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Qctober 6, 2014

Mark Carier

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carier,

| am writing in regards to a recent issue concerning Passport's submission of Provider Files.
On September 24, 2014 Passport submitted a Provider File that contained end dates of
99991231 instead of 22991231. This error caused serious issues with the group member
tables, resulting in critical errors for users. | appreciate Passport's timely response to the
situation and the steps taken to prevent a recccurrence. The Department will continue to
monitor this issue to ensure that future data submissions meet Department requirements.

I look forward to continued cooperation with Passport on this issue and will be available for any
guestions you may have.

Sincerely,

Vi T - a
\‘-')ﬁ A ] 4"
]{Jﬁb‘—f_««w_/ ::,15 Eﬁ? . f/ }'}\"l
Patricia Bigas, R.N., C.P.C.
Director of Program Quality and Outcomes
Department for Medicaid Services

E

ce:  Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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| look forward to receiving Passport's response and will be available for any questions you may
have.

Sincerely,

ST Eﬁﬁ, foo

Director of Program Quality and Outcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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October 22, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

I am writing in response to the letter we received from David Henley concerning issues that
AmeriHealth, a subcontractor for Passport, has with encounter submissions. As you are aware
from my prior letter (PHP2014ES-2) Contract Section 4.3 states, “The Contractor shall oversee
and remain accountable for any functions and responsibilities that it delegates to any
Subcontractor.™ Section 17.1 states, “All Subcontracts with Providers or other vendors of
service must have provisions requiring that Encounter Record is reported/submitted in an
accurate and timely fashion.” We appreciate the timely response and Passport’s interest in
resolving this issue.

While we are confident that Passport will work to solve the issue in the next few weeks, we
would like to be kept abreast of its progress in ensuring that its contractor meets the
requirements of the Contract and in maintaining oversight of that contractor. We are asking
that Passport provide us weekly updates (beginning 10/24/14) on the plan progress via email
to Jan Thornton, DMS, Passport Liaison, DMS. In addition, Passport is to produce a detailed
report on the plan’s implementation schedule, including a reasonable timeline. Failure to meet
the implementation schedule may result in further action. We are asking for the detailed report
within ten (10) business days of receipt of this letter.
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We look forward to receiving Passport’s response and will be available for any questions you
may have.

Sincerely,

Kilic.o. Bigop, A

Patricia Biggs, R.N., C.P.C.
Director of Program Quality and Quicomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract (“Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 80 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport’s final resolution of all potential quality concerns shall be completed within six (6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Minimally Compliant in the following areas of Case
Management/Care Coordination:

Unique .~ [Requirements
Identifier -0

PHP2014IPRO-CM-1 Thirty (30} days after the end of each quarter, the Contractor shail submit a quarterly report
detailing the number of service plan reviews conducted for Guardianship, Foster and Adoption
 assistance Members outcome decisions, such as referral to case management, and rationale for

decisions.

PHP2014IPRO-CR-2 In order for Contractor and its Providers to effectively manage care for Members who qualify for
School-Based Services, it will be necessary to coordinate the care provided through both programs
as children who are receiving these services are identified, to share information with early
intervention/school-based service providers with appropriate permission from parents.

KentuckyUnbridledSpirit.com \ U,m,,-,- An Equal Opportunity Employer M/F/D
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PHP2014IPRO-CM-3

Members who are adult guardianship clients or foster care children shall be identified as ISHCN and
shall be enrolled in the Contractor through a service plan that will be completed on each such
Member by DCBS and Department for Aging and Independent Living {DAIL)} prior to being enrolled
with the Contractor. The service plan will be completed by DCBS or DAIL and forwarded to the
Contractor prior to Enrollment and will be used by DCBS and or DAIL and the Contractor to
determine the individual’s medical needs and identify the need for placement in case management.
The Contractor shall be responsible for the ongoing care coordination of these members whether or
not enrolled in case management to ensure access to needed social, community, medical and
behavioral health services. A monthly report of Foster Care Cases shall be sent to Department thirty
(30) days after the end of each month.

PHP2014IPRO-CM-4

The Contractor shall establish procedures to coordinate care for children receiving school-based
services and early intervention services, in a manner that prevents duplication of Contractor
provided services. The Contractor shall monitor the continuity and coordination of care for these
children as part of its QAPI program. Services provided under these programs are authorized under
the Federal Individuals with Disabilities Education Act, but typically excluded from Contractor
coverage except in situations where a child’s course of treatment is interrupted due to school
breaks, after school hours or during summer months, the Contractor is responsible for providing all
Medically Necessary Covered Services. |IEP services should not be duplicated.

PHP2014IPRO-CM-5

School-Based Services provided by schools are excluded from Contractor coverage and are paid by
the Department through fee-for-service Medicaid when provided by a Medicaid enrolled provider.
School-Based Services provided by public health departments are included in Contractor coverage.
However, in situations where a child’s course of treatment is interrupted due to school breaks, after
school hours or during summer months, the Contractor is responsible for providing all Medically
Necessary Covered Services, Coordination between the schools and the Contractor shall ensure that
Members receive medically necessary services that complement the individual education plan (IEP)
services and promote the highest level of function for the child.

| am aware that Passport may have submitted Corrective Action Plans to IPRO in an
effort to correct these deficiencies. Upon IPRO’s recommendation, DMS will accept those
plans and | encourage you fo implement them in order to become fully compliant with the
Contract and Federal Regulations. In order to track Passport’s progress in this area, | am
asking that Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that each issue is assigned a unique identifier. This must be included in in
any other correspondence concerning these issues. | look forward to receiving Passport's
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services
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cc:  Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankiort, KY 40621 Secretfary
P: 502-564-4321

F: 502-564-0509

Lawrence Kissner
www.chfs.ky.gov

Commissioner
October 14, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

.Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract ("Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport’s final resolution of all potential quality concerns shall be completed within six (6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Non-Compliant in the following area of Quality Assessment and
Performance Improvement - Utilization Management:

Umque R _'Rg'q'uirém'ents:“: Lo s Sl SR T
Identifier Tl b '

PHP2014IPRC-UM-1 | The Contractor shall submit its request to change any prior authorization requirement to
the Department for review.

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D
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The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Minimally Compliant in the following area of Quality Assessment
and Performance Improvement — Utilization Management:

Unique . Requirements . ° . .
identifier - L

PHP2014IPRO-UM-2 | A written description of the UM program shall outline the program structure and include a
clear definition of authority and accountability for all activities between the Contractor and
entities to which the Contractor delegates UM activities. The description shall include
policies and procedures to evaluate care coordination, discharge criteria, site of services,
levels of care, triage decisions and cultural competence of care delivery;

| am aware that Passport may have submitted Corrective Action Plans to [PRO in an
effort to correct these deficiencies. Upon IPRO’s recommendation, DMS will accept those
plans and I encourage you fo implement them in order to become fully compliant with the
Contract and Federal Regulations. In order to track Passport’s progress in this area, | am
asking that Passport give a report on the plan's progress at the Quarterly Quality Meetings.

Please note that each issue is assigned a unique identifier. This must be included inin
any other correspondence concerning these issues. | look forward to receiving Passport’s
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

7%@««) @mﬂ, A

Patricia Biggs, R.N., C.P.C.
Director of Program Quality and Outcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Govermnor Frankfort, KY 40621 Secretary
P: 502-564-4321

F: 502-564-0509

Lawrence Kissner
www.chfs.ky.gov

Commissioner
October 14, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”} that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract (“Contract’) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
{Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport's final resolution of all potential quality concerns shall be completed within six (6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Minimally Compliant in the following area of Medical Records:

Unique . ' ' | Requirements: =
ldentiffer L0 s D e

PHP2014I1PRO-MR-1 | The Contractor shall have written policies and procedures for maintaining the
confidentiality of Member information consistent with applicable laws. Policies and
procedures shall include, but not be limited to, adequate provisions for assuring
confidentiality of services for minors who consent to diagnosis and treatment for sexually
transmitted disease, alcohol and other drug abuse or addiction, contraception, or
pregnancy or childbirth without parental notification or consent as specified in KRS
214.185. The policies and procedures shall also address such issues as how to contact the
minar Member for any needed follow-up and limitations on telephone or mail contact to
the home.

KentuckyUnbridiedSpirit.com UNBRIDCED-SEIRIT An Equal Opportunity Employer M/F/D
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I am aware that Passport may have submitted a Corrective Action Plan to IPRO in
an effort to correct this deficiency. Upon IPRO’'s recommendation, DMS will accept this
plans and [ encourage you to implement it in order fo become fully compliant with the
Contract and Federal Regulations. In order to track Passport’s progress in this area, | am
asking that Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that this issue is assigned a unique identifier. This must be included in in
any other correspondence concerning this issue. | look forward to receiving Passport's
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

i biggp, A
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509

Lawrence Kissner
www.chfs.ky.gov

Commissioner

October 14, 2014

Mark Carter

Passport Health Pian

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract (“Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shail be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport’s final resolution of all potential quality concerns shall be completed within six (6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Minimally Compliant in the following areas of Quality Assessment
and Performance Improvement: Measurement and Improvement:

Unique = . = |Requirements

PHP2014IPRO-MI-1 | For all reportable Effectiveness of Care and Access/Availability of Care measures, the
Contractor shall stratify each measure by Medicaid eligibility category, race, ethnicity,
gender and age.

PHP2014IPRO-MI-2 | Members of the Committee shall be consistent with the composition of the Member
population, including such factors as aid category, gender, geographic distribution,
parents, as well as adult members and representation of racial and ethnic minority groups.
Responsibilities of the Committee shall include: Reviewing Member education materials
prepared by the Contractor;

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D
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| am aware that Passport may have submitted Corrective Action Plans to IPRO in an
effort to correct these deficiencies. Upon {PRO’s recommendation, DMS will accept those
plans and | encourage you fo implement them in order to become fully compliant with the
Contract and Federal Regulations. In order to track Passport’s progress in this area, | am
asking that Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that each issue is assigned a unique identifier. This must be included inin
any other correspondence concerning these issues. | look forward to receiving Passport's
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,
B By, AY
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Oufcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Franidort, KY 40621 Secretary
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Lawrence Kissner
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October 14, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract (“Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport’s final resolution of all potential quality concerns shall be completed within six (6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Non-Compliant in the following area of Quality Assessment and
Performance Improvement - Access:

Unique: = = . 'I'Requirements . .

PHP2014IPRC-AC-1 | Payment for Emergency Services covered by a non-contracting provider shall not exceed
the Medicaid fee-for service rate as required by Section 6085 of the Deficit Reduction Act
of 2005.

| am aware that Passport may have submitted a Corrective Action Plan to IPRO in
an effort to correct this deficiency. Upon IPRO’s recommendation, DMS will accept this plan
and | encourage you to implement it in order to become fully compliant with the Contract

KentuckyUnbridledSpirit.com ; UDEED—S,R,T & An Equal Opportunity Employer M/F/D
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and Federal Regulations. In order to track Passport’s progress in this area, | am asking that
Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that this issue is assigned a unique identifier. This must be included in in
any other correspondence concerning this issue. | look forward to receiving Passport's
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

DoTrecer oy, A

Patricia Biggs, R.N., C.P.C.
Director of Program Quality and Outcomes
Department for Medicaid Services

cc. Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 975 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P 502-564-4321
F: 502-564-0509
www.chfs. ky.gov

L.awrence Kissner
Commissioner

October 14, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services (“Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract (“Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit fo the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport's final resolution of all potential quality concemns shall be completed within six (6)
months of Passport’'s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Non-Compliant in the following area of Behavior Health Services:

dentifier oo

PHP2014IPRO-BH-1 : The Behavioral Health Services Hotline may serve multiple Contractor Programs if the
Hotline staff is knowledgeable about all of the Contractor Programs. The Behavioral Health
Services Hotline may serve multiple Service Areas if the Hotline staff is knowledgeable
about ail such Service Areas, including the Behavioral Health Provider Network in each
Service Area.

| am aware that Passport may have submitted a Corrective Action Plan to IPRO in
an effort to correct this deficiency. Upon IPRO's recommendation, DMS will accept this plan
and | encourage you to implement it in order to become fully compliant with the Contract

An Equal Opportunity Employer MF/D
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and Federal Regulations. In order to track Passport's progress in this area, | am asking that
Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that this issue is assigned a unique identifier. This must be included in in
any other correspondence concerning this issue. | look forward to receiving Passport’s
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

OBl by, AU
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321

F: 502-564-0309

l.awrence Kissner
www.chis.ky.gov

Commissioner
October 14, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky,
Department for Medicaid Services ("Department”) that in order to be compliant with Section
21.5 (EQR Performance) of the Managed Care Contract ("Contract”) between the
Commonwealth of Kentucky and University Health Care, Inc. d/b/a Passport Health Plan
(Passport), Passport shall submit to the Department Corrective Action Plans for each
deficiency cited below. Plans shall be submitted within 60 days following the date of this
notification delineating the time and manner in which each deficiency is to be corrected.
Passport’s final resolution of all potential quality concerns shall be completed within six {6)
months of Passport’s notification.

The 2013 Medicaid Compliance Review conducted by IPRO on behalf of the
Department found Passport Minimally Compliant in the following areas of Grievance System:

Identifier = o] cEal

PHP2014IPRO-GS-1 | All grievance or appeal files shall be maintained in a secure and designated area and be
accessible to the Department or its designee, upon request, for review. Grievance cr
appeal files shall be retained for ten {10) years following the final decision by the
Contractor, HSD, an administrative law judge, judicial appeal, or closure of a file, whichever
occurs later.

PHP2014IPRO-GS-2 | Documentation regarding the grievance shall be made available to the Member, if
requested.

KentuckyUnbridledSpirit.com An Equal Opportunity Employer MF/D
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I am aware that Passport may have submitted Corrective Action Plans to IPRQO in an
effort to correct these deficiencies. Upon IPRO’s recommendation, DMS will accept those
plans and | encourage you to implement them in order to become fully compliant with the
Contract and Federal Regulations. In order to track Passport’s progress in this area, | am
asking that Passport give a report on the plan’s progress at the Quarterly Quality Meetings.

Please note that each issue is assigned a unique identifier. This must be included inin
any other correspondence concerning these issues. | look forward to receiving Passport’s
Quarterly Progress Reports and will be available for your questions throughout the process.

Sincerely,

Fotriio Biggp, A
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Qutcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0509
www.chis ky.gov

Lawrence Kissner
Commissioner

QOctober 27, 2014

Mark Carter

Passport Health Plan

5100 Commerce Crossing Drive
Louisville, KY 40229

Dear Mr. Carter,

Please accept this correspondence as notification from the Commonwealth of Kentucky, Department
for Medicaid Services (“Department”) that Passport Health Plan is not in substantial compliance with
certain material provisions of the Managed Care Contract (“Contract”) between the Commonweaith of
Kentucky and Passport Health Plan. Pursuant to Section 39.4 of the Contract, Passport Health Plan
shall submit to the Department a Corrective Action Plan within ten (10) business days following the date
of this nofification delineating the time and manner in which each deficiency cited below is to be

corrected.
Identifying # . - | Contract Section . ' | DEFICIENCY .~ . oo 0 0
PHP2014HTL-BH- | 33.6 Behavioral Health | Failure to answer at least eighty percent (80%) of calls
1 Services Hotline within thirty (30) seconds measured from the time the
call is placed in queue after selecting an option.

In preparing our September Dashboard it was brought to our attention that Passport Health Plan's
percentage of calls answered within thirty (30) seconds was 72% in July, 5% in August and 59% in
September. The contractual requirement is: At least eighty percent (80%) of calls must be answered
by toll-free line staff within thirty (30) seconds measured from the time the call is placed in queue after
selecting an option.

Please ensure your response includes the specific actions to correct this deficiency, the date of
implementation and the action utilized to assure ongoing compliance. Also note this deficiency has
been assigned a unique identifier. Include this number with any correspondence concerning this issue.
Failure fo do so will result in your submission being rejected.

~

UNEBRIDEED  SPIRIT wd
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| look forward to receiving Passport Health Plan’'s Corrective Action Plan and will be available for your
questions throughout the process.

Sincerely, AAJ
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

cc:  Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services









CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Strest, 6W-A Audrey Tayse Haynes

Governor Frankfor, KY 40621 Secretary
P 502-564-4321
F: 502-564-0509
www.chfs.ky.gov

Lawrence Kissher
Commissioner

November 5, 2014

Kelly Munson

WellCare of Kentucky

13551 Triton Park Boulevard
Suite 1800

Louisville, KY 40223

Dear Ms. Munson,

We are conducting an inquiry regarding members being served by both Appalachian Regional
Healthcare (ARH) and WellCare.

The reason for the inquiry is to ensure WellCare’'s Compliance with:

Contract Section 33.8, Follow-up after Hospitalization for Behavioral Health Services-The Contractor
shall require, through Provider contract provision, that all Members receiving inpatient psychiatric
services are scheduled for ouftpatient follow-up and/or continuing treatment prior fo discharge. The
outpatient treatment must occur within fourteen (14) days from the date of discharge. The Contractor
shall ensure that Behavioral Health Service Providers contact Members who have missed appointment
within twenty-four (24} hours to reschedule appointments.

Contract Section 33.5, Behavioral Health Provider Network- The Contractor shall ensure accessibility
and availability of qualified providers to all Members in the service area pursuant to Provider Program
Capacity Demonstration as contained in the RFP.

For Verification purposes as part of the preliminary inquiry, we are asking that WellCare complete the
attached spreadsheet for any ARH denials of members receiving inpatient psychiairic services from
7/1/14 through 11/14/14. Please also include an overview (narrative) of the process and the decision
matrix utilized for members to ensure compliance with the aforementioned Contract Sections. We are
asking for an update at the Operations Meeting on 11/18/14 and completion of the worksheet no later
than C.0.B. 11/21/14. Failure to respond to the inquiry and meet the required timeframe may result in
further action.

Ao
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We look forward to receiving the information from WellCare and will be available for your questions
throughout the process.

f i Do b gyt

Patricia Biggs, R.N., C.P.C.
Director of Program Quality and Outcomes
Department for Medicaid Services

cc. Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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November 12, 2014

Kelly Munson

WellCare of Kentucky

13551 Triton Park Boulevard
Suite 1800

Louisville, KY 40223

Dear Ms. Munson,

We are conducting an inquiry regarding the MCO Quarterly Grievance/Appeal Activity Report for the
period of 4/1/14-6/30/14 and 7/1/14-9/30/14.

The reason for the inquiry is to ensure WellCare’s Compliance with:
907 KAR 17:010:

(14) An MCO shall:

(b) Have an expedited review process for appeals if the MCO determines that allowing the time for a
standard resolution could seriously jeopardize an enrollee’s life or health or ability to attain, maintain, or
regain maximum function;

(c) Resolve an expedited appeal within three (3} working days of receipt of the request; and
(d) Extend the timeframe for an expedited appeal established in paragraph (c} of this subsection by up
to fourteen {14) calendar days if:

1. The enrollee requests the extension; or
2.a. The MCO demonstrates to the department that there is need for additional information; and
b. The extension is in the enrolfee’s interest.

For the period of 4/1/14-6/30/14 and 7/1/14-9/30/14 the Percentage (%)} Expedited Resolved in 3 days
was 96%.

For Verification purposes as part of the preliminary inquiry, we are asking that WellCare:
» Confirm the number of Expedited Appeals Received that were not resolved in 3 Days for the

period of 4/1/14-6/30/14 (total Expedited Received 470) and 7/1/14-9/30/14 (total Expedited
Received 569).

An Egual Opportunity Employer M/F/D
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¢ Confirm the number of Expedited Received for each respective quarter that were granted a
fourteen (14) calendar days based upon the provisions of 907 KAR 17:010.

» Also should there be any Expedited Appeals that fall out of the parameters of the inquiry {in
each quarter) please include the Medicaid Member ID and any specifics causing honcompliance
(if applicable).

We are asking for a status at the Operations Meeting on 11/18/14 and the information with any
pertinent details within ten (10) business days of receipt. Failure fo respond to the inquiry and meet the
required timeframe may resuit in further action.

We look forward to receiving the information from WellCare and will be available for your questions
throughout the process.

Sincerely,

.. A7 /
)@ILW ik Y
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

cc: Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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