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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:

. _ , Missed the previous
Review content from Session #4 to explore potential  gassion? Medicaid

policy and procedures gaps, including Academv materials
documentation and billing guidance needs Y
(recordings and

Add to your work plan based upon the above tools) are available
analysis of what you need to add to your policy : S
manual to submit for 1915(i) RISE program here: L:SH Medicaid

Strategy Resources

certification.

CSH


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 3- Internal Week 2- Q&A
meetings to about the above
update workplans topic with CSH




Medicaid Academy Schedule

Session Topic

5.*

Topic #5:
Documentation &
Billing

Office Hour Q&A on
Topic #5

Topic #6: Quality
Services

Office Hour Q&A on
Topic #6

SH

I

Date

April 30,
2026

May 7,
2026

May 14,
2026

May 21,
2026
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Link
https://csh-
org.zoom.us/j/89680281916?pwd= 1
qzcUAHY EW%RD |12K7IQF||aF%?az :
FriF.1
https://csh-

org.zoom.us/j/84469428579?pwd=
1j%X6QSJmII_'SBQFxRIaIszn9I UZ

aujR.1
https://csh-

org.zoom.us/j/84928386222?pwd=
F|8(|‘:WW3WZOUSOBxaUBV2PBa%5KO
xhWiG. 1

https://csh-

org.zoom.us/j/874011397497pwd=
Btﬂm UsbWOXxbifa7wpAJ NWd)RnNI

VWKw. 1
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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

Your Team Includes:

LI

Executive Lead Program Lead Fiscal Lead Quality Lead IT Lead

~

SH



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

Session #1- Participant Enroliment
Tracker

Session #2- Provider Enroliment
Guide

Session #3- Services Budget Tool

Session #4- Policies and Procedures
template

Session #6- CSH Quality toolkit




Plan for Today:

CSH

Session 5

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



® Reimbursement requirements for 1915(i)

Key RISE providers
- ® KYHealthNet- KY Medicaid provider
webSItes to enro”ment
BOOKmark: ® KY Medicaid Billing or Medicaid

Management Information System (MMIS)

® KY's current Electronic Visit Verification
System- Therap for Kentucky 1915(i) RISE

Session 5 ® Provider Billing Instructions for 1915(i)

RISE Providers

® 1915(i) RISE program Fee Schedule
(payment rates for services)



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




What is Medical
Necessity?

Provision of services that are consistent
and necessary with improving
symptoms of a diagnosis or functional
deficit

CSH

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”



Why is
documenting
“medical
necessity”
important for
Kentucky
1915(i) RISE
services?

CSH

® 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.”



Important
Documentation
Considerations

* 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

csh.org



Documentation Features for Medical
Necessity Audit

*N7 Q@

Client needs Clear Writer must Reader must Progress Type and
the service connection of explain the understand notes are frequency of
based on a service plan rationale and the service tied to services are

diagnostic or goals to the “tell the rationale service plan appropriate to

other diagnosis story” goals imitations and
assessment and/or goals
assessment
CSH



Defining “Billable
Services” for Medicaid
Reimbursement

« 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

AN NN NN N

CSH
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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



Documentation Compliance:
“The Golden Thread”

1915(i) RISE DBHDID staff

assesses participant, and, if Participant is referred to and

Complete the KY 1915(i) accepted, assists with Case selects a Housing and
RISE-specific

Manager selection. Case
Manager creates a Person-
Centered Services Plan
(PCSP).

Tenancy Supports provider
who delivers services

Progress Notes

Service Provider creates a (a_nd other
Medicaid-compliant Progress é mater|a|s) are part

Note of Provider’s Quality
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https://www.chfs.ky.gov/agencies/dbhdid/Documents/1915IRISEReferralSubmissionForm.pdf




Person-Centered Service Plan
Compliance Elements

Services client
needs to improve Problems/barriers
symptoms and to be addressed
functioning

Measurable and
clear goals related
to symptoms

Demonstrates
need based on
the assessment

Smaller objectives
to reach goal

Roles and
responsibilities Interventions
are described

Progress and
updates are
clearly tracked

Strengths of client Timelines are
linked to the goal included

Additional details about the Person-Centered Service Plan (including
required elements of the planning process) can be found in 907 KAR
16:015

=CSH


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

CSH

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



Person-
Centered
Service Plan
Training in
1915(i)
RISE Program
ALM System

Division of Long Term Services and Supports Certification Training

CAP Reference Manual IPS S purtedEmployment and Supporting Health Equity & Cultural
Education Specialist Job Description Responsiveness Glossary of Terms

Person Centered Planning - SAMHSA Person Centered Planning - NCAPPS 5 Cultural Responsiveness - Diagnosis
Issue Brief Competency Domains for Staff and Treatment Video

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

csh.org



Sample:
Person-
Centered
Service
Plan

A sample Person-Centered Service
Plan and accompanying “how-to”
guide are available

CSH

Demo Therap: State Oversight Kentucky

Person Center Plan v5

Status

Form ID
Time Zone
Entered By
Submitted By

Plan Type
Template Form ID

Individual

Photo

Oversight ID

Date of Birth
Medicaid Number
Residential Address
Residential County
Meeting Date

Start Date

End Date

About Me
What People Admire about Me

What is Important to Me

How to Support Me Best

Pending Approval
OISP-DEMOOKY-Q474MDXZVMULW

US/Eastern

Derek Vincent, Administrator on 02/05/2026 03:17 PM
Derek Vincent, Administrator on 02/05/2026 03:17 PM

Individual Support Plan
IPPT-DEMOOKY-PTN3SCTVGEBHE

Schizophrenia Example

9999999999999999999 (DEMOOS-KY)
01/01/1990

9999999999999999999

123 Main St , Frankfort, KY 40601, USA
Franklin (KY)

02/01/2026
02/28/2027

Working with the participant and using their words, enter details on what they report as what other people
admire about them.

Suggestions:
+  Use bullet points to list specifics in concise, clear statements.

= Prompt them to consider things that others have told them they do well.
= Encourage participants to use "| feel..." statements.

Working with the participant and using their words, enter details on what they consider to be most important to

them.

Suggestions:

= Have them consider their priorities currently.
+ This is where you should be getting ideas for goals.
= Encourage the participant to focus on what they hope to achieve first, second, and so on.

Working with the participant and using their words, enter details on how they feel best supported

Suggestions:
= Ask "what makes it difficult to do some things? What makes it easier to do things?”

m N Generated from Therap ‘'Individual Plan’ in BETA MODE by Derek Vincent, Demo Therap: State Oversight Kentucky on 02/05/2026 03:18 Page 1of 7
PM.
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Elements of a
Billable Progress
Note

* 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

Demonstrate “sufficient duration to
accomplish the therapeutic intent.”

* Consider symptoms present at time
of service

* Clinical and best practice
approaches used

* |mpact 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

Focus on the
“intervention/service”
as it relates to the
goal

Focus on the facts of
what happened,
avoid being too

subjective or
opinionated

Include client’s
response

Demonstrate
“sufficient duration to
accomplish the
therapeutic intent”

Summarize the
intervention
succinctly but
thoroughly

Include the progress
and plan for next
steps

csh.org



Progress Note Example

Spent 2 hours with client. [Date]
Assessment: Went to client’s home as a result of neighbor complaint. Client
Client has limitations around her stated that she was asking neighbors for food which resulted in
dailv livi Kill i oall complaints to property management. Observed client had no
ally I\,/mg SKIIIS, speq Ically food. Assisted client in writing a grocery list and accompanied
regarding regular eating and client to grocery store to show how to shop for food. During the
nutrition 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

Service Plan goa|: food instead of asking neighbors.

To improve ability to maintain Client stated that she felt more positive about how to plan for
proper nutrition resulting in better meals and grocery shop. Case manager will follow up at next
health and housing stability 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
CSH needs help maintaining regular eating.



Documentation and
i:Billing Requirements
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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:
e 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.

Online Agency
Level 1 Training

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

Submit
Certification Packet

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

E 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.

E Level 2 Training
Completion

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

e Participant rights and self-determination.

e Claims, billing, and reimbursement.

* Medicaid enrollment process.

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

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.
e Tax ID, business licenses, insurance.

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.

E 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.

] ol i Medicald oy FoCUSIN
A and Therap

these ste
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.

Deliver Services and
Maintain Records
* Begin delivery of services as per PCSP.

* Use required forms and service tracking logs.
* Submit claims via Medicaid system.

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.

TEAM =i

KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES


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

Billing for
=@ 1915(i) RISE

Legislators v Committees v Bills  Kentucky Law v Public Services v Legislative Research Commission v Visitors & Education v

|
@ / Kentucky Law / KAR / Titles / Title907 / Chapter 016 / Regulation 025 I n Ke n t u c ky
Title 907 | Chapter 016 | Regulation 025 R e g u I at i o n s

® PREVIOUS VERSION The previous document that this document is based upon is available. View Previous Version

907 KAR 16:025. Recovery, Independence, Support & Engagement (RISE) Initiative reimbursement ATk e e 90 7 KAR 1 6 : 025 I IStS OUt
provisions and requirements. I provider reimbursement

RELATES TO: KRS 205.520 ' Downiload > ‘ ’ View Markup - .
STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3) S ) p rOVIS I O n S a n d req U I re m e ntS
CERTIFICATION STATEMENT: .
NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet for Health and Family Services, Department for U nd e r the 1 9 1 5(| ) RI S E
Medicaid Services, has the responsibility to administer the Medicaid program. KRS 205.520(3) authorizes
the cabinet, by administrative regulation, to comply with any requirement that may be imposed, or p rog ra m
opportunity presented, by federal law to qualify for federal Medicaid funds. This administrative regulation
nctahlichac tha vaimhiiveaman NNV iciane ~f tha DICE Deanvam fav indiidaale wiith caviaie mantal illnace Av
I

CSH


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

Friendly Reminder
from the Policies
and Procedures
Manual

CSH

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



Billing & Payment Process

Deliver the
Service

Document the
service

Documentation
leads to creation
of a CLAIM-

Agency review
of unpaid claims
and reason for
lack of payment

Claims payment

by DMS based

upon approved
Claims

Claims submission
via agency
process.

Agency
adjustment as
possible and re-
submission of
claims

Agency reviews
the process to
ensure
compliance and
sustainabilit



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

06/02/2025

Pre-Service Review Preparation Checklist

The team will need a guiet, private place to work, with access to the agency’s Director. Please use this
list as a checklist when preparing for your review, as each of these items will be requested and
reviewed. If the agency is not prepared during the pre-service review, then the provider risks not being
certified.

Training Requirements
You must have a plan for whom your agency will use to train your staff on Medication Administration
training (if applicable), as well as First AidfCardiopulmonary Resuscitation (CPR) training.

+ Medication Administration is required if the agency is planning to administer medication, or if
you are a case management agency.

If you have a registered nurse (RN} employed by your agency who needs to be trained
through Medication Administration RN Direct Trainer training, your nurse will be able to
attend the training after your agency is certified. More information will be provided
during the pre-service review.

You may also contract with an RN already trained through Direct Trainer Training who
can train your employees. More information will be given during the pre-service review
about what documentation is needed if you contract with an RM.

+ First Aid/CPR. Instead of hiring someone to teach First Aid/CPR, an agency may access the
American Red Cross or other nationally accredited organization.

Mock/Sample Participant Record
+ A mock/sample record with an example of all forms the agency has developed to meet the
participant record requirements.

+ Theforms thatare required to be maintained in a record are identified on the “Checklist: Record
Review" forms located at the link below. We will verify that the agency has a place in the
maock/sample record for all of the forms required, depending on the services you plan to
provide. https://dbhdid.ky.gov/1915iriseinitiative

+# Some of the documents in the record will be provided to the agency by outside entities. For
these types of documents, you can simply create a tab in the mock record indicating where you

= CSH

Pre-Service
Review

Preparation
Checklist

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
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49 Senvices
48 Home Delivered Meals
49 1915(c) CHILD Waiver

o4 Pharmacy Services
55/66  Transporiation Services - 55/566 Spec 16-5010 update

B0/B1 Dental Services

62 Licensed Professional Art Therapist

63 Licensed Behavioral Analyst
64/65  Physician Services

66 Behavioral Health Multi-Specialty Group

67 Licensed Clinical Alcohol and Drug_Counselor

72174178 j:ﬂced Reqgistered Nurse Practitioner Services-5010
76 Multi Therapy Agency

79 Speech | anguage Pathologist

80 Podiatry Services-5010 update

HEW - NOVEMDETr

Mew - July 2025
HNew - November

W - January

MNew - June 2025
Mew - July 2025
Mew - October

Mew - Septebmer

Mew - July 2025
Mew - July 2025
Mew - July 2025
Mew - July 2025
Mew - July 2025

HNew - November

Mew - July 2025
MHew - December

MNew - July 2025

.................

Kentucky
1915(i) RISE
Provider
Billing
Instructions

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

CSH

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



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



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

1915 (i) RISE Initiative Fee Schedule

Renderin rvice/Billi
Code Modifier Service Unit endering Service/Biling FFS Rate Limitations
Provider Type
T2035 HE Assistive Technology 1 51 Per Item $10,000/per individualfyr
T2022 HE Case Management Month 51 542593 1 unit/month
In-Home Independent
55136 HE o P Day 51 5112.50 1 unit/calendar day
Living Supports
Medicati Max 728 unit 182
H0034 HE ecication 15 minutes 51 $30.25 ax 728 units or
Management hours/year
T1005 HE Planned Ft?esplte for 15 minutes 51 $5.02 21 hours/month OR 200
Caregivers hours/yr
Supervised Residential
T2016 HE tpen! o faentt Day 51 5300 1 unit/calendar day
*M f 480 unit: 180
H2025 HE Supparted Education (Sed) 15 minutes 51 $10.73 ax of 430 units per
day authorization period
*Max of 480 units per 180-
Si orted Employment (IP5-
H0039 HE PP sr: yment ( 15 minutes 51 51365 day authorization
period
*1 unit/calendar day; Max
of 30 days per 180-da
Ho043 HE Tenancy Supports Day 51 585.60 ys per “st-day
authorization
period
AD428/A0425 HE Transportation Per Trip/Per mile 51 $55.00/52.00 52,500/yr

* Allows for exceptions authorization

Kentucky
1915(i) RISE
Provider Fee

Schedule

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

Completion of CMS-1500 Paper Claim Forn

6.1 CMS-1500 (02/12) Claim Form with NPl and Taxonomy
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CMS-1500
Form

Important to note: the CMS-1500 Claim form
asks agencies to enter their National Provider
|dentifier (NP1) 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

csh.org


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

Online Medicaid Member Verification:
Introduction to KY HealthNet

T

Sign in to the Kentucky MEUPS User name: [ .
* When you are enrolled in KY
« Providers: Manage your agent's access

i = ) Kentucky DMS requires providers to
““““““““““““““““““““““““““ 5 verify a member’'s Medicaid enroliment
. . Password: [
« Manage your contact information
Kentucky Medicaid Site g:;ﬁ%ﬂrﬁﬂggssvsord M ed i Ca i d yo u r ag e n Cy g ai n S

K_I—EEIGAT%CKY Sign in to Kentucky MEUPS elp th roug h KY Hea |th N et
e : « Change your password
Kentucky Medicaid Billing Agents:

For assistance, email us at .

KY_EDI_HelpDesk or call To set up a Billing Agent account, please contact your acceSS to th |S SySte m .

(800) 205-4696 during Provider Administrator. This will ensure that your

normal business hours 7:00 account is setup properly to access claims submission, .

am - 6:00 pm Monday - eligibility, etc. °

an- 600 KY HealthNet is also the same

system used for claim inquiries
and claim submissions

« Have questions about how to use
KY HealthNet? Email guestions to
their help desk or call (800) 205-
4696

Privacy Disclaimer Individuals with Disabilities

I

SH


mailto:KY_EDI_Helpdesk@dxc.com
mailto:KY_EDI_Helpdesk@dxc.com

Additional KY HealthNet Resources for
Providers

E) Advanced Search

OR HEALTH AND FAMILY SERVICES
MANAGEMENT INFORMATION SYSTEM (KYMMIS)

« 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

Tining vidsos the PIN Release Form, complete the form,
g‘imﬁdluvaﬁll\'llg%u% Priced Code(MP4 H
WMiﬁims:utmal (MP4) then emall It to the EDI HelpdeSk aS

— AT o) instructed on the form
Access Your KYHealthNet Account Tutorial (MP4

P T ————— Member Eligibility Verification Tutorial (MP4) "
Professional Claim Submission Tutorial (MP4)
Medicare, Medicaid, and PA requirements (MP4)
Viewing Remit Information After 1 Year (MP4)
CLIA Billing_Change (MP4)

To view the training videos, please use:
Microsoft Edge, Google Chrome, or Firefox

 Provider KY HealthNet Training Videos

Supplemental Training Documentation
Missed & Cancelled Appointments Training Guide (PDE)

epartment for Medicaid
ices

Video Archive
No archived videos available at this time ¢ The KY HealthNet New User Manual
EAQ's

~ Coming Soon ~

For any questions regarding the training videos, please contact the
KY EDI Helpdesk



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

Contact Gainwell Electronic Data Interchange
Technical Support Help Desk at:
* Via physical mail: Gainwell
Questions about Technologies P.O. Box 2100 Frankfort,
KY 40602-2100
Billing? Vi
email: KY_provider_inquiry@gainwellte
chnologies.com
* Or via telephone: Gainwell Provider
Inquiry Call Center at 800-807-1232

CSH



Internal
Monitoring
and Audits

I

SH




Internal Chart Reviews & Audits

O‘ U U] .k .
Timing Frequency Number of Designated Correcting Reports
records for Staff Mistakes
each type of
review

== CSH csh.org



Internal Monitoring and Audits

Conduct reviews of Have a plan for how |dentify areas at risk for
agency billing coding, internal audits are external audits
charts and quality of conducted
care
CSH



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

Corrective Action
Planning and
Enforcement

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

Begins with Identification

Report when needed to external parties

Enforce policies and disciplinary actions with
EnfO rce consistency

I

SH



Planning for Your




Financial 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.

7. Financial Documents

® Yes, Complete Yes, But Mot Complete n Progress

The organization has a process or financial system to prepare and
submit Medicaid claims that include information on...

The organization has a process or financial system to conduct a
financial audit at least every two years

The crganization has a process or financial system to provide
review and tracking of services provided and payment...

CSH

Mot Started

@ Mot Sure or Not Applicable

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



Data and Reporting Questions from the
Kentucky Provider Assessment

8. Data and Reporting

® Yes, Complete Yes, Not Complete n Progress Mot Started

The organization collects client demographic data
The organization collects client service delivery data

The organization collects client service utilization data
The organization collects data on units of service (e.g., number
of 13-minute increments) for provided services.

The organization has a computer system that is HIPAA
compliant and safeguards clients’ confidential or protected...

Staff are regularly trained on HIPAA, data security,
confidentiality. and protected health information, as defined...

The organization has dedicated personnel (at least one person)
who oversee data quality. quality assurance, and ensure data...

The organization uses a computer system to document services
or interactions with clients.

Every direct and indirect client interaction, with details
regarding services provided, is documented

The data system is capable of time-stamping client interactions,
indicating the duration of each interaction and its frequency

The organization has familiarity with case noting requirements
that meet Medicaid standards

CSH

® Not Sure or Not Applicable

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



Key Takeaways
from Today

CSH

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:

Session 6: Quality and Compliance

Planning Ahead:

Who needs to attend:
Executive Director, Program Lead and Ql

What do you need to gather and have access to
during Session ©6:

(dHave your team workplan out and ready

(dHave access to current policy manual and
Quality Improvement Section

(L Progress case notes from 2-Clients

L Client File
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