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management fee to that provider for those two months prior
to managed care starting.

We’'re also making our federally-
mandated payments to primary care centers, rural health
clinics and federally-qualified health centers. Just to
recap, under federal rules, those what sometimes the feds

call safety net providers who have those centers are under

. managed care required to be basically made as close as

possible to whole as to what Medicaid would have paid them
under their existing rate prior to managed care starting.

So, those providers get a supplement
from Medicaid itself, not from the MCO's, that represents
the difference between what their rate was with Medicaid
and what the MCO’s are paying them. The MCO’s are required
to pay them as they would pay any other primary care
provider, physician and such.

Another issue we are addressing and
we have a solution - this solution is taking longer than we
had hoped - is Medicare crossover claims. We have the
issue of where what used to happen in Medicaid, just to
recap, is if Medicare was the primary payor on a claim,
that that claim would be sent by Medicare to Medicaid and
we would go ahead and pay the Medicaid or the member'’s
share, whatever was left to pay on that claim without the

provider having to be involved.
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from various individuals that will either have a response
to or will say that’'s an issue we need to take back and
work on. So, at this point, I'll open it up for questions
from the committee and we’ll be here to answer questions
that we can.

CHAIRMAN POOLE: If you don't mind,
please stay seated and let’'s let the three MCO’s give their
reports and then we’ll go through the panel here and have
questions, if you don’'t mind.

So, in no particular order, however
you all want to do it.

MR. MINOR: Mike Minor, WellCare. I
think I would start with last month we talked a little bit
about the outreach that we were doing to members as far as
the health risk assessments. I just wanted to provide a
quick update.

Overall, we have just over 87,000
calls that we’ve made to our members. We've made contacts
with 30,000 households. Again, that’s households, not just
individual members. So, there’s more medicaid recipients
per household there.

We have completed over 7,000 health
risk assessments. And, again, as our process, some of
those have been in person, especially for ABD and members

with chronic conditions.
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Within that process, too, as far as
getting Medicaid recipients who need higher case
management, we now have over 5,400 Medicaid recipients in
case management where one of our nurses across the state
are following, coordinating care with providers and helping
to get Medicaid recipients to necessary services.

At last month's report, too, we
talked about the upcoming community advocacy that we were
doing. And since that time, we have completed seven town
halls across the state. These are also health connection
councils, sixteen community events. We have additional
events scheduled throughout the state in January.

Within some of those member forums,
we now have made nearly 250 referrals into what we'’re
calling our social safety net since November 1lst. What
this is is we have over 200 community partners, and these
are partners with other funding agencies who we work with
to coordinate care for services that may not be strictly
healthcare-related but they’re services that people need to
perhaps eliminate barriers in order to get care.

Moving to customer service, we
received 47,000 calls in the month of November. I would
tell you that the majority of those are for PCP changes as
members either find additional primary care providers or

they are moving to historical primary care providers.
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reach out and work with hospitals and physicians and
ancillary providers across the state and continue to bring
them into our network. So, while that was a full court
press in anticipation of our November 1lst date, we are
continuing to round out the network as we move forward.

From a servicing perspective, we
started off on November 1st with a lot of activity. I
think all of the MCO’'s had a tremendous call volume. We
were getting in over 5,000 calls a day into our member and
provider call centers. That number has drifted down and we
have stabilized it about 8,500 a week, which we would
consider to be normal levels of call volume to receive.

The call centers are doing very well
in terms of metrics, being able to answer the phone in a
timely manner and respond to the questions that are
presented.

At the beginning of the
implementation, we did see a spike in volume for prior
authorization requests. Because this was a new process, we
did develop a little bit of a backlog, but that backlog has
since been brought completely under control and we are able
to process those requests now within about a day, a day and
a half of receipt, and that’s against a two-day timing
standard.

Similar to Mike’s report, our case
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levels in our customer service organization; and similar to
WellCare, most of the calls are PCP change calls that are
coming in.

On the outreach side, we are doing
over 400 outreach visits per month to the community
agencies. And for the five-month period, we had over 2,000
visits within the State of Kentucky. We have an outreach
person in each region and we are definitely out and about
in the community doing different health fairs and
screenings and whatnot there. We sponsor baby showers and
we try to be very visible in the community to partner with
our membership as well as the community organizations.

We continue to grow our network. We
have a very robust network where we continue to work with
some of the folks, some of the remaining hospitals that did
not contract prior to November 1st. I have a couple of
contracts sitting on my desk right now I'm trying to
finalize to get those things done. I think that’s going to
be a constantly evolving process as time goes on, but we
feel like we have a very robust network and we'’re not
having any adequacy issues at all.

As Jean mentioned, it is a big
change. It’s a change for all of us. 8o, we are out there
doing our provider orientation meetings in accordance with

our contract with the Commonwealth. We are at a ton of
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that I wanted to bring up today. So, if anybody has any
guestions also on that, that’s why we’re here, to answer.

CHAIRMAN POOLE: I wanted to go ahead
and kind of go off our agenda just for a second. It seems
now that we’ve got a very good showing today from the MAC
to allow our recipients to give a report of what they’re
hearing and what their experiences have been and our
advocacy groups here, too.

So, Barry or somebody, if you want to
go first.

MS. FUMMILAYO: Are you deferring to
me?

MR. WHALEY: I'm deferring.

MS. FUMMILAYO: Good morning. Oyo
Fummilayo. When we were here last, we made some
suggestions about getting back out there and really revving
up the communications’ process.

And what I'd like to do is actually
commend you on the very visibility of each one of you in
different communities across the state. I’'ve talked to
guite a few people across the state in the recipient area
and they are now aware of you. I’'m talking Central
Kentucky, some out of Eastern Kentucky and some of out of
Western Kentucky. They’'re now aware.

And just going through Lexington, I
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when we know that we’re not getting a large amount of
requests for out-of-network services, we know that we’re
actually meeting that work adequacy standards and our
members are able to find a provider within our network, and
that's our goal.

MS. FUMMILAYO: So, basically you're
meeting our needs.

MS. WITTY: I would like to think so.
That’s not just my opinion but in my world, yes.

MS. FUMMILAYO: Right. I mean, if
you’re talking in numbers as far as the numbers that you
have, you’re meeting the needs of the people that you're
serving.

MS. WITTY: Correct. And as we
receive any issues or concerns or requests from different
people to build up the network in a different area or for a
particular provider, we act upon those.

MS. FUMMILAYO: And I do like from
Ms. Rush when you said you had the ah-ha of education is
the key. That's what I’'ve been saying for six months -
education is the key. So, thank you. Thank you very much
for the work that you’re doing. You’re here with us.

And whether we like you or not,
you’re here with us, and that’s important. You’'re here and

you’re doing what you said you were going to do, and I do
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And if he wouldn’t mind to come forward now, Dr. Suess and
introduce yourself.

DR. SUESS: My name is Dr. Larry
Suess. I am an osteopathic physician boarded in adult
psychiatry and child psychiatry and practice child,
adolescent and family psychiatric medicine in rural West

Kentucky for approximately twenty years.

I voice my concerns with Kentucky’s
rapid movement into managed Medicaid which is now becoming
a harsh reality. Central to my concerns was the added
stressors of a clinically challenging population who are
attempting to obtain healthcare from a more restricted pool
of providers, thereby, jeopardizing timely access to
treatment.

Because of the added requirements
necessary to continue to see recipients in Medicaid under
managed care, several physicians in my area are choosing
not to participate in managed Medicaid programs or are
limiting their practices to one or two managed care
organizations.

I have been told by these
practitioners the reasons for this was because medical
decision-making is managed beyond the control of the
healthcare provider. This has a negative influence on the

very existence to provide medical services to recipients in
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we're talking about people, and that'’s extraordinarily
troubling to me. I don’t understand how that could happen.

Certainly I don’'t understand how if
we see a problem, if we’ve identified a problem and it took
us quickly three months to roll out managed care, taking a
look especially at Dr. Suess'’ recommendations, in
particular, the single formulary issue whiéh seems to be a
recurring theme here, certainly we can address that and we
can address it quickly. And I would hope we would do that
with the same expediency that we’ve rolled out the managed
care program.

MS. WITTY: 1I'd just like to say a
couple of things here. We take everything that we’ve heard
today very seriously. All three of us I'm sure have a list
to go back.

I think it’'s important to just talk
about a couple of things that were mentioned today. None
of us require a referral. 8o, I'm not sure where all that
is coming from. And, so, I want to be sure that we’re also
dealing with facts. I know emotions can run high.

My own son has ADHD and I deal with a
lot of emotional issues. I deal with medication issues. I
deal with a lot of different things every day of my life.
It’s a constant struggle to deal with him every single day.

So, I can relate to some of the comments that have been
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formularies that we do for our whole company.

I'm all over a common credentialing.
If there’'s a way for us to deal and have one set of
credentialing among the three MCO's, I'm all for it. I
have written it down. I intend to get with Jean and Mike
after this to figure out if we can work with the
Commonwealth to come up with a standard credentialing
moniker that we can just put in place because, to me, I
agree, it’s 100% paperwork.

The fast claims’ processing, we have
to pay claims within thirty days or we have to pay
interest. Now that we’re on a regular roll, 99% of our
claims are paid with fifteen days. I encourage everybody
to do EFT. It makes everything a loﬁ quicker and a lot
faster. So, if people can pay claims on an EFT basis,
that’s going to help. That’s really going to help.

As far as the prior auth process,
that, too, is something we constantly evaluate. We started
out in the Commonwealth with what we thought was a good
prior auth list. We intent and we do at a minimum
quarterly evaluate what’'s coming in on the auth list and
also to see what we never say no to because it’s a waste of
everybody’'s time to authorize something that we never say
no to.

So, you have my personal commitment

o
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it’'s been eleven years, and reimbursement barely enables us
to break even when we take care of Medicaid patients. So,
you really need to look at some of your processes.

I strongly suggested that having
somebody on your advisory boards, it will enable you to
better understand since we seem to have some
miscommunication issues with home health agencies in the
State of Kentucky, which leads me up to supplies.

I'm putting supplies out the door
since November 1 with prior auths up to November 20th for
services that we’re performing, whether it’s a dressing
change, whether it’'s as Foley catheter insertion, whatever
the situation, an inch of tape, whatever it might be, and I
have no idea of how I'm going to be paid.

I'm going to hope that this good-
faith effort that you all have told us to hold closely is
going to cover the costs that I have when it comes to home
health supplies and that I am paying for out of my own
pocket but yet I'm not reimbursed and haven’t been
reimbursed one penny on a medical supply.

So, this is something that we'’ve
talked about big miscues when we went forward on a three-
month time schedule for this, but I really don’t know
anybody else that would be willing to provide incontinent

products - and dressing supplies are quite expensive - to
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STATE OF KENTUCKY
COUNTY OF FRANKLIN

I, Terri H. Pelosi, a notary public in and
for the state and county aforesaid, do hereby certify that
the foregoing pages are a true, correct and complete
transcript of the proceeding taken down by me in the above-
styled matter taken at the time and place set out in the
caption hereof; that said proceedings were taken down by me
in shorthand and afterwards transcribed by me; and that the
appearances were as set out in the caption hereof.

Given under my hand as notary public

aforesaid, this the 19th day of December, 2011.
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Notary Public
State of Kentucky at Large

My commission expires February 10, 2013.
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