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IV. Vision CareServices

A. Definitions. 

Forpurposes of
uniformamounttheindividualoptometristorophthalmicdispenserchargesinthemajorityofcasesfora
specific procedure orservice. 

B. ReimbursementforCoveredProceduresandMaterialsforOptometrists. 

1) Reimbursementforcoveredservices, withinthescopeoflicensure, exceptmaterials

actualbilledchargesorthefixedupperlimitperprocedureestablishedbythedepartmentusinga
KentuckyMedicaidFeeScheduledevelopedfromaresource- basedrelativevaluescale( RBRVS) 
withaconversion factor of $29.67. 

Except asotherwise noted intheplan, state-developed feeschedule rates are thesame forboth
governmental andprivate providers ofOptometry. of
January 1, 2011 and iseffective forservices provided onorafter thatdate. 
schedules arereviewed annually andupdated asnecessary. All ratesarepublished onthe
Department forMedicaid Services web siteathttp://chfs.ky.gov/dms/fee.htm. 

2) With theexception ofratespaid fordispensing services, fixed upper limits forvision services
shallbecalculatedusingthesameRBRVSunitsasthoseusedinthephysiciansservicesprogram, 
withthe unitsmultipliedbythefactortoarriveatthefixedupper
limit foreach procedure. 

3) Reimbursement formaterials(eyeglassesorpart ofeyeglasses) shall bemadeat thelesser ofthe
opticallaboratorycostofthematerialsortheupperlimitsformaterialsassetbythedepartment. 
Anopticallaboratoryinvoice, orproofofactualacquisitioncostofmaterials, shallbemaintained
inthemedicalrecordsforpost- paymentreview.Theagencyupperlimitsformaterials
aresetbased on
materials arewidely and

4) Thestate agency vision expansion willreimburse foradult eyeglasses andcontacts basedon
medical necessity beginning January 1, 2023. 
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consistently available, taking into consideration statewide billing practices, amounts paid by 

Medicaid programs in selected comparable states, and consultation with the optometry Technical 
Advisory Committee of the Medical Assistance Advisory Council as to the reasonableness of the 
proposed upper limits. 

 

(4)  Laboratory services shall be reimbursed at the lesser of the actual billed amount or the Medicare 

allowable reimbursement rates. If there is no established Medicare allowable reimbursement rate, 

the payment shall be sixty-live (65) percent of usual and customary actual billed charges. 
 

C. Maximum Reimbursement for Covered Procedures and Materials for Ophthalmic Dispensers 

 

Reimbursement for a covered service within the ophthalmic dispenser’s scope of licensure shall be as 

described in Section B (above). 
 

D Effect of Third Party Liability 

 

When payment for a covered service is due and payable from a third party source, such as private insurance, 

or some other third party with a legal obligation to pay, the amount payable by the department shall be 

reduced by the amount of the third party payment. 
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__________________________________________________________________________________________________

F. Kentucky will comply with the requirements in Section 1905 of the Social Security Act relating to
medically necessary services to EPSDT recipients. For services beyond the stated limitations or not
covered under the Title XIX state plan, the state will determine the medical necessity for the EPSDT
services on a case by case basis through prior authorization.
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