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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor P: (502) 564-4321 Secretary
F: (502) 564-0509
Frankfort, KY 40621

Lawrence Kissner
www.chfs.ky.gov

Commiissioner

November 5, 2014

DHHS/CMS

Atlanta Regional Office

Afin; Jackie Glaze, Assoclate Regional Administrator
Division of Medicaid & Children’s Health Operations
61 Forsyth Street SW, Suite 4T20

Atlanta, GA 30303 8909

RE: Kentucky Health Information Technology Implementation Advance Planning Document
Update #4

The Kentucky Cabinet for Health and Family Services (CHFS) is requesting funding through the
attached Kentucky Health Information Technology Implementation Advance Planning Document
Update #4 (IAPDU) for continued operation of the Kentucky Electronic Health Records Incentive
Program. Requested funding is for provider incentive payments during FFY 2015 and FFY 2016 and
personnel costs to administer the program.

Please contact me at (502) 564-4321, ext. 2020 if you have any questions.
Sincerely,

\/\,L.J/U py WM—&

Neville Wise
Deputy Commissioner
Kentucky Department for Kentucky Medicaid Services

Kentudkiz™

KentuckyUnbridiedSpirit.com UNBRIDLED spmn-y An Equal Opportunity Employer MIF/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
www.chfs.ky.qov
P:(502) 564-4321 Lawrence Kissner

F: (502) 564-0509 e
Commissioner

November 19, 2014

Karen Llanos

Acting Staff Director

Innovation Accelerator Program

Center for Medicaid and CHIP Services
7500 Security Bivd.

Baitimore, MD 21244

Dear Ms. Llanos,

We are writing in application to the Substance Use Disorder High-Intensity Learning Collaborative
through the Medicaid Innovation Accelerator Program. This opportunity is timely for Kentucky given our
recent addition of substance use services as a covered benefit through Medicaid and our strong
partnership with Kentucky’s Department for Behavioral Health, Developmental and Intellectual
Disabilities. We look forward to collaborating on the development of a robust substance use benefit and
adequate provider network to meet the needs of Kentucky's 1.1 million Medicaid members.

Sincerely,

sémmissioner
Kentucky Department for Medicaid Services

Dr. John Langefeld
Chief Medical Officer
Kentucky Department for Medicaid Services

Kentuckiy™

KentuckyUnbridledSpirit.com UNBRIDLED SPIRITy Equal Opportunity Employer M/F/D



Medicaid Innovation
Accelerator Program
Substance Use Disorder High-Intensity Learning Collaborative

Expression of Interest

State/Territory: Kentucky

In May 2013, Governor Steve Beshear signed an executive order to implement Medicaid
expansion as authorized by the Affordable Care Act. At that point, Kentucky had already
been building its state-based marketplace, kynect, making it the first state in the south to
both expand Medicaid and have a state-based marketplace. As a result, an additional
360,000 Kentuckians were eligible for health coverage through Medicaid, bringing the
total number of members to nearly 1.1 million. This number represents about one fourth
of Kentucky’s entire population. Prior to the implementation of Medicaid expansion,
treatment for substance use disorder (SUD) was not a covered service under Medicaid.
Kentucky residents with SUD had the option of receiving services through programs
overseen by the Kentucky Department for Behavioral Health, Developmental and
Intellectual Disabilities (DBHDID). Kentucky Department for Medicaid Services
(DMS) has added a comprehensive, evidence based continuum of substance abuse
services to its Medicaid State Plan. It is now critical that the Department for Medicaid
Services (DMS) and BHDID work collaboratively to implement this new benefit.
Kentucky’s provider community is in the early stages of building an adequate network
and will benefit from support and technical assistance in implementing quality services
across the continuum. Quality and data metrics will be crucial to monitor access, quality
of services and outcomes.

Substance abuse is a major concern across the country, but it is particularly pervasive in
Kentucky. There were 13,533 Medicaid members diagnosed with a SUD in June 2010,
8,140 of which were diagnosed with drug dependence and 4,969 with drug abuse. In
Kentucky, 23.6 per 100,000 people died from a drug overdose in 2010, giving Kentucky
the third highest drug overdose mortality rate in the country, according to a report by the
Trust for America’s Health. The report Kentucky possesses nine of out ten possible
indicators of strategies that may help control prescription drug abuse, including lock-in
programs, rescue drug laws and SUD treatment through expanded Medicaid. In
Kentucky Medicaid, we have established a data analytics team within our Division of
Program Quality and Outcomes to integrate data from disparate systems that exist
outside of our Medicaid Management Information Systems (MMIS) and create linkages.
Within the Cabinet for Health and Family Services (CHFS), one of our partner agencies
is the Kentucky Health Information Exchange (KHIE), which provides the technical
infrastructure to support the statewide exchange of health information among healthcare
providers and organizations across the commonwealth. We have also partnered with
external entities such as the University of Kentucky, which is building an all-payer
claims database.




We hope to work with CMS through the Substance Use Disorder High-Intensity
Learning Collaborative to develop a robust substance use benefit which utilizes data
analysis and builds upon evidence-based practices to construct an adequate network for
our Medicaid members diagnosed with SUD. We realize that participating in this
Learning Collaborative will require the time and resources of state agency personnel. We
have identified key staff from Kentucky DMS, DBHDID and other stakeholders and are
committed to participating fully in the Learning Collaborative to provide the resources
necessary to ensure the success of this partnership with CMS.

This timing of tis Collaborative could not be better for Kentucky as we have the
opportunity to build services and a provider community from the ground up using data
and outcomes to guide the process.

Team Members Name and Contact Information

Medicaid lead* Erin Hoben, Chief Policy Advisor,
Department for Medicaid Services
Erin.Hoben@ky.gov
502.564.4321x2555

Data lead Dr. John Langefeld, Chief Medical Officer,
Department for Medicaid Services
John.Langefeld@ky.gov
502.564.4321x2038

SSA for Substance Natalie Kelly, LCSW, Director,

Use Disorder lead Division of Behavioral Health

Department for Behavioral Health, Developmental and
Intellectual Disabilities

Natalie.Kelly@ky.gov

502.564.4456

Other potential Additional Cabinet Departments: Office of Inspector General,
stakeholders for team | Office of Health Policy, Department for Public Health

(e.g., health plans, Managed Care Organizations: Anthem, Coventry, Humana,
provider groups) Passport and WellCare

Provider Groups: Medicaid Advisory Council, Kentucky
Psychological Association, Kentucky Medical Association
Licensing Boards

Clinicians, Pharmacists, Facilities

Judges, Probation and Parole Officers

*Please identify a single point-of-contact

Please email this form to MedicaidIAP@cms.hhs.gov with “SUD LC” in the subject line no later
than November 21, 2014. Please provide the name and contact information for the representative
from the Medicaid agency that will be the primary point of contact for the Learning
Collaborative.
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E stMaln Stre t 6W A Audrey Tayse Haynes

Governor P (502) 564-4 1 Secretary
F (502) 564 0509

Frankfort, KY 406 1

Lawrence Kissner
www chfs ky gov

Commissioner

November 20, 2014

DHHS/CMS

Atlanta Regional Office

Attn: Jackie Glaze, A sociat Regional Adminis rator
Division of Medicad & Children’ Health Operations
61 Forsyth Street SW Suie 4T20

Atlanta, GA 30303 8909

RE: Kentucky’'s Pharmacy Benefits Management Program

The Kentucky Cabinet for H alth and Family Services (CHFS) is requesting approval of the attached
Annual Advanced Planning Dacument Update {AAPDU) to carry forward $6,821,829 in funding
approved by CMS through FFY 2016 for he Commonwealth’s Pharmacy Benefits Management (PBM)
contrac . The contract became effective January 1, 2014 and exp res on December 31, 2015 with
three (3) additional one (1) ye r optional extension years. This AAPDU also reflects actual contract
costs for ederal Fisc | Year 014.

:I'he total cost of th s AAPDU is $6,821,829 ($5,160,380 Federal share and $1,661,449
Commonwealth share).

Please contact John Hoffmann at (502) 564-5183, ext. 2077, if you have any questions.

S ncerely,

-

wrence Ki sner
Commi ioner

—

KentuckyUnbr diedSpint com K UNBRIDLED SPIRIT An Equal Opportun ty Employer M/F/D
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Steven L. Beshear 275 East Main Street, 6W A Audrey Tayse Haynes

Governor P {502) 564-4321 Secretary
F (502) 564-0509

Frankfort, KY 40621

www chis.ky.gov Lawrence Kissner

Commissioner
Novembe 24, 2014

DHHS/CMS

Atlanta Re ional Office

Attn: Jackie Glaze, Assoc ate Regional Administrator
61 Forsyth Street, Suite 4T20

Atlanta, GA 3030 909

RE: Kentucky's Medicaid Management Information system (MMIS) Implementation Advanced Planning Document
Update (IAPDU) #14

The Kentucky Depar men for Medicaid Services (DMS) w thin the Kentucky Cabinet for Health and Family Serv ces (CHFS) i
requesting review and approval of the a tached Implementation Advanced Planmin  Update (IAPDU} for the
Commonwealth’s Med caid Mana ement Informa ion System (MMIS) in accordance with 45 CFR, Part 95, Subpart F, an
with particular empha i on §95.624. This IAPDU requests emer ency FFP for fundin act vities necessary to execute a new
four-year contract or operating the KY MMIS., The Commonwealth will be unable to process claims using Automated Data
Processing (ADP) equipment without approval of this contra t by CMS prior to the expiration of the current KY MMIS
contract on November 0, 2014 with Hewlett Packard Enterprise Services (HPES). The four-year contract proposed in thi
IAPDU represents a cost- aving alternative to a six-month extension of a prior contract with the current MMIS vendor, HPES
and will enable the Commonweaith to continue proce s ng Medicaid cla ms using ADP equipment. Spectfically, DMS i

request ng:

. $164,903,729 for KY MMIS projects at 75% Federal match ($123,677,798 Federal share and $41,2 5,9 1
Commonwealth share). Of this request, $150,145,274 represents new funding { 112,60 ,956 Federal
Share and $37,536,318 Commonwealth share) for the new KY MMIS contract;

. $866,887 for MMIS at 90% Federal match ($780,199 Federal Share and $86,688 in Commonweal h share),

. Request $136,000 for MMIS at 50% Federal match (568,000 Federal share and $68,000 Commonwealth
share);

. Expedited review and approval of this IAPDL and natific ion of FFP availabil y prior to November 30,
2014,

The total co t of this IAPDU is 5165,906,616 ($124,52 ,997 Federal sha e and 41,380,619 Commonwealth share).
Please contact John Hoffman at { 02), 564-6479 ext. 2077 f you have any que tions.
St rely,

nce Kissner,
mm s5 oner —

KentuckyUnbridledSpint.com UNBRIDLED SPIRIT An Equal Opportunity Employer M/F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear Audrey Tayse Haynes

Governor 275 East Main Street, 6W-A Secretary
Frankfort, KY 40621

www.chis.ky.gov Lawrence Kissner

Commissioner

November 24, 2014

DHHS/ICMS

Atlanta Regional Office

Attn: Jackie Glaze, Associate Regional Administrator
Division of Medicaid & Children's Health Operations
61 Forsyth Street SW, Suite 4T20

Atlanta, GA 30303 8909

RE: Withdrawal of Kentucky (KY) Medicaid Management Information System (MMIS)
Implementation Advance Planning Document Update (IAPDU) #14 — KY MMIS Six Month Contract
Extension

Dear Ms. Glaze:

The Kentucky Cabinet for Health and Family Services (CHFS) is requesting withdrawal of KY MMIS
IAPDU #14 submitted to the Centers for Medicare and Medicaid Services (CMS) on November 3, 2014.
The Commonwealth was requesting review and approval of a six-month extension of the KY MMIS
operations contract with Hewlett Packard Enterprise Services (HPES) through this IAPDU.

On November 20, 2014, the Commonwealth submitted KY MMIS IAPDU #14 to CMS for review and
approval. The more recent KY MMIS IAPDU #14 submitted on November 20, 2014 replaces the IAPDU
submitted to CMS on November 3, 2014. The updated KY MMIS IAPDU #14 reflects a new four (4) year
contract with HPES for operating the legacy KY MMIS as negotiations between the Commonwealth and
HPES have concluded, therefore nullifying the need for CHFS to exercise the 6-month optional extension
in the earlier request. Please contact John Hoffmann at (502) 564-6479 ext. 2077 if you have any
questions.

Sincerely,

vfence Kissner
sommissioner

LK/jh/kd

Kentudkiy™

KentuckyUnbridledSpirit.com UNBRIDLED spmrry An Equal Opportunity Employer M/F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E Main St 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
www.chfs ky.gov

Lawrence Kissner
Commissioner

December 3, 2014

DHHS/ICMS

Allanta Regional Office

Attn: Jackie Glaze, Associate Regional Administrator Division of Medicaid & Children's Health Operations
61 Forsyth Street SW, Suite 4T20

Atlanta, GA 30303-8909

RE: Medicaid Enterprise Management System Implementation Annual Advance Planning Document
Update #1: Project Status Update

The Kentucky Cabinet for Health and Family Services (CHFS) is submitting this request through the attached
Annual implementation Advance Planning Document Update to provide a status update on the MEMS project
and request a budgetary line item shift of funds from the MEMS Replacement solution budget line to the
Medicaid Waiver Management Application (MWMA) budget line. Additionally, the Commonwealth is
requesting to create a budget line for the Design Development and Implementation (DDI) estimates of the
MEMS Partner Portal as well as expanding the scope of this IAPDU to include an All Payer Claims Database
(APCDY} in the MEMS project budget with a line item shift. This IAPDU does not request new funding.

Please contact Jennifer Harp at (502) 564-0105, ext. 2076, if you have any questions.

Sincerely,

KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT = An Equal Opportunity Employar M/F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509

Lawrence Kissner
www.chfs.ky.gov

Commissioner

December 5, 2014

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE:  State Plan Amendment 14-007 RAI Response

Dear Ms. Glaze:

This letter is in response to your Request for Additional Information dated September
11, 2014, Upon receipt of this letter, Kentucky requests that this SPA be put back on
the clock and approved.

GENERAL

1. CMS Form 179 - Box 7. The state estimates a federal budget impact of $0 for

FY 2014 and S0 FY 2015. Please provide a detailed analysis showing how the
state determined the federal budget impact.

DMS Response - Please see attached Excel spreadsheet showing our analysis.

2. Public Process. Please provide information demonstrating that the changes
proposed in SPA 14-007 comport with public process requirements at section
1902(a)(13)(A} of the Act.

DMS Response - Please see attached Administrative Register.

3. Please provide an analysis of what would be paid for prescription drugs for
these nursing home residents through the state’s pharmacy fee for services
system versus cost through the annual cost report.

tuckiy™

KentuckyUnbridiedSpirit.com UNSRIDLED sp:mry An Equal Opportunity Employer M/F/D



Ms. Jackie Glaze
December 5, 2014

Page 2

DMS Response - Please see attached Excel spreadsheet showing our analysis.

Please provide any information the providers submitted regarding the
purchasing program used by the veterans hospitals and nursing homes that
satisfied the state the cost would be less if reimbursed through the cost
reports,

DMS Response - Please see attached Excel spreadsheet showing our analysis.

STANDARD FUNDING QUESTIONS

5.

Section 1903(a)(1) provides that federal matching funds are only available for
expenditures made by states for services under the approved state plan. Do
providers receive and retain the total Medicaid expenditures claimed by the
state (includes normal per diem, supplemental, enhanced payments, other) or
is any portion of the payments returned to the state, local governmental
entity, or any other intermediary organization? If providers are required to
return any portion of the payments, please provide a full description of the
repayment process. Include in your response a full description of the
methodology for the return of any of the payments, a complete listing of
providers that return a portion of their payments, the amount or percentage of
payments that are returned and the disposition and use of the funds once they
are returned to the state (i.e., general fund, medical services account, etc.)

DMS Response - Providers retain all funds paid under this benefit.

Section 1902(a)(2) provides that the lack of adequate funds from local sources
will not result in lowering the amount, duration, scope, or quality of care and
services available under the plan. Please describe how the state share of each
type of Medicaid payment (normal per diem, supplemental, enhanced, other) is
funded. Please describe whether the state share is from appropriations from
the tegislature to the Medicaid agency, through intergovernmental transfer
agreements (IGTs), certified public expenditures (CPEs), provider taxes, or any
other mechanism used by the state to provide state share. Note that, if the
appropriation is not to the Medicaid agency, the source of the state share
would necessarily be derived through either an IGT or CPE. In this case, please
identify the agency to which the funds are appropriated. Please provide an
estimate of total expenditure and state share amounts for each type of
Medicaid payment. If any of the non-federal share is being provided using IGTs
or CPEs, please fully describe the matching arrangement including when the
state agency receives the transferred amounts from the local government
entity transferring the funds. If CPEs are used, please describe the
methodology used by the state to verify that the total expenditures being
certified are eligible for federal matching funds in accordance with 42 CFR



Ms. Jackie Glaze
December 5, 2014

Page 3

9.

433.51(b). For any payment funded by CPEs or IGTs, please provide the
following:

(i)

(i)
(iif)
(iv)

(v)

a complete list of the names of entities transferring or certifying funds;
the operational nature of the entity (state, county, city, other);

the total amounts transferred or certified by each entity;

clarify whether the certifying or transferring entity has general
taxing authority; and,

whether the certifying or transferring entity received
appropriations (identify level of appropriations).

DMS Response - Please see below:

(i)
(i)
(iii)
(iv)

(v)

State Department of Veteran Affairs

This entity is a state agency

The State Department of Veteran Affairs pays all non-FMAP share
The State Department of Veteran Affairs receives monies from
the General Fund appropriations

Yes, they receive state General Fund appropriations.

Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1)
provides for federal financial participation to states for expenditures for
services under an approved state plan. If supplemental or enhanced
payments are made, please provide the total amount for each type of
supplemental or enhanced payment made to each provider type.

DMS Response - Not applicable

Does any governmental provider receive payments that in the aggregate
(normal per diem, supplemental, enhance, other) exceed their
reasonable cost of providing services? If payments exceed the cost of
services, do you recoup the excess and return the federal share of the
excess to CMS on the quarterly expenditure report?

DMS Response - Not applicable

Maintenance of Effort {MOE)

Under section 1902(gg) of the Act, as amended by the Affordable Care Act, as a
condition of receiving any federal payments under the Medicaid program during
the MOE period indicated below, the state shall not have in effect any
eligibility standards, methodologies, or procedures in its Medicaid program
which are more restrictive than such eligibility provisions as in effect in its
Medicaid program on March 10, 2010.



Ms. Jackie Glaze
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10.

11.

ber 5, 2014

MOE Period.

) Begins on: March 10, 2010, and

) Ends on: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a state
under the provisions of section 1311 of the Affordable Care Act is fully
operational.

Is Kentucky in compliance with the conditions of the MOE provision of section
1902(gg) of the Act for continued funding under the Medicaid program?

DMS Response - Yes KY is in compliance with section 1902(gg) of the Act.

Section 1905(y) and (z) of the Act provides for increased federal medical
assistance percentages (FMAP) for expenditures made on or after January 1,
2014 for individuals determined eligible under section 1902(a)(I0)(A)(i)(VIlI) of
the Act. Under section 1905(cc) of the Act, the increased FMAP under sections
1905(y) and (z) would not be available for states that require local political
subdivisions to contribute amounts toward the non-federal share of the state's
expenditures at a greater percentage than would have been required on
December 31, 2009.

Prior to January 1, 2014 states may potentially require contributions by local
political subdivisions toward the non-federal share of the states’ expenditures
at percentages greater than were required on December 31, 2009. However,
because of the provisions of section 1905(cc) of the Act, it is important to
determine and document/flag any SPAs/state plans which have such greater
percentages prior to the January 1, 2014 date in order to anticipate potential
violations and/or appropriate corrective actions by the states and the federal
government,

This SPA would [ ]/ would not [X] violate these provisions, if they remained in
effect on or after January 1, 2014,

Section 1905(aa) of the Act provides for a "disaster-recovery FMAP" increase
effective no earlier than January I, 2011. Under section 1905(cc) of the Act,
the increased FMAP under section 1905(aa) of the Act is not available for states
that require local political subdivisions to contribute amounts toward the non-
federal share of the state’s expenditures at a greater percentage than would
have been required on December 31, 2009.

This SPA would [ ] / would not [X] qualify for such increased FFP and is not in
violation of this requirement,



Ms. Jackie Glaze
December 5, 2014
Page 5

12.  Does TN 14-007 comply with the requirements of section 1902(a)(37) of the Act

regarding prompt payment of claims?

DMS Response - Yes, this SPA does comply with prompt payment of claims

Please let me know if you have any questions relating to this matter.

Sincerely,

Timissioner
LK/sjh

Enclosure
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The submission deadiine for this edition of the Administrative Register of Kentucky was noon, Juns 13, 2014.
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EMERGENCIES:
FINANCE AND ADMINSTRATION CABINET: Dspartment of Revenus: Office of Incoma Taxstion: Income Tax; Generat Administration
; Kentucky new markets development program tax credit.

EDUCATION PROFESSIONAL STANDARDS BOARD: Teaching Certificates
16 KAR 2:010. Kentutky teaching certificates.

SECRETARY OF STATE: Addreas Confidentlality Program
30 KAR 6:010, Kantucky address confidentiality program.

FINANCE AND ADMINISTRATION CABINET: Dopartment of Revenue: Office of Sales and Exclge Taxes: Selective Excise Tax; Motor Fuels
103 KAR 43:330, Measurement of compressed natural gas {CNG) and liquefied natural @as (LNG) in gaflons.

GENERAL GOVERNMENT CABINET: Board of Medical Liconaure: Bosrd
201 KAR %:303, Continuad licensura of athletic ireiners.
20] KAR 9:307 Fes schedula regarding athietic trainers.

Board of Barbering: Board

requiraments.

Sanitation
Board of Licansure for Profeagional Enginoers and Land Surveyors: Board
Continuing profeasional davelopment for professional land surveyors,
Board of Nursing: Board
201 KAR 20.056, Advanced practica regisiared nure licansure and certification requirements
20t KAR 30:057. Scope end standards ofpmweoofadvancadpmcﬁeamgmrad nurses,
201 KAR 20:16], Investigation and disposition of complaints.
201 KAR 20.360, Epv:llm of fgelieamwe registsred nurse and practical nursa programa. {Deferred from May)
20L KAR 20,370, s for lloensure.
20] KAR 20411, wmmut Nurse Examiner Program standards and credsntial requirements.
201 KAR 20.450, program.
Board of Physical Thorapy: Board
; .l"_mcadura for renewal or mu&mmem of a credantial for a physical therapist ar a physical therapist assistant
201 KAR 22:160. Telehsalth and telephysical therapy.
Board of Saclal Work: Board
23 permission to

Temporary practice.
Board of Licensure for Prafessional Art Therapists: Board
" Qualifying experiance under supervision.
Kantucky Applied Behavior Analysis Licensing Board: Board
201 KAR 43:100, Telehealth and telspractice.

TOURISM, ARTS AND HERITAGE CABINET: Dopartment of Fish and Wildiife Reaourcas: Game
:300, Black bear seesons and requirements.

JUSTICE AND PUBLIC SAFETY CABINET: Department of Corrections: Office of the Secratary
01 KAR 6:030. Cormactions poficies and pracadures.
SOUCA'HON AND WORKFORCE DEVELOPMENT CABINET: Board of Education: Department of Education: School Tarms, Attendance and
peration
J02 KAR 7065, Designation of agent to manage middie and high schoo! intarschalastic athietics,

KE‘I’!TUCKY COMMUNITY AND TECHNICAL COLLEGE SYSTEM: Kentucky Fire Commiaston: Commission on Fire Protection Pemonns) Standards
and Education
Z32 KAR 2:09, Candidate Physical Ability Test

http://www.lrc.ky.gov/karlcontents/?.Ol4/07register.htm 12/2/2014
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PUBLIC lF'FIOI’EC:‘I'I(:II%I CABINET: Department of Insurance: Finencial Standards and Exemination Division: Insurance Premlum Finance
Companies

$06 h AR JO 020 Abuse of minimum sarvice cherge.
Division of Insurance Fraud Investigation: Insurancs Fraud

$06 hAR 47,010, Designation of a contact person,

CABINET FOR HEALTH AND FAMILY S8ERVICES: Daparimant for Medicald Services: Division of Policy and Opoerations: Vetarans Affairs Nursing

Facliitles

907 hAR 18 001, Definitions for 807 KAR Chapier 18,

907 KAR 18 008, Reimbursemen z::ldm and requiremants regarding Vielerans Affalrs nursing facility services.
Department for Aging and Indepen Living: Division of Guardianship: Quardianship
210 KAR 2.040, Service provisions for adult guardienship,

ENERAY ENT CABINET: Boerd of Dentlstry: Board
201 KAR 8530, Anesthema and sedation,
EDUCATION AND WORNFORCE DEVELOPMENT CABINET: Board of Education: Department of Education: Gffice of Instruction
4 KAR )70, Professional Growth and Effactiveness System.

CABINET FOR HEALTH AND FAMILY BERVICES: Depatiment for Community Based Sarvices: Divislon of Famlly Support: K-TAP, Kentucky
Worke, Welfara toHWut, Mﬂsawupplemonhtlon
921 KAR 2,055, Heanngs s,
Supplemental Nugi::n Assistance Program
Comm ner's Office: Chiid Welfare

S22 KAR | 220 Service appeais.
Division of Protection and Parmanency: Child Wallere
Y22 KAR 1380, Appesi of chilkd sbuse and naglect investigative findings.

€ AND ADMINSTRATION CABINET: Dopartment of Revenue: Office of income Taxation: income Tax; General Administration
M3 KAR 15,180 Kentucky new marksts dsvelopmert prograrn tax credi.

GENERAL GOVERNMENY CABINET: Kentucky Board of Licansed Dlabetes Educators: Board
Supervision and work experiencs.

TOURISM, ARTS AND HERITAGE CABINET: Kentucky Department of Fiah and Wiidiifs Resources: Game
1 KAR 217§, Deer hunting on Wildife Management Arezs, state parks, other pubtic lands, and faderally conirolled areas.

JUSTIGE AND PUBLIC SAFETY CABINET: Dopartment of Criminal Justice Tralning: Generst Traffic

0L KAR 3,005, Definiions.

mmmmmwmmmmmmmmum
mmrmmqmwum)mrm“mmm penaities; diacipline procadures.
mmmmmmmmmmmmwmwmm.

EDUCATION AND WORKFORCE DEVELOPMENT CABINET: Kentucky Commission on Propristary Education: Commission
M KAR 1020 gwn for licensure.
IS KAR 1,028, Fees.
I2LKAR 1,030, Procedures for hegrings.
291 KAR 1,038, Student protection fund.
Z2LKAR 1,050, Application for iiosnse for commercial driver licensa training achoo!
21 KAR 1.060. Appiication for renewal of licenss for commerncial driver license training achool.
DL KAR 1070 Commercial driver license training school Instructor and agent application and renewal proceduras,

ENERGY AND eug‘;u&ngw CABINET: Public Servica Commission: Utilities

S07 KAR 5001, procadure.

BO7TKAR 3011, Tartfs,

EOT KAR § 068, Purchased watar adjustment for water districta and water associations.
mmmmwmmmmmvmumwwmpmmmm. & water district, or a combinad water,
gas, or sawer district.

B0TKAR 3073 Treated sewage adjustmant for water districts and water associations.

HTKAR 5076 Altemative mte adjustment procadure for amal utilities,

Kentucky State Board on Elactric Generation and Tranamission Shing: Utliitiss
807 KAR 5,110, Board proceedings.

Public S8arvice Commission: Utllities
507 KAR 5:120. Appiications for certficate of public convenienca and necesslly for certain eleclric tranamission knes,

PUBLIC PROTECTION CABINET: Department of Housing, Bulldings and Construction: Divislan of Plumbing: Plumbing
815 KAR J0.040 Vehicla identification.
813 KAR20.060, :m-lnlﬂv and weight of matarial
8.
Piumbing fodures.
815 KAR )0 090, Soil, wasts, and vent systems.
318 KAR 20,100, House sewers and storm weter piping; methods of instaliation,
815 KAR J0:19], Minimum flxtura requirements.
CABINET FOR HEALTH AND FAMILY SERVICES: Office of Hoafth Pollcy:Certificate of Naed

; Certificate of Need expenditura minimums,
200 hAR 6:125, Certificate of Need annual surveys.

httn/lanmna lre by anvlkear/eantente/2014/07Traoistar htm 179014
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Oftice of Inspector General: Division of Haalth Care: Health Sorvices and Facllities
w2 KAR 2 Licanse procedures and fae scheduls.

Department for Aging and Independent Living: Division of Quallty Living: Aging Services
210 NAR | 80 Homecare program for the elderly.

Department for Community Based Sorvices: Division of Famlly Support: Supplementat Nutrition Assistance Program
921 KAR 3:035, Certification process.

EROPOSED NEW ADMINIBTRATIVE REGULATIONS:
GENERAL GOVERNMENT CABINET: Board of Reglstration for Professional Goologists: Board
20LKAR 31:100 Administrative subpoena.
Kentucky Board of Licensed Diabates Educators: Board
201 K :170. Application procedures.
201 KAR 45:180. Diabates Education Courses,

JUSTICE AND PUBLIG SAFETY CABINET: Office of the Secrotary: Telscommunlicators
SO0 KAR 401} Repeal of 500 KAR Chapler 4,

EDUCATION AND WORKFORCE DEVELOPMENT CABINET: Kentucky Commission on Proprietary Education; Commission
010, Applications, permits end renewals.

221 KAR 1:09], Rapesl of 781 KAR 1:080.

CABINET FOR HEALTH AND FAMILY SERVICES: Depariment for Public Health; Divislan of Public Health Protection and Safety: Radon
; on Contractor Certification Program
Department for Medicald Sarvices: Commissioner's Office: Payment and Sarvices
. :111, Repeal of 907 KAR 3:110,

ARRS MEETING NOTICE
TK2: Administrative Regulation Review Subcommittes is tentatively schechded to meet at 1:00 p.m., Tuasday, July 8, 2014, in room 148, Capliol Annex, Frankfort,

http://iwww.lrc.ky.gov/kar/contents/201 4/07register.htm 12/2/2014
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CLRE-A04:47-050].

Section 1. Every insurer shall designate al least two (2)one
¢4} primary contact pergonsipersen] but not more than four 4)
primary cantact persons who shall communicate with the Divislon

] on matiers
relating to the reporting, investigation, and prosecution of
suspecied fraudulent insurance acts, as defined In KRS 304.47-
020.

Saction 2, Every insurer shall nolify the Division of Insurance
] in writing of the names,
addresses, and telephone numbers of;
{1} The insurer's primary contact{persen-ar] peraons_ang
rf

Investioatlve unit.

SHARON P. CLARK, Commissionar
ROBERT D. VANCE, Secratary

APPROVED BY AGENCY: April 10, 2014

FILED WITH LRC: April 15, 2014 a1 10 a.m.

CONTACT PERSON: D.) Wassan, Administrative Coordinator,
Kentucky Department of Insurance, P. Q. Box 5§17, Frankfort,
Kentucky 40802, phone {502) 564-0888, fax (502) 564-1453,

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services
Division of Policy and Operations

{As Amended at ARRS, June 10, 2014)

907 KAR 18:001. Definitions for 807 KAR Chapter 18.

RELATES TO: 42 US.C. 13962{a){(13)(A) 42 US.C.
1386a{a}{30){A), 42 C.F.R. Part 413, 42 CF.R. 447.204

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205.520(3)

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Family Services, Department for Madicald Services
has responsibility to administer the Medicaid Program. KRS
205.520(3) authorizes the cablnet, by administrative regulation, to
comply with any requirement that may be imposed, or opporiunity
presented, by federal law to qualify for federal Medicald funds. This
administrative reguiation establishes the definftions for 507 KAR
Chapter 18.

Section 1. Definitions. (1) "Aliowable cost* means that portion
of a facility's cost which may be silowed by the depariment for
relmbursement purposes.

(2) "Ancillary ssrvice® means an ancillary service as
established in 907 KAR 1:023.

(3) "Capital costs” means capital costs as established in 42
C.F.R. 413.130 through
157.

{4) "Cost report” means a copy of the cost report that 2 VA NF
submits to the Medicare program.

(5) “Department* means the Department for Medicald Services
or its designee.

(6) "Federal financial participation” is defined by 42 CFR
400.203,

(7) “Global Insight Index" means an Indication of changes In
health care costs from year 1o year deveioped by Global Insights
Index.

(8) "Pro forma cost data® means estimated cost data for a
specific futura pariod of time.

(2) "Prospective payment rate” means a payment rate for
services based on allowable costs and other faciors,

510) *Recipient” is defined by KRS 205.8451(9).

11) Br mployee” g f

il

Py oy e 8’ i OIS Facl 1))
{12} "State fiscel year" means the tweive {12) month period

beginning on July 1 of one year and ending on June 30 of the
following year.

(I3ERAY "Upper payment lmit® means an amount of
reimbursement that:

(a) Equates to a Vaterans Affairs nursing facility's Medicaid-
allowable cost; and

(b) Does not exceed the limit astablished in 42 C.F.R. 447.272

(14)f+3)] "VA NF* means & nursing facillty that meets the

LAWRENCE KISSNER, Commissioner
AUDREY TAYSE HAYNES, Secretary

APPROVED BY AGENCY: Merch 7, 2014

FILED WITH LRC: March 24, 2014 at 4 p.m.

CONTACT PERSON: Tricla Ome, Office of Legal Services,
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone
(502) 584-7905, fax {502) 564-7573, tricla.orme@ky.gov.

CABINET FOR HEALTH AND FAMILY SERVICES
Depariment for Medicald Services
Divislon of Policy and Operations

{As Amendad at ARRS, June 10, 2014)

807 KAR 1B:005. Relmbursement provisions and
requirements regarding Veterans Affairs nursing facifity
sarvices.

RELATES TO: 42 US.C. 13g6a(a)(13)(A) 42 U.S.C.
1396a(a)(30}(A), 42 C.F.R. Part 413, 42 C.F.R. 447.204

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1),
205.520(3)

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet
for Health and Famfly Services, Depariment for Medicald Services
has responsibility to administer the Madicald Program. KRS
205.520(3) authorizes the cabinat, by administrative regulation, to
comply with any requirement that may be Imposed, or opportunity
presented, by federal law to qualify for feceral Medicaid funds. This
administrative regulation establishes the Department for Medicaid
Services' reimbursement provisions and requirements regarding
Veterans Affairs nursing facility services in Kentucky.

Seclion 1. Provider Participation. To be eligible to be
reimbursed for services and drugs undaer this administrative
regulation, a VA NF shall be currently:

(1) Enrolled in the Kentucky Medicaid Program In accordance
with 807 KAR 1:672;

(2) Participating In the Kentucky Medicaid Program In
accordance with 807 1:871,

{3) Licensed by the Cabinet for Health and Family Services,
Office of Inspector General as & nursing facllity; and

(4) Certified us a state veterans home by the United States
Department of Veterans Affairs.

Sectlon 2. General Requirements. To be reimbursable by the
department, a service shali be:
{1) Medically necessary;
(2) Provided to & recipient wha Is eligible for nursing facility
sservices in accordance with 907 KAR 1:022:
(3) Provided In accordance with 807 KAR 1:022; and
(4) Provided by a VA NFF.

Section 3. Covered Services and _Drugs. The
followingfsemdees], if provided by a VA NF in accordance with this
administrative regulation, shell be covered under this
administrative regulation:
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(1) Nursing facllity services;

(2) Ancillary services;

{3} Laboratory procedures or radiologlcal sarvices if ordered by
s}

{a) A+] physiclan;

{bif.} An advanced practice regisiered nurse H the labaratary
test or radiciogical sarvice is within the scope of the advance
practice registersd nurse's practice: or

{cl Al%] physiclan assistant W the laboratory test or
, -

Lfe] Authorized by' the supervising physician; and
] Within
the scope of the physician assistant's practice: for]
{4) Psycholagical or psychiatric therapy; or
£3) Prugs

Section 4. Reimbursament, (1) The departmant shall reimburse
@& VA NF for services and drugs under thls administrative
rapulation on 3 cost basis,

(2)Xa) The cost basis shall Includa relmbursing:

1. A VA NF for services and drigs on an Interim basls during
a state fiscal year using a prospective payment rate; and

2. A final reimbursement to a VA NF for services and drugs for
a stale fiscal year:

a. Equal to the VA NF's Madicaid allowable cost for tha stale
fiscal year; and

b. That results from a reconciliation of the:

() Interim prospective reimbursemant paid by the dapariment
to the VA NF for the state fiscal year; and

{fi) Actual Medicaid allowable costs experienced by the VA NF
for the stale fiscal year as reflected on the cost report that hae
been desk reviewed and approvad by the department far the state
fiscal year.

(b)"- =ACRNE 83 DHovided B oL
Section, the prospeclive payment rate
{a}1 of this subsaction shall be:

4. Established using the most recently submitted cost report
avallable tof: ] the department as of May 16 prior
ta the beginning of the state fiscal year; and

b. Trended and indexed to tha midpoint of the state fiscal year.

2. For example, to set a prospective paymant for a VA NF
effective July 1, 2014, for the state fiscal year beginning July 1,
2014, the dapartment shall:

a. Use the most recently submitted cost report availabie to the
department as of May 16, 2014/2043}; and

b, Trend and Index the prospactive payment rate to Dacember
34, 2014[2043].

{3)(a) A prospective payment rate for services and drugs
shall:

1. Be spacific {0 the VA NF:

2. Not ba subject io retroactive adjustment except s specified
In this saction;

d3. Be determined by the department on a cost basis annually;
an

4. Except s established in paragraph (b) of this subsection, be
based on e VA NF's Medicaid allowable costs.

{b)1. If no cost report containing a full stale fiscal year of cost
data for a VA NF is available as of May 18, o set a prospeactive
payment rate for tha VA NF, the department shall:

a. If at least six (6) months of cost data Is avallable, use pro
forma cost data:

{i) Submitted to the department by the VA NF: and

() Approved by the department; or

b, If less than six (8) months of cost data is available, astablish
a prospective payment rate equal to the statewide average
prospective payment rate of existing VA NFs until the department
receivasfa] pro forma cost data including at least six {6} months of
cost data.

2. Pro forma cost data shall be trended and indexed In the
same way as established in subsection (2){b) of this section.

(c) The depariment ghalfmay] adjust a prospective payment
rate during the state fiscal year if the prospectiva payment rate that
was established appears likely to result in a substantial cost

piection (J:ME I _L}ig
referenced in paragraph

45

sattlement that could be avoided by adjusting tha prospective
payment rate.

(d)1. If the latest avallable cost report data has nol been
audiled or desk-reviewed prior lo rale setting for the universal year
beginning July 1, a prospective rate based on a cost report which
hes not been audited or desk-reviewed shall be subject to
adjustment when the audit or desk review is completed.

2. An unaudited cost report shall be subject to an adjustment to
ihe audlied amount after audiing hes occurred.

{e}1. If the depariment has made a separate rate adjustment
as compensation to a VA NF for a minimum wage updats, the
department shall:

a. Not pay the VA NF twice for the sama costs; and

b. Adjust downward the tranding and indexing factars to the
extent necessary to remove from the faclors casts relating to the
minimum wage updales already provided for by tha saparate rate
adjustment.

2, If the trending and Indexing factors include costs related to a
minimum wage Increase:

8. The department shall not make & separate rate adjustment;
and

b. The minimum wage casts shall not be deleted from the
trending and indexing factors,

(4) The department shail consider an adjustment to 8 VA NF's
prospective rate {subject to the upper payment limit) if:

(a) The VA NF’s increased costs are attributable to:

1. A governmentally imposed minimum wage Increase, staffing
raffo Increase, or a level of service Increase; and

2. The increase was not included in the Global Insight Index;

{b) A new licensure requirement or new interpretation of an
existing requirement by the appropriate govemmental agency as
Issued in an administrative regulation results In changes that affect
all VA NFs; ar

(c) The VA NF experiences a governmentally-impesed
displacemant of residents.

(S5¥te)] The amount of any prospective payment rate
adjustment resulling from a governmentally-impesed minimum
waga increasa or licensura requirement change or inferpretation as
cited In subsection (4) of this section shall not exceed the amount
by which the cost increase resulting directly from the govemmental
action exceeds on an annualized basis the inflation allowance
amount included in the prospectiva rate for the general cost area in
which the increase occurs

{s)#+] For purposes of this determination, cosis shail be
classified as either:

Lfa:] Salaries; or

2.[b.] Other.

{PI[&:] The effective date of an inlerim rate adjustment shall be
the first day of the month in which the adjustment is requested or in
which the cost Increase occurred, whichever is later,

(6) A year-end adjusiment of a prospective rate and a
relroactive cost settlement adjustment shall be made i

{a} An incomect payment has been made dus to a
computational emor (cther than an omisslon of cost data)
discovered In the cost basis or establishment of the prospective
rate;

(b) An incomect payment has been made due lo @
misreprosentation on the parl of a facility {whether Intentional or
unintentionat);

{c) A facility is sold and the fundec depraciation account is not
transferred to the purchaser; or

(d) The praspective rate has been set based on unaudited cost
reports and the prospective rate Is to be adjusted besed on audited
reports with the appropriate cost settiement made to adjust the
uneudited prospective payment amounts to the comect audited
prospective payment amounts

(7Xa) The department shall seitle
reimbursement for services and druas.

(b} Retroactive settiement shall entail:

1. Comparing interim prospectiva payments with the proparly
apportioned cost of Medicaid services and drugs rendered,

2. A tentative cost report settiement based uporn:

a. Eighty {80) percant of any amount due the facility after a

retroactively cost
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praliminary review is parformed:; or

b. 100 percent ssttiement of any liability due the department,
and

3. A final cost report seltlement afier the allowed billing period
has elapsed for the dates of sarvice and drygs identiffed within the
cost reporl.

(c) Te ba consldered final, a cost raport shall have been
reviewad and approvad by the department.

Section 5. Allowable and Non-allowable Costs. {1) Nursing
facility ! servicoas] costs shall be the direct
cosls associated with nursing facifity services A

{2)(a) Excapt as provided in paragraph (d) of this subsectlon,
interest expense used In setting a prospeclive rate shall be an
allowable cost if:

1. Permitted pursuant lo 42 C.F.R. 413.153; and

2. Tha Interest expense:

a. Represents interast on:

(i) Long tarm debt existing at the time the provider enters the
program, or

(i) New long-tarm debt, If the proceeds are used o purchase
fixed assets relating to the provision of the appropriate level of
cars; or

b. Is for working capllal and operating needs that directly relate
to providing patient care,

{b) The forms of Indebledness may Include:

1. Notes, advances, and various types of receivable financing;
or

2. Mortgages, bonds, and debentures if the principal Is to be
repeid avar a period in excess of ane (1) year.

{c) If & debt is subject ta variable Inlerest rates found in
balioon-type financing, renegotiated inlerest rates shall be
allowable.

(d) Interest on a principal amount used to purchase goodwill or
other Intangible assets shall not be considered an allowable cost,

{3){a) The allowabie cost for a service or good purchased by a
VA NF from a related organization shall be the cost {o the related
organization unless it can be demonsirated that the related
arganization is equivalent to a secand party supplier.

{b) Except as pravided In paragraph (c) of this subsection, an
organization shall be considered a related organization i an
fndividual possesses five (S) percent or more of ownership or
equity in the facility and the supplying business.

(c) An organization shall not be considered a related
organization If fifty-one (51) percent or more of the supplier's
business aclivity of the type camed on with the VA NF is
transacted with persons and organizations other than tha VA NF
and its related organizations

(4) The amount aliowable for leasing costs shall not exceed the
amount which would be allowable based on the camputation of
historical costs.

{5) A cost shall ba allowable and eligible far reimbursament
the cost is:

(a) Reflective of the provider's actual expanses of providing a
service; and

3(h) Related to Madicaid patient care pursuent o 42 C.F.R.
4139,

(6) Tha following costs shall be allowabie:

{a) Costs to related organizations pursuant to 42 C.F.R.
413.17;

(b} Costs of educational aclivities pursuant to 42 C.F.R.
413.85;

{c} Research costs pursuant to 42 C.F.R. 41 3.80;

{d) Value of services of nonpaid worksrs pursuant to 42 C.F.R
413.94;

(e) Purchase discounts and allowances pursuant to 42 G.F.R
413.98;

(N Rafiinds of expenses pursuant o 42 C.F.R. 413.88;

(9) Depraciation on buildings and equipment if a cost is:

1. ldentifiable and recorded in the provider's accounting
records;

2. Based on histarical cost of the asset or, If donated, the fair
market value; or

46

3. Prorated over the astimated ussful life of the asset using the
stralght-line method,
8l a0 &

0

KT 97 &1 #XB81 OWY £ D o B33,

(h) Interest on current and capital indebtedness;

() Professional costs of sarvices of full-time or regular part-
time employees not to exceed what a prudent buyer would pay for
comparable services; or

(i} A provider tax on a VA NF.

(7) The following costs shall not be allowable:

(a) The vaiue of services provided by nonpald members of an
organization if there is an agresmant with the provider to fumish
the services at no cost;

(b) Political contributions:

(c) Legal fees for unsuccessful lawsuils agalnst the Cabinet for
Heaith and Family Services:

(d) Trave| and associated costs culsida of the Commonwealth
of Kentucky o conventions, meelings, assemblies, conferences, or
any related activities that are not related to NF training or
educational purposes; or

(e) Costs related to iobbying.

(8

{8)] For g bona fide changelehanges] of ownetshipfentored
], the depreciation and interest

costs shall be Increesed in valuation in accordance with 42 U.S.C.
1385x(vi 1)(OX(1).

[8}ff10))(a) Maximum allowable costs shall be the maximum
amount which may be allowed to a VA NF as reasonable cost for
the provision of a supply, gnug, or service while complying with
limitations expressed in related federal or state regulations.

(b) Costs shall be subject to allowahls cost limits pursuant to
42 C.F.R, 413.108.

Section 6. Cost Report Requirements. (1)(a) A VA NF shall, no
later than five {5) months following the end of a state fiscal year,
submit to the depariment a cost report stating the VA NF's costs
for the state fiscal year.

(b) The time limi stated in paragraph (a) of this subsaection
shallfmey] be extended at the specific requast of the facility with
the department’s cencurrence,

{2) If the VA NF exparienced a new item or expansion
representing a depariure from current service levels and for which
the VA NF requested prior approval by the depariment, the VA NF
shall submit a supplement to the cost report to the depariment
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which:

(a) Describes the new ilem ar expansion; and

(b) States the ralionale for the new item or expansion.

{3)(a} Deparimenl approval or rejectfon of a projection of the

or expanslon shall be made on a prospective
basis in the cortext that If an expansion and related
cosis are approved they shali be considered when actually
incurred as an allowable cost.

(b} Rejection of an flem or costs shall represent notica that the
costs shell not be considered as part of the cosl basis for
reimbursement.

{c) Unless otherwise specified, approval shell relate fo the
substance and intent rather than the cost projaction.

(d) If a request for priar approval of a projection or expansion Is
maede, absence of a response by the department shall not be
construed as approval of the Item or expansion.

(4){a) The department shall perform a desk review of each cost
report to datermine whather an audH is necessary and, if so, the
scope of the audit,

(b} If the depariment detannines that an audkt is not nacessary,
the cost report shall be settled without an audit.

{c) A desk review or audit shall be used for purposes of
verifying cogta/cesy] to be used in setting the prospective rate or
for purposes of adjusting prospective rates which have been set
based on unaudited data.

(d) shalllAudits-rray] be conductad annuafly or at
fess frequent Intsrvals.

{SY{8) A VA NF shall maintain and make available any records
and data necessary 1o justify and document:

1. Costs to the VA NF; and

2, Services performed and druns provided by the VA NF,

(b} The department shall have uniimited on-site access to all of
a8 VA NF's fiscal and service records for the purpose of;

1. Accounting;

2, Auditing;

3, Medical raviaw;

4. Utllization contral, or

5. Program planning,

Section 7. Preadmission Screening Resident Review
(PASRR). {1} Prior 1o an admission of an individual to a VA NF, a
VA NF shall conduct a leval | PASRR in accordance with 907 KAR
1:758.

{2){a) The depariment shall nol relmburse a VA NF for a
service delivered to an individual if the VA NF did not comply with
the requirements of 5807 KAR 1:755.

(b) Fallure ta comply with 807 KAR 1:755 may be grounds for
termination of & VA NF's participation In the Medicald Program.

Section 8 No Duplication of Service, The department shall not
relmbursa for a service provided by a VA NF {o a racipient if the
same service is provided at the same time to the recipient by
another Medicaid program provider,

Section 9. Records Malntenance, Protection, and Security.
(1¥a) A VA NF shall mainiain a curenl health record for each
reciplent.

(b)1. A health record shall document each service provided to
tha reciplent including the date of the service end the signature of
the individual who provided the service.

2. The Individual who provided the service shall date and sign
the health record on the date that the Individual provided the
sefvice.

{2)(a) A VA NF shali maintain a health record regarding a
recipient for at least five (5) years from the date of the service,

(b) if the United States Depariment of Health and Human
Services secrefary raquires u longer document retention period
than the perod referenced In paragraph (a) of this subsection,
pursuant to 42 C.F.R 431.17, the period astablished by the
secretary shall be the required period.

(3) A VA NF shall comply with 45 C.F.R. Part 164.

Section 10. Medicald Program Participation Compliance. {1) A

47

VA NF shall comply with:

(a) 807 KAR 1 671,

(b) 807 KAR 1.872; and

{c) All applicable state and federal laws.

(2)a) ¥ a VA NF receives any duplicale paymant or
overpayment from the department, regerdless of reasen, the VA
NF shall relumn the payment to the department.

(b} Feilure to relum a payment to the deparment In
accardance with paragraph (a) of this subsection may be:

1 Interpreted to be fraud or abuse; and

2 Proseculed in accordance with applicable federal or state
law.

Sectlon 11. Third Party Llablity. A VA NF shall comply with
KRS 205.622,

Section 12. Use of Electranic Signatures, (1) The creation,
fransmisslon, starage, and other use of electronlc signatures and
documents shall comply with the requirements established in KRS
J69.101 to 369.120.

{2) A VA NF that chocses to use electronic signaturss shall:

() Develop and Implement a written security policy that shall:

1. Be adhered ta by each of tha VA NF's employees, officers,
agents, or contractors;

2. ldantify each elactronic signature for which an individual has
access; and

3. Ensure that each electronic signature Is created,
transmitted, and stored In a secure fashlan;

(b} Develop a consent forn that shail:

1. Be completed and executed by each individual using an
electronic signature;

2. Attest to the signature's authenticity; and

3. Include a statement indicating that the individual has bheen
notified of his or her responsibility in allowing the use of the
electronic signature; and

(¢} Provide the depariment 7] with:

1. A capy of the VA NF's electronic signature palicy;

2, The signed cansent farm; and

3. Thae original filed signaturefimmediately-upon-requesi].

Section 13, Audiling Authority. The departmant shall have the
authority fo audit any cleim, medical record, or documentation
assoclated with any claim or medical record.

Section 14. Federal Approval and Federal Financiel
Participation. The depariment's reimbursement and coverage of
services and drugg pursuant to this administrative regulation shall
be contingent upan:

(1) Receipt of federal financial
reimbursement and coverage; and

(2) Centers for Medicare and Medicald Services' approval for
the reimbursement and coverage.

Section 15.fDrug-Reimbursemont-Drugs-fo-a-reciplont-in-a
VA-ME-chall

perlicipation for the

Seetion-18.] Appeal Rights. A participating VA NF may appeal
a8 depariment decision as to the application of this administrative
regulation as it Impacts the VA NF's reimbursement in accordance
with 907 KAR 1:871.

LAWRENCE KISSNER, Commissionar
AUDREY TAYSE HAYNES, Secretary

APPROVED BY AGENCY: March 7, 2014

FILED WITH LRC: March 24, 2014 at 4 p.m.

CONTACT PERSON: Tricia Orme, Office of Legal Services,
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone
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(502) 564-7905, fax (502) 564-7573, amall tricta.ome@ky.gov. {l) \nformal network of support,
(16)[44}] "Umited conservaior” Is defined by KRS 387.510(2).

{17)I¢453] "Limited guardian® is defined by KRS 387.510(4).
B)_"Nurse ultant® means g 56 _consulla pe

CABINET FOR HEALTH AND FAMILY SERVICES
Department for Aging and Independent Living

& ml-t- l H L4 5 A:“
means a facility or entity providing

REEET "rovlde

Divislon of Guardianship
{As Amended at ARRS, Juna 10, 2014) services for & ward such as:
{a) Self,
910 KAR 2:040, Service provisions for adult guardianshlip. (b} Caretaker;
(c) Relative;
RELATES TO. KRS 17.500 - 17,540, 202A, 202B, 209 830, {d) Group home placement;
210.290(3), (4), 3I67.97501, 367.97524, 367.97527, 387.500- {e) Hospital;
387.980, 388A.010, 389.015, 20 C.F.R. 416.212, 42 US.C. {f) Psychiatric hospital;
1382(e)(1)(G) {q}l¢R] Perscnal care home: or
STATUTORY AUTHORITY: KRS[387%600{1),] 194A.050(1) (h) Supports for Community Living facility,
- I ] L

NECESSITY, FUNCTION, AND CONFORMITY:[KRS men c

L21)[6+H)] "Substituted judgment” means principle of decision-

or-gonsorvatorship—program.] KRS 184A.050(1) requires the making made by the Field Services Branch which comports with

secretary of tha cabinet to promulgate edministrative regulations the Individual ward or beneflciary’s known wishes expressed prior

nacessary under applicable stale laws to protect, develop, and to the appointment of a guardian, if the Individual was once

mainlain the health, personal dignily, integrity, and sufficiency of capable of developing views relavant to the matter at lssue and

the individual citizens of tha commonwealth. This administrative rellable evidence of these views remeins.

regulation establishes service provisions far adult guardianship. (22)1¢48)] "Successor guardlan” means an individuai, Bgency,
or corporalion who is appointed to succesd a current guardian

Section 1. Definlllons. (1) "Adult" is defined by KRS removed by the court.
209.020{4). {23)[{48}"Quit-claim-deod

(2) "Best Intarest” means a course of ection that maximizes
what I3 best for a ward and that includes consideration of the lsast passee-that-claim-lo-another porson:
intrusiva, most nommatizing, and least restrictive course of action 26)] "Ward" Is defined by KRS 387.510(15).

possible given the neads of a ward.
RS e Section 2. Annual Court Report, (1) Within thirty (30) calendar

(3)=BHDID=meanath
pyreiehmental and nfelloetinl-Disabiiitios. days of the anniversary date of the guardianship appainiment, the
£8)] "Conservator is defined by KRS 387.510{1). Field Services Branch sheil submit to the court an annual report on
{81JT{4)) "Court” means a court of competent jurisdiction. the ward's personal status.
"DBHDID" means the De et _for Beohaviors (2) In order to complets the annual repori the Fiald Servicas

Branch shall;
(a) Vislt the ward and use an Initial Fiald Visit Report to assess
current physical condition and needs:
(b) Review the ward's recards at the ward's place of residence;
(c) Consult with the provider concemning the ward's care;
{d) Verity the names, addresses, and telephone numbers of

{H] “Fiduciary Services Branch™ means a central office branch the ward's relatives; and
under the Division of Grardiarekip]. (e) Verily with Fiduclary Services Branch the ward's burial

{9)(¢8)] “Fleld Services Branch® means a central office branch arrangements In accordance with 810 KAR 2:030, Section 12,
under the Division of Guardianship. (3) Tha Field Services Branch shall:

{10)¢8)] "Guardian® is defined by KRS J87.510(3). (8) Review, sign, and notarize an annual report; and

(11)[¢40)) "Guardian ad Litem” means a guardlan appointed to (b) Maintain a scheduling system that ensures the timely filing
represent tha interasts of a person with respect to a single action in of annual reports in court for each guardianship ward.
litigation.

b ¢ Section 3. Renewal of Limited Appointments. (1) A fimited

guardian or limited conservator shall not be appointed for more
than five (5) years pursuant {0 KRS 387.590(7).

Si BCEION Maxing reganding ' 8 J¢
{13)¢+4)) "Informed consent® means & person's agreement to {2) The Fleld Services Branch shall be respansible for inktiating
a particular course of action based on a full disclosure of facts procedures for continued guardianship or conservatorship, if

needed to make the decision intelligently. appropriate.

(14¥E&32))  “Interested  party” i3 _defined by KRS (3) To make this determination, the Fiald Services Branch shall
meane—oR—Iindividusl—er—egency Intorosted—in review the last annual court report to determine if continued

guardianship was recommended.

(16)¢43)] “Least resirctive altemnatives® means the {4) The Field Services Branch shall secure a verified affidavit
guardianship options that have been exhausted such as: from a physician, psychiatrist, or soclal worker, not serving in the

{a) Power of attomey, division, verifying the ward's petition 1o continue guardianship.

(b) Living wills; {5) At least sixty (60) calendar [(80)] days prior 1o lhe date of

(c) Advanced directives; the expiration of the limited guardianship, the Field Services

(d) Case management, Branch shali file with the court the following:

{®) Representative payee; (a) Petition for Relief Modification or Temmination (AOC-785)

{f} Curator, Issued by the Administrative Office of the Courts and available at

(9) Trustes; www.couris.ky.gov;

(h) Health care surrogate; (b) Application for Appointment far Fiduciary {AOG-745) issusd

{i) Ex-parte order: by the Administralive Office of the Courts and available at

{i) Emergency protective services: www.courts.ky.gov; and

(k) Aduit proteciive ongolng sarvices; or (c) A verified affidavit as specified in subsection (4) of this

48



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321

F: 502-564-0509

www.chfs.ky.gov Lawrence Kissner

Commissioner

December 19, 2014

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE: State Plan Amendment 14-008 - Clarification of “After Hours”
Dear Ms. Glaze:

Attached please find Kentucky State Plan Amendment 14-008. The purpose of this
SPA is to clarify Kentucky’s reimbursement for services performed in a provider’s
office after normal business hours. Kentucky believes this change will be budget
neutral because we are currently paying a flat $72 for any after hours. Now the
reimbursement will be the allowed amount for the E&M code plus $25, which should
equal out on average around $72.

Any questions or correspondence relating to this SPA should be sent to Sharley
Hughes.

Please let me know if you have any questions relating to this matter.

Sincerely,

Lawrence Kissner

ommissioner
LK/sjh

Enclosure

o——,
mesn—.

K Y
KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT - An Equal Opportunity Employer M/F/D
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Stale:

Kentucky

Attachment 4.19-B

(16)

(17)

(18)

(19)

(20)

Page 20.5

Physicians, who are not enrolled n the VFC Program, will be reimbursed for the administ t on
of immun zat ons, to include the influenza vaceine, as well as the vaccine cost, as de ned n the
Center for Discase Control (CDC) Vace ne Price List published as of January 1, 2014 (o a
Medica d rec pient of any age.

Aft r Hours Services CPT 99050 1s re orted when services are rovided i the office at times
oth r than rerular scheduled of ce h urs or da s when th office is normall closed. DM
re 15 tht 1mea “A rHour “and fine “Afi-rH s’ asservices endered ¢ ween 5:00
.. and 8:00 am. on eekda s and an time on we kends and holida s when the office is
usuall closed F rexan le if normal office hours ar scheduled om 9:0  5:00 and service
1 rovided at 7.0 he rowvi or would bifl CPT 99050. H wever if normal office h ur are
scheduled from 9: 0am 7:00 ma dtheserviceis e ormed at 6.00 the rovider would NOT
bill for P1 ode 990 0

C ¢ deJ9050ise 1 e or e arate reimbursement in addition to the basic covered s rvi e
ft ¢ 1cservice r vided mectsal fihe cnitena described elow

It1 re red wit1an office settin  lace of service:
I re eredatatime herthanthere lar sch uled and/or edoffceh ur - nd
" eba 1 service ime 1 based on amval t me not actual ime services commence.

CPT code 990501sn t 1 1ble for  ar te reimbursement when itist ort d witha reven 've
dia sand/c a rev nti eservice

Re mbursement for C T Code 99050 wil be 25.00

Decp sedat'on of e eral anesthesia rela in to o al surgery performed by a or 1 sur eon sh
have a fixed ratc 0o $150.

For a evaluation and management serv'ce with a correspondin CPT o 99214 o 99215
exceedin the li it outlined in Att. 3.1-A p. 72.1 & Att. 3.1-Bp. 1,DMSwl! imbu e vy
suc claim as a CPT code 99213 evaluat on and management visit.

The evaluation and management serv ces w'th a correspond'n  CPT of 99201-99205 and 99211-
99215 w 11 be rexmbursed at eighty- even and one hal (87.5) percent of Med'care ee Schedule
in effect as of January 1, 2006.

TN# 14-004
Supersedes
TN# 10-008

Approval Date 11 07 Effective Da e April 1, 2014



Stale:

Kentucky

Attachment 4.19-B

Page 20.5

(16)

(17)

(18)

(19)

(20)

Physicians, who are not enrolled in the VFC Program, will be reimbursed for the administration
of immunizations, to include the influenza vaccine, as well as the vaccine cost, as defined in the
Center for Diseasec Control (CDC) Vaccine Price List published as of January 1, 2014 to a
Medicaid recipient of any age.

After Hours Services - CPT 99050 is reported when services are provided in the office at times
other than regularly scheduled office hours or days when the office is normally closed. DMS
refers to this time as “After Hours,” and defines “After Hours” as services rendered between 5:00
p-m. and 8:00 a.m. on weekdays, and anytime on weekends and holidays when the office is
usually closed. For example - if normal office hours are scheduled from 9:00 - 5:00 and service
is provided at 7:00, the provider would bill CPT 99050. However, if normal office hours are
scheduled from 9:00 am — 7:00 pm and the service is performed at 600, the provider would NOT
bill for CPT code 99050.

CPT code 99050 is eligible for separate reimbursement, in addition to the basic covered service,
if the basic service provided meets all of the criteria described below:

. It is reported with an office setting place of service;
. It is rendered at a time other than the regularly scheduled and/or posted office hours; and
. The basic service lime is based on arrival time, not actual time services commence.

CPT code 99050 is not eligible for separate reimbursement when it is reported with a preventive
diagnosis and/or a preventive service.

Reimbursement for CPT Code 99050 will be $25.00

Deep sedation of general anesthesia relating to oral surgery performed by an oral surgeon shall
have a fixed rate of $150.

For an evaluation and management service with a corresponding CPT of 99214 or 99215
exceeding the limit outlined in Att. 3.1-A p. 7.2.1 & Att. 3.1-B p. 21, DMS will reimburse any
such claim as a CPT code 99213 evaluation and management visit.

The evaluation and management services with a corresponding CPT of 99201-99205 and 99211-
99215 will be reimbursed at eighty-seven and one half (87.5) percent of Medicare Fee Schedule
in effect as of January 1, 2006.

TN# 14-008
Supersedes
TN# 10-008

Approval Date; Effective Date January 1, 2015



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Streel, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509

www.chfs.ky.gov Lawrence Kissner

Commissioner

December 19, 2014

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE:  State Plan Amendment 14-009 - Enhanced Wellness Reimbursement
Dear Ms. Glaze:

Attached please find Kentucky State Plan Amendment 14-009. The purpose of this
SPA is to extend, in part, some of the enhanced Primary Care Services that were
enacted as a result of the Affordable Care Act (ACA). Kentucky has selected specific
wellness services that we believe would enhance the health of our recipients and
would like to incentivize our providers to perform these services. We have listed a
Federal Fiscal Impact since this is a new benefit. However, this could also qualify as
a cost savings since this program is replacing the current enhanced Primary Care
Payment that ACA implemented.

Any questions or correspondence relating to this SPA should be sent to Sharley
Hughes.

Please let me know if you have any questions relating to this matter.

Sincerely,

ence Kissner
dmmissioner

LK/sjh
Enclosure

e—
B

K Y
KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT wdP- An Equal Opportunity Employer M/F/D
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Attachment 4.19-B
Page 20.5(2)

Physician Scrvices - Wellness Incentive

Method of Payment

= The state has adjusted its fee schedule to make payment at the higher rate for each CPT Code the State has
included in the Enhanced Wellness Fee Schedule.

a The state reimburses a supplemental amount equal to the difference between the Medicaid rate in effect on July 1,
2009 and the minimum payment required at 42 CFR 447.405.

Supplemental payment is made: [ monthly O quarterly O semi-annually [J annually

Primary Care Services Affected by this Payment Methodology

X This payment applies to all billing codes listed below. Multiple services performed on the same day by the same
provider will be processed using Modifier 1 and Modifier 2. Multiple “bonus” payments may be paid for same
day/same provider up to the Medicare Allowed Amount for the CPT Code listed. The State has included quantity
limits that apply to the number of bonus payments a provider will receive per year for each CPT code listed.

0 The State did not make payment as of July 1, 2009 for the following codes and will not make payment for those
codes under this SPA {(specify codes).

TN #: 14-009 Approval Date: Effective Date: January i, 2015
Supersedes
TN #: 13-003



Attachment 4.19-B
Pa e 20.5(3)

Physician Scrvices - Wellness Incentive (cont.)

Primary Care Services Aff cted by thi Payment Methodology

Modifier Descniptions

33/U5 identifies vaccine administration

33/UA identifie well child visits first 15 months of life

33/U7 identifies screenings

33/UBidentif e BMI/Weight Counseling

33/U8 identifies after hours

33/UD dentife controlling BP

5 858 $ 458
99391 $83.5 3835
99.61 $ 858 $ 458
TN #: 14-009 App oval Da . ective Date' January 1, 2015
Supersedes

TN #: 13-003




Att chment 4.19-B

Pa ¢20.5(4)
Physician Services - Wellness Incentive (cont.)
3536
$1553 $ 282 $128.2
TN#: __ 009 Ap oval Date: ect ve Date: January 1, 2015

Supersedes
TN :13 003



Attachment 4.19-B
Pa € 20.5(5)

Physician Services - Wellness Incentive (cont.)

33 UA 19.9

33 UA $18.28

33 UA 10

33 $135.11 $114.39
TN# 009 Ap r val Dat . Eff tive Date: January 1, 2015
Supersedes

TN #: 13-003



Attachment 4.19-B
Pa ¢ 20.5(6)

Physician Services - Wellness Incentive {(cont.)

TN #: 14-00 App oval Da .
Supersed

TN #: 13 003

ect eD te: January 1, 2015



Attachm n 4.19-B
Pa €20. (7)

Physician Services - Wellness Incentive (cont.)

TN #: 14-009 Approval Da .
Supersedes

TN #: New

Effect ve Date Janu ry 1, 2015



Attachment 4.19-B

Page 20.5(8)
Physician Services - Wellness Incentive (cont.)
Once
annuall
TN #: 14-009 Appr a Da ec1 Date January ,2 15

Supersedes
TN #: New



Attachment 4.19-B
Pa e 0.5(9)

Physician Scrvices - Wellness Incentive (cont.)

99201 $29 66

UB $68 99

79.04

UB $15531  $112.27

$39 66

$122.2

$1222

TN #: 14-009 App ov | Date
Supersedes
TN #: New

ective Date: January 1, 2015



Att chm nt 4.19-B
Pa ¢20.5(10)

Physicinn Services - Wellness Incentive (cont.)

UB

$16.9

$4 1

$13511

$1 839

51828

$1 83

Medicare
Rate

TN #: 14-009
Supersedes
TN #: New

Approva Date:

ve Date; January 1, 2015



Attachment 4.19-B
Pa ¢20.5(11)

Physician Services - Wellness Incentive (cont.)

UB $112 1 99.90

$1 122

$521 $1 521

TN #: 14 009 Approval Date,
Supersedes

TN #: New

Effect v D te: January 1, 2015



Att chm nt 4.19-B
Pa €20, (12)

Physician Services - Wellness Incentive (cont.)

$88 58

UB $ 3 $88.58

TN #: 14-009 App oval Date. ective Date: January 1, 2015
Supersedes

TN #: New



Attachment 4.19-B
Pa e20.5(13)

Physician Services - Wellness Incentive (cont.)

99.90

$84.8

$11 83

TN #: 14-009 Approval Date.
Supersedes

TN #: New

ective Date: January 1,2 15



Attachment 4.19-B
Pa ¢20.5(14)

Physician Services - Wellness Incentive (cont.)

TN #: 14-009 A p oval Date:
Supersedes
TN #: New

ffective Date | ryl, 0



Attachment 4.19-B
Page 20.5(15)

Physicinn Services - Wellness Incentive (cont.)

Effective Date of Payment

E & M Services

This reimbursement methodology applies to services delivered on and after January 1, 20135, ending on June 30, 2016. All
rates are published at hitp://chfs. ky. gov/dms/fee.htm.

TN #: 14-009 Approval Date: Effective Date: January 1, 2015
Supersedes
TN #: New



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Strest, 8W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
P: (502) 5644321
F: (502) %64-0509

www.chis ky gov Lawrence Kissner

Commissioner
December 19, 2014

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children's Health Operations
81 Forsyth Street, SW, Suita 4T20

Atlanta, Georgia 30303-8909

RE: Kentucky Report on DSH Verifications

Dear Ms. Glaze:

Altached please find the Kentucky Report on Disproportionate Share Hospital Verifications for DSH
Year 2011. The report includes the Independent Accountant's Report. We loak forward to your review

and comment.
If you have additional questions please contacl Naville Wise of my staff.

Sincerely,

wrence Kissner

Commissioner
Enclosure
Retucky™
KentuckyUnbridledSpint.com UNBRIDLED SPIRIT =P- An Equal Opportunity Employar M/FID



Report on Disproportionate Share Hospital Verifications
(With Independent Accountant's Report Thereon)

State of Kentucky
Kentucky Department for Medicaid Services
275 East Main Street
Frankfort, Kentucky 40621

DSH Year Ended June 30, 2011

Prepared by:

MYERSAND
* STAUFFER

CERTIFIED PUBLIC ACCOUNTANT

ﬂ;
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CERTIFIED PUBLIC ACCOUNTANTS

Kentucky Department for Medicaid Services
275 East Main Street
Frankfort, KY 40621

Independent Accountant’s Report

We have examined the state of Kentucky's compliance with Disproportionate Share Hospitals (DSH)
payment requirements listed in the Report on DSH Verifications as required by 42 CFR §455.301 and
§455.304(d) for the year ending June 30, 2011. The state of Kentucky Is responsible for compliance with
federal Medicaid DSH program requirements. Our responsibiilty is to express an opinion on the state of
Kentucky’s compliance with federa) Medicaid DSH program requirements based on our examination.

Except as discussed in the Schedule of Data Caveats Relating to the DSH Verifications, we conducted our
examination in accordance with attestation standards established by the American Institute of Certified
Public Accountants, and General DSH Audit and Report Protocal as required by 42 CFR §455.301 and
§455.304(d). Based on these standards, our examination included examining, on a test basls, evidence
about the state of Kentucky's compliance with those requirements and petforming such other
procedures we considered necessary in the circumstances. We believe that our examination provides a
reasonable basis for our opinion. Qur examination does not provide a legal determination of the state of
Kentucky's compliance with federal Medicaid DSH requirements.

Our examination was conducted for the purpose of forming an opinion on the state of Kentucky's
compliance with federal Medicaid DSH program requirements included in the Report on DSH
Verifications. The Schedule of Annua) Reporting Requirements provided fn accordance with 42 CFR
§447.299 is presented for purposes of additional analysis and is not a required part of the Report on
DSH Verifications. Such Information has not been subjected to the procedures applied in the
examination of the Report on DSH Verifications, and, accordingly, we express no opinion on it.

In our opinion, except for the effect of the items addressed In the Schedule of Data Caveats Relating to
the DSH Verifications, the Report on DSH Verifications presents fairly the state of Kentucky's compliance
with federal Medicald DSH program requirements addressed by the DSH verifications for the year
ending June 30, 2011.
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Myers and Stauffer LC

December 4, 2014

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 104 Progress Drive | Frankfort. KY 40601

PH 502.695.6870 | r+ 888.749.5799 | rx 502.695.3068
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State of Kentucky Disproportionate Share Hospital {(DSH)
Report on DSH Verilications

For the Year Ended June 30, 2011

As required by 42 CFR §455.304(d) the state of Kentucky must provide an annual independent certified
examination report verifying the following (tems with respect to ts dispropartionate share hospital
{DSH) program.

Verification 1:  Each hospital that qualifies for a DSH payment in the State was allowed to retain that
payment so that the payment is available to offset its uncompensated care costs for
furnishing inpatient hospital and outpatient hospital services during the Medicaid State
plan rate year to Medicaid eligible individuals and Individuals with no source of third
party coverage for the services in order to reflect the total amount of claimed DSH
expenditures,

Eindings: The results of testing performed related to this verification are summarized
in the Report on DSH Verifications (table) included with this report.

Verification 2:  The DSH payments made in the Medicaid State plan rate year must be measured
against the actual uncompensated care cost in that same Medicaid State plan rate year.
The actual uncompensated care costs for the Medicaid State plan rate year have been
calculated and compared to the DSH payments made. Uncompensated care costs for
the Medicaid State plan rate year were calculated in accordance with Federal
Register/Vol. 73, No, 245, December 19, 2008 and Federal Register/Vol. 79, No. 232,
December 3, 2014.

Eindings: The results of testing performed related to this verification are summarized
in the Report on DSH Verifications (table) included with this report.

Verification3: Only uncompensated care costs of furnishing inpatient and outpatient hospital services
to Medicaid eligible individuals and individuals with no third party coverage for the
inpatient and outpatient hospital services they received as described in Section
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the hospital-
specific disproportionate share limit payment limit, as described in Section 1923
(2)(1)(A) of the Act.

Eindings; The total uncompensated care costs reflected in the Report on DSH
Verifications (table) reflects the uncompensated care costs of furnishing inpatient and
outpatient hospital services to Medicaid eligible Individuals and individuals with no

third party coverage.

-
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State of Kentucky Disproportionate Share Hospital (DSH)
Repart on DSH Verifications

For the Year Ended June 30, 2011

Verillcation 4:  For purposes of this hospital-specific limit calculation, any Medicald payments
(Including regular Medicaid fee-for-service rate payments, supplemental/enhanced
Medicald payments, and Medicaid managed care organization payments) made to a
disproportionate share hospital for furnishing inpatient hospital and outpatient
hospital services to Medicatd eligible Individuals, which are in excess of the Medicaid
Incurred costs of such services, are applied against the uncompensated care costs of
furnishing inpatient hospital and ocutpatient hospital services to individuals with no
source of third party coverage for such services.

Eindings: In calculating the hospltal-specific DSH limit represented in the Report on
DSH Verifications (table), If a hospital had total Medicaid payments In excess of the
calculated Medicaid cost, the excess was used to reduce the total uncompensated care
costs.,

Verification 5:  Any information and records of all of its inpatient and outpatient hospital service costs
under the Medicald program; claimed expenditures under the Medicaid program;
uninsured inpatient and outpatlent hospital service costs In determining payment
adjustments under this Section; and any payments made on behalf of the uninsurad
from payment adjustments under this Section have been separately documented and
retained by the State.

Elndings: The state of Kentucky has retalned documentation of costs and payments
associated with calculating the hospital-specific DSH limits contained in this report.
The state retains cost data through the collection of cost reports; Medicaid expenditure
data through the MMIS and other documentation; and uninsured data through the DSH
payment calculations and DSH examination. In addition, the state of Kentucky has
represented that they will retain the documented cost and payments assoclated with
calculating the hospital specific DSH limits contained in this report,

Verification 6: The information specified in verification 5 above Includes a description of the
methodology for calculating each hospital's payment imit under Section 1923(g)(1) of
the Act. Included in the description of the methodology, the audit report must specify
how the State defines incurred inpatient hospital and outpatient hospital costs for
furnishing inpatient hospital and outpatient hospital services to Medicaid eligible
individuals and individuals with no source of third party caverage for the inpatient
hospital and outpatient services they received.

FEindings: The documentation retained related to the calculation of the hospital-specific
DSH limits contained in this report includes a description of the methedology used to
calculate each hospital’s DSH limit under Section 1923(g)(1) of the Act. For DSH
payment purposes, the state defines the hospitals’ payment limits in accordance with
its state plan. For purposes of this examination, the state defines the hospitals’
payment limits in accordance with 42 CFR §455.304.

i . o —~
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State of Kentucky Disproportionate Share Hospital (DSH)
Schedule of Data Caveats Relating to the DSH Verifications

For the Year Ended June 30, 2011

During the course of the engagement, the following data Issues or other caveats were jdentified and are
being reported in accordance with the requirements of 42 CFR 455.301.

(1) Uninsured Patient Payments
The [ollowing hospitals were unable to satisfactorily document uninsured patient payments
received during the DSH year. These hospitals could not provide the date of collection and/or
reported the payments on an accrual basis Instead of the required cash basts, These payment
Issues may result in a misstated uncompensated care cost calculation, These difficulties were
most often related to the time period between the patient service dates and/or cash receipt
dates (DSH year 2011) and the timing of the DSH examination (Calendar 2014} and not
necessarily due te inaction or lack of cooperation by the hospitals listed.

Clinton County Hospital
Jewish Hospital, Inc.
Monrae County Medical Center

(2) Undocumented Uninsured Uncompensated Care Cost
The following hospitals were unable to satisfactorily document all of the services they provided
to uninsured patients and, in most cases, the uninsured paymeats received during the DSH year.
These undocumented services were excluded resulting [n a potentially understated
uncompensated care calculation. These difficulties were most often related to the time period
between the patient service dates and/or cash recelpt dates (DSH year 2011) and the timing of
the DSH examination (Calendar 2014) and not necessarily due to inaction or lack of cooperation

by the hospitals listed.

Carroll County Memorial Hospital

Clark Regional Medical Center

Livingston Hospital & Healthcare Services
New Horizons Medical Center

3) Partially Documented Uninsured Uncompensated Care Cost
The following hospital was unable to satisfactorily document the services they pravided to
uninsured patients and the uninsured payments received during the DSH year. The hospital
was able to estimate the uninsured services provided and payments received using hospital
records; however, no detajl data is available. Due to Jack of detailed data, we were unable to
fully test the reasonableness of the hospital’s estimates and the impact of any potential
misstatement on their uncompensated care cost calculations.

| Westake Regional Hospital ]

& = = : ————
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State of Kentucky Disproportionate Share Haspita} {(DSH)
Schedule of Data Caveats Relating to the DSH Verifications

For the Year Ended June 30, 2011

Dual Eligible (Patients with both Medicare and Medicaid)

Medicare payment data required for dual eligible patients (patients with both Medjcare and
Medicaid) and provided by the state's fiscal Intermediary could not be validated to include all
Medicare payments such as Medicare Graduate Medical Education, We were able to reascnably
estimate the Medicare payments using the cost report to calculate the Medicare overal!
payment percentage. These estimates do not consider differences {n case-mix or services
provided to dual eligible patients compared to the hospital’s entire Medicare patient population.

Out-of-State (non-Kentucky) Medicaid

The majority of hospitals were unable to obtaln Medicaid MMIS out-of-state paid claims reports
to satisfactorily document the out of state services provided and payments received. Out-of-
state (non-Kentucky) Medicaid services are included In the uncompensated care cost
calculation for hospitals that were able to provide their own internal data or out of state paid
claims reports. Several hospitals did not report any out of state Medicaid services.

Court-Ordered Patients

In accordance with CMS guidance, prisoners and those meeting the definition of inmate were
excluded from the uninsured category as presented in this report. However, the following state
owned and operated psychiatric hospitals included court-ordered patients in the uninsured
category, which may need to be excluded based on CMS guidance related to prisoners and other
wards of the state. There remains a question as to whether patients should be considered
uninsured when they have been involuntarily hospitalized under a 72-hour hold that has been
court-ordered. Some of these individuals may have committed a crime, while others have no
criminal activity associated with their 72-hour hold, Regardless, these individuals remain in the
uninsured category in accordance with 42 CFR Section 435.1010 which exempts individuals
from the definition of an inmate that are in a public institution for a temporary perfod pending
other arrangements appropriate to their needs.

Central State Hospital

Eastern State Hospital

Western State Hospital

Bankrupt / Closed Hospitals
The following hospitals have filed bankruptcy prior to Issuance of this report. Additionally,
Nichelas County hospital closed in May 2014.

Clinton County Hospital

Nicholas County Hospital

Westlake Regional Hospital

S AND STAUFFER LC
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State of Kentucky Disprapartionate Share Hospital (DSH)
Schedule of Data Caveats Relating to the DSH Verifications

For the Year Ended June 30, 2011

Hospital Health Care Taxes

CMS indicated In the final DSH audit rule {Federal Register/Vol. 73, No. 245, December 19,
2008) that existing Medicald policy recognizes permissible health care taxes as an allowable
cost for the purposes of Medicald reimbursement, and that a portion of the tax may also be
apportioned to uninsured services. CMS also Indicated in a letter to at least one state that the
August 2010 Medicare clarifications related to health care related taxes did not Impact existing

Medicaid policy.

Due to the different treatment of the health care related taxes for Medicare and Medicaid
purposes, adjustments were made, when needed, during the DSH examination, to properly
include the full health care related tax expense as allowable costs for apportionment to
Medicald and uninsured services. The health care related tax expense initially excluded from
the cost report was added to allowable cost for the DSH examination, on the basis of total cost in
each hospital reimbursable cost center, The adjusted total allowable cost s then apportioned to
Medicald and uninsured using Medicare cost reporting mechanics, This allows for the Medicaid
and uninsured share of the full health care related tax expense to be recognized in accordance
with the finai DSH audit rule (Federal Register/Vol, 73, No. 245, December 19, 2008).

Medicaid Cost Report Settlements

Kentucky Medicaid calculates cost report settlements related to outpatient payments for acute
care, critical access, rehab, and long term acute care hospltal (LTACH) if applicable. As of the
date of this report, the final outpatient cast report settlements overlapping the 2011 DSH year
were not yet completed for all hospitals. For incomplete settlements, the state was able to
provide preliminary settlement amounts for most providers based on estimates or other as-
filed data. These estimated settlements have been included in the uncompensated care cost
calculations. When completed in future years, the final cost report settlements may resultin
additional Medicaid payments or recoupments.

Children'’s Health Insurance Program

The paid claims data provided by the Department for Medicald Services (DMS), managed care
organizations, and provider’s submitted data, if applicable, may include individuals paid by
CHIP. For SFY 2011, Title XXI CHIP data is not able to be separated from other Medicald
individuals,

Kentucky State DSH Plan

Kentucky hospitals were not required to report uncompensated care cost (UCC) for DSH
payment purposes In 2011 under the same requirements as required by the DSH examination in
accordance with the Federal Register/Val, 73, No, 245, dated December 19, 2008. The hospitals
were paid DSH under a Centers for Medicare and Medicald Services (CMS) approved state plan
that did not include the same calculations for UCC as required under the DSH examination. The
UCC may have been significantly higher had the hospitals been allowed to report them in
accordance with the CMS approved Kentucky state plan for the DSH exam{nation year 2011.
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State of Kentucky Disproportionate Share Hospital (DSH)
Schedule of Data Caveats Relating to the DSH Verifications

For the Year Ended June 30, 2011

Hospital Lawsuits

It has come to our attention that there are False Claims Act violation allegations against Saint
joseph Hospital London and certain physicians they employ. The hospital and physiclans have
been accused in lawsuits of submitting bills to Medicare and Medicald programs for
unnecessary heart procedures from January 2008 through August 2011. As reported at the
Department of Justice website wwwi.justice.gov, an estimated $16.5 million dollars is the agreed
upon amount to settle the lawsuit. We do not have specific claim information related to this
lawsuit.

| pageo



Schedule of Annual Reporting Requirements
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CERTIFIED PUBLIC ACCOUNTANTS

To Whom it May Concern:

Myers and Stauffer declares it Is independent of the state of Kentucky and its DSH haspitals for the state
plan rate year June 30, 2011.

s« Sy (R

Myers and Stauffer LC

December 4, 2014

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 104 Progress Dve | frankfort, KY 40601

P 502.695.6870 | b1 888.749.5799 | rx 502.695.3068
www.mslc.com



_..;'S?‘ml a,.@

COMMg
¥

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor P (502) 564-4321 Secretary
F (502) 564-0509

Frankfort, KY 40621

Lawrence Kissner
www.chfs.ky.gov

Commissioner
December 30, 2014

DHHS/CMS

Atlanta Re ional Office

Attn: Jacki Glaze, Associate Re ional Admini rator
61 Forsyth Street, Sulte 4T20

Atlan a, GA 30303 8909

RE: Kentucky’s Medicaid Management Information system (MMIS) Implementation Advanced Planning Document
Update (IAPDU) 14

The Department for Medicald Services (DMS) within the Kentucky Cabinet for Health and Family Serv ces {CHFS) s
reque tin review and approval o the attached Impl menta on Advanced Plannin Update #14 ({APDU} for the
Commonweal h's Medicaid Mana ement Information Sy em {MMIS). This IAPDU supersedes the Kentucky MMIS
Implementation Advanced Planning Document Update 14 dated December 19, 2014.

This IAPDU requests funding necessary for executing a new four-year contract for operating the KY MMIS. The four-year
contract proposed in th IAPDU represents a cost-savin alternative to a s x-month extension of a prior contract with the
current MMIS vendor. Specifically, DMS s requestin :

. $115,764,438 for KY MMIS projects at 75% Federal match (3 6, 22,330 Federal share and $28,941,108
Commonw alth share). OF this request, $100,704,052 repr sents funding {$75,52 ,039 Federal Share
and $2 ,176,013 Commonwealth share) for the new KY MMIS agreement and SOW for KY MMIS
hardware/ oftware refresh;

. $893,0 3 for MMIS at 90% Federal match (803,775 Federal Share and $89,308 n Commonwealth
share);

. Request $136,000 for MMIS at 50% Federal match (568,000 Federal share and $68,000 Commonwealth
share).

The total cost of this 5 $116,793,521 {$87,695,105 Federal share an $29,098,416 Commanwealth share).
Please contact John Ho fman at (502} 564-64739 ext. 2077 if you have any quest ons,

7w
Neville Wise,

Deputy Commissioner

5 ncerely,

—

KentuckyUnbnidledSpirit.com K UNBRIDLED SPIRIT An Equal Opportunity Employer M/F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6E-A Audrey Tayse Haynes

Governor P:(502) 564-5472 Secretary
F: (502) 564-3232
Frankfort, KY 40621

Lawrence Kissner
www.chis.ky.gov

Commissioner
December 31, 2014

Department for Health and Human Services
Centers for Medicare & Medicaid Services
Office of Financial Management

Provider Compliance Group

Division of Error Rate Measurement

7500 Security Boulevard, Mail Stop C3-09-27
Baltimore, Maryland 21244-1850

Dear Federal Health Official:

This correspondence accompanies Kentucky's Medicaid and CHIP Round 1 eligibility review
pilot results.

Testing for this pilot was conducted in the UAT environment of the Kentucky Health Benefit
Exchange system.

The following is a list of test cases selected for each scenario:

a. Mixed Household, individuals eligible for different categories — TC20025,
TC20058, TC8B0015

b. Non-citizens eligible for emergency services only — TC10009, TC20004,
TC20007

c. Nuclear family, eligible —TC20615, TC80015, TC80034

d. Ineligible individual, Over-income, Medicaid and CHIP — TC20210, TC80034,
TC80036

e. Ineligible individual, non-financial factors — TC20025, TC20058, TC20204

. Applicant, reasonable opportunity period — TC700008, TC80036, TC80038

g. Adult 19-64 - TC20007, TC70008, TC80038

Kentuckip™

KentuckyUnbridledSpirit.com UNBRIDLED smmry Equal Opportunity Employer M/F/D



Department for Health and Human Services
Centers for Medicare & Medicaid Services
December 31, 2014

Page 2

We determined all eligibility results correctly, but had several variances in countable income. It
is our understanding that CMS did not expect us to round the income. In reference to the
resuits spreadsheet, Columns G-S are the State results, T-AF are the CMS expected resuilts,
AG-AS shows whether we matched the CMS expected results, AT-BF are the reasons we did
not match the CMS expected results and the State explanations and comments are in Column
BG.

“l certify that this information is accurate and that the State will maintain the results reported in
the reporting template for a minimum of three years from this date. | understand that this
information may be subject to Federal review and that our reported results are subject to
Federal audit.”

Sincerely,

ol trad

Neville Wise, Deputy Commissioner
The Department for Medicaid Services

NW/JiM/er
Attachment
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