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The following is a list of definitions used for managed care:

[A. Managed Care Organization (MCO) – the name of the Kentucky plan approved by the Centers for Medicare and Medicaid Services (CMS), which administers managed care for Medicaid recipients through regional groupings of Medicaid providers. 
The names of the KY MCO’s and contact numbers are:

· Aetna Better Health of KY 
1-855-300-5528
· WellCare of Kentucky

1-877-389-9457
· Humana



1-855-852-7005



· Passport



1-800-578-0603
· Anthem  



1-855-690-7784]
B.  Managed Care – the practice of making informed judgments of what an individual needs and managing treatment to ensure necessary and appropriate care is provided. 

C. Partnership – A regional group of health care providers, such as doctors, hospitals, drug stores, therapists, and laboratories. Kentucky is divided into eight partnership regions. Each region has a unique name.

D. Partnership Region – A group of counties designated by the Department for Medicaid Services (DMS) as a geographical coverage area of a partnership health plan in Kentucky. There are eight regions in the state. 

E. Primary Care Provider (PCP) – The provider or specialist selected by the recipient and/or assigned by MCO, who authorizes the recipient’s healthcare. Workers are not involved in the PCP selection process, beyond capturing member preference during initial shopping.  Recipients should contact their MCO for information about selecting or changing a PCP. 
F. Behavioral Health Services – medical services related to the treatment of mental disorders and substance abuse. 
