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

601 E. 12th St., Room 355

Kansas City, Missour 64106

CMS

CENTERS FOR MEBICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

Apnil 17,2024

Lisa Lee

Commissioner, Department for Medicaid Services
Commonwealth of Kentucky

Cabinet for Health and Human Services

275 East Main Steeet, 6 West A

Frankfort, KY 40601

Re: Kentucky State Plan Amendment (SPA) Transmittal Number 24-0001
Dear Commissioner Lee:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 24-0001. This amendment proposes to
update private duty nursing rates and unit limits.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations in 1905(a)(8). This letter informs you that
Kentucky’s Medicaid SPA 24-0001 was approved on April 12, 2024, with an effective date of
Febrary 1, 2024.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the
Kentucky State Plan.

If you have any questions, please contact Keri Toback at (312) 353-1754 or via email at
keri.toback(@cms.hhs. gov.

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Erin Bickers, KY DMS



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 4 —0 0 0 1 KY

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT
O xx O xx

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
2/1/2024

5. FEDERAL STATUTE/REGULATION CITATION
1905(a)(8)

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)

a FFY $
b FFY 2025 $ 3,200,000

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Att. 3.1-A Page 7.3.1(c)(1)
Att. 3.1-B Page 25.1(a)
Att. 4.19-B Page. 20.13.2

8. PAGENUMBER OF THE SUPERSEDEDPLAN SECTION
OR ATTACHMENT (If Applicable)

Att. 3.1-A Page 7.3.1(c)(1)

Att. 3.1-B Page 25.1(a)

Att. 4.19-B Page 20.13.2

9. SUBJECT OF AMENDMENT
Updating private duty nursing rates and unit limits.

10. GOVERNOR'S REVIEW (Check One)

OGOVERNOR‘S OFFICE REPORTED NO COMMENT
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER. ASSPECIFIED:

11. SIG GENCY OFFICIAL 15. RETURN TO
Lisa Lee
275 E. Main St.
12. TYPED NAME Frankfort, KY 40601
Lisa Lee
13. TITLE

Commissioner

14. DATE SUBMITTED
2/6/2024

FOR CMS

USE ONLY

16. DATE RECEIVED
02/06/2024

17. DATE APPROVED
04/12/2024

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
02/01/2024

20. TYPED NAME OF APPROVING OFFICIAL

James G. Scott

21. TITLE OF APPROVING OFFICIAL

Director, Divsion of Program Operations

22. REMARKS

Boxes 7 and 8 Page number changed to include (1) after Att 3.1-A Page 7.3.1(c)

FORM CMS-179 (09/24) Instructions on Back



State: Kentucky Attachment 3.1-A
Page 7.3.1(c) (1)

8. Pnivate Duty Nutsing Services

Medically necessary private duty nursing (PDN) services are provided under the direcion of the recipient’s
physician 1n accordance with 42 CFR 440.80 and with prior approval by the Deparsment for Medicaid Services,
or 1%e designee.

Recipients 11 personal care homes are not eligible for this service. In addiswon, recipients 1n hospitals, nursing
facilities, intermediate care faciliies for the intellectually disabled, rehabilitation centess, and other inswtuional
setungs are not eligwble for this service. PDN services are not covered while an individual 1s being observed or
treated 1n a hospital emergency room or similar environment

This service 1s only approvable based on the need for PDN servicesin the patient’s private residence. Services
cannot be provided in a provider owned or operated seting. An individual with a medical condidon that
necessitates this service normally 1s unable to leave the home without being accompanied by alicensed nurse and
leaving the home requires considerable and taxing effort An individual may uvtilize the approved howrs of
coverage outside of histher residence during those hours when the mndividual s normal life ackvines take the
pawent out of the home 1nfo the community. The need for nursing care to parmcipate in acwvities ousside of the
home 1s not abasis for authonang PDN services or expanding the hounrs needed for PDN services

Medicaid will not reimbusse for Personal Care Services, %killed Nursing Visits, or Home Health Aide Services
provided during the same hours of the day as PDN services

Medicaid Payments for PDN are made only to agencies enrolled with the Deparsment for Medicaid Services as
providers for the service An enrolled provider must bea State Iicensedhome health ar private dutynursing agency
within Kentucky that 1s approved in its license to provide nursing services within the State. PDNservices shall be
rendered by aregistered nurse (RN) or licensed practical nuise (LPN) who 1s licensed by the Kentucky Board of
Nursing and employed by & licensed home care agency.

A member ofthe patient’s immediate family (spouse, child, parent, sandparent. grandchild. or sibling, including
corresponding step and 1 nlaw relanonship) or a legally responsible person who mainsains their pnmary residence
with the recipient may not be employed by the provider agency to provide PDN services reimbursed by Medicaid

TN No. 24 081
Supersedes Approval Date 4/12/24 Effecwve Date 2/1/24
TN No. 13015




State:

Kentucky .. Attachment 3.1-B

Page 25.1 (a)

Private Duty Nutsing Services

Medically necessaty private duty nursing (PDN) services are provided under the direction of the recipient’s
physician 1n accordance with 42 CFR 440.80 and with prior approval by the Deparsment for Medicaid Services,
or i%e designee.

Recipients 11 personal care homes are not eligible for this service. In addiwon, recipients 1n hospitals, nursing
facilities, intermediate care faciliies for the intellectually disabled, rehabilitation centess, and other inswtuional
setungs are not eligwble for this service. PDN services are not covered while an individual 1s being observed or
treated 1n a hospital emergency room or similar environment

This service 1s only approvable based on the need for PDN servicesin the patient’s private residence. Services
cannot be provided in a provider owned or operated seting. An individual with a medical condidon that
necessitates this service normally 1s unable to leave the home without being accompanied by alicensed nurse and
leaving the home requires considerable and taxing effort An individual may utilize the approved hours of
coverage outside of histher residence during those howrs when the individual’s normal Iife ackvines sake the
patient out of the home 1nfo the community. The need for nursing care to parwmcipate in acwvities outside of the
home 1s not a basis for authoriang PDN services or expanding the hours needed for PDN services

Medicaid will not reimbusse for Personal Care Services, Skilled Nursing Visite, or Home Health Aide Services
provided during the same hours of the day as PDN services

Medicaid Payments for PDN are made only to agencies enrolled with the Deparsment for Medicaid Services as
providers for the service. An enrolled provider must be a State licensed home health or pnivate duty nursing
agency within Kentucky that 1s approved in its license to provide nursing services within the State. PDN services
shall be rendered by a remstered nurse (RN) or licensed pracical nurse (LPN) who is licensed by the Kentucky
Board of Nussing and employed by a licensed home care agency.

A member ofthe patient’s immediate family (spouse, child, parent, standparent. grandchild. or sibling, including
corresponding step and 1 nlaw relawonship) or a legally responsible person who mainsains their pnmary residence
with the recipient may not be employed by the provider agency to provide PDN se rvices reimbursed by Medicaid

TN No. 24.001
Supersedes Approval Date 4/12/24 Effecuve Date 2/1/24
TNNo. 13015



State: Kentucky Atwechment 4.19-B

Page20.13.2

8. Private Duty Nursmg Services

DMS will reimburse for private duty nursing services at a rate established on the fee schedule. DMS will not
reimburse for more than ninetysix unite per recipient per twenty-four hour peniod or 35.040 units per twelve-
consecunve month period per recipient.

TN No. 24-001
Supersedes Approval Date 4/12/24 Effective Date: 2/1/24
TN No. 13-015





