ADO-FAQ

ANNUAL DISCLOSURE OF OWNERSHIP (ADO)
FREQUENTLY ASKED QUESTIONS
1.  WHY IS MEDICAID SUDDENLY REQUIRING THE ADO?

a. Kentucky Medicaid in a recent federal audit was cited for not collecting this information annually from all Medicaid providers.  
2. WHEN IS THE ADO FORM DUE?
a. Each provider is notified by Medicaid when their ADO information is due.  Since the initial notification from Medicaid went to all LHDs in December 2010, the next annual notification should arrive around the same time this year.

3. WHY ARE LHDs BEING NOTIFIED OF THIS NOW?
a. DPH wanted to give you as much notice as possible to collect this information prior to when it will be due.  Last year the ADO was due during the holidays.  That is a busy time for everyone.  This gives you several months to collect the additional board member information that was not required last year.
4. DO I HAVE TO COMPLETE AN ADO FORM FOR EVERY PROVIDER NUMBER THE HEALTH DEPARTMENT HAS?

a. Yes.  You must complete a separate form for each Medicaid provider number associated with your LHD including HANDS.
5. DO WE HAVE TO PROVIDE THE BOARD MEMBER INFORMATION SINCE THEY ARE NOT OWNERS OF THE HEALTH DEPARTMENT?

a. Yes.  Medicaid requires Name, Title, Address, Date of Birth and Social Security numbers for each board member associated with your LHD regardless of ownership percentage.
6. WHY IS THE SOCIAL SECURITY NUMBER OF THE BOARD MEMBERS NOW REQUIRED?

a. Ky Medicaid uses the social security number to rule out duplicate names when searching the sanctions database.  That is the only reason it is required. 
7. WHAT HAPPENS IF A BOARD MEMBER REFUSES TO GIVE THEIR SOCIAL SECURITY NUMBER?
a. Failure to disclose the required information could result in loss of eligibility to participate with Ky Medicaid program.
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8. WHO DO I CONTACT AT MEDICAID IF I HAVE FURTHER QUESTIONS REGARDING THE ADO?
a. You may contact Medicaid Provider Enrollment toll free at (877) 838-5085, 8:00am – 4:30pm EST, Monday through Friday.
9. WHERE CAN I LOCATE THE LATEST VERSION OF THE ADO?
a. The newest version of the ADO form may be found on Medicaid’s website under Maintenance Forms.   This version allows you to complete the form electronically and then print and sign prior to mailing to Provider Enrollment.  http://chfs.ky.gov/dms/provEnr/Forms.htm  However, this form is NOT due until you have been notified by Medicaid.
10. WHO CAN I CONTACT AT DPH IF I STILL HAVE QUESTIONS?
a. Contact Sharon Trivette or the Local Health Help Desk at 502-564-6663, option 5 or via email; localhealth.helpdesk@ky.gov .
