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M5. BURCH. Wl come, everybody.

My name is Mary Burch. |’ma school nurse and health
coordinator with Erlanger-El smere Schools and Chair of
this commttee.

(1 NTRODUCTI ONS)

M5. BURCH  Thank you. Has
everybody had tine to review the mnutes fromthe
Decenber 11th neeting? Are there any changes,
nodi fications? So, could | get a notion to approve?

MS. GRI ESHOP- GOCDW N:  So noved.

DR HANEY: | can second.

M5. BURCH Al in favor.

Opposed. M nutes are approved.

The Cabi net updates on Medicaid
and KCH P.

MS. SENTERS: 1’|l start. As far
as Medicaid, they are currently extrenely busy and
review ng public comments for regul ations that have been
changed due to the Affordable Care Act. So, they are
currently reviewi ng those.

KCHI P is actively involved in
outreach again. Last year, we focused on dental health.
W plan to do the sanme thing this year using our give-
aways, our dental accessories - toothpaste, toothbrushes

and so on. And, so, we are still focusing on dental
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heal th. Back-to-school events are starting to crop up.
So, we will remain actively involved with that.

W have several SPA's which are
State Plan Anendnents which all have to be changed due
to the Affordable Care Act. | believe about 95% of
t hose have been approved. There are still a few that
need to be approved but they are all |ooking good. The
SPA’s and the regs may be reviewed online if anyone
would |ike to review those.

M5. BURCH. Lucy, do you mind if |
i nterrupt?

M5. SENTERS:  Sure.

M5. BURCH | don’t know what that
is, the SPA

MS. SENTERS: The State Pl an
Amendnent which that’s our gui debook. W can’'t operate
wi t hout those and each program has one. KCHI P has one.
Medicaid eligibility, the benefits plan. Everything has
a State Plan to go by.

The KCHI P Annual Report is
conpleted and is available online if you would like to
| ook at that. There's lots of good information in there
about how we’re doing with the program There's one in
there for Medicaid as well.

And | think that’'s about all
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have. Anything you want to add, C ndy?

M5. ARFLACK: | think Lucy
i ncluded the enroll nment nunbers. They’ ve gone up
drastically since Kynect has been in existence. W knew
t here woul d be about 300, 000 people eligible, uninsured
folks. W thought by June of 2014, we would enroll at
| east 150, 180,000, and we’ve al ready surpassed that.

So, the enrollnent is going very well. Lucy has been
over at Kynect and they have a big backl og of
enrol | ment.

That doesn’t have anything to do
with the children; but if you get the parents, then, if
there are any uninsured children, you hope that those
will come next as well but they have grown drastically.

Open enrollnment for the MCOs is
May 5th through June 18th, and that includes everything
except Region 3. So, just to keep you aware, that’s the
ti me when everybody can change to a different MCO

Everybody will be a pl ayer.
Anthemwi Il at that tinme be receiving children. Up to
this point, Anthem has not had children, but they wll
be a player and able to enroll children at that tinmne.

So, May 5th through June 18th, and
then the effective date will be July 1.

M5. BURCH. Cindy, when a parent
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goes on Kynect, how are the children identified then?

M5. ARFLACK: Well, they do a
househol d assessnent at that tinme. And Lucy could
probably speak to that better than me, but they do a
househol d determ nation. Wen you go in there and go on
Kynect, it asks you about how your household is set up,

t he nenbers of the household. And they go by househol d
income is howit’'s determ ned.

Now, fromwhat I'mtold is if you
have |i ke a 21-, 22-year-old young adult who is living
with you and then filing taxes separately, then, they
don’t have to count Mom and Dad’s i ncone.

So, the household is considered in
t he whol e application, but they nmay pull the son out and
put a different case. |It’s about how they file their
taxes. It’s very conplicated; but just to give you an
idea, there’s a |lot of young adults who are signing up
in |arge nunbers.

M5. BURCH. And at that point,
then, it should identify the kids?

M5. ARFLACK: It should identify
the kids. At that tinme, it would ask when you go to the
application, when you' re on Kynect, it asks who is in
your household. So, if there’s children and it asks if

t hey’ ve got insurance. What we’'re finding is that nost
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of the tinme, it’s Momand Dad who don’t have insurance.
The children have al ready got insurance through KCH P or
Medi caid. They just weren't eligible.

M5. BURCH And if they don't,
that will flag themso that they could be covered al so?

M5. ARFLACK: Right. They would
be covered, yes.

M5. BURCH This is really a silly
| ogi stical question, but is the parent then notified or
do they have to do sonething nore?

MS. SENTERS: That woul d be
notified, |1’ msure.

M5. ARFLACK: \When you finish the
application, it tells you at that tine whether you' re
approved or not.

M5. BURCH And it would tell them
if their child is also approved?

M5. ARFLACK: Correct.

MR. DOM NI CK: The way it works,
it checks with your tax returns; and if you have filed
dependents on your tax returns, it will ask you about
why aren’t you putting any dependents on the Kynect.
Theoretically that’s the way it works.

M5. ARFLACK: It goes out and

checks the federal hub and it hits the taxes, it hits
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Social Security. It checks all those things. So, it
hits a lot of different things and checks them That’s
been the problemw th Kentucky's is the federal hub
wasn’t working correctly. So, when it went out there,
it couldn’t hit anything. So, that was sonme of our
problemw th our side. W were working fine but the
federal hub wasn’t working accurately. But |ike Wayne
says, it bunps up against the tax.

Now, there are some instances
where they would require additional information, so,
they wouldn’t determine eligibility, like they would
need some kind of verification. |If nore verification is
needed, then, it would pin the application and send it
on and then you would have to send that information in.

MS. HUNT: Sort of |ike Soci al
Security award letters, things like that. They would
need proof of incone for it.

M5. ARFLACK: But if everything is
there and it hits the hub and gets your taxes and it
conmes back and says, okay, you're all eligible, then, it
woul d say you’ re approved and good. Then, the MCO t hat
t hey sel ected woul d then contact them and give them a
wel conme packet and they woul d proceed.

M5. HUNT: [I'mtrying to pull up

enrol I ment from Kynect and the fol ks that are ei ghteen
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and under who have gotten coverage over the last little
while. So, give ne just a second and I will tell you
what the nunber is because they do a really good job.
Every time that new data is uploaded, it goes to the
Governor’s Heal t hier Kentucky site.

So, if you type in Healthier
Kentucky into Google, that's the first thing that pops
up. And every other week, they produce statistics by
county |l evel, by age group, and by the plan that folks
have sel ected, so, whether it’s private coverage with a
subsi dy, w thout a subsidy and Medi cai d coverage.

DR. HANEY: Let ne ask a question.
| know you all have focused on dentistry. How do you
feel like that has worked so far?

M5. SENTERS: It’s gone real well.

DR. HANEY: Do you know if they're
actually not only signing up but utilizing it? 1Is there
any way we can get any----

M5. SENTERS: Utilizing their
dent al ?

DR HANEY: Yes, their benefits
because in the past, we would many tinmes find famlies
where the children had dental benefits through Medicaid
or KCHI P but they weren’t utilizing it except for

epi sodi c i ssues.
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M5. SENTERS: The only way | think
that we can actually determne that is through the 416
Report which cones out in April or May.

DR HANEY: So, when we have our
next neeting----

MS. SENTERS: It should be
avai |l abl e by then, yes.

M5. HUNT: The | ast nunbers which
came out two weeks ago, so, right at the end of
February, over 37,000 fol ks who had enrolled through
Kynect were kids under the age of eighteen out of
269,000. So, a little less than 10%

DR HANEY: W don’t know whet her
t hose are new enrollees that were not covered at all----

M5. HUNT: And that’s al so
i ncl udi ng Medi caid and private insurance plans. So,
that’s all of them

DR. RICHERSON: What’s the open
enrol | ment for Region 3?

M5. ARFLACK: |’mnot sure they’ ve
determ ned that yet. W take one enrollnent at a tine.
This one is going to be really big, a |ot of novenent we
t hi nk because they have a | ot nore to choose from
because Passport and Humana have now made it into those

markets. So, this is going to be areally big
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enrol | ment change, we think.

M5. BURCH. Any ot her questions or
comment s?

DR. RICHERSON: Wth the SPA' s,
know that there’'s opportunity with ACA to have ast hna
educators as reinbursable providers, but it’s ny
understanding there has to be a SPA to do that. Do you
know if that’s in any of the current SPA s?

MS. ARFLACK: That’s not one of
our new provider types. Mst of the new provider types
have all been nmental health.

DR. RICHERSON. CMs has approved
asthma educators as a reinbursable provider, but it’'s ny
under st andi ng that you do have to do a SPA

MS. ARFLACK: It would have to be
a SPA change. You're correct.

DR RICHERSON: So, | didn't know
if that was in the works anywhere.

M5. ARFLACK: Right now the
behavi oral health are the only provider types we’ve
added. Sone of the physical therapists were just for
cross-over, QWB for the Medicare population. So, those
have now been accepted for all the population. So,
those are the only provider types we’ve added.

DR. RICHERSON: And would this be
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where we woul d advocate to have that change nade?

MS. ARFLACK: That woul d probably
be a recommendati on you would want to nake up to the
MAC.

M5. BURCH. |’ m assum ng, then, as
far as school nurses not enployed by Boards of Health,
that’s the same way, that they’'re not a recognized
provider unless it’s through the school system

M5. ARFLACK: O the health
depart nment.

M5. GRI ESHOP- GOODW N Regar di ng
the regul ation discussion, early last year | know it was
recommended that Kentucky do a six-nmonth waiting period
when kids went fromprivate insurance to Medicaid. Ws
t hat ever passed?

MS. SENTERS: Yes. That went into
effect January 1 of this year.

M5. BURCH. Julia, when you
brought up the asthma educators, what are your thoughts
with that?

DR RICHERSON: There is a
certification process to becone a certified asthma
educator. | just know on sonme of the national asthna
calls that 1’mon, that that’s a big question of nmany

states because asthma is such a high-burden disease in
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Kentucky as it is in many states and especially in
children as well as adults, and the outcones with nore

i nt ensi ve case managenent and education are nuch better.
And, so, if we had an opportunity to have nore resources
for our kids with asthma with sonething |ike an asthna
educator who is trained with evidence-based
interventions, | really think it’s an opportunity to hit
on asthma since it’s such a high-burden di sease.

M5. ARFLACK: Do you know what the
MCO s are doing currently with asthma?

DR RI CHERSON: Asthma educators
are not paid for by the MCOs. | believe that Ant hem
has a special programto do sonme hi gher reinbursenent
around asthma, but it’s not through the asthma educator
process.

M5. ARFLACK: | was just wondering
if you could train a case nmanager.

DR RICHERSON:. It’'s a nore
i ntensive training process, but, yes, they could be----

MS. ARFLACK: You could take a
case nmanager and train themand certify them

DR RI CHERSON: Does not have to
be in----

MS. ARFLACK: Passport doesn’t

have one? | know you all are big into asthm.
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M5. COOTS: W actually have one
on staff.

DR RICHERSON: But it would be
nore office-based to have sonebody in the office.

M5. ARFLACK: To come into your
of fi ce when you had patients.

DR RI CHERSON: Just to have them
on staff.

M5. ARFLACK: Ch, you woul d have
one on staff.

DR RICHERSON: Yes. So, we would
train one of our nurses, for exanple, who could do it
part of the day when asthma patients were there.

M5. ARFLACK: So they could bill.
So, you would train your nurse. Okay. I|’'msorry.
wasn't followng this very well.

DR RICHERSON. It would just be a
new provi der type.

M5. BURCH And to piggyback on
that, I know with the health departnments in the state,
the majority of themare pulling out of school nursing
and that left the Boards of Education to fund the school
nurses, and nost of the services that they generate to
the regul ar popul ation, or all of the services that they

generate to the regul ar popul ation are not reinbursabl e.
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And ast hma education could be a big thing because sone
of the nurses are already certified in that.

And | know we’ ve tal ked about this
a couple of neetings ago, and | think, G ndy, you were
going to do nmaybe an update but | think we m ssed that
neeting. W had tal ked about the changes in the schools
were the school nurses were not enployed by health
departnments any longer. So, that left a great void in
the care of the children.

And, so, unless a child has an
| EP, an I ndividual Education Plan, through speci al
education in schools, the services that are generated
t hrough the school nurse, they' re not able to be
rei nbursed at all.

M5. ARFLACK: It’s just through
the clinics.

M5. BURCH  That’s not true.
Through school nursing itself. For instance, if----

MS. ARFLACK: But, | nean, it’'s
separate than the clinics. There's clinics that are in
sone of the schools.

M5. BURCH That’'s true. That's
separat e.

M5. ARFLACK: That’'s a separate

entity than the school nurse.
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M5. BURCH For instance, if you
have a student who is a diabetic and they need an
insulin injection and the student is not able to do it
t hensel ves, with the new | aw that was changed, it’s
possible that it could be del egated to sonebody el se;
but for the actual instruction of it, it nakes sense to
have a nurse do that. For students who are on
nmedi cation that need to be given that don’t have | EP s,
a nurse either has to give that or train sonebody to do
that. None of that is reinbursable currently.

M5. ARFLACK: Can you tell ne how
t hey deci de what schools get school nurses? | thought
it was based on the Board of Education in that area.
How i s that done?

M5. BURCH It depends on the
school district. For instance, you nay have one nurse
goi ng around to eight or ten buildings.

M5. ARFLACK: That’'s the way it is
here in Frankfort in nmy child s school.

M5. BURCH. They just drive around
a lot.

M5. ARFLACK: Because currently
don’t the funds cone from Education? They pay for that
nurse?

M5. BURCH: Right now in the
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state, the majority of that is true. There is sone
bl endi ng across the state where it’s maybe Public Health
noney and the | ocal School Board noney.

And | believe at one tine, and
correct me if I"’'mwong with this, but at one tinme, it
was recogni zed under Fam |y Resource Youth Service
Centers. Nurses were recogni zed under that, | guess is
what I'mtrying to say, | think.

MR FLYNN: At one tinme, we
partnered with our local health departnents to provide
school nurses in our schools.

MS. ARFLACK: That’'s what | was
thinking is in areas that they do have them then, they
kind of partnered and the health departnent kind of
pi cked up that piece of it. That’s what | thought at
one tine.

MR FLYNN: We haven’t done that
in ten years.

MS. ARFLACK: In Frankfort, I'm
j ust speaking frommy experience in Frankfort, that in
the county schools, we have one that transfers around,
but the city school had one out of the health
departnment. So, that’s different pots of noney, |
guess.

MR. FLYNN: Mbst of the health
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departnments pulled out of the schools when they coul dn’t
bill for all the students that they were having to see.

I f a kid had sone kind of insurance, then, they would
bill for it. |If a kid didn’t have it, they couldn’t, or
not all services they were providing were billable

servi ces.

M5. ARFLACK: No private insurance
will pay for a school nurse. So, you could only bill
for Medicaid was the only choi ce.

M5. BURCH But | believe once
managed care cane in, that changed the way that Public
Heal t h had nurses in schools. So, that pulled them out
and it left a void for the school districts to pick up
the cost of that. GCbviously, the children still needed
t he heal thcare services so they could attend school .

MS. ARFLACK: The MCO's are stil
payi ng the same services that we have to cover, but
guess they didn’'t pay the same rate or sonethi ng naybe.

M5. BURCH | don’t know what it
was but | noticed that there was a huge void or there is
a huge void and it’s putting a stress on the | ocal
school districts to fund it and sone of the services are
| eft not being delivered.

Do we need to have nore di scussion

about either of those two issues?
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DR RICHERSON: | don't know
around ast hma educat ors whet her you woul d be confortable
proposing this recomendation to the MAC or not or if
you need nore information or what the next steps m ght
be. And certainly the school nurse issue is huge.
Counti es have just cut themout conpletely. Jefferson
County never had many to start with, but | know Madi son
County, it’s a huge inpact for access to school nurses.

| guess the termis that they
beconme billable providers or what’'s the termthat they
get a MAI D nunber?

M5. ARFLACK: They woul d have to
be a provider type and that’s where we would have to
change the State Plan Anendnent. And right now we have
lots and lots of enrollnment that we're trying to do for
behavi oral health to get all of those fol ks in.

Al of the MCOs are building a
net wor k because this all becane effective January 1st,
and we didn't give thema lot of details. W just said
go out there and find you sone people. So, it’s kind of
been hard on the MCO s to build a network when they
didn’t have rates, they didn’t have anything.

So, they' re kind of Iike behind
the curve on that. So, the network is just now getting

kind of built up for the MCO s.
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| guess I'mtrying to figure out
this school nurse thing because the MCO s were supposed
to cover the sanme services. So, I'mnot sure that’'s a
new provider type. | think we're different here.

Probably what we m ght want to do
is this one needs to have a different ook at. It needs
to be addressed at a different level |ike why they’ ve
pull ed out. Like naybe we should talk to the MCO s, and
if they say, well, Wl lCare is the one or Passport, what
the issue is, which it |eads nme to believe Passport and
Humana and Ant hem are now statewi de. So, they pulled
out before those three even cane about.

So, it had to be sonmething with
Wel | Care and Coventry, | assune, or sonething happened
and they didn't get paid - | don’t know - but that’s a
different issue than this. To ne, that would be a
recommendati on you woul d make up to the MAC t hat you
woul d Iike to see this | ooked at to add as a provider
t ype.

M5. BURCH: Cindy, it kind of is
the difference but it’'s really not because even when the
heal th department nurses were in the schools, the
regi stered nurses enployed by Boards of Education still
could not do any billing; for instance, if you could

have a contract with your |ocal health departnent to
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sonehow make that work.

M5. ARFLACK: They all have
contracts with the local health departnents, all the
MCO s do.

M5. BURCH  But they’ re not
enpl oyed by Boards of Education | guess is what |’'m
trying to say.

MS. ARFLACK: Let’s think this
through. So, you're a nurse and you go and you're
wor ki ng for the Board of Education and it’s not worKking
and it’s not going to work. So, could they not go to
Public Health and Public Health say, okay, we' re going
to put you in the school and we’'re going to bill for it?

MS. BURCH  But Public Health has
pull ed out of the nursing for school nursing. So,
that’s what the issue is. And | can say in Northern
Kentucky, they weren’t into it heavily anyway with their
heal t h departnents.

M5. ARFLACK: Maybe it wasn’'t
feasible with what they were getting.

MS. BURCH  Coul d be.

MS. ARFLACK: Well, | think that’s
what we need to figure out is what the issue was. The
heal th departnments are the only ones that can answer

t hat question why they pulled out and don’t want to
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provi de the services. Wlat | would do is that sonebody
needs to contact the health departnents and ask them why
did you do this and they could either say it was a
financial investnment that we couldn’t make anynore. It
wasn’t feasible. So, then you' ve got an answer. But
until we know what for sure was the answer, | don’t know
what we coul d do.

DR. RICHERSON. And certainly does
Eva Stone cone to these neetings regularly because she’s
certainly articulate on the chall enges that school
nurses are facing?

M5. HUNT: Kentucky Nurses for
Health has a Children’s Health Task Force and this has
been sonet hing that we have been di scussing for al nost a
year now is the situation of each school system each
county does it differently and the paynent is different.
Sonme of it is housed in the Departnent of Education.
Sonme of it is housed in the Departnent of Public Health,
and we have spent alnpbst a year trying to figure sone of
t his.

W’ ve nade baby steps just to get
to that point and getting the right people around the
table, and that’s where we’re at right nowis starting
to get the folks fromthe Departnent of Education and

the fol ks from physical activity, folks from school
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nursing, all of it together, but we still don’t have an
answer .

And | think it’s just all working
t oget her so that we have good questions to ask, but |
don’t know what to tell you other than it’s going to be
a big heavy job.

M5. ARFLACK: Because everybody
does it differently. You have sone health departnents
t hat provide nurses and them sone are hired through the
Board of Educati on.

MR DOM NI CK: Some districts
contract with the health departnent.

M5. BURCH  Some districts do, but
sone health departnents won’t allow that to happen

MS. ARFLACK: And that’s the
probl em we have, and |’m sure you've run into this
dilema, if the |ocal health departnment doesn’t want to
play, we can’t force themto do sonething.

M5. HUNT: And the State Health
Depart ment Association won't cone out with what should
be the rules for all of the local health departnents to
trickle down.

M5. ARFLACK: They allow themto
operate separately and i ndependently, but the

frustration is the children are the ones who are getting
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the short end of it.

MR DOMNCK As far as this
conmttee is concerned, it seens |like the concern is
what would the MCO s pay for. No matter who the nurse
is getting paid for, will the MCO pay for the service?
You’ ve got two separate issues here. Wi is going to
pay for the nurse; and if you are able to hire a nurse,
will the MCO s reinburse the nurse?

M5. BURCH Yes, and that’s where
| see this group being hel pful with that.

MS. ARFLACK: We'll have to tread
very lightly with the health departnent. That’'s the
other problemw th this wheel. | guess that’s the
difference with the asthma is you' ve already got a
provi der type which is the health departnent that can
bill. So, you want to be independent nurses billing.

M5. BURCH  That’s kind of what we
were just tal king about with the physical therapists,
speech and | anguage therapists, OI. To ne, it seens
i ke the sanme issue, not different, but | understand
what you’ re sayi ng.

MS. ARFLACK: You could neke a
recommendation to the MAC that you think that the issue
needs to be brought to the attention of Public Health.

Public Health is a sister agency of Medicaid and we're
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all trying to work together. Have you all net with
Public Health at all? Have you brought themto the
t abl e?

M5. HUNT: We have had sone
di scussi ons, but not |ike Executive Director |evel
Executive Director level. | don’t think we’ve had those
di scussions yet, but I'll bring theminto the | oop.

MS. ARFLACK: Dr. Connie Wiite is
Deputy Conmm ssioner. She would be a good person to
start the discussion with. Mybe that would be a good
di scussion. Do you mnd letting us knowif there’ s any
report on any of that?

M5. HUNT: Absolutely.

M5. BURCH. So, at this tinme, you
don’t think there’s a recommendation that needs to be
made, that we have a recommendation to the MAC t hat
school nurses will becone independent providers.

MS. ARFLACK: You coul d nake that
recommendation. That’'s a bigger ask than the asthma.

lt'’s a lot nore----

o

BURCH: A |l ot nore what?

o

ARFLACK: Well, | just think
that----
M5. BURCH  They could be the

ast hma per son.
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M5. ARFLACK: |If you just say
school nurses, they’'re going to say can all nurses? You
have to have a reg. There’'s going to be a regulation to
be changed. The regul ati ons would have to be changed.
It’s actually going to be sone major changes to the
current.

M5. BURCH And if we add asthma
educators, there aren’t?

M5. ARFLACK: But it’s not going
to make Public Health mad. Public Health has al ready
got nurses and you're treading on their territory, so to
speak. You can do anything you want. |’ mjust
advi si ng.

MS. BURCH  Public Health al so has
ast hma educat ors.

M5. ARFLACK: But they’'re billing
under their unbrella. They may say they don’t want it.
You're right. They may say they don’t want it.

MR. FLYNN. They' re pulling out of
schools. So, they’'re saying they don't want their
nurses in our schools. So, at that point, we re being
forced to hire other nurses but having no way of billing
for those services; whereas, before, when they were with
us, we were contracting with the health departnments to

hel p pay for the nurses to offset anything that wasn't
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bi Il abl e. But, then, when they deci ded that
wasn’t econom cally viable enough for them they pulled

out and they’ ve left us with the option of hiring our

own nurses with no billing options. So, | have to agree
with Mary. | think that it’s something that should be
| ooked at.

MB. GRI ESHOP- GOODW N: Do you
think we should take the next couple of nonths to try

and have sonme conversations and cone up with nore of a

pr oposal ?

M5. BURCH | do. | think that
m ght be a good idea. | just don’'t want it to be
forgotten because | feel like we were forgotten three or

four nmonths ago when we were tal king about it and the
need is still there and it’s greater than it ever was.
DR. HANEY: |If they could becone

i ndependent providers, then, they' re responsible for

doing all billing and everything thensel ves or the
entity that they work under would still do that billing
for thenf

M5. BURCH. That woul d be part of
t he di scussion, Charlotte, simlar to OI, PT, speech
| anguage.

DR HANEY: Because | could see

where sone people, if they had to do all of that billing
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and stuff thenselves, they would say, | don’t want that.
| would rather it be done for whatever school system or
whoever | work under.

MR DOM NI CK: And the school s
woul d bal k at having to do that, too. It would be a
burden on the school secretary or whoever.

M5. BURCH. The majority of the
schools are already billing for services through | EP s.

DR. HANEY: So, the setup is

t here.

M5. BURCH. The setup is there.

MS. ARFLACK: This cones froma
different pot of noney. |It’s totally different.

M5. BURCH But it’s a Medicaid
nunber, | guess.

MS. SENTERS: The school - based
program

MS. ARFLACK: Yes, it conmes from
t hem whereas, you go to the MCO s for those services.
So, it’s alittle bit different.

DR HANEY: So, it doesn't cone
fromthe MCO s, then?

M5. ARFLACK: Not the IEP
Anyt hing on the | EP, school -based services, that’s

exenpt fromthe MCO world. So, they do conme out of two
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di fferent buckets of nobney. They have to cover the sane
services we cover, but | think what the school nurses
probably had problens with is the rate of reinbursenent,
| assune, for the health departnments nmaybe. It wasn’t
feasible to send a nurse out to that |ocation

DR. HANEY: Because you have the
liability and the transportation and a whol e | ot of
things that go into that.

M5. CRI ESHOP- GOODW N:  So, it
seens |like there are nore questions and it may be good
to go ahead and put it on the agenda for next tine and
have sone nore di scussion and try to come up with sone
nore concrete ideas on recommendati ons.

M5. BURCH: 1’1l be glad to
contact sone of the health departnments and ask t hem what
the issues were, why they pulled out.

M5. ARFLACK: | think that wll
gi ve you sone information that would help you go
forward

M5. HUNT: This is the main topic
of the next Children’s Health Task Force neeting
actually which is in April, if you would be willing to
attend that neeting. It would be great to have your
per specti ves.

MS. BURCH: Wen is that?
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M5. HUNT: April 9th, 2:00.

M5. BURCH |I’Il be out of the
country.

DR. HANEY: And just on sone
dental issues, it has been real interesting to ne how
the different health departments function so different,
and even within the sanme region.

M5. ARFLACK: Can you i magi ne what
the MCO s t hought when they cane to town.

M5. CRI ESHOP- GOODW N:  On the
ot her question, though, of the asthma educators, is that
sonmething that this group would feel confortable
recommendi ng now or is it something we would want nore
i nformati on on before recomendi ng?

DR RICHERSON: We could reconmend
it, and then I’msure they' re going to ask for
addi tional information. So, | don’t know. Wuld it be
better to go ahead? And | can prepare sone content as
well to get it out there. Just to go ahead and get it
out there and see what the response is so then it speeds
things up. |1’mjust not sure what you want to do with
t hat .

DR. HANEY: So, what is your goal?
What are you hoping for?

DR. RICHERSON. So, the goal would
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be across the state,
educators in nedical

an outpatient office,

that there would be trained asthna
of fices, whether it’s a hospital or

that has a Medi cai d nunber and can

bill for their asthma educati on and intervention.

adults or children?

chi |l dren.

DR. HANEY: And this would be for

DR. RICHERSON: Adults or

DR. HANEY: | can certainly see

where that woul d be useful

DR RICHERSON: And it’'s a new

opportunity because CM5 | believe just sort of gave the

bl essing that they can be, from ny understandi ng----

MS. ARFLACK: A billable service?
DR RICHERSON: That it is an

accept abl e new provider type but it requires a SPAis

what | was told.

MS. ARFLACK: So, if there was an

asthma educator, they’'re in a primary care facility,

they couldn’t bill because there’s no----

DR. RICHERSON. And they don’t

have a Medi cai d nunber.

MR. FLYNN. | don’t have a problem

maki ng t hat reconmendati on.

MS. GRI ESHOP- GOCDW N: |t hi nk
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knowi ng what we know about asthnma costs when you get to
the hospitalization point, it would make a | ot of sense
to support that effort to educate and keep the di sease
under control

And | was just |ooking. Qur next
nmeeting date is not until June and I don’t know if the
timng--1 think maybe maki ng the recomrendati on now
woul d make nore sense.

M5. ARFLACK: Right. | don't
think they’'re going to say, no, we’'re just too busy,
we’'re not going to doit. CMSis still approving
things, so, we hate to give them anot her one, but----

DR. RICHERSON. Just get it in
l'ine.

M5. ARFLACK: |If you get the
bl essi ng, then, yeah, by all neans you would want to go
forward

MR. DOM NI CK: That could help you
with the school nursing thing, too. |[If school nurses
becanme ast hma educators, that would give them anot her
chance to bill nore.

M5. BURCH: From what Julia said
only if they re enployed by a nedical office.

DR RICHERSON: No. That |’ m not

sure. | don’t know in detail how i ndependent, if they
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could be Iike a PT, OI, SOP is nowor if it has to be
within a nedical office; but typically it is in the
context of a nedical situation, but it doesn’t nean that
they--1 just don’t know the answer to that.

M5. BURCH  Because | would hate
for that to go through with the understandi ng that they
could go into schools and then can’t because of the--
they would go in and not be reinbursable |I guess is what
l’mtrying to say.

DR RICHERSON: And while we’'re on
provi der types, and with all the new SPA's, are
nutritionists now i ndependent? Can they get a Medicaid
nunber and bill independently?

MS. ARFLACK: | haven’'t seen
that. Like | said, the only ones that | have been aware
of were all behavioral health provider types.

DR RI CHERSON: Because | know
that’s another thing I know that’s been on the table for
a long time because of the whole pediatric obesity
i ssue. Not having access to nutrition services is a
huge deal, and | believe that right now they have to be
hospital -based to be able to bill.

MS. ARFLACK: In a certain
setting.

MS. BURCH  So, do we have a

- 34-




© 00 N oo o B~ wWw N P

N NN N NN R R R R R R R R R R
gag A W N P O © 0o N oo 0o M W N - O

reconmendati on to the MAC?

DR. HANEY: | think the sooner we
do, it will get things noving. | don't think I"mthe
person to make the--1 can’t give you the wording for it.

Do you know how you would |ike the recommendati on
st at ed?

DR RICHERSON: | don’t know what
typically the lingo is when you ask for a new provider
type. Ask that certified asthnma educators be a provider
type. Wiat does that get us?

MS. ARFLACK: They can enroll.
That’ s what you want. You want themto be able to
enroll w th Medicaid.

DR RICHERSON: And the codes,
then, reinbursed? Do | need to get like the specific
codes?

M5. ARFLACK: |'d say there are
codes al ready out there.

DR RI CHERSON: Does that need to
be in the recomendati on?

MS. ARFLACK: | would reconmend.
It would be easier. | mean, |I'msure there’'s only a
coupl e of codes.

M5. BURCH  And when you say

trained, it’s a national recognized training.
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DR RICHERSON: It’'s a
certification.

DR. HANEY: And who provides that
trai ni ng?

DR RICHERSON: In the State of
Kentucky, it’s coordinated by the Anerican Lung
Associ ation. They coordinate and hold the training
across the state.

DR HANEY: W had one cone to our
residents and speak to them and nost of them are asthma
patients thenselves, and they were |ike amazed at what
t hey | earned.

MS. GRI ESHOP- GCOODW N Are you
wor ki ng on | anguage?

M5. BURCH | ambut I'mtrying to
be careful. 1 would love for themto recogni ze those
fol ks because that’s access to the kids, but we al so
want to be careful that it’s not going to be expected to
happen in schools w thout some reinbursenent for it to
happen if it can happen through ot her avenues.

M5. CRI ESHOP- GOODW N:  So, what
| anguage do you have, Mary?

M5. BURCH. | just have reconmend
to the MAC that certified asthma educators - and, Terri,

we’'re just tal king words for a second - becone

- 36-




© 00 N oo o B~ wWw N P

N NN N NN R R R R R R R R R R
gag A W N P O © 0o N oo 0o M W N - O

i ndependent provi ders.

MS. GRI ESHOP- GOCDW N:  Does t hat
capture everything?

DR RICHERSON: Unless we want to
menti on and be reinbursed. | don’t know how you word
| anguage around rei nbursenent rates. |Is there a typica
rei mbursenent rate so that it’'s not assigning a $2
rei nbursenent rate to the CPT codes or sonething. |
don’t know how rei nbursenent rates are assigned to CPT
codes. So, | don't know if that’s part of this
di scussion as wel|.

Wien the PT's, OI's, when that
went through, was | anguage around----

M5. ARFLACK: They had a
rei nbursenent rate for them

DR. RICHERSON:. Could you just say
national standard rei mbursenent rate.

MS. ARFLACK: For Medi care.

DR HANEY: Wuld it be Medicare
if it was for children, though?

MS. ARFLACK: That’s the standard
| anguage - no | ess than what Medicare pays.

DR. HANEY: So, we're going to
have a recommendati on. Does that have to be approved

and seconded?
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M5. BURCH Yes. So, Julia, when
you were tal king about this initially, you said that
they would work in a nedical office that already had a
Medi cai d nunber. So, when you say that, it al nost |ooks

like it’s a tag-on.

|’ mjust |ooking back. |[If speech
| anguage, OT, PT, they will becone independent
provi ders, and then the |licensed psychol ogists, licensed
clinical social workers, licensed marriage and famly

t herapi sts and |icensed professional clinical counselors
wi || becone i ndependent providers.

So, to nme, that neans they don’t
have to work in another office that already has a
l'i cense.

DR. RICHERSON:. Ideally, they
woul d be independent |icensed Medicaid providers. So,
they’re a Medicaid provider just like the new rules
around therapists. | think typically they' re going to
be in a nedical setting, but they should be able to bil
i ndependent nedical office visits.

M5. ARFLACK: If you're a |licensed
provi der with Medicaid, you could go anywhere. The
setting, it’'s called place of service. So, you could go
in to the schools and provi de services.

DR. HANEY: That would only be
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l[imted if you had worked under a board and the board
limted where you did those services because that
happens soneti nes.

MS. ARFLACK: | know with sone of
t he new people that we’ ve added |ike with peer support,
they can’t go out independently but they' re not enrolled
i ndependently. That’'s the key. Right now, they are not
allowed to enroll with us separately in Medicaid. But
if you re an enrolled Medicaid provider, you could go in
to the schools and provide services. |If Dr. Haney was a
Medi cai d provider, she could go to the schools and
provi de services if she wanted.

DR. RI CHERSON: | ndependent, not
| ocati on.

M5. ARFLACK: O | ocation, yes.

M5. BURCH: So, with the asthma
educat ors.

DR RICHERSON: So, | would think
we woul d ask for the independent.

M5. ARFLACK: That would go with
what you wanted to do with the schools. If they cannot
be a Medicaid enrolled provider type and you just made
them a provider, being able to bill, they would have to
bill under the facility and they wouldn’'t be able to go

to the schools in that entity unless you had a provider-
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-1 nmean, you as a provider took themw th you and then
you could bill their services.

DR HANEY: So, that’s what |
think you would ask for is the independent.

M5. BURCH. | ndependent provider,
and it still cones back to the reinbursenent.

MS. GRI ESHOP- GOODW N:  So, | have
recommend certified asthma educators be added as
i ndependent |icensed Medicaid providers and be
rei nbursed at no |l ess than the standard Medi care rate.

M5. BURCH There’s a notion.

M5. GRI ESHOP- GOODW N So, | nove
that we recommend this to the MAC

MR FLYNN: | second.

M5. BURCH Al in favor.
Qpposed. Mdtion carries. So, wll you wite that up?

M5. GRI ESHOP- GOODW N:  Sur e.

DR RICHERSON. And I'll get you
sonme background information for the MAC.

M5. BURCH  Ceneral Discussion or
have we had enough? Thank you. That was hard work.

DR RICHERSON: Since we're
tal ki ng about provider types and we nentioned nutrition,
so, what would it take to have certified di abetes

educators and nedical nutrition therapy? And |’ mjust
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asking just froma |ogistical perspective.

In Louisville, you would think we
woul d have tons of nutritionists but there are very,
very few because they have to be--like there’s one at
Bapti st East and there’s one at--there’s like three that
basically we can refer to and we don’t have themin our
of fi ces because of not being able to receive paynent for
t heir services.

DR. HANEY: Mbst people that |
know that are clinical nutritionists aren’t working as
clinical nutritionists because there’s only so nany
pl aces that they can work and those places usually have
one, maybe two persons.

DR RICHERSON: | just didn't
know, not that we have to sort it all out today but what
woul d be the information we woul d need to nake a
proposal around trying to get those services.

M5. ARFLACK: |If they want to be
an i ndependent provider, they would have to go through
t he sane----

DR. RICHERSON: So, would it be a
SPA or could that be an adm nistrative decision, do you
t hi nk?

M5. ARFLACK: To be honest with

you, I'"mnot--1 know that the SPA had to be changed to
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add provider types. So, | would assune anytine we add a
provi der type, it would be a SPA change because that’s
kind of our guidelines fromOCM to say, yes, you can do
this. CMS may say no.

DR. RICHERSON: But typically if
other states are doing it, then, probably CVs woul d say
yes or you can’'t even go by that?

M5. ARFLACK: Well, you could but
it’s how you present how we’re going to do the program
and they may say no and then they may suggest ot her
ways.

| know |’ ve probably said this
before. Wat you nmay want to do is talk to an MCO.  If
you have an MCO that you bill on a regular basis, then
you may want to talk to them and say have you ever
t hought about doing a pilot proposal, just take a group
of kids. They' re always |ooking for pilots. That would
boost and say | ook what it did and the MCO s woul d have
t hat data docunented for you

DR. HANEY: That’s a good
suggesti on.

M5. ARFLACK: Anytime you have an
idea like that, | would recormend and then you could
conme back to all of themand say woul d you be

interested, |’ve got this idea, because one of the MCO s
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called nme the other day about wanting to do sonethi ng
with obesity. They' re always | ooking for ideas.

They’ re bouncing things off. They have to do two PIPS,
a Performance Enhanced Projects a year. A lot of them
have been around conbining the behavioral health with
the primary care, integrated care, but they' re always

| ooking at stuff. The asthnma, sonebody did one on

ast hma.

MR DANI ELS: W have an asthma
proj ect .

M5. MAGRE: And we have an obesity
one, too.

MS. ARFLACK: Coordinate with them
and then they’ ve got the data that can show that it’s
useful and would be a good tool. That woul d boost your
argunent a little bit. And then if they’ ve been
successful and it hel ps themreduce costs, they’ re going
to be all for it. They' re going to help you fight that
battl e.

M5. BURCH.  Anything further on
t hat ?

The next itemis Provider |ssues,
and we had Mark Deis’ enail.

M5. ARFLACK: |’'ve got it. Hi's

i ssue was about the co-paynent. Children are not
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supposed to be charged a co-paynent unless they' re KCH P
chil dren.

DR RICHERSON: This is for office
visits or for nedication?

MS. ARFLACK: Ofice visits, KCHP
children can be charged but not for preventative, no
preventative services at all. That woul d affect denta
as well. Anything preventative should not have a co-pay.

Now, Well Care is here and they
were saying that they have had sone people say that--we
found out I think it was yesterday that we, the State,
may be sending the wong indicator to the MCOs. So,
that may be part of the problem So, that’s being
i nvestigated on our end.

But Mark is saying that there were
sone foster kids which Lee Ann, that’s her specialty,
and she said that foster children should never, ever,
ever be charged a co-paynent. If you look on file and it
says a child, unless it says that it’s a KCH P child,
but a foster child should never be a KCH P child.

M5. BURCH So, as far as his
guestion, if they're on SSI, that should not be
happeni ng.

MS. ARFLACK: No.

M5. BURCH So, we can tell him
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the State is looking into it.

M5. ARFLACK: Yes. [I'll be glad
to email himif you want ne to.

M5. BURCH  Woul d you?

M5. ARFLACK: Yes. |[I'Ill be glad
to email himand tell himthat.

DR. HANEY: | think they ran into
sone issues with some of that in the |ast few nonths
with dentistry as well. | don’'t knowif it was a
m scommuni cati on or what.

MS. ARFLACK: W had a di scussion
wi th Avesis because they were kind of confused. They
were getting stuff from Coventry and Wl |l Care and
Passport because they do the majority of the dental, and
we had to kind of help themthrough. So, it was new for
everybody. It changed in January.

The children issue is a problem
because when we changed the SPA, it didn’t exclude the
KCHI P children. So, it’s allowed the MCOs to charge
t hat .

MS. SENTERS: And | think that the
provider letter that was sent out really wasn’t clear on
the issue either. It did not even nmention KCH P

MS. ARFLACK: The MCO s were

struggling with it and I think now we have a system
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problem So, yes, this is a big ness.

MR DOM N CK: That’s the
technical term

M5. ARFLACK: | was in a neeting
yesterday and they di scussed that our Cabinet statenent
is that no one should turn away a nmenber - and | know no
one in here would - due to their inability to pay a
co- pay.

DR HANEY: And that’'s been the
accepted rule, if you will, but I don't think that’s
al ways been the case unfortunately.

M5. ARFLACK: We had co- paynents,
Medi caid did, but we didn't deduct it. And, so, the
provi ders got used to, well, | just won't charge, but
now the MCO s are deducting that fromtheir paynent.

So, you’'ve got to be aware and | ook it up.

DR HANEY: And that’'s a different
t hi ng al t oget her.

M5. ARFLACK: It is. That's
totally different. I1t’'s different. So, that’s the
difference that this has made, but | w | address Mark.
Probably what he needs to do is just send us the nenbers
he’s had an issue wth.

M5. BURCH That’'s for the first

i ssue, and then the second i ssue is about the foster
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child needing a checkup which required forty-eight hours
of pl acenent.

MS. ARFLACK: That woul d shouldn’t
be char ged.

M5. MAGRE: There’s an issue with
that and we have been trying to address it within
Wel | Care. The issue is that when a child is placed in a
new pl acenent, placenent is required to have in-hand a
paper copy of their physical within so many hours. [If a
child has already had their well child billed for the
year, we can’t bill for it again. They just can’t be
done.

But the provider doesn’t know that
and has already set aside their appointnent tinme and al
of that. They' re kind of stuck. They can go for
anot her code but that is not always the sanme rate. They
can call us. W’Il tell themif it’s been billed. W
will help that whole process, but sonetinmes it doesn’t
happen until after the fact. So, it’s not that we won't
pay, but we can’'t pay for a well child nore than one
time a year. And, unfortunately, sone kids are getting
those three and four tines a year because they get noved
and they don’t have the actual paper physical to go with
them but if they call us, we will help with that

process as nuch as possi bl e.
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M5. BURCH What do you nean when
you say you'll help with that?

M5. MAGRE: W can get a hold of
t he nmedi cal record ourselves and send that to the
provi der.

DR. RICHERSON: It | ooks like you
need a new code that is foster care intake because we're
doing a full well child and they’ re at higher risk than
any other well child we’re doing.

M5. MAGRE: | agree, absolutely,
and we’re talking internally about what needs are there
because their needs are so nuch greater, what that needs
to look at, and |I’ve kind of floated sone ideas that
everyone is kind of yelling at me about but 1’mgoing to
keep doing it anyway because that’'s a big issue. That's
t he i ssue that we have.

But if the providers want to cal
us, we can walk themthrough all of the clains that we
have on our systemto |et them know what has been done
and we can al so get a hold of the nedical records from
ot her pl aces.

|’ mworking on a kid we just got
who has had extensive nedical issues in New York and |’ m
trying to track down nedical records for that person

ri ght now because we need them W’ ve got to have them
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So, that’s the main issue that we’ ve run into.

M5. BURCH  So, one of the
problens | see in hearing this is that you as a provider
won’t know. So, you won’t know to call

M5. MAGRE: What | would do is if
you know you have a foster kid and you know they have
Wel | Care, call us, period, because then we can wal k you
t hr ough.

M5. BURCH So, I’'Il conmunicate
that to Mark.

MS. ARFLACK: What’'s the nunber
you want themto call?

M5. MAGRE: 502/ 253-5107.

MS. ARFLACK: So, you're not
calling the 800 nunber. Did you notice that? That’s
her staff nunber. Don't call the Customer Service. And
you can always call Lee Ann anytine you have a foster
care probl em what soever.

M5. BURCH. | have a question.
don’t know this. Do you all work with all foster
children or do the other MCO s al so deal with that and
do they all have a special person?

M5. ARFLACK: They all should have
a special person.

M5. COOTS: We do.
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M5. ARFLACK: They all have a
speci al person that does deal with this because this is
a very specialized population and has a | ot of
heal t hcare needs.

DR. RICHERSON. But the providers
don’t know about the special people.

M5. BURCH  So, do we have the
names and nunbers of the other special people?

M5. ARFLACK: Do you want to give
Passport’s special person?

M5. COOTS: | do not have her
nunber but | do have her nane, and her nane is Susan
Hei bert .

M5. BURCH |Is there a way we
coul d get her nunber so we can pass it to the providers?

M5. COOTS: Sure. | can take care
of it right now

MS. ARFLACK: |’mnot sure Anthem
has a person in place because they don’t have children
until July but they will give that information as soon
as that person is hired. So, we need Hunana’'s and
Coventry’s.

M5. HUNT: And that needs to go on
a sticker so that everybody has all five MCOs and their

contact for foster care and the phone nunber of all.
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M5. ARFLACK: Maybe we ought to
send it down to DCBS and let themsend it out to their
case peopl e.

M5. MAGRE: | don’t know about
everybody el se, but we neet with all the liaisons on a
mont hly basis, and |’ve been trying to educate everyone
that as soon as you have any child conme into care, the
first question out of your nmouth is who is the MCO and
how do I get in touch with them That needs to be the
first thing that happens, and it’s starting. W’I| get
t here.

MR SUTHERLAND: And al so we neet
with Children’s Alliance and say the sane thing to the
PPC s that are in that, neeting with themto give out
all of those contacts as well.

M5. BURCH Mark’s other issue is,
is the rule to pay for only two 99214 or 99215's per
year per patient or per provider per patient.

MS. ARFLACK: The 99214, that’'s an
office visit, isnt it?

DR RICHERSON: It’s an office
visit code.

MS. ARFLACK: To be honest, |
don’t know.

DR. Rl CHERSON: Do the MCO s know?
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Do you all restrict the nunber of 99214's or 99215's per
patient? That’s not unheard of in the commercial world
to have a restriction on the nunber of upper |evel
codes. So, he nust have gotten a rejection from
sonebody.

M5. BURCH. He gets the questions
fromacross the state from ot her pediatricians.

M5. ARFLACK: | just thought those
were office visits. | guess |I’mlost on why.

DR RI CHERSON: Sone conmerci al
payors will only allow a certain nunber of 99214's or
99215"'s per patient per year.

M5. ARFLACK: You're supposed to
code t hem down?

DR. RICHERSON: Well, they wll
only pay for two.

M5. ARFLACK: And then you code
themto 99213' s?

DR. RICHERSON. That woul d depend
on how you choose to play the system

M5. ARFLACK: Ch, |I’m not playing
the system | don’t play.

DR. RICHERSON. Well, you only
code themif you do. So, if you did nore, then, they

woul d just be unpaid potentially; but if people know
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they only get two, then, they probably woul d down code
t hem

M5. BURCH. His question was per
year per patient or per provider per patient, two of
t hem per year per patient or two of them per provider
per patient.

M5. ARFLACK: They don’t have a
[imt on primary care--is it the primary care doesn’t
have a limt?

MR. DANIELS: |'msure the system
doesn’t look at the provider. It just |ooks at the
code; and if the code hits twice served, if there’'s a
l[imt toit, then, it’s going to. It has nothing to do
wi th the nunber of providers that they go to.

MS. SENTERS: We can check on this
for you. There just wasn’t enough tinme by the tine
got the emuil.

DR RICHERSON: And that would be
Medi caid | evel, not MCO | evel ?

M5. SENTERS: Right.

M5. BURCH And will you either
email all of us or let us know at the next neeting,

whi chever ?

o

SENTERS: Certainly.

o

COOrsS: And | do have a
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t el ephone nunber for Susan Hei bert is Area Code
502/ 585- 7337.

M5. BURCH  Thank you. Any ot her
provi der issues?

DR HANEY: When we net the | ast
time, | asked if there was any data avail able on
operating roomutilization for dental problens and Ms.
Epperson stated that this would have to be di scussed
internally to see what can be nmade avail able to the TAC
and woul d report back at this neeting. | don’t think
we’ ve received anyt hing.

MS. SENTERS: You haven’t received
it but we are working on one. It’'s really difficult to
do concerning operating roomcodes and dental codes.
W’'re still trying to validate nunbers. It nay be nore
hopeful if the MCOs could furnish you what information
t hat you need.

DR. HANEY: |'mjust getting
conplaints fromvarious people across the state that
they were denied being able to take a child to the
operating room because they didn’t neet all of the
criteria and yet the provider felt like the need was
genui ne, and they wanted to know i s that sonething
that’s isolated to themor is it happening across the

state. Are children being denied care? Since there are
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nore children enrolled, has OR utilization gone up,
especially since you' re having |l ess and | ess parents who
won't allow their child to be restrained.

|"ve had comments from dentists
that I know when | was practicing until July when
retired where they woul d encourage us to do sedations
and sonetinmes the child would not neet the criteria for
sedation for a lot of reasons, or even if they did, we
would try and it woul d not be successful.

And, so, | want to know is there
really an issue out there, or are these just isolated
incidents or is there in general, are we running into a
probl en? W have this huge need to take children to the
operating roomfor dental care but we can’t do it, or we
have this huge need and it’s being provided.

M5. SENTERS: |Is this an issue the
MCO s could help her out with?

M5. ARFLACK: Because it’s not
energency services. |It’s just for sedation, just for
sedat i on.

DR. HANEY: It’s usually for
behavi or issues and the child may or may not be nentally
or physically conprom sed in any other way other than
their poor oral condition. It is a rare parent nowadays

who will allowus to restrain the child, even to do a
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t oot hbrush prophy or an exam It’s just bizarre
conpared to where it was when | was trained. It’'s a
di fferent worl d. So, the perceived need for sedation
in the ORis out there.

MS. ARFLACK: | think the criteria
for the MCOs is different than what Medicaid utilized.

DR HANEY: |It’'s different than
what it was before.

MS. ARFLACK: Medicaid' s criteria
was not as stringent as the MCOs. | would say that
that’s correct.

DR. HANEY: | would say that that
is definitely correct, although when I was the Program
Director, if | had a child who didn’t neet the magic
nunber of twenty or whatever it was, twenty or twenty-
three or whatever it was, | could wite a note at the
bottomand sign it and | was never turned down. It
coul d have been because of the position that | was in as
a ProgramDirector at the University. | don’t know.

So, | encouraged ny col |l eagues to
do the same thing, but they would say, well, they didn't
pay any attention to that. | don’t know that they
really wote or asked for an extenuating thing or not,
but they' re saying that they' re getting turned down if

they have a child that, granted, they only have four or
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five things but they are major things. Sonme of themare
obese children. You don’t want to sedate those kids in
your office. They' re a high risk for sedation, and they
won't even fit into the chairs, some of them and you're
tal ki ng about two- and three-year-olds that are obese.
They’ re the size wei ght-wi se of eight-year-olds.

M5. ARFLACK: | guess ny question
is because if you ask the MCO s, okay, can you give us
how many sedations were denied, well, that tells you
they were denied. Maybe they weren’'t supposed to be.

DR. HANEY: It doesn’'t tell you
why.

M5. ARFLACK: Maybe they should
have been denied. | nean, | guess that’s ny question.

DR. HANEY: And maybe the people
who ask for these procedures don’t necessarily need to

be 100% approved just because they asked for it, but |

don’t know. Is this a real issue or is it not but |
still hear conplaints all the tinme. Do sonething about
that. Just because | sit on this commttee, | could do

sonet hi ng about it.

M5. BURCH. So, if the operating
roomutilization for dental problens, if they re denied,
we still won't know why they were deni ed.

M5. ARFLACK: |’'d say that
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sedation would be a PA, a prior authorization. So, we
have a report now that tells us how many denials for
dental but that could be anything but it’s denials for
prior authorizations. So, we'd have to take that and
break it down for each MCO and |et themreport to us how
many are deni ed, but just because you know they’ ve been
deni ed, you don’t know that the provider didn’t provide
the right information----

DR HANEY: Could the MCOs tell
me who is it that | ooks at these requests?

DR RICHERSON: That's what | was
going to suggest. Are the standards clinically
acceptabl e, the standards to get sonebody into the OR?

MR. DANI ELS: What you’re asking
is for sonebody to review the criteria under which they
are revi ewed.

M5. ARFLACK: Well Care, Coventry
and Passport all have Avesis, and DentaQuest is going to
be Anthemis dental provider.

DR RICHERSON: So, we wouldn’t
have to |l ook at three different places.

MS. ARFLACK: Avesis should be
able to get us a good sanple. O course, they don’'t
have any children yet. So, the only other one would be

Humana and |’ m not sure who they have.
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M5. COOTS: | think they have

MS. SENTERS: But, again, we can
| ook at the encounter data which we’'re doing, but it’'s
not going to tell us----

M5. ARFLACK: | think you re going
to have to look at the prior authorization process.

DR. HANEY: Sonething that | think
you should be able to tell is have the nunmber of OR
cases for dental treatment gone up, down, stayed the
sane.

M5. ARFLACK: | can tell you right
of f they’ ve gone down.

DR HANEY: That’'s what |’ m
heari ng.

MS. ARFLACK: But is that a
problenf? | think that’'s what you' re trying to get at.
| think you're trying to say is that a problenf? Mybe
t hey shoul d have gone down.

DR. HANEY: That’s exactly. Just
because they’ ve gone down, to nme, when they tell ne
that, I'll say, so.

M5. ARFLACK: Lucy and | were
tal king about that. Utilization for dentists, if it’s

gone down, that’s a problem That to nme is a problem
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VWiy? | want that |ooked into. But because the sedation
has gone down, I’mnot sure that’s a red flag yet.
There’s got to be nore | ooked at. Do you see?

DR HANEY: Here's what |’'m
concerned about especially. 1’1l ask the provider, ['1I
say, okay, so, you got turned down. How did you do that
child s treatment? W didn’t. W haven’t seen him
Not hi ng gets done until the child ends up in the ER

M5. ARFLACK: But | think you have
to look at if the dentist has to do this because the
child has bad behavior, it’s not a nedical necessity, so
to speak.

DR HANEY: What the child needs
to have done may be a nedical necessity. Not the
behavior is not a nedical necessity, but the fact that
the child has disease in the nouth may be a nedica
necessity. Ongoing, ranpant caries, you wouldn’'t
tolerate infection in every single one of your----

DR RICHERSON. | was going to
say, we sedate all the tine for MRSA because they're
uncooperative because they can’'t lay there and | et
sonebody cut into them

MS. ARFLACK: But | think we need
to | ook at what is being denied. The sedation is being

asked for to fill a cavity.
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DR. HANEY: \Wich is infection,
and if that is not filled, what’s it going to be next
and then what’s it going to be after that? So, you
can’t look at, oh, it’s just a cavity as not a nedical
necessity because that cavity would not be tolerated
anywhere el se fromhere to here other than on a tooth.
That hole, that infection would not be tolerated
anywhere el se.

DR. RICHERSON: Could we | ook at
t he new standards, the Avesis standards?

M5. ARFLACK: | think we need to
| ook at their criteria, what their criteriais.

DR. HANEY: The criteria are not
really all that bad when you | ook at them They wll
say, okay, the child has one to five caries and that
gets a nunber one. Five to seven or five to eight gets
a nunber of five or something, and you total up all of
these things. You ve attenpted to do sedation and you
failed, you get ten points or six points or whatever.
And then they have to total up to a magi c nunber. And
if it doesn't total up, they toss it out.

| had sone that only had one tooth
infected but it was so severe that | was afraid to all ow
that child to go on for fear because of the proximty to

the sinuses, to the brain, etcetera that the child s
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health could really be at risk. W had to get sonething
done, and I would wite a note and they woul d approve
it.

MS. ARFLACK: Here’'s anot her
thing. If you get denied, you have a process. You have
an appeal process for that PA

DR HANEY: So, what | would |ike
to know, sonething is denied and they appeal, what
happens to those? There’'s no place that | can find this
out other than to talk to each individual dentist. So,
what happened to that? Well, we appealed and it was
approved, so, we finally did it. WlIl, it was appeal ed,
it wasn’t approved, or we just said the heck with it, we
don’t have the tinme to appeal it.

M5. BURCH So, it sounds |ike
you' re looking for the denials. Then out of those
deni al s, how many were appeal ed and what happened with
t hose appeal s.

M5. ARFLACK: But you want the
PA's. You don’'t want the clainms. Lucy is working in
the clains and that’s not what you need.

DR. HANEY: You gave ne the
information. The nunber of OR cases for dental has gone
down. Ckay. So, why? Wy did they go down?

M5. SENTERS: | have no way of
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knowi ng t hat.

DR HANEY: When | first started
seven years ago, there were not that many dentists who
were doing dental cases in the OR | can guarantee you
| trained a bunch who are out there doing it right now
because they were well-trained and they felt
confortable. They were able to get the OR' s to set it
up for them So, it should be going up, not going down
because there’s a | ot nore providers out there going to
the OR than there ever was seven years ago.

M5. SENTERS: | guess that’s where
we need a report, then, fromthe nanaged cares
t hensel ves.

DR RICHERSON: Wuld that be from
Avesi s, though, or fromthe MO s?

M5. ARFLACK: They have a contract
with Avesis. So, it’s their provider. But | think you
need nore of the PA process because they' re not being
approved for the sedation.

DR. HANEY: Wiy not and what is
happeni ng.

DR RI CHERSON: So, the nunber of
deni al s, nunber of appeals, results of the appeals.

DR. HANEY: Because |’ m assum ng

that that’s the reason why the nunbers have gone down,
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not because there’s not providers out there with ORtine
to do it.

DR RI CHERSON: And not because
there are no nore cavities.

M5. BURCH So, we think that’'s
doable fromthe MCO s, to get that information - the
nunber of denials and the nunber of appeal s----

DR. HANEY: And even if they could
just give us a narrative as to what the general reason
iS.

M5. ARFLACK: How about the top
five reasons?

DR. HANEY: Because then | can go
back and naybe do sone type of education to the
provi ders, dependi ng on what the reasons are.

M5. BURCH  So, could we ask that
of the MCO s?

M5. ARFLACK:  Sure.

DR. HANEY: | don’t have anyt hing
el se on ny |list.

M5. CRIESHOP-GOODWN:  If we're
nmoving on to the G her Business, | did want to see if
there was an update on the other pieces discussed at the
| ast neeting. | think at the last neeting, it sounded

like you all were working on getting separate status
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codes to help track foster children.

MS. ARFLACK: The forner foster?

MS. GRI ESHOP- GOODW N Yes.

MS. ARFLACK: The foster care is a
pr obl em

M5. SENTERS: But they do have
codes already. The problemis that we won’'t be able to
get any reports actually fromthe Exchange until June,
but there are codes.

M5. ARFLACK: Yes, we are coding
them They are coded differently. 1t’s X through XA,
XA through XB, F or sonething, XA through XB, F, not B.
Sorry, Terri.

M5. CRI ESHOP- GOODW N:  The
children who were fornerly in foster care is one of
those, or there are different types of kids who----

MS. SENTERS: 1t’s one of those.

MS. ARFLACK: The children of
foster care don’t automatically--they have to apply.

So, if they age out, they' |l have to apply.

MR. SUTHERLAND: And, Ci ndy, they
self-identify on the Kynect site, so, you guys aren’t
cross-checki ng nanes in any way.

M5. SENTERS: |f they deny, then,

the systemis supposed to look at it again as part of
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the 19- through 64-year age. So, if one says they're a
foster child and is denied, the systemis supposed to
automatically look at this in another category to
approve them

M5. GRI ESHOP- GOODW N So, by the
June nmeeting or would it be the followi ng neeting that
you all woul d have data?

M5. SENTERS: Hopefully we’'ll have
sonme nunbers fromthe Exchange by then

MS. ARFLACK: | think one of the
MCO s said that their biggest population they would get
is people over forty right nowis what we're seeing and
what they’ re seeing al so.

MS. GRI ESHOP- GOCDW N: Al so on
data at the |last neeting, we had tal ked about a list of
data itens that we were interested in and we had sorted
t hrough whether all of those itens needed to be seen
regularly or if there were sone that weren’'t needed on a
regul ar basis.

And, so, Katie had | ooked at that
list and shared it with the nenbers of the TAC and had
gotten sonme feedback. And, so, we have that |ist
prepared. | think Katie could share quickly what is on
there that's hel pful or we could just share the |list and

see what the process would be and who we woul d need to
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talk with to see about getting those.

So, we tried to break themup into
things that we thought would be hel pful to see quarterly
and things that we didn’t think were needed on a regul ar
basi s but maybe having one report on it just to see what
the nunbers say and if there’s any interest in digging
any deeper woul d be hel pful.

M5. CARTER: Here’'s a copy of the
list. | think we shared this with everyone. It’'s just
organi zed in a different way fromwhen we tal ked about
t his back in Decenber.

So, at the top of the list is data
that you all provided to us in Decenber, and that is
broken out by what we mght like to see quarterly versus
annually. And this may require a little bit nore
di scussi on, too, by TAC nenbers.

And, then, there was data that we
would still like to see. | know that Charlotte s data
that you had tal ked about is on this list, too.

This list came out of sone
conversations we had with TAC nenbers last fall and it’s
cone out of conversations we’'ve had with nenbers of the
Children’s Health Task Force and the Kentucky Voices for
Heal th and al so the Pediatric Behavioral and Mental

Health Alliance in Louisville, too.
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This is data we woul d | ove to see
just so that we can have a better understandi ng of how
kids are faring under managed care.

|’ m not sure based on the previous
di scussion of the operating roomutilization, |’ m not
sure that this data will cone fromthe Cabinet or if it
will come specifically fromthe nmanaged care conpani es.

DR HANEY: It sounds |ike
probably a little bit of both. And by regularly, you
mean?

M5. CARTER At every TAC neeti ng.
And, again, |I’mnot sure about the feasibility of how
often we can get sonme of this or if sone of this is even
avai | abl e.

DR HANEY: And sone of them we
weren't certain whether the age groups would apply to
each indivi dual MCO

M5. CARTER | think | have
changed that based on advice from Lucy back last fall.
And | see sone of this is in this nonth's report, too,
actual ly.

Nei ther Tara nor | or anyone el se
from Kentucky Youth Advocates was at the | ast MAC
nmeeting. Was there a decision nade about how data

requests are made? Do our requests have to first go to
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the MAC before we can get data or do we go directly to
you all?

M5. ARFLACK: | don’t think they
t al ked about that.

MR DOM N CK: Some of this is
al ready on reports that the MCOs give us. 1In fact, the
report you are looking at now, it’'s a conpilation of al
t he behavi oral health group reports. That’'s something
new t hat the Comm ssioner thought of.

M5. CARTER: And this addresses
sonme of the things on the list. So, what woul d be best?
Wuld it be good for us to have a conversation, then,
bet ween maybe now and the June neeting and figure out
what is feasible for us to get fromthis [ist?

M5. BURCH  And, then, Katie, if
t hat happens, then, could you put whatever is on here on
her e?

M5. CARTER  Yes.

M5. ARFLACK: | don’t see anything
t hat woul d be----

MR. SUTHERLAND: Cindy, the only
one | saw was that | don’t know that on sonme of the
HEDIS things if it’s broken out by adult and child.

M5. SENTERS: The only HEDI S

measures that | would have are the children at this
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poi nt, | think.

MS. ARFLACK: The other issue is
and their outconme. Number of non-formnulary mnedication
requests and their outconme. Wat do you nmean by
out cone?

MR. DANI ELS: Initially being
deni ed, suggestion for a preferred product changed to a
di fferent product in the sane therapeutic class,
therefore, the outconme was good, they got the nedication
as opposed to just a flat-out denial. Denial is a very
nebul ous word when it conmes to especially in the
pharmacy worl d because there’s a | ot of things.

| f you | ook at the nunber of
clainms that are denied at point-of-sale from pharnacies,
it’s alnost 40% and it's all over the board. It’s not
because of preferred or non-preferred. |[It’s because the
pharmacy put in the wong NPl or the pharmacy put in the
wrong information on the patient. There' s just a
t housand reasons, but the outcomes is an issue.

They al so need to define
psychotropic drugs. W went around and around with the
State for nonths on a list of psychotropic drugs and |
don’t know that the list we're using is all that. It
has not been updated for over two years, but what you

consi der a psychotropic, | mght not.
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MS. SENTERS: What woul d be the
pur pose for this? Wat are you going to do with this
i nformation?

M5. CARTER | think it’s just to
know what is happening. | know we’ ve heard a | ot of
i ssues fromchild psychiatrists of the availability or
t he rei mbursenent rates of certain nmedications
prescri bed and they just want to know nore just to have
the data to back up what we’'re hearing or to not back up
what we’'re hearing. And | can go back to sonme of the
fol ks that have brought these issues up to ne and get
sone clarification on those definitions.

MR DANI ELS: | woul d assune nost
of the MCO s have sone pretty serious edits on age
l[imts for anti-psychotics and for ADHD drugs, and |’ ve
taken a | ot of heat about that and | don't think we're

wrong. Wen we get PA requests for Risperidone for a

three-year-old child, I"'msorry, | need nore
information. | need to know why. It sounds to ne |ike
chem cal restraint. It doesn't really sound |like

therapy, and | know that BHDIDis really trying to
decrease the nunber of atypicals and stuff that are
bei ng used in children.

M5. BURCH  So, at that point,

t hen, you would get back with the provider who ordered
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it and ask for nore information on that?

MR. DANI ELS: Well, through the
appeal process.

DR HANEY: | think some of this
conversation started with sone children - and it wasn’t
just isolated incidents - is with children that they
really struggled getting themon therapy neds that
wor ked for that particular child and they finally get
them on sonething and it’s working really well, and then
all of a sudden it’s tine to renew the prescription and
it’s denied. Yeah, they can get the meds but not what
they had themon. So, | think that’s what started a | ot
of this.

MR. DANIELS: | can see that being
an issue with sonebody switching from MO to MCO because
PA's don’t follow It’s not |ike noney follow ng the
child. PA s don't followthe child. So, that is an
i ssue definitely, especially right after open enroll nent
peri ods and nost of us have sonme type of transition
policy that allows a fill for the first nonth or two
before it’s deni ed.

And they get it the first or
second time, sure, the nenber gets a letter, but it kind
of gets lost and then they don’t understand why they

can’t get it the third tine.
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DR HANEY: | think sonme of it was
these were children that were in a program They were
maybe housed sonepl ace and they were ready to be
rel eased. Their therapy had gone well. They finally
got themto where they were doing well on their nmeds and
they’'re ready to be rel eased; but when they go out,
then, they can’t get the neds.

MR. DANI ELS: Being proactive and
getting those requested prior to dismssal is a huge
thing, not wait until they go to the pharmacy and it’s
deni ed and they have one day of nedication |eft.

M5. MAGRE: Hospitals need to
provide us a prior authorization for why those drugs are
bei ng prescribed so when a foster parent or soneone goes
to the pharmacy, that PAis not on file. So, it wll
automatically get denied as a result.

So, we are diligently trying to
work with facilities to educate themon that need. And
if we get phone calls for sonme of those kiddos, we'll
try to head that off as much as possible, but that’s
usual ly the issue.

DR. HANEY: So, that will go in
the minutes so Mark will be able to be aware of that?

MR. DANIELS: The quality of the

data we get also. | nean, a lot of tinmes, | see these
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PA fornms and it’s got the patient nanme, nunber, an ICD9
code and the nanme of the drug. Wy? It’s not a
preferred product. Why? |If they say patient was
stabilized in the hospital, been on it for six nonths,
bl ah, bl ah, blah, chances are it’s going to fly through.

M5. BURCH So, do we need to
define sone of this stuff alittle bit nore?

M5. CARTER. Can we get back to
you before the June neeting?

MR. DOM NI CK:  Some of these
reports we already do but we don’t do themin the form
that you necessarily want. W’re swi tching everything
over to line up with the State fiscal year. MO s
started in Novenber for sone reason. The State’s fisca
year is July to June. So, | had these reports and they
didn’t line up with the fiscal year, so, we’'re |lining
everything up with the fiscal year. So, when we give
you a yearly report, it will be July to June.

| don’t have any problemwth
getting themtogether but they m ght not be in the exact
time frane. Like the benefits by region one that you
have on there, | do that quarterly and | don’'t do a
yearly one. So, I'Il just give you two quarters.

A lot of these | have, a lot of

these I don't, but whatever | have |I'I|l be able to put
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together and it should be no problem

M5. BURCH. And the ones you
don’t, is there something that we need to ask
differently?

MS. GRI ESHOP- GOCDW N:  You coul d
start with what you’ ve got because if it covers a |ot,

we could see where it | eaves us.

MR DOMNCK: 1'd be glad to do
the work. | just want to make sure that it’s okay with
nmy boss.

M5. SENTERS: | think the
encounter data that you have on page one, | think that
probably will be huge. So, I’mnot quite sure about

t hat one because that’'s a lot of information right
t here.

MR FLYNN:  Sonetinme between now
and the June neeting, can soneone just |let us know what
reports are already readily available out of this list?

M5. SENTERS:  Sure.

MR FLYNN: Because, |ike she
said, if the majority of it is already avail able, then,
maybe we could start |ooking at that w thout having to
request nore reports and seeing if we do actually need
t he ot her reports.

MS. BURCH And, Katie, | would
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ask if you wouldn’t mind is if it’s in this, can you put
it in ours?

M5. CARTER Yes, and | wll email
it to you all of you and then nmake sure Lucy gets it,

t 0o.

MR DOM N CK: Well, five through
el even are avail abl e.

M5. CARTER. On the front page?

MR. DOM NI CK:  Yes.

M5. CARTER. That first part, we
got a lot of those the last tinme, too. And | want to
talk to the TAC nmenbers again just to make sure that
what’s regularly and what’s annually is what we want to
see. | can email you all the updated Iist.

And as far as defining those
pi eces on the back, who should I direct that to?

MS. SENTERS: To ne.

M5. ARFLACK: Like youth substance
abuse treatnment, we need a better definition.

MR DANIELS: | think we need a
better definition of exactly what they’ re | ooking for.

M5. ARFLACK: And youth, do you
want |ike any child that’s billed for a substance abuse
treatnent.

MR. DANIELS: | think the hospital
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adm ssions is on that----

MS. ARFLACK: That one is,
think. Average length. W get a report that has the
psychiatric hospitalizations. W even get a report of
how many children are out of state.

M5. CARTER: Do we need to better
define anything el se?

M5. BURCH  What was that?

MS. ARFLACK: Qut of state at a
psychiatric facility, children that are out of state.

M5. BURCH. That have to go out of
state for services because potentially there’ s no
treatment here in Kentucky?

MS. ARFLACK: Correct. That was
the best fit for them

DR. HANEY: But it gets billed
back to our state.

MS. ARFLACK: Yeah. The MCO pays
for it. The MCO that has that nenber is responsible for
their care. So, they find the best placenent and
sonetinmes it’'s out of state.

DR RICHERSON: And | think that’s
one of the focuses of our Pediatric Behavioral Health
Alliance is these kids should stay in state.

M5. ARFLACK: Well, they agree.
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Everybody agrees. It’s just getting a facility.
They’ re working hard to keep themin state.

M5. MAGRE: |'mdown to five.

MS. ARFLACK: W neet all the tine
and she’s |ike celebrating when she can bring one hone.

M5. MAGRE: |’ve got two com ng
home, one next week and another one al nost this close.

MR DOMNCK: | think a |lot of
t he questions about behavioral health are answered in
this stuff.

M5. CARTER | will anmend this
based on what we’ve received today.

M5. ARFLACK: Their reports are
really very fine-tuned.

M5. CARTER. Was there anything
else | needed to better define before | send this back
to you all?

M5. SENTERS: Not at this point
for me. W' Il have to let you know what we can or can’t
do.

M5. CARTER  Thank you.

MR. SUTHERLAND: Cindy, would it
be useful to give this commttee a peek at the DVH
reports? |If they had a peek at what’s al ready being

produced, they could select sone of the itens that they
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woul d find useful.

M5. ARFLACK: This up here, nunber
of appeals and their outcones, is that appeals on prior
aut hori zati on?

M5. CARTER: | think appeal s of
t he deni al s.

MS. ARFLACK: Because down here
you have nunber of fair hearings.

MS. CARTER: | can doubl e check

M5. ARFLACK: |If they’ ve had a

state fair hearing, then, they ve gone all through the

MCO pr ocess.

MR. DANIELS: Are they wanting
medi cati on appeals also? | don’t think you guys get
that at all.

MS. ARFLACK: No, we don't. W
don’t have anything on the appeals for that.

M5. CARTER: On what, the
medi cati on?

MS. ARFLACK: Yes. W get a
report on prior authorizations by provider type,
category of service. W don't get a reason. Just
partial denied, denied, but we dont----

MR DOMNCK: And it’s not by

age.
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M5. BURCH.  Anything el se on the
dat a?

MR. DOM NI CK: The other thing to
keep in mind is that the contract calls for the MCOs to
do a certain anount of reporting, and they' re very good
about when we ask for an occasional report that’s
outside of the scope of the contract; but if we start
going with a lot of reports, there could be sone
backl ash. So, we have to be careful about doing them on
a regul ar basis.

M5. CARTER Is there a list of
what’s included in the contract for reporting
requi renents that we could see?

M5. ARFLACK: It’s an appendi ces.
It’s in the very back of the contract. They re out
there on the web.

DR. RICHERSON. Are they the sane
for all of the MCOs or are they all different?

MR DOM N CK: They're all the
sane.

MS. ARFLACK: There’s about 118
reports.

MR. DOM NI CK: But they' re not al
br oken down by age either.

MR. SUTHERLAND: Sone of the
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pharmacy data is.

MR. DOM NI CK: Pharmacy and
behavi oral health is.

M5. CARTER Is that what’s in the
contract is that it’s not broken down by age?

M5. ARFLACK: The tenplate that we
have given them doesn’t break it down, and that’s what |
said. W have a tenplate in the back that shows how we
want the reports. So, they' re providing it in the
format that we’ve requested.

M5. CARTER Is that sonething
that coul d be changed as the next round of contracts?

MS. ARFLACK: It could be at the
next round, yes. In July, it could be changed.

DR RICHERSON: |Is that a
recommendati on that we should take to the MAC?

MR DOMNCK: | would like to
take a look at all 120 reports.

M5. ARFLACK: W want to open them
up and really dive into themto see which ones we don’t
need and get rid of them

MR DOMNCK Cet rid of a lot
that we don’'t need that duplicate what we’re already
getting and add ones or nodify the ones that we're

getting to make them nore useful, but it’s a |long
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process.

MR. FLYNN. | woul d imagi ne any
report you get would have it broken out in sub
popul ati ons.

M5. ARFLACK: |f sonebody is
| ooking at it and using the data, that’s our issue. |If
sonebody is | ooking at the data and using it, not a
problem Sonme of these reports people aren’t even
| ooki ng at them

So, yes, this is sonething that we
woul d | ove to | ook at these reports and the MCO s are on
board. Everybody is on board to | ook at the reports and
make them better.

MS. SENTERS: The enrol | nent
reports are broken down in those age groups.

M5. BURCH. Anything el se on data?
| have one nore thing before we adjourn. There are
still sone vacancies, | think. W are vacant for a
parent of child enrolled in Medicaid or KCH P, and t hat
from my understandi ng has to be appointed by Head Start
fromwhat | remenber. Then we have a vacancy fromthe
Kent ucky Psychol ogi cal Associ ati on.

MS. HUNT: Sheila Schuster, who is
the person that we asked to do this, she was com ng back

fromD.C. yesterday, so, just timng w se, she couldn't
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make it today. And |I'’mputting her in the |oop of al
the neetings that we have and hopefully she can attend
or at least cone up with an alternative if she can't.

M5. CRI ESHOP- GCOODW N:  So, it
woul d be good to know if she’s willing to be a nenber.

M5. HUNT: And | think she said
yes.

DR. HANEY And the problemwth a
parent of a child that’s in Head Start, that may change
next year.

M5. ARFLACK: | think the
recommendation just has to cone fromHead Start. |
don’t think they have to have a child in Head Start from
what | renenber.

M5. BURCH.  Appointed by Head
Start.

MS. ARFLACK: It has to be
sonebody appointed by Head Start. Mark had sonebody.
He went and contacted themand they didn’t want to do
that. That’'s what happened on that one, | renenber.

M5. BURCH. So, does anybody have
a link with the Kentucky Head Start Association?

M5. ARFLACK: | think I got the
person’s nane and gave it to Mark and he contacted them

That’ s what you need to find out is if they even want to

- 83-




© 00 N oo o B~ wWw N P

N NN N NN R R R R R R R R R R
gag A W N P O © 0o N oo 0o M W N - O

participate. |If they don’t, then, maybe you need to
change the statute.

DR HANEY: It would be nice if it
coul d be sonebody | ocal since our neetings are al ways
here so they wouldn’t have to travel a |ong distance.

M5. BURCH: And | believe Obea
Patterson with the Kentucky Association for Early
Chi | dhood Education, her emails in the past have cone
back.

So, | think we had tal ked about
removi ng that person and maybe trying to find a new one,
and that’s the Kentucky Association for Early Chil dhood
Education. Any links? | will try to followup with
t hat .

DR HANEY: So, we’ve got
everybody el se then?

M5. BURCH Yes. |If we could find
alink with the Head Start Association, that would | ead
us to the parent of a child enrolled in Medicaid or
KCHI P appoi nted by the Head Start Associ ati on.

The next neeting date is June
11t h.

M5. RICHERSON. | just had a
future agenda item

It’s nmy understanding that about a
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year and a half ago, that |ab coverage shifted fromthe
old Medicaid standard to Medi care standards as far as
the lab billing. For exanple, in the past, if | had a
child with Down Syndrome who needed their annual CBC and
thyroid function test, it was covered and it is no
| onger covered. It’'s rejected. I1t’s not covered by
Medi cai d anynore.

|’massunming it’s not just an
i ndi vi dual MCO decision, that it came from Medi cai d.
So, that’s wecking havoc on preventive services
because, as you know, Medicare doesn’t cover a |ot of
preventive services. Medicaid is nore traditionally a
child, wonmen’s services, |lots of prevention going on.

So, preventive |abs were cover ed.

MS. ARFLACK: | don’t know what
changed.

DR RI CHERSON: Sone edit or
sonething. It just shifted the coverage around | abs.

M5. ARFLACK: Maybe it was a code
change.

DR RICHERSON: The | ab codes did
not change at all and the di agnoses codes didn’t change.
It’s just what di agnoses codes cover the | abs.

M5. ARFLACK: \What’'s the rejection

you get?
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DR. RICHERSON. Thi s di agnosis
does not support this lab to be paid. Marcelline, do
you know anyt hi ng further about that?

M5. COOTS: No.

DR RICHERSON:. It is a huge dea
as far as preventive services for children. | know
there are lots of national standards that all the MCO s
are held to. W should be follow ng the AP gui delines
for preventive services. Children need their
chol esterols checked and all this stuff. W even had a
henogl obin rejected the other day on a two-year-old.

It was like a switch was fli pped,
and on one day everything was covered, and the next day
everything was rejected. And, so, | don't know if we
could do homework in the nmeantine. | don’'t know who
t hat questions should go to.

MS. SENTERS: We'll take a | ook at
it for you.

M5. BURCH. Anything else for
future agenda itens?

M5. GRI ESHOP- GOCDW N: W shoul d
probably go ahead and put a Data Report of sonme sort on
t here.

DR. HANEY: If it’s ready by then.

A lot of these cone out in June. By June 11th, would
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t hey even be ready by then? So, maybe the Septenber
nmeeting, we could try to get all of the annuals or
anyt hing that’ s avail abl e.

MR. DOM NI CK: The nonthly reports
and all that won't be a problem [I’'Il just give you al
t hree nont hs.

M5. CARTER: And did you have the
school nurse discussion, too, on the agenda for next
time?

M5. BURCH Yes. That’'s all
have. Do we have a notion to adjourn?

MS. GRI ESHOP- GOCDW N:  So noved.

MR FLYNN:  Second.

MEETI NG ADJOURNED
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