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**CONFIDENTIAL#*

###+The information transmiticd by this fax is inlended only for the addressee and may contain confidential
and/or privileged material. Any intcrecption, revicw, re-transmission, dissemination, or other use of it,
or taking of any action upon this information by persons or entities other than the intended recipient is prohibited
by law and may subject them to crininal or civil liability. If you received this communication in etror, please notify
the sender immediately by telephone and destroy all copies of this communication and any attachments. $+++

IF YOU DO NOT RECEIVE ALL PAGES, OR RECEIVE THIS IN ERROK,
PLEASE TELEPHONE US IMMEDIATELY AT (785) 296-3981

Agency Webslle: www.khpa ks.goy
Address: Rm. 900-N, Landon Building, D00 SW Jackson Street, Topeka, KS 66612-1220

Medicaid and HealthWave: State Embloves Health Siate Seif Insurance Fund-
Phong:  785-295-3981 Benedifs and Plap Purchasing: Phone: 785-208-2364
Fax: = 785-296-4813 Phone: 785-296-6280 Fax: 785-296-6995

Fax: TA5-568-7180
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Nationwide Survey
Medicaid Managed Care Programs for the Aged, Blind, and Disabled

The Kansas Health Policy Authority (KHPA), the single state Medicaid agency in Kansas,

is conducting a brief survey to determine which states are offering, or planning o offer, managed
care programs to their aged, blind and disabled populations, and what the basic characteristics of
these programs are. Would you please take a few moments to respond to the following
questions?

We would appreciate your response by February 1, 2008, and would be happy to share a
summary of our findings if you would like.

State:

1. Does your state offer, or have plans to offer, 2 Medicaid managed care program for people in
the aged, blind, and disabled (ABD) population?

Yes
No

——rr—

If yes, please proceed to question number 2. If no, please proceed to question number 16.

2. Is the ABD population included in the regular Medicaid managed care population or is there &
separate program targeted for this population?

included in the regular Medicaid managed care population (or will be included)
Separate program targeted for the ABD population exists (or will be implemented)
3. Which of the following subsets of the ABD population are covered (or will be covered) under
the Medicaid managed care program {(s)7 Please check each one that applies.

The Elderly
People with physical disabilities
People with developmental disabilities

4. If more than one subset of the population is covered, are separate programs offered (Le., a
separate program for the elderly and & separate program for people with developmental
disabilities)?

Yes, separate programs are offered for each eligible population
No, orty ohe program is offered

5. What method of enrollment is used (or will be used)?

Mandatory {i.e., all eligible beneficiaries must receive services in the managed care
program) )

Voluntary (i.e., beneficiaries may choose the managed care program or decide to receive
services in the fee-for-service system)
Opt-Out (i.e., beneficiaries are initially enrolied in the managed care program but can
choose to opt=out after & certain period of time— &.g., 60 days)

6. Is the managed care program(s) offered state-wide or limited to certain counties/gsographic
areas? Please check the one that applies.

Statewide
Limited fo certain countiss/geographic areas

Kansas Health Poficy Authority Page 10t 3
January 10, 2008
164 ET:68 86-c2-10 YUdHX mamvamwmwh H

Aq juas xeg



- WU9lL:0lL 800¢/£2/10

b/E

7. What type of managed care delivery system is being used (or will be used)? Flease check the
one(s) that applies. _

Managed Care Organization (MCQ)

Primary Care Case Management (PCCM)

Enhanced Primary Care Case Management (EPCCM) (i.e., primary medical providers
are used fo coordinate primary care and approve specialty referrals)

Disease Management (i.e., health care services are delivered to imprave the heatth
outcomes of beneficiaries with specific diseases)

Comprehensive Care Management (1.e., designed to ensure continuity and accessibility
of services and misutilization of facilities and resources)

Other (please explain)

8. What benefits are covered (or will be covered) under the managed care program?

Acute Care .
Behavioral Health
Other (please specify e.g., benefits specifically tailored for this population)

9. What services are carved out? Please list these services below.

10. Did your state experience stakehoider resistance with respect to implementation of the plan?
e Yes
No

.

11. What staps did your siate take o either prevent or address stakeholder concemns (e.g., public
meetings, focus groups, advisory commiitees, etc.)?

12. Under what authority is your managed care program(s) being implemented?
State Plan Amendment
DRA
. Waiver (Please specify the type of waiver —e.g., 1118, etc.)

13. When was the program implemented, or If still being planned, the target implementation
date? :

Date of implementation:

Target date for implementation:

14, What is your state's website address where we can access more information about your
managed care program(s) for the ABD poputation?

Kansas Health Folicy Authority Page 2of 3
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15. If your program is currently being implemented, do you have any readily available information
regarding the savings your state has achieved and/or improved quality health outcomes? I
yes, please list this information in the space provided below.

16. Would you like a summary of the information we gather?
Yes

No -
if yes, the summary will be sent to the e-mail address listed below.
17. If we have further questions, who may we contact? (Please print clearly)

Name:

E-Mzil Address:

Phone Number:

Thank you very much for taking the time to complete this survey. Please retum it by February 1,
2008, by fax or e-mail to;

Debbie Huske, Policy Analyat -
Kansas Health Policy Authority
109 SW 9" Street, 7" Floor
Topeka, KS 66612

| 74 4

185-236-4486
785-206-7718 (FAX)
Kansas Heelth Policy Authority Pago 30f 3
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Nationwide Survey
Medicaid Managed Care Programs for the Aged, Blind, and Disabled

The Kansas Health Policy Autherity (KHPA), the single state Medieald agency in Kansas,

is conducting a brief survey to determine which states are offering, or planning to offer, managed
care programs to their aged, blind and disabled populations, and what the basic characteristics of
these programs are. Would you please take a few momenis to respond to the following
questions?

‘We would appreciate your response by February 1, 2008, and would be happy to share'a
summary of our findings if you would like.

Stata: South Carolina

1. Does your state offer, or have plans to offer, & Medicaid managed care program for people in
the aged, blind, and disabled (ABD) population? )

X Yes
No

If yes, please proceed to question number 2. If no, please proceed to question number 16,

2. Is the ABD population included in the regular Medicaid managed care population or is there a
separate program targeted for this population? .

x___ Included in the regular Medicaid managed care population {or will be included)
Separate program targeted for the ABD population exists (or will be implemented)
2. Which of the following subsets of the ABD population are covered (or will be covered) under
the Medicaid managed care program (8)? Please check each one that applies.

X__The Elderty )
X People with physical disabilities
X __ People with developmental disabilities

4. If more than one subset of the popuiation is covered, are separate programs offered (i.e., a
separate program for the elderly and a separate program for peaple with developmental
disabilities)?

Yes, separate programs are offered for each eligible population
X__ No, orly ahe program is offered

5. What method of enroliment is used (or will be used)?

Mandatory (i.e., all eligible beneficiaries must receive services in the managed care
program) ’

¥ Voluntary (ie., beneficiaries may choose the managed care program or degide to receive
services in the fee-for-service system)
Opt-Out (i.e., beneficiaries are initially enrolied in the managed care program but can
choose 1o opt-out after a certain period of time- €.g., 60 days)

6. Is the managed care program(s) offered state-wide or limited to certain counties/geographic
areas? Please check the one that applies. . _ '

_X__ Statewide
Limited o certain counties/geographic areas

—_—

Kansas Health Policy Autharlty Page1of 3
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7. What type of managed care delivery system is being used (or will be used)? Please check the
one(g) that applies.

X Managed Care Organization (MCO)

X Primary Care Case Management (PCCM)
Enhanced Primary Care Case Management (EPCCM) (i.e., primary medical providers
are used to coordinate primary care and approve specialty referrals)
Disease Management (i.e., health care services are delivered to improve the heatth
outcomes of beneficiaries with specific diseases)
Comprehensive Care Management (i.e., designed {o ensure continuity and accessibility
of services and misufilization of facilities and resources)
Other (please explain)

8. What benefits are covered (or will be covered) under the managed care program?

X Acute Care
Behavioral Health
Other (please specify e.g., benefits specifically tailored for this population)

—

What services are carved out? Please list these services below.
Humnwﬂcﬁuoan Long Term Care/NH, Mental Health & Alcohol and other Drug Abuse Treatment
Services, non emergency tramsportation, Vision Care, Dental Services, Chiropractice :
Services, Rehabilitation erapies for children-non Hospital Based, Targeted Care (See
10. Did your state experience stakeholder resistance with respect to implementation of the plan?  Next Pg)
Yes
No

]

11. What steps did your state take to either prevent or address stakeholder concams (8.g., public
meetings, focus groups, maSmoQ ooE:.__.zmmm etc.)?

Advisor
and bulletins, :

42. Under what authority is your managed care program(s) being implemented?
X _ State Plan Amendment
DRA

Waiver (Piease specify the type of waiver —e.g., 1115, ete.)

13. When was the program implemented, or if stil being u_mssma the target implementation
date?

Date of implementation: November 1996

Target date for implementation:

14. What is your staie's website address whera we can access more information about your
managed care program(s) for the ABD population?

www.scdhhs. gov

Kansas Health Policy Authority Page 20f 3
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9. (cont.) What services are carved out? Please list these below.

Management Services, Home and Community based wavered services, Pregnancy
Prevention services, Organ transplants
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15. If your program is currently being implemented, do you have any readily availabie information
regarding the savings your state has achieved and/or improved quality health outcomes? If
8 s, please list this information in the space provided below.

e recently mnmuﬂmn our cmmmuwnm year and do not have data available for

16. Would you like a summary of the information we gather?
X Yes

No

If yes, the summary will be sent to the e-mail address listed below.

17. If we have further questions, who may we contact? (Please print clearly)

Name: Jennifer Campbell
E-Mail Address: campjen”scdhhs. gov
Phone Number: 803-898-2593

Thank you very much for taking the time to complete this survey. Please return it by February 1,
2008, by fax or e-mail to:

Debbie Huske, Policy Analyst -
Kansas Health _uo__n« Authority
" Floor

109 SW 9" Street, 7
Topeka, KS 66612
E-Mail:
785-296-4486

785-296-7718 (FAX)
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