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2)     Originally issued Approval Letter

3)     Corrected CMS 179 Form

4)     Approved SPA Pages



DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601E. 12thSt., Room355
KansasCity, Missouri64106

MedicaidandCHIPOperationsGroup

November 20, 2023

Ms. LisaLee
Commissioner, Department forMedicaidServices
Commonwealth ofKentucky
Cabinet forHealthandHumanServices
275EastMainStreet, 6WestA
Frankfort, KY40601

Re:  Kentucky StatePlanAmendment (SPA) Transmittal Number23-0018

Dear Lee:  

Enclosed please findacorrected approval package foryourKentucky StatePlan
Amendment (SPA) submitted under transmittal number ( TN) 23-0018.  This SPA,  
implementing changes to hearing, vision anddental. wasoriginally approved on
November1, 2023.  The approval package senttoKentucky included thefollowing error:  

TheSPAdescriptionontheCMS-179formincluded elements thatwereremoved during
thereviewprocess. 

Theenclosed corrected package contains theoriginalsigned letter, theapprovedSPApages,  
andcorrectedCMS-179.  

Ifyouhaveanyquestions, pleasecontactKeriTobackat312-353-1754orviaemailat
keri.toback@cms.hhs.gov.  

Sincerely,  
Ejhjubmmz!tjhofe!cz!Kbnft!H/!Tdpuu! 
T! 

Ebuf;!3134/22/31!25;54;23!.17(11( 
JamesG. Scott, Director
DivisionofProgram Operations

Enclosures

erin.bickers
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DEPARTMENT OFHEALTH & HUMAN SERVICES
Centers forMedicare & Medicaid Services
601E. 12thSt., Room355
KansasCity, Missouri 64106

Medicaid andCHIPOperations Group

LisaLee
Commissioner, Department forMedicaid Services
Commonwealth ofKentucky
Cabinet forHealthandHumanServices
275EastMainStreet, 6WestA
Frankfort, KY40601

Re:  Kentucky StatePlanAmendment (SPA) Transmittal Number 23-0018

Dear :  

TheCenters forMedicare & Medicaid Services (CMS) reviewed yourMedicaid StatePlan
Amendment (SPA) submitted undertransmittal number (TN) 23-0018. Thisamendment proposes
tomodifymanual pricingofDurableMedical Supplies tobereimbursed atMSRP -18 and
towaiverequirements foraface-to-facevisit, newphysician’sorder, andnewmedicalnecessity
documentation toreplace

iflost, destroyed, orirreparably damaged.  

Weconducted ourreviewofyoursubmittal according tostatutory requirements inTitleXIXofthe
SocialSecurityActandimplementing regulations in42CFR424.57, 440.230, and441, SubpartB.   
This letter isto inform you thatK Medicaid SPA23-00 wasapproved on

withaneffective dateofJuly1, 2023.  

Ifyouhaveanyquestions, pleasecontactKeriTobackat 312353-1754orviaemailat
keri.toback@cms.hhs.gov.  

Sincerely,  
Ejhjubmmz!tjhofe!cz!Kbnft! 
H/!Tdpuu!.T! 
Ebuf;!3134/22/25!28;57;53! 
17(11( 

Director
DivisionofProgramOperations

Enclosures

c: ErinBickers, KYDMS
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Attachment3.1-A
Page12

State/Territory: Kentucky

AMOUNT,DURATION,ANDSCOPEOFMEDICALAND
REMEDIALCAREANDSERVICESPROVIDEDTO THE

CATEGORICALLYNEEDY

27.Medical supplies, equipment, andappliances suitable forusein anysetting inwhich normal lifeactivities takeplace. 

Provided:NolimitationsWithlimitations* Notprovided. 

Descriptionprovidedonattachment

TNNo. 23-018ApprovalDate EffectiveDate07/01/2023
Supersedes
TNNo.03-006



Attachment 3.1-A
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State/Territory Kentucky

AMOUNT, DURATION, AND SCOPE OFMEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TOTHE

CATEGORICALLY NEEDY

27.Medical Supplies, Equipment, and Appliances

Anitemofmedical supplies andequipment means equipment thatcanwithstand repeated useand includes, but isnot
limited to, thefollowing items: prosthetics, orthotics, beds, canes, walkers, wheelchairs, traction equipment, oxygen,  
andoxygen equipment. Coverage ofanitemofmedical supplies, equipment, andappliances means: shall serve a
medical purpose; shall notgenerally beuseful toaperson intheabsence ofillness orinjury; andshall bemedically
necessary and reasonable.  
a. Aprovider must beMedicare andMedicaid certified. Items mustbemedically necessary and, ifrequired, 

priorauthorized. 
b. Allmiscellaneous codes require prior authorization. Any itemthatdoesnothave adesignated HCPCS

code andisdetermined bythedepartment tobeacovered itemwillusethedesignated miscellaneous
HCPCS code andrequire prior authorization.  

c. Any itembeing reimbursed at $500.00ormorewill require priorauthorization.  
d. Thefollowing general typesofmedical supplies, equipment andappliances areexcluded from coverage

under themedical supplies, equipment, andappliances program:  
1. Items which areprimarily andcustomarily used foranon-medical purpose, such asair

conditioners androom heaters;  
2.Physical fitness equipment, suchasexercycles andtreadmills;  
3. Home modifications
4.Items considered educational orrecreational.  
5.Routine maintenance forpurchased items isnotcovered, which includes butisnot limited totesting, cleaning, regulating, or

accessing equipment asmayberecommended orrequired bythe operatorÓs manual orconsidered bestpractice tomaintain good
working order.  Routine maintenance ofrental itemstomaintain good working order isincluded intherental cost.  

e. Acastorsplint shall be limited totwo (2) perninety (90) dayperiod forthesame injury orcondition. Limitation canbeexceeded based
onmedical necessity.  

TNNo. 23-018 Approval Date Effective Date07/01/2023
Supersedes
TNNo. 06-013



Attachment3.1-B
Page11State/Territory.Kentucky

AMOUNT,DURATION,ANDSCOPEOFMEDICALAND
REMEDIALCAREANDSERVICESPROVIDED TOTHE

MEDICALLY NEEDY

27.Medical supplies, equipment, andappliances suitable foruse inany setting inwhich normal lifeactivities takeplace. 

ProvidedNolimitationsWithLimitations* NotProvided

Descriptionprovidedonattachment. 

TNNo. 23-18ApprovalDate:  EffectiveDate:07/01/2023
Supersedes
TNNo.03-006



Attachment 3.1-B
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State/Territory:  Kentucky

AMOUNT, DURATION, AND SCOPE OFMEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TOTHE

CATEGORICALLY NEEDY

27.Medical Supplies, Equipment, and Appliances

Anitemofmedical supplies andequipment means equipment thatcanwithstand repeated useand includes, but isnot
limited to, thefollowing items: prosthetics, orthotics, beds, canes, walkers, wheelchairs, traction equipment, oxygen,  
andoxygen equipment. Coverage ofanitemofmedical supplies, equipment, andappliances means: shall serve a
medical purpose; shall notgenerally beuseful toaperson intheabsence ofillness orinjury; andshall bemedically
necessary and reasonable.  
a. Aprovider must beMedicare andMedicaid certified. Items mustbemedically necessary and, ifrequired, 

priorauthorized.  
b. Allmiscellaneous codes require prior authorization. Any itemthatdoesnothave adesignated HCPCS

code andisdetermined bythedepartment tobeacovered itemwillusethedesignated miscellaneous
HCPCS code andrequire prior authorization.  

c. Any itembeing reimbursed at $500.00ormorewill require priorauthorization.  
d. Thefollowing general typesofmedical supplies, equipment andappliances areexcluded from coverage

under themedical supplies, equipment, andappliances program:  
1. Items which areprimarily andcustomarily used foranon-medical purpose, such asair

conditioners androom heaters.  
2.Physical fitness equipment, suchasexercycles and treadmills.  
3. Home Modifications
4.Items considered educational orrecreational.  
5.Routine maintenance forpurchased items isnotcovered, which includes butisnot limited totesting, cleaning, regulating, or

accessing equipment asmayberecommended orrequired bythe operatorÓs manual orconsidered bestpractice tomaintain good
working order.  Routine maintenance ofrental itemstomaintain good working order isincluded intherental cost.  

e. Acastorsplint shall be limited totwo (2) perninety (90) dayperiod forthesame injury orcondition. Limitation canbeexceeded based
onmedical necessity.  

TNNo: 23-018
Supersedes Approval Date:    Effective Date: 07/01/2023
TNNo: 06-013



RevisedState:  Kentucky Attachment 4.19-B
Page20.14

XIV.Medical Supplies, Equipment and Appliances

1.General DME Items

ForDMEitems thathaveaHCPC code (except forcustomized items) reimbursement shallbebased on
theMedicaid feeschedule, not toexceed thesupplierÓs usual andcustomary charge. 

2. Manual Pricing ofDME Items

a.Thedepartment will reimburse suppliers ofmedical supplies,  equipment andappliances formanually priced items intheMedicaid
program durable medical equipment feeschedule atthemanufacturer'ssuggested retail price minus eighteen percent (18%) pricing
where there isamanufacturer'ssuggested retail price. Enteral nutrition andcustom-made orders aretobereimbursed atinvoice plus
20%. 

TNNo. 23-018
Supersedes Approval Date Effective Date
TNNo. 03-006


