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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medlcaid Services
Division of Polley and Operations

(As Amended at ARRS, February 9, 201 5)

807 KAR 15:040. Coverage provislons and requirements regarding targeted case management for individuals with a
substance use disorder.

RELATES TO: KRS 205.520, 42 U.S.C. 1396a(a)(10)(B), 42 U.S.C. 1396a(a)(23)

STATUTORY AUTHORITY: KRS 194A.030(2}, 194A.050(1), 205.520(3), 42 U.S.C, 1396n(g).

NECESEITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Dapartment for Medicaid Services, has a
respansibility to administer the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with any
requirement that may be imposed or opportunity presented by federal law to qualify for fedaral Medicaid funds. This administrative
regufation establishes the coverage provisions and requirements regarding Medicaid Program targeted case management services for

individuyals i ipisnts] with a substance use disorder,

Section 1. General Coverage Requirements. For the depariment to reimburse for a service covered under this administrative
regulation, the service shall be:

{1} Medically necessary; and

(2) Provided:

{a) To a recipient; and

(b} By a provider that meets the provider participation requirements established in Section 3 of this administrative regulation.

Section 2. Eligibility Criteria. (1) To be sligible to receive targeted case management services under this adrministrative regulation, a
recipient shalf:

{alf¢n] Have a primary moderate or severe substance use disorder diagnosis or co-occurring mederate or severe substance use
disorder and mental haalth diagnosesf{diagnesisfldiagroces];

(b} Have:

1.ffa)] A lack of access to the supports necessary to assist the rec isnt In the recipient's recovery[eupperts];

2[] A need for assistance with access to housing, vocational, medica), social, educational, or other community services and
supports; or

2.f¢e}] Invalvement with ene (1) or more child welfare or criminal Justice agencies but not be an inmate of 2 public institution; and

{c}ff3)] Not be:

1.f{a)] Between the age of twenty-one {21) years and sixty-four (64} years while receiving services in an institution for mental diseases:

2.[{BJ] An inmata of a public institution.

(2] A modarate or spvere substance use disorder shall be a moderate or severe substance use disorder as defined in the
current editfon of the Amerlcan Psychiatric Assoclation Diagnostic and Statistical Manual of Mental Disorders™.

(3¢S A mental health diagnosis shall be a diagnosjs of any mental health condition included in the current edlition of the
American Psychiatric Association DHagnostic and Statistical Manual of Mental Disordars ™.

Section 3. Provider Requirements. (1){a) To be eligible to provide services under this administrative fegulation, an individual, entity, or
arganization shall:

1.1 Be currently enrolled in the Kentucky Medicaid Program in accordance with 907 KAR 1:672;

2.[(b}] Except as established in subsection (2) of this section, be currently participating in the Kentucky Medicaid Program in
accordance with 907 KAR 1:671;

3.[¢s)] Be:

a[%.] A community mental health centerfautiiorizad to-prowide-s6nicos-pursuant 1007 KA #044];

b.[%] An individual ar provider group authorized to provida behavicral health services pursuant to 907 KAR 15:010;fos]

¢.f3.] A behavioral health services organization;

d. A Level | psychiatric residential treafment facility only if the recipient is under twenty-one (21) years of age;

e. A Level ll psychiatric residential treatment facliity only if the recipient Is under twenty-one (21) years of age;

LA chemical depandency treatmant center;

9. An outpatient hospital: or

h. A psychiatric hospHalfauthorizod-to-provide-behavioral-health-ceo EO5-HUrsHant-to-001 A 58201, and

4.[¢ch] Have;

a.[1] For each service it provides, the capacity o pravide the full range of the service as established in this administrative regulation;

b. Documentedf2. Demonstrated] experience in sarving the population of individuals with behavioral health disorders relevant to the
particular services provided;

€.[3:] The administrative capacity to ensure quality of services;

d.[4:] A financial management system that provides documentation of services and costs:

e.J5.] The capacity to document and maintain individual case records;

f. Documented[é—Bemonstrated] programmatic and administrative experience in providing comprehensive case management
services; and

9. Documented[7-Demenestrated] referral systems and linkages and referral ability with essential sacial and health services agencies,
(b} The documentation referanced in paragraph {ald.b., f., and . of this subsection shall be subject to audit by:

1. The department;

2. The Department for Behavioral Health, Davelopmental and Intelloctual Disabilities;

3. The Cabinet for Health and Famlly Services, Office of inspector General;

4. A managed care organization, ifa targeted case manager provider Is enrolled in its network;

5. The Centers for Medicare and Madicald Services;

6. The Kentucky Office of the Auditor of Public Accounts: or

7. The United States Department of Health and Human Services, Office of the Inspector General,

or
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(2) In accordance with 907 KAR 17:015, Section 3(3), a targeted case management services provider which provides 2 servica to an
enroliee shall not be required to be currently participating in the fee-for-service Medicaid Program.

(3) A targeted case management services provider shall:

(a) Agrea to provide services in compliance with federal and state laws regardless of age, sex, race, creed, refigion, national origin,
handicap, or disability; and

(b} Comply with the Americans with Disabiiities Act (42 U.8.C. 12101 et seq.) and any amendments to the act,

Section 4. Case Manager Requirements. (1) A case manager shall:
(a}1. Have at least a bachelor of arts or sciencelscienses) degres in a behavioral science including:
a.[+] Psychology:

b.[2.] Sociology;

c.[3:] Social work;

d.[4:] Family studies;

e.(6-] Human services;

1.[6.] Counseling;

a.[#] Nursing;

h. Behavloral analysis;

i. Public health;

|- Special education:

k. Gerontology;

l. Recreatfonal therapy:
m. Education;

n. Occupational therapy;

0. Physical therapy;

p. Speech-language pathology;
q. Rehabilitation counseling; or
r. Faith-based education;fes]

2. Be a cerfified alcohol and drug counselor who has a bachelor of arts or science deqree; or

3. As authorized pursuant to subsection {5) of this section, have:

8. Provided targeted case management services fo a reciplent any time from April 1, 2014 to the effectiva date of this
administrative requilation; or

date;Jffhisadmfnfstraﬂveggulaﬂon[ ROthoFMan-service-degroe-program-approved-by-the-dopartment];
(b) Have successfully completed case management training pursuant to 308 KAR 2:260[approved by the Dapartment for

(c) Successfully complete_continuing education raquirements pursuant to 908 KAR 2:260[semploted—recortification
GO B S-approved-pyv-DE-EH DI D avan Rraa-Hd :.-:

(2)(a) Supervision by a behavioral health professional whe has completed case management training approved by DBHDID shall occur
at lgast twice per month.

(b} At least ane (1) of these supervisory contacts shall be on an individual basis and face-to-face.

{3(a) Except as established in paragraph (b) of this subsection, a case manager shall have at least ane (1) year of full-ime
employment working directly with individuals in a human service setting after completing thefeducationai] requirements established in
subsection {1){a) of this section.

(b) A master's degree in one (1) of the following behavioral science disciplines may be substitutedfsubstitute] for the one (1) year of
experience:

1. Psychology;

2, Sociology;

3. Social work;

4. Family studies;

5. Human services;

6. Counseling;

7. Nursing;for]

8. Behavioral analysis;

9. Public health;

10, Special education;

11. Gerontology;

12. Recreational therapy;

13. Education;

14. Occupational therapy;

15. Physlcal therapy:

16, Speech-language pathology;

17. Rehabilitation counseling; or
18. Faijth-based education[Anot

{4) A behavioral health professional shall be;
(a) An advanced practice registered nurse;
{b} A licensed clinfeal social warker;

(c) A ticensed marriage and family therapist;
(d} A licensed professicnal clinical counselor:

() A licensed psychelogical practitioner;

() A licensed psychologist;

(g} A licensed professional art therapist;

{h) A physician;

{i) A psychiatrist;

(i) A behavicral health practiticner under supervision:
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(k) A registered nurse warking under the supervision of a physician or advanced practice registered nurse: or
() An individual with a bachelor's degree stated in subsaction 1){al1. of this section
".'.:-,:1:;'::7:;‘: AR PToMAH-B Re-S28pary JWhO:
1. Is warking under the supervision of a killing supervisor; and

2, Has at least five {5) years of documented full-time experience providing specialized case management services.

S){a) In order to be approved, a request for the targeted case manager ualification exemption established in subsection (1

(a)3. of this section shall be:

1. Submitted in writing to the department, or for an enrolies, ic the managed carg organization in which the enrollee is
enrolled, with documentation of the indiyidual's experience in:

a. Providing targeted case managemant services fo a recipient: ar
b. Supervising the provision of fargeted case management services o a reclplent; and

2. Received by the depariment or managed care orgqanization no Jater than June 30, 2015.
{b} The department or managed care organization shall no¢ grant any exemption pursuant to subsectlon (1)(a)3. of this
section that it roceives affer June 30, 2015,

e e e AR WTRTTIA wy LA T fy

Section 5. Freedom of Cheice of Provider. {1) A recipient shall have the freedom to choose from which:

(a) Case manager to receive services within the recipient's gecgraphic area identified in the recipient's care plan; and

(b) Provider of non-targeted case management Medicaid coverad services to receive services.

(2) A case manager shall not have the authority te autheriza or deny the provision of non-targeted case management Medicaid covered
services to a recipient.

(3) A recipient shall not be required to receive targeted case management senvices as a condition of receiving non-targeted case
management Medicaid-covered services.

Section 6. Covered Services. (1) Targeted case management services covered under this administrative regulation shall;

(a) Be services fumished to assist a recipient in gaining access to needed medical, social, educational, or other services; and

(b) Inciude:

1. A comprehensive assessment and periodic reassessments of the recipient’s needs to determine the need for any medical,
educational, social, or other services;

2. The development and periodic revision of a spegific care plan far the recipient;

3. A referral or related activities to help the recipient obtain needed services:

4. Monitering or follow-up activities; or

5. Contacts with non-recipients who are directly related to help with identifying the recipient’s needs and care for the purpose of:

a. Helping the recipient access services;

b. ldentifying supports necessary to enable the recipient to obtain services;

¢. Providing a case manager with useful input regarding the recipient’s past or current functioning, symptoms, adherence to treatment,
or other information relevant to the recipient’s behavipral health condition; or

d. Alerting a case managerto a change in the recipient's needs.

{2)(a) An assessment or reassessment shall include:

1. Taking the recipient’s history;

2. ldentifying the recipient's strengths and needs and completing related documentation; and

3. Gathering information fram other sources including family members, medical providers, social workers, or educators, to form a
complete assessment of the racipient.

(b) A face-to-face assessment or reassessment shall be completed:

1. At least annually; or

2. More often if needed based on changes in the recipient's condition.

(3) The developrent and periedic revision of the recipient's care plan shall:

(@) Specify the goals and actions to address the medica!, social, educational, or other services needed by the recipient;

{b) Include ensuring the active participation of the recipient and working with the recipient, the recipient's authorized health care
decision maker, or others to develop the goals: andlof]

(c) ldentify a course of action to respond to the assessed needs of the recipient.

{4) A referral or related activities shall include activities that help fink the recipient with medical providers, social providers, educational
providers, or other pregrams and services that are capable of providing needed services to;

(a) Address the identified needs; and

{b) Achiave goals specified in the care plan.

{5)(a) Monitoring and follow-up activities shall;

1. Be activities and contacts that;

a. Are necessary to ensure that the recipient's care plan is implemented;

b. Adequately address the recipient's strengths and needs; and

¢. May be with the recipient, the recipient's family members, the recipient's service providers, or other entities or individuals;

2. Be conducted as frequently as necessary; and

3. Include making necessary adjustments in the recipient’s care plan and service arrangements with providers.

{b) Menitering shall:

1. Occur at least once every three (3) months;

2. Be face-to-face; and

3. Determine if:

a. The services are being furnished in accordance with the recipient’s care plan;

b. The services in the recipient’s care plan are adequate to meet the recipient's needs; and

c. Changes in the needs or status of the recipient are reflected in the care plan,

Section 7. No Duplication of Service. (1) The department shall not pay for targeted case managsment services which duplicate
services provided by another public agency or a private entity,

{2)(a) The department shall not reimburse for a service provided to a recipient by more than one (1} provider of any program in which
the same service is covered during the same time period.
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{b) For example, if a recipient is receiving targeted case management service from an independant behavioral health provider, the
department shall not reimburse for targated case management services pravided to the same recipiant during the same time period by a
behavioral health services arganization.

Section &, Exclusions and Limits. (1 ) Targeted case management services shall not include services defined in 42 C.F.R. 440.169 if the
activities:

(a) Are an integral and inseparable component of another covered Medicaid service; or

(b} Constitute the direct delivery of underlying medical, educational, social, or other services to which an eligible recipient has been
referred, including:

1. Foster care programs;

2. Research gathering and completing documentation required by the foster care program;

3. Assessing adoption placements;

4. Recruiting or interviewing potantial foster care parents;

5. Serving legal papers;

6. Home investigations;

7. Providing transportation;

8. Administering foster care subsidies; or

9. Making placement arrangements.

(2) A recipient who Is receiving case management services under a 191 5(c} heme and community based waiver program shall not be
eligible to receive targeted case management services under this administrative regulation.

(3} An individual wha provides targeted case management to a recipient shall not provide any other Medicaid covered service fo the
recipierntf 18

(4){a} Beginning October 1, 2015, except as established in paragraph (c) of this subsection, if an Individual provides targeted
case managament services to a recipiont, the maximum number of recipients o whom the Individual may provide services af any
point in time,_whether targeted case mapagement services or other services, shall bo fwenty-five {25).

b) As an example of the Hmit established in paragra a) of this subsection, if an individual provides targeted case

management services to ten {10) reclpients, the individual may provide individual outpatient therapy to no more than fifteen {15)
other recipients at the same time.
{c} The limit established In paragraph (a} of this subsection shall not apply to:

1. Mabile crisis services:
2. Crisis infervention services: or
3. Screening

Section 9. Records Maintenance, Documentation, Protection, and Security. (1) A targeted case management services provider shall
maintain a current case record for each recipient.

(2)(a) A case record shall document each service provided to the recipient including the date of the service and the signature of the
individual who provided the service.

(b) The individual who provided the service shall date and sign the case record within forfy-eight {48} hours from{en] the date that
the individual provided the service.

{3} A case record shall:

{a) Include;

1. The recipient's name;

2, The time and date comesponding to each occasion in which aftargeted-case-management] service was provided to the recipient;

3. The name of the targeted case management services:

a. Provider agency, if an agency; and

b. Practitioner who provided the targeted case management services;

4, The nature, content, and contacts that occurred regarding[units-of] the targeted case management services provided:;

5. Whether or not goals in the recipiant’s care plan have been achieved;

6. Whetherfer-naf] the recipient has declined to receive any services in the secipient’s care plan;

7. A timeline for obtaining needed services: and

8. A timeline for reevaluating the recipient's care plan; and

{b} Be;

1. Maintained in an organized and secure central file;

2. Furnished upon request:

a. To the Cabinet for Health and Family Services: or

b. For an enrallee, to the managed care organization in which the recipient is enrolled or has been enrolled in the past if applicable;

3. Made available for inspection and copying by:

a. Cabinet for Health and Family Services’ personnel: or

b. Personnel of the managed care organization in which the recipient is enrelled if applicable;

4. Readily accessible; and

5. Adequate for the purpase of establishing the current treatmeant modality and prograss of the recipient,

{4)(a) A discharge summary shall;

1. Be required, at the time a decision Is made that services are terminated[upon termination-ofserdces], for each recipient who
received at least three {3) service visits; and

2. Contain a summary of the significant findings and events during the course of treatment including the:

a. Final assessment regarding the progress of the recipient toward reaching goals and objectives established in the recipient’s care
plan; and

b. Recipient's condition upon termination and disposition.

{b) A case record relating to a recipient who was terminated from receiving services shall be fully completed within ten {10) business
days following termination.

{6) If a recipient's case is reopened within ninety (90) calendar days of terminating services for the same or related issue, a reference
to the pricr case history with a note regarding the interval period shall be acceptable.
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(6) If a recipient is transferred or referred to a health care facility or other provider for care or treatment, the transferring targeted case
management services provider shall, within ten (10) business days of awareness of the transfer or refarral, transfer the recipient’s records
in a manner that complies with the records’ use and disclosure requirements as established in or required by:

(a){%] The Health Insurance Portability and Accountability Act codifled as 45 C.F.R, Parts 160, 162, and 144;

fbifa:] 42 U.5.C. 1320d-2 to 1320d-8; and

= .

ZJ42 C.FR. Part 2.

{7){a) If a targeted case management services providers Medicaid Program participation status changes as a result of valuntarily
terminating from the Medicaid Program, involuntarily terminating from the Medicaid Program, a licensure suspension, ar death of an owner
or deaths of owners, the case reconds of the targeted case management services provider shall:

1. Remnain the property of the targeted case management services provider; and

2. Be subject to the retention requirements established in subsection (8) of this section.

(b) A targeted case management services provider shall have a written plan addressing how te maintain case records in the event of
an owner's death ar owners’ deaths.

(B)(a) Except as established in paragraph (b} or (¢) of this subsection, a targeted case management services provider shall maintain a
case record regarding a recipient for at least six (6) years from the last date of the service or until any audit dispute or issue is resolved
beyond six (6) years,

(b) After a recipient’s death or discharge from services, a provider shall maintain the recipient’s record for the Jongerfiongesy] of the
following pericds:

1. 8ix {(6) years unless the recipient is a minor: or

2. If the recipient is a minor, three (3} years after the recipient reaches the age of majority under state law.

{c) If the Secretary of the United States Department of Health and Human Services requires a langer document retention period than
the period referenced in paragraph (a) of this subsection, pursuant to 42 C.F.R, 431 17, the pericd established by the secretary shall be the
required period,

(8)(a) A targeted case management services provider shall comply with 45 C.F.R. Part 164.

(&) All information contained in a case recard shall:

1. Be treated as confidential;

2. Not be disclosed to an unauthorized individual; and

3. Be disclosad to an authorized representative of the:

a. Department;[o]

b. Federal government; or

¢. For an enrolles, manaced care organization [n which the enrolles s aenrolled.

{c)1. Upon request, a targeted case management services provider shall provide to an autharized representative of the department,[ar]
federal government, or managed care organization If applicable, information requested to substantiate:

a. Staff notes detailing a service that was rendered;

b. The professional who rendered a service; and

¢. The type of service rendered and any other requested information nacessary to determine, on an individual basis, whether the
service is reimbursable by the department.

2, Failure to provide information referenced in subparagraph 1 of this parageaph shall result in denial of payment for any service
associated with the requested information.

Section 10. Medicaid Program Participation Compliance. (1) A targeted case management services provider shall coemply with:

{a) 407 KAR 1:671;

{b) 907 KAR 1:672; and

{c) All applicable state and federal laws.

(2)(a) f a targeted case management services provider receives any duplicate payment or overpayment from the depaitment,
regardless of reason, the targeted case management sarvices previder shall rettn the payment to the depariment.

(b} Failure to return a payment to the department in accordance with paragraph (a) of this subsection may be:

1. Interpreted to be fraud or abuse; and

2. Prosecuted in accordance with applicable federal or state law,

{3)(a) When the department makes payment for a covered service and the targeted case management services provider accepts the
payment:

1. The payment shall be considered payment in full:

2. A bill for the same service shall not be given to the recipient; and

3. Payment from the recipiant for the same service shall not be accepted by the provider.

{b)i. A targeted case management services provider may bill a recipient for a service that is not covered by the Kentucky Medicaid
Program if the:

a. Recipient requests the service; and

b. Targeted case management services provider makes the recipient aware in advanca of providing the service that the:

{i) Recipient is liable for the payment; and

(i) Department is not covering the service.

2. If a recipient makes payment for a seivice in accordance with subparagraph 1 of this paragraph, the:

a, Targeted case management services provider shall not bill the department for the service: and

b. Department shall not:

{i} Be liable for any part of the payment associated with the service; and

(i) Make any payment to the targeted case management services provider regarding the service.

(4)(a) A targeted case management services provider attests by the targeted case management services provider signature that any
claim assaciated with a service is valid and submitted in good faith,

(b) Any claim and substantiating record associated with a service shall be subject to audit by the:

1. Department or its designee;

2. Cabinet for Health and Family Services, Office of Inspector General or its designes;

3. Kentucky Office of Attomey General or its designee;

4. Kentucky Office of the Auditor for Public Accounts or its designee;[ef]
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5. United States General Accounting Office or its designee; or

6. For an enrollee, managed care organizatlon in which the enrollee is enrolled.

()1. If a targeted case management services provider receives a request from the;

a.f1.} Department to provide a claim, related infarmation, related documentation, or record for auditing purposes, the targeted case

management services provider shall provide the requested information to the depariment within the timeframe requested by the
department; or

b.f2Z] Managed care organization In which an anrollee Is_enrolled to provide a claim, related information, related
documentation, ar record for auditing purposes, the targeted case management services provider shall provide the requested
information to the managed care organization within the timeframe uasted by the managed care organization,

2.a._The timeframe reqguested by the department or managed care organization for a targeted case management services
provider to provide requested Information shail be:

fil A reasonable amount of ime given the nature of the requast and the circumstances surrounding the request: and

(i} A minimum of one (1) business day.

b. A targeled case management services provider may request a longer timeframe tfo provide information to the department
or a managed care organization if the targefed case management sarvices provider justifies the need for a longer timeframe.

(d)1. All services provided shall be subject to review for recipient or provider abuse.

2. Wiliful abuse by a targeted case management sanvices provider shall result in the suspansion or termination of the targeted case
management services provider from Medicaid Program participation.

Section 11. Third Party Liability, (1) A targeted case management services provider shall comply with KRS 205.622.
(2} If a third party is liable to pay for targeted case management services, the department shall not pay for the services.

Section 12. Use of Electronic Signatures. (1} The creation, transmissicn, storage, and other use of electronic signatures and
documents shall comply with the requirements established in KRS 369.101 to 369.120.

(2) Atargeted case management services provider that chooses to use electranic signatures shall:

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

1. Be adhered to by each of the targeted case management services provider's employees, officers, agents, or contractors;

2. Identify each electronic signature for which an individual has access; and

3. Ensure that each electrenic signature is created, transmitted, and stored in a secure fashion;

{b) Develop a consent form that shali;

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

2. Aftest to the signature’s authenticity: and

3. Include a statement indicating that the individual has been notified of his or her respansibility in allowing the use of the alectronic
signature; and

{c) Provide the department, immediately upen request, with:

1. A copy of the targeted case management services provider's electronic signature palicy;

2. The signed consent farm; and

3. The original filed signature.

Section 13. Auditing Authority. The depariment or the managed care organization in which an enrolles is enrolled shall have the

authority to audit any:
{1) Claim;
(2) Medical record; or
(3} Documentation assaciated with any claim or medical record.

Section 14. Federal Approval and Federal Financial Participation. The department's coverage of services pursuant to this
administrative regulation shall be cantingent upon;
(1) Receipt of federal financial participation for the coverage; and
(2) Centers for Medicare and Medicaid Services’ approval for the coverage,

Saction 15. Appeals. (1) An appeal of an adversae action by the department regarding a service and a recipient who is not enrolled with
a managed care organization shall be in accerdance with 907 KAR 1:563.

(2} An appeal of an adverse action by a managed care organization regarding a sefvice and an enrollee shall be in accordance with
907 KAR 17:(10.

LAWRENCE KISSNER, Commissioner
AUDREY TAYSE HAYNES, Secretary

APPROVED BY AGENCY: January 8, 2015

FILED WATH LRC: January 13, 2015 at 3 p.m.

CONTACT PERSON: Tricia Orme, tricia.orme@ky.qov, Office of Legal Services, 275 East Main Street 5 W-B, Frankfort, Kentucky
40601, phone (502) 564-7505, fax (502) 564-7573.
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CABINET FOR HEALTH AND FAMILY SERVICES
Departrment for Medicaid Services
Divislon of Policy and Qperations

(Amended After Comments)

907 KAR 15:045. Relmbursement provisions and requiraments for targeted case management services for indlviduals with a
substance use disorder.

RELATES TO: KRS 205,520, 42 U.S.C. 13%6a(a)(10)(B), 42 U.5.C. 1398a({a}23)

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 Medicaid Services, has a
responsibility to administer the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with any
requirement that may be imposed or opportunity presented by federal law to qualify for federal Medicaid funds. This administrative
regulation establishes the reimbursement provisicns and requirements regarding Medicaid Program targeted case management services
for individuals with a substance use disorder who are not enrolled with a managed care organization.

Section 1. General Requitements. For the department to reimburse for a service covered under this administrative regulation, the
service shall be:

(1} Medically necessary;

{2} Provided:

{a) To a recipient;

(b) By a provider that meets the provider participation requirements established in 907 KAR 15:040; and

(€) In accordance with the requirements established in 907 KAR 15:040; and

{3) Covered in accordance with 907 KAR 15:040.

Section 2. Reimbursement. (1) The department shall reimburse a monthly rate of $334 in total for all targeted case management
services provided to a recipient during tha month.

(2) Except as established in subsection (3) or (4) of this section, to qualify for the reimbursement referenced in subsection (1) of
this section, a targeted case management services provider shall provide services fo a recipient consisting of at least four (4) targeted case
management service contacts including:

(a) At least two (2) Tace-to-face contacts with tha recipient; and

{b) At least two (2) additional contacts which shall be:

1.a. By telephone; or

b. Face-to-face; and

2. With the recipient or with another individual or agency on behalf of the recipient.

{3} For a racipient who is under the age of eighteen {18) years, the contacts that a targeted case management services

provider shall have shall include at least:
(a}1. One {1) face-to-face contact with the recipient; and
2. One {1) face-to-face contact with the reciplent’s parent or legal guardlan: a d
{b} Two (2] additional contacts which shall be:
1.a. By telephone; or

b. Face-to-face; and

2. With the recipient or with another individual or agency on behalf of the reciplent.

4) For a reciplent who is at least eighteen (18) years of zge but under the age of twe -one (21} years, the contacts that a

targeted case management services providar shall have shall include:

aji. At least two {2) face-to-face contacts with the reciplent: and
2. At least two (2) additional contacts which shall be:
a.{l) By telaphone; or
{ii} Face-to-face; and
b, With the reciplient or with another individual or agency on behalf of the recipient; or
bl1.a. At least one (1) face-to-face contact with the reclplent: and
b. One (1) face-fo-face contact with the recipient’s parent or legal quardian: and

2. At least two {2} additional contacts which shall be:
a.(l} By telephone; or
{ii) Face-to-face; and

b. With the recipient or with another individuat or agency on behalf of the recipient.

Section 3. No Duplication of Service. (1) The department shall not reimburse for a service pravided to a racipient by more than one (1)
provider of any program in which the same service is covered during the sama time period.

(2) For example, if a recipient is receiving targsted case management services from an independent behavioral health provider, the
department shall not reimburse for the targeted case management services provided to the same recipient during the same time period by
a behavioral health services organization,

Section 4. Not Applicable to Managed Care Qrganizations. A managed care organization shall not be required to reimburse in
accardance with this administrative regulation for a service covered pursvant to:

{1) 907 KAR 15:040: and

(2} This administrative regulation.

Section 5. Federal Approval and Federal Financial Participation. The depariment's reimbursement for services pursuant to this
administrative regulation shall be contingent upon:

(1} Receipt of federal financial participation for the reimbursement; and

(2) Centers for Medicare and Medicald Services' approval for the reimbursement,
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LAWRENCE KISSNER, Commissioner

AUDREY TAYSE HAYNES, Secretary
APPROVED BY AGENCY: January 9, 2015
FILED WITH LRC: January 12, 2015 at 4 p.m.

CONTACT PERSON: Tricia Orme, tricia.crme@ky.gov, Office of Legal Services, 275 East Main Street 5 W-B, Frankfort, Kentucky
40801, phone (502) 564-7905, fax (502) 564-7573,

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Cantact person: Stuart Owan

{1) Provide a brief summary of:

(a) What this administrative regutation does: This new administrative regulation establishes the coverage provisions and requirements
regarding Medicaid Program targeted case management services for individuals with a substance use disorder. This administrative
regulation is being promulgated in canjunction with 807 KAR 15:040E (Coverage provisions and requirements regarding targeted case
management for individuals with 2 substance use disorder), Targeted case management services are services that assist Medicaid
recipients in accessing needed medical, social, educational, and other services, The components of targeted case management include
assessing the individual's need for services by taking the individual's history, identifying the individual's needs, and gathering information
from other sources (family members, medical providers, social workers, and educators) to form a complete assessment: develaping a
customized care plan for the individual; referring the individual or related activities to help the individual obtain needed services; and
ronitaring activities to ensure that the individual's care plan is implemented effectively and adequately addresses the individual's needs.
The Department for Medicaid Services (DMS) will pay an alkinclusive monthly rate of $334 for all targeted case management services
(covered under this administrative regulation) provided te a recipient during a given month. A Medicaid recipient who receives targeted
case management servicas may also receive other Medicaid-covered services.

(b) The necessity of this administrative regulation: This administrative regulation is necessary to help ensure that individuals (whe have
a substance use disorder) receive necessary services and care. The targeted case manager pravider is the individual or entity responding
for coordinating the individual's services/care, facilitating aceess to services/care, and menitoring individual's progress or difficulties while
receiving services/care, Targeted case management helps ensure that the individual recsives the appropriate and necessary services and
care they need rather than randomly receive servicesi/care or fail to receive any services/care at all,

{c) How this administrative regulation conforms to the content of the authorizing statutes: This administrative regulation conforms to the
content of the authorizing statutes by helping ensure that individuals with a substance use disorder raceive necessary servicas and care.

(d) How this administrative regulation currently assists or will assist in the effective administration of the statutes: This administrative
regulation will assist in the effective administration of the authorizing statutes by helping ensure that individuals with a substance use
disorder receive necessary services and care.

{2) If this is an amendment to an existing administrative regulation, provide a brief summary of:

(a) How the amendment will change this existing administrative regulation: The amendment after comments alters the face-to-face
contact requirements to require at least one (1) monthly face-to-face contact to be with a parent or legal guardian of a recipient if the
recipient is under the age of eighteen (18) years and to establish the option of at least one (1) contact being with a parent or lega!l guardian
of a recipient if the recipient is at least eighteen (18) years of age but under twenty-one (21) years of age. The amendment also clarifies the
non-duplication of service provisian.

{b} The necessity of the amendment to this administrative regulation: The amendment after comments is necessary to help ensure that
the parent(s) or legal guardian of individuals under eighteen (18) — who receive targeted case management - are involved and informed.

(c) How the amendment conforms to the content of the authorizing statutes: The amendment after comments confarms to the content
of the authorizing statutes by helping to ensure that the parent{s) or legal guardian of individuals under eighteen (18) — who receive
targeted case management - are involved and informed.

{d) How the amendment will assist in the effective administration of the statutes: The amendment after comments will assist in the
effective administration of the authorizing statutes by helping to ensure that the parent(s) or legal guardian of individuals under eighteen
(18) —who receive targeted case management - are involved and infarmed,

(3} List the type and number of individuals, businesses, organizations, or state and local government affected by this administrative
requlation: Entities eligible to provide targeted case management services (such as community mental heatth centers, individual behavioral
health service providersiprovider group, behavioral health provider groups, or behavioral health services organizations) will be affected by
this administrative regulation as well as the various professionals who are authorized to provide services either independently or via the
aforementioned providers. The exact number of the above individuals or entities is indeterminable as DMS is experiencing a continued
enrallment of new providers of various behavioral health services and cannot predict haw many will continue to enroll as behavigral health
providers and, of that number, how many will elect to provide targeted case management services. DMS anticipates a continued growing
enroliment aover the next year but cannot forecast a precise number, Medicaid recipients who qualify for targeted case management
servicas will alsa be affected by this administrative regulation.

{4) Provide an analysis of how the entities identified in questicn (3) will be impacted by either the implementation of this administrative
regulaticn, if new, or by the change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in questicn (3} will have to take to comply with this administrative
regulation or amendment, Entities that qualify and wish to provide targeted case management services to Medicaid recipients will need to
ensell with the Medicaid Program as prescribed in the Medicaid provider enrollment regulation [corplete and application and submit it to
the Department for Medicaid Services (DMS)] and sign agreements with managed care organizations if the individual wishes to provide
services to Medicaid recipients who are enrolled with a managed care organization.

(b) In complying with this administrative regulation or amendment, how much will it cost each of the entities identified in question (3),
The entities referenced in paragraph (a) could experience administrative costs associated with enrolling with the Medicaid Program as well
as additional parsonnel costs to meet supervision and training requirements.

(c) As a result of compliance, what benefits will accrue to the entities identified in question (3). The entities referenced in paragraph (a)
will benefit by receiving Medicaid Program reimbursement. The professionals autherized to provide services will benefit by having more
employment apportunities in Kentucky. Madicaid recipients (with a substance use disorder} in need of targeted case management will
benefit from having the option fo receive these services, Providers of targeted case management services will benefit by being able to be
reimbursed for the services,

(5} Provide an estimate of how much it will cost to implement this administrative regulation:

{a) Initially: DMS estimates that implemanting the administrative regulation will cost approximately $1.05 million state funds/§3.87
million federaf funds initially.
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{b) On a continuing basis: DMS estimates that implementing the administrative regutation will cost approximately $1.79 million state
funds/$6.64 million federal funds for the second year of implementation. The federal matching percent will decrease somewhat when the
federal matching percent for individuals eligible under "Medicaid expansion” recedes from its current 100 percent to 90 parcent.

(6) What is the source of the funding to be used for the implementation and enforcement of this administrative regulation: The sources
of revenue to be used for implementation and enforcement of this administrative regulation are federal funds authorized under the Social
Security Act, Title XIX and matching funds of generat fund appropriations,

(7) Provide an assessment of whether an increase in fees or funding will be necessary to implement this administrative regulation, if
new, or by the change if it is an amandment. Neither an increase in fees nor funding is necessary to implement this administrative
regulation,

(8) State whether or not this administrative regulation establishes any fees or directly or indirectly increases any fees: This
administrative regulation neither establishes nor increases any fees.

(9) Tiering: Is tiering applied? Tiering is not applied as the policies apply equally to the regulated entities,

FEDERAL MANDATE ANALYSIS COMPARISON

1. Faderal statute or regutation constituting the federal rmandate. Section 1302(b)(1)(E} of the Affordable Care Act, 42 U.S.C. 1398a(a)
(10)({B}, 42 U.8.C. 1396a(a}{23), and 42 U.S.C. 1396a({a}{30)(A).

2. State compliance standards. KRS 205.520(3) states: "Further, it is the policy of the Commonwealth to take advantage of all federal
funds that may be available for medical assistance. To qualify for federal funds the secratary for health and family services may by
regufation comply with any requirement that may be imposed or oppartunity that may be presented by federal law. Nething in KRS 205.510
to 205.630 is intended to limit the secretary's power in this respect.”

3. Minimum or uniform standards contained in the federal mandate, Substance use disorder services are federally mandated for
Medicaid programs. Section 1302(b){(1)(E} of the Affordable Care Act mandates that "essential health benefits" for Medicaid programs
include “mental health and substance use disorder sarvices, including behavioral health treatment.” 42 U.8.C. 1396a{a)(23), is known as
the freedom of choice of provider mandate, This federal law requires the Medicaid Program to "provide that (A) any individual eligible for
medical assistance (including drugs) may obtain such assistance from any institution, agency, community pharmacy or person, qualified to
perform the service ar services required {including an organization which provides such services, or arranges for their availability, on a
prepayment basis), who undantakes to provide him such services." Medicaid recipients enrolled with a managed care organization may be
restricted to providers within the managed care organization’s provider netwark. The Centers for Medicare and Medicaid Services {CMS) —
the federal agency which oversess and provides the federal funding for Kentucky’s Medicaid Program ~ has expressed to the Deparment
for Medicaid Services (DMS) the need for DMS to expand its provider base to compart with the freedom of choice of provider requirement.
42 U.5.C. 1396a(a)(10){(B) requires the Medicaid Program to ensure that setvices are available to Medicaid recipients in the same amount,
duration, and scope, Expanding the provider base will help ensure Medicaid recipient access to servicas statewide znd reduce or prevent
the lack of availability of services due to demand exceeding supply in any given area. Similarly, 42 U.S.C. 1396a(a)(30)(A) requires
Medicaid state plans to: “...provide such methods and procedures relating to the utilization of, and the payment for, care and services
available under the plan (including but not limited to utilization review plans as provided for in section 1903(i}{4)) as may be necessary to
safeguard against unnecessary ufilization of such care and services and to assure that payments are consistent with efficiency, ecanamy,
and guality of care and are sufficient to enlist encugh providers so that care and services are available under the plan at least to the extent
that such care and services are available to the general pepulation in the geagraphic area.”

4. Will this administrative regulation impose stricter requirements, or additional or difforent responsibilities or requirements, than those
required by the federal mandate? The administrative regulation does not impose stricter than federal requirements,

5. Justification for the impasition of the stricter standard, or additional or different responsibilities or requirements. The administrative
regulation does not impose stricter than federal requirements.

FISCAL NOYE ON STATE OR LOCAL GOVERNMENT

1. What units, parts or divisions of state or local governmant (incliding cities, counties, fire departments, or school districts) will be
impacted by this administrative regulation? The Department for Medicaid Services will be affected by the amendment to this administrative
regulation,

2. [dentify each state or federal statute or federal regulation that requires of authorizes the action taken by the administrative regulation,
KRS 194A.030(2), 194A.050(1), 205.520(3), Section 1302(b)(1)(E} of the Affordable Care Act, 42 U.S.C. 1396a(a)(23), and 42 U.5.C.
1396a(a)(10)(B).

3. Estimate the effect of this administrative regulation on the expenditures and revenues of a state or local government agency
{including cities, counties, fire departments, ar school districts) fer the first full year the administrative regulation is to be in effect.

(a} How much revenue will this administrative regutation generate for the state or local govemment (including cities, counties, fire
deparments, ar school districts) for the first year? The amendment may generate an undetermined amount of additional revenue for local
or state government entities in areas where new providers of targeted case management services are [ocated or in which targeted case
management services are expanded as new/expanded praviders will generate revenues in the form of omployee taxes,

{b) How much revente will this administrative regulation generate for the state or local government {including cities, counties, fire
departments, ar schoal districts) for subsequent years? The amendment is not expected to generate revenue for state or local govarnment.
The answer in paragraph (a} also applies here.

(c} How much will it cost to administer this program for the first year? DMS estimates that implementing the administrative regulation
will cost approximately ($1.05 million state funds/$3.87 million federal funds}) initially,

(d) How much will it cost to administer this program for subseqtent years? DMS estimates that implemeanting the administrative
regulation will cast approximately $1.79 million state funds/$6.64 million fedetal funds for the second year of implementation, The federal
matching percant will decrease somewhat when the federal matching percent for individuals eligible under "Medicaid expansion” recedes
from its current 100 percent to 90 percant.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/):

Expenditures (+/-):

Other Explanation:
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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Division of Policy and Operations

{As Amended at ARRS, February 9, 2015}

907 KAR 15:050. Coverage provisions and requirements regarding targeted case management for Individuals with a[ee-
acourring] mental health or substance use disorderfdisarders] and chronic or complex physical health issues.

RELATES TO: KRS 205.520, 42 U.S.C, 1396a(a)(10)(B), 42 U.S.C. 1396a(a)23)

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3), 42 U_S.C. 1396n(g).

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Department for Medicaid Services, has a
responsibility to administer the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with any
requirement that may be imposed or opportunity presented by federal law fo qualify for federal Medicaid funds. This administrative
regulation establishes the coverage provisions and requirements regarding Medicaid Program targeted case management services far
individualsfMedicaid recipients] with a co-occurring mental health or substance use disordarfdisordersj and chronic er complex
physical health issues.

Section 1. General Coverage Requirements. For the departiment to reimburse for a service covered under this administrative
regulaticn, the service shall be;

{1} Medically necessary; and

{2) Provided:

(a) To a recipient; and

(b) By a provider that meets the provider participation requirements established in Section 3 of this administrative regulation.

Section 2, Eligibility Criteria. {1) To be eligible for targeted case management services under this administrative regutation, a recipient
shall;

{a)1. Have a:

a. Primary moderate or severe substance use disorder diagnosis; or

b.[(s}- Havea] Severe mental illness;

2.0

teh] Have a chronic or complex physical health issue;

3.[ta)] Not be:

a.14.] Over the age of twenty-one (21) years and under the age of sixty-four (84) years while receiving services in an institution for
mental diseases; or

b.[2] An inmate of a public instituticn; and

4.2.[f+] Need assistance with access to;

{i)fa.] Housing; ar

(ii)[ls]] Vocational, medical, sacial, educational, or other community services or suppors;

b.[2:] Have been involved with at least ane (1) child welfare agency ar criminal justice agency; ar

¢.[3:] Be:

(O[a.] In the custody of the Depariment for Coammunity Based Services;

{1i}[b-] At risk of an out-of-home placement; or

(iif)[e:] At risk of inpatient mental health treatment; or

b}1. Be a child with a severs emotional disabllity as defined In KRS 200.503(3}:

2. Have a chronlc or complex physical health issue; and

3.a. Need assistance with access to:

{il Houslng; or

ii} Vocational, medical, soclal, educaticnal, or other community services or supporis:

b. Have been involved with at least one (1) child welfare agency or criminal justice agency: or
c. Be;

i} In the custody of the Department for Community Based Services:

(i) At risk of an out-of-home placement: or
{lil) At risk of inpatient mental health treatment.

{2)(a) A severe mental illness shall be a diagnosis of a major mental disorder as included in the cwrent edition of the American
Psychiatric Association Diagnostic and Statistical Manual of Mental Disorders™ under:
1. Schizophrenia spectrum and other psychiatric disorders;
2, Bipolar and related disorders;
3. Depressive disorders; or
4. Post-fraumatic stress disorders {under trauma and stressor related disorders)[;-and
]-
{b) A recipient's information and history, for the purpose of determining if the recipient has a severe mental illness, shall indicate that
the racipient exhibits persistent disability and significant impaitment in major areas of community living.
{c) In addition to the requirements established in Pparagraphsiparagraphj (a) and (b) of this subsection, to qualify as having a severe
mental fliness, a recipient shall:
1. Have clinically significant symptoms which have parsisted for a continuous period of at least two (2) years; or
2.a. Have been hospitalized for mental ilness more than once within the past two (2} years; and
b. Be significantly impaired in the ability ta function socially or occupationally or both.
3) A modsrate or severe substance use disorder shall be a moderate or severe substance use disorder as defined fn the
current edition of the American Psychiatric Assoclation Diagnostic and Statistical Manual of Mental Disorders™.

{4){a) A chronle or complex physical health Issue shall Include:

1. A cardiovascular disorder:

2. A respiratory disorder;
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3. A genito urinary disorder;

4. An endocrine disorder;

5. A musculoskeletal disorder;
6. A neurological disorder;

7. An immune system disorder;
8. Obeslty;

9. Cancer;
10. Deafness; or

11. Blindness.

Page 2 of 7

b} In_addition to_mesting the requirement established in paraara h {a) of this subsection, to qualify as havin a chronle or

complex physical health issue, a reg[plent shall;

1. Have clinically significant symptoms which bave persisted for a continuous period of at least two {2} years; or
2.a. Have been hospitalized as a result of the Individual's physical health lssue more than once within the past two (2) years:
and

b. Be currently Impaired in the ability to function soclally or oecupationally or both.

{c) Documentation of a reciplent's chronic or complex physical health diagnosis that is slgned and dated by a qualified
medical professional shall be present in the reciplent's medical record,

Section 3. Provider Requirements. (1){a} To be eligible to provide services under this administrative regulation, an individual, entity, or

organization shalf:
L.I{a}] Be currently enrolled in the Kentucky Medicaid Program in accordance with 507 KAR 1:672;

L[¢b}] Except as established in subsection {2) of this section, be curently participating in the Kentucky Medicaid Frogram in

accordance with 807 KAR 1:671;
3.[ts}] Be:
a.[+] A community mental health centerfautherized-to-provide-serieos-pursuantt
b,[2:] An individual or provider group authorized to pravide behavioral health services
€.[3.] A behavioral health services organization;

-~ 00 2 .

f. A chemical dependency treatment center only if the recipient has a substance use disorder;
g. An outpatient hospital: or

h. A psychliatric hospitalfauthe
4.[¢{c}] Have:

5:020]; and

- 807-KAR+044]:
pursuant to 807 KAR 15:010;fer]

d. A Level | psychiatric residential treatment facllity only if the reciplent is under twenty-one (21) vears of age;

e A Lavel lf psychiatric residential ireatment facility only If the recipient is under twenty-one {21)years of age:

a.[1.] For each sarvice it provides, the capacity to provide the full range of the service as established in this administrative: regulation;
b. Documented]2-Demenstrated] experience in serving the population of individuals with behavioral health disorders relevant to the

particular services provided:;
€.[3:] The administrative capacity to ensure quality of services;
d.[4.] A financial management system that provides documentation of services and costs;
@.[&:] The capacity to docurnent and maintain individual case racerds:

f. Documented[é—Bemenstrated] programmatic and administrative experiance in providing comprehensive case management

services; and

9. Documented[Z-Demonstrated] referral systems and linkages and referral ability with essential social and health services agencies.

(b} The documentation raferanced in paragraph fal.b., f., and g, of this subsection shall ba sublect to audit hy:

1. The department;

2. The Department for Behavioral Health, Developmental and Intellectual Disabilities;

3. The Cablnet for Health and Family Services_Office of Inspector General:

4. A managed care organization, if a tarqeted case manager provider Is enrolled in its network;
8. The Centers for Madicare and Medicald Services;

6. The Kentucky Office of the Auditor of Publle Accounts: or

7. The United States Department of Health and Human Services, Office of the Inspector General.
(2) In accordance with 907 KAR 17:015, Section 3(3), a ta

rgeted case management services provider which provides a service to an

enrcliee shall not be required to be currently participating in the fee-for-service Medicaid Program.
{3) A targeted case management services provider shall:

(a) Agres to provide services in compliance with federal and state laws regardless of age, sox, race, creed, religion, national origin,

bandicap, or disability: and
(b) Comply with the Americans with Disabilities Act (42 U.S.C. 12101 et seq.) and any amandments to the act,

Section 4. Case Manager Requirements. (1) A case manager shall;
(a)3. Have at least a bachelor of arts or science[selensss] degree in a behavioral science including;
a.[+] Psycholegy;

b.[2.] Seciology;

c.[34] Social work;

d.[4:] Family studies;

e.[5] Human services;

f.[&;] Counseling;

a.[+] Nursing;

h. Behavloral analysfs;

i. Public health;

j. Special education;

k. Gerontology;

i. Recreational therapy;

m. Education;

n. Occupational therapy;

o. Physical therapy:
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p. Speech-language pathology;
a. Rehabilitation counseling; or
I. Fajth-based education:fer]

2. Be a certified alcohol and drug counselor who has a bachelor of arts or science dagree; or
3. As authorized pursuant to subsection (5) of this section. have:
2. Provided targeted case management services (o a reciplent any time from April 1, 2014 to the effective date of this

administrative requiation; or
b. Supervised the

date of this administrative requlation[8-Anetherhuman-eerice-dogresprogram-aparoved by-th
(b} Have successfully completed case management training pursuant to 908 KAR 2:250[
Ba ioral He h, Develonimeants nd- Intelle Nisab s -

approved-by—the-Departmontfor
{c) Successfully complete continuing education requirements pursuant to 908 KAR 2:260[complotod—racortification
BHFaREN ar= emaiisle wiz HH-8yan ]

(2}{a) Supervision by a behavioral health professional who has completed case management training approved by DBHDID shall cccur
at least twice per manth,

(b) At least one (1) of these supervisory contacts shall be en an individual basis and face-to-face.

(3)(a) Except as established in paragraph (b) of this subsection, a case manager shall have at least one {1) year of ful-ime
employment working directly with individuals in a human service setling after completing thefeducatienai] requirements established in
subsection {1){a} of this section.

(b} A master's degree in ene {1) or more of the following behavioral seience disciplines may be substitutedfeubstitute] for the one {1)
year of experience;

. Psychology;

. Sociology,

. Social work;

. Family studies;

. Human seivices;

. Counseling;

. Nursing;[e+]

. Bahavloral analysis;

8. Public health;

10. Special education;
11. Gerontology;

12. Recreational therapy;
13. Education:

14. Occupational therapy;
15. Physical therapy;

18. Speech-language pathology;
17. Rehabllitation counseling; or

18. Falth-based education[Ancther-human

(4) A behavioral health professional shall be;

(a) An advanced practice registered nurse:

(b} A licensed clinical social worker;

(c) A licensed marriage and family therapist;

{d} A licensed professional clinical counselor;

(e) A licensed psychological practitioner;

{f) A licensed psychologist;

(g) Alicensed professional art therapist;

(h} A physician;

{i} A psychiatrist;

() A behaviaral health practitioner under supervision except that a certified alcohol and drug counselor shall not be considsred a
behavioral health professional for the purpose of providing targeted case management to an individual unless the individual has a
substance use disorderfwi i i 1;

(k) A registered nurse working under the supervision of a physician or advanced practice registered nurse; or
() An individual with a bachelor's degree stated In subsection {1 Ha)l. of this section[in-a-behavieral-science—program-osothor
HFAakR-6orvics e re0-pra g A ppravea Re-Ga P ERBH IWhD:

1. Is working under the supervision of a billing supervisor; and
2, Has at least fiva {5) years of documented full-ime experience providing specialized case management services for the target
population. :

S)(a) In order {o be approved, a request for the targeted case manager qualification exem tion established in subsection (1
{a}3. of this section shall be;

1. Submitted in_writing to the daepartment, or for an enroliee, to the managed care organization in which the enroifee Is

enrolled, with documentation of the individual’s experienca In:
a. Providing targeted case management services to a recipient; or
b. Supervising the provision of targeted case management services fo a reclpient; and

2. Received by the department or managed care organization no later than June 30, 2015.
{b) The department_or managed care organization shall not grant any exemptlon pursuant fo subsection {1){a)3. of this

section that it recelves after June 30, 2015.

0o~ 0 b G B =

Section 5. Freedom of Choice of Provider. (1) A recipient shall have the freedom to cheosa fram which:

(a} Case manager to receive servicas within the recipient’s geographic area idantified in the recipient's care plan; and

(b} Pravider of non-targeted case management Medicaid cavered services to receive services,

{2) A case manager shall not have the authority to authorize or deny the provision of non-targeted case management Medicaid covered
services to a recipient.
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{3) A recipient shall not be required to receive targeted case management services as a condition of receiving non-targeted case
management Medicaid-covered services.

Section 6. Covered Services. (1) Targeted case management services covered under this administrative regulation shall;

(a) :3e services furnished to assist a reciplent in gaining access 1o needed medical, social, educational, or ather services; and

{b) Include:;

1. A comprehensive assessment and periodic reassessments of the recipient’s needs te determine the need for any medical,
educational, social, or other senvices;

2. The development and periodic revision of a specific care plan for the recipient:

3. A referral or related activities fo help the recipient obtain needed services;

4. Monitoring or follow-up activities: or

§. Contacts with non-recipients who are directly related to help with identifying the recipient’s nesds and care for the purpose of:

a. Helping the recipient access services:

b. Identifying supponts necessary to enable the recipient to obtain services:

¢. Providing a case manager with useful input regarding the recipient’s past or current functioning, symptoms, adherence to treatment,
or other information relevant to the recipient's behavioral health condition; or

d. Alerting a case manager to a change in the reciplent's needs. ’

(2)(a) An assessment ar reassessment shall include:

1. Taking the recipient’s history;

2. ldentifying the recipient's strengths and needs and completing refated docurnentation; and

3. Gathering information from other sources including family members, medical providers, social workers, or educators, to form a
complete assessment of the recipient,

{b} A face-to-face assessment or reassessment shall be completed:

1. At least annually; or

2. More often if needed based on changes in the recipignt’s condition.

(3) The development and periodic revision of the recipient’s care plan shall;

(a) Specify the goals and actions o address the medical, social, educational, or ather services needed by the recipient;

(b) Include ensuring the active participation of the reciplent and working with the recipient, the recipient's authorized health care
decision maker, or athers to develop the goals; and{es]

{c) Identify a course of action to respond to the assessed needs of the recipient.

(4) A referral or related activities shall include activities that help link the recipient with medical providers, social providers, educational
providers, or other programs and services that are capable of praviding needed services to

(a} Address the identified needs; and

{b) Achieve goals specified in the care plan.

{5)(a) Monitoring and follow-up activities shall;

1. Be activities and contacts that:

a. Are necessary to ensure that the recipient’s care plan is implemented;

b. Adequately address the recipient's strengths and needs; and

c. May be with the recipient, the recipient's family members, the reciplent's service praviders, or other entities or individuals;

2. Be conducted as frequently as necessary; and

3. Include making necessary adjustments in the recipient’s care plan and service arrangements with providars.

{b) Menitoring shall:

1. Occur at least once every three (3) months:

2. Be face-fo-face; and

2, Determine if:

a. The services are being fumished in accordance with the recipient’s care plan;

b. The services in the recipient's care plan are adequate to meet the recipient's needs; and

¢. Changes in the needs or status of the recipient are reflected in the cars plan.

Section 7. No Duplication of Service, (1) The department shall not pay for targeted case management services which duplicate
services provided by another public agency or a private entity,

(2)(a) The department shall not reimburse for a service provided to a recipient by more than one (1) provider of any program in which
the same service is covered during the same time period.

(b} For exampls, if a recipient is recsiving targsted case management sarvice from an independent behaviaral health provider, the
department shall not reimburse for targeted case management services provided to the same recipient during the same time peried by a
behavioral health servicas organization.

Section 8. Exclusiens and Limits. (1) Targeted case management services shall not include services defined in 42 C.F.R. 440.168 i the
activities:

(a} Are an integral and inseparable component of anather covared Medicaid service; or

{b) Constitute the direct delivery of underlying medical, educational, social, or other services to which an eligible recipient has besn
referred, including:

1. Foster care programs;

2. Research gathering and complating documentation required by the foster care program;

3. Assessing adoption placements;

4. Recruiting or interviewing potential faster care parents;

5. Serving legal papers;

6. Home investigations;

7. Providing transportation;

8. Administering foster care subsidies; or

9. Making placement arrangements.

(2} A recipient who is receiving case management services under a 191 8(c} heme and community based waiver prograrn shall not be
eligible to receive targeted case management services under this administrative regulation,
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(3} An individual who provides targeted case management to a recipient shall not provide any other Medicaid covered service to the
[ e ran-aFg e taa-6aEe-InNanagemaen 53N }]‘ecipient,

{4)a} Beginning October 1, 2015, oxcept as established in paragraph (c) of this subsection, if an individual provides targeted
case management services 10 a reciplent, the maximum number of recipients to whom the individual may provide services at any

oint in time, whether targefed casa management services or other services, shalf he twenty-fiva (25).

fb) As an example of the limit established in paragraph (a) of this subsection, if an individual provides targeted case
management services to ten (10) recipients, the Individual may provide individual outpatient therapy fo na more than fifteen (15}
other recipients at the same time.

fe) The limit established in paragraph (a) of this subsection shall not apply to:

1. Mobjle crisls services;
2. Crisis Intervention services: or

Section 9. Records Maintenance, Documentation, Protection, and Security. (1) A targeted case management services provider shalf
maintain a current ease record for each recipient.

{2)(a) A case record shall document each service provided to the recipient including the date of the service and the signature of the
individual who provided the service.

(b} The individual who provided the service shall date and sign the case record within forty-eight {48} hours from[on] the date that
the individual provided the service.

(3) A case record shall;

{a) Include;

1. The recipient's name;

2. The time and date corresponding to each occasion in which a service was provided to the recipient;

3. The name of the targeted case management services:

a. Provider agency, if an agency; and

b. Practitioner who provided the targeted case management services;

4. The nature, content, and contacts that occurred regarding{units-of] the targeted case management services provided;

5. Whether goals in the recipient's care plan have been achioved:

§. Whether the recipient has declined to recsive any services in the recipient's care plan;

7. A timeline for obtaining needed services; and

8. A timeline for reevaluating the recipient's care plan: and

(b} Be:

1. Maintained in an organized and secure central file;

2. Fumished upon request:

a. To the Cabinet for Health and Family Services; or

b. Fer an enrollee, to the managed care organization in which the recipient is enrolled or has been enrolled In the past if applicable;

3. Made available for inspection and copying by:

a. Cabinet for Health and Family Services' personnel: or

b. Personnel of the managed care organization in which the recipient is enrolled if applicable;

4. Readily accessible; and

5. Adequate for the purpose of establishing the cusrent treatment medality and pregress of the recipient,

{4)(a) A discharge summary shall:

1. Be required, at the time a decision is made that services are terminatedupen tennination-of-cervices], for each recipient who
recaived at least three (3) service visits; and

2. Contain a summary of the significant findings and events during the course of freatment including the:

a. Final assessment regarding the progress of the recipient toward reaching goals and objectives established in the recipient’s cara
plan; and

b. Recipient's condition upon termination and disposition,

{b) A case record relating to a recipient who was terminated from receiving services shall be fully completed within ten (10) business
days following termination,

(5} If a recipient's case is reopened within ninety (90} calendar days of terminating services for the same or related issue, a reference
ta the prior case history with a note regarding the interval period shall be acceptable.

(6) If a recipient is transferred or referred to a health care facility or other provider for care or treatment, the transferring targeted case
management services provider shall, within ten (10} business days of awareness of the transfer or referral, transfer the recipient's records
in a manner that complies with the records’ use and disclosure requirements as established in or required by:

(a)[+.] The Health Insurance Portability and Accountability Act codified as 45 C.F.R. Parts 1 60,162, and 164;

{b)f&} 42 U.5.C. 1320d-2 to 13204-8; and

2] 42 C.F.R. Part 2.

{7)(a) If a targeted case management services providers Medicaid Pregram participation status changes as a result of voluntarily
terminating from the Medicaid Program, inveluntarily terminating from the Medicaid Program, a licensure suspension, or death of an owner
or deaths of owners, the case records of the targeted casa management services provider shall;

1. Remain the property of the targeted case management services provider: and

2. Be subject to the retention requirements established in sybsection {8) of this section,

(b) A targeted case management services provider shall have a written plan addressing how to maintain case records in the event of
an owner's death or owners’ deaths.

(8)(a) Except as established in paragraph (b} or {c) of this subsection, a targeted case management services provider shall maintain a
case record regarding a recipient for at least six (6) years from the last date of the service or until any audit dispute or issue is resolved
beyond six (6) years.

(b) After a recipient's death or discharge from services, a provider shall maintain the recipient's record for the fongerffongest] of the
following periods:

1. Six (6) years unless the recipient is a minor; or
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2. I the recipient is a minar, three (3) years afier the recipient reaches the age of majority under state jaw.

{c} If the Secretary of the United States Department of Health and Human Services requires a longer document retention period than
the period refedrenced in paragraph (a) of this subsection, pursuant to 42 C.F.R. 431 17, the period established by the secretary shall be the
required period.

(9)a) A targeted case management services provider shall comply with 45 C.F.R. Part 164.

{b} All informatien contained in a case recard shall:

1. Be treated as confidential;

2. Not be disclosed fo an unauthorized individual; and

3. Be disclosed o an authorized reprasentative of the:

a. Department;[e]

b. Federal government;_or

¢. For an enrollee, managed care organkzation In which the enrolles is enrolled.

{c)1. Upon request, a targeted case management servicas provider shall provide to an authorized representative of the department,[o¢]

federal government, or managad care organization if applicable, information requested to substantiate:

a. Staff notes detailing a service that was randered;

b. The professional who rendered a service: and

¢. The type of service rendered and any other requested information necessary to determine, on an individual basis, whether the
service is reimbursable by the dapartment,

2. Failure to provide inforrmation referenced in subparagraph 1 of this paragraph shall result in denial of payment for any service
assaciated with the requested information.

Section 10, Medicaid Frogram Paricipation Compliance. (1) A targeted case management services provider shall comply with;

(a) 907 KAR 1:671;

(b) 207 KAR 1:672; and

(c) All applicable state and federal laws.

(2}a) If a targeted case management services provider receives any duplicate payment or overpayment from the department,
regardless of reasen, the targated case management services provider shall return the payment to the depariment.

(b) Failure to return a payment te the department in accordance with paragraph (a} of this subsection may be:

1. Intempreted to be fraud or abuse; and

2. Prosecuted in accerdance with applicable federal ar state iaw.,

(3)(a) When the department makes payment for a covered service and the targeted case management services provider acoepts the
payment:

1. The payment shall be considered payment in full:

2. A bill for the same service shall nat be given to the recipient; and -

3. Payment frormn the recipient for the same service shall not be accepted by the provider.

(b)1. A targeted case management services provider may bill a recipient for a service that is not cavered by the Kentucky Medicaid
Program if the:

a. Recipient requests the service; and

b, Targeted case management services provider makes the recipient aware in advance of providing the service that the:

(i) Recipient is liable for the payment; and

(i)} Department is not covering the service,

2. If a recipient makes payment for a service in accordance with subparagraph 1 of this paragraph, the:

a, Targeted case management services provider shall not bill the department for the service; and

b. Department shall not:

(i) Be liable for any part of the payment associated with the service; and

(ii) Make any payment to the targeted case management services provider regarding the service.

(4)(a) A targeted case management services provider attests by the targeted case management services provider signature that any
claim associated with a service is valid and submitted in good faith.

(b} Any claim and substantiating record assoclated with a service shall be subject to audit by the:

1. Department or its designes;

2. Cabinet for Health and Family Services, Office of Inspector General ar its designee;

3. Kentucky Office of Attorney General or its designee;

4. Kentucky Office of the Auditor for Public Accounts or its designee;[or]

5. United States General Accounting Office or its designee; or

6. For an enrolise, managed care organization in which the enrollge is anrolled,

{c)1. If a targeted case management services provider receives a raquest from the;

a.f.} Department to provide a claim, related information, reflated documentation, or recard for auditing purposes, the targeted case
management services provider shall pravide the requested information to the department within the timeframe requested by the
department; or

b.fa] Managed care organization in which an enrollee Is enrclled to provide a_clalm, related_information, related
documentation, or record for auditing purposes, the targeted case management services provider shall provide the requested
information to the managed care organization within the timeframe requested by the mana, ed care organization.

2.a. The timeframe requested by the department or managed care organization for a targeled case management services
provider to provide requested Information shalf be:

(i) A reasonable amount of time given the nature of the requost and the circumstances surrounding the raguest; and

(i} A minimum of one 1) business day,

b. A targeted case management services provider may request a longer timeframe to provide information fo the department
or a managed care organization Iif the targeted case management services provider justifies the need for a longer timeframe.

(d)}1. All services provided shall be subject to review for recipient or provider abuse,

2. Willful abuse by a targated case management services provider shall resuft in the suspension or termination of the targeted case
management services provider from Medicaid Program participation,

Section 11. Third Party Liability. (1) A targeted case management services provider shall comply with KRS 205.622.
(2) If a third party is liable to pay for targeted case management services, the department shall not pay for the services.
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Section §2. Use of Electronic Signatures. {1) The creation, transmission, storage, and other use of electronic signatures and

documents shall comply with the requirements established in KRS 369.101 to 369,120,
(2} A targeted case management services provider that chooses to use electronic signatures shall:
(a) Develop and implement a written security palicy that shall:

1. Be adhered to by each of the targeted case management services provider's employees, officers, agents, or cantractors;

2. Identify each electronic signature for which an individual has access; and

3. Ensure that each electronic signature is created, transmitted, and stored in a secure fashion;
(b) Develop a consent form that shall:

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 been notified of his or her rasponsibility in allowing the use of the electronic

signature; and
(c) Provide the department, immediately upen request, with:
1. A copy of the targeted case management services provider's electronic signature policy;
2. The signed cansent form; and
3. The original filed signature.

Section 13, Auditing Autherity. The department or the managed care organization in which an enrcllse is enrolled shall have the

autherity to audit any:
(1) Claim;
(2) Medical record; or
(3} Documentation associated with any claim or medical record.

Section 14. Federal Approval and Federal Financial Patticipation. The depariments coverage of services pursuant to this

administrative regulation shall be contingent upon:
(1) Receipt of federal financiat participaticn for the coverage; and
(2) Centers for Medicare and Medicaid Services' approval for the caverage.

Section 15. Appeals. (1) An appeal of an adverse action by the department regarding a service and a racipient who is not enrolled with

amanaged care crganization shall be in accordance with 967 KAR 1:5653.

(2} An appeal of an adverse action by a managed care organization regarding a sarvice and an enrollee shall be in accordance with

907 KAR 17:10.

LAWRENCE KISSNER, Commissioner

AUDREY TAYSE HAYNES, Secretary
APPROVED BY AGENCY: January 19, 2015
FILED WITH LRC: January 13, 2015 at 3 p.m,

CONTACT PERSON: Tricia Orme, tricia.orme@ky.gov, Offico of Legal Services, 275 East Main Street 5 W-B, Frankfort, Kentucky

40601, phone (502) 564-7905, fax (502) 564-7573.
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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Diviston of Policy and Operations

(As Amended at ARRS, Februoary 9, 2015)

907 KAR 15:055. Relmbursement provisions and requirements regarding targeted case management for individuals with aleo-
ascsirrpg] mental health or substance use disorderfefserders] and chronic or complex physical health issues.

RELATES TO: KRS 205.520, 42 U.5.C. 1396a(a)(10)(B), 42 U.S.C. 1396a(a)(23)

STATUTORY AUTHORITY: KRS 184A,.030(2), 194A.050(1), 205.520(3)

NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Depariment for Medicaid Services, has a
responsibility to administer the Medicaid Program, KRS 205.520(3) authorizes the cabinet, by administrative regulation, te comply with any
requirement that may be imposed or opportunity presented by federal law to qualify for federal Medicaid funds. This administrative
regulation establishes the reimbursement provisions and requirements regarding Medicaid Pragram targeted case management services
for individuals with afeo-occurring] mental health or substance use disorderfdisorders] and chronic or complex physical health issues
who are not enralled with a managed care organization.

Section 1. General Requirements. For the department to reimburse for a service cavered under this administrative regulation, the
service shall he:

(1) Medically necessary;

{2) Provided:

(a) To a recipient;

(b} By a provider that meets the provider participation requirements established in 907 KAR 15:050; and

(¢} In accardance with the requirements established in 907 KAR 15:05¢; and

{3) Covered in accordance with 907 KAR 15:050.

Section 2. Reimbursement. (1} The department shall reimburse a monthly rate of $541 in total for all targeted case management
services provided to a recipient during the month.

(2) Except as established in subsection (3} of this section, to qualify for the reimbursement referenced in subsection (1} of this
saction, a targeted case management services provider shall provide services to a recipient consisting of at least five (5) targeted case
management service contacts including:

(a) At least three (3) face-to-face contacts with;

1. The recipient; or

2, If the recipiant is at least eighteen {18} years of age but under twenty-cne (21) years of age, with:

a. The recipient; or

b. A parent or legal guardian of the recipient; and

(b} At least two (2} additional contacts which shall be:

1.a. By telephone; or

b. Face-to-face; and

2, With the recipient or with another individual on behalf of the recipiant,

(3)_For a reciplent who is under the age of eighteen (18) years, the contacts that a targeted case management services

provider shall have shall include at least:

{a}l. One {1} face-to-face contact with the reciplent’s parent or legal guardian and two {2} face-to-face contacts with the
recipient; and

2. Two (2} additional contacts which shall he:

a.(i} By telephone; or

i} Face-ta-face: and

b. With the recipient or with another individual or agency on behalf of the recipient: or

{b}1. Two (2} face-to-face contacts with the reciplent's parent or legal guardian_and one {1} face-to-face contact with the
recipient; and

2. Two {2) additional contacts which shall be:
a.(i} By telephone; or

li} Face-to-face; and

b. With the reciplent or with another individual or agency on behalf of the recipient.

Section 3. No Duplication of Service. (1) The department shall not reimburse for a service provided to a recipient by more than one (1)
provider of any program in which the same service is covered during the same time period,

(2) For example, if a recipient is receiving targeted case management services from an independent behavioral health provider, the
department shall not reimburse for the targeted case management services provided to the same recipient during the same time pericd by
a hehavioral health services organization.

Section 4. Not Applicable to Managed Care OQrganizations. A managed care organization shall not be required to reimburse in
accordance with this administrative reguiation for a service covered pursuant to:

(1) 907 KAR 15:050; and

(2} This administrative regulation.

Section 5. Federal Approval and Federal Financial Participation. The department's reimbursement for services pursuant to this
administrative regulation shall be contingent upan:

(1} Receipt of federal financial participation for the reimbursement; and
{2) Centers for Medicare and Medicaid Services' approval for the reimbursemant.

LAWRENCE KISSNER, Commissioner
AUDREY TAYSE HAYNES, Secretary
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APPROVED BY AGENCY: January 9, 2015
FILED WITH LRC: January 12, 2015 at 4 p.m.

CONTACT PERSON: Tricia Orme, tricia.ome@ky.gov, Office of Legal Services, 275 East Main Street 5 W-B, Frankfort, Kentucky
40801, phone (502} 5647805, fax (502) 564-7573.
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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicaid Services
Division of Policy and QOperations

{(As Amended at ARRS, Fabruary 9, 201 5)

907 KAR 15:060. Coverage provisions and requirements regarding targeted case management for Individuals with a severg
mental iliness and children with a severe emotional disability.

RELATES TO: KRS 205,520, 42 1).5.C. 1396a(a}{10)(B), 42 U.$.C. 1 396a(a)(23}

STATUTORY AUTHORITY:; KRS 194A.030(2), 194A.050(1), 205.520(3), 42 U.S.C. 1356n(g).

NECESSITY, FUNCTION, AND CONFORMITY: Tha Cabinet for Health and Family Servicas, Department for Medicaid Services, has a
responsibility to administer the Medicaid Program, KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with any
requirement that may be fmposed or opporiunity presented by federal law to qualify for federal Medicaid funds. This administrative
regulation establishes the coverage provisions and requirements regarding Medicald Program targeted case management servicas for
individuals with a severe mental iliness and children withfwho have] a severe emotional disability.

Section 1. General Coverage Requiremants. For the depariment to reimburse for a service covered under this administrative
regulaticn, the service shall be;

{1) Medically necessary; and

(2) Provided:

{a) Ta a recipient; and

(b) By a provider that meets the provider participation requirements established in Section 3 of this administrative regulation.

Section 2. Eligibility Criteria. {1) To be eligible for targeted case management services under this administrative regulation, a recipient
shall;

(a)1. Have a severe mental illness; or

2. Be a child with a severe emotional disability as defined in KRS 200.503(3);

{b) Not be:

1. Over the age of twenty-one (21) vears and under the age of sixty-four (64) years while receiving services in an institution for mental
diseases; or

2. An inmate of a public institution: and

{c)1. Need assistance with access to:

a. Mousing; or

b. Vocational, medical, secial, educational, or other community services or supports;

2. Have been involved with at least one (1) child welfare agency or criminal justice agency; or

3. Be:

a. In the custody of the Department for Community Based Services;

b. At risk of an out-of-home placement; or

c. At risk of inpatient mental health treatment.

{2)(a) A sevare mental illness shall be a diagnosis of a major mental disorder as included in the current edition of the American
Psychiatric Assaciation Diagnestic and Statistical Manual of Mental Disorders™ under:

1. Schizophrenia spectrum and other psychiatric disorders;

2. Bipolar and related disorders;

3. Depressive disorders; or

4. Pest-traumatic stress disorders (under trauma and stressor related disorders)[; and

1.

{b} A recipient’s information and histary, for the purpase of determining if the recipient has a severe mental iliness, shall indicate that
the recipient exhibits persistent disability and sfgnificant impairment in major areas of community living,

(¢) In addition to the requirements established in paragraphsfparagraph] (a) and (b) of this subsectian, to qualify as having a severe
mental illness, a recipient shall:

1. Have clinically significant symptoms which have persisted for a continuous period of at least two (2) years: or

2.a. Have been hospitalized for mental illness more than ance within the past two (2) years; and

b. Be significantly impaired in the ability to function socially or occupationally or both,

Section 3. Provider Requirements. (1){a} To be eligible to provide services under this administrative regulation, an individual, entity, or
organization shalk

1{a)] Be currently enrolled in the Kentucky Medicaid Program in accordance with 907 KAR 1:672;

2.[th}] Except as established in subsection {2) of this section, be currently participating in the Kentucky Medicaid Program in
accordance with 907 KAR 1:671;

3.[{e}] Be:

a.J4.] A cornmunity mental health centerf; b 7 1 X

b.[2:] An individual or provider group authorized to provide behavioral heatth services pursuant to 807 KAR 15:010;fer]

c.[3:] A behavioral heafth services organization;

d. A | evel | psychiatric residential treatment facility only if the recipient Is under twen -one (21 rs of age;

&. A Level il psychiatric rasidential treatment facility only if the recipient is under twenfy-one (21)years of age;
f. An oudpatient hospital: or

5:020}; and

4.[{d}] Have:

a.Fh] For each service it provides, the capacity to provide the full range of the service as established in this administrative regulation;
b. Documentedf2-Demoanstrated] experience in serving the population of individuals with behavioral health disorders relevant to the

paricular services provided:
Cc.[3.] The administrative capacity to ensure quality of servicas:
d.[4:] A financial management system that provides documentation of services and costs;
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£.[6:] The capacity to decument and maintain individual case records;
_f. Doc:;mented[&—-Demonstmﬁed] programmatic and administrative experience in providing comprehensive case management
services; an

8. Documented[7 Damonstrated] referral systems and linkages and referal ability with essential social and health services agencies.
b) The documentation referenced in paragraph {a)d.b., f.. and q. of this subsection shall be subject to audit by:

1. The department:
2. The Department for Behavloral Health, Developmental and Intellectual Disabilities;

3. The Cabinet for Haalth and Family Services, Office of Inspactor Genaral;

4. A managed care organization, fa targated case manager provider Is enrolied in its network;
5. The Canters for Medicare and Medicaid Services;

6. The Kentucky Office of the Auditor of Public Accounts: or

7. The United States Department of Health and Human Services, Office of the Inspector General,

(2) In accordance with 907 KAR 17:015, Secfion 3(3), a targeted case management servicas provider which provides a service to an
enrallee shall not be required to be currently participating in the fee-for-service Medicaid Program.

(3) A targeted case management services provider shall;

(a) Agree to provide services in compliance with federal and state laws regardless of age, sex, race, creed, religion, national origin,
handicap, or disability; and

(b} Comply with the Americans with Disabilities Act (42 U.5.C. 12101 e seq.} and any amendments to the act.

Section 4. Case Manager Requirements. (1) A case manager shall:
(a)1. Have at least a bachelor of arts or sclence[sclenses] degree in a behavioral science including:
a.[4+] Psycholagy;

b.[2.] Sociology;

¢.[3+] Social work;

d.[4:] Family studies;

0.[6:] Human services;

f.[6:] Counseling;

@.[F] Nursing,

h. Behavioral analysis;

i. Public health:

|- Special education;

k. Gerontology:

|. Recreational therapy;

m. Education:

n. Occupational therapy;

o. Physical therapy:

p. Speech-language pathalogy:

4. Rehabilitation counsellng; or

r. Faith-based education;fer]

2. Ba a certified alcohol and drug counselor who has a bachalor of aris or sclence degree; or
3. As authorized pursuant fo subsection {5) of this sactlon, hava:

a. Provided fargeted case management services ¢ a recipient any time from April 1, 2014 to the effective date of this

administrative requiation: or
b. Suparvised the provision of targeted case management services to a recipient any time from April 1, 2014 to the offective
daile of this administrative @gu!aﬂan[mmmmmm]'

(b) Have successfully completed case management training pursuant_to 908 KAR 2:260[ ¢

(c) Successfully complete continuing_education requirements ursuant fo 908 KAR 2:260[complotod—recortification
: 1

(2)(a) Supervision by a behavioral health professional who has completed case management training approved by DBHDID shall sccur
at least twice per month.

(b} At least one (1) of these supervisory contacts shall be on an individual basis and face-to-face.

(3Ka) Except as established in paragraph (b) of this subsection, a case manager for a:

1. Recipient with a severe mental iliness shall have at least one {1) year of full-time employment experience working directly with adults
in a human service setting after completing thefeausational] requirements established in subsection (1)(a) of this section; or

2. Child with a severe emotional disability shall have at least one {1) year of full-time employment experience warking directly with
individuals under the age of twenty-one (21) years in a human service sefting after completing thefeducationai} requirements established
in subsection (1)fa) of this section.

{b) A master's degree in one (1) of the following behavioral science disciplines may be substituted{substitute] for the one (1) year of
experience:

1. Psycholagy;

2. Saciology;

3. Social work;

4. Family studies;

5. Human sarvices;

6. Counseling;

7. Nursing;[ed]

8. Behavioral analysis;

9. Public health:

10. Special educatian;

1. Gerontology;
12. Recreational therapy;

13. Education:
14. Occupational therapy;
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15. Physical therapy;

16. Spesch-language pathology;

17. Rehabllitation counseling; or

18. Faith-based educaﬂon[mmm&wﬂcuwumappuwwm ,

(4} A behavioral health professional shall be:

{a) An advanced practice registered nurse;

(b) A licensed clinical social worker;

(c} A licensed marriage and family therapist;

{d) A licensed prefessional clinical counselor;

(e) A licensed psychalagical practitioner;

() A licensed psychologist;

(9) A licensed professional art therapist;

{h) A physician;

(i) A psychiatrist;

{i) A behavioral health practitioner under supervision except for a certified alcohol and drug counselor;
(k) A registered nurse warking under the supervision of 2 physician or advanced practice registered nurse; or
() An individual with a bachelors degree stated in subsection (1){a)1. of this sectlon[-

LI AR-EORACE Begrea-program-approved-h he-gapartrnen ]who:

1. Is working under the supervision of a billing supervisor; and

2. Has at least five (5) years of documented full-time experience providing specialized case management services for the target

population.

fS){a} in order {o be approved, a request for the targeted case manager qualification axempiion established in subsection (1
(a)3. of this section shall be:

1. Submitted In writing to the departrnent, or for an enrofles, to the managed care organization in which the enrofiae is
enrofled, with documentation of the individual's experience in:

a. Providing targeted case management services fo a raciplent- or

b. Supervising the provision of targeted case management services to a recipient; and

2. Recoived by the department or manaved care organization no later than June 30, 2015,

{b} The department or imanaged care orqanization shall not grant any exemplion pursuant {o subsection {1}{a)3. of this

seclion that it recelves affer June 30, 2015.

Section 5. Freedom of Chaice of Provider. {1) A recipient shalf have the freedom to chaose from which:

(a) Case manager to receive services within the recipient's geographic area identified in the recipient’s care plan; and

(b) Provider of non-targeted case management Medicaid covered services to recaive services.

(2} A case manager shall not have the authority to authorize or deny the provision of non-targeted case management Medicaid covered
services to a recipient,

(3) A recipient shall not be reguired to receive targeted case management services as a condition of receiving non-targeted case
managament Medicaid-covered services.

Section 6. Covered Services. (1) Targeted case managament services covered under this adrninistrative regulation shall:

(a) Be services furnished ta assist a recipient in gaining accass to needed medical, social, educational, or other services; and

{b) Include:

1. A comprehensive assessment and periodic reassessments of the recipient's needs to determine the need for any medical,
educational, social, ar other services;

2. The development and periodic revision of a specific care plan for the recipient;

3. A referral or related activities to help the recipient obtain needed services;

4. Monitoring or follow-up activities; or

5. Contacts with non-recipients who are directly refated to help with identifying the recipient's needs and care for the purpose of:

a. Helping the recipient access services;

b. ldentifying supports necessary to enable the recipient to obtain services;

<. Providing a case manager with useful input regarding the recipient's past or current functioning, symptoms, adherence to treatment,
or other infarmation refevant to the recipient's behaviaral health condition; or

d. Alerting a case manager to a changa in the recipient's needs.

(2X{a) An assessment or reassessment shall include;

1. Taking the recipient’s history:

2. ldentifying the recipient's strengths and needs and complating related documentation; and

3. Gathering information from other sources including family members, medical providers, social workers, or educators to form a
complete assessment of the recipientfincluding:

arFamily-members;
c-Soclal workers:or

a-Educaters].

(b) A face-to-face assessment or reassessment shall be completed:

1. At least annually; ar

2. More offen if needed based on changes in the recipient's condition,

(3) The development and periodic revision of the recipient's care plan shall:

(a) Specily the goals and actions to address the medical, sacial, educational, or other services needed by the recipient;

(b} Include ensuring the active participation of the recipient and working with the recipient, the recipient's authorized health care
decision maker, ar othars to develep the geals; and[er]

(<) ldentify a course of actien to respond to the assessed needs of the recipient.

(4) A referral or related activities shall include activities that help link the recipient with medical providers, social providers, educational
providers, or other programs and services that are capable of providing needed services to:

(a) Address the identified needs; and

(b} Achieve goals specified in the care plan.
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{5)(a) Monitoring and follow-up activities shall:

1. Be activities and contacts that:

a, Are necessary to ensure that the recipient's care plan is implemented;

b. Adequately address the recipient's strengths and needs; and

¢. May be withfs

8] the recipient.f;

)] the recipient’s family members,f;

##5] the recipient's service providers,fi] or

His9] other entities or individualsfrecipients],

2, Be canducted as frequently as necessary; and

3. Include making nacessary adjustments in the recipient’s care plan and service arrangements with providers.
(b} Monitoring shall:

1. Occur at least ance every three {3) months;

2, Be face-to-face; and

3. Determine if;

a. The services are being fumished in accordance with the recipient’s care plan;

b. The services in the recipient’s care plan are adequate to meat the recipient’s needs; and
¢. Changes in the needs or status of the recipient are reflected in the care plan.

Section 7. No Duplication of Service, {1) The department shall nat pay for targeted case management services which duplicate
services provided by ancther public agency or a private entity.

(2)(a)} The department shall not reimburse for a service provided to a recipient by more than one {1) provider of any pragram in which
the same service is covered during the same time period.

(b} For example, if a recipient is receiving targeted case management service from an independent behavioral health provider, the
department shall not reimburse for targeted case management services provided to the same recipient during the same time period by a
behavioral health services organization.

Sectian 8. Exclusions and Limits. {1) Targeted case management services shall not include services defined in 42 C.F.R. 440.169 if the
activities:

(a} Are an integral and inseparable component of another covered Medicaid service; or

(b) Constitute the direct delivery of underlying medical, educational, social, or other services to which an eligible recipient has been
referred, including:

1. Foster care programs;

2. Research gathering and campleting documentation required by the foster care program;

3. Assessing adoption placements;

4. Recruiting or interviewing potential foster care parents;

5. Serving legal papers;

6. Home investigations;

7. Providing transportation;

8, Administering foster care subsidies; or

9. Making placement arangements.

(2) A recipient who is receiving case management services under a 1915(c) home and community based waiver program shal! not be
eligible to receive targeted case management services under this administrative regulation.

(3) An individual who pravides targeted case fmanagement to a recipient shall not provide any other Medicaid covered servige to the
[aay] recipiant.

{8)fa) Beginning October 1, 2015, except as established in paragraph (¢) of this subsection, If an individual provides targeted
case management services to a reclpient the maximum number of reciplents to whom the Individual may provide services at any
point in time, whether targeted case management sarvices or other services, shall be twenty-five (25),

b) As an example of the limit estsblished in paragraph (a) of this subsection, if an_individual provides tarqeted case

management services to ten (10) recipiants, the individual may provide individual outpatient therapy to no more than fifteen (15)
other recipients at the same time.

{c] The limit established In paragraph {a) of this subsection shall not apply to:

1

. Mobile crisis services;
2. Crisis intervention services: or
3._ScreeningsfThe-maximum-numbe

Section 8. Records Maintenance, Documentation, Protection, and Security. (1) A targeted case management services provider shall
maintain a current case record for each recipient,

(2)(a) A case racord shall document each semvice provided to the Tecipient including the date of the service and the signature of the
individual who provided the service.

(b} The individual who provided the service shall date and sign the case record within forty-eight (48} hours fromfen] the date that
the individual pravided the service,

{3) A case record shall:

(a} Include:

1. The recipient's name;

2. The time and date comesponding to each eccasion in which a service was provided to the recipient:

3. The name of the targeted case management services;

a. Provider agency, if an agency; and

b. Practitioner who provided the targeted case managernent services;

4. The nature, content, and contacts that ocourred regardinglunite-of] the targeted case management services provided;

5. Whether geals in the recipient's care plan have been achieved;

6. Whether the recipient has declined to receive any services in the recipient's care plan;

7. A timeline for obtaining needed services; and
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8. A timeline for reevaluating the recipient's care plan; and

{b) Be:

1. Maintained in an erganized and secure central file:

2. Furnished upon request;

a. Ta the Cabinet for Health and Family Services: or

b. For an enrellee, to the managed care organization in which the recipient is enrolled or has been enrolled in the past if a Heablie;

3. Made available for inspection and copying by:

a, Cabinet for Health and Family Services' personnel; or

b. Parsonnel of the managed care organization in which the recipient is envolledfeshas-been-onrollod inthe past] if applicable;

4. Readily accessible; and

5. Adequate for the purpose of establishing the current treatment modality and progress of the recipient,

{4)(a) A discharge summary shall:

1. Be required, at the time a decision is made that services are tarminatedfupen termination-atsenvises], for each recipient who
received at least three (3) service visits; and

2. Contain a summary of the significant findings and events during the ceurse of treatment including the;

a. Final assessment regarding the progress of the recipient toward reaching goals and objectives established in the recipieat's care
plan; and

b. Recipient's condition upon termination and dispaosition.

(b} A case racord relating to a recipient who was terminated from recaiving services shall be fully completed within ten {10) business
days following termination.

(5) If a recipient's case is reopened within ninety (30) calendar days of terminating services for the same or related issue, a reference
to the prior case history with 2 note regarding the interval pericd shall be ‘acceptable.

(6} If a recipient fs transferred or referred to a health care facility or other provider for care or treatment, the transferring targeted case
management services provider shall, within ten {10) business days of awareness of the transfer or referral, transfer the recipient's records
in a manner that complies with the records' use and disclosure requirements as established in or required by:

{(a)f4} The Health tnsurance Portability and Accountability Act codified as 45 C.F.R. Parts 1 60,162, and 164;

{b)f2,142 U.S.C. 1320d-2 to 1320d-8; and

{345 -C.F-R—Raric160-and164;-or

2J42 C.F.R. Part 2.

{7)(a) If a targeted case management services provides's Medicaid Program participation states changes as a result of voluntarily
terminating from the Medicaid Program, involuntarily terminating from the Medicaid Program, a licensure suspension, or death of an owner
or deaths of owners, the case records of the targeted case management services provider shal:

1. Remain the property of the targeted case managemant services provider; and

2. Be subject to the retention requirements established in subsection {8) of this section,

(b} A targeted case management sarvices provider shall have a written plan addressing how to maintain case records in the event of
an owner’s death or owners’ deaths.

(8}(a) Except as established in paragraph (b} or {c) of this subsection, a targeted case management services provider shall maintain a
case fecord regarding a recipient for at least six (6) years from the last date of the service or until any audit dispute or issue is resclved
beyond six (6) years,

(b) After a recipient's death or discharge from services, a provider shall maintain the recipient's record for the longerfiengost] of the
following periods: :

1. 8ix (6) years unless the racipient is a minor; or

2. If the recipient is a minor, three (3) years after the recipient reaches the age of majority under state law.

(c} If the Secretary of tha United States Department of Health and Human Services requires a lenger documeant retention period than
the period referenced in paragraph (a) of this subsection, pursuant to 42 C.F.R. 431.17, the period established by the secretary shall be the
required period.

(9)(a) A targeted case management services provider shall comply with 45 C.F.R. Past 184,

(b} All information contained in a casa record shall:

1. Be treated as confidential;

2. Not be disclosed to an unauthorized individual; and

3. Be disclosed to an authorized representative of the:

a. Department;[os]

b. Federal government;_or

¢. For an enrollee, managed care organization in which the enrolles is en olled,

{c)1. Upon request, a targeted case management services pravider shall provide to an authorized representative of the department,[e+]
fedaral government, or managed care organization If applicable, information requested to substantiate:

a. Staff notes detailing a service that was rendered:

b. The professional who rendered a service: and

¢. The type of servica rendered and any other requested information necessary to determine, on an individual basis, whether the
senvice is reimbursable by the department.

2, Failure to provide information referenced in subparagraph 1 of this paragraph shall result In denial of payment for any service
associated with the requested information.

Section 10. Medicaid Program Participation Compliance. (1) A targeted case management services provider shall comply with:

{a) 907 KAR 1:871;

(b) 907 KAR 1:672; and

(c} All applicable state and federal laws,

{2)(a) If a targeted case management services provider receives any duplicate payment or overpayment from the department,
regardless of reason, the targeted case management services provider shall retuen the payment to the depariment.

{b) Failure to return a paymant to the departmant In accordancs with paragraph (a} of this subsection may be:

1. Interpreted to be fraud or abuse; and

2. Prosecuted in accordance with applicable federai or state law.
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(3){2:) When the department makes payment for a covered service and the targeted case management services provider accepts the
paymant:

1. The payment shall be considered payment in fuli;

2. A bill for the same service shall not be given to the recipient; and

3. Payment from 1he recipient for the same service shall not bs accepted by the provider,

byl A |l.largeh':ed case management seivices provider may bill a recipient for a service that is not covered by the Kentucky Medicaid
Program if the:

a. Recipient requests the service; and

b. Targeted case management services provider makes tha recipient aware in advance of providing the service that the:

(i) Recipient is liable for the payment; and

(i5) Department is not covaring the service.

2. If a recipient makes payment for a service in accordance with subparagraph 1 of this paragraph, the;

a. Targeted case management services provider shall not bill the department for the service: and

b. Department shall not;

(i) Be liable for any part of the payment associated with the service; and

{ii} Make any payment to the targeted case management services previder regarding the service.

(4)(a) A targeted case management services provider atlests by the targeted case managemeant services provider signature that any
claim associated with a service is valid and submitted in good faith,

(b) Any claim and substantiating record assaciated with a service shall be subject to audit by the:

1. Department or its designee;

2. Cabinet for Health and Family Services, Office of Inspecter General or its designee;

3. Kentucky Offica of Attorney General or its designee;

4. Kentucky Office of the Auditar for Public Accounts or its designee;Jor]

5. United States General Accounting Office or its designee; or

6. For an enrollee, managed cars organization in which the enrolies is enrolled.

{c)1. If a targeted case management services provider receives a requast from the;

a.f4.] Department to provide a claim, related information, related documentation, or record for auditing purposes, the targeted case
management services provider shall provide the requested information to the depariment within the fimeframe requested by the
department; or

bf2] Managed cara_organization in which an_enrclise is enrolled to rovide a claim, related Information, related
documentation, or record for auditing purnoses, the targeted case management services provider shall provide the requested
information tc the managed care organization within the timeframe reguestad the managed care organization.

2.a. The timeframe requested by the department or managed cara_organization for a targeled case management servicas
provider to provide requested information shail be:

(i) A reasonable amount of time given the nature of the request and the circumstances surrounding the request: and

(i) A minimum of one (1) business day.

b. A targeted case management services provider may request a longer timeframe to provide information to the department
or a managed care organization if the targeted case management services provider Justifies the need for a fonger timeframe.

{d)1. All services provided shall be subject to review for recipient or provider abuse.

2. Wiliful abuse by a targeted case management services providar shall result in the suspension or termination of the targeted case
management sefvices pravider from Medicaid Program participation.

Section 11. Third Party Liability, (1) A targeted case managemeant services provider shall comply with KRS 205,622,
(2) It a third party is liable to pay for targeted case management services, the department shall not pay for the services.

Section 12. Use of Electronic Signatures. {1) The creation, transmission, storage, and other use of electronic signatures and
documents shalt comply with the requirements established in KRS 365.101 to 369.120.

(2) A targeted case management services provider that chooses to use electronic signatures shall;

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

1. Be adhered to by each of the {argeted case management services provider's employees, officers, agents, or contractors;

2. Identify each electronic signature for which an individual has access; and

3. Ensure that each efectronic signature is created, transmitted, and stored in a secure fashion;

{b} Develop a consent form that shall;

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

2, Attest to tha signature's authenticity; and

3. Include a staterment indicating that the individual has been notified of his or her responsibility in allowing the usa of the electronic
signature; and

(c) Provide the department, immediately upan request, with:

1. A copy of the targeled case management services pravider's electronic signature policy:

2. The signed consent form; and

3. The original filed signature.

Section 13, Auditing Autherity. The department or the managed care orgznization in which an enrollee is enrolled shall have the

autharity to audit any:
{1) Claim;
{2) Medical record: or
{3} Documentation associated with any claim er medical record,

Section 14. Federal Approval and Federal Financial Participation. The departrnent's covarage of services pursuant to this
administrative regulation shall be contingent upon:
(1) Receipt of federal financial participation for the coverage; and
(2) Centers for Medicare and Medicaid Services’ approval for the coverage.
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Section 15. Appeals. (1) An appeal of an adverse action by the department regarding a service and a recipient who is not enrolled with
a managed care organization shall be in accordance with 907 KAR 1:583.

{2) An appeal of an adverse action by a managed care organization regarding a service and an enrolies shall be in accordance with
907 KAR 17:010.

LAWRENCE KISSNER, Commissioner

AUDREY TAYSE HAYNES, Secretary
APPROVED BY AGENCY: January 9, 2015
FILED WITH LRC: January 14, 2095 at 11 a.m,

CONTACT PERSON: Tricia Orme, fricia.orme@ky.qoy, Offica of Legal Services, 275 East Main Street 5 W-B, Frankfort, Kentucky
40601, phone (502) $64-7905, fax (502) 564-7573.
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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medlcald Services
Division of Policy and Operations

{Amended After Comments)

907 KAR 15:065. Relmbursement provisions and requirements regarding targeted case mzanagement for Individuals with a
severe mental Hlness and children with a severe emotional disability.

RELATES TO; KRS 205.520, 42 U.S.C. 1 396a(a)(10)(B), 42 U.S.C. 1396a(a)(23)

STATUTORY AUTHORITY: KRS 194A.030(2), 1944A.050(1), 205.520(3)

NEGESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Department for Madicaid Services, has a
respensibility to administer the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with any
requirement that may be imposed or opportunity presented by federal law to qualify for federal Medicaid funds. This administrative
regulation establishes the reimbursement provisions and requirements regarding Medicaid Program targeted case management services
for individuals with a severe mental illness and children with a severe emotional disability who are nat enrolied with a managed care
organization.

Section 1. General Requirements. For the department to reimburse for a service covered under this administrative regulation, the
service shall be:

(1) Medically necassary;

{2) Provided:

(a) To a recipient;

(b} By a provider that meets the provider participation requirements established in 207 KAR 15:060; and

{c} In accordance with the requirements established in 507 KAR 15:069; and

{3) Covered in accordance with 907 KAR 15:060.

Section 2. Reimbursement. (1} The department shall reimburse a monthly rate of $334 in total for all targeted case management
services provided to a recipient during the month,

(2) Except as established in subsection {3} or {4) of this section, to qualify for the reimbursement referenced in subsection (1) of
this section, a targeted case management services provider shall provide services to a recipient cansisting of at least four (4) targeted case
management service contacts including:

(a} At least twa (2) face-to-face contacts with the recipient; and

{b} At least two (2) additional contacts which shall be:

1.a. By telephone; or

b. Face-fo-face; and

2. With the recipient or with another individual an behalf of tha recipient.

{3) For a recipient who_Is under the age of eighteen {18) years, the contacts that a targeted case management services
previder shall have shall include at least:

al1. One {7} face-to-face contact with the reciplent: an

2. One (1) face-to-face contact with the recipient’s parent or legal guardian; and
{b} Two (2] additlonal contacts which shall be:
1.a. By telephone; or

b. Face-to-face; and

2. With the reciplent or with another individual or agency on behalf of the recipient.

{4} For a recipient who Is at least alghteen (18) years of age but under the age of twanty-one (21) years, the contacts that a
targeted case management services provider shail have shall include:

al1. At |least two (2) face-to-fate contacts with the recipient: and

2. At least two {2} additional contacts which shall be:

ai} By telephone; or

{ii} Face-to-face; and

b. With the recipient or with another indlvidual or agency on bahalf of the reciplent; or

(bi1.a. At least one (1) face-to-face contact with the reciplent; and

b. One (1) face-to-face contact with the reciplent’s parent or leqgal uardian; and

2. At least two (2} additional contacts which shall be:

a{i} By telaphone: or

il} Face-to-face; and
b, With the recipient or with another individual or agency on hehalf of the recipient.

Section 3. No Duplication of Service, (1) The departrment shall not reimburse for a service provided to a recipient by mare than one (1)
pravider of any program in which the same service is covered during the same time period.

(2) For example, if a recipient &s receiving targeted case management services from an independent behavioral health provider, the
department shall not reimburse for the targeted case management services provided to the same recipient during the same time period by
a behavioral health services arganization,

Section 4. Not Applicable to Managed Care Organizations. A managed care arganization shall not be required to reimburse in
accordance with this administrative regulation for a service covered pursuant to;
{1) 907 KAR 15:060; and .

(2) This administrative regulation,

Seclion 5. Federal Approval and Federal Financial Participation. The department's reimbursement for services pursuant ta this
administrative regulation shall be contingent upon:

{1) Recaipt of federal financial participation for the reimbursement; and

(2) Canters for Medicare and Medicaid Services' approval for the reimbursement.
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LAWRENCE KISSNER, Commissioner

AUDREY TAYSE HAYNES, Secretary
APPROVED BY AGENCY: January 9, 2015
FILED WITH LRC: January 12, 2015 at 4 p.m.

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact person: Stuart Owen

(1} Provide a brief summary of:

{2) What this administrative regulation does: This new administrative regulation establishes the coverage provisions and requirements
regarding Medicaid Program tasgeted case management services for individuals with a severe mental iliness and children with a severe
emotional disability. This administrative regulation s being promulgated in eonjunction with 907 KAR 15:060E {Coverage provisions and
requirements regarding targeted case management for individuals with a severs mental illness and children with a severe emotional
disabifity.) Targeted case management services are services that assist Medicaid fecipients in accessing needed medical, social,
educational, and other services. The components of targeted case management include assessing the individual's need for services by
taking the individual's history, identifying the individual's needs, and gathering information from other sources {family members, medical
providers, social workers, and educators) to form a complete assessment; developing a customized care plan feor the individual; referring
the individual or related activities to halp the individual obtain needed sorvices; and monitering activities to ensure that the individual's care
plan is implemented effectively and adequately addresses the individual's needs. The Department for Medicaid Services (DMS) will pay an
all-inclusive monthly rate of $334 for all targeted case managerment services (covered under this administrative regulation) provided to a
recipient during a given manth. A Medicaid recipient who receives targeted case management services may also receive other Medicaid-
covered services.

(b} The necassity of this administrative regulation: This administrative regulation is necessary to help ensure that children who have a
severe emotional disability or individuals who have a severe mental illness receive hecessary services and care. The targeted case
manager provider is the individual or entity respending for coordinating the individual's services/care, facilitating access to services/care,
and monitering individual's progress or difficultios while receiving services/care. Targeted case management helps ensure that the
individual receives the appropriate and necessary services and care they need rather than randomly receive services/care or fail to receive
any services/care at all.

{c) How this administrative regulation conforms to the content of the authorizing statutes: This administrative regulation conforms to the
content of the authorizing statutes by helping ensure that children who have a severe emotional disability and individuals who have a
severe mental illness receive necessary services and care.

(d} How this administrative regulation currently assists or will assist in the effective administration of the statutes: This administrative
regulation will assist in the effective administration of the authorizing statutes by helping ensure that children who have a severe emotional
disability and individuals who have a severe mental illness receive necessary services and care.

(2) if this is an amendment to an existing administrative regulation, provide a brief surmmary of:

(a) How the amendment will change this existing administrative regulation: The amendment after comments alters the face-to-face
centact requirements to require at least one (1) monthly face-to-face contact to be with a parent or legal guardian of a recipient if the
recipient is under the age of eightesn (18) years and to estahlish the optian of at least one (1) contact being with a parent or legal guardian
of a recipient if the recipient is at least eighteen {18) years of age but under twenty-one (21) years of age. The amendment also clarifies the
non-duplicatton of service provisicn, !

(0} The necessity of the amendment to this administrative regulation: The amendment after comments is necessary to help ensure that
the parent(s) or legal guardian of individuals under eighteen {18) — who receive targeted case management - are involved and informed.

(¢) How the amendment confarms to the content of the authorizing statutes: The amendment sfier cemments conforms to the content
of the authorizing statutes by helping to ensure that the parent(s) or legal guardian of individuals under eighteen (18) — who receive
targeted case management - are involved and informed.

(d) How the amendment will assist in the effective administration of the statutes: The amendment after comments will assist in the
effective administration of the autharizing statutes by helping to ensure that the parent(s} or legal guardian of individuals under eighteen
{18} — wha receive targeted case management - are involved and informed.

(3) List the type and number of individuals, businesses, organizations, or state and tocal government affected by this administrative
regulation; Entities eligible to provide targeted case management services (such as community mental health centers, individual behavioral
health service providers/provider group, behavioral health provider graups, or behavicral health services organizations) will be affected by
this administrative regulation as well as the varigus professionals who are authorized to provide services either independentty or via the
aforementioned providers. The exact number of the above individuals or entities is indeterminable as DMS is experiencing a continued
enraliment of new providers of various behavioral health services and cannot predict how many will continue to enroll as behavieral health
praviders and, of that number, how many will elect to provide targeted case managemant services. DMS anticipates a continued growing
enroliment over the next year but cannot farecast a precise number. Medicaid recipients who qualify for targeted case management
sefvices will also be affected by this administrative regulation,

(4} Pravide an analysis of how the entities identified in question (3) wili be impacted by either the implemantation of this administrative
regulation, if new, or by the change, if it is an amendment, including:

(a} List the actions that each of the regulated entities identified in guestion (3) will have to take to comply with this administrative
regulation or amendment, Entities that qualify and wish to provide targeted case management services to Medicaid recipients will need to
enroll with the Medicaid Program as prescribed in the Medicald provider enrollment regulation [complete and application and submit it to
the Department for Medicaid Services (DMS)] and sign agreements with martaged care organizations if the individual wishes to provide
services to Medicaid recipients who are enrolled with a managed care organization.

(b} In complying with this administrative regulation or amendment, how much will it cost each of the entities identified in question (3).
The entities referenced in paragraph (a) could experience administrative costs associated with enrolling with the Medicaid Program as well
as additional personnel costs to meet supervision and traihing requirements.

{c) As a result of compliance, what benafits will accrue to the antities identified in question (3). The entities referenced in paragraph (a)
will benefit by recelving Medicaid Program reimbursement. The professionals authorized to provide services will benefit by having more
employment opportunities in Kentucky. Medicaid recipients (children with a savere emoticrial disabifity or individuals with a severe mental
iliness) in need of targeted case management will benefit from having the option to receive these services. Providers of targeted case
managernent services will benefit by being able to be reimbursed for the services.

(5) Provide an estimate of how much it will cost te implemnent this administrative regulation:
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(a} Initially. DMS estimates that implementing the administrative regulation will cost approximately $1.05 million state funds/$3.87
million federal funds initially.

(b} On a continuing basis: DMS estimates that implementing the administrative regulation will cost approximataly $1.79 million state
funds/$6.64 million federal funds for the second year of implementation. The federal matching percent will decrease somewhat when the
federal matching percent for individuals eligible under "Medicaid expansion” recedes from its current 100 pergent to 90 percent.

(6) What is the saurce of the funding to be used for the implementation and enfarcement of this administrative regulation: The sources
of revenue to be used for implementation and enforcement of this administrative regulation are federal funds authorized under the Social
Security Act, Titla XIX and matching funds of general fund appropriations.

(7} Provide an assessmant of whather an increass in fees or funding will be necessary to implement this administrative regulatian, if
new, or by the change if it is an amendment. Neither an increase in fees ner funding is necessary to implement this administrative
reguiation.

{8) State whether or not this administrative regulation establishes any fees or directly or indirectly increases any fees: This
administrative regulation neither establishes nor increases any fees.

(9} Tiering: Is tiering applied? Tiering is not applied as the policies apply equally to the regulated entities.

FEDERAL MANDATE ANALYSIS COMPARISON

1. Federal statute or regulation constituting the federal mandate, Section 1302(b){1)(E) of the Affordable Care Act, 42 U.S.C. 1396a(a)
{10}{B), 42 U.5.C. 1396a(a)(23), and 42 U.S.C. 1396a(a)(30)(A).

2. State compliance standards. KRS 205.520(3) states: "Further, it is the policy of the Commonwealth to take advantage of all federal
funds that may be available for medical assistance. To qualify for federal funds the secretary for health and family services may by
regulation comply with any requirement that may be imposed ar opportunity that may be presented by federal law. Nothing in KRS 205.510
to 205.630 is intended fo limit the secretary's power in this respect.” ]

3. Minimum or uniform standards contained in the federal mandate. Substance use disorder seqvices are federally mandated for
Medicaid programs. Section 1302(b){1)(E) of the Affordable Care Act mandates that "essential health benefits” for Medicaid programs
include "mental health and substance use disorder services, including behavioral health treatment." 42 U.S.C. 1396a{a)(23), is known as
the freedom of choice of pravider mandate. This federal law requires the Medicaid Program to "provide that (A) any individual eligible for
medical assistance {including drugs) rmay abtain such assistance from any institution, agency, community pharmacy or person, qualified to
perform the service or services required (including an erganization which provides such services, or arranges for their availability, on a
prepayment basis), who undertakes to provide him such services." Medicaid recipients enrolled with a managed care organization may be
restricted to praviders within the managed care crganization’s pravider network. The Centers for Medicare and Medicaid Services (CMS) —
the federal agency which oversees and provides the federal funding for Kentucky's Medicaid Program — has expressed to the Department
for Medicaid Services {DMS) the need for DMS to expand its provider base ta comport with the fraedom of choice of provider requirement.
42 U.5.C. 1396a(a)(10)(B) requires the Medicaid Program to ensure that services are available to Medicaid recipients in the same amount,
duration, and scope. Expanding the pravider base will help ensure Medicaid recipient access to services statewide and reduce or prevent
the lack of availability of services due to demand exceeding supply in any given area, Similarly, 42 U.S.C, 1396a(a)(30)(A) requires
Medicaid state plans to: “...provide such methods and procedures relating to the utilization of, and the payment for, care and services
available under the plan {including but not limited to utilization review plans as provided for in section 1803()(4}) as may be necessary to
safeguard against unnecessary utilization of such care and services and to assure that payments are consistent with efficiency, economy,
and quality of care and are sufficient to enlist encugh providers so that care and services are available under the plan at least fo the extent
that such care and services are available to the genaral population in the geographic area.”

4. Will this administrative regulation impose strictar requirements, or additional or different responsibilities or requirements, than those
required by the fedaral mandate? The administrative regufation does not impose stricter than federal requirements,

5. Justification for the imposition of the stricter standard, or additional or different responsibilities or requirements. The administrative
regulation dees not impose stricter than federal requirements.

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

1. What units, parts or divisions of state or local govemment (including cities, counties, fire departments, or school districts) will be
impacted by this administrative regulation? The Departmant for Medicaid Services wilt be affected by the amendment to this administrative
regulaticn.

2. identify each state or federal statute or federal regulation that requires or authorizes the action taken by the administrative regufation.
KRE 194A.030(2}, 194A.050{1), 205.520{3), Section 1302(b)(1)(E) of the Affordable Care Act, 42 U.S.C. 1396a(a)(23), and 42 U.S.C.
1386a(a){10)(B).

3. Estimate the effect of this administrative regulation on the expenditures and revenues of a state or local government agency
(including cities, counties, fire departments, or school districts) for the first full year the administeative regulation is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or local gavemment (including cities, counties, fire
departments, or school districts) for the first year? The amendment may genorate an undetermined amount of additichal revenue for local
or state government entities in areas where new providers of targeted case management services are located or in which targeted case
management services are expanded as newfexpanded providers will generate revenues in the form of emplayee taxes.

(b} How much revenue will this administrative regulation generate for the state or local government (including cities, counties, fire
departments, or school districts) for subsequent years? The amendment is not expected to generate revenue for state or local government.
The answer in paragraph (a) also applies here.

(c)} How much will it cost to administer this program for the first year? DMS estimates that implementing the administrative regulation
will cost approximately $1.05 miliion state funds/$3.87 million faderal funds initially.

(d} How much will it cost to administer this program for subsequent years? DMS estimates that implementing the administrative
regulation will cost approxirately $1.79 million state funds/$6.64 million federal funds for the second year of implementation. The federal
matching percent wiill decrease somewhat when the federal matching percent for individuals eligible under "Medicaid expansion® recedes
from its current 100 percent to 80 percent,

Note: If specific dollar estimates cannot ba determined, provide a brief narrative to explain the fiscal impact of the administrative
regulation.

Revenues (+/):

Expenditures (+/-):

Other Explanation:
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Title: Targeted Case Management Core Curriculum

Workshop - Day 2 - Evaluation

Date: Location:
NBJECTIVES
| learned: Strongly | Agree | Disagree Strangly Not
Agres Disagree | #Applicable
Piaget's stages of development § 3 ? [ n/a
Symptams and treatment for common Bahavioral Health Diagnoses 4 ki Z | n/a
How integrated care is applicahle to Co-morbidity 4 3 7 I n/a
Intervention strategies for Behavior Health Crisis Management 4 3 2 f n/a
About the Zero Suicide Made! 4 b Z | n/a
Tn identify Suicide Risks. signs and behavior. and Responses 4 3 2 i n/s
Ta conduct a C-SSRS 4 3 2 I n/a
How to Handle Boundary (ssues, Confidentiality, Client Rights. and Abuse/ Neglect 4 3 ? I n/a
lssues
What the regulations say about Case Management 4 3 ? ] n/a
PRESENTERS
Presenter Strangly | Agres | Disagree | Skrangly at Presentar Strongly | Agres | Disagree Strongly Hot
# Agree Disapree | Aplicable #2 Agree Disegree | Applicable
Well Prepared § 3 2 i nfa Yiell Prepared 4 3 ? 1 n/a
Knowledge of 4 3 ? i nfa Knowledge of 4 3 ? I n/a
Subject Subject ’
Communizates 4 3 2 i n/a Communicates 4 2 2 1 n/a
Effectively Effectively
Responsive to § 3 7 | n/a Responsive to 4 3 2 I n/a
Duestions (uestions
CONTENT Pl el el e
. _Written description consistent with ctual presentation 4 3 Z | n/a
2. Relevant tn my needs ] 3 2 [ n/3
3. Length of time suitable 4 3 i ! n/a
4 Level appropriate far my knowledge base 4 3 Z | n/a
3. Handouts useful 4 3 ? | n/a
FACILITY T | [
Facility cordurive to learning 4 3 i | n/a

COMMENTS

Thank you for completing this evaluation. Your responses will assist in improving the quality of training. If you have questions gbaut this form
or the complled results, please contact Kent Conder, 859-967-9158, kconder@kve.org and/or Jessica Langley, 859-699-2099, jlangley@ kvc.org.




