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PROVIDER LETTER

TO: Prospective Payment System (PPS) Providers
Certified Community Behavioral Health Clinic (CCBHC) (PT 16 / PL #A-5)
Federally Qualified Health Center (FQHC)/Non-FQHC (PT-31 / PL #A-394)
Rural Health Clinic (RHC) (PT-35 / PL #A-235)

DATE: November 9, 2023
RE: Supplemental Payment Reconciliation

The Kentucky Department for Medicaid Services (DMS) recently made changes to KYHealthNet
for the purpose of assisting providers in tracking anticipated supplemental (WRAP) payments
for claims submitted to Managed Care Organizations (MCO). Providers will now be able to look
up encounters submitted by the MCO as well as WRAP claims.

The attached document titled Researching Supplemental (WRAP) — KYHealthNet serves to
outline how to look up encounters and provides instructions on how to research WRAP
payments. The document offers guidance on:

¢ Definitions of key terms

e Timeline for reconciling WRAP payments

¢ Instructions on how to communicate with the MCO or DMS about missing WRAP
payments

¢ Information on understanding the Claims Summary Screen

¢ Information on how to calculate the WRAP Payment

o Other aspects to consider that may impact the anticipated dollar amount of the WRAP
payment

If you have any questions or concerns about the information provided or researching WRAP
payments, please email DMSWrapquestions@ky.gov.

Sincerely,
Qustin ﬁemﬂinﬂe:ﬂ

Electronically signed by:

Justin Dearinger, Acting Director
Division of Health Care Policy
Department for Medicaid Services
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