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Public Health Emergency (PHE)

The PHE allowed states several flexibilities by:
S50 o .
" * Triggering a variety of federal emergency powers )
* Temporarily waiving certain Medicaid and Children’s Health
Insurance Program (CHIP) requirements
* Permitting continuous coverage with 6.2% enhanced U BHE ot
Federal Medical Assistance Percentage (FMAP) pon €Xpiration

v" Unwind PHE flexibilities

M PHE flexibilities remain in effect for 90 days v' Resume temporarily
R2®/ ¢ The PHE has been extended numerous times waived requirements and
« Most recent extension is to April 11, 2023 conditions
* White House announced end on May 11, 2023 v’ ldentify flexibilities to
permanently integrate into
The Consolidated Appropriations Act 2023 separates continuous state plan or waivers

%E coverage from the PHE effective March 31, 2023 and phases out
— the enhanced FMAP through December 31, 2023
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Kentucky’s PHE Unwinding Goals
@

Transition ineligible o
individuals to other coverage
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High Level Timeline for Renewals

February 15, 2023 April 8, 2023 May 2023 - April 2024
Renewal Redistribution Baseline Unwinding Data Conduct renewals over
Plan and System Report due to CMS — 12-month period

Readiness Artifacts due progress reports due on

to CMS I'n'h the 8" of each month
No®

March 31, 2023 May 2023
Continuous coverage Renewals starts for
ends — 14-month period members with renewal
to complete renewals date of May 31, 2023
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e
Renewal Caseload Planning

All individuals requiring renewal will be distributed across a 12-month
period, based on the state’s renewal distribution plan

E May — June — July — August — September — October — November — December — January — February — March — April

Priority: May-October Priority: June Priority: July - ongoing
Medicare-eligible Special circumstance QHP-eligible population
population will be population (over 14K will be engaged starting
prioritized in the first 6 beneficiaries) will be June 2023 for the
months to enroll in prioritized in June duration of the renewal
Medicare process
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KY Medicaid Renewal Process

L 4

May renewals will receive a text and/or
email notification that their renewal
month is approaching

DID YOU KNOW?

Members will receive

a communication:

e About 90 days
before their

renewal end date
and/or

If there’s no
response by the
15th of their
renewal month

9

May renewals start processing

A 4

May passive renewals successfully
verified issued notice of renewal

Notice of
Eligibility
L 4
May passive renewals not verified
issued request for information about 60
days prior to end date

9

Request for
Info

May active renewals issued renewal
packet about 60 days prior to end date
Renewal
Packet

L 4

June renewals will receive a text and/or
email notification that their renewal
month is approaching

4

May active renewals and passive
renewals with RFI will issue notice of
renewal or denial by month end date

4

June renewals will start processing

9

June passive renewals successfully
verified issued notice of renewal

Notice of
Eligibility

L 4

June passive renewals not verified
Request for | issued request for information about 60
Info days prior to end date

L 4

June active renewals issued renewal
packet about 60 days prior to end date

Renewal
Packet

July renewals will receive a text and/or
email notification that their renewal
month is approaching

June active renewals will issue notice of
renewal or denial by month end date

July renewals will start processing

July passive renewals successfully
verified_issued notice of renewal

Notice of
Eligibility

July passive renewals not verified
Request for  IssUed request fgr information about 60
Info days prior to end date

July active renewals issued renewal
packet about 60 days prior to end date

Renewal
Packet

August renewals will receive a text
and/or email notification that their
renewal month is approaching

TEAM .«
KENTUCKY.

CABINET FOR HEALTH

AND FAMILY SERVICES



Example Not

Example Notice of Eligibility:

Date:01/1¢

CesS

Example RFI:

Example Renewal Packet:

» i Case Number- 112917281 EDB-087 DATE: 12/15/2022
IP-2.1 03/ 023
kynECt i K t D 080312023 e 04121 22 . CASE NUMBER: 110543114
ynect e tmer oz kynect
—— Together for ¢ better Kentucky
Cabinet for Health and
Family Services
Department for Community )
Based Services P23 Cabinet for Health and Cabinet for Health and Family
Family Services Services
Department for Community Department for Community
Based Services Based Services
Please see below for your household coverage. Coverage is based on the information
you gave us
Who was approved for coverage
Program Coverage Start Coverage End
Date Date Why?
Medicaid August 01, 2022 January 31, 2023 We need more information from you to decide if you can get benefits. We need it by the due )
Medicaid March 01,2023 | February 29, 2024 date(s) below. If we do not get it, you may not qualify for Medicaid or Qualified Health It's time to renew your Medicaid benefits. We cannot renew them unless you give us the
Plan. information we ask for in this letter. We need it by January 31, 2023. If we don't get it, your
Medicaid March 01, 2022 February 29, 2024 Medicaid will stop.
Medicaid March 01, 2022 | February 20, 2024 WHAT’S NEXT? We need you to submit proof.
Medicaid March 01,2022 | February 29, 2024 What we need and when we need it
Proof We Require for Examples of Proof Due Date
Whose coverage will end Medlcﬂldl'QLE!lled What to do ‘ Due Date
Health Plan with = - -
Program | Effective Date Payment Assistance Give us the information below ’January 31, 2023
Medicaid | February 01, 2023 ((APTC) | |
Reason: You will no longer receive benefits because your SSI payment has stopped Verification of lawful = 1-327 (Reentry Permit); or June 01, 2023
We based our decision on the rules in: 907 KAR 20:060. presence « 15651 (Permanent Resident Card),
1-571 (Refugee Travel Document); or Your current Info
« 1-766 (Employment Authorization
You may check the rules online at Card); or We used this information about members of your case to decide their eligibility
hitps://apps.legislature.ky.gov/iaw/kar/ TITLES07. HTM. = 194 (Amival/Departure Record); or . -
+ Unexpired Foreign Passport; or Name | Monthly Income Is the person Resources
s o + 1-20 (Certificate of Eligibility for | incarcerated?
buportant Medioaid Information Nonimmigrant (F-1) Student Status) .
If you will be turning 65 in the next 90 days, or become eligible for Medicare due to a I |$0.00 Not Incarcerated E
disability, there may be actions you need to take. Please refer to the IMPORTANT:
You may soon be eligible for Medicare insert included in this notice.
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e
Renewals: How patients respond to a notice

Fill in all requested information
. Return by fax to 502-573-2005 or 502-573-2007
Returnmg Forms Return by mail to P.O. Box 2104, Frankfurt, KY 40602

Completing and

e Log in to kynect at https://kynect.ky.gov/benefits

Self-Service Portal Click on Review Benefits or upload requested information in RFI

Call kynect or Call kynect (1-855-459-6328) Mon-Fri 8:00 am to 4:30 pm ET
Call DCBS (1-855-306-8959) Mon-Fri 8:00 am to 4:30 pm ET and Saturdays from
DCBS 9:00 am to 12:00 pm ET

Visit a kynector,

Insurance agent
of DCBS office

Find a kynector or agent office™ and visit Mon-Fri 8:00 am to 4:30 pm local time
Find a DCBS office* and visit Mon-Fri 8:00 am to 4:30 pm local time

*Find a kynector or agent office here: https://kynect.ky.gov/benefits/s/auth-reps-assisters?language=en_US
*Find a DCBS office here: https://kynect.ky.gov/benefits/s/find-dcbs-office?language=en _US
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https://prd.webapps.chfs.ky.gov/Office_Phone/index.aspx
https://kynect.ky.gov/benefits/s/auth-reps-assisters?language=en_US
https://kynect.ky.gov/benefits/s/find-dcbs-office?language=en_US

R
Renewals: What’s Next?

What to expect and what you can help patients do!

Patients should keep their contact information updated
so Kentucky Medicaid is able to reach them when it is
their time to renew!

kynect.ky.gov 855-4kynect (855-459-6328)

Be on the look out for any mail or outreach from
Kentucky Medicaid and be sure to respond!
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http://www.kynect.ky.gov/

.
Renewals: Need help?

kynector or licensed insurance agent available online and
I GEGEEIGEI by calling 1-855-4kynect (1-855-459-6368)

people in

your If they’re 65+ call the SHIP Hotline at (877) 293-7447 (option
community #2) or call DAIL at (502) 564-6930 and ask for a SHIP
who can counselor to learn about Medicare options!

help your Check out Kentucky’s website for all things Medicaid
patients' Renewals and PHE Unwinding!
' https://khbe.ky.gov/Enrollment/Pages/PHEUnwinding.aspx



https://kynect.ky.gov/benefits/s/auth-reps-assisters?language=en_US
https://kynect.ky.gov/benefits/s/auth-reps-assisters?language=en_US
https://khbe.ky.gov/Enrollment/Pages/PHEUnwinding.aspx

Communication is key!

Group
Calls & meetings /
Texts town halls

Press
Releases
Radio
Social
media
Newspapers Brochures

Members * Providers * State Agencies * Managed Care Organizations * Advocacy & Community Based Organizations

1y
g
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l
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e
Proactive Approaches to Help Members

Contact Kynectors
MCO
Center and
Member :
Support Direct Insurance
Outreach Agents
Providers KLOCs and Coordination Community
and KYHealthNet with DAIL and Advocacy
Associations Reports SHIP Organizations

Tracking
returned
mail
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e
Support Patients Through Renewals

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Renewals Will occur over a et
12-month period. :

Friday 24 March 2023 0755 am

Proder o Ask them to update

The first to go through a s Timmes 2|1 their information in

. Member ID: - k I . [
renewal are those haVIng a From Date: 03242023 To Date: (03312023 3 yneCt by Ogglng Into

Verfcution No 230830000C - 3242025 S Acive = kynect.ky.gov or calling
May 31, 2023 end date. || 855-4kynect

il woen  E0  momw (855-459-6328)
Notices for these gt ne & I
individuals went out in cor —— Remind them to watch
. Hospice Electon for notices. Medicaid
April. —h g will contact them when
SR P it is their time to renew.

Here is how to find your N gy
patient’s renewal date in
KYHealthNet.

~ Member’'s Authorized Representative
No Authorized Representative on file for current member

If their renewal date is
coming up, make sure
they are aware.
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e
PHE Flexibilities Ending on May 11, 2023

NOTE: HCBS Appendix K flexibilities do not end until 6 months after the end of the PHE

e Suspension of provider revalidations e Second Presumptive Eligibility (PE) period in a
e Suspension of recoupments and payment calendar year
intercepts

e Temporary provider enrollments

e Use of unlicensed facilities as an alternative Provider Reimbursement
location

e Use of a temporary expansion site or other e Hospital 20% add-on to DRG for COVID-19
areas that do not comply with requirements diagnosis
e Use of SNF beds for patients not meeting SNF e Nursing Facility $270 per diem add-on

requirements

NOTE: This is not a comprehensive list of flexibilities that may
end. Some flexibilities are still under review.
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R
PHE Flexibilities Extended

Members Covered Services

* Disregard for excess resources for LTC members e Required coverage of COVID-19 vaccines, testing
for 12 months past the PHE. and treatments without cost sharing (ARPA)

e Period to file an appeal and for the state to make e Telehealth audio-only, non-HIPAA compliance
a decision platforms (CAA, 2023)

e Re-enrollment of member to previous MCO if e Methadone take-home doses for OUD (SAMSHA
within 120 days extension)

NOTE: This is not a comprehensive list of flexibilities that may
be extended. Some flexibilities are still under review.
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e
PHE Flexibilities Permanently Implemented

Provider Covered Services

e Nurse Aide applicants use of I-9 instead of e Expanded telehealth (907 KAR 3:170)
Social Security Card (907 KAR 1:250)

NOTE: This is not a comprehensive list of flexibilities that may
be implemented permanently. Some flexibilities are still under
review.
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How to stay informed...

MedicaidUnwinding.ky.gov

e Facebook,
e Twitter, and

¢ |[nstagram



https://protect-us.mimecast.com/s/rNcJCOYz9nHplW8oFEwcT5?domain=urldefense.com
https://protect-us.mimecast.com/s/oTwhCPNAJouK9pwqf0UIcd?domain=urldefense.com
https://protect-us.mimecast.com/s/6saqCQWBLpIkg0QmSM_Bcz?domain=urldefense.com
https://khbe.ky.gov/Enrollment/Pages/PHEUnwinding.aspx

Questions
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