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Public Hearings Scheduled

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET

A public hearing has been scheduled on August 2, 1983, at 10 a.m. in the Auditorium of the State Office
Building, Frankfort, Kentucky, on the following regulations:

401 KAR Chapters 30 through 47 printed in this register.

A public hearing has been scheduled on August 2, 1983, at 7 p.m. at the Harley Hotel, 2143 North
Broadway, Lexington, Kentucky; and on August 4, 1983, at 7 p.m. at the Executive Inn, Ohio Room, East
Annex, Owensboro, Kentucky on the following regulations:

401 KAR 5:110. Disposal of produced water from oil and gas facilities. [10 Ky.R. 184]
401 KAR 5:120. Fees for permits to control water pollution from oil and gas facilities. [10 Ky.R. 185]

Emergency Regulations Now In Effect

(NOTE: Emergency regulations expire upon being repealed or replaced.)

JOHN Y. BROWN, JR., GOVERNOR
Executive Order 85-567
June 21, 1983

EMERGENCY REGULATION
State Investment Commission

WHEREAS, the State Investment Commission is re-
quired by KRS 42.520 to assign priorities to depositories
for public funds based on their demonstrated effectiveness
in serving the convenience and economic development of
the communities in which they are chartered to do
business; and

WHEREAS, the implementation of administrative
regulations in as expedient a manner as possible is both
necessary and desirable in order to achieve the objectives
and public benefit to be derived from the statutory pro-
gram; and

WHEREAS, the State Investment Commission has
found and so recommended that the administrative regula-
tions it is authorized to promulgate pursuant to KRS
42.520 and XRS 13.082 should be implemented on an
emergency basis:

NOW, THEREFORE, I, John Y. Brown, Jr., Governor
of the Commonwealth of Kentucky, pursuant to the
authority vested in me by Section 13.088 of the Kentucky
Revised Statutes hereby acknowledge the finding and
recommendation of the State Investment Commission that
an emergency exists and direct that the attached ad-
ministrative regulation be effective upon filing with the
Legislative Research Commission.

JOHN Y. BROWN, JR., Governor
FRANCES JONES MILLS, Secretary of State

FINANCE AND ADMINISTRATION CABINET
State Investment Commission

200 KAR 14:040E. Priority to public depositories.

RELATES TO: KRS Chapter 42

PURSUANT TO: KRS 13.082, 42.520

EFFECTIVE: June 21, 1983

NECESSITY AND FUNCTION: KRS 42.520 requires
the State Investment Commission to assign priority to
public depositories on the basis of compliance with regula-
tions promulgated pursuant to KRS Chapter 13.

Section 1. Definitions. For purposes of this regulation:
(1) “Commission’” means the State Investment Com-
mission; and

(2) “DIDM” means the Division of Investment and
Debt Management.

Section 2. General. The purpose of this regulation is to
provide a standard procedure by which the commission
will assign priorities to public depositories to receive time
deposits, as required by KRS 42.520. Priority must be bas-
ed on their demonstrated effectiveness in serving the con-
venience and economic development need of the com-
munities in which they are chartered to do business. This
regulation does not affect the process by which bank tran-
saction services are contracted. KRS 45A.475 provides that
those services are to be selected on the basis of competitive

?:idging, as regulated by the Kentucky Model Procurement
ode.

_Section 3. Source of Data. (1) The commission shall ad-
vise all commercial banks chartered in Kentucky or by the

Volume 10, NumberZ——August 1, 1983




268 ADMINISTRATIVE REGISTER

United States with their main office in Kentucky, that wish
10 be considered as a depository for state certificates of
deposit, that wish to remain a depository for state cer-
tificates of deposit, that they must submit a copy of their
quarterly Report of Condition, including all accompanying
schedules, to the commission. A photostatic copy of this
report and schedules, as prepared for the Federal Deposit
Insurance Corporation, the Comptroller of the Currency,
or the appropriate Federal Reserve Bank will be sufficient
to meet this reporting requirement.

(2) The DIDM shall report the results of the scoring,

based on the publicly available data, to the commission at
the end of each quarter.

Section 4. Application of Methodology. The formula of
the methodology is hereby incorporated by reference
{(adopted April 26, 1983). Copies may be obtained by con-
tacting:

James R. Ramsey, Director

Division of Investment and Debt Management
Finance and Administration Cabinet

Room 201, Capitol Annex

Frankfort, Kentucky 40601

Section 5. Frequency of Scoring. The DIDM shall up-
date the scoring of potential depositories quarterly and
submit the same to the commission quarterly. Any bank
not submitting its report and schedules in a timely manner
will not be considered eligible for the receipt of new funds
or renewal of existing instruments until the most current
report and schedules are submitted by the bank and ac-
cepted by the commission. The scoring shall be kept as a
moving average for each fiscal year. This moving average
will be restarted with the September 30 Reports of Condi-
tion each year. Reports will be submitted to the DIDM no
later than forty-five (45) days following the close of each
calendar quarter.

Section 6. Appeal Process. Any bank shall have the op-
portunity to appeal the results of the prioritization process
to the State Investment Commission.

ROBERT L. WARREN, Secretary
ADOPTED: June2l, 1983

RECEIVED BY LRC: June2i, 1983 at 3 p.m.

JOHN Y. BROWN, JR., GOVERNOR
Executive Order 83-563
June 21, 1983

EMERGENCY REGULATION
Cabinet for Public Protection and Regulation
Public Service Commission

WHEREAS, the Public Service Commission is statutori-
ly charged with regulating the rates and service of all gas,
electric, telephone, water and sewer utilities operating
within Kentucky; and

WHEREAS, KRS 278.115 provides that the Public Ser-
vice Commission shall, by regulation, organize its offices
for administration and management under the executive
director to reflect its functions; and

WHEREAS, the Public Service Commission has deter-
mined that the functions of the Technical Services Division

have been absorbed by other divisions within the agency,
and that the Technical Services Division is no longer need-
ed as an organizational entity and, therefore, should be
abolished; and

WHEREAS, the Public Service Commission with the
approval of the Secretary of the Cabinet for Public Protec-
tion has determined in writing that an emergency with

- respect to said regulation exists and that, therefore, in ac-

cordance with KRS 13.088(1) said regulation should
become effective upon filing with the Legislative Research
Commission:

NOW, THEREFORE, I, John Y. Brown, Jr., Governor
of the Commonwealth of Kentucky, by the authority
vested in me by KRS 13.088(1) do hereby acknowledge the
finding of the Public Service Commission and the

. Secretary of the Cabinet for Public Protection and Regula-

regulation pertaining to the organization of the Publi¢ Ser-
vice Commission become effective immediately upon being
filed with the Legislative Research Commission, as provid-
ed in Chapter 13 of the Kentucky Revised Statutes.

tion that an emergency exists and direct that the attiched

JOHN Y. BROWN, JR., Governor
FRANCES JONES MILLS, Secretary of State

PUBLICPROTECTION AND REGULATION CABINET
Public Service Commission

807 KAR 5:002E. Organization.

RELATES T0O: KRS Chapter 278

PURSUAN" TO: KRS 278.115

EFFECTIVFE June 27, 1983

NECESSITY AND FUNCTION: KRS 278.115 pro-
vides that the Public Service Commission shall organize its
offices for administzation and management under the ex-
ecutive director. This regulation prescribes the organiza-
tion of the Public Service Commission’s offices.

Section 1. The offices of the Public Service Commission
are organized for administration and management under

the executive director, adopted May 31, 1983, to reflect
their functions as follows:

(See Flow Chart on following page.)

LAURA MURRELL, Chairman
ADOPTED: May 31, 1983

APPROVED: LEONARD:B. MARSHALL, JR.

Secretary
RECEIVED BY LRC: June 27, 1983 at 3 p.m.
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JOHN Y. BROWN, JR. GOVERNOR
Executive Order 83-594
June 30, 1983

EMERGENCY REGULATIONS
Cabinet for Human Resources
Department for Social Insurance

WHEREAS, the Secretary of the Cabinet for Human
Resources is responsible, under the provisions of KRS
194.050(1) and KRS 205.520, for setting forth, by regula-
tion, the policies of the Cabinet with regard to the provi-
sion of Medical Assistance; and

WHEREAS, the Cabinet for Human Resources is re-
quired by Part I, Section 52 of Chapter 398 of the 1982
Kentucky Acts to contain costs; and

WHEREAS, the Secretary has determined that in order
to reduce the rate of spending and avoid the imposition of
a federal fiscal penalty against the Medical Assistance Pro-
gram, it is necessary to implement new regulations govern-

ing payments for a variety of medical assistance services:
and

WHEREAS, the Secretary has promulgated regulations
pertaining to payments for Primary Care Services, Nurse
Anesthetists’ Services, Nurse Midwife Services, Skilled
Nursing and Intermediate Care Services, Mental Health
Center Services, Physicians’ Services, Hospital Inpatient
and Outpatient Services, and Dental Services; and

WHEREAS, in order to maximize the savings to be
derived from the revised regulations for this fiscal year, the
Secretary has determined in writing that these regulations
should be effective on July 1, 1983 and that therefore an
emergency exists with respect to these regulations:

NOW, THEREFORE, I, John Y. Brown, Jr., Governor
of the Commonwealth of Kentucky, by virtue of the
authority vested in me by KRS 13.088(1), do hereby
acknowledge the finding of an emergency by the Secretary
of the Cabinet for Human Resources with respect to the fil-
ing of said regulations, and hereby direct that said regula-
tions shall become effective upon being filed with the
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Legislative Research Commission, as provided in Chapter
13 of the Kentucky Revised Statutes.

JOHN Y. BROWN, JR., Governor
FRANCES JONES MILLS, Secretary of State

CABINET FOR HUMAN RESOURCES
Department for Social Insurance

904 KAR 1:010E. Payment for phy_sicians’ services.

RELATES TO: KRS 205.550, 205.560

PURSUANT TO: KRS 13.082, 194.050
EFFECTIVE: June 30, 1983

NECESSITY AND FUNCTION: The Cabinet [Depart-
ment] for Human Resources has responsibility to ad-
minister a program of Medical Assistance under Title XIX
of the Social Security Act. KRS 205.550 and 205.560 re-
quire that the secretary prescribe the methods for deter-
mining costs for vendor payments for medical care ser-
vices. This regulation sets forth the method for establishing
payment for physician services.

Section 1. Amount of Payment. Payment for covered
services rendered to eligible medical assistance recipients is
based on the physicians’ usual, customary, reasonable and
prevailing charges.

Section 2. Definitions. For purposes of determination
of payment: (1) Usual and customary charge refers to the
uniform amount the individual physician charges in the
majority of cases for a specific medical procedure or ser-
vice.

(2) Prevailing charge refers to those charges which fall
within the range of charges as computed by the use of a
pre-determined and established statistical percentile.
Prevailing charges for each medical procedure are derived
from the overall pattern existing within the state.

Section 3. Method and Source of Information on
Charges. (1) Effective October 1, 1974, the individual fee
profiles for participating physicians were generated from
historical data accumulated from charges submitted and
processed by the medical assistance program during all of
calendar year 1973.

(2) Effective October 1, 1974, the Title XIX prevailing
fee maximums were generated from the same historical
data as referenced in subsection (1) of this section.

(3) Effective October 1, 1974, the Title XVIII, Part B,
current reasonable charge profiles were utilized by the
medical assistance program to comply with 45 C.F.R. sec-
tion 250.30, now recodified as 42 C.F.R. 447.341.

(4) Effective October 1, 1974, the Title XVIII, Part B,
current prevailing charge data was utilized by the medical
assistance program to comply with 45 C.F.R. section
250.30, now recodified as 42 C.F.R. 447.341.

(5) Percentile:

(a) The Title XIX prevailing charges were established by
utilizing the statistical computation of the seventy-fifth
(75th) precentile.

(b) The Title XVIII, Part B, prevailing charges were
established by utilizing the statistical computation of the
seventy-fifth (75th) percentile.

Section 4. Maximum Reimbursement for Covered Pro-
cedures. (I) Reimbursement for covered procedures is
limited to the lowest of the following:

(a) Actual charge for service rendered as submitted on
billing statement;

{b) The physician’s median charge for a given service
derived from claims processed or from claims for services
rendered during all of the calendar year preceding the start
of the fiscal year in which the determination is made.

(2) In no case may payment exceed the prevailing charge
established under Part B, Title X VIII for similar service on
a statewide basis. »

(3) In instances where a prevailing charge has not been
established for a specific medical procedure by Part B, Ti-
tle XVIII, the prevailing charge established under Title
XIX is utilized as the maximum allowable fee.

{4) The upper limit for new physicians shall not exceed
the fiftieth (50th) percentile.

Section 5. Exceptions. Exceptions to reimbursement as
outlined in foregoing sections are as follows: (1) Reim-
bursement for physician’s services provided to inpatients
of hospitals is made on the basis of 100 percent reimburse-
ment per procedure for the first twenty dollars (320) [fifty
dollars (350)] of allowable reimbursement and on the basis
of a percentage of the physician’s usual, customary and
reasonable charge in excess of twenty dollars (§20) [fifty
dollars ($50)] per procedure, after the appropriate prevail-
ing fee screens are applied. The percentage rate applied to
otherwise allowable reimbursement in excess of twenty
dollars ($20) [fifty dollars ($50)] per procedure is establish-
ed at thirty-five (35) [sixty (60)] percent. The percentage
rate will be reviewed periodically and adjusted according to
the availability of funds.

(2) Payment for individuals eligible for coverage under
Title XVIII, Part B, Supplementary Medical Insurance, is
made in accordance with Sections 1 through 4 and Section
5(1) within the individual’s deductible and coinsurance
liability.

JOHN CUBINE, Commissioner
ADOPTED: ~ ne29, 1983
APPROVED: BUDDY H. ADAMS, Secretary
RECEIVED BY LLC: June 30, 1983 at4 p.m.

CABINET FOR HUMAN RESOURCES
Department for Social Insurance

904 KAR 1:013E. ’ayments for hospital inpatient
services.

RELATES TO: KRS 205.520

PURSUANT TO: KRS 13.082, 194.050

EFFECTIVE: June 30, 1983

NECESSITY AND FUNCTION: The Cabinet for
Human Resources has responsibility to administer the pro-
gram of Medical Assistance in accordance with Title XIX
of the Social Security Act. KRS 205.520 empowers the
cabinet, by regulation, to comply with any requirement
that may be imposed or opportunity presented by federal
law for the provision of medical assistance to Kentucky’s
indigent citizenry. This regulation sets forth the method

for determining amounts payable by the cabinet for
hospital inpatient services.

Section 1. Hospital Inpatient Services. The state agency
will pay for inpatient hospital services provided to eligible
recipients of Medical Assistance through the use of rates
that are reasonable and adequate to meet the costs that
must be incurred by efficiently and economically operated
hospitals to provide services in conformity with applicable

state and federal laws, regulations, and quality and safety
standards.

Volume 10, Number 2— August 1, 1983
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Section 2. Establishment of Payment Rates. The
policies, methods, and standards to be used by the cabinet
in setting payment rates are specified in the cabinet’s ‘“In-
patient Hospital Reimbursement Manual’’ revised July 1
[January 1], 1983, which is incorporated herein by

reference. For any reimbursement issue or area not

specified in the manual, the cabinet will apply the Medicare
standards and principles described in 42 CFR Sections
405.402 through 405.488 (excluding the Medicare inpatient
routine nursing salary differential).

Section 3. Compliance with Federal Medicaid Re-
quirements. The cabinet will comply with the requirements
shown in 42 CFR 447.250 through 447.272.

Section 4. General Description of the Payment System.
(1) Use of prospective rates. Each hospital will be paid
using a prospective payment rate based on allowable
Medicaid costs and Medicaid inpatient days. The prospec-
tive rate will be all inclusive in that both routine and an-
cillary cost will be reimbursed through the rate. The pro-
spective rate will not be subject to retroactive adjustment
except to the extent that an audited cost report alters the
basis for the prospective rate and/or the projected infla-
tion index utilized in setting the individual rate is different
from actual inflation as determined by the index being us-
ed. However, total prospective payments shall not exceed
the total customary charges in the prospective year. Over-
payments will be recouped by payment from the provider
to the cabinet of the amount of the overpayment, or alter-
natively, by the withholding of the overpayment amount
by the cabinet from future payments otherwise due the
provider.

(2) Use of a uniform rate year. A uniform rate year will
be set for all facilities, with the rate year established as
January 1 through December 31 of each year. Hospitals
are not required to change their fiscal years.

(3) Trending of cost reports. Allowable Medicaid cost as
shown in cost reports on file in the cabinet, both audited
and unaudited, will be trended to the beginning of the rate
year so as to update Medicaid costs. When trending,
capital costs and return on equity capital are excluded. The
trending factor to be used will be the Data Resources, Inc.
rate of inflation for the period being trended.

(4) Indexing for inflation. After allowable costs have
been trended to the beginning of the rate year, an indexing
factor is applied so as to project inflationary cost in the
uniform rate year. The forecasting index currently in use is
prepared by Data Resources, Inc.

(5) Peer grouping. Hospitals will be peer grouped ac-
cording to bed size. The peer groupings for the payment
system will be: 0-50 beds, 51-100 beds, 101-200 beds, 201-
400 beds, and 401 beds and up. No facility in the 201-400
peer group shall have its operational per diem reduced
below that amount in effect in the 1982 rate year as a result
of the establishment of a peer grouping of 401 beds and up.

(6) Use of a minimum occupancy factor. A minimum
occupancy factor will be applied to capital costs at-
tributable to the Medicaid program. A sixty (60) percent
occupany factor will apply to hospitals with 100 or fewer
beds. A seventy-five (75) percent occupancy factor will ap-
ply to facilities with 101 or more beds. Capital costs are in-
terest and depreciation related to plant and equipment.

(7) Use of upper limits. An upper limit will be establish-
ed on all costs (except Medicaid capital cost) at 105 [110]
percent of the weighted median per diem cost for hospitals
in each peer group, using the latest available cost data;
upon being set, the arrays and upper limits will not be
altered due to revisions or corrections of data. [Exceptions
have been made for the University of Kentucky and

University of Louisville hospitals in recognition of special
costs relating to the educational functions. For these two
{2) hospitals, the upper limit is established at 150 percent of
the basic upper limit.] In addition, the upper limit is
established at 120 percent for those hospitals serving a
disproportionate number of poor patients (defined as
twenty (20) percent or more Medicaid clients as compared

.to the total number of clients served).

(8) Operating costs shall not include professional (physi-
cian) costs for purposes of establishing the median ‘based
upper limits. Professional costs shall be trended and index-

“ed separately.

(9) Hospitals whose general characteristics are not those
of an acute care hospital (i.e., because they are primarily
rehabilitative in nature) are not subject to the operating
cost upper limits.

(10) Rate appeals. As specified in the Inpatient Hospital
Reimbursement Manual, hospitals may request an adjust-
ment to the prospective rate with the submittal of sup-
porting documentation. The established appeal procedure
allows a representative of the hospital group to participate
as a member of the rate review panel.

[Section 5. Implementation Date. Payments in ac-
cordance with Sections 1 through 4 shall be made begin-
ning January 1, 1983.]

JOHN CUBINE, Commissioner
ADOPTED: June 29, 1983
APPROVED: BUDDY H. ADAMS, Secretary
RECEIVED BY LRC: June 30, 1983 at 4 p.m.

CABINET FOR HUMAN RESOURCES
Department for Social Insurance

904 KAR 1:015E. Payments for hospital outpatient
services.

RELATES TO: KRS 205.520

PURSUANT TO: KRS 13.082, 194.050

EFFECTIVE: June 30, 1983

NECESSITY AND FUNCTION: The Cabinet [Depart-
ment] for Human Resources has responsibility to ad-
minister the program of Medical Assistance in accordance
with Title XIX of the Social Security Act. KRS 205.520(3)
empowers the cabinet [department], by regulation, to com-
ply with any requirement that may be imposed, or op-
portunity presented, by federal law for the provision of
medical assistance to Kentucky’s indigent citizenry. This
regulation sets forth the method for determining amounts

payable by the cabinet [department] for hospital outpatient
services.

Section 1. Outpatient Hospital Services: In accordance
with the provisions of 42 CFR 447.321, the cabinet shall
reimburse participating hospitals for outpatient services at
the rate of eighty (80) percent of usual and customary
charges billed to the Medical Assistance Program. There is
no settlement to the lower of cost or charges, nor may
charges or costs be transferred between the inpatient and
outpatient service units. [In accordance with the provisions
of 45 CFR section 250.30 the department shall reimburse
participating hospitals for outpatient services on the basis
of reasonable costs as related to charges utilizing the Title

X VIII Standards for Reimbursement applied to the Title
XIX patient services.]

Volume 10, Number 2— August .1, 1983
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Section 2. The payment provisions shown in Section I
of this regulation shall not affect cost settlements or pay-
ment adjustments for services provided prior to July 1,
11983.

JOHN CUBINE, Commissioner
ADOPTED: June 29, 1983
APPROVED: BUDDY H. ADAMS, Secretary
RECEIVED BY LRC: June 30, 1983 at 4 p.m.

CABINET FOR HUMAN RESQURCES
Department for Social Insurance

904 KAR 1:027E. Payment for dental services.

RELATES TO: KRS 205.520

PURSUANT TO: KRS 13.082, 194.050

EFFECTIVE: June 30, 1983 )

NECESSITY AND FUNCTION: The Cabinet for
Human Resources has responsibility to administer the pro-
gram of Medical Assistance in accordance with Title XIX
of the Social Security Act. KRS 205.520 empowers the
cabinet, by regulation, to comply with any requirement
that may be imposed, or opportunity presented, by federal
law for the provision of medical assistance to Kentucky’s
indigent citizenry. This regulation sets forth the method
for determining amounts payable by the cabinet for dental
services.

Section 1. Out-of-Hospital Care. (1) The cabinet shall
reimburse participating dentists for covered services
rendered to eligible medical assistance recipients at rates
based om the dentist’s usual customary, reasonable, and
prevailing charges. o

(2) Definitions: For purpose of determination of pay-
ment:

{a) ““Usual and customary charge’’ refers to the uniform
amount which the individual dentist charges in the majori-
ty of cases for a specific dental procedure or service. ]

(b) ““Prevailing charge” refers to those charges which
fall within the range of charges as computed by the use of a
pre-determined and established statistical percentile.
Prevailing charges for each dental procedure are derived
from the overall pattern existing within the state.

(3) Method and source of information on charges:

(a) Effective with fee revisions December 1, 1974 and
after, individual fee profiles for participating dentists will
be generated from historical data accumulated from
charges submitted and processed by the Medical Assistance
Program during all of the calendar year preceding the start
of the fiscal year in which the determination is made.

(b) Effective with revisions December 1, 1974 and after,
Title XIX prevailing fee maximums will be generated from
the same historical data as referenced in paragraph (a) of
this subsection. -

(c) Effective with revisions December 1, 1974 and after,
when applicable, Title XVIII, Part B current aggregate
prevailing charge data will be utilized by the Medical
Assistance Program. .

(d) Percentile. The Title XIX prevailing charges were
established by utilizing the statistical computation of the
50th and 75th percentile.

(4) Maximum reimbursement for covered procedures:
Reimbursement for covered procedures shall be limited to
the lowest of the following:

(a) The actual charge for services rendered as submitted

" on the billing statement.

(b) The dentist’s median charge for a given service deriv-
ed from claims processed during all of the calendar year

preceding the start of the fiscal year in which the deter-
" mination is made.

{c) The Title XIX prevailing fee maximum for a given
service, derived from claims processed as described in
paragraph (b) of this subsection.

Section 2. Hospital Inpatient Care. (1) Hospitalized in-
patient care refers to those services provided inpatients. It
does not include dental services provided in the outpatient,
extended care or home health units of hospitals. Any den-
tist or oral surgeon submitting a claim for either of the two
(2) hospital inpatient care benefits—attendance or con-
sultation—must agree to accept payment in full for services
rendered that patient during that admission.

(2) An oral surgeon may additionally provide those ser-
vices included under the in-hospital surgery section of the
dental benefit schedule and be reimbursed on a per-
procedure basis. Reimbursement for these services shall be
at a rate of 100 percent of the first twenty dollars (820) [fif-
ty dollars ($50)] of the allowable charges plus thirty-five
(35) [sixty (60)] percent of the amount of allowable charges
over twenty dollars ($20) [fifty dollars ($50)]. Maximum
allowable charges will initially be the same as physician
maximums, with the maximums being based on dentists’
charges after sufficient data for the establishing of
allowable charge maximums has been collected by the
cabinet. Services not included under in-hospital surgery
and performed by an oral surgeon on an inpatient basis
should be billed as attendance or consultation as ap-
plicable. The “‘attendance fee’’ shall be fifty dollars ($50)
?S?st)the “‘consultation fee”’ shall be twenty-five dollars

(3) A general dentist may submit a claim for hospital in-
patient services for the patient termed “medically a high
risk.”” Medically high risk is defined as a patient in one (1)
of the following classifications:

(a) Heart disease;

(b) Respiratory disease;

{(c) Chronic bleeder;

(d) Uncontrollable patient
disturbed); or

(e) Other (car accident, high temperature, massive infec-
tion, etc.).

(4) A general dentist shall receive “‘attendance fee” or
““‘consultation fee’’ for the hospital inpatient service in the
amount of forty dollars (340) as “‘attendance fee” and
twenty dollars (320) as “‘consultation fee.’’

(5) “*Attendance fee’’ is considered to be full payment
for daily attendance of a hospital inpatient, per admission,
regardless of length of stay, diagnosis, or type of profes-
sional service rendered. This fee is to be requested by the
attending dentist or oral surgeon for any given admission.
The attendance fee is not applicable to services included
under in-hospital surgery.

(6) “Consultation fee’’ is considered to be in full pay-
ment of consultation provided on behalf of a hospital inpa-
tient Or at the request of the consulting oral surgeon/den-
tist. This fee may be paid to more than one (1) oral
surgeon/dentist per admission. The fee is thus considered
full payment for all consultation provided by a given oral
surgeon/dentist (other than the attending oral
surgeon/dentist) during a given admission. For purpose of
payment in this program the administration of anesthesia
by an oral surgeon will be considered consultation.
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