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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
September 28, 2022
Lisa D. Lee

275 East Main Street
Frankfort, Kentucky 40621

RE: TN 22-0007

Dear Commissioner Lee,

We have reviewed the proposed Kentucky State Plan Amendment (SPA) 22-0007, which was submitted to the
Centers for Medicare & Medicaid Services (CMS) on September 8, 2022. This SPA provides an update to the

Ambulatory Surgical Centers (ASC) fee schedule utilized for payment purposes to reflect the latest January 1
Medicare ASC fee schedule published by CMS, inclusive of any applicable adjustments or correction notices.

Based upon the information provided by the State, we have approved the amendment with an effective date of
January 1, 2023. We are enclosing the approved CMS-179 and a copy of the new state plan page.

If you have any additional questions or need further assistance, please contact Matthew Klein at 214-767-4625
or matthew klein@cms.hhs.gov

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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XVIIIL. Outpatient Surgical Centers

Effective January 1, 2023, and each January 1 thereafter, the department shall utilize the most recently released January 1
ASC fee schedule published by the Centers for Medicare and Medicaid Services (CMS), inclusive of any applicable
correction notices, subject to the following adjustments and updating procedures:

Reimbursement for a procedure shall be the rate specific to that procedure as assigned by CMS, adjusted by the
wage index utilized by CMS for the Cincinnati, OH, Core-Based Statistical Area, or its equivalent.

Procedure codes that are considered a packaged service by CMS with a Medicare rate of $0 shall be reimbursed at
a rate of $0.

Medicaid covered procedures not included on the Medicare fee schedule shall be reimbursed at forty-five (45)
percent of billed charges.

Bilateral procedures shall be reimbursed at one hundred and fifty (150) percent of billed charges.

Reimbursement shall follow applicable Medicare rules for multiple endoscopy discounting and multiple procedure
discounting. In the event that both discounts apply to a single claim, the multiple endoscopy discount shall be
applied first.

Hospital based outpatient surgical centers shall be reimbursed in the same manner as hospital outpatient services.
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