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[bookmark: _Toc229323972][bookmark: _Toc239755597][bookmark: _Toc1143081828][bookmark: _Toc1039699312]Recovery Residence Support Services 
[bookmark: _Toc1268115310]The Kentucky Department for Medicaid Services (DMS) established a Recovery Residence Support Services (RRSS) program in response to Kentucky Senate Bill (SB) 90 (22RS SB90). On January 7, 2025, the Centers for Medicare & Medicaid Services (CMS) approved the inclusion of RRSS under the Substance Use Disorder (SUD) program in in the TEAMKY Section 1115 Demonstration (Project Numbers 11-W-00306/4 and 21-W-00067/4), effective January 1, 2025, through December 31, 2029. 
RRSS are comprised of nonclinical activities essential for supporting beneficiaries recovering from addiction, providing 24-hour monitoring and support to beneficiaries residing in recovery residences. Under the demonstration, beneficiaries will have access to services that are designed to support individuals in their recovery journey by addressing social determinants of health, providing peer support, and facilitating community reintegration. Services include intake, assessment, recovery housing support, recovery management planning and review, facilitating health care needs, coordinating treatment for co-occurring disorders, and transition planning. 
Generally, eligibility for RRSS is limited to Medicaid beneficiaries who are age 18 years or older who (1) are actively participating in the Behavioral Health Conditional Dismissal Program (BHCDP) OR (2) transitioned or have received pre-release from the Reentry 1115 Demonstration within the last five years. See the RRSS Program Eligibility section below for additional information. Eligible Medicaid beneficiaries may be enrolled in either the fee-for-service (FFS) or managed care delivery systems.
Providers shall implement the policies and procedures described in this guide, as well as any additional guidance provided by DMS.
[bookmark: _Toc229323973][bookmark: _Toc239755598]Provider Participation 
[bookmark: _Toc229323974][bookmark: _Toc239755599]Medicaid Enrollment
DMS contracts only with providers or entities qualified and approved under administrative regulations 907 KAR 1:671 and 907 KAR 1:672. 
To receive reimbursement for RRSS, eligible providers will enroll as Provider Type (PT) 08 - Recovery Residence Supports. Providers should refer to the Provider Type 08 - Recovery Residence Support summary for information regarding enrollment requirements.
[bookmark: _Int_EVLSGcbr]To enroll in Kentucky Medicaid, providers must complete the appropriate Kentucky Medicaid Partner Portal Application. When enrolling, the recommended Taxonomy Code for the PT 08 program is 261QR0405X (Rehabilitation/Substance Use). 
A provider shall agree to provide services in compliance with federal and state laws regardless of age, sex, race, creed, religion, national origin, handicap, or disability. A provider should also comply with the Americans with Disabilities Act (42 United States Code 12101 et seq.) and any amendments to the Act.

[bookmark: _Toc229323975][bookmark: _Toc239755600]National Association of Recovery Residences Certification
Prior to enrolling with Medicaid, organizations must obtain an appropriate National Association of Recovery Residences (NARR) Level II or III Certification. For information regarding becoming NARR certified in Kentucky, visit the Kentucky Recovery Housing Network (KRHN). 
Medicaid-enrolled providers are expected to adhere to ALL requirements outlined in this guide, as well as standards set forth by KRHN. 
[bookmark: _Toc229323976][bookmark: _Toc239755601]Managed Care Organizations Contracting
[bookmark: _Toc1537569970]RRSS are covered by each of the Kentucky Medicaid participating managed care organizations (MCOs), and providers must be contracted with a managed care enrollee’s MCO to receive reimbursement. Providers interested in contracting with one or more of the participating MCOs should contact each MCO for more information. General contact information can be found at the Kentucky MCO Website.
[bookmark: _Toc229323977][bookmark: _Toc239755602]RRSS Program Staffing 
RRSS programs shall provide 24-hour monitoring and support to Medicaid beneficiaries in the recovery residence. Staff are required to be on site during program hours, and designated staff are required to be on call 24/7. In accordance with KHRN and NARR standards, senior residents (e.g., house manager, peer support) may act as intermediaries. On-call staff contact must be clearly displayed and available.
At minimum, RRSS may be provided by:
[bookmark: _Toc1828359055]Certified peer support specialists in accordance with 908 KAR 2:220 with lived substance use experience and trained in recovery capital.
[bookmark: _Hlk228536746]Registered alcohol and drug peer support specialist in accordance with KRS 309.0831 with lived substance use experience and training in recovery capital.
Targeted case managers certified in accordance with 908 KAR 2:260 and who have working experience in SUD and training in recovery capital.
[bookmark: _Toc229323978][bookmark: _Toc239755603]Staffing Requirements
RRSS staff shall:
Assist and support individuals in meeting recovery management plan goals.
Recognize signs of distress and threats to safety among peers and in their environments.
Rapidly re-engage the individual in SUD or mental health treatment, as needed.
Rapidly refer and/or re-engage the patient for assessment of the need for addiction or mental health treatment.
Provide care navigation to include:
· Supporting access to and encouraging:
· Participation in mutual self-help health programs (if not offered on site). 
· Participation in other community activities supportive of recovery, which may include recovery community centers, recovery ministries, recovery-focused leisure activities, and recovery advocacy opportunities.
· Assisting individuals with accessing and navigating:
· Social agencies (Children and Family Services, criminal justice agencies, etc.), as needed. 
· Community and social services needed to obtain independent living, such as housing, vocational, educational services, and supports.
· Coordinating ongoing treatment for: 
· Behavioral health needs, including coordination of and ensuring participation in recovery management checkups with appropriate behavioral health practitioners. 
· Primary care needs, including ensuring individuals establish a primary care provider.
All recovery residence staff, at minimum, are required to have training in the following: 
Suicide Prevention.
Motivational Interviewing.
Trauma-Informed Care.
Recovery Capital.
Harm Reduction.
Maintaining Self-Care.
Cultural Responsiveness.
Crisis Response.
[bookmark: _Toc229323979][bookmark: _Toc239755604]Supervision Requirements
Any associate-level practitioner and/or paraprofessional (as defined in Appendix A) providing services within recovery residence support programs should follow the supervision requirements outlined by their perspective certification or licensure entity.
At minimum, associate-level practitioners and paraprofessionals require the following:
Supervision meetings between the supervising professional and supervisee, occurring no less than twice per month, at least 30 minutes in length.
Include a written record of supervision of services provided that:
Is dated and signed by the supervisee and supervisor for each meeting.
Includes a description of each supervision meeting that specifies:
The topic discussed.
Specific action to be taken.
An update for any issue previously discussed that required follow-up.
A plan for additional training needs if any were identified.
[bookmark: _Toc2112777778][bookmark: _Toc229323980][bookmark: _Toc239755605]RRSS Program Eligibility 
Eligible RRSS beneficiaries must be actively enrolled in Medicaid either through a Medicaid State Plan eligibility group or through the former foster care youth demonstration population.
To be eligible to receive RRSS, beneficiaries must meet all the following:
Be age 18 or older.
Have an SUD diagnosis.
Must not reside in an SUD residential facility (meet American Society of Addiction Medicine (ASAM) Level of Care 2.7 or less).
Be actively participating in a BHCDP or have previously received pre-release services under the Reentry 1115 demonstration initiative within the last five years.
Reside in an approved enrolled recovery residence.
Have a history of or currently experiencing any of the following social stability indicators: 
Experiencing homelessness.
Unemployment.
Current environment threatens beneficiary safety or well-being requiring, at a minimum, safe housing with appropriate support to safely participate in outpatient treatment.
[bookmark: _Toc15938058][bookmark: _Toc575424113][bookmark: _Toc229323981][bookmark: _Toc239755606]Beneficiary Eligibility Verification 
[bookmark: _Toc125313307]A beneficiary’s Kentucky Medicaid eligibility status or enrollment in a particular MCO can change at any time. Beneficiary Medicaid eligibility can be verified via the Kentucky Medicaid Management Information System (KYMMIS) using an approved provider MMIS account.
Verification is based on the data available at the time of the request. Since subsequent changes in eligibility may not yet be available, verification of eligibility is not a guarantee of coverage or payment. For additional information regarding verification of a beneficiary’s MCO enrollment, providers are encouraged to refer to the individual Provider Contract with the relevant MCO(s) or specific MCO Provider Manuals. 
[bookmark: _Toc1478115007][bookmark: _Toc229323982][bookmark: _Toc239755607]Referrals
[bookmark: _Toc526412747]Beneficiaries participating in BHCDP will have been assessed by the BHCDP program and treatment provider. BHCDP assessors and/or providers may refer participants for RRSS. Referrals should include the BHCDP Initial Assessor form to verify participation and components of eligibility. 
For those who received pre-release services under the reentry program, MCO Case Managers or the Kentucky Department of Corrections Discharge Planners may refer for RRSS. 
Referrals must include applicable information needed to verify components of eligibility requirements outlined in this section.
[bookmark: _Toc229323983][bookmark: _Toc239755608][bookmark: _Toc229323984][bookmark: _Toc743204190]Service Provisions
[bookmark: _Toc239755609]Required Services
[bookmark: _Toc605319279][bookmark: _Toc1151010667]The following are required services to be provided for all beneficiaries receiving RRSS: 
[bookmark: _Toc1268672477][bookmark: _Toc1533679186]Intake: Must be completed by RRSS staff members upon admission. Intake includes admitting the beneficiary to the program, completing all intake paperwork, conducting an orientation to the program, services provided, and expectations of the program.
Assessment: The review of the assessment must include an analysis of strengths, personal assets, supportive relationships, coping skills, resilience factors, cultural background, spirituality, and recovery capital. It helps inform recovery management planning to leverage a beneficiary’s existing resources in the recovery process. The review of the assessment should take 60-90 minutes and must be completed by RRSS staff members prior to admission or within 72 hours of admission.
Recovery Management Skills and Planning: Recovery management skill sessions that focus on recovery management may be hosted by peer support staff or external partners with lived experience. These sessions provide information on understanding addiction, its causes, effects on the brain, behavior and progression of the disorder, practical skills, techniques and coping mechanisms to manage cravings, triggers, and stressors encountered during the recovery process, including relapse prevention strategies and healthy lifestyle practices.
Recovery Management Plans shall be individualized, developed in collaboration with the beneficiary, and include, at a minimum for each beneficiary:
Identification of issues that may compromise an individual’s recovery.
Establishment of recovery goals and objectives needed to obtain independent living by:
Removing barriers to recovery.
Developing skills to address and mitigate urges and cravings. 
Building and increasing motivation for recovery.
Identifying steps to remain engaged in the recovery process. 
Building recovery capital.
Building long-term supportive and collaborative relationships. 
Relapse prevention strategies.
[bookmark: _Toc1649942848][bookmark: _Toc321211580]Transition planning.
Recovery Management Plan Review: The RRSS staff must engage the beneficiary in a review of their Recovery Management Plan no less than monthly to include a review of progress toward identified goals, updates to the plan, and addition of new goals.
Recovery Coaching: Peer support staff may work with beneficiaries to develop personalized and collaborative coaching designed to assist individuals in initiating and maintaining their recovery. Recovery coaching provides guidance, encouragement, and practical assistance to help individuals overcome obstacles and achieve their recovery goals.
Facilitate Health Care Needs: Upon admission, RRSS staff must identify co-occurring medical conditions and medications for physical health conditions and promote health maintenance and prevention. RRSS staff must assist with the referral or selection of a primary health care provider, if needed.
Coordinate Treatment: RRSS programs will have direct affiliation with, or close coordination and collaboration with, community providers at all levels of care. RRSS staff must collaborate with community partners to coordinate care for physical and behavioral health, including medication management, medication for SUD/opioid use disorder, and follow-up appointments.
RRSS programs will allow beneficiaries to begin and/or continue taking all forms of prescribed, Food and Drug Administration-approved medications for addiction treatment, including methadone, buprenorphine, and naltrexone, as well as psychotropic medications.
[bookmark: _Toc1179536975][bookmark: _Toc2032353634]Transition Planning: RRSS staff must complete a transition plan within 30 days of the beneficiary completing the program. The transition plan must address the beneficiary’s needs for continued recovery, personal growth, and community reintegration, including housing, transportation, employment, and ongoing services and supports to maintain recovery.
[bookmark: _Toc1102572513][bookmark: _Toc1280829168][bookmark: _Toc229323986][bookmark: _Toc239755610]Additional Services
[bookmark: _Toc2059186298][bookmark: _Toc1554910633]Beneficiaries may also be provided with the following RRSS services, as needed, and described:
[bookmark: _Toc332357348][bookmark: _Toc289674006][bookmark: _Toc2131611163][bookmark: _Toc1425458748]Recovery Support Class: Programs may hold recovery support classes where peer support staff provide mutual assistance, employing principles of empathy, accountability, and confidentiality to foster a sense of community and promote sustained progress in achieving and maintaining recovery goals. Beneficiaries would practice interpersonal and group living skills prompted by feedback from their peers during these support classes.
[bookmark: _Toc32303583][bookmark: _Toc1869267494]Life Skills Training: Peer support staff or external partners may provide life skills training sessions that address topics, such as communication skills, decision-making, problem-solving, time management, stress management, Self-Management and Recovery Training (SMART) Recovery life skills, contingency management, financial literacy, goal setting, job search and application, conflict resolution, and interpersonal relationships. Beneficiaries practice interpersonal and group living skills within the context of the recovery housing environment.
[bookmark: _Toc241058032][bookmark: _Toc1387676549][bookmark: _Toc412838437]Community/House Meetings: A community or house meeting in a therapeutic milieu is a structured and collaborative gathering within a recovery setting where individuals come together to discuss issues, share experiences, provide support, and engage in therapeutic activities aimed at fostering personal growth, recovery, and community cohesion. 
[bookmark: _Toc1550740810][bookmark: _Toc1132808563]Mutual Aid Groups: Mutual aid groups are sessions that are held on site or in the community to assist individuals with addressing their SUD issues through a structured program based on guiding principles. These groups provide a safe, nonjudgmental environment where beneficiaries can share their experiences, receive support, and work together toward personal growth and recovery. 
[bookmark: _Toc469897485][bookmark: _Toc799908558]Peer Support Meetings: Peer support meetings focus on challenges and achievements in SUD recovery, normalizing experiences and reducing feelings of isolation and shame. They emphasize the value of sharing and connecting to like-minded individuals. They further assist participants in regulating emotions and practicing coping skills.
[bookmark: _Toc883502275][bookmark: _Toc1890691955]Supporting Career Training and Education: RRSS staff may support career training and education for beneficiaries, as needed, by coordinating with community resources to provide support for ongoing training/education opportunities and working closely with Kentucky Adult Education to schedule and ensure appointments are kept and that opportunities for further education and training are available.
[bookmark: _Toc1833797943][bookmark: _Toc475221268]Coordinating Legal Services and Supports: RRSS staff may assist beneficiaries with facilitating legal issues, including expungement of records, if applicable, by connecting them with community legal resources.
[bookmark: _Toc1365619493][bookmark: _Toc1065406527]Employment Support Services: (Not intended to be Individual Placement and Support). RRSS staff may provide services that assist beneficiaries with becoming employed in the community, using collateral contacts, skills training, and support. Pre-employment services include prevocational/job-related assessment, planning, obtaining training and job development, and placement. Staff may provide employment-sustaining services, including training on negotiation with employers, job coaching, and transportation arrangements.
Family Support Services: RRSS staff may provide services to assist family members with understanding SUDs and facilitate individual participation in the family, if appropriate.
The RRSS services (required and additional) have expected time frames as shown in Table 1. 
[bookmark: _Ref239750813][bookmark: _Toc239755626]Table 1: RRSS Service Time Frames
	Timing
	Services

	First 72 Hours
	· Intake.
· Assessment.
· Recovery management planning.
· Facilitate healthcare needs.
· Coordinate treatment for co-occurring disorders.

	Ongoing
	· Recovery management plan review.
· Coordinate treatment of co-occurring disorders.
· Coordinate healthcare-related issues.
· Individual recovery coaching.
· Recovery support class.
· Life skills training.
· Mutual aid groups.
	· Recovery management skills training community/house meetings.
· Peer support meetings.
· Supporting career training and education.
· Coordinating legal supports.
· Family support services.

	30 Days Before Program End
	· Transition planning/continuing care.
· Transitional housing support services.
· Employment support.


[bookmark: _Toc229323987][bookmark: _Toc239755611]Services Not Included
RRSS shall not include: 
Room and board.
Laboratory testing.
Daily maintenance of the facility (e.g., deep cleaning, lawn maintenance, cooking, serving, laundry, security, etc.).
Clinical services.
[bookmark: _Toc506905585][bookmark: _Toc229323988][bookmark: _Toc239755612]Reimbursement Provisions
[bookmark: _Toc432754635]Provider billing instructions for FFS is available on the KYMMIS website at: PT 08 Billing Instructions and can be used to assist individuals filing claims for services provided to Kentucky Medicaid FFS members. The instructions outlined pertain to the correct filing of claims and do not constitute a declaration of coverage or guarantee of payment.
Each MCO follows their own procedures for billing. RRSS providers should consult with each MCO that they contract with for the most current billing instructions.
[bookmark: _Toc229323989]

[bookmark: _Toc239755613]RRSS Reimbursement 
Table 2 provides information regarding allowable RRSS procedure codes. 
[bookmark: _Ref229659718][bookmark: _Toc239755627]Table 2: RRSS Billing Codes (Effective April 1, 2026) For Enrolled PT 08 Providers Only
	Code
	Modifier(s)
	Service
	Unit
	Rate
	Comments

	H0026
	HF
	Alcohol and/or drug prevention process service, community-based (delivery of services to develop skills of impactors).
	Per Diem 
	$47.40
	Applicable for NARR Level II ONLY

	H0026
	HF and TF
	Alcohol and/or drug prevention process service, community-based (delivery of services to develop skills of impactors).
	Per Diem
	$61.60
	Applicable for Certified NARR Level III ONLY 


Additional information: 
Services are submitted on a Professional CMS-1500 Type M form​.
Place of service code 16 should be used for RRSS​.
More than one date of service (DOS) can be billed on the claim.​
[bookmark: _Toc1787838089][bookmark: _Toc1868364301]RRSS are not subject to Medicare and third-party liability.
[bookmark: _Toc229323990][bookmark: _Toc239755614]Service Limits
[bookmark: _Toc1140051241][bookmark: _Hlk228536830][bookmark: _Toc1294359469]RRSS are limited to 90 days per beneficiary, per rolling 12-month period. Rolling 12-month period begins from first DOS spanning 365 days of the first claim received from providers.
[bookmark: _Toc229323991][bookmark: _Toc239755615]Duplication of Services
Duplication of services is prohibited. DMS will not reimburse for a service provided to a beneficiary by more than one provider of any program in which the service is covered during the same period.
For a beneficiary receiving RRSS, SUD Residential Services, shall not be billed or reimbursed for the same DOS for the beneficiary.
If a provider receives any duplicate payment or overpayment from DMS or an MCO, the provider must return the payment. Failure to return the payment will be interpreted as fraud or abuse and the provider will be prosecuted in accordance with applicable federal and state laws.
[bookmark: _Toc229323992][bookmark: _Toc239755616]Administrative Prior Authorization
When receiving referrals of Medicaid beneficiaries for RRSS, providers may need to request an administrative prior authorization (PA) for beneficiaries as follows:
· FFS Beneficiaries. PA for RRSS is not required; however, the provider will need to confirm the beneficiary’s Medicaid enrollment and RRSS eligibility to avoid a denial of claims by DMS.
· Managed Care Enrollees. Providers must obtain PA from an enrollee’s MCO prior to the delivery of services. If the provider bills for services for a managed care enrollee without having an Administrative PA on record, the claims will be denied. In such cases, the provider cannot bill the enrollee for denied services. 
Below is high-level information for the MCO Administrative PA process. RRSS are nonclinical supportive services and are not considered treatment services; therefore, expedited requests do not apply. MCOs shall provide determinations within five days, with an extension of up to 14 days, when requested. See the RRSS Administrative PA Workflow process in Appendix C.
· Prior to rendering services, the provider must complete and submit a PA Form (included in Appendix B) to the appropriate MCO.
· Upon receipt of the Administrative PA form, the MCO confirms that the enrollee’s minimal eligibility criteria are met (i.e., the enrollee is enrolled with the MCO, meets the age requirement for services, has not reached the annual benefit limit, and the correct diagnosis code is provided). 
· The MCO notifies the provider if RRSS are approved or denied. Once eligibility has been confirmed, the MCO will approve the 90-day maximum.
· In some instances, the MCO may request additional information from the provider prior to approval (e.g., when receiving an incomplete form, there are administrative errors like wrong address, dates, etc.).
· If the MCO requests additional information, the provider must submit it within five business days unless the provider or beneficiary requests an extension of up to 14 days. Upon receipt, the MCO will review the information and issue an approval or denial. 
[bookmark: _Toc239755617]Continuity of Care
In the instance that a beneficiary changes from FFS to an MCO or changed to a new MCO during their RRSS stay, the provider must promptly submit an Administrative PA request to the new MCO. This allows the provider and MCO to track the beneficiary’s remaining service days and support timely claims payment.
[bookmark: _Toc239755618]Denials and Appeals 
If an Administrative PA request is denied for a managed care enrollee, the provider will receive written notification from the MCO outlining the reason(s) for denial and instructions for submitting an appeal. The provider has the right to correct and resubmit a denied authorization, appeal the MCO’s decision to deny the service, and to submit additional information. Appeals must be submitted within 60 days of the denial notice. For more details, refer to the provider contract and MCO provider manual. 
The MCO may deny Administrative PA requests under the following circumstances:
· Individual is not enrolled with the MCO and/or Medicaid.
· Individual does not meet all eligibility requirements for receiving RRSS.
· RRSS benefit limit has been exhausted.
· Additional requested information is not provided.
The enrollee also has the right to appeal any adverse decision made by the MCO. 
[bookmark: _Toc239755619]RRSS Completion
When a managed care enrollee completes the RRSS program, the provider is to notify the appropriate MCO of the beneficiary’s completion status using the Administrative PA form. The provider is to select the applicable completion status, as outlined below: 
· Recovery goals are met: Indicates beneficiary’s recovery goals according to the individual’s recovery plan being met.
· Administrative dismissal: The beneficiary involuntary left the program (i.e., hospital admission, incarceration, incapacitation, relocation, death).
· Voluntary dismissal: The beneficiary chooses to leave the program before their recovery goals were met or before the allowable 90 days were used. 
· Exhausted 90-day limit: If the beneficiary exhausted the 90-day limit, check this box even if the beneficiary stays at the recovery residence longer than 90 days.
[bookmark: _Toc1014210545][bookmark: _Toc1645215272]Once received, the MCO will update the PA record to reflect the initial DOS, the program completion date, and total number of service days used.
[bookmark: _Toc229323993][bookmark: _Toc239755620]Records Maintenance and Documentation
Enrolled RRSS programs are required to maintain records for each beneficiary receiving RRSS. Documentation must include demographic information, Medicaid eligibility, participation in BHCDP or Reentry 1115 services, verification of an SUD diagnosis, any co-existing conditions, ASAM level confirmation, screenings, global care assessments, functional needs assessments, recovery residence approval status, all services provided (e.g., life skills training, coaching, case management, etc.), dismissal information, and all notes recorded by the RRSS providers. 
Records shall be maintained in an organized central file and furnished to DMS or the MCO in which the beneficiary is enrolled upon request. Records shall be readily accessible and contain the requirements as outlined in this RRSS Service Provider Guide. 
RRSS programs shall maintain a current record for each beneficiary. The record shall document each service provided to the beneficiary, including the DOS and the signature of the individual who provided the service.
Service notes shall be documented for each service provided and include, at minimum, the following: 
Beneficiary’s name.
DOS.
Time of the service, including beginning and end times.
Description of the service provided.
Progress toward goals identified in the recovery management plan.
The signature and title of the individual providing the service.
Any edit to the service note(s) shall clearly display the changes, be initialed and dated by the person who edited the notes, and not be erased or illegibly marked out.
[bookmark: _Toc229323994][bookmark: _Toc239755621]Resources
Additional provider resources and information are available at Provider Information - Cabinet for Health and Family Services.
Policy questions related to RRSS can be submitted to TEAMKY1115@ky.gov. 
FFS billing questions should be directed to Provider Resources. 
[bookmark: _Toc1255892747]

[bookmark: _Toc239755622][bookmark: _Toc229323995]Appendix 
[bookmark: AppendixA][bookmark: _Toc239755623]Appendix A: Definitions
Adult Peer Support Specialist: An individual who meets the requirements for an adult peer support specialist established in 908 KAR 2:220.
[bookmark: _Hlk228534611]Associate-Level Practitioner: Defined as “Approved behavioral health practitioner under supervision” according to 907 KAR: 15:005.
Beneficiary: A person who has been determined to be eligible for Medicaid according to CFR § 400.200 General definitions. In this document, beneficiary is interchangeable with recipient. MCO enrollees/ members are also beneficiaries.
Fee-for-Service (FFS): A traditional indemnity healthcare delivery system in which payment is made to a healthcare provider after a service is rendered and billed. The provider will bill DMS directly using the MMIS for claims purposes for beneficiaries receiving RRSS who are served through Kentucky’s Medicaid FFS delivery system.
Medicaid-Enrolled Provider: A provider participating in the Kentucky Medicaid program in accordance with 907 KAR 1:671 and 1:672.
Managed Care Organization (MCO): An entity for which the Department for Medicaid Services has contracted to serve as an MCO as defined in 42 CFR 438.2. The RRSS provider will bill the MCO that the beneficiary is enrolled with directly following the MCO’s billing requirements.
Opioid Use Disorder:  A complex illness characterized by compulsive use of opioid drugs, when using the drugs negatively affects the person’s physical and emotional well-being.
Paraprofessional: Is defined for the following: 
Certified Adult Peer Support Specialist according to 908 KAR 2:220.
Registered Alcohol and Drug Peer Support Specialist according to KRS 309.0831.
Certified Targeted Case Managers according to 908 KAR 2:260.
Recovery Capital: Encompasses a variety of resources that support an individual’s journey to sobriety and improving quality of life, including personal strengths, social networks, and community resources. 
Rolling Year: A period that begins the first day a Medicaid member receives a service, spanning 365 days.
Substance Use Disorder: A treatable mental health condition that leads to a person not being able to control their use of substances like alcohol, medicine, tobacco products, or illegal drugs.
[bookmark: AppendixB][bookmark: _Toc229323996][bookmark: _Toc239755624]Appendix B: Administrative Prior Authorization Form 
Providers must complete this Administrative Prior Authorization Form and submit to the managed care organization (MCO) that the beneficiary is enrolled with. The provider must receive authorization response from the MCO prior to beginning services to avoid claims denial. Please see the detailed descriptions/directions at the end of this form for information to assist in completion of each data element.
Kentucky Medicaid Recovery Residence Support Services (RRSS)
Administrative Prior Authorization Form
☐ Initial Notification 
☐ Initial request for RRSS
☐ Enrollee change of MCO or transition from fee-for-service (FFS) to MCO
☐ Completion Notification (See Program Completion Section)
☐ Recovery goals are met
☐ Administrative dismissal
☐ Voluntary dismissal
☐ Exhausted 90-day limit
Member Information
3. Managed Care Organization (Check the box for the MCO that the member is enrolled)
☐ Aetna Better Health of Kentucky
☐ Humana Healthy Horizons in Kentucky
☐ Passport Health Plan by Molina
☐ UnitedHealthcare Community Plan
☐ WellCare of Kentucky
4. Prior Authorization Type: TC-Transitional Care
5. Date of Request (mm/dd/yyyy) 
Click or tap here to enter text.
6. Member Name (First, Middle Initial, Last) 
Click or tap here to enter text.
7. Date of Birth (mm/dd/yyyy) 
Click or tap here to enter text.
8. Member Medicaid ID #
Click or tap here to enter text.
9. Member MCO ID # 
Click or tap here to enter text.
10. Member Contact Information
Click or tap here to enter text.


Provider Information
11. Recovery Residence Program Name
Click or tap here to enter text.
12. Recovery Residence Physical Address (Street, City, State, Zip Code) 
Click or tap here to enter text.
13. Requesting Provider Name
Click or tap here to enter text.
14. Provider National Provider Identifier (NPI) #
Click or tap here to enter text.
15. Provider Tax ID #
Click or tap here to enter text.
16. Fax # 
Click or tap here to enter text.
17. Residence Point of Contact (POC)
Click or tap here to enter text.
18. POC Phone #
Click or tap here to enter text.
Type of Service Requested (Check One)
19. Type of Service Level
☐ NARR Level 2
☐ NARR Level 3
20. Number of Days Requested
Click or tap here to enter text.
OR
20a. Number of Days Requested from New MCO (following beneficiary transfer to a new MCO)
Former MCO: ​​Click or tap here to enter text.​​ 		New MCO: Click or tap here to enter text. 
Number of Days Utilized: ​Click or tap here to enter text.​Number of Days Requested: ​​Click or tap here to enter text.​​
21. Requested Start Date (mm/dd/yyyy) 
Click or tap here to enter text.
Additional Supporting Documentation
22. Additional Supporting Documents
Eligibility Requirements
☐ At least 18 years of age

☐ Have active Medicaid coverage
☐ Have a substance use disorder (SUD) diagnosis
SUD Diagnosis Code: Click or tap here to enter text.
The following supporting documentation is required with the SUD Diagnosis Code:
For Reentry 1115 participants, providers may include a clinical behavioral health assessment or qualified mental health professional attestation.
For Behavioral Health Conditional Dismissal Program (BHCDP) participants, include the “Findings from Initial Assessor” form.
☐ Must not reside in a residential level of care of 3.1 or higher (meet American Society of Addiction Medicine Level of Care 2.7 or less)

☐ Participating in BHCDP
	(For BHCDP participants, include the “Findings from Initial Assessor” form.)
OR
☐ Have received pre-release services under the Reentry 1115 Demonstration
☐ In addition to a history of criminal involvement, does the member have a history or currently experiencing any of the following social stability indicators:
☐ Experiencing homelessness
☐ Unemployment
☐ Current environment threatens beneficiary safety or well-being, and they require, at a minimum, safe housing with appropriate support to safely participate in outpatient treatment
23. Additional Information: Would this member benefit from additional support services?
Click or tap here to enter text. 
Program Completion  
(This section is to be completed only when the member is no longer participating)
24. Completion Date (mm/dd/yyyy) 
Click or tap here to enter text.
25. Total Number of Authorized Days Utilized 
Click or tap here to enter text.
26. Post Completion Destination (if applicable)
Click or tap here to enter text.
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27. Additional Services Provided

☐ Recovery Support Class
☐ Life Skills Training
☐ Individual Recovery
☐ Coaching
☐ Community/House Meetings
☐ Mutual Aid Groups
☐ Peer Support Meetings
☐ Supporting Career Training and Education
☐ Coordinating Legal Services
☐ Employment Support Services
☐ Family Support Services
☐ Recovery Management Skills
☐ Other (List additional services)
28. Completed by:
 Click or tap here to enter text. 

29. Phone #
 Click or tap here to enter text.

MCO Review
(This section will be completed by the members’ MCO)
Prior Authorization Type: TC- Transitional Care
PA Control #: Click or tap here to enter text.
Record Identifier Number: Click or tap here to enter text.
Authorization Indicator: Click or tap here to enter text.
Creation Date: Click or tap here to enter text.
Received Date: Click or tap here to enter text.
Header Status: Click or tap here to enter text.
Effective Date: Click or tap here to enter text.
End Date: Click or tap here to enter text.


	Item #
	Description/Direction

	1- Initial Notification
	Check this box if:
a. This is an initial RRSS services request, or 
b. The enrollee has changed to a new MCO (FFS to MCO or MCO to MCO). 

	2- Completion Notification
a. Recovery goals are met
b. Administrative dismissal
c. Voluntary dismissal
d. Exhausted 90-day limit

	Check the appropriate boxes to indicate the status of the beneficiary upon completion.
a. Recovery goals are met: the beneficiary has met the recovery goals indicated in the recovery management plan.
b. Administrative dismissal: the beneficiary involuntary left the program (i.e., hospital admission, incarceration, incapacitation, relocation, death).
c. Voluntary dismissal: the beneficiary chose to leave the program before recovery goals and/or the 90-day limit were met.
d. Exhausted 90-day limit: the beneficiary has reached the 90-day reimbursement limit (even if the beneficiary remains in the program longer than 90 days).

	3- MCO
	Check the box of the MCO that the member is enrolled with.

	4- Prior Authorization Type
	The prior authorization type is TC. This box does not change.

	5- Date of Request
	Enter the date this request is being made.

	6- Member Name
	Enter the member’s first, middle initial, and last legal name.

	7- Date of Birth
	Enter the member’s date of birth (MM/DD/YYYY).

	8- Member Medicaid ID #
	Enter the member’s 10-digit Medicaid Assistance identification number.

	9- Member MCO ID #
	Enter the member’s 10-digit MCO identification number.

	10- Member Contact Information
	Enter the member’s primary form of contact information (phone number, email, mailing address).

	11- Recovery Residence Program Name
	Enter the program’s name.

	12- Recovery Residence Physical Address
	Enter the program’s servicing location including the street, city, state, and zip code.

	13- Requesting Provider Name
	Enter the requesting provider’s first and last name or agency name, if appropriate.

	14- Provider NPI #
	Enter the requesting provider’s NPI 10-digit number.

	15- Provider Tax ID #
	Enter the requesting provider’s 9-digit tax identification number.

	16- Fax #
	Enter the requesting provider’s fax number.

	17- Residence POC
	Enter the residence point of contact’s first and last name.

	18- POC Phone#
	Enter the residence point of contact’s phone number.

	19- Type of Service Level
	Check only the box for the appropriate National Association of Recovery Residences level.

	20- Number of Days Requested

20a. Number of Days Requested from New MCO (following transfer to a new MCO)
	Enter the number of days being requested.
OR
Enter the former MCO’s name and number of days used in the text boxes on the left and the new MCO’s name and the number of days requested in the text boxes on the right.

	21- Requested Start Date
	Enter the first service date that the provider requests authorization to begin services and submit a claim (starting date that the services will be rendered).

	22- Additional Supporting Documents
	Check the appropriate boxes in the eligibility requirements column and include the appropriate documentation as requested for each eligibility requirement.

	23- Additional Information
	Enter any additional information pertaining to the request not captured in the above fields.

	Program Completion 

	This section is to be completed PRIOR to program completion by the beneficiary.

	24- Completion Date
	Enter the last service date that the provider will submit a claim (last day that the service will be rendered).

	25- Total Number of Authorized Days Utilized
	Enter the total number of days the member completed (limit is 90 days per rolling year).

	26- Post-Completion Destination
	On completion of RRSS, enter the beneficiary’s destination or if the member remains at the recovery residence.

	27- Additional Services Provided
	Check the box for any additional services provided to the beneficiary. 

	28- This form is completed by 
	Enter the first and last name of the individual completing this form.

	29- Phone #
	Enter the individual completing this form’s phone number.


Each MCO’s PA submission method is located below by department, phone, fax/other, and online. 
[bookmark: _Toc239755628]Table 3: Aetna Better Health of Kentucky
	Department
	Phone
	Fax/Other
	Online

	SKY Behavioral Health
	1-855-300-5528, Options *, 4, 1, 5
	1-833-689-1424
	Provider Secure Web Portal | Aetna Medicaid Kentucky

	Behavioral Health
	1-855-300-5528, Options *, 4, 1, 5
	1-855-301-1564 
	Provider Secure Web Portal | Aetna Medicaid Kentucky


[bookmark: _Toc239755629]Table 4: Humana Healthy Horizons In Kentucky
	Department
	Phone
	Fax/Other
	Online

	Authorizations for Medical and Behavioral Health Services through Humana
	1-800-444-9137
	1-833-974-0059
	Availity Essentials™; Kentucky Medicaid: Prior Authorization Requests - Humana


[bookmark: _Toc239755630]


Table 5: Passport Health Plan by Molina
	Department
	Phone
	Fax/Other
	Online

	Medical, Behavioral Health, Substance Use, Inpatient and Outpatient
	1-800-578-0775
	1-800-578-0775
	Availity


[bookmark: _Toc239755631]Table 6: United Healthcare Community Plan
	Department
	Phone
	Fax/Other
	Online

	RRSS
	N/A
	Kentucky_rrss@optum.com
	N/A


[bookmark: _Toc239755632]Table 7: WellCare of Kentucky
	Department
	Phone
	Fax/Other
	Online

	Behavioral Health Inpatient
	1‑877‑389‑9457
	1-877-338-3686 
	www.Availity.com or WellCare Provider Portal

	Behavioral Health Outpatient
	1‑877‑389‑9457
	1-877-544-2007 
	www.Availity.com or WellCare Provider Portal





[bookmark: _Toc239755625]Appendix C: RRSS Administrative Prior Authorization Workflow
[image: A graphic illustrating the submission and approval process for the PA form. The process has these three steps:
1. If the provider submits a fully completed form, the MCO approves the request.
2. If additional information is missing or required, the MCO denies the request and sends it back to the provider for resubmission.
3. If the member is ineligible, the MCO denies the request and sends it back to the provider.]
[image: A graphic showing the process when an MCO receives a claim without a PA form on file. If the MCO receives a claim without a PA, the claim is denied, and the provider is notified. The provider may submit a retroactive PA. In certain cases, the claim may qualify for reconsideration and potential payment if the individual meets RRSS eligibility requirements and the requested service dates are allowable.][image: A graphic showing the process of discharging a beneficiary from the RRSS program. When a beneficiary completes the program, the provider must submit a completion notification to the MCOs. If one is not submitted and the MCOs receive a claim for the beneficiary, the MCOs will contact the provider to request the missing form.]


[image: A graphic showing the process of updating the PA form when a member changes MCOs. Once a provider is aware that a member has changed MCOs, the provider will notify the previous MCO with a completion notification form. The provider will submit a new PA form to the new MCO. The PA form has a section for enrollee change where the provider can list the number of days utilized under the previous MCO and the number of days being requested under the new MCO. The new MCO will review the PA form and notify the provider of approval. Note, during the transition period, the new MCO must abide by the previous PA form for up to 30 days, as stated in Appendix F of the MCO Contract.]
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