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Medicaid Kentuckiy™

1,099,991 Members as of June 16, 2014

SFY 2014 Budget — Approximately $7.1 Billion

Medicaid is the state’s largest
payer of healthcare services



Medicaid Expansion Kentucky”™

Under the Affordable Care Act (ACA):

* Kentucky expanded Medicaid to include adults whose income is at or
below 138% of the federal poverty level (FPL)

* The federal government funds 100% of the cost for the expansion
enrollees until 2016, tapering to 90% in 2020

Benefits to Kentucky:

* Anindependent study found that expanding Medicaid would be beneficial




oo o of sks POASA
Medicaid Eligibility Ketucky™
Eligibility Determination

* Since October 1, 2013, individuals can determine if they are eligible to enroll in
Medicaid through Kentucky’s Health Benefit Exchange (KHBE), kynect, at
https://kyenroll.ky.gov/

* Individuals with incomes above 138% FPL may be eligible for Advanced Payment of
Premium Tax Credits (APTC) to purchase health insurance from a Qualified Health

Plan (QHP)
* Children ® People with income less * Individuals whose income is
 Pregnant women than 138% FPL between 100% and 400%
e Caretakers of children * Former foster care children FPL
eligible for Medicaid up to age 26
* Adults with disabilities

Kentucky Health

Beneill Exchange




Medicaid Eligibility

2014 Federal Poverty Guidelines (Annual Income)

Kentuckiy™
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Household Size
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Source: www.medicaid.gov
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Member Enrollment Kentuckiy™
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Visit a DCBS
office

There are several
ways for individuals s
to enroll in Medicaid.

Enroll online
via kynect

)
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Medicaid Enrollment Kentuckiy™

1,099,991 Members Enrolled
As of June 16, 2014
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Mandatory Benefits/Services Xﬁwd

The ACA requires that services be covered for the expansion population in each of
the 10 Essential Health Benefits (EHBs):

Ambulatory patient services

Emergency services

Hospitalization

Maternity and newborn care

Mental health and substance use disorder services, including behavioral health
Prescription drugs

Rehabilitative and habilitative services and devices

Laboratory services

Preventive and wellness services and chronic disease management

Ho Pediatric services, including oral and vision care

©ONDUAWNE

Kentucky aligned its benefits with its benchmark plan and provides benefits
equal to, or greater than, the benchmark plan.

Kentucky began covering these services for ALL Medicaid enrollees

as of January 1, 2014.




Summary of Benefit Changes X%E%wm\r
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* Private Duty Nursing — Adds private duty nursing services as a new
benefit, limited to 2000 hours per year

* Allergy Services — Clarifies benefit to include adults (children were
already covered)

* Prescription Drugs — Eliminates limit of 4 prescriptions per month

* Eyeglasses — Eliminates annual dollar limit and sets a limit of one pair of
eyeglasses per year (with an additional pair covered if first pair is lost or
prescription changes)

* Physical, Occupational, Speech Therapy — Aligns the number of visits
across eligibility groups to be 20 visits per year per therapy (combined for
rehabilitative and habilitative)

« Mental Health Services
« Substance Use Services

All benefits provided must be medically necessary



Behavioral Health Covered Services Xﬁﬁ%%y

REHABILITATION SERVICES

»Screening
»Assessment

»Screening, Brief Intervention, and
Referral to treatment (SBIRT)
(SUD Only)

» Psychological Testing
»Service Planning (MH Only)




Behavioral Health Covered Services  Kenfuckiy

REHABILITATION SERVICES

» Crisis Intervention

» Mobile Crisis

» Residential Crisis Stabilization
» Partial Hospitalization

» Intensive Outpatient (IOP)
»Day Treatment




Behavioral Health Covered Services kgw:m@wy
REHABILITATION SERVICES

»Individual Outpatient Therapy
»Group Outpatient Therapy

» Collateral Outpatient Therapy (under 21
» Family Outpatient Therapy

» Peer Support

» Parent/Family Peer Support

»Comprehensive Community Support
» MH Only




Behavioral Health Covered Services N%m\m@wv

REHABILITATION SERVICES

» Assertive Community Treatment (ACT)
» MH Only

»Residential Substance Use Treatment
» SUD Only

» Medication Assisted Treatment (MAT)
»SUD Only

» Therapeutic Rehabilitation Program (TRP)
» MH Only




Behavioral Health Covered Services X%@M@wy

CASE MANAGEMENT SERVICES

» Targeted Case Management for Children with Severe
Emotional Disability (SED and Adults with Severe Mental

llIness (SMI)

» Targeted Case Management for Adolescents and Adults
with Substance Use Disorders

» Moderate to Severe

» Targeted Case Management for Individuals with co-
occurring BH and Complex Physical Health conditions

» SMI,SED, SUD and Physical Health conditions)

» Targeted Case Management for Pregnant Women with
Substance Use Disorders

NOTE: State Plan Amendment has been approved but the administrative regulations have not yet been filed or
adopted.



Behavioral Health Covered Services ngzﬂwwy

Some Notes of Interest...

* The following slides are notes
intended to assist you regarding
service provision

* For full definitions & guidance,
please read the Medicaid State
Plan Amendments and the
Medicaid and DBHDID Regulations



Behavioral Health Covered Services X%m\m@\r

KY Medicaid State Plan Amendments:

http://chfs.ky.gov/dms/state+plan+amendments.htm#2014
Substance Abuse and MH = 13-022 (134 pages)
Targeted Case Management = 14-002A (97 pages)

* KY Medicaid & DBHDID Regulations are in
process and will become available for
comment through the regulatory process.

e DBHDID is also developing service standards
to assist in implementation. These will be
available soon on the DBHDID website.



Behavioral Health Covered Services K%Emwmw |

* For billing purposes, providers must always
work with the client’s insurance carrier —
such as the MCO -- to determine
preauthorization requirements, billing
procedures, etc.

* All Providers are strongly encouraged to
read the MCO Provider Manuals available
from their respective websites.



Behavioral Health Covered Services  Keatudky™
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e Screening does not have to result in a diagnosis-
it is to determine whether or not a person needs
to be further assessed for a BH condition

e Assessment should result in a diagnosis or rule
out a diagnosis.

— An assessment service must be rendered by a clinician
with the ability to render a diagnosis

Best Practice for Screening and Assessment includes
the use of standardized, reliable and valid tools
(CANS, CALOCUS, GAIN, etc.)

e Psychological Testing includes the interpretation
and written report of testing results



Behavioral Health Covered Services  Kentucky™
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¢ Crisis Intervention occurs “on-site” in the
provider ‘s office

* Mobile Crisis intended to be a service
provided in the community —where the
client is experiencing the crisis

* Intensive Outpatient- practitioners must

be employed by a provider group or
licensed organization



Behavioral Health Covered Services  Keutudky™
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* Partial Hospitalization
**less than 24 hrs./day but at least 3-4 hrs./day
s»for 4-6 weeks
**now includes adults, MH or SUD
** APRN, PA or Physician on site

* Collateral
s*Under 21
“*must be a client of provider
“*parental consent is required
“»face-to-face only



—_—

Kentudkiy™

UNBRIDLED SPIRIT wi® ~

NEW
PROVIDER
TYPES



Provider Network Expansion X%E%@\r
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The Medicaid Provider Network expanded effective January 1,
2014. New provider types include:

— Private Duty Nursing Agency (PDNA)

— Speech Language Pathologist (ST)

— Licensed Professional Clinical Counselor (LPCC)
— Licensed Marriage and Family Therapist (LMFT)

— Licensed Psychological Practitioner (LPP)

* Accept Certified Psychologists with Autonomous Functioning
licenses

— Multi-Specialty Group (MSG)
— Licensed Professional Art Therapist (PENDING CMS
APPROVAL)

— Licensed Behavior Analyst (PENDING CMS APPROVAL)



Provider Network Expansion Kerttudki™
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The following provider types will no longer be limited to only
being reimbursable for services provided to Qualified Medicare
Beneficiary (QMB).

Providers enrolled prior to 1/1/2014 may provide services to
the entire Medicaid population effective 1/1/2014.

— Licensed Clinical Social Worker (LCSW)
— Physical Therapist (PT)

— Occupational Therapist (OT)

— Licensed Psychologist (LP)



Provider Network Expansion Kentuckip™
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Providers who can perform services under supervision
of a Medicaid-enrolled licensed practitioner:

* Licensed Professional Counselor Associate
e Marriage and Family Therapist Associate
* Licensed Psychological Associate

* Licensed Professional Art Therapist Associate
(PENDING CMS APPROVAL)

* Licensed Assistant Behavioral Analyst (PENDING
CMS APPROVAL)

e Certified Social Worker — Master’s Level



Provider Network Expansion XQEQ@N;
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BEHAVIORAL HEALTH SERVICES ORGANIZATION (BHSO)
New licensure category being developed by CHFS Office of
Inspector General to provide clinical behavioral health
services.

* |f a BHSO provides outpatient behavioral health services
to treat individuals with substance use disorders or co-
occurring disorders in which substance use disorder is
the primary diagnosis, the BHSO will be required to be
dually licensed as an AODE.

* |n addition to providing outpatient behavioral health
services, BHSOs may provide residential services for
substance use disorders, in which case the BHSO must
also be dually licensed as an AODE.
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Provider Network Expansion Kentuckip™
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BHSOs will be licensed to provide one or more of the following behavioral health services as
described in the Medicaid State Plan:

Screening;

Assessment;

Psychological testing; Limited to Licensed
Crisis intervention; O-.mm_:mNm.an_._m

Mobile crisis;

Day treatment;

Peer support;

Intensive outpatient services;

Partial Hospitalization;

Individual, group, family, or collateral outpatient therapy;
Service planning for mental health disorders;

Screening, brief intervention and referral to treatment for substance abuse;
Assertive community treatment for mental health disorders;
Targeted case management;

Comprehensive community support services

Residential Substance Use; or

Therapeutic rehabilitation for adults with a serious mental illness or children with
severe emotional disabilities.



Provider Network Expansion Kertuckiy”
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RESIDENTIAL CRISIS STABILIZATION UNIT

* |n addition to the new BHSO licensure category,
the OIG is developing a separate licensure
category for residential crisis stabilization units.

® Because Community Mental Health Centers and
Psychiatric Residential Treatment Facilities may
provide crisis stabilization under their existing
licenses, CMHCs and PRTFs will not be required to
obtain separate licensure as a residential crisis
stabilization unit to provide the service.




Provider Network Expansion k%a&%wf
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Mental health and substance use services can now be provided by an array of
providers.
Prior to January 1, 2014

After January 1, 2014

Licensed
Practitioner

Licensed
Organization

Provider Group




PROVIDER
ENROLLMENT
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Providers are able to enroll as a Medicaid provider either through an MCO or
directly through DMS’ Provider Licensing.

MCO Provider Licensing

Provider Provider submits
Provider completes application to
contacts MCO enrollment Provider
application Licensing

MCO accepts
application

MCO sends

MCO completes enrollment
credentialing of application to
provider Provider =% T ;
ST ) application Processing Time

As of May 2014

Provider
Licensing
accepts

Current Average Allowed
MCO: 9 days 15 days

Provider is R
enrolled Direct: 50 days 90 days
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http://www.chfs.ky.gov/dms/provEnr/
Search —_Jcrrs -] Go |

Kentucky.gov

KENTUCKY |
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

m About CHFS | Contact Us | Forms and Documents | Informacién en Espafiol
s Home > Department for Medicaid Services > Provider Enroliment > Overview

Provider Enrollment

Provider Enroliment R e

= A ® Department for Medicaid
Welcome to the Kentucky Medicaid provider Services

enroliment website

National Provider Identifier
{NPI)

Medicaid Provider

Application Information Thank you for choosing to participate in the Kentucky Directory

Medicaid Program. The Kentucky Medicaid Program e
appreciates your interest and welcomes the
opportunity to work with you to provide health care
services to Kentucky Medicaid members.

Credentialing
Recredentialing

Regulations, Publications,

Termed Provider List

FAQ

s If y8U want to learn about KY Medicaid Provider, refer to Regulations
Forms Wit is a KY Medicaid Provider? a 907 KAR 1:671
Lockin Information ou are a new provider, refer to the Application m 907 KAR 1:672
formation and Provider Type Summaries.
Publications

Maintenance Information If you are an existing provider and need to make

changes, refer to Maintenance Information. = Roadmap for New
Managed Care Organization s If you need to update your License, refer to Update Your Physicians: Avoiding
Information License Information with KY Medicaid Medicare and Medicaid |
s Read provider enroliment updates New Information Fraud and Abuse
Overview . . 3
SN |, 1f you have any further questions or need assistance, It
Provider Type Summaries please either email us at Program.Integnty@ky.gov or Contact Information |
call toll free: (877) 838-5085 Monday to Friday 8 a.m. _

Subscribe to the new -4:30 p.m. ET. Kentucky Department for

Medicaid Services




Provider Enroliment Rﬁﬁz&@

Kentucky.gov

KENTUCKY ;
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

®m About CHFS | Contact Us | Forms and Documents | Informacién en Espariol
& Home > Department for Medicaid Services > Provider Enroliment > Provider Type Summaries

Policy Information

Provider Type Summaries

Kertucky ™

09/07/07
National Provider Identifier .<<m_0°=_-0 (D82
{NPI)

Please select the provider type from the list below for

Contact Information

Provider Revalidation application information.
T e T e If you have any questions on the information provided Kentucky Department for
for the provider types below, contact Provider MedicoiSoces

Archived Provider Enroliment Enrollment from 8 a.m. - 4:30 p.m. ET Monday w_,oOSMMwMﬂnwn_“Bm:n

Notices through Friday at (877) 838-5085. Erankfort. KY 40602

Toll free: (877) 838-5085
Monday to Friday

8 a.m. - 4:30 p.m. ET
Email:

FAQ The free Adobe Acrobat Reader is required to view and
print these documents.

Forms

Program.Integri

Maintenance Information

- Current Provider z:-scmq and Type

e fina For other questions or

Managed Care Organization 01 - Iomw_nm_ assistance, e-mail the CHFS
Information j A A DMS Webmaster

ON - —UW(”—d_mn:n —l—omgﬁm_ [——— —————— e i —r i —
QMERVEEW, 04 - Psychiatric Residential Treatment Facility (PRTF)
Provider Type Summaries 10 - Intermediate Care Facility - Individuals with

Intellectual Disabili

€& Local intranet | Protecte



Provider Enroliment
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61 - Dentist Group

64 -Physician

659 - Physician Group

66 - Behavioral Health Multi-Specialty Group

70 .>cn_.o_on.m

77 - Optometnst
779 - EEM

80 - Podiatrist
809 - Podiatrist Groy
81 - Licensed Professional Clinical Counselor

00 _tirancad Revchalanint

€& Local intr

szm\u_-m. D SPIRIT

Licensed
Marriage
and Family
Therapist



Provider Enrolilment

Licensed Marriage and Family Therapist
Provider Type 83

Provider can cnly be an individual.

Out-of-state providers may enroll.

Licensed Marmiage and Family Therapist must sign all forms.
Provider must have “bricks & mortar”.

MAP-811 Non-Credentialed

Map-811 Addendum E

MAP-347 (if working in a group setting)

Marriage and Family Therapist license (cumrent and reflecting requested enroliment
date)

Copy of social security card (If applicant has as social security card stating “valid for
work only with DHS/INS Authorization, please refer to manao_._m"_ requrements at
http-/twwew chfs_ky.gov/dmsiprovEnt ).

If applicant is sole owner of a tax id, need to submit IRS letter of verification of FEIN
or Official IRS documentation stating FEIN. FEIN must be pre-printed by IRS on
documentation. W-8 forms will not be accepted.

NPI and Taxonomy Verification

nt addresses:

¢ Kentucky Board of License for Mamage and Family Therapists
911 Leawood Drive
Frankfort, KY 40601

¢  Kentucky Medicaid
Providar Enroliment
P.O. Box 2110
Frankfort, KY 40602

Kentuckiy
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Provider Type
Summary
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~ | Go

Kentucky.gov

KENTUCKY 3
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

" aAbout CHFS | Contact Us | Forms and Documents | Informacion en Espariol
= Home > Department for Medicaid Services > Provider Enrollment > Forms

Contact Information

Forms
Kentucky Department for
T Medicaid Services
National Provider Welcome to the Kentucky Department of Medicaid _u.diamﬂ m...no___:..m:n
Identifier (NPI) Services Provider Enrollment Forms webpage. POSEERI2110
- If you are a new provider, refer to the Enrollment Frankfort, KY 40602
Provider Revalidation Forms listed below. Toll free: (877) 838-508S
o . Monday to Friday
Application Information If you are an existing provider and need to make 8 a.m. - 4:30 p.m. EST
changes, refer to the Maintenance Forms listed Email:
Archived Provider below. Program.Integritv@kv.qov
Enrollment Notices q =
For questions regarding
r = this website, e-mail the
FAQ B Enroliment Forms 7 CHFS DMS Webmaster
Forms s MAP-811 - (Revalidation) *NEW™*
| T T — = Map 347 - Statement for Authorization of Payment
m MAP 572A - Private Auto Provider
Mw:mmmanﬂm 1% . o = Map 572B - Foster Parent Provider Agreement
LOanrZationy NIonmation = MAP-612 - Statement for Authorization of Payment
e — (Physician Assistant)
= MAP-811 Non Credentialed (with MAP-811 Addendum
Provider Type Summaries E)
= MAP-811 Individual (with MAP- 811 Addendum E) and

KAPER-1
m KAPER-1 Code Lists (Refer to these code lists
as you complete the KAPER-1).
= MAP-811 Addendum E - Direct Deposit
Authorization/Cancellation Form
= MAP-814 - EPSDT Special Services Short Form
= MAP-4100 - Acquired Brain Injury Waiver Program

€& Localin
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Provider Enroliment Kerttucky™

Providers enrolling in KY Medicaid and participating with
any of the Managed Care Organizations (MCOs) may
send your enrollment application to one of the MCOs of
your choice.

MCO Provider Credentialing Contacts:

* Aetna (formerly Coventry) - 855-300-5528
* Anthem - 800-205-5870

® Humana Caresource - 800-457-5683

® Passport - 800-578-0775

* Wellcare - 877-389-9457




Provider Enroliment Kentuckiy™
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Provider Type Summaries

Subscribe to the new
Provider Enroliment
Listserv

For more information or e T

receiving e-mail notices on
Provider Enroliment, click

to subscribe to a Listserve, haraito/scdlorubte
please visit:

http://www.chfs.ky.gov/dms/provEnr/

CONTACT INFORMATION:

Provider Licensing and Certification Branch
1-877-838-5085
program.integrity@ky.gov




Sources for Information Kertucky™

State Plan and Amendments, Kentucky Statutes,
Administrative Regulations and other policy
information may be found at the below
website: Website

DMS: http://chfs.ky.gov/dms/
» Click Legal and Policy Information

» Then select Regulations or State Plan and
Amendments

DBHDID: http://chfs.ky.gov/dbhdid/
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Sources for Information Kerttuckyy™

There are a number of sources to answer questions and gain additional
information.

kynect Website

www.kynect.ky.gov

kynect Call
Center

1-859-4kynect (1-859-459-6328)
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