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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4120

Atlanta, Georgia 30303

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

July 12, 2017

Stephen P. Miller, Commissioner
Department for Medicaid Services
275 East Main Street, (WA
Frankfort, KY 40621-0001

Re: Kentucky State Plan Amendment 17-0003

Dear Mr. Miller:

We have reviewed the proposed Kentucky state plan amendment, KY 17-0003, which was submitted
to the Centers for Medicare & Medicaid Services (CMS) on June 13, 2017. This amendment updates
the non-emergency transportation service to provide for transportation to a pharmacy.

Based on the information provided, the Medicaid State Plan Amendment KY 17-0003 was

approved on July 12, 2017. The effective date of this amendment is July 1, 2017. We are
enclosing the approved HCFA-179 and a copy of the new state plan pages.

If you have any additional questions, please contact Melanie Benning at (404) 562-7414
or Melanie.Benning@cms.hhs.gov.

Sincerely,

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
Enclosures


mailto:Melanie.Benning@cms.hhs.gov

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193
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STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION
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2. STATE
Kentucky
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SOCIAL SECURITY ACT (MEDICAID)
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HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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July 1, 2017
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[ ] NEW STATE PLAN
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8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Att. 3.1-D, Page 9.1
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OR ATTACHMENT (If Applicable):

Same

10. SUBJECT OF AMENDMENT:

The purpose of this SPA is to revise our NEMT coverage to provide transportation to pick up prescription drugs.

11. GOVERNOR’S REVIEW (Check One):
[ ] GOVERNOR’S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED: Review delegated
to Commissioner, Department for Medicaid
Services
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Department for Medicaid Services
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FOR REGIONAL OFFICE USE ONLY
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18. DATE APPROVED:07/12/17

PLAN APPROVED — ONE COPY ATTACHED
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20. SIGNATURE OF REGIONAL OFFICIAL:
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Jackie Glaze
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Division of Medicaid & Children Health Opns
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State: Kentucky Attachment 3.1-D

Page 9.1

Transportation (For Categorically Needy and Medically Needy)

A. The Department for Medicaid Services assures that medically necessary transportation OF recipients to and from
providers of service will be provided. The methods that will be used are as follows:

1.

Any appropriate means of transportation which can be secured without charge through volunteer
organizations, public services such as fire department and public ambulances, or relatives will be used.

If transportation is not available without charge, payment will be made for the least expensive means of
transportation suitable to the recipient, whenever determined to be medically necessary through
preauthorization, postauthorization, or through the patient’s meeting certain specified criteria relating to
destination, point of departure, and condition.

When transportation is required on a predictable basis, an amount to cover the transportation is allowed as
a spenddown by the medically needy.

When medical transportation is required, a preauthorization system at the local level is used for
nonemergency transportation.

Payments for locally authorized medical transportation shall be made directly to participating providers by
the Medicaid Program.

All Medicaid participating medical transportation providers, including private automobile carriers, shall
have a signed participation agreement with the Department for Medicaid Services prior to furnishing the
medical transportation service.

Locally authorized medical transportation shall be provided on an exceptional post-authorization basis for
nonemergency, medically necessary transportation under the following conditions: the client can justify the
need for medical transportation arose and was provided; was provided outside the normal working hours;
payments for the transportation has not been made; client was traveling to or from a medical service covered
under the state plan, and service was determined medically necessary by the state agency. These services
are provided through a Non-emergency medical transportation 1915(b) waiver that contracts with the KY
Department of Transportation.

TNNo.17-003
Supersedes
TN No. 95-8

Approval Date: 07/12/17 Effective Date 7-1-2017
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