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During the first year of the Brownback
Administration, Medicaid was targeted for
reform:
Governor Brownback came into office
facing:
• $200 million funding deficit for Medicaid
• Enrollment and Costs Increasing
• Low emphasis on patient outcomes
• Fee-for-service models, volume over
outcomes
• Fragmentation/Little Accountability
• No uniform benchmark for providers
and programs to measure outcome
performance
• Widespread spending; across service
types, state agencies, funding streams
and providers








After an extensive bidding and review process, Amerigroup Kansas, Inc.,
Sunflower State Health Plan, and United Healthcare of the Midwest, Inc.
were awarded contracts at the end of June 2012.
KanCare will launch in January 2013.
“These new KanCare plans will provide our most vulnerable Kansans
with superior service at a more sustainable price,” said Lt. Governor Jeff
Colyer. “As a doctor, I know the additional services provided in these
contracts will lead to needy Kansans leading happier, healthier lives.”
The rates the State and contractors have agreed to will increase the
projected savings from KanCare to more than $1 billion in the next five
years compared to the current projected growth in Medicaid. When
KanCare was announced last November, the estimated savings were
$853 million during the same time period.

MEDICAID POPULATION
FOCUS KEY
CONCERNS
Children, Families, and Pregnant Women
 Enrolled: 210,000 (SFY 2010)
 Mobile populations: move in and out of eligibility
Aged
 Enrolled: 36,000 (SFY 2010)
 Higher-than-average proportion of Kansas
seniors in nursing homes
Disabled
 Enrolled: 57,000 (SFY 2010)
 Fragmented service provision

To better coordinate services in the updated landscape of
KanCare, the state’s health and human services
agencies have been realigned: Kansas Department on
Aging (KDOA) is now Kansas Department for Aging and
Disability Services (KDADS), including Medicaid programs
previously under the Department of Social and
Rehabilitation Services (SRS).
• Kansas Department of Health and Environment (KDHE) is responsible

for financial management and contract oversight.
• SRS is now the Kansas Department for Children and Families (KDCF).
This realignment decreases the number of agencies dealing with
Medicaid, thus increasing administrative coordination and
streamlining Kansans’ interaction with state government.
Effective July 1, 2012

STAKEHOLDER THEMES






Integrated, whole-person
care
Create/Improve paths to
independence
Alternative access
models
Enhance communitybased services

STATE OF KANSAS GOALS






Improve health outcomes
Bend the cost curve down
over time
No eligibility cuts or
provider cuts
Address stakeholder key
themes

Move the entirety of Medicaid into a
capitated risk-based managed care
system.
• Coordinate each individual’s care along

providers
• Decrease repeated hospitalizations
• Better manage chronic conditions
• Lessen reliance on institutional settings

KanCare contractors will be rewarded for
paying for preventative care that keeps
people healthy

 No

reduction in current levels of
Medicaid services and reimbursements
 New services will include:
• Heart and lung transplants for adults
• Weight-loss surgery
• Valued-added services (includes preventative

adult dental and some transportation)

 Health homes
 Options counseling
 Safeguards for provider

and quality

reimbursement

KanCare provides the first-ever set of
comprehensive goals and targeted results in
Kansas Medicaid. The new standards exceed
federal requirements and set Kansas on a
path to historic improvement and efficiency.
-- KanCare clearly provides performance
expectations and penalties if expectations are
not met.
• The State will require KanCare companies to
create health homes.

While a large portion of Kansas Medicaid and
CHIP are already provided through managed
care, there are large groups of providers
accustomed to fee-for-service Medicaid only.




To ease the transition, the State has proposed all
providers be allowed to use a single claims
interface to submit claims to KanCare MCOs.
Timely payment of claims is one of the quality
performance measures for the first year of
KanCare.

To View the Contracts and the Proposals http://www.da.ks.gov/purch/EVT0001028AwardInformation.htm
EVT0001028-KanCare Medicaid and CHIP Capitated
Managed Care Services
Award Information
 Contracts
 Evaluation Documents
 Correspondence (Electronic)
Proposals:
 Amerigroup
 Coventry Health Care of Kansas
 Sunflower State Health Plan
 UnitedHealthcare
 WellCare of Kansas

 Education

programs – there was an
educational tour July 30-August 2. The
handouts and powerpoints are available on
the KanCare Website.

 There
 While

will be another in September.

contractors ARE PROHIBITED from
talking directly to beneficiaries prior to the
automatic enrollment in November, they are
reaching out to subcontractors now.





Medicaid pays for emergency transportation and nonemergency medical transportation (NEMT)
Currently, KDHE manages a capitated non-emergency
medical transportation (NEMT) CONTRACT to provide
transportation to individuals in the fee for service (FFS)
portion of physical health Medicaid.



Much of the new contract information regarding
transportation refers to current services.



To view the 2009 Bulletin that heralded the change to
managed care under a single contractor – MTM – go to:
https://www.kmap-state-ks.us/Documents/Content/Bulletins/
NEMT%20Fact%20Sheet%20_final.pdf

 KanCare

Advisory Council
 KanCare External Workgroups
• Specialized Healthcare and Network Issues
 Medical Transportation is under this workgroup
• Provider
• Managed Care Organization
• Member Involvement and Protections
 More

than 20 internal workgroups are
operating within KDHE and KDADS.

Contracts include more than just the language
of the 14 page contracts:
 Written modification to the executed contracts
 Written contract signed by the parties
 RFP, including all attachments and amendments
 Contractors written proposal, including
• Written responses to the State’s questions/assurances
• State’s written responses to contractor’s questions

Contract term is January 1, 2013 through December
31, 2015 – with two one-year renewal terms
available at the option of the State.

 Dissatisfaction

with the current NEMT
program is widespread.
 The SHNI Workgroup identified Medicaid
Transportation as a top concern of
members.
 Providers have dropped the program due to
a number of issues
• Increased administrative burden required by the

State
• Payment problems with the State’s contracted payor.
• Multiple changes with the State’s contracted payor.

2.2.20
Medical Transportation
Medical Transportation must be provided to Medicaid and CHIP members
by the CONTRACTOR or subcontractor, in compliance with the minimum
Federal requirements for provision of transportation services.









2.2.20.1
The CONTRACTOR(S) will cover the following:
2.2.20.1.1
Emergency ambulance transportation;
2.2.20.1.2
Non-emergency ambulance transportation from the
member’s home to the nearest medical facility, or transportation from one
facility to another if the first facility is inadequate for treatment;
2.2.20.1.3
Non-ambulance transportation to all medically necessary
services;
2.2.20.1.4
Transportation to family planning services even if these
services are obtained from a provider not participating in the
CONTRACTOR’S network; and
2.2.20.1.5
Lodging and meals will be provided for the Member and
one attendant (if the Member is 20 years of age or younger) when the
receipt of medical services necessitates an overnight stay.

Network Providers – The scope of the network MUST be statewide.










2.2.8.2
The CONTRACTOR(S) shall maintain a network of
appropriate providers that is supported by written agreements and
sufficient to provide adequate access to all services covered under the
CONTRACT. In establishing and maintaining the network, the
CONTRACTOR(S) must consider the following:
2.2.8.2.1
The anticipated Medicaid enrollment,
2.2.8.2.2
The expected utilization of services, taking into
consideration the characteristics and health care needs of specific
Medicaid populations represented in the particular CONTRACTOR,
2.2.8.2.3
The numbers and types (in terms of training, experience,
and specialization) of providers required to furnish the contracted
Medicaid services,
2.2.8.2.4
The numbers of network providers who are not accepting
new Medicaid patients, and
2.2.8.2.5
The geographic location of providers and Members,
considering distance, travel time, the means of transportation ordinarily
used by Members, and whether the location provides physical access for
Members with disabilities.

2.2.13

Value-Added Services

2.2.13.1
 CONTRACTOR(S) may propose additional services for
coverage. These are referred to as “Value-added Services.”
Value-added Services may be actual health care services,
benefits, or positive incentives that Kansas determines will
promote healthy lifestyles and improved health outcomes
among Members. Value-added Services that promote
healthy lifestyles should target specific weight loss, smoking
cessation, or other programs approved by Kansas.
Temporary phones, cell phones, additional transportation
benefits, and extra home health services may be Valueadded Services, if approved by the State. Best practice
approaches to delivering covered services are not
considered Value-added Services.

Each contractor has a different agent to manage
their own medical transportation benefits.
 Providers will have to contract with the individual
managed care contractor.
 The contractors have At Risk contracts with
performance mandates.
 Standards of performance will be passed down
to their transportation agent/subcontractor.
 These standards of performance will be passed
down to providers.




Any appointment with a contracted provider will be
considered medically necessary and for non-contracted
provider if it is a qualified specialty service and there is not
another contracted provider close.



A routine trip to the pharmacy would not typically be
approved unless coming from the medical appointment.



In some areas, public transportation will be preferred.



Many Home and Community Based Services (HCBS)
providers must provide transportation as an element of their
services. This transportation is covered as a part of the
service to be provided and not billed separately.

Sunflower State Plan is owned by Cenpatico/Centene
MTM – Medical Transportation Management is the
current Kansas Medicaid transportation contractor.
 MTM is the only statewide network currently in
place.
 Current satisfaction measures at 98%
 Have identified gaps in service around the state,
mental health and dialysis have needs. Working to
recruit essential providers and expand that network.
 MTM has had complaints in Kansas. State plan CEO,
Holly Benson, is interested in hearing from individual
providers re: past issues with MTM and the specifics.



 40 states – 78 NEMT projects.
 95% required to be on time reviewed

monthly.
 No-shows – metric is no greater than 1%.
 They are to contract with existing providers.
 Took over NEMT in Missouri – taking over
for MTM last November.
 Responsible for all medically necessary –
non-emergency transportation.
 Call center requires 30 second answer w
metric of 1% error.

Amerigroup works with Access 2 Care in New
Mexico and Texas. Strong history in rural access.
 Will be providing non-emergency, ambulance,
and non-ambulance services.
 Complaint rate has to be less than 1%.
 Also have call center standards, and standards
equal to those applied in the state contract to
Amerigroup.
 Will hold their subcontractor to the same pay for
performance standard that Amerigroup is held to
– including the clean claim standard?


 Non-medical

expenses will be a fixed
PMPM provided by the State. The MCO must
offer FFS reimbursement, but that amount
can include incentives for quality and
outcomes.
 If providers agree, the MCO may initiate
alternative reimbursement arrangements
with providers. Any alternative
reimbursement arrangement must meet the
requirements at 42 CFR 417.479, 422.208,
422.210, 434.70, and 438.6 and be approved
in advance by the State.

Are You
Ready?

Every MCO will have a different process – IN
GENERAL:
 Provider Contracts are currently pending State
approval.
 Signed an LOI? You will still need to complete
contracting and credentialing paperwork.
 Already contracted with the MCO – addendum
process
 August – Contracts approved and distributed to
providers
• Provider Contract
• CAQH Credentialing documents or KS Standardized

Credentialing App
• Disclosure of Ownership form (Federal requirement)

After the contracts, credentialing data and disclosure
forms are returned, MCOs will:
 Conduct provider credentialing processes


Load provider demographic information to formulate
provider directories



Load provider billing information into our claims
platform

Build and populate our on-line provider look-up
processes so members can verify your contracting
status
 Return an executed copy of the provider agreement


Amerigroup
 http://kansas.joinagp.com/for-providers/
 Email netdev@amerigroup.com
 Call 1-888-821-1108 and press 3 for Kansas.
Sunflower State Health Plan
 Provider Contracting 1-877-644-4623
 http://www.sunflowerstatehealth.com
United Healthcare Community Plan
 Request a provider packet at ks.net.mgmt@uhc.com
 HCBS Providers - contact Carolan Wishall at 913-3231038 or carolan_m_wishall@uhc.com

In spite of protests by a number of interest groups in our state –
Kansas is moving forward with KanCare, planning automatic
enrollment in November and program kickoff January 1, 2013.

 Recommendations

for improving NEMT
can be presented to:
• Specialized Healthcare and Network Issues

workgroup
• Medical Director – Susan Mosier, MD, KDHE
• Secretary – Robert Moser, MD, KDHE
• HCF Director – Kari Bruffett, KDHE

Providers should be prepared to negotiate for what
is needed to provide quality services





Meetings with Contractors as a group
Negotiations for Provider contracts
Cost studies
Utilization data

 Call:

1-866-305-5147
 Email: KanCare@kdheks.gov
 KanCare Webpage:

http://www.kdheks.gov/hcf/kancare/inde
x.htm

785-969-1617
campbell525@sbcglobal.net

PO Box 4103,
Topeka, KS 66604

