CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear Audrey Tayse Haynes
Governor 275 East Main Street, 6W-A Secretary
Frankfort, KY 40621
www.chfs.ky.gov Lawrence Kissner

Commissioner

June 3, 2014

To: Community Mental Health Centers - Provider Type (30)

RE: Place of Service Billing Code Changes— Provider Letter #A-97

Dear Kentucky Medicaid Provider:

This letter serves as notification to the Community Mental Health Centers (CMHC’s) of the recent changes in
the Place of Service (POS) billing codes. The POS newly added codes are 15-Mobile Crisis and 33-Personal

Care Home. Effective June 1, 2014 the POS codes 27, 28 and 99 will no longer be valid for reimbursement.
Please refer to the table below for an all-inclusive list the appropriate POS codes:

03- School 13- Assisted Living Facility 33-Personal Care Home
04- Homeless Shelter 14- Group Home 53- CMHC

11- Office 15-Mobile Crisis

12- Home 18- Worksite

This letter supersedes the Community Mental Health Centers - Provider Type (30) Place of Service Billing
Code Changes— Provider Letter # A-96 dated May 13, 2014. Should you have any questions regarding this
information, please contact Helen Vogelsberg 502-564-1647.

Sincerely,
o/awu ,7@1

Karen Martin, Director
Division of Community Alternatives,
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