



KyHealth Choices Benefit Packages- Administrative Regulations

The Department for Medicaid Services (DMS) is transforming the Kentucky Medicaid program into KyHealth Choices – a program which tailors benefit packages to individual needs and circumstances.  This initiative, which has already been approved by the Centers for Medicare and Medicaid Services and is being enacted in accordance with the Deficit Reduction Act of 2005, is necessary to maintain the viability of the program, to provide innovative opportunities to Medicaid and Kentucky Children’s Health Insurance Program (KCHIP) beneficiaries, and to promote healthy lifestyles, personal accountability and responsible program governance for a healthier Commonwealth.
The following emergency regulations are a necessary component to begin implementation of KyHealth Choices:
	Regulation
	Amendments
	Fiscal Impact

	907 KAR 1:900 & E

KyHealth Choices Benefit Packages

	The following benefit packages will be  established by KyHealth Choices:

Comprehensive choices- designed for individuals with nursing facility level of care needs
Family choices- designed for children
Global choices- the basic coverage plan
Optimum choices-  designed for individuals with intermediate care facility with mental retardation or developmental disabilities level of care needs  
	This initiative should generate a savings of approximately $94.9 million ($64.7 million federal funds; $30.2 million state funds) during State Fiscal Year (SFY) 2007.  Additionally, the transformation should generate an increasing amount of annual savings in subsequent years, potentially topping $100 million ($68.2 million federal funds; $31.8 million state funds) in savings as early as SFY 2008.



	907 KAR 3:125 & E 
Chiropractic Services and Reimbursement
	Unless medical necessity is demonstrated and prior authorization is granted coverage shall be limited to:

15 chiropractic visits per year for a recipient age 21 or older; and

7 chiropractic visits per year for a recipient under age 21
	The precise amount saved as a result of implementing the service limitations cannot be accurately determined at this time given that utilization cannot be predicted

	907 KAR 1:026 & E
Dental Program Services


	Establish, effective July 1, 2006, that services provided by a dental hygienist in accordance with KRS 313.310 and delivered under the general supervision of a practitioner may be covered.

Permit coverage for services delivered by a dental resident, student, or dental hygiene student under the direction of a participating provider in an American Dental Association-accredited institution.

Exempt x-rays necessary for a root canal or oral surgical procedure from the limit on the number of covered x-rays.

Define the term "disabling malocclusion" to be a condition for which corrective treatment is covered.
	A minimum savings of approximately $2.4 million ($1.64 million federal funds; $0.76 million state funds) annually as a result of this amendment; however, the additional savings are indeterminable given that the limits are soft (may be overridden) and utilization cannot be accurately predicted at this time. 



	907 KAR 1:604 & E
Recipient Cost-Sharing


	Amends the cost-sharing structure in accordance with the Medicaid transformation known as KyHealth Choices.


	The cost-sharing structure should generate a savings of approximately $31.1 million ($21.1 million federal funds; $10.0 million state funds) during State Fiscal Year (SFY) 2007.  Additionally, DMS expects this initiative to generate a similar but higher level of annual savings in subsequent years.

	907 KAR 1:038 & E
Hearing and Vision Program Services

907 KAR 1:038 & E
Hearing and Vision Program Services


	Hearing coverage is limited to:

Individuals under 21 years of age
1 hearing evaluation per year

1 hearing aid evaluation per year

Vision coverage is limited to:

Individuals under 21 years of age

Eyewear vision coverage is limited to:

$200 per year for global choices members

$400 per year for family choices, comprehensive choices, and optimum choices members 


	Eliminating vision and hearing services for adults will decrease expenditures by approximately $2.3 million ($1.56 million federal funds and $0.74 million state funds) annually.  The precise amount saved as a result of implementing the service limitations cannot be accurately determined at this time given that utilization cannot be predicted. 



Timeline for KyHealth Choices Benefit Packages- Administrative Regulations
July 1st- Regulations are filed with LRC Regulation Review Subcommittee

Public comment period expires August 31, 2006
