BEHAVIORAL HEALTH TAC COMMENTS 
ON PROPOSED 1115 MEDICAID WAIVER – OCTOBER 8, 2016 
Comments from the Behavioral Health TAC on the Proposed KY 1115 Waiver – 10/8/16


TO:  Health & Human Services
FROM:  Behavioral Health Technical Advisory Committee (TAC)

DATE:  October 8, 2016

RE:  Comments on Proposed 1115 Kentucky Medicaid Waiver

The Technical Advisory Committee (TAC) on Behavioral Health (BH) is a statutorily-established committee of the KY Medicaid Advisory Council (MAC).  The TAC represents consumers, family members, providers and advocates concerned about Kentuckians with the full spectrum of behavioral health needs.  
The members of the TAC recognize the ongoing commitment in the waiver to the full range of behavioral health services and applaud that!  There is strong support for the substance use disorder (SUD) waiver.  We are pleased that the revised waiver makes clear that those with co-occurring SUD and mental illness (MI) are included in the inpatient or residential programs that are developed and implemented.  However, we are concerned about the lack of identification of the funding source for these new services…what will it be?  Will current behavioral health programs lose funding in order to fund the state match for these new beds?  This “robbing Peter to pay Paul” financing never works!
The BH TAC is pleased to see that there are managed care reforms included in the proposed 1115 waiver.  We have long advocated to DMS through the MAC that there be a single formulary across the MCOs, as well as consistent prior authorization procedures and standardized forms.  We welcome these changes in the MCO contracts going forward.  The BH TAC members also noted that there continue to be delays in credentialing providers, which are causing potential providers to give up on the process.  Uniform credentialing is a priority for the provider community.
The BH TAC expressed a good deal of concern about the terminology of “medically frail” as used in the proposed waiver.  Prior to our July meeting, we sent a written request to each of the five MCOs with this question: 
·  Of your currently-enrolled members, how many would be classified as “medically frail?

The Waiver proposal defines “medically frail” as: “a person with a disabling mental disorder (including serious mental illness), chronic SUD, serious and complex medical condition, or a physical, intellectual or developmental disability that significantly impairs their ability to perform one or more activities of daily living.  MCOs will identify high-risk individuals through the health risk assessment and available claims data.  Kentucky will develop a process by which individuals may be evaluated and assigned a risk score based on objective criteria, such as specific underwriting guidelines.  Individuals with qualifying conditions and scores would be determined medically frail.  The State will ensure that medically frail individuals receive the most robust benefits available, including non-emergency transportation.” Testimony at the Interim A&R Committee included a statement that individuals receiving SSI or SSDI will meet the qualifications of being “medically frail.”

Each of the MCOs indicated that they used the term “medically fragile” as defined by DCBS for children with especially complex health needs.  The interpretation of the term “medically frail” was inconsistent at best, and in some cases, nonexistent.  The MCOs generally stated that they did not use that terminology to assess their members and were unclear about what the exact parameters were in making that assessment.  They made it clear that they would have to have much more direction and guidance from DMS about what criteria to use.  There was also some discussion at the TAC meeting about whether the classification of “medically frail” would be seen as an eligibility determination; in that case, the determination would have to be made directly by DMS.  Much more direction and clarity is required on this issue.
This TAC raised significant concerns about the requirement that would be imposed on this category of Medicaid members to pay a monthly premium, and if not paid, to make copays for every service and every medication.  Those present expressed particular concerns about the expected difficulty in actually collecting premiums – particularly from those with SMI and those with co-occurring SMI and SUD.  Lack of payment would result in significant human cost, as well as increased financial costs to the state for hospitalization, incarceration or more intensive interventions to re-start the recovery process.  The TAC expresses its appreciation for the Administration’s removal of the cost-sharing requirement for those in the “medically frail” category.
While the BH TAC was concerned primarily with those having behavioral health issues, they also expressed concern about the removal of dental and vision services and non-emergency transportation from the benefit package for other Medicaid members.  These are critically important services for Kentuckians, and ones which frequently lead to the diagnosis of other significant health issues or provide the means for individuals to receive services.  The lack of retroactive eligibility was also noted as a significant concern, particularly for those with behavioral health issues who lose eligibility when incarcerated (unfortunately, a not-infrequent occurrence) and would suffer a significant gap in services unless retroactive eligibility is restored.
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