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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

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERAT1ONS CENTERS FOR MEDICARE & MEDICAID SERVICES

September 30, 2015

Ms. Lisa Lee, Commissioner
Department for Medicaid Services
275 East Main Street, BWA
Frankfort, KY 40621-0001

Re: Kentucky State Plan Amendment 15-0005
Dear Ms. Lee:

We have reviewed the proposed Kentucky state plan amendment, K 15-0005, which was submitted
to the Centers for Medicare & Medicaid Services (CMS) on September 14, 2015. This amendment
extends the current sunset date for Community Mental Health Center reimbursement from
September 30, 2015 to December 31, 2015.

Based on the information provided, the Medicaid State Plan Amendment KY 15-0005 was
approved on September 30, 2015. The effective date of this amendment is October 1, 2015.
We are enclosing the approved HCFA-179 and a copy of the new state plan page.

If you have any additional questions or need further assistance, please contact Darlene Noonan at
(404) 562-2707 or Darlene.Noonan@cms.hhs.gov.

Sincerely,
sl

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
Enclosures
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The purpose of this SPA is to continue the current reimbursement that was to sunset on September 30, 2015 until December 31, 2015 for the
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State: Kentucky

Attachment 4.19- B
Page 20.15(1)(a)

XVI.  Other diagnostic, screening, preventive and rehabilitative services.

iX.

Xi.

Peer Support Specialist working under the supervision of a physician, a
psychiatrist, an APRN, a PA, a LP, a LPP, a LPA, a LCSW, a LMFT, a
LPCC, a CSW, a LMFTA, a LPCA, a CADC, a Professional Equivalent,
a psychiatric nurse, a LPAT, or a LPATA ;

A certified alcohol and drug counselor (CADC) working under the
supervision of a physician, a psychiatrist, an APRN, a PA, a LP,a LPP, a
LPA, a LCSW, a LMFT, a LPCC, a CSW, a LMFTA, a LPCA, a LPAT,
or a LPATA; and

A community support associate who is working under the supervision of
a physician, a psychiatrist, an APRN, a PA, a LP, a LPP, a LPA, a LCSW,
a LMFT, a LPCC, a CSW, a LMFTA, a LPCA, a CADC, a Professional
Equivalent, a psychiatric nurse, a LPAT, a LPATA, a LBA, or a LABA.

The current reimbursement methodology, as outlined above, for services provided in CMHCs will end on

December 31, 2015.

TN No: 15-005
Supersedes
TN No: 15-002

Approval Date: 09-30-15 Effective Date: October 1, 2015
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