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1 – Prov Ltr re EPSDT Prov No Chgs_dte102814:   

DMS no longer requires providers to obtain a separate number to bill for services provided under 
the EPSDT benefit.  All EPSDT provider type numbers that are assigned to Medicaid enrolled 
providers who deliver services outlined in the Medicaid State Plan will be end-dated effective July 1, 
2015. 

2 – Prov Ltr re Notice to PT45 on Expanded Scope of Covered Svcs_dte102814: 

 Beginning January 1, 2014; the Commonwealth of Kentucky expanded the scope of covered services 
related to substance abuse and mental health.  DMS will be making several changes to ensure 
compliance with the federally approved SPA.  Providers with a provider type 45 number only, if 
providing services that are now outlined in the SPA such as private duty nursing, OT, PT, or SLT, must 
enroll and obtain the appropriate provider types to bill these services. 

3 – Prov Ltr re Fee Increase for Certain Preventive Services_dte011315:   

Fee increase for certain preventive services provided to fee-for-service members by provider types 
64 - Physicians, 65 – Physician Groups, 78 - APRN and 95 – Physician Assistants.  This incentive will 
cover dates of service between January 1, 2015 and June 30, 2016. 

4 – Prov Ltr re TCM Regulation Changes_dte020515: 

 DMS promulgated new regulations for Targeted Case Management (TCM) services that were 
effective September 16, 2014.  This communication is designed to provide clarification to agencies 
regarding some of the regulatory changes. 

5 – Prov Ltr re Telehealth ‘GT’ modifier_dte022315: 

 Notice to providers to refer to the KY Medicaid Billing Manual appropriate for their provider type for 
instructions as to the proper billing practice for services provided via audio-visual telehealth 
equipment.  Providers must code modifier “GT” in section 24.D of the CMS-1500 to indicate the 
service was provided through the use of telehealth. 
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