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I 
Dear Secretary Morse: I I 

I 

This later is to inform you thar the Health Care Financing A-on is appmving 
Kentucky's request for a Behavioral Health managed care waiver authorized under Sections 

L -  - 1915@)(1), 19I5@)(3). and 1915@)(4) of the Social Security An. Kentucky proposes to p h a x  
in pre-paid, capwed Medicaid behavioral health care in conjuncrion with the phase in of irs 
managed care plan for Medicaid pbysical health services program, for which a Section 1 1 15 
waiver ha been approved. lCentu*s physical health managged uue plan will be made up of 
p a r m e p s  of public and private providers in ei& mFdica.1 d c e  regions. under both WS, 
the initial pame&hips arc proposed to be in the L ~ g t o n  and Louisdle areas dgignared as 
Region 5 and Region 3 reqxtiwdy. .: 
Under audmrity of F e d d  regulaaons of 42 CFR Section 43030@)(2)(ii), this fhisod Oval for h 
2-year period effective July 1.1997 and ending Ji.x.nc 30,1999. ?he following term apply to this 
approval: 

' .  \ 
1. 'Approvat of this waiver request is in accordance with the requirement that it is 
consistem with the purposes ofthe Medicaid program, bas met statutory and regulatory 
requirements for access to care and cp&y of sesnices, and will be a cost-e mmeans 
of providing Medicaid semioes so Xlenhlcky's Medicaid population 

2. Tbe Cammonwedth will ensure that all corn- with the Partnership regiolcls are 
co-t with the assursnces provided to HCFA in the waiver as appro& The 
contracts and any county subcontracts with managed care entities under this waiver will be 
submitted $0 HCFA for review and approval. No F e d 4  fhancid participation CFFp) will 
be allowed, or claim&, until the conrracts are approved by HCFA. The Departma fir , 

Mend Health will provide HCFA with the results of irs redness reviews no f& than 10- 
days prior to the implemestation of the waive. 

3. The Comrnonweakh will easue rhat recipients have accurate irdbnnatiion w d g  
their to compIain, fonndly grieve, and appeal decisions by a Partnership and/or its 
subcsntractor. The C o m m o ~  will process aU requests fbr fair hearings arising under 
the waiver according to F e d d  regulations at 42 CFR 43 1, Subpart E. 



Prior to ~lementation, the Commonwealth shall provide the hllowing & d o n  to the WC~;A 
Regional Office: . 

'I 
\.>f - A. Provider m d s ,  beneficiary program descriptions and m;nlinac qualifications and 

credemialinig criteria for rehabilitation and support staff, and instrumenu for rnonittxing 
quality, with time iines for the monitoring acuvitid and reports to HCFA. 

B. A detailed plan for the coordination and continuity of care for physical and behavior4 
health with a description of the process for ex-g patient information while 
protecting the c o n f i d e n ~  of the patient. 

C. Sp&c operational daca that HCFA finds n-ary to monitor the implemarration a d  
operational progress of the waiver. Attached to this letter is a Iisting of the type of data 
which is reqpested by HCF& HCFA and rhe Commonwealth shalI agree an a final list of I 
required data. and a reportkg schedule by April 15,1997. 

D; An analysis and c e f i d o n  that its upper paymem limir and capitation rates w d d  be 
acruaniany sound in accordance with the cumnt fee-for-service payment system 

. - 
Finally, approval of this waiver is comm upon the ~omrnonwedth oEK-ky's amq&g 
for an independent eva.@tion of the overall waiver progam to be submitted 6-months prior so ihe 
end of the waiver period, with specid emphasis on beneficiary access to qualiry heaith care, 
impact of the prograq and cost effectiveness and the terms indicated above. While this is not 
directly related to the program I am approving, please keep in mind that the Commonwealth 
cannot claim savings fiom this Waiver program as savings fbr .the 1 1 15 Partnership demonstration. 

.:... 
i wish you success in the operaion ofthis waiver pmgram. Please mntan Rachel ~l&k., 
Director of the Medicaid Managed Care Team if we can be of any assisbnce. 

Director 
Offfee of Nanaged Care 


