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FOREWORD
The Kentucky Department for Public Health (DPH) provides guidelines and procedural instruction
that local health departments (LHDs) are to follow for their daily operations. This guidance is
provided through the online publication of the Administrative Reference (AR). This edition of the
DPH AR is updated to include all additions and changes that occurred from July 1, 2023 through
June 30, 2024. The effective dates of this AR publication are July 1, 2024 through June
30, 2025.

AUTHORITY FOR DPH ADMINISTRATIVE REFERENCE

The guidelines contained in this official document are minimum requirements for the operation
of Kentucky’s LHDs, established under the statutory authority of KRS 194A.050 and KRS 211.025
in accordance with KRS 211.090, KRS 211.170, KRS 211.190 and KRS 212.230. These guidelines
must be adhered to by all LHDs and are related to KRS 212.020, KRS 212.210, KRS 212.245,
KRS 212.640, KRS 212.855, KRS 212.860 and KRS 212.880. Regulations regarding board of
health requirements are outlined in 902 KAR 8:150 and LHD operations requirements are in 902
KAR 8:160.

Except as otherwise provided by law or regulation, any member of the public, patient, or LHD
that is aggrieved by any guidelines included within this reference may request a waiver of such
policy or procedure by submitting a signed and dated written request with appropriate and
verifiable documentation of undue hardship to the Director of the Administration and Financial
Management Division (AFM). In the event the AFM Director rejects/denies the waiver request,
the affected party may appeal, in writing, to the DPH Commissioner for final review and
consideration.

The Louisville Metro Health Department, Lexington-Fayette County Health Department, and
Northern Kentucky Independent District Health Departments are governed by separate enabling
statutes located under KRS Chapter 212. These statutes are KRS 212.350 to KRS 212.639 and
KRS 212.270 to KRS 212.794 and have their own agency-specific policies, particularly with
regard to setting of patient fees, board of health governance, membership and appointments,
and personnel policies. Except as otherwise provided by law or regulation, the remainder
of the topics and content contained within this AR shall apply to these health
departments.



https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=50011
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8591
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8569
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8589
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8593
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43855
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43859
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8691
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8693
https://apps.legislature.ky.gov/law/kar/titles/902/008/150/#xml=https://apps.legislature.ky.gov/LRCSiteSessionSearch/dtSearch/dtisapi6.dll?cmd=getpdfhits&u=ffffffffc0d66fa9&DocId=46138&Index=E%3a%5cProduction%5cDTSearch%5cDTSearchIndex%5cKY%5fAdministrative%5fReg&HitCount=9&hits=8+9+a+1cb+1cc+1cd+1d0+1d1+1d2+&SearchForm=&.pdf
https://apps.legislature.ky.gov/law/kar/titles/902/008/160/
https://apps.legislature.ky.gov/law/kar/titles/902/008/160/
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38198

MAINTENANCE OF THE ADMINISTRATIVE REFERENCE
FOR LOCAL HEALTH DEPARTMENTS

Keeping Reference Current

The DPH Administrative Reference for LHDs (AR) can be found on the Department’s LHD
Forms, Documents and Administrative Reference webpage.

The AR guidance document shall be accessible to all employees, along with local policies,
procedures and other reference materials and resources.

The AR shall be maintained to include reference to all current state administrative
guidelines.

DPH and LHD employees shall have access to the above-referenced webpage and the
opportunity to review the AR and any new or revised guidelines shall be conveniently
available at all times to all appropriate staff.

LHDs shall review and utilize the most current AR, located only on the DPH website, and
provide training, at minimum, annually to include any new or revised guidelines set forth
in this publication.

Training should also be provided as a result of LHD internal control policy
additions/changes, QA/QI assessments, DPH compliance reviews of an LHD site (e.qg.,
review findings and LHD corrective action plans), and DPH onsite visit reports.

The AR will be reviewed annually by the DPH AR Review Committee, consisting of state
and local health department representatives, and coordinated by the Division of
Administration and Financial Management (AFM).

Clarification of Guidelines

Questions or issues regarding guidelines contained in the AR for LHDs should be forwarded in

writing to the AEM Division Director and Assistant Director(s).

Other Services

All LHDs must offer voter registration services and retain documentation of such in conformance

with Public Law 103-31 (National Voter Registration Act of 1993).


https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
http://en.wikipedia.org/wiki/Motor_voter_law

CHARTER

DPH Administrative Reference for LHDs (AR)

Sponsor: Contact:
Kentucky Department for Public Health (DPH) Director, Administration and Financial
Management Division

Purpose Statement:
To provide operational and financial management guidance and direction to Kentucky local health
departments (LHDs). The Administrative Reference (AR) provides guidelines as directed by federal
and state statutes, regulations and policies.

Importance:
The Department for Public Health (DPH) is responsible for the monitoring and oversight of all LHD
operations and ensuring the guidelines established in this document are followed. DPH is dedicated
to maintaining a strong partnership with LHDs to assure successful delivery of the “Public Health
Foundational and Core Services” to the residents of Kentucky.

Focus:
The Administrative Reference for LHDs shall provide policies, procedures, and guidelines to LHDs as
established by state and federal laws and regulations as well as the DPH Commissioner’s office and
all DPH divisions.

Deliverable: Guidance document which:

e Contains complete, accurate and current program information
e Is readily accessible and easy to reference; and
e Is utilized by LHDs for agency operations and program management

Measures:

e DPH programs provide guidance in accordance with current federal and KY statutes, regulations
and DPH policies

e LHD services are delivered per regulations, policies and procedures

e LHDs that pass medical coding/documentation and financial compliance reviews, per DPH
established standards and quality improvement initiatives, indicate LHDs are in compliance

e LHD issues/concerns are monitored, and technical assistance is provided

e User acceptance is evaluated

Resources:

1) No budget is necessary

2) DPH Commissioner authorizes the annual fiscal year review with DPH division and program
staff/section contacts and, when feasible, LHD representatives

3) The published Administrative Reference (AR) document is the approved DPH standards and
guidelines that LHDs are to follow

4) Key stakeholders: Boards of Health, LHD directors and staff, DPH leadership and program staff,
citizens of the Commonwealth

5) Between annual updates, the AR Interim Change process must be followed.
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Table of Contents
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The Kentucky Department for Public Health (DPH) consists of seven divisions:

Division of Administration and Financial Management (AFM)
Division of Epidemiology and Health Planning (EHP)
Division of Laboratory Services (DLS)

Division of Maternal and Child Health (MCH)

Division of Prevention and Quality Improvement (PQI)
Division of Public Health Protection and Safety (PHPS)
Division of Women'’s Health (WH)

A DPH organizational chart and a phone/contact listing of DPH programs and employees by
divisions are on the DPH website.

DPH Nursing Office webpage

CSG Forms and Teaching Sheets - CSG webpage

NOTE: The website-content of the above hyperlinked DPH organizational chart
and program/employee contact listing may change or need to be changed given
the fluidity of department-wide staffing updates. Please call the DPH
Commissioner’'s Office at (502) 564-3970 for organizational chart
questions, program contact information or other assistance as needed.
URL hyperlinks for each DPH Division’s webpage are provided below by clicking
on the Division name.



https://kymsoffice.sharepoint.com/sites/chfs-kdph/Documents/Forms/AllItems.aspx?id=%2Fsites%2Fchfs%2Dkdph%2FDocuments%2FKDPH%20Leadership%20Org%20Chart%2Epdf&parent=%2Fsites%2Fchfs%2Dkdph%2FDocuments
https://kymsoffice.sharepoint.com/sites/chfs-kdph
https://chfs.ky.gov/agencies/dph/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/nursingoffice.aspx
https://chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/ccsguide.aspx

Department for Public Health (DPH) — Divisions & Programs Phone Directory

Commissioner’'s OffiCe wurverararssrararassararsssararsssararsssssarsssnsassssnsasannans (502) 564-3970
Chief Nursing Officer/Nursing OffiCe ......ccocceviiiiiiiie e 564-3970

Health EQuity Branch ... 564-3970
Division of Administration and Financial Management ...... (502) 564-6663

Budget Branch:

Local Health Budget Section........cccovviiiiiiiii e 564-6663
State Budget Section.......coooiiiiiii 564-6663
Contracts and Payments Branch ... 564-6663
Education and Workforce Development Branch........ccvvvievieiiniininnnn. 564-6663
Local Health Operations BranCh .......c.coiiviiiiiiiiii i nea s 564-6663
Local Health Personnel BranCh.....ccovviiiiiiiiii i i i e e 564-6663
Division of Epidemiology and Health Planning ..........cccoeviiiiiiinnnnnn. (502) 564-3418
Immunization Branch .....c.ooiiiiii e 564-4478
Infectious Disease BranCh......ocviiiiii i i e e 564-3261
TB Prevention and Control SECion ......oovvviviiiiiiiiiiii i raeriesieaneenens 564-4276
STD/STI Prevention and Control Section........c.ccvvvviviiniinnnnnns 564-4804
Reportable Disease SeCtion......cvvvviiiiiiiiiiiiiiiiiirinieaieaaaaneas 564-3261
HAI/AR Prevention Program .......cccccerieenieeieesee e 564-3261
HIV/AIDS SECLION 1tuttittite ettt vttt et et et et ee e e enaeaaaneeneen 564-6539
Vital Statistics BrancCh .....c.cvieiiiiiii i 564-4212
Registration and Amendment Section .......cocoiiiiiiiiiiii i 564-4212
Certification Section.......ccviiiiiiiiii i 564-4212
Administrative and Quality Assurance Section.............c.cvuuee. 564-4212
Division of Laboratory ServiCes .......ccciiiieeiiiee i e, (502) 564-4446
Business Operations BranCh .....c.cviiiiiiiiiii i e e e 564-4446
Procurement SeCHioN ....c.viiiiii i 564-4446
Customer Service SeCtion......ccvviiiiiiiii s 564-4446
Global Preparedness and Environmental Branch .........cocovvvvivviniinnnnn, 564-4446
Environmental Chemistry Section ........cooooiiiiiiiiiiiiiiiniinnnn, 564-4446
Preparedness Section......cicoviiiiiiiiiii i 564-4446
Microbiology BranCh ....cciuiiiiiiiii i 564-4446
Virology SeCHiON .viiiiiii i e 564-4446
Bacteriology Section .......cooeiiiiiiii e 564-4446
Molecular and Clinical Chemistry BranCh......c.covvviiiiiiiiiiiiiieaiean, 564-4446
NBS and Metabolic Section .........coviiiiiiiiiii e 564-4446
Molecular and Biomedical Engineering Section...................... 564-4446
Division of Maternal and Child Health ........................................ . (502) 564-4830
Child and Family Health Improvement Branch ...............cccooiiiinne. 564-1366
Adolescent Health Initiatives Program ............ccccoiiiiiiiiinens 564-1376
Newborn Screening Section .....coviviiii i e 564-1368
Pediatric SeCtion .....ovviii e 564-2146
Perinatal Health.......cccoiiiiii e 564-1370
Early Childhood Development Branch ........cccccoiiiiiiiicc e 564-3756
Early Childhood Promotion Section .......cciiiiiiiiiiiiiiiiin, 564-3756

Early Intervention Section .......c.ccviiiiiiiiiiiiiii e 564-3756


https://www.chfs.ky.gov/agencies/dph/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/nursingoffice.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/heb.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/bb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/cpb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/ewdb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dls/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dls/bob/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dls/Pages/preparedness.aspx
https://www.chfs.ky.gov/agencies/dph/dls/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dls/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dmch/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dmch/cfhib/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dmch/ecdb/Pages/default.aspx

NULFition Services BranCh ..vvviviiiiii i i e i s seannaes 564-3827

WIC Program Management Section.......cvvevviiiiiiiiiiiinininnnnnn, 564-3827

WIC Food Delivery/Data Section.......cooevveiiiiiriiniinianninnnnnnnns 564-3827

Clinical Nutrition Section .....cooiiiiiiiiii e 564-3827

WIC Vendor Management Section.......ccvoeviiviiiiiiininninnnnnnnnns 564-3827

School_Health Branch ......ccoiviiii i 564-4830

Program Support BranCh ......ccooviiiiiiiiiicii s 564-4830
Division of Prevention and Quality Improvement ...... (502) 564-7212

Chronic Disease Prevention Branch ........cccooiiiiiiiiiiiiii i e 564-7996

Health Promotion SECION ...vvviiiiiiiiiiiiii i i i i e resannnaaaes . 564-9358

Health Care Access BranCh.......cviiiiiiiiii i 564-8966

Oral Health Branch .....ccvoiiiiiicci e 564-3204
Division of Public Health Protection and Safety .................... (502) 564-7398

Environmental Management Branch ... 564-4856

Facilities Environmental Section ..........coooiiiiiiiiiiiiiiic i, 564-4856

Community Environmental Section .........c.ccviiiiiiiiiiiiiiiiinns 564-4856

Food Safety BranCh...ciiiiiiiii i e e ae e 564-7181

Retail Food Section ....covviiiiiiiiii i 564-7181

Food Manufacturing Section .........cooviiiiiiiiiiii e 564-7181

Milk Safety BranCh ....ciiiiiii i e 564-3340

Milk Safety Technical Section .......cccvviiiiiiiiiiiii e 564-3340

Milk Safety Administrative Section..........ccceviiiiiiiiiiniinnn, 564-3340

Public Health Preparedness Branch .......ccciiiiiiiiiiiiiiiiiiiiiiiciicce e 564-7243

Community Health Preparedness Section...........cccoevviviinnnnn. 564-7243

Healthcare System Preparedness Section ..........cccvcevviivinnns 564-7243

Public Safety Branch ..o 564-4537

Radiation Health Branch ..o 564-3700

Radiation Producing Machines Section...........ccvvvivviniinennnnnn. 564-3700

Radioactive Material Section ......c.coiiiiiiiiiiiii 564-3700

Radiation/Environmental Monitoring Section ................ccv..ee. 564-3700
Division of Women’s Health ..., (502) 564-3236

Breast and Cervical Cancer Screening Program ..........c.c.cue.s 564-3236

Breast Cancer Research and Education Trust Fund................ 564-3236

Family Planning Program .......c.coiiiiiiiiiiiiiiic e 564-3236

Ovarian Cancer AWArENESS ...vvivireeiiieeeiiineeraisesaaneraaeeranneens 564-3236

Preconception Health Program .........cccooiiiiiiiiiiiiiiieen 564-3236


https://chfs.ky.gov/agencies/dph/dmch/nsb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dmch/nsb/Pages/wic.aspx
https://chfs.ky.gov/agencies/dph/dmch/nsb/Pages/wic.aspx
https://www.chfs.ky.gov/agencies/dph/dmch/nsb/Pages/wic.aspx
https://www.chfs.ky.gov/agencies/dph/dmch/nsb/Pages/wicvendor.aspx
https://chfs.ky.gov/agencies/dph/dpqi/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dpqi/cdpb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dpqi/hcab/Pages/oralhealthArchive.aspx
https://chfs.ky.gov/agencies/dph/dphps/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/emb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/fsb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/msb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/phpb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/psb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/rhb/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dphps/rhb/Pages/rpmp.aspx
https://chfs.ky.gov/agencies/dph/dphps/rhb/Pages/radioactive-materials.aspx
https://chfs.ky.gov/agencies/dph/dwh/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dwh/Pages/cancerscreening.aspx
https://chfs.ky.gov/agencies/dph/dwh/Pages/familyplanning.aspx

Public Health Transformation

Public Health Transformation (PHT) officially launched in January 2019 and is intended to
modernize Kentucky’s public health system. PHT categorizes and prioritizes public health
programs into core services which include mandated foundational programs to address
population health, enforcement of regulations, emergency preparedness and response,
communicable disease control and administrative and organizational infrastructure, as well as
WIC, HANDS, and programs designed to address substance use disorders including harm
reduction initiatives. The remaining public health programs are categorized as local public
health priorities and considered optional for local health departments.

Definitions for Core Services, Foundational Services, and Local Public Health
Priorities

Public Health Transformation will result in the three categories of services provided at the
local level defined as follows:

1. Core Services include all Foundational Services as well as the non-statutorily mandated
services: WIC, HANDS, and approved interventions to address Substance Use
Disorder/Harm Reduction. Non-statutorily mandated core public health services will be
provided or assured by the LHD. These services may be provided by another entity;
however, the LHD agrees it will remain responsible for ensuring these services are
provided in the event the other entity no longer provides the service.

2. Foundational Services include statutorily mandated services as referenced in Kentucky
Revised Statutes. Statutorily mandated foundational public health activities and service
programs prevent and mitigate disease, protect people from injury and promote healthy
lifestyles across all environments. Foundational public health programs include Population
Health, Enforcement of KY Regulations, Emergency Preparedness and Response,
Communicable Disease Control, and the Administrative/Organizational infrastructure to
deliver associated services.

3. Local Public Health Priorities include services not included in Core or Foundational
Services that and identified through a Community Needs Assessment. Local Public Health
Priority programs may include but are not limited to family planning, cancer screening,
diabetes, school health and well-child visits. A local health department will have the
flexibility and authority to deliver these programs based on their community’s need and
in accordance with available federal, state and local taxing district funding limitations.
Although local public health priorities are not mandated by DPH, the LHD is required to
submit a local needs assessment along with their annual budget submission to DPH which
includes the following criteria: data-driven need, adequate funding, evidence-based
and/or promising practice interventions, performance metrics, and description of an exit
strategy in the event the program is no longer a community need, the need is met by
another provider or there is insufficient funding.

ﬂ

CORE PUBLIC HEALTH

# FOUNDATIONAL

PUBLIC HEALTH

Five focus areas, which
includes statutorily and
regulatorily defined services:

Local Public
Health Priorities

. Population Health

. Enforcement of Regulation

. Emergency Preparedness &
Response

. Communicable disease
control

. Administrative and
organizational infrastructure

ommu nity Health Assessment

HARM REDUCTION
& SUD




Preventive Services Covered Under the Affordable Care Act

Source: HHS.gov/HealthCare

Cost sharing (including copayments, co-insurance, and deductibles) reduces the likelihood
that preventive services will be used especially among women. Studies show that even moderate
copays for preventive services such as mammograms or pap smears result in fewer women
obtaining this care.

The Affordable Care Act (ACA) requires most health plans to cover recommended preventive
services without cost-sharing for those patients with Medicaid, Medicare or private
insurance. Preventive services provided at the LHD are covered without cost-sharing
requirements include:

e Covered Preventive Services for Adults

o

Abdominal aortic aneurysm one-time screening for age-appropriate
men who have ever smoked

Alcohol Misuse screening and counseling

Aspirin use to prevent cardiovascular disease and colorectal cancer for adults 50
to 59 years with a high cardiovascular risk

Blood Pressure screening for all adults

Cholesterol screening for adults of certain ages or at higher risk

Colorectal Cancer screening for adults over 45 years

Depression screening for adults

Type 2 Diabetes screening for adults with high blood pressure

Diet counseling for adults at higher risk for chronic disease

Falls prevention for adults over 65 years living in community setting

Hepatitis B screening for adults at high risk

Hepatitis C screening for adults at high risk or one-screening for all adults

PrEP (pre-exposure prophylaxis) HIV prevention medication for HIV-
negative adults at high risk for getting HIV through sex or injection drug use
HIV screening for all adults ages 15 to 65 years; older and younger if at higher
risk

Immunization Vaccines: Diphtheria, Hepatitis A, Hepatitis B, Herpes Zoster,
Human Papillomavirus, Influenza, MMR, Meningococcal, Pneumococcal, Tdap,
Varicella

Lung cancer screening for adults ages 50-80

Obesity screening and counseling for all adults

Sexually Transmitted Infection (STI) prevention counseling and screening for
adults at higher risk

Statin preventive medication for adults 40-75 at high risk

Tobacco Use screening for all adults and cessation interventions for tobacco
users

Tuberculosis screening for certain adults without symptoms at high risk

e Covered Preventive Services for Women, Including Pregnant Women

Anemia screening on a routine basis for pregnant women.

Bacteriuria urinary tract or other infection screening for pregnant women.
BRCA counseling about genetic testing for women at higher risk for breast cancer.
Breast Cancer Mammography screenings every 1 to 2 years for women over
40.

Breast Cancer Chemoprevention counseling for women at higher risk.


https://apps.legislature.ky.gov/law/kar/907/001/604reg.pdf
https://www.healthcare.gov/glossary/affordable-care-act/
https://www.healthcare.gov/coverage/preventive-care-benefits/

= Breastfeeding comprehensive support and counseling from trained providers, as
well as access to breastfeeding supplies, for pregnant and nursing women.

= Cervical Cancer screening for sexually active women.

= Contraception and contraceptive counseling; FDA-approved contraceptive
methods, and sterilization procedures (does not include abortifacient drugs).

= Domestic and Interpersonal Violence screening and counseling for all women

= Folic Acid supplements for women who may become pregnant.

= Gestational Diabetes screening for women 24 to 28 weeks pregnant and those
at high risk of developing gestational diabetes.

= Hepatitis B screening for pregnant women at their first prenatal visit.

= HIV screening and counseling for sexually active women

= HPV DNA testing every three years for women with normal cytology results who
are 30 or older.

= Rh Incompatibility screening for all pregnant women and follow-up testing for
women at higher risk.

= STI counseling and screening for sexually active women

= Tobacco Use screening for all women, and expanded counseling for pregnant
tobacco users.

= Well-woman Visits to obtain recommended preventive services.

e Covered Preventive Services for Children

= Alcohol and Drug Use assessments for adolescents

= Autism screening for children at 18 and 24 months

= Behavioral assessments for children of all ages

= Bilirubin concentration screening for newborns

= Blood Pressure screening for children

= Depression screening for adolescents

= Developmental screening for children under age 3, and surveillance throughout
childhood

= Dyslipidemia screening for children at higher risk of lipid disorders

* Fluoride Chemoprevention supplements for children without fluoride in their
water source

= Height, Weight and Body Mass Index measurements for children

= Hematocrit or Hemoglobin screening for children

= Hepatitis B screening for non-pregnant adolescents at high risk

= HIV screening for adolescents starting at age 15 or younger if at higher risk.

= Immunization: The Vaccines for Children’s Program (VFC) is available to
Medicaid recipients < 19 years of age. All Medicaid recipients < 19 years of age
are also eligible to receive Medicaid covered vaccines outside of the Vaccines for
Children Program. Immunizations include, TETANUS DIPTHERIA PERTUSSIS
(TDAP)or (TD),, Haemophilus influenza type b, Hepatitis A, Hepatitis B, Human
Papillomavirus, Inactivated Poliovirus, Influenza, MMR, Meningococcal,
Pneumococcal, Rotavirus, Varicella
Lead screening for children at risk of exposure

= Medical History for all children throughout development

= Obesity screening and counseling

= PreEP (pre-exposure prophylaxis) HIV prevention medication for HIV-
negative adolescents at high risk for getting HIV through sex or injection drug use

= Oral Health risk assessment for young children

= Sexually Transmitted Infection prevention counseling and screening for
adolescents

= Tobacco Use screening for children and adolescents and cessation interventions
for tobacco users

= Tuberculin testing for children at higher risk of tuberculosis



= Vision screening for all children
=  Well-baby and well-child visits

For more information on these preventive services, please click the links below:

HealthCare.Gov: Health Benefits and Coverage — List of Covered Preventive Health
Services

U.S. Preventive Services - TASK FORCE: A and B Recommendations For information on
Kentucky Medicaid Recipient Cost Sharing, review 907 KAR 1:604. Recipient cost-sharing.



https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.uspreventiveservicestaskforce.org/uspstf/topic_search_results?topic_status=P&grades%5B%5D=A&grades%5B%5D=B&searchterm=
https://apps.legislature.ky.gov/law/kar/907/001/604reg.pdf
https://apps.legislature.ky.gov/law/kar/907/001/604reg.pdf
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SIGNS OF POSSIBLE ABUSE, NEGLECT, OR EXPLOITATION

Note: No list of indicators can be all-inclusive, nor does the presence of one of the indicators
necessarilymean a person is being abused or neglected. The indicators are clues that can help
you tune into the needs of the patient and her/his family. Additionally, although the following
are categorized, many of the signs may indicate any of the types of abuse or multiple abuses.
Kentucky is a mandatory reporting state for abuse/neglect KRS Chapter 209

Sexual Assault

Distress at questions re: sexual history
Reluctance to undress or undergo
pelvic exam

Sudden onset of sleep disorder
Anxiety or depression

Request for emergency contraception,
pregnancy testing, or STI/HIV testing
Injuries to sexual parts of body
Difficulty walking or sitting
Swollen or red cervix,
perineum

Torn, stained, or bloody underclothes
Pain or itching in genital area

Stress related complaints (headache,
back pain, gastrointestinal issues)
Bruising from being restrained (wrists,
throat, etc.)

vulva, or

Child Abuse/Neglect

Utilize TEN-4 faces-p: Bruising to the
torso, ear, or neck. Or any bruising on
an infant <4 months of age. Pattern
injuries (cord, paddle, etc.)

Lacerations / Abrasions on lips, eye,
any portion of an infant’s face, on gum
tissues (forced feeding), on external
genitalia

Missing or loosened teeth

Skeletal or head injuries (including
missing hair) *This is dependent on
age/development. Skeletal injuries in a
non-ambulatory child is much more
concerning than in a 5 year old.

Internal injuries (duodenal hematoma,
jejuna hematoma, rupture of inferior
vena cava, peritonitis (from
hitting/kicking)

Pattern injuries (cord, paddle, etc.)
Burns - Patterned burns in clear shape
of an object, cigarette, rope, iron,
stocking-and-glove shape suggesting
immersion burn

Domestic Violence

Injuries in various stages of healing
Bilateral, multiple, or patterned injuries
Physical findings inconsistent with
history or statement of cause
Repeated visits for treatment of vague
symptoms

Delay between injury and presentation
Chronic pain or depression
Partner reluctant to Ileave,
demeaning language, or
controlling, etc.

Pregnancy may trigger abuse to begin
or worsen
Isolated or
others
Unintended pregnancy (sabotage of
birth control)

uses
seems

restricted contact with

Vulnerable Adult Abuse/Neglect

Injury not been properly cared for or is
inconsistent with explanation.

Pain from touching

Cuts, puncture wounds, burns, bruises,
welts

Dehydration or malnutrition
illness related cause

Poor coloration, sunken eyes or cheeks
Inappropriate administration of meds or
failure to seek medical attention

Soiled clothing or bed

Frequent use of hospital or
healthcare/doctor shopping

Lack of necessities (food, utilities)
Forced isolation

Confused, disoriented

Lack of necessary aids, cane, walker,
glasses, dentures or personal items

without

Human Trafficking

Makes references to frequent travel to other cities
Exhibits bruises or other physical trauma, withdrawn behavior, depression, or fear



https://apps.legislature.ky.gov/law/Statutes/chapter.aspx?id=38151

e Lacks control over her or his schedule or identification documents

Is hungry-malnourished or inappropriately dressed (based on weather conditions or
surroundings)

Shows signs of drug addiction

May not speak English, presents with “interpreter” who may make decisions for the patient
Presents with STI or unwanted pregnancy

Complains of not receiving payment by employer

SCREENING AND IDENTIFICATION OF POSSIBLE VICTIMS

Universal Screening

Physicians should routinely screen patients for abuse, neglect, and exploitation. This should
be a non-threatening screening that asks patients about:

FAMILY/MEDICAL HISTORY SOCIAL HISTORY
History of Iliness Family/relationship abuse
STIs Fear of harm
HIV/AIDS Self or caregiver neglect

Tobacco/alcohol use/abuse
Illicit drug use

Make-up of family unit

Job conditions

Hx of broken bones or other injury
Recent serious illnesses
Other relevant conditions

Physicians should be prepared to provide and/or inform patients regarding the following
services/requirements:

Emotional support & reassurance Referrals to support services/specialty care
Privacy and safety Mandatory reporting of CPS and APS Allegations
Comprehensive medical assessment Access to medical records & treatment

Expert medical testimony Collection and preservation of evidence

Documentation of maltreatment

If risks are indicated or suspected, please conduct further evaluation and document findings.

Sexual Violence Victimization Assessment (S-A-V-E) MODEL *
SCREEN all patients for interpersonal violence

ASK direct guestions in a non-judgmental way

VALIDATE patient’s response

EVALUATE, EDUCATE and make referrals

DOCUMENTATION

Appropriate documentation of subjective and objective findings; history and physical
assessment; patient education and all mandatory reporting referrals shall be documented
completely and filed in the patient’s medical record per record retention policies.

Screening for issues of abuse, neglect or exploitation:

e Should be a routine part of face-to-face visits with patients including
annual/wellness exams, STI tests and treatment, injury visits, pregnancy test
visits, etc.;
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e Must take place in a private setting away from family or friends and must be
confidential;

e Must be conducted in the patient’'s primary language. Use a professional
interpreter; not family members or friends;

e Must be direct and non-judgmental;

e Should be conducted by staff with some knowledge of the dynamics of
interpersonal violence, safety issues, cultural competency, and safety planning;
and

e Must include support and affirmation for the patient that discloses.

Physicians need to remember that often the abuser is someone deeply cared about by the
patient/victim and should avoid all negative responses in front of the patient.

HIGH-RISK INDICATORS:

» Threats (explicit or implied) » Escalation of threats or violence
- History of violence » Serious injury or multiple injuries in various
stages of healing
« Use or threat of weapons « Recent leaving of abuser (separation violence)
- Stalking » Untreated mental health problems
- Increased substance + Head trauma (esp. in small children)
use/abuse
- Any act of strangulation - Fantasies, talk of, or attempts at homicide or
suicide
 Killing or harming of family - Apparent sense of ownership and possessiveness
pets of patient

Precautions may involve more than required reporting to the Department for Community
Based Services. Make certain that the patient and other vulnerable family members (mother,
child, disabled, etc.) are given appropriate safety planning assistance and referrals for
emergency help. Law enforcement or security may need to be called for immediate protection
in emergent situations.

SEXUAL VIOLENCE
Anytime a person forces, coerces, or manipulates another person into unwanted or harmful
sexual activity, sexual violence has been committed.

Consent is the critical issue. Consent has two parts: (1) an actual expression of agreement
(2) by someone legally competent to give consent (i.e., not under age 16, intoxicated, or
otherwise legally deemed incapable of consent). If the perpetrator is in a position of authority
(ex. Clergy, teacher, coach, etc.) then the age of consent is 18. Silence is not consent.
Sometimes victims are too scared, disoriented, or shocked to fight back or say no. Commits
or allows to be committed an act of sexual abuse, sexual exploration, or prostitution upon the
child. Examples:

e Genital exposure;

e Any incident involving child non-accidental exposure to sexual behavior; (including
child pornography)
Fondling
Masturbation of child victim;
Oral sex; and
Penetration of vagina or anus

Indicators:

Physical evidence of sexual violence may often be absent or minimal. Therefore, healthcare
providers must be aware of cognitive and emotional indicators to trigger appropriate follow
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up. Since there is no “typical” response to sexual violence, nor is there a prescribed time
period for healing, indicators of sexual violence are varied and many. Examples that may
present immediately following abuse and over the long term include:

e Possible injury, bruising, or chafing.

e Physical discomfort or soreness

¢ Nausea

e Loss of memory (due to shock or known/unknown substance use)

e Patient may seek care only for treatment of sexually transmitted infection or
potential pregnancy

e Shock, anger, fear, confusion, etc.

e Distorted or confused thinking

e Self-medication (drug or alcohol use/abuse)

e Disordered eating

e Self-harming behavior

¢ Change in personal habits, personality, clothing choice, etc.

e Depression or depressive symptoms

e Significant decrease or increase in sexual behavior

e Somatic complaints: sleep disturbance, headache, nausea, etc.

e Relationship difficulties

e Overprotection of self or others, Hypervigilance

e Hyper startle response, nervousness, anxiety

e Appearance or return of symptoms during pregnhancy

e Appearance or return of symptoms as patient’s children reach age of patient’s

abuse/assault

Indicators may be immediate, ongoing, or sporadic. Life events, anniversary dates,
anything, or nothing may trigger symptoms.

Referral and Resources:

Sexual Assault Medical-Forensic Exams (SAFE Exams) are provided for victims seeking
treatment after sexual assault or abuse. These exams are generally provided by hospitals or
specialized sexual assault examination facilities. The Kentucky Sexual Assault Medical
Protocol regarding procedures to be followed by medical staff before, during, and after
examination of a victim of sexual assault is defined in 502 KAR 12:010. These exams may
be performed by a doctor or a Sexual Assault Nurse Examiner (SANE). While health
departments are not required to provide SAFE examinations, it may be helpful for public
health professionals to understand the basics of SAFE exams for referral and information
purposes for patient education. Patients should be informed that the SAFE Exam includes both
medical care and collection of forensic samples. Whenever possible, referral to a SANE nurse
or physician.

Release of Information:

The law requires an examination facility to contact the Rape Crisis Center. However, the
victim should have the choice of whether to report to law enforcement, except in cases of
child abuse.

Payment:

Basic SAFE Exam procedures are paid for by the state, but the patient may be billed for
services that are not included in all exams, such as x-rays, surgery, and/or ambulance
transportation.
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https://www.kasap.org/

Follow-up Care at Health Departments:

Public Health personnel should also be aware that individuals are commonly referred to the
Health Department for follow-up care, especially as related to testing for HIV and other
sexually transmitted infections.

Additional Resources for Child Victims:

Children’s Advocacy Centers have been developed throughout the Commonwealth to provide
child-friendly setting for responding to sexual abuse of children. Referral to a Children’s
Advocacy Center is typically made by DCBS or law enforcement personnel. Public Health
professionals should be familiar with relevant local protocol related to referral.

Kentucky Children’s Kosair for Kids Center for Safe and Healthy Children and
Families evaluates children when concerns of maltreatment exist. These concerns include
physical abuse, sexual abuse and neglect. Staffed by the experts in the University of
Kentucky Division of Pediatric Forensic Medicine, the center offers trauma-focused and
family-centered medical and psychosocial assessments for our patients and families.
Additionally, our mental health providers provide patient centered interventions such as
Parent Child Interaction Therapy and trauma focused cognitive behavioral therapy. Our
goal is to provide an accurate, objective assessment and determine what resources, if any,
families need to thrive. Our team can provide consultation and support to medical providers,
Department for Community Based Services staff, school personnel and caregivers. We are
available from 8 a.m. to 4 p.m., Monday through Friday, by calling 859-218-6727 and
after hours, weekends, and holidays by calling UK-MDs at 859-257-5522.

Rape Crisis Centers: Provide multiple support services for victims including advocacy and
counseling. To locate your regional center, click on the link provided or call the national 24
hour hotline which will direct all calls to the caller’s nearest center: 800-656-HOPE.

Kentucky Association of Sexual Assault Programs (KASAP): Statewide coalition of rape
crisis centers provides training (including SANE certification training) and technical assistance.
Call 502-226-2704.

Office of Victims’ Advocacy: Division of the Office of the Attorney General provides
training, victim referrals, advocacy, and technical assistance regarding prosecution and the
criminal justice system. Call 502-696-5312 or 800-372-2551.

Crime Victims Compensation: Administers the Sexual Assault Exam Program and Crime
Victims Compensation Fund. Call 502-782-8255.

UK Center for Research on Violence Against Women: Advances scientific inquiry into
the legal and clinical complexities presented by crimes against women. Call 859-257-2737.

Victim Identification and Notification Everyday: Automatically calls registered numbers
about the release or escape of particular offender(s) and services of Emergency Protective
Orders in some jurisdictions. Call 800-511-1670 to register. Call toll free 877-687-6818.

Kentucky Child/Adult Protective Services Reporting System: Accepts reports regarding
child and adult abuse 24 hours a day: Call 877-597-2331.

Kentucky Children’s Kosair for Kids Center for Safe and Healthy Children and Families: A clinic
for the treatment of children harmed by abuse and neglect. Call 859-218-6727. Call UK MDs
and ask for the on-call provider for 24/7 availability 859-257-5522.
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https://ukhealthcare.uky.edu/kentucky-childrens-hospital/services/support-services/forensic-medicine
https://ukhealthcare.uky.edu/kentucky-childrens-hospital/services/support-services/forensic-medicine
https://www.kasap.org/
https://www.kasap.org/
https://ag.ky.gov/about/Office-Divisions/OVA/Pages/default.aspx
https://kycc.ky.gov/newstatic_info.aspx?static_id=158&menuid=20
http://www.uky.edu/crvaw/
https://corrections.ky.gov/Victim-Services/Pages/VINE-Info.aspx
https://prd.webapps.chfs.ky.gov/reportabuse/Home.aspx
https://ukhealthcare.uky.edu/locations/kentucky-childrens-kosair-kids-center-safe-healthy-children-families

CHILD ABUSE: INDICATORS
Sexual Abuse: Victims may demonstrate an ar
indicators. Please note that not all children wi

ray of the following behavioral and physical
Il demonstrate observable changes in their

behaviors and actions. Although some changes are negative, other changes in children may
be viewed as positive. For example, some children may become more compliant. In utilizing
the indicators below, please be mindful of sudden or drastic behavioral changes.

Behavioral
« Regression of behavior .
» Poor peer relationships

« Sudden behavior changes .
- Sleeping and eating issues

- Fear of persons/places .
 Run-away attempts .
« Withdrawn behavior .

- Aggressiveness

Physical
- Difficulty walking and sitting .
- Urinary tract infections .
« Bed wetting or soiling once toilet training -
is completed
« Torn clothing .
- Stained or bloody underwear .

« Gagging, vomiting

Physical Abuse:

Physical
- Evidence of repeated injuries .
» Fractures, joint injuries .
- Pattern injuries (cord, paddle, etc.) .
« Missing or loose teeth .
- Bites or bruises .

Tells stories of sexual nature, reports
sexual activity, acts out sexual behavior
with dolls, toys or others

Young children’s preoccupation with sex
organs of self, parents or other children
Reluctance to participate in recreational
activity

Prostitution

Drug use

Pain or itching in the genital area
Bleeding, cracks or tears around orifices
Psychosomatic complaints (stomach
aches, headaches, etc.)

Sexually transmitted diseases

Early pregnancy

Wounds in various stages of healing
Unusual unexplained head injuries
(including missing hair)

Unusual burns (immersion, cigarette, rope,
dry burns caused by irons or other
appliances)

Bruises on posterior side, clustered or in
unusual patterns

Internal injuries - jejuna hematoma,
rupture of inferior vena cava, peritonitis
(from hitting/kicking)

- Lacerations/abrasions on the lips, eye, any portion of child’s face, on gum tissues (forced

feeding), on external genitalia

Behavioral

- Overly aggressive or destructive

« Unusually timid or fearful
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Emotional Abuse: rarely manifested in physical signs and is most often observed through
behavioral indicators such as:

« Low self-esteem/self-worth » Lack of belief in thoughts and behaviors
- Belittling oneself and verbal comments in general about oneself

Neglect:
+ Abandonment « Lack of medical/dental care
» Lack of supervision - Lack of adequate nutrition
« Constant fatigue - Suffers persistent illnesses
- Severe developmental lags  Lack of adequate clothing and hygiene
» Consistently hungry and dirty - Assumes adult responsibilities

- Begs and steals food

CHILD ABUSE: RESPONSE

Every county in the Commonwealth of Kentucky has access to evaluation and care from a
Child Advocacy Center that specializes in the evaluation and care of children who may be
victims of child sexual abuse. Additionally, each Kentucky county has a local Department for
Community Based Services (DCBS), Protection and Permanency office that is statutorily
responsible for responding to allegations of child abuse/neglect. Any person in the state of
Kentucky is considered a mandated reporter when there is concern for abuse or neglect.

Child Advocacy Centers:

Children’s Advocacy Centers (CACs) exist in each of the fifteen development districts and
provide a multidisciplinary team approach to the response, investigation, treatment, and
prosecution of the crime of child sexual abuse. CACs are defined in KRS 620.020(4) and are
private, non-profit agencies governed by local boards of directors.

Based on the national best practices standards and accreditation of the National Children’s
Alliance, CACs in Kentucky were designed specifically to provide both critical services and a
foundation for the important work of multidisciplinary teams in the Commonwealth. The
Kentucky Association of CACs (KACAC), a chapter member of the National Children’s
Alliance, provides support and direction for the ongoing development of CACs to help ensure
all are providing nationally recognized “best practices” services to the extent their local
community resources will allow.

Medical examinations conducted at CACs are thoroughly documented in medical records that
are maintained by the CAC and provided to MDT investigators and/or prosecutor in a timely
manner.

CACs are identified as specialized children’s services clinics within the Commonwealth and are
the primary agency responsible for providing comprehensive child sexual abuse medical
examinations to children when there are allegations and/or concerns of sexual abuse or
molestation. Comprehensive child sexual abuse medical examinations provided at a CAC
include at minimum:

e A medical history is taken from the child and a non-implicated parent, guardian or
primary caretaker;

e A physical examination with detailed attention to the anogenital area;

e If clinically indicated, a colposcopic examination; and
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https://cackentucky.org/local-centers/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=48527
http://www.kacac.org/

¢ A mental health screening, provided on the same day and at the same location as
the physical examination, to determine the impact of the alleged abuse on the
mental health status of the child and the need for mental health services.

All comprehensive child sexual abuse medical examinations provided at CACs are provided by
licensed physicians that have received specialized training in the medical examination of
sexually abused children and have access to and have been trained on the use of a colposcope.
CAC physicians must also participate in peer review and complete continuing education and
training on the medical diagnosis and treatment of sexually abused children.

CHILD ABUSE: REFERRAL AND RESOURCES

Child Advocacy Centers provide multiple services including specialized child sexual abuse
medical examinations, forensic interviews, advocacy, and mental health services for victims
of child abuse.

To find your local CAC, click the link: Local Centers | Children's Advocacy Centers of

Kentucky (cackentucky.org)Kentucky Association of Children’s Advocacy Centers:
Association of CACs provides technical assistance and training. Call 1-877-597-2331.

Judi’s Place for Kids Call Pikeville, KY: 606-437-7447 or Prestonsburg, KY: 606-886-8520

Kentucky Children’s Kosair for Kids Center for Safe and Healthy Children and
Families evaluates children when concerns of maltreatment exist. These concerns

include physical abuse, sexual abuse and neglect. Staffed by the experts in the
University of Kentucky Division of Pediatric Forensic Medicine, the center offers trauma-
focused and family-centered medical and psychosocial assessments for our patients and
families. Additionally, our mental health providers provide patient centered
interventions such as Parent Child Interaction Therapy and trauma focused cognitive
behavioral therapy. Our goal is to provide an accurate, objective assessment and
determine what resources, if any, families need to thrive. Our team can provide
consultation and support to medical providers, Department for Community Based
Services staff, school personnel and caregivers. We are available from 8 a.m. to 4 p.m.,
Monday through Friday, by calling 859-218-6727 and after hours, weekends, and
holidays by calling UK-MDs at 859-257-5522.Norton Children’s Pediatric Protect
Specialist provides specialized services to assess and treat possible child abuse and
neglect. Our child protection team provides formal consultations and medical expertise on
the diagnosis, documentation and follow up of suspected cases of child maltreatment. Can
be contacted Monday through Friday during business hours at (502)629-6000.

Other Resources
Prevent Child Abuse Kentucky (PCAKy) Call 800-CHILDREN

Face it Movement FaceltAbuse.org: Louisville

The Rape, Abuse, and Incest National Network (RAINN): Operates the National 800-
656-HOPE hotline, national statistics, resources, and links

Office of Victims’ Advocacy: Division of the Office of the Attorney General provides
training, victim referrals, advocacy, and technical assistance regarding prosecution and the
criminal justice system. 502-696-5312 or 800-372-2551. Domestic Violence is a pattern
of coercive behaviors that may include repeated battering and injury, psychological abuse,
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https://cackentucky.org/local-centers/
https://cackentucky.org/local-centers/
https://cackentucky.org/
https://judisplace.org/
https://ukhealthcare.uky.edu/kentucky-childrens-hospital/services/support-services/forensic-medicine
https://ukhealthcare.uky.edu/kentucky-childrens-hospital/services/support-services/forensic-medicine
https://nortonchildrens.com/services/pediatric-protection/locations/
https://nortonchildrens.com/services/pediatric-protection/locations/
https://pcaky.org/
https://faceitabuse.org/
https://www.rainn.org/
https://ag.ky.gov/about/Office-Divisions/OVA/Pages/default.aspx

sexual assault, progressive social isolation, deprivation, and intimidation. Someone who is or
was involved in any intimate relationship with the victim, including dating, perpetrates these
behaviors.

Domestic Violence is a pattern of coercive behaviors that may include repeated battering
and injury, psychological abuse, sexual assault, progressive social isolation, deprivation, and
intimidation. Someone who is or was involved in any intimate relationship with the victim,
including dating, perpetrates these behaviors.

DOMESTIC VIOLENCE: INDICATORS

- Visible physical injuries: bruises, lacerations, burns, human bite marks, and fractures
(especially of the eyes, nose, teeth, and jaw); injuries during pregnancy, miscarriage, or
premature births; injuries that are inconsistent with explanation; multiple injuries in
different stages of healing; unexplained delay in seeking medical treatment for injuries.

- Stress-related illnesses: headaches, backaches, chronic pain, gastrointestinal disorders,
sleep disorders, eating disorders, fatigue, anxiety-related conditions (such as heart
palpitations, hyperventilation, and panic attacks).

« Partner is unwilling to leave the woman alone during the examination.
- Partner completes the history forms or answers questions addressed to the patient.
- Changes in job performance: difficulty concentrating, repeating errors, slower work pace.

« Unusual or excessive number of phone calls from family members with strong reactions
to these calls.

- Disruptive personal visits to the workplace from employee's present or former partner or
spouse.

- Statements: "My husband won't let me..."
to my nose...", etc.

- Health issues or hospitalization during pregnancy including pre-term birth.

, "He got so mad that he put his fist right up

- Marital and/or family problems. - Absenteeism: lateness, leaving early.
« Depression  Lack of personal grooming. A total
change from past habits.

 Alcohol or other drug addictions « Overly dressed: turtlenecks, long sleeves
in the summertime.

« Withdrawn « Shows low self-esteem

« Jumpy, irritable

DOMESTIC VIOLENCE: Safety Planning

An immediate response to domestic violence should include safety planning with a patient.
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When personal safety planning is viable, it must be undertaken with caution and an
understanding by the client that leaving an abuser is the most dangerous time. Below are
suggestions for what to share with a patient.

Personal safety plan

WHAT DOES THE PATIENT NEED TO TAKE WHEN LEAVING?

Identification

Legal Papers

Other

Driver’s License

Vehicle Registration

Prescription
Medications

Birth Certificate

Vehicle Insurance

Car & House Keys

Children’s Birth Certificates

Health Insurance Papers

Jewelry

Social Security Cards

Life Insurance Papers

Address Book

Government Assistance Benefit
Cards/Identification (e.g. Welfare,
Medicaid, Food Stamps, etc.)

PROTECTIVE ORDER: Patients
should keep these at all times

Photos of you,
children & abuser

Money and/or credit cards

Medical Records (you &
children)

Change of clothes

Bank books (savings)

School Records

Children’s toys

Checkbooks Lease/Rental Agreement Toiletries
Wallet House Deed Diapers and Diaper
bag
Divorce/Custody Papers Baby wipes

Marriage License

Passport
Work Permit/Green Card/VISA

Why is a Safety Plan Necessary?

Once a violent act occurs in a relationship, the violence usually reoccurs. In fact, the
violence tends to occur more frequently and will most likely increase in severity. This
happens even though the abuser is likely to apologize and will promise to change.
Therefore, it is extremely important that patients have a plan and think ahead about what
should be done in case of an attack, or repeated attacks from the abuser upon his or herself
and any children in the household.

Although some abusers do not give any indications or signals prior to an abusive incident,
patients may be able to predict an attack by the abuser's behavior. For example, a certain
look, a certain phrase that is said, certain times of the month or year, or when discussing
various subjects that could provoke anger, are some things to look for. In many cases, victims
of domestic violence contemplate leaving their abusers several times before finally taking
action. There are some practical steps that can be used to help keep the patient and children
safe.

Safety With a Protective Order
When a patient or the patient’s children have been threatened or assaulted the patient can

request a protective order from the county District Court Clerk. This may be done 24 hours
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a day, 7 days a week. In most jurisdictions, after business hours, the patient will need to
contact the Police Department to file a request. Among other things, the patient may
request temporary custody, an order for no contact, and/or an order for the batterer to
vacate the home. The patient should keep the protective order in hand at all times. The
patient should give a copy of the order to the child's school and should call the police if the
partner breaks the order. The patient should notify neighbors and co-workers to notify
police if the offender is at a protection location, even if the victim is not. Protective orders
list locations that offenders must stay away from regardless of the victim’s presence. KRS
209A requires a brochure regarding how to obtain a protective order to be provided to any
client experiencing domestic or dating violence.

Safety During an Explosive Incident

If an argument seems unavoidable, the patient should try to have it in a room or area
where there is access to an exit. The patient should stay away from the bathroom,
kitchen, bedroom, or anywhere else where weapons might be available. Patients should
practice how to get out of the home safely: identifying which doors, windows, elevators, or
stairwells would be best. These safety measures should be practiced with children also.
Patients should identify one or more neighbors to tell about the violence and ask that they
call the police if they hear a disturbance coming from the home. Patients can devise a code
word to use with children, family, friends, and neighbors when police are needed. Patients
can decide and plan for where to go if there is a need to leave the home (even if the patient
believes this will not occur). Patients will need to use internal judgment and might decide
to give in to an abuser at a given moment to survive.

Safety In Patient’s Own Home

Patients should consider changing the locks as soon as possible. Additional locks and safety
devices can secure windows. Patients should discuss a safety plan with any children in the
home. Patients need to inform the children's school, daycare, etc. about who has permission
to pick up the children. Patients can inform neighbors and landlord that the abusive partner
no longer lives in the home and that they should call the police if they see him/her near the
home. Patients may designate a "safe meeting place" with the children.

Safety when Preparing to Leave

Patients should open a savings account and/or credit card in his or her own name to start to
establish or increase independence. Getting a post office box or having an alternate safe
address for mail to allow private receipt of checks and correspondence further builds
independence. In 2013, the Kentucky Address Confidentiality Program was created. This
program, administered by the Office of the Secretary of State, allows victims to register an
address with that office and keep their address from being listed on any public records. Mail
can be sent through the program and the victim’s address cannot be released without a
court order.

For more information or to see if a patient qualifies, visit the_Secretary of State website.
Patients can leave money, an extra set of keys, copies of important documents, extra
medicines, and clothes with a trusted someone or in a safe place in case there is a need to
leave quickly. Safety plans should be reviewed often.

Remember: Leaving an abuser is the most dangerous time for the victim!
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Safety On the Job and In Public

The patient should decide whether to inform anyone in the workplace. Informing office or
building security and providing a photo of the abuser can increase safety. Patients may also
arrange to have a coworker or voicemail screen calls. A safety plan should include the
workplace and leaving the workplace.

DOMESTIC VIOLENCE: REFERRALS/RESOURCES:

KRS Chapter 209

Kentucky Domestic Violence Association (KDVA): This statewide coalition of domestic
violence programs provides information, training, and technical assistance. Call 502-209-
KDVA (5382).

Domestic Violence Shelters: In addition to providing a safe, secure environment for
victims/survivors and their children, programs now also offer a variety of support services to
residents and non-residents including Legal/Court advocacy, Case management, Safety
planning, Support groups, Individual counseling, Housing assistance, Job search and
Children's groups. To locate your regional center, click on the KDVA link or call 800-799-SAFE
(7233) to be connected to the nearest shelter.

Kentucky Child/Adult Protective Services Reporting System: To report child abuse and
vulnerable adult abuse, 24 hours a day: 1-877-597-2331.

UK Center for Research on Violence Against Women: Advances scientific inquiry into the
legal and clinical complexities presented by crimes against women. Call 859-257-2737.

Office of Victims’ Advocacy: This division of the Office of the Attorney General provides
training, victim referrals, advocacy, and technical assistance regarding prosecution and the
criminal justice system. 502-696-5312 or 800-372-2551.

VULNERABLE ADULT ABUSE: INDICATORS

In addition to the possible indicators listed below, a patient’s report that someone is
mistreating them should be included. Just like we should listen to children when they report
they are being harmed, a vulnerable adult’s report of mistreatment should not be dismissed
on the basis of dementia or some other cognitive impairment.

Indicators of Neglect:

 Soiled clothing - Inappropriate food

- Soiled bedding - Lack of food or water

« Poor hygiene - Left alone or locked up for extended periods of time

» Dry skin » Sunken area under the eyes and around the cheekbones
- Weight loss - Lack of necessary aids (cane, walker, glasses, dentures)

« Urine odors

Indicators of Exploitation:

« Unusual activity in the bank account « Attempts to isolate from support system
« Missing property - Sudden affection or attention to the elder
 Level of care inconsistent with resources - Negative reaction to personal touch
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Indicators of Physical Abuse:

- Bruises - Pain upon touching
- Scratches « Untreated wounds

« Skin tears + Hematomas

- Cigarette burns - Strangulation marks
» Fractures + Scalp injuries

- Dislocations - Detached retina

« Poisoning

Safety Planning for Vulnerable Adult Maltreatment

The information in the following Safety Plan is, in most part, based on the work of Anne Ganley

and Susan Schechter, "Domestic Violence: A National Curriculum for Child Protective Service.

”

Family Violence Prevention Fund, 1996. Competent adults, unlike children, have the right to
refuse to participate in this or any aspect of social services.

Guidelines for Safety Planning

1.

Safety Planning is two-fold:
a. Strategy for getting a patient physically away from the maltreatment; and/or,
b. Planning for a patient to remain safely in the situation.
Safety Planning is based on principles of empowerment to assist in the development
and implementation of the safety plan(s).
The Safety Plan:
a. Increases the patient’s ability to protect self, particularly when a crisis exists
and the potential for harm is high.
Helps to continually assess the degree of danger.
Confronts minimization and denial of the presence and extent of maltreatment.
Enhances safety by maximizing support system and resources; and,
e. Specifies a plan of action.
Safety planning is essential during any contact with a patient, whether it is by
telephone or face-to-face. A safety plan is for the patient, to be carried out by the
patient, and developed by the patient for themself and others.
A safety plan can be brief or comprehensive.
It is essential that the safety plan be person-centered, specific, practical, detailed, and
developed and implemented by the elderly with appropriate support.
The safety plan is, in part, based on the participation of community partners,
significant family members, and friends. The process may be difficult.
It is recommended that the patient and significant others practice the safety plan so
that each develops automatic responses if a crisis occurs.

Qoo

Elements of Safety Planning:

Listen to the patient recount the events of maltreatment. Acknowledge and reinforce
the patient’s attempts to protect self and others.

Help the patient identify behaviors exhibited by the offender that may place the patient
at risk of harm. When are you the most vulnerable, such as time of day, week, or
month?

Educate the patient on the different types of maltreatment. Help identify the types of
maltreatment the patient is experiencing or has experienced. Explain that it may be
necessary for the patient to seek help to get out of the situation.
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Explain to the patient that anticipated high-risk times can be reduced by having family
members, friends, and other support system members visit during those times or
periods of time, or by participating in community activities and agency programs, such
as senior center, adult day, church, and so forth.

Identify areas of the house where maltreatment occurs most often, and develop
strategies for avoiding these areas.

Consider a variety of options that may provide safety. For example, have a friend or
family member present in the home when an “outside” presence is there to prevent
maltreatment, use of safe houses.

Educate the patient to recognize and use community resources such as emergency
shelter, elder shelter, transportation, police intervention, and legal action.

Check for practicality, for example, the neighbor’s home should not be considered a
“safe home” if the neighbor is gone most of the time.

Safety Planning with Maltreated Vulnerable Adults

Sample questions for discussing safety:

ouhwNe

What do you think you need to be safe?

What particular concerns do you have about your or other household members’ safety?
How have you protected yourself in the past?

Do you have a support system?

Who in your support system will help you with what you want to do?

Are you willing to accept assistance from “outside” your current support system, i.e.
community agencies?

If the patient is not currently living in the situation that resulted in maltreatment,
evaluate the following options:

1.
2.

3.

Change the locks on the doors and windows.

Install a better security system, i.e., window bars, locks, better lighting, and smoke
detectors.

Find a lawyer, including Legal Aid Services, knowledgeable about vulnerable adult
maltreatment and related issues, and ask about other options for protection.

In rural areas, the patient may want to cover the mailbox with bright colored paper so
the Police and/or emergency medical service may more easily locate the home. A
beacon light may also be considered.

Educate the patient about getting an order of protection, and help the patient get one,
if desired.

Tell a trusted neighbor that the offender no longer resides in the home and ask the
neighbor to inform the patient when or if the offender returns to the area.

If the patient is leaving the situation, review the following:

1.

2.
3.

ouh

How and when is it safer to leave? Is there transportation? Money? A place to go?
Special arrangements needed?

Is the new place where the patient will be staying safe?

What community, medical, legal, faith-based resources, and services are needed for
the patient to feel safe? Provide information. Assist with telephone calls, if appropriate.
Encourage the use of community resources.

Is the patient comfortable calling the police if heeded?

Who will be told about the patient leaving?

Who needs to be contacted about the patient leaving?
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7. Who is the patient’s support network? Does the patient trust them for protection or
assistance needed?

8. What options may be used so the offender does not locate or have access to the
patient?

9. Is traveling safe?

10. Is a protective order a viable option?

11. Is the patient able to live alone and meet their own needs? If not, what services are
needed? Will the patient be able to live alone with supportive services?

12. Tell the patient that if the decision is to leave the situation, the patient should have
the following available:

Health insurance cards (i.e., Medicare) « Bank account number(s), credit, savings,
passbook(s), keys to safe deposit box

Social Security card - Mortgage papers, lease rental agreements,
house deed

Medication(s) and prescriptions - Legal documents, such as Power of Attorney

(POA), Durable Power of Attorney (DPOA),
curatorship, conservatorship, and so forth

Assistive devices  Phone numbers and addresses for family,
friends, and community agencies (i.e. faith
community, medical professionals)

Clothing and comfort items - Arrangements for animal care

Marriage license, driver’s license, car title

If the patient is remaining with the offender, review the following:

B

®Now

9.

What works best to keep the patient safe in an emergency?

Who is available to call during a crisis?

Will the patient call the police or other protective services if maltreatment occurs
again? Is there a telephone in the house? Is there a telephone accessible?

If the patient wants to leave temporarily, what is available? Help the patient think
through the options. Provide information.

Is a protective order a viable option?

Is there a way out of the house?

Identify danger areas and/or items in the house.

Are resources available in the community to serve the maltreated vulnerable adult?
Are the resources accessible?

Does the patient have accessible emergency funds?

10. What is the patient’s physical, mental, cognitive, and emotional status?

For a Safety Planning Resource List, review the AR documents on the LHD Forms
Documents and Administrative Reference webpage.

HUMAN TRAFFICKING: INDICATORS

Physical Health

Untreated STDs/STIs, HIV/AIDS, pelvic pain, rectal/urinary trauma

Pregnancy; unwanted, little/no prenatal care, related complications from lack of
care in delivery or termination of pregnancy, infertility

Malnutrition; dehydration, poor personal hygiene, dental problems

Bruises, scars, broken bones, other signs of physical abuse (esp. hidden areas)
Infections caused by unsanitary medical “treatment” poorly administered.

Chronic back, hearing, vision, or respiratory problems
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e Undetected critical/life-threatening diseases (cancer, diabetes mellitus, heart
disease, infectious diseases)
e Drug/alcohol abuse, eating disorders, etc.

Mental Health

» Depression « Suicidal ideation/tendencies
+ Anxiety « Self-mutilation

- Panic attacks « Phobias

« Disorientation - Flat affect

« Trauma, PTSD
HUMAN TRAFFICKING: REFERRALS AND RESOURCES

If you suspect your patient is a victim of human trafficking:

Attend to acute medical needs FIRST.

Determine if interpretive services are necessary.

Do NOT use the patient’s friend/relative/etc. for translation.

It is best to use a hospital translator because live translators are able to document the

discussion in the patient’s chart.

e Based on what you already know about your patient, review and utilize the Human
Trafficking Screening Tool. It may only be necessary to ask a few questions from the
screening tool to determine if your patient is a victim of human trafficking.

e If you are unsure of your next best action, call the National Human Trafficking Hotline
at (888) 373-7888. The call center will listen to your scenario and can provide
guidance as to your next best action. They will also ask if you would like to ‘report’
this case of human trafficking and you can provide as much information as your patient
will allow, so that they may continue the ‘reporting’ process and document the case.
Remember: An adult patient (18 or older) has the right to decline assistance.

o If the patient is a minor, it is MANDATORY to report the case to Child Protective
Services, call: 877-597-2331.

e If the patient is a foreign national, you may also wish to contact an immigration

attorney:
e Legal Aid of the Bluegrass Covington Office 859-431-8200
e Legal Aid of the Bluegrass Morehead Office 606-784-8921
e Maxwell Street Legal Clinic 859-233-3840
e Catholic Charities of Louisville 502-636-9263

Screen for other immediate needs:

e Medical, Mental Health, Food, Clothing, Shelter
Please read this page carefully before screening anyone for human trafficking.

In the link provided are screening questions social service organizations can ask in order to
determine if an individual is potentially a victim of human trafficking. As with domestic
violence/sexual assault victims, if you think a person is a victim of trafficking, it is best to
NOT begin by asking directly if the person has been beaten or held against his/her will.
Instead, you should start at the edges of his/her experience. If possible, please enlist the help
of a staff member who speaks the person’s language and understands the person’s culture,
keeping in mind that any questioning should be done privately and confidentially. You should
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screen interpreters to ensure they do not know the victim or the traffickers and do not
otherwise have a conflict of interest.

Before you ask the person any sensitive questions, it is important to get the person alone if
they came to you accompanied by someone who could be a trafficker posing as a spouse,
other family member or employer. However, when requesting time alone, you should do so
in @a manner that does not raise suspicions.

If you think you have come in contact with a victim of human trafficking, you may call the
National Human Trafficking Hotline at 1.888.373.7888. This hotline will help you determine if
you have encountered victims of human trafficking, will identify local resources available in
your community to help victims, and will help you coordinate with local social service
organizations to help protect and serve victims so they can begin the process of restoring
their lives.

For more information on human trafficking visit the Office on Trafficking in Persons website.

In the Kentucky area, the following agencies are working directly with Kentucky Rescue and
Restore Victims of Human Trafficking. These individuals/agencies may be contacted directly
with any questions or concerns regarding human trafficking or to report any cases of
trafficking you have knowledge of personally:

For minors, the same referral resources are available as those listed in the child abuse section
found on page 9.

¢ Bakhita Empowerment Initiative of Louisville, (Catholic Charities) Louisville, KY 40208:
(502) 637-9786

e The ION Center (formerly Women’s Crisis Center) Boone, Campbell, Carroll, Gallatin,
Grant, Kenton, Owen & Pendleton Counties: (859)491-3335, Bracken Fleming, Lewis,
Mason & Robertson Counties: (606)564-5708.

e Ampersand, Sexual Violence Resource Center of the Bluegrass (formerly, Bluegrass
Rape Crisis Center), Lexington, KY 40588 (859) 253-2511

e Kentucky Association of Sexual Assault Programs (KASAP), Frankfort, KY
(800) 656-4673

e Nationally: The National Human Trafficking Hotline (1-888-373-7888) is an
anonymous reporting tool that operates 24 hours a day, 7 days a week.

REPORTING REQUIREMENTS

Consistent with state law, you must report known or suspected abuse, neglect, and/or
exploitation of children and certain adults, as described below. Persons reporting in good
faith are immune from criminal and civil liability. Failure to comply with reporting laws could
result in criminal penalties and/or possible civil liability.

NOTE: HIPAA allows medical providers to make reports of child and adult abuse
when required by state law. HIPAA also requires that the health care provider notify
the victim that a report has been made. Patient authorization for the report is not
required. LHDs should contact their attorney on inquiries related to HIPAA, Privacy
and Confidentiality laws.

Kentucky’s mandatory abuse reporting laws require that abuse, neglect, and exploitation be
reported when the victim is a child (under 18), or adult as defined in KRS 209.020. For
additional information, review KRS 600.020(1), KRS 620.030, KRS 209
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The purpose for reporting known or suspected adult or child abuse, neglect, and exploitation
is as follows:

e Identify victims;
e Provide services aimed at preventing & remedying maltreatment (if indicated); and
e Document incidents of maltreatment

WHO IS MANDATED TO REPORT? In Kentucky, all people, including a physician and
nurse are mandated to report abuse.

WHAT MUST BE REPORTED?

e Any abuse or neglect of a child (person under the age of 18)

e Any abuse or neglect of a vulnerable adult (age 18 and older), who because of
mental or physical dysfunction, is unable to manage her/his own resources or carry
out the activity of daily living or protect self from neglect or hazards without assistance
from others. This includes abuse of elders and adults with disabilities who may be
dependent upon others for daily care in one or more areas (i.e., financial management,
necessities, etc.)

e Any abuse or neglect (regardless of age of victim) inflicted by a spouse or other
intimate partner, including dating violence, when the victim requests it to be
reported. Domestic/intimate partner violence should not be reported if the patient
does not request it (review KRS 209A).

TO WHAT AGENCY IS THE REPORT MADE? Reports of child or vulnerable adult
abuse/neglect should be made to the statewide hotline at 877-597-2331. During business
hours (M-F 8am-4:30pm), reports can also be submitted through the online reporting system:
CHFS Online Reporting. Reports can also be made to local or state law enforcement.

Fear of Criminal Prosecution or Deportation:

Many victims are afraid to report that they have been abused, assaulted, or trafficked
because they are undocumented and afraid of deportation or because in the case of sex
trafficked victims, they fear arrest for prostitution. There are options to help victims report
without the fear of deportation or prosecution. Although no one but a prosecutor can
promise these protections, they should be explained to the patient as a way to encourage
reporting and thus ensure their safety. The following are some of the options available:

U-Visas: Federal Visas that allow undocumented victims of domestic violence, sexual
assault and other specific crimes obtain legal status to remain in the country if they
cooperate with the prosecution of the offender. The prosecutor or law enforcement
can work with the reporting victim to apply for and receive a U-Visa.

T-Visas: Federal Visas that allow undocumented victims of human trafficking to obtain
legal status to remain in the country if they cooperate with the prosecution of the
offender. The prosecutor or law enforcement can work with the reporting victim to apply
for and receive a T-Visa.
Safe Harbor: Human Trafficking Rights Act provides safe harbor for victims of domestic
and foreign human trafficking so that they cannot be prosecuted for crimes committed at
the insistence of the trafficker. The most common charges faced would be prostitution or
status offenses. This legislation encourages victims to protect themselves and report
without fear of incarceration. Review the Human Trafficking Victims’ Rights Act (2013);
KRS Chapter 529, 529.160; KRS 630.125.

Page 18
Administrative Reference
Abuse, Neglect, and Violence
FY 2025


https://prd.webapps.chfs.ky.gov/reportabuse/OutofHours.aspx
https://prd.webapps.chfs.ky.gov/reportabuse/home.aspx
https://prd.webapps.chfs.ky.gov/reportabuse/home.aspx
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
https://prd.webapps.chfs.ky.gov/reportabuse/home.aspx
https://prd.webapps.chfs.ky.gov/reportabuse/home.aspx
https://youreyessavelives.ky.gov/Pages/Laws-and-Human-Trafficking.aspx
https://apps.legislature.ky.gov/law/acts/13RS/documents/0025.pdf
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=39397
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=39397
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=39428

COMMUNITY RESOURCES

The roles of agencies involved in vulnerable adult maltreatment are described in the
following section.

Department for Community Based Services (DCBS): provides an array of services from
financial assistance to protection. DCBS is mandated by statute to investigate reports of
suspected adult abuse, neglect, and exploitation in the community and in long-term care
facilities if the allegations reported meet acceptance criteria. DCBS staff provides adult
protective services and supportive services to help vulnerable adults remain safe in their
homes or alternate care facilities. Adult Protective Services are voluntary unless court
ordered. Examples of services that may be accessed through adult protection are social work
counseling and coordination of services.

In addition to Adult Protective Services, General Adult Services are provided to adults and
elders who request services. This includes elders who are 65 years and older (but who are
not mentally or physically dysfunctional) who are being abused, neglected, or exploited by a
caretaker, family member, or household member. General Adult Services include referrals to
community partners to help the adult remain at home and meet their own needs or an alleged
victim of domestic violence who is requesting services. All General Adult Services are
voluntary services.

Adult protective services are voluntary. This means the adult may accept or refuse services
offered by DCBS, except in life-threatening situations where the adult lacks the capacity to
consent and refuses to consent to services, in a state of abuse or neglect, and when an
emergency exists. In these cases, a DCBS representative may petition the court for an order
for involuntary adult emergency protective services.

Department for Aging and Independent Living (DAIL): The Kentucky Department for
Aging and Independent Living (DAIL) oversees the administration of statewide programs and
services on behalf of Kentucky's elders and individuals with disabilities. Its mission is to
preserve individual dignity, self-respect and independence of Kentucky's elders
and individuals with disabilities through leadership, education, and delivery of programs and
services.

In partnership with Kentucky's 15 Area Agencies on Aging and Independent Living,
Community Mental Health Centers, Center for Independent Living and other community
partners, DAIL provides leadership and addresses issues and circumstances that stand in the
way of elders and individuals with disabilities achieving the best possible quality of life.
Programs administered by DAIL include guardianship, homemaker services, meals on wheels
and court-ordered services. Homemaker services may help the elder adult remain in his or
her home longer by helping with budgeting, activities of daily living, applications for other
agency services and follow-up appointments with those agencies, and information and referral
services.

Area Agency on Aging and Independent Living (AAAIL): is designated as the lead for
aging issues, concerns, services, and programs within the Area Development District. The
AAAIL administers programs that are authorized by the Older Americans Act and Kentucky
Area Development Districts, Area Agencies on Aging and Independent Living. Priority for
programs is given to persons 60 and over, but persons in other age groups may be served as
well.
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Funds for programs for seniors are provided by the U. S. Department for Health and Human
Services, U.S. Department of Labor, and Kentucky General Fund monies. Programs and
services provided through contracts with the AAAILs include:

e Title III - Supportive services, nutrition in congregate settings or home delivered
meals, senior centers, in-home services.

e Title V - Senior Community Service Employment Programs.

e Title VII - Vulnerable Elder Rights Protection and the Long-Term Care Ombudsman
Program;

e General Fund - Home Care, Adult Day Care Program, and Personal Care Attendant
Program.

AAAILs work with community agencies when appropriate to address the needs of the elderly.
AAAILs, working together with community partners, may help the patient obtain services such
as medical assistance, food stamps, housing, legal assistance, and Medicaid.

In vulnerable adult abuse issues, AAAILs contact the Kentucky Cabinet for Health and Family
Services’ Department for Community Based Services to report suspected elder abuse
situations. While there are many cases of abuse perpetrated against the elderly, statistics
indicate that a significant humber of cases are self-neglect. This type of case may require
interventions such as making the home safer (cleanup, barrier removal, home maintenance
or repair), providing basic human necessities (personal care, assistive devices, nutrition),
addressing medical needs, or removing the elder from the abusive setting in an emergency.
When an elder can remain at home through the use of community-based resources, the
AAAILs may work with community partners to coordinate service delivery.

AAAILs conduct follow-up reports, when appropriate to identify potential service needs and
develop a plan of service for addressing those needs. The AAAIL will work with other
community-based agencies or organizations to achieve this goal.

Community Mental Health Centers

Community Mental Health Centers are the regional planning bodies for mental health and
mental retardation services within the 14 regions throughout the state. The Community
Mental Health Center Board and programs are established in accordance with KRS 210.370 -
KRS 210.460. Of the many duties of the Community Mental Health and Mental Retardation
Board, two of them are to 1) “act as administrative authority of community mental health and
mental retardation programs” and 2) provide “oversight and be responsible for the
management of the community mental health and mental retardation programs.” By law,
Community Mental Health and Mental Retardation programs can provide inpatient services,
outpatient services, partial hospitalization or psychosocial rehabilitation services, emergency
services, consultation and education services, and mental retardation services. Services can
be provided to all age groups.

Spouse Abuse Centers

Kentucky has private and state-funded spouse abuse centers. A state-funded spouse abuse
center is in each of the 15 Area Development Districts. A center provides services to victims,
adult and child, of domestic violence. Among the services provided are shelter, counseling,
advocacy, and support groups, and children programs.

Rape Crisis Centers

There are 13 rape crisis centers providing services to all Kentuckians. Local rape crisis centers
may offer any of the following services and can also provide referrals to other resources.
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1. Victim assistance, such as a 24-hour rape crisis line, counseling for survivors, support
to help family and friends of the rape victim, support groups for survivors.

2. Public awareness, such as rape awareness and risk reduction, sexual harassment in
the workplace, legal and medical aspects of sexual victimization.

3. Consultation, such as consultation for area professionals working with survivors of rape

and sexual abuse, and in-service training.
In addition to the above-described agencies, communities have many resources available to
them, such as law enforcement, the faith community, and medical and health care

resources.

Emergency, temporary shelter for elder abuse victims of maltreatment:

S.A.R.A.H. located in Northern Kentucky at 606-738-4270.

Name and contact information for AAAILs:
Kentucky Area Agencies on Aging and Independent Living (AAAIL)

Name and contact information for CMHCs and Psychiatric Hospitals/Facilities:

Community Mental Health Centers (CMHCs); and
Adult State-Operated or State-Contracted Psychiatric Hospitals

CMHC and Psychiatric Hospital Listing by County and 24-Hour Crisis Hotline

Kentucky State Police Posts (/ocations and phone numbers)

Other Hot Line/Crisis Telephone Numbers by Agency:

Alzheimer’s Association

Child and Adult Abuse
Department for Public Health
Consumer Protection
Attorney General

Pathways Mental Health
DCS, Inc. (SSA Appeals)
FIVCO Long Term Care Ombudsman
General Telephone Company
Guardianship

KY Relay Voice Service

KY Relay TDD Service

KY State Police Emergency
Legal Aid

KMA Fraud

Durable Medical Equipment
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800-272-3900
877-597-2331
502-564-3970
888-432-9257
502-696-5300
800-562-8909
800-772-1213
800-648-6056
800-837-4966
502-564-2927
800-648-6057
800-648-6056
800-222-5555
800-782-1924
800-627-4720
800-807-1301
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https://chfs.ky.gov/agencies/dail/Pages/aaail.aspx
http://dbhdid.ky.gov/cmhc/default.aspx
http://dbhdid.ky.gov/facilities/default.aspx
http://dbhdid.ky.gov/crisisnos.aspx
http://dbhdid.ky.gov/crisisnos.aspx
http://kentuckystatepolice.org/post-locations/

Migrant Family Helpline

State Ombudsman

Poison Control

Safe Return Registration

Social Security Administration
Samaritan Hospital Intake
Veteran’s Administration

Victim Information Notification Everyday (VINE)
Long Term Care Ombudsman

Legal Helpline for Older Kentuckians
Elder Care Locator

Reporting Laws

CHILD ABUSE/NEGLECT

800-234-8848
800-372-2973
800-222-1222
800-572-8566
800-772-1213
800-776-2673
800-698-2411
866-277-7477
800-372-2991
800-200-3633
800-677-1116

KRS 600.020: Definitions for KRS Chapters 600 to 645 (excerpts only)

KRS 620.030: Duty to report dependency, neglect, or abuse (child abuse)

VULNERABLE ADULT ABUSE
KRS 209.020: Definitions for chapter (excerpts only)

KRS 209.030: Administrative regulations -- Reports of adult abuse, neglect, or exploitation -
- Cabinet actions -- Status and disposition reports.

SPOUSE ABUSE

KRS 209A.020: Definitions for chapter (excerpts only)

KRS 209A.030 Administrative reqgulations -- Reports of abuse or neglect -- Cabinet actions -
- Penalty for failure to report abuse or neglect. (DOMESTIC VIOLENCE)

209A.130 Educational materials to be provided suspected victim of domestic violence and
abuse or dating violence and abuse -- Availability of online materials.

Review the References page for this AR Section
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https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=39409
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=39420
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38151
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38151
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38151
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38156
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ACCREDITATION, QUALITY IMPROVEMENT, PERFORMANCE MANAGEMENT AND
CUSTOMER SATISFACTION

The KDPH strives for a culture of performance management and quality improvement across
the state. Standards set by the Public Health Accreditation Board (PHAB) are used as the
driving force to comply with what is nationally recognized as best practices for a department
of health. The KDPH achieved national initial accreditation status in March 2022. Kentucky
LHDs are encouraged to follow the same PHAB standards, regardless of intent to apply for
accreditation, to improve performance and ultimately health status.

ACCREDITATION

PHAB is the nationally recognized organization responsible for accrediting departments of
health. Achieving accreditation means that the health department has met national standards
for capacity and performance. Accreditation is voluntary, and any LHD seeking to become
accredited must make this decision in consultation with their board of health, carefully
weighing the requirement for staff time, application fees and other resources. PHAB requires
completion of a Readiness Assessment that allows the department to assess their ability to
complete this process.

Prior to application, it is recommended that the department complete a Community Health
Assessment (CHA), Community Health Improvement Plan (CHIP) and an agency Strategic
Plan. The Office of Performance Improvement and Accreditation (OPIA) created a CHA toolkit
that walks through the steps for conducting a CHA and contains many resources to aid in the
CHA process. The KDPH Chief of Staff sent an electronic version of the CHA toolkit to the KY
Local Health Department Directors. To learn more about what is necessary to achieve national
accreditation status and to access useful tools and materials, visit the Accreditation Resources

webpage.

Pathways Recognition is a new program released by PHAB in 2022 designed to support
performance improvement efforts, strengthen infrastructure, facilitate public health system
transformation and accreditation readiness for health departments not yet ready to apply for
initial accreditation. Pathways assesses health departments on the Foundational Capabilities
measures in the PHAB initial accreditation Version 2022 Standards and Measures. There are
34 measures assessed in Pathways Recognition and they are divided into two tracks: Services
and Partnerships and Health Department Systems. Health departments can apply for one or
both tracks, in any order.

QUALITY IMPROVEMENT

A culture of quality improvement (QI) is essential to any department seeking to meet best
practices and improve overall performance. PHAB standards require departments to maintain
a QI plan, committee, multiple projects and staff trainings.

The KDPH embraces the Plan, Do, Study, Act (PDSA) model. To learn more about this and
other available tools used to achieve quality improvement, visit the Accreditation Resources

webpage.
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http://www.phaboard.org/
http://www.phaboard.org/
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx
https://phaboard.org/accreditation-recognition/pathways-recognition-program/
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx

The Continual Quality Improvement Utilizing a Health Equity Lens training series (ID# 5290,
available via the TRAIN Learning Management System) contains multi-level training, each
course designed to build on one other, to provide individuals the opportunity to learn about
continuous quality improvement and how to incorporate health equity into operations and QI
initiatives. It was designed for public health professionals employed at the state health
department, local health department and/or academia.

PERFORMANCE MANAGEMENT

Performance management is the practice of actively using performance data to improve the
public's health. This practice involves strategic use of performance measures and standards
to establish performance targets and goals, to assess the success in meeting performance
goals and to improve the quality of public health practice.

A Performance Management System uses performance information on a regular basis as part
of a continually repeated cycle of performance monitoring, analysis and improvement, in
which measured results are fed back into decision making to improve future performance.

The KDPH recommends all departments adopt a performance management system to assist
in performance monitoring and improvement efforts. There are many different platform
options that departments can use. An ideal performance management system will allow a
department to set goals and objectives, assign leaders to each activity, provide reminders
when an action is required, monitor progress, compile performance reports and assist in many
other tasks that are essential for successful performance management. Though it is not
required to purchase a performance management system, there are “plug-and-play” systems
available which can be helpful for a department that does not have an established culture of
performance management.

To learn more about performance management tools, visit the Accreditation Resources
webpage.

CUSTOMER SATISFACTION

The KDPH recommends that customer/patient satisfaction surveys be completed annually,
and internal control policies should be in place and reviewed semi-annually to specify the
procedures for these surveys. Most of the federally funded programs also require patient
satisfaction surveys to be completed. Departments are encouraged to initiate efforts to
improve satisfaction within their agency and with other stakeholders.

Questions in the survey should focus on three areas about your agency:

e Quality of service being delivered

e Accessibility of service being delivered

e Treatment of patients (e.g., were they treated with courtesy and respect, will they
refer others, will they return)

Samples of Patient Satisfaction Surveys, in English and Spanish can be found on the LHD
Information webpage.
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https://ky.train.org/ky/admin/training-plans/5290/details
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx
https://chfs.ky.gov/agencies/dph/dafm/lhob/Pages/accreditation.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhd.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhd.aspx

The KDPH also recommends a department develop a systemic process for collecting
customer feedback and using that feedback to inform QI and performance management
work.
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Local Board of Health (BOH) Requirements
In accordance with 902 KAR 8:150, a governing board functions shall include:

o Interviewing and hiring a qualified agency director in accordance with 902 KAR 8:140;

e Effectively communicating approved board policies and priorities to the agency
director;

e Assuring LHD services meet the needs of local citizenry to protect and promote public
health;

e Establishing agency priorities and objectives based on service delivery, a community
health assessment, compliance reviews and the resources of the agency and updating
them as needed;

e Review and approve policies and procedures governing the operations of a local health
department;

e Assuring acceptable financial controls and program evaluation measures are ongoing
and facilitate effective and efficient agency services and operations;

e Reviewing information and data provided by agency director to assess the
effectiveness of the agency (e.g., DPH compliance review findings, financial summary
and local community health assessment/surveys); and

e Evaluating the performance of the agency director on an annual basis making sure to
consider the information and data evidence obtained as outlined above.

e Authorize by vote all Public Health Director salary increments..

A non-governing board shall meet the requirements of 902 KAR 8:150 Section 3(2). A
nongoverning board shall:

(a) Maintain a membership on the county public health taxing district board;

(b) Prepare the annual public health tax resolution;

(c) Maintain trusteeship of the county public health tax;

(d) Provide for maintenance and upkeep of the agency building;

(e) Determine the appropriate use of the facility by community groups and other
agencies; and

(f) Provide the district board with information regarding specific public health needs
and concerns of the city-county or county board.

The policies and procedures developed by a governing board shall be in compliance with KRS
212.230(1)(b) through (d). Internal board regulations and ordinances must be approved by
the board and the cabinet prior to implementation. New BOH policies shall be available online
and/or placed in a health policy manual no later than thirty (30) days after approval by the
board and the cabinet, if applicable. All local ordinances acted upon by a board shall be in
compliance with KRS 67.076 and 67.077.
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https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhob/Documents/SampleCommunityHealthSurvey.doc
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8591
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8591
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=37360

Employment of Counsel

In all matters related to the enforcement of health and medical laws, HIPAA requirements, and in the
performance of the board, representation shall be in accordance with KRS 212.270. County, city-
county and district boards formed by KRS 212.020, KRS 212.640, and KRS 212.855 shall employ
counsel as needed to act as legal advisor for the board.

LHD Director’'s Responsibility to Board
The agency director is responsible for accurately and timely presenting the policies, regulations
and guidelines of the Department for Public Health (DPH) to the board for their information and

action and to keep the board informed of the activities and effectiveness of the health department.

The agency director is responsible for executing the policies and plans adopted by the board and
for regularly reporting on their progress. Regular reports are to include:

Program/Service Report

Financial Summary Report

LHD Compliance Review Findings and Corrective Action Plan Report(s)
Personnel Action Summary Report

Local Community Health Assessment/Surveys Report

In the absence of a local health officer, the Secretary of the Cabinet for Health and Family
Services or the Secretary’s duly appointed representative shall serve as health officer for the
county concerned. KRS 212.170, KRS 212.240

LOCAL BOH APPOINTMENTS/MEMBERSHIPS AND GOVERNING OF AGENCY FUNCTIONS

Board Members and Conflicts Of Interest

Board of health members must comply with 902 KAR 8:150, Section 7 and KRS 45A.340,
Conflicts of interest of public officers and employees.

COPY PASTE REG section 7

Nominations
Nominations for BOH members shall be in accordance with KRS 212.020 .

Advertising for new board of health hominations may begin in September. Online nomination
submission must be made by November 1. Email AFM’s BOH inbox LHDBoardofHealth@ky.gov
with questions.

Appointments/Membership

The Secretary of the Cabinet for Health and Family Services (CHFS) appoints members to 118 of
the 120 county or city-county boards of health based on KRS 212.020 and KRS 212.640. Fayette
and Jefferson County board members are appointed by the mayor and fiscal court respectively.

e Membership is for 2 years and there is no restriction on the number of terms a member
may serve, and includes the county judge executive or designee, the mayor, city
manager or designee of the city-county containing a city containing a population equal
to or greater than 15,000 and a fiscal court appointee.

e Each member’'s term has an end date, and they must be re-nominated for new
term every two years.

e If a current BOH member fails to be re-nominated, they may lose their term.
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https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8596
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8569
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43855
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43859
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8585
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8592
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=22398
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8569
https://prd.webapps.chfs.ky.gov/genlogex/Detail.aspx?TK=88
https://prd.webapps.chfs.ky.gov/genlogex/Detail.aspx?TK=88
mailto:LHDBoardofHealth@ky.gov
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8569
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43855

Physicians, dentists, pharmacists and fiscal court appointees are appointed in even-
numbered years; nurses, engineers, optometrists, veterinarians and laypersons are
appointed in odd-numbered years.

If one or more of the professionals do not reside in the county or are unwilling to serve,
the Secretary of the Cabinet may appoint a resident layperson in lieu of the vacancy.
Members of the BOH receive no compensation for their services.

The Secretary of the Cabinet shall remove any member, other than the county
judge/executive or fiscal court appointee, who fails to attend three (3) consecutive
scheduled meetings and may remove board members according to KRS 65.007. The
fiscal court may remove its appointee in like fashion.

The composition of a district BOH must be in accordance with KRS 212.855.

Professional Members
A person eligible for membership as a professional member shall be qualified and must
maintain a current license in Kentucky in their respective profession.

Lay Members
LHDs who cannot find a professional to fill the professional seats may use non-professional
members in any of the nominated seats.

Board Chairperson

The board shall elect a chairperson from its membership on an annual basis and that chairperson
may serve more than (1) consecutive term. The BOH Chairman must be reported to AFM on or
before April 1. Local Health Personnel Branch - Cabinet for Health and Family Services (ky.gov)

Secretary of Board
Officers shall be elected or appointed members of the board except that the agency director may
serve as secretary to the board. An agency director of a district agency may serve as secretary
to the district board and as secretary to the non-governing board within the district; or the agency
director may designate an employee to serve as secretary of a city-county or county board. When

age

ncy staff is serving as secretary, the secretary has no voting powers.

Persons Not Eligible for Membership

An employee of an agency shall not serve as a member of the board.

A person shall not serve on a board and receive in excess of $2,000 per year in contract
payments, unless approved in writing by the Cabinet.

A personal service contract shall not be entered into with a local board of health member,
unless authorized in writing by the Department for Public Health, and except for medical or
professional services under $10,000.

State officials, members of the General Assembly, superintendents of school districts, and
members of local boards of education are not eligible for appointment to local boards of
health. Such positions are considered incompatible under KRS 61.080.

MEETINGS OF BOARDS OF HEALTH

Quorum

A quorum must be present in order to conduct business and approve actions. A
quorum is seven voting board of health members. This number does not change with
vacant positions on the board of health.

A telephone poll vote is not permitted on any issue considered by the board.
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https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=23316
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43859
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://www.chfs.ky.gov/agencies/dph/dafm/lhpb/Pages/default.aspx
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=43611
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf
https://apps.legislature.ky.gov/law/kar/902/008/150.pdf

In order to attain a quorum, a public agency may conduct any meeting, other than a
closed session, through video teleconference (meeting shall comply with the
requirements of KRS 61.820 or 61.823 as appropriate).

The context below must adhere to KRS Chapter 61, specifically 61.805 through KRS

61.850:

Proxy

A member of a board must not be represented by a proxy at a board meeting, except for the
designated officials of a county; or city of the second class.

Meeting Schedule
Meetings of a board and its committees must comply with the Kentucky Open Meetings Law.

Meetings of a board must be regularly held at specific times and places convenient
to the public.

The board must provide a schedule of regular meetings, which must be made
available to the public, in advance of the meeting, and published on the LHD website
and in a local newspaper of general circulation.

Board meetings must be held in locations accessible to individuals with disabilities.
A qualified interpreter for the deaf and hard of hearing must be made available upon
request to the board chairperson or agency director at least ninety-six (96) hours
prior to the scheduled meeting.

Executive Committee
A board may establish an executive committee for the execution of specific tasks.

The executive committee is subordinate to the board.

Matters delegated to the executive committee must be specified in the Minutes.

Executive committee must report its actions at the next regular board meeting.

An action of an executive committee must be confirmed by the board and reflected in the
board Minutes.

Frequency of Meetings

Governing county boards and district boards of health shall hold a regular meeting at an
minimum, quarterly, and other special or regular meetings as necessary.

Non-governing county or city-county boards (those within a district) shall hold a regular
meeting at minimum once every twelve months.

Special Called Meetings
The following procedures shall apply when a board of health wishes to conduct a special called

meeting:
[ ]

Only the chairperson or a majority of the board members may call a special meeting.

The board of health shall provide written notice of the special meeting that shall state
the date, time and location of the meeting.

Discussion shall be limited to only those items on the agenda.

Written notice shall be delivered by email, mail, or in person to every board member, as
well as to any media organization that has filed a written request to receive notice of special
meetings. The notice shall be delivered at least 24 hours prior to the meeting, or if not
possible because of an emergency, the board shall make a reasonable effort to notify board
members and the media. Notice of the special called meeting shall be posted in the lobby
or reception area of the LHD.
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https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=37294
http://www.lrc.state.ky.us/KRS/212-00/230.PDF
http://www.lrc.state.ky.us/KRS/061-00/823.PDF

e At the beginning of the special called meeting, the chairperson shall briefly describe
the emergency circumstances precluding 24-hour, (when applicable), notice and these
comments shall be reflected in the minutes.

Executive/Closed Session Meetings
Boards of health may conduct closed meetings for any of the following reasons:

e To deliberate on the future acquisition or sale of real property, but only when publicity
would be likely to affect the value of a specific piece of property to be acquired for public
use or sold by a public agency;

e To discuss proposed or pending litigation against or on behalf of the LHD or board;

e To discuss issues or concerns which might lead to the appointment, discipline, or
dismissal of an individual employee or board member without restricting that individual’s
right to a public hearing if requested; and

e To discuss a specific proposal with a representative(s) of a business entity if open
discussions would potentially put the interests of the business at risk.

The following procedures shall apply when a board of health conducts an executive or closed
session meeting:

e Notice of the executive or closed session shall be given in the regular open meeting; the
general nature of the business to be discussed and the reason(s) for the closed session
shall be indicated.

e A closed session shall be held only after a motion is made and carried by a majority vote
in open session.

e No final action shall be taken during a closed session.

e No matter shall be discussed in closed session other than those publicly announced prior
to convening the closed session.

Minutes of a closed meeting are not required to summarize or record the discussion, or any
statements made by a board member.

Any decisions made in the closed session must be voted on in open session., When board
members return to open session, a summary of the decision is announced and voted on by the
board.

Review the Opinion of the Office of the Kentucky Attorney General, entitled: Protecting

Your Right to Know: The Kentucky Open Records and Open Meetings Act — Published
August 2019 .

MINUTES OF BOARD MEETINGS

Minutes of Board Meetings must comply with the following: 902 KAR 8:150, Section 6. All meeting
minutes must be submitted to the LHD Local Budget Analyst in DPH Administration & Financial
Management within 2 weeks.

TRAINING FOR BOARD MEMBERS

A new member appointed to the board must receive training from the agency director or other
appropriate agency representative. The training must occur prior to the new member’s first board
meeting. Kentucky Board of Health - Cabinet for Health and Family Services

The training must include discussion and written materials on the following topics:

e Statutory responsibilities and functions of the cabinet, agency, and the board;
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http://www.lrc.state.ky.us/KRS/061-00/CHAPTER.pdf
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https://www.chfs.ky.gov/agencies/dph/dafm/lhpb/Pages/Board-of-Health.aspx

Board laws, regulations, and local ordinances; and

Board members’ responsibilities and functions.

Agency service sites and the services provided at these sites:

Agency staff by discipline or profession;

Thorough review of agency clinic (medical) and environmental services, current DPH
compliance review findings, budget and annual report;

Board Minutes for the last calendar year; and

A tour of the agency’s main facility, and if feasible, a tour of all satellite or remote sites.

Taxing District

Where applicable, a taxing district function is created in accordance with KRS 212.720 for all county
boards of health (independent county-governing boards) and counties within districts (non-governing
boards).

If a county has a public health tax, the tax resolution form CH-61 or CH-62 is used by the local BOH in
establishing their public health tax rate. Form CH-61 is completed by Fiscal Court Taxing Counties and
Form CH-62 is completed by Ballot Taxing Counties.

If a county does not have a public health tax, the fiscal court makes an appropriation to the health
department using Form CH-31. This function is not applicable to district boards of health.

These forms may also be accessed on the LHD Information webpage. For additional questions or
assistance, please contact the AFM Budget Branch, Local Health Budget Section at (502) 564-6663,
Option 2.

The minimum acceptable level of local support shall be determined annually by the Commissioner of
the DPH per 902 KAR 8:170 Section 3 (2).

The taxing district funds are to be used for the maintenance and operations of LHD. Operations
include initiatives designed to improve the public health status of their citizens. Additionally the
funds are for LHD capital improvements for the purchase or construction of new or additional
facilities.
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https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8670
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhd.aspx
https://chfs.ky.gov/agencies/dph/dafm/LHDInfo/CH62.doc
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Kentucky Women’s Cancer Screening Program

LAWS AND REGULATIONS - The Breast and Cervical Cancer Mortality Prevention Act of
1990 (Public Law 101-354) established the Centers for Disease Control and Prevention’s
(CDC's) National Breast and Cervical Cancer Early Detection Program (NBCCEDP). The
program provides grant awards to states for breast and cervical cancer screening and
diagnostic services to uninsured women, including those who have low incomes or are
members of racial and ethnic minority groups. The program operates in all 50 states, the
District of Columbia, 6 U.S. territories, and 13 tribes or tribal organizations. Additionally, in
1990, legislation (KRS 214.554) established the Kentucky Women’s Cancer Screening
Program (KWCSP) in the Department for Public Health (DPH), in the Division of Women's
Health (DWH). The KWCSP, the state branch of the NBCCEDP, is 100% funded by the CDC
and provides breast and cervical cancer screenings, diagnostic follow-up services and case
management.

ELIGIBILITY

¢ Women 21 years of age or older

e Household income at or below 250% of the federal poverty level

e Uninsured (no Medicare, no Medicaid and no private health insurance)
CLINICAL SERVICES

For complete KWCSP clinical guidance: see CSG - Cancer Screening/Follow-Up

The KWCSP received KDPH/AFM approval to eliminate the sliding fee scale for ALL KWCSP-
eligibles. LHDs do not have to calculate sliding fee scales and/or collect copays for any
KWCSP screening or diagnostic services because they are FREE for ALL KWCSP eligibles.
This new policy not only removes a financial barrier for KWCSP-eligible women but also lifts
a financial burden from KWCSP-participating LHDs.

The KWCSP provides statewide oversight of services rendered through participating LHDs
and/or LHD’s contracted providers. LHDs and contracted providers shall ensure each KWCSP-
eligible woman receives a complete cycle of care in regards to breast and/or cervical cancer
screening, including:

Screening

Timely referrals to contracted service providers

Diagnostics and follow-up

Nurse Case management/patient navigation

Access/Enrollment to cancer treatment, if applicable, through Medicaid’s Breast and
Cervical Cancer Treatment Program (BCCTP)

nhwnNE

For BCCTP guidance, Review: CSG—Cancer Screening/Follow-Up

Follow-up Referrals for Mobile Mammography Units:

KWCSP eligible woman may receive their screening mammogram within a mobile
mammography unit. If a LHD chooses to host a mobile mammography event in their
community, it is a recommendation for LHDs and LHD nurse case managers to create
partnerships with mobile mammography vendors in order to coordinate completion of the
WH-58 form and provide follow-up/case management for clients in the event of an abnormal
screening result.
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CLINICAL SERVICE CONTRACT PROVIDERS

LHDs must contract only with licensed facilities and/or providers that ensures a patient’s cycle
of care is complete, and must include:

Gynecological providers

Oncology surgeons

Anesthesiology providers

Imaging facilities offering Mammography, MRI, Ultrasounds, X-rays, etc..
Radiology providers

Cytology/pathology providers/facilities

REIMBURSEMENT AND CODING

LHD contracts with clinical service providers must include the most current version of the
KWCSP Approved CPT Codes and Reimbursement Rates sheet and include ONLY the
CPT codes/services that will be reimbursed by your LHD to that specific provider. The KWCSP
reimburses LHDs at 100% of the Medicare Part B rate, therefore services on the Approved
CPT Codes and Reimbursement Rate list are FREE to eligibles, and patients should not be
billed or provide co-pays. This policy applies to the LHD’s contracted providers as well. Any
reimbursement rate amount, negotiated by the LHD and contracted provider, greater than
the approved KWCSP rate will be the responsibility of the LHD.

KWCSP will pay for all the program approved CPT codes performed, up to the LHD's
allocation. LHDs must enter these procedure codes into a LHD database system / LHD
Network System (CDP) with capabilities to extract KWCSP services for KWCSP
reimbursement. Please contact the Local Health Operations (LHO) Branch for medical
coding questions at (502) 564-6663.

QUALITY ASSURANCE (QA) AND QUALITY IMPROVEMENT (QI)

QA: QA is evaluated through the completion and submission of the WH-58, the program'’s
Minimum Data Elements (MDEs) required data set. The data elements are designed to
measure quality performance, and if a clinic fails to submit completed WH-58s, or if a specific
need for QI is noted, the KWCSP will provide assistance. Monthly utilization of the
KWCSP_Cancer Missing Data Report (see more below) promotes quality assurance.

QI: When a need for QI is identified, a CAP (Corrective Action Plan) form may be sent to
the clinic to complete and return to the KWCSP Team and a site visit may be scheduled.
These steps will only be taken with individual clinics on an as-needed basis. Other than
completing the WH-58 on all KWCSP-eligible women, there will be no routine LHD KWCSP
audits required.

MINIMUM DATA ELEMENTS (MDES) are a set of standardized data variables required to
be collected on women screened utilizing KWCSP federal funds. LHDs complete the WH-58
to comply with the MDE requirement.

The purpose of collecting MDE data is to:
e Assure high quality services for women screened by the KWCSP
e Timely reimbursements for participating LHDs
e Evaluate and manage the KWCSP efficiently and effectively
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e Prepare reports for stakeholders
e Secure future funding from NBCCEDP grant

Based on this data, the KWCSP developed one key report to share with LHDs. The
KWCSP_Cancer Missing Data Report assists LHDs on outstanding and pending records or
inconsistencies in the MDE data. This report provides feedback to assist the LHD nurses and
support staff responsible for completing and entering the MDEs. The MDEs are submitted to
the KWCSP Data Manager who compiles a data report and sends to CDC for determination of
federal funding awards as well as program quality assurance.

WH-58 Data Collection Process

After a patient arrives, the support staff will collect and enter patient demographic
information in the patient registration screen(s) within the CDP web-based system. KWCSP
eligibility is calculated automatically by the system, not by staff. The LHD Network
System(s), e.g., Patient Services Reporting System (PSRS), will determine the KWCSP
eligibility requirements for women during the registration process.

If the patient is deemed eligible, the system generates a label (C) to be placed on the WH-58
and sends a status line message to place WH-58 form in the chart. The nurse will then
complete the Cancer Screening screen within the CDP system. For your convenience, this
screen has been designed to mirror the hard copy WH-58 data collection form.

WH-58 Follow-Up Feedback Report

A follow-up feedback report has been designed to help LHDs identify records with incomplete
cycle of care data. The Nurse Case Manager will use the audit report as a tool to assure the
LHD’s follow-up on patients who have had abnormal breast and cervical cancer screening
results. This report must be run and reviewed every month and is located on the CDP portal

Also in the Division of Women’s Health is the Breast Cancer Research and Education Trust
Fund (BCTF), created in June 2005, in accordance with KRS 211.580. The purpose of the
Trust Fund program is to distribute funds to support breast cancer research, education,
treatment, screening, and awareness in Kentucky. The Trust Fund consists of funds collected
from the state income tax check off, the sale of the “Driving for a Cure” license plates, and
any other proceeds from grants, contributions, appropriations, or other funds made available
for the purposes of the Trust Fund. Trust Fund moneys are allocated through a competitive
grant process to provide funding to not-for-profit entities, educational institutions, and
governmental agencies in Kentucky (e.g., Local Health Departments). Preference for funding
is given to entities whose programs will serve medically underserved populations. The BCTF
yearly grant opportunity is available through a board-approved application process advertised
on the BCTF webpage

KWCSP WEBPAGE

For participating provider access (interactive map), important forms, outreach materials,
announcements and directions; bookmark our site today: KWCSP webpage
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A general consent is required for each person prior to clinical/personal health service
provision. The general consent is obtained as part of the registration process. The sighed
consent is valid for one year from date signed. (Access the LHD Forms, Documents and
Administrative Reference webpage to view the CH-5 or CH-5B - REGISTRATION, INCOME
DETERMINATION, AUTHORIZATIONS, CERTIFICATIONS and CONSENTS forms. A general
consent statement will be reviewed and signed by the patient, parent or legal representative
(legal guardian, legal custodian, an adult with Power of Attorney rights, or another adult with
legal authority according to applicable laws). Assuring an appropriate person signs the
consent is very important. This section is not all-inclusive to every situation the LHD may
encounter.

The consent contained on the CH-5 or CH-5B covers all general medical services. Services
that require more in-depth explanation (informed consent) will require an additional
signature after the patient, parent or legal representative has been given adequate
information to make an informed decision about the service or treatment to be rendered.
Guidelines for who may give consent are contained on the following pages.

When providing health services, it is essential that the health professional ensure to the extent
possible that the patient, parent or legal representative fully understands the treatment and
services being provided.

With any procedure or treatment of a patient, there are certain risks that are present. It is
the duty of the medical professionals to be aware of the risks and inform the patient of the
procedure to be performed, acceptable alternative procedures or treatments and substantial
risks and hazards inherent in the proposed treatments or procedures, which are recognized
among other health care providers who perform similar treatments or procedures.

Informed Consent MUST be completed and signature obtained by the medical staff person
providing the service. This consent must be signed and dated by the patient, parent or legal
representative.

“Informed consent” comprises seven (7) basic elements. To help remember these elements,
think of the word "BRAIDED":

Benefits of the drug, procedure, service.

Risks of the drug, procedure, service.

Alternatives to the drug, procedure, service.

Inquiries about the drugs, procedures, services are the patient’s, parent or legal

representative’s right and responsibility.

e Decision to refuse the drug, procedure, and service without penalty is the patient’s,
parent or legal representative’s right.*

e Explanation of the drug, procedure, service is owed the patient, parent or legal
representative.

¢ Documentation that the health professional has covered each of the previous six points,

usually by use of a consent form or statement.

Certain procedures or services require specific consent forms. Forms are located on the LHD
Forms, Documents and Administrative Reference, Family Planning, and the Nursing Office
webpages:

e Federally required Consent for Sterilization (OMB 0937-0166)
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e Consent for Contraceptive Implant Insertion/Removal (FP3)
e Consent for Intrauterine Device (IUD) Insertion/Removal (EP2)
e Informed Consent for Vaccines (IMM-1)

A patient’s decision to refuse a procedure (such as hemoglobin or hematocrit) may cause the
person to be ineligible for a service that requires the procedure to determine eligibility (see
specific service guidelines). Review the Clinical Service Guide for additional information.

The CH-5WIC may be used in certain applicable situations. Please refer to the WIC and
Nutrition Manual, Policy 211, Rights and Responsibilities.

GUIDELINES FOR CONSENT ARE AS FOLLOWS:

The patient is a minor (under 18 years of age - according to KRS 2.015) and is living with
her/his parent(s), legal guardian, or under the custody or control of the Cabinet for Health and
Family Services (CHFS). In these cases, either the parent, legal representative, or a CHFS
social worker may legally give consent, as applicable.

Exceptions to parental or legal representative consent for minors (patients under 18 years of
age) to receive services are:

e Patient is under 18 years of age and has contracted a lawful marriage (and therefore
emancipated) and may give consent for services, provided associated risks are fully
comprehensible to him/her (KRS 214.185).

e Patient is under 18 years of age, unmarried and has borne or fathered a child. The
patient may give consent for services for her/his child and herself/himself without the
consent of the patient’s parent or legal representative (KRS 214.185).

e Patient is under 18 years of age and seeks diagnosis and/or treatment for sexually
transmitted disease, pregnancy, alcohol and/or drug abuse or addiction. The LHD may
treat the minor for sexually transmitted disease, contraception, pregnancy or childbirth
upon consent of the minor and without the consent or notification of the patient’s parent
or legal representative. Treatment shall not include inducing of an abortion or the
performance of a sterilization operation (KRS 214.185).

o Patient is a minor and victim of a sexual offense. He/she, even though a minor,
may consent to examination by a physician and such consent is not subject to
disaffirmance because of minority. Consent of the patient’'s parent or legal
representative is not required for such an
examination (KRS 216B.400).

The patient is 18 years of age or older who is mentally disabled. If a patient has been
adjudged by a court to be mentally disabled, then the court appointed guardian has
legal authority to give consent. (KRS 387.660)

A child may enter the foster care system by either:

e being removed from the home and placed in the “care and custody” of CHFS, or
e being placed in the “care and custody” of a relative/other adult or agency
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“Care and Custody” would be defined as any necessary medical, education or other
prevailing needs will be the responsibility of the person(s) or agency granted custody
by the court.

A child’s removal from the home would be determined through Kentucky District or Family
Court. If legal custody is temporarily assigned to one other than the parent, then all release
of record decisions and treatment decisions are made by the entity or person with legal
custody. LHD should contact their attorney for questions about legal custody.

Placed with CHFS

For a child removed from the home and placed in the care and custody of CHFS, LHDs should
contact the local Department for Community Based Services (DCBS) Social Services Worker
(SSW) or supervisor if a child needs medical services. The SSW or supervisor will determine
the type of custody designation the child has been assigned. The LHD should obtain a
signed copy of the DPP-106A (CHFS Authorization for Health Care) to validate the
type of custody designation the child has been assigned.

If the child has entered care but has not been committed (i.e., “temporary or emergency”
custody order) the SSW or their supervisor should assure CHFS has been authorized, by the
judge or birth parent, to consent to any needed medical/treatment services for the child. The
SSW will need to communicate with the judge or parent to assure proper consent has been
attained, if applicable.

Once the child is committed to CHFS, the SSW may authorize or sign the consent for medical
services treatment. LHDs may allow a SSW or supervisor to sign consent for
medical/treatment services prior to services being rendered, but no more than thirty (30)
days prior to the service.

KY DCBS revised their policy allowing for CHFS foster parents to sign consent for the foster
child to receive services with the exception of any NON-ROUTINE service/procedure
needed. “A DCBS staff person is required to sign a consent form for all NON-ROUTINE
services/procedures.” The revised KY DCBS policy DOES NOT apply to those CHFS foster
children in Emergency or Temporary custody. A Foster Parent cannot sign consent for
children in Emergency/Temporary custody. An LHD should contact their attorney for
guestions concerning emergency or temporary custody.

Placed with Relative/Other Adult or Other Agency (not CHFS)

A child may be removed from the home and placed by the Court in the care and custody of a
relative/other adult or agency (agency other than CHFS). The custody order would need to
be reviewed to determine the type of order and time frames for which the order is effective.
The person/agency listed on the Court Order should be allowed to sign for needed health
services during the time period they are designated custody by the court. An LHD should
contact their attorney for questions concerning this type of custody order.

Children removed from the home for dependency, negligence or abuse, are processed through
District or Family Courts. The proceedings are documented on appropriate KY Administrative
Office of the Courts (AOC) numbered legal forms (Example: AOC-DNA-1, AOC-DNA-2.1,
AOC-DNA-12). KY Family Court Rules of Procedure and Practice (FCRPP) are found online.

KRS 405.024 includes (but is not limited to) the following:
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e A “caregiver” means an adult person with whom a minor resides, including a
grandparent, stepparent, step-grandparent, aunt, uncle, or any other adult
relative of the minor;

e “"Health care treatment” is defined as any necessary medical and dental
examination, diagnostic procedure, and treatment, including but not limited to
hospitalization, developmental screening, mental health screening and treatment,
preventive care, immunizations recommended by the federal Centers for Disease
Control and Prevention’s (CDC) Advisory Committee on Immunization Practices, well-
child care, blood testing, and occupational, physical, and speech therapies; however,

“Health care treatment” Does not mean any procedure to terminate a pregnancy,
pregnancy determination testing, HIV or AIDS testing, controlled substance testing, or
any other testing for which a separate court order or informed consent is required
under other applicable law.

e The caregiver shall create an affidavit establishing the caregiver’s ability to authorize
health care treatment for a minor. The duly executed affidavit shall include all
information listed in KRS 405.024;

¢ The affidavit shall be valid for one (1) year and may be renewed annually thereafter
unless it is revoked;

e The decision of a caregiver to authorize or refuse health care treatment for a minor
shall be superseded by a decision of a parent, de facto custodian, guardian, or legal
custodian of the minor.

Minors are sometimes involved in a child custody issue between parents. In the cases
of shared custody through divorce decree and the parents cannot agree on consent for
services, the LHD should try to attain information from the divorce decree stipulating which
parent has responsibility for obtaining routine medical care for the minor child. In situations
where there is no “child custody order” in place at the time and parents cannot agree on
consent for service, authorization only needs to be executed by one (1) parent. However, be
aware of your agency decision and your agency should not become involved in a domestic
dispute and do not violate HIPAA laws. If in doubt, the LHD should contact their local legal
counsel for advice and guidance.

Minors who are probated or committed to Kentucky Department of Juvenile Justice
(DJ]J) are assigned and supervised by a Juvenile Service Worker (JSW). While in committed
care of DJ]J], the assigned JSW or supervisor may sign consent for needed medical/treatment
services. For probated youths, the parents shall sign for all medical services.

When intensive treatment is necessary, youth may be committed to the D]J. Committed youth
are not always removed from the home. Per state law, commitment will generally end at the
age of eighteen (18) but can continue until the age of twenty-one (21) in certain
circumstances.

The Kentucky Department of Juvenile Justice contracts with several agencies through-out the
state for out-of-home placement services. When a youth is determined to need an out of-
home placement, other than a DJJ facility, consideration is given to place the youth in the
nearest alternative program that best meets the youth’s needs. This helps the youth stay
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connected to his or her family with visits and counseling, as well as transition/aftercare
services back to the youth’s home, school, and community.

The Kentucky Department of Juvenile Justice (D]]) operates or contracts with various Day

Treatment Centers, Group Homes, Residential programs, Independent Living programs, foster
homes (both traditional and therapeutic), psychiatric treatment centers, and community
agencies to provide a continuum of services for youth committed or probated to the
Department.

LEGAL GUARDIANSHIP

A legal guardian is a person appointed by District Court to manage the affairs of a
minor (a person under eighteen years old) or an incompetent adult, or anyone else
who does not have the ability (“legal capacity)” to manage their own affairs.

A Conservator, appointed in the same way, is someone who manages only the financial
affairs of such a person who is called the “Ward”.

KRS Chapter 387 contains laws covering guardianship and conservatorship. KRS
387.065 covers powers, duties, and responsibilities of guardians; such as: “(3)(b)
Consent to medical or other professional care, treatment or advice for the ward,”.

Guardians should present the appropriate court documents indicating their
appointment of guardianship prior to services rendered.

Information about a public guardianship program can be found on the CHFS Division
of Guardianship webpage.

USE OF "POWER OF ATTORNEY"”

Parents/legal guardians may voluntarily complete a “Standard Power of Attorney for
Medical/School-Making Decisions (AOC-796)" on a minor child. This completed and
notarized Power of Attorney allows the designated person to consent for most medical
services for the minor child, with the exceptions of HIV/AIDS testing, controlled
substance testing, or any other testing for which a separate court order or informed
consent is required or applicable under law. Consent for immunizations is allowed
under this type of Power of Attorney.

Other “Medical Power of Attorney” for healthcare should contained specific instructions
and designate a healthcare proxy to make healthcare decisions when the principal
party is unable to make them himself/herself. These documents are required to be
notarized. Itis recommended that specific information be included that describes each
type of medical service the parent or legal guardian allows the designated proxy to
provide consent for the minor on their behalf.

“Power of Attorney” to be revoked, rescinded, or terminated should be in writing and
include the name of the Grantor, Attorney-in-Fact, and the date. These documents
should be duly notarized.

Historically, Kentucky has a large number of children who are being reared by relatives
who do not have legal guardianship but are the primary caregivers of the child. These
relatives should, if possible obtain a notarized legal statement (preferably an AOC-796
Power of Attorney) from the patient’s parent or legal guardian allowing them the ability
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to consent to medical care for these children. Refer to “Use of Power of Attorney”
above for information required as part of a statement and any exceptions. Efforts
should be made to assist these families and children seeking service.

e A helpful resource is a handbook for grandparents and other caregivers provided by
the Kentucky Cabinet for Health and Family Services entitled "HELP — A Handbook

for Kentucky Grandparents and Other Relative Caregivers” is available online.

¢ Kentucky Revised Statutes relating to Power of Attorney is KRS 27A.095.

“"GENERAL CONSENT” WHEN PARENT/LEGAL REPRESENTATIVE CANNOT BE
PRESENT AT VISIT

When an appointment is made for a child and the parent or legal representative is unable to
accompany the child, the following should be followed:

The LHD should mail to the parent or legal representative prior to the appointment, but no
more than 30 days prior to the appointment:

e The appropriate Patient Registration and Income Determination form (CH-5B), and
advising date form must be returned;

e The LHD HIPAA Notice of Privacy Practices and the Receipt for the Notice of Privacy

Practices, if this is patient’'s first medical service provided by LHD

At the scheduled appointment or prior (but no more than 30 days) the following documents
should be returned to the LHD:

e The CH-5B, completed and signed by the parent or legal representative prior to the
appointment, should accompany the child at the visit or should be returned to the LHD
prior to the scheduled appointment

¢ A daytime phone number where the parent or legal representative can be reached

e If applicable, the Receipt of the Notice of Privacy Practices

If someone with legal authority does not present at the visit with the child, general consent
may be obtained by telephone:

e The LHD provider should place a telephone call to the parent or legal representative
and explain thoroughly the instructions for collecting the demographics, income, and
any other pertinent information required for general consent for service.

e Information collected may either be documented on a CH-5B or input into the system
to generate registration labels placed on CH-5.

e Identify the reason for visit.

e The parent or legal representative should state understanding and give verbal consent.

e Another LHD employee should listen to the phone conversation to confirm the parent
or legal representative’s verbal consent. The person presenting with the child should
also witness the conversation.

e All information should be documented in the medical record.

e Document on the medical record (CH-5 or CH5B) that verbal consent obtained, the
name of the parent or legal representative who provided the general consent, who
witnessed the verbal consent and sign and date. If a second LHD employee, if available
witnessed, they will need to sign and date the entry to confirm the verbal consent.

e The LHD should follow up to arrange for a convenient time for the parent or legal
representative to sign the CH-5 or CH-5B. Or the LHD may mail, fax or email the CH-
5 or CH-5B to the parent or legal representative for signature. If the CH-5 or CH-5B
is mailed then a copy of the document shall be kept until the signed copy is returned.
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https://kinshipky.org/handbook/
https://kinshipky.org/handbook/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=20942
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx

Persons or agencies having legal custody, legal guardianship, or power of attorney may
provide consent. REMINDER: Foster parents, resource parents or pre-adoptive parents
cannot sign for non-routine health care for children in their care pursuant to the DCBS form,
DPP-106A.

“INFORMED CONSENTS” FOR IMMUNIZATIONS WHEN PARENT/LEGAL
REPRESENTATIVE CANNOT BE PRESENT AT VISIT (a General Consent should also
be completed if applicable)

The Kentucky Immunization Branch recommends the following when an appointment is made
for a child and the parent or legal representative is unable to accompany the child, the
directions below should be followed:

If written consent is received by mail, the LHD should mail to the parent or legal
representative prior to, but no more than 30 days:
e Appropriate vaccine information materials (VIS forms)
e The LHD vaccine consent form
e A statement which includes the LHD telephone number and information on
how calls are taken

e The parent should be encouraged to call for further information/questions. The LHD
should encourage the parent or legal representative to provide a phone number
where they may be reached on the day the immunizations are to be given in case
questions or concerns arise.

e The signed consent form with the parent’s emergency phone number must be
returned to the LHD.

e The parent or legal representative should keep the vaccine information materials for
future reference.

e If verbal consent is received by telephone:

= The LHD provider should place a telephone call to the parent, explain the
proposed procedure thoroughly and provide informed consent.

= The LHD provider should explain the service to be performed, the risks, side
effects, benefits, alternatives and comfort measures for the procedure.

= The parent or legal representative should state understanding and give verbal
consent.

= Another LHD employee or a school administrator or administrator’s designee
must listen to the phone conversation to confirm the parent or legal
representative’s oral consent. This information must all be documented in the
medical record.

= The complete legal name of the second witness to the oral consent must be
documented in the medical record.
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http://manuals.sp.chfs.ky.gov/Resources/Pages/formsBrowser.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/nursingoffice.aspx

= The LHD should follow up with asking the parent or legal representative to sign
the consent form.

Persons or agencies having legal custody, legal guardianship or power of attorney may provide
consent for immunizations. CHFS/foster parents, resource parents or pre-adoptive
parents are only permitted to sign for ROUTINE health care procedures/services
pursuant to form, DPP-106A developed by the Department for Community Based Services
(DCBS), Division of Protection and Permanency (DPP). After reviewing the DPP-106A form,
any questions related to routine verses non-routine shall be made to the county’s local DCBS,
Protection and Permanency office or by calling the state’s DCBS, DPP, Adoption Branch at
(800) 232-5437. Legal inquiries would be directed to the LHD’s local legal counsel for advice
and guidance.
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https://manuals-sp-chfs.ky.gov/resources/Pages/default.aspx
https://manuals-sp-chfs.ky.gov/resources/Pages/default.aspx

Public Health Competencies Crosswalk

Crosswalk of the Competencies for Public Health Professionals This crosswalk of the
2021 and 2014 versions of the Core Competencies for Public Health Professionals (Core
Competencies) illustrates the relationships between specific competencies within these two
versions. It contains three competency maps - one for each of the three tiers comprising the
Core Competencies - and can be used by public health professionals and organizations to
help transition workforce development efforts that have been relying on the 2014 Core
Competencies to the 2021 version.

KENTUCKY PUBLIC HEALTH NURSING COMPETENCIES NARRATIVE

History of the Introduction of PHN Competencies in KDPH:

The Quad Council Coalition (QCC) of Public Health Nursing Organizations was founded in
1988 to address priorities for public health nursing education and practice. The QCC was
originally comprised of:

e The Association of Community Health Nurse Educators (ACHNE)

e The Association of State and Territorial Directors of Nursing (ASTDN)

e The American Public Health Association - Public Health Nursing Section (APHA)

e The American Nurses Association’s Congress on Nursing Practice and Economics (ANA)

In 2000, prompted in part by work on educating the public health workforce being done
under the leadership of the Centers for Disease Control (CDC), the QCC began work on
drafting a set of national public health nursing competencies.

The approach utilized by the QCC was to start with the Council on Linkages between
Academia and Public Health Practice (CoL) "Competencies for Public Health Professionals"
and to determine their application to the levels of public health nursing practice: the staff
nurse/generalist role, the manager/specialist/consultant role and the senior
management/executive level role. It was the QCC's intent to examine these CoL
competencies for their fit with public health nursing and to continue to identify and refine
unique competencies for public health nursing. By selecting the CoL competencies as the
framework, the QCC felt that the competencies could provide a guide for agencies that
employ public health nurses and academic settings to facilitate education, orientation,
training and lifelong learning using an interdisciplinary model where appropriate.

The CoL established in 1992 is a collaborative of 22 national organizations focused on
improving public health education and training, practice, and research. The Core
Competencies for Public Health Professionals (Core Competencies) are a consensus set of
skills for the broad practice of public health, as defined by the 10 Essential Public Health
Services. Developed by the ColL, the original version of the Core Competencies was released
in 2001. The CoL unanimously adopted revisions to the Core Competencies in May 2010 and
again in June 2014. The Col’'s Core Competencies are regularly reviewed and revised by the
Council on Linkages’ Core Competencies Workgroup to ensure these competencies continue
to reflect the skills needed for protecting the nation’s health.
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https://www.phf.org/resourcestools/Documents/Core_Competencies_Crosswalk_2021_and_2014_July%202023.pdf
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2021October.pdf
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2021October.pdf
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
http://www.phf.org/programs/corecompetencies/Pages/Council_on_Linkages_Core_Competencies_WG.aspx

In part because the Col revised its "Core Competencies for Public Health Professionals” in
2010, the QCC undertook revision of the “"Core Competencies for Public Health Nursing
(CCPHN)"”. The CCPHN document was kept consistent with the “Definition of Public Health
Nursing” adopted by the APHA'’s Public Health Nursing Section in 1996 and the Scope and
Standards of Public Health Nursing.

In undertaking the revision process, a crosswalk matrix was developed to strengthen the
CCPHN and align them with the “"Core Competencies for Public Health Professionals”. The
following assumptions guided the Quad Council’s work:

e The QCC adopted the CoL definition of core competency: “The individual skills
desirable for the delivery of Essential Public Health Services. "

e Public Health Nursing (PHN) is defined as the practice of promoting and protecting the
health of populations, using knowledge from nursing, social, and public health
sciences. PHNs engage in population-focused practice but can and do often apply the
CoL concepts at the individual and family level.

The QCC adopted the ColL structure for competencies: eight recognized domains spanned by
three tiers of practice. The CCPHN assumes that PHNs practice at the intersection of
population-focused nursing care and public health practice. Proceeding from this
assumption, the CoL document was used to determine how PHNs should demonstrate core
competencies for public health professionals at all three levels: the basic or generalist level
(Tier 1); the specialist or mid-level (Tier 2); and at the executive and/or multi-systems level
(Tier 3).

In 2017, the QCC appointed a Competency Review Task Force charged with review and
revision of the CCPHN. The QCC reviewed and approved the_Community/Public Health
Nursing (C/PHN) Competencies on April 13, 2018.

The Council of Public Health Nursing Organizations (CPHNO-formerly the Quad Council
Coalition of Public Health Nursing Organizations) provides a voice and visibility for public
health nurses, sets a national policy agenda on issues related to public health nursing, and
advocates for excellence in public health nursing education, practice, leadership, and
research. The CPHNO will continue to crosswalk the Community/Public Health Nursing
(C/PHN) Competencies with the ColL’s Core Competencies for Public Health Professionals.

In 2018, the DPH Director of Nursing/Nursing Office, in partnership with the Nurse Executive
Council (NEC) and the Kentucky Vaccine Program nurse leadership, developed and piloted
the first competencies for the entry-level Kentucky public health nurses who provide
immunization services in the clinic or community setting. Domains were selected according
to their relevance to the target population and program setting.

In 2019, The Kentucky DPH Core Competencies for Public Health Nurses were updated to be
consistent with the QCC 2018 approved C/PHN Competencies. The Kentucky DPH Core
Competencies for Public Health Nurses. Public health competencies may be used for many
purposes, including a new employee orientation tool, demonstration of annual competencies,
for clinical staff meeting discussions, for personnel evaluations and for accreditation
purposes. When used in conjunction with the Performance Management tool, you must
manually add the goal into the standardized plan. It is recommended that at least one of
the KDPH Core Competencies for Public Health Nurses be added for the clinical nurse aligning
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https://www.cphno.org/wp-content/uploads/2020/08/2011_QCC-Quad-Council-Competencies-for-Public-Health-Nurses.pdf
https://www.cphno.org/wp-content/uploads/2020/08/2011_QCC-Quad-Council-Competencies-for-Public-Health-Nurses.pdf
https://www.cphno.org/wp-content/uploads/2020/08/QCC-C-PHN-COMPETENCIES-Approved_2018.05.04_Final-002.pdf
https://www.cphno.org/wp-content/uploads/2020/08/QCC-C-PHN-COMPETENCIES-Approved_2018.05.04_Final-002.pdf
https://www.cphno.org/

with the appropriate tier; the basic or generalist level (Tier 1); the specialist or mid-level
(Tier 2); the executive nurse (Tier 3) is unlikely to be used in the local health
department setting. Subsequent competencies may be developed by the DPH Nursing
Office and the NEC in conjunction with other public health programs and/or QCC updates as
needed.

The Nurse Executive Committee FY22-23 developed and approved the KDPH Nursing
Practice Model as follows:

Kentucky’s Public Health Nursing Practice Model

HEALTHIEST Kentucky

SHARED VISION
Healthy People in Safe and Healthy Communities

Promaote and Protect OVERARCHING GODALS Transform
Health for all Eliminate Health Disparities the Public Health System

% 4 %

HEALTHIEST KENTUCKY HEALTH AND INFRASTRUCTURE PRIORITIES
Health Pricrities Infrastructure Priorities

Vv V

KENTUCKY STATUTES
ANA-PHN SCOPE & PUBLIC HEALTH

STANDARDS (2013) NURSING PROCESS

{} <:> Assessment

Population Diagnosis & Priorities
KBN Advisory Opinion Statements Outcomes |dentification
c:: Planning
{é Implementation
KDPH Clinical Service Guide/ Evaluation

Admintstrative Regulations/Local Protoculs<:> Y//

PUBLIC HEALTH NURSING OUTCOMES

+ IMPROVE HEALTH AND SAFETY OF THE PUBLIC
+ IMPROVED PUBLIC HEALTH SYSTEM CAPACITY ta assure
conditions in which people can be healthy and safe
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https://chfs.ky.gov/agencies/dph/oc/Pages/nursingoffice.aspx
https://chfs.ky.gov/agencies/dph/oc/Pages/nursingoffice.aspx

Additionally, KDPH and the LHDs came together in a Public Health Nurse Competency
Workgroup in August of 2022 with the goal to identify the unique and personalized core
competencies for Kentucky public health nurses. This included the following:

e Identify role/job categories across the three tiers.

e Identify and prioritize the knowledge, skills and behaviors of the domains for each of
the three tiers.

e Identify the overall critical behaviors, and essential knowledge, skills and behaviors of
each tier.

The results of this workshop can be found in the Nurse Competency Workshop Outcome

On April 23, 2022, the CPHNO (CPHNO Position Statement on Competencies 2022) voted
to endorse a single set of Public Health Nurse (PHN) competencies, the American Nurses
Association 3rd Edition of the Public Health Nursing Scope & Standards of Practice (2022) as
a reliable and relevant foundational resource for all public health nurses .

The 3rd edition of ANA’s PHN Scope and Standards of Practice includes 18 Standards broken
down into 6 Standards of Practice and 12 Standards of Professional Performance. Each
Standard consists of accompanying competencies for a total of 427 competencies. One major
attribute of the Standards of Practice, Standards 1- 6, is that they are grounded in nursing's
most effective tool, the Nursing Process- Assessment; Diagnosis; Planning; Implementation,
and Evaluation, with Outcomes Identification added. PHNs should be able to identify expected
outcomes for a plan specific to the population’s health status or situation. The competencies
that align with each standard are divided into 2 categories of PHN experience; generalist PHN
and advanced PHN practice.

The KDPH nursing office and the Nurse Executive Council (NEC) recognizes that while the
ANA’s 3 Edition of the Public Health Nursing: Scope & Standards of Practice offer a national
set of competencies, state or local levels may have developed competency sets that
are specific to different roles or settings. The goal of the KDPH Nursing Office is
the use of ANA’s 3rd edition Public Health Nursing: Scope & Standards of Practice
competencies be used as a guide to support the work already being done at the
local or state level.
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https://www.cphno.org/wp-content/uploads/2023/05/CPHNO-Competencies-Position-Statement-May-2023.docx.pdf
https://www.nursingworld.org/nurses-books/public-health-nursing-scope-and-standards-of-prac/
https://www.nursingworld.org/nurses-books/public-health-nursing-scope-and-standards-of-prac/
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ENVIRONMENTAL HEALTH SERVICES

The Division of Public Health Protection and Safety (PHPS) is located within the Department for
Public Health (DPH) and supports local environmental health services programs. This Division has
five branches that support environmental health activities and programs across the Commonwealth.

The PHPS supports the LHDs by providing education, technical assistance, consultation, and
monitoring in the operation of environmental programs. The Cabinet for Health and Family Services
with local health departments (LHDs) acting as their agents regulate temporary food service
establishments; food service establishments; food and beverage vending machines; retail-food
establishments; bed and breakfast establishments; retail food stores; tattoo and body piercing
artists; tattoo and body piercing studios; ear piercing studios; hotels and motels; mobile home and
recreational vehicle parks; youth camps; public rest rooms; tanning facilities; schools; state
confinement facilities; shellfish processors; public swimming and bathing facilities; private water
supplies; bird roosts; public health nuisances; lead; methamphetamine contaminated properties;
private sewage; radon education; septic tank cleaning companies and vehicles and land application
sites; on-site sewage disposal systems; construction standards for components of on-site sewage
disposal systems; and certification of on-site system installers. LHDs and their Boards of Health may
in addition, establish and implement local ordinances and programs to further address and protect
the public’s health in environmental areas of concern.

Two of the Division’s five branches, Food Safety and Environmental Management Branch, work
directly with LHD environmental programs to provide training, technical assistance and support.
Many of the programs operated under this Division are mandated public health services. Other
branches and programs within the Division include Milk Safety, Radiation Health, Public Safety, and
Food Manufacturing Programs. These programs use primarily state personnel to carry out their
environmental activities.

The Food Manufacturing program conducts inspections of food warehouses; bakeries; mills; grain
storage facilities; bottling plants; food and cosmetic salvage processors and distributors; general
food processors; food distributors; food transporting vehicles; frozen food lockers; raw agricultural
commodities (for pesticide residues); and farmers market microprocessors. LHD environmental
health personnel carry out the majority of the remaining environmental programs in accordance
with statutes, regulations and state and local guidelines.

Statutes Governing Environmental Services

All environmental activities/services are to be conducted in accordance with the following
Statues and Administrative Regulations:

KRS 194A.050; and 211.090; 211.180; 211.210; KRS 211.345; 211.350 to 211.380; 211.760;
211.905; 211.920 to 211.945; 211.970; 211.9061 to 211.9079; 322.990 and 211.995, 211.972 to
211.982 and 211.995; 212.210; 212.245; 217.005 to 217.285; 217.808 to 217.812; 217.920-
217.928, 217.992; 219.011 to 219.081; 219.310 to 219.410 and 219.991; 221.010 to 221.110,
221.990; 223.010 to 223.080 and 223.990; 224.01-410; 258.005 to 258.085, and 258.990

902 KAR Chapter 1: Administration
400 Administrative Conference
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https://chfs.ky.gov/agencies/dph/dphps/Pages/default.aspx
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38056
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38843
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38198
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38198
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38245
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38271
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38271
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38271
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38271
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38277
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38277
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38282
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38282
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38287
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38481
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38481
https://apps.legislature.ky.gov/law/kar/902/001/400.pdf

902 KAR Chapter 7: Public Accommodations
010 Hotel and Motel Code

902 KAR Chapter 9: State and Local Confinement Facilities
010 Environmental Health

902 KAR Chapter 10: Sanitation

010 Public restrooms

030 Sanitarians

040 Kentucky youth camps

060 On-site sewage disposal application fee

081 Construction standards for components of on-site sewage disposal systems
085 Kentucky on-site sewage disposal systems

110 Issuance of on-site sewage disposal system permits

120 Kentucky public swimming and bathing facilities

121 Inspection fees for public swimming and bathing facilities

130 Licensing fee for septic tank servicing

140 On-site sewage disposal system installer certification program standards
150 Domestic septage disposal site approval procedures

160 Domestic septage disposal site operation

170 Septic tank servicing

190 Splash pads operated by local governments

902 KAR Chapter 15: Manufactured Home, Mobile Home and Recreational Vehicle
Communities; Community Standards

e 010 Manufactured and mobile homes
e 020 Recreational vehicles

902 KAR Chapter 45: Food and Cosmetics

005 Kentucky food code

020 Kentucky shellfish dealer standards and requirements

065 Tattooing

070 Body piercing and ear piercing

075 Tanning facilities

080 Salvage

090 Home-based processors and farmers market home-based microprocessors

100 Vending machines; food and beverages

110 Permits and fees for retail food establishments, food manufacturing plants, food
storage warehouses, salvage processors and distributors, vending machine companies, and
restricted food concessions

e 120 Inspection and permit fees, hotels, manufactured or mobile home communities,
recreational vehicle communities, youth camps, and private water supplies

150 School sanitation

160 Kentucky food processing, packaging, storage, and distribution operations

902 KAR Chapter 47: Hazardous Substances
200 Public Health Methamphetamine Regulation
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https://apps.legislature.ky.gov/law/kar/TITLE902.HTM
https://apps.legislature.ky.gov/law/kar/902/009/010.pdf
https://apps.legislature.ky.gov/law/kar/902/010/010.pdf
https://apps.legislature.ky.gov/law/kar/902/010/030.pdf
https://apps.legislature.ky.gov/law/kar/902/010/040.pdf
https://apps.legislature.ky.gov/law/kar/902/010/060.pdf
https://apps.legislature.ky.gov/law/kar/902/010/081.pdf
https://apps.legislature.ky.gov/law/kar/902/010/085.pdf
https://apps.legislature.ky.gov/law/kar/902/010/110.pdf
https://apps.legislature.ky.gov/law/kar/902/010/120.pdf
https://apps.legislature.ky.gov/law/kar/902/010/121.pdf
https://apps.legislature.ky.gov/law/kar/902/010/130.pdf
https://apps.legislature.ky.gov/law/kar/902/010/140.pdf
https://apps.legislature.ky.gov/law/kar/902/010/150.pdf
https://apps.legislature.ky.gov/law/kar/902/010/160.pdf
https://apps.legislature.ky.gov/law/kar/902/010/170.pdf
https://apps.legislature.ky.gov/law/kar/titles/902/010/190/
https://apps.legislature.ky.gov/law/kar/902/015/010.pdf
https://apps.legislature.ky.gov/law/kar/902/015/020.pdf
https://apps.legislature.ky.gov/law/kar/902/045/005.pdf
https://apps.legislature.ky.gov/law/kar/902/045/020.pdf
https://apps.legislature.ky.gov/law/kar/902/045/065.pdf
https://apps.legislature.ky.gov/law/kar/902/045/070.pdf
https://apps.legislature.ky.gov/law/kar/902/045/075.pdf
https://apps.legislature.ky.gov/law/kar/902/045/080.pdf
https://apps.legislature.ky.gov/law/kar/902/045/090.pdf
https://apps.legislature.ky.gov/law/kar/902/045/100.pdf
https://apps.legislature.ky.gov/law/kar/902/045/110.pdf
https://apps.legislature.ky.gov/law/kar/902/045/110.pdf
https://apps.legislature.ky.gov/law/kar/902/045/110.pdf
https://apps.legislature.ky.gov/law/kar/902/045/120.pdf
https://apps.legislature.ky.gov/law/kar/902/045/120.pdf
https://apps.legislature.ky.gov/law/kar/902/045/150.pdf
https://apps.legislature.ky.gov/law/kar/902/045/160.pdf
https://apps.legislature.ky.gov/law/kar/902/047/200.pdf

902 KAR Chapter 48: Lead Selection and Abatement

010 Definitions for 902 KAR Chapter 48

020 Training and certification requirements for persons who perform lead-hazard detection
or lead-hazard abatement

030 Accreditation of training programs and providers of educational programs for individuals
who perform lead-hazard detection and abatement

040 Permit fees, permit requirements and procedures, and standards for performing lead-
hazard detection and abatement

Coordination Of Services

To fully serve, the health needs of the community, environmental programs and staff often
interact with other programs and disciplines within and outside their agency. Some activities
requiring coordination include:

Investigation of food-borne and waterborne illness

Childhood lead poisoning

Rabies prevention

Laboratory submissions (Water, Rabies, Food Specimens for example)

Disaster and Emergency Response

Epi-Rapid Response Teams

Local County Agencies (such as Planning and Zoning and Disaster and Emergency Services)
State Plumbing

Personnel Qualifications And Training

LHD personnel working in environmental program areas are required to meet the following
criteria:

All staff engaged in environmental health activities are required by KRS 223.010 to KRS
223.080 to become registered as a Registered Sanitarian (R.S.) or a Registered
Environmental Health Specialist (R.E.H.S.) and to earn annual continuing educational credits
to maintain registered status. This registration shall be obtained within one year of
employment and shall be renewed annually.

Environmental staff shall attend CORE Training offered by the Division for Public Health
Protection and Safety regarding Food Branch Programs and General Sanitation Programs
soon after employment; plus attend in-service, special training and short courses as required
by the DPH to insure program effectiveness.

All staff employed to work in the on-site sewage program shall be required to obtain
certification as a Certified Inspector in accordance with the provisions of KRS 211.360.

Each independent health department or district health department shall have employed on
staff a Retail Food Specialist who has been standardized in accordance with the 2013 FDA
Model Food Code.

Environmental Fees

Environmental Fees are established by statute or regulation for most environmental
program areas. Environmental fee information may be found in the Environmental
Coding Manual.
The LHD may establish local fees to cover the cost of environmental program activities where
fees have not been formally established by regulation or statute. KRS 211:355 allows LHDs
to set fees for the operation of the onsite sewage program.
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https://apps.legislature.ky.gov/law/kar/902/048/010.pdf
https://apps.legislature.ky.gov/law/kar/902/048/020.pdf
https://apps.legislature.ky.gov/law/kar/902/048/020.pdf
https://apps.legislature.ky.gov/law/kar/902/048/030.pdf
https://apps.legislature.ky.gov/law/kar/902/048/030.pdf
https://apps.legislature.ky.gov/law/kar/902/048/040.pdf
https://apps.legislature.ky.gov/law/kar/902/048/040.pdf
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38282
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38282
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://www.fda.gov/Food/GuidanceRegulation/RetailFoodProtection/FoodCode/
https://www.fda.gov/Food/GuidanceRegulation/RetailFoodProtection/FoodCode/
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167

LHDs shall maintain fee processing records in accordance with the DPH policies and
procedures that comply with the provisions of KRS 211.170. The details for the money
handling guidance for local health agencies can be found in The Environmental Fee
Revenue Procedures Guidance section of the AR.

LHDs shall establish a separate bank account for deposit of all environmental fee receipts
hereby referred to as the Environmental Holding Account. The Cabinet shall be notified
of the bank name and address, the name of the account and the account number, as well
as any subsequent changes.

All environmental health fees shall be processed using the Environmental Health
Management Information System (EHMIS) in accordance with the internal control policies
established by the LHD. All LHD internal control policies should comply with the
Environmental Fee Revenue Procedures Guidance. The EHMIS system is a comprehensive
system designed to collect data for all environmental health program areas.

State environmental health fee receipts shall be transmitted to the DPH, by the 10th of
each month.

Permit issuance shall be conducted through EHMIS.

Record Keeping

Record keeping is a vital part of all environmental programs and shall adhere to the minimum
standards below.

A separate file shall be established on each regulated entity or establishment containing
documentation that includes inspection sheets, notices, correspondence and all other
pertinent information.

Inspection data shall be entered into the Environmental Health Management Information
System (EHMIS) in a timely manner.

All record reports and inspections shall be maintained in accordance with the LHD
Records Retention Schedule adopted by the State Archives and Records Commission.

All record keeping shall be neat, orderly and current.

A separate file shall be established for nuisance control complaints while under investigation
and shall include all pertinent information including any official correspondence and inspections.
Records relative to the investigation of a complaint or an illness may be held from release until
such time that the investigation is complete. Closed investigation records may be kept in a
joint file with the exception of complaints involving permitted facilities, which shall be
maintained in the establishment file after the investigation is completed.

In accordance with 200 KAR 1:020 and KRS 61.870 (Kentucky’s Open Records Law),
public records of all agencies of Kentucky State Government, subject to certain
exceptions, are open for inspection. If the person requesting to inspect the document

is not the person to whom the document pertains, personal information such as home
address and home phone numbers may be blocked out prior to inspection. All open
record requests shall be handled in accordance with local policies and procedures. For
more information see “"Open Records” in the AR, Local Health Operations (LHO) section.
Some requests may be denied under the provisions of KRS 61.878.

Reference Materials

Access to reference manuals and materials shall be available for use by LHD personnel in the
operation of environmental programs.
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e LHD environmental staff shall keep an adequate supply of forms, pamphlets, regulation
booklets, etc. or have electronic access to forms, pamphlets, etc. to enforce the regulation
and to provide for distribution to interested parties. For information on ordering
Environmental documents/pamphlets, please refer to the "LHD Information webpage”.
A Pamphlet Library Inventory document is available for review and the CHFS-1210 Pamphlet
Library Request Form is available for use when an order is needed.

e LHD’s environmental staff shall maintain at least one applicable trade and or professional
journal, textbook or reference manual or have access to such reference material online.

e Health Departments engaged in swimming pool inspections shall have access to a
listing of the NSF (National Sanitation Foundation) approved circulation system
components and reference materials on the care, operation and maintenance of
swimming pools.

e LHDs shall have available a copy of the Registered Sanitarian Field Handbook Rev. 2004,
for reference available from the Registered Sanitarian webpage.

e | HDs shall have access to at least one reference material or textbook relative to the
etiology of food-borne illness or have access to such reference material online.

Program Compliance Standards

Program compliance unless otherwise stated shall be achieved when the program is operated in
accordance with their respective statutory and regulatory authority.

e Satisfactory sanitation compliance levels for regulated entities or establishments shall be
an average of 85% compliance or above with no critical items debited and operation in
accordance with applicable statutory and regulatory requirements for the respective
program area.

e Satisfactory administrative compliance level for each LHD shall be an evaluation rating
score of 85% or higher for administrative procedures, equipment, personnel, and training,
publicity and consumer education, and record keeping.

e Private Water shall be considered in compliance if a private water supply suspected of
causing illness has been inspected and water sampled upon the owner’s request or that of
his physician.

Programs investigated under KRS 212.210 shall be considered in compliance when 85% of public
health nuisances are abated, eliminated, or otherwise investigated in a manner satisfactory for the
protection of public health.

Program Publicity And Consumer Education

e LHDs shall be responsible for at least semi-annual dissemination of information to the public
through local news media, presentations to local civic organizations, or displays at public
gatherings to keep the consumer informed about environmental health activities.

e LHDs should strive to provide food service training for food industry personnel; this type
of training shall be offered no less than one time every three years.

e LHDs shall maintain access to regulations and program guidance so as to assist
interested persons.

Enforcement Procedures

Administrative Enforcement Action is initiated when the permit holder has been issued a routine or
follow-up inspection report that specifies in writing items found contrary to provisions of the law or
administrative regulation and which specifies a time in which corrections are to be made. Official
Enforcement Action is initiated when the permit holder or establishment operator has failed to
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comply with an administrative enforcement notice, within a specified time, issued under the
provisions of law or administrative regulations.

All enforcement notices shall be issued in accordance with the applicable law or regulation
of the program area and shall conform to the policies of the LHD. State Technical Consultants
are available for consultation with local staff relative to enforcement actions.

All reports, inspections and investigations should be reviewed for completeness by the
inspector’s supervisor or in accordance with the local Quality Assurance policy, prior to the
issuance of an official enforcement notice. The operator or permit holder shall be afforded
an Administrative Conference to provide for “due process” whenever an Official Enforcement
Action or Notice has been initiated. Administrative conferences shall be offered in accordance
with KRS Chapter 13B; and 902 KAR 1:400 and the applicable statutory and regulatory
requirements of the respective program areas.

902 KAR 1:400, Section 4(1) provides that an appellant may file an appeal with the
department by mailing a letter of appeal within 10 days of the receipt of final action by the
LHD to the Commissioner, DPH.

Equipment

Environmental staff shall be provided with the necessary equipment to enforce the regulations
and to carry out the provisions of the regulations.

Environmental Scheduling and Inspections

Routine inspections of permitted facilities should be made during normal hours of business
operation whenever possible. Due to the nature of some businesses this may require the
environmentalist to operate outside normal office hours. LHDs should establish policies
for work conducted outside normal office hours. Temporary food inspection is one program
area that routinely operates outside the normal operational hours of the health
department.

Generally routine inspections are to be unannounced; however, prior scheduling may be
used under certain circumstances; for example, when the facility has irregular hours and
days of operation.

Routine inspections should be conducted at a frequency in accordance with the
statutory and regulatory requirements of the specific program area

Inspection times may vary based on the size of the establishment, the conditions found
during the inspection, and the length of travel time, etc. A list of standard hours is provided
to assist you in estimating the time involved in various inspectional activities. These times
are provided to aid you in workload scheduling and planning. The actual times may vary
depending on the circumstances of the inspections.

Follow-up or compliance inspections shall be conducted as necessary to enforce the
regulations and to insure program effectiveness. The estimated average time required for
a follow-up or compliance inspection including travel, recording and administrative time are
listed on the following page.

Page 6
Administrative Reference
Environmental Health Services
FY 2025


https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=37085
https://apps.legislature.ky.gov/law/kar/902/001/400.pdf
https://apps.legislature.ky.gov/law/kar/902/001/400.pdf

STANDARD HOURS

COST CENTER: PROGRAM: INITIAL FOLLOW-UP
INSPECT TIME INPECT TIME
(IN HOURS): (IN HOURS):
500/603 Seasonal Restricted Food 1.00 0.50
604 Temporary Food Service 1.00 0.50
605 Food Service/Commissaries 2.00 1.00
606 Vending Machine Sites 1.00 1.00
607 Retail-Food 3.00 1.00
608 Bed and Breakfast 2.00 1.00
610 Retail Food Store 2.00 1.00
611 Home Based Microprocessors 1.50 1.00
615 Food Manufacturing 6.00 6.00
615 Transporting Vehicles 0.50 0.50
520/620 Hotels and Motels 2.00 1.50
625 Mobile Home/RV Park 2.00 1.50
630 Public Building/Restrooms 1.00 1.00
634 Tattoo Studios 2.00 1.50
635 Schools 2.50 2.00
640 Septic Tank Cleaners 1.00 1.00
641 Septic Cleaners - Disposal Site/Initial 7.00 2.00
643 Eat Piercing 2.00 1.50
644 Body Piercing 2.00 1.50
645 Confinement Facilities 7.00 3.00
650 Youth Camps 5.00 2.00
650 Day Camps 2.00 1.50
667 Methamphetamine 1.00 1.00
695 Swimming Pools 2.00 2.00
696 Bathing Beaches 2.00 2.00
540/655 Private Water 1.50 1.00
660 Nuisance Control 1.50 1.50
674 Rodent Control 1.50 1.50
697 Environmental Rabies 2.00 1.50
560/680 On-Site Inspection 2.00 1.50
680 On-Site Evaluation 2.00 1.50
680 Subdivision Tentative Approval 1.00 1.00
Site/Per Lot
680 Installer Testing 3.00 3.00
684 Lead 2.00 1.00
685 Private Sewage (existing system) 2.00 1.00
811 Lead-Certified Individual 1.50 2.50
580 Radiation and Product Safety * *
590 Special Project (Environmental) * *
591/676 Special Project (Radon) * *
592 Special Project (Environmental) * *
593 Special Project (Environmental-Food * *
Manufacturing)
594 Special Project (Environmental -Class | * *
V Wells)
595 Special Project (Environmental - West | * *
Nile Virus)
*Denotes - | No time standards have been established for programs within this Cost Center
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Complaint or investigative inspections shall be handled upon request or as LHD protocols warrant.
The initial inspection/investigation should be conducted within five (5) working days from the date
of receipt of the complaint. Complaint investigations, which require further legal action for
correction, may necessitate additional time for the development of evidence and the initiation of
court action. Private water samples will be scheduled upon request and may exceed the five working
days timeframe due to sampling submittal criteria.

Other administrative activities such as office services, field visits and surveys shall be conducted
as necessary to ensure program compliance.

Construction And Plan Review

Construction plans are required to be submitted on most permitted public facilities regulated by the
LHD. Specific details regarding the submittal of construction plans are addressed in the respective
regulations and vary according to the type of facility.

e Construction plans, showing the complete layout of the facility, shall be submitted to and
reviewed by the LHD on all new or extensively altered permitted public facilities in
conformance with the requirements of the Department of Housing, Building and
Construction and in accordance with the statutory and regulatory requirement for each
program area, including Food Manufacturing Program.

e The applicant shall supply additional sets of construction plans when construction plans must
be forwarded for review and approval by other regulatory agencies.

e Plans shall be thoroughly reviewed for accuracy and completeness by the regulating
authority. Adequate time should be allowed for plan review.

e |HDs may establish reasonable fees for the review of plans.

e New facilities should be inspected prior to final approval and permit issuance for
conformance to the approved construction plans with regard to the requirements of the
respective program regulation.

On the following pages is a summary matrix of Environmental Health Services. The matrix
includes by service type:

Description of Service

Target Population

Category of Service
= I.A. Foundational Services (Services required by statute or regulation.)
= I.B. Preventive service for a specific population from appropriate funds.
= I.C. Local option service, provided after mandated services are assured.

Laws or regulation pertaining to the service

Funding

Staff Requirements

Training Required

Reporting (How service is reported, references pertaining to the service, and Division

responsibility for the guidelines.)

Additional Requirements:

¢ Maintain separate files on permitted entities, complaints, construction plans, etc. in
accordance with the most current Records Retention Schedule as outlined in the AR,
Medical Records Management section.
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Maintain an adequate number of educational/informational booklets, inspection sheets,
forms and applications.

Summary of Environmental Health Services

KEY: *use key for the following tables*

Category I.A | Foundational service, required by statute | TA Trust and Agency (fees)
or regulation.

Category I1.B. | Preventive service for specific populations | GF General Fund or Local
from appropriated funds. Taxes

Category II. | Local option service, provided after | RS Registered Sanitarian

mandated services are assured.

EHMIS Environmental Health Management
Information System
Bed & Breakfast Body Piercing Confinement
Facilities
DESCRIPTION e Review construction e Review application |e Inspect confinement
plans on new and issue facilities for sanitary
structures. registration for operation.
e Issue permits. body piercer.
e Inspect facilities for ® Review
sanitary operation. application and
e Take enforcement issue certification
action when to b(_)dy piercing
necessary. studio.
e Inspect body
piercing studios
twice per year to
ensure compliance
with the regulation.
TARGET Bed and Breakfast Body Piercers Confinement Facilities
Establishments
CATEGORY [.A. I.A. I.A.
LAWS AND KRS 217.005-217.215, KRS 211.760 & KRS 211.920-211.945
REGULATIONS 217.992 & 902 KAR 45:070 & 902 KAR 9:010
902 KAR 45:005 Section 5
FUNDING TA & GF TA & GF GF
REPORTING EHMIS (608) EHMIS (644) EHMIS (645)
STAFF R.S., Food Core R.S., Food Core R.S., Environmental
REQUIREMENTS Management Core
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Ear Piercing

Food Manufacturing

Food Salvage
Operations

DESCRIPTION e Review application e Review e Reviews construction
and issue construction plans plans.
registration for ear for food e Permits food
piercer. manufacturing salvage distributors.
e Review application facilities and refer e Inspects facilities
and issue to area food for compliance with
certification to ear manufacturing the regulation.
piercing studio. inspector for e Takes enforcement
e Inspect ear permitting and action when
piercing studios inspection. necessary.
once per year to
ensure compliance
with the regulation.
TARGET Ear Piercers Food Manufacturing Food Salvage
Facilities Distributors
CATEGORY IA I.A. I.A.
LAWS AND KRS 211.760 & KRS 217.005-217.215, KRS 217.005-215 &
REGULATIONS 902 KAR 45:070 & 217.992 217.992
902 KAR 45:080
FUNDING TA & GF TA & GF & Federal TA & GF
Contract.
REPORTING EHMIS (643) EHMIS (615) EHMIS (610, 615)
STAFF R.S. Food Core R.S., Food Core R.S., Food Core
REQUIREMENTS

Summary of Environmental Health Services

alteration plans.

e [ssue permits.

e Inspect facilities for
sanitary operation in
accordance with
regulation.

e Take enforcement
action when necessary

e Investigate
food-borne
iliness
outbreaks

e Quarantine of adulterated
products.

e Provide training to food
industry personnel (at
least once every 3
years)

construction
and alteration
plans.

Issue Permits

Inspect facilities for
sanitary operation.

e Take enforcement
action when
necessary to ensure
compliance with the
regulation.

Food Service/Retail Hotel/Motel Lead
Food Establishments
DESCRIPTION e Review construction and |e Review e Some LHDs act as

Lead Risk Assessors
in conjunction with
federally funded
CLPPE program.

e Some LHDs provide
educational outreach
and training for Lead
Safe Work Practices
Classes.

e Some LHDs do
enforcement.
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TARGET

Food Service and Retail
Food Establishments

Hotel and Motel
Operators,
General Public

Children with elevated
blood lead levels and
their residences

CATEGORY I.A. I.A. I.A.

LAWS AND KRS 217.005-217.285 & KRS 219.011-219.081 |KRS 211.900-905,

REGULATIONS 902 KAR 45:005 & 902 KAR 7:010 KRS 211.9061-9079

FUNDING TA & GF TA & GF Federal/GF

REPORTING EHMIS (605, 607, 610) EHMIS (620) EHMIS (684)

STAFF REQ. R.S., Food Core Training, R.S., Environmental R.S., Refer to Lead
Retail Food Specialist in Management Core Program Guidance
accord with Training
902 KAR 45:005 Section 8
Manufactured Home, Methamphetamine Nuisance Control
Mobile Home &

Recreational Vehicle

Communities

DESCRIPTION e Review construction plans e Notify the owner of | ¢ Investigate

on all new or altered a property posted complaints.
facilities. as having e Document the

e Issue permit to construct. methamphetamine ﬁxsltince_of a public

: contamination by ealth nuisance.

* issue ptefrmlt to olFJerate. ith law enforcement. e Issue notices for the

¢ Inspect for compliance wi ; correction of public
the regulation and for safe ° N%t|fy t:e owner health nuisance. Take
and sanitary operation of ‘r’:’ en the prloperty enforcement action if
facility. basElé(éen released necessary to gain

e Take enforcement action y ' abatement.
when necessary.

TARGET Manufactured/Mobile Home General Public General Public
& Recreational Vehicle Parks

CATEGORY I.A. I.A. I.A.

LAWS AND KRS 219.310-219.410 KRS 224 Subchapter 1; [KRS 212.210

REGULATIONS & 902 KAR 15:010, KRS 212.210
902 KAR 15:020

902 KAR 47:200

FUNDING TA & GF GF GF

REPORTING EHMIS (625) EHMIS(667) EHMIS (660)

STAFF R.S., Environmental R.S. R.S., Environmental

REQUIREMENTS Management Core Management Core
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On-Site Sewage

Private Sewage

Private Water

DESCRIPTION e Conduct on-site e Investigate private e Collect and
soil evaluations. sewage submit water
e Review pre- complaints. samples on
installation e Conduct existing private water
drawings. system inspections of where illness is
Issue installation permits. Dri\/tate septic i‘;i?}egt\ige‘?;
: ; systems as resources
request a agency
. resources allow.
regulation and local ) )
policies. o Prowd_e educational
e Inspect installed systems n?a.terlal_on the
for compliance with the d|5|nfegt|on and
. protection of
regulation. private water
e Inspect installed system supplies.
components for
compliance with the
regulation
e Review installation
drawings
e Provide installer training
as needed.
e Verify Installer Liability
Insurance
e Take enforcement
action when necessary.
TARGET On-site Sewage Installers, General Public Citizens using a
Homebuilders, private water supply.
General Public.
CATEGORY I.A. I.A. I.A.
LAWS AND KRS 211.350-211.380, KRS 211.180 KRS 211.345
REGULATI 211.990 & KRS 212.210
ONS 902 KAR 10:081
902 KAR 10:085
FUNDING Local Funding LHD may establish TA & GF
fees.
REPORTING EHMIS (680) EHMIS (685) EHMIS (655)
STAFF R.S., Environmental R.S., Environmental R.S., Environmental
REQUIREMENTS |Management Core Training, Management Core Management Core
Cert. Insp.
KRS 211.360
Public Restroom Rabies Prevention Radon
DESCRIPTION e Document human

e Investigate
complaints
regarding public
restrooms.

exposure to

animal bites.
e Quarantine

animals and

e Provide public
information
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o Take
enforcement
action when
necessary.

enforce
quarantine.

e Release animals from
quarantine.

e Assist with the
submission of
laboratory
samples.

e Co-sponsor mass
vaccination clinics.

e Coordinate with
medical staff on
administration of
prophylaxis rabies

regarding health risks
and abatement
measures

® Provide access to
testing devices

e Act as a referral agent
for mitigation services

treatment.

TARGET Public restrooms General Public & Homeowners

Pet Owners General public
CATEGORY I.A. I.A. [.B.
LAWS AND KRS 212.210 & KRS 258.005-.085
REGULATIONS 902 KAR 10:010
FUNDING GF GF Federal Grant/ GF
REPORTING EHMIS (630) EHMIS (697) EHMIS(676)
STAFF R.S., Environmental R.S., Environmental R.S.
REQUIREMENTS Management Core Management Core

Summary of Environmental Health Services

Restricted Food
Concessions

School Sanitation

Septic Tank Pumpers

DESCRIPTION

e Review application
and issue permit

e Inspect concession
for sanitary
operation in
accordance with
regulation.

o Take enforcement
action when necessary.

e Review construction
plans.
e Issue permits.

e Inspect public and
private educational
facilities excluding
private individuals
teaching their own
children for safe and
sanitary operation in
accordance with the
regulation.

e Permit and
Inspect Pumper
Trucks.

e Evaluate and
Inspect Land
Application
Disposal Site.

e License Pumper.

e Verify Surety Bond.

e Prepare written summary
of inspectional findings for
school board

e Take enforcement action
when necessary to
ensure compliance with
the requlation.
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TARGET Restricted Food Public & Private facilities Septic tank pumpers
Concession Operators used for educational
purposes, excluding day care
centers and private
individuals teaching their
own children.
CATEGORY L.A. L.A. LA.
LAWS AND KRS 217.005-217.285 902 KAR 45:150, 902 KAR 10:130-170,
REGULATIONS & 902 KAR 45.005 KRS 211.180 KRS 211.970
211.210,
211.990
FUNDING TA & GF GF TA & GF
REPORTING EHMIS (603) EHMIS (635) EHMIS (640/641)
STAFF REQ. R.S. Food Core R.S., Environmental R.S., Environmental
Management Core Management Core
Swimming Pools & Tanning Regulation Tattoo Studio/
Bathing Beaches Tattoo Artist
DESCRIPTION e Review e Register tanning e Review application
construction plans facilities for and issue
and forward to e Monitor facility at registration as a
state. opening and on tattoo artist.
e Issue permits. complaint basis e Review application
e Conduct routine e Take enforcement action and issue certification
inspections of all if necessary to suspend to the tattoo studio in
public swimming registration. accordance with the
pools and bathing regulation.
beaches. e Inspect facilities
e Conduct monthly twice per year to
monitoring ensure compliance
inspections. with the regulation.
e Take water samples
as needed to ensure
good water quality.
e Take enforcement
action when
necessary to ensure
compliance with the
regulation.
TARGET Public Swimming and Tanning facility Tattoo Artists and
Bathing Beaches operators, general Tattoo Studios
public
CATEGORY I.A. I.A. I.A.
LAWS AND KRS 211.180 & KRS 217.926 KRS 211.760 &
REGULATIONS 211.990 902 KAR 45:065
902 KAR 10:120
FUNDING TA & GF TA & GF TA & GF
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REPORTING EHMIS(695/696) EHMIS(677) EHMIS(634)
STAFF REQ. R.S., Environmental R.S. R.S., Food Core
Management Core
Vector Control Vending Youth Camp
DESCRIPTION e Make nuisance e Review and e Review construction
inspections concerning submit the plans on all new or
vectors of public health application for altered facilities.
significance pursuant to vending machine e Inspect facility for
KRS 211.210. companies to the Comp”ance with the
e Provide public state. regulation in
information as it e Inspect vending accordance with the
relates to vector machine locations regulation.
control. at least once every | e Take enforcement
* Take enforcement action three years for action when
when necessary. sanitary operation. necessary.
e Take enforcement
action if
necessary.
TARGET General Public Vending Machine Youth Camps
Locations and
Commissaries
CATEGORY [.LA., II I.A. I.A.
LAWS AND KRS 212.210 KRS 217.808 KRS 211.180 &
REGULATIONS 902 KAR 10:040
FUNDING GF TA & GF TA & GF
REPORTING EHMIS(670) EHMIS(606) EHMIS(650)
STAFF R.S., Environmental R.S., Food Core R.S., Environmental
REQUIREMENTS |Management Core, Management Core
Pesticide Certification if
applying from
Dept. of Ag.
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KENTUCKY REGISTERED SANITARIAN ETHICS

The Kentucky Registered Sanitarian has long adhered to a fundamental theme of ethical behavior
encircling the public’s health. As a member of this profession, a Registered Sanitarian must
recognize responsibility not only to the public we serve, but also to our communities, other
Sanitarians, and to ourselves. The following are not laws, but standards of conduct, which define
the essentials of honorable behavior for Registered Sanitarians.

e A person shall be duly qualified in order to become a Kentucky Registered Sanitarian,
and further, shall be duly qualified to conduct Public/Environmental health activities.

e A Kentucky Registered Sanitarian shall be dedicated to providing competent service.

e A Kentucky Registered Sanitarian shall deal honestly with society and colleagues, and
shall not engage in fraud, bribery, deception, conflict of interest, falsification of
documents or other illegal activities.

e A Kentucky Registered Sanitarian shall respect the rights of individuals, of colleagues,
and other Sanitarians, and shall safeguard confidentiality within the constraints of the
law.

e A Kentucky Registered Sanitarian shall recognize a responsibility to promote and
uphold high standards and a positive and ethical image and should avoid any
perception of conflict of interest or unethical behavior.

e A Kentucky Registered Sanitarian shall strive at all times to act in the best interest of
the Commonwealth, protecting the health and well-being of our citizens.

MRSA GUIDANCE AND PROTOCOLS

There has been elevated public awareness of skin infections specifically, Staphylococcus
aureus “Staph” infections, as a result of nationwide media attention. Staph is commonly
carried on the skin or in the nose of healthy people and is spread by close contact with infected
people. Staph can also come off infected skin onto shared objects and surfaces and then
transfer onto the skin of another person who uses the object or surface, leading potentially
to a skin infection. In light of this increased public concern and our desire to improve the
health of our citizens, the Cabinet of Health and Family Services, DPH has developed
guidelines to assist you in educating parents, students and citizens regarding MRSA infections
and steps that can be taken to prevent them.

Included are two sets of public health guidelines, a cleaning General Guidance for all school
and similar environments and Guidance for Athletic Departments. These guidelines are
also useful in helping control many other communicable diseases, not just MRSA.
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PUBLIC HEALTH CLEANING GENERAL GUIDANCE:
Guidelines to Help Prevent the Spread of Skin Infections:

The most effective means of controlling the spread of viruses and bacteria (germs) in the
environment is frequent, thorough and effective hand hygiene. Schools should implement
protocols to emphasize hand hygiene among students and staff by encouraging them to:

e Wash hands frequently!

e Use an alcohol-based hand sanitizer if soap and water are not available and hands do not
look dirty.

e Soil and other debris on the hands can diminish the effectiveness of alcohol-based
sanitizers to kill germs.

Students and staff with any skin problems should be reported to the school nurse, coach, or a
health care provider. Individuals with skin lesions, sores or rashes should cover the entire wound
with a secure water-proof bandage, particularly if the wound is draining. The bandage should
be kept clean and dry. If the bandage becomes wet or soiled it should be replaced.

Dispose of bandages and tissues in the regular trash but to prevent others from coming in contact
with this garbage, make sure to use a zippered bag or tie securely in a plastic bag.

In addition, as part of routine custodial practices, cleaning and disinfecting of surfaces in the
school is essential to keeping the environment healthy. Clean all hard surfaces frequently with
particular attention to commonly touched areas such as doorknobs, light switches, tabletops,
desks, floors and lockers.

Use detergent-based cleaners to initially clean dirt and debris from surfaces followed by
Environmental Protection Agency (EPA)-registered disinfectants to remove germs from the
environment. Disinfectants are readily available at stores but make sure that the label indicates it
is a disinfectant and follow the label instructions.

Germs must be in contact with wet disinfectant for a long enough period of time to be killed:
allow the surface to air dry, it is best not to rinse or wipe the object or surface right away in
order to allow the disinfectant to be in contact for the correct time.

It is important to read the instruction labels on all disinfectants to make sure they are used safely
and appropriately. Environmental cleaners and disinfectants should not be used to treat infections.

The EPA provides a list of EPA-registered products effective against MRSA. A 5-6% sodium
hypochlorite (household) bleach solution is an easy way to make an appropriate disinfectant:
mix one tablespoon of bleach into one quart of water. It can be used in a spray bottle, as a
soaking solution or applied directly by mops for larger surfaces.

For effective disinfection, the solution must be in contact with a surface for a minimum of 2
minutes. Mix a fresh solution every day, leftover solution should be discarded at the end of the
day and never mix bleach with any other household chemicals or products containing ammonia.
Mixing these chemicals with bleach will produce hazardous gases.

Cleaners and disinfectants can be irritating and have been associated with health problems such
as asthma. Therefore, it is important to read the instruction labels on all cleaning products to
make sure they are used safely and appropriately - with disinfection, more is not better. For
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suggestions on implementing a “green cleaning program” please refer to Hospitals for a Healthy
Environment (H2E) 10 Step Guide to Green Cleaning Implementation.

Here are some answers to commonly asked questions:

Should schools close because of an MRSA infection?

Not Typically. Only in rare cases will it be necessary to close schools because of an MRSA
infection in a student.

The decision to close a school for any communicable disease should be made by school officials
in consultation with local and/or state public health officials. However, in most cases, it is not
necessary to close schools because of an MRSA infection in a student. It is important to note that
MRSA transmission can be prevented by simple measures such as hand hygiene and covering
infections.

Should the school be closed to be cleaned or disinfected when an MRSA infection occurs?

Not Typically. Only in rare cases will it be necessary to close schools to “disinfect” them when
MRSA infections occur.

Covering infected skin lesions and rashes will greatly reduce the risks of surfaces becoming
contaminated with MRSA. In general it is not necessary to close schools to "disinfect" them
when MRSA infections occur. MRSA skin infections are transmitted primarily by skin-to-skin
contact and from contact with surfaces that have come into contact with someone else's
infection. When MRSA skin infections occur, cleaning and disinfection should be performed on
that are likely to contact uncovered or poorly covered infections.

GUIDANCE FOR ATHLETIC DEPARTMENTS:

Encourage athletes to do the following:

e Wash hands frequently with soap and warm water or use an alcohol-based hand
sanitizing gel if hands do not look dirty and soap and water are not available.

e Shower with soap and water as soon as possible after direct contact sports, and use a
clean, dry towel.

e Keep cuts and scrapes clean and covered with a clean, dry bandage until healed.
e Avoid contact with other people’s lesions or bandages.

e Do not share towels (even on the sidelines at a game), water bottles, soap, razors, or
other personal care items.

e Do not share ointments or antibiotics.

e Wash towels, uniforms, scrimmage shirts, and any other laundry in hot water and
ordinary detergent immediately after each practice or game and dry on the hottest
cycle.
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Inform parents of these precautions if laundry is sent home (laundry must be in an
impervious container or plastic bag for transporting home).

Avoid whirlpools or common hot tubs, especially when having open wounds, scrapes, or
scratches.

Students should inform their coach or athletic trainer if they think they have a lesion,
sore or rash on the skin.

An athlete should be referred to a health care provider if:

There are concerns over any lesion, sore, or rash on the skin, especially those that are red,
swollen, or draining fluid.

The athlete has other signs of illness such as fever or vomiting.

Multiple athletes have similar symptoms.

An athlete may be excluded from competition or practice if there is concern regarding
a lesion, sore, or rash until evaluated by a health care provider. Additionally, an athlete
should be excluded from competition if the evaluating health provider deems it
appropriate.

All skin lesions, sores or rashes should be covered by a clean, dry bandage when
participating in practice or competition. If lesions cannot be covered completely, or if
drainage (or “pus”) is wetting the bandage or seeping out between the bandage and skin,
athletes should be excluded from competition until the lesion can be safely and
completely covered.

If an athlete with skin lesions is participating in a sport that requires frequent skin-
to-skin contact (e.g., wrestling), then consideration should be given to excluding that
athlete from participation until the lesion is fully healed, since maintaining the bandage
in place may be difficult.

An athlete may return to competition or practice after consulting with the athlete’s
health care provider, coach, and specific sports league rules.

Procedures for cleaning athletic area and equipment should be established and staff
and athletes must be educated about these procedures:

Make sure equipment is in good working condition without rips, tears or other damage.
Replace items rather than using tape to repair damaged areas since the tape may
interfere with the disinfectant process.

Clean the athletic area and sports equipment routinely—at least weekly— using EPA-
registered disinfectant or a fresh (mixed daily) household bleach solution (1 tablespoon
bleach to 1 quart of water) after practices / matches. Please refer to the manufacturer’s
directions for recommended contact times for the various disinfectants. Household
bleach solutions must be in contact for a minimum of 2 minutes.

Clean mats and other high-use equipment before each practice and several times a
day throughout a tournament, using an EPA-registered disinfectant or a fresh (mixed
daily) household bleach solution.

Locker rooms, including any shower areas should be cleaned daily, if used.

If soap is furnished, it should be accessible from a wall dispenser
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e  Ensure that athletic areas, locker rooms and restrooms all have separate cleaning mops
and buckets, and that all mops (washable micro-fiber heads or disposable mop cloths
preferred) and buckets are cleaned regularly.

Wrestling Room and Mats:

e Wipe down padding along walls, benches and door pulls/knobs with an EPA-registered
disinfectant or a fresh (mixed daily) household bleach solution after practices /
matches. Please refer to the manufacturer’s directions for recommended contact times
for the various disinfectants. Household bleach solutions must be in contact for a
minimum of 2 minutes.

Clean floors after mats are stored and before mats are used again.
Use “dedicated” mops to clean athletic areas and wash mop heads on a regular basis.
May use disposable mop cloths that are discarded after each use

e (Clean and disinfect mats before and after practice and matches. All sides of mats should
be cleaned before they are rolled up.

e Use “dedicated” mop heads for mat surfaces. Wash these mop heads on a regular
basis.

Weight Room:

e Wipe down grips on weights and lifting belts at least daily.
e C(Clean floors, benches, supports, pads, light switches and door pulls/knobs daily.

Sports Equipment:

. Schedule regular cleaning and disinfection for sports equipment: balls (football,
basketballs, baseballs, softballs, volley balls, soccer balls), racket grips, bats, etc.

o Avoid using tape to wrap gripping areas of rackets, bar bells etc. as this may provide
an environment for germs to thrive.

. Clean and disinfect sports equipment that comes in direct contact with the skin of players,
such as wrestling headgear, football helmets, gloves, and pads.

For more information, please refer to the Centers for Disease Control and Prevention (CDC)
or NIOSH Safety and Health Topic: MRSA and the Workplace.

MERCURY AWARENESS AND INFORMATION

Mercury exposure has been a topic of discussion and planning over the past year by multiple
state agencies. Events involving mercury spills in schools have prompted our office and other
partnering agencies to develop guidelines for your use if a mercury spill occurs in one of your
school facilities. These guidelines have been developed by a collaborative effort of the
Kentucky Department for public Health, the KDE, and the Kentucky Department of
Environmental Protection in an effort to provide you and your school facilities with a plan of action
should such an event occur. Included below are “Public Health Instructions for School Officials
Regarding Mercury Spills”.

Also included in this information is the “Health Limit For Mercury Exposure” memo that
established the state health threshold.
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Food Transportation Vehicle Incident Response Guidance

Truck and train wrecks can occur at any time. Having a response plan in place beforehand is
essential. Plans should include a notification and support system with area first responders in
order to react quickly, efficiently, and uniformly. By developing a good working relationship with
local police, fire, and EMS services, you'll likely be notified quickly when a food transportation
vehicle incident occurs.

It is also important to understand what the role of the LHD is during a food transportation vehicle
accident. The primary responsibility is response to vehicles transporting foods, drugs, or
cosmetics. The following is a helpful list of things to keep in mind when preparing and
responding to food transportation vehicle accidents:

PREPARING FOR THE EVENT:

e Contact local first responders, advise them on the types of wrecks you should be
contacted about and establish a notification procedure should an event occur. Provide
them with after-hours contact information or alternate contact information should you be
unavailable.

e Keep emergency contact information available at your home/office for support agencies
such as local and KY State Police, Disaster and Emergency Response, USDA, Alcohol
Beverage Control, Drug Enforcement and Professional Practices Branch, and State Food
Branch Personnel.

e Keep a response kit readily available in your home/office of essential things you’'ll need
during an incident, including: quarantine/voluntary destruction forms & tags, contact
numbers, and emergency response guidance sheets, thermometers, flashlights, safety
equipment, etc.

INITIAL RESPONSE TO THE EVENT:

e Upon arrival at the scene report immediately to the police or person in charge.

e NEVER approach or enter any vehicle until you have been given safety clearance from
the incident commander and the vehicle is secured.

e Review the shipping manifest to determine what products are involved. If the manifest
is not available due to destruction or loss during the wreck, officials can obtain one by
contacting the firm’s owners.

e Determine from the manifest if products are involved that fall under dual jurisdiction such
as alcohol, drugs, or USDA regulated products. Notify the appropriate agency or contact
the Food Safety Branch for assistance in determining jurisdiction.

e Determine from the manifest if products are involved that require temperature control.
When the product temperature cannot be immediately assessed, record the weather
conditions and outside air temperature. This may help later when determining how long
product has been out of temperature.

TRUCK OR TRAIN WRECKS INVOLVING REFRIGERATED PRODUCTS:

e If the cargo area is still sealed, there is no visible exterior damage, and the refrigeration
equipment is still functioning, you may enter the cargo area to check the contents. Look
for impact damage such as shifting of cargo, breakage, punctures, dents or leakage of
refrigerant or other toxics or fluids. Products requiring temperature control should be
randomly sampled to assure that proper holding temperature is being maintained. The
temperature and time of sampling should be documented.
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In cases where the refrigeration equipment on the vehicle is NOT functioning, do not
enter the cargo area. Opening sealed doors can cause a rapid increase in food product
temperatures. Instead, evaluate the option of placing the entire cargo under blanket
quarantine, using environmental form, Quarantine Form DFS 222 |ocated on the LHD
Forms, Documents and Administrative Reference webpage, until a refrigerated
transfer/salvage vehicle arrives on site. Then you should check contents for impact
damage, cross-contamination, adulteration and product temperatures before allowing
transfer of any cargo.

In cases where there has been no damage to the trailer, the product is free from any
evidence of contamination, and proper temperatures have been maintained, the food
may be immediately released to a representative of the transport company for removal
and reentry into commerce.

In all cases where there is visible damage to the vehicle or cargo, an immediate blanket
quarantine of the entire contents should be issued, until a full assessment of the damage
can be made.

DAMAGE ASSESSMENT

Review the KY Food Safety Branch Vehicle Incident Report, and Instructions for
Completing Vehicle Incident Report located on the LHD Forms, Documents and
Administrative Reference webpage.

The damage assessment should consider whether or not product may have been
compromised by vehicle fuel, refrigerants or other chemicals, smoke, fire, exposure to
the environment, cross-contamination, temperature abuse, or etc. Review the damage
assessment guidance document.

Once the damage assessment has been made, contents which are not salvageable shall
be recorded on environmental form, Voluntary Destruction Form DFS-222; or held
under continued quarantine until an alternate disposal or diversion method can be
arranged. The exact location and method of disposal/diversion/destruction shall be
recorded on DFS-222.

The Food Safety Branch staff, including Area Retail Food Technical Consultants and/or
Area Food Manufacturing Inspectors can provide guidance, where necessary.

QUARANTINE OF PRODUCT

KRS 217.115 of the Kentucky Food Drug and Cosmetic Act gives the Cabinet or its LHD
Agents the authority to quarantine food, drug, and cosmetic products which they know
or suspect of being adulterated. Proof of adulteration is not required in order to place
product under quarantine.
The environmental form, Quarantine Notice (DFS 222), should be issued to the owner
of the product or to the trucking representative if they are available. If neither is
available, the quarantine notice may be issued to the wrecker service or to the person
in charge of the cleanup or accident site.
Depending on the circumstances of the accident, quarantined product may be
immediately assessed on site for damage and possible salvage or it may be transported
under quarantine to another secure location for further evaluation. Whenever possible,
refrigerated or frozen products should be transported and held under refrigeration during
the damage assessment, to prevent further loss.
In some cases, a vehicle or its products may be towed or transported from one county
to another. To maintain the integrity of quarantined product whenever it is being
transferred to another Health Department’s jurisdiction for evaluation, you should:

= Obtain the vehicle description, license number, driver’'s identity, destination

(company name, address, telephone number), and estimated time of arrival.
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= Assure that vehicles where products are off-loaded are clean and in good repair,
and that the transportation method will not further contaminate products. This
is especially important where there is a likelihood that product may be
salvageable. Dump trucks, farm trucks, and flatbed trucks should only be used
for product destined for destruction. These types of vehicles are not usually used
in food transportation, given that they are not routinely cleaned, and are not
typically capable of protecting food from environmental contamination (road dust,
etc.).

= If potentially hazardous/time-temperature control for safety (TCS) foods are
involved, assure that the transport vehicle is capable of maintaining safe
temperatures during transport.

» Check off quarantined items released for transport on your quarantine forms and
add statement that cargo is to remain in the vehicle until released for inspection
by health official at the destination site. Give a copy of the quarantine sheet to
the driver.

» Seal cargo area of transport vehicle once loading is complete with some method
of seal which will indicate tampering and record the truck seal number when it is
applicable. When cargo is being transported in an open unit such as by flatbed
trailer or dump truck, the inspector should provide the transporter with a copy of
the quarantine paperwork. The inspector can use photos, quarantine tags or tape
to ensure the cargo is not altered in route.

» Immediately notify LHD at the destination/receiving point by telephone and
provide the necessary information so officials can meet the vehicle upon arrival
to its destination. Contact the Food Safety Branch if assistance is needed in
locating or notifying health officials in other counties/states.

SALVAGE/VOLUNTARY DESTRUCTION/RELEASE OF PRODUCT:

When voluntary destruction action is taken, written agreement of the cargo owner,
freight carrier or insurer must be obtained before the product is transported to an
approved disposal site (waste incinerator, landfill, etc.) and before product is destroyed.
You, another health official or a law enforcement agent must accompany cargo to the
disposal site and witness its destruction.

Salvaged cargo should be segregated from unsalvageable product and may be released
for transfer on Environmental Form DFS 222, with a note identifying the party assuming
control of the product.

WRECKS INVOLVING USDA REGULATED PRODUCTS.:

Wrecks involving exclusively USDA regulated product, including meat and poultry, require
that the USDA be immediately notified. Please contact the Food Safety Branch for
assistance in notifying a USDA representative. Following notification, the LHD should
proceed as with any other food vehicle incident unless directed otherwise. The USDA
office covering Kentucky is located in Jackson, MS and can be reached at (601) 965-4312
(24-Hour Emergency: 1-800-647-2484).

Mixed cargo loads containing only portions of USDA regulated products should be handled
the same as above.
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WRECKS INVOLVING FLUID MILK/MILK TANKERS:

When the wreck involves fluid milk as the exclusive cargo, the LHD should immediately
contact the Milk Safety Branch at (502) 564-3340. The Food Safety Branch can also be
contacted at (502) 564-7181 if unable to contact Milk Safety Branch representatives.

WRECKS INVOLVING ALCOHOLIC BEVERAGES:

Where the wreck involves alcoholic beverages as all or a portion of the cargo the LHD
shall immediately notify the office of the Kentucky Alcoholic Beverage Control
Commissioner at (502) 563-4850. The Trade Investigations Division of the federal ATF
should also be notified at (440) 871-6055. The Food Safety Branch can also be contacted
at (502) 564-7181 for assistance in notifying appropriate state/federal alcoholic beverage
control officials.

WRECKS INVOLVING OVER-THE-COUNTER AND PRESCRIPTION MEDICATIONS:

The Drug Enforcement and Professional Practices Branch operates under the authority of
Kentucky Food Drug and Cosmetic Act. Therefore, where the wreck involves over-the-
counter or prescription drugs as all or a portion of the cargo, handle as below:

= Over-the-counter medications may be handled as any other food item and may
be quarantined, voluntarily destroyed or released by the health department
personnel without prior notification to the Drug Enforcement and Professional
Practices Branch.

= Where significant amounts of over-the-counter medications are involved, the Drug
Enforcement and Professional Practices Branch should receive courtesy
notification at (502) 564-2815. Generally speaking, an incident involving large
amounts of OTC medications may be handled as any other food item and may be
quarantined, voluntarily destroyed or released by the health department
personnel, unless directed otherwise.

» Where controlled substances and prescription medications are involved, the LHD
should contact local law enforcement authorities and/or Drug Enforcement
Administration (DEA) officials. DEA field offices closest to Kentucky are located in
Atlanta (Telephone 404-893-7000), Chicago (Telephone 312-353-7875) and St.
Louis (Telephone 314-538-4600).

FINAL REPORT:

LHDs should complete the Vehicle Incident Report for each incident, and forward a copy
to the Food Safety Branch. Both the Vehicle Incident Report and the Instructions for
completing this report are located on the LHD Forms webpage.

Following the conclusion of action taken by the health department, all quarantine notices
and other actions shall be entered into EHMIS.

WATER EMERGENCY GUIDELINES FOR FOOD SERVICE ESTABLISHMENTS

These guidelines are for establishments that provide food service to the public.

During a water

supply emergency, water may serve as a source of contamination for food, equipment, utensils,
and hands. Unsafe water is also a vector in the transmission of disease. Therefore, in order to
provide protection to consumers and employees, water shall be obtained from sources regulated

by law and shall be handled, transported and dispensed in a sanitary manner.
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IN THE EVENT OF CHEMICAL CONTAMINATION OF THE WATER SUPPLY, THE
ESTABLISHMENT SHALL CEASE OPERATION AND NOT RESUME OPERATION UNTIL THE
CABINET OR LOCAL HEALTH DEPARTMENT ASSURES THAT SAFE OPERATIONAL
PROCEDURES INCLUDING THE FOLLOWING ARE IN PLACE:

= Shut off the following: Ice machines, drinking fountains, produce misters, bottled water
refill machines, fountain drink equipment, and running water dipper wells.

= Discard: Ice and beverages made with contaminated water.

= Ice: Use only packaged ice from commercially approved facilities outside the affected area.
Leave the unit off until the water is OK again, then clean and sanitize the unit following
manufacturer’s suggested guidelines. Make ice for one (1) hour and dispose of the ice.

= Water: Use only bottled water for drinking, cooking, food preparation, and washing produce.

» Food: Only prepackaged ready-to-eat food items and commercially prepared salads in deli
areas. No cutting or grinding of meat.

» Drinks: Use only canned or bottled drinks. Coffee and tea shall be made from bottled water.

» Hand washing: Temporary handwashing stations shall be set up for all food service
operations with only transported water from approved sources. Hand washing shall be
followed up with hand sanitizer.

= Food service operations shall be limited to the following: Carry out only, cook and
serve only, and minimal cutting and slicing.

= Single service eating and drinking utensils: Only single service items shall be used.

= Utensil washing: Utensils shall be washed, rinsed, and sanitized using only water from
approved sources.

= Employee information: Post signs or copies of the water system’s health advisory. Develop
a plan to notify and educate employees about water emergency procedures

Environmental Services: Childhood Lead Poisoning Prevention and Management of

Elevated Blood Levels

Guidance on the environmental management for elevated blood lead levels (EBLL) for the LHD
environmentalist and certified risk assessor from the Kentucky Childhood Lead Poisoning
Prevention Program (KCLPPP) and the Environmental Lead Program.

Statutes/Regulations for Lead Poisoning Prevention: KRS 211.900-KRS 211.905 and KRS
211.994, KRS 211.210, 902 KAR 4:090

Statutes/Regulations for Lead-Hazards Detection and Abatement: KRS 211.9061 to KRS
211.9079 and KRS 211.990, 902 KAR 48.010- 902 KAR 48.040.

Service Description and Key Roles and Responsibilities:

In order for blood lead screening to be a meaningful prevention service, identification of a child
with an EBLL must trigger services that will lower the child's BLL. Treatment regimens that do
not eliminate lead exposure are inadequate. Services needed by a child with an EBLL can include
environmental investigation to identify the source of the exposure; lead hazard control to
eliminate its pathway; and case management services to ensure that the child receives all
necessary public health, environmental, medical, and social service interventions.

Page 25
Administrative Reference
Environmental Health Services
FY 2025


https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/kar/TITLE902.HTM
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://apps.legislature.ky.gov/law/kar/TITLE902.HTM
https://apps.legislature.ky.gov/law/kar/TITLE902.HTM

Environmental Management of the child’s living environment is one component of an on-going
process related to the elimination of childhood lead poisoning as a public health problem. The
LHD environmentalist is often part of the LHD collaborative team which helps to assure children
who are identified with EBLL's receive appropriate interventions.

Management of the Environment:

Upon receipt of EBLL results, the LHD Case Manager will assess the need for an environmental
investigation and make the appropriate referrals to the environmentalist and if needed the risk
assessor, depending on the blood lead level.

For children identified as having:

e A second (2") BLL of 5-14.9ug/dL or greater, a Visual Investigative Home Visit is to be
completed at the child’ primary resident to identify potential sources of lead. The visual
investigation may be completed by the environmentalist or at the time of a home visit by
a trained home visiting nurse or allied health professional.

For children identified as having:

e A Confirmed EBLL of 15ug/dL or greater (lead poisoning), in addition to the Visual
Investigative Home Visit, a lead risk assessment must be completed by a certified risk
assessor.

For LHDs or Districts which do not employ a certified Risk Assessor, please contact the KCLPPP
to arrange for a list of Certified LHD Risk Assessors.

Visual Investigative Home Visit:

The LHD Lead Case Manager is responsible for making referrals for environmental assessments.
Assessments should be completed within the timeframes recommended by CDC’s when at all
possible. (See Table 1). The case manager should continually collaborate with the
environmentalist to assure a decrease in the patient BLL's.

Table 1: Visual Investigative Home Visit

Blood Lead Level Time Frame for Visual Assessment and/or Risk Assessment

>70 pg/dL 24 hours; refer for lead risk assessment

45-69.9 pg/dL 48 hours; refer for lead risk assessment

20-44.9 ug/dL 1 weeks; refer for lead risk assessment

15-19.9 pg/dL 2 weeks; refer for lead risk assessment

BLL 5-14.9ug/dL* 30 days, for EBLL’s that are not decreasing and persistent (>6
months) in the 5-14.9ug/dL range, refer for lead risk

*KCLPPP recommends timeframe of two (2) weeks for 2nd (12 weeks of initial) BLL of 5-14.9
ug/dL

A thorough visual investigation of the child’s home identifies possible sources of lead hazards.
The investigation should survey both the interior and exterior environment of the home with
special attention given to child-accessible painted surfaces, dust and soil. Other potential sources
of lead should be considered during the environmental assessment i.e., water, family occupation,
hobbies, etc.
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The person conducting the visual investigative home visit should obtain any pertinent
information from the child's parent/guardian/care giver that may not have been supplied on the
referral questionnaire, Part I. The information should be gathered from someone who routinely
observes the child’s activities and behaviors. A child’s environmental history can provide
information about the child’s possible exposure to residential and other sources of lead. It should
include:

e How long has the child lived at this address,

e Supplemental address information or other locations where the child spends extended
periods of time,

¢ Number and names of other children that live or visit here,

Property owner’s name, address and phone number; if it is someone other than that of
the caregiver,

Child’s play areas, sleep areas, habits,

Child’s behaviors such as sucking on fingers/hands, hand-to-mouth or pica, a disorder
characterized by the appetite for non-nutritive substances such as clay, dirt, paint.

e Parent’s occupations, hobbies, ethnic customs, and other possible sources. (i.e. caregiver
work in or around lead products; hobbies such as fishing, work with stained class, or
pottery; use of ethnic products such as cosmetics or medicines; use of imported pottery;
outside sources that could be being brought in from work or outside the home). See Lead
Poisoning Verbal Risk Assessment.

At the time of the environmental assessment, lead poisoning preventive education should be
reviewed with the parents/guardian/care giver. Preventive education includes discussing the
child’s potential source of lead-based hazards and how to prevent further exposure to those
sources. Temporary measures to reduce further exposure may include but are not limited to:

e Blocking child from potential hazardous area with a barrier, (i.e. door, child gate);

e Using furniture to block child’s access to the hazard (i.e. furniture in front of a chipping
window sill);

e Use of duct/masking tape and plastic or cardboard to cover an area of chipping/peeling
surface until permanent work can be conducted;

e Daily damp dust, wet mop or vacuum with a Hepa-vac especially in the child’s play area;
Wipe child’s toys clean, keep toys in clean dry tote, and placing tote in clean play area and
limiting the child’s play to this area; (especially if child is crawling and/or in hand-to-mouth
exploration stage);

e Keep child’s hands washed with soap and water, (germ gel does not remove lead), wash
hands before snacks and meals and before any nap or bedtime (especially if child is
crawling and/or in hand-to-mouth exploration stage);

e Exploring the possibility to relocate child(ren) and pregnant women from the home while
renovation/remediation work is in progress.

e Assure the family is using lead safe work practices during renovations (walk off areas,
containment areas, remove shoes/clothing before entering living spaces, daily clean up
and vacuuming of work and walk off areas). Brochures on renovation can be found and
ordered online.

Certified Lead Risk Assessments

According to KRS 211.905, an inspection of the property where a child routinely spends more
than six (6) hours per week should be completed to determine the existence of lead-based
hazards. An individual who is certified by the KY DPH Environmental Lead Program should
perform the certified risk assessment.
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Priority should be given to the child’s primary place of residence. If the BLL remains elevated,
increases, or is not decreasing in 8-12 weeks; a supplemental environmental investigation may
be conducted at property(ies) where the child routinely spends more than six (6) hours a week.

Collaboration with the LHD Lead Case Manager assures that referrals made for lead risk
assessments are on children identified with confirmed EBLLS (lead poisoning), BLL's
>15ug/dL. A Lead Risk Assessment is required according to KRS 211.905 (1).

The assessment should be conducted by a certified risk assessor within the appropriate time
frames per CDC’s recommendations (See Table 2). These guidelines can be found online -
Managing Elevated Blood Lead Levels Among Young Children.

Table 2: Lead Risk Assessment

Blood Lead Level Time Frame for| Type of Assessment
>70 pg/dL Within 24 hours* Lead Risk Assessment
45-69.9ug/dL Within 48 hours* Lead Risk Assessment
20-44.9 ug/dL Within 1 weeks* Lead Risk Assessment
15-19.9 pg/dL Within 2 weeks* Lead Risk Assessment
Pe;séliitent BLL  10-14.9 within 4 weeks* Lead Risk Assessment
Hg

KCLPPP requests that the updated electronic standardized |lead risk assessment template be
used for reporting to KCLPPP. Use of this template assures consistency of report results are
captured in the CLPPP/environmental database. Guidance for completion of the assessment is
included on the template. Please delete highlighted guidelines before printing the final report.

The lead risk assessment report should be submitted within 30 days of receiving the sample
lab results. For LHD’s waiting on assessment reports, this report can take up to 60 days to
process and receive.

Copies of the Risk Assessment Report shall also be forwarded to the

1. Parents/Guardians of the lead poisoned child
2. LHD Director/Local Health Officer (LHO)

3. LHD Environmentalist

4. KCLPPP Program and

The Risk Assessor shall notify the property owner in writing, of the existence of identified lead-
based hazards according to KRS 211.905(2)c and 902 KAR 4:090 Section 3(4) and shall include
correction guidance.

If the Risk Assessment identifies lead hazards in the residence and it is determined that those
hazards present a public health risk to the child, the LHD Director or designee shall send
environmental form Notice to Abate/ Notice to Correct to the property owner allowing the
owner a reasonable period of time to abate the lead hazards identified, typically 60 days (this
is included in the updated CRA electronic standardized form). A copy of the lead risk
assessment report and correction guidance should be included with the Notice to Correct.
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Per, KRS 211.905 (4), in the event that the owner does not remove, replace, or securely and
permanently cover the identified lead-based hazards within the sixty (60) days, the local health
officer or designee is responsible for posting the property named in the lead risk assessment
report.

The posting should identify the property as containing lead-based hazards and the declaration
that the property is unfit for occupation for those persons under seventy-two (72) months of
age. The property shall remain posted until the owner has complied with the orders of the
cabinet. View example of the Warning Poster . Further legal action may be initiated under
KRS 211.994 to gain compliance.

The Risk Assessor should discuss with the property owner the results of the assessment; the
notice for correction and timeframes; abatement plan of action and strategies; acceptable and
unacceptable practices; and resident and worker safety during abatement, including
protection of at risk children and pregnant women.

Acceptable techniques include:

Replacement of building components (doors, windows, trim pieces, etc.);

e  Stripping of lead based paint down to the substrate using chemical strippers and wet
scraping;

. Encapsulation of lead surfaces with permanently affixed lead free coverings which are
incapable of being readily chewed through, torn from the surface, pierced or otherwise
removed as to expose the surface below, and

. Enclosure of lead surfaces with a rigid, mechanically affixed barrier

Unacceptable techniques include:

e Use of open flame torch;

. Use of heat guns with high temperature settings without proper worker safety protection;
Power sanding of surfaces without proper containment practices, HEPA vacuum
attachments or clean-up equipment; and

. Use of methylene chloride strippers.

Lead Hazard removal should be completed by a Certified Abatement contractor in a confirmed-
EBLL child-occupied dwelling. After the lead hazards are properly abated, the Lead Hazard
Abatement professional shall request a clearance inspection from a third party agency in
accordance with 902 KAR 4:090.

The local health officer should inform families of an EBLL child who rent of KRS 211.905 that
allows for the release from a rental agreement without prejudice to the occupant, if lead-
hazards, related to an EBLL, are found. If the property is vacated by the EBLL occupant, the
property shall not be let or occupied by any other person until the corrective order is complied
with 902 KAR 4:090 4(3).

INVESTIGATIONS OF SUPPLEMENTAL ADDRESSES:

Supplemental addresses are addresses the EBLL child routinely spends more than six (6) hours
per week. If there is sufficient risk, it may be recommended that environmental investigations
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be completed to determine the existence of lead-based hazards at supplemental addresses.
Supplemental addresses may include but are not limited to:

Day-care facilities, sitter's home;

. Neighbor's, playmate's or relative's home;
Exterior of neighboring homes or outbuildings within child's immediate environment;
Playground, alley, vacant lot or other play areas; or

e  Church or school.

Supplemental addresses are inspected as time, resources and circumstances allow. The
procedures for inspection remain the same as for primary address.

REMOVAL OF THE CHILD FROM THE HOME:

Parents/caretakers should be advised of the hazards associated with the abatement process.
The family is encouraged to remove the child and pregnant women from the home and/or
affected areas whenever possible.

If a child with an EBLL is determined to be at imminent public health risk due to continued
residence in an unabated environment; the LHD Director or Case Manager may refer the case
to the Dept. for Community Based Services to determine if immediate action is needed to
remove the child from that environment.
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Blood Lead Risk Assessor CRA report sent: ¢ LHD or designee Posting of dwelling; if after
LHD notified Referral: Within 90 days, notify homeowner in assures correction by the 30 days of posting,
of child <72 The CM contacts Risk writing of any identified lead-based owner is 'completeld within occupancy is permitted by
months Assessor (RA) within 2 hazards, a copy CRA is sent to the KY 60 days, if corrections not owner of dwelling of anyone
EBLL/con- weeks of receiving a Environmental Lead, KCLPPP, LHD made, propert_y is to be <6 years old, fines of $25
. confirmed EBLL, should environmentalist, parents of lead posted according to KRS /per day can accrue while
firmed Lead have a completed Visual poisoned child, Recommendations on 211.905 (4) continuing violation
Poisoning Investigative Home Visit correcting those hazards, Notice to * Noltn;y D'S::rgt Atto:ney for
KRS 211.902 Abate/Notice to Correct is to be included ngtiéon o orrection KRS 211.994 Penaltv
Identification Two weeks 2 weeks | Continued Follow-up

| 90 days | 60 days |

Environmental:
Visual Investigative Home Visit:

Upon notification of child <72
months of age with an EBLL; Nurse
and Environmentalist have 2 weeks to
notify parents, schedule and complete a
Visual Investigative Home Visit and
review preventive education with
parent/guardian /care giver

Upon LHD receipt of copy of CRA:
Lead Risk P P Py

Assessment
Risk Assessor will

Within 2 weeks:

Assure home owner has received copy of lead
risk assessment. Review identified lead-based
hazards/report findings; Notice to
Abate/Correct; Abatement strategies and plan
of action; and time frame for completion
Notify Local Health Officer of identified lead-
hazards

contact homeowners,
schedule and complete

Lead Risk Assessment
within 2 weeks of
receivina referral

Notify LHD CM of identified lead-hazards

LHO, assures as required in
902 KAR 4:090, that the
property, if vacated in which lead
based hazardous substances
are located by the occupant
who occupied it when the
corrective order was issued, the
property shall not be let or
occupied by any other person
until the corrective order is
complied with
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ENVIRONMENTAL HEALTH FEE REVENUE PROCEDURES GUIDANCE:

Recommended Minimum Standards for LHD Environmental Internal Control
Procedures

The following are recommendations for LHD Internal Control Procedures. Each bulleted item
has been identified as a key component of a functioning and efficient Internal Control Program
used to monitor and control Environmental Program revenues. Environmental revenues are
those funds generated by the payments of permits and fees collected through programs
administered by the Environmental Health Program of the Local and District Health
Departments. Environmental revenues should include both fees obtained from mandated
services and those services operated by the individual county or district health departments.
These recommendations were developed by the Division of Public Health Protection and Safety
(PHPS) with guidance and recommendations provided by the Office of Inspector General (OIG)
in order to serve as a minimum standard of operation for LHD environmental programs’ and
their fee handling process.

These recommendations are geared towards developing a process that will assure, but not
provide absolute assurance, an agency can secure and safeguard environmental revenues
from the time they originate until the time they are deposited into designated bank accounts.
These controls should be considered minimum guidelines only. LHDs may incorporate
additional measures and/or controls into their Internal Control Procedure where needed in
order to fully protect and safeguard organizational funds. It is imperative that management
become familiar with all aspects of the internal control procedure in order to properly monitor
and safeguard against loss.

Furthermore, it is recommended that all new and current employees be trained as to their
responsibilities with regard to internal control procedures and be provided additional training
and notification when the process is revised or updated.

Minimum Internal Control Recommendations

o Designated Collector of Fees: LHDs should designate an individual or individuals
as the primary collector(s) of fees. This can include clerical, environmental or
support staff, however it is recommended that no individual employee be designated
as the primary collector of fees if they are also involved with the entry of data into
the system, verification of data or making deposits.

e Types of Payments Accepted: LHDs have the authority to mandate the types of
payments they accept. Types may include money order, cashier’s check, personal
check, and credit card. Cash, however should be discouraged as a method of payment
for all programs, but can be accepted if no other form of payment is possible. LHDs
that utilize credit card payment systems are encouraged to routinely evaluate handling
fees associated with such services.

e Environmental Holding Accounts: Local and District Health Department must
establish and maintain an Environmental Holding Account that will be used for all
environmental programs. This account is mandated by statute. All fees generated
by environmental services and programs are to be documented and entered into the
EHMIS system on a regular basis; and prior to deposit into the Environmental Holding
Account. The exception to this will be with District Health Departments who are



allowed to deposit fees into separate bank accounts, which are then reconciled into
one district account and entered into EHMIS by district personnel. In all cases, the
Environmental Holding Accounts are to be checked against Report 49 and 50 each
month. Based on those reports, the Environmental Holding Account should be
“zeroed” out at the end of each month with a check being issued to the KY State
Treasurer through the Division of Public Health Protection & Safety and a check issued
to the local or district health department’s general account. Monthly balances and
transactions should be reviewed and approved by management prior to close out of
each month and documented with the date and initials of the person performing the
review.

Cash Handling Procedure: The LHD should have a clear and detailed cash handling
procedure in the event cash money is deemed an acceptable form of payment for
permits or environmental services. At a minimum this policy shall include a
documented pre-numbered receipt for all cash transactions. This pre-numbered
receipt should include the amount, the name of the person or entity making the
payment, the date of transaction, name of the person accepting the payment and the
purpose of the payment. In the case of fees collected in connection with temporary
food events, a pre-numbered permit application may suffice as the receipt as long as
the necessary information is included on the application.

Petty Cash: If an environmental petty cash account is maintained, access to these
cash funds should be limited to authorized personnel only. All deposits and
withdrawals from this account should be documented and witnessed by authorized
personnel. It is recommended that this account be balanced at least monthly and
that a periodic review of the Petty Cash account be made by someone other than the
custodian of the account. This review should be documented by the date and initials
of the person assigned that responsibility.

Money Storage and Transfer Procedures: All monies collected by the LHD and
environmental leadership should be stored in a fireproof, locked drawer, safe or similar
storage container during and after normal business hours, prior to depositing. Access
to such containers should be limited. Typically, access will be restricted to the person
or persons assigned to process the money and the Director or their delegate. Monies
needed to be transported from one location to another, such as from the local offices
to a district shall be transported in a locked money bag or similar sealed conveyance.
A pre-numbered receipts log should be developed that documents daily transactions
and totals while funds are being held prior to deposit. This log can also serve as a
verification tool when funds are transferred from person to person and during
reconciliation (view example). Funds should be deposited as soon as practical. The
Cabinet recommends that funds be held no longer than three business days; or five
business days in the case of districts. Regular postal mail is discouraged as a means
of transferring funds.

Tiered Handling Process: Funds coming into the health department should be
accounted for and verified before being passed from one person to another for
processing, reconciliation or deposit as a form of checks and balances. A signed or
initialed deposit slip along with total payment amount and pre-numbered receipts or
applications should be used to track and document transfers of monies from one

Page 33
Administrative Reference
Environmental Health Services
FY 2025


https://chfs.ky.gov/agencies/dph/dafm/Pages/lhddocuments.aspx

employee to another (view example). These records should be maintained for review
by an authorized individual, the person delegated to review such transactions should
not be a person involved in fee collection or reconciliation.

Environmentalists Handling Fees: All agency personnel should be discouraged from
accepting fees for service in the field whenever possible. All routine transactions
should take place at the LHD. In the event this is unavoidable, such as some
Temporary Food Events, the LHD should establish a system to assure fees are returned
to the health department along with documented pre-numbered receipts or
applications and stored in secured manner as described above as soon as reasonably
practicable. Vendors prepaying should be encouraged to assure proper security and
tracking of these funds.

Designated Receipt Requirements: Issuance of pre-numbered receipts should be
included in all fee transactions conducted for environmental programs. These
requirements should include at minimum the person/company paying fee, type of
payment, amount received, receipt number, person accepting payments and date.
LHDs may require additional information as needed. The permit application may suffice
as the receipt provided the necessary information is included on the pre-numbered
application and a copy is available for both the applicant and to the agency. For all
other non-documented services, a pre-numbered receipt should be issued whenever
monies are received.

Documentation of Monies Received: Internal Control Measures should include
measures to properly document and track payments received by the agency. This can
be included as part of the Receipt Requirements but should at minimum allow for
tracking of payments back to the specified permit and/ or program code. For On Site
Sewer fees, it is recommended that a separate log be created to track pertinent
information including but not limited to customer name, site address, installer name,
permit number, date, method of payment, receipt humber, and person receiving
payment. (view example). Other information may be included as deemed necessary
by the agency.

Verification of Funds Through Cash Receipt Report: Internal Control Procedures
should include a monthly Cash Receipt Report that can be checked against the CDP
Report 50 and EHMIS system. These reports serve to total all fees taken in by the
LHD each month and identify shortcomings or errors in funds received and those
previously deposited. @ These reports should be monitored and reviewed by
management and/ or supervisors each month.

Deposit Guidelines: Procedures including specific timelines, transport methods and
responsible person should be created to insure all agency funds are properly deposited
into local bank accounts. Deposits into the environmental holding account should be
made at least every three business days for independent health departments and
within one week for district health departments. The person tasked with making
deposits should be different than the person collecting and processing fees. Records
of deposits should be maintained by the agency and reviewed by authorized personnel.
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Segregation of Duties: All Internal Control Procedures should include a well-defined
segregation of duties in order to prevent and discourage potential loss. This
segregation is to assure that no one individual employee is a part of the fee process
from time of collection, entry into the system, verification and deposit. The
segregation of duties can include multiple individuals but should be designed to
prohibit any manipulation of the fee handling process by any one or group of
employees.

Refunds and Write Offs The appointing authority or supervisor must approve all
Requests for Refunds prior to completion. If the refund includes state fees that have
already been processed, the agency must mail the completed “Request for Refund
Form” to the Cabinet for processing of the refund. If the refund involves local money
only, the "Request for Refund Form"” is completed and signed off on by appointing
authority or supervisor. This fee can then be backed out of the EHMIS system and
include the reason for the reversal and with who authorized and completed it. A check
should be issued from the local Environmental Holding Account if the refunded
payment was received within the current month. All other refund checks would be
issued from the agency’s General Operating Account if this payment was made in
previous months.

Write-offs: Writing off uncollectable debts should be completed on a regular basis to
reflect current outstanding fees. The appointing authority or supervisor must approve
all write off of bad debts. All write offs should be completed in the EHMIS system to
identify monies being written off according to the reason for the write-off. All refund
and write off documentation should to be reported to the appointing authority and or
supervisory staff each month for monitoring and review and maintained with other
financial documentation.

Returned Checks: Upon notification from the bank that you have a check returned
due to insufficient funds notify management and/or the immediate supervisor to inform
them of the situation. Upon their approval, document the check number, amount,
name of customer and associated establishment or address. At that time, the check
should be backed out of the EHMIS system. The appointing authority or supervisor
should then contact the person issuing the check notifying them the check has been
returned. If deemed appropriate by the health department, written notification can be
used to as means of notification however; notification should be completed in a timely
manner.

Annual Audit: In accordance with 902 KAR 8:165 LHDs shall conduct an annual
audit. Environmental fees and collection practices should be included in this audit in
order to verify program fees and the effectiveness of the Internal Control Procedures.
Upon completion, agency management and supervisors should review audit results to
determine the effectiveness of fee collection and internal control procedures.
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FINANCIAL MANAGEMENT

DPH has established uniform procedures for use by all LHDs.

LHDs must follow all provisions of this Administrative Reference (AR). LHDs whose
governing board of health (BOH) is not appointed by the Cabinet for Health and Family Services
(CHFS) must obtain a waiver from DPH for any financial policies or procedures that are different
from the provisions outlined in the AR. All interpretations of the provisions of this reference shall
be made by DPH and such determinations shall be final and conclusive.

DPH will conduct Compliance Reviews at reqular intervals (e.g., every two to four years) for each
health department. Review the description of the COMPLIANCE REVIEWS in this section.

Regulatory References

902 KAR 8:160 - Local Health Department Operations Requirements
902 KAR 8:165 - Local Health Department Accounting/Auditing Requirements
902 KAR 8:170 - Local Health Department Financial Management Requirements

The in-state and out-of-state travel reimbursements for mileage, lodging, and subsistence
shall not exceed the Finance and Administration Cabinet’s official reimbursement travel rates.
Travel regulations are maintained and updated on the Finance and Administration Cabinet’s
website: eMARS and Accounting Support. Travel regulations (e.g., mileage reimbursement
rate) may also be found on the DPH website: LHDs Information webpage.

Financial Planning And Budget Preparation

In accordance with 902 KAR 8:170, DPH, Division of Administration and Financial Management
(AFM) will provide annual budget preparation instructions and training to the LHDs. LHDs must
submit their budget and plans to AFM electronically.

902 KAR 8:170, Section 1, contains the definitions for the LHD financial management
requirements. Sections 2 through 9 provide the requirements for the LHDs financial
management.

DPH’s AFM, Budget Branch, Local Health Budget Section is available to answer questions and
provide technical assistance as needed.

LHDs will submit a 6-month projection by January 315t each year to AFM. An updated projection
template will be available on the L drive each year by mid-December. Pursuantto 902 KAR 8:170,
Section 2 (7) and (8) if the health department has a projected deficit a stabilization plan must be
submitted with the projection outlining the steps that will be taken to remediate the projected
deficit.
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ACCOUNTING AND ANNUAL AUDITS

Local Health Department Accounting and Auditing Requirements

LHDs will adhere to the requirements outlined in Administrative Regulation 902 KAR 8:165.

Local Health Department Audits

Audits shall be in accordance with Section 2 of 902 KAR 8:165.

LHDs must solicit proposals for external accounting firms to conduct the annual audit and
the OMB 2CFR Part 200 Subpart F portion of the audit, if required. A separate contract must
be executed each year regardless if the price and scope of service is unchanged.

The auditor selection process shall follow the guidance provided in the Request for Proposal
(RFP) template located at L:\LHDcontracts.

Adherence to the RFP template will ensure requirements are included and a defensible
process is followed.

UNRESTRICTED FUNDS BALANCE EXCESS:

902 KAR 8:170, Local health department financial management requirements,
states in Section 3 (4c): “The LHD accumulates an unrestricted fund balance, as of June 30 of
a fiscal year, in excess of thirty (30) percent of that year's expenditures for non-fee programs
plus forty (40) percent of that year's expenditures for fee for service programs, or $100,000,
whichever is greater. The LHD shall submit, to the Department of Public Health, a written
plan of use for the amount of the excess. If approved, the funds shall be placed into a local
restricted fund to be used solely for the purpose(s) approved.”

FINANCIAL REPORTING
LHD financial reports are available to DPH/AFM as follows:
Employee Time Reporting

A fiscal year to date American Standard Code for Information Interchange (ASCII) file of
each employee’s paid hours by pay period is due 10 days after the ending of the last pay
period in a month. The file should include the Ending Date, Health Department Identification
Number (HID#), Employee ID#, Cost Center, and Function Codes.

Contact AFM, Budget Branch, for the specifications of the ASCII File.

Time Reporting

All employees, including personal services contractual employees, are to report hours
worked, in 15-minute increments, by Payroll Classification, Cost Center, and Function Code.

LHDs are to maintain an employee-leave accrual system, either manual or computerized.
The system must maintain an accurate record of leave earned, leave used, and a current
leave balance. Accrual is to be based on the rates provided by Kentucky Administrative
Regulation 902 KAR 8:120, Sections 2, 3, 4, 5, 20, and 21. The system should transfer any
accumulated annual leave above the maximum allowable to the employee’s sick leave
balance.
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General Ledger

An ASCII file is due by the 10%™ of the following month. The file must include fiscal year to date
balances and current month transaction totals by Period Ending Date, HID#, Cost Center, General
Ledger, Minor Object, and Account Description.

Contact AFM, Budget Branch, for the specifications of the ASCII file.
Indirect Cost Procedures

All LHDs will use the following indirect cost procedures unless they are approved by their federal
agency to use different procedures.

As stated in OMB 2CFR Part 200 Subpart E Cost Principles § 200.412 “There is no universal
rule for classifying certain costs as either direct or indirect (F&A) under every accounting system.
A cost may be direct with respect to some specific service or function, but indirect with respect
to the Federal award or other final cost objective. Therefore, it is essential that each item of cost
incurred for the same purpose be treated consistently in like circumstances either as a direct or
an indirect (F&A) cost in order to avoid possible double-charging of Federal awards.

Guidelines for determining direct and indirect (F&A) costs charged to Federal awards are provided
in this subpart.” The general definition of direct cost included in OMB 2CFR Part 200 Subpart E
8200.413 is: "“Direct costs are those costs that can be identified specifically with a particular
final cost objective, such as a Federal award, or other internally or externally funded activity, or
that can be directly assigned to such activities relatively easily with a high degree of accuracy.
Costs incurred for the same purpose in like circumstances must be treated consistently as either
direct or indirect (F&A) costs. See also §200.405 Allocable costs.”

The general definition of indirect cost included in OMB 2CFR Part 200 Subpart F Appendix VII
“Indirect costs are those that have been incurred for common or joint purposes. These costs
benefit more than one cost objective and cannot be readily identified with a particular final cost
objective without effort disproportionate to the results achieved. After direct costs have been
determined and assigned directly to Federal awards and other activities as appropriate, indirect
costs are those remaining to be allocated to benefitted cost objectives. A cost may not be
allocated to a Federal award as an indirect cost if any other cost incurred for the same purpose,
in like circumstances, has been assigned to a Federal award as a direct cost.

Accounting System Organization

In keeping with the definitions of direct and indirect cost, and the requirements of

OMB 2CFR Part 200 Subpart E Cost Principles, Cost Allocation Plans and Indirect Cost Proposals,
the LHD accounting system is organized using Cost Centers to which direct costs associated with
each Cost Center’s activities must be charged.

Costs for patient visits at non-school sites are first charged to the 700 Cost Center and are then
allocated on a monthly basis to the 712, 800 — 813 Cost Centers using Medicare resource based
relative value (RBRV) factors. Costs for patient visits provided at a school site are coded directly
to cost center 858. Costs for clinic procedures that are provided by contracted providers at offsite
locations are charged directly to the 712, 800 - 813 Cost Centers.

Costs for radiology, laboratory and pathology are first charged to the 718 Cost Center and are
then allocated on a monthly basis to the 712, 800 — 813 Cost Centers. Costs for radiology,
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laboratory and pathology tests and procedures that are provided by contracted providers at offsite
locations are charged directly to the 712, 800 - 813 Cost Centers.

There are seven indirect cost pools.

897 - Space

898 - Departmental (benefits all categories of direct service projects)
899 - Clinic (benefits only the 700 & 718 clinic operation Cost Centers)
900 - Other Medical (benefits only Medical projects)

901 - Environmental (benefits only Environmental projects)

902 - Other projects (benefits only Other projects)

903 - Home Health (benefits only Home Health Agency projects)

Payroll Related Expenditures:

Salaries

Leave

Accounting, budgeting, payroll, data processing, departmental management, personnel
administration, and purchasing may often be performed by employees who also have
substantial direct project activities. To properly reflect these circumstances, the
accounting system does not permanently assign employees to any direct or indirect Cost
Center, but allows each employee to charge payroll expense to any direct or indirect Cost
Center that is appropriate for the activity being performed. To ensure consistency, the
official budgetary process requires the LHD Director to list the amount of time each
employee will charge to each Direct Cost Center and Indirect Cost Center.

Pay

Payroll expenditures for authorized types of leave pay for each employee are accumulated
in the 895 Allocable Direct Reporting Area. 895 expenses are separated into seven
accounts (Departmental, Environmental, Medical, Clinic, Home Health, Home Health On-
Call, and Other) based on where the majority of the employees’ time is coded.

Year-to-date departmental leave pay expenditures are allocated to all Direct Cost Centers
and to the Departmental Indirect Cost Center (898) according to the proportion of year-
to-date salaries in each of these Cost Centers. Year-to-date environmental leave pay
expenditures are allocated to each Direct Environmental Cost Center and to the
Environmental Indirect Cost Center (901) according to the proportion of year-to-date
environmental salaries in each of these Cost Centers. Year-to-date clinic leave pay
expenditures are allocated to all Direct Clinic Cost Centers (700, 715, and 718) and to the
Clinic Indirect Cost Center (899) according to the proportion of year-to-date salaries in
each of these Cost Centers. Medical, Home Health, and other leave pay expenditures are
allocated on a similar basis.

Fringe Benefits

Payroll related fringe benefit expenditures are accumulated in the 895 Allocable Direct
Reporting Area. Year-to-date fringe benefit expenditures are allocated to all Cost Centers
according to the proportion of year to date salaries and leave pay recorded in each Cost
Center for full-time employees and according to the proportion of year-to-date salaries
recorded in each Cost Center for part-time employees.
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Non-Payroll Related Expenditures

The General Guidelines that may be used to determine if a non-payroll related expenditure
that benefits more than one Cost Center should be charged indirectly or directly are as
follows:

Expenditures for items that will benefit two or three Cost Centers may be allocated
to each Cost Center as a direct cost at the time the expenditure is made. The
allocation should be based upon the planned usage of the items in each Cost Center
as documented by the planned number of services requiring the item listed in the
local departments approved service plans. Actual services provided in each Cost
Center must be sufficient to validate the allocation amounts, or appropriate
adjustments to the accounts must be made on a timely basis.

Expenditures for items that benefit four or more Cost Centers may be charged to
the appropriate Space, Departmental, Clinical, Medical, Home Health, Other, or
Environmental Indirect Cost Center according to the Cost Centers benefited.
However, if the expenditures can be readily allocated to each specific Cost Center
benefited by the use of the procedures listed in (1) above and if the effort to
accomplish this allocation is not disproportionate to the results achieved, then the
procedures in (1) should be used and the expenditure items recorded as direct
expenditures.

Indirect Cost Rates and Allocation Procedures

Initially, all indirect cost rates are based on expenditure amounts included in each LHD’s
approved annual budget.

The Departmental indirect cost rate is determined by dividing the total expenditures
in the Departmental Indirect Cost Pool (898) by the total direct Payroll Expenditures
of the LHD.
The Space indirect cost rate is determined by dividing the total expenditures in the
Space Indirect Cost Pool (897) by the total square footage of health department
facilities that are used for Direct Cost Center activities.
The Clinical indirect cost rate is determined by dividing the total expenditures in the
Clinical Indirect Cost Pool (899) by the total direct payroll expenditures of the Direct
Clinical Cost Centers (700 & 718) of the LHD.
The Medical indirect cost rate is determined by dividing the total expenditures in the
Other Medical Indirect Cost Pool (900) by the total direct Payroll Expenditures of the
direct Medical Cost Centers (700 — 859 and 878 — 879, 882 - 884 and 890) of the LHD.
The Home Health indirect cost rate is determined by dividing the total expenditures
in the Home Health Indirect Cost Pool (903) by the total direct Payroll Expenditures
in the Direct Home Health Agency Cost Centers (860 — 869) of the LHD.
The Other indirect cost rate is determined by dividing the total expenditures in the
Other Indirect Cost Pool (902) by the total direct Payroll Expenditures in the other
Direct Cost Centers (870 - 877, 880 - 881, and 885 - 889) of the LHD.
The Environmental indirect cost rate is determined by dividing the total expenditures
in the Environmental Indirect Cost Pool (901) by the total direct Payroll Expenditures
of the Direct Environmental Cost Centers (500 —-595) of the LHD.
Allocation of indirect cost is made in the financial statements of LHDs based upon
actual rates rather than on the budgeted rates determined above. Thus, each month,
seven new year-to-date rates are computed using the procedures listed above.
Then, year-to-date actual amounts of indirect cost are allocated to each applicable
direct Cost Center from the seven indirect cost pools by use of the seven computed
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rates multiplied times the year-to-date direct Payroll Expenditures in each Cost
Center.

e Only the Departmental indirect cost rate will be applied to Cost Centers that are
established for DPH State level positions that are paid through LHDs.

REQUESTS FOR OVER-RIDING SERVICES

LHDs wanting to provide services at a different rate than what DPH has determined on the
applicable Service/Charge File must submit a request, in writing, to the Division of Administration
and Financial Management (AFM) via the Local Health Operations (LHO) Branch.

The request must include the service(s)/code(s), requested rate(s), accompanied with
a detailed explanation and validation of the request being made. LHDs shall not override
charges unless they receive written approval from AFM or as specified in the “LHD Contracts”
subsection of this AR document. The AFM Division Office will review requests and make a
determination. Approved requests will expire annually on June 30. Further, all over-ride
requests are subject to additional review and change at any time.

NOTE: Requests must be submitted by the LHD Director or staff person designated by the
Director to the LHO Branch. LHO will work with the AFM Division Office regarding the
determination of the request. It is the responsibility of the LHD to ensure a timely request is
submitted. Allow up to 10 business days for AFM review and response.

ACCOUNTS RECEIVABLE (A/R) WRITE-OFFS

Write-off procedures must follow the internal control policy for all programs or services that
charge or generate fees. Appropriate audit trails must be maintained for all write-offs.

Specific to clinical services, the following write-off procedures are to be followed:

Payor Code 1 (Self-Pay)

Fees charged but not collected will be removed monthly from accounts receivable in the
following manner:

e For accounts $10 or less and the date of service and account balance greater than
6 months the patient account will automatically be written off as a bad debt (via
computerized program).

e For accounts over $10; date of service is over six months; and the account balance
over six months old, the bill is to be written off by the LHD within 30 days after it is
deemed uncollectible.

Internal control procedures should be followed for the below payor codes:

Payor Code 2 (Medicaid)
Payor Code 3 (Medicare)
Payor Code 8 (Contract)
Payor Code 9 (Private/Commercial Insurance)
Payor Code 15 (Co-pay)

Outstanding balances should not go beyond a twelve month period of time to reduce liabilities
and financial risks to the LHD. Contact the Local Health Budget section for additional clarification.

An example of an internal control policy regarding receipts management and an aging report may
be viewed on the LHD Information webpage under LHD Documents/LHD Budget.
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LHD CONTRACTS

Contract Information - Cabinet for Health and Family Services (ky.gov)

LHDs have the authority to contract for services not otherwise available (KRS
212.245). All funds of the LHD must be used for the operation of the health department.
Contracts that fund the operation of programs in other agencies are not allowable. Further
guidance is provided in 902 KAR 8:170.

Contract Basics:

There are three factors necessary to create a contract:
1) an offer,

2) acceptance, and

3) consideration.

When writing a contract, remember a central principle to contract law: any ambiguities or
uncertainties will be resolved against the writer.

For CH-52 contracts as related to Payor Code 8: LHDs have the option to contract with other
public or private entities to provide needed health services, as funds are available. Billing/Payor
Code 8 contracts should never be with an individual, unless the individual is the public or private
entity. The CH-52 is the DPH provided standardized contract template to be used and completed
annually each fiscal year. LHDs may negotiate service rates with the contractor; however, they
should be treated as third party payors and the expectation would be they are charged at 100%
of the cost of the service. Nominal or zero charges would not be acceptable if those same types
of services are being provided to other clients of the LHD and the LHD is also billing for those
with Medicaid eligibility. LHDs will need to assure the total (direct and indirect) costs of contracted
services are covered. Federal funding should not be used to cover these contracted service costs.

The LHD Network Systems service/charge files are reviewed annually and updates to CPT code
rates (fees) are made during the 1st quarter of the calendar year. Rates will also be updated
throughout the year, as needed, following protocols established by the LHO Branch. RBRV
(weights) are updated annually in July (start of new fiscal year) by the AFM Budget Branch,
Local Health Budget Section.

Health Insurance Portability and Accountability Act (HIPAA) Business Associate
Agreement (BAA) is required if the contractor receives Protected Health Information (PHI)
through the contract, and is providing any of the following services: legal, actuarial, accounting,
consulting, data aggregation, management, administrative, accreditation, and financial.

A BAA must be completed with the initial Billing/Payor Code 8 contract as applicable.
BAAs would not need to be recreated each year unless there is a significant language change.
Billing/Payor Code 8 contracts shall be completed prior to providing the needed health services
agreed upon. More information on when a BAA is and is not required can be found on the Health
and Human Services website.

LHDs are allowed to over-ride rates and enter them in the charge (Chrg/Qty) field, only when the

negotiated rate is greater than the DPH service/charge file assigned rate, without submitting a
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written request to over-ride charges to AFM. A rate is required for services rendered and an
appropriate audit trail must be documented. Invoices shall not be setup as ZERO (*0”).

Considerations should be made when entering into Payor Code 8 contract agreements with
correctional facilities for incarcerated individuals. KRS 441 provides information regarding the
responsibility of jails to provide access to and payment for necessary care for prisoners.
Negotiated rates shall not be less than the KY Medicaid Physician’s Fee Schedule rates.
Federal, state and local funding should not be used to cover the cost of Payor Code 8 provided
services.

Contractual agreements between other CHFS departments and DPH allow for specific Hepatitis
vaccinations to be provided to those contracted department’s First Aid Safety Team (FAST)
designated employees. Contract codes will be established by DPH through Payor Code 8, services
will be queried quarterly by DPH staff, electronic transfer payments will be made to LHD by DPH
quarterly (listed as “state vaccinations”). LHDs should not direct bill the CHFS departments under
these DPH contractual agreements.

DPH will mitigate agreements on behalf of LHDs to provide Hepatitis B vaccinations to firefighters
approved through the KY Fire Commission. CH-52 contracts, with completed language, will be
available for LHDs to complete with their agency-identifying information.

All Payor Code 8 contracts must be saved on the L-drive. Any amendments and/or changes must
also be saved on the L drive as a separate document.

Personal Service Contracts: Contracts for services of a professional or technical nature not
available through the LHD merit system.

The two types of Personal Service Contracts:

Payroll/Employment Contract (CH-51): Under common-law rules, anyone who performs
services is an employee if you can control what will be done and how it will be done. IRS
requires employment tax withholding/reporting whether employee is paid via contract, master
agreement, petty cash, or standard payroll system.

Independent Contract (CH-53M): All Personal Service Contracts that are not employment
contracts. The general rule is that an individual is an independent contractor if the payer has the
right to control or direct only the result of the work, not the means and methods of accomplishing
the result. Since professionals, such as physicians, are always responsible for the means and
methods of their practices, there are special rules used to determine the independent contractor
status of professionals.

In drafting a contract, a decision shall be made concerning whether the provider of the service is
an “independent contractor”. Refer to the Court of Appeals of Kentucky, now the Supreme Court
of Kentucky, Courier Journal & Louisville Times Co. v. Akers, 175 S.W.2d 350, 352 (Ky. 1943)
that:

"One who is engaged in a distinct occupation or business, using his own means or
instrumentalities in the execution thereof, and agrees to perform service for another according
to his own method and manner, free from direction and control of the principal in all matters

a4

relating to the performance of the work, except as to result, is an ‘independent contractor”.

There is no single test to determine the proper classification of workers. According to the IRS,
the classification depends on the occupation and the factual context in which the services are
performed.
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Over the years, the IRS and the courts have developed 20 common law factors to consider in
determining the proper classification of a worker. The IRS has incorporated the 20 factors into a
Form SS-8, which may be filed for a determination by the IRS of the proper classification. The
20 factors are following:

Independent Contractor

Factor Employee Characteristics Characteristics

Instructions Worker must comply with Worker is accountable to

employer's instructions on when, employer for results of
where, and how to work. services, but generally not
the methods.

Training Employer provides training. Worker uses his/her own
methods and/or obtains
his/her own training.

Integration The success of continuation of the The worker's services are

employer's business depends incidental or secondary in the
significantly upon the performance employer's business.
of the worker's services.

Services Worker must render the services Services may be performed

Rendered personally. by the worker or by an agent,

Personally employee, or subcontractor of
the worker.

Hiring, Employer is responsible for hiring, Worker provides the labor for

Supervising, supervising, and paying assistants services and is responsible for

and Paying for the worker. hiring, supervising, and

Assistants paying assistants.

Continuing Relationship is continuous and/or Term of relationship is finite.

Relationship | frequently recurring.

Set Hours of
Work

Employer establishes set hours of
work.

Worker determines hours of
work.

Full Time Worker must devote substantially Worker is free to work when
Required full time to the employer and for whom he/she
chooses.
Work on Work is performed on the premises Work may be performed off
Employer of the employer and/or the the premises of the employer,
Premises employer dictates a designated such as at the worker's own
route, territory, or location. home or place of business.
Order or Worker must perform services in the | Worker may determine the
Sequence order or sequence set by the order or sequence of services.
employer.
Oral or Worker must submit regular or Regular reports are not
Written written reports to the employer. required - the worker is only
Reports accountable for final results.
Payment by Worker is paid based on time Worker is paid by the job or
Hour, Week, incurred in performance of services. | on a commission.
or Month
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Factor

Employee Characteristics

Independent Contractor
Characteristics

Payment of
Business
Expenses

Employer pays the worker's
business and/or travel expenses.

Worker is responsible for
his/her own business and/or
travel expenses.

Furnishing of

Employer furnishes significant tools,

Worker furnishes significant

Tools and materials, and/or equipment. tools, materials, and
Materials equipment.
Significant Worker is dependent on employer Worker invests in facilities
Investment for facilities used in the performance | used in the performance of
of services. services that are not typically
maintained by employees.
Realization Worker is compensated for Worker can realize a profit or

of Profit or
Loss

time/efforts and does not realize a
profit or suffer a loss as a result of
the services.

suffer a loss as a result of
services.

Multiple Worker performs substantially all Worker performs services for

Employers services for one employer. multiple employers at the
same time.

Marketing Worker performs services Worker consistently offers

Services to exclusively for employer, possibly similar services to the public.

the Public subject to non-compete

agreements, etc.

Right to Employer has the right to discharge | Worker cannot be discharged

Discharge the worker. so long as he/she produces
the results specified in the
contract.

Right to Worker has the right to terminate Worker may be subject to

Terminate relationship without incurring penalties or other loss for

liability.

premature termination of
relationship.

Potential costs of challenges to worker classification are:

Employee Identification Code categories E1, G1, K1, K2, K3, K4,L1, L2, M1, M2, M3, M4, N1,

Noncompliance with IRS, Medicare, or Social Security regulations may result in liabilities

for employment taxes, penalties, and interest;

Noncompliance with Fair Labor Standards Act,

federal

regulations may result in minimum wage, overtime, and unemployment claims;

Noncompliance with merit system regulations may result in back payments for employee

benefits;

Noncompliance with Workers Compensation
assumption of liabilities for workers’ job-related injuries, accidents, etc.;

Noncompliance with federal and state unemployment laws may result in civil or criminal

regulations may result

charges for violation of federal and state employment laws;

Challenges of worker classification may result in litigation and settlement costs.

N2, N4, N5, N6, N7, N8, N9, and S1 are used for payroll contractors.
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Minor object codes including 200, 201, 202, 204, 205, 211, 215, 217, 218, 219, 220, 221, 222,
225, 227, 229, 240, 241, 242, 245, 250, 255, 260, 265 are used to identify independent
contractors.

Submission of Proposed Contracts to DPH for Program Review

When submitting a contract to DPH for Program Review, 902 KAR 8:170, Section 7(10) states, “All
local health contracts and amendments are subject to review by the DPH.”

Each proposed contract must be saved on the L-drive. Requested information from each LHD
contract must be entered on the Excel LHD Contract Tracking Spreadsheet for the fiscal
year and saved to the L-drive, and the Department is to be contacted via e-mail to
LHDContracts.ProgramReview@ky.gov.

o If the district/health department does not have access to the L-drive, contact the LHO
Branch (LocalHealth.HelpDesk@ky.gov) for further instructions. DPH recommends all
LHD staff working with LHD contracts have L-drive access.

= The proposed LHD contracts must be saved on the L-drive by May 15 each year,
unless state budgeting issues necessitate a delay in this process, at which point DPH, AFM
Division Office shall designate a later date. After saving all contracts to the L-drive, the LHD
Director or designated LHD contract staff sends an announcement (notification) email to
LHDContracts.ProgramReview@ky.gov. DPH program review staff will then know to begin
the contract review process. A DPH program review cannot begin until the requested tracking
spreadsheet is accurately completed by the LHD and saved to the L-drive and the notification
email is sent.

= Contracts MUST be prepared on the Microsoft Word contract template file for:

= CH-50-Wildcard Associates

= CH-51 - Personal Service/Employment Contract

= CH-51(a) - Amendment

= CH-52 - LHD Contract to Provide Services
» Used for agreements between LHD’s & Local Boards of Education
> SchoolHealthContractGuidance.pdf (ky.gov)

= Save all LHD/School District contracts with the DISTRICT NAME included in the title

CH-52(a) - Amendment

» CH-53M - Personal Service/Independent Contract

= CH-53M(a) - Amendment

» (CH-54 - LHD Audit Contract

= (CH-58 - Public Health Taxing District to Purchase Audit Services

= LHD Lease Agreement

All proposed personal services contracts with individuals (not companies or corporations) will be
evaluated by Local Health Personnel (LHP) Branch
If the contract is determined to be a full- tlme employment contract and if the services
are available through the LHD merit system, the LHD will be instructed to obtain
the services through the LHD Merit System.
e If the services are not available through the LHD merit system, the contract may be
reviewed by AFM, LHP Branch staff.

Content:
¢ Allinformation requested on the contract template forms must be supplied,
including the contract maximum amounts, by contract section.
e The description of services to be provided must be sufficiently detailed to
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clearly describe the specific duties and responsibilities of both parties. (For
example, see Mammography Provider Requirements in the AR, Breast and
Cervical Cancer Screening Program.)

The terms of the contract must indicate whether the patient and/or other
third-party payer may be billed by the contractor for any part of the
services provided under the contract.

Omissions will result in the contract(s) language being rejected and the
contract(s) returned to the LHD, which may delay any program funding of
the LHD contract(s).

Contracts must reflect service standards pertinent to the delivery of
services and consideration of available funds.

Explanation of Contract Numbering System:

For Independent and Employment Contracts:

All contracts shall be numbered using the current fiscal year end, the LHD Identification
Codes (HID#), and the Provider Class Identification Number in the space provided on
the contract forms. The first two digits of the contract ID# represent the last two
digits of the fiscal year end. For example, FY 20 would be designated 20. Digits 3 -
5 represent the HID#. A list of the HID#'s can be found at the end of this AR section.
A list of Provider Codes and Classes as outlined above is found on the LHD Information
webpage under Contract Information.

When saving/naming the computerized files, use current fiscal year number, the HID#
and the Provider Class Identification Number as the file nhame.

Contracts will be returned for correction if the file numbering system is not utilized.

For Employment Contracts:

Digits 6-7 represent the Employee class categories (MO) for payroll contract expenditures.
General Classification Codes are listed on the LHD Information webpage under Contract
Information.

Digits 8-10 represent the individual portion of the Employee Class ID# (ID).

Employee class ID# for each employment contractor must be assigned by the LHO
Branch. Contact the LHO Branch at (502) 564-6663 to obtain this number.

Note: It is an LHD Merit System guideline that part-time employees (less than 100
hours) cannot supervise.

20000K1300
20 Fiscal Year
000 HID #
K1 Employee Provider Class No.
300 Individual number

For Independent Contracts:

Digits 6-8 represent the minor object code for independent contracts.

Digits 9-10 represent the individual portion of the Contract Class ID# (ID).

Digits 6-10 are assigned by the LHO Branch. Contact the LHO Branch at (502) 564-
6663, option 1 to obtain the number.
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e For services that are to be entered in the system, only minor object codes from 201 to
260 may be used for this part of the contract number. Do not use the 301 to 315 minor
object codes.

e For the contracts that do not involve services reported in the system, any applicable
minor object code may be used.

2000026004

20 Fiscal year

000 HID #

260 Independent Contractor MOC

04 Individual number

Third-Party Billing

You must indicate on each contract section of the CH-53M if the contractor is authorized to bill
third parties for all services included in the contract or section. This must correspond with the Y or
N at the top of page of the contract. There must be third party billing language for every
contract number included in the lead contract.

When the LHD is responsible for billing Medicaid for services provided under a CH-53M contract, it
is required that a Medicaid Statement of Authorization (CH-55) for each medical provider be
attached. The CH-55 template can be found on the L-drive.

Please note: LHDs shall not contract with outside reference labs to bill any third parties on the
lab’s behalf.

Board of Health (BOH) Contracts

If a contracting medical professional is a governing BOH member, then an automatic exception
to the conflict of interest provision of the contract policies is made if the annual amount will not
exceed $10,000. Contracts exceeding $10,000 must be approved by the Commissioner of DPH

before any payments will be processed.

If a contract is proposed with a governing BOH member for more than $10,000, a letter or
justification indicating the necessity and rationale for contracting with a board member must be
submitted to the Commissioner of DPH in conjunction with the proposed contract.

If an exception for such a contract has been previously granted and circumstances surrounding
the need for the contract have not changed, a letter indicating this situation is all that is
necessary.

Review of Contracts

Once the LHD notifies DPH that ALL of their contracts and the required tracking spreadsheet
are completed and saved to the L-Drive, the DPH Program Review will begin and
communication from that point will be between the DPH program reviewer and the LHD. Itis
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important to ensure the LHO Branch is copied on all the email communication.

The LHO Branch will assist with keeping the review status of the contract tracking
spreadsheet updated if the LHD has completed the required information on the contract
tracking spreadsheet and saved it to the L-Drive. Status updates will be based solely on the
email communication between the DPH program reviewer and the LHD (with LHO copied on the
email communication).

The LHD will use the email correspondence from DPH program review staff, the
contract tracking spreadsheet saved to the L: drive and appended contract file names
(NR, FINAL) to determine review status of contracts.

LHD Contract Review Procedural Training and Technical Support

An LHD Contract Review Process training (via YouTube Link) is available on the LHD
Information webpage, under Contract Information. This information will only be updated when
procedural or programmatic changes are needed. Address specific subject matter program
questions or concerns related to the DPH program training (YouTube link) directly to program
staff. Address questions or concerns regarding the LHD contract review procedures by email to
the LHO Branch or by calling (502) 564-6663, Option 1. DPH will no longer provide formal face-
to-face or webinar LHD contract training.

INTERNAL CONTROLS

Internal controls are a required LHD management tool to provide assurance to DPH that
organization funds and assets are being controlled and used for the purposes intended. Internal
control procedures are necessary to demonstrate that due diligence has been addressed in
managing the affairs of any LHD. Smaller organizations have a higher risk due to a lesser ability
to distribute duties. Internal controls are to be reviewed quarterly and updated as needed. New
and updated internal controls must be reviewed by the BOH and approved.

902 KAR 8:165, Section 3, governs Internal Control Procedures, and Section 4 addresses
Incorporation by Reference. For assistance in the development of LHD Internal Controls Program
Guidelines, visit the LHD Information webpage: LHD Documents subheading, Local Health Budget
(LHB) section; or contact the LHB Section by calling (502) 564-6663 and selecting Option 2.

CHART OF ACCOUNTS - BALANCE SHEET/GENERAL LEDGER

Assets

104 | Local Bank

106 | Petty Cash

107 | Money Market

111 | Time and Certificates of Deposit
116 | Passbook Savings Account

Liabilities

140 Accounts Payable
= 140002 Passport
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= 140101 Molina

= 140201 United

= 140501 Anthem

= 140601 | Aetna/Coventry

= 140701 | KY Spirit

= 140801 Wellcare

= 140901 Humana
141 Notes Payable
142 Federal Income Tax Withheld
143 State Income Tax Withheld
144 Social Security Tax Withheld
145 Health and Dental Insurance Deductions
146 Credit Union Deductions
147 Life Insurance Deductions
148 City Tax Withheld
149 County Tax Withheld
150 Retirement Withheld
151 Refundable Safety Seat Deposits
152 Deferred Compensation
153 Retirement Loan Deductions
154 Flexible Spending Accounts
159 Other Deductions/Withholdings

Fund Balance

171 | Undesignated - (Unrestricted) Fund Balance (Account for Local Restricted Fund Balance)

172 | Restricted Fund Balance - State

173 | Restricted Fund Balance - Federal

174 | Restricted Fund Balance — Fees

*  Necessary Minor Object Codes within each balance sheet account may be established
at the discretion of each LHD.

*  Unrestricted and Restricted Fund Balance Minor Object Codes are the Cost Center
codes of the restricted funds.

LHD - CHART OF ACCOUNTS - COST CENTERS

DPH Program Descriptions include DPH program staff contacts,
and scope of work. These are available on the L-Drive
(L:\LHDBudgets\Program Descriptions).

NOTE: If an LHD employee user access to the L-Drive is needed, submit an L-Drive
security request form to the LHO Branch by following procedures outlined in the AR,
LHO Section.

NOTE: If an LHD employee user access to the L-Drive is needed, submit an L-Drive
security request form to the LHO Branch by following procedures outlined in the AR,
LHO Section.
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500

520

540

560

580

590

591

592

593

594

595

FOOD - Used to charge all allowable direct expenditures made for the programs
defined by the Division of Public Health Protection and Safety (PHPS) that are
included in this Cost Center. (Limited Food Concessions, Temporary Food Service
Establishments, Food Service Establishments, Vending Machine Companies, Retail
Food Establishments, Bed & Breakfast, Food-borne Diseases, Retail Food Stores,
Produce and Farmers Market, Food Handlers, Food Managers, Food Processing or
Storage Establishments, Frozen Food Lockers, Raw Agriculture Sump., Drugs
Quarantine)

PUBLIC FACILITIES - Used to charge all allowable direct expenditures made for
the programs defined by the Division of Public Health Protection and Safety that
are included in this Cost Center. (Hotels or Motels, Boarding Homes, Mobile
Home/Recreational Vehicle Parks, Public Buildings/Recreation Facilities, Tattoo
Studios, Schools, Septic Tank Cleaning Vehicles, Septic Tank Disposal Sites, Ear
Piercing, Body Piercing, Confinement Facilities, Youth Camps, Lead, Swimming
Pools General, Private Swimming Pools, Swimming Areas, Beaches)

GENERAL SANITATION - Used to charge all allowable direct expenditures made
for the programs defined by the Division of Public Health Protection and Safety that
are included in this Cost Center. (Private Water, Nuisance Control, Grass and
Weeds, Housing, Vectors, Mosquito Control, Birds, Insects, Rodent Control, Rabies)

ON-SITE SEWAGE - Used to charge all allowable direct expenditures made for
this Cost Center as defined by the funding source and/or program description.
(Electrical Permits, Onsite Sewage Disposal, Wetland Testing, Private Sewage)

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all
allowable direct expenditures made for this Cost Center as defined by
the funding source and/or program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

RADON - Used to charge all allowable direct expenditures made for this Cost
Center as defined by the funding source and/or program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.
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598

599

700

712

715

718

722

723

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (ENVIRONMENTAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

ALL PREVENTIVE - PRES/PROB VISITS - All allowable expenditures (provider-
related only and only to the extent included in the Medicare RBRV determination)
made to provide the following are directly charged to this Cost Center: Patient
Evaluation and Management Services, Surgery and Medicine procedures as defined
by the American Medical Association (AMA) Physicians Current Procedural
Terminology (CPT) edition. Also includes authorized Health Care Financing
Administration Common Procedure Coding System (HCPCS) Level II procedures
and authorized HCPCS Level III procedures. Health Department Procedural
Terminology (HDPT) services and procedures are also included.

Providers are physicians, mid-level practitioners, nurses, nutritionists, social
workers acting as health educators, and therapists. Other staff are included as
providers for time spent rendering services that are reportable in the system.
Examples of reportable services by support staff include safety seat loans or food
instrument issuance.

Expenditures that are charged to minor objects 302 - 315 and 205 are excluded
and should be charged directly to the applicable 800 - 817 Cost Center.
Expenditures for clinical training benefitting a single Cost Center are excluded and
should be charged directly to the applicable 800 - 817 Cost Center. Only
anonymous AIDS/HIV services are excluded and should be charged directly to 842.
No revenue should be coded to this cost center.

DENTAL SERVICES - All direct expenditures made to provide dental visits either
in-house or contracted.

SPECIAL PROJECT (MEDICAL) - All direct expenditures made to operate a
licensed pharmacy in the health department.

LAB/TESTING/RADIOLOGY - All expenditures related to the processing of
Radiology/Pathology/Laboratory tests in a health department. This includes
expenditures for both the technical and professional components of
Radiology/Pathology/Laboratory tests provided by outside laboratories and
professionals. Expenditures for independent contractors in minor object codes 302
-315 and for environmental laboratory tests are excluded. Expenditures for
Rad/Path/Lab training that benefits a single Cost Center are excluded and should
be charged directly to the applicable 800 — 817 Cost Center. No revenue should be
coded to this cost center.

ASTHMA EDUCATION - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
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724

725

726

727

728

729

730

731

732

733

734

735

736

737

738

739

expenditures made for this Cost Center as defined by the funding source
and/or program description.

MONKEYPOX WRAP AROUND SERVICES - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

COVID VAC COM OUTREACH & EQUITY - Used to charge all allowable
direct expenditures made for this Cost Center as defined by the funding source
and/or program description.

SEASONAL FLU AND COVID 19 CO-ADMINISTRATION - Used to charge
all allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

NEEDLE EXCHANGE PROGRAM - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

FENTANYL TEST STRIPS - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

BREAST CANCER TRUST FUND - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

PUBLIC HEALTH DENTAL HYGIENE PROGRAM - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

SPP EXPANSION PROJECT- Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

COMMUNITY HEALTH ACTION TEAMS (CHAT) - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

COVID IMMUNIZATION SUPP - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source

Page 2
Administrative Reference
Incident Reports
FY 2025



740

741

742

743

744

745

746

747

748

749

750

751

752

753

754

and/or program description.

SPECIAL PROJECTHANDS ARPA - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

HANDS SPECIAL PROJECT - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

ENVIROHEALTHLINK - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

FEDERAL HANDS SPECIAL PROJECT - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

CHW EXPANSION OHE - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

CHW FOR COVID RESPONSE AND RESILIENT COMMUNITIES - Used to
charge all allowable direct expenditures made for this Cost Center as defined
by the funding source and/or program description.

ENVIRONMENTAL STRIKE TEAM DEVELOPMENT - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

HIV INVESTIGATIONS - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

SRAE - Used to charge all allowable direct expenditures made for this Cost
Center as defined by the funding source and/or program description.

HANDS GF TA, QA & TRAINING - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
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755

756

757

758

759

760

761

762

763

764

765

766

767

768

769

770

HEALTH EQUITY HARM REDUCTION SSP - Used to charge all allowable
direct expenditures made for this Cost Center as defined by the funding
source and/or program description.

PREP - Used to charge all allowable direct expenditures made for this Cost
Center as defined by the funding source and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
STAYWELL - Used to charge all allowable direct expenditures made for
this Cost Center as defined by the funding source and/or program
description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding
source and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

DIABETES PREVENTION AND CONTROL INNOVATION - Used to
charge all allowable direct expenditures made for this Cost Center as
defined by the funding source and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
TOBACCO PROGRAM FEDERAL FUNDS - Used to charge all allowable
direct expenditures made for this Cost Center as defined by the funding
source and/or program description.

MCH COORDINATOR - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

NEONATAL ABSTINCENCE SYNDROME/HEART - Used to charge all
allowable direct expenditures made for this Cost Center as defined by
the funding source and/or program description.

ELC COVID 19- Used to charge all allowable direct expenditures made
for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.
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771

772

773

774

775

776

777

778

779

780

781

782

783

784

785

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source
and/or program description.

ENV PUBLIC HEALTH COVID WASTE WATER- Used to charge all
allowable direct expenditures made for this Cost Center as defined by

the funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source

and/or program description.

KY STATE PHYSICAL ACTIVITY & NUTRITION PROGRAM Used to charge all
allowable direct expenditures made for this Cost Center as defined by the funding
source and/or program description.

MONKEYPOX IMMUNIZATION FUNDS -Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

STRENGTHENING PUBLIC HEALTH INFRASTRUCTURE - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the funding
source and/or program description.

LUNG CANCER SCREENING - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

STRENGTHENING PUBLIC HEALTH INFRASTRUCTURE A-2 - Used to charge
all allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

MONKEYPOX SUPPLEMENT - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.
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800

801

802

803

804

805

PEDIATRIC/ADOLESCENT SERVICES & OUT/FOLLOW - Expenditures made
for group activities reported in the Patient Services Supplemental Reporting
System; reportable disease activities; identification, prevention, and control of
outbreaks and epidemics including rapid response activities; training and
assistance; and management of these activities are directly charged to this Cost
Center. Also includes expenditures for prescription drugs from pharmacies
(minor object code 358). (Excludes activities specifically listed in Cost Centers
802 - 809.)

All expenditures made to provide pediatric/adolescent personal health and
Radiology/Pathology/Laboratory services will be allocated to this Cost Center
from the 700 and 718 Cost Centers.

IMMUNIZATIONS - Expenditures made to provide non-personal health
Community Immunization Services as required in the annual Immunization grant
application to the Federal Centers for Disease Control and Prevention.

FAMILY PLANNING SERVICES & OTHER SERVICES/ACTIVITIES -
Expenditures made for Family Planning group activities reported in the Patient
Services Supplemental Reporting System; training and assistance; and
management of these activities will be directly charged to this Cost Center. Also,
anesthesia (minor object code 205), sterilization expenditures (minor object code
312), and contraceptives (minor object code 362) will be directly charged to this
Cost Center.

All expenditures made to provide Family Planning Personal Health Services and
Radiology/Pathology/Laboratory will be allocated to this Cost Center from the 700
and 718 Cost Centers.

MATERNITY SERVICES & OTHER SERVICES/ACTIVITIES - Expenditures for
maternity classes and their management will be directly charged to this Cost
Center. Also, expenditures for anesthesia (minor object 205), delivery and related
services (minor object 303), and newborn assessment/circumcision services
(minor object 306) will be directly charged to this Cost Center.

All expenditures made to provide Maternity Personal Health Services and
Radiology/Pathology/Laboratory will be allocated to this Cost Center from the 700
and 718 Cost Centers.

WIC VISITS & OTHER ACTIVITIES - Expenditures for WIC vendor related
activities, group nutrition and breast-feeding counseling, and other WIC activities
not related to individual patient visits will be directly charged to this Cost Center.

All expenditures made to provide WIC screening, enrollment, certification visits,
food instrument issuance/electronic benefit transfer (EBT), personal nutrition
education, and personal breast-feeding education services and lab tests associated
with these visits will be allocated to this Cost Center from the 700 and 718 Cost
Centers.

NUTRITION - Expenditures for group activities reported in the Patient Services
Supplemental Reporting System; training and assistance; and management of
these activities will be directly charged to this Cost Center.

All expenditures made to provide personal nutrition counseling services will be
allocated to this Cost Center from the 700 and 718 Cost Centers.
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806

807

808

809

810

811

812

813

TUBERCULOSIS (TB) VISITS & OTHER ACTIVITIES - Expenditures for TB
reportable disease activities; identification, prevention and control of outbreaks
and epidemics; TB group activities reported in the Patient Services Supplemental
Reporting System; training and assistance; and management of these activities
will be directly charged to this Cost Center.

All expenditures made to provide TB Personal Health Services and
Radiology/Pathology/Laboratory will be allocated to this Cost Center from the 700
and 718 Cost Centers.

SEXUALLY TRANSMITTED DISEASE (STD)/ VISITS & OTHER ACTIVITIES -
Expenditures for STD/STI reportable disease activities; identification, prevention
and control of outbreaks and epidemics; STD/STI group activities reported in the
Patient Services Supplemental Reporting System; training and assistance; and
management of these activities will be directly charged to this Cost Center.

All expenditures made to provide STD/STI Personal Health Services and
Radiology/Pathology/Laboratory will be allocated to this Cost Center from the 700
and 718 Cost Centers.

COMMUNICABLE DISEASE - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

DIABETES - Expenditures for diabetes group activities reported in the LHD
Network System(s) - (e.g., Clinic Management (Portal) System, Patient Services
Supplemental Reporting System), CATALYST or DiaWEB; training and assistance;
approved community diabetes activities, and management of these activities will

be directly charged to this Cost Center.

All expenditures made to provide Diabetes Personal Health Services and
Radiology/Pathology/Laboratory will be allocated to this Cost Center from the 700
and 718 Cost Centers.

ADULT SERVICES & FOLLOW CARE- Expenditures made for Adult group
activities reported in the Patient Services Supplemental Reporting System;
reportable disease activities; identification, prevention and control of outbreaks;
training and assistance; and management of these activities will be directly
charged to this Cost Center. (Excludes activities specifically listed in Cost Centers
802 - 809 and 811 - 813.)

All  expenditures made to provide adult personal health and
radiology/pathology/laboratory services will be allocated to this cost center from
the 700 and 718 Cost Centers.

LEAD SERVICES - Used to charge all allowable direct expenditures made for this
Cost Center as defined by the funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

BREAST AND CERVICAL CANCER - Expenditures for Breast and Cervical Cancer
diagnostics and case management will be directly charged to this Cost Center.
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814

815

816

817

818

821

822

823

824

825

826

827

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) -Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

COMMUNITY - Expenditures for approved community based activities for
Pediatrics/Adolescents; Family Planning including CBEI and Special Initiatives;
Maternity; Medical Nutrition; Adult Services; Dental; School Health; and the
training, planning and management of these activities will be directly charged to
this Cost Center.

PREPAREDNESS COORDINATION: Preparedness Planning and Readiness
Assessment - Preparation of the local and regional preparedness plans for
bioterrorism, other outbreaks of infectious disease, and response to other public
health emergencies.

EPIDEMIOLOGY/SURVEILLANCE: Surveillance and Epidemiology Capacity -
LHDs design, enhance, and develop systems for detection and response to
bioterrorism and other outbreaks through the establishment of epidemiological
capacity to investigate and mitigate such outbreaks.

MEDICAL RESERVE CORP: Health Alert Network/Communications and
Information Technology - Enable LHDs to establish and maintain a network for
exchange of key information, training and the insurance of protection of data to
respond to bioterrorism and other public health emergencies.

EXERCISE & TRAINING: Communicating Health Risks and Health Information
Dissemination - Ensure that state and local public health organizations develop
capacity for timely information dissemination on bioterrorism activities and other
public health emergencies.

TRAINING COORDINATION: Education and Training - Assessment of training
needs of key personnel including infectious disease specialists, emergency
personnel and other healthcare providers to ensure preparedness for responses to
bioterrorism and other public health emergencies.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
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828

829

830

831

832

833

834

835

836

837

838

839

840

841

842

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Cost Center reserved for local special project
that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

BREAST-FEEDING REGIONAL COORDINATORS (WIC) - All expenditures for
specified breastfeeding Regional Coordinators in agencies designated by the WIC
State Office will be charged to this Cost Center. The expenditures will be for
breastfeeding promotion activities to increase the breastfeeding rate. Expenditures
will not be for direct one-on-one services to WIC participants.

SPECIAL PROJECT (MEDICAL) - Cost Center reserved for local special project
that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) - Cost Center reserved for local special project
that does not have a personal health component.

TOBACCO - All expenditures made for a tobacco education/consultation program
(community) that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) -Cost Center reserved for local special project
that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) - Cost Center reserved for local special project
that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) - Cost Center reserved for local special project
that does not have a personal health component.

SPECIAL PROJECT (MEDICAL) -Cost Center reserved for local special project
that does not have a personal health component.

DIABETES COALITION - All expenditures made for Diabetes Today activities as
defined by the federal funding source and/or program description.

HIV COUNSELING AND TESTING SERVICES - All expenditures made to provide
anonymous HIV counseling services and related lab tests will be directly charged
to this Cost Center.
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843

844

845

846

847

848

849

850

851

852

853
854

855

856

857

HIV PREVENTION AND PLANNING - All expenditures made for an HIV
Prevention and Planning project as defined by the Division of Epidemiology and
Health Planning (EPI).

STATE CARE COORDINATOR AND CONSORTIA - All expenditures made for a
State Care Coordinator or Consortia project as defined by the funding source
and/or program description.

RYAN WHITE SERVICES - All expenditures made for a Ryan White Services
project as defined by the funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

HEALTHY START IN CHILD CARE (Childcare Health Consultation) - All
expenditures made for a Healthy Start in Child Care project as defined by the
funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - All expenditures made for a Resource Persons
project as defined by the funding source and/or program description.

HANDS Funds - All expenditures related to HANDS home visitation services.

WIC MONITORS - All expenditures made for a WIC field staff project as defined
by the state WIC office and/or program description.

SPECIAL PROJECT (MEDICAL) - All expenditures made for this project as
defined by the funding source and/or program description

ARTHRITIS - Expenditures for group activities reported in the Patient Services
Supplemental Reporting System. Training, assistance; and management of these
activities will be directly charged to this Cost Center.

PHYSICAL ACTIVITY - Expenditures for group activities reported in the PSRS or
Portal system. Training, assistance; and management of these activities will be
directly charged to this Cost Center.
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858

859

860

861

862

863

864

865

866

867

868

869

870

871

SUPPLEMENTAL SCHOOL HEALTH - All expenditures made in schools or school
associated centers for group activities reported in the Patient Services
Supplemental Reporting System and for school activities that are not included in
other projects.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (HOME HEALTH) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

HOME HEALTH - All expenditures made for this project as defined by Medicare
and Medicaid.

SPECIAL PROJECT (HOME HEALTH) - Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source and/or
program description.

HOME HEALTH SERVICES FOR THE MEDICALLY INDIGENT - Used to charge
all allowable direct expenditures made for this Cost Center as defined by the
funding source and/or program description.

HOME HEALTH HIGH RISK INFANT ASSESSMENT - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the funding
source and/or program description

HOME HEALTH EPSDT - All expenditures made for this project as defined by the
Department for Medicaid Services.

SPECIAL PROJECT (HOME HEALTH) -Used to charge all allowable direct
expenditures made for this Cost Center as defined by the funding source

SPECIAL PROJECT (IN-HOME CARE, HOME HEALTH) - Used to charge all
allowable direct expenditures made for this Cost Center as defined by the funding
source and/or program description

HOME AND COMMUNITY WAIVER SERVICES, HOME HEALTH - All
expenditures made for this project as defined by the Medicaid Home and
Community Based Service Waiver Program Manual.

HOSPICE (HOME HEALTH) - All expenditures made for this project as defined
by Medicare and Medicaid regulations.

SPECIAL PROJECT (OTHER) - All expenditures made for this project as defined
by the funding source and/or program description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
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872

873

874

875

876

877

878

879

880

881

882

883

884

885

886

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) -. Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

HOMELESS MITIGATION - Used to charge all allowable direct expenditures made
for this Cost Center as defined by the funding source and/or program description.

SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
SPECIAL PROJECT (MEDICAL) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.
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887

888

889

890

891

892

893

894
895

897

898

899

900

IMMUNIZATION GRANT SPECIAL PROJECT - Used to charge all allowable
direct expenditures made for this Cost Center as defined by the funding source
and/or program description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

SPECIAL PROJECT (OTHER) - Used to charge all allowable direct expenditures
made for this Cost Center as defined by the funding source and/or program
description.

CORE PUBLIC HEALTH ASSESSMENT AND POLICY DEVELOPMENT- All
expenditures made for vital records, identification of community risk, analysis of
health trends, and other Core Public Health Assessment activities not included in
another Cost Center. Also includes community-based assessment and planning,
modification of state and federal initiatives, information sharing, disaster plans and
evaluation, and other Core Public Health Policy Development activities not included
in another Cost Center.

DPH PREVENTIVE MEDICAID MATCH - All expenditures made are invoiced by
AFM.

MINOR RESTRICTED - Used for expenditures (excluding salaries and fringe
benefits) made for minor items not chargeable elsewhere.

EXPENDITURES FOR OTHER HEALTH DEPARTMENTS - All expenditures made
by one LHD for services provided at another LHD.

CAPITAL - All capital expenditures that do not have specific restricted funding.

ALLOCABLE DIRECT - Used as a suspense fund for close-out receipts, leave pay,
fringe benefits, and other authorized items to include Preventive, Environmental,
and State Unrestricted.

SPACE COSTS - All indirect expenditures made for space occupancy purposes that
are allocated on a square footage basis. No revenue should be coded to this cost
center.

DEPARTMENTAL INDIRECT - All indirect expenditures made that benefit
environmental, medical, home health, and other Direct Cost Centers. No revenue
should be coded to this cost center.

CLINIC INDIRECT - All expenditures made for clinic scheduling, medical records,
medical reception, medical service reporting, clinic supervision, and medical
billing/accounts receivable activities that benefit the 700, 715, and 718 Cost
Centers. May include general clinic training, general continuing education, or
attendance at general purpose conferences for providers or support staff. No
revenue should be coded to this cost center.

OTHER MEDICAL INDIRECT - All indirect expenditures that benefit the direct
medical Cost Centers (700 - 859, 878 - 879, 882 - 884, and 890). May include
general medical training, general continuing education, or attendance at general
purpose conferences for providers or support staff. No revenue should be coded
to this cost center.
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901 ENVIRONMENTAL INDIRECT - All indirect expenditures that benefit the direct
environmental Cost Centers (500 - 595). No revenue should be coded to this cost
center.

902 OTHER INDIRECT - All indirect expenditures that benefit the OTHER activities’
Cost Centers (870 - 877, 880 — 881, and 885 - 889). No revenue should be coded
to this cost center.

903 HOME HEALTH INDIRECT - All expenditures made for the Direct Home Health
Cost Centers’ medical records, reception, service-reporting, and billing/accounts
receivable activities (860-869). Also includes any other indirect expenditures that
benefit the Direct Home Health Cost Centers. No revenue should be coded to this
cost center.

LHD - CHART OF ACCOUNTS - EXPENDITURE CODES

GENERAL MINOR DESCRIPTION:
LEDGER OBJECT
ACCOUNT: CODE:
571 Full Time Employee Salaries & Leave
100 Salaries — Full Time& Part-Time (PT) 100
160 Departmental Leave Pay
165 Environmental Leave Pay
168 Clinic Leave Pay
170 Medical Leave Pay
175 Other Leave Pay
178 Home Health On-Call Leave Pay
179 Home Health Leave Pay
572 100 Personal Service Contract and Part-Time
Employees Salaries and Wages
573 Fringe Benefits Expenditures
180 Combined for Allocation Purposes
181 FICA
182 Life Insurance
183 Hospitalization
184 HMO (Health Maintenance Organization)
185 KERS
186 Unemployment Insurance
187 Dental
188 Workers’ Compensation
189 Flexible Benefits
575 Independent Contract Expenditures for
Medical and Environmental Services
Provider Service Type Accounts
(Use only if Specific Service Type Accounts are not
available.)
200 & 201 Physician Services (not included in another
account)
202 Board Certified Obstetrician/Gynecologist Services
204 Ophthalmologist/Optometrist
205 Anesthesiologist Services
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211

Dentist Services

215 Nurse Practitioner, Nurse Midwife and Physician
Assistant Services

217 Other Nurses Services

218 Social Worker Services/Health Educator

219 Nutritionist Services/Registered Dietician

220 Physical Therapist Services

221 Speech Therapist Services

222 Occupational Therapist Services

225 Other Therapist Services, Developmental
Interventionist

227 Audiologist Services

229 Laboratory Technician Medical Assistant

230 Inpatient/Observation Hospital Services

240 Physical Therapist Assistant

241 Speech Therapist Assistant

242 Occupation Therapist Assistant

245 X-Ray/Other Testing Services

250 Laboratory Services

255 Environmentalist Services

260 Outpatient Procedures/Other Provider of Health
Services

265 Medical Support - Clerk

270 District Coordinating Agency, Lead Agency,
Program Transfer Services
Specific Service Type Accounts
(See Clinic or
Radiology/Laboratory/Pathology Service Plan
for Services that are charged to each
account.)

303 Physician Delivery and Related Services - (All
general practitioners and specialists except
Anesthesiologists.)

304 Mammogram Follow-up - (All professionals and
provider agencies.)

305 Pap-Smear Follow-up - (All professionals and
provider agencies.)

306 Newborn Assessment Services — (All professionals
and provider agencies.)

308 Initial Mammogram Services — (All professionals
and provider agencies.)

309 Ultrasound Services — (All professionals and
provider agencies.)

310 Inpatients Hospital Services

311 Observation Hospital Services

312 Sterilization Services - (All professionals and
provider agencies.)

315 Patient Prenatal Classes - (All professionals and
provider agencies.)

577 Travel Expenditures

326 In State
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327 Out of State
328 Board Members
329 Advisory Committee
330 Volunteer Travel
580 Space Occupancy Expenditures
331 Rent
332 Utilities
333 Janitorial Supplies
334 Property Insurance
335 Building Maintenance and Repair
336 Janitorial and Lawn Care Services
581 Office Operating Expenditures
340 Printing and Duplicating
341 Telephone
342 Postage
343 Office Supplies — Stock Items
344 Medical Record Supplies
345 Computer Services
346 Office Equipment Maintenance and Repair
347 Office Equipment Rental
348 Office Equipment/Non-Capital
349 Office Supplies — Non-Stock Items
582 State Central Support Charges/Taxes
356 Provider Tax
357 State Central Support Services
583 Medical Supply Expenditures
358 Prescription Drugs from Pharmacies/Pharmacist
Consulting Services
359 Consumable Medical Supplies for Multiple Project
Use
360 Oxygen for Resale
361 Biologicals and Drugs/Clinic Use
362 Contraceptives
363 Consumable Medical Supplies for Single Project
364 Ancillary Medical Supplies for Single Project
365 Durable Medical Equipment for Resale
366 Laboratory Supplies
367 DME/Oxygen for Rental
368 Medical Equipment Maintenance and Repair
369 Medical Equipment/Non-Capital
584 Automotive Expenditures
370 Leasing of Vehicles
371 Gas and Qil
372 Automobile Insurance
373 Automobile Maintenance and Repair
374 Motor Pool
585 Other Operating Expenditures
380 Administrative Services from Other Health
Departments - (Written Contract Required)
381 Dues and Subscriptions
382 Registration Fees
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383 Tuition Assistance
384 Insurance
385 Educational Supplies
387 Laundry
388 Legal
389 Other
390 Advertising and/or Recruitment
391 Audits - (Written Contract Required)
392 Home Modifications
393 Program Supplies
394 Staffing Agency Services
601 Capital Expenditures
670 Furniture and Equipment - (Except Data Processing
and Vehicles)
671 Data Processing Equipment
672 Land and Buildings
673 Purchase of Vehicles
680 Indirect Expenditures
955 Home Health Indirect
956 Other Indirect
957 Departmental Indirect
958 Environmental Indirect
959 Clinic Indirect
960 Other Medical Indirect
973 000 Preventive Medical Allocation
974 000 Preventive Counseling Allocation
975 000 Problem Medical Allocation
976 000 Problem Counseling Allocation
977 000 Breastfeeding Counseling Allocation
979 000 Rad/Lab/Path Allocation

NARRATIVE DESCRIPTION OF SELECTED GENERAL LEDGER/MINOR OBJECT

CODES

573 Fringe Benefits

Included in fringe benefits expenditures are: employers’ share of F.I.C.A.,
employer’s retirement, employer’s health insurance, employer’s life insurance,
Worker's Compensation, Unemployment Insurance, and any other employer
paid fringe benefit allowed or required by the policies of DPH.

575 Independent Contract Expenditures for Medical and Environmental Services

These accounts are separated into two groupings:

Provider Service Accounts: Expenditures are recorded in the same
categories as the Contract Provider Class ID Number categories in the
LHD Network System (e.g., Patient Services Reporting System, CMS
Portal System).
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e Specific Service Accounts: Used when more detailed financial
information is needed than can be provided by the Provider Service
Account categories.

Services are always reported using only the Provider Class Categories while
expenditures may be recorded using either or both of the contract groupings. Due
to the detailed requirements of the service costing system extreme care should be
taken to ensure that expenditures for independent contractors are recorded in the
correct account.

Definitions for selected minor object codes used for Independent Contracts:

205

270

303

304

305

306

308

309

310

311

Anesthesiologist Services - Includes payments to anesthesiologists and
nurse anesthetists.

District Coordinating Agency, Lead Agency, and Program Transfer
Services - Used to record payments for Family Planning District Coordinating
Agency contract services and Lead Agency Contract Services between LHDs and
other payments between LHDs if the department receiving the payment reports
the services in the System.

Physician Delivery and Related Services - Used to record payments for
contracted physician services made for delivery and related services. Includes
payments to nurse midwives. Used only in the 803 Cost Center.

Mammogram Follow-up Services - Used to record payment made for
services related to Mammogram Follow-Up as defined in the Clinical Service
Guide (CSG).

Pap-Smear Follow-Up Services - Used to record payment for services
related to Pap-Smear Follow-Up as defined in the CSG. Does not include office
visits.

Newborn Assessment Services - Record payment for these services as
defined in the Patient Services Manual.

Initial Mammogram - Used to record payment made to providers for initial
mammogram services as defined in the Patient Services Manual.

Ultrasounds - Used to record payments to contracted providers for the
performance of the ultrasound procedure and payments to contracted
physicians to interpret the results.

Inpatient Hospital Services - Used to record all payments made to a hospital
as the result of an inpatient stay by a LHD patient. This includes x-ray, lab,
other tests, drugs, supplies, and daily room charges. When an ancillary service
is provided by a hospital to a LHD patient on an outpatient basis, these
expenditures shall not be charged to 310 Inpatient Hospital Services, but shall
be charged to the appropriate contract expenditure account, such as 250
laboratory services or 245 X-ray/other testing services.

Observation/Outpatient Hospital Services - Record payments made to a
hospital as a result of observations or other Outpatient Service. Does not
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580

581

583

312

include physician services. Includes X-ray, lab, other tests, drugs, supplies,
and observation/outpatient charges.

Sterilization Services - Used to record payments made to all providers for
male or female sterilization services.

Space Occupancy Expenditures

335

Building Maintenance and Repair — Does not include capital improvements
to the building. For assistance determining if an expense is a capital
improvement or maintenance and repair, contact the AFM.

Office Operating Expenditures

340

343

345

349

Printing and Duplicating - Used to record all expenditures for in-house or
outside printing and duplicating. This includes leases and maintenance
agreements for copy machines and duplicating supplies including copy paper.

Office Supplies — Stock Items - Items not directly identifiable to a specific
program area should be charged to an indirect Cost Center.

Computer Services - Includes payments to service bureaus, communications
charges, lease payments, maintenance on CRTs, printers, etc., and supplies
such as diskettes, printer supplies, and paper.

Office Supplies - Non-Stock Items -Items that can be directly associated
or identified to a specific program area should be charged to a Direct Cost
Center.

Medical Supply Expenditures

358

359

363

366

Prescription Drugs from Pharmacies / Pharmacist Consulting Services
- Should not be charged to the 700 Cost Center.

Consumable Medical Supplies for Multiple Project Use - Should be
charged to an Indirect Cost Center.

Consumable Medical Supplies for Single Project - Should be charged to a
Direct Cost Center.

Laboratory Supplies - Used to charge all items associated with the
performance of in-house laboratory tests. Services provided by outside
laboratories are charged to the laboratory services contract account (250).
Used primarily in the 718 cost center.

LHD - CHART OF ACCOUNTS - FUNCTION CODES

110 Clinic, Dental, or Rad/Lab/Path Services - Used to charge all allowable
expenditures made in providing evaluation and management visits, anesthesia, surgery,
radiology, laboratory, and medicine services for the prevention, diagnosis, treatment, and
rehabilitation of illness or injury. Excluded from this function is time spent by RNs or LPNs
assisting a physician, physician’s assistant, nurse practitioner, or other mid-level provider
(see function code 115).
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115

117

118

120

125

129

130

134

135

136

137

138

Higher Provider Assistance (Clinic or Rad/Lab/Path) - Used to charge all time
spent by RNs or LPNs assisting a physician, physician’s assistant, nurse practitioner,
or other mid-level provider in providing clinic, dental, or Rad/Lab/Path Services.

Clinic or Rad/Lab/Path Abnormal Follow-up Coordination - Used to charge all
allowable expenditures made in providing the coordination of follow-up services for
patients who have abnormal results from tests or procedures. Does not include
follow-up for services that will be provided at the health department clinic.

Travel Time - Used to charge all allowable expenditures related to travel expense
incurred by clinic staff and environmental staff in traveling from their home base
clinic/county to another clinic/county to support like functions. For clinic staff, this
function should only be utilized when time related to the travel purpose will be
coded to either function codes 110, 115, or 117. For environmental staff, this
function should only be used when traveling to another county to provide a direct
environmental function. This function is not to be utilized for travel for any other
purpose such as training, HANDS visits, etc.

Supplemental Services - Used to charge all allowable expenditures made in
providing services reported in the LHD Supplemental Services Reporting system.
The following are excluded from this function code: expenditures in the HANDS
program (see function codes 135-137), expenditures for breastfeeding nutrition
education (see function code 139), and expenditures for other nutrition education
(see function code 138).

Community Services - Used to charge all allowable expenditures made in the
preparation for or the provision of services reported in the LHD Community Services
Reporting system. The following are excluded from this function code: expenditures
for breastfeeding nutrition education (see function code 139) and expenditures for
other nutrition education (see function code 138).

Program General - Used to charge all allowable expenditures made in a program
and not included in a more specific function code. Cost centers which will always
use this function code are 830 Community Cancer Coalitions, 836 Tobacco Cessation,
848 Healthy Start, and 900 Other Medical Indirect.

Patient Transportation - Used to charge all allowable expenditures made in
providing transportation for patients of the clinic.

HANDS Supervision - Used to charge allowable expenditures for reflective
supervision as described in the HANDS program guidance.

HANDS Family Assessment/Professional Service - Used to charge all allowable
expenditures made in providing assessments and professional visits in the HANDS
program.

HANDS Paraprofessional Service - Used to charge all allowable expenditures
made in providing paraprofessional visits in the HANDS program.

HANDS General - Used to charge all allowable expenditures made in the HANDS
program and not included in a more specific function code.

Other Nutrition Education - Used to charge all allowable expenditures made in
providing nutrition education services (other than breast-feeding) that are reported
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139

110

140

141

142

143

144

145

146

147

148

149

150

in the LHD Supplemental Services Reporting system or made in the preparation for
or the provision of nutrition education services (other than breastfeeding) reported
in the LHD Community Services Reporting system.

Breast-feeding Nutrition Education - Used to charge all allowable expenditures
made in providing breastfeeding nutrition education services that are reported in the
LHD Supplemental Services Reporting system or made in the preparation for or the
provision of breastfeeding nutrition education services reported in the LHD
Community Services Reporting system.

Home Health Skilled Nursing Visits - Used to charge all allowable expenditures
made in providing skilled nursing visits in the patient’s home.

Home Health Physical Therapy Visits - Used to charge all allowable expenditures
made in providing physical therapy visits in the patient’s home.

Home Health Speech Therapy Visits — Used to charge all allowable expenditures
made in providing speech therapy visits in the patient’s home.

Home Health Occupational Therapy Visits - Used to charge all allowable
expenditures made in providing occupational therapy visits in the patient’s home.

Home Health Aide Visits - Used to charge all allowable expenditures made in
providing home health aide visits in the patient’s home. Includes the nursing
participation required by federal or state regulations.

Waiver Respite Care - Used to charge all allowable expenditures made in providing
Waiver Respite Care in the patient’s home.

Home Health Supplies - Used to charge all allowable expenditures made in
providing home health supplies to home health patients.

Home Health General - Used to charge all allowable expenditures made in the
Home Health Cost Center that are not included in a more specific function.

Secondary Third-Party Payer - Used to charge all expenditures made to
independent contractors for patient services when the LHD does not have primary
responsibility for payment. If the patient’s private third-party payer is responsible
for any part of the payment for the services, then any remaining amount properly
owed by the department is to be charged to this function. No entry of the services
is to be made in the Patient Services Reporting System. If the patient’s private third-
party payer is not responsible for any part of the payment for the services, then the
services are reported in the system and this function is not used.

Waiver Attendant Care - Used to charge all allowable expenditures made in
providing Waiver Attendant Care in the patient’s home.

Home Health Social Work Visits - Used to charge all allowable expenditures made
in providing social work visits in the patient’s home.

Environmental Activities - Used to charge all allowable expenditures made to
provide service types 7, 8, and 10 as reported in the Environmental Health
Management Information System (EHMIS).
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153

152

154

155

156

157

158

160

165

170

173

175

180

Environmental Services - Used to charge all allowable expenditures made to
provide service types 1-6, 9, and 11 as reported in the Environmental Health
Management Information System (EHMIS.

Investigation, Data Entry, Surveillance - Used to charge all allowable
expenditures made to provide investigation, data entry, and/or surveillance of
reportable disease, food borne illness, etc. Used in cost centers 800 and 810.

Waiver Assessment and Reassessment - Used to charge all allowable
expenditures made in providing Waiver Assessment and Reassessment.

Waiver Case Management - Used to charge all allowable expenditures made in
providing Waived Case Management services.

Waiver Homemaker - Used to charge all allowable expenditures made in providing
Waiver Homemaker services in the patient’s home.

Waiver Personal Care - Used to charge all allowable expenditures made in
providing Waiver Personal Care in the patient’s home.

Waiver General - Used to charge all allowable expenditures made in the Waiver
Cost Center that are not included in any more specific function.

Departmental Administration/Facility — Used in 898 Departmental Indirect to
charge all allowable expenditures made to provide the administration activities of the
health department. Also used in 897 Space Indirect to charge all allowable
expenditures made for the use and maintenance of the physical plant of the health
department including housekeeping and maintenance, security, utilities, and rental.

Environmental General - Used in Environmental Cost Centers to charge all
allowable expenditures not included in a more specific function.

Assessment - Used to charge all allowable expenditures made in providing the
assessment activities of the health department that are not included in a more
specific function. Assessment is the collection, analysis, and dissemination of
information on the health and health related factors of the area served by the
department.

Policy Development - Used to charge all allowable expenditures made in providing
the policy development activities of the health department that are not included in a
more specific function. Policy development is the use of scientific knowledge of
disease and health risks to develop comprehensive plans for the improvement of
health in the area served by the department.

Assurance - Used to charge all allowable expenditures made in providing the
assurance activities of the health department that are not included in a more specific
function. Assurance is the carrying out of activities to meet goals and plans
developed in the policy development function.

Employee Training - Used to charge all allowable expenditures made in providing
training to the employees and other staff of the department. Excludes expenditures
made for on-the-job training to bring new employees up to the minimum expected
level of job performance.
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181

185

200

201

202

Bioterrorism Training Coordinator — Used to charge allowable expenditures made
in coordinator training to the employees and other staff of the department.

Leave Pay/Fringe Benefits — Used to charge all allowable expenditures made for
any type of employee leave pay and employee fringe benefits.

Safe to Sleep for Child Care Providers - Used to charge allowable
expenditures for time, activities, or supplies needed for education of child care
providers, or child care partners about safe sleep practice to reduce infant mortality,
assist with locating professional staff, as recommended by the AAP or development
of child care policies/protocols related to safe sleep practices in an effort to reduce
infant mortality. Used in Cost Center 766.

Child Fatality Review Teams & Injury Prevention- Used to charge allowable
expenditures for time, activities, or supplies needed for education or collaboration
with community partners, or for community education and outreach related to safe
sleep practices in an effort to reduce infant mortality. Used in Cost Center 766.

Prevention of Abusive Head Trauma (AHT) - Used to charge allowable
expenditures for time, activities, or supplies needed to educate families, increase
community partners and health care providers and educate on ways to prevent AHT
to prevent near fatalities or fatalities of infants and children due to abuse head
trauma. Used in Cost Center 766.

203 Cribs for Kids for Community Partners — Used to charge allowable expenditures

for time, activities, educational supplies, or Cribs for Kids kits, used for identified
families who are unable to provide a safe sleep environment for infant(s) in an effort
to reduce bed sharing that may result in infant mortality. NOTE: A 50/50 cost match
to the purchase of crib kits requires a match of funds from a community partner and
there must be a signed agreement. Reported monthly for MCH 123 Perinatal/Infant
Mortality by the MCH Coordinator. Used in Cost Center 766.

204 Prenatal Referrals - Used to charge allowable expenditures for time, activities, or

supplies spent for interactions with the LHDs pregnant population providing
education of local resources, referral to resources such as payor source for prenatal
care, prenatal provider, smoking cessation, substance use treatment programs, 17-
OHP, etc. LHD follows up with woman listed on E-Report 439 to assure attended
first prenatal visit. Expenditures include time spent on follow-up activities to ensure
ongoing engagement of programs to promote a healthy pregnancy and delivery.
Used in Cost Center 766.

205 Healthy Babies are Worth the Wait - Used to charge allowable expenditures for

time, activities, or supplies spent with community partners, birthing hospitals and
pregnant women promoting reduction of early elective, preventable preterm
deliveries, and/or developing hard stop policies. Used in Cost Center 766.

206 No Assigned Package

207 Nurturing the Thriving Mind (NTM) - Used to charge allowable expenditures for

time, activities, or supplies needed to promote mental health awareness & education
in schools, and support safer learning environments for students, teachers, and staff
in all Kentucky schools. Used in Cost Center 766
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208 Whole School, Whole Child, Whole Community (WSCC) - Used to charge
allowable expenditures for time, activities, or supplies needed for collaboration with
Kentucky schools to “assist with meeting the need for greater emphasis on both the
psychosocial and physical environment as well as the increasing roles that
community agencies and families play in improving childhood health behaviors and
development” Whole School, Whole Community, Whole Child (WSCC) | Healthy
Schools | CDC Partners will be involved with existing school health councils’
committees to improve both district and school wellness policies to better support
opportunities for physical activity; to increase access to healthy foods; and, to create
tobacco free campuses. Used in Cost Center 766.

209 Fluoride Varnish for Children through Fifth Grade - Used to charge allowable
expenditures for time, activities, or supplies needed for support activities evaluating
and providing fluoride varnish applications to children through the fifth grade. Note:
Varnish activity should be coded to 712 KIDS Smile Dental Services and coordinated
activities. Use PED-122 in cost center 766.

210 Healthy People, Active Communities — Used to charge allowable expenditures for
time, activities, or supplies needed to increase collaboration with community
partners and residents by promoting healthy eating, physical activity, and finding
ways to remove barriers to meeting the 5-2-1-0 healthy behaviors collaborative
action plan. Used in Cost Center 766.

211 State MCH Designated Special Programs - Used to charge allowable expenditures
for time, activities, or supplies needed to promote pilot projects as agreed upon with
state MCH leadership. This code may only be used as directed to those LHDs
participating in the defined pilot program. Used in Cost Center 766.

212 Domain 1: Incident Management for Early Crisis Response - Used to charge all
allowable expenditures made in a program and not included in a more specific
function code.

213 Domain 2: Jurisdictional Recovery - Used to charge all allowable expenditures
made in a program and not included in a more specific function code.

214 Domain 3: Information Sharing - Used to charge all allowable expenditures made
in a program and not included in a more specific function code.

215 Domain 4: Countermeasures and Mitigation - Used to charge all allowable
expenditures made in a program and not included in a more specific function code.

216 Domain5: Surge Management - Used to charge all allowable expenditures made
in a program and not included in a more specific function code.

217 Domain 6: Biosurveillance - Used to charge all allowable expenditures made in a
program and not included in a more specific function code.

LHD - CHART OF ACCOUNTS - RECEIPTS
STATE
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422

423

425

426

427

428

STATE RESTRICTED - Receipts from state appropriations made by the General
Assembly that must only be used for a designated project.

STATE RESTRICTED CARRY OVER - Receipts from a LHD’s Restricted Fund
Balance - State used for current year purposes.

FOUNDATIONAL FUNDING - These funds will be allocated and paid to 895
425. Funds may be used for purposes specifically prescribed by DPH. Any funding
not used in a fiscal year will remain in cost center 895, and restricted to 172 895
on the balance sheet

RETIREMENT - Receipts from state appropriation made by the General Assembly
that must only be used for Retirement.

STATE BLOCK GRANT - One-time supplemental funds that can be used to
support Public Health Transformation costs in Foundational and Core areas and
LHD Infrastructure projects.

PUBLIC HEALTH TRANSFORMATION FUNDING - General Fund receipts from
appropriations made by the General Assembly to LHDs to support the costs of
workforce and operations. Shall only be used in Foundational and Core cost centers
prescribed by DPH.

FEDERAL

431

432

433

434

435

436

437

438

TITLE V MCH BLOCK GRANT - Federal receipts received under Title V that must
be used only to operate a project under federal guidelines.

TITLE X FAMILY PLANNING - Federal receipts received under Title X that must
be used only to operate a family planning project under federal guidelines.

CORONAVIRUS PREPAREDNESS & RESPONSE (CPRSA) - Funding is for
Coronavirus Preparedness and Response Supplemental Appropriations Act.

PAYROLL PROTECTION ACT (PPA) - Federal receipts received under this grant
that must be used only for a designated project.

PREVENTIVE SERVICES BLOCK GRANT - Federal receipts received under this
grant that must be used only for a designated project.

CORONAVIRUS RESPONSE AND RELIEF (CRR) - Federal receipts received
under this grant that must be used only for a designated project.

CARES ACT - Federal receipts received under this grant that must be used only
for a designated project. NOTE: Funding THAT is part of the Coronavirus Aid,
Relief, and Economics Security Act and received directly by the LHD from
HRSA, during a fiscal year closeout, funds recorded to this account can be
moved to cover deficits in any clinic cost centers and/or Home Health
(861).

FEDERAL GRANT - DPH - Federal receipts, listed in this section, received from
DPH to operate a designated project. Funds are available for use on total project
operation and expenditures. Payments on a per-service basis that result from
individual patient billings and include individual patient accounts receivables
(service fees) must not be included in this account.
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439 FEDERAL GRANTS - DIRECT - Federal receipts, except the ones specifically
listed, received to operate a specific project and received directly by the LHD from
the Federal Government. Funds are available for use on total project operation
and cost. Payments on a per service basis that result from individual patient billings
and include individual patient accounts receivables (service fees) must not be
included in this account.

440 FEDERAL RESTRICTED CARRY OVER - Receipts from a LHD’s Restricted Fund
Balance - Federal used for current year purposes.

441 AMERICAN RESCUE PLAN (ARPA) - Federal receipts received under this grant
that must be used only for a designated project.

LOCAL

451 TAX APPROPRIATIONS - Receipts that come from a Public Health Taxing District
to support the health department.

452 COUNTY APPROPRIATIONS - Receipts that come from the general funds of a
county government to support the health department.

453 CITY APPROPRIATIONS - Receipts that come from the general fund of a city
government to support the health department.

456 DONATIONS - Receipts received from any private source that is of an altruistic
nature and has no relationship to any services provided to the donor.

SERVICE FEES

459 SCHOOL BOARD CONTRACTS - Receipts from local school boards for public
health services related to schools.

460 PROGRAM ADMINISTRATION CONTRACTS - Money received as payment for
services rendered under the terms of a program administration contract.

461 FEDERAL - Federal money from sources other than those listed below that is
received on a fee-for-services basis. Final payment may be contingent upon the
costs of the services. Federal bills paid by Federal money. (CHAMPUS [VA])

462 TITLE XVIII - Federal money received as payment for services rendered to
Medicare eligible patients.

463 TITLE XIX - Federal money received by a LHD for services rendered to Medicaid

eligible patients. Includes cost report settlement payments.
000 EPSDT
001 Preventive Medicaid
002 Passport - Clinic/Primary Care
003 Home Health
036 Home Health Prior-Year Cost Settlement
004 Passport - Home Health
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464

465

466

467

046 Passport Home Health Prior-year Cost Settlement
006 HANDS Prior-Year Cost Settlement
007 HANDS

101 Molina - Preventive

201 United - Preventive

501 Anthem - Preventive

601 Aetna/Coventry — Preventive

701 KY Spirit - Preventive

801 Well Care - Preventive

901 Humana - Preventive

103 Molina - Home Health

203 United - Home Health

503 Anthem - Home Health

603 Aetna/Coventry — Home Health

703 KY Spirit - Home Health

803 Well Care - Home Health

903 Humana - Home Health

106 Molina - Prior-Year Cost Settlement
206 United - Prior-Year Cost Settlement
506 Anthem - Prior Year Cost Settlement
606 Aetna/Coventry — Prior Year Cost Settlement
706 KY Spirit — Prior Year Cost Settlement
806 Well Care - Prior Year Cost Settlement

PROGRAM INCOME CARRY OVER - Receipts from a LHD’s Restricted Fund
Balance - Service Fees used for current year purposes.

SELF-PAY COINSURANCE AND DEDUCTIBLES - Payments received from
individuals for Coinsurance and Deductibles related to Medicare covered services.

SELF-PAY - OTHER - Money received from individuals or companies/corporations
(non-insurance) as payment for services rendered.

INSURANCE - Money received from private insurers as payment for services
rendered to individual patients. Actual payment may be made by the patient if
assignment of insurance benefits was not obtained.
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468

469

480

490

OTHER HEALTH DEPARTMENTS - Any money received by one LHD from another
LHD for services rendered.

OTHER - Any other money not classified above received as a fee for service or
received from the sale of surplus assets.

INTEREST RECEIVED - Interest received by a LHD from money invested in
federally insured institutions or other authorized investments.

DEPARTMENT CARRY-OVER - Receipts from the LHD’s undesignated fund
balance used for current year purposes.

LHD - IDENTIFICATION CODES

LOCAL HEALTH DEPARTMENT: HID:
Allen County 102
Anderson County 103
Bell County 107
Bourbon County 109
Boyd County (Ashland-Boyd) 110
Boyle County 111
Bracken County 112
Breathitt County 113
Breckinridge County 114
Bullitt County 115
Calloway County 118
Carter County 122
Christian County 124
Clark County 125
Estill County 133
Fayette County (Lexington-Fayette) 134
Fleming County 135
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LOCAL HEALTH DEPARTMENT: HID:
Floyd County 136
Franklin County 137
Garrard County 140
Graves County 142
Grayson County 143
Greenup County 145
Harlan County 148
Hopkins County 154
Jefferson County (Louisville Metro) 156
Jessamine County 157
Johnson County 158
Knox County 161
Laurel County 163
Lawrence County 164
Lewis County 168
Lincoln County 169
Madison County 176
Magoffin County 177
Marshall County 179
Martin County 180
Mercer County 184
Monroe County 186
Montgomery County 187
Muhlenberg County 189
Oldham County 193
Pike County 198
Powell County 199
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LOCAL HEALTH DEPARTMENT: HID:
Todd County 210
Whitley County 218
Woodford County 220
Lincoln Trail District 302
Barren River District 303
Purchase District 304
North Central District 305
Lake Cumberland District 309
Northern Kentucky District 310
Kentucky River District 312
Cumberland Valley District 313
Green River District 314
WEDCO District 315
Gateway District 316
Three Rivers District 317
Pennyrile District 318
Buffalo Trace District 321

LHD COMPLIANCE REVIEWS PURPOSE:

The purpose of the LHD compliance reviews is to carry out DPH clinic medical coding,
documentation, and fiscal oversight and monitoring duties and responsibilities imposed
by:

e Federal and State Regulations;
e DPH/DMS Preventive Health Services Provider Agreement requirements;
e Joint DPH and Women, Infants & Children (WIC) plan requirements

Therefore, DPH shall have and maintain a strong LHD compliance review program. DPH
will conduct Compliance Reviews at regular intervals (e.g., every two years) for each
health department. LHDs will comply with DPH staff scheduling requests in order to
conduct these compliance reviews. This compliance review program is managed by AFM.

As part of the LHD compliance review program, AFM will provide guidance to LHDs
concerning clinic medical coding and documentation; and fiscal issues.
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CLINIC MEDICAL CODING COMPLIANCE REVIEW PROCEDURE:

The LHO Branch of AFM will perform clinic medical coding and documentation compliance
reviews. Clinic medical coding/documentation compliance review procedures and
timeframes will be determined by the LHO Branch following the duties and responsibilities
outlined in the LHD Compliance Review Purpose heading above. During the medical clinic
coding/documentation compliance review, LHO staff will review original printed and/or
electronic source documentation to determine the accuracy and compliance of:

e Level of evaluation and management (E & M) visits reported and documented

e Local Health Network System(s) Patient Encounter Entries (reported and
documented), Patient Encounter Form (PEF) documentation, and any other
reporting and documentation from a DPH approved patient encounter
entry/reporting system.

e Clinic service authorization and verification that service was provided

CLINIC MEDICAL CODING COMPLIANCE REVIEW NOTIFICATION:

The LHD Director and, if known, other appropriate LHD staff will be contacted by an LHO
Branch Coding Specialist and provided a date for the clinic medical coding/documentation
compliance review. Flexibility with scheduling conflicts will be considered, within reason,
when determining a date for the required compliance review. Requests for dates may be
up to sixty (60) calendar days in advance. Also, clinic medical coding compliance reviews
may be conducted without an onsite visit. When a compliance review is not conducted
onsite, a telephone and/or Go to Meeting/Webinar exit review conference should be held
when administratively feasible within five (5) business days following completion of the
clinic medical coding/documentation compliance review. When onsite, LHO staff will
provide an exit review conference at the conclusion of a compliance review and notify the
LHD Director and/or other appropriate LHD staff when ready.

When an onsite visit is determined as needed, each LHD Director and, when known, other
appropriate LHD staff will be notified of the information required to perform the clinic
medical coding/documentation onsite compliance review up to three (3) business days
prior to the onsite visit.

AFM'’s Division Office may be included in email communication concerning the need to
reschedule onsite medical coding compliance review visits.

CONDUCTING THE CLINIC MEDICAL CODING COMPLIANCE REVIEW
CONFERENCE:

When an onsite visit is determined as needed, a date and approximate time of arrive will
be provided. LHO staff will also notify the LHD Director of the information needed to
conduct the compliance review. [t is expected that the LHD Director will ensure all
requested information is onsite, available, organized and ready for review prior to the
arrival of LHO staff.
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At the completion of the medical coding/documentation compliance review, an exit
conference with the LHD Director and/or designee will be conducted and preliminary
findings will be discussed by the lead reviewer. Any follow-up communication will be with
the lead reviewer. It will be the responsibility of the LHD Director to ensure
appropriate LHD staff is present during the exit review conference. LHO will
submit the final compliance review findings to the LHD Director following the procedures
outlined below.

CLINIC MEDICAL CODING COMPLIANCE REVIEW WRITTEN REPORT:

The LHO Branch will provide an electronic report to the LHD Director within 30 business
days of the completion of the Clinic Medical Coding/Documentation Compliance
Review. Adhering to regulatory and Administrative Reference (AR) requirements outlined
within the Board of Health (BOH) and Agency Functions section, the LHD Director will
provide the electronic report and findings spreadsheet to their BOH Chair within
three (3) business days of receipt and will discuss the compliance review report
and findings, as well as any Corrective Action Plan (CAP), at the next scheduled
BOH meeting. If a CAP is required, the LHD Director must submit the CAP to the LHO
Branch within 30 days of the date shown on the electronic report. If there are any
significant problems noted during the clinic medical coding and documentation compliance
review, a Go to Webinar or if determined necessary an onsite training may be requested.

LHO may follow-up with the LHD on significant issues as addressed in the compliance
review findings report and/or conduct focused coding compliance reviews at any time to
ensure the LHD’s CAP and DPH coding and documentation guidelines are being followed.

FISCAL COMPLIANCE DESK REVIEW PROCEDURE:

The Budget Branch, Local Health Budget (LHB) Section, of AFM will perform a fiscal
compliance desk review of all LHDs by following the oversight and monitoring duties and
responsibilities outlined in the LHD Compliance Review Purpose heading above. During
the fiscal compliance desk review, LHB staff will review source documentation to
determine the accuracy and compliance of:

e Cash reconciliation procedures and daily cash balance tracking procedures

e Time and travel reporting of employees to determine compliance with the indirect
cost allocation policies and procedures required by the DPH Administrative
Reference for LHDs

e Indirect cost allocation procedures required in instances of charges to both direct
and indirect cost centers for the same items of expense

902 KAR 8:170 requires LHDs to follow policies and procedures contained in OMB 2CFR
Part 200 Subpart E.

FISCAL COMPLIANCE DESK REVIEW NOTIFICATION:

Each LHD Director and, when known, other appropriate LHD staff will be notified of the
date their desk review is requested.

Each LHD Director and, when known, other appropriate LHD staff will be notified of the
information required to perform the fiscal compliance desk review up to five (5) business

Page 2
Administrative Reference
Incident Reports
FY 2025


https://apps.legislature.ky.gov/law/kar/titles/902/008/170/
https://www.gpo.gov/fdsys/pkg/CFR-2014-title2-vol1/pdf/CFR-2014-title2-vol1-part200-subpartE.pdf
https://www.gpo.gov/fdsys/pkg/CFR-2014-title2-vol1/pdf/CFR-2014-title2-vol1-part200-subpartE.pdf
https://www.gpo.gov/fdsys/pkg/CFR-2014-title2-vol1/pdf/CFR-2014-title2-vol1-part200-subpartE.pdf

days prior to submission deadline. It is expected that the LHD will have all requested
fiscal information delivered to the appropriate LHB Section staff by fax, email or US Postal
Service by the designated deadline.

AFM’s Division Office may be included in email communication concerning rescheduling of
desk reviews.

CONDUCTING THE FISCAL COMPLIANCE DESK REVIEW EXIT CONFERENCE:

An exit conference with the LHD Director and/or designee will be conducted by the AFM
review team via phone or a Microsoft Teams Meeting/webinar conference. Preliminary
findings will be discussed and submitted to management as appropriate.

FISCAL COMPLIANCE DESK REVIEW WRITTEN REPORTS:

A written report will be sent to the LHD Director within 30 business days of the completion
of the fiscal compliance desk review. If a corrective action plan (CAP) is required, the LHD
Director must submit the CAP within 30 calendar days of the date shown on the written
report using the template provided by DPH. Adhering to regulatory and Administrative
Reference (AR) requirements outlined within the Board of Health (BOH) and Agency
Functions section, the LHD Director will provide the written report to their BOH
Chair, within three (3) business days of receipt, and will discuss the report and
findings at the next scheduled BOH meeting.

If there are any significant problems noted during the fiscal desk review, an onsite review
may be conducted. AFM may follow-up on significant issues at any time.
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Function/Purpose

All accidents or incidents that result in personal injury and/or damage to agency property
shall be properly reported and investigated.

An incident report is not part of the patient’s chart, but it may be used later in litigation.
An incident report has two functions:

1. It informs the administration of the incident so management can prevent or
minimize similar incidents in the future.

2. It alerts administration and the facility’s insurance company to a potential claim
and the need for investigation.

Regulations issued under OSHA require all employers with more than ten employees
at any time during the previous calendar year to maintain records of recordable
occupational injuries and illnesses.

Review the DPH Administrative Reference (AR) sections on OSHA Bloodborne Pathogens
Exposure Control Plan; and Local Health Personnel section on OSHA Compliance as well
as the US Department of Labor, OSHA Guidelines Section 1910.1030 Bloodborne
Pathogens Occupational Control Plan for additional information.

When to Report
Incidents that must be reported and documented include:

1. Exposure Incidents: skin, eye, mucous membrane or parental contact with blood
or other potentially infectious materials that may result from the performance of
an employee’s duties.

2. Accident, Injury: patient, visitor, employee -any slips or falls, or other incident,
which results or may result in injury.

3. Event, Behaviors, or Actions: incidents that are unusual, contrary to agency policy
or procedure or which may result in injury.

4. Vaccine Adverse Event Reporting System: reaction to vaccine administered at
agency (use VAERS form, instructions, and sample in Immunization section).

5. Medication reaction: reaction to any drug administered at or provided by health
department. Complete Adverse Drug Reaction Form. For more information,
call 1-800-332-1088.

6. Property damage or missing articles.

7. Administration of wrong medication or vaccine.

8. Improper administration of medication or vaccine.

OSHA Recordkeeping Requirements:

OSHA 300 Log-recordable and non-recordable injuries are distinguished by the
treatment provided; i.e., if the injury required medical treatment, it is recordable; if only
first aid was required, it is not required, it is not recordable . However, medical
treatment is only one of several criteria for determining recordability. Regardless of
treatment, if the injury involved loss of consciousness, restriction of work or motion,
transfer to another job or termination of employment, the injury is recordable. An
explanation, with examples, is included on the backside of the OSHA 300 Form. Review
the OSHA Guidelines, Section 1904.7 General Recording Criteria.

(@) You must consider an injury or illness to meet the general recording criteria, and
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therefore to be recordable, if it results in any of the following: death, days away from
work, restricted work or transfer to another job, medical treatment beyond first aid, or
loss of consciousness. You must also consider a case to meet the general recording
criteria if it involves a significant injury or illness diagnosed by a physician or other
licensed health care professional, even if it does not result in death, days away from
work, restricted work or job transfer, medical treatment beyond first aid, or loss of
conscioushess.

Who Should Report

Only people who witness the incident should fill out and sign the incident report. Each
witness should file a separate report. Once the report is filed, the nursing supervisor,
department heads, administration, the facility’s attorney, and the insurance company may
review it.

Because incident reports will be read by many people and may even turn up in court, you
must follow strict guidelines when completing them. If an incident report form does not
leave enough space to fully describe an incident, attach an additional page of comments.

Document the incident as it occurred in the patient’s medical record, “Incident Report
Completed” should never appear in the patient’s record. The “incident report” should
never be referred to in any way in the medical record.

Employee Responsibility

All employees are responsible for preparing an incident report as soon as possible and
reporting immediately to their supervisor or in the supervisor’'s absence report to the
administration any incident or injury including near misses. Recommendations and
appropriate changes shall be discussed with the supervisor and necessary corrections
implemented to prevent further accidents.

Supervisor Responsibility

Upon receiving a report of an incident, written or oral, the supervisor shall investigate.
Following the investigation, supervisors are to review and complete the Incident Report
and initiate Worker Compensation Report if indicated for the LHDs insurance carrier. The
supervisor shall take action to implement corrective measures immediately when the
investigation reveals such actions are necessary.

The supervisor shall provide a copy of the Incident Report and the Worker’'s Compensation
Report (if necessary) to the LHDs Safety Officer within five working days of the accident.

Reports of all incidents and near misses should be discussed during meetings with
employees of the work unit to prevent problems of the same nature in the future.

Tips for Reporting Incidents:

1. Include essential information, such as identity of the person involved in the
incident, the exact time and place of the incident and the name of the doctor you
notified.

2. Document any unusual occurrences that you witnessed.

3. Record the events and the consequences for the patient in enough detail that
administrators can decide whether to investigate further.

4. Write objectively, avoiding opinions, judgments, conclusions, or assumptions about
who or what caused the incident. Tell your opinions to your supervisor later.
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5. Describe only what you saw and heard and the actions you took to provide care at
the scene. Unless you saw a patient fall, write “found patient lying on the floor”.

6. Do not admit that you are at fault or blame someone else. Do not offer statements
like “better staffing would have prevented this incident”.

7. Do not offer suggestions about how to prevent the incident from happening again.

8. Do not include detailed statements from witnesses and descriptions of remedial
action; these are normally part of an investigative follow-up.

9. Do not put the report in the medical record. Send it to the person designated to
review it according to your facility’s policy.

Sample copies of “Incident/Complaint Report Form”, “Laboratory Incident Form”, “Post-
exposure Incident Exposed Employee Consent Form”, and “Patient Consent Form-
Infectious Disease Exposure (OSHA Bloodborne Pathogens)” are available on the LHD
Forms, Documents, and Administrative Reference webpage. Some agencies may use
incident reports supplied or recommended by their insurance carrier.
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DUTIES:

Each employer shall:

A. Furnish to each of his employees’ employment and a place of employment which are
free from recognized hazards that are causing or are likely to cause death or serious
physical harm to his employees;

B. Comply with occupational safety and health standards promulgated under this Act.
Each employee shall comply with occupational safety and health standards and all rules,
regulations and orders issued pursuant to the Act, which are applicable to his own
actions and conduct.

POSTING:

Post the 300-A summary page form February 1 to April 30 of the year following the
year covered by the form.

The Standard Industrial Code (SIC) used by all LHDs on the 300-A summary page
is 9431. You will receive notification of code change when applicable. Revision/update
of this document is listed on page 19 in bold type.

COMPLIANCE/INFORMATION:

OSHA information may be obtained at no cost from the Labor Cabinet’s website:
Standard Forms, Documents, Reports and Publications.

Kentucky Labor Department: (502) 564-4102
Education and Training

1047 US 127 South, Suite 4

Frankfort, Kentucky 40601

US OSHA Publications and US Department of Labor Federal are available at:

US Department of Labor — OHSA Publications
US Department of Labor - Compliance Forms
US Department of Labor - OSHA Free Workplace Poster

OSHA information is also addressed in the Administrative Reference for LHDs in
Kentucky, Local Health Personnel Section.

CONTACT FOR QUESTIONS:

Division of Epidemiology and Health Planning for medical information and infection control at
502-564-3261.

Division of Administration and Financial Management for personnel classifications and records
retention/archiving at 502-564-6663, Option 5 (Local Health Personnel Branch) and for
medical records management/clinic coding documentation, Option 1 (Local Health Operations
Branch).
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KENTUCKY LHD BLOODBORNE PATHOGENS EXPOSURE CONTROL COMPLIANCE PLAN
1. Introduction and Summary

Hepatitis B (HBV) has long been recognized as a hazard for health care workers who are
exposed to blood. In the mid-1980’s reports documenting the transmission of Human
Immunodeficiency Virus (HIV) to health care workers were published. Several other diseases
carry varying risks. In response to these concerns, the Occupational Safety and Health
Administration, U.S. Department of Labor, on December 6, 1991, published a final standard
on the prevention of occupational exposure to Bloodborne pathogens.

On November 6, 2000 President Bill Clinton signed the Needle-stick Safety and Prevention Act,
P.L. 106-430. This Act directed OSHA to revise the Bloodborne Pathogens standards to reflect
the requirements of the Act. OSHA subsequently implemented federal Occupational Exposure
to Bloodborne Pathogens Needle sticks and Other Sharps Injuries Final Rule on January 18,
2001).

II1. Exposure Determination

A. For the following LHD, all employees have occupational exposure as part of their
normal work routine:

Nursing Series Classifications with the exception of:

2170-Epidemiologist 2171-Senior Epidemiologist
Medical Services Support Series to include:
2210-Clinical Assistant 2211-Senior Clinical Assistant
2302-Home Health Aide 2303-Senior Home Health Aidel
Laboratory Support Series to include:
2701-Laboratory Supervisor 2702-Medical Technologist
2703-Laboratory Technician 2704-Laboratory Assistant
2708-Environmental Laboratory Analyst I 2709-Environmental Laboratory Analyst II

2710-Environmental Laboratory Supervisor 2711-Environmental Laboratory Director

Physician/Health Officer Series to include:
4001-Public Health Clinician 4002-Health Officer
4003-Medical Director

Personal Service Contracts to include:

K1 General Practitioners and Family Practitioners
K2 Obstetricians/Gynecologists (board certified)
K3 Pediatricians

K4 Other Physician Specialists

L1 Dentists

L2 Dental Hygienists

Ml Nurse Practitioners/Physician Assistants

M2 Public Health Nurses

M3 Other Registered Nurses

M4 Licensed Practical Nurse (LPN) and Licensed Vocational Nurse (LVN)

B. For the following, some employees have limited occupational exposure:
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https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2303SeniorHomeHealthAide.doc
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2701LaboratorySupervisor.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2702MedicalTechnologist.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2703LaboratoryTechnician.doc
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2704LaboratoryAssistant.doc
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2708EnvironmentalLaboratoryAnalystI.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2709EnvironmentalLaboratoryAnalystII.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2710EnvironmentalLaboratorySupervisor.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/2711EnvironmentalLaboratoryDirector.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/4001PublicHealthClinician.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/4002HealthOfficer.pdf
https://chfs.ky.gov/agencies/dph/dafm/lhpb/Merit%20System%20Classifications/4003MedicalDirector.pdf

Medical Services Support Series to include:
2220-Family Support Worker I/Home Visitor 2221-Family Support Worker II/Home
Visitor

Program Management Series (all classifications)

Nursing Series to include:
2170-Epidemiologist 2171-Senior Epidemiologist

Medical Services Support Series (all classifications)

Nutrition Services Series (all classifications

Environmental Services Series (all classifications)

Maintenance Series (all classifications)

Personal Services Contracts to include:

N4 Occupational Therapists N6 Audiologist N7 Speech
Therapist
N8 Physical Therapist N9 Respiratory Therapist S1 Other

C. For the following, employees do not have occupational exposure:

Public Health Director Series (all classifications)

Secretarial /Office Coordinator Series (all classifications)

Social Services Series (all classifications)

Health Education Series (all classifications)

Medical Support - Administrative Series (all classifications)

In all three classifications, the individual responsibilities of each employee must still be
reviewed to determine the potential for exposure to Bloodborne pathogens.

Review the US Department of Labor, OSHA SIC Groupings for additional information:
OSHA Major Group 94: Administration of Human Resources Programs

OSHA Major Group 80: Health Services

D. The following examples are groups of closely related tasks and procedures that are
performed by employees where their job classifications have occupational exposure or
where some employees have limited occupational exposure as part of their normal work
routine, and may result in occupational exposure to Bloodborne pathogens:

1.
2.

3.

The performance of venipunctures, heel sticks or finger sticks.
The performance of intravenous, intramuscular, intrathecal, subcutaneous, or
intradermal administration of vaccines or medications.
The use and handling of needles, sharp instruments, scalpels or similar devices during
routine clinical procedures or diagnostic examinations. The cleaning of used
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II1I.

instruments, and the disposal of needles, blades, and other sharps.

The collection and handling of all smears, cultures and specimens of the following fluids:
blood and all body fluids, except sweat, whether or not they contain visible blood; and
any other fluid. The collection and handling of unfixed tissue from a human, living or
deceased.

The physical examination of the pelvis, rectum, and genitalia; contact with all mucous
membranes, including the nose and mouth.

The performance of invasive procedures: the manipulation, cutting or removal of any
oral tissue including tooth structures: the handling of intra-oral devices; contraceptive
implant and insertion.

The performance or assistance in vaginal delivery; and in handling the placenta or
newborn infant’s skin.

The performance of wound care, tracheostomy or enterostomy care, dressing changes,
enemas, removing of impactions, or catheter care.

Schedule and Method of Implementation of Occupational Exposure
Prevention Plan

A. Methods of Compliance, Standard Precautions

Universal precautions are OSHA’s required methods of control to protect employees
from exposure to all human blood and other potentially infectious materials. The term
“universal precautions” refers to a concept of Bloodborne disease control which requires
that all human blood and other potentially infectious materials be treated as if known
to be infectious for HIV, HBV, Hepatitis C Virus (HCV) or other Bloodborne pathogens,
regardless of the perceived low risk status of a patient or patient population.

Alternative concepts in infection control, such as Standard Precautions, are acceptable
alternatives to universal precautions, provided that facilities utilizing them adhere to all
other provisions of the OSHA standard. Based upon the Centers for Disease Control and
Prevention (CDC), “(2007) Guideline for Isolation Precautions: Preventing Transmission
of Infectious Agents in Healthcare Settings” the Department for Public Health (DPH)
recommends that LHDs use Standard Precautions for all patients. These precautions
are applied to blood, vaginal secretions, semen, all other body fluids, (except sweat),
whether or not they contain visible blood, and non-intact skin and mucous membranes.
Therefore, the use of protective barrier precautions are recommended when performing
tasks involving contact with blood, body fluids, non-intact skin and mucous membranes.

Standard Precautions is an approach to infection control in which all human blood and
human body fluids (review examples above) are always treated as if they are potentially
infectious and may contain HIV, HBV, HCV and other Bloodborne pathogens.

Standard precautions for health care workers may be summarized by the following

principles:

e Treat all blood and body fluids as being potentially infectious.

. Use personal protective equipment when coming into contact with blood or body
fluids or when the potential for exposure to blood or body fluid exists. Personal
Protective Equipment includes: latex or vinyl gloves, gowns, masks, and protective
eyewear.

o References and examples of tasks requiring the use of Standard Precautions are
also contained in the Clinical Service Guide.

. Do not bend, break, shear, or recap needles. Needles must not be removed from
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disposable syringes. Disposable needles, syringes and other sharp’s items must be
placed in puncture-resistant containers for disposal. The containers are to be
located as close as practical to the area in which the items were used.

e Wash hands thoroughly before and after patient care, and between patients and
between sites on the same patient.

e Clean up blood spills immediately.

o Follow nationally published guidelines for sterilization, disinfection, housekeeping,
and waste disposal.

o Keep mouthpieces and resuscitation equipment readily available if use is likely.

e Refrain from patient care when the caregiver has weeping dermatitis or exudative
lesions.

Additional isolation precautions may be necessary for patients with an infection
transmissible by the airborne route (such as tuberculosis, varicella and measles),
droplet, or contact. Transmission-based Precautions is the second tier of the CDC,
“(2007) Guideline for Isolation Precautions: Preventing Transmission of
Infectious Agents in Healthcare Settings”. DPH recommends that LHDs use
Transmission-based Precautions. These precautions should be used in addition to
Standard Precautions.

B. Engineering/Work Practice Controls for Health Departments and Home Health
Employees

The revision of the Bloodborne Pathogens, Needle-sticks and other Sharps Injuries
standard requires the employer to institute engineering and work practice controls as
the primary means of eliminating or minimizing employee exposures. “Engineering
controls” has been modified to include “safer medical devices, such as sharps with
engineered sharps injury protections and needleless systems”.

The revised standard adds two additional terms to the definition section “"Engineering
controls” mean controls that isolate or remove the Bloodborne pathogens hazard from
the workplace. Examples include needleless devices, shielded needle devices, blunt
needles, and plastic capillary tubes.

A “"Needleless System,” is defined as “a device that does not use needles for
collection of body fluids or withdrawal of body fluids after initial venous or arterial
access is established; the administration of medications or fluids; or any other
procedure involving the potential for occupational exposure to Bloodborne pathogens
due to percutaneous injuries from contaminated sharps”.

The Bloodborne pathogens standard reflects how employers implement new
developments in control technology; requires employers to solicit input from non-
managerial (e.g., frontline) health care workers that identifies, evaluates, selects
safety-engineered sharp devices (e.g., heedleless devices, shielded needle devices, and
plastic capillary tubes) and identifies proper work practices (e.g., no-hand procedures
in handling contaminated sharps.

Employee input shall be documented in an “Exposure Control Plan” developed by the
LHD. Methods for soliciting employee input are not prescribed. The engineering
controls must be incorporated in the exposure control plan to be reviewed and updated
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at least annually and whenever necessary to reflect new or modified tasks and
procedures which affect occupational exposure.

The revised standard must reflect changes in technology that eliminate or reduce
exposure to Bloodborne pathogens; and consideration and implementation of
appropriate commercially available and effective safer medical devices designed to
eliminate or minimize occupational exposure. The plan must reflect new or revised
employee positions with occupational exposure. This information must be documented
annually in the plan. The exposure plan must document the engineering controls put
into place by the employer and must document engineering controls effectiveness to
eliminate or minimize Needle-sticks and other sharp injuries. The exposure plan must
demonstrate the procedure used to decrease or eliminate exposures.

The LHD must assign an employee to be responsible for assuring the exposure
plan is reviewed and updated as needed and must at a minimum, annually, establish
and maintain a log of percutaneous injuries from contaminated sharps. The primary
agents of concern in the current occupational settings are HIV, HBV, and HCV.

DPH determined that the following engineering controls and/medical devices would be
used to reduce the likelihood of Needle-stick and other sharps injuries:

The effectiveness/usefulness of these controls was evaluated in the following
manner:

e With the exception of the Bloodborne pathogens standards revisions effective April
18, 2001, the specifications of this subsection will be observed by LHD staff and
will be reviewed as part of the annual program/service planning process.

e The LHD will provide hand washing facilities which are readily accessible to
employees.

e  When conducting clinics or performing services at sites in the home or outside a
health center where hand washing is not available, the health department will
provide either alcohol based antiseptic towelettes or an appropriate alcohol based
waterless hand cleanser. When alcohol-based hand cleansers or towelettes are
used, hands will be washed with soap and running water when the employee
returns to a place where hand washing facilities are available.

e  The LHD will instruct employees to wash their hands prior to and immediately after
removal of gloves or other personal protective equipment.

e The LHD will ensure that employees wash hands, and any other skin with soap
water, or flush mucous membranes with water immediately following contact of
such body areas with blood or other potentially infectious materials.

= Contaminated needles and other contaminated sharps will not be bent, recapped,
or removed from an attached device unless the employee can demonstrate that no
alternative is feasible or that such action is required by a specific medical
procedure. Recapping or needle removal must be accomplished through the use of
a mechanical device or a one-handed technique. Shearing or breaking of
contaminated needles is prohibited. Employees giving care in the home should
instruct patients and/or caregivers the need to use puncture resistant containers

for the disposal of contaminated needles or other contaminated sharps.
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LHDs should also evaluate the safety of using glass capillary tubes. Food and
Drug Administration (FDA), National Institute of Occupational Safety and Health
(NIOSH) and the Occupational Safety and Health Administration (OSHA)
recommend blood collection devices less prone to accidental breakage including:

(1) Capillary tubes that are not made of glass (but made of plastic)

(2) Glass capillary tubes wrapped in puncture — resistant film

(3) products that use a method of sealing that does not require manually pushing
one end of the tube into putty to form a plug or

(4) Products that allow the hematocrit to be measured without centrifugation.

Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact
lenses are prohibited for employees while in the health center or while giving care
in a patient’s home, where there is a reasonable likelihood of occupational
exposure to potentially infectious materials.

Food and drink will not be kept in refrigerators, freezers, shelves, cabinets, on
countertops or bench tops, or in portable insulated coolers where blood or other
potentially infectious materials are present.

All procedures involving blood or other potentially infectious materials will be
performed in such a manner as to minimize splashing, spraying, spattering and
generation of droplets.

Mouth pipetting/suctioning of blood or other potentially infectious materials is
prohibited.

Equipment which may become contaminated with blood or other potentially
infectious materials will be examined prior to servicing or transporting and will be
decontaminated as necessary unless the LHD can demonstrate that
decontamination of such equipment or portions of such equipment is not feasible.

A readily observable label as described in this AR Section, DPH Guidelines for LHD
Bloodborne Pathogens Exposure Control Plan for OSHA Compliance, Schedule and
Method of Implementation of Occupational Exposure Preventive Plan,
Communication of Hazards, Warning Signs/Labels will be attached to the
equipment stating which portions remain contaminated.

The LHD will ensure through training and education of staff that appropriate
precautions are taken prior to use of or contact with the equipment by employees,
the servicing representative, and/or the manufacturer, prior to handling, servicing
or shipping.

Specimens of potentially infectious materials will be placed in a container which
prevents leakage. Special care shall also be given to the transport of the capillary
tubes to prevent leakage.
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An "Exposure Control Plan” needs to include the following:

C.

Allow for the LHD to solicit input from at least three employees representing
clinical and laboratory staff.

Include the date the input was obtained.

Identify the employee that is designated to annually review the exposure
control plan and recommend necessary updates/revision.

Personal Protective Equipment

The provisions of this subsection will be observed as requirements of the _Needlestick
Safety and Prevention Act of 2000.

a.

Provision:

For the employees listed in II A. and B. of this section concerning “exposure
determinations”, the LHD will provide, at no cost to the employee, personal
protective equipment appropriate for the services provided and accessible on-
site at the location of use. Examples of protective equipment include gloves,
gowns, laboratory coats, face shields or masks, eye protection, mouthpieces,
resuscitation bags, pocket masks or other ventilation devices. Personal
protective equipment will be considered “appropriate” only if it does not permit
blood or other potentially infectious materials to pass through to reach the
employee’s work clothes, street clothes, undergarments, skin, eyes, mouth, or
other mucous membranes. Barrier protection should be used when coming in
contact with blood and all body fluids, except sweat, whether or not there is
visible blood.

Utilization:
LHD employees will use the equipment as specified below.

When an employee declines to use personal protective equipment, the
employee will document the instance in writing and the LHD Director,
Director’s designee, or the Director of Nursing of the LHD will investigate to
determine what changes can be instituted to prevent future occurrences.

Accessibility:

The LHD will ensure that personal protective equipment in the appropriate sizes
is readily accessible at the work site or is issued directly to employees.
Hypoallergenic gloves, glove liners, powder less gloves, or other similar
alternatives will be readily accessible to those employees who are allergic to the
gloves normally provided.

Cleaning, Laundering, and Disposal:
The LHD will clean, launder, and dispose of personal protective equipment at
no cost to the employee.

1. If a garment(s) is penetrated by blood or other potentially infectious
materials, the garment(s) will be removed immediately.

2. All personal protective equipment will be removed prior to leaving the
LHD. Home Health personnel will remove the personal protective
equipment prior to leaving the patient’s home.
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3. When personal protective equipment is removed it will be placed in an
appropriately designated area or container for storage, washing,
decontamination or disposal.

Repair and Replacement:
The LHD will repair or replace personal protective equipment as needed to
maintain its effectiveness, at no cost to the employee.

Gloves:

Gloves will be worn when it can be reasonably anticipated that the employee
may have hand contact with blood, other potentially infectious materials,
mucous membranes, and non-intact skin; when performing vascular access
procedures except as specified in paragraph b (Use) above; and when handling
or touching contaminated items or surfaces. These include procedures outlined
above.

1. Disposable (single use) gloves, such as surgical or examination gloves
will be replaced immediately when contaminated, torn, punctured or
whenever their ability to function as a barrier is compromised.

2. Hand hygiene will be performed prior to donning new glo.

3. Disposable (single use) gloves will not be washed or decontaminated
for re-use.

4. Utility gloves may be decontaminated for re-use if the integrity of the
glove is not compromised. However, they must be discarded if they are
cracked, peeling, torn, punctured, or exhibits other signs of
deterioration or whenever their ability to function as a barrier is
compromised.

5. Health Care Workers should always wear gloves when:

e Touching blood and body fluids.

e Touching mucous membranes (e.g., inside mouth, rectum, vagina).

e Touching non-intact skin of all patients. Health care workers with
exudative skin lesions, un-intact skin, or weeping dermatitis should
refrain from direct patient contact, or handling patient care
equipment, until the skin condition resolves.

e Handling items or surfaces soiled by blood or other body fluids when
processing blood or body fluid specimen.

e Hands should be washed before gloving.

e Gloves must be changed after contact with each patient and hands
must be thoroughly washed with soap and water or use a waterless
alcohol-based hand cleanser.

e« Change gloves between tasks and procedures on the same patient
after contact with materials that may contain a high concentration of
microorganisms.

Hands or other skin must be immediately and thoroughly washed if
contaminated with blood or body fluids: Hands must always be washed before
and after the examination and before leaving the examination room. Hand
washing should be with soap (preferably liquid, not bar) and warm water (not
hot). Rub hands together using friction creating lather for 10-15 seconds.
Rinse and pat dry with a disposable towel. Waterless alcohol-based hand
cleansers may be used for cleaning hands, if hands are not visibly soiled or
when coming into contact with spore forming organisms, such as clostroides
difficile or Norovirus. In this instance, hands should be washed with clean
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water and soap.

Masks, Eye Protection, and Face Shields: Masks in combination with eye
protection devices, such as goggles or glasses with solid side shields, or chin-
length face shields, will be worn whenever splashes, spray, spatter, or
droplets of blood or other potentially infectious materials may be generated
and eye, nose or mouth contamination can be reasonably anticipated, such
as tracheostomy care. Most LHDs do not perform these procedures. (Those
that do will add a specific list of procedures to this paragraph.) The list for
home health agencies will include tracheostomy care, wound irrigation,
enema, or any care for a patient with infectious tuberculosis.

Gowns, Aprons, and Other Protective Body Clothing: Appropriate protective
clothing such as, but not limited to, gowns, aprons, lab coats, clinic jackets
or similar outer garments shall be worn in occupational exposure situations
that are likely to generate splashes of blood or other body fluids. The type
and characteristics will depend upon the task and degree of exposure
anticipated.

Resuscitation/ Ventilation Devices: Although saliva has not been implicated
in the transmission of HIV, to minimize risks during emergency mouth-to-
mouth resuscitation, mouthpieces, resuscitation bags, or other ventilation
devices should be available for use in areas where the need for resuscitation
might arise. This includes health department settings where anaphylaxis
may develop as a result of parenteral penicillin or other drug therapy.

D. Infectious Waste Management

a. Definitions:

Regulated waste is defined to be consistent with the published OSHA
standard, as follows:

1.

W N

The body fluids listed in section II, Exposure Determination, D. 4. (Blood
and cervical/vaginal fluids are the most likely fluids to be encountered in
the health department setting.)

Used disposable sharp items (such as needles, blades, and broken tubes.)
Microbiologic laboratory waste -- this consists of viral, bacterial, fungal, or
parasitic cultures in which the biologics have multiplied to higher levels than
would be seen in a person; bacterial culture dishes are the major item of
this category seen in health departments.

Pathological waste -- any unfixed tissue or organ, other than intact skin,
from a human, living or dead.

The primary agents of concern in current occupational settings are HIV,
HBV, and HCV.

Contaminated items that would release blood or other liquids enumerated
in Exposure Determination, D. 4. above if compressed.

Items that are caked with dried blood or other liquids - enumerated in
Exposure Determination, D. 4. above and are “capable of releasing these
materials during handling” (this means, enough caked blood to cause a
dusty aerosol if shaken, NOT an item like a gauze pad which has been used
to cover a finger stick or antecubital venipunctures).

Regulation Waste Items as outlined above in 1 through 4 are defined as
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infectious by CDC and by Kentucky infectious waste regulations for
hospitals, nursing homes, and special clinics. These are referred to as “Class
A infectious wastes.” Regulated Waste Items in 5 through 8 above are
referred to as “Class B infectious wastes.”

b. Plan of Treatment and Disposal:
Class A:

Sharps will be placed in puncture-resistant containers which will be located in
each room of the health department where venipunctures or injections are
performed, or other places where sharps are expected to be used. The
containers will be labeled as outlined below within the Schedule and Method
of Implementation of Occupational Exposure Preventive Plan, item H. 1. of this
section.

Containers will be maintained upright during use and will not be allowed to
overfill. They will be constructed so as to prevent leakage during handling,
storage, transport, or shipping and must be closed prior to transport.

A contract or arrangement, filed with this plan, will be executed with a hospital,
medical facility, or waste transporter to take the sharps containers to a site
where they will be incinerated or treated by one of the approved alternative
technologies.

Blood and other fluids outlined in Exposure Determinations, D. 4. will be
carefully poured down the sanitary sewers. Microbiologic wastes will be placed
in bags which are closeable and prevent leakage, labeled as outlined below
within the Schedule and Method of Implementation of Occupational Exposure
Preventive Plan, item H. 1. of this section, and either autoclaved within the
health department, or an arrangement made for transport as for sharps.
Pathologic wastes (if any) will be placed in bags that are properly labeled and
closeable, prevent leakage, and transported to incineration.

When Class A infectious wastes are generated in a home setting during a
visit by a home health agency employee, the same standards for storage,
labeling, transport, treatment and disposal will be observed as if the wastes
were generated in a clinic setting.

The employee will be responsible to transport the waste containers, when
filled, to the health department or a medical facility for treatment or pickup.

Receptacles may be left in the home between visits if not yet filled, provided
residents of the home are instructed regarding potential hazards. For liquids,
sewer disposal in the home is permitted if the home is connected to a
municipal or community sewer system, or to on-site sewage disposal which
meets the standards described in 902 KAR 10:085.

When Class A infectious wastes are generated in a setting (such as a
correctional facility) where sharps containers cannot safely be left, one will be
carried by the employee for immediate use and removed when the employee
leaves the site.

Class B:

Page 11
Administrative Reference
DPH Guidelines for LHD Bloodborne Pathogens Exposure Control Plan for OSHA Compliance
FY 2025


https://apps.legislature.ky.gov/law/kar/902/010/085.pdf

Infectious wastes must be placed in closeable and leak proof containers and
will be labeled as outlined below in the Schedule and Method of
Implementation of Occupational Exposure Preventive Plan, item H. 1. of this
section. They will be transported (as described for class A) at the option of
the individual health department, or will be grouped with ordinary solid
waste. They are not required to receive special treatment prior to disposal.

Infectious wastes generated in the home setting must be bagged and labeled
as if generated in the clinic setting. However, no special requirements for
transport, treatment, or disposal apply. This plan applies to wastes
generated in the home only if generated by the activities of a home health
care provider or other health department staff person.

E. General Housekeeping

The LHD will ensure that the work site is maintained in a clean and sanitary
condition. A written schedule for cleaning and decontaminating the work site will
be observed based on the following criteria:

a. Location within the department

b. Type of surface to be cleaned

C. Type of soil present

d. Tasks and procedures being performed in the area

All equipment and environmental and working surfaces will be cleaned and
decontaminated after contact with blood or other potentially infectious materials
using an EPA approved healthcare grade disinfectant.

Contaminated work surfaces will be decontaminated with an EPA approved
healthcare grade disinfectant, as follows:
a. After completion of procedures.
b. Immediately or as soon as feasible when surfaces are overtly contaminated
or after any spill of blood or other potentially infectious materials.
c. At the end of the workday if the surface may have become contaminated since
the last cleaning.

Protective coverings, such as plastic wrap, aluminum foil or imperviously backed
absorbent paper used to cover equipment and environmental surfaces, will be
removed and replaced as soon as feasible when they become overtly
contaminated or at the end of the workday if they may have become
contaminated during the day.

All bins, pails, cans and similar receptacles intended for reuse which have a

reasonable likelihood for becoming contaminated with blood or other potentially

infectious materials will be:

a. Inspected and decontaminated on a regularly scheduled basis.

b. Cleaned and decontaminated immediately or as soon as feasible upon visible
contamination.

Broken glassware which may be contaminated will not be picked up directly with
the hands. It will be cleaned up using mechanical means, such as a brush and
dustpan, tongs, or forceps.

Reusable sharps that are contaminated with blood or other potentially infectious
materials will NOT be stored or processed in a manner that requires employees

to reach by hand into the containers where these sharps have been placed.
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F.

Laundry

Contaminated laundry will be handled as little as possible with a minimum of
agitation and will be bagged or placed in a leak proof container at the location
where it was used. It will NOT be sorted or rinsed in the location of use.

Contaminated laundry will be placed and transported in bags or containers
labeled or color-coded as described below in the Schedule and Method of
Implementation of Occupational Exposure Preventive Plan, item C.1. When
the LHD utilizes universal precautions in the handling of all soiled laundry,
alternative labeling or color-coding is sufficient if it communicates the
information that the containers require compliance with universal precautions.

When contaminated laundry is wet and presents a reasonable likelihood of
soak-through or leakage from the bag or container, the laundry will be placed
and transported in bags or containers which prevent soak through and/or
leakage of fluids to the exterior. The LHD will perform the following:

a. Ensure that employees who have contact with contaminated laundry wear
protective gloves and other appropriate personal protective equipment, i.e.,
gown or apron.

b. When shipping contaminated laundry off-site, the LHD will place the laundry
in bags or containers which are labeled or color-coded as described below
within the Schedule and Method of Implementation of Occupational Exposure
Preventive Plan, item H. 1.

c. When the LHD has a contract/agreement with a company to provide laundry
services; the contract/agreement will include the required cleaning schedule
and which facility will be responsible for transporting the items.

Hepatitis B Control
The provisions of this section will be observed as of July 1, 1992.
1. Vaccination

Each employee in job classes enumerated within Exposure Determinations A.
and B. above will, within 10 days of employment or assignment, be scheduled
an appointment with the nursing director or nurse supervisor of the LHD (or
designee) and will either:

a. Provide evidence of having received three doses of hepatitis B vaccine or

b. Provide evidence of a positive Antibody to Hepatitis B Surface Antigen
(anti-HBs) laboratory marker; or

c. Sign a form consenting to be vaccinated or to finish an incomplete
vaccination series; or

d. Specifically decline vaccination by signing the Declination for
Hepatitis B Vaccine form |ocated on the LHD Forms, Documents and
Administrative Reference webpage.

For those who do not have an immunocompromised medical condition, booster
doses of vaccine are not currently recommended except when there is exposure
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to a Hepatitis B Surface Antigen (HBsAg)-positive source. Thus, dates and
results of anti-HBs testing should be recorded as well as dates of vaccine doses,
for use in case exposure. A positive anti-HBs in a person never having received
vaccine is due to natural infection and is considered permanent.

It is the responsibility of the employer/LHD to purchase Hepatitis B Vaccine for
its employees. If the employee consents to be vaccinated, he will be evaluated
to ascertain that there are no medical contraindications to vaccination. These
include hypersensitivity to yeast or an adverse reaction to a previous dose of
hepatitis B vaccine. If no contraindications exist, then the employee will receive
three (or the remaining) doses of hepatitis B vaccine at 0, 1, and 6 months.

Two months following the last dose, a test for anti-HBs will be ordered to
determine immune status. It is the responsibility of the employer/LHD to
arrange and pay for this testing. The Division of Laboratory Services will provide
testing free of charge for LHD employees, as resources allow.

If the employee declines vaccination, he must sign a Declination for Hepatitis
B Vaccine form located on the LHD Forms, Documents, and Administrative
Reference webpage and employee will be informed quarterly for one year that
if their decision changes to return and consent to receive vaccination at any
time.

2. Post-exposure evaluation

When an LHD employee experiences an incident involving parenteral contact or
contact of eye, mouth, other mucous membrane, or non-intact skin with a body
fluid defined above within the Exposure Determination, item D. 4. a report will
be made as described in IV. below. The source blood (two, red-top tubes and
one, Plasma Preparation Tube) will then be sent to the Division of Laboratory
Services (attention-Virology) for testing for HIV, HCV, and HBV . Refer to the
“Collection and Packaging Instructions” on the DLS website.

The General Consent for Health Services form CH-5 must also be obtained.
The laboratory will notify the designated person at the LHD of the result (by
telephone if positive, in writing if negative).

Post-exposure evaluation for Hepatitis C (HCV) is also required by OSHA
however, the DPH, Division of Laboratory Services does not provide this
particular testing. It is the responsibility of the employer/LHDs to arrange for
HCV testing.

The CDC provides guidance for healthcare professionals in the event of an occupational
exposure: Hepatitis C Questions and Answers for Health Professionals | CDC

Per CDC, “Follow-up testing of the healthcare personnel is recommended if the
source patient is HCV RNA positive, anti-HCV positive with HCV RNA status
unknown, or cannot be tested.” Test types and timeframe is specified within a post-
exposure testing algorithm: Testing 0? source patients after potential exposure of
health care personnel to hepatitis C virus — CDC guidance, United States, 2020

H. Communication of Hazards

1. Warning Signs/Labels
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Standard Orange Fluorescent Biohazard warning labels must be affixed to all
regulated waste containers, refrigerators containing blood or other potentially
infectious ‘material and any other containers used to store, transport or ship
blood or other potentially infectious materials.

Containers or vacutainers of blood or blood products that are labeled as to their
contents and are being clinically tested within the facility are exempt from the
labeling requirements. Red bags or red containers may be substituted for labels.
Individual containers that are placed in a larger labeled container for storage,
transport, or shipment need not be individually labeled.

The labels on regulated waste will have an “A” or "B” underneath the biohazard
symbol indicating the class of infectious waste. If the container has a mixture of
types, the letter "A” will be used. Labels must be affixed as closely as feasible
to containers by string, wire, adhesive, or another method to assure that labels
are not lost or unintentionally removed. Labels are also required for any
contaminated laboratory equipment and must state which portion(s) of the
equipment is contaminated. Regulated waste that has been decontaminated
does not need to be labeled.

2. Information and Training of Staff

LHDs must ensure that all employees identified as having the potential for an
occupational exposure participate in an annual training program provided at no
cost to the employee and during working hours. To comply with federal
regulations, the initial training program for staff must occur prior to August 15,
1992. An initial training program to assure compliance with the new Needlestick
Safety and Prevention Act must be provided by the LHD within a reasonable time
frame after receiving these guidelines (but prior to August 15, 2001).

New staff identified as having the potential for exposure must receive training
during the orientation period or prior to undertaking tasks where exposure
may take place. LHDs are obligated to provide additional training if an
employee’s change in duties increases the chance of exposure. An instructor
familiar with infection control theory and practice should be responsible for
providing the training and for assessing the effectiveness of the training.
Initial and annual training programs must contain (at a minimum) the
following components:

a. A general explanation of the epidemiology, modes of transmission, and
symptoms of infection with Bloodborne pathogens.

b. An explanation of the LHD’s exposure control plan, the location of the
plan, and how the employee can obtain a copy.

c. An explanation of the appropriate methods for recognizing tasks and
other activities that may involve exposure to blood and other potentially
infectious materials.

d. An explanation of the use and limitations of methods that will prevent or
reduce exposure including appropriate engineering controls, work
practices, and personal protective equipment.

e. Information on the types, proper use, location, removal, handling,
decontamination and disposal of personal protective equipment.

f. An explanation of the basis for selection of personal protective
equipment.

g. The review of the Respiratory Plan and Personal Protective Equipment
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(PPE) guidelines located on the LHD Information webpage.

h. Information on the hepatitis B vaccine, including information on its
efficacy, safety, method of administration, the benefits of being
vaccinated, and that the vaccine and vaccination will be offered free of
charge.

i. Information on the appropriate actions to take and persons to contact in
an emergency involving blood or other potentially infectious materials.

j-  An explanation of the procedure to follow if an exposure incident occurs
including the method of reporting the incident and the medical follow-up
that will be made available. Please note that the blood of the source
patient may be sent for testing immediately after an exposure incident if
the patient signed the General Consent for Health Services form CH-
5.

k. Information on the post-exposure evaluation and follow-up that the LHD
provides for an employee following an exposure incident.

I.  An explanation of the signs and labels and/or color-coding in use by the
LHD.

m. Ample opportunity for questions and answers. Copies of federal OSHA
regulations (29 CFR 1910.1030, Occupational Exposure to Bloodborne
Pathogens) outlining the requirements for employers and the LHD’s
exposure control compliance plan must be available and easily accessible
to each trainee.

I. Recordkeeping

Employee Medical Records:

The LHD must include in the medical file of each employee with potential exposure,
documentation of an up-to-date hepatitis B vaccination. If the employee has no
documentation to this effect, that fact must be noted in the employee’s medical file.
Follow the guidelines outlined in the Medical Records Management Section of the
AR.

If the employee is vaccinated by LHD staff, an immunization record must be initiated
and filed as a medical record with a copy filed in the employee’s medical record.
The date of each vaccination must be included as well as any allergic reaction to the
vaccine. Should an employee have an exposure incident, a copy of the incident
report and all results of post exposure testing and follow-up must be filed in the
employee’s medical record including a copy of the physician’s written opinion and a
copy of any written information provided to the employee.

In accordance with local health policy, these records are confidential and
cannot be disclosed without the employee’s express written consent.
Records must be retained for 30 years following termination of employment in
accordance with 29 CFR 1910.20. Employee medical files must be kept separate
from the personnel records.

In order to account for the Hepatitis B vaccine distributed, a patient encounter form
(PEF) will be initiated on each employee receiving HBV. The PEF code of 361 for
Hepatitis B #1, 362 for Hepatitis B #2 and 363 for Hepatitis B #3 will be used. The
payor code will be overridden to payor code 4 (non-assigned).
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Records of Training Received by Employees:

Information on employee training on occupational exposure must be contained on
the Record of Training on Exposure Guidelines and Requirements form
located on the LHD Forms, Documents, and Administrative Reference webpage. The
form is to be completed by the trainer(s) and a copy must be filed in a general
training file with a copy in each employee’s personnel file. This form contains the
following information:

The dates of each training session.

Content-specific syllabus and any information distributed to employees.
The name(s) and qualifications of the person conducting the training.
Names and job titles of all persons attending the training.

Records will be retained for three years from the date of training. Records shall be made
available to state agency staff and OSHA representatives upon request. A CH-23
Authorization for Release of Patient Information, located within the LHD Forms, Documents
and Administrative Reference webpage must be completed should an employee terminate
employment with the LHD and wish to have his records transferred to another employer.

IV. Procedure for Reporting and Managing Exposure Incidents

In the event of any applicable exposure to blood or other potentially infectious material,
the health department employee will report the date, time and type of exposure to the
immediate supervisor; and initiate an Unusual Occurrence/Incident Report
Exposure to Blood or other Potentially Infectious Materials form located on the
LHD Forms, Documents, and Administrative Reference webpage to include, but not be
limited to:
a. Employee activity at the time of exposure.
b. Extent to which appropriate work practices and protective equipment were used;
and
c. Description of the source of the exposure.

Report the incident to the LHD director or director’s designee. Initiate a General
Consent for Health Services form (CH-5), if indicated, and based on the type of
exposure, initiate the Physician Treatment Related to Unintentional Exposure to
Blood or Other Potentially Infectious Substances form. Adhere to follow-up
treatment regimen and/or testing as prescribed by the physician.

Reporting/Recording of Needlestick and Sharps Injuries:

All work-related Needlestick injuries and cuts from sharp objects that are contaminated
with another person’s blood or other potentially infectious material (human body fluids,
tissues, and organs); or other materials infected with HIV, HBV or HCV such as
laboratory cultures or tissues must be recorded on the OSHA 300 (Log of Work-Related
Injuries and Ilinesses) and the OSHA 301 (Injury and Iliness Incident Report) as an
injury.

If an employee is splashed or exposed to blood or other potentially infectious materials
without being cut or scratched, the incident is recorded on the OSHA 300 Log as an
illness.

If the incident results in the diagnosis of a Bloodborne illness (HIV, Hepatitis B, or
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Hepatitis C) or it meets one or more of the following criteria, do not record the
employee’s name on the OSHA 300 Log:

days away from work;

restricted work;

transfer to another job;

medical treatment beyond first aid;

loss of consciousness;

death or it involves a significant injury or illness diagnosed by a physician or
other licensed health care professional even if it does not meet one or more of
the criteria previously listed.

SO a0 oo

In these instances, enter “privacy case” in the space for the employee’s name. The
following injuries and illnesses are designated “privacy concern cases”:

a. An injury or illness to an intimate body part or the reproductive system;

b. An injury or illness resulting from a sexual assault;

c. Mental illnesses;

d. HIV infection, hepatitis, or tuberculosis;

e. Needlestick injuries or cuts from sharp objects that are contaminated with
another person’s blood or other potentially infectious material;

f. Other illnesses, if the employee independently and voluntarily requests that

his/her name not be entered on the Log.

For these “privacy concern cases,” the LHD must keep a separate, confidential list of the
case numbers and employee names so the cases can be updated and the LHD can
provide federal and/or state government appropriate information if requested.

The “classification of the case” contained on the Log must be updated if the injury later
results in days off work, restricted work, job transfer, or death. The description of the
case must also be updated to identify the infectious disease and to change the case
classification from an injury to an illness. Information must be entered on the OSHA 300
Log and OSHA 301 Incident Report within seven (7) calendar days of receiving
information that a recordable injury or illness has occurred.

Retention and Updating:

The LHD must retain the OSHA 300 Log, the privacy case list, the Annual Summary
(OSHA 300-A) and the OSHA 301 Incident Report for five (5) years following the end of
the calendar year.

The OSHA 300 Logs must be updated over the five-year period to include any newly
discovered recordable injuries or illnesses and to show any changes that have occurred
in the classification of previously recorded injuries and illnesses. If the description or
outcome of a case changes, the LHD must remove or line out the original entry and
enter the new information. Updating the OSHA 300-A (Annual Summary) and the OSHA
301 Incident Report is voluntary (there is no requirement to update these two
documents).

The employer or designee will:

1. Report the incident to the DPH, Division of Epidemiology and Health Planning, if a
reportable condition is involved. File and retain the reports in his medical record.
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2. Provide the following information to the evaluating physician:

a.
b.

A copy of this regulation and its appendices and
Description of the affected employee’s duties as they relate to the employee’s
occupational exposure.

3. Physician’s written opinion. For each evaluation under this section, the employer
shall obtain and provide the employee with a copy of the evaluating physician’s
written opinion within 15 working days of the completion of the evaluation. The
written opinion will be limited to the following information:

a.

b.

The physician’s recommended limitations upon the employee’s ability to receive
Hepatitis B vaccination.

A statement that the employee has been informed of the results of the medical
evaluation and that the employee has been told about any medical conditions
resulting from exposure to blood or other potentially infectious materials, which
require further evaluation or treatment.

Specific findings or diagnoses, which are related to the employee’s ability to
receive Hepatitis B vaccination. Any other findings and diagnoses shall remain
confidential.

In the event the employee refuses to be treated according to the guidelines for treatment
of an exposure incident the employee’s supervisor will:

Complete the Unusual Occurrence/Incident Report, located on the LHD Forms,

Documents and Administrative Reference webpage, based on the oral report of the
employee and have the employee sign the report.

a.
b.

C.

d.

Have the employee indicate on the Incident Report his/her refusal for care.
Report the incident and refusal of the employee to the appropriate personnel
in the LHD.

Report the incident to the DPH, Division of Epidemiology and Health Planning,
if a reportable condition is involved.

File and retain the reports in his medical record.

Department for Public Health OSHA Online Trainings

Part One: Kentucky Department for Public Health (DPH) / Local Health Department (LHD)
Occupational Health and Safety (OSHA) Online Training Program Two-Part TRAIN Module:

1074371

Course
Description:

This course is designed to review OSHA Bloodborne Pathogen Standards.
The module identifies the three most commonly encountered bloodborne
pathogens, discussed their symptoms, and how the pathogens can be
transmitted. This course stresses the importance of Standard Precautions
and outlines the work practice controls that are in place to protect LHD
employees.

Part Two: DPH Occupational Safety Health Administration (OSHA) Bloodborne Pathogen

Course
Description:

This course will discuss the appropriate use of personal protective equipment
and how to properly handle blood and other potential infectious materials. It
will include housekeeping procedures to reduce the risk of exposure and the
steps to take if an exposure occurs.
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INFORMATION CONCERNING BLOODBORNE PATHOGENS STANDARDS:

The National Institute for Occupational Safety and Health (NIOSH) - ALERT
DOCUMENT 84

Tips for Improving Your Bloodborne Pathogens Exposure Control Plan

US Department of Labor: Federal Register 29 CFR Part 1910 Occupational

Exposure to Blood borne Pathogens; Needle-sticks and Other Sharps Injuries;
Final Rule 1/18/2001

US Department of Labor: KENTUCKY OSHA STATE PLAN

US Department of Labor: OSHA STANDARDS INTERPRETATION AND
COMPLIANCE LETTERS 12.15/2000 ENGINEERING CONTROLS MUST BE USED
TO PREVENT NEEDLE-STICKS WHERE FEASIBLE.

Federal Regulations/Recordkeeping/ (Federal Regulations/Vol. 76,
2011 /Rules and Requlations)

OSHA Fact Sheet - OSHA Bloodborne Pathogens Standard

OSHA Office located at:

Kentucky Labor Cabinet

Education and Training

1047 U.S. Highway 127 South, Suite #4
Frankfort, Kentucky 40601

PH: (502) 564-3070 Direct # to Labor Cabinet

Federal OSHA inquiries: (502) 227-7024
Publications and federal posters can be downloaded from federal OSHA website.

Page 20
Administrative Reference
DPH Guidelines for LHD Bloodborne Pathogens Exposure Control Plan for OSHA Compliance
FY 2025


https://www.cdc.gov/niosh/docs/2000-108/
https://www.cdc.gov/niosh/docs/2000-108/
https://www.cdc.gov/niosh/docs/2007-158/pdfs/2007-158.pdf
https://www.osha.gov/laws-regs/federalregister/2001-01-18
https://www.osha.gov/laws-regs/federalregister/2001-01-18
https://www.osha.gov/laws-regs/federalregister/2001-01-18
https://www.osha.gov/dcsp/osp/stateprogs/kentucky.html
https://www.osha.gov/laws-regs/standardinterpretations/2000-12-15
https://www.osha.gov/laws-regs/standardinterpretations/2000-12-15
https://www.osha.gov/laws-regs/standardinterpretations/2000-12-15
https://www.osha.gov/sites/default/files/laws-regs/federalregister/2011-12-27.pdf
https://www.osha.gov/sites/default/files/laws-regs/federalregister/2011-12-27.pdf
https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact01.pdf
https://labor.ky.gov/standards/Pages/Occupational-Safety-and-Health.aspx
http://www.osha.gov/pls/publications/publication.html
http://www.osha.gov/Publications/poster.html
http://search.usa.gov/search?affiliate=usdoloshapublicwebsite&query=Compliance+forms

LHD FACILITIES AND EQUIPMENT

Table of Contents

(Ctrl+click on text to go directly to section)

FACILITY OWNERSHIP ..o .1
FACILITY STRUCTURAL REQUIREMENTS .......ccoiiiiiirieiieee e 1
CAPITAL CONTRUCTION REQUIREMENTS ....c.cooiiiiiiiiieiceeee s .1
CAPITAL EXPENDITURES ......oiii s .2
FACILITY DESIGN AND LAYOUT ..o .2
FACILITY SAFETY ettt s 2
USE OF FACILITIES ..ottt 3

INSURANCE REQUIREMENTS ......oiiiiiiic e 3



FACILITY OWNERSHIP

Requirements for LHD facilities that are owned by fiscal courts are found in Administrative
Regulation Title 902 KAR 8:160, Section 7.

When necessary and expedient, health departments may rent space using standard lease
agreements reviewed and approved by DPH, Administration and Financial Management
Division, prior to implementation.

DPH shall be contacted for guidance should a health department build a facility or lease space
from or in conjunction with other public agencies, non-profit agencies, and/or health care
providers. This shall be done to assure that the assets and interests of the health department
are protected and that the LHD complies with provisions of OMB 2CFR Subpart E.

When incurring a building or facility debt, the LHD may make use of other funds with the
approval of their BOH and DPH. To retire a building or facility debt in excess of the annual
anticipated revenue of the health department less annual expenses, the BOH shall comply
with Section 158 of the Kentucky Constitution that limits such indebtedness to 2% of the
value of the taxable property of the county.

For requirements for disposition of assets, surplus, or excess property, see Administrative
Regulation title 902 KAR 8:170, Section 9.

FACILITY STRUCTURAL REQUIREMENTS

Facility structural requirements for all LHDs’ facilities, whether owned or leased by the LHD

are:

e Compliance with applicable state and local building, fire, and safety codes and ordinances
as stated in 902 KAR 8:160, Section 8 (2);

e Compliance with federal Health Insurance Portability and Accountability Act (HIPAA)
statutes;

e Accessibility for the disabled and compliance with the Americans With Disabilities Act
(ADA) if patients or the public are seen in the facilities;

e Compliance with Occupational Safety and Health Administration (OSHA) by having
developed plans which address emergency evacuation procedures and fire prevention and
control for each facility;

e Compliance with federal and state mandates that all LHD clinic sites including outdoor
property areas be smoke, tobacco, and e-cigarette/vape free.

The Administrative Regulation Title 902 KAR 8:160, Section 8 (3), addresses construction or
modification requirements for an X-ray room.

ACCESS TO FACILITIES, WEBSITES AND DIGITAL SERVICES

Ensure that individuals with disabilities are not excluded from programs and services because
facilities are unusable or inaccessible to them in accordance with the Department Of Justice
2010 ADA Standards for Accessible Design at
https://www.ada.gov/2010ADAstandards index.htm.
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CAPITAL CONTRUCTION REQUIREMENTS

Administrative Regulation Title 902 KAR 8:160, Section 8, outlines construction requirements
for new construction, building expansion, or renovation projects that are funded by the
cabinet.

Prior to implementation, plans and specifications for the project as well as contracts and
agreements for architects and contractors shall be submitted to DPH for review and approval.
Written assurances regarding construction and cost overruns shall also be submitted.
Quarterly status and progress reports are required along with a closing report upon
completion of the project.

CAPITAL EXPENDITURES
The Administrative Regulation Title 902 KAR 8:170, Section 4, governs expenditure policies.

If a LHD has funding for capital items available in a local restricted fund, the LHD may budget
and expend the funds as approved by DPH in the written plan establishing the fund, 902 KAR
8:170, Section 3 (3)(c).

The plan shall comply with OMB 2CFR Subpart E (referenced in Administrative Regulation Title
902 KAR 8:170, Section 4), that may be viewed at the US Office of Management and Budget
website. For additional guidelines on Capital Expenditures, “Financial Planning and Budget
Preparation”, review the Financial Management Section of the AR.

FACILITY DESIGN AND LAYOUT

Newly constructed LHD service sites and LHDs being renovated shall be designed in such a
manner as to promote efficient patient flow and convenience, accessibility, privacy and
comfort. LHDs shall consider federal (HIPAA) privacy, security and confidentiality
requirements and Communicable Disease requirements as part of design planning. Safety
and convenience of staff and accommodation of future growth shall also be important design
considerations.

Facilities should be designed to provide programs, activities, and services in the most
integrated setting that enables individuals with disabilities to interact with individuals without
disabilities to the fullest extent possible.

Plans and specifications for each cabinet funded project must be submitted to DPH for review
and approval, per 902 KAR 8:160.

The LHD must involve DPH, Division of Administration and Financial Management, in the
planning process for new construction or expansion of LHDs.

FACILITY SAFETY

LHD Facility Safety Guidelines are:

e Each LHD must, in accordance with federal guidelines, have posted throughout the facility
a clearly visible floor plan depicting emergency exits and escape routes;

e FEach LHD facility must ensure that emergency equipment (e.g. fire extinguishers,
emergency exit signs, automated defibrillators, emergency lighting, etc.) is checked and
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maintained in good working order at all times. Review the Clinical Service Guide (CSG),
Emergencies Section, for more detailed information;

e FEach LHD is strongly encouraged to schedule periodic inspections by local fire, police, and
emergency management officials to identify fire and safety hazards and take appropriate
measures to correct them;

e Each LHD facility must have an appointed individual (e.g., safety officer) who shall ensure
compliance with this AR section and all facility safety guidelines as well as life and safety
codes.

USE OF FACILITIES

LHD facilities shall be used for:

e Patient oriented health services;

Group or community education and health promotion services;

Administrative, clinical and environmental health department staff working space;

Medical contractors performing services for the health department;

Services or meetings of nonprofit agencies for the purpose of furthering the mission of

public health; and

e Office space for district plumbing inspector, in accordance with KRS 211.365, if requested,
however, phone expenses and office supplies, etc., are not part of the state requirement.

LHD facilities may be used for any community activity/service, which makes a positive
contribution to improving the health and safety of the community on a continuing or
temporary basis with board approval. LHD staff should ensure the board is aware of any
potential liability issues prior to decision-making.

LHD facilities, quarters, or personnel may not be used by contracted physicians
providing clinical services or acting as medical consultants in pursuit of their private
practices (except when approved by the BOH in public health disaster/emergency conditions
or other community crisis situations with a foreseeable endpoint). LHD may allow the use of
space to another nonprofit agency for its operations or as meeting space if the purpose of use
furthers the mission of the LHD or public health. Rental contracts for the use of LHD facilities
by another agency must be reviewed by DPH, Division of Administration and Financial
Management (AFM) and approved by the local BOH.

INSURANCE REQUIREMENTS

Insurance requirements for LHDs are found in Kentucky Administrative Regulation, Title 902
KAR 8:160, Section 9.

Page 3
Administrative Reference
LHD Facilities and Equipment
FY 2025


https://chfs.ky.gov/agencies/dph/oc/Documents/ClinicalServiceGuide.pdf
https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38167
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
https://chfs.ky.gov/agencies/dph/dafm/Pages/default.aspx
https://apps.legislature.ky.gov/law/kar/titles/902/008/160/
https://apps.legislature.ky.gov/law/kar/titles/902/008/160/

Local Health Operations

Table of Contents

(Ctrl+click on text to go directly to section)

Appointment and Scheduling Requirements .............coiiiiiiiicii 1
(@] 1=1 T -1 ol 2=Tol o] 'c [N PP PRPRPI 1
(e oAV Ta [T gl 2 oo ol 1
Provider SChedUIE ... e 1
All Local Health Department Health Services........coviiiiiiii i 1
Appointments/Scheduling for WIC Applicants......ccviiiiiiiiiiiiiiiiic e 2
Late Arrivals or Missed Appointments for WIC ServiCes .....cvvviiiiiiiiiiiiiiiiiiiieenieaaae 2
Walk-In Patient for IMmunizations ..ot e .2
Making the Appointment System Functional.........cooiiiiiiiiiii i 2
Notice of Privacy Practices Statement under HIPAA ... ..o e 3
Confidential Communication RequiremMents .....c.oviiiiiiii i e e 3
No Home Contact INdividual .....co.oiiiiiiiii i e e e e r e e e 3
Appointment Reminder System ... e 3
Household Size and Household INCOMe OVEIrVIEW ...icviiiiiiiiiiiiiii i aea e 4
Verifying Medicaid ElGibility ....coiiiiiiii 4
Determining HOUSENOIA SIZe ...oneniiiii i e e e 6
Determining Household INCOME ..ot i e 8
Verifying HOusehold INCOME .ot e 11

Overview of Patient Fees & Services ... 13
P At et FOOS Lttt s 13
Income Assessment Determination ... e 13
Uniform Percentage Payment Schedule (patient’s ability to pay) ....ccccovviiiiiiiiis veivevnnnen, 13
Nominal Fee (Flat Rate) ProCEAUIES .......c.coiuii ittt 14
(8] e L=t T T U =T USSR 14
FUITY TNSUFEA .ottt et e bt e et e et e e s et e e e s e et e e ebeeeabeesaseesaseebeesreeereeanse 14
FiXed-FUll CRarge .o i i e 15
Inability to Pay Patient FEes ........cooiiiiiiiiiiii 16
(== I g U = o= 16
Medicaid Presumptive Elgibility ....coviiiiiiiiiii e 17

Clinic Billing GUId@lINES ... e e e e e eaeen 18

Patient Self-Pay v s 18
Medicaid/MCO BilliNg ..iiriiiiiii i e e a e eas 18
Setting Up @ New LHD CliNiC Site .iiviiiiiiiiii i aae 19
Patient Encounter Form (PEF) — CH-45 .. i e ae e 19
REASON fOr VISt COUBS ..viiriiiiiiiiii ittt s e e e et e e s e e e annannans 19
Building Insurance or Contract ID Codes - Billing in Portal System ...........cccoovienns 19
Patient Accounts Receivable — Creation and Adjustments ........c.ccooiiiiiiiiiiiiinnne. 21
Electronic POSting Of PaymMents ...icviiiiiiiii i i i i e e et e e 21

Communication With the PUbliC ... s 22



Days and Hours of Operation

Notice of Hours of Operation to the Public ......ccoiiiiii i 22
Exceptions to the Hours of Operation ....ccucviiiiiiiiii e e e e e 23
Extended Hours of Operation v i i e 23
Standard Procedures for Interpretive Services ..............coiiiiiiiiiiiini 23
Information TechNOology ... e 24
(Lo [Tol 1=t S= T o Lo I = oYl =Ta [T of TSR 24
COMPUEET USE/ACCESS. ..ottt ettt e e e et e e et e e et e e e e e e e e ete e e e ebeeeenbeeeenreee e s .24
SUPPOrt @nNd MaintENaNCe . it 25
COT - Minimum Internet Speed/Bandwidth - Standards .............cciciiiiiieee, 25
Technical SUPPOrt and SECUNETY ACCESS ... uuiiitiiit it i eaaeas 26
LHO Branch Operating Hours and Contact Information .........ccccoooiiiniiiiiinii e . 26
COT/Commonwealth Service Desk-Operating Hours/Contact Information .................... 27
WIC Program Help Desk Operating HOUIS .......cooiiiiiiiiieeie et e 27
SYSEEMS PlanNing e 27
T E<To I D LYY 2= o] ] o 1 =] o L A PP 28
LHD Internal Computer System(s) Security Policies and Procedures..........c..cccccev cvnve. 28
Procedures for Requesting Security Access from the LHO Branch.............c.coevienei. 28
LHD Global Email Distribution Listings Procedures (@ky.gov domain) ..........ccccceevveenneee. 29
CDP Clinic Management (Portal) System Security Access Guidelines ..........ccccoceevvveenennns 30
Automated Portal System Forgot Password Procedures .........ccccceeeiieeeiieececee e . 30
Computer Security Use of Passwords
[2o] ITo\ VA= o Ve I o] o Tl =Te (81l <= 31
(1Yol 1o o 10 o Lo [PPSR 31
Computer/Network Security Policy on Compromised Passwords .........ccovvivviivvinnnnn. 32
Custom Data Processing (CDP) ...ttt 32
Open Records
Definition Of PUDIIC RECOIA ...uviiiiiiiiii et a e nnennenes 33
Internal LHD Policy/Procedures for Official Record Custodian .........cccccceoeeeiiiiieiiecennenen, 33
Open Records Requests and Release of Information Process........covvvviiviiiiiiniiinnnnn. 33
Administrative Hearings
Eligibility for an Administrative Hearing Request........c.ccoiiiiiiiiiiiiicicine e 34
Exceptions to an Administrative Hearing Request ........cociiviiiiiiii i 34
Action to take when an Administrative Hearing Request is Received .............coeoven 35
General Administrative Hearing Procedures and Timeframes.......c.covvviviiiiiiiininnnnnns 35
Reporting and Reporting Systems
Patient and Community Health Services Reporting and Billing System .................... 37
Community Action on Tobacco Evaluation System (CATALYST) .iccviiiiiiiiiiiiii e, 37
Home Health RePOITiNG .. vueiii i e 38
Environmental REPOIiNg . ..uciiriii i e 38
Public Health Division of Laboratory Services Reporting........cccovveviiiiiiiiiiiiiniinnnn 38
L VAN A B ST =] o o ] [ o s [ P 39
Kentucky Early Intervention System, Program Reporting.........ccovviiiiiiiiiiiniinnnnnnnns 39

Healthy Start in ChildCare.....ouviiii i e 39



IMMUNIZation REGISTIY uuviiiiitiiiii s 39
Birth and Death Reporting (Vital Statistics) ...oovviiiiiiiii e 39
DiaWEB™ Reporting
Kentucky AIDS Drug Assistance Program (KADAP) and Ryan White CARE Ware

for the Kentucky HIV Care Coordinator Program (KHCCP) .....ccocviiviiiiiiiniiniinnnn, 40
HIV/AIDS Reporting System (eHARS) and EvaluationWeb) .......cccviiiiiiiiiiiiiiciiiennnnn, 40



APPOINTMENT AND SCHEDULING REQUIREMENTS FOR HEALTH SERVICES

To promote efficiency in LHD operations and patient population needs, a patient appointment
system is essential. The computer system(s), software(s) and application(s) used by the
LHDs will be referred to in general as the LHD Network System(s). Prior to entering patient
appointments by providers into a LHD Network System, the calendar and provider record
files must be created in order for the actual scheduling process to begin.

Calendar Record

Following KRS 18A.190, KRS 2.110 and KRS 2.190, the LHD calendar must contain all the
state government observed holidays. Until Kentucky state holiday dates are released by the
Kentucky Personnel Cabinet it will be up to the LHDs to ensure they do not schedule during
dates that are typically observed as state holidays. Therefore, by January 1 of each year, all
calendar dates are to be available so LHD scheduling can occur to avoid delays.

Once the Kentucky Personnel Cabinet determines and releases each year’s state holidays, AFM
will make those dates available on the Local Health Personnel webpage. At that time,
appointment/provider scheduling calendar updates will need completed.

Provider Record:
Each LHD employee (provider) or group of providers must be setup as a separate record.
The individual health department is responsible for setting up these providers.

Since the employee making the appointment must enter their employee number, it will be
necessary to identify those employees’ making appointments to the employee file prior to their
being able to enter and modify appointments. A security system has been set up for employees
who are authorized to set up the provider's schedules. To obtain security access/clearance,
the LHD director or his/her designee must present a security access request to the LHO Branch
following procedures outlined within this section.

Provider Schedule:

Each provider must be set up with a schedule for available hours per week. These provider
schedules, entered in the Clinic Management System (CMS/portal system), can be created
up to 12 months in advance.

For additional information on how to setup a provider record or provider schedule, reference
the CDP Clinic Management (Portal) System User Manual for general guidelines regarding
patient appointments with specific requirements for the Women, Infants and Children (WIC)
program in accordance with federal regulations and state policy.

All LHD Health Services

Every effort shall be made to provide health services at the LHD within ten (10) calendar
days from a patient’s request for an appointment. Appointments for services may only
exceed the ten (10) calendar days guideline when due to limited provider schedules.
Subsequently, those appointments should be scheduled within reasonable time frames based
on service availability.
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LHDs may elect to operate utilizing appointments, same day scheduling; or some combination
of the two according to program needs. The option(s) available to obtain an appointment
should be clearly visible in the lobby, registration area of the LHD and on the LHD website.

Appointments/Scheduling for WIC Applicants

The time frame for migrants, pregnant women and infants is a maximum of ten (10)
calendar days from their request for services.

The time frame for all other WIC applicants to be served should be ten (10) calendar
days from their request, but in no event shall the time frame exceed twenty (20)
calendar days. Reference the WIC and Nutrition Manual found on the DPH website
for more explanation.

Each LHD that does not routinely schedule appointments shall schedule
appointments for employed adult individuals seeking to apply or reapply for
participation in the WIC Program for themselves or on behalf of others so as to
minimize the time such individuals are absent from the workplace due to such
application. Reference federal regulation 7 CFR - 246.7(b)(4). The scheduled
appointment should consist of a specific date and time.

The name, address, telephone number and date of request for WIC services shall be
recorded for all applicants.

Late Arrivals or Missed Appointments for WIC Services

Pregnant women missing initial WIC certification shall be contacted regarding their
appointment.

Priority shall be given to providing services within the pregnant woman’s first
trimester.

WIC patients who are late for their food instrument pick-up appointments shall be
served on the day of the appointment.

Missed appointments for WIC certification shall be rescheduled as soon as possible,
but not to exceed thirty (30) calendar days of the missed appointment. Reference the
WIC and Nutrition Manual found on the DPH website for more explanation.

Walk-In Patient for Immunizations

Based upon the terms of the LHD deputization agreement, “walk-in” VFC-eligible children
should be provided services the day they present to the clinic or be scheduled for services as
soon as possible.

Making the Appointment System Functional

If these appointment/scheduling objectives cannot be met, the health department
director shall perform an analysis of the appointment/scheduling process, patient
caseload, patient/clinic flow, community assessment, and staffing complement.
Following the analysis, the director shall make any necessary changes to the
appointment/scheduling process to ensure the appointment/scheduling objectives are
met.

The DPH will provide input and guidance, if requested.
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Notice of Privacy Practices statement under HIPAA

A health care provider must provide a notice to the patient that explains how the provider may
use and share the patient’s health information and how the patient can exercise their health
privacy rights. Covered health care providers shall give the notice to their patients at the
patient’s first service encounter (usually at the first appointment) and the patient can ask for
a copy at any time. The provider cannot use or disclose information in a way that is not
consistent with their notice. The law requires the provider to ask the patient to state in writing
that the patient has received the notice that day. A covered entity must give a copy of the
notice to anyone who asks for one. If a covered entity has a website for customers, it must
post its notice in an obvious location there. Specific requirements may be found at 45 CFR
164.520(b) and 164.520(c)(2)(iv).

Confidential Communication Requirements

Covered health care providers must permit individuals to request an alternative means or
location for receiving communications of protected health information by means other than
those that the covered entity typically employs, 45 C.F.R. § 164.522(b). For example, an
individual may request that the provider communicate with the individual through a
designated address or phone number. Similarly, an individual may request that the provider
send communications in a closed envelope rather than a post card. Review the Summary of
the HIPAA Privacy Rule.

No Home Contact Individuals

Individuals receiving family planning services may choose to be indicated as “No Home
Contact”. These individuals would be identified as such on the patient’s master record in the
Clinic Management (Portal) System. All LHDs must safeguard and ensure patient
confidentiality. "No Home Contact” should also be indicated on the Patient Encounter form
(PEF). LHD must ensure that no communication will be sent to the home of a "No Home
Contact” patient, including billing statements, payer Explanation of Benefits (EOBs) regarding
the visit, lab results, etc.

Ensure reasonable efforts are performed to collect charges at each visit but without
jeopardizing patient confidentiality. If a “No Home Contact” patient has a previous balance
containing family planning or STD/STI services, the bill screen will display with the current
date of service charges and only non-family planning and non-STD/STI previous balances. If
the patient is alone and/or if the entire account including previous family planning or STD/STI
charges is needed, an “A” is entered in the bill screen box. All balances displayed will be
included on the printed bill/receipt.

Appointment Reminder System

e If a covered entity wants to contact the individual to provide appointment reminders
or information about treatment alternatives or other health-related benefits that may
be of interest to the individual, the Notice of Privacy Statement under HIPAA must
include a separate statement that such information will be provided to the client
without the client authorization, and a description and example must appear in the

Privacy Notice. § 164.520 (b) (iii)(A).

e KENTUCKY LHD BLOODBORNE PATHOGENS EXPOSURE CONTROL COMPLIANCE
PLAN

e The Notice of Privacy shall also state that the individual will be provided this
information electronically, but has the right to request alternative means of
communications under § 164.522 (b) (1) (i). If the patient or individual requests
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another form of communication other than electronic, then the covered entity must
accommodate the reasonable request. It would not be reasonable for the
communication to be delivered by Federal Express, but would be reasonable to have
it by mail if the person does not have the capability to receive a text or email.

HOUSEHOLD SIZE AND HOUSEHOLD INCOME OVERVIEW

Registrations and Income Determination, Authorizations, Certifications and Consents Forms
are available on the LHD Forms, Documents and Administrative Reference webpage and/or
the CSG.

Household size and household income is not required for a health department service if the
applicant is receiving at least one of the following:

o Medicaid/MCOs, including Medicaid Presumptive Eligibility (MPE), Medicaid Breast
and Cervical Cancer Treatment Program (MBCCTP), Medicaid that is issued under
Affordable Care Act (ACA), Kentucky Children’s Health Insurance Program (KCHIP)
Phase I, and KCHIP Phase II, or

. Medicaid as a “deemed eligible newborn” infant. A infant that was born to a
mother who received Medicaid in Kentucky at the time of the newborn’s
birth is considered deemed eligible. This includes receipt of Medicaid in any
category, including Modified Adjusted Gross Income (MAGI) Medicaid, Non-MAGI
Medicaid, Time-Limited Medicaid, SSI, or K-TAP. Once deemed eligible, the
newborn is guaranteed Medicaid from the birth month through the 12th
month regardless of whether the mother and/or other case members
remain eligible to receive Medicaid. Medicaid must be issued for a deemed
eligible newborn even if the mother does not want the coverage. A child is
considered a deemed eligible newborn even in situations where: 1) the Medicaid
application for the mother is made after the birth of the newborn, as long as the
birth month is the month of application or one of the three (3) retroactive months
for which the mother is approved; 2) the mother is approved for spend down
eligibility and the excess is obligated on or before the newborn’s date of birth.)
Department of Community Based Services, Division of Family Support Operation
Manuals, Volume IVB MAGI Medicaid, APTC/CSR and QHP, Operation Manual
Transmittal Letter (OMTL) - 457, effective 4/1/14, or

e  KCHIP Phase III, except when the service is WIC certification and household size
and income is required. Refer to the WIC and Nutrition Manual, Certification and
Management, WIC Income Eligibility Requirements.

Medicaid eligibility must be verified through the KYHealth-Net System and/or through
the patient Medicaid MCO plan, (which shows Medicaid eligibility and the type of Medicaid
coverage,) or the local Department for Community Based Services (DCBS) office. The WIC
Program requires verification of Medicaid Eligibility through the KY Health-Net System or the
local DCBS due to KCHIP III.

Once eligibility is obtained, you may verify continued eligibility by one of the following
methods by:

e contacting the Automated Voice Response System at (800) 807-1301

e using the Web-based KYHealth-Net System

e purchasing and using a swipe card reader

FOR BILLING PURPOSES: A copy of the KYHealth-Net System screen showing
Medicaid eligibility must be printed/made available and included in the individual’s
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medical record at the provision of the first and subsequent billable service. If the
patient has coverage with a KY Medicaid MCO, eligibility needs to be verified with
that MCO plan. Until eligibility can be maintained in an Electronic Health Record format, that
is approved by DPH and available, a copy (printout) of this screen is the only acceptable
documentation of eligibility for re-submission of billings that have been denied due to “patient
not eligible at time of service”. For MPE and MBCCTP, a copy of the identification sheet for
MPE or MBCCTP should be made and filed in the individual’s medical record at the provision of
the first billable service of the month.

Household size and current household income is required for:

e All services for which the Uniform Percentage Payment Schedule is applied. This
schedule, along with the household income, determines the patient’s fee/payment for
the service. Payment percentage is determined prior to the delivery of
services.

e WIC certification when adjunct eligibility or transfer of eligibility does not apply. Refer
to the WIC and Nutrition Manual, Policy 206, Determining Household Size and
Household Income.

Household size and household income shall be determined in a confidential manner and at no
cost to the applicant. Income and sliding scale fees shall be assessed on a “No Home Contact”
client based on the individual’'s personal income, not household income.

Obtaining verified information of household income is not required for any services except
WIC certification. Refer to the WIC and Nutrition Manual, Policy 206, Determining
Household Size and Household Income.

Household size and household income must be documented for each individual when
applying the Uniform Percentage Payment Schedule or WIC Income Eligibility Guidelines and
filed/saved in that individual’s medical record. Documentation is done by completing the
CMS Portal Patient Registration Screen, printing registration/income labels and completing
the applicable Registration, Authorizations, Certifications, and Consents form (CH-5 or CH-
5WIC). If the automated system is unavailable, the Patient Registration and Income
Determination form (CH-5B) must be completed and filed/saved in the medical record, and
data subsequently entered in the system once available.

Once determined and documented, household size and household income is valid for six (6)
months except for WIC certification. If household size and household income has been
established within the past six (6) months or within the current pregnancy for pregnant
women, it is not required to collect household income again when the patient presents for
additional services unless otherwise specified in this document. If household income was
determined more than six (6) months from the date that the patient presents for services,
household size and household income must be determined. If the household size and
household income remain the same as that collected six months ago, the patient may sign and
date the current registration form for all services except WIC certification. Refer to the WIC
and Nutrition Manual, Policy 206, Determining Household Size and Household Income.

Current household income or the household income during the past twelve (12) months may
be considered to determine which more accurately reflects the status. To clarify the definition
of “current income” - it is income RECEIVED by the HOUSEHOLD during the month (30 days)
PRIOR to the date of the application.
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Income for persons who are unemployed shall be the income during the period of
unemployment.

Persons who are on leave that they themselves requested (i.e., maternity leave or a teacher
not being paid during the summer) are not considered unemployed. Therefore, the person’s
income earned during the regular employment period must be averaged to determine annual
income.

The weekly, bimonthly or monthly income shall be converted to annual household income for
application of the Uniform Percentage Payment Schedule. The exception applies to the WIC
Income Eligibility Guidelines.

WIC Income Eligibility Guidelines are calculated based on the individual’s frequency of pay.
The system is programmed to compare the weekly, bimonthly, semi-monthly, or monthly
income to the WIC Income Eligibility Guidelines.

Determining Household Size

Household is defined as a group of related or non-related individuals who are living together
as one economic unit. Household members share economic resources and consumption of
goods and/or services. The terms “economic unit” and “household” are sometimes used
interchangeably. Residents of a facility, such as a homeless facility or an institution, shall not
all be considered as members of a single household/economic unit.

It is reasonable that persons living in the residence of others, whether related or not, are
likely to be receiving support and some commingling of resources. This would make them
members of the economic unit with which they live. However, a household may consist of
more than one economic unit. Appropriate questioning must be done to make a reasonable
determination of whether resources are shared or not.

To determine the size of the household, consider the guidance below:

Unmarried Couple:

An unmarried couple living together as one household counts the income of both parties
and counts both in the household size. Income for all persons supporting the household
is counted.

Child:
A child is counted in the household size of the parent, guardian, or caretaker with whom
he/she lives.

Foster Child:

A foster child is a separate household of one as long as he/she is the legal responsibility
of a welfare agency, social service, or other agency. Foster children less than 18 years
of age are eligible for Medicaid and the Department for Community Based Services
applies for Medicaid on behalf of the child. The foster child’s Medicaid eligibility cannot
be used to establish WIC eligibility of other members of the household.

Questions To Ask: 1Is the child the legal responsibility of a welfare agency or social service
agency? If yes, the applicant is a household of one.

Joint Custody:
In joint custody, or cases where the child may live with both parents equally, the child is
counted in the household of the parent or guardian who is seeking services for the child.
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The child may NOT be counted in the household of the other parent. The parent who
made application receives WIC benefits. It is the responsibility of the two parents to
mutually agree on sharing the child’s WIC food benefits.

Child Residing With Caretaker:

A child in the care of a friend or relative is considered a part of the household of the
caretaker with whom he/she is residing. All persons with income supporting the
household are considered, including any monetary support provided from the parent(s).

Adopted Child:
An adopted child or a child for whom a family has accepted the legal responsibility is
counted in the household size with whom he/she resides.

Student:
A child residing in a school or institution, who is being supported by the parent/caretaker,
is counted in the household size of the parent/caretaker.

Alien/Foreign Individual:
It is legal for an alien/foreign individual and his/her family to apply for services.
He/she/they are members of the household in which he/she/they reside.

Military:

Military personnel serving overseas or assigned to a military base, even though they are
not living with their families, are counted as members of the household, along with the
military personnel’s gross income.

Military Family in Temporary Residence of Friends or Relatives: When military personnel
are deployed or assigned to a military base and temporarily absent from home, their family
(children [if parents are deployed], children and one parent, or spouse) may temporarily
move in with friends or relatives. In this situation, flexibility is allowed to ensure minimal
impact on military family member’s eligibility and/or receipt of services. The “military
family” household size is determined through the following options:

e  Count the “military family” as it was prior to the deployment/assignment of the
military person(s) as a separate economic unit. This option counts the deployed
person(s) and gross income. Use of this option is dependent on whether the total
gross income for this economic unit can be reasonably determined.

e  Count the "military family” as it is now as a separate economic unit without the
deployed person(s). This option does not count the deployed person(s). To consider
as a separate economic unit, the unit must have its own source of income, e.g.,
allotment to the spouse and/or children.

e  Count the “military family” as part of the household of the person(s) with whom
they reside. All persons and all income for this household are counted. Refer to the
WIC and Nutrition Manual, Policy 206, Determining Household Size and
Household Income.

Homeless:

Individuals whose primary residence is a shelter providing temporary living accommodations
or who lack a fixed and regular nighttime residence are considered homeless and are
considered a separate household.

Questions To Ask Individual: Do you lack a fixed and regular nighttime residence? If yes,
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count as a separate household. Is your primary nighttime residence a shelter for temporary
living accommodations? If yes, count as a separate household.

Separate Economic Unit:

A person or group of persons living in the same house with other individuals may be a
separate economic. To be considered a separate household, the individual must have
their own source of income and cover their own expenses, such as rent, food and
utilities.

Questions to Ask: Do you share income and expenses with other people? If yes, count all
members as one household. Does the household provide you food, clothing, shelter, etc.,
with no expectation of payment or in-kind benefits? If yes, count all members as one
household. Do you pay the household for living in their home or exchange household
chores for living expenses? If yes, the applicant is a separate household.

Pregnant Woman:

A pregnant woman’s household is increased by one for each unborn child. If she is
expecting one child, count her as two; if she is expecting twins, count her as three; and
so on. The increased household size should be used for other household members
applying for services when determining their household size. Also see information
related to Medicaid Presumptive Eligibility(MPE) within this section.

NOTE: 1If the applicant has a cultural or religious objection to counting the unborn
child/children, this shall not be done. The objection should be documented in the patient
medical record since it affects household size and income determination.

Exceptions:

Maternity Services Exception ONLY: A pregnant woman who conceives prior to
her 215t birthday and resides with her parents/guardian, but whose parents/guardian
will not be providing her with financial support for maternity care, shall be counted
as a separate household. (If the pregnant woman is married or has dependent
children living with her, her husband, her children and she are a separate household.)

Clarification for Minor Family Planning Patients: Unless a minor is completely
emancipated under state law, regulations as to ability to pay must be based upon the
minor’s household income. Only when a minor is unable to pay for services without
having to inform his/her parents and the minor requests services on a confidential
basis should the project look solely to the minor’s income.

Determining Household Income
Household Income is any money that is earned, unearned and received by all members of
the household, which includes:

Gross income (before deductions for income taxes, employee’s social security, insurance
premium, etc.) for the following:

¢ Monetary compensation for services, including wages, salary, commissions, fees,
and overtime.

e Public assistance or welfare payments (KTAP, Supplemental Security Income [SSI],
etc.).

e Pensions or retirement.

e Black lung or other disability payment.
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Social Security benefits.

Government civilian employee or military retirement or pensions or veterans’
payments/benefits.

Unemployment compensation or worker’s compensation.

Alimony and child support payments.

Payment from the military including food and clothing allowance. Do not include
housing allowance.

The following income sources must also be included:

Regular contributions from person not living in the household.

Dividends or interest on savings or bonds, income from estates, trusts, or

investments.

College or university scholarships, grants, fellowships, and assistance except as

excluded below.

Strike benefits.

Payments or winnings from gaming, gambling, lottery, and bingo.

Cash received or withdrawn from any source, including savings, investments, trusts.

Lump sum payments. These are defined as follows:

= Payments that represent new money intended for income is counted as income.
Examples include: gifts, inheritance, lottery winnings, worker’s compensation
for lost wages, severance pay, and insurance payments for “pain and suffering.”
Lump sum payments for winnings and proceeds from gaming, gambling, and
bingo are also counted as income.

= Payments that represent reimbursement for lost assets or injuries should not be
counted as income. Examples include: amounts received from insurance
companies for loss or damage of personal property, such as home or auto;
payments that are intended for a third party to pay for a specific expense
incurred by a household, such as a payment of medical bills resulting from an
accident or injury.

= The lump sum payment may be counted as annual income or may be divided by
12 to estimate a monthly income, whichever is most applicable.

Net income for self-employed and farm (determine net by subtracting operating
expenses from the total amount made) only for the following:

= Net royalties.

= Net rental income.

= Net income from farm (money from tobacco, crops, etc.) or non-farm self-
employment.

Income cannot be reduced for hardships, high medical bills, childcare payments, taxes, child
support, alimony, insurance, or other deductions.

The following shall NOT be considered as income:

Non-cash benefits, in-kind housing, and in-kind benefits such as employer paid or
union-paid portion of health insurance or other employee fringe benefits, food, or
housing received in lieu of wages.

Capital gains, the sale of property, a house, or a car.

One-time payments from a welfare agency to a family or person who is in temporary
financial difficulty.

Tax refunds.

Page 9
Administrative Reference
Local Health Operations Section



Federal non-cash benefits programs: Medicare, Medicaid, National School Lunch
Act, Child Nutrition Act of 1966, Food Stamp Act of 1977.

Payments or allowances from the Home Energy Assistance Act of 1981;
Reimbursements from the Home Energy Assistance Act of 1981; payment to
volunteers under Title I (VISTA and others), Title II (RSVP foster grandparents and
others) of the Domestic Volunteer Service Act of 1973; payment to volunteers of
the Small Business Act (SCORE and ACE); payments received under the Job Training
Partnership Act (JTPA).

Educational grants and tuition assistance received from any program funded in
whole or in part under Title IV of The Higher Education Act of 1965 (Pell Grants,
State Student Incentive Grants, National Direct Student Loans, Supplemental
Educational Opportunity Grant, State Student Incentive Grants, PLUS, College Work
Study, And Byrd Honor Scholarship programs).

Cash or non-cash payments from a Child Care and Development Block Grant or
other purchase of child care subsidy.

Earned Income Tax Credit (EITC) payment/refund.

Loans to which the applicant does not have constant or unlimited access.

Family Subsistence Supplemental Allowance (FSSA). This is a payment made to
certain members of the Armed Forces and their families by the Department of
Defense.

For military personnel:

- Military Housing allowance (off-base and on-base housing allowances). Such
housing allowances include Basic Allowance for Housing (BAH), Family
Separation Housing (FSH) and Overseas Housing Allowance (OHA).

- Overseas Continental United States cost of living allowance (OCONUS COLA)
provided to military personnel in high cost of living areas outside the
contiguous United States.

- Combat Pay:

For additional guidance in exclusion of Combat Pay from WIC income eligibility
determination, refer to WIC Income Eligibility Requirements, Appendix I:
Guidance for the Exclusion of Combat Pay from WIC Eligibility Determination.

Computing Household Income:

Consider the current household income or the household income during the past
12 months to determine which indicator more accurately reflects the status.
Current income is defined as all income RECEIVED by the household during the
month (30 days) prior to the date of the application. If the income assessment is
being done prospectively (e.g. a household member has been laid off but has been
authorized to receive unemployment benefits for the next six months), “current”
refers to income that will be available to the household member in the next 30 days.
Clarification for number of paycheck stubs recommended for review. If an applicant
indicates they are paid weekly, it would be reasonable to look at four paystubs from
the past four weeks (30 days). The table below indicates the number of paystubs
recommended to review for EACH type of pay period.

Pay Period: Request to Review Paystubs:
Monthly 1
Weekly 4
Twice a Month (Semi-Monthly) | 2
Every 2 Weeks 2to3
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Exceptions to the provision are:

e Unemployed person (including laid-off workers), use income that will be available
to the household member in the next 30 days.

e Self-employed or seasonally employed person whose household income fluctuates
through the year, use annual.

e Person on temporary leave (maternity, family leave, extended vacation), use
annual. (This is not considered unemployed.)

e Teacher paid on ten (10) month basis, use annual.

e Person on strike, use income that will be available to the household member in the
next 30 days, including any strike benefits.

e Sources of income for the household may not be the same timeframe (weekly,
monthly, etc.).

NOTE: The system is programmed to convert income to common terms to
determine the total household income WIC and Nutrition Manual, Policy
206, Determining Household Size and Household Income.

Applicant Reporting Zero Household Income

e An applicant declaring zero income must be asked for information as to how basic
living necessities such as food, shelter, medical care, and clothing are obtained.
Persons living together and sharing resources are members of one economic unit.

¢ When the interviewer is satisfied that the person’s income is zero, obtain the
applicant’s signature on the CH-5/CH-5-WIC as documentation that income has
been reported accurately. For WIC certification, see the WIC and Nutrition
Manual, Policy 207 Required Proofs Not Present.

Verification of Household Income

Verification of income is not required but is strongly encouraged especially if the agency
personnel have reasonable cause to believe the applicant’s income is in excess of the income
reported OR when the agency’s policy is to verify income for all clinical services provided, as
applicable. (For WIC income verification, refer to WIC income requirements).

If verification is requested due to reasonable cause, documentation of the reason for
requesting verification shall be made in the person’s medical record.

When requesting proof of income due to reasonable cause, any difference in income shall be
discussed with the patient and the patient shall be asked to explain. All documentation
shall be entered into the medical record.

To verify the income of an individual/household, the following procedures shall apply:

Proof of Income:
Written proof of income for the household must be presented at every 6 months income
determination or as applicable. (See “Household Income Definition”)

Examples of acceptable proof of income, but not limited to, are:

e Current paystub with GROSS amount and the pay timeframe (weekly, bi-weekly,
semi-monthly, monthly, etc.)
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Signed statement from employer indicating gross earnings for a specified pay period or
any responsible person who can accurately verify income if the employer refuses to do
so. No person may be denied participation in services solely because the employer
refuses to verify income.

W-2 forms or income tax return forms for the most recent calendar year. Additional
documentation or signed written statements of income may be requested to update
this to “current income”. W-2 forms and income tax returns are ONLY
APPLICABLE for Self-Employed individuals.

Income tax return for most recent available calendar year. (Use the adjusted net
income indicated on the Federal tax return.) Additional documentation or written
statements of income may be requested to update this to current income.
Unemployment letter/notice.

Check stub/award letter from Social Security stating current amount of earnings.
Tax returns for self-employed. Use the adjusted net income.

Court decree or copies of checks for alimony or child support.

Letter from person(s) contributing resources.

NOTE CONCERNING PAYCHECK STUBS: If the pay is standard (does not vary), one
paycheck for the most recent pay period prior to the application for services will be
sufficient. However, if the pay varies (shift work, overtime, commissions, etc.),
paycheck stubs during the month prior to application should be averaged to represent
the amount received.

The type of proof(s) of income should be documented in the patient record either by
electronic entry or on service note.

Applicant Failing to Bring Proof of Income:

For an applicant who has proof of income but fails to bring it, inform of the
requirement for proof of household income; and

Make a new appointment within a reasonable timeframe for appointment
scheduling. Refer to this section for “"Appointment and Scheduling Requirements
for Health Services”.

Applicant Unable to Provide Proof of Income

An

An applicant who has no written proof of income, such as a migrant, a homeless
person, or a person who works for cash, or who reports income as zero, can self-
declare income and must provide a signed statement. An applicant where military
service personnel are temporarily absent from home and proof of gross military
income cannot be produced, may self-declare income and must provide a signed
statement.

The statement must include why written proof of income cannot be provided, (i.e.,
homeless, migrant), the date, and the person’s signature. For zero income, an
explanation of how living expenses are met must be included.

The statement must be filed/saved in the patient’s record.

The statement is applicable only to the income assessment period for which it was
provided. When the need for a new income assessment is required, if the person
still has no proof of income, another statement must be obtained for this
assessment period.

optional form, Statement of No Proof (CH-NP), is available on the LHD Forms

webpage The WIC Program requires the Statement of No Proof (WIC-NP) form
to be used for WIC Services
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New Income Information:

If the local agency staff has reason to believe that income information or household size
provided at the time of service was not accurate or complete, the agency should
reassess the income for that time period. The reason for reassessment should be
documented in the patient’s record and any fees/charges assessed should be reviewed
and corrected, as applicable.

A participant/caretaker reports a change in income or Medicaid status. If after
a new income assessment has been completed and it is determined the income has
changed, the new income determination will be used from that date forward until a new
income assessment is required. For those patients determined to have Medicaid
coverage, the agency will bill Medicaid for all applicable services and refund any payments
received from the patient for those same services. Refer to the WIC Income Eligibility
Requirements for new income information guidelines that are specific to the
WIC Program, WIC and Nutrition Manual, Policy 206, Determining Household Size
and Household Income.

Patient chooses NOT to provide income:

If the patient will not receive a service that is based on federal or state regulations requiring
“income eligibility” to participate in the program AND chooses to not provide their income; the
patient may sign the appropriate box required for” Financial Certification signature” on the CH-
5 Registration document and will be charged at 100% of the set rate for the service(s)
provided and in accordance to applicable Rules and Regulations.

OVERVIEW OF PATIENT FEES & SERVICES

Public health services benefit the entire population. The LHD shall make Foundational and Core
Public Health Services available to all persons within the appropriate guidelines prescribed by
DPH. With the exception of communicable diseases, family planning services, and WIC;
priority should be given to residents of the health department’s service area.

LHDs do not possess the discretionary authority to exclude immigrants (NON United States
citizens) solely based on their alien or immigration status. Federal regulations require Family
Planning Programs funded through Title X to provide services regardless of residency or referral
from other providers.

Patient Fees

Using income accurately provided by the patient, the LHD may assess the patient a fee for health
services provided (except Prenatal at or below 185% poverty; WIC; and HANDS) unless otherwise
directed by law, regulation, or grantor requirements. Review 902 KAR 8:170, Section 3 [4] for
specific requirements regarding patient fees.

Patient fees are determined through an income assessment unless otherwise directed
by law, regulation, or policy. (See Income Determination as outlined above).

Fees are assessed, on each service date, as follows:

Uniform Percentage Payment (Patient’s Sliding Fee Schedule)
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The Uniform Percentage Payment Schedule is based on the annual Federal Poverty
Level Guidelines, with the fee determined by the patient’s ability to pay. The patient
sliding fee schedule is based on the Uniform Percentage Payment Schedule beginning
at 0% for patients with an income below 101% poverty and ending at 100% pay for
patients with an income above 250% poverty.

The Uniform Percentage Payment Schedule is calculated using the annual 100% to
250% Federal Poverty Level as published by the United States Department for Health
and Human Services (DHHS) under the authority of 42 U.S.C. 9902(2) in the Poverty
Income Guidelines section of the Federal Register Document Citation.

The Uniform Percentage Payment Schedule is updated annually and made available on
the LHD Information webpage.

Unless otherwise notified, the effective date of the annual update to the Uniform

Percentage Payment Schedule will be April 1 of each year. The Clinic Management
System (CMS) and the Patient Services Reporting System (LHD Network Systems) will
be updated to reflect the April 1t implementation schedule.

Poverty level as per DHHS Poverty Income Guidelines published annually in the Federal
Register.

Nominal fee up to five (5) dollars

A nominal fee (flat fee) up to five (5) dollars per CPT code or as determined by
Kentucky Administrative Regulation is charged for communicable disease services,
when those services are the primary reason for the visit. Those communicable
diseases, as allowed and determined by DPH through 902 KAR 8:170, Section 3(4)(b),
are tuberculosis (TB), sexually transmitted diseases (STDs)/sexually transmitted
infections (STIs), and the human immunodeficiency virus (HIV). Review the
information under Fixed Full Charge (below) for individuals seeking TB screening and
testing services.

The following is applicable to the programs administered within the Kentucky
Immunization Branch (KIB):

Underinsured:
e A person who has health insurance, but the coverage does not include vaccines.

e A person whose insurance covers only selected vaccines. Children (individuals
under 19 years of age) who are underinsured for selected vaccines are VFC-
eligible for non-covered vaccines only.

e Underinsured children are eligible to receive VFC vaccine only through a
Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC) or under
a LHD with an approved deputization agreement.

Fully Insured

Anyone with insurance that covers the cost of vaccine, even if the insurance
includes a high deductible or co-pay, or if a claim for the cost of the vaccine and
its administration would be denied for payment by the insurance carrier because
the plan’s deductible had not been met are not eligible for the Kentucky
Immunization Branch (KIB) program vaccines unless special circumstance occur
and guidance will be provided by KIB.
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Fixed-Full Charge

e LHDs may option to apply Fixed-Full Charge patient fees for pediatric and adult
immunizations that have been purchased with LHD funds without written request from
the DPH.

e Rates for Fixed-Full Charge (FFC) fees will be maintained by DPH and listed on the
Service/Charge File(s). The rates will be reviewed annually and updated as needed
based on the Medicare resource-based relative values geographically for Kentucky.

e Forindividuals seeking TB screening and testing services related to initial employment,
ongoing occupational health and/or entrance to post-secondary education a FFC may
be made at the current Medicaid Preventive Health fee schedule rate

If LHDs have questions about service/charge file rates or if a particular service may be
processed as a FFC, contact the Local Health Operations Branch.

LHDs may not override patient fees assigned by the system, unless specifically authorized,
in writing, by DPH, Division of Administration and Financial Management (AFM). A DPH
authorized override is only approved and valid through June 30 of each year. An LHD must
submit another timely override request for DPH/AFM approval. LHDs should allow up to 10
business days from receipt of override submission for the AFM review and response. Review
the Financial Management section for additional override requirements.

The LHD Network System(s) will automatically compute the correct fee.
Service/Charge files are reviewed annually and updates to CPT code rates (fees) are made as
needed during the 1st quarter of the calendar year. Rates will also be updated as needed
following protocols approved by the LHO Branch.

The State Average Cost is based on values established by the Centers for Medicare and
Medicaid Services, a federal government agency. The Relative Value Unit (RVU) assignment
is adjusted by the geographic region; otherwise known as, Geographic Practice Cost Index
(GPCI). The RVU is a measure of value used in the Medicare reimbursement formula for
physician services. RVUs are a schema used to determine how much money medical
providers should be paid.

LHDs may provide services at a FFC (referenced in the table below as Exceptions)
without requests for Approval by DPH/AFM. All Charge rates including the FFC rates in
the Service/Charge File(s) will be maintained by AFM using web-based software approved by
the American Medical Association (AMA). AFM will use the current RVU (weight) per code and,
where available, for VACCINES the Center for Disease Control and Prevention (CDC) PRIVATE
SECTOR per dose price rates will be used.
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LHD - PATIENT SELF-PAY FEE MATRIX

COST CENTER:

DEFAULT PATIENT
SELF-PAY FEES:

EXCEPTIONS TO DEFAULT FEES:

800 Pediatrics/Adolescents

Sliding based on State
Average Cost

Fixed Full Charge for NON-
VFC/KVP/Special Grant Funded

Pediatric/Adolescents Immunizations

802 Family Planning

Sliding based on State
Average Cost

803 Maternity

Sliding based on State
Average Cost

805 Medical Nutrition

Sliding based on State
Average Cost

with $5.00 max

806 Tuberculosis Nominal of 50% of | Fixed Full Charge for services NOT
State Average Cost | included in the CSG
with $5.00 max

807 Sexually Transmitted | Nominal of 50% of

Diseases State Average Cost

809 Diabetes

Sliding based on State
Average Cost

Fixed Full Charge for services NOT
included in the CSG

Average Cost

810 Adult Sliding based on State | Fixed Full Charge for  Adult
Average Cost Immunizations
Fixed Full Charge for Flu and
Pneumonia Immunizations
811 Lead Sliding based on State

Sliding based on State
Average Cost

Inability to Pay Patient Fees

A patient’s percentage pay based on household size and household income should be an
indicator of the patient’s ability to pay their percentage amount of the services delivered. In
accordance with 902 KAR 8:170, Section 3 (4) (b) 2 a, inability to pay the assessed patient
fee shall not be a barrier to services.

The LHD Network System(s) will determine the appropriate charge amounts for services

delivered based on the accurate income entered at the time of service by the LHD

The LHDs ability to collect payments or determine write-offs will be based on LHD policy. LHDs
should post signage stating an individual’s inability to pay will not prevent the individual from
being provided services. This sighage should be posted in the lobby and at the registration

desk(s).

Health Insurance

A patient who has health insurance coverage shall be billed the full usual and customary

charge for each service/procedure (CPT code) provided.

A Medicaid “spend down” patient shall be billed at 100 percent of charges. A balance not
covered by health insurance shall be charged to the patient, except that the amount charged
shall not exceed the amount that a patient without health insurance coverage would be
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charged, using standard discounts as applied to total charges for services rendered, 902 KAR
8:170, Section 3(4)(e). Medicaid Recipient Cost Sharing regulatory information may be
reviewed at 907 KAR 1:604.

Medicaid Presumptive Eligibility (Maternity Patients Only)

Patients coming in for pregnancy tests are registered as usual.

e Income screening is performed since pregnancy testing is a Family Planning
service. If pregnancy test is negative, PEF entry and checkout is performed as usual.

e If pregnancy test is positive and patient meets criteria for Medicaid presumptive
eligibility (PE), patient should return to registration desk for determination of PE.

® Instructions given by Medicaid in PE trainings must be followed.

® After PE is determined, the PE eligibility or denial document is printed at the time of
application, and the document is received/provided with the following steps taken:
®  Ppatient will have a new registration completed wusing the PE.
REMEMBER: The positive pregnancy adds one additional member to the
household size.
®  For PE, the WIC income proof code will be the same as the code for a person
who has a Medicaid card or who has KCHIP I or II.

® A new PEF label is initiated/printed containing the newly determined eligibility
information.

®  The original PEF and the new PEF are stapled together. The original PEF number
is voided at checkout.

® The new PEF is entered into the system under the new PEF number with the
information contained on both the original and new PEFs.

e Patient are instructed to go to the local DCBS, Family Support office and
apply for Medicaid as soon as possible and prior to their PE ending date.

When the patient returns for billable services after the end of the PE period, they will need to
bring with them information where they have both applied and qualified for Medicaid or have
a Medicaid denial.

If the patient has a Medicaid DENIAL or cannot prove they applied for Medicaid
beyond “PE”; the patient is screened for income per the Public Health Prenatal Program
(PHPP) eligibility requirements. The patient must be at or below 218% FPL and have no other
payer source to participate in the PHPP.

WIC policies that are currently in place will apply to PE patients as they do to those patients
having Medicaid or KCHIP I or II.

KY Medicaid PE Website

PE may be granted to a woman if she meets the following criteria:

e Meets eligibility criteria established in 907 KAR 20:050, Section 3;
e Meets income guidelines established in 907 KAR 20:050, Section 3(2)(b).
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LHD patients should call Medicaid’s Division of Member Services at the toll free
number(s) if they want to select a certain MCO on the date of the PE application approval
or if they have questions concerning their MCO assignment.

Currently, the PE approved member can contact DMS at 1-855-446-1245 on the day
of approval and select an MCO or the following day to determine what MCO was system
assigned. If PE member wishes to change the system assigned MCO, the change is effective
the first day of the following month, provided they call before the monthly cut off. Changes
requested in the last eight working days of each month are not effective the next month but
the following month. The cut off is necessary to submit membership records for the following
month to the assigned MCO.

The MCO assignment is processed the evening of the approval, that information is then
transmitted to the MCO. The MCO should receive the member information the following
morning and load the member into their system that day, as many of the MCOs have
subcontractors, the member information is then pushed out to the subcontractors and that
may take an additional day.

PE members needing services immediately can call the Medicaid Member Service line at 1-
800-635-2570, member reps can then make contact with the assigned or selected MCO and
request an urgent member add. In the event the MCO states they do not have a member
showing on their system, a call to DMS member line would be the appropriate next step, as
DMS staff can work with the assigned MCO and ensure the member’s eligibility is reflected in
the MCO systems.

Both toll free lines listed are answered by DMS staff. Ask to speak with the Member
Services Director’s office if a member services staff member is not able to assist.

CLINIC BILLING GUIDELINES

PATIENT SELF-PAY

Monthly statements for patient pay account balances are generated on the 597 E-report. The
597 runs the first weekend following the end of the month. E-report 598 contains statement
labels. These statements are made available to LHDs to utilize in billing patients for outstanding
self-pay invoices. Receipts for any self-pay payments received should be provided to the
patients.

MEDICAID /MEDICAID MCO BILLING

For LHDs that participate in the Kentucky Preventive Health Services Program, the system will
automatically bill for covered services for patients enrolled in traditional Kentucky Medicaid or a
Medicaid MCO.

Each of the service providers for your department has a third-party billing status in their
provider master record. This status is used to determine if any third parties may be billed for
each provider’s services to a covered patient. All employees (providers) are automatically set to
yes. Independent contractors are individually setup based upon the information in their contract
and entered at the state level.

DPH recommends that a Kentucky Medicaid Preventive Health Services Program Statement of
Authorization - Other Providers form be obtained for each independent contractor and other
provider used by your department.
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At the end of each month, the Applied Potential Medicaid report (E-report # 375) is available.
The report lists all patients (and their PEFs with covered services) who were marked as applied
potentially eligible for Medicaid/Medicaid MCO. PEFs containing WIC only services will not be
listed. Medicaid Recipient Cost Sharing regulatory information may be reviewed at 907 KAR
1:604.

TO SETUP A NEW LHD CLINIC SITE:
Contact the LHO Branch for procedural instructions and guidelines concerning the site-
naming format, Medicaid, NPI, CLIA, and Taxonomy numbers.

After receiving Medicaid/NPI/CLIA/Taxonomy numbers from payor source (e.g. Medicaid/MCO,
private insurance company, Medicare) contact the LHO Branch to notify ready to complete the
setup process to start billing for services at the new clinic site. Be advised that the LHO Branch
is not a Medicare or private insurance provider and cannot provide assistance with obtaining
provider information. Additionally, LHO cannot provide claim adjudication or billing error
assistance/support with these agencies due to HIPAA guidelines.

CH-45, PATIENT ENCOUNTER FORM (PEF) and the PEF CODING SHEET are available
on the LHD Forms, Documents and Administrative Reference webpage. The PEF collects data,
categorizes the service information by type of visit through the use of universally accepted
and American Medical Association (AMA) approved CPT (procedure) and ICD (diagnosis)
codes and provides third party billing information. It is designed to relieve the health
department service providers from some of the reporting burden. However, the service
provider maintains full responsibility and accountability for what is coded to the
PEF. Oftentimes, the provider simply checks or enters the CPT/HDPT procedure codes, the
ICD codes and their provider number. The LHD network system assigns the Cost Center and
the payment source, i.e., Medicaid, MCO, Medicare, patient pay, etc.

REASON FOR VISIT CODES

Consistent with the DPH and LHDs’ philosophy of patient centered health care, the reason for
appointment/visit addresses broad categories of services; preventive medical, preventive
counseling, other medical, other counseling, laboratory, radiology, etc. As a rule, LHD specific
reason for visit codes will not be incorporated into the LHD Network System(s) unless they can
be used statewide. This decision will be made by the LHO Branch.

The reason for visit code is used to identify the purpose of the appointment being made. If an
appointment has not been made and the patient is seen without an appointment, the reason for
visit is required to be entered on the registration screen. This code is used to trigger certain flags
for the appointment/registration staff, e.g., patient income information is required, health checkup
is due so an appointment can be made, and proof of identity, residence and income are needed
for WIC certification or re-certification. Also it is necessary to know the type of provider staff to
schedule

TO BUILD AN INSURANCE OR CONTRACT IDENTIFICATION CODE FOR BILLING IN
THE CMS-PORTAL SYSTEM:

On the CMS-Portal home page, on the left side of the page under “Applications” and click on
“Insurance or Contract Search”.
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