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cc:

| look forward to receiving Anthem'’s response and will be available for any questions you may have.

Sincerely,

Wl Pgp

Patnc1a Biggs, R.N., C.P
Director of Program Quahty and Outcomes
Depariment for Medicaid Services

Lawrence Kissner, Commissioner, Depariment for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Depariment of Medicaid Services
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Anthem Blue Cross and Elue Shield
13558 Triten Park Boulevard
Louisville, KY 40223

Anthem. g

BlueCross BiueShield

October 3, 2014

Patricia Biggs

Director of Program Quality and Outcomes
Department for Medicaid Services

275 E Main 5t. 6 C-C

Frankfort, KY 40621

RE: Identifying # ABC2014CR-1
Dear Ms. Biggs,

Anthem Blue Cross and Blue Shield {Anthem) is responding to the Letter of Concern {LOC) dated
October 1, 2014 from the Department for Medicaid Services (DMS). This LOC was issued to Anthem by
DMS pursuant to Contract Section 38.2 ~ Confidentiality of Records due to several disclosure
notifications regarding member data. DMS has expressed concern about Anthem’s plans to prevent
future occurrences and has requested that we implement an awareness program to reinforce to our
associates the importance of protecting member privacy.

Anthem maintains a robust privacy training program which begins with Ethics Privacy and Information
Security Compliance training for all new hires within 30 days of their start day. In addition, departments
provide training to their associates on the processes they use to safeguard PHI as the associate preforms
their daily duties. Finally, Anthem requires all associates to complete an annual refresher training which
includes topics on privacy and security.

in response to the concerns expressed by DMS, Anthem will circulate privacy tips related to
verification, authentication, faxing and other issues by emall and also in periodic associate newsletters
We will begin sending these tips on Octoher 3, 2014 and will continue sending them periodically in order
to reinforce existing privacy training, foster greater awareness of privacy requirements and help reduce
fax errors.

In addition to the issue above, Anthem received an email communication from Cynthia Lee at DMS
dated September 25, 2014 which contained concerns from Mary Tansey regarding our policies for fax
transmittal of protected health information (PHi}. Information regarding this issue was provided to
Ms. Lee on September 12, 2014, including two policies from our Corporate Privacy Program. These
policies did not have the level of detail that Ms. Tansey had previcusly requested. As a general matter,
our policies do not contain more detailed procedures that address specific associate actions. Therefore,
we have enclosed for your review our Privacy Procedures which do provide guidance to all of our
associates regarding the requirement to verify and authenticate a person who is requesting member
PHI, as well as ensuring that only the requested member PHI is being transmitted to the verified and
authenticated requestor.



Methods of Sending Transmitting or Transporting PHI Procedure MBU

Please see page 8 for the section named Faxing PHI sub paragraphs (1-5) for the detailed
requirements for verifying the identity and the authority of a requestor to obtain a members
PHI and the requirement to ensure that only the requested members PHI is returned to the
requestor.

Eiae™

Verification and Authentication Procedure MBU

Please see page 6 for paragraph 12 which outlines the detailed verification and authentication
process that our associates follow before disclosing PHI to providers. Also see page 7 for
paragraph 16 which provides guidance to our associates on the selection of a providers return
fax number.

Anthem understands and shares the concern DMS has for the protection of our members and we want
to assure DMS that we will work diligently to reduce these incidents going forward. We are available to
discuss any questions or concerns. We thank you for your time and consideration.

Sincerely,

(J&WZS (\A SR AN

Amy Hayden
Manager, Regulatory Services
Anthem Blue Cross and Blue Shield, Medicaid






Corporate Privacy Policy Deskfop Procedure
Facsimile (Fax) Transmission

Version History:

s

5/1/2012 Qriginal procedure

Initial Draft 5/1/2012 7/1/2012 This procedure was previously part of the
WellPoint Privacy Policy Manual Version 11.1,
but was revised o exist as a stand-alone
procedure. See WellPoint Privacy Policy
Manual revision history for detailed

information.
Annual Review A730/2013 Revised vesion history column headers
Annual Review 04/25/2014 No changes

Privacy Office
WellPoint Privacy Policy Desktop Procedure Page 2 of 2 4/25/2014
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Division of Program Quality & Qutcomes

Steven L. Beshear 275 E. Main Street, 6C-C

Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
(502) 564-9444
Fax: (602) 564-0223 Lawrence Kissner

www.chfs ky.gov Commissioner

Oclober 23, 2014

Cecilia Manlove

Anthem Health Plans of Kentucky
13550 Triton Park Blvd,
Louisville, KY 40223

Re: ABC2014CR-1

Dear Ms. Manlove,

The Division of Program Quality & Outcomes is in receipt of the response developed for ABC2014CR-1
(regarding several self-reported breaches of member confidentiality concermning faxes with confidential
information being sent to the wrong providers) dated October 3, 2014. Please be advised that the
comprehensive response is accepted.

If | may be of additicnal assistance, please contact me at the above-referenced telephone number. Thank
you for your attention and cooperation during the monitoring process.

Sincerely, i

O Aigp, A

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

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

KentuckytUnbridiedSpirit.com UNBRIDLED SPIRIT An Equat Opportunity Employer M/F/D



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
P 502-564-4321
F: 502-564-0509
www.chfs.ky.gov

Lawrence Kissner
Commissioner

November 12, 2014

Michael Murphy

Coventry Cares

9900 Corporate Campus, Ste. 1000
Louisville, KY 40223

Dear Mr. Murphy,

The Cabinet has reviewed Coventry Cares response to the 2013 Medicaid Compliance Review
conducted by IPRO regarding Case Management:

Unique identifier - Review Findings - - : SRR S =
CC2014IPRO-CM1 The contractor shall develop and zmplement pohcues and procedures to
ensure access to care coordination for all DCBS clients. The Contractor
shall track, analyze, report and when indicated, develop corrective action
plans on indicators that measure utilization, access, complaints and
grievances, and satisfaction with care services specific to the DCBS
population.

Please be advised that the response to the corrective action plan is accepted contingent upon:

» Coventry Cares notifies Stephanie Bates (or her designee) the implementation date of the Plan.
» Coventry Cares will also need to submit monthly updates for the first six (6) month following the
implementation date to Ms. Bates (no later than the 10" of the following month).

Coventry Cares will have ten (10) business days to submit the implementation date. Failure to submit
the implementation date and adherence to the monthly update schedule may result in further action.

KentuckyUnbridledSpirit.com An Egual Opportunity Employer ME/D
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Please note that this issue is assigned a unique identifier. This must be included in any other
correspondence concerning this issue. We look forward to receiving the requested information and will
be available for your questions throughout the process.

Sincerely,

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

Director of Program Quality and Outcomes
Department for Medicaid Services

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



CABINET FOR HEALTH AND FAMILY SERVICES

Steven L. Beshear
Governor

November 12, 2014

Michael Murphy
Coventry Cares

DEPARTMENT FOR MEDICAID SERVICES

275 East Main Street, 6W-A Audrey Tayse Haynes
Frankfori, KY 40621 Secretary

P: 502-564-4321

F: 502-564-0509

www,chfs.ky.gov

l.awrence Kissner
Commissioner

9900 Corporate Campus, Ste. 1000

Louisville, KY 40223

Dear Mr. Murphy,

The Cabinet has reviewed Coventry Cares response to the 2013 Medicaid Compliance Review
conducted by IPRO regarding Enrollee Rights and Protection:

Unique Identifier ‘| Review Findings ..

CC2014IPRO-ERT

Ensuring that Members ére informed of their rights and
responsibilities.

CC2014IPRO-ER2

Menitoring the selection and assignment process of PCPs.

CC2014IPRO-ER3

Identifying, investigation and resolving Member Grievances about health
care services.

CC2014IPRO-ER4

Assisting Members with filing formal Appeals regarding plan
determinations.

CC2014IPRO-ERS

Providing each Member with an identification card that identifies the
Member as a participant with the Contractor, unless otherwise approved
by the Department.

CC2014IPRO-ER6G

Explaining rights and responsibilities to members or o those who are
unclear about their rights or responsibiliies including reporting of
suspected fraud and abuse.

CC2014/PRO-ER7

Explaining Contractor's right and responsibilities, including the
responsibility to assure minimal waiting periods for scheduled member
office visits and telephone requests, and avoiding undue pressure to
select specific Providers or services.

CC2014IPRO-ER8

Providing within five (5) business days of the Contractor being notified of
the enroliment of a new Member, by method that will not take more than
three (3) business days to reach the Member, and whenever requested
by member, guardian or authorized representative, a Member Handbook
and information on how to access services; (alternative notification
methods shall be available for persons who have reading difficulties or
visual impairments.

KentuckylUnbridledSpirit.com

=

; An Equal Opportunity Employer MF/D
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Unique Identifier

Review Findings _

CC2014IPRO-ER9

Explaining or answering any questions regarding the Membef'
Handbook.

CC2014IPRO-ER10

Facilitating the selection of or explaining the process to select or change
PCPs through telephone of face-to-face contact where appropriate. The
Contractor shall assist members to make the most appropriate PCP
selection based on previous or current Primary Care Provider
relationship, providers of other family members, medical history,
fanguage needs, provider location and other factors that are
important to the Member. The Confractor shall notify members
within thirty (30) days prior to the effective

date of voluntary termination (or if Provider notifies Contractor less
than thirty (30) days prior to the effective date, as soon as Contractor
receives nofice), and within fifteen (15) days prior o the effective
date of involuntary termination if their Primary Care Provider leaves
the Program and assist members in selecting a new Primary Care
Provider.

CC2014{PRO-ER11

Facilitating direct access to specialty physicians in the circumstances
of:
1. Members with long-term, complex health conditions;
2. Aged, blind, deaf, or disabled persons; and
3. Members who have been identified as having special
healthcare needs and who require a course of freatment or
regular healthcare monitoring. This access can be achieved
through referrals from the Primary Care Provider or by the
specialty physician being permitted to serve as the Primary
Care Provider.

CC2014IPRO-ER12

Arranging for and assisting with scheduling EPSDT Services in
conformance with federal law governing EPSDT for persons under
the age of twenty-one (21) years.

CC2014IPRO-ER13

Providing Members with information or referring to support services
offered outside the Contractor's Network such as WIC, child nuftrition,
elderly and child abuse, parenting skills, stress control, exercise,
smoking cessation, weight loss, behavioral health and substance
abuse.

CC2014IPRO-ER14

Facilitating direct access to primary care vision services; primary
dental and oral surgery services, and evaluations by orthodontists
and prosthodontists; women's health specialists; voluntary family
planning; maternity care for Members under age 18; childhood
immunizations; sexually transmifted disease screening evaluation
and treatment; tuberculosis screening, evaluation and treatment; and
testing for HIV, HIV related conditions and other communicable
diseases; all as further described in Appendix | of this Contract.

CC2014IPRO-ER15

Facilitating access to behavioral health services and pharmaceutical
services.

CC2014IPRO-ER16

Facilitating access to the services of public health departments,
Community Mental Health Centers, rural health clinics, RQHCs, the
Commission for Children with Special Health Needs and charitable care
providers, such as Shriner's Hospital for Children.




Page 3

Unique Identifier Review Findings

CC2014IPRO-ER17 Assisting members in makmg appomtments with Prov:ders and
obtaining services. When the Contractor is unable to meet the
accessibility standards for access to Primary Care Providers or
referrals to specialty providers, the Member Services staff function
shall document and refer such problems to the designated Member
Services Director for resolution.

CC2014IPRO-ER18 Assisting members in obtaining transportation for both emergency
and appropriate non-emergency situations.
CC2014IPRO-ER19 Handling, recording and tracking Member Grievances properly and

timely and acting as an advocate to assure Members receive
adequate representation when seeking an expedited Appeal.

CC2014IPRO-ER20 Facilitating access to Member Health Education Programs.

CC2014IPRO-ER21 Assisting members in completing the Health Risk Assessment (HRA)
as outlined in Covered Services upon any telephone contact; and
referring Members fo the appropriate areas to learn how to access
the health education and prevention opportunities available to them
including referral to case management or disease management.

CC2014IPRO-ER22 The Member Services staff shall be responsible for making an annual
report to management about any changes needed in Member
Services functions fo improve either the quality of care provided or
the method of delivery. A copy of the report shall be provided to the

Department.

Please be advised that the response to the corrective action plan is accepted contingent upon:

» Receipt of the Policy and Procedure (P/P) MC-008 (for each of the above issues) to DMS within
ten (10) business days of receipt of this letter.

Failure to submit the information within the prescribed timeframe may result in further action.

Please note that this issue is assigned a unique identifier. This must be included in any other
correspondence concerning this issue. We look forward to receiving the requested information and will
be available for your questions throughout the process.

Sincerely,

Pt g AV
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Ouicomes
Department for Medicaid Services

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



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Sireet, §W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-05G9
www.chfs.ky.gov

Lawrence Kissher
Commissioner

November 12, 2014

Michael Murphy

Coventry Cares

9900 Corporate Campus, Ste. 1000
touisville, KY 40223

Dear Mr. Murphy,

The Cabinet has reviewed Coventry Cares response fo the 2013 Medicaid Compliance Review
conducted by [PRO regarding the Grievance System:

Unique Identifier .~ . ' | Review Findings = S L T T Ci
CC2014IPRO-GS1 The contractor shall continue the member's benefits if the following are met:

The member or the service provider files a timely appeal of the Contractor action
or the Member asks for a state fair hearing within 30 days from the date on the
Contractor notice of action.

CC2014IPRO-GS2 The Contractor shall ensure that punitive action Is not taken against a
Member or a service provider who requests an expedited resolution or

supports a Member's expedited appeal.

Please be advised that the response to the corrective action plan is accepted contingent upon (at a
minimum) the following:

¢ Correction of the 2014 Electronic Version (online) Member information within ten (10) business
days of receipt of this letier.

s Verification the 2015 Electronic Version {online) Member information has been corrected within
ten (10) business days of receipt of this letter. And a reasonable timeframe for supplemental
member information for 2015 to be mailed to members.

Failure to submit the information within the prescribed timeframe may result-in further action.

An Equal Opportunity Employer MIF/D

KentuckyUnbridledSpirit.com ]DI:ED‘“‘SP{R[T



Page 2

Please note that this issue is assigned a unique identifier. This must be included in any other
correspondence concerning this issue. We look forward to receiving the requested information and will
be available for your questions throughout the process.

Sincerely,

Qi Bigeo 40
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Qutcomes
Department for Medicaid Services

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



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

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

Governor Frankfort, KY 40621 Secretary
P: 502-564-4321
F: 502-564-0608
www.chfs.ky.gov

L.awrence Kissner
Commissioner

November 12, 2014

Michael Murphy

Coventry Cares

9900 Corporate Campus, Ste. 1000
Louisville, KY 40223

Dear Mr. Murphy,

The Cabinet has reviewed Coventry Cares response io the 2013 Medicaid Compliance Review
conducted by IPRO regarding Health Risk Assessments (HRAs). Please be advised that the response
to the corrective action plan is not accepted. The indicated issues that have not been sufficiently
addressed are as follows:

Unigue ldentifier ... | Review Findings 5 ' L ' Sl

CC2014IPRO-HR1 The Contractor shall conduct |n|’ual health screening assessment of
new Members who have not been enrolled in the prior twelve (12)
month period, for the purpose of assessing the Member's need for any
special health care needs within ninety (90) days of Enroliment.
Members whose Contractor has a reasonable belief to be pregnant
shall be screened within thirty (30) days of Enrollment, and if
pregnant, referred for appropriate prenatal care.

CC2014IPRO-HR2 The Contractor agrees to make all reasonable efforts to contact new
Members in person, by telephone, or by mail to have Members

' complete the initial health screening questionnaire.

CC2014IPRO-HR3 Information to be collected shall include demographic information,
current health and behavioral health status to determine the
Member's need for care management, disease managementi,
behavioral health services and/or any other health or community

services.

Please note that an acceptable response needs fo include the following components (regarding HRAs):

» A formal plan should a future MCO exit the marketplace (and Coventry absorbs part of the
member population) that identifies new members who contractually require HRAs;

‘%

. UNSRIDLED—SFIRIT

KentuckyUnbridledSpirit.com An Equal Opporiunity Employer M/IF/D
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e Maintenance of the documentation of new members (due to the exit of another MCO) who
required HRA's;

» Maintenance of the documentation of the new members (due 1o the exit of another MCO) who
did not require HRA’s and why they were excluded (were not contractually required); and,

e Overall maintenance of documentation for HRA’s (please note there was a finding regarding
documentation for HRA’s in 2012) including the new members (due to the exit of another MCO)
who required HRA's.

it is recommended fo contact Judy Baker, Branch Manager, for questions regarding the plan prior to
submission.

Please note that each issue was assigned a unique identifier. This must be included in the Corrective
Action Plan and in any other correspondence concerning this issue. Failure to include this will result in
the Plan being rejected by the Department. | look forward to receiving Coventry's Corrective Action
Plans and will be available for your questions throughout the process.

Sincerely,

L .. .
paﬁ@z_g % 57 4
Patricia Biggs, R.N., C.P.C.

Director of Program Quality and Qutcomes
Department for Medicaid Services

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



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

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

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

Lawrence Kissner
www.chfs.ky.gov

Commissioner
November 12, 2014

Michael Murphy

Coventry Cares

9900 Corporate Campus, Ste. 1000

Louisville, KY 40223

Dear Mr. Murphy,

The Cabinet has reviewed Coventry Cares response to the 2013 Medicaid Compliance Review
conducted by IPRO regarding Program Integrity:

Unique Ildentifier - Review Findings : L ' - R
CC2014IPRO-PI1 The name of any officer, dlrector empioyee or agent of, or any person
with an ownership or controlling interest in, the Contractor, any
Subcontractor or supplier, who is also employed by the Commonwealth
of any of its agencies.

Please be advised that the response to the CC2014IPRO-PI1 corrective action plan is accepted
contingent upon:

e Submission of screening documentation and an attestation page within ten (10} business days
of receipt of this letter.

Unigue Identifier Review Findings - : LRy
CC2014IPRO-PI6 Incidents or allegations concern[ng physucal or mental abuse of
Members shall be Immediately reported to the Departiment for
Community Based Services in accerdance with state law and carbon
copy the Department for Medicaid Services and OIG.

Please be advised that the response to the CC2014IPRO-PI6 corrective action plan is accepted
contingent upon:

* Submission of the Policy SIU Medical Case Process, a copy of CM-033, CM-34 within ten (10}
business days of receipt of this lefter.

KentuckyUnbridiedSpirit.com An Equal Qpportunity Employer M/F/D
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Unique Identifier

Review Findings

CC2014IPRO-PI8

In the event no action toward collectlon of overpayments is taken by
the Contractor after one hundred and eighty {180} days the
Commonwealth may begin collection activity and shall retain any
overpayments collected. If the Contractor takes appropriate action to
collect overpayments, the Commonwealth will not intervene.

Please be advised that the response to the CC2014/PRO-PI8 corrective action plan is accepted

contingent upon:

+ Submission of a copy of the CS0-001 and a reasonable policy implementation date within ten
(10) business days of receipt of this letter.

Failure to submit the information within the prescribed timeframe may result in further action.

Please note that this issue is assigned a unique identifier. This must be included in any other
correspondence concerning this issue. We locok forward to receiving the requested information and will
be available for your questions throughout the process.

Sincerely,

N B B

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

Director of Program Quality and Outcomes
Department for Medicaid Services

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




CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

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

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

Lawrence Kissner
www.chfs.ky.gov

Commissioner

October 15, 2014

Chad Pendleton

Humana CareSource Health Plan
101 South 5™ Street

| ouisville, KY 40202

"Dear Mr. Pendleton,

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

Identifying # ' | Contract Section - - | DEFICIENCY e
HU2014ENC750-1 | 17.1 Encounter Data | Failure to submlt accurate Encounter Data
Submission

In preparing our September Encounters Letters it was brought to our attention that Humana
CareSource’s encounters submitted in September 2014 contained encounters which were an average
of three thousand seven hundred twenty-six days (3,726) late per the criteria above because it did not
include a paid date in the encounter submissions and HP's default date of 1/1/1900 was substituted for
the absent field. A late fee in the amount of $1,863,000.00 was calculated for the month of September
2014. However, DMS is not assessing the late fee at this time, but rather elected to issue a request for
a Correction Action Plan (CAP).

Please also note that Humana CareSource’s Plan should include correction of all encounter
submissions (for September) using a correct paid date (with timeline) as well as a plan to ensure future
compliance (Time and Manner). Also note this deficiency has been assigned a unique identifier.
Include this number with any correspondence concerning this issue. Failure to do so will result in your
submission being rejected. | look forward to receiving Humana CareSource’s Corrective Action Plan
and will be available for your questions throughout the process.

.....

UNE'R?DEED_SPI (2] 'T'

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D



October 14, 2014
Page 2

Sincerely,

ﬂm éuﬁﬂ, A
Pafricia Biggs, R.N., C.P.C.

Director of Program Quality and Outcomes
Department for Medicaid Services

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









CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

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

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

L.awrence Kissner
Commissioner

November 18, 2014

Chad Pendleton

Humana CareSource Health Plan
101 South 5" Street

Louisville, KY 40202

Dear Mr. Pendleton,

The Cabinet has reviewed Humana CareSource Health Plan’s response dated 11/4/14 regarding
HUZ2014ENC750-1, 17.1 Encounter Data Submission (Failure to submit accurate Encounter Data).

Please be advised that the response is accepted conditionally based upon the following clarification:

The issue (resulting in this request) has been a topic in IT meetings (conducted in conjunction with
the Office of Administrative and Technology Services Operations) and all MCQO's complied with
using field 213 except Humana CareSource. This date is necessary to ensure a clean claim date
within 30 days of the submission of the clean claim {as required by KRS 304.17A-702) per the
Department of Insurance. Therefore, Humana CareSource should have never inserted Os in field
213. Additionally, Appendix D of the contract states: Encounter Records must follow the format,
data elements and method of transmission specified by the Department

Please also note no further exceptions will be granted regarding this issue. Per Humana
CareSource Health Plan's response: Humana - CareSource submitted the adjudication date in the
Billing Cycle End Date field in addition to the Adjudication Date field. This was Completed on
10/20/14 for all NCPDP files (RFC#13459), except denials. Completed (denials) on 10/29/2014 for
NCPDP Denial files {(RFC# 13482).

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D



October 14, 2014
Page 2

if | may be of additional assistance, please contact me at the above-referenced telephone number.
Thank you for your attention and cooperation during our review.

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

Director of Program Quality and Outcomes
Department for Medicaid Services

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



CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Division of Program Quality & Cutcomes

Steven L. Beshear 375 E. Main Strest, 6C-C

Audrey Tayse Haynes

Governor Frankort, KY 40821 Secretary
(502) 564-0444
Fax: (502) 564-0223 Lawrence Kissner

www. chis.ky.gov Commissioner

Ociober 24, 2014

Chad Pendleton

Humana CareSource Health Pian
101 South 5 Street

Louisville, KY 40202

Re: HCS2014MP-2
Dear Mr. Pendleton,

We are writing this Letter of Concern in reference to the Humana CareSource Health Plan website
referenced through Google (attached) that still states Humana CareSource Health Plan is "Kentucky’s
ONLY Medicaid plan with NO Copays.” One reference was last updated 10/22/14 (also

attached). We know that this information is not accurate. Section 25.2 of the Contract States:

Marketing Rules

The Contractor shall abide by the requiremenis in 42 CFR Section 438.104 regarding Marketing activities.
Face to face marketing by the Contractor directed at Members or potential Members is strictly
prohibited. In developing marketing materials such as written brochures, fact sheets, and posters, the
Contractor shall abide by the following rules:

B. No fraudulent, misleading, or misrepresentative information shall be used in the marketing
materials;

The following are inappropriate marketing activities, and the Contractor shall not:
F. Threaten, coerce or make untruthful or misfeading statements fo potential Members or Members

regarding the merits of enroilment with the Contractor or any other plan.

With open enroliment starting, accurate marketing information is vital therefore we are requesting
immediately removal of all marketing regarding “Kentucky's ONLY Medicaid plan with NO Copays.”

In accordance with Contract Section 39.4(B), | am asking that Humana CareSource nofify me within
two business days of receipt of this letter that this issue has been corrected.

N‘—\e__g}%

KentuckyUnbridledSpirit.com An Equal Opportunity Employer MF/D



Failure to meet the timeframe will result in a Corrective Action Plan and may also result in further action. [f
you prefer to respond by electronic mail, please aftach a formal response to your email followed by

hardcopy.

We look forward to receiving Humana CareSource’s response and will be available for any questions you
may have.

Sincerely,

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

Director of Program Quality and Qutcomes
Depariment for Medicaid Services

cc:  Lawrence Kissner, Commissioner, Department for Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department for Medicaid Services
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Kentucky Medicaid | CareSource Page 1 of 1

ENROLL

3

JOIN OUR PLAN WHY CHOOSE US? DO YOU QUALIFY? NEW MEMBERS
Choose or switch te Find out why. Find out if you are Welcome to Humana —
Kentucky's ONLY eligible for Medicaid CareSource. You've
Medicaid plan with NO through Kynect. made the right choice.
COPAYS.

© Copyright CareSource 2014, All rights reserved. Last updated 07/11/2014. ée
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» Kentucky Medicaid | CareSource _ Page 1 of 2

RENTUCKY MEDICAID
KENTUCKY MEDICAID

COVERING THE
COMMONWEALTH

No Copays. Period.

Humana — GareSource
Radio Commercial

LISTEN NOW

WHY CHOOSE HUMANA —
CARESOURCE®?

KENTUCKY'S ONLY MEDICAID PLAN WITH NO COPAYS
» No copays for doctor visiis
» No copays for vision and dental care
» No copays for prescriptions
» No copays for over-the-counter drugs ordered by your doctor

-« No copays for medical services

LARGE PROVIDER NETWORK

Humana — CareSource is accepted at Kentucky's |leading children’s hospitals and health
care provider locations. We make it easy for you to find health care providers using our
Find a Dector/Provider link.

NO REFERRAL NEEDED

This means you can go to any of our participating doctors/providers for services needed,
for example:

+ Dentist (teeth care)

» Oplomeirist {eye care)

« Obstelrician/Gynecologist (female care)
« Psychologist (mental health care}

» Chiropractor {back care}

+ Podiatrist (foot care)

Use our Find a Doctor/Provider link to locate participating providers near you.

THE RIGHT CHOICE FOR YOU

We care about your health and the health of your family. Humana —~ CareSource gives
you exira services to make your life easier. You get all Medicaid-covered services,
including preventive health care benefits for children under 21.

As a member of Humana — CareSource, you get the following additional services:
» No copays

» Help from local pharmacists to help you learn about your medicine and drug
safety

» Behavioral Healih Sarvices hotline and crisis intervention

« Incentive programs for healthy behaviors and preventive care

https:/fwww.caresource.com/ky/kentucky-medicaid/ 10/23/2014



. Kentucky Medicaid | CareSource Page 2 of 2

KL
14

We also provide a Case Management prograim for those who have chronic health
conditions like asthma, diabetes or heart disease. Our 24-hour nurse advice line is staffed
with registered nurses to answer your questions 24 hours a day, 7 days a week, 365 days
a year.

HUMANA — CARESOURCE

Humana and CareSource have teamed up to serve Medicaid-gligible pecple in the state
of Kentucky. Humana is a local health plan that has served Kentucky families for more
than 50 years, CareSource is a nonprofit Medicaid leader, Thousands of Kentuckians
count on us for their health care. You can teo. Join or Switeh to the only Medicald plan in
Kentucky with NO COPAYS.

© Copyright CareSource 2014, All rights reserved. Last updated 10/2212014. ee
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> Preventive Care

+ Child & adolescent immunizations
* Prenatal care

« Cervical cancer screening
Access to Care

« Adult & child primary care

« ED & hospital services

« Dental health

» Behavioral health










CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary

P: 502-564-4321

F: 502-564-0509 Lawrence Kissner

www.chfs.ky.gov L
W ¥9 Commissioner

November 5, 2014

Chad Pendleton

Humana CareSource Health Plan
101 South 5" Street

Louisville, KY 40202

Dear Mr. Pendleton,

The Division of Program Quality & Outcomes is in receipt of the response developed for HCS2014MP-2
(regarding Contract Section 25.2 Marketing Rules) dated Oclober 24, 2014. Please be advised that the
response is accepted.

If | may be of additional assistance, please contact me at the above-referenced telephone number.
Thank you for your attention and cooperation during our review.

erely,

Patricia Biggs, R.N., C.P.C. é %W

Director of Program Quality and Outcomes
Department for Medicaid Services

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

An Equal Opportunity Employer M/F/D

KentuckyUnbridledSpirit.com . UNGFIDEED~SPIRIT
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