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CABINET FOR HEALTH AND FAMILY SERVICES

Department for Medicaid Services

Division of Health Care Policy

(Amendment)

907 KAR 1:023. Review and approval of selected therapies as ancillary services in nursing facilities.
RELATES TO: 42 C.F.R. Parts 430, [434:432,433:435:440,442,] 447, 455, 456, 482, 42 U.S.C. 139643,
b,d.c,r

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3)[; EO-2604-726]

NECESSITY, FUNCTION, AND CONFORMITY: [EO-2004-726;-effective July- 92004 +reorganized-the

under—the—Cabinet—{for Health-and Family—Services:] The Cabinet for Health and Family Services,

Department for Medicaid Services, has responsibility to administer the Medicaid Program. KRS

205.520(3) authorizes the cabinet, by administrative regulation, to comply with any requirement that may
be imposed or opportunity presented by federal law for the provision of Medical Assistance to Kentucky's
indigent citizenry. This administration regulation establishes the provisions relating to the review and
approval of selected therapies as ancillary services for Medicaid recipients in nursing facilities.

Section 1. Definitions.

(1) [PAdslt rocipiont! individualwhoois:

)] “Ancillary service” means a direct therapy service [forwhich-a-separate-charge-is-customarily-made)

pursuant to Section 2 of this administrative regulation.
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medical-record:]

(2)[¢4] "Department” means the Department for Medicaid Services or its designee.
(3)[€65)] "Nursing facility" or "NF" means:
(a) A facility:
1. To which the state survey agency has granted an NF license;
2. For which the state survey agency has recommended to the department certification as a Medicaid
provider; and
3. To which the department has granted certification for Medicaid participation; or
(b) A hospital swing bed that provides services in accordance with 42 U.S.C. 1395tt and 13961, if the
swing bed is certified to the department as meeting requirements for the provision of swing bed services

in accordance with 42 U.S.C. 1396r(b), (c), (d), 42 C.F.R. 447.280 and 482.66.

by Undertwenty-one(21)-years-of age:]

Section 2. Covered Ancillary Services.

(1) Oxygen therapy shall be a covered ancillary service if [the-department-determines-that] the therapy[:

¢a}] is medically necessary[:-and

(a) Physical therapy;

(b) Occupational therapy; or

(c) Speech and language therapy.
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Docusign Envelope ID: EC9D51F4-7B09-4F80-ADAB-078C0E948447

907 KAR 1:023

REVIEWED:

DocuSigned by:

8/1/2025 Lisa (xr

7CHITIDZTEONE
Date Lisa D. Lee, Commissioner
Department for Medicaid Services

APPROVED:
Signed by:
8/1/2025 Stown Stack
AGCOTTBEDIASHT
Date Steven J. Stack, MD, MBA, Secretary

Cabinet for Health and Family Services



PUBLIC HEARING AND PUBLIC COMMENT PERIOD:

A public hearing on this administrative regulation shall, if requested, be held on November 24, 2025, at
9:00 a.m. using the CHFS Office of Legislative and Regulatory Affairs Zoom meeting room. The Zoom
invitation will be emailed to each requestor the week prior to the scheduled hearing. Individuals
interested in attending this virtual hearing shall notify this agency in writing by November 17, 2025, five
(5) workdays prior to the hearing, of their intent to attend. If no notification of intent to attend the
hearing is received by that date, the hearing may be canceled. This hearing is open to the public. Any
person who attends virtually will be given an opportunity to comment on the proposed administrative
regulation. A transcript of the public hearing will not be made unless a written request for a transcript is
made. If you do not wish to be heard at the public hearing, you may submit written comments on this
proposed administrative regulation through November 30, 2025. Send written notification of intent to
attend the public hearing or written comments on the proposed administrative regulation to the contact
person. Pursuant to KRS 13A.280(8), copies of the statement of consideration and, if applicable, the
amended after comments version of the administrative regulation shall be made available upon request.

CONTACT PERSON: Krista Quarles, Policy Analyst, Office of Legislative and Regulatory Affairs, 275

East Main Street 5 W-A, Frankfort, KY 40621; Phone: 502-564-7476; Fax: 502-564-7091;
CHFSregs@ky.gov.
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REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

907 KAR 1:023

Contact Person: Jonathan Scott
Phone: (502) 564-4321

Email: JonathanT.Scott@ky.gov

Contact Person: Krista Quarles
Phone Number: (502) 564-7476
Email: CHFSregs@ky.gov

Subject Headings: {Provide at least 3 headings from the subject headings list.} Cognitive Decline and
Impairment; Disability and Disabilities; Health and Medical Services; Medicaid, Nursing Facilities

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administration regulation establishes the
provisions relating to the review and approval of selected therapies as ancillary services for Medicaid
recipients in nursing facilities.

(b) The necessity of this administrative regulation: This administrative regulation is necessary to
establish the provisions relating to the review and approval of selected therapies as ancillary services for
Medicaid recipients in nursing facilities.

(c) How this administrative regulation conforms to the content of the authorizing statutes: This
administrative regulation conforms to the authorizing statutes by establishing the provisions relating to
the review and approval of selected therapies as ancillary services for Medicaid recipients in nursing
facilities.

(d) How this administrative regulation currently assists or will assist in the effective administration
of the statutes: This administrative regulation assists in the administration of the statute by establishing
the provisions relating to the review and approval of selected therapies as ancillary services for Medicaid
recipients in nursing facilities.

(2) If this is an amendment to an existing administrative regulation, provide a brief summary of:

(a) How the amendment will change this existing administrative regulation: The administrative
regulation removes various provisions relating to ancillary therapy reviews, documentation, and services.

(b) The necessity of the amendment to this administrative regulation: This amendment is necessary
to reflect a change to the Medicaid state plan that transitions ancillary therapies to a per diem payment
instead of separate reimbursement.

(c) How the amendment conforms to the content of the authorizing statutes: The amendment
conforms by ensuring that current state plan and reimbursement policy aligns with the relevant
administrative regulation.

(d) How the amendment will assist in the effective administration of the statutes: The amendment
will ensure that current reimbursement policy surrounding ancillary therapies is updated.

(3) Does this administrative regulation or amendment implement legislation from the previous five
years? No

(4) List the type and number of individuals, businesses, organizations, or state and local governments
affected by this administrative regulation: There are 257 nursing facilities currently participating in the
Medicaid Program.
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(5) Provide an analysis of how the entities identified in question (4) will be impacted by either the

implementation of this administrative regulation, if new, or by the change, if it is an amendment, including:

() List the actions that each of the regulated entities identified in question (4) will have to take to
comply with this administrative regulation or amendment: None.

(b) In complying with this administrative regulation or amendment, how much will it cost each of
the entities identified in question (4): DMS does not anticipate additional costs for regulated entities in
complying with this amendment.

(¢) As a result of compliance, what benefits will accrue to the entities identified in question (4):
Entities will be able to participate in ancillary services and receive reimbursement as part of the per diem
reimbursement.

(6) Provide an estimate of how much it will cost the administrative body to implement this
administrative regulation:
(a) Initially: The department does not anticipate any additional costs in implementing this
administrative regulation.
(b) On a continuing basis: The department does not anticipate any additional costs in implementing
this administrative regulation.

(7) What is the source of the funding to be used for the implementation and enforcement of this
administrative regulation: Federal and state general and restricted funds.

(8) Provide an assessment of whether an increase in fees or funding will be necessary to implement this
administrative regulation, if new, or by the change if it is an amendment: No increase in fees or funding
will be necessary to implement this amendment.

(9) State whether or not this administrative regulation establishes any fees or directly or indirectly
increases any fees: This administrative regulation does not establish or increase any fees directly or
indirectly.

(10) TIERING: Is tiering applied? (Explain why or why not) Tiering was not appropriate in this

administrative regulation because the administrative regulation applies equally to all those individuals or
entities regulated by it.
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FISCAL IMPACT STATEMENT

907 KAR 1:023. Review and approval of selected therapies as ancillary services in nursing facilities.
Contact Person: Jonathan Scott

Phone: (502) 564-4321, ext. 2015

Email: jonathant.scott@ky.gov

Contact Person: Krista Quarles
Phone Number: (502) 564-7476
Email: CHFSregs@ky.gov

(1) Identify each state statute, federal statute, or federal regulation that requires or authorizes the action
taken by the administrative regulation. 42 C.F.R. 431.153, 431.154, 447.280, 482.58, 42 U.S.C. 1396r

(2) Identify the promulgating agency and any other affected state units, parts, or divisions: The Cabinet
for Health and Family Services, Department for Medicaid Services, other agencies have not been
identified.

(a) Estimate the following for the first year:
Expenditures: The department does not anticipate additional expenses as a result of the
amendment.
Revenues: The department does not anticipate additional revenues as a result of the amendment.
Cost Savings: The department does not anticipate cost savings as a result of the amendment.

(b) How will expenditures, revenues, or cost savings differ in subsequent years? DMS does not
anticipate additional expenditures, revenues, or cost savings as a result of this amendment.

(3) Identify affected local entities (for example: cities, counties, fire departments, school districts):
N/A this regulation does not impact local entities.

(a) Estimate the following for the first year:
Expenditures: N/A there is no impact on local entities
Revenues: N/A there is no impact on local entities
Cost Savings: N/A there is no impact on local entities
(b) How will expenditures, revenues, or cost savings differ in subsequent years? The department does
not anticipate that this administrative regulation will have a fiscal impact on local entities.

(4) Identify additional regulated entities not listed in questions (2) or (3): Nursing facilities.

(a) Estimate the following for the first year:
Expenditures: The department does not anticipate additional expenses for nursing facilities as a
result of incorporating ancillary therapies into per diem payment rates.
Revenues: The department does not anticipate additional revenues for nursing facilities as a
result of incorporating ancillary therapies into per diem payment rates.
Cost Savings: The department does not anticipate cost savings for nursing facilities as a result
of incorporating ancillary therapies into per diem payment rates.
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(b) How will expenditures, revenues, or cost savings differ in subsequent years? The department does
not anticipate additional expenditures, additional revenues, or cost savings for nursing facilities as a result
of incorporating ancillary therapies into per diem payment rates.

(5) Provide a narrative to explain the:

(a) Fiscal impact of this administrative regulation: This administrative regulation will not have a fiscal
impact on the department or regulated entities. DMS does not anticipate a change to reimbursement
amounts for ancillary therapies as a result of this change.

(b) Methodology and resources used to determine the fiscal impact: The department has worked with
an external contractor to complete a fiscal analysis. This information has also been relayed to the federal
government.

(6) Explain:

(a) Whether this administrative regulation will have an overall negative or adverse major economic
impact to the entities identified in questions (2) - (4). ($500,000 or more, in aggregate) This administrative
regulation will not have a major economic impact — as defined by KRS 13A.010 — on regulated entities.

(b) The methodology and resources used to reach this conclusion: The department has worked with
an external contractor to complete a fiscal analysis. This information has also been relayed to the federal
government.
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FEDERAL MANDATE ANALYSIS COMPARISON

907 KAR 1:023. Review and approval of selected therapies as ancillary services in nursing facilities.
Contact Person: Jonathan Scott

Phone: (502) 564-4321

Email: JonathanT.Scott@ky.gov

1. Federal statute or regulation constituting the federal mandate. 42 U.S.C. 1395tt, 13961, 1396r
2. State compliance standards. KRS 194A.030(2), 194A.050(1), 205.520(3)

3. Minimum or uniform standards contained in the federal mandate. 42 USC 1396R establishes
requirements for nursing facilities.

4. Will this administrative regulation impose stricter requirements, or additional or different
responsibilities or requirements, than those required by the federal mandate? The administrative

regulation does not impose stricter than federal requirements.

5. Justification for the imposition of the stricter standard, or additional or different responsibilities or
requirements. The administrative regulation does not impose stricter than federal requirements.
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