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[The Department for Medicaid Services (DMS) contracts with Managed Care Organizations (MCOs) to coordinate health care for most Medicaid (MA) members.  MCOs link MA individuals with participating physicians who are responsible for coordinating and providing their primary medical care.]  

A.
 The purpose of managed care is to:

  1.
Assure needed access to care;

  2.
Provide for continuity of services;

  3.
Strengthen the patient/physician relationship;

  4.
Promote the educational and preventive aspects of health care;

  5.
Prevent unnecessary utilization and cost; and

  6.
Improve the quality of care received.

[B.   Non-exempt individuals are required to enroll with an MCO.   Upon disposition        of an application, if the worker does not enter the shopping module and assist the individual in making their MCO selection, Worker Portal will trigger the auto assignment process.  An MCO will be assigned for the individual using auto assignment rules.    
C.
Individuals also have the option of selecting a Primary Care Provider (PCP) in the shopping module after MCO selection.  If a PCP is not selected after enrollment, the MCO will assist the individual in selecting one.    The individual will receive a handbook and informational materials from the MCO.]
D.
The Department for Medicaid Services (DMS) maintains a managed care toll-free telephone number to assist providers and recipients who have specific questions pertaining to managed care.  The Medicaid managed care number is 1(855)446-1245, and is available from 8 a.m. to 5 p.m. Eastern Standard Time, Monday through Friday.
[E.
MCO website at https://prd.chfs.ky.gov/ManagedCare/ may be accessed by workers and recipients to search for:

1. Participating managed care providers and physicians in a particular county;
2. The MCO and ID number;
3. The provider’s name, address, phone number, provider type, and the National Physicians Identification Number; or
4. The provider’s specialty.] 
