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Subject:   Expansion of Managed Care and the end of KenPAC
This OMTL is issued to revise policy regarding managed care and to delete any references to KenPAC.  Effective 10/1/11, KenPAC will end for all counties.  Effective 11/1/11 managed care will expand statewide.  All counties will be served by a Managed Care Organization (MCO) with the exception of region 3.  Region 3 will remain under the Passport managed care healthcare plan.  

Volume I

MS 0021, General Overview of KAMES Inquiry, is revised to remove references to KenPAC as it has ended and list options on the Inquiry menu in the order they appear on KAMES.  
MS 0460, The Hearing Request, is revised to remove policy regarding hearing requests related to participation in managed care as the delivery method of Medicaid is not a qualifying event for a fair hearing.  

Volume IV

The Table of Contents is revised to:

· Rename MS 1400, MS 1600, MS 1606, and MS 3015;
· Add MS 1601, 1603, 1610, and 3016; 
· Delete MS 1150, MS 1410, MS 1604, MS 1608, MS 2120, MS 2130, MS 2150, MS 2170, MS 2172, MS 2174, MS 2176, MS 2178, MS 2180, MS 2182, MS 2184, 2186, 2188 and 2190.

MS 1150, Vendor Billing Service Information, is obsolete as these procedures do not have anything to do with the eligibility determination or other tasks completed by DCBS staff.  
MS 1212, Family MA Interview Process, is revised:

· To remove any references to KenPAC;

· To remove statements regarding the hearing and grievance process for managed care as this is not handled through DCBS.  Any managed care recipient who inquires about a hearing or grievance needs to be referred to Medicaid managed care services at 1-855-446-1245.
· To remove references to KHIPP as the program no longer exists due to Managed Care.    

MS 1214, Applications for the Deceased, is revised to remove all references to non-managed care counties.  Managed care operates in all counties.  

MS 1256, Determining Caseload Code and County of Residence, is revised to remove references to non-managed care counties. Managed care operates in all counties.  

MS 1400, Retroactive Medicaid, is revised to:

· Change the title to “Ongoing/Retroactive Medicaid”;
· Remove the statement that managed care counties are excluded from retroactive Medicaid policy.  Retroactive Medicaid is available for all counties except Passport counties.  Refer to MS 1610.  
· Incorporate material from MS 1410 which is now obsolete.
MS 1410, Ongoing Medicaid, is obsolete as it is incorporated into MS 1400.
MS 1600, Managed Care Enrollment, is revised to change the title to “Introduction to Managed Care” and incorporate changes relating to the expansion of managed care.
MS 1601, Managed Care Providers, is created to identify the Managed Care Organizations and provides the website and phone number that can be used to locate participating providers.  

MS 1602, Managed Care Definitions, is revised to change the title to and update definitions relating to managed care.   The definition of Passport is added to the section.   Passport is a separate type of managed care and does not fall under the new MCO’s.  Passport is only available to counties in region 3. 

MS 1603, Managed Care Enrollment, is created to explain the open enrollment process, how to request a change in enrollment, and identify the types of medical cards for Medicaid recipients.   

MS 1604, KYHEALTH Card and Managed Care Card, is obsolete. Relevant information is incorporated in MS 1603.  
MS 1606, Beneficiary Groups, is revised to:

· Change the title to Exempt/Non Exempt Managed Care Recipients;
· Identify recipients required to participate in managed care; and
· Identify recipients exempt from managed care;
MS 1608, Guaranteed Coverage, is obsolete as guaranteed coverage is not applicable to new managed care recipients.  Guaranteed coverage only applies to Passport recipients.  Refer to MS 1610.  
MS 1610, Passport, is created to incorporate all procedures that apply to Passport counties.  There are some exceptions to managed care policy that apply only to Passport counties.
MS 2100, TPL Procedures, is revised to change the title to “Third Party Liability (TPL)”.  It is further revised to remove any references to KHIPP as it no longer exists and incorporate manual material from MS 2120 and 2130 which are now obsolete.
MS 2120, TPL Good Cause, is obsolete as it has been incorporated into MS 2100.

MS 2130, TPL Responsibilities, is obsolete as it has been incorporated into MS 2100.
MS 2150, KHIPP Overview, is obsolete as KHIPP no longer exists.    
The following KenPAC manual sections are obsolete as KenPAC no longer exists:

MS 2170, KenPAC Introduction;
MS 2172, KenPAC Provider Services;  

MS 2174, KenPAC PROVIDERS;
MS 2176, KenPAC PROVIDER ASSIGNMENT;

MS 2178, KenPAC Provider Changes; 

MS 2180, KenPAC Exempt Recipients;

MS 2182,  KenPAC Special Authorization;
MS 2184, KenPAC Provider Special Assignments;
MS 2186, KenPAC Grievance Procedure; 

MS 2188, KenPAC Hearings; and
MS 2190, Transfer of KenPAC Case Records Between Counties;

MS 2850, Newborn Children, is revised to remove all references to KenPAC.
MS 2851, Automated Medicaid Issuance for Newborns, is revised to: 

· Remove all references to KenPAC; 
· Reformat the section. 
MS 2871, KCHIP Children, is revised to remove policy that references a difference between managed care and non managed care counties.  
MS 2890, Mail-In Applications for “I” and KCHIP Categories, incorporates changes relating to the expansion of managed care and remove any references to KenPAC.  The section is completely reformatted and revised for clarity.  
MS 2896, Juvenile Justice Children, is revised to remove all references to KenPAC.

MS 3015, Establishing the Retroactive Spend Down Quarter, is renamed and revised to only address establishing the RETROACTIVE quarter. The policy for establishing the CURRENT quarter has been incorporated into MS 3016.

MS 3016, Establishing the Current Spend Down Quarter, is created to incorporate policy that was removed from MS 3015.    

Volume IVA
The Table of Contents is revised to:
· Rename MS 1340, MS 1346, MS 1450, MS 1660, MS 2670, and MS 4250;

· Add MS 1343, MS 1345, MS 1349 and MS 2671;

· Delete MS 1344, MS 1348, MS 1460, MS 1670 and MS 1690.

MS 1340, Introduction to Managed Care, is revised to change the title and incorporate changes relating to the expansion of managed care.

MS 1342, Managed Care Definitions, is revised to update definitions relating to managed care.   The definition of Passport is added to the section.   Passport is a separate type of managed care and does not fall under the new MCO’s.  Passport is only available to counties in region 3.  
MS 1343, Managed Care Enrollment, is created to explain the open enrollment process, how to request a change in enrollment, and identify the types of medical cards for Medicaid recipients.   

MS 1344, KYHEALTH Card and Managed Care Card, is obsolete. Relevant information is incorporated in MS 1343.
MS 1345, Managed Care Providers, is created to identify the Managed Care Organizations and provides the website and phone number that can be used to locate participating providers.  

MS 1346, Beneficiary Groups, is revised to:

· Change the title to Exempt/Non Exempt Managed Care Recipients;
· Identify recipients required to participate in managed care; and
· Identify recipients exempt from managed care;

MS 1348, Guaranteed Coverage, is obsolete as guaranteed coverage is not applicable to new managed care recipients.  Guaranteed coverage only applies to Passport recipients.  Refer to MS 1349.  

MS 1349, Passport, is created to incorporate all procedures that apply to Passport counties.  There are some exceptions to managed care policy that apply only to Passport counties.    
MS 1372, Adult MA Interview Process, is revised:

· To remove any references to KenPAC;

· To remove statements regarding the hearing and grievance process for managed care as this is not handled through DCBS.  Any managed care recipient who inquires about a hearing or grievance needs to be referred to Medicaid managed care services at 1-855-446-1245.

· To remove references to KHIPP as the program no longer exists due to Managed Care.    

MS 1374, Applications for the Deceased, is revised to remove all references to non-managed care counties.  Managed care operates in all counties.  

MS 1450, Effective Dates for Retroactive Medicaid, is revised to:

· Change the title to “Ongoing/Retroactive Medicaid”;
· Remove the statement that managed care counties are excluded from retroactive Medicaid policy.  Retroactive Medicaid is available for all counties except Passport counties.  Refer to MS 1349.  
· Incorporate material from MS 1460 which is now obsolete.
MS 1460, Effective Date for Ongoing Medicaid, is obsolete as it is incorporated into MS 1450.  
MS 1476, Determining Caseload and County of Residence, is revised to remove references to non-managed care counties. Managed care operates in all counties.  

MS 1660, Introduction, is revised to:

· Change the title to “Third Party Liability (TPL)”;

· Remove any references to KHIPP as it no longer exists;

· Expand on TPL procedures; and 

· Incorporate manual material from MS 1670 as it is now obsolete.

MS 1670, Third Party Assignment, is obsolete and has been incorporated into MS 1660.

MS 1690, KHIPP Overview, is obsolete as KHIPP no longer exists.    

MS 2670, Establishing the Retro Spend Down Quarter, is renamed and completely re-vamped.  This manual section now only addresses establishing the RETRO quarter and policy regarding establishing the CURRENT quarter has been incorporated into MS 2671.

MS 2671, Establishing the Current Spend Down Quarter, is created to incorporate policy that was removed from MS 2670.    
MS 3030, ABI Long Term Care (LTC) Waiver, is revised to remove any references to ABI LTC recipients being exempt from KenPAC as KenPAC no longer exist as of 10/1/11.  It is further revised to explain that individuals already receiving Medicaid who start receiving ABI LTC will have a $0 patient liability regardless of income.
MS 4150, Pass Through Overview, is revised to remove the statement that retroactive eligibility is not available to managed care counties.  This applies only to region 3 of Passport counties.  
MS 4250, Application Process, is revised to:

· Change the name to the manual section to “Pass through Application 
Process”;

· Remove the statement that retroactive eligibility is not available to 
managed care counties; and

· For reformatting and clarity.
MS 4720, MA Eligibility for SSI Recipients, is revised to remove references to non managed care counties.  It is further revised for clarity.






