tab and X-Fey Scrvices

AL Coverapg,

C[] The departmicst sliall reimborse for & proceduns pruvided by anindependend libamtore 0
Wi progediang

[A1 s v thid Qi laburalory 35 cerafied 19 provide by Medicios and in oecordance with
stabe Tomu lation.

(b} [s a cwvared service within the CPT cade rangs of 80047 — 39354 cxcept a3 indicated
in Reedion A.

€] Is presceibed i weisiag or by electronic reguest by a pliysician, podiatrz, dentst
oral surpeot, advancesd repisdered neree practiciomee, o optometrizy; end

() 1= supeevized by g laboratomy direcoor; and
(2} 15 inclependent of an tslilalisnal setting
21 The deparlioend shal| reinalarse fur 2 radiclogival service iF the servioe:
a} Is provided by a facility that:
1} s tieensed 1o provid: rediclogica serviees:
23 Mueats the requiremenis established in 42 OFR 440310,
31 Is certified by Medicare o provids the given service;

41 Meets the Tequirsments esieblished in 42 CFE 493 reparding laboratoay
cortificeEion, regisiration, or aclwer acccedialion 33 appeapriale; gl

(b} [s proscribed in writing ar by elecéronic roguest by a phersician, orel surgeon, detise,
;‘H!‘n-l':l.iE‘l:'I'i.'--.“17 tqnll.‘ﬂnﬂriﬂl’., advaiktd rEEir:I!Erv::ﬂ s ];:u'a.tlilinnu'rl ur i ph:.--;;i-;:mn'; us:i'ixtﬂ.lll;_

(e} 1s provided under the dircetion #r supcrdision of & licensed phyeician; and
{d} Is 3 covered service within the CPT cade range of J001F — TERH0,

B. Exclusions. The department shall ot reimbuarse far an independznt Taboratery or radiological
sorvice fim dha Tolluwing seevices o prscednces:

(t} A procedwe of service with 2 CPT oode of A6 cheough BRI,
(2} A procedure or sereice walth o CPT code of B253 through 893 56;

(1} A serviee provided 1o 0 s ided af s nucsiog Bicility or an afennediace cone Tacility for
individuals with mental retardation of & developmental disability; or

{4} A eournt-ardered lahoratory ar togicolney test. The court-ordered esclosion dacs nor apply when

il ey wnd 30 1he scope ol U Medicaid progran.

. Provicker Participation Condinivns

TH & 0D
Superaedes
T # 925 Approved: 09- 1R-g Effcotive Cate: S T2



Airachmcnt 3_1-A
Stete Kentoeky Page 7.1.1 (bX1)

[ Ta e venmTaursedd by fhe clepartnient R o servete prowiclesd io accurcdaeee witls this
administralive regulation. o pravider of independent labomtory servicss or radiologicol services
shall:

{e) B a Mediaid-corelled povider,
{b} Bt a Medicare: partictpating Facilice:

{c) Comply with state regnlations on Mon-dwplicetion af Payments and Clainie
plEsceagalng;

() Comply with the reguirerents cegarding the confidentiatity «fF personal recotds
pucsiant iy 32 1S, T3 Mk)-B onadi 45 0 F B parts 104 and 164 amd

(e} Atuuesly subsml docamentalion of;

17 Current CLIA cedification to the departrnent i 1he prowvides is an independent
laboratory:, and

1 A purrend radialagieal licenae b che depaotinent if dae povidere peoyices
ricliclogical services,

2 A peovicer may Billa recipient Gor s service nat covererdl by the departmean if the
provider intarmed the recipiont of noncoeceape prior to providing the serviee.

T 005
Supersecles
TH# Nooo Approved:05-18-07 EiTeetive Thae: 57252009



{Reyiged)

State Kentucky fdttachment 3. 1-4
Fage 7.1.1 [g)

d4.a. Bursing Facitity Services [Other Than 5ervices in an Institution far
Mcntal [iseases) tor I[ndividuals 21 Years of Age or Older

A. Definitions:

1. "High intensily nursing care services" means care provided to
Medicald eligible individeuals who meet high intemsity patient
status criteria which shail be eouivaient to skilled nursing care
ttandards under Medicare.

2. "Low intensity nursing care services” medans care provided to
Medicaid eligible individuals who meet low intensity patient
status criteria which shall be aguwivalent te the former intermedi=-
ate care patient status standards.

3.  "Intermediate care for the mentally retarded and persons with
related conditians services" means care provided to Medicaid
etigible imdivideals who meet TCF-MR patient states criterda by
1CF-MR5 parti¢ipating in the Bedicaid Program.

B. Services:

Program bepefits are limited to eligible recipients who reqguire nurs-
ing facility care services meeting the above definitions. These ser-
vices must be preasthorized end must be reevaluated every six (E)
menths. 1T the reevaluation of Care needs reveals that the patient no
longer requires high intensity, low dintensity, or intérmediate care
for the mentaily vetarded services and payment s no lenger appropri-
ate in the facility, payment shall continue for tern (10} days to per-
mit crderly discharge or transfer to an appropriate level of care.

A1l individuals receiving nursing facility care must be provided care
in apprupriate1y certified beds.

TN Na. 90-3&
Lupersedes Appraval Date NU\"" 1‘1 1894 Effective Qate 10-1-90

TN Ho. @3-Z0



State: Kentusky

Revized
Altachrment 3.1-4
Page 7.1.1 [c}1

The Following services are payable by the Medicaid program when they ang
medicaly necessary and ordered by the attonding physician. The faclities may
not charge the Medicaid recipient for these semvices. (Also s=e Attachment 4.19-
[0 Exhibit B for a detailed explanation of each service or item. }

(1

THNE D3-0124
Supsreedes
THE D0-35

Routing senwvices include a ragular ream (if the attending phisician
prdars a privake roam, the facility cannot charge the family or
responsicle party any difference i private/semi-private rocrm charges;
the facilty enters ther charges for a private room when billing
Medicaid), dislary services and supplements, medical social services,
respiralory therapy and supplies nursing services, he use of
equipment and facilities, medical and surgisal supplies, podiatny
serficas, dems which ane furished routingly and relativaly vniformly Lo
all patents, prosthetic devices, and laundry services [inclading laundry
serficas lor personal clothing which is the normal wearing appargl in
Lhe Facifity}.

Ancillary sernyices are those for which a separate chande is cusiomarily
made, They inglude physical therapy, occlpatioral therapy, spesth
theragy, laboratony procadunes, s-ray, Oyden and chyden suppiies,
ard ventiiator uge.

e 12 2Nk
Approval Data: Effective Dawe 11-1-03




State; Kentucky Aluchment 3 1-4

Fapa7.1.2

A4tk Carly and Meriodic Screcning_and Diggnosts of Individuals Under 21 Y cars of Age and

Trecatin

cnt of Conditions Fromil.

A_ Dental Services

{1

Eeentucky wil] comply with ihe reguirements i Seelion 1905 f lhe Social
Suconty Act relating o medically pecessary services 1o ETS0T recipients. Ter
services beyond che starcd limnitations or oot eovercd under ehe [itle X1X staie
plan, she state will determine the mediea]l necessity of the ERFSDR serviccz on a
casc by case bays thrwph prve sothimxation.

A listing olidental secvioes available o recipients under age 21 15 mmmtainad et
L centeal affice of the single state aszency.

Services oot listed will be pre-uothomeet when medically necessary tor BFATYE
cligible recipienls.

Ot of Hospital Dental Services

A listing of deptal services avarlable to recimients under age 21 18 mamtamed at
the central affice af the single stale sgpency.

Services oot listed will be pre-authonzed when medically necessary for EP ST
elipible recipients.

£23 In Hosmtal Dentlal Services

(3

A lisliap ol desal services available o recipients under ape 21 is maintained at
lbe cenleal office af the single state aoency.

kervices not listed will be pre-authonzed when medically neccesary for EMSDT
eligible recipients.

Oral Suorgery Denial Scovices

A listizp of cral surgery dental services available to reciplones wnder age 21 is
maintained at ¢he centeal office of the siegle state Agcnoy.

Serviccs oot listed will be pre-aolbomeed when medically recassary fue ERS0OT
ctigible recipients.

TN o (5-0L 7 Approval Mate: FEE 240 2014 T fFective Tale; 10 629403

Supersedesy
TN Mo 92-14




Atake Terplory; Kenwcky Adachment 3.1-A
[age 7.1.3

Commotweallh Global Cholces

E. Hearing Serrices

(1) Audislogical Benefite

(A} Covemape 15 availlable only for mreipients voder age 21 and 15 lumited Lo e
oliovwing services provided by cenefed sadiologists:

I Complets hearing evaluatinn one Line par yeat!
1. Hearing aid evalualion one time per year,
m, A maximum of three foliow-up visits within the six month period

immediaicly fxllowing itting of a heanng aid such visits 1w be
related o the proper fit and adjustment of that hesnne aid; and

iv. O followe-upy visil six months Iollowing Dimge of « heaong sid,
10 AssUea » patient s snecessfa] wke of he ad.

(h) Services not fistzd above will be provided when medically
IISCUSSATY UPOT APpRypAate pre-authonzation throogh the
FESTT Propram,

TN NHo.: 08-007 Apprval Date: [ﬁﬁ.ﬁ Efteciye Date: Q40006
Snprerselcs
TN N 3-037 Implamentytion Date: 03713006



Sl erivry: Kanlucky Adaelinen 1.0 -4
Bagee 7104

Commanwealth lobal Choices

{b) Enceaplion Lo Lhe abowe Unsieations may e made thirgogh presotharianion if
mred woatdieaned i e dayicdoa? eede,

il Hlearing Ask Tlaradi)y

[} Cuoweruae i provided only for recipienls under ags 21 wn o pre-avihorzed basis
for any hearing a3 modsl recemmended by 3 certified audielogist a0 lone os
ihar model i gvailakle thraush a garticpating ficaring aid donles.

M) [f medicel aeceesity is esahlished, these limisatens da nm apply sa EREDOT
cligible children in accardanes seith 1905 frde3) &F (e Soeial Sceority Azt

C. Wision Can: Seryiecs

L CIpLoelfizts” servives are proeided o cheldeen nnder TF waaes ol ape, Coverges inghied2s
wTiling of prascriphions, sereices so ames ard lenses. ond diganostss <ervices proyidad
by ophihalmalogists and apkwmelrists, to the cxnl he oplamatrise is lisensed to porfacm

the: scevices end o s exoent the servicss ane covered i the ophibalmalogise podon of
the physician's program.

[2% 1t medical roceszity is ceiplished. these limicatians do vod apply e ERSOT elinilay
children i accaidenee with 1903 frifz of he Socal Sccuny Al

TS M 060 T Apprival (ale 810300 Fiffec live ale: A4
Suaereedes "
T i QG-007



Adrachment 3 1-A
Seate Kentucky Pace 7.1.7

th FPSTT Sevvicas [canbmned)

2 Dhscistionacy S vizes onder EPSDIT. For neonatal care cobaled 1o aeey of the following
deancses, an ipfant (1 e, child not meoee than twelwve (V2 montes of age) EPSDT eligible
racipient. may transfze fiom 3 hospital with 3 level 10 neonatal onit to a dil¥erenc hoszpinal
with a bevel I oc level [necwstal unit wath e lexosBer considered a new admission. &
“leval HT necnatal onit™ means & wut able to provide dee Sl cange of reemeress atd
expertiza reqisred for tha management of ary complicaton of the newhoamn, &
nursa/pateient ratio of |2 15 required. A “level IT neonatal untt™ means a oot able to
prvenle care to the wmoderately a1 anfant who Teguicds sanous support SeAces, a
nursxpatiznt rania af P4 s requirad. A level 1neonatak ynit™ mepns a unm, providng
care to infants wich nogomplicated conditians; rormal nureery staffing i required

Meonatal Relarzd_Digpnoges

L) ¥etus or newbom afected by matemnsl conditions, which may be uneelated te
present pregicy.

i2] Fetws or nawbnm attected by matamal complizations of pregnancy

(2} FFaras or npwbom affocted by complications of ptacenta, cord, end membranes.

(1 Fetus or newhbacn aftected b ather complications of laber and deliver .

[5) Slona fital pronath and fetal maknutrition.

{&] Dusorders relabing to shott gestation and unspecified low Birthweurhl

(7h Digordars relating oo long pestacion and high berthweaght

1.3 Birch Trauma

() Intrautering liyvpoxia and bich esphyxia.

(10 Pesmirateny discress syndnoms

(l1)  Other rospiatony conditions of fotus and newbaoro.

27 Lifections sgecific 1o the penatal peciod.

(33}  Feal and n2anatal hamorthags

{14y  Hemelvbic discase of folus or mewbom, dus [0 jsoimmuni zatioo.

¢15v  Oler pecbsatal jaundice,

(le)  Endogrnne and mataboliz disturpances speqitic to the fetus and nawharm

(171 Hematolowmcal diserders of fotus and newlbern.

(18} Pedinata! dizarders of dieastive system

(17 Coaditions snealang the meepiment and temparasnre ragylation of fotus aad
nowhbam

(A0 Congemital ananalies and czlated surgizal procedaras,

{21y Crhar gnd (ll-datined conditvons arigimatima i the pasnacal period.

TN Ne LO-Ui G
Suprzedes Approval Date 90 2 2 AL Effective Dazz |/152000
TH Mo, §2-11
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Atticchmenit 5. 1-4
Pagze 7.1. 7]

4 h. Early and periodiz screening and disgnosis ot indiwicduals umdsr 21 yesrs nf ape ane treatmen of conditiong
faund.
E. Medicaid Services Provided in Schocls

Lind ividuals receiving Medicaid Seovices in schools have Feedom of chowe of qualified licensail proviclees
as carablished in [902(2W33% of che Act,

fay

(k)

T P (bR AR C

Yupecseres
™. ™. Mone

Abdiolagy
Gervicee sl be anedical ly necessaey and apoca nache chald’s Irdividualized Edwcation Plan.,
Corveril services include:

A guEsanenl !-'Er'l-'il.'l.'!'i:

Lervios may include ot aodior clivical ohiersation as approprigie for skronalogical or

deve lnpmueotal wge faraoe or muns of e Jotlowane eisas of functioning, erd shall yield 3 wrillen
reperl:

Aditory sensitivity, inclhaling pure wme air aml bine condeelion, gpeech dereeccon, and saoceh
recemiion hresholds, malitory dizcri maralinn n guiet amd meie, impedencs sodioredey inzloding
eempEnomel Ty and oconstic refles, hearing aid cvaloatinn, centrad wndziary functive snd aulitory
brainstem e<rked resprnse

Treaimene senvices:

Serviec may imclude anc o mare of the (ol lowirse, 45 spproprinte:

duuditery training, sprech reading end augmentacive communication

Crualifieatzans of Providers! Providers musl mect the applicable requirements of 42 CFR 340111
& prowider chall have a walid Tizense issued by ihe Board of E2aminers e Spesch and Lapouaps
Pathologists and Audiclopists,

Dlecusarizaal Therepy

Services rust be medizelly soeessary and appear inche child’s Irdividusl’zed Education Plan.
Cavened serviees inclode:

Aseecanpe il EViGEs

Srvize naay inclede restise andior clanical obsereation as appropziate for shronglogical or
devlomoental aee Tor voe o naee of L Tollewing arcas of funciioning, and shall vield & wriben
rupsorl:

Actuvilics of daily liveile atsessonenl, 30200 iNaced A58CEEMENL. MeLmbzsular assesancm, Tine
grlur axscssnen, Teediogersl mutor atszsncid, visual perecpiual psscssment, perceplaal ol
develupnime aiscssaent, rseule-skslolal assemmoienl gross nion assessamend, and tunslionak
neliidy e,

Tredmient services

Lervicy IELLY i lude vine v e ot O I!-|:l|||.|wi||.5_ a5 approam THLL:

Activities uf ilaily living traening, sensory imesralinn, aeueoneaoke devekspineue, muscie
cirenpothering, ard endutance itaining, feedinmiorzl motar airing, acaplive

cquipmend application. visual peceenieal troining, fBciliiaticn of gross moor skills, Eacilifoticn of
Eine mnacor skills, fabrizacion and application of splincing and orthoriz

dewicos, naenoal therapy weebiniques, seoserimotcr treining, funcional mobilicy training. perceptaal
ALr Dailing.

Apprevid [ke: O6-04-10 T, e 197 5000H
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Chialifiznsions af Praviders:

Providers musl mect the applicablz raquirenienes of 42 CFR 440 110, Ocgapationel thorapy
arsessment seryices must be provided by a lizensed occupedionzl 1acrapist. Oeeuparienal thempy
freatmiene ecrviced mosl be providsd by a liecnsed occupational ar 8 Heensed ceopariongl
1herapist assizdenc under the supervision of 2 licensed seeupational therapist,

FPiryeical Theropy Screices
Serviess st be ancdicadly necessany aod appear i e child's Tudividualized Education Tlan.
Cowered sorvices asclwde:

Asrsarncill S vited

Leewive may Dl ude t=sgiee goddor chnical nberalinn as appeepriate for i:llrurlu'll,'.gi;.al nr
deweloporential age Fer ane or maze nf the doblowing, areae of functiuonzng, and ghall yield @ writt=n
regurt:

Meurnmntr assessment, mnge ndmolioe, joing integrity ind funezonnl mabilicy, Aexibilicg
ngszssment, oail, balacee. ond 2oordinadion Bssessment, posiurs and body mechonics assoserent,
soH ligsien asses5mMent, pain assescment, craniof necve assessmen, clinical clectromyographiz
assessment, neres comdution. lagency ard welocine assessment, maAun! mosele reet, activilies of
daily living assessment, cardiac assessmend, pulmonane RSSESEMENL, SENS00Y MOGE As5cssnent and
Teeting'oral macor azsessmen

| cmatmenl gurvizeg

Servicy max inelude ong or mete of the llowing as spproprials;

Mansal theropy rochnigues, fabrizozion and application of orthiz devices, therapeutic exercise,
funcriamal 1eaine, Tazilication of mator milesdones, seasory mator rinine, cordiac raining,
pulmpnary cnhancoinend. pdapiye cquapitent application, focdipg'oral neotae Daning, aciavioes ol
daily [iving eiking, pail feaining, postuse 2nd body mcchanice treining, wouszle serengikcining,
2raas mcdor dewelapriwnd, modalitics, e apeuns pooseduess, beedset heapy, aaue] monpolesn

Cwalifieations of Provideors:

Providere must meet e applicable requivzineaes of 42 CFRC A0 T Phygical therapy BiSeoem
sencices musl be paevnded by a Jiceosed pleezical themapist, Plevsicel dwrapy lrsatries services
mus! ke provided by a liecnsed plevsicel o apacd oe a Licensed ahesical tbosrapea assistanl wides
ihe supervision of @ lizensed physicel therapist

Behaviorel Healeh Services
Sepviccs mosl be rsedical [l ecessacy and appear ou the ehild's Tadisidoaliced Eedocatinn Plan.
Covered servicos aelude:

Arsessment sersices

Service may include s ng endfer clinical olscvslion as apprapiace fes

chromlogical or dewslopmgstal age for one or munz ol ehe folliwing aeeass ol fnctiend re, and
sliall wield a writen seponl:

Caggzitive, emitivniul parsonal ity, milaptive behasdor, belaeior il prreeplal o visual mokor

Appreeval Tile: OR-04.11 GET, [ ke Q9] SeDR
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Treatmenl wrvices

Mervice nuy inchcle nmne ar more nfhe Glewing ws appraprale:

{_:ngni:iw-huh:wmr:l'l ihurgqy, i) s ve !her:l;ly, :fzunil:.' 1|'||:mp:.-, uxl viduil interdelive
peychotheripy using play equipment, ph:,-'.nil.'al ilevices, hugguage interpreter ur piber mechanim
cf non verfil comTen icalion and sensory integralive therapy

Lyalificadions of Providers:
ffinimum gual itications or previding seevices are liconzire as fol lowe;
I. An indeeidun] currencly [ieensed by the Kemincky Board of Examiness of Psechology asa
licensed peychalooise, licensed psyeholzaiea] practidiencr, zeciied psyveholagisl with auronzmous
Euivetiowi mp, certified peychalopist, av licensed psycholzpical asensiate:
2. A dicenssd clinicel sockal worker currenily licenscd by the Kentecky Baard of Sacial
Work;
. A Sicensed social worker curraintly ficensed by the Kentucky Board of Social Wark;
i eitificd sacial weorker cumencly licensed by the Kenlucky Boerd of Sacial Work,
L advenecd regisbored nurse pracddiongr who has a specialcy asca iz aceardancs walh
the Antercan borems' Ascacialion $afenienl oo Byychiamns Meantal Heal!h Clingcal Sursing
Practice wil Stamfarels ul Psychialric Medal FleaZTh Clinacal Wozsang Fractice.

1 e

=l Gp==ech

Gervices miest b2 muedically necessary aned appeic in the chuld's Inslividualized dueaion Plan.
Covered suseicas tnclude:
Amsessmen] services
Xurvice may imclude bestanp armilior cliniciel cohserendinn wx :Lpr.u'-c:-'prirjr. {ar chraralogicnl nr
|:|El|l'|.‘:||:l|:II'I1ErI-1:I.| e Fuor all the Ii:_:-lll,'uwing HL{THE] rJI'!um:ril:lnin_l.g_ Al shall yield iowriden Teprt:
'I-l‘.:l:n|'.-1"|'.'e an:| u:l-:prr.-gsi'.-'e langimgpe, .ﬂl_:ldibl:-r}' memnry, |iu=i:rin'|i:r..ari|:|nI ank processipg. rocil
cenlity and resanancs pdlems, phonolagical develnpment, pragmatic langeage, shychmAhsency,
oTal mezhamism, swallcwing asseccmicnt, aupmenlative zommunication and hearng slaius bnsed
on passt il criteria
Trgimen sepvices
Sereiee in2ludes ene or more of the folfewing as appropriale:
Articzu lagiom theropy, lanmuoge therapy; moeplive and cxpressive lanewame, Lo meiai v
comenunication draining, audiley processing, dissriminnsicn, end icaining, flueney oraing.
diaorders uf speech flova, woice therapy, ol motes reining; saallowing thempr and zpesch
e ing.
Lizalifiglinns 1xE Prgwjders
Treatment servees may be perfirme:d by o Sp=ech/Langinps Patbologist vArh the followingg
giaal iicatiuns:

Th. T 090

Enpersedes Appravel Crate: OG-0-10 Eff. Crale: 09" 5008
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I. LCurran Ceriticere af Clinical Conpetenze from the American Spezch FHearing Association
(ASHA);

2. Current leense as 3pecal Langauege Patholoaisd from KY Baasd of Speech Lanpusas
Eratbimleagy and A udsxlogy:

Aol Aveust F, 2011, Speezh Therpy services wall coly be perfoeased by individwsls nesting
ipplicable secuirements 42 CFR 24001 LD, inchucding e posdisisson of 8 Epceeh!l anqiaese
P;llhc-'ll:.gisl with & currend £ edidizie of ¢ lniel Conmpetencs {ram the Amarrean Lipeech Elewring
Aseosialion (A5 LAY

*ursing Here

Services mus b redical by necessary  The services miy e proeeided ineccordioee with an
Individualtzed Edwcation Program or an [nfividual Family Service Plan. ™orsing services miocg
2@ those services that are in 0 written plan of care based on a physicien, physicion aszistant or
nurse precd itiorer's weictsn order. The plan of car: musé e deeeloped by o licemaed regisiersd
nursc. Berdices inclade o arz not limited bo: gssosements including refemmels beased en resulis,
Lladder catheerizalicia., swerianing, wedicarian adimsiscration aed managernsnt including
cbzerealion for sdvel s reecdions. respanse of lack of reepense 10 medisotkon, istonning che
studewt sboud their medications, oxy el sdmi nistration via fracheasiomy and ventilacer cane,
calerd Redivgs, crnergensy inlo veobicos, individual bealh counschog and instrostione, and ollier
Teearments ocdeecd by the plyyaicean and owtlined o L plam of carc

Ll i Musations of oy iders.

The Lacenzed Praclical bouese and Regiaterad Murse shall be Deensed Ly zhe Seate of Kenlocky be
priovide the gervices and practice within e Kentshks bwesing Fractics AL Founeing sebviels can
e prosided waler 42 CFE A6 aand g & coforaavee basos wader 4% CFR AL 0000 nxeludane
sarvices dilcgaied in accondanee walk ths Sorse Practice Act and the Kentweky Sclonk Healih
Paesurarn 3anuald i il ivid vals traine] 1 perfurn deZegated acte by oo Registerod ~omse.

Hurvices provided by o health oide nay only ke proviced oeder the Gllowing cundinons.
E. [ urader the supervision of aw iclvimeed revaslered nozes practitioner ar o peeisiered norse;
2. 1las bevn imained by an advanced repistered nurse praciiiones ar regedered oorse o
ihe spescific misming service prowicded weoa specidic recipient; ar
3o An advanced registeral nerss practiteoner ar registered norse has varifed 10 writiag
1hitd 1he arle Ris 3.'|1pn:r|1ri:|t|-.' iraining and skills to purﬁwm the ::prr.iﬁl.' servjse in asitle,
vifeclive miinoer.
Respimahory Thernpy Servioes:
Respimakircy therapy are Lhe pmcecdnres emploved in ghe therzpy, mangprement, rehahilitatinn,
giuthering uf assemcsment infirmatinn, rrether procedoures administared go mdients wijh
deficiancies oralaurmalitics wiich wltect ther cardwpulmonany sysiem and assoriated spects of
carchpulinary anl plicr spaleme fonclicas,
Respimbcory therapy services are provided by a prectitioner cedified by tbe Kepdncky Boord of
Respimtony Care. lncicenta) iplerpnaer services poovided in conjuncticon wilh araiher soeered
service. |hese services will be proavided baseal on sade law reiimamerds fior npprup‘rialﬂ
spezialiies. Incidentil i plerpester sereiges are provided by an imerprecer lieensed by Lhe Kenoogkes
Noncd of Interpreders for the Thepf and Hard of Hearing,

Apprevid Made; DE-04-1]) E: Date- 097 5:08
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Drichlalion and »obilay Seeyices: Ceicnacion and mobilfty services provide sequential
isoaencn o ndividoaks with isoel aspairmsent in the wse of their remaining senses s deccrmine
thsgir prosition witl:io Qe crviccutent aod in echnbgues for safe mescinent Tom one plase b
amollver, Tl skills in dins itedrocton neclude bul 2re sor limcksd b coscept fovelcpnect, maiar
derve bzt and sersocy developaneet.

Cloicatatioo and nlilivy services are prosided By o ancniatxa sod obilicye spoeialist coraiicd
Yw the Avadermy for € ecdilrcatizon of Yasioo Rehabilishon and Fduestzon Profassionel s
(ACVREP) or tational Hindpess Probrssuenal CerliEcition Finacd [MEPCH.

: : ape; Sereigms mist he inedcinlly eecessary aml apoear i the
chifd s Individualized Edecarizn Plan o an [ndividual FFamily Seavice Pl Speciidired
fransportation services inglnde imnspariatior o receive Medicid apprevenl sibal healih sepejges
pursuent k> on IEP. Thic servize is limited io cmnspereiden of coversd, prior quthacized wervices.

I3 The spacial franspomacicn is Mirdizadd reimbursoble it

{a} N icpraovided oo a bdodicaid cligidle EFSOT child wha is g sudentin o public
schoal in Kentucky.

[b] N is being provided on e dev when the child mozive: a prior aulharize! covers:)
SCFRICE;

[} The student'a need fue spozialized trensparaian seryice ic docurenbed fnoole
clulds plam ol e e wnd

(dl The diiver Bas B8 valad dicver's license,

21 Spevialized nansposllion servaces e delined as ranspea lation tal 1equires a
specially equippecd valuicle, ur tie vse of speeialoed equipibcil b sisuee o child
Lak e o ard Troem Clee clodd s residenee G szl ue we a commocly posides office
lr pric icutherioed Fealih rellal services,

28 Transpoatatimt proniced by or uder canact wich e selionl, 2o and fom Qe
sudents plivoc of resalerse, 1 Ui schiael whecs the stodent meceaves moe ul o
lealih relared services cuversd |y Tidle X104

B Transporlatiog pruvicded by or uieder cootract wicl che selonl, 1zl frum e
sludent’s place o neadence wothe offiee ol a nedecas pecaadel wha has a
arnlraet with Lhe schiml wpreceade une of the health nelale:] sereices cosered e
Tile KIX; o

[CY I'rmsporiatinn provided by orumiber contresl with the schanl from e sfudens
plarce @l rosideose o the olTes of @ medice] pros ider wilwe has 2 contrece with Lhe
sl 10 pooside oug of the healib ool#ted soreices movered by Tithe X0 aul
reiuins oo sckool,

3y Specialiced lssporataen services willonl be Medocaid rsimburessble 3f 1he child
oz nue reccive d Medicaid oosercd sererce on he same day. W hen chaiining thewe
ciads s clincel servaces, mach school Eistricl s respunsihle G mainiaining writlen
ikescuanentation, sichis a cep B, for imtivuloal rips providel, e payment wil” be
macle Lk, ar Nr TarenLs pr{hvidinﬁ iransperatinn.

Approvcal Date; Q0-04-20 EIT. Ceale: 0f15:03
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. !mllfrlanni: ;m_r':i.-:_'.:a_le._";!nr] _:;u:-p]:il::: four ‘ndividialg oF th:i.lr_’.-hn:l.l_'_'i_':'ug age
Fam: 1w alanniry services shall include SourEellng secvlced, aedical soce—
vavpsn, ami phkarmacsobical supplicas and d2vices 1o ald Lhoee Who decide to
prevest oo drlay pregoancy. -—n-viteoo tertllizasies, artificial Losenina-
“aion, stecilization eevecsels, gperas banking ace reloter services, hyglac-
ECimies, act sbaclicns shell npl be consildered Fari;y nlamming pervices.

= — e
T H=. 94-11
: . 52,94 . .
EURSrsEnes Approval Data Effrotive Date £-01-24
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Phyaipians” Sctvices

A Cowverage Jor eertain il isits is Tonred (e e s per patisnl per phvsicion per shres
{21 yesar perienl, This Simiteswm applies to the following prcedures:

Mo palicn | vyvaiuation nd INpAAy g T e o niber nucpagien | wevsas s icdeanificsd
by e in he mgsl cyre=el edipm of The Fh:_-,-'-_;icia'ns' Cumesnd Mroceckorg] Ti:ITI'IiI'h:I-]IILI_!r'.

I prakiezn] ewabizalign sl miimpenen] homme ar sy indial e st wy iGeali e |'|_':.'
ciades an the mest corend @idition of the Phesicoms: ™ ComemE Mrovegdyesl TammimeTogoy

Mew patiend #valiation and mundgemsn provendive medierme sereiies de idenlilig] by
corkes i the mast curcenl cdEon of the Mhysicians” Cumend Proceclueel [emmingTogs,

B Coverzee for an cvaluacian anl manarenent service wirll 8 eomespunding CIT coe of
Gy g ge w205 ehall B tlvnibeg 10 0 125 per ﬂ;‘:l’!ipil:n[ e yrear, e |'||'|:..'5.i|.:|:1|| If ek
LiFsiC 1S ceereded. hen TIRS wili reledB nese. any slich ctann as g CFF code 9321
evalimrion aml nAga u=nen visit,

L {hdpalien! pryciamic seevire. procedres cenedered by ather than board-glivtble anid
huartl-genified psychialrisis are limised ;o Tour 445 suck procedures per patient per
ph:.-s:u:i.un per Iwalue | 13] mamech, pl:rinl!.

17 Laverips for lzbocalwry pre<edures perlormed inthe pheewnan™s alfics is fumited o those
procesures B which the physician™s office ic CLEA certified with thet excepfusn of
vritalysis pertormed by dipstick or reagent tablet anky, which shiadl rid e payable 3z a
ceparede cervice 0 phpesicion proncders. | he fee forthis. or comparakie [ab ceste
pectacmed By Feagent strip o tablet excluding bleed gliacoee, nalk be included in the
ewvitlltiom an:l mima perment sEryice nLimbesirsemaent p]'{\'l.-'irlﬂr! o che= same diks el serpicre
11z 1he &ame prrl\'in:lr'r

The: prosbessipnal companent of leboracone procedures performed by boird cedified
pathelagiees tn o hespital secina or en outpatient serpical clinic are covered so iorp as 1he
phyzician has an agreemens wich the hospital or outpaient sutzical clinie for the
argvmign of laborgore oracedurss

Supersedes. ﬁ.prlrll'.-ﬂl 13a1: T A4M0R Fifoorive Lrare; 102 L5200
T ™o GGL05



Srarey Kenheoloe Stachmens 3.0-A
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L. & pacient Clecked in™ 1u ooe physivian due G weds utilization ey receive pinysioon
services wmaly from hislier iock-ia provider excepl io the case of an emecesncy or retemsl.

F. The cast of proparaiang usad ik njeslons 45 not conskdered a covesod hensil, xespt for
e Followlang:

[ T Rhagon fijeesiodl.

2% Injeecroblz antineaplastie cliematheropy odministesed eo reeipiens with
o hnllgnancy diagnesis cantained in the Association af Cennyody
Canect Comers Comgpend:a-Based Omg Bulletin, o3 adsed by

Pelud les .
(1 Diepw FPuovera proavided in g phivsician affics secting,
Y Peaizitlinn O Qupr oo 600,000 LY aud Cedtriancie 1250 mg.
ik} Lamng acrng injoctuble risperidare.
(B} A ngpestalile, infused e inbinfed deog o biglopical tha is:

o S pepienlly selSadimanistered,

Iy, Mot ligted @ nooonensercd [Rmnani2asion or weease: wd

e Kewuines sqecind luadbiog, songge. shipplog. dasiog ar
anhrniatragison,

0 I.'le-c:mgr. liar wirdnree] trem dmil e drees s pnu.'l.'durl."b: are limead ba oo [ por Rl R
month pedod per recipient, TUmore thim b £33 ane bille wilhin 4 %is (67 mamth J1|:ri1h|._
shounienlalicn juulij’}ling meelical wessely il b r|:|:|uim-|i.

H. Telephonge conlay, betwsen o ghyxician and samien s ool a oovensl sooe e

1 Covevape of a ghysicinn servies is comtingem upon dicsst physig e amd pitet
imeroctian exczpt in Lhe thalowiing coses:

(11 A serviae furnished by o e2sident wisder tle med- ool direction ol a
lenchivg phesician in aseordorey wike 42 CFR 315,

21 A wervive enishsd by fpheician aisinlend woling as aoen el
wipery isimg pheysician and perfognd within (he gh oy aesstanl s
g ul e fivalion,

TH S 171K}
Anpersedi Approval Cate: PWELTR Flezoiwe Date: 11750417
Th ™o 3805
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Alachinent 3.1-A
Pawme .2 Trapol

Mbwpian setvices are remaursahle ander the Bedical Asisiance Progan anly when
2BrwiE Ik provide an dhurtm o indioce miscan @ is, o Che spimon sl a ple s,
necessuy [0 the preseesation o the Jife 0fhe wanan szehing sacll Lrgalinen o b
eomply wish the Federy | court order 1 The gase of Hope vs, Childers, Aare request Fos
BFCIANLT iy menl or an ghortian or inducek mia-;arriagn: muisl ke justitied s oa 'ilgm.-\c!
ghyrician cerification documerieng thal in the physician’s apinion the appraprinty
citcurnscanoos. A ouflined in senpdence one aof chis paracraph. existed.

Any phwsician parmicipanina in e lock-m progaamn will be paid fae providine patiend
manapement services Bt ezcly patizni locked-in 1w hireher Suring the zeombe

Begivpal anesthesia fe.o. epidurals) or pase-aperalive pain manasement shall b
bmited 10 are €1 seevice perday wp 1o four (4] daws maximuere [or the ane schesiclogise.

Epidural o1 spimal anjections of sebseonees S cordedl al clironic pein olher than
ancstheric. cosrast, or neurly e saluions shall be Eonted e 1heee (37 injections pes six
{6} momsh petiod per pecipent.

B es g Secvace |jmits gre «gb, [anils which megans e service can Be chvered when
ted il by diecesaary subjeel 19 prioe authorararion reperemens deseribed in maleria] nn
Nl in the smace apesy.

TR M 06013
Supersede
ik Ho- Rg.0s

Appraval Mive $5.12-0% Efecvive Caare: D001 -0
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Attachment J1_1-A

Kentucks Fage 7.2.1 {a.l)

-

Fedical care aod any other tyvpe of Remedizl Care

a. Yediatry services are provided to both che catoparically needy and
wedleally needy In accerdanca with the follnwing limltarions.

(1)

2]

Coverage. The Medical 4ssistance {Medicaid) Prapram will cowver
medical amd/or surgical services provided to eligible Hedicais
reclplents bty liceneed, participating podiatriats when eoch
setvices fall within the scope of the practice of podlatry except
ac ocherwlse provided for hereln., The acnpe of coverage geperallw
parallels che coverage avallable ownder che Medicare prograr wich
the fddirfan of wart remowal,

fucivsions from Coverage Exceptions. The following areas of
cele ate not covered except ae specified.

Treatment cf Elatfects services directed toward the care or
ccrrectlon of such & Fervice are norL ccwvered.

Treat=ent cf aubluxecions of the fooc: eurgical or ncmsurgical
ereateents undertaken for the sole purpese of correcting

a sexluxated scructuere as en [epiated encity wichln the Zoob ate
not covered;, this exclusion of coversge €oes nob apply to
vgeaconable End recespary €iesgoodla and treatment of symptomatis
conditions such B8 ocatecarthritis, kuraiciZe [(incleding bundond,
tandenitis, erc., that resonlt from or are ageociared with parcial
dleplacement of foot structurea, or to aurgica. correctiom thax
@ ao iotegral part of the treatment of a foot injury or that 1z
unfertaken to improwve the Function of rhe Eoot or to allewlats
an imiuced or asecclated symptomecic ceormditicna.

Crehopedic shoes and other supporcive devices for che feet are
nct covered under this program elemens.

doutipne focot care: aerviees characterized aa rowntine foot care
are gemerally moc covered; this iacludea such aervices am the
cuttiog aor removel ‘of corme aor calluses, the trimming of maills,
and other hyglenic apd prevemcive waintenance cgpe In Ehe reslo
of gelf-gare such as cleaning gnd gaaking the fgen, che uee of
skin cteams to maintalin ekin tone of both ambulacary and bedfast
patients, aod anry servicea performued in the abdence of lacalized
illpess, Iojury or avmptows Iovolving the foot. Norwithetanding
the preceding, payment way¥ be made for rcutine foot ¢ate such as

o

TH

guporsedes
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gdttachment 1,1-4

Fentucky Page 7.2.1 {a, ]

cutting or romeving cotos, cal luses or mails woen Lhe patbicst
has a systewic dincase ol sullicient severity Lhar unseil el
pertormapre el such prtocedutes wold he Tincardows] che pacient "s
e itieor mnsl have beet Lhe pescit of severe clivewlocaty
cmEacrensmesl or becanse of ateas of deseuvsicizaciorn In che Legs
or Foeeot, Allkough ot intewded a5 a3 cowprebensive llsc, che

Lol Jemeizg wstabolis, neutological, and peripheral wascuiar

o Loncages {with srstonyms in parencheres] west conmanly represent
Lher poxlerlyicg syscemic candicfans coatewplaeed and which wownld
jusLily swoverdge: whevs the pecient'e condlictfon 2s ane (1) of
Else desipneted by an asierisk (F), toulize pracedares are
reimbersalive: anzy 3f the patient de wnder che active care of a
duclar af zwlicioe oy ostewpathy for suen & conddtdiom, awnd thie

slocdar s maanae cuss o appear on the claim Zoro:
- xliiheles nellitus;
- Arteriusclerosda olliterans (4.5.9., arteriesclervcsis of the

ertremllles, occulsdve pevipiere. arterlesclevcsds):
- Buerger's disezee (thrembozzpitis obliteranz);

- Cironlc trrTombophlebicis;

- Peripherar meuropathics Involving the fepe;

L. Ehusariadand with naloetritien azd sitimin dnficinney,
such wsx: aalonvrdvion {genctsl, pellagral: aleahaZisz
za_absorption {celdac discaze, crapdcal eproel; and
pernicious arenial

2. “hzaccdated with cavcdoome:

3. whssoclated wich diazeces me’’itas;

A Fassoclated with drugs znd toxins; _

5, Maszoristod with melripoe seoleconsisg

b, o fatest ol th aTemIa I:L:||r|:-.'|i-:' =zl -:E;l',',;vs,s_-'.f};

7. Musncig=ed wdith Lronsalic 1:"._:l.|'|:“_',-';_

. Pmuunciatral with .'||.:|1r'||.=‘:l1_,' o :1-&-.|IfJS}'||]|':1iF:; il

9. Avvccinlbed wlth heredicary Zlsordeve, Auch as:

heredltary seasgery radlculsry nevrcpathy, englokerad.cma
cotposls; and diffusum (Fabry'a), amvlecld neuropathy.

TH & E4-10

Supersedes
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Attachment 5,1-4
SLaCa _Eentucky Page 7.2.1 {a.3;

SeTtvipes ardinarily comsdidersd rootdne ave slso rpovered il thé}
are perfarmed as o ueressarcy and integral pest oal otherwjse
coviered sorvicos, soch ag the diagnosis zrd freateear of disbetic
ulewrs, wouwls, and dnfeclinns, Riagansric and troalmenl sasvices
far foot infoweticns are also Coverod as Lher are cons ldesead
cotside the scope of "routine."

{3y Prowvidsion -elablop Eo Sveclal Ulazioscic Teats.  FPlethyzoo-
gramhye Ja a tecogndzed toowl for che preoperaiive codizbric
ovalounl lo: o the diabetle patiernt or one whe has Incermitient
vlavdicatiosn ov other siagns ov symptome indlcative of perlpheral
vadgculdr £isease which would dave & bearing oo trhe petient's
vaadidacy far food surpgery, The method of plethysmagraphy
determines propTem <oveTspE,

Covered methads Znelude:

- Sep=ental, dnciuoding reglomal, ditiervestiel, recarding
g9cilloteter, and pulse voouse recorder;

Zlectrdical dmpedance; and
- Pltrazenic measure of bloed Flew (Mopplcrl.
Hapvovoered merheds ine Tode:
- Tnductzzee;
- WL R EERT R L YL
- Srradin gAngE:
- Phatuelecwrics arnd
Mecltanleal caelliozetry.

YVenaus ceculusive gneusopledhwstarraphy wouwlsd be apprepriate coly
“n the setting of 3 hespital vascular Lstorscorye.

TE 4§ Bh-l Approval . EZfgccive
Supersedes Cate 7 EY Jate S l1=-1-kq
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SraweiTerritory: Keutueky

Artachrenl b 1-A
Pace 7.2, 101

Commomwealth Global Choices

[ay Medical care ard say Dibhere Tyae of Bemedial Core

L

[<)

T Meor 0632
Supersodes
TH Maor Q00T

Oyplonelrists' cervazes ace prowided o beab thi catemaricallv needy and tke medical |y
necdy, Soeh coveraoo ioe ludes wriliog of prescripaons, diasnosis. and pravisioa of
Laaerne s 40 he extent such seevices are wichin the lawful scope of Traciier {liczns:d
dulheicy) of eqormcrisds kensed indhe slabs of Farlucky, The Faliowing limicatiens arc
uleas apiplicalile:

L]

al

Fopeep |Assees e provldecl iy b reeinicrs under gpe wensy-one §21). Caverage
fuar Erepligses 1s limrited tu o zewere thaa 5200 per sear par prcenbar.

L2onlz:) [2nses sine rad covered,

Trekophaae oniacis are naot covers:h,

Safoty glasses are opvered when medical Iy necossany subject to prior
algrizatac requizzments deseribed inanalerial on file inche slece agency.
!1'|n|::|;||;,::|'||_l,- NLESKArY, rlri.mr'\. shall e added walhie the cost of the Ienses.

TF ermdical recwssily is established, thesy limitatiess o now apply o EREDT eligible
chiddren inuccordance with PP0T feafi) al1ne Socml Secorly AL,

Clhirggnesclie wervices e provicled witls the Gk ing Lisoiarkons;

I
py)
3l

Filkeey {831 cNiingprac e vty per beat far rogipickts ape 21 and alder.

Hawen [T) |.'|"|i:|,:-_,1|1||‘.'|il: WISEL [ vEL far reclpienls unde 21 vease of are.

IFmedical revessity i established, tnese linjatiaos do oot 3ply o
EPEDT eligible children m accordansy with [RS0[5] of e Sacial
Security AL,

-'L_ppﬁ-.-al_DEE: E'ﬂil'm - " TCfectivg Dt QTR A6




Stk Kentucky

Alzcament 3.1-3
Tigze 1.2 1[2)

. dbedical Cave and Anw Slaer Type of Remedizl Cirne

. Cichiee practiciens s sereicens

Aolvineed Rogeaeics Muarse Praclitoner (5B RIS Semyoas

P
-

P&

(5]

(G

An ARMP covered service shill 32 a meslically aevcssany sorvice provided
wirnie e lepal seape of practice ul the ARREF ool fmshed shroaghodinest
practitiorsr-patient iateracsion 5o lone as thac sorvics iz cligible fo
reimbrsenent by Keatuck s Magicail

ARMPS pinlicipirting as nuese-madwiees or nurse ancsthetises shall comnlye with
the service et o e conpis gas for i cgpiton and

roimbwermert, as appromTiate.

An ALRD |!E:-liri|1|"'I [V Fliirr':tirlﬂ.'ll.-! i e Wechical AL ynsce Pr\-:_'-|:r.r:||r| shall:

(EH P eel all spplcab’s recuizements ol st lwes ancd condinons lor
raciice as a keansed S EM,

(=2 Ertzs iose @ provicer aazoement with she Deperieert 207 Woedicaid
SErICEs 0 provide seevicee;

(el Accarmpany cach participatian apghicacisn «nh 2 ceirent copy ol e
MEMEs licenss:, and

[l Mropwicis aned Sill Tur the services snoaceonlzaee will the o s and

condicions oi the provider samicipacon aErcenent,
Afminimraninn nf ancathesia Py an ATMT 2 & caveral seavice.

The cnst ol the Tallevwng mjoetab: e, adeaeraceed by au AR -0 |'-'h.1-"5'-'-:1i'7| oar

azher indezcndent sracolisner's oftice shall e covered:

i Blo {1y rpengme plesalin imeanioe;

3. Injocialie ancicanaer clomodlerapy adminiseencd 10 2 ocziplean witin
n-it ignaney Giagnas.s contaimed in Lhe dszocialion of Commeriny
Canczr Certers Cnm pernlin-Baszl Drug Ballen:, as adogred] by

pledicare;
3 Iflu'pl,'u Fresweaq |;.-;_:-||I'r:||::'.|:||i'.-",,: i.'|_|m;li-;:-':1;
d. Benicillin {r and cefrigweae in‘eciahle anchoies, and
v Lpidural injectians adrziriszered for pain conizol.

An suipalieer laboratney procedaze by an AKMNF wheo has beer cenificed n
accordance wich 42 CFR. Tan 473 shall be covered

TH b Q012
Supiersedes
T Moo 0-33

JUM o4 FEN LTeervey Diagee 400500

Appraval Dane
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Aztachment 3.1- 4
Fage 7.2.1011]

5

(43

{10}

Am obstetrical and avnecologzeal servize provided bee 3o ARME shall be covered
H 18 |'-;_:-||rr.m_r

a.

b

=

An aangal ayiecologiczl cxarination:

Anirsziion ol an inzraukeriae devize (L0, incuding the o of the
device, oo retnawae of the 11700,

The inzertion of an imzlarctable zontracendive cageule. incledings the
Lot |_1f lhe EIracenhve |.::||"|r:uie-. arul elaled :-‘:1|p|:|:'i:15:_ cor riarierwEl nl e
capeLl e

frenatal care;

Aoanmarige newlorn serviee snoan infaod booyg onoa Eentcky Med:2ail
clirible Tezipient; and

A clet vy gerw e, wloch shal| pos g e:

. Admisgzon i the ozl

2. Admission histore:

3 Phopsical expmninion,

4. Accsthesiz;

i Panagement uf wrampaociced saboz;
a, Vierioal delivery | aml

1. Boatpalsum canc.

A EFEMT scieznng service suovided in cancplianes wil s perisdizicy
echedale developed in conjuncticn wich she Americon Acadeny of Pedivlrics
eenmmenilaigns for Preves e Pechial-pe ealth s2ail be covare ]

A Lmitsiton o aservicy provided Sy oo physicin s desenbed in Atechroen) 500-
A pases V20,00 DAl and 1.2 00aN ) shall alao appiy ifthe sereice & peavided
v um ARMP.

“he same service mrovided by an ARMNP and a phesivian on the same day witkia
A cominon practice shill be congidersl g one 011 coversd servios

T e G113
Bupereedes
Tr ™ -3

L e Effectiv= Diztz: 5-11-00
Anzroval Date- UK 14 il



Sroce! Torricony: lenoycky Artazhment 3.1-4
—- - .. . e Paps 720 )

Comournmealth ikl T hoices
Qher Lacensed Practiticac s Seriices fenliiiued )
[d1 Liphithalini s dispenssrs® services, ol ks dispensing scrvdce or a repair servace [(fior

ayvplesey prowidecd 10 =ligible recipierts], are coversd, The Dellowing hmitations e alsn
applicalle:

{11 Telephone cpefecl are net coversil;
1] Lmbie] |ene ane red civvesred,
[ Silety rlnsses are covered when mediznlly recessary snlpject 10 prioc

authorizetior requiremsnts desctibed in macerinl on Ale in 1he slels apency.

ol Eligy yzavizst - Adsimistratinn al tee 11147 wacrine by o phamacizt whe is cmpluved by o pharmasy
raricipating in b= Kenoicky Fedicaid Prmgren.

Tl Toer B | Appnved Diate: 05-05- 14k ) I3 Tetive Pate; 30103009
Lupirbsdet
TN ia-l11 2
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Attaclunent 3.1-A
Pagz 7.3.1 (7)

AMOLINT, DURATION, AND SCOCOPE OF MEDICATL AND REMEDIAT. CART: AND
SERVECES PROATINL TO THE CATECGORICALLY NTERODY

Honze heelh services must be provided by a home health agency that s Medicare
and dedicanl cetified. The servies mnst be medically nocessanye, ordzred by a
physivian, pror authiemxel, provided mm acconlanse with appeoved plan of care
and providad o the indreidual’ s residence. A hasoital, norsany fueilily or
iiennediate care facality for mentally retarded abalt not be sonsiders’ as an
individieal "z place or residence. Prior authorization nst be conducted by he
Depsptment and 15 baesd on medhieal nocessity; phiysician's ordets; the reciplont’s
rieeds, hauniss, comshitom; the plan of cars; and ensi-cffooiveness when
gorupared with other vare eplions.

1a. Intermirtent or Mo tice Murstng Scrvice

Inlermitient or pan- e nuesing secvices must be otderod by o phvsiclan,
bz prior aulhimives, proveirled macconlanae with an approved plan of cans
acl provided in e anslividual’s residence. Flomas heahh ageneics may
provide dizposeble inedical supplies oecesgary Tor, or relui=d ta, the
pravision of wierniitent oo past-rime e g6 vice as spueoi el fur
covoraps by the Medizmd Program.

Th. Flomeheallh Anle Services

Homeghealth aide services must ke ordersd by a plusician, e pror
authionzed. provided in accordence with oo aoproved plan of cwe and
proreidl el i the indpidna]’s resadence.

7. Mledical Supplies Soilable Joe Thse i e TTooome,
Each provuder dosiving to participate a3 a medical supply arovider most be

A parlicipalicg dedicare Provider and sign & prosvider agreoment with the
Deparhment far Modinail Services.

FN Mo, 33.05 o
Supersedes Appeoval Thaee -0 0 st Effective Thte 01-01-03
T™ Mo, UL 26 -
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IMape 7310

TN Ko 0306

Supcracdes
T K. 01-05

The provider submits & cortifizale of medical necessily (TR

and, if roguired, a poor authortestion frm and any other
dacumenlatinn 1o supperl medical necassly.

Coveraze ol medicul supplizs (0 oge by patants o the hame,
are baged o nedical gecsssity.

Covcrage crreria estabished hy the Medicsne program will he
nzed as & guide 10 determimng medical necessity ot wiall be
aubjecl e a menlical necessily oeercide.

The criteria used 1 the detznmmanan oF medical nacessicye

[ncludes an asscssment of whelker the won s

4. Provided in acoorlancs wilh 42 CFr 4400230,

h. Heasinable sl cegueimsd o adenlily, dhiagooss, mmeal, comsct,
curs, mnelivrie, palliate, o prevent 2 discaze, llness, injucy,
dizalmlicy or odhar medical condiiior;

¢, Clinically appropreate im terme of amoeunt, scope, and duretion
hascd on generally accepted standatds of pood medicad
Prachice;

d. Proveuled lor medical reasones ruther than anmunly S ke
sonvemignoe af the reciplent, carggiver o the provadet;

e Paovided o the recipient’s residence, in accordacce with
penerally accepled standards of good medical praciico. where
the service mey . ior raclical pumposes, be safely mul cffectvely
prereidled;

F. Teaded, 10 used inrelerense W an eoretgeacy iedical secvice, fo
craluate or stablize an emerecncy medical canditon 1hat 13 found
o cxiat uzing the prudetr sy person standacd: and,

g. FProvvuleil in asvordance with aarly andd periodic soreemng,
diugnosis, and treetmenl (EPSTITH requirsments (or meciiecly
under Pwerty-one [21] vears of aee.

{Lovrorape of 1t om of medical supply shall bon azcordanac wich the
following; shall scrve 2 ucdical purpase; shall nar gencrally b uzcful
1o o person n the abscnes of :llness or incury; s5all be apprapriaic for

usc in the hame; and shall be medically nroessary and reasinahle,

- . -
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State: Kentucky Revizsad
Attachment 3.1M
Fage 7.2 1(L]

COMMONWEALTH GLOBAL CHOICES

T.d. Physical therapy, occupalional therapy, or speech pathakagy and sudiotony
servicas provided by a hopng heallh agency or madical pehatlitation faciity

Fhysicah therapy, occupational lherapy, speech pathology services, or
gpaash/hearing/language thetapy services provided by a home health agency must
be ordared by a physiclan, physician assletant ¢r acvanced ragisterad nurza
practtioner. be pror authorized, provided in accordance with an approved plan of
care and provided in the individual's residence,

Dccupational therapy and physical tharapy ara mitad to iteen weits per twelve

maonths, Speech pathology services and speech/hearingfanguage therapy are
irmited 1o tan wisils par welve months.

Audlology services are nok provided under this component. Fhysical therapy,
occupational thatapy, speaech pathelogy, or speschihearingllarduags therapy
senvices provided by a2 medical rehabifitation facility are not provided wnder this

component.
T No.: 06007 Approval Date: QL0306 Effective Date: D401/
aupersedes
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Afttachmeni 3.1-A

State: Kanlucky Page 7.3.1(d)
g. Clinic Sarvicas

Coverage for clinic services is limitad to scrvices provided by the
following clinics and includas:

1. Menlal health centers licensed in accordance with applicablo
state laws and regulations. However, services rendered by
cammunity mental health centers to shilled nursing or
inlermediate care facility palients residents ans not coversd.

2. Family planning clinics.

3. Climicz engaging in =creening for the purposes of the early
and periedic screening, dizgnosis, and treatment componend
of the Medicaid Program.

4. Out-patient surgical clirics.

5. Cther climes authonzed under 42 &FR 440,84,

TN No. 01-05 .
Supsrsedes Approval True o8 28 06 Eective Date 0L 01-0]
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Fevisad
Altachmenl 3.1-4

State Kentucky Pamge ¥.3.3
a3, Abarlan gervices ara reimbursatye under the Meodical Azslstance Program anly when

Eervoa o provide an abadian ar inducse miscarriage is, in the opinian of the physician,
rcassary for tho preservalion of the 1ife of the woman sasking such lesdmonl or b
comply with federal gour order io the case of Hope vs. Childers. Any requesl for
program paynent for an adostion o Induced miscarfiage mest be Juslifled by o slgno
physian certfLatlon docememing thatin the physlcian™s opinian the appropriate
circumstances, es outlined in senlarce ona of this paragraph, existed. A copy of tha
completed certificaton form amd &n cperative reporl shall acconmpany 2ach elaim
rrbmittec for paymend. Howewver, whan medical services not noutlinaly ralated bo ke
ureovercd aborbon senncc arg required, the ulifization of an uncovered abodion senvice
shall not preglude he recipient from receipt of medical senvicas nommatly available
Lhrough tha Medical Assislaree Prograns.

S, Spealalized Children's Sorvices Clinics

Speclaliszd Children's Services Clinics provido a comprehensve merdisclpinany
evalualion, azzezzment, and freatment of aexually and physicaly abused children under
tha age of 18. A leam of prafessionals reprasenting a warie!y uf madicad, sacial, and legal
disclplires and acvacales assessas e <nld and coorsinates andior provides. needead
seryvices. Sexual abuse examingions are available o children from 1B o 20 years of aga
through Medicald providers who delivor and bill far the separale samporsents af the
service {physical examinalion gnd mental health sereening) through 1Re ahysician and
mantal haalth cocmponants of 1he stale plan.

Medicaid coveraga of services provided by dinice 1= limitad 1o & saxue! abrsa modical
exam whien Ingluces the fallowang oo porents.

1. & phye.cal exam provided by a licersed physiclan who has received speaialized
fraining in providing medical exames of sexgelly sRbusad children and the u=e of 3
Colpuscope; and

2. A menlal heallh sercening pravided by 3 mental hoatth professional under the
direct supemrviseon of a physizian Menlal hesith profgssionals shall ingdude, bui
reat betirnfad to I Illowing: sooldl workars, peychologlsts, art theraprets,
ARNPs and piher qualified therapists who are renuired to have specialized
Iraining in the scresning and assassment of suxually abuscd enlldren. Lindes
girgct superviziin means the physician ghall assume profaasinnzl responsibility
for Lhe service pravided by e mental health professonal

Froviders of clnes sarvices are amplcyed by, under cortract, or have a s=gned affiliation
agreemeni witk ibe clinic.

Reimburagment methedelsgy is described in AHachment 4 18-8, Section XXX

TH No. 0107 B
Suparcares approval tate JAN 2 3 20107 Effectve Date 070201
TH Mo, 94-13




Statcr Kenrucky Antachment 3,1-A

Pugs 7.4.1

13. Dental Scrviccs

A,

12

A Tisting o dencal secvices available to cecipients dee 21 and over 15 manlames] wt
the central ottice of the single state agency.

Cur-of-Hoapital Dental Services

A listing of denlal services avitlable to Medicaid eeciprents is rnaintaimed ot the
central office of the single state agoney,

[n-Hespital Carc

A hsting i denlal secvicas avaslable 1o Medicad cecipienls 15 mamntained =1 the
central office of the single state agoncy.

Crrad Surgery

A bsting of mal surgery dennal senvices available to Medicaid recipients is
mantained at the cortral office the sinele state apeney.

T Mo 03017 Approveal Date FEB 20 2004 - Fefeutivas Thate; 104140/2003
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State: Kanlucky Azchment 3.1-4
Paga T.4.4(t)

COMMONWEALTH GLOBAL CHOWCES

11. Physical Therapy and Relatod Somnvices

A, Physical Therapy

Coverage is limited to:

(1) The mrovisian of such services when provided 1o inpatienis of acuks
particlpating hospitals and skilled nursing facilies or 1o residenis of
intermediate canz facilities for individuals with mental relardation or
developmentak disabilities 59 part of an approved plan of frealment; or

{2) The provigion of such pervices whon provided through paricipating horme
health agencias or hospital sutpatent departrments; and

[3] Fiffeen visits per twelve monfihs.

B. Ceoupahonal Therapy

Coverage is limiled to

(1) The provision of such eervicas threugh a participating home health agency
or winen provided to patients in skilled nurging facilifies or intermediate care
[acilities for individuzls wilh mental retardation or developmeantal disatulities as
part of an approvad plan of treatmeant.

12) Fifteen vizilz per twelve months.

. Serlcas, Including Speech, Hearing and Language Tharapy, fer Individuals with
Speach, Hearng and Language Dlsardars Provided by or undar Supervisien of
a Speach FPatholegist or Audioloqgist

[1} Speech heordars

Crrvarane o Innitecd 19,

{11 The provision of 2uch sarvicas when provided ta inpationlz of acute
particlpaling hospitals and skilled nursing facilities or (o residents of
imermadlate care facilities for Indwiduals with menlal retardation or
developmenial disabilities, ar

2] The provision of =uch services whan proviced fhrough participating home:
health agencies or in hospital outpatient depariments; and

(3] Tan vigite par twaie imonlbs,

Th Ne,, 08-007 Approval Data: 050308 Effective Crale: 04/01/106
Suparsados

TH No.: 85-14 Implementatlion Date: 051 506



Gtate: koemiucdky Atachment 1. 1-4

Page T.5.1

12. Preseribed Drups, Dennwes, Prosidierr: Devsces, ok Bopoprlases

I meadical necescity is established, limitations in this ssction do nat apply to EPSDT cligible children
irn accordance with 1005 (rlfs) of dee Sacial Security Aot

2, Prese7ited Dmaps

[t}

(2]

(3

Capverage is provided bor drups iocluded o the Medicaid Drug List thed are prescribed For
gutpatiznt vac by o physician, ostsspath, deneist, padiatrisy, optomedrict, physician acsistant. o
advanerd cogistored purae prastitionee. Drags thas are .on the Prefred Drog List ate gpesi foed in
the Medlesld Rrug §ist, Grugs added l Ee Prsferred Drop |Ist iee bwsed o racanmisndackns
submitled by the Plearmary aind Thempeacs Addvisary Cwnmilies o te Secneiary of the Cabiner
lior Healh wnad Family Secvices Lo approsak. Drugs nol on ihe Prefertedd Dnag; LR ams subject L
the pricr autheriztion poacast oz listed balow. Dodgs thet requins prior awborizasion are speeified
in the: Medicaid Dinag List. Appeaval of priar abiorization is based oo FEIAdppraved indicalions

or 5 medicalle accapied indiestlen docomented in officiel compend |a or pees-feviewed medicak
[itoratuKE.

Ecaticky will provide calinbursement for govercd aogatlent drogs aden proscelbed Dy anenrothed
[eensed prowvidet within the acime o thair livense and prestice ax alkewed by Stue [aw god [n
aceordanse with Seetion 1927 3 he Sockl Beeurity’ Act This will apply to drags of soy
tarnfacturey fhal has enbdred into o rebate apreement with the Cerlers fir Melicare and i echiced
Services (CME) Alldnrgs éovered by the Maiivanl Deug’ Rehale A STEImeRs REFAIN

ovailobde 10 Mediceid beneficiaries, aithaugh some ma'-' FeqUire priot autharization, The State ha
estebrlished 2 prefemed drug Jist mﬂ1 pilar autneiEzmban fior drups not inolutked oo he prefemed
drug list. The Fridr antharizestion procoss :umpll:s wlth the roquirements of Section 1927 of the
Spcial Security Act end provide: for 8 24-heor urmercund by edther tebephent or siher
el ccommunicainng devics from raceipt of request and pravides for a 72- hour supply of drups in
CINETEEacY SiTCmdatances. Tee praferred dme 1E.=.|.'_me|!|5 Hut foemiulary cequirements that ane
spreclfied i Sectinn 1 ¥27[dWa) of ta SociE] Socurdy Act

The diuza or ckasses of dengs sted im 42 LUSC 1396r-8(d82Y are excluded fram COVEEIED wnless
specifically plpocd, cither individuglly o by drap, cless, oo the Modiceid Dirug List o7 princ
aitherized based en FDA-approved indicalions ara medical ly accepted indication docwmented in
obfiedal competdla or Deer-eylewed |t1|:d.1|:aJ [Merature. The ioklawing drups are exeleged feom
coverigs throweh the Dulpsdient l'haﬁ-nmz;-.l Program.

(a) A drug for which the FDA has lssued 8 "'kess than eHective ELTEF rating or a drig “igenjcal,
relascd, or simiilar" ta an L1E drug;
(B} & drog thal has reached the termination dete catablished by the drp masstociurer;

TH Mo, 06012
Supeseadee ]
TH Mo #5007 Anproval Date:Q1 22 G Effcctiwe Thl=; D7 1208
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Apachmenl A1 A
Page 3.5.1

r<] A drag fer which the Jrug mennf hpe) b nnndiered ole ar aasaul vorzHind
uwha nobmge appeeTent inareedanee wih L2 J5C | 390r-3(] criew thont s
bitan # fewicw weik el minanen by che depareaenl 1hal it shuli b in e Besl Inleg =T
ot Meascad recpoeres fe the Jepsulmet! L inake sayaens lar tee sonebanl
Unee Mo Becawss Tedeial Inancial pedicealion & nel genmraioe qeailide e
ransehared Az sizes fieds wel o ud I g puzh drugs IF necessony 1o pmalecl
12 Fealth 0fa Medicad racpicn) and ro o ahaoelue Oplans ews;

1d] A drag poevided lua res'gicsl @ s lnsiioe'on In shics drgs ae coaeleied 3 pad
al Ihr rerennably allzisnnk 20515 weder 1he Kanrucky Meaizpid Fmpram:

Fe1 & Aup w18 Real sexul or erecile cysfanct-on, nnkess Ihe diey s FTLA ap A Toved
huedl a condicean oy dram ameu s of cred jle dysTunziong. {This peavisior e
adlezlive U1 G260 an3 ) o

3 A drg Jigpenasd ay el <n :nzidencic 2nd inhbe s2me ==ring as, a1 inpal e
hrpbal sirvize wm cUIpAGCH: OCSpHl seTuice, o0k poshulatory wargizal ermdgr
servlze Moupeer, 3 logend arug may be preeided thicaigh prim amborlzanan 2aa
rer Toiem mimitial o gp inpatiche fucilivg sha dees noooill aliens, Medacid, or
retlier thel =20y pers ler kealith are services,

A pelienl Ccebedein' I une pRadratl Jou D0 ST UN LA MEY FACaive pharmac:
4cbrilen ly o, Baher nch-in SR0w-der Becm inee o of er erreneency or Oy
refamal

IT ppl:yriend by "R prescuhes, LPrsssiiplon 420 a corcollad subsanze inschedul= 111-%
@y I ez Sl upen st neies withina six monik perio2 from the dae the preszriplivn
w15 wrinen ar >odered; 2 narcamralle: subsiance way 2= oERed v e 1] limsy w1rhins
12 macitk: prried Mron the date the preszriz o was wrillon g onlevs] o mldifen, a
presieiplion (N Bo mmsinizggmes dooe shetl oo Sapetsed i a 3X.d3y weep'y 1Ta
raelpiEnt lus dealnmsanzd sizbe. £ nothe malniznanes drag. Howswer, 3 38aduy susphe
ok 2 ma:rienanc® drug sha¥. nce be dispens=d ifa 2cescrbing provider sorcifiss thers she
cuerlin should be less. Alsp, indiveduzz receiving rippons [ communily living
wpreicey Aleal nol b2 apkgect e the 92l copedy requicinenl

Kentudky willcaver ma more chana et ol (oer [4) mescretons, of wiich 7o mare than
e g shall b brasd name zresc=iplions ooF mopess sormoms Iy poysican
prowiclzy sulleiye Do honpion thr A vedR el netl cxii e 3 MaScilil mcmker @
JETeae b ot than Socr ez ncns oo moce car Bwee srand mme driz prescripions o
4 onz-raqith periad, ar. cecaplivn e Ta-script limilar theee Ernd allosance il be
alde =,

& pelill ol v srssciplion 2l o be covensd unlees gl leees 33 pereerk o 1he prescripion
e pesical Lab stapred =howeeer, o mefill moy fe covep::l b 30 pogent cine
PrESCrIpClon 0= C peread has =Lapazd I ihe areezribicg prowadel GUlTeDS 3 pir or
suhnryplEa raguesl [er cwearide considerion.

Supplkemoalal K=bane Prozram:
The sizee |5 Incoamanze with Gzcion 1935 cMthe Ruckd] Sroonly Acl, Tre s kascre
fid*cwing policies Sorihe Suppl=menial Hebao. Fregram lor ke Meditaia piyiulancr:

[EY Chl ras quleorine: e Dia manwealii oF Lahlughy Wentr inka ¥ Michigan
Tt i—nplp preling mreerem RSP AL 2k reEned W b the Hatoeal
Medizzed Poalmg Inhalve [P ur crups zrecded oo ted-cnd
wnclizres. 1o AR Susdemontl S b pacment (SR80 and 1he
Aanzilmenl g the £8 4 axmimed o CM5 an Janwars &, 2095 hawe begn
Ao zed !I:n' Fhlr:‘m:tui:pl mafaligfarery’ = 22ip2, BpreEdeEnls inukh tuji
=wirzil cxpiralion daies. Zhe updaced HBPL SR A suhinjdel iy RS oo Slaoh
1 IE hes heen awdcrien] Mo renewal ind new areemenis wer
pmnnceulizal manulacirers 150 3Uv (s ded ke Modemd beneicanes.
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State Kentucky

Atftachment 3.1 -A
Fage T.5.26a)

—

(k)

(ch

{d}

(e
(f

S hae autharized Kentucky's collection of supplesmental mbales thrmugh the 3hi5FA,

Supplamental rebates received by the Blate in excéss of thise requised under the nadanal
drup rebate apreement will be sharsd with tye Fedepal Govemment oo the zame
porcentaEs boses a5 applied wader ibe national drsg rebatc aprcoment.

All drgs covered by the program, Irespestive of & supploments] rebaic agresmcet, will
comply with the praviaton of the nationat drug rebate agreement.

Any contracs oot eatharized by CMF w1 be submoibled for ChWS ppprovel in the fuure.
A9 apeeificd in Seetion 192 IHI) alfbe Act, bot whhdanding any othey provislans

af law, rebate information discheed by & manufacirer shell nit b dbslosed by the siale
for purpeses other then mbate invoicing and venflcallon.

(%3 Behaviora] Pharmacy dlaagement Fropam

&)

(]

fr}

)
(e

ChAS bes awhnrized the state of Eentecky ta snter mito 3 contrecd with Comprehensive
MewroScicoce, Inc, (CHS), and Fli LiNly and Commpany (Lillv). Thin contmact, fitled

Ha sreement By and Smonp Kenducky Departiient for dadleaid Secvices,
Comprehenaive HoaroSclencs, Inc., and Eb Lilty and Compeny,” was aubmitted to O35
Septembor 5, 240065,

Under the Apreement, Lilly will forward fods to OIS 1o 528 up and conchoet 6 two-year
Brebavivrnl Phamoacy bMansgement Program for the Medicaid fee for service program.,
Che5 will wilize daga wr idennly vie of beheyloszl drwga that aem not in Liog with best
praceices and congulr with the previder. This funding wilk be considered s lien of 8
supplamemal rate and be consddered as sach in Footusky'a economie evaluatiod of the:
atypdeal antipsyrehotic. therapouic claca for Prefemed Do Lot conolderarion. Ketnicky
will ascept THS services i lice of the supplemental rebate. Kentocky will also provide
date to CHS omly far the purpases of theee s0rvices.

Alldrugs coversd by the mogoam, imespective of 2 gipplemeotal rebate agreement, will
cismpiy wilh the provision ol the patinngl drag rebade sgreement,

Any conitacts nok auelwrliosd by CMS will be wbenitied for CME approval io the fitare,
As speclfed in section H2TREIKD) of the Act, nod withatanding any edber mrovision uf

lnw, rebate infermetien diselosed by a menulactore shall nod be dlac]ozed by he Sdais
for purpnses otiher than rebate mvoicing and verification,

N Ha.: 0 &
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sState’ lerriiory. Eenlucky Altachment 3.1-A
Fago 7.5.3

Conmnueweallh Slibhal Choees

h. [lentures

Dientures are not covered for adulls, Dentores sy be govered (o chddnem
tkrongh the Early, Poricdic, Soreemmg, Diggnosis and [reatment Prooram
[EFSDT).

C. Prosthetics

Frosthetie deviees aoe covercd under durable medical equipment in ascoridaoee
witl Actaclonent 3.1-4, pape 13,

il Fyeglasuns

Evtalasses are not covered For adulls. Eveplasses are peevided only 1 recipients
zobdar aee twenlv-ane (211, Coverage lar evesasses is limited 10 no more than
200 per yeur per member. IF medical necessity 15 establislued, these luoietons
do nat apply to EPSDU giigihle children in secordance witk 1905(r305) af he
Social Seoweity At

TN N O  Approval Date: L2209 Effoctive Liate: 0701208
Supersodes

T Mo D&M o bmplementation Eale: 051506



Altachrment 3.1-8
Stata. Kehtucky Page 7.6.1

13, Qther diganoslic, sereening, preventlve and, mhalultative servicos. i@, othor than those
provided clsswhans in this plan.

Diagrostic, scieehing, preventive, and rehabllitalive sanvicas are covorad only when
provided hy mental health canters, oimany care centers, nd other qualified provders,
licensed in accordance with applicable state laws and requlatons. Reimbursement for
seryices upder this gulborily will not be made when dedivarad in a long-lem care

s ronoart as suet sarvices arg rermbursakle as a routine cost to the institution.

(1) Altaghmert 3,1-A, page 5 and 3, item 13, a., b, ¢, a7d d., stales Lhat diagnoste
SEMVIGES, ROOBEINY Services, preventive services, ol ehabillalive sericas (other Ihan
these pravided alsewhara in the plan) are provided wh limitations that are described on
this #ttachmeant,

(2% Other mantal bealth sarvicas pravided outsida of mental aalth centars ana limited te
fhose descrined clzewhara in this olan.

(3 Al covered preventive senvices are described under ather seclions of this plan,
Spaciically, physcians sermces ang deseribed in Atlachment 3.1-4, page 7.2.1 throwah
F2Ma)a] and Anachmsnt 3.1-B, pagaes 21, 22 and 22 1(aY primary camn sarvices arc
described in Attachmeni 3.1 A, Page 7.1.1 and Attachment 2.1-B, Pape 13.2; rural
hieahh center Saryvices are described i Allachimesnl 31-A4, pade 7.1.1{b) ahd Attachman
3.1-B, pages 13.2 and 12.3. ARNP zervicas are dascribod o Altachment 3.1-A, pagos
7.2 and 7.2.1(d) and Attachment 3.1-B, pages 23.1 and 23 2; and EFS0T screemng
sorvicas ara descnbed o Afachment 3.1-A, peges 71,2 - 714, Y17, 7oL B and
Afttachment 3.1-B, pages 16 - 18, 2.1, and 28.2.

(4 Covarad services shall be provided by ac

tah Physician;

(B} Physicean Asslzian;

[¢] Advanced Registered Murse Practitioner; or

iy Registered MNurse. A “registered nurse” is deflnad by s1ale [aw as a
perscn who s licensed v accordansce with stata law ta engaga in
registered nursing practicn. Stafe law Jefines “registered nursing
praclice” as the performance of acks reguidrg subslantial speclallxs]
krowladge, judgmeant, and nurging skill based upon the principles of
psy:hological, biofogical, physical, and social surences in the applicalion
of tha rursing procass in:

continued fo page T6.1 {¢)

TH Moo 03-021 Approval Data: 05011507
Superzedes Effectiva Date: SF/07/03
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Slate:

Hentucky Aftachment 3.1-A
Fapge 7.6.10a)

13,0 Curmmunity menlal health centers provide a comprehensive ringe of eoordinatel
imental health cebabilitation senvices. cimbursemcnt iz avadable tor rehabaluation
corvions provided by comtunity ccatal bealth centers anbjocs 1o the following;

A

Coovered mental health rebabilitation services include:

Chutpaticor meotal pealth services. Oulpatient mental heal services are inenial
kealth services thal are provided te individoals, famales. or groeps of porsons
who arc livins 1o the comnanity and soomrs seTvices of: An inteniitcnt basis for
mcnial health condiions. The menial nealth cehabhilidisn services ing lule
dlaapnostic agsessmends, individoal therapy, pmoup thecapy, Taondly therapy,
collatersl therapy (har indivielualy aondee 211, therapauns rebabililation seovices,
phivsical cxainiations, medication minagencnt therepy, ond enereencycnsis
ibrervention. Sevices arc pronvided o accordance with a plan of treatenent and
may be provided in the reopione's home, work place, mental health facilioy,
merssmEl care kome, cmergency i or wherever crgently noeeded.

Inpatienl cienlal Tieallh services. Tepatient ineolal heallh seovices sie prodessaomal
pavchiatric setvices peenided to a person ina lecal colc care hespital comracting
with a canunumty mental health center 10 provide such profeszioral pavehiztric
acvices.

hccicaid will reinburae for community e al health rehabaleacion services

when provided to persans digsmoscd with a mental health disocder when provided

by qualified menlal healeh professionals. The followine Jimitationes aod

conditions wall applie

l roup tharapy s dioted to groups of teclhee ar Swer.

2. [ncdrvicloal therapy s limided to g maximum of three {37 hoors a dey.

3 mubrslunce whuse services arg pnly priveiced 0 preumant and peslpamum
WEITIEN,

d. [Iness o dviggreosis 15 mad s and documenlad? 1o the rmadical recend wiltan

hree (30 wisits, e seevice will oot be covered.

An apoaroprate reenta] health diggoosis s requiced fin converape.

wn

Prixfessienads qualihed o pooewde mental healih rchemlication scrvices maeledce:
I & Resand cerilivd or boarl chigible peyvehialnst.
Z. A loeresel pevcholopst.
3. A pavchiatric norae heoersed 0 the stabe ol Kenlooky with ome a1 e
toilowing combination of educalon and eapeciencs:
4. Master af Scicnes i Mursing with & specially in psychiateic orineatal
health aurs:ng. Mo cxperence requizad.
b. Bachelor of Scicnes o Mwsing and 1 vear of expetiense in a mental
healch setting.

TH# 02-12 Approval Date iF= 57 7 “Effactive Data; 10001702,
SlUpersedes '
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State:  Kenbucky Attachment 3.1-4

TH & pg-12
auparsades
Hong

Fage 7.9.1{k)

e A graduate of 2 three-vear educational peogion wilk 2 years af
expericnce in a cacntal heatth ssming,

d. A gracduate ofF a twee-year educatonal prisgram {Assoean ourec) with
3 wvears ad Bapenence in d menlid health deling,

A pevehiatete soclal worker with a masters degrec from an accredited schaal.
A profoesional cquivalent, tarowgh crllueation tn a mendsf heatth field and
expericnee I oa meenlal heallh seliing, gualilied Lo poovide inenlul health
services. Flocanon aril expenisnce are s oliows:

2. Bachelor's degees and 5 veaes of fulltime supervisad experience.

b, Adaster’s deoree and 8 manths of fall tane supetviged expaience.

¢. Doctoral degree, Mo cxpericoce.

The followinpg protessionals may provide survices with appropriaic
5 UTHEMW I SE0T:

a.  Aomenta] heelth associate witle e roinirooen o a Boachelors degres n
pescheonpy, gocialogy, social work, or kuman sarvices under
supzreson of ope of the sbove professionals;

b A cenified paychalogist or centihed psycholegical prachtioner under
supervigion of o eensed payeholomst, and

c. A plewiacian onder 1he sepereaszon ol y paychietnis

" Approvar Ciate Effective Date._ 10402




Attachrment 3.1-4
Stafe: Kentucky Fage 7.6.17¢]

13, coMinued .
(13 The carz, counsel, and health teaching of the ill, injured, or infirm;
(1) The maintenance of health or prevention of illness of others;
(1) The adrministralion of medication gud raalmanl 85 prescnbed oy A
phvysician, anyzician assisant, dantist, or advanced registered nurae
practifoner and as further authonzed or limited by the Kertuczy Boand of
Rursing, and which ere cansistenl sithzr wilh Amedican Muses
Azzociation Standacds of Practica or with Standards of Practico
established by nalianally accepted anganizations of regisiered nurses.
Componenls of madication administration inciude bul are rot limilsd 1o;
(i1 Praparing and giving madicaticng in tha prescribed dozage, route, and
frequency. including dizpensing medications;
(i) Dhzerving, recarding. and reporing desired effects. unloward
roactions, and eide affacts of drog tharapy;
{iii] Int2rvening when emargency care is required 25 @ result of drug
therapy;
{iv) Recognizing eccepted prescribing limits and reporting deviations to
he prescribing irdividual;
{v} Recognizing dnig incom patibilties and rapering intarachons or
potential interactions to the prescribing individual; and
il Instreching an ndividual regarding roed catinns;
{1} The supcrvigion, 1aaching af, and delegatien (o other pargonnal in the
pertommance of aclivities relating ta nursing care; and
%] Tha petlermance of alher nursing acts which are authorized or lim'ted
by he Kentucky Board of Murging, and which ara consistant aithar witly
American Murses' Asscciation 3tandards of Practice or with Standards of
Practica esi@ilshert by nalionally accepted arganiralions of registerad
FILISES.

{5) Covered services include:

(A} Eary and Periodic screaning. diagnosis, and traatment (FPSDTY: EFSDT
services are fescribed in Attachment 3.1-4, cages 712 -F.1.4. 7.1.7, 718, ard

Artachment 3.1-B, pages 1618, P01, and 20 2,

[B} Padialric servicas:

Servees inc’udc the following:

{a] Biagnoslic @nd nursing 2valuation ard management secvices;

{b] Provision af ali enhild hood immunizatong a5 desentmed oy paga Ba af this plan
included in the YWeocines Sor Children program. Provisian of other immunizations o
child an a5 rscommeanded by the CRC;

Th Ho. £2-021 Approval Dale: 08/ 107

Supersedes Effective Dala: DF/Q103
TH M. nope



Aftazhment 3.1-A
Slates Kenlucky Fage 7.6.5(d)

13, confinued

[c) Medicaticons and olhas froatmeant procodures; and
[} Folfow-up NLrsing care.

IC) Prenatal and relatad services:

Services provided or aranged in accordance with the standards developed for the
pranatal program inglede the fallowing:

(4} Pregnancy astingcondirmatlian;

(b3 Conéact visit counscling;

(e) nitizal exarmination;

(d) Subscquant monitaring visits;

(e) Laboratory lesfs, as nocessany:

iy Individygl caunsaling;

(9} Hands waluntary hame visitation pecedg ram,
th) Imitial infant assesamaont;

(i) Postpartum wigh; and

(i) Family pianning visit.

D} Communicable disease services:
Canmunicalble ¢lEaase sernces inclrde:

(&) Diagnostic evaluation and managamant senvicas,
(b Laboratory tests, as necessany;

(£) Medicalions and athar reatment procadires;

(e} Individual counselfng; and

(8) Adull Immunizations as regommendsd by the SO

[EY Chronic dis¢ase seryviges;

SErceEs are proveded for the foliowing:
(4} Diaberas;

(B} Maan Jizemss and stroke program;
() Women's Cancer Scracning program;
[d} Substance abuse prevention program;
(o} Tobacon pravariion and sessation;

(1] Dbesity;

[q) Arthritisfosteoarlhitis;

[h} Drepression:

(0 Orncalogy;

{3 Hemophilla;

{k} Sickle Cell;

(1 Crrgan transplanls; and

Im} Rars cisaase.

TH M. D3-021 fpproval Cate: 351 1/07
Suoerzedes Effectiva Date: 07/31/03
TH Mo gohg



Attachirnent 3.1-4

State: Kantucky Fage THA(=)
13, confnued T - '_ T - T
{(F1  Family pfannjng seryces:

Farmly planning senvices are described in Attachment 3.1-4, page ¥.1.9 and Attachriant
31-B. paga 0.3,

Services include the following:

(A Complate rmedinal hisktory;

‘b1 Physical examination;

i{c] Laboratory and clinical test supplics; and

) Cayngallig and prescriged birth control methods fo best suit tha patent's needs.

Setvives provided within these categories are thoso definod by procedure code undar
e Mesdlicara Phystinn Fee Schedu's.

TH MNo. 03-021 - -7 “Approval Date: 05/11/07
SuUparseres Effective Mate: 37/01/3
TH Ma. rono



[Rewvised)

State Kentucky Attachrent 3.1-4
FPage 7.7.1

T————

14.b. Nursing Facility Services for Individuals Age A5 ar dlder in
and  Jnsfituticns for Menta] Uiseaszes.

.
A. Definiliong:

1.  "High intensity rursing care services” means care provided to
Medicaid eligible individuals wha meet high  intensity patient
status criteria which shall he equivalent ta skilled nursing care
standards under Madicare,

2. "Lew intensity nuesing care services™ means care provided to
Medicaid eligible individudls who meot Tow  dintensily patient
status criteria which shall Be equivalent to the former intermedi-
dte care patient status standards.

3.  "Intermediate care for the mentally retarded and persans with
relzted conditions services" means care provided to Medicaid
eligible irdividuais who meet ICF-MA patiemt status criteris by
fCF-MPRs participating in the Medicaid Program.

B. Servicas:

Program beneftts are limited to eligrhle recipients whe require nurs-

iy facility care services meeting the above definftions.  These ser

victs must ba prEauchorfzed and must Cbe” rocvdluated every Si% 0 (6)
manths. [f the resvaluation of Care needs reveals that the patient no
Tonger requires high snlensity, Tew intensity, or dintermedidate care
far the mentatly retarded services and prayment is no longer approori-
ate in the fecility, payment shall continue for tzn (10) days to per-
mit orderly discharge or transfer to an appropriate level of care.

A1l ipdividzais receiving nursing facility care must be provided care
in appropriately certified beds.

TH Nz, 90-36
Supersedes Anaraval [Zl.itfz]ul'“:‘j]IIIr 14 ]994 Effective Date 10-1-00

TN No. 8320



Elate: Kentuchy

Bevised
Altachment 3.1-A
Fage 7.7.2

The following services are payable by the Medicaid program whon they are
medically necessary and crdered by the attending physician. The facilitizs may
not charge the Medicaid recipient for these services. (Alsoe seg Altachment
4 19-0 Exhibil B for a detailed explanation of each sendace or item |

{1]

(2]

Supercedes
The# $0-36

Routing services include a reguiar room (i the attending physician
orders a privale room, the %actljw cannot charge the family or
responsible party any difference in private’semi-privaie room charges;
the facility enters their charges for a private room when  bifling
Medicaid), dietary senvices and supplemeants. medical social sernvices,
respiratory therapy and supplies, nurging servicos, the uso of
efuipment and facifities, medical and =urgical supplizs, podiatry
senvices, iterns which are fumished rovtinety ang relatively unifarmily to
all patients, prosthelic devices. and laundry =ervices [Inzluding laundry
semices for personal clolhing which g the normal wearing apparel In
the facility].

Ancillany senvices are thogs for which a separate charge s customariby
madte. They include physical therapy, accupational therapy, speech
tHrerapy, labaratory proceduras, =-ray oxygen ard oxygen supplies,
and venfilator e,

i-.':.".r 12 3]]&
Aporoval Date ' Effective Datz: 1:-1-03




Fevised

State: Kentucky Attachimenl 3.1-4

Pange 7.8.1

15.a. Sendcas in an Intermediake Care Facility for the Mentally Retarded and
Dravalopmantally Dizabled [O1her Than Such Services in 2n Insbiulion for Mentat
Digaases} for Persons Determinged, [n Accordance with Sectron 1902{a) (31} (4)
of the Act, to be in Need of Such Care

Frograrn benefits are limited o elgible reclplents who reguire aclive
treatment. These services most be preauthorized and  muast  be
reevaluated every six [6) monihs. If the rervaluation of care reveals that
the patient no longer reguires skilled, nursing facilify |level of carg, or
intermediate care for the mentally retarded and developmentally-disabled
gervices and payment i ne longer aporoprlate in ke facility, payvrnert
shall continue for ten (10% days o permit ordedy discharge of fransfer to
an appropriate level of care.

All individualz receiving nursing facility care must be providead care in
appropriatzly certified beds.

The kllowng sarvices are pavable by the Medicaid program when Lhey are
medically necessany and crdered by the attending physiclan, The facilllles may
nat charge the Medicaid recipiant for these samvices. (Also see Aftachment 4, 18-
D Exhibil B for a ratailed explanation of each sepdce ar item.)

(1)

(2}

Foullre services includn a reqular raom (if the attending physician ordars
a pevate reom, the facility cannct charge the family or responsible party
gy diffarenca in private/semi-private room chamas; e facility eaters
thesr charges for a private room when billing Medicaidh, dietary sarvices
grd supRlemaents, rnedical social sorvices, respiratery theragy and
supplics, nursing services, lhe vee of equipment and fazilities, medical
ard surgical =supplies, podialny services, ilerns which are furnished
routinaly and relatvealy unifermly to all patients, prosthetic devices, and
l[aurdry services (nciuding laundry services for persenal clothing which is
the normel wearing appansl in the faciliby).

Ancillary services are those forwhich a saparale charge is custarmartly
made. They nclude physical therapy, ascupational thesapy, speech
therapy. laboralory procedaras, $-ray, odygen and oxyoen supplres, and
ventilator usa.

THN# 03-0124
Supercedas
TH# 90-3C

a s
PO T

Approval Date:! Effective Dato: 11-1-03
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Revized BfE2/%1
Kenbudky Attachment 3.1-A

Page . 8.3

1£#, Inpatient Fevchimetric Fecllity Services for Ind4viduale Under 22
Years of Ape

The {odlowing limirntiens ate applicable for inpatient pevchiatric
facility services for dndividuels under 21 years of ege {or wnder
22 wears of agr If &n dippatient 1o the facility on the Individwal'p

21et

£1d

bizchday}:

Frograr benefifs Aave lircited to edipible recipients wha require

inpacient peychiatric facilicy services on 8 rontinupus hasis

s & reeult of a gevere mental ot psychiatrie 1ilomss (including

gevere emotional discurbances) as ghown in ICD-9-{Mifomespb—an— g @f
Swerher—eneludef—in—tippia—telows Services shall not he fPﬂI-#ﬂJ
covered 1f appropriate alternetive mervices sre avellshle in

the community. Services muat be preauvchotized and reevaluated

at thirty Jary Intervels.

(2] Servieces may be praovided Lo a peyrhlatric hoapltal; or in a li-
cenged poychiatrir residentlal treatment Facillty which meetg the
requirerents of 42 CFR 441 subpart D.

T Ro. 9037777
superseces

Th No. Hong Approval Qato

9711001 Effective Qatce 11-1-3%



Fipvized
Sde Kenlacky pitacnmanl 3.1-4
Page 7.5.4

206, Rekagilitative Samnvices far Preqnant Wearman

The iallowirg substance abuse zenvices are covercd for preanarl and poslozriur woten for @ siksy-day
pa-icd aller e pragnancy encs anc any remairing days in the = onth n wihich the 60" cay falls for
rreaiment of & substance rolated dsceder, exchud ng micoline: depandence.

y1] Substance abuse assessment. An assezsmaent & e mclude Lhe prasenting proolem, substance
abise diagras's {if idenfif:ed) and he davelopment of an inftial plan of cars.

(21 Prevention Services. Tha prevaniion services are designed e reduce the rigk mat an indivic:gl
vl Initlate or condinee wsing akcehod, obaccd, and othar drugs curing pragnancy and the
poatpartum perfad. Services will be calivered through approved protocals that may inclugs pre-
fast amd pest tegt Sureeys, widens wih disiossiom guides, motpeational irterviewing, padic pani
warkbooks, and suoportne therapeutic tervontions. Sarvices are providod with a face-1o-fasa
contact bejween an individual ard a qualified previdern, on an ouipalient bagiz and may be
dolvarad in a1 Indiidual ar graup sctting.  Individuals are provioes the following servicas based
upcn their nesda:

(al Liniversas prevention servea.

1. Targeted aunience: Includes members of the populalicn kal axlibds ne charactensics
or behaviors that place them a1 greater risk ©1 developing aleahel ar drug proklers ar
swhstance depencence,

2. (apals and objpclivas:

a. Continued or increased parccplicns af peleniral Far: la the latus as a resdlt of usng
alenhey, Yohanco ar other dnigs curing pregnancy,

b, Conbinuos or Acreased mbantions la nol use sleohol, 1obacco and olher drugs during
pregnansy ard sactelian; anrd

c. Increased adlity 1 recognlze skns of posipartum depression and risk for Subsiance
abuse following pregnarcy.

3. Service kmitat-on A suDstarce abusa universai prevention semvica shall be providad in 4
hour irerements, not 1o axcead a toral of fwo {21 hours,

1) Solective prevention serveo,

1. Targeled audience: Inchedes mambers of he papuiation that neve bren dentified as
having & greater ingirensa of problems assccated with tharr use andfor higher
incidences af devalooing chamical dependance {i.e, Children of Alcohalics, aurvivnrs af
sexldl aluse or domestic violence).

2. LGoals and apjectives:

8 Abstingnce from alzehl, bacco and othor drugs darnng pregnanay and -actatean,

b, Increased comrmitment Lo nol use dufan preqnancy and iaoisticn,

. Cortinged or increased perceptlons of patanlizl narm o a letus whan alcakol,
{obacoo ar clher erugs are uRed;

4. Increased awareness ol perscaal vulrarability Lo alcohol ar drug depandancy or olher
prablems Inraughout life;

o, Aftitude changes which Supaorl an individuz! :n making low risk chaices refalad o
tbacen, alvohal and nther drug uss duning and following pregnancy. and

f. Deweloping skills necassany 10 make and mairtair -ow risk aleohel ard ather drog
chaices Through ot lifo.

1  Sercce limitation. & selactive pravention serdcs shall be prowded i W Fodr increments,
ral o pxcead g tolal ol -iretaen (149) hoars.

TH Mo, §3-05 S
SupersLLEs Approva Dare 7T M- T
T Mo, Mora T

Eflechive Sate 10-20 5



Havised

Sisle Kertucey Allachmen: 3.1-A

20.b.  Nehabdlatlye Serices Tor #regrant Womarn [continuad)

~age 7.0.4.1

——ma

() Incicated prevertinn senecs

Targeted andience: Includes membors af 1he populalion Fal de not kawve 3 $agnisis of
ubsance adusu or dependarcy, but da report actually experienmng same problems
related ta their use of alcoho. and drugs.

Gioals and ehjeclives:

a.  [Decreased aleohal and gther drug use;

b.  Alhluge changas whh support ar. individual in making bow risgk chaices relaled o
alconagl and other drug use;

. A graaber rerdiness for ermd responge o treatment 1or an rdnedual with & subnstance
abuse related diagnosis who e radeiving this service sz an adjund ko a substance
abuse treaiment plan; Argd

d. Increased sk necessasy 1o meke and maintain low risk alenhol and mhar drag use
choices during pregrancy and throwgkaul ile.

Service limitalor. An indicated prevention service shali be proviged in W hour

increrents. not o excecad & lotal ol tweaty-sevar: {27) haurs.

i) Qualificalivns o provders. Al ol tha prevention services are orovicded by A Kentacky cettified
prevenianist or & COuadified Subsiance Abuse Traalment Prafessioral {3SaTP) wah tramoa
ire preventicn strategies and procedures.

[} Cutpatien? services.

(2} Cuipatient =anvices may include:

1.
.
3.

Individual tharapy;

Group theramy;

Family therapy. This sarvice is counzeling provided to an eligible indivicual anc ane (1)
or more sanificant athers with the primary purpose of which is the lraatrmert of fha
individual's conddilorn;

Psychiatric gvaluation proviged by 5 payehlatrlst,

Feyecholegical tesung provided by 2 peychalonist;

Medication management provided by & physcian or an advancod regEiensd nurse
prasiianer; and

Collataral care. Involves coursel ng or consuitation service: provided diragky or
indirecily 4 e recipicnt Brough the snvolvernent of & pergon or parsen's ir: a pasifion of
custakial cantrol or supenvigion ¢l the indiviaual in the counsehng process, Senvices are
to gl ke Presatrmenl roeds of Lhe aligible induwidusl and shall be a part o) tha indbstual's
treaiment plan. Prasence of the regipeent in tne counseing es3ion is nok Aecessarily
rauwrod. Floweycr, when Lhe racipient is present, reimbursement for the caollalera!
caunsaiing anc individual ge group counscing for lhe same sesslon 15 nat & ewed.

o] Service timilaticns

1.

TH Mo, 29-J5

SUDESrOeS
TH M. MNone

Growo therapy.

a  Tnerg zhall bg no mora than twe™e (12) perzons n a group Lherapy session, and

b. Group tharapy shall nol include physical exercige, recragticnal actvilies or
attcrrdared al subatance abLse ard slhér salf-he’n groupe.

Collrteral zare shal: be limited 10 individuzls urder age twenly-one (211 and no marg fhan

A arnd ana-kail (4. &) nours ol service skali e raimawrsed darna & ana (1) marih

nericad

M e than eiglt (B) howrs ol outpatient sarvices 5000 e reimbursed dusing = are §1)

wieh o

Elective Date 10.20-99

Approval Dang = <= 2 -



Fievisand

Blate Kenl.cky Atachmen: 2.5 &

Fage 7.8.1.2

20.b.  RAskakiliative Services lor Pregnant Waoman [continued)

341 Cay Rehakilifaddrn Services.

LE]]

il

)

Bhall be an array o subslanee abuse treatment scovices inoa struclured program format hal
ig acheduled o fake place maltiple hours 8 day, srveral imes 4 wesk and ~ay nclude
ingivicual and group Thorapy, inlormalian on subsiance abuse and its affects an Realin, 1atal
doevelaopment and intemersonal relationships

fay B covered when provided 12 an indivaduwal in @ non-rasldon lar sethng of A= 3 componat
of A resicani.al prograrn.

Eenvine limaaticns:

1. Helmbursement for a doy rehabilisation serace pravidod In a non-residential setting shall
b limited ta na more than ¥ hours per day nol to ewcesd bwenty [(30) hours per weas,

2. Reimburserment for 3 day rehablitaton seree provided in & mssdental seling shall be
[imited ta ng more ban & hours per day nal Lo exceed focy-five (45) haurs par wask.

3. Paymenl shall nol bt mada lar care ar services for any individoal who % a patlent it on
inatitwiion of mara than 16 beds, that:s primarily cnpaged s prowding diagnosis,
tremiment, or care i persons wilt mentaf diseases.

4. Hoo gnd board casts shall not be coverad undar thls bensfit,

i5) QOuipatien! and Day Aehabilitaton services shall be provided by a qualfied subslance abuse
treatment profeasianal (QSATP) thal meats ana ol the 1ollowing requiremantz:

tal
i)

{c

M cerditien aloohal pnd drug] Rounaslor: ar

An individual wha helds & license or carificabor: in med.cina. paychology, sacial wark,
nursing, marriage and family therapy, orafess@onal cavnsclo, or an therapy with 24 hours of
agditional 1raining in zubslance abuse or dependency related preblems and snfommabor
spacil & 10 working with 1he fargel population; or

& bachelor's or greater degres with addilional training of 45 hours with 12 nours in subslance
abuse or depandence relaled problers. 12 hou-s specific la he sarget papdlaton, 12 hours
w1 pravention straleqes anc procrdures, Ann Re remainng 9 krars may ba i one er mory of
tha identified traimng topics.

{6] Comm=unily suppor services,

[a)

A community support sarvico shal, be prowided IF the carvies is [centified as a need in the
Ingivedual's freatment plan.

(4]} & community suppornt service shall be A Face-to-{ace of telephane conlact betlwaan an
indevidual and a gualited sommundy swopor prowdar,
1] A cammun 1y suppod senict shal wclade.
1. Assistirg an individua: in femaining engaged with sebstancs abuse wreatmeni o
COnFHunity self-hcia groups.
2 fazisting an individuat i resalving a orisis e an ndividual’ s nalural arviceomeant;
and
TH Mo, 95- 05 .
Luperaeieg Approwa Jale e 07 - - ! L llactive Da 10-20-35

TH Mo, Mons



State Kortucky

RAawizer
Allachmert 3.1-48

Prge 7.8.4 3
2k, Behabditalve Services for Pregnant Waman (centinued)
a, Coaching an irdwidys: in her natioral ervironeenn 1o
L. ACCRSS Sewicls arrangot Dy 8 case manager; ana
k. Apply substance abuss treaiment gang, parent iraining and independe=

(d}

{g]

vy SEIS Lo anincividuals personal living siuzdian.

A communily Suppan providar shall cooedinals the provision of caommbnity Swpprt
servlees with an indwduals pimary provider of case managemeanl serdees.

Commurity suppert 31aff gualifications.

1. & high school diproma oF general aguaalend dlpsama.

2. Two yeara ol supervised experience in subsiznes sbuse freztment seling angc
knonwledge of subsfance abuse related sed-help graups.

3. Twenty hours of raining on the dynamics and reatment of subslanca abuse,
recavely issues urnique bo pregnant worsen and waman witi depandant chldsen and
Iy pasitive sndividuals, stratcqwes o defuss residlance. professional boundary
issues thal address enabiing hebaviars and protecting a s1aff membar, who may be
a recovaring substance abuser, from lesing thair awn sabrialy.

71 Reimburgement or a sugstance abwse sendce shall rat e payoale for an icdivigal who is &
rasiden] in a bMadicad-raimbursad irpatiant facidiby.

{8} Arimbursement lor servicas shall be basac an tha fllow:ng units af spovice:

o Pl

3
.
e

B.

Liniversal pravarlicn servica shall be a one-guadar (34} hour unit;
Sexlective prevention service shall be o ane-quarier (4] bcdr unt;
Indicated prevantico sarvice shail be 8 one-quartar {3:4} hour unit;
Cutpasent sevics shatl be 2 one-quarter 41/ eur un:l *or e {alloweg nodaltes:
a. Individual therapy;

k. GErowp theraoy,

C- Farnily tharapy;

. Peychiatric evaluaton;

=3 Fuycholegical tostirg:

r. Medicatior management; and

. Collaktorid car,

AN assessment sendea shall ba a gne-quarer [154) Rour outpatient wnit;
Day rehabiliabon serwees shall be @ ona (1) haur unit;

A58 managemsni servicea shall be & one-quartsr 1°4) nour ynit; and
Cammunity suppor shal’ be a one-quarter (144) hour unis.

ta] Quefificalions of Praviders

1.

Eervicas arg cuwvarad only whe provided by any mental bealth cenlar, thair
subcoatractors and any other quaified providers. licensed ir accordance with applicable
state laws and requlatians.

2. Tha provder shall employ o havws a conl-aciual agreement with a physcan heensed n
Kentucky
4. A pravider mus! have siall availabile to provide ernergency services lar e immodiate
evaldaler ard care of anordvedaal i a orisis situalion croa twenty-laur (243 hour a day
sgvar. [/} ey a werek basis.
TH Mo, SA-IE
SLpersaciys

TH My, Bane
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i odogpice Limicaiiow

Toe Zallowing hngpice Viziraticn is aspiieahier: A MedZeaid zligible
ingividuoal who seishes e oelocl covsrage nnder Medicgid nr ':,i:\-:_;_:-[i:e- rETE
and wha s vlipible Ter kogpice care wunder Medicare, must «lecc coverage
vnErr bath prograns lor cowveragse rooexigst under degicazd,
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Stote Kenbucky Atachrrant 3.1-2
Fage 7.9.1

2. Ay ciher mmedical care and any cine- iype of remedizl care recognized under the ziate low,
specified by the Secratary,

) Trarspantasion
1 Definiiions

a Aambulance frarspanatiaon includes air and ground fransporation prowded at
advanced life sapport leval or basis (e sepporl Ievals by an approoniatety
licenged carrisr

h Medal serdce ares is mads up af ib2 rec pient's coumy of rasdencs or 2
contiguous sounly.

2. Ambulznue Servicas.

a.  Aanenc-gency ambulancs gonecs shal be provided webout pric: authorizatian Lo
znd fram ~he neares: hospital amergency room. [F a hosptal emengersy mom is
rat avallable, a stateneat Fam an attending physician assaciated welk e facilidy
from which tha palienl recaiver sevicos venifyving medical necessity of strewchar
ambulanee servizes 2nd 1he nature of the BmMBIgency Services praviced [ the
patient =hall be raguirad.

E A non-emergency arcbulgnee Seicn boa haspital. slinic. physician’s ofice or
ather medical faci ity for provigian of & Med Said coversd serdice, excluzive of 4
gharrraey seviza, shall b ceyvered uaca refgrral e a licansad medical
nrcfessional far a recipient whase rmedical condition warran's transpart by
ziratzhar.

.. Whan |is daternuacd by the attanding peysician nal ground embotanrce is na’
Apnraprate, & refzrral may be mad= far =i armbulance transport t0 8 necical
Acidy boyong b recigient s courdy of residence or state boundaies, WModicaly
necesarny i fravel wil' be covered within the parameiers of the 3'Inw=d
remburgament amounis specificd in Atackmens £ 19-6, paga 20.11. Spacial
auviherizeation ay the Cammissioner ar he designated rearesent=tive iz required
[ar & frasp-araliaa FIF'EI'-'iII:lE!E:- ok & cost n execess of these amcunls,

ol Groand ambulance ransport Tor in-siste NCN-2MES BrCY QM DG lanc: rave
auts e the medicsl serv’'ca ar=a shall be sowvered i prascribed Dy the attarding
Erysician.

g Cround arvbulance ransport for cut-2% 54318 nen-emengency arr Balaace
trenspan shall onby be coveree f pric: aporoval is ohtained fram ke Depanmarl

f nly sh2 [east expensive availacle transpariabian saitable far the recipient's
raeds shall bo aponood,

TH Mo, 22020 I A
Supersedes Approva Oate 1T 0 2 . e Efieclva Dzt 7401/03
TH Ma. b5-8




State: Kentucky

[Revised:
&llach—e-t 3.1-4
Fage 7.4.145

3. Bpocizlly surtorized Mon-emergency Medics! Trenspartabicn

a.

]

A specaly dethorized ransperation senice is nar emerganay (Rans acrasion
recessdry Jrder exiracediary circamsiances .o which the recipiznt is recuired ta
rave oul-a'-giate for medical Featrent unavm able 1-5tate

The Dapanrmest assures provisizn of necessany ransgarabcn 1 oand ram 2
orowider if the rec pien: has ne ciFer tAnsoe taticn rescances.

I7 fra-sporatan = 1l available ‘rae of c-arge, tha Oepzdment will zaver the et
expons ve means of aoprapriate ransartatinn.

Lrar aporown: s racuiced for all spacislly acthorized transacdztion Wre-ihe
-cioient's mad-aal needs cansat be el witln the sla, e Doepacbrens wili anly
aparoys sravel o e raeres: facility wheare Ihusa needs can be met.

“he Lepartment will cover Lne fol'aw ng soecally auiacrized tansparalizn
EArPIET]

M0 Tianspadation far a recipent
13: Ledging [ur & redpiens, ang a psrent o alisndant, f recessa sy,

2% Weals. whor Aeeassany ol e reopan o remar asay e heme and
Al lgde & medizal faci 1y while recenving trzatmens;

14; Trznspctatict ard mea's 'or one sarerl or guarcias iz accomoany a
dupoenaens ored receiving covered medical sericea, wneq Leatmen; req.i-zs
tar ciild b rema.n away Fom kama; and

1) Trensontaticn and mea.s ‘or an a:endart who accompanies 2 -2cigien?
resaiwin Medic2] 32races, when sherzs ajLstifizhle agec far 2n arendant.
Thz astendany can ke 3 parect.
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fRevised)

State kentucky Mtachment 3.1-4
Page 7.9.°7

a4
ﬁﬁ.u, Bursing Facility Services for Patients Pnder 21 Years of Age

Ad. DefimiLians:

1. "High intensity nursing £are seryices” means care provided to
Medicatd eligible dindividuals who meet high dintensity patient
status criteria which shall be eguivalent to skilled nursing care
standards under Medicare.

2. "low intensity nursing care seryices” means care provided to
#Medicaid eligible individuals who meet low intensity patient
status criteria which shali be egquivalent ta Lhe former intermeddi-
ate care patient status standards.

3. "Intermediate care for the mentally retarded and persons with
related conditions services" means care provided to Medicaid
oligible individuais who meet ICF-MR patient status criteria by
ICF-MR= participating in the Medicaid Frogram.

B. Sorvices:

Program bemefits are limited to eligible recipients who regquire nurs-
ing facility care services meeting the above definitions., These ser—
vices must be preauthorized and must be reevaluated every 5ix [6)
months. if the reevaluation of care needs reveals that the patfent ne
longer requires high intensity, Jow {ntensity, or intermediate care
for the mentally retarded services and pawment is no longer apprapri-
ate in the facility, payment shall continue for ten {10) days to per-
mit orderly discharge or transfer to an appropriate level of care.

11 individeals receiving aursing facility care must he provided care
in appropriately certified beds.

YR Ha. 90-3h
Supersedes Approval Qate NU"H’ 14 1994 Effective Date 10-1-90

TN Ko, 89-2{



Fevised
Attachment 3.1-A

slate; Kenbloky
Paga 703

The following services are payable by the Medicad program when they are
medically necessany and oroered by the attending physician, The faciitias may
not charge the Medicaid recipient for these senvices. (Also =ee Attachment 4.15-
O Exhibit B for a detailed explanation of each service or item.)

(1)  Routine services inciude a reguiar reom (i the attending phystcian orders
a private rogr, the facility cannot charge the family o re=ponsible party
any difference in private/semi-private room uharges; the fazility enters
their charges for & private so0m when billing Medicaid), distany senvices
and supplements, medical social services, respiratorny therapy and
supplkes, nursing services, the use of equipment and faciliies, medical
and surgical supplies, podiatry serviees, derms which ane furnished
rowtinely and relatively uniformily o all patienis. prosthelic devices, and
laundry services {including laundrey services for persanal clothing which is
the normal wearing apparel in 1he facility).

(27 Ancilfany senvicas are those for which a saparate charge is custonarily
made, Thay include physical therapy, ccocupational therapy, spesch
tharapy, laboraterny procedures x-ray, oxyaen and oxygen supphes, and
ventilator use.

Supercedes Approval Date: 77 Efiertive Dats. 11-1-03
Thet 90.36




Seate Kentucky Attachment 3.1-A
Page 7.10

all
;}.e. Emergency Hospitdl Seryrces

Coverage i% 1imited to the provision of emergoncy services provided in
hospitals which have been determined to meet Title EVIII's definition
af &an emergency hospital.

TH No. U0-36 : _
Superscdes ) Approval Date N{]".l’ 1 4 1994 Effective Date 10-1-20
TR Ho. Nane



hkevision: HCFA—FH-El-a- {HP) ATTACHMENT 3.1-a

F9.

24.

++

sucosT 1991 Page B
oMB Na.: J19XB-

AMOINT, CURATION, AND SCOPE GF MEDHCAL
AN FEHEM I AL CARE AT SERVLCES FROVIDED YO THE CATEGORICALLY KEeDY

Casc managedent Eecvices as deflined in, and to the grCuUp BEpeclfiad
in., Supplesent 1 to ATPRCUSENT 31.1-A (in accordance with BEct]ion
l9Gafa) (17} ar fection 1915(4) of Lhe Act).

/L7 Provided: fZ7 ®ith Llmitaticna
£ § ¥Wot provided.
Extended services to prognant Women.

a. Pregnancy-related and poatpartum servicas for a 80-day peciod afeer
the pregaancy enda and any remsining daya in the month 1o which the
E0th day falla.

- T+
ﬂx f Provided: [ F Addiclenal coverage

L, Serrices for any wiher oedlical conditlions bhat mpy caoplipate
preEqnancy.

-+
'R 4 Provided: LE? Rdditional coverage

.

;. Hot providad,

=, Servicea related to pregnancy {lonciuding prenatal, dellvery,
poscpartum, and famlly planning servicad) and to other conditianz
thar may coomplicate pregnancy to irdividoals covaread under sectian
1302¢al{loj{Rriily[IX] of the AcE.

++

-
,-"__E'" Pravided: ,EE? Additional coverage
f / Kot provided.

Attached i a list of majer categerles of mervices (B.g., inpatlegntb
hoapital, phyalcian, sta.) and limitar)lsne on them, 1f any, that are
Avkilable a3 pregnancy=-relatad servicesa or gervicea for any other

medical condlition that may compllcaty pOEgRANCY.

Attached ia a description of ingroases In CoveIvd awzvices bayond
limltationa for all groupa describad in this attachmant amdfor any
additlonal asrvires proaviged to pragnant women only.

tDewcriptlon provided of attalhménk.

™

p—

Ha. -

T™ Hg.

HEFA ID:  7T98GE
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Fevigion: HCFA-PM-31-4  (BPDO) Attackhment 3 1-A

August 1851 FPage Sa
COMB Ma,; DRE3E-
StatefTerrifory: Kentucky

AMOUNT, DURATICN, AND SCOPE GF MEDICAL AND REMEDIAL CARE AMD
SERWICES FROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatery prenatal care for pregnant womean fuinished dunng a presumptive

Sligikilty period By an eligible provider {in accomance with section 1820 of the
Act).

4T Provided: :'JE." Mo limitations ,.'__,r With limitations™

{1 Mot provided,

22, Respiratory care servicas (in accardance with section 1902 (=)(8)(4) through {C)
of the Act).

I Provided: L1 Malinitatlans /! Witk limitatons®

#6) Nt previded

3 Lertified pedatric gr family nurse practitionera’ senaces,
{47 Provided: ;! Molimitations /% ¢ With imitations*
{ "] Nat provided.

Seg itarm &4 for limitatiohs.

* Description provided on attachment.

TH No. 01-21 e
Supersedes Approval Datels 2, o wicl] Effective Date 11/1701
TN Mo. 82.01



Fevigion: HCFA-PM-01-01-02 Adlachment 3 1-A,

June 2001 Fage 2
OB Me: 0938

StateTerrtory Kertucky

AMDUNT, QLURATIOM, AND SCOPE OF MEDICAL AMD

REMEDMAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24. Any other medicat care and any ather type of remedial care recognized under Stata law,
specifizd by the Secretary.

d.

Transpartation.

Fad  Frovided: F! MNa limitations IJ{_.-' With li=nitatons

{4 Mot previded,

. Serices provided in Religious Monmedical Health Care Instituticns.

{ ¢ Provided 7} Nolimitations c 4 With fimitatians

X Mot provided.

Resanved

Mursing facilties far patients under 21 yaars af agz,

/X! Provided: /¢ Mo lmitations {X With imitations®
!\ ¢ Mot provided.

Emergency hozpital services.

1 ¥ Pravided: !¢ Mo lmiations PG Wath liritetions®

-

. Mot provided.

Personal care services in recipient’s home, preéscribed in accardance with & plan of
treatment and provided by 8 qualified persan under sepernvision of @ registerad nursa.

¢} Prowided: /4 Nolimitations {7 With limitations”

IX0 Mot provided.

* Deseription pravided on attachment

TH Mp. O1-15 GT E‘,’"—', ;}Dm-

Supersedss Approval Date D Effactive Date J2/01/01
TH No #2017



Revision: €85 ATTACHMENT 3.1-A
ITEHHM Fupe Ba
OMEI Ni

STATE FLLAN INDER TITLFE X1X OF THE SCHTAL SECTRITY ACT

Emtw’l‘err_imﬂ: lienluclr.i

AMOLNT, DURATION, AND 500PE (F MEDICAT. AND BEEMEDLAL CARE
AND SERVICES FROVIDEDR TCO THE CATEGORIUALLY NEEDY

Any clher medical care aod any ofher type of remedial care recognized npder

24,
State law and specitied by the Secretary.
a 1. Trapsportation
] Do limitations
X Yvith imitations
Trausportaiion is limited to individuals requesting transportation who lack goeess
to free transportation {hat meels their modical peeds, Transportation is only
apthorized for g Medicaid-covered serviee that has been determined medically
RECCEEArY.
a l. Brokercd Transportation
X Provided under section 19020570y
‘The State assures it has established a non-emergency medical transporiation
program ip srder by mpre cosl-cffeclively provile teyasportation, and can
document, npon reguest from CAS, that the transportatien broker was procured in
complianee with the regquirements of 45 OFR 22356 (b1
(1} The Htate will nperate the broker program wilhoot the requivements of the following
paragraphs of seclion 19020}
* = {1} statewideness {indicale g reay of Siate thatf are covered)
f.1 (1R} comparabiliry findicate parricipating begeficiary groups)
X (23] Mreedom of choice (indicale mandaiory population groups)
All Medicaid recipients covered under Kentucky™s State Plaw, excluding Croalified Hludicarn
Bencticiaries, arc clipible for the oon-cmergency medical transportation beneflt, RBeeipients
art restricted W using (e repivoal broker aod the provider assipoed by the hroker for the
reciplent’s trip.
(2} Transportation services provided will imelude:
X  whiclchair van
X taxi
TMMp: 06-008  Appeoval Dale: USBR06  Fllective Dae: D60106
anperacdes

™ Ko Now



Revislon: CMS ATTACHMENT 3.1-A
3172000 Page oh

OMB Nu.
STATE FLAN UNDER 'ITTLE X1X OF THF SOCTAL SECURITY ACT

Staty/Terribory: Kenlueky

L] strewchercar

X bus passes

X tickets

[ | sevured lraosportation

X such other transportating ag the Secretary determines appropriafe (please
deseribe): Irivaie aglvmobiles, non-profil traesil svstem, specialty carriers lar oon-
emetpercy Ambulatney disoriented persons, and snecialty arriers wing il cquipped
vehiclen in compliance with the Americens with Lisubitifics Act ecrtifiad to tramsport
nun=em erpency, nov-anbulatory persans.

Pylvate aute prowiders cooell viz the same corollment and eredentisling process pe other
Medicaid providers sod submil additiooal enrollment devcomoends specilic to the traosportation
proyram inctluding vehicle repdstradon, velucle insurance coverage and a vadid drivec’s license,
This cutegory of provider iz defined in Kentucky Hevised Statufe 281 873,

Private autn providers ate reimbuersed 1be Kenloeky State Employce mileage vate in effect for the
given Lime period.

(3 The Stie assures that trans patating services will be provided nnder g contmwt with o
hraker who:

i} s scelecied throuph o competitive bichiling process Dosed oo the State’s evaloation of
the brnker’s cxperieoce, periprmance, relercnees, FESod rees, qualifieations, and
TUstsL

(i} has oversipght procedures to monifor beneflciary access and complaints aod cosurcs
that transporl personncl are licewsed, quoalified, CONLRESETE, 3Nd Ry fenns;

Gii}  is subjoect o resular avndiling wod oversight by the Stade io ooder o ensure Lhe
quality of the transpnrtation serviees provided and the pleguzecy of beneliciacy
ageexs o medical carc and services;

(i) complics wilk such requirements celaied o probibiteny on referrals and conflict of
interest As the Seerciary shall eatabllsh (based on prohibiticos oo physivian referrals
itnder section 1377 and such other pralilbitions nod reguirements a5 the Sverelary
determings to he appropriate);

{(4) The broker cootract wil]l provide teansporenfion to the following cateperically oeedy
mandaivry populalions:

Laow-lncome Finilies with ch[1dven (zecting 195}
Low-locome pregnanl womoo

Low-ineomie infunts

A -

Lnw-income children 1 theough 5

K low-income children 6 — 19

TH Mo, Lik-00E Approsad Trate: (50306 Fffeorivg Dhae: 00A 100
Supersedes
Th W Hew




Revision: CMS
AT HG

ATTACHMENT 3.1-A
Fage %¢
OMB No.

STATE FLAN UNDER TTITL.E X1X (F THE SOCTAL SEFCURITY ACY

[ o o e o

State/ Ierritory: heniuchy

X Qugliligd pregoant women

Jualified childreo

% -L Federal foster cave and adoption asslstance childven
TVIA recipients (doc to employmentl)

TxA reviplents (due to child suppori)

SE] recipients

{3] The broker cootraci will provide trnosporta Goen 00 the follevw ing cateroncalby necdy

uplivia

[ [pd L

][t Cilke.

"]

4 k¢ [ =

[

X
N

|__|
O

TN ™o, DE-DDE

Auperseiley
TR Wik New

1 populations;

Optional Inw-incone pregnant wamen

MNptional low-income infanls

Optivoal trgate] low-ienne children

Lodividuals under 21 whoe are under Stale aduption sssistance agrecmends,
Tndividonls wader age 21 wheo were in faster caee ap thelr 187 birthday
]ndlt'i:lu_als who moet incaome aod resaurce requirements of AFDC ar S5

lodividnals who woeuld meel the income & rosenree requirements of AFDC if
child care vosis were patl from earnings rather than hy 3 Steie ageocy

Individuals who would he clipible for A¥0C it State plan had been g hroad ps
allowed ooder Federsl law

Individuals who woald be vligible for AFINC or S51 6 (hey were oul io o
iedical imsitnion

Tnedividwals Inlected with T
Lodividoals strcemed lor brewst ur cervical cancer by C W proepram
Judividuals receiving COEBRA continuafion berehits

Individuealy in special inconme level grong, in a medical jasiilation Tor gl Least
3] consecotive days, with gross incone oot cxeecding 300 ol 851 lnemine
standard

Jodividusils receiving Togie ol compmily based waiver services who woeald
orly be elipible under State plan it ina medical institutinn

[ndividuaks lermioally i1l if 1o 2 miedical iosiitativd and will reedive hospice care
Individuals aped or disabled with iecome wot phove LD FPL

Lidividuals peceiving nnly an pptlonal State supplement jn a 2900 Stae
Individuals working disabled who boy inta Medicaid (BBA working disahled

pOnLLp}

Apprﬁwﬂ] Lrute: 1150506 Iiflective 1hate: [1l¥% I}'I 06



Rewlsion: CHY ATTACHMENT 3.1-A
1T 006 Papge 94
JMB Mo,

BTATE PLAN UNDER TITLE XIX OF THE SOCEAT SECURITY ACT

State'Territory: Kentuclor

[ | Ewpliyed medically Improved individuwals who boy iote Medicaid uoder
TWWITA Madleal Dinp rovement Grong

", Individuals disabled age 1B or vounger whe would requoive ao insttutional

level of care {TEFRA 134 Lids)

(%} The State will pay the contracted broker by the Tollowling wmethod:
X (0 rzsk capitation
M {ii) oan-risk capitation

|l (iii) other {v.p., Frokerage fee and diceel paymeot to providers)

Lider a brokernge system, Kentuchy iz ilivided intn ffteen {153 Nop-Emerrency Medical
Transporatinn Regions which were establisbed based upeo reginnal medical otilization aod
referml patterns, The Trroker contvact for each region b= hid sepanmtety; howesyer, a broker may be
a snccessful hidder oy more than ane vegion. Each repior has a zingle pet member per monkh
(PPN} capitation rabe which is paid to the regivoal broker for all traosportation eligihie
reeipients in thal region. A single payment for éach broker is imade cach month oo a prospaective
Iagis, Toorhe evenr ne broker gains the confract in multiple regions, & blended UMM rate is poid
for all reginns served by thal broker,

The FAMPM epfe for each reginnm is estahlished based on histnrical uedlizatlon od cust palleros Tor
the repgion, Uhe PMI'M mile for each region may be updiled sinmually ctfeetive doly 1" of each vear
tf covuanier dats tremds iod icate that o region by vxpericuced an increase in Lransportacing

ol LLkzsvibonr andsor cost winicly was outside of 1he couwtrgl of the broler, FPMEM mules muy zlso he

od justed on an as needed basis if proprammatic chunges (Le. State Plan or waiver elanpoes) would
resull in 2 change in irunsporiation otilizafien or iTireesporiation cost faclers (i.c. gas prices)
resultin a change in the penjecied cost of transpomation.

IT for et Feason, uw beoker's contract i (ernylaated Befere 2 replucement broker can be procured,
PON-EMErZEHCY Teansportatinn reimburzement will revert o the methods applicable 1o noo-
emergency transportation described in Attachment 4.19-T5, Scction W11 of 1the State Flan.

TN No.: 06-00 Approval Date; USA03A06 Effective Date: D&01i06
Superscdes
T™ o New
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Hewidion: BCFA-MH-92-7 =

ABTTACHMENT 3.,1--n
Oetober 1702 bugr "0

Srake: kentusky

AMONNT, NURRTIGH, AND SCOPE OF MECICAS
NN REMEDIAT, CRAF AND SERVICES PROVIDED Tor TED CATECDOTLALLY REEDY

Homs and Sonmlnity Cama far Mnctionaily Dimabded Eldex iy Tndividaoals,
an defined, degoribed and limited in Supplement 2 to Atbathment 3.1-R,
and Appendices A—G to Svpplement I Lo Rttachment 3.1-A.

-, pravided ¥  not pravided

TH HoD.
HFuncoruaaden :Il]-:-;:rnva': OakEw JUH d: 1393
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Attachment 3. 1-4
Srate; Kenlucky Page 17

— ———
———r, —

ANDINT, DURATTCNN ANDYSCOPE OF MELHC AL
AlD REMEDIAL CARE SERVICTS PROVIDED VO THE CATECGORNCALLY NEEDY

2a. Program ol All-lnclusive Carce kor tlae Elderly [PACEY services, as described and limited in
Supplement 3 to Aachoment 3.1-A.

_&  provided _ not provided

Supersecay Approval Date ﬂ! ) ,;"_||_{-H:f FEfcckive Dabe 171799
T Mo None Pt



Atiachnient 3.1 54
I*age 12

Stalcylemitory; Kentucky

ANWOUNT, DUTRATION, AND S5COTE OF MEDIC AT ANMD
RIMEDIAL CART AND SERVICES TROYIDED T TEE
CATRGORICALLY NEEDY

27 Lrutable Medica Fauipment, 2Medical Sopplies, Proslbetics and Orthodies

<t

X Provided M limmilations C X With Tsmitations® Ml Proovicled

FDescriptian provide] on atlachineont.

T M. 03-0f: _
Siipergades Appeoval Date 7
TH Mo, pone

Effective Date 01.01-03



SLate; Kepucky Artachment 3 1-3,
Paae |

AMOLMNT. CURATION. AND SC0OPE OF MEDICAL AMD
REWMEDIAL CARLE aMO SERCVYCES PROMITAED TO THE
MEDIC A LLY NEEDY

2. Durable Meeical Equinment. %3 dicak Supplize. Promberics and Circhars s

An itern ol :Syrable medical equipmznl. arosihelic. ar ortholic shall be durablz in i and atle w
withstund mepeated use. Coverage aban Lo al Eurable medical equipmen:, medical e lies,
prischetics and arthetés shall br in accordence wilh the following: shall seree 3 medics] plarpose:
shall no generally be pseful 16 3 pecson in the absenee ofF ilkmess or Injury. and shall he riedical 1
nrcessary and reasanakde.

a, A pravidor must be Medeare and Medizid cortified. iems mos be medically
oecessany and. *Erequired. prior ancharized.
b. A1 miscellaneaus coges cequlre proay althon saeion, Aoy Gem Lhal dogs ngk have 4

designanst HOPCE vode and i3 delermined by (e depariment w0 be o cowered ioom will
psc the designatecd miseslleaeons HUMCS code Tram ke HE PCS Cedine Boaw and
TeqLiTe prior authoracand.

c. Anw jierm deskpnaied te 3 eovered HOICS cocle Doz resitborged a1 %15k 00 sr mare
will require peior authariaalion.

4 All thems af ducable medical cquiphiene proseheric. aclkxs. ur medieal sapple wilf
require 3 Cerlificatc af Muedical Secess v i ae kept an file au the pravider s clTee [
Miwg (5] wears.

e, The l'-:ntleming =) erdl Types ol A-ahle nechen] :qui;rn-nl, medeal erpI':,-_ pr-:l:-'.lhl;]i,cE or

omhatics are exeluked lign cuversge under the dorable meodic al cquspmen propram:

. [E2in weleh woukd gpproprisely Qe consadered lor coverage anly traaah clar
sectioms of (e Medicaid Program. such as {fames aind kenscs. heanime s, and
paceitiakers:

2. Iterns which are primacily and eusiamznldy used e o gop-medica’ purpnse. such as &ir
candiiances and room Iseacers,

1. Phesical fitness eqpipment. Sach a5 ehateye les and readmills,

4. licms which hasically serve a comtor or cooveniensy «f e regi picns ar the pecson
caring for rhe rzeapivnt, wuet) av exvalors and stairwse elevarars:

3. Jerns reeded a5 & resiclent of an patrenl progmm of a fospital. or norsieg facin.

and
&, leems corsidered edaginomal o rec regl g,
f. A cas1af spling slall b limited 10w (2] par pinee (90} day period Far the wamre injpn
of enndaian.
TN Ko: De-0bs
Supirrhodon Approval Duater -] 2-08 Effccive D 007010k
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STATE PLAN LIWDER TITLE XTX OF THE 500CTAL SECURITY AC
Slule Apercy: Beenlucky

VIERDICAID PEOGEAM: BECHIIREMERTS RIEZLATING TO
COVEREDR QU TFATIESNT DRIIGS FOR THE CATEGORICALLY WIZEDY

Citation ¢s) Provision {51

B350 T} Effective January 1. 20006, the Medicaid apency will not
eover uny Parl 11 drgg G Guli-benefic dual cligibls
i vidaels who ace entitled e receive Medicare
broefits under Mact A or Pa B,

T Mes 05010
Cupersades Approval Late: 11254 Eilcelive Date; 0L/0106
TH Wiz NEOW
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STATE PLANTUMORR TITTLE &N O THE SOCIAL SECURNLY ACT
mtale Aurency: Kéenlucly

MEDICAIL PROGIAM: REQUUADAENTS RELATING O PAYMENT FOR COVERETS
CUTPATITMT DRUGS FOR THE CATEGORICAT.LY NEEDY

Citation (5) Privvision (5}

rr—an

1927 dn 2y and [Y35(dH2y L. The Medieaid ageney provides coverage for 1he follewing
eNcluded oz otherwisa restricied drops or clisses o drogs,
or their wedical wses to all Medicaid recipients, inchaling
T bercfit dual elipible beneficiaries wnder the Melicars
IMrecceaption Drug Benefic  ace [

The fellowing excloded drogs are covveraoil:

] () apeni= when mwaed for anoresia, weighl loss, weighe pain
(=ee speotlie i culegories heload)

O (1) agenis when weedl 1o promase [eniliny
imer spect e drop culegoriey heload)

O o) apents when usad Jor cosmetic purpases or lair
growth (sec spacitic drop catesories helow}

O i) apents whien usel for the symplomatic relief
catieh and colds Coee speciie droy cotegories balow)

O fel presctiplivn vilaming ad eineral producls. exce
menatal viaming and fuorade
face specifie drog catcporics balon

|'5£.J 61 nomprescripiion deups
fave apecifle drep calepgorias bedoe

T M DE-010
Supersedes Approval Date; 112595 Effective Datz, U1/0100
Th M NEW
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STATE PlL.axs USDFR TITLLE 51X OF THE 5001 AL SECURITY ACT
Slare Agrency: Kemdoecky

MEDHALL PROGEAM: REQUIREMERTS RELATING 193 PAYMENT FOR COVERPD
CHITRPATIENT DRUGS FOR THE CATEGORECATTY WEREDY

Cilatinn (s} Praswision (%}

L9270 w2 and 1933{d12} O [a) coversd curpatient deugs wincl the manaluclurer
secks to require as @ condition of salc that
Astarrialed tesls v reonilni o services be
purchased exclusively om tbhe manulBbelurer or
e desipnee {see spacific doin calegones helow)

."'[ ib} b ilorites

P

(1] hengndiarepines

{The Meslivaid npeney Tisls specilic category of drugs
el

Foctiueky dMedicard will cover alt nonpreacriprion deup
catgpories for Jull benedit dwal zlipilble beneficioiss. whick
15 comsistent wilh Benwcky's pelicy of coverine all
NUNNsCTipliam drup spieeseries for nor-ieal reiplents,
Lernal products are ool covared.

__ Noexcladed drogs are covered.

TH M 05010
Supersedles Anproval Date: 11025405 Eddactive Lata: Q1106
TH Mk NEW
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DHE ¥g.: D093%-0193
STIATE PLAN IMMER TITLE XIX 4F THE S0CTAL SECURITY At

Srarce/Territory: Kentucky

CASE MANAGEMENT SCHVICES

A. Tatget Groups: By iovoking the exceptilon bto sowparability allowed by 1913
[(ei(1) of the Secilal Securiry Acc, fhisg service will be reimbursed when
provided to persomns whe arte:

1. Aged 0=21 and ceet the medical ¢lipibility ¢riceria of Commimaion
for Handicapped Childrem, che scace's Title ¥ Crippled Children's
Agency, and N

2. Feroons of all ages meeting cha oedical &lizibility criteris
of the Commission for Handicapped Lhildren and having =
dispnagias of hemophilia.

The individeals io the farget groups way naobt be receiving cagse management
garyices uwnder am Aapproved walver program.

B. Aress of State in which gervices will he provided:

[E Entire Scate.,

£l ' | Only ir the follewing geopraphic aveas (pucharity of Seetion 1915
{23 (1) of the Ae¢t L5 1lovolved to pravids serviges less than state=-
wide:

C. Creoparabillty of Services

' | Services are provided In accordanca with Section 1902{a) {100 (B
of the Ack.

[:::j fervices are oot comparable Iln ameunt, duretlon, and pcope.,
Authoricy of section T815{gi(l) of the Act fE invoked to provide

eervices without regard to the requirements of geccion 1902¢a} (LMY
(B} of the AcE.

T. Definition ¢f Services: Cesm management 18 a sertice Inetrooent ﬂ; which
geTvice agencies #spist an indlvidoal {o accessing nesded wedical, sociel,
edurcational &nd octher support services. Consistent wicth the regquiremsnts
of Swction 1902 a (23] of ethe Ack, the prowlders will monicar &lient ETeEEt=-
ment to assure that eliance receive serrices to which thav are referrsd.
fme caze phhdgemant wnit 1l the gum of cose managsomént activiti=s thar
occur &ithin & calendar month. These activities fnclude:

{contipumd on next page)

TN ¥ B6-13 1989 '?
supereedes
TH & HA7=15 Approvel Date ﬂ'PH EE ' Effeceive Oate  10=1-3B
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Revizion: #CFA=gH=87-4 (BERL) SUFPLAMENT 1 TO ATTACHMERT 3.1-a

MARCT 1947 Page =
M8 o,y 001335

STATE =LA OWDEZR TITLE XIE OF THE SOCIAL SECURITY AlT

Zpate/Territory: Kentucky

CAZE MANALEMENT SEEVICES

T Definltion of Zervices: J{Concinged;
1. Accecoment of clienc's medical, soefal, and fumcticral status
and {deneifiecacian of slienc service needs:
X, Arranging for gerviee delivery from the client’s chosen provider
to insvure access to required mervices:
3. Ingure eccess to needed fetvwices by axplaining the need and
izportance af gervices in relstion to the client's conditionm;
4, Insure att#ss; gquality and delivery of nececsary aervices, and
5. Freparatinm and mainrtenance of cmee record documentetiocn to
lnclude seérvice plans, forws, reports, and ovarretives, as
apgropriate.
. Gualificarlon of Providers:
™,
Prediders =uak be certified as a Hed!eaid prnﬁider meetirg rhe following
ctricerias E
1
L- Cemonztreted capacity to provide all core elsmencs of EAge
management
{a) Essassment
(bl cere/services plan develsopment
(el Zinking/eeordicatien of services
{d] reassegsmentffollowup
g, CemonRrtrated cafe management exp:riah:e in coordinating
and Liaking swch coomunloy pesaurces ax teduited Sy ghe
capper populacian. :
3. Deronstrated experidence wich che carger population, n
4. AN AdminLlecvacive q;pi:::y Lo Insute quiality of services
fn accardence with stace and federal vequiremencs,
5. A finsmeilal panafEment svetem that provides docvmentation
of parvicer and costs. !
. Capacity to docyment and waintado dodividual <ase records Ln
accordaoca with etate and federal requitementcs.
T Cemonetrated ability to assure B referral process cooeistent
with Section 1902&4{i3), freedom of choice of provider.
. Demonstrated capacity Lo meet Che cése mansgement service
neede af Ehe carget papulacion.
(Continued on next Fage)
TR ¥ REA-23

Tk ¥

Supersedes ﬁPH 28 1989
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C¥FA Wo.: OBE0=01%3
FTATE FLAK IINDER TTTLE AZX OF THE SDCIAT SECURITY ACT

State/TerTitoyy: Eentucky

CASE MAMAGEMENT SERVTCES

E. Oualifications cf Providers (contioued)

Gualifications cf Case Manager [(Only the follewing cam be cate mamagers)

1. Zegistered Eurse — Mest he liceneed as a4 Aeglstared Nuroe

ar possess 4 valld work permit Issued by the Kentucky Board
af Avrsing.

I, foclal YWorker = A wmaster's degreep in socfal work supplemsntad
by one year of professional sociel wark experience; or a
greduece of 3 college oT university with & bechelor’s degree

supplezenced bv two yeercs of profesasionel socfsl work experi-
ETICE. )

T. The 3pace aazuvox that the provizion of caze mapagement gervices will nor
sestriet an individual's free choice of previdera 1o viglation cE geceion
SO0 farrgil el the Act.

1. Ellgible veciplents wil]l have free chodee of the providercs af
case management Services.

7, Eligikle reclplents will have free chalze of the providers nf
acher medical care undaer che zlan.

W Favment Jor rase manage=enI services ucder the plan does net dupli-
rate payments madée to public agencies or private entifies under
ather prngram suthayiedes for this same puTinse.

™ &+ R2=23 ﬂPR 8
Supersades
TH # B7-LG Appreval Dace 2 1959Eff::t1"-"l Tate !NM-1-23

B - _—
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Auobleme:l. 1 Le aviocphmant 4.1 0
State Kentuchky Page 1

1
Ta:qe:-ed Casr: Manmgarmrnl, Serviooes lor !'%-l:u-:'.-rl::]&l’ Emial.irama )]y Tipmlurtswd Shildren

L. Murgey Grodpa: By involvying the exception to comparshility allowed Ly
1919{g1(1] of the Hocrcial Beccrity ker, this service will be reimursed whken
crovided to persons whin ore:

1. Bae 0-21 apd meet tho slala's coplitians apd ciccumslances 1o bha de-
fined az o Mmewerecly arabionally dlatuebod ohi]ldon

Ther diediwiduals e the Target grouns may —oT be veceiving cAse nacadgemant @or-
Cices under an appreoved Waliver program.

B. Iroas gf Brate b which services will be provided:
ST Bumire State.

S F cniy in the Iglilowing gecqraphic areas (authority of Secticon
191b50giily o the act ie invalved 1o provide services less than state-
wide:

r. Comparacilizy of Zarvices

ST Bervices are provided iIn accerdance with Section 19020a1{15t(E) of the

o

£ 7 f@esvices are not comparable in amouct, durstion, acd scope.  Mstheority
i neotion 2915(gY(l) of the nes iz invoked to provide eserwvices with-
e oregard te the vrequirements of section 1%924al[(10h[B) of the neot.

O. Setinisvion ol Sorvices: Case opepegeenent lnoa Ssorvior iesteogaent By owlonck
FAIW1Ca OQgeEncies Aausisl an individual in acoossing needsad oedicsa]l . social,
edacaticnal and ciher sapnert services, Consislenk willy Lhe regulranents
of Secticn 1902 Ja) (23) of the Act, the aroviders will moniteor cliant
treatmrens wo assure thak ciients receive secvices ©o which they a-e re-
farrad. OCOne case management unit is the sam o case management activities
Ehat coiar within a2 calendar wmanth. These a~tivitiez include:

TH K. S1-22 19-5-:
Suprrsedes boTroval. Male Stionliwe Dole -1-491
TH Yol FEopee

'
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dtote Kentushky Yane h

(11 A wriilen comprpehensive assessment of the child s newds:

[?) fArrenging Luc the deliveoy nl the needed serrices as identified ik Lhe
assiinment;

W31 Rasislhang e il and his famii) y i mecdussing needed seanrsicns;

{d) Monacering the chialdé'a progreze by making referpals, Lrecking the
child'sz appointrente, performing follaw-up on sceyvvices rerdeced, and
pacinrming perindic reassessments of the child'e changing needz)

(h) Poerfucmbog advocscy activitles oo behall ol Lhe child and his famiiy;

(6 Prepacing and maintaining case records decimenting conlacts, services
tiezdecdeaed . repnerlis, bha child's progroests, atol.;

(P Pruwiding case copsaltation [(i.o.. rapsalt ing with the service peowvid-
e ool laceral's g defternindng child's stalos A progres:sd; and

[(EY Perforeing criels asasistAamce (1o, interovenlion o bebkalf of Lhe

child, making arrangements for oacrgensy reforrals, 2508 coordinat ing
otner nesded emergonsy services).

E. fualificetican af Providaep:s:

Srovider participation shall be limited to the Eentucky DOopactecpl for So-
cial Serwvices and the fourteen Kegional Mental Bezlth Mental Rovardation
Centers, licensed in acecrdance with atete requletions.

gualifications ul Case Hanfuer and Supecrision Regquirensnl

(1} Caze Managner pealificeations. Zech ocoaue managec shall b reguiced Lo
mect, L Followlag miniaom ool cemonls;
[a) Eawe o Bacheler of Arte or Secheior of Sciences degree in =ay of
Lhe pehavioral sciecces from an accredited institution: and
(k] Hzwa cne [1Y year of experience working directly with children or
pericroinr case mecagement services {ewcept that 2 master's de-
gres in & Juman services Tleld may be pubatituted for the one (1)
FEEE oF eRperience’) and
[k Bawe megedwes] Lraloing williln six 9) @enths designed anl provid-
ol by ovach participating mrevider directed Loward Lhe previsien
nl vase managenrnt services Eo the targeted populaticn; anc
LH Rex, 91-28 ) 10-5-91 .
dupersedes nppruval ere Frfectisge 2ate /-1 '3

T ¥z, Wore



Suonamernt Lo Es atrtaclomenk 3o 1-n

©alats Fentucxy Far]e E

(2}

[ ilawe 3L117-EL"-.-'i5i-.‘:|| Liar s minonms af oo 9] vaar nv o meaktal hesllh
crofessinnal; 1osl, poyahlanrist, popchologist, w&Ester's Level |
scoinl worker (MEW], pswchlatroic nDuobse oy prals2seilonal egulualen:
to ninimum of 3 nachelor's dagree in a numan servwices field, wilh
Lwz () ywears of ewperience in mental health relates childrenr's
saryices). Lhe supervisor 2hall al=o cooplete Lhe cequired anso
managemant £ Lraining course.

A Mariger Rupervizicn Besuirement..  For ak ieast oo (1) wiesAr, iiarh
cilse managoer shaa2 have supoerwdsion pesfaormed avt least ooce a mabth

Eor each case: olan.

T. Thre State assarrs: Lhodl Tho pbowsagach o) cost sicnadoirsnt seryices Wil ol
ceslrich an Lndividual ' Looo oholos of poowidecs in wiclotion ol seclian
150201023 22 1he Boi.

t1]

121

Eligikle recipienzs will nave free chuice of the providers of case
management selrviozs.

Eligipie recipisnts will nave iree chnice of the proviiers of other
medical, cara undsr zhe plan.

5. Fayment Icr case managsmant services unéer the plen does cot Juolicate zayv
parnsa mEade So opablic Aagenoies or private entitiee under other progras aa-

I hrivies Tor LROS smArd corpose .

ST, CTEERGM ORI T T
U RS Bavrowal Sare™ T Effective ate 9 2 92
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Attachment 3.1-A
Glate Kentucky Page ¥

Targeted Case Management Services for Children 1n the Custody of or at Risk of
Being in the Custady of the State, and for Children under the Scepervision of the
Stale, and for Adults in Mesd of Protective Services

& Target Groups: Oy invokirg the excaption 0 comparability allowed by 19130301} of
the Social Secunty Act, this service will be reimburrsed when provided o persans who
Are;

1. Age 0-21 and maet the state's conditions and circurnstances to be delined a2 a
child in the custedy of or gt risk of baing 0 the custody of the siate, or & child who
is vnder the supervizion of the state, and

2. Adults who meeat the siate's canditions and circumetances o be definoed a8 zn
adult in need of protective services.

B Areas of S1ale in which senvices will be providad:
_*  Entirg State.

Crnly in the following geographic arcas (authonly of Sccten 1915031} of tha
act |5 invoked to provide eenvices less than statewide]:

C. Comparability of Servcas

. Bahices ane provided in accerdance with Section 1502(a)10)(B} of the Act.

s Services are not comparable in amount, duration and scope. Authodity of
Soction 1918(ak1) of the: Act is inaked ta provide servlces without regard 1o
Ihe requirements of Scction 12020% 1007B} of tha At

0D Dehnilion of Services: Case managemant is a service that allows providers to assist
eligible individuals in acmessing necdad medical, sopal, edreational and pther
support services. Consistent with the requirements of Section 1902¢a) (23] of tha Act,
tha providers will monitor clienl treadment lg assers that clients receive services they
are referred to. One case management unit is the sum of case managemant actiyvities
that poeur wilhin @ calendar month These activities include:

’

TH Ha. 85-03
Suporaedes Approval Date

TH No. Hoas
Y-y
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Attachrnent 3.1-A
Slate Kentucky Tage B

1] Awilten assessmenl of the child or adull's neads;
(21 Arranging far the delivery of ihe nesded services as identified in the assessment;

(3 Assisting tho child and his family, or tha adub, in acccssing sorvices neodad by
the individuzl child cr adult.

4] Meniloring the child or adults progress by making referrals, fracking the child or
adult's appointments, performing follow-up on services rendered, and performing
patiedic reazsosaments of the child ar adull's changing naeds;

{81 Parfurming advocacy aclivities on behall of the aduit, or the child and his family,
to azsure hat the individeal adult ar child gains access o tha servicas ha or she
reeds.

() Obtaining, preparing and maintgining case recerds documenting contacts, ,
senvices needed, mpadts, the child or adult's progress, etc fallawing provision of
saryice to the child or (he adull an behalf of the child or adult.

(7] Providing case consultation {i.e., consulting with the service providerfcolkateral's
in datemmining the child gr aduft's states and progress); and

{E) Performing crisie assistance {i e., infervention on behalf of the child or adull,
traking arrangements for etmergency refercals, and ceordipating other needed
BMETGENCY Services).

€. Qualification of Providers:
Pravidars must be cerified as a Medicaid provider meesting the following criteria:
(1} Demonstrated capacity (o pravide all core elements of case managamenl

including

{8) ==sessment;

{h} rcarefservices plan develspment;

() linkingfcoordination of serdoes; and
{d} reaszessment/foliow-up

{1} Demansirated case management experience in coerdinating and IFnking sush
coltrmunity resourcas 35 required by one of the target populations

TH Na. 8603
Supergedes furpraval Crate _‘NH "'-_]_1:'5"-” _ Effactiva Date 7-1-8G
TH Mo, Mens-

Fu. 2
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{3} Demonstrated experience with one of the target populations.

(4} An adimicisirative capacily L ingure guality of sovices in accardance with state
and federal requirements.

(%] Hawe a financial managerment system that provides documentation of scrvicas
and cosls

(6) Capacity to document and maintain individual case records in accordance with
slate and ladaral raguiraments.

(7} Damanstrated ability to assure a relerraf process consisted with Section
1802{a)23) of the Act, freadom of chaice of provider.

(&) Demonstrated capacily to meet the case management sarvice needs of (he targel
population.

Qualfications of Case Manager {Only the following can be case managers)

Each case manager must be employad by an enrdlled Medicaid provider ar by an
approved subcentractar of an enrollod Medicaid provider and must mest the following
MmN MU requirements:

(T} Hawve a Bachelor of Auts or Bachelor of Sciences degree in any of the
sotialbehaviorsl sciences or related Nelds from an accredited instiiution; and

(2} Hawve ona {1} year of expenence working direclly with tha targeted case
management pgpulation or perferming case management senices ar have 4
master's dagree in a human service held.

F. The Slat2 assurcs that the provision of case management sendices will not nestrict an
individual's free chotce of providers in violation of Seclion 19020a){23) of the Act.

{1} Eligiblz racipiznts will have free chaoice of tha providers of case management
Serviceas.

(2] Eligible recipients will have free chaice of the providers of other medical cane
under the plan.

3. Payman] far caze management services under the plan does not duplicate payments
mada to public agencies ar private enfitias endar olher program authotities for this
AMe purpose.

TM Mo, §6-03

Supersedes Approval Date
TH Mo, Mo
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Targekd Case Mapazsment Services for colldzen burk by 3 Dachelpatrgy m the Kenmcky Sarly
Inkervention Program

A Target Groups: By invoking the exception o comparabiity alloweed by 18150001 of
the Sccial Securiny Act, this service will be reimzursed when provided to persons
Wi are

1 ‘hiidren birth to three vears of age whe have developmental disabilices
anul wheo aneet the efigibility criteria of and are participants in the Kentuoxy
Early [ntervention Frogram.

The individuals in the tfarget proups may not be receiving case management services under an
approved walvar program.

B. Areas of Slate in which services will ba provided;

X Enbre Stata

— Only in the following geographic arcas {authority of Section 1915{g)(1} af the
Act 15 iovalved o pmvidcd services less than statewdide:

. Comparability of Services
__ Services are provided in accordance with Sechioa 1902{a)10WE) of the Act,

X Services arc not comparable in amount, duration, and scope. Authority of
section 1915{g)(1) of the Act is invoked t0 provide services without regard to
the requiremnents of section 1502(a)(10(B) of the Act.

L. Delinition of Services: Case management is a service which allows providers to -
assist elipible individuals in gaining aceess o needed medseal, social, edecabienal,
and other services. Cormisten? with: the requirermnents of Section 1902{a)23) of the
Act, the providers will monitor client teeatrnent to assure that ciients receive
services to which they are referred.

TN Me. 9702

Supersedes Approval Date ﬂ;;_| | HB Effechive Late 3-1-97
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Cas2 Managemant 13 an achve, ongoing process that involves activities carried cut by a case
manager to assist and enable a child elisible for services under the Kerntecky Early
Interventicn Program in gaining accees ko needed medical, social, educational and other
services. Tnere are bwo paris to case management: [mEal Service Coordination and Primnary
Service Conrdination. [nitial Service Coordination assists the child and chitd's family, as it
Telates o ihe child's needs, from the notice of referral through the indfial development of the
child'z needs-idertifiad Individualized Farmily Services Plan {IF5F}). Primary Service
{Coordination assists e child and ehild's family, as it relates to the chiid's needs, with on-
gning service coordination, for the child, provided by the indiviidual service coordinator
selectizd at the time the TFSP s finalized, A chifd would only have one service coordinator at a
Litne.

These achvibes ingluda:

(1)  Assessment of child's medical, social and funchianal status and identificaicn
of service needs;

(4] Initial service coordination from notice of referral through initial 1FSF
development;

(3  Assuring that all procedural safepuards are met dating intake and IFST
development;

{4} Armranging for and ¢coordinating the development of the child's IFSE;

{7)  Arvanping for the delivery of the needed services as identified in the IFSE;

Ay Assisting the child and his famnily, as it relates to the child's needs, in accessing
ticcded services for the child and coprdinating services with other programs;

{73 Monitoring the child's progress by making referrals, tracking the child's
appointments, performing follow-up un services rendered, and performing
perindic reassessments of the child's changing service needs;

(8] Performing acfivities to cnabie an eligible individual to gain access to needed
SCTVICOS; -

vy Obtaining, preparing and maimtaining case records documenbing contacts,
services needed, reports, the child's progress, ete;

{107 Providing ¢ase consultation (ie., with the service providers/ collaterals in
determining child's status and progress);

T Mo, 57-02

Supersedes Approval Date (s ||! |E.|'E' Elfective Drate 3-1-97
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(11] Perorming crisis assistance (i, intervention an behalf of the child,
riaking arrangements for emergency referrals, and coardinating othes
needed emergency sanigas); and
{127  Farciltating and coordinaling development of the child's transilion plan.
E. Gualifications of Pravidars:
As provided for in Section 1915 (g(1] of the Social Security Act, qualified
providers shall be the Tile VW agencies and ther subcontractor: who rmest the
following Medicaid critenia in ordst to ensure that case managers for the chifdres:
with developmental disabilities {arget group are capable of ensurng that such
mdivichials recewe neaded sarvices:
1. Demonsirated capacity o proyide all wore elements of case managemenl
inchrding:
al asseEsment:
fl care’ senices plan developrnent;
c] linkinigl cacrdinatan of sensces! and
d) reassegement’ folfow-up
2. Dermonstrated case management axpenence i ceordinating and nking
such communily rascuroes as redguilsd by the target popuration
3. Cernonstrated experience with targeted population;
4, An administrative capacty to insurg guality of services in aoccordance with
state and federa! requiternents; and
f. A fnarcial management =ystem that prowndos aocumentation of senvices
and costs,
TH Mo, Q127
Supersedas Fle s i
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ualifications of (Cass Manager (only the fullowing cas be case managars)

Lach case smasager must be a Keatucky Early Interventon Program cerlified service
previder, and:

A.  Have a Bachelor's dzgres; and

i)z

YeaTH experience in service coardinaton far children writh disabilibes

up toage 18; or

(2 2

Vaars expariance in service provision to children under six vears of age; or

B, Meet one of the fellowing professional enieria:

1.
2.
3.

— bl e L
AR T RQANCSSEENe DR

Audiglogist - Licensed o Certified,

Farmnily Therapist - M A, and Certified,

Developmental [nterventicnist - Certified or working boward an
Interdisciplinary Barly Childhood Cerhificate as demonstrated by
implementing a prolesstonal development plan approved by the Cabinet
for Health Services,

Drevelopmental Associate,

Eepistered MNurse,

Advanced Registered Nurse Practitioner,

Diietitian - T.icensed,

{ecumational Therapist - Licensed,

Orecupationa? Therapist Assigtant - BS. and Licensed,

Orientation and Mability Specialist - Certified,

Physical Therapist - Licensed,

[Psichologist - Licensed ur Cectitiad,

Speech Language Pathologist - Licensed or Certified,

Speech Languape Assistance - Licensed, -
Sorial wocker - Licensed, '
Thysician, Licensad,

Nut=itionist, Licensed

T Mo, 87-02
Supersecles
T Mo INong
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The State assures that the provision of case management services will not
unlawfully restrict an individual's free choice of providers n violaticn of
secton 192[a2%) of the Act,

{11 Rligible recipients will have tree choice of the available providars of case
Mmanagement services.

{21 Eligible recipients will hava free choice of the available providers of othe:
mediral care under the plan.

Payment for case management services under the plan dogs not duplicate
payrnents mada to public apencies or private enlities under other program
authprities for the same purpose,

T Mo, 97012
Soperscdes
TN N Nome
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STATE PLAN [UTWNDERR TITLLE X033 OF THE SOCEAT ATCERITY ACT

CASE MANAGEMENT SERVICES

A Target Gioup: By invoking the execpiton w comparabality allowed by 191202001 of the
Social Becurity Act, this semvice will be reimbyurges when provaded o persons who are;

1.

d
'

Frewnant wirmen wh have not ceached therr twentizth birthulay and wall e Bt time
Loy ParEnLs;

[Mregnant women who ane tacety years of age or alder, will bo first timc parents, and
scrocn positivg for the home visiation progeam swhich shall be called Health Access
Murtoning Dewyglopmaent Sepaces (TTANTER). Fhgh nsk sereeming fagtors include; st
fime roothers who are single, separated o divoresds thise who bad Tate, sporadic or
no prenatal care; thios2 wha souphe or attempied an unsuceassfial aboorivo;, partner
uaeinployed, inadeguate wncome o ne sonres of Incame; wistable housing, no phone;
education less ihan 12 vears; inadoguate coacTEency contacts: toeatment of or curcent
auhstanee abuse; treatment of aborion; treatnuent of peycluatric care; relinguisluncnt
for adoptwm, sought or attempted;, mactal or famiby problems; leeatoent of or eoreent
deprission,

Tnlunts and widdlecs up to teie tird biethday whe are children in families described in
Al and A2 ot this subscction;

First born infants np to twelee {12} wezls of age whost famibics were not identitied
prendtally mod who wssess inde Lhe progeram.

I, Areas ol State in which setrvices will be provided:

X

Entire Stalye

Cnly in the follewing eecpraphic aveas (authority of Section 1H13(pi 1ot the Actis
wvolved o provided services less that stale wide:

C. Camparahilily ol Spreices:

e

Rervicas are pravided m accordance with 1HE2(E01 0N T vl e At

Serviers are 110t comparable in ameunt, duration and scope. Anthority of 191501 1]

of the At 15 invoked o provide seovices withour regard to the requiverments ul”
190202 1 THE,

L. Tefinon ol Seraces

Clase munapement s & service u.'hi-:;h.u]hrw:i prorvidescs o assisl cligihle ipdividuals inoepaining
access wneeded medical, saclal, slocation, and wher services. Consislent with 1he
requircient of Section 1902(33023) of te Acl, de providers will eoniloe clienl restmen to

T Mo, G0-11

supersedes
Tt Mo, M-
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assurc that elients recelve scrvices to which they are refermed.

{lage managoment 15 an aclive, oogoimg prveess thal mvolves gobivities carried oul by cawe
HENARers L assesd and sreable fiest Groe oethees aod mlanlwfoddlens who are elogible for
servivcey under tie Bertucky 1LANDS ([ealth Access Nwtaring Developrient Services)
Frogiars. There are two phases to case management - assessiment and hooe visitation. Totl
phases mclude assteting the infantfteddler, mother. or Family in accessimg necded services.
developing a frealmenl plan, coordinaling oeeded somices, mopiloTing progress, prepariig
and mainlaining, caxse moeoerds, providiog case consoltatim ws specilisd by the plan, snd
prveviding fellarw-up and evaliadion.

The sravice actividies include:

1. Assesgmenl

a} Providad by a Registered Nuese, Social Waorker o Farly Childhoeod Develupmernl
Ypccialist;

Bt Canducts g fage-to-Tagee peeds assessment with the child, mether and [amily, The
astessmenl shatl inchude:

1} parent’s childhood experience:
2y lifestyle behaviors and menta] health 2tams;
4} parenling expericnos,
dy steessors, coping skills and support svatatm for the new famiiv:
3y anger maragement skills;
B} cxpectations of infant’s developriental milestenss aod behaviors:
Ty pereeplaon ol pew infant, and bording and atachment issues;
%) plans for disciphine; and
91 family environment and supporn syseeim.
&) Lrevelops a written repert of the findinps and a service plan fisc the family,

d} Assipns home visior and armanpes for the delivare of the neaded services by uther
Medicmd and eommunity providers az identeficd in the treatmetr plan.

T:"'] Nl:l_ﬂﬂ‘-i I |-||_-|n. 7
mnpoeriedes
T Mo, Mo

e
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2. Haome Yisiation

7)

b)

W)

A public health nurse, sacial worker, oy family suppor worker whe is supstvised
by u public bealth nurse, aockal worker ot early childhood developmens specialist
mdy perform a home visit;

Acssist the child and family. a5 11 relales B the irealment plon, 10 aceessior needed
soreices and coondmating secvices wilky oler proprars;

MWomilor propress by making reformals, tracking the appoininents, peefomming
tolloweup aervices, and performing poricdic cvaluation of the chenzing needs;

Ferform activities wo cnabls the child 2od Family 6 pein aeoess e peeded servicas,

Prepars and mdindain case records decumanting contacts. services needed, reporis,
[roOTess;

Provide case consnltation (1.4, with the seevice prsviders/colbateruls in
determuning chid’s stalus and progressy; and

© Perfim eeisis wssislunce (1., inlervention oo behalf of te child, making

arrungement. for sroerpency referrals, and cocrdinating other needed emetgency
SECvice].

E. Choalifneatioms af Providers:

1. I*rorviders muat be cortified as B Medieaid prowider mesting 1he Eliowing criteria:

]

b

£)

T o, 00-£1
Superyedes
TR Mo, Wome b«

Dhemanstraled capuoily 10 conlract stabewide for the case manapement services oo
the: turpeted popuolation;

Demonatrated capaciny to cnsure il components of case management including;
11 scrocning,
2] aymessmenl,
¥ trestment plan developroent,
4] hame visiting,
41 linkingdeooedination of services, and
6] fallow-up and evaluation:

Denonstrated expericncs in coordinaling and linking such community resources as
toquored by the tarect population;

Nemuonslrated sxperisnce with the lacpel populaiiong

Approval Date 7 Edtective Dale 7-00 -1
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Th Mo O0-11
Supersedes
T e Masns

e Admimisleslive capacidy o msore qualidy of services m accardance with state and
lederial requinatncits,

f)  LDemnonstrated capacity to provide cerlifizd tmining and technical assistance 10 casc
TLEOAPCLS;

gl Financial manugement systerm that peovedes dociwmentation ol secvices ad costs;

I} Capacity to document and maintain individval case rceords m accordance with
statc and federal roquircmenis;

1 Diemensicated ahility w assore a referral prissess cooststent with Secion
FINV2a (23}, freedors ol ehaice of provider; and

11 Demonstrated capacity to mest she casc management scovics nocds of she tatpet
papulation.

Quakifeations of Cuse Munager
The ¢age matagar 2hall meat one of the following professional crirerin:

a) ltepistcred Mursc — Must hawve a valid Fenmcky Baoard of Mursing lcense as a
registercd nurse ar advanced egisleced muese praclilioner.

hl Suocial Warker — Meet the reguirement of KIXE Chaprer 335 for Heensure by the
Srate Doard of Examiners of Social Work, have a masters dopree in social work, or
liave @ bachelors dzgree in secial work from an Acercdited 1nsoiwtion,

¢y Farly Childhood Developiment Spaciadisl - have a bachelors degres o Famnily
Siudies, 12arly Childhood Fducation. Barly Childhood Special Education, ora
talated Early Childhood Develepmcnt Curriculumn.

d) Familv Supporl Worker (FEW — Have a high school diploma o GETY, be |8 yeacs
af are or oldar, and have received core traiming prioc (0 haviog lamnaly sostact on
assessment of fanily strenpths and needs. service plin devetopment, hame visilor
process, home visitor role, supporting growtl in tamilies, observing pazent-clild
wieaciions, knowing indicators of pavent-infant attachrment, keeping home visit
vecords, condusting setvics coordination and reassezament. In addition wo the core
training the family support worker receives continuing sraining on selected topics
including confidentiality, community resources, developmental milestoncs, family
violcnce, subatance abusc, cthical issues, communication skills, HIY AIDS
traiming, and interyicwing techniguees. The FSW must e supenascd by a
roisterod nuthe ot social worker.

1] il B BT
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Appriveal Mute - ItTeciive Thts 7-01-00)




Slate _ Kenlucky

supplernent 1 to Alachment 3.1-A
Page 19

o
FrrT—r——

F.  Tha slafe gesures thael e provision o case gnansgement semvices will riel u:ﬂ.*m-ful]:,- resiried
an ielividual’ s free chioice of providers in violation of section 1902(a){23] af the Act

E. Blpibbe recipicnts will have fee choice of the providers of casc management services.

- Elipiblz recipients will hawe free choice of the available prowilers of other mcdical

“r

vare under the plan.

(. Pavmes: for case managenieni 2evices under the plan docs not duplicale payments made to
public agencics o1 privale enities under other program autheodics for the same pumpose,

TH Mg 11 .
= GEC 18 iy
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raguted Case Management servines ©f pregnart wamer neioding postparur samen for slxh.'
i&0 day period =fer the pregnancy oras and any remairing days in ske month inweich e B
day fal's.

A, By invokiag the excephon b cemparabilly elowed by 1915{gi ] of the Sucal Socurity el
Bhes seryie will be reimbursed when provided te perscnz who ane;

10 Wornen diagnceed 33 3 pregnart woman of postparlum warnan b 10 the end of the
manth af siety days following the date of delivery wha has appiss for or is receiving
subsiance abuye sarvices Lwracyh Medicaid.

B Areas of Skate in which services will be providad:
A Enlire Stgte

Drily in the followng geagraphic areas lauthanly of Seclon 1915000017 of the &2tis
inyalved to prowided services k255 than sictewide:

. La~parabizity of Benvices
Serdices are prowided in accerdance witk Secticon 1Y) 100 EB] of the Act.

X Semnices are nat cornparat:le :n ameount, duration, and scape. Autkariby af seclior
121505101) of the &ctis invaked b2 provide senvices withoul regare 10 fne
requiremen:s of sechon 1902aN 10078} af the Act

O Def nitior of Servives, Gasd Manggerrl s & sarnze which alaws prov doeis 1o assist
ehg ble irdivduals in gaining access to neaded medizal, socig, gducation ana ather
services. Conssient with e requrirgments of Seclon 1202020(23) of e AcE, the providers
wi | monitor client treatment 1o asswre hat clients receive servicas ta which they arm
rofericd,

1] Zuostaree abuse case manzgement servines
tal  Case maracament shali oe;
A face-ta-face or telepnone cantact betaesn or on kehalf i an indwidual
and a qualified s00stase abuse orofassional, and
v Far the purpose of redusing ar el minatieg an indwid.-al's substance
abuse preblem By assistiog an indwidual n ga mng 3csess e noeced
medica-, sezial, eduratnnal and ciher suppet servires

L Case managemert sences shal inclade

1 The diewcleprmerl of a secvice plan that identifi|s an novceal & cose
managemert needs ard progcied cutcomcs; anc
] Activities 'k at suapzt the implemeantatine oF an individual's service plrn

vy Case management s2rvizes shail nol oo eonectod with 8 specfic wpe of
suogtance shuss treatmen: but zhall ‘odleye s ndivicual across tha amay of
slinstance sbusa L eatrmonl senvices identdizc 0 an irdwideal's freatment glan

TH o, 0518 e e
Supersades Approed’ Date v o 2 S Jj “fect we Data 1 G-20-9%
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i1)

(2]

i)

{4}

(S

TH No. 85-08 TR
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(dy  Service imitzlions. The lollowing activities sha!l nol be reimbursed by
Mediraid:

1. An quirgzch or pase-inging azlvity 1 seeurs a potential indivdual far
SOrvicals;

2 Adminigtraliva aclivities assoialed with Medicasd eligioil iy
dotenn matons, and

- The actual prowvision M 8 serviee other ttan & case manageman! Sarce.

Cluaiifications of Providers:

Serylees are covered when provided by any mertal hoallh canler, and their
subponiracions, and any cihar gealfied providers, Goensed in acsardance witk
applyzable stale laws and regulations.

Demaonslraled capacity ‘o provice all core elements of case management incduding ;
Agscesment sxills, care'services plan development, inking/Soordination of services,
rezserssmanltellow-Lup, tfaming spacific to the 1arget populetian, an adminlsiratie
capacily 1o ingure quality of services in accordance Wwilh state and iederal
reqquirements and a fimancial systern 1hat provides documentation af sarvleas and
Cushis,

The gravider shall armpley or have a confractual agreamear L wth @ physician licensed
in Ferfucky.

#, provider must bave claff available ta provide emargensy senvicas lor he imim cdizle
gvaluatler and care af anondlvldual i a crisis siluatan an a twenty=four (243 haur B
day, seven [7}day a weak basia.

Cryalificalians for case manzgemean! servicas:

(a)  Anakohs! and drug sovnselor certified by the Kentucky Board o Cernigzatior
for Alconol ard Drug Counzelars;

shl  Anindividual wha has a bachelrs degree ar greater ir any field, 1rom an
acoredited college of unlversily whio meels the lraiming, decumaniatan and
SURErAZion requifements;

{t) A Eeanlacky licensed physician.

[ A peychiatrist wha is licensed in Kentucisy.

7y A peycholngist icensed ar cerified By the Kenlucky Boord o7 Examiners ol
Paychalogy

1] & paychalogical 2sscoate cenified by the ¥Xentucky Board wl Examaners of
Faychology;

Efleclive Date i0-20-55
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(2] Asozizlwarker lcensad ar certfad in Keatucky.

(1 A Keatucky licensed registered nurse w in -2 frlowing core iiratiors
ecucabar and wiwk Sxpreiicnca.

1 A registered nurse with @ masiers degroe m psyeilains aursing from a-
aceredied cologe ar university,

£ A harhelor af science degres in nuisry from ar, accrediled sallege o

unrearsily and are yesr of clinical work experence in re subatance

abuse or mental health feid,

A diploma graduate in nursing ard bW years of closal wonk gxpormsnue

in the subsianca ar menial health feld; or

4 AN 3s5ICIAte gegres i nursing from an accrediled college or university

and three years ol clinical work gxperignce in the subsiance ahuse or
rental heailth figd.

HEL]

iy & Kestucky icensed advanced registersd nurse praciitioner,

;& warrigge and fanity IReraprsl ksensed by the Kentucky Board af Licensura of
Ma-riage and Family Trerampisis

(ky A Rentucky-sedified professianal counselcr: ar
iy & Kentucky-carlified prefassanal art tharanis,

F. Tha SGlate getuies Lat i 2royision of S8use management s2rvizes wii nei wnigwfoly
restrics an individual's free choice of providers imviclaticn of soction 19020a4 23} of Lhe oL

1] Eligible recipianis will have free choize of tre availabe provders of coze
ANAQemeant services

71 Eligib= reciprents will hava free choire of 1he aviilake prov ders of ol maducal
carg under e goan.

0, Payr-cnl for ase managermenl serices undar 15e plan doss nat duphizate paymenis made
g public: agencies ar private enbties under riker pragram auibonlics for 17 SSrs purpose,

TH N 95 08 TR
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AMOUONT, DURATION ANDSCOPE OF MEDICAL AN
FERMEDIAT CARE SEREVICES PROVIDED TOTHE CATEGORICALLY NEETYY

PACTE SERVICES

i The State nf Kentuckey hus not entered inko any valid program agreciments with a
PACE providar and the Secretary of the Department of Health and Human Services,

The Stake of hag entered inlo a valid program agreemenls) witha PACE
providers) and the secrelary, as foliows:

Marne of PACTH provider: _

Service ATea;

Maximum oomber of tnedivideals bo be anrolled:

This lfoemation should be provided for all PACE providers with which the Stale
Administering Agency for PACE and the Seeretary have eobeeed into valid program
a_grt—:t;tmi-;nb‘..]

TI"«1 T‘:Iu. oB-04 ' i
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