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January 7, 2011

TO: Primary Care Physicians (31) Provider Letter A-376
EPSDT Special Services (45) Provider Letter A-5
Dental Providers (60) Provider Letter A-157
Dentist Group (61) Provider Letter A-19
RE: New Place of Serve Code for Mobile Units

Dear Kentucky Medicaid Provider:

The Department for Medicaid Services (DMS) is implementing a policy change recommended by the Dental
Technical Advisory Council (TAC) that will allow a new place of service code to identify services that are provided in
a Dental Mobile Unit setting.

Effective February 1, 2011, the DMS will require a place of service of 15 to be used for dental services that are
provided in a Mobile Unit setting. This new place of service code must be entered in the same field (“Other”) as
you currently use for all place of service codes. The addition of this code will allow the Department to assist in
analyzing services and guiding future policy changes for the dental program.

We appreciate your continued participation with the Kentucky Medicaid Dental program and EPSDT Special
Services Dental program. The services you provide help us meet the needs of Kentucky's most vulnerable
population.

If you have any questions or need additional information, please contact the Provider Operations Division at (502)

564-2687.
Sincerely,
Veolle T Wias
Neville Wise
Acting Commissioner
NW/LD/IdI/dc01049
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