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had with managed care implementation and they’ll continue
to do that. When you have 90% of your program in managed
care, obviously making sure that’s working becomes the job
of everybody in the Department and we’ll continue that
focus.

As we look at the other sign of
progress as we look at the month, if we just isolate the
month of February, according to preliminary information
that we have, MCO's are actually paying above what would be
expected for a single month. Now, there’s multiple reasons
for that. Obviously, they are catching up from the first
few months of managed care where there were some payment
issues that providers experienced, but that’s another sign
that we think we’'re getting to where we need to be.

And as I mentioned earlier, it’s kind
of program-specific. It might surprise the Chairman a
little bit, but as we look at the programs that are being
paid very close to where we expected them to be paid,
there’s pharmacy, outpatient hospital and lab. Looking at
the month of February, they were paid very close to what we
would expect.

There are still some programs that
the MCO’s are struggling with. Just a couple that stuck
out were DME, hospice and inpatient hospital is lacking

behind outpatient hospital. So, again, with the MCO's,
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enrollment period ended at the end of January. Each member
will be able to make another choice of MCO’s, in other
words, switch. Each member will have that chance sometime
before this coming December because initial enrollment in
managed care was in November of last year. Each member has
to have an annual choice within a year’s time period. So,
they will have that. Actually, it will be before December.
It will be in November.

Brand new members who are new to
Medicaid will continue to have the initial 90 days after
their enrollment in Medicaid to switch MCO’s. So, that’'s
not something that the initial enrollees had an option and
new members won'’t have that option, and then the members
will have 60 days in which to make that choice. So, 60
days before the year is up, they’ll be notified they have
an opportunity to change. So, that will be ongoing.

We're starting to receive member
appeals which is where the member has been denied a
service. They've not been able to work that issue out with
the MCO and they’ve appealed through the State Fair Hearing
process. We have 81 of those cases so far that are under
review by the Administrative Hearings Branch in Medicaid
and an administrative law judge will be making that
decision.

There’s not many final decisions yet,
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job was above question. She was a very great Secretary to
work for personally.

Eric Friedlander, who had been
Secretary Miller’s Deputy, has been Acting Secretary since
she left. He has been Deputy I think through the whole
Administration. So, he has been familiar with all the
issues that the Cabinet of Medicaid has.

On April 16th, our new Secretary,
Audrey Haynes, will start her work in the Cabinet. She is
very aware of the issueg with managed care and the public
scrutiny that it’s undergoing, and I'm sure that'’s her
number one focus when she gets here.

On that vain, I met with her briefly
for a couple of hours. She met with the executive staff
and she explained to us that even though she would love to
come and get involved right away since she had been
announced as Secretary, that she just needed two to three
weeks to close out her existing job as a National Director
of the YMCA or The Y as it’s known now. She had a lot of
commitments she couldn’t just abandon at that point and
come straight to start directing the Cabinet.

But what she said during the staff
meeting was, first, she wanted to know from each department
the top five issues that we felt she needed to be aware of

and begin to address when she got here and we'’re preparing
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gquestion. As far as the State Fair Hearing process, how
are people made aware of that as an option if they disagree
with their claim situation? How ig that information being
distributed to them?

COMMISSIONER WISE: Any denial of
service generates a letter to the member telling them their
right to appeal. If they get denied five times, they’ll
get five letters saying you have a right to appeal this
denial of service and it tells their rights. It quotes the
regulation and it tells where the appeal needs to be sent
to. And the folks who it’s sent to are there. They can
answer questions if the member has questions. So, anytime
a service is denied, that letter is generated giving them
their appeal rights. Obviously, if someone hears of when
that doesn’t happen, we want to know because that’s what
should happen.

MR, WHALEY: Just 81 seemed like an
awful small number, considering the number of total
individuals enrolled and the potential for denied claims.

COMMISSIONER WISE: And some of those
are resolved. Generally the first step is the provider or
member will work with the MCO and a lot of those do get
resolved at that level. By the time it’s taken to call and
fully discussed it, it gets resolved.

As I think I mentioned before,
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members have the right as soon as they get the denial
letter to not work with the MCO. They have the right to go
straight to the State Fair Hearing at that point, but many
do work with the MCO because generally if they can’t work
it out, that will get the result they need faster than the
regimented time that the State Fair Hearing process has.

MS. BRANHAM: Neville, is 81 the
number in totality that there’s been information submitted
to the State Fair Hearing?

COMMISSIONER WISE: Yes. That was
information I got this morning.

MX. BRANHAM: So, that dates back to
November. So, there’s 81. I agree with Barry. It'’s a
small number, but, yet, there are people there that are not
receiving services because they’ve not been able to
adjudicate any kind of claims or anything such as that.

So, I wonder what you all are doing to speed up this
process for these 81 folks?

COMMISSIONER WISE: Generally, like I
said, the member or provider has a chance to work with the
MCO to try to resolve it.

MS. BRANHAM: Yes, but that’s a
cumbersome process in itself.

COMMISSIONER WISE: Under the State

Fair Hearing, once they get the letter, there are definite
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for example, home health aide services twice a week or
three times a week so they could be maintained in their
home and that’s been denied by an MCO, then, they’re not
getting that now. So, this is why I don’t understand the
logistics of this.

COMMISSIONER WISE: That’s where the
appeal ideally should have happened right after that.

MS. BRANHAM: It takes about two
weeks to generate a letter and then you start on it. So, I
just wonder, these 81, are ten of them from November and 24
are now? If it’s outside of managed care, we’re not
considering that, I guess, or how many of these are outside
managed care?

COMMISSIONER WISE: And these were
ones within managed care. It didn’t include the ones
outside because they're attributed to a particular MCO.

So, the list says this many appeals -and I didn’t bring it

with me - but this many appeals for Coventry, this many for
WellCare and Spirit. So, these are within MCO appeals.

It doesn’t include the routine ones we used to get outside

of that.

DR. NEEL: Good morning, Neville. We
bring you greetings from all the provider world, the real
world and the trenches. I'm a little afraid that the fact

that the money looks about the same makes it look like
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things are alright and they not. 1It’s still a disaster out
there. I'm trying to be optimistic about the disaster, but
I want to make some points briefly, if I can.

We had managed care. I've said that
a hundred times. Maybe we weren'’t managing the money as
well as we might but we had managed care. Now what I see
is we'’re managing the money and not managing the care.
That’s what I fear as a physician provider.

The idea I understand from the
federal government was to give recipients choice of
Medicaid companies, MCO’s, right? Okay. That was to give
them choice, but the problem with that was is it'’s gotten
turned around because now their choice is based upon who
their provider takes as working'with as far as an MCO. And
I guess the assumption in the beginning was that all
providers would reasonably sign up with all three
companies, and, so, then, the recipient could take their
choice of company and go to that same provider.

That hasn’t turned out to be true.

As you know with our own hospital in Owensboro, they just
now signed with one of the companies, but there are still a
lot who have not signed. And because of the way
contracting went, we have many, many providers who are only
dealing with one company for one reason or another.

I stopped in Hartford thirty miles
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that it would be nice that we could get. 1It’s not that
lengthy. But, again, it would be nice if you would work
with us and get that information; but until we can actually
pass out that recommendation, it’s just for your
information right now. It would be nice if we could get
that.

So, for right now, skipping over that
item, I'm going to give time for each managed care
representative to just give their comments on how
implementation has been going, the problems, the successes
you’ve had and to just let us know. And I know Passport
has been around a while and just give us an update there,
too, but just give you an opportunity right now.

MR. WHITE: Again, Marty White,
Kentucky Spirit. The Commissioner said it well, that there
are some things that are going very well and other things
that need work. .

And we continue to work on those, and
I know ultimately that’s what we want to do is fix any
issues that are out there. But I will say that we are
processing claims in the neighborhood of $10 to $13 million
a week. Nine million of that is medical claims, $1.7
million in pharmacy, $1.6 million in behavioral health.

So, claims are being processed. We've processed as of

February 17th about $119 million in claims.
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same to continue improving the plan.

CHAIRMAN POOLE: Thank vyou.

MR. DeANDRE: Once again, I'm Nick
DeAndre with Passport Health Plan; and as you’ve already
noted, we have a rich l4-year history with the State of
Kentucky, and I look forward to continuing to serve the
members in Region 3 for the years to come.

I did want to make one comment about
our dental provider. We did terminate our relationship
with MCNA yesterday afternoon. During the next 180 days,
we will be transitioning to a new provider. We’ll issue an
RFP for that, but we do have a 180-day out-clause.

But, once again, we continue to
provide the high quality healthcare to the members in our
region and look forward to continuing to do that in the
future. Each of you next week will receive our annual
report, early next week, which will be helpful for you all
with the metrics and that's stuff that we do with Passport
Health Plan. So, I look forward to your questions in
regard to that when you get that next week.

CHATIRMAN POOLE: Thank you.

MR. MINOR: Mike Minor, WellCare.
Let me start with just member and community activities.
During the last quarter, since the last time we were able

to give this committee an update, we’ve sponsored or hosted
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managing at that time, but here’s an exclusion list. And
I'11 just give you thisgs for information afterwards. It
goes into different disease states and even specific
products like prenatal vitamins and folic acid,
contraceptives, on and on, antibiotics - an exclusion list.
that would, again, if you all could develop that, would cut
way down on your prior authorizations.

If you’'re looking at your prior
authorizations and pretty much 100% of the time you’re
paying for this, then, it may as well be an exclusion list.
So, it's something that you all can look at statistically
and see. So, hopefully this will be an aid to you.

MR. WHITE: Thank you, Mr. Chairman.
I appreciate that and know that we continue to make
adjustments to those exceptions, if you will, and we’ll
happily take that back and have our pharmacy people to take
a lock at it. Thank you.

CHAIRMAN POOLE: Thank you. Next up
is Behavioral Health, Ms. Sheila Schuster.

REPORT OF BEHAVIORAIL HEALTH TAC:

DR. SHEILA SCHUSTER: Thank you, sir.
Thig is not my boxing glove; but at this stage of the
session, one sometimes feels like one might want to use it.

I'm Dr. Sheila Schuster. I’'m the

Executive Director of the Mental Health Coalition, one of
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DR. SUSIE RILEY: Good morning. I'm
Susie Riley and I'm the newly appointed Chair of the Dental
TAC. I'm also on the Passport Partnership Council in
Louisville. I'm a dentist practicing in Louisville.

For us, the transition outside of the
Passport area has been a work in progress as well. We've
had several issues, and I think our representative, Dr.
Bill Collins, did an excellent testimony before the Program
Review Committee earlier this week with photos and
documentation of many of the issues.

So, I won't try to belabor them here,
but certainly gsome things are a priority concern. One is
that the special needs children are falling through the
cracks with the way the program is currently structured.
When you have children with cleft palates, then, you have
need for a multidisciplinary treatment. And that’s going
from nurses, physicians, plastic surgeons, dentists, the
whole nine yards.

And they are currently short in the
orthodontic area because no one wants to commit to take
them. That’s for several reasons, not the most of which is
money, but having the MCO’'s commit to the treatment needs
of these children, say, in orthodontics, if they’re going
to need two stages after they’'ve had the surgery for

correctiong, then, if you can find an orthodontist, the
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We have also had active involvement
from others who have been attending our meeting including
the MCO’s. They have been great coming to our meetings and
answering questions and participating with us in our
conversations.

And just to remind you all, the
mission of this TAC is to make recommendations to the
Cabinet on issues relating to children’s health. And since
we've only had two meetings, we're kind of still getting
organized, but we will be a very active committee and
submitting recommendations to the Cabinet and sharing those
with you all.

We’'d love to have a member from the
MAC to attend our meetings as well so you can fully stay in
the loop and be active with us.

At our last meeting last week, we
talked about we really want to look at some data because
we're hearing tons of stories, lots of anecdotes and
stories and we'd love to really look at some of the data
and specifically some of the information that’s included in
the required MCO reports. It’s an 1ll-page document or
something listing all these data points. And, so, we're
going to be looking at that to see which ones we'd like to
see on a regular basis.

We’'re also really interested in
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