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Quick recap from our last session

• Through the Medicaid Academy series, your team is 
building a comprehensive 18-month work plan to consider 
and become a 1915(i) RISE service provider offering 
Housing and Tenancy Supports. CSH is here to help you 
do this, step by step!

• Before enrolling as a 1915(i) RISE service provider, 
understanding policy and procedure requirements

• Agencies must submit a complete Kentucky 1915(i) 
RISE Policy Manual as part of the Provider 
Certification packet before Medicaid approval and 
offering services

• To draft this content, it is crucial to understand which 
policy and procedure changes are required for 
Medicaid compliance vs what’s considered standard 
for any housing service providers

Missed the 

previous session? 

Medicaid Academy 

materials are 

available here: -

CSH Medicaid 

Strategy Resources

https://insights.csh.org/kentucky-medicaid-academy
https://insights.csh.org/kentucky-medicaid-academy


Since our last session, we hope 
you have had time to:

• Review content from Session #4 to explore potential 
policy and procedures gaps, including 
documentation and billing guidance needs

• Add to your work plan based upon the above 
analysis of what you need to add to your policy 
manual to submit for 1915(i) RISE program 
certification.

Missed the previous 

session? Medicaid 

Academy materials 

(recordings and 

tools) are available 

here: CSH Medicaid 

Strategy Resources

https://insights.csh.org/kentucky-medicaid-academy
https://insights.csh.org/kentucky-medicaid-academy


Training Cycle

Week 1- LEARN 
in a training 

session with CSH

Week 2- Q&A 
about the above 
topic with CSH

Week 3- Internal 
meetings to 

update workplans



Medicaid Academy Schedule

csh.org

Session Topic Date Link
5. Topic #5: 

Documentation & 
Billing

April 30, 
2026​

https://csh-
org.zoom.us/j/89680281916?pwd=
gzcUAH7LWbRD1j2K7jQHIahYaz
FrIF.1

Office Hour Q&A on 
Topic #5​

May 7, 
2026

https://csh-
org.zoom.us/j/84469428579?pwd=
1J3X6QSJmLsbQFxRIaIxzkn1UZ
aujR.1

6. Topic #6: Quality 
Services

May 14, 
2026​

https://csh-
org.zoom.us/j/84928386222?pwd=
h8Fww3w4ousoBxaUBv2PBa5Ao
xhWtG.1

Office Hour Q&A on 
Topic #6​

May 21, 
2026​

https://csh-
org.zoom.us/j/87401139749?pwd=
b0txjUsbWOxbifa7wpAJNWRRnNI
WKw.1

https://csh-org.zoom.us/j/89680281916?pwd=gzcUAH7LWbRD1j2K7jQHIahYazFrIF.1
https://csh-org.zoom.us/j/89680281916?pwd=gzcUAH7LWbRD1j2K7jQHIahYazFrIF.1
https://csh-org.zoom.us/j/89680281916?pwd=gzcUAH7LWbRD1j2K7jQHIahYazFrIF.1
https://csh-org.zoom.us/j/89680281916?pwd=gzcUAH7LWbRD1j2K7jQHIahYazFrIF.1
https://csh-org.zoom.us/j/89680281916?pwd=gzcUAH7LWbRD1j2K7jQHIahYazFrIF.1
https://csh-org.zoom.us/j/84469428579?pwd=1J3X6QSJmLsbQFxRIaIxzkn1UZaujR.1
https://csh-org.zoom.us/j/84469428579?pwd=1J3X6QSJmLsbQFxRIaIxzkn1UZaujR.1
https://csh-org.zoom.us/j/84469428579?pwd=1J3X6QSJmLsbQFxRIaIxzkn1UZaujR.1
https://csh-org.zoom.us/j/84469428579?pwd=1J3X6QSJmLsbQFxRIaIxzkn1UZaujR.1
https://csh-org.zoom.us/j/84469428579?pwd=1J3X6QSJmLsbQFxRIaIxzkn1UZaujR.1
https://csh-org.zoom.us/j/84928386222?pwd=h8Fww3w4ousoBxaUBv2PBa5AoxhWtG.1
https://csh-org.zoom.us/j/84928386222?pwd=h8Fww3w4ousoBxaUBv2PBa5AoxhWtG.1
https://csh-org.zoom.us/j/84928386222?pwd=h8Fww3w4ousoBxaUBv2PBa5AoxhWtG.1
https://csh-org.zoom.us/j/84928386222?pwd=h8Fww3w4ousoBxaUBv2PBa5AoxhWtG.1
https://csh-org.zoom.us/j/84928386222?pwd=h8Fww3w4ousoBxaUBv2PBa5AoxhWtG.1
https://csh-org.zoom.us/j/87401139749?pwd=b0txjUsbWOxbifa7wpAJNWRRnNIWKw.1
https://csh-org.zoom.us/j/87401139749?pwd=b0txjUsbWOxbifa7wpAJNWRRnNIWKw.1
https://csh-org.zoom.us/j/87401139749?pwd=b0txjUsbWOxbifa7wpAJNWRRnNIWKw.1
https://csh-org.zoom.us/j/87401139749?pwd=b0txjUsbWOxbifa7wpAJNWRRnNIWKw.1
https://csh-org.zoom.us/j/87401139749?pwd=b0txjUsbWOxbifa7wpAJNWRRnNIWKw.1


Executive Lead Program Lead Fiscal Lead Quality Lead

csh.org

Your Team Includes:

IT Lead



Shared Tools 

and Materials

Each session includes tools and 
templates that are shared and can be 
adapted by your agency. The tools are 
ways your agency can implement what 

is learned in each session

Don't start from scratch: build on 
what your agency already has in 

place and on the learnings of other 
agencies before you

csh.org

Session #1- Participant Enrollment 
Tracker

Session #2- Provider Enrollment 
Guide

Session #3- Services Budget Tool

Session #4- Policies and Procedures 
template

Session #5- Documentation and 
Billing Guide

Session #6- CSH Quality toolkit



Plan for Today: 

● Review key elements of Medicaid 

compliant documentation

● Review documentation and billing 

requirements and structure as a 

Kentucky 1915(i) RISE service provider

● Review Kentucky-specific requirements 

to bill using the Medicaid Management 

Information System (MMIS)

● Look at documentation examples. 

● Review areas for additional 

brainstorming and action steps for your 

agency

Session 5

csh.org



Key 

Websites to 

Bookmark: 

● Reimbursement requirements for 1915(i) 

RISE providers

● KYHealthNet- KY Medicaid provider 

enrollment

● KY Medicaid Billing or Medicaid 

Management Information System (MMIS)

● KY's current Electronic Visit Verification 

System- Therap for Kentucky 1915(i) RISE

● Provider Billing Instructions for 1915(i) 

RISE Providers

● 1915(i) RISE program Fee Schedule 

(payment rates for services)

Session 5

csh.org

https://apps.legislature.ky.gov/law/kar/titles/907/016/025/
https://apps.legislature.ky.gov/law/kar/titles/907/016/025/
https://apps.legislature.ky.gov/law/kar/titles/907/016/025/
https://apps.legislature.ky.gov/law/kar/titles/907/016/025/
https://apps.legislature.ky.gov/law/kar/titles/907/016/025/
https://www.kymmis.com/kymmis/Phone%20Directory/enroll.aspx
https://www.kymmis.com/kymmis/Phone%20Directory/enroll.aspx
https://sso.kymmis.com/adfs/ls/?wa=wsignin1.0&wtrealm=https%3A%2F%2Fhome.kymmis.com%2Fhome%2F&wctx=rm%3D0%26id%3Dpassive%26ru%3D%252Fhome%252F&wct=2026-04-16T20%3A22%3A58Z&whr=https%3A%2F%2Fsso.kymmis.com%2Fadfs%2Fls%2Fid
https://sso.kymmis.com/adfs/ls/?wa=wsignin1.0&wtrealm=https%3A%2F%2Fhome.kymmis.com%2Fhome%2F&wctx=rm%3D0%26id%3Dpassive%26ru%3D%252Fhome%252F&wct=2026-04-16T20%3A22%3A58Z&whr=https%3A%2F%2Fsso.kymmis.com%2Fadfs%2Fls%2Fid
https://sso.kymmis.com/adfs/ls/?wa=wsignin1.0&wtrealm=https%3A%2F%2Fhome.kymmis.com%2Fhome%2F&wctx=rm%3D0%26id%3Dpassive%26ru%3D%252Fhome%252F&wct=2026-04-16T20%3A22%3A58Z&whr=https%3A%2F%2Fsso.kymmis.com%2Fadfs%2Fls%2Fid
https://help.therapservices.net/s/kentucky-rise
https://help.therapservices.net/s/kentucky-rise
https://help.therapservices.net/s/kentucky-rise
https://help.therapservices.net/s/kentucky-rise
https://www.kymmis.com/kymmis/pdf/billingInstr/PT51_v1.1_(02-26-2026).pdf
https://www.kymmis.com/kymmis/pdf/billingInstr/PT51_v1.1_(02-26-2026).pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf


Documentation
Medical Necessity

csh.org



What is Medical 

Necessity?

• Based on Medicaid as “insurance coverage”

• Begins with a diagnosis of a functional deficit 

• Services are authorized by Kentucky DMS staff

• A clear individualized service plan with relevant 

goals needed to improve functioning (created 

by the 1915(i) RISE Case Manager). Housing

and Tenancy Supports providers are a part of 

this plan.

• There is a reasonable expectation that 

providing the intervention will improve the 

client’s level of function based upon the 

services delivered. 

• Documentation follows “the Golden Thread”

csh.org

Provision of services that are consistent 
and necessary with improving 

symptoms of a diagnosis or functional 
deficit



Why is 

documenting 

“medical 

necessity” 

important for 

Kentucky 

1915(i) RISE 

services?

● Medicaid requires that services be connected 

to a client’s medical need before payment 

goes out

● Medicaid requires medical necessity to be 

captured to align with the right service 

authorization steps

● Medicaid requires medical necessity 

documentation as part of service audits and 

reviews, especially if a client is eligible for 

more than one service

No medical necessity tracking 

paperwork = “no claims to the piggy 

bank.”

csh.org



Important 
Documentation 
Considerations

csh.org

• Current state of client charts

• Location and security of client charts

• Defining medical necessity

• Golden thread

• Review forms for needed revisions

• Agency intake/assessment

• Person-Centered Services Plans 
(PCSPs)

• Progress note templates

• Quality Review forms and tools



Client needs 

the service 

based on a 

diagnostic or 

other 

assessment

Clear 

connection of 

service plan 

goals to the 

diagnosis 

and/or 

assessment

Writer must 

explain the 

rationale and 

“tell the 

story”

Progress 

notes are 

tied to 

service plan 

goals

csh.org

Reader must 

understand 

the service 

rationale 

Type and 

frequency of 

services are 

appropriate to 

imitations and 

goals

Documentation Features for Medical 

Necessity Audit



Defining “Billable 
Services” for Medicaid 

Reimbursement

csh.org

• Services must be included in the current Kentucky 

Medicaid State plan document

• Staff perform MANY valuable activities

• Services included in the 1915(i) RISE service 

definitions are considered “billable” (eligible for 

payment by Medicaid after services are rendered)

• Services not defined in the 1915(i) RISE program 

description are still valuable, but are not billable

• To successfully bill the 1915(i) RISE program, your 

agency will need to track staff revenue generation 

and likely include it in performance expectations 

(the Service Budget Tool from Session #3 is a 

helpful place to start for this!)



Pre Tenancy and Tenancy-

Sustaining Services: Examples 

Pre Tenancy Supports 

✓ Assist with budgeting

✓ Financial literacy

✓ Finding housing

✓ Applying for housing

✓ Review lease- teaching! 

✓ RA requests

✓ Identify additional resources 

✓ Move in logistics 

Tenancy Sustaining Supports

✓ Maintaining entitlement  benefits including rental 

assistance

✓ Independent living skills 

✓ Communicating with landlord

✓ Eviction Prevention

✓ Coaching

✓ Conflict resolution skills

✓ Proactive interventions for behaviors that may 

jeopardize housing 



What is The 

‘Golden Thread’?

• The ‘Golden Thread’ is the connective link 

between the client’s assessment results, 

service plan, documented goals, and 

services received

• Each agency is responsible for ensuring 

that medical necessity is firmly established 

in any agency documents, and that the 

‘Golden Thread’ is easy to follow within 

your documentation

• Without this ‘GOLDEN THREAD’ between 

the Person-Centered Services Plan and 

the staff activities, the interaction between 

staff and service recipients can be 

challenged by compliance staff or 

auditors, as the interaction is not a 

billable service

csh.org



Documentation Compliance: 

“The Golden Thread”

csh.org

Referral Form

Complete the KY 1915(i) 
RISE-specific Referral Form

1915(i) RISE DBHDID staff 
assesses participant, and, if 
accepted, assists with Case 

Manager selection. Case 
Manager creates a Person-

Centered Services Plan 
(PCSP).

Participant is referred to and 
selects a Housing and 

Tenancy Supports provider 
who delivers services

Service Provider creates a 
Medicaid-compliant Progress 

Note

Progress Notes 
(and other 

materials) are part 
of Provider’s Quality 

Review

https://www.chfs.ky.gov/agencies/dbhdid/Documents/1915IRISEReferralSubmissionForm.pdf


Documentation
Assessments and Person 
Centered Services Plans
(PCSPs)

csh.org



Person-Centered Service Plan 

Compliance Elements

csh.org

Demonstrates 
need based on 
the assessment

Services client 
needs to improve 

symptoms and 
functioning

Problems/barriers 
to be addressed

Measurable and 
clear goals related 

to symptoms

Smaller objectives 
to reach goal

Strengths of client 
linked to the goal

Timelines are 
included 

Roles and 
responsibilities 
are described

Interventions
Progress and 
updates are 

clearly tracked

Additional details about the Person-Centered Service Plan (including 

required elements of the planning process) can be found in 907 KAR 

16:015

https://apps.legislature.ky.gov/law/kar/titles/907/016/015/
https://apps.legislature.ky.gov/law/kar/titles/907/016/015/


Person-Centered 

Service Plan 

Quality Features 

for the 1915(i) 

RISE Program

• KEY: If these are not included in 

received services plans, each agency 

will need to work with the assigned 

1915(i) RISE Case Manager to include 

them

• Elements include:

• Housing stability and eviction prevention are 

included in the goals

• Services are coordinated with other providers 

to avoid duplication and re-traumatization

• Person Centered Service Plan (PCSP) goals 

are a living document that sets the framework 

for services

• Service plans are strengths-based

• Services are voluntary and reflect the client’s 

own recovery goals 

• Client’s voice is reflected in their service plan

• Goals are created with a patient-centered 

care focus (key for program success in 

Kentucky!)

• Goals are reviewed with progress and 

barriers noted, and new goals are established

csh.org



Person-

Centered 

Service Plan 

Training in 

1915(i) 

RISE Program 

ALM System

csh.org

Friendly reminder: there are several trainings on the Person-

Centered Service Plan (PCSP) in the 1915(i) RISE Program 

Adobe Learning Management (ALM) training system.

Also, in the training system, is the Staff Plan Review Tool for 

Person-Centered Service Plans



Sample: 

Person-

Centered 

Service 

Plan

csh.org

A sample Person-Centered Service 

Plan and accompanying “how-to” 

guide are available



Documentation
Progress Notes

csh.org



Elements of a 
Billable Progress 

Note

csh.org

• Date of service and date of entry

• Start and End Times (SE)/total time

• Location

• Client Name 

• Description of service/intervention provided as 

related to the PCSP goals, client response and 

progress, next steps

• Dated Signature and title of service provider

• Service is an eligible service for billing

• Service date is within approved and valid service 

plan dates.



Justifying Time 

Spent

csh.org

Demonstrate “sufficient duration to 
accomplish the therapeutic intent.”

• Consider symptoms present at time 
of service

• Clinical and best practice 
approaches used

• Impact the service had on the client

Use caution to not pressure staff for 
“productivity” that could lead to
fraudulent note stretching (i.e.,
making a 2-minute call last 8 
minutes to bill, even though extra 
time not medically necessary).



Writing the Progress Note Narrative

csh.org

Focus on the 
“intervention/service” 

as it relates to the 
goal

Include client’s 
response

Summarize the 
intervention 

succinctly but 
thoroughly

Focus on the facts of 
what happened, 
avoid being too 

subjective or 
opinionated

Demonstrate 
“sufficient duration to 

accomplish the 
therapeutic intent”

Include the progress 
and plan for next 

steps 



Progress Note Example

csh.org

Spent 2 hours with client. [Date]

Went to client’s home as a result of neighbor complaint. Client 

stated that she was asking neighbors for food which resulted in 

complaints to property management. Observed client had no 

food. Assisted client in writing a grocery list and accompanied 

client to grocery store to show how to shop for food. During the 

trip, we discussed the importance of buying healthy food and 

how to plan for easy meals. Case Manager also emphasized 

that client should contact case manager if she is running out of 

food instead of asking neighbors. 

Client stated that she felt more positive about how to plan for 

meals and grocery shop. Case manager will follow up at next 

appointment to continue assisting client with appropriate eating 

in order to maintain housing stability and health. Client agreed 

that she would call case manager if she is running out of food or 

needs help maintaining regular eating. 

Assessment:

Client has limitations around her 

daily living skills, specifically 

regarding regular eating  and 

nutrition

Service Plan goal:

To improve ability to maintain 

proper nutrition resulting in better 

health and housing stability



Documentation and 
Billing Requirements 
for Kentucky 1915(i) 
RISE Services

csh.org



Provider Journey

1 Learn About the Opportunity and 
Access Website

• Understand the 1915(i) RISE Initiative and the 1915(i) benefit.
• All 10 services included in the 1915(i) RISE Initiative are Medicaid-reimbursable.
• Navigate to dbhdid.ky.gov/1915iriseinitiative to learn more.
• Online information includes the following:

• Overview of 1915(i) services.
• Provider agency qualifications.
• Pre-requisite requirements.
• Summary of Certification steps and process timeline.
• General instructions video for provider enrollment in New Provider Agency Orientation.

2 
Online Agency 
Level 1 Training

• Follow link for self-registration to the Adobe Learning Manager (ALM) system.
• Complete 1915(i) RISE Level 1 Training.

• Providers who have an existing ALMS account should email 1915iRISEprovider@ky.gov for access to training.

3 
Submit 
Certification Packet

• Includes the following:
• Level 1 Training completion notice.
• Completed provider certification packet.
• Checklist of services.

4 DBHDID Submission Verification
• Verification of packet for completeness and alignment with service model.
• Feedback provided within 10 business days: approval, request for edits, or denial.
• Technical Assistance (TA) available for corrections or clarification.

5 Level 2 Training 
Completion

• Executive director or equivalent completes online Level 2 Trainings.
• Examples of topics include the following:

• Participant rights and self-determination.
• Claims, billing, and reimbursement.
• Medicaid enrollment process.

6 Formal Certification 
Review

• While the provider completes Level 2 Training, DBHDID conducts a review of the following: 
• Certification packet.
• Staff credentials and experience.
• Service alignment with fidelity model.
• Tax ID, business licenses, insurance.

7 On-Site Pre-Service 
Review

• After Level 2 Training and Certification Review, DBHDID schedules an On-Site Pre-Service Readiness Review.
• Verifies safety, staff training records, and operational readiness of provider agency.

8 Agency Certification Decision 
and Orientation

• Provider receives a decision letter from DBHDID by email.
• If approved, providers receive a pre-certification letter and guidance on next steps.

9 Enroll in Medicaid 
and Therap

• Set up Medicaid profile and complete application in Medicaid Partner Portal Application.
• If not already registered for an account with Therap, create an account.
• Receive Medicaid ID, billing instructions, and enrollment confirmation from DMS.
• Access staff training modules in ALMS.

10 Deliver Services and 
Maintain Records

• Begin delivery of services as per PCSP.
• Use required forms and service tracking logs.
• Submit claims via Medicaid system.

11 
Participate in Continuous 
Quality Improvement

• Participate in 90-day compliance check.
• Maintain staff training and regular service documentation.
• Engage in continuing education opportunities.
• Participate in periodic fidelity reviews and optional TA sessions.
• Prepare for re-certification every two years or less.

31

Focusing on 

these steps

https://dbhdid.ky.gov/1915iriseinitiative
mailto:1915iRISEprovider@ky.gov


Billing for 

1915(i) RISE 

in Kentucky 

Regulations

csh.org

907 KAR 16:025 lists out 

provider reimbursement 

provisions and requirements 

under the 1915(i) RISE 

program

https://apps.legislature.ky.gov/law/kar/titles/907/016/025/


Friendly Reminder 

from the Policies 

and Procedures 

Manual

csh.org

The Record Management Policies section (Section 4) must 

include:

• A list of which participant records will be kept and 

maintained, and for how long

• A procedure that describes how participant records and 

personal information will be kept confidential

• A policy on how your organization creates, transmits, stores, 

and uses electronic signatures and electronic documents

• Written procedures on the availability of record 

availability, including how to share information with 

participants, legal guardians, Kentucky Protection and 

Advocacy, and internal investigations if needed 

(including audits)

The Technology and Data Policies section (Section 11) 

must include:

• A policy related to the use of the Medicaid Waiver 

Management Application (MWMA) (for permanent solution 

only), including how the organization administrator is 

determined, a training plan for accurate use of MWMA, and 

ensuring all employees who use MWMA have access to the

current materials stored in ALM



csh.org

Billing & Payment Process

CMS 1500 Form

Deliver the 
Service

Document the 
service

Documentation 
leads to creation 

of a CLAIM-
CMS 1500 Form

Claims submission 
via agency 
process.  

Claims payment 
by DMS based 
upon approved 

Claims

Agency review 
of unpaid claims 
and reason for 
lack of payment

Agency 
adjustment as 

possible and re-
submission of 

claims

Claims payment 
by DMS based 
upon approved 

Claims

Agency reviews 
the process to 

ensure 
compliance and 

sustainability

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1500.pdf


Pre-Service 

Review 

Preparation 

Checklist

csh.org

The Pre-Service Review Preparation Checklist 

lists key elements before starting and billing, 

including:

- Elements of a sample participant record

- Training requirements for Medication 

Administration and First Aid/CPR Training

- Personnel and Training Records for 

employees, subcontractors, and volunteers

- Documentation for emergency evacuation 

drills

- AND MORE!

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhdid.ky.gov%2Fdocuments%2Fkdbhdid%2Firise%2FProviderResource%2FPre-ServiceReviewPreparationChecklist.docx&wdOrigin=BROWSELINK


Kentucky 

1915(i) RISE 

Provider 

Billing 

Instructions

csh.org

Billing details (as of 1/26/26) can 

be found on the Provider Billing 

Instructions webpage (link under 

the “RISE Initiative Provider 

Type 51” tab)

https://www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx
https://www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx


1915(i) RISE 

Provider Billing 

Details: Claims 

Submission

• Before providing services, each agency must 

decide whether it will provide a paper claim or 

an electronic claim

• Providers are strongly encouraged to use the 

Electronic Data Interchange (EDI) system

• Your data system/ electronic health record 

should have the capability to submit either 

the Medicare Billing 837P form (for 

electronic submissions) or CMS-1500 

(for paper submissions)

• Kentucky-specific 837P Companion 

Guide available here

• If providers are not using EDI, then they are 

required to submit the CMS 1500 | CMS Paper 

claim form for any services if an organization 

decides not to use the EDI platform

• Use black ink and submit the appropriate 

documentation for the final submission

csh.org

https://www.kymmis.com/kymmis/pdf/5010_X12_837P_Professional_Claim_CG_V4.9%20FINAL.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-items/cms1188854


1915(i) RISE 

Provider Billing 

Details: 

Resubmitting a 

Claim

• If your agency submits a claim (receipt) for 

Medicaid reimbursement, the form can either 

be approved as is or can be denied

• The CMS 835P – Remittance Advice form is 

an essential document to understand for any 

claims that need to be resubmitted

• NEED: Some things in a claim resubmission 

cannot be fixed (e.g., if a member is not 

enrolled in Medicaid at the date of the claim), 

while other things can be fixed (e.g., the 

spelling of a person’s name) and may be 

approved when resubmitted

• KEY: Your agency will need a dedicated staff 

person to help review the CMS 835-P form to 

understand what’s needed for a resubmitted 

claims submission and how to do so

• Kentucky-specific 835 Companion Guide 

available here

csh.org

https://www.kymmis.com/kymmis/pdf/5010_X12_835_HC_Claim_Pay_and_RA_CG_v1.7%20FINAL.pdf


Kentucky 

1915(i) RISE 

Provider Fee 

Schedule

csh.org

For Tenancy Supports services, 

providers are reimbursed at a rate of 

$85.60/unit/calendar day.

Providers can use the Tenancy 

Supports billing code for up to 30 days 

in a 180-day span. If a person needs 

additional Tenancy Supports within the 

180 days, the agency will need a 

“service exception” approval before 

billing and receiving service 

reimbursement

https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf
https://www.chfs.ky.gov/agencies/dms/DMSFeeRateSchedules/1915%20%28i%29%20RISE%20Initiative%20Fee%20Schedule%206-27-25.pdf


CMS-1500 

Form

csh.org

Important to note: the CMS-1500 Claim form 

asks agencies to enter their National Provider 

Identifier (NPI) number and Taxonomy code for 

completion. For the 1915(i) RISE provider type, 

agencies are/are not required to get this 

information to provide services under the 1915(i) 

RISE program

https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-items/cms1188854
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-items/cms1188854
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-items/cms1188854
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-items/cms1188854
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Online Medicaid Member Verification: 

Introduction to KY HealthNet

Kentucky DMS requires providers to 

verify a member’s Medicaid enrollment 

through KY HealthNet

• When you are enrolled in KY 

Medicaid your agency gains 

access to this system. 

• KY HealthNet is also the same 

system used for claim inquiries 

and claim submissions

• Have questions about how to use 

KY HealthNet? Email questions to 

their help desk or call (800) 205-

4696

mailto:KY_EDI_Helpdesk@dxc.com
mailto:KY_EDI_Helpdesk@dxc.com
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Additional KY HealthNet Resources for 

Providers

• Getting Started on KY HealthNet: To get 

started using KY HealthNet, each new 

provider must complete the PIN Release 

Form available at EDI Forms. Scroll down to 

the PIN Release Form, complete the form, 

then email it to the EDI Helpdesk as 

instructed on the form.

• Provider KY HealthNet Training Videos

• The KY HealthNet New User Manual

https://urldefense.com/v3/__https:/www.kymmis.com/kymmis/Electronic*20Claims/EDIForms.aspx__;JQ!!Db6frn15oIvDD3UI!glLBsN6cg_TeJtaFkifzrY9546sq0l4Bg8T2dPxRh4aFOmN-vBrHLdjGt6PFi1KFecZyOK_r6Ari5mNfJ2K8lGrDHVLt8qLRHpcYHFs$
https://urldefense.com/v3/__https:/www.kymmis.com/kymmis/Electronic*20Claims/EDIForms.aspx__;JQ!!Db6frn15oIvDD3UI!glLBsN6cg_TeJtaFkifzrY9546sq0l4Bg8T2dPxRh4aFOmN-vBrHLdjGt6PFi1KFecZyOK_r6Ari5mNfJ2K8lGrDHVLt8qLRHpcYHFs$
https://www.kymmis.com/kymmis/Provider%20Relations/trainingVideos.aspx
https://www.kymmis.com/kymmis/Provider%20Relations/trainingVideos.aspx
https://www.kymmis.com/kymmis/Provider%20Relations/KYHealthNetManuals.aspx
https://www.kymmis.com/kymmis/Provider%20Relations/KYHealthNetManuals.aspx


Questions about 

Billing?

Contact Gainwell Electronic Data Interchange 

Technical Support Help Desk at: 

• Via physical mail: Gainwell 

Technologies P.O. Box 2100 Frankfort, 

KY 40602-2100 

• Via 

email: KY_provider_inquiry@gainwellte

chnologies.com  

• Or via telephone: Gainwell Provider 

Inquiry Call Center at 800-807-1232 

csh.org



Internal 
Monitoring 
and Audits

csh.org



Timing Frequency Number of 

records for 

each type of 

review

Correcting 

Mistakes

csh.org

Designated 

Staff

Reports

Internal Chart Reviews & Audits 

Process



Conduct reviews of 

agency billing coding, 

charts and quality of 

care

Have a plan for how 

internal audits are 

conducted 

Identify areas at risk for 

external audits

csh.org

Internal Monitoring and Audits



Corrective Action 

Planning and 

Enforcement

csh.org

Begins with Identification 

Enforce Enforce policies and disciplinary actions with 
consistency

Report Report when needed to external parties

Track Track the resolution of risk areas, corrective 
actions, and complaints

Act
Act promptly, based on previously determined 
fair & appropriate agency responses that are 
included in your policies



Planning for Your 
Agency

csh.org
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Financial Questions from the Kentucky 
Provider Assessment

• 37% of respondents said they 

have a process to prepare and 

submit Medicaid claims

• 84% of respondents said they 

have a process to support a 

biannual audit

• 74% of respondents said they 

have a process to track 

provided services and 

payments received

GOOD NEWS! Providers are entering the Medicaid 

Academy with a strong foundation in financial 

documentation but have room to learn the specifics 

of Medicaid billing.



csh.org

Data and Reporting Questions from the 
Kentucky Provider Assessment

GOOD NEWS! Providers are entering the Medicaid 

Academy with a strong foundation in financial 

documentation but have room to learn the specifics 

of Medicaid billing.

• Providers reported great data collection for 

client demographic data, client service data, 

and service utilization data (over 80% for 

each data point) 

• 58% of respondents said they collect data on 

units of service

• 63% of respondents said they track direct 

and indirect client interaction details in a 

system

• 37% of respondents said they are familiar 

with case noting requirements



Planning for Updates: When reviewing your agency’s 
workplan, documentation and billing processes, consider:

What needs to be added? 
What needs to be revised?
What needs to be started?
Who is the agency lead(s) on documentation and billing? 
What state are your current documentation platforms in? Can staff access this 
information easily?
Who is leading the revisions needed to meet the Kentucky 1915(i) RISE 
documentation and billing processes?

csh.org



Key Takeaways 

from Today

csh.org

● Documentation and compliance are 

essential components to successful billing 

for Medicaid services

● All service documents need to connect to 

the participant’s assessment results, 

person-centered service plan, and goals 

via the ‘Golden Thread’ before receiving 

reimbursement

● In Kentucky, for the 1915(i) RISE program, 

your agency will need to determine if a 

paper form or an electronic platform will be 

used to submit claims

● Successful documentation and billing will 

require cross-department support and clear 

explanations for service staff creating case 

notes and other documentation



Up Next: 
Planning Ahead:

Who needs to attend:

Executive Director, Program Lead and QI

What do you need to gather and have access to 

during Session 6: 

❑Have your team workplan out and ready

❑Have access to current policy manual and 

Quality Improvement Section

❑Progress case notes from 2-Clients 

❑Client File

Session 6: Quality and Compliance

csh.org



Thank you!
csh.org
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