KanCare Provider External Implementation Workgroup 

Meeting Minutes
9-20-12 
Division of Children and Families Learning Center, Room B
9:00 a.m. – 12:00 p.m.
Attendees:
	Name
	Affiliation
	In person or by phone

	Dennis Cooley


	Pediatrician
	X

	Ruth Cornwall


	Kansas Medical Society
	X

	Steve Hatlestad


	Americare
	X

	Jennie Henault


	Lawrence Douglas County Health Department
	X

	Jim Johnston


	HCA Health Systems
	X

	Mike Larkin


	Kansas Pharmacists Association
	X

	Mike Malone 
	Kansas Optometric Association

	X

	Michelle Morgan


	NW KS Area Agency on Aging
	X

	Paul Endacott


	Chair, KDHE
	X

	Barbara Timberlake


	KU Physicians
	X

	Deone Wilson


	RCIL
	X

	Dwight Young

	The Center for Counseling & Consultation
	X


I. Introductions:
Paul Endacott welcomed the Workgroup members.
II. WORK Presentation- Mary Ellen Wright
Mary Ellen Wright was a guest speaker at this meeting to elaborate on the WORK Program and highlight the details in a slide presentation on eligibility requirements as well as stipulations and how this particular program tied into the Working Healthy Program. She also touched on income guidelines and how the state and federal guidelines were similar and differed in various aspects and scenarios. She addressed the plan for transitioning smoothly into KanCare and the rolls of the MCO’s and Care Coordinators. 
III. Provider Manual Drafts

“Draft” copies of the Provider Manuals were sent out to the workgroup.  Feedback is being requested regarding changes to the manual.  Large file sizes will require some manuals to be resent.   
IV. MCO Presentations
Each of the Health Plans provided presentations to the group including topics such as claims, timely filing, prior authorizations, appeals, and customer service.  All presentations are on the KanCare website at:  http://www.kancare.ks.gov/mco_workgroup.htm  under “Managed Care Organization Presentations”

a. Sunflower

Nancy Davis, Gary Strong & Rob Davis presented a power point to the group in person and by phone. 

b. United

Christine Jones lead United’s discussion to the members, along with her group of subcontractors.

c. Amerigroup

Kimberly Taylor lead AmeriGroup’s discussion to the members.
V. Credentialing & Contracting Update
It was asked that once the State approves a MCO contract, might it be possible to amended or negotiate said contract after the fact? The State replied that negotiation is expected but some report forms and reporting formats need to be consistent for comparison reporting.  EPSDT was sighted as an example of standardized reporting.  As far as the MCO reports, if it is information going just to them it will have to be on a case by case basis, since no specific examples were mentioned at this juncture. 
It was brought up that a credentialing form asked for Certificate of Participation # or the Welcome Letter from Medicaid/Medicare and Providers wanted to know if Provider’s # was adequate or what to do about this so there is not a hold up in the process.  Long time Providers are unable to locate an original Welcome Letter.  Nancy Davis, of Sunflower, had indicated they could visit with her after the meeting as she knows who is in charge of credentialing and also thinks that the signed agreement should be enough at this time. 
· Handouts were also distributed previously to the providers on Health Plan Subcontractors and contact information, along with the State of Kansas Fair Hearing Process .

Health Plan Subcontractor table of services by MCO:  

[image: image1.emf]20120911103021843 .pdf


MCO Subcontractor Service Contact information:


[image: image2.emf]20120911103009116 .pdf


· State of Kansas Fair Hearing Process:


[image: image3.emf]20120911103202233 .pdf


VII. KanCare Educational Tour Reminder
Sept 24th-26th with Teleconference Sept 27th
 This document is embedded below:

  
[image: image4.emf]20120911102941172 .pdf


VIII. Provider Input

Question brought up about cost settling from a previous meeting for rural hospitals.  Presentation on PPS rate and cost settlement scheduled for next meeting.  
Issue came up about auto enrollment and if there was a summary of guidelines and timelines of how that process and goes and the relationship with regard to the KanCare recipients and their physician. Requested non-technical algorithm summary.  This is scheduled for the next meeting.  
Next meeting:  
 October 25, 2012
 9 a.m. – 12:00 p.m.
 DCF Learning Center, Room B
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Division of Health Care Finance
Landon State Office Buiiding

900 SW Jackson Street, Room S900-N

Topeka, KS 66612

Phone: 785-296-3981
Fax: 785-296-4813
www kdheks.gov/hof/

Robert Moser, MD, Secretary

Services

HCBS waivers, except SED
Waiver

Vision

Dental

High Tech Imaging

Pharmacy

Transportationi

Behavioral Health & SED
Waiver

Pharmacy
Transportation
Dental

Vision

Pharmacy
Behavior Health
Dental

Vision
Transportation

Department of Health & Environment Sam Browsbac k, Govemnor

Managed Care Organizations

Telephone #

877-644-4623

800-531-2818
855-873-1283
800-788-4005
800-460-8988

L

800-989-1655

366-488-4708
720-771-6740
855-812-9206
800-508-6965

Subcontractors

Sunflower

Website

www sunflowerstatehealth.com

www.oplticare.com
www.dentaquesteov.com
www.niahealthcare.com
WWW.1sscript.com
AW TG feE
wWww.cenpatico.com

Amerigroup

United Healthcare of the Midwest

800-613-3591
314-592-3743
262-285-3059
916-858-5339
800-243-5560

www.providerrelationsrequests(@vsp.com
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STATE OF KANSAS FAIR HEARING PROCESS

For services rendered on and after January 1, 2013, providers who have experienced an
adverse action and wish to appeal the decision, must appeal the decision through the MCO
defined process. Each MCO may have a different process which would be defined in each
MCOs’ provider manual.

If the provider does not reach a satisfactory resolution with the MCQ, the provider is then able to
follow the State Fair Hearing process as defined below in Kansas Administrative Regulations:

A Fair Hearing (FH} occurs whenever the Kansas Medical Assistance Program (KMAP), through
the Kansas Department of Health and Environment- Division of Health Care Finance (KDHE or
agency), or one of its contractors, takes an adverse action against a member with which the
member disagrees. A Fair Hearing is a formal proceeding before an impartial Hearing Officer,
also known as a Presiding Officer, who will listen to the facts of the case, and issue a decision
based upon the facts and the law.,

Pursuant to K.A.R. 30-7-65(b), the agency must provide notice when it “intends to take an action
to discontinue, terminate, suspend, or reduce assistance . . ..” The notice is to “adequate,”
which K.A.R. 30-7-65(a)(1} defines as “a written notice that includes a statement of what action
the agency intends to take, the specific policies supporting the action, an explanation of the
individual’s right to request a fair hearing, and the circumstances under which assistance is

~ gontinued if a hearing s requasted”

By statute, a request for a Fair Hearing must be submitted within thirty (30) days of the date of
KMAP’s or the MCOs’ decision unless the notice was mailed to the recipient. If KMAP or the
MCOs’ decision was mailed to the provider or the beneficiary, Kansas statute allows for an
additional three days to request a hearing. In those cases, the potential appellant would have
thirty-three (33) days from the date of the decision o request a Fair Hearing.

The Fair Hearing (FH) manager oversees the FH process from receipt of notice that a FH has
been requested until receipt of notice that the case has been closed. The FH manager and the
MCO will represent the agency at the hearing if the appellant is not represented by an attorney.

The FH process begins when the Office of Administrative Hearings (OAH) receives notice from
a provider, a beneficiary, or from one of their representatives, that the provider or the beneficiary
disagrees with a decision made by the agency or MCO. Once QAH receives the request for a
FH, it assigns a docket number to the case. The docket number is a combination of nine
numbers and letters, which provides the following information: (1) the state fiscal year the
hearing is requested; (2) whether the appellant is a provider or a beneficiary; (3) a unique
number; and {4) the class of case the denial involves.

The State Fiscal Year (SFY) runs from July 1% to June 30"™. The current SFY is 2013.
Therefore, the docket number on the Acknowledgement and Order will begin with a 13 until
June 30, 2013. Beginning July 1, 2014, the docket number will begin with 14 to signify SFY
2014,

The next segment of the docket number will provide the information regarding who filed the
request for a FH. If a provider filed the appeal, then the docket will have a P init, i.e., 13P. Ifa
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beneficiary, or a representative of a beneficiary, filed the appeal, then the docket number will
have an M in it, i.e., 13M. ‘

The next four digits of the docket number reflect the unique number that is specific to the
appeal. It represents the number of appeals that OAH has received in its office since the start
of the SFY. For example, 13M0093 shows that the appeal is the ninety-third beneficiary appeal
received since the start of SFY 2013. Likewise, 13P0093 shows that the appeal is the ninety-
third provider appeal received since the start of SFY 2013.

The last part of the docket number assigned to a case represents the class to which the case
has been assigned. A docket number with HW is an appeal from a person who was denied
KanCare eligibility. A docket number with an MA at the end shows that the appeal involves the
SOBRA program. A docket number with an MR at the end is a case that involves a medical
reimbursement case. These cases may mean that a request for payment on a claim has been
denied or that a request for a prior authorization (PA) for services was denied. A docket number
with an MS at the end represents a miscellaneous case. These cases involve issues that do not
seem to fit in any other class of case. [A docket number with PM at the end is an appeal
involving a person who was denied Presumptive Medical Disability benefits.] A PM SFH will not
be filed against an MCO. A docket number with a UM at the end is a utilization management
appeal. These appeals result from a SURS audit or from a hospital review performed by the
Kansas Foundation for Medical Care (KFMC). These cases will not be seen

KDHE's Fair Hearing Manager and the MCO will represent the agency at hearing when the
appeals involve the following classes: MA, MR, MS, and UM. KDHE’s Presumptive Medical
Disability unit represents the agency at hearings involving PM cases, and the KanCare Eligibility
Clearinghouse represents the agency at hearings involving HW cases. Docket numbers that
have a class not listed above generally involve other state agencies.

After issuing a docket number, OAH then issues an Acknowledgment and Order to KDHE and
to the appellant. The Acknowledgement and Order acknowledges that a Fair Hearing has been
requested, and it orders KDHE — the MCO to provide two copies of an Agency Summary to
OAH within fifteen (15) days of the appellant’s request for a hearing.

When KDHE receives the Acknowledgement and Order from CAH, it begins researching the
case. Fair Hearings Analysts at the MCO review the case to determine (1) whether the appeal
was timely filed; and (2) whether there is an adverse action that can be resoived. If the appeal
was not filed at OAH within the 33 days from the date of notice, then the FH analyst submits a
request to OAH to dismiss the case based on lack of timely filing. If the appeal was timely filed,
then the FH analyst reviews whether the adverse action taken against the provider or the
beneficiary can be resolved. KDHE has the authority to overturn the MCOs’ decision thereby
stating the SFH is mute. KDHE will request a dismissal of the SFH with the OAH.

After determining that an appeal was timely filed with OAH, the MCO FH analyst reviews the
case to determine whether there has been an adverse action, and if so, whether the dispute
between the parties can be resolved. If the MCO has not taken an adverse action against the
appellant, then the SFH manager requests the OAH dismiss the case. If the request for FH
was filed within 33 days of the date on the notice and if an adverse action that cannot be
resolved has been taken against the appellant, then the MCO FH analyst will prepare the
Agency Summary.
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The Agency Summary provides a summary of the MCO’s actions that have occurred in the
case. K.AR. 30-7-75 states the information that must be provided in the Agency Summary.
Essentially, the Agency Summary states the appellant’'s basis for the appeal, and provides an
explanation for the MCO’s decision. The Agency Summary provides a chronological outline of
the events that have taken place; starting with the date of service and ending with the request
for Fair Hearing and the State FH Program Manager’s review of the case. The Agency
Summary sets out the case so the Presiding Officer and the appellant know the MCO and
agency’s position. Additionally, the Agency Summary contains attachments of (1) all the
correspondence between the agency and the appellant; (2) all relevant medical records; and (3)
all applicable statutes, regulations; and policies.

Once the Agency Summary is submitted to OAH, the Presiding Officer assigned to the case will
set the case for either a pre-hearing conference or for a hearing and will send a copy of the
Agency Summary to the appellant at that time. If the case has been set for a pre-hearing
conference, then the agency and the appellant are both asked to complete and submit a pre-
hearing questionnaire a week before the pre-hearing conference. The pre-hearing
questionnaire helps to identify: (1) the basis of the appeal; (2) the theory of each party’s case;
(3) all potential legal and factual issues; (4) whether there will be additional evidence presented:
and (5) whether any discovery will be requested.

The pre-hearing conference is an informal conference that involves the Presiding Officer, the
appellant and/or the appellant’s representative, the FH manager and the MCO. The agency’s

the agency will be represented by an attorney in KDHE’s Legal Department. Any issues raised
in the pre-hearing questionnaire are discussed between the parties and the Presiding Officer,
and a date for the Fair Hearing is set. The Presiding Officer will issue a Pre-Hearing Order and
Notice of Hearing to provide both parties notice of any deadlines that need to be met prior to
hearing as well as official notice of the date of hearing.

The Fair Hearing is a formal process that functions similar to a trial format. Both the appellant
and the agency/MCQO each have the opportunity to make an opening argument before the
Presiding Officer. The FH manager presents the State’s position first. Although the
agency/MCO presents its side of the case first, it is still the Appellant’s burden to show the
agency/MCO was wrong in making its decision. The agency’s withesses testify under oath, and
are subject to cross-examination by the appellant or the appellant’s representative. (The
appellant may be represented, at its own expense, by an attorney or, if permitted by law, other
representative.) Once the agency/MCO presents its case, the appellant then presents its side
of the case with the agency/MCO having the opportunity to cross-examine the appellant’s
witnesses. Any rebuttal testimony is presented, and, each party has the opportunity to make a
closing argument. Once each party has made its closing argument, the Presiding Officer will
close the record and will inform the parties that a written decision will be issued within thirty (30)
days from the date of the hearing.

When the written decision is issued, if either party disagrees with the Presiding Officer's findings
and conclusion, then within fifteen (15) days from the date of the order, it may request the
KDHE State Appeals Committee (SAC) review the Presiding Officer’s decision. If neither party
requests that the KDHE SAC review the Initial Order, then the order becomes final thirty (30)
days from the date of the order. However, if the KDHE SAC reviews the appeal, the Initial
Order and issues a Final Order, a party has the option of appealing the decision to District
Court. Should a party seek judicial review, then, pursuant to K.S.A. 77-613(b), the request for
judicial review must be filed within 30 days from the date of the Final Order.
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KanCare Educational Tour — Round 2 — Sept. 24-26
Teleconference Offered Sept. 27

MEETING TIMES FOR:

Providers - 1:00-3:00 p.m.
Consumers - 6:00-8:00 p.m.
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KANCARE HEALTH PLANS’ SUBCONTRACTORS

Pharmacy Benefits Manager (PBM) CVS Caremark US Script OptumRX
Amerigroup will not use a Optum Behavioral Health
behavioral health (also known as United
Behavioral Health subcontractor Cenpatico Behavioral Health)
Dental Services Scion Dental DentaQuest Scion Dental
Vision Services Qccular Benefits Opticare VSP

Non-emergency Medical Transportation (NEMT)

Access2Care

Medical Transportation

Logisticare

Management (MTM)







