
STATE: Attachment 4.19-A

Payment for Critical Access Hospital Care.

A. The depaÍnent shall pay a per diem rate to a critical access hospital equal to the hospital's Medicare rate.

B. A critical access hospital's final reimbursement for a fiscal year shall reflect any adjustment made by CMS.

C. Cost Report Requirements.

1) A critical access hospital shall comply with the cost reporting requirements established in the In-

State Hospital Cost Reporting Requirements section.
2) A cost report subrnitted by a critical access hospital to the department shall be subject to audit and

review.

An out-of-state critical access hospital shall be reimbursed under the same methodology as an in-state

critical access hospital.

The department shall reimburse for care in a federally defined swing bed in a critical access hospital at the

same rate as established by the Centers for Medicare and Medicaid Services for Medica¡e.

Reimbursement Limit. Total reimbursement to a hospital, other than to a critical access hospital, shall be

su bject to the lirn itation esf ablished in 42 C.F.R. 447 .27 l.
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STATE: Kentuckv Attachment 4.19-A
Pase 23

In-State Psychiatric, Rehabilitation, and Long-term Acute Care Hospitals Reimbursement Updating Procedures
including psychiatric or substance abuse care, where applicable.

A. The department shall adjust an in-state hospital's per diem rate annually according to the following:

1) The Healthcare Cost Review, a publication prepared by IHS Markit is used to obtain to
update trending and indexing factors. The most recently received first-quarter publication
is used for rate-setting. For trending and indexing factors the Total %MOVAVG line from
Table 6.1CY, Hospital Prospective Reimbursement Market Basket, is used. The second
quaÍer column ofthe respective year being trended/indexed to is used.

2) A capital per diem rate shall not be adjusted for inflation.

The depadment shall, except for a critical access hospital, rebase an in-state psychiatric, rehabilitation, and

long-term acute care hospital's per diem rate every four (4) years.

Except for an adjustment resulting from an audited cost report, the department shall make no other
adjustment, except for correction of error, as a result of a change resulting from a dispute resolution or
appeal to the extent rates were not set in accordance with fhe State Plan or Federal Court decision; or as a

result ofa properly prnmulgated policy change and approved by CMS through a State Plan amendment.
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STATE: Kentucky Attachment 4.l9-A
Þqo" )A

Reimbursement for Out-of-state Hospitals for Critical Access Care, Long Term Acute Care, Rehabilitation Care

and Psychiatric Care including psychiatric or substance abuse care, where applicable.
6.

A.

B

For inpatient psychiatric or rehabilitation care provided by an acute out-of-state hospital, the deparhnent

shall reimburse a per diem rate comprised of an operating per diem rate and a capital per diem rate.

1) The psychiatric or rehabilitation operating per diem rate shall be the median psychiatric or
rehabilitation operating per diem rate paid for all in-state acute care hospitals that have licensed

psychiatric or rehabilitation beds, as appropriate.

The psychiatric or rehabilitation capital per diem rate shall be the median psychiatric or
rehabilitation capital per diem rate paid for all in-state acute care hospitals that have licensed

psychiatric ol rehabilitatiol beds, as appropriate.

2)

3) An out-of-state hospital's per diem rate shall not include:
a. A provider tax adjustment; or
b. Graduate medical education costs.

For care provided by an out-of-state freestanding long term acute care, critical access, or freestanding

psychiatric hospital, the deparfment shall reimburse a per diem rate comprised ofan operating per diem rate

and a capital per diem rate for each type ôf fàcility as âppropriâte.

1) The long term âcute care or critical access operating per diem rate shall equal the median

operating rate, excluding graduate medical education cost or any provider tax cost, per day for
all in-state freestanding hospitals ofthe same type. The psychiatric operating per diem rate shall

equal seventy (70) percent of the median operating rate, excluding graduate medical education

cost or any provider tax cost, per day for all in-state freestânding psychiatric hospitals.

2) The long term acute care or,critical access capital per diem rate shall be the median capital per

diem rate for all in-state freestanding hospitals ofthe same type. The psychiatric capital per diem

rate shall equal seventy (70) percent of the median capital rate, excluding graduate medical

education cost or any provider tax cost, per day for all in-state freestanding psychiatric hospitals.

c.

3) An out-of-state hospital's per diem rate shall not include:
a. A provider tax adjustment; or
h. Graduate medical education costs.

For care in an out-of-state rehabilitation hospital, the depâftment shall reimburse a per diem rate equal to

the median rehabilitation per diem râte for all in-state rehabilitation hospitals except that an out-of-state

hospital's per diem rate shall not include:
1) A provider tax adjustment; or
2) Graduate medical education costs.

The department shall apply the requirements of 42 C.F.R. 44'7 .271 to payments made pursuant to the plan

provisions shown in this section ofthis attachment.
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