Preventive and Remedial Public Health Services
Provider Type 20
907 KAR 1:360

Information about the program:

e Providers must be Department for Public Health (DPH), local, or district health
department.

Provider must have an Interagency Agreement (subcontract) with DPH
Provider must have a permanent physical address/location

No out-of-state providers in this program

Provider can only be an entity, NO INDIVIDUALS

Application Information and Supporting Documentation required for processing
e Map-811 (Enroliment) application

e Clinical Laboratory Improvement Amendments (CLIA) license (If applicable)
e NPI and Taxonomy Code Verification

Submit the completed MAP-811 (Enrollment) application and supportin
documentation to:

KY Medicaid

Provider Enrollment

P.O. Box 2110

Frankfort, KY 40602

Provider Type Summary Revised July 2016


http://www.lrc.state.ky.us/kar/907/001/360.htm
http://www.chfs.ky.gov/dph/default.htm
http://www.chfs.ky.gov/NR/rdonlyres/7BCC467D-65C0-4E17-B67A-DE5C97120905/0/Map811Revised52015r2.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/How_to_Apply_for_a_CLIA_Certificate_International_Laboratories.html
https://nppes.cms.hhs.gov/NPPES/Welcome.do
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