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Department for Medicaid Services

DATE:  
March 7, 2007

RE:  

KY Medicaid Consortium 

I apologize for taking so long to forward the promised answers from my last visit to the Consortium. Below is my attempt to make good on that commitment. 

1.  What are the “Top 25” diseases/diagnoses on which most of the Medicaid resources are spent? 

[image: image1.emf]OTHER CONDUCT DISTURBANCE 62,267,845.78 $           

MILD MENTAL RETARDATION 43,267,004.49 $           

MOD MENTAL RETARDATION 40,010,471.66 $           

ATTN DEFICIT W HYPERACTIVITY 32,358,638.33 $           

SEVERE MENTAL RETARDAT 23,760,264.40 $           

HX PSYCHOLOGICAL TRAUMA 20,449,985.48 $           

ROUTINE CHILD HEALTH EXAM 19,813,990.01 $           

FAMILY CIRCUMSTANCE UNSPEC 16,214,758.36 $           

ATHEROSCLER NATIVE COR ART 15,894,158.00 $           

UNS EPISODIC MOOD DISORDER 15,461,993.59 $           

RESPIRATORY FAILURE 15,334,174.19 $           

MENTAL RETARDATION UNSPEC 15,233,969.61 $           

OPPOSITIONAL DEFIANT DIS 14,283,554.62 $           

CHR AIRWAY OBSTRUCT OT 14,139,001.89 $           

PROFOUND MENTAL RETARDAT 14,077,498.89 $           

POSTTRAUMATIC STRESS DIS 13,942,222.61 $           

DEPRESSIVE DISORDER OT 13,780,387.55 $           

UNSPECIFIED CHEST PAIN 13,427,547.01 $           

PNEUMONIA ORGANISM UNSPEC 13,223,112.09 $           

NORMAL DELIVERY 12,877,876.68 $           

SUPERVIS OT NORMAL PREG 12,854,158.00 $           

OTHER MENTAL RETARDATION 12,226,186.59 $           

CONDUCT DISORDER OT 11,892,805.14 $           

ACUTE URI UNSPEC 11,703,178.48 $           

478,494,783.45 $         

Top 25 Diagnoses, Defined by Expenditures

(12% of Budget)


Response to 1: 

· Over 7,500 diagnoses were evaluated to produce this information.  

· In some areas, such as pharmacy, diagnoses codes are not provided; therefore, pharmacy payments would not be included in this data.  (DMS spends approximately $800,000,000.00 for pharmacy according to FY2006 data.) 

· These 25 diagnoses represent approximately 12% of the total Medicaid budget.  

· Diagnosis 26 expenditure is congestive heart failure.

2.  What is the status of the Medicaid’s Disease Management program?  What programs are in place and where?  How many people are enrolled in each?  What is the implementation plan over the next six months?  Over the next year? 

Response to 2:
· Medicaid’s Disease Management program consists of continuous education to targeted members and providers regarding the following:

I. Diabetes:  

· Bell and Floyd counties

· Ages 18 and over

· Total population 221

II. Pediatric Asthma:  

· Perry, Pike, and Powell counties

· Ages 5 to 17

· Total population 3,763

III. Pediatric Obesity:  

· Christian, Fayette, Pike, and Warren counties

· Ages 5 to 12

· Total population 543

IV. Cardiac:  

· Clay, Fayette, and McCreary counties

· All ages

· Total population 3,305

V. Breast and Cervical Cancer:  

· Breathitt, Elliott, Floyd, Johnson, Lawrence, Powell, Magoffin, Martin, and Wolfe counties

· Ages 21 to 64

· Females only

· Total population 682

VI. COPD / Adult Asthma:  

· Letcher, Perry, and Whitley counties

· Ages 19 and over

· Total population 2,077

VII. Pediatric Diabetes:  

· Bell, Floyd, Perry, Pike, and Warren counties

· Ages birth to 17

· Total population 252

VIII. Adult Obesity:  

· Fayette, Knox, Pike, and Warren counties

· Ages 18 to 64

· Total population 966

IX. CAD:  

· Includes all counties other than the Passport Region

· Ages 35 to 50

· Total population 64,406

Each of the above initiatives has a unique begin date.   Therefore, the implementation plans vary for the upcoming year.  For example, the diabetes initiative began in July 2005 while the pediatric asthma and diabetes initiatives began in August and September 2005, respectively.  Year end data is currently being gathered for these initiatives and analyzed to determine effectiveness.  Implementation plans for each initiative will be determined upon analysis of year-end information.

3.  The 14 Regional MH/MR Boards all submitted plans in April, 2006 outlining what they would do in their respective regions if there were more flexibility from Medicaid.  What is the status of that initiative?  What is the likelihood that any of this regional flexibility will be implemented – and if so, what would be the timetable? 
What is the status of making Peer Support a Medicaid billable service?   

What is the status of extending Medicaid coverage to include substance abuse diagnosis and treatment for adults?   What is the possible timeline for this change?

Response to 3

Unfortunately, the proposals submitted by the Regional MH/MR Boards were not allowable under CMS rules.  Making peer support a Medicaid-billable service is also inconsistent with CMS guidelines.  A workgroup including representatives of community mental health centers is currently studying the feasibility of providing substance abuse coverage for a limited number of adult recipients.  The study is expected to be completed this summer, with coverage beginning as early as the end of the summer.

4.  Since Kentucky was not one of the 17 states selected for a federal grant for a "Money Follows the Person" program, what is the next step that Medicaid will take to follow through on creating and implementing this approach?  What resources will be available to such a program?

Response to 4:
 
Kentucky was not selected in the first round of grant awards but remains eligible for consideration in the next round.  Kentucky is working with CMS to modify the grant application and fully intends to pursue a grant award in March.   

5.  What is the status of the Quit-Line Smoking Cessation program that was announced in November?  How many people are enrolled?  What services/products have they received?  What is the projected utilization of this program? 

Response to 5

1. Counseling is currently available by calling Kentucky’s Tobacco Quit Line at 1-800-QUIT NOW

2. Approximately four-hundred Medicaid recipients are currently enrolled in counseling.

3. The recipients will receive NRT when contract negotiations are completed.

4. 1 year projections are as follows:

	Estimated number of “Full Regimen Participants” – those who will complete the counseling plus twelve 12,081weeks of NRT 
	

	Estimated number of  “Brief Advice Participants”
	53,577

	Estimated number of “Quitters”
	7,683


6.  There are reports that the enrollment/credentialing process for providers to become eligible for Medicaid reimbursement is taking more than 9 months to complete in some instances.  What can be done to streamline this process and shorten the time to enroll providers?

Response to 6:

Fortunately, we have been working diligently with our vendors and most of the issues causing these delays in the past have been streamlined, therefore our current turnaround time is approximately 60 days.
7.  Is there a mechanism for implementing 201 KAR 20:059, the recently-approved regulation which imposes limitations on certain controlled substances that can be prescribed by ARNPs, so that it does not result in higher costs to both Medicaid (in additional dispensing fees) and to members (in additional co-pays)?

Response to 7:

DMS is investigating the possibility of mirroring the partial refill system that is currently in place in the First Health system that is similar to the process used by long term care providers who prescribe controlled substances.

8.  How many children are currently enrolled in KCHIP and how does that number compare with enrollment one year ago?  Is consideration still being given to the idea of bidding out KCHIP to a private insurance company?  

Response to 8:
51,138 children are currently enrolled in KCHIP.  This number is slightly more than the 50,785 enrolled at this time last year.   Actuarial analysis is still being conducted to determine the cost effectiveness of bidding out KCHIP.  

9.  Regarding Prior Authorizations:  at the most recent “Ask the Commissioner” meeting, you mentioned that the denial rate of PAs was less than one percent.  What does that include and over what time period?   You also mentioned receiving reports on PAs every week; are those reports available and how would they be accessed? 

Response to 9:

The time period that was referenced in the meeting was a span of about 3-4 months from October through December 2006.  The denial rate is obtained by comparing the number of denied requests with all records added to the PA system during the specified time period.  The PA reports are submitted to DMS on a weekly basis.  DMS can share the reports on a weekly basis or, if you prefer, we can compile the reports into a specified length of time, such as quarterly, to make the report more concise. 

10.  What is the plan for disseminating information to consumers?  In addition to a periodic mailing, how else is information shared with Medicaid members?  When major changes are being made (for instance, the CDO process), is the Membership Services Department provided with updated information to assist callers?   If so, what is the process?  Are providers regularly informed of these changes?  By what means?  There was a mention of a Medicaid Member Handbook being in the works.  When might we anticipate it being mailed to members?  Will it also be sent to providers?  Be available to advocates?

Response to 10:
What is the plan for disseminating information to consumers?  A new employee (Lynne Flynn) has been hired as a Medicaid liaison to work with advocates.   

In addition to a periodic mailing, how else is information shared with Medicaid members?  When major changes are being made (for instance, the CDO process), is the Membership Services Department provided with updated information to assist callers? Yes. 

If so, what is the process?   The First Health Call Center and the Ombudsman’s Office are given electronic versions of appropriate Q&As and member and/or provider letters prior to actual mailing in order to prepare for telephone inquiries.  Also, First Health is responsible for sending quarterly written reminders to members on how to improve health outcomes.  The member education/outreach materials are reviewed and updated on the website each month.  The KyHealth Choices Communications/Public Relations meeting is held bi-weekly as a means of keeping DMS, First Health, EDS and DCBS informed about changes pertinent to Medicaid.

Are providers regularly informed of these changes?  By what means?  Yes.  Program specific letters detailing changes are mailed to providers and posted on the internet.  In addition, every other month the Commissioner holds public forums for providers and other interested parties.  On alternate months the Commissioner publishes a newsletter for the public which is put on the website.  

There was a mention of a Medicaid Member Handbook being in the works. When might we anticipate it being mailed to members? Will it also be sent to providers?  Be available to advocates?  It is anticipated that the Member Handbook will be finalized in early Spring.  The document will be placed on the DMS website and made available to members, providers and advocates.  Other interested parties will receive copies of the Handbook upon request.
http://www.chfs.ky.gov/dms/
http://chfs.ky.gov/dms/kyhealthchoices.htm
https://kyhealthchoices.fhsc.com/
https://kentucky.fhsc.com/pharmacy/default.asp
https://www.kymmis.com/kyhealthNet/user/user.aspx (for providers only)
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