
Inpatient services  

Inpatient services must be medically necessary and clinically appropriate pursuant to the criteria 
individualized in 907 KAR 3:130.  

907 KAR 1:012 states that an admission primarily indicated in the management of acute or 
chronic illness, injury or impairment, or for maternity care that could not be rendered on an 
outpatient basis shall be covered. 

  

http://www.lrc.state.ky.us/kar/907/003/130.htm�
http://www.lrc.state.ky.us/kar/907/001/012.htm�

