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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Division of Program Quality & Outcomes
Steven L. Beshear 275 E Main St, 6 C-C Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
Phone: (502} 564-9444

. Fax: (502) 564-0223 :
Patricia Biggs wvese.chis.ky.gov Lisa D. Lee

Director Commissioner

July 27, 2015

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Re: PP2015ESE-2
Dear Mr. Carter,

Please accept this correspondence as notification from the. Commonweaith of Kentucky, Department
for Medicaid Services (“Department”) that Passport Health Plan is not in substantial compliance with
certain material provisions of the Managed Care Contract (“Contract”) between the Commonwealth of
Kentucky and Passport Health Plan. Pursuant to Section 39.4 of the Contract, Passport Health Plan
shall submit to the Department a Corrective Action Plan within ten (10} business days following the
date of this notification delineating the time and manner in which each deficiency cited below is to be

corrected.
Adentifying# .| ContractSection .| DEFICIENCY == =~ . oo o0 o n e
4.3 Delegations of Failure of the Contractor to oversee and remain
Authority accountable for any functions and responsibilities
PP2015ESE-2 that it delegates to any Subcontractor.
17.1 Encounter Data Failure to submit accurate Encounter Data
Submission

On Monday, 7/13/15, the full production File KYW837D_9900005016_R_ 20150617 _170601.zip failed
and no acknowledgement was requested. The file failed at the TA1 level. The ISA control number in
the header and frailer do not match. No TA1 was sent due to it not being requested in the file.

Section 4.3 of the Contract states, “The Contractor shall oversee and remain accountable for any
functions and responsibilities that it delegates to any Subcontractor”. As you are aware this was a
subcontractor productions file.
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Additionally, Section 17.1 Encounter Data Submission of the Contract states, “The Contractor shall
submit electronic est data files as required by the Department in the format referenced in this Contract
and as specified by the Depariment.”

Please note Passport has had the following actions occur in FY15 relating to the above referenced
contractual citations:

LOC Subcontractor encounters PHP2014ES-2

CAP Failure to submit accurate PP2015ESE-1
encounters

CAP Encounters Password Protected PR2015ESE-2

CAP Subcontractor Oversight- Test File PP2015SCT-1

Please note that should Passport be unable to be in substantial compliance with Section 4.3 and
Section 17.1 ( citation FY15 Contract), that the Department will take action under Section 40.4
Requirement of Corrective Action and 40.6 Notice of Contractor Breach (citation FY16 Contract).

Please note this deficiency has been assigned a unique identifier. Include this number with any
correspondence concerning this issue. Failure to do so will result in your submission being rejected.

We look forward to receiving Passport's Corrective Action Plan and will be available for your questions
throughout the process.

Sincerely,
. .. .
/Dajj\AM—/' &W) A\'B
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

cc:  Lisa D. Lee, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
David McAnally, Branch Manager, Managed Care Oversight, Department for Medicaid Services



' " 5100 COMMERCE CROSSINGS DRIVE
f | ' LOUISVILLE, KY 40229

H E A I_ T H * p I_ A N 502-585-7700 / 8C0-578-0603

WAWW,PASSPORTHEALTHPLAN,COM

August 10, 2015

Patricia G. Biggs, RN CPC, CPMA
Division Director

Program Quality and Outcomes
Cabinet for Health and Family Services
Department for Medicaid Services

275 East Main Street, 6C-C

Frankfort, KY 40621

RE: PP2015ESE-2

Ms. Biggs:

Passport Health Plan has reviewed the Department for Medicaid Services' concern expressed in
its letter dated July 27, 2015 regarding the above subject CAP. Based on our review, we
determined that this was an isolated incident resulting from human error. We have outlined the full
details of this situation and our action plan in the attached document.

Please feel free to contact me if you have any questions or need additional information.

Sincerely,

?av:d HenlﬁCCEP CHIE, FLMI

Vice President and Chief Compliance Officer

cc: Lisa Lee, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
David McAnally, internal Policy Analyst Ill, Managed Care Oversight — Contract Compliance
Debbie Salleng, Department for Medicaid Services

Enclosure
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear Audrey Tayse Haynes
Governor Division of Program Quality & Oulcomes Secretary

275 E Main St. 6 C-C
Franikfort, KY 40621 Lisa D. Lee

Phone: (502) 564-9444 o
Fax: (502) 584-0223 Commissioner

www.chfs ky.gov

September 14, 2015

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Re: PP2015ESE-2

Dear Mr. Carter,

The Division of Program Quality & Outcomes is in receipt of the response developed for PP2015ESE-2
(Section 4.3 Delegations of Authority) for failure of the Contractor to oversee and remain accountable
for any functions and responsibiliies that it delegates to any Subcontractor and (Section 16.1
Encounter Data Submission) for failure to submit accurate Encounter Data dated August 5, 2015.

Please be advised that the response is accepted.

If I may be of additional assistance, please contact me at the above referenced telephone number.
Thank you for your attention and cooperation during our review.

Sincerely,

— -D
David McAnally

Branch Manager, Managed Care QOversight - Contract Qversight Branch
Department for Medicaid Services

cc: Lisa D. Lee, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Cindy Arflack, Assistant Director, Division of Program Quality and Ouicomes
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Division of Program Quality & Outcomes

275 E. Main Street, 6C-C Audrey Tayse Haynes

Steven L. Beshear

Governor Frankfort, KY 40621 Secretary
(502) 564-9444
Fax: (502) 564-0223 Lisa Lee

www.chfs ky.gov Commissioner

September 18, 2015

Ms. Kelly Munson

WellCare of Kentucky

13551 Triton Park Boulevard, Suite 1800
Louisville, KY 40223

RE: WC2016PB-1
Dear Ms. Munson:

Please accept this correspondence as nofification from the Commonwealth of Kentucky, Department for
Medicaid Services ("Department”) that WeliCare of Kentucky (“WellCare™) is not in substantial compliance
with certain material provisions of the Managed Care Contract (“Coniract”) between the Commonwealth of
Kentucky and WellCare. Pursuant to Section 40.4 of the Contract, WellCare shall submit to the Department
a Corrective Action Plan within ten (10) business days following the date of this notification (via certified
mail) delineating the time and manner in which each deficiency cited below is to be corrected.

o Identifying# | Contract Section e L DEFICIENCY
WC2016PB-1 4.3 Delegations of Authority Failure fo oversee and remain
accountable for any functions and
responsibilities that it delegates to any
Subcontractor.
32.4 Pharmacy Point of Sale Failure to ensure the POS system
and Claims Payment satisfies the functional and informational

requirements of Kentucky's Medicaid
Pharmacy Program by: Supporting the
POS function for claims submissions by
pharmacies twenty-four (24) hours per
day, three hundred and sixty-five (365)
days per year {except for scheduled
and approved downtime).

On September 1, 2015, the Depariment became aware of a situation with WellCare's subcontractor
Catamaran which caused pharmacies to be erroneously termed throughout the state causing denial of
pharmacy claims. During this time it appeared that WellCare representatives were informing providers
that they (the provider) are termed because of inaction on their part which resulted in numerous calls
throughout the Department.

An Egual Oppartunity Employer M/F/D
DMS- Mock Combined
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Your response should include the full scope of the issue, a timeline of the issue fo resolution and how
WellCare when facing a similar subcontractor issue plans to inform provider representatives both within
WellCare and the Department. This plan should minimalize future miscommunication to our providers and
members.

Please note this deficiency has been assigned a unique identifier. Include this number with any
correspondence concerning this issue. Failure to do so will result in your submission being rejected.

We look forward fo receiving WellCare’s Corrective Action Plan and will be available for your questions
throughout the process.

Sincerely,

David McAnally
Branch Manager
Managed Care Oversight — Co

cc: Lisa D. Lee, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Cindy Arflack, Assistant Director, Division of Program Quality & Quicomes
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W WellCare

WC2016PB-

Gap Category

Gap |
Description

1

4.3 Delegations of Authority - Failure to oversee and remain accountable for any functions and responsibilities that it
delegates to any subcontractor.

32.4 Pharmacy Point of Sale and Claims Payment - Failure to ensure the POS system satisfies the functional and
informational requirements of Kentucky's Medicaid Pharmacy program by: Supporting the POS function for claims submission
by pharmacies twent-four (24) hours per day, three hundred and sixty-five (365) days per year (except for scheduled and
approved downtime).

Our PBM initiated an automated process to bring in the DMS provider roster, as well as other files submitted directly to them

' by WellCare. This autornated process unfortunately placed our files in a location where they were not recognized for loading

or processing. This led to the delay of file importation and updated provider termination dates not being updated timely.

Additionally, when the automated file processing issue was resolved on 9/1/15, a new defect in the file was identified in which

\'la ("™ present within a pharmacy name was not applied correctly. Once identified, these records were updated manually until

an IT solution was deloyed.

Step Actions

Step Actions Complete? | Target Completion Date

Date. |

‘or Actual Completion |

Responsible Department

1 |PBM investigated the issue and determined that file Ioads. from Yes 1-Sep-15
Wellcare were not being updated correctly and available for
claim adjudication. To resolve the issue, PBM manually loaded

a full Kentucky roster file.

Pharmacy

2 |Conduct impacted pharmacy outreach and claim reprocessing Yes 4-Sep-15

to address denied claims.

Pharmacy

3 |Implement new process to receive file error load reports from Yes 4-Sep-15
the PBM to ensure appropriate review of the file load error
reports is conducted and any identified issues are escalated

appropriately.

Pharmacy

Pharmacy flow completed; 30-Oct-15

Remaing flows in process

Enchanced communication flow developed to ensure issues
are communicated to all necessary parties timely. WellCare
will work with our Delegation Qversight and National Ancillary
Departments to implement a similar communication flow
applicable to all vendors to ensure timely notification to our
state partner, customer service, and PR teams should any
future issues arise.

Delegation Oversight/National
Ancillary/ Regulatory Affairs
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