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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
December 6, 2013 
 
Lawrence Kissner, Commissioner 
Department for Medicaid Services 
Attn:  Karen Martin 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 
 
 
Dear Mr. Kissner: 
 
We have reviewed the proposed Kentucky State Plan Amendment 13-014, which was submitted to 
the Centers for Medicare & Medicaid Services (CMS) on October 1, 2013.  SPA 13-014 establishes 
allergy testing, shots, and treatment for adults under the Physician Services benefit.    
 
Based on the information provided, the Medicaid State Plan Amendment KY 13-014 was 
approved on December 5, 2013.  The effective date of this amendment is January 1, 2014.  
Enclosed is the approved HCFA-179 and a copy of the new state plan pages.  
 
A companion letter is also being issued with this approval to address the reimbursement concerns 
that developed during the corresponding financial review of this SPA. 
 
If you have any additional questions or need further assistance, please contact Alice Hogan at 
(404) 562-7432 or Alice.Hogan@cms.hhs.gov.  
 
      Sincerely, 
 
      /s/ 
 
      Jackie Glaze 
      Associate Regional Administrator 
      Division of Medicaid & Children's Health Operations 
 
 
Enclosures 
 

mailto:Alice.Hogan@cms.hhs.gov














State: _____Kentucky_____         Attachment 3.1 -B  
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__________________________________________________________________________________________________ 

 
J.  Reimbursement for induced abortions is provided when the physician certifies that the pregnancy was a 

result of rape or incest or the woman suffers from a physical disorder, injury or illness, including a life-
endangering physical condition cause or arising from the pregnancy itself that would place the woman in 
danger of death unless an abortion is performed.  

 
K.  Any physician participating in the lock-in program will be paid for providing patient management 

services for each patient locked-in to him/her during the month. 
 
L.  Regional anesthesia (e.g., epidurals) for post-operative pain management shall be limited to one (1) 

service per day up to four (4) days maximum for the anesthesiologist.  
 
M.  Epidural or spinal injections of substances for control of chronic pain other than anesthetic, contrast, or 

neurolytic solutions shall be limited to three (3) injections per six (6) month period per recipient.  
 
N. Anesthesia Service limits are soft limits which means the service can be covered when medically 

necessary subject to prior authorization requirements described in material on file in the state agency. 
 
O. Coverage for an evaluation and assessment service, provided by a physician or physician assistant with a 

corresponding CPT code of 99407 for tobacco cessation shall be limited to two (2) per recipient per 
calendar year.   

 
1. The evaluation and assessment service shall be: 

a. Performed face-to-face with the recipient; 
b. Be performed over a period of at least ten (10) minutes. 

 
2. The evaluation and assessment service shall include: 

a. Asking the recipient about tobacco use; 
b. Advising the recipient to quit using tobacco; 
c. Assessing the recipient’s readiness to quit using tobacco products 
d. Compiling a tobacco usage, medical, and psychosocial history of the recipient; 
e. Incorporating a review of the recipient’s coping skills and barriers to quitting; and 
f. Providers obtaining of a signed and dated Tobacco Cessation Referral Form from the 

recipient declaring the recipient’s intent to quit using tobacco. 
 
P. Allergy testing, shots and allergy treatment for all Medicaid recipients, when medically necessary. 
 
 

 
 
 
 
 
 
 
 
 
 

__________________________________________________________________________________________________
TN# 13-014    Approval Date: 12-05-13   Effective Date : 1/1/2013 
Supersedes     
TN# 11-011 
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J.  Reimbursement for induced abortions is provided when the physician certifies that the pregnancy was a 

result of rape or incest or the woman suffers from a physical disorder, injury or illness, including a life-
endangering physical condition cause or arising from the pregnancy itself that would place the woman in 
danger of death unless an abortion is performed. 

 
K.  Any physician participating in the lock-in program will be paid for providing patient management 

services for each patient locked-in to him/her during the month.  
 
L.  Regional anesthesia (e.g., epidurals) for post-operative pain management shall be limited to one (1) 

service per day up to four (4) days maximum for the anesthesiologist.  
 
M.  Epidural injections of substances for control of chronic pain other than anesthetic, Contrast, or neurolytic 

solutions shall be limited to three (3) injections per six (6) month period per recipient.  
 
N. Anesthesia Service limits are soft limits which means the service can be covered when medically 

necessary subject to prior authorization requirements described in material on file in the state agency. 
 
O. Coverage for an evaluation and assessment service, provided by a physician or physician assistant with a 

corresponding CPT code of 99407 for tobacco cessation shall be limited to two (2) per recipient per year.  
 

1. The evaluation and assessment service shall be: 
a. Performed face-to-face with the recipient; 
b. Be performed over a period of at least ten (10) minutes. 

 
2. The evaluation and assessment service shall include: 

a. Asking the recipient about tobacco use; 
b. Advising the recipient to quit using tobacco; 
c. Assessing the recipient’s readiness to quit using tobacco products 
d. Compiling a tobacco usage, medical, and psychosocial history of the recipient; 
e. Incorporating a review of the recipient’s coping skills and barriers to quitting; and 
f. Providers obtaining of a signed and dated Tobacco Cessation Referral Form from the 

recipient declaring the recipient’s intent to quit using tobacco. 
 
P. Allergy testing, shots and allergy treatment for all Medicaid recipients, when medically necessary. 
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