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DEPARTMENT FOR MEDICAID SERVICES
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Lawrence Kissner
www.chfs. ky.gov

Commissioner

October 1, 2013

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4T20

Atlanta, Georgia 30303-8909

RE:  State Plan Amendment 13-018 - Preventive Services

Dear Ms. Glaze:

Enclosed for your review and approval is Kentucky Title XIX State Plan Amendment No. 13-
0018. The purpose of this State Plan Amendment is to make Kentucky compliant with the
preventive services outlined in the Affordable Care Act. As this SPA does not make any

changes to reimbursement, no public notice or funding questions are required.

Any questions or correspondence relating to this SPA should be sent to Sharley
Hughes.

Please let me know if you have any questions relating to this matter.

Sincerely,

rence Kissner
ommissioner

LK/sjh
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Attachment 3.1-B

State: Kentucky Page 31.5
13. Other diagnostic, screening, preventive and, rehabilitative services, ie. other than those provided elsewhere in this
plan.

Diagnostic, screening, preventive, and rehabilitative services are covered only when provided by mental health

centers,

primary care centers, and other qualified providers, licensed in accordance with applicable state laws and

regulations, Reimbursement for services under this authority will not be made when delivered in a long-term care
environment as such services are reimbursable as a routine cost to the institution.
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Attachment 3.1-A, page 5 and 6, item 13. a,, b., c., and d., states that diagnostic services, screening
services, preventive services, and rehabilitative services (other than those provided elsewhere in the plan)
are provided with limitations that are described on this attachment.

Other mental health services provided outside of mental health centers are limited to those described
elsewhere in this plan.

Eligible preventive services that have a rating of A and B services recommended by the United States
Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright
Futures program project; and additional preventive services for women recommended by the Institute of
Medicine (IOM). No cost sharing shall be applied to preventive services.

Covered services shall be provided by a:

(a) Physician;

(b) Physician Assistant;

(c) Advanced Registered Nurse Practitioner; or

(d) Registered Nurse. A “registered nurse” is defined by state law as a person who is licensed in
accordance with state law to engage in registered nursing practice. State law defines “registered
nursing practice” as the performance of acts requiring substantial specialized knowledge,
Judgment, and nursing skill based upon the principles of psychological, biological, physical, and
social sciences in the application of the nursing process in:

continued to page 31.5(c)

TN No. 13-018
Supersedes
TN No. 03-021

Approval Date: Effective Date: 01/01/2014



Attachment 3.1-A

State: Kentucky ' Page 7.6.1
13. Other diagnostic, screening, preventive and, rehabilitative services, ie. other than those provided elsewhere in this
plan,

Diagnostic, screening, preventive, and rehabilitative services are covered only when provided by mental health

centers,

primary care centers, and other qualified providers, licensed in accordance with applicable state laws and

regulations. Reimbursement for services under this authority will not be made when delivered in a long-term care
environment as such services are reimbursable as a routine cost to the institution.
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Attachment 3.1-A, page 5 and 6, item 13. a., b., c,, and d., states that diagnostic services, screening
services, preventive services, and rehabilitative services (other than those provided elsewhere in the plan)
are provided with limitations that are described on this attachment.

Other mental health services provided outside of mental health centers are limited to those described
elsewhere in this plan.

Eligible preventive services that have a rating of A and B services recommended by the United States
Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright
Futures program project; and additional preventive services for women recommended by the Institute of
Medicine (IOM). No cost sharing shall be applied to preventive services.

Covered services shall be provided by a:

(a) Physician;

(b) Physician Assistant;

(c) Advanced Registered Nurse Practitioner; or

(d) Registered Nurse. A “registered nurse” is defined by state law as a person who is licensed in
accordance with state law to engage in registered nursing practice. State law defines “registered
nursing practice” as the performance of acts requiring substantial specialized knowledge,
Jjudgment, and nursing skill based upon the principles of psychological, biological, physical, and
social sciences in the application of the nursing process in:

continued to page 7.6.1 (c)

TN No. 13-018
Supersedes
TN No. 03-021

Approval Date: Effective Date: 01/01/2014




