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PROVIDER LETTER

TO:  Dental Providers — PT 60 /PL #A-162
Dental Group Providers — PT 61 / PL #A-23

DATE: June 16,2023

RE:  Community Health Workers (CHW)

Community Health Workers (CHW) services will be billable starting July 1, 2023 in
accordance with KRS 205.648 and 907 KAR 3:310, Community Health Worker services

and reimbursement.

Billing codes and rates include:

e CPT 98960
o 1 patient
= $22.53 per 30 minute increment
e CPT 98961

o 2-4 patients
= $10.88 per patient, per 30 minute increment
e (CPT 98962
o 5-8 patients
= $8.03 per patient, per 30 minute increment

The codes listed above will be added to the Dental Fee Schedule. The rates are for Fee-for-
Service. The Managed Care Organizations may negotiate different rates with providers.

Limitations on these codes are two (2) units per member per week and no more than 104
units per calendar year.
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More information on requirements and billing may be found at:
https://www.chfs.ky.gov/agencies/dms/Pages/default.aspx

If you have any questions, please contact (502) 564-6890.

Sincerely,
Qustin ﬁemﬂinﬂeiﬂ

Electronically signed by:

Justin Dearinger, Acting Director
Division of Health Care Policy
Department for Medicaid Services
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