
























BEHAVIORAL HEALTH TAC 

RECOMMENDATIONS TO MAC 

MAY 26, 2016 

 

TAC Recommendation Approved at Behavioral Health TAC Meeting on May 4, 2016: 

 

RECOMMENDATION:    

In light of CMS’ final rule establishing the opportunity for Medicaid Managed Care plans 

to reimburse free-standing psychiatric hospitals for inpatient services of up to 15 days per 

month, we recommend that DMS proceed as quickly as possible to put this change into 

effect in Kentucky to allow Medicaid reimbursement for behavioral health services to 

hospitals which had previously been excluded because of their Institution for Mental 

Disease (IMD) status.  The CMS final rule will go into effect sixty days after it is 

published in the Federal Register on May 6, 2016. 
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Good morning.  I am Dr. Sheila Schuster, serving as Chair for the Technical Advisory 

Committee on Behavioral Health (BH).  Our TAC met on May 4, 2016 at the Capitol Annex 

with Behavioral Health representatives of Medicaid the MCOs.  In addition to the MCO 

representatives and 5 of the 6 members of the TAC, we had representation from the KY 

Department for Behavioral Health, Developmental & Intellectual Disabilities (DBHDID) 

including Acting Commissioner Wendy Morris, as well as representatives from the KY 

Department for Medicaid Services (DMS) and other members of the behavioral health 

community including members of the KY Mental Health Coalition and others interested in the 

topics being presented.   

 

We reviewed the Behavioral Health TAC Recommendations made at the MAC meetings held 

on November 19, 2015 and on March 25, 2016.  We were pleased to hear that DMS is working 

to incorporate links to the MCO formularies on the standardized form for PAs for medication 

and we are anxious to see the latest version of that standardized form.  We are hopeful that the 

final form will be put to use by all MCOs very soon! 

 

In the invitation to the MCOs to attend the May TAC meeting, we noted that we would like to 

use the TAC meeting to have each MCO respond to these issues: 

 Report of data by numbers of persons regarding:  Lengths of Stay in Psychiatric Hospitals and 

Crisis Stabilization Units; Percentage of Denials for each behavioral health service: inpatient and 

outpatient; Readmissions to Psychiatric Hospitals and Crisis Stabilization Units.   We request that 

the data in each instance be separated by children (up to age 18) and adults and be reported by 

quarters for 2015.   

 How many behavioral health professionals outside of the CMHCs are now credentialed 

with your MCO?  What is their distribution across the state?  Where can an individual go 

to see a list of mental health professionals in your network? 

 

At our meeting in May, we distributed and discussed the dashboard provided by DMS in its 

response to our recommendation.  We were grateful to have both DMS and DBHDID staff 

present to answer questions about the dashboard.  It is clear that there is a need for more work on 

the MCO reports that feed data into the dashboard and the two agencies were to meet to continue 

that work.  The Behavioral Health TAC members expressed a strong interest in meeting with 

DMS and DBHDID staff concerning the data and the dashboard and we are hopeful that this 

meeting will occur prior to our TAC meeting in early July. 

 

There was also a brief discussion of the integrated care issues for individuals with behavioral and 

physical health chronic conditions.  The MCOs suggested that we use the September Behavioral 

Health TAC meeting to have each of them report out on their progress on this issue as part of 

their PIP. 

 

TAC Recommendation Approved at Behavioral Health TAC Meeting on May 4, 2016: 

RECOMMENDATION:   In light of CMS’ final rule establishing the opportunity for Medicaid 

Managed Care plans to reimburse free-standing psychiatric hospitals for inpatient services of 

up to 15 days per month, we recommend that DMS proceed as quickly as possible to put this 

change into effect in Kentucky to allow Medicaid reimbursement for behavioral health 
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services to hospitals which had previously been excluded because of their Institution for 

Mental Disease (IMD) status.  The CMS final rule will go into effect sixty days after it is 

published in the Federal Register on May 6, 2016. 

The next meeting of the Behavioral Health TAC will be held on Thursday, July 7, 2016 at 1:00 

p.m. in Room 125 of the Capitol Annex.  In addition to TAC members, MCO Behavioral Health 

representatives, DMS, DBHDID and members of the behavioral health community, we will be 

inviting representatives from DCBS and from DAIL. 

Thank you for providing this forum to bring forward behavioral health concerns on behalf of 

Medicaid members. 

 

 







Children’s Health TAC 

Recommendations to MAC 

May 26, 2016 

 

 

We are concerned that children in Kentucky will suffer at no fault of their own as a result of the 

mismatched address disenrollment process.  The Children’s Health TAC recommends that DMS and 

MCOs exclude children and former foster youth from the mismatched address disenrollment policy.  

This will provide sufficient time for parents and/or guardians to comply with the new policy and ensure 

their children receive continued access to necessary healthcare and medications. 



Home Health TAC 

Recommendations to MAC   

May 26, 2016 

 

 

1. All maps be processed prior to MNMA going live clean up back log 

 

2. Medicaid work with MCO’s in regards to EPSDT and plans of care- administrative binders 

to providers as well MCO staff to allow medically necessary visits be provided to this 

special population for a period  of 2-6 months following signed plan of care. Current 

process in the inability of MCO to allow more than 2 therapy visits for 2 weeks 

 

3. Medicaid work with DAIL to consider HCBW to be allowed by 2 models medical and non-

medical to preserve providers in Kentucky for this service to assist patients to remain in 

their own home allaying nursing home placement 

 

 













1 
 

Pharmacy Technical Advisory Committee (PTAC) 
Recommendations to the MAC and Meeting Notes 

Friday, May 13, 2016 
 

Meeting held at the Kentucky Pharmacists Association Headquarters 
96 C Michael Davenport Blvd., Frankfort, KY 40601 

 
The Meeting of the Pharmacy Technical Advisory Committee (PTAC) was called to order on Friday, May 13, 2016 
at 9:30 a.m. by Chair Jeff Arnold. Those present for the meeting were as follows: Jeff Arnold, Cindy Gray, Chris 
Betz and Suzi Francis: PTAC Members; Shannon Steele representing Humana CareSource; Dr. Howard Sharps 
representing WellCare; Andrew Rudd representing Anthem; Tom Kaye representing Aetna; Paula Straub 
representing Passport; Trista Chapman, Samantha McKinley and Leita Williams representing DMS; Kasie Purvis 
representing DMS OATS; Bob McFalls, KPhA Executive Director and Angela Gibson KPhA Director of Membership 
and Administrative Services; and, Trish Freeman, UKCOP and KPhA President-Elect, Jim Weygandt, UKCOP 
Student, Morgan Evans, UKCOP Student, and Cathy Hanna, APSC. 
 
The minutes and report from the March 15, 2016 meeting were reviewed by Jeff Arnold. Jeff Arnold moved to 
approve the minutes and report as presented.  Motion was seconded by Chris Betz and carried.  
 
Presentation of the Dispensing of Naloxone by Pharmacists: 
Trish Freeman, RPh, PhD/, Director, Center for the Advancement of Pharmacy Practice, University of Kentucky 
College of Pharmacy provided an overview of “Naloxone Implementation: Progress, Barriers and Opportunities.” 
An electronic copy of the power point presentation was subsequently emailed to all PTAC Members and MCOs. 
It has been almost a year since the implementation of Senate Bill 192 passed in 2015. The section that we have 
focused on deals with Pharmacists being certified to dispense Naloxone. KPhA and all state pharmacy 
organizations worked quickly to put into place a training program that followed the statue and regulations with 
regard to the dispensing of Naloxone. Dr. Freeman reminded attendees that once a Pharmacist takes the 
approved training, then s/he receives a certificate that can then be submitted to the Board of Pharmacy. The 
Board then issues the pharmacist a new license stating that s/he is “Naloxone Certified.” Pharmacists must have 
this certification to dispense Naloxone to any patient that comes into their Pharmacy under a protocol with a 
Physician. Through the Naloxone training, 703 Pharmacists have completed and passed the training to date. 
Some 333 have applied to the Board of Pharmacy for their Naloxone Certified Licenses; this gives us about a 50% 
rate of return on training and licenses. All pharmacy students at the UK College of Pharmacy and Sullivan 
University College of Pharmacy are also being trained prior to graduation. To date there have been 329 
pharmacy students who have been trained, and they will be applying for their licenses soon. The greatest 
number of certified pharmacists reside in Louisville, Lexington and Northern Kentucky. Our goal is to have at 
least one pharmacist in every county of the state certified, with the exception of Robertson County since they do 
not have a Pharmacy in that county. Soon every Kroger in the state will have all of their Pharmacists certified, 
along with CVS and Rite-Aid. In the next three to four months we will have much broader availability.  
 
Dr. Freeman reported that this report provides an overview of the barriers we are seeing. We are working in 
education sessions about protocol and liability issues. The second concern being expressed by pharmacists is 
that they have not practiced this skill. A large number of clinical situations exist where patients are at risk. The 
pharmacists do not know how to initiate the conversation with the patients. Time and reimbursement issues 
continue to be barriers as well. The majority of requests are by third party members, meaning Mom or Dad is 
coming to the Pharmacy to get help for their son, daughter, grandchild, etc.  
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Updates from the MCOs/MCO Pharmacy Directors: 
MCOs had no major updates at this time. Andrew Rudd, Anthem, provided a brief report on the ESI outage 
experienced by Anthem on April 26, 2016. This was a Primary and Secondary System fail hardware issue that 
began around 4:27 a.m. and lasted until 3:30 p.m. on April 27, 2016. Andrew did notify the KPhA Executive 
Director that day for communication with pharmacies. This was a great example of how communications from 
the MCOs to KPhA and DMS really go a long way in helping to field calls from pharmacists and pharmacies 
throughout the state. This strong relationship among the PTAC, MCOs, DMS and KPhA are here to help all in a 
time of need.  
 
Updates from DMS—Samantha McKinley: 
The Legislative Session was all consuming this year with Pharmacy being heavy on the agenda. Samantha is still 
working on a Dashboard for the MAC. This looks to begin as a revised Dashboard that DMS will be able to 
improve over time as the Dashboard needs are identified. Samantha asked the PTAC to give feedback as to what 
information is needed/wanted from the Dashboard. Pharmacy is the focus for the state of Kentucky.  
 
Additional Discussion Topics/Reports/Action Items: 
Administrative Fee for Immunizations in the Vaccine for Children Program 
The CDC has increased the Pharmacist’s ability to participate in the Vaccine for Children Program in other states. 
This has increased the participation in children receiving the needed vaccines on schedule. There are 
Pharmacists working with the Immunization folks to get set up in the Vaccine for Children program. Pharmacists 
are able to get access to the state stock of immunizations. However, Pharmacists that participate in the program 
in Kentucky are currently unable to bill for the Administration Fee as the Physician does. While Pharmacies are 
recognized, Pharmacists themselves are not yet recognized as providers. Samantha reported there is a field that 
could accommodate the code for the Pharmacies to get reimbursement for the Admin Fee, because the 
Pharmacists are not yet recognized as providers with the ability to bill. She will work with KPhA and the 
Department for Public Health on this issue as she has been doing since day one. This is a critical part in 
completing the series in the HPV vaccines. Many children get the first dose, but not the subsequent doses due to 
aging out of the Pediatricians Practice after the age of 18. Much discussion was given to move this project 
completely forward with the full involvement of the DMS and the MCOs.  
 
The Pharmacy Technical Advisory Committee discussed many pertinent topics at today’s meeting. At this 
time, there were no new recommendations to the MAC.  
 
The meeting ran just under two hours.  The next PTAC meeting will be Tuesday, July 19, 2016 at 9:30 a.m. It will 
be held at the Kentucky Pharmacists Association headquarters located at 96 C. Michael Davenport Blvd., 
Frankfort, KY 40601. All interested parties are welcome to attend, and we are happy to report that 
representatives from all of the MCOs are participating on a consistent basis.  
 
Respectfully submitted, 
 
Jeff Arnold, Chair, Pharmacy Technical Advisory Committee 
Chris Clifton, President, Kentucky Pharmacists Association 
 

 



Physician TAC 

Recommendation to MAC 

May 26, 2016 

 

The Screening Brief Intervention and Referral Treatment (SBIRT) codes are used to report services 

provided face-to-face by physicians for the purpose of promoting health and preventing illness or injury. 

They are distinct from evaluation and management (E/M) services that may be reported separately 

when performed. These codes may be used on both new and established patients for counseling risk 

factor reduction and behavior change intervention.  

The CPT description of 99408, which is currently in use by the Kentucky MCOs, makes it clear that a 

99408 includes discussion on issues such as family problems, diet and exercise, substance abuse, sexual 

practices, injury prevention, dental health and diagnostic and laboratory tests. The physician should 

spend a minimum of 15 minutes with the patient before the code may be billed.  

Risk factor reduction services are used for persons without a specific illness and meeting the minimum 

time requirement for the CPT 99408 is sometimes problematic.  

Some Medicaid agencies have opted to use two Healthcare Common Procedure Coding System Codes 

(HCPCS) for alcohol or drug screenings they are:  

 H0049 – Alcohol or Drug Screening (no minimum time is required)  

 H0050 – Alcohol or Drug Screening, brief intervention per 15 minutes  

The Physician TAC recommends covering two (additional) SBIRT HCPCS – H0049 and H0050. 

 

 



May, 2016 Physician TAC Report 

TAC Report prepared by Lindy Lady, Medical Business Advocacy Manager KMA 
Presented by:  Dr. Barry Sosnin May 26, 2015 

 
 

The Physician Technical Advisory Committee met on May 19, 2016.   

 

Affordable Care Act – Primary Care Adjustment Recoupments    
As part of the Affordable Care Act, for a two year period (January 1, 2013 through December 31, 2014) 

certain physicians that provided eligible primary care services (evaluation and management and vaccine 

services) to Medicaid patients were paid the Medicare rates in effect for CY 2013 and 2014 instead of 

the usual Medicaid-established rates.  These rates are commonly referred to as enhanced primary care 

payments or incentives.   

 

To receive the money for this initiative through federal funds, Kentucky submitted a State Plan 

Amendment that detailed how the more than $65 million (statewide annually) in enhanced payments 

would be paid to more than 3, 300 eligible primary care physicians. Managed care organizations were 

required to report to the state the payments made to physicians to justify any adjustments to the 

capitation rates paid under their contracts. The enhanced payments were paid on a quarterly basis 

based on calculations performed by the State from claims data provided by the MCOs.    

 

Three years later, some primary care physicians that received the enhanced Medicaid reimbursements 

have reported receiving vague overpayment letters from Kentucky Medicaid requesting back a portion 

of the incentive. In some cases the claimed overpayment amounts are thousands of dollars. 

The incentive payments paid in 2013 and 2014 were a lifeline for many primary care physicians and the 
funds allowed them to continue providing treatment to the exploding Medicaid population. If the true 
intent of the ACA mandate was to improve access to care, the overpayment letters requesting the 
return of the money does little to incentivize treating Medicaid patients.   
 
Although the Cabinet opted not to continue with the enhanced rates beyond 2014, Passport Health Plan 
did continue the enhanced rates through 2015.  
 

Evaluation and Management (E/M 99214 and 99215) Update 
The physician TAC works to eliminate barriers to patient care, recognizing a barrier may be camouflaged 

in policy, regulation or inappropriate medical coding guidance. Such is the case with 907 KAR 3:10 (4) (1) 

which places a limit (two per year/patient/physician/) on the number of complex evaluation and 

management (E&M) services a physician is reimbursed for treating a Medicaid patient. Once the limit is 

reached, reimbursement is reduced to the fee for CPT 99213, a less complex service. The Physician TAC 

would like to thank the State for its clarification to all MCOs that they are not required to follow the 

regulation, and would like to once again thank the MCOs that opted not to follow a regulation that has 

done much to promote wide-spread under coding and disputed Medicaid claims data.     

 

 

https://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://chfs.ky.gov/NR/rdonlyres/0EE7764B-0F88-4C92-81F7-BCB6F1AA06A5/0/SPA13003IncreasePCPreimbursementApprovalLetter.pdf
http://chfs.ky.gov/NR/rdonlyres/0EE7764B-0F88-4C92-81F7-BCB6F1AA06A5/0/SPA13003IncreasePCPreimbursementApprovalLetter.pdf


May, 2016 Physician TAC Report 

TAC Report prepared by Lindy Lady, Medical Business Advocacy Manager KMA 
Presented by:  Dr. Barry Sosnin May 26, 2015 

 
Screening Brief Intervention and Referral Treatment (SBIRT)  
The Screening Brief Intervention and Referral Treatment (SBIRT) codes are used to report services 

provided face-to-face by physicians for the purpose of promoting health and preventing illness or injury. 

They are distinct from evaluation and management (E/M) services that may be reported separately 

when performed. These codes may be used on both new and established patients for counseling risk 

factor reduction and behavior change intervention.   

 
The CPT description of 99408, which is currently in use by the Kentucky MCOs, makes it clear that a 
99408 includes discussion on issues such as family problems, diet and exercise, substance abuse, sexual 
practices, injury prevention, dental health and diagnostic and laboratory tests. The physician should 
spend a minimum of 15 minutes with the patient before the code may be billed.  
 
Risk factor reduction services are used for persons without a specific illness and meeting the minimum 

time requirement for the CPT 99408 is sometimes problematic. 

 
Some Medicaid agencies have opted to use two Healthcare Common Procedure Coding System Codes 
(HCPCS) for alcohol or drug screenings they are:  

 H0049 – Alcohol or Drug Screening (no minimum time is required) 

 

 H0050 – Alcohol or Drug Screening, brief intervention per 15 minutes   

 

The Physician TAC has one recommendation: 
1. Please consider covering two (additional) SBIRT HCPCS - H0049 and H0050.   
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