907 KAR 3:062. Public Ground Ambulance Supplemental Payment Program.
RELATES TO: KRS 45.229, 194A.030(2), 2 C.F.R. 200.413, 200.414, 42 C.F.R. 400.203, 413, 45 C.F.R. 75.413, 75.414, 42 U.S.C. 1396a
STATUTORY AUTHORITY: KRS 194A.050(1), 205.520(3), 205.560(1), 205.5604
NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Department for Medicaid Services, has responsibility to administer the Medicaid program. KRS 205.520(3) authorizes the cabinet, by administrative regulation, to comply with a requirement that may be imposed, or opportunity presented, by federal law to qualify for federal funds. KRS 205.5604 requires the department to promulgate an administrative regulation to implement a cost-based directed payment program for public ground ambulance providers. This administrative regulation establishes the requirements for implementing the ambulance supplemental payment program for ground ambulance providers.
Section 1. Definitions.
(1) "Department" means the Department for Medicaid Services or its designee.
(2) "Direct cost" is defined by 2 C.F.R. 200.413 and 45 C.F.R. 75.413.
(3) "Federal financial participation" is defined by 42 C.F.R. 400.203.
(4) "Government owned or operated ambulance provider" is established pursuant to 42 C.F.R. 433.50.
(5) "Indirect cost" is defined by 2 C.F.R. 200.414 and 45 C.F.R. 75.414.
(6) "Intergovernmental transfer" means any transfer of money by or on behalf of a public agency for purposes of qualifying funds for federal financial participation in accordance with 42 C.F.R. 433.51.
(7) "Medicaid" means the state program of medical assistance as administered by the Cabinet for Health and Family Services in compliance with 42 U.S.C. sec. 1396.
(8) "MMIS" means the Medicaid Management Information System or its successor program.
(9) "Program year" means the calendar year during which supplemental payments and intergovernmental payments are made.
Section 2. Public Ground Ambulance Supplemental Payment Program. Prior to the program year, the department shall calculate a statewide average uniform per trip cost for transports provided by eligible government owned or operated, or special taxing district based, emergency medical transportation services that have opted in to this voluntary program.
(1) For each quarter in a program year, the department shall calculate a quarterly Medicaid managed care payment to each qualifying government owned or operated emergency ambulance provider by:
(a) Computing the total allowable costs for providing medical transportation services based on the statewide average cost per trip multiplied by each provider's eligible trips.
(b) Utilizing MMIS managed care encounter data to be requested ninety (90) days after the quarter ends.
(c) Deducting any existing claims payments or other state directed payment amounts.
(2) The department shall submit to each Medicaid managed care organization a listing of the quarterly Medicaid managed care supplemental payments that the Medicaid managed care organization shall make to each eligible government owned or operated ambulance provider.
(3) Each Medicaid managed care organization shall remit to each government owned or operated ambulance provider, as directed by the department, the quarterly Medicaid managed care supplemental payment within ten (10) business days of receipt of the quarterly supplemental payment transfer.
(4) On a quarterly basis, within fifteen (15) days of receiving quarterly managed care payments, each eligible government owned or operated ambulance provider shall transfer an intergovernmental transfer to the department in accordance with 42 C.F.R. 433.51.
(5) If an intergovernmental transfer is not received in a timely manner, the department may consider the provider to be ineligible to participate in future periods.
Section 3. Reporting Requirements.
(1) By November 30 of each program year, a government owned or operated ground ambulance provider shall submit a completed cost report. An extension may be granted on a temporary and case-by-case basis, not to exceed thirty (30) days, following a written request detailing the exigent circumstances that prevented the timely filing of the completed cost report.
(2)  
(a) If a completed cost report and supporting documentation is not received by November 30, and an extension has not been requested and approved by the department, the department may deny or withhold future quarterly supplemental payments until a complete cost report is submitted.
(b) If a provider is sanctioned pursuant to paragraph (a) of this subsection, the provider shall be ineligible to participate in the next program year.
Section 4. Access to Supporting Records. A government owned or operated ground ambulance provider shall maintain and make available, upon request, any records and data necessary to justify and document:
(1) Cost report amounts submitted in accordance with Section 2;
(2) Resolution of a supplemental payment that the government owned or operated ground ambulance provider suspects is in error; or
(3) Quality metrics necessary for program reporting to the Centers for Medicare and Medicaid Services.
Section 5. Appeal Rights. An appeal of a department decision regarding quarterly payments shall be in accordance with 907 KAR 1:671.
Section 6. Federal Approval and Federal Financial Participation. The department's coverage of services pursuant to this administrative regulation shall be contingent upon:
(1) Receipt of federal financial participation for the coverage; and
(2) Centers for Medicare and Medicaid Services' approval for the coverage.
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