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1. Title page for the state’s serious mental illness and serious emotional disturbance
(SMI/SED) demonstration or the SMI/SED component of the broader demonstration

This section collects information on the approval features of the state’s section 1115 SMI/SED
demonstration overall. The state completed this title page as part of its SMI/SED monitoring
protocol. The state should complete this table using the corresponding information from its
CMS-approved monitoring protocol and submit this as the title page of all monitoring reports.
The content of this table should stay consistent over time. Definitions for certain rows are below
the table.
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State

Kentucky

Demonstration name

TEAMKY Section 1115 Demonstration

Approval period for 12/12/2024 - 12/31/2029
section 1115

demonstration

SMI/SED demonstration 12/12/2024

start date

Implementation date of 1/1/2026

SMI/SED
demonstration, if
different from SMI/SED
demonstration start date

SMI/SED (or if broader
demonstration, then
SMI/SED-related)
demonstration goals and
objectives

Effective upon CMS’ approval of the SMI/SED Implementation Protocol, as
described in STC 116, beneficiaries will have access to, the full range of
otherwise covered Medicaid services, including SMI treatment services. These
SMI services will range in intensity from short-term acute care in inpatient
settings for SMI, to ongoing chronic care for such conditions in cost-effective
community-based settings. The state will work to improve care coordination and
care for co-occurring physical and behavioral health conditions. The state must
achieve a statewide average length of stay of no more than 30 days for
beneficiaries receiving treatment in an IMD.

The demonstration will allow Kentucky to sustain and improve access to mental
health services while enhancing system delivery to offer more coordinated and
comprehensive treatment for Medicaid beneficiaries with serious mental illness
(SMI). Goal and Objectives include:

. Reduce utilization and lengths of stay in ED among Medicaid
beneficiaries with SMI while awaiting mental health treatment in specialized
settings;

. Reduce preventable readmissions to acute care hospitals and residential
settings;
. Improve the availability of crisis stabilization services including services

made available through call centers and mobile crisis teams, intensive outpatient
services, as well as services provided during acute short-term stays in residential
crisis stabilization programs, psychiatric hospitals, and residential treatment
settings throughout the state;

. Improve access to community-based services to address the chronic
mental health care needs of beneficiaries with SMI including through increased
integration of primary and behavioral health care; and

. Improve care coordination, especially continuity of care in the
community following episodes of acute care in hospitals and residential treatment
facilities.

SMI/SED demonstration
year and quarter

SMI DY8Q3
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Reporting period I 01/01/2025 — 03/31/2025

2. Executive summary

The executive summary should be reported below. It is intended for summary-level information
only. The recommended word count is 500 words or less.

Enter the executive summary text here.

In December 2024, the TEAMKY demonstration was extended, through December 2029. The extension included
approval for KY to implement a SMI/SED Section 1115 Demonstration allowing the state to reimburse inpatient
treatment services in qualifying IMD settings not to exceed statewide average of 30 days lengths of stays for
individuals with SMI. This initiative aims to sustain and improve access to essential mental health services and
enhance the delivery system by promoting coordinated and comprehensive treatment for Medicaid beneficiaries with
SMI. Central to this demonstration is an emphasis on improved care coordination and integrated care for
beneficiaries experiencing co-occurring physical and behavioral health conditions.

Currently, the Department for Medicaid Services (DMS), in collaboration with Mercer, is actively developing the
Evaluation Design, which is due to CMS by June 10, 2025. This evaluation will rigorously assess implementation
fidelity, outcome measures indicative of the demonstration’s efficacy on the target population, and broader impacts
resulting from demonstration activities.

Additionally, during this reporting period, DMS drafted and submitted the required SMI Implementation Plan (per
STC 118) on March 12, 2025; KY is currently awaiting CMS feedback and approval.

KY continues to communicate with CMS to discuss ongoing operations of the demonstration, specifically
addressing any significant developments, either actual or anticipated, that may impact demonstration outcomes or
implementation efforts.

As outlined in the SMI Implementation Plan, the state is actively collaborating with internal teams, Managed Care
Organizations and community partners to engage beneficiaries earlier in their care journey, thereby promoting
timely access to services across multiple settings. Concurrently, the state is advancing enhancements to its closed-
loop referral processes and investing in the modernization of its IT infrastructure to support long-term delivery
system improvements. The state has a strong commitment to implementing the SMI demonstration with fidelity, by
strengthening its coordination across Medicaid programs, providers, and stakeholders.
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3. Narrative information on implementation, by milestone and reporting topic

State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

1. Ensuring Quality of Care in Psychiatric Hospitals and Residential Settings (Milestone 1)
1.1 Metric trends

1.1.1  The state reports the following metric trends, X
including all changes (+ or -) greater than 2
percent related to Milestone 1.

1.2 Implementation update
1.2.1  Compared to the demonstration design and KY submitted the states implementation plan to CMS on
operational details, the state expects to make the 03/12/2025 outlining future state activities and needed
following changes to: action items to meet milestone requirements. Pending
1.2.1.a  The licensure or accreditation approval of implementation plan, KY will provide
processes for parthlpatlng hospitals updates on eXpeCted Changes relevant to program
and residential settings implementation.
1.2.1b The oversight process (including X

unannounced visits) to ensure
participating hospital and residential
settings meet state’s licensing or
certification and accreditation
requirements

1.2.1.c The utilization review process to X
ensure beneficiaries have access to the
appropriate levels and types of care
and to provide oversight on lengths of
stay
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
1.2.1.d  The program integrity requirements KY submitted the states implementation plan to CMS on
and compliance assurance process 03/12/2025 outlining future state activities and needed

action items to meet milestone requirements. Pending
approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.

1.2.1.e The state requirement that psychiatric X
hospitals and residential settings
screen beneficiaries for co-morbid
physical health conditions, SUDs, and
suicidal ideation, and facilitate access
to treatment for those conditions

1.2.1.f Other state requirements/policies to X
ensure good quality of care in inpatient
and residential treatment settings

1.2.2  The state expects to make other program changes | X
that may affect metrics related to Milestone 1.




Medicaid Section 1115 Reentry Demonstrations Monitoring Report — Part B Version 3.0
Kentucky — Team Kentucky 1115 SMI/SED, Reentry, HRSN, and RRSS Implementation Updates
DY8Q3

State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

e Improving Care Coordination and Transitions to Community-Based Care (Milestone 2)

2.1 Metric trends

2.1.1  The state reports the following metric trends, X
including all changes (+ or -) greater than 2
percent related to Milestone 2.

22 Implementation update

2.2.1  Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:
22.1a Actions to ensure that psychiatric

hospitals and residential treatment
settings carry out intensive pre-
discharge planning, and include
community-based providers in care
transitions

2.2.1.b  Actions to ensure psychiatric hospitals | X
and residential settings assess
beneficiaries’ housing situations and
coordinate with housing services

providers

22.1.c State requirement to ensure psychiatric KY submitted the states implementation plan to CMS on
hospitals and residential settings 03/12/2025 outlining future state activities and needed
contact beneficiaries and community- action items to meet milestone requirements. Pending
based providers within 72 hours post approval of implementation plan, KY will provide
discharge updates on expected changes relevant to program

implementation.
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State has no
trends/update
to report Related metric(s)

(place an X) (if any)

2.2.1.d  Strategies to prevent or decrease the
lengths of stay in EDs among
beneficiaries with SMI or SED (e.g.,
through the use of peers and
psychiatric consultants in EDs to help
with discharge and referral to
treatment providers)

State response

KY submitted the states implementation plan to CMS on
03/12/2025 outlining future state activities and needed
action items to meet milestone requirements. Pending
approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.

22.1.e Other state requirements/policies to
improve care coordination and
connections to community-based care

KY submitted the states implementation plan to CMS on
03/12/2025 outlining future state activities and needed
action items to meet milestone requirements. Pending
approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.

2.2.2  The state expects to make other program changes | X
that may affect metrics related to Milestone 2.
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State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

3. Access to Continuum of Care, Including Crisis Stabilization (Milestone 3)
3.1 Metric trends

3.1.1  The state reports the following metric trends, X
including all changes (+ or -) greater than 2
percent related to Milestone 3.

3.2 Implementation update

3.2.1  Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:

32.1.a State requirement that providers use an
evidenced-based, publicly available
patient assessment tool to determine
appropriate level of care and length of

stay
32.1b Other state requirements/policies to KY submitted the states implementation plan to CMS on
improve access to a full continuum of 03/12/2025 outlining future state activities and needed
care including crisis stabilization action items to meet milestone requirements. Pending
approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.
3.2.2  The state expects to make other program changes KY submitted the states implementation plan to CMS on
that may affect metrics related to Milestone 3. 03/12/2025 outlining future state activities and needed

action items to meet milestone requirements. Pending
approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.
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State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

4. Earlier Identification and Engagement in Treatment, Including Through Increased Integration (Milestone 4)
4.1 Metric trends

4.1.1  The state reports the following metric trends, X
including all changes (+ or -) greater than 2
percent related to Milestone 4.

4.2 Implementation update

4.2.1  Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:

42.1.a Strategies for identifying and engaging
beneficiaries in treatment sooner (e.g.,
with supported education and

employment)

4.2.1b Plan for increasing integration of KY outlined in it’s implementation plan submitted to
behavioral health care in non-specialty CMS on 03/12/25 plan for increasing integration of
settings to improve early identification behavioral health care in non-specialist settings which
of SED/SMI and linkages to treatment include: expanding CCBHCs, adopting the MRSS and

enhancements of school-based behavioral health services.

10
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
42.1.c Establishment of specialized settings KY outlined in its implementation plan submission the

and services, including crisis following current initiatives aim to provide crisis
stabilization services, focused on the stabilization, intensive treatment, and long-term support
needs of young people experiencing services tailored to the needs of children and adolescents
SMI or SED which include: coverage of Psychiatric Residential

Treatment Facilities (PRTFs), Assertive Community
Treatment (ACT), Residential Crisis Stabilization Units
(RCSUs) and Managed Care Organizations (MCOs) and
services they provide to KY’s youth.

4.2.1.d  Other state strategies to increase KY submitted the states implementation plan to CMS on
earlier identification/engagement, 03/12/2025 outlining future state activities and needed
integration, and specialized programs action items to meet milestone requirements. Pending
for young people approval of implementation plan, KY will provide
updates on expected changes relevant to program
implementation.

4.2.2  The state expects to make other program changes | X
that may affect metrics related to Milestone 4.

11
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
5. SMI/SED health information technology (health IT)
5.1 Metric trends
5.1.1  The state reports the following metric trends, X

including all changes (+ or -) greater than 2
percent related to its health IT metrics.

5.2 Implementation update

5.2.1  Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:
52.1a The three statements of assurance

made in the state’s health IT plan

52.1b Closed loop referrals and e-referrals KHIE will continue to conduct outreach, education, and
from physician/mental health provider onboarding to behavioral health facilities to increase the
to physician/mental health provider number of facilities reporting and the amount of
and/or physician/mental health information each facility is sending. Currently, no state
provider to community-based supports behavioral health hospital sends data to KHIE. Kentucky

will continue to explore closed-loop referral capabilities
for behavioral health providers and organizations.

52.1.c Electronic care plans and medical X
records

5.2.1.d  Individual consent being electronically | X
captured and made accessible to
patients and all members of the care
team

12
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State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

52.1.e Intake, assessment and screening tools | X
being part of a structured data capture
process so that this information is
interoperable with the rest of the
health IT ecosystem

52.1.f Telehealth technologies supporting Kentucky is considering Project ECHO a model that
collaborative care by facilitating supports community-based care teams and offers PCPs
broader availability of integrated access to specialists that may not be available at the
mental health care and primary care patient care site. The model can help increase the

capacity of PCPs especially and has been used effectively
in Kentucky to support team-based treatment for autism
and aging adults.

5.2.1.g  Alerting/analytics X

S

5.2.1.h  Identity management

5.2.2  The state expects to make other program changes | X
that may affect metrics related to health IT.

13
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State has no
trends/update

to report Related metric(s)
(place an X) (if any)

6. Other SMI/SED-related metrics

State response

6.1 Metric trends

6.1.1  The state reports the following metric trends, X
including all changes (+ or -) greater than 2
percent related to other SMI/SED-related metrics.

6.2 Implementation update

6.2.1  The state expects to make the following program | X
changes that may affect other SMI/SED-related
metrics.

14
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4. Narrative information on other reporting topics

State has no

update to
report
Prompts (place an X) State response
g7 Annual Assessment of Availability of Mental Health Services (Annual Availability Assessment)
7.1 Description of changes to baseline conditions and practices
7.1.1  Describe and explain any changes in the mental X

health service needs of Medicaid beneficiaries
with SMI/SED compared to those described in
the Initial Assessment of the Availability of
Mental Health Services (for example, prevalence
and distribution of SMI/SED). Recommended
word count is 500 words or less.

7.1.2  Describe and explain any changes to the X
organization of the state’s Medicaid behavioral
health service delivery system compared to those
described in the Initial Assessment of the
Availability of Mental Health Services.
Recommended word count is 500 words or less.

15
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Prompts
7.13

Describe and explain any changes in the
availability of mental health services for
Medicaid beneficiaries with SMI/SED in the state
compared to those described in the Initial
Assessment of the Availability of Mental Health
Services. At minimum, explain any changes
across the state in the availability of the following
services: inpatient mental health services,
outpatient and community-based services, crisis
behavioral health services, and care coordination
and care transition planning. Recommended
word count is 500 words or less.

State has no
update to
report
(place an X) State response

Describe and explain any changes in gaps the
state identified in the availability of mental health
services or service capacity while completing the
Annual Availability Assessment compared to
those described in the Initial Assessment of the
Availability of Mental Health Services.
Recommended word count is 500 words or less.

Describe and explain whether any changes in the
availability of mental health services have
impacted the state’s maintenance of effort (MOE)
on funding outpatient community-based mental
health services. Recommended word count is
500 words or less.

7.2

Implementation update

16
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State has no

update to
report
Prompts (place an X) State response
7.2.1  Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:
7.2.1.a  The state’s strategy to conduct annual
assessments of the availability of
mental health services across the state
and updates on steps taken to increase
availability
7.2.1b Strategies to improve state tracking of | X
availability of inpatient and crisis
stabilization beds

17
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State has no

update to
report
Prompts (place an X) State response
8. Maintenance of effort (MOE) on funding outpatient community-based mental health services
8.1 MOE dollar amount
8.1.1  Provide as a dollar amount the level of state X

appropriations and local funding for outpatient
community-based mental health services for the
most recently completed state fiscal year.

8.2 Narrative information

8.2.1  Describe and explain any reductions in the MOE X
dollar amount below the amount provided in the
state’s application materials. The state should
confirm that it did not move resources to increase
access to treatment in inpatient or residential
settings at the expense of community-based
services.

18
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State has no

update to
report
Prompts (place an X) State response
9. SMI/SED financing plan
9.1 Implementation update
9.1.1  Compared to the demonstration design and X

operational details, the state expects to make the
following changes to:

9.1.1.a Increase availability of non-hospital,
non-residential crisis stabilization
services, including services made
available through crisis call centers,
mobile crisis units, and
observation/assessment centers, with a
coordinated community crisis response
that involves law enforcement and
other first responders

9.1.1b Increase availability of ongoing KY currently has a pending 1915(i) Services for Home and Community-Based
community-based services, e.g., Mental Health Care and anticipates approval in the upcoming quarter.
outpatient, community mental health Kentucky will use 1915(i) services to enhance community-based care
centers, partial hospitalization/day coordination for individuals transitioning out of inpatient and crisis
treatment, assertive community stabilization settings.

treatment, and services in integrated
care settings such as the Certified
Community Behavioral Health Clinic
model

19
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State has no

update to
report
Prompts (place an X) State response
10. Budget neutrality
10.1 Current status and analysis
10.1.1 Describe the current status of budget neutrality
and an analysis of the budget neutrality to date. During this quarter, KY reached out to CMS for technical assistance regarding
If the SMI/SED component is part of a broader budget neutrality reporting ensuring the state is appropriately determining
demonstration, the state should provide an expenditures and establishing correct process for BN reporting; K'Y anticipates
analysis of the SMI/SED-related budget these discussions occurring with CMS in the next quarter.
neutrality and an analysis of budget neutrality as
a whole. The program has not been implemented at this time, therefore there are no
updates to report regarding budget neutrality and remain budget neutral.
10.2 Implementation update
10.2.1 The state expects to make other program changes | X

that may affect budget neutrality.

20
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State has no
update to
report
(place an X)

Prompts

State response

11. SMI/SED-related demonstration operations and policy

11.1 Considerations

11.1.1  The state should highlight significant SMI/SED
(or if broader demonstration, then SMI/SED-
related) demonstration operations or policy
considerations that could positively or negatively
impact beneficiary enrollment, access to services,
timely provision of services, budget neutrality, or
any other provision that has potential for
beneficiary impacts. Also note any activity that
may accelerate or create delays or impediments in
achieving the SMI/SED demonstration’s
approved goals or objectives, if not already
reported elsewhere in this document. See
Monitoring Report Instructions for more detail.

Kentucky’s 1915(i) State Plan Option, RISE Project for SMI with Co-
Occurring SUD was resubmitted on February 27, 2025, and is currently
pending CMS approval. The state plan option will expand home and
community-based services and enable individuals with a primary
diagnosis of an SMI or SMI with co-occurring SUD to learn skills and
receive services to thrive at home or in the community.

11.2 Implementation update

11.2.1 The state experienced challenges in partnering X
with entities contracted to help implement the
demonstration (e.g., health plans, credentialing
vendors, private sector providers) and/or noted
any performance issues with contracted entities.

11.2.2  The state is working on other initiatives related to
SMI/SED.

See 11.1.1 update.

11.2.3 The initiatives described above are related to the
SMI/SED demonstration as described (The state
should note similarities and differences from the
SMI/SED demonstration).

KY’s 1915(i) State Plan as a companion to the 1115 will expand the state’s
continuum of services for individuals with SMI and better ensure individuals
can transition from inpatient psychiatric IMDs to the community with
additional supports and services to live as independently as possible.

21
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Prompts

11.24.a

11.2.4 Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

How the delivery system operates
under the demonstration (i.e., through
the managed care system or fee for
service)

State has no
update to
report
(place an X) State response

11.2.4.b

Delivery models affecting
demonstration participants (e.g.
Accountable Care Organizations,
Patient Centered Medical Homes)

11.24.c

Partners involved in service delivery

>~

11.2.4d

The state Medicaid agency’s
Memorandum of Understanding
(MOU) or other agreement with its
mental health services agency

>~

22
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State has no
update to

report
Prompts (place an X) State response

12. SMI/SED demonstration evaluation update

12.1 Narrative information

12.1.1 Provide updates on SMI/SED evaluation work On 3/19/2025, CMS approved the modification of deliverable deadlines to
and timeline. The appropriate content will align with SUD Demonstration reporting cadence. The new timelines for
depend on when this monitoring report is due to submission on all reporting are updated in PMDA.

CMS and the timing for the demonstration. On 3/31/2025, CMS has extended the state’s OTHR Monitoring Protocol
There are specific requirements per 42 Code of deliverable due date to October 31, 2025.

Federal Regulations (CFR) § 431.428a(10) for
annual [monitoring] reports. See Monitoring
Report Instructions for more details.

12.1.2  Provide status updates on deliverables related to The state submitted the SMI Implementation Plan on March 12, 2025. DMS
the demonstration evaluation and indicate awaits feedback to incorporate any feedback.
whether the expected timelines are being met CMS approved extension of DY8Q2 Quarterly report to 5/30/2024.

and/or if there are any real or anticipated barriers
in achieving the goals and timeframes agreed to

. The state is on track to submit all other deliverables according to the STCs
in the STCs.

provided by CMS.

12.1.3 List anticipated evaluation-related deliverables X
related to this demonstration and their due dates.

23
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State has no
update to

report
Prompts (place an X) State response

13. Other SMI/SED demonstration reporting

13.1 General reporting requirements

13.1.1 The state reports changes in its implementation of | X
the demonstration that might necessitate a change
to approved STCs, implementation plan, or
monitoring protocol.

13.1.2 The state anticipates the need to make future X
changes to the STCs, implementation plan, or
monitoring protocol, based on expected or
upcoming implementation changes.

13.1.3 Compared to the demonstration design and X
operational details, the state expects to make the
following changes to:
13.1.3.a  The schedule for completing and

submitting monitoring reports

13.1.3.b  The content or completeness of X
submitted monitoring reports and/or
future monitoring reports

13.1.4 The state identified current or anticipated issues X
submitting timely post-approval demonstration
deliverables, including a plan for remediation.

13.1.5 Provide updates on the results of beneficiary The state has begun reviewing its grievance and appeals protocols to determine
satisfaction surveys, if conducted during the any modifications needed to report necessary data to effectively monitor
reporting year, including updates on grievances appeals and grievances for beneficiaries, per STC 35. There are no significant
and appeals from beneficiaries, per 42 CFR issues to report related to grievances and appeals at this time.

431.428(a)5.
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State has no
update to

report
Prompts (place an X) State response

13.2 Post-award public forum

13.2.2 If applicable within the timing of the In accordance with 42 CFR § 431.420(c), KY will hold a public forum within
demonstration, provide a summary of the annual 6 months of implementation and annually thereafter. KY anticipates a
post-award public forum held pursuant to 42 CFR 1/1/2026 implementation therefore does not have an update regarding the post
§ 431.420(c) indicating any resulting action items aware forum for this reporting period.

or issues. A summary of the post-award public
forum must be included here for the period
during which the forum was held and in the
annual monitoring report.
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State has no
update to

report

Prompts (place an X) State response

14. Notable state achievements and/or innovations
14.1 Narrative information
14.1.1 Provide any relevant summary of achievements

and/or innovations in demonstration enrollment,
benefits, operations, and policies pursuant to the
hypotheses of the SMI/SED (or if broader
demonstration, then SMI/SED-related)
demonstration or that served to provide better
care for individuals, better health for populations,
and/or reduce per capita cost. Achievements
should focus on significant impacts to beneficiary
outcomes. Whenever possible, the summary
should describe the achievement or innovation in
quantifiable terms (e.g., number of impacted
beneficiaries).

*The state should remove all example text from the table prior to submission.

Note:

Licensee and states must prominently display the following notice on any display of Measure rates:

The MPT, FUH-CH, FUH-AD, FUA-AD, FUM-AD, AAP, and APM measures (#13, 14, 15, 16, 17, 18, 7, 8, 9, 10, 26, 29) are Healthcare Effectiveness
Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA). HEDIS
measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential
applications. The measures and specifications are provided “as is” without warranty of any kind. NCOA makes no representations, warranties, or
endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements
of a HEDIS measure or specification. NCOA makes no representations, warranties, or endorsement about the quality of any organization or clinician
who uses or reports performance measures and NCQOA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of
performance under such measures and specifications.

The measure specification methodology used by CMS is different from NCQA’s methodology. NCQA has not validated the adjusted measure
specifications but has granted CMS permission to adjust. A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via
NCQA'’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and
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designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as
“Adjusted, Uncertified, Unaudited HEDIS rates.”
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Medicaid Section 1115 Reentry Demonstration

Monitoring Report Template

The Department for Medicaid Services (DMS) is committed to the successful implementation of the
Team Kentucky 1115 Reentry Initiative and recognizes that regular monitoring and evaluation are crucial
to its effectiveness. To ensure transparency, accountability, data-driven decision-making, program
integrity, and stakeholder collaboration, DMS will provide accurate and timely Quarterly Monitoring
Reports. We believe these reports are a valuable tool for demonstrating the Initiative's positive impact on
individuals reentering the community.
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1. Title Page for the State’s 1115 Reentry Demonstration

This section collects information on the approval features of the state’s section 1115 reentry
demonstration overall. The state completed this title page as part of its 1115 reentry monitoring protocol.
The state should complete this table using the corresponding information from its Centers for Medicare &
Medicaid Services (CMS)-approved monitoring protocol and submit this as the title page of all
monitoring reports. The content of this table should stay consistent over time. Definitions for certain rows
are below the table.
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State Kentucky

Demonstration Name Team Kentucky 1115 Reentry Demonstration
Approval Period for 07/02/2024 — 12/31/2029

Section 1115

Demonstration

1115 Reentry 07/02/2024

Demonstration Start

Date?

Implementation Date 10/01/2025
of 1115 Reentry

Demonstration, if

Different from 1115

Reentry

Demonstration Start

Date®

1115 Reentry This component of the demonstration will provide coverage for pre-
Demonstration Goals release services up to 60 days immediately prior to the expected date of
and Objectives release to certain individuals who are inmates residing in state prisons or

youth correctional facilities. To qualify for services covered under this
demonstration, individuals residing in a state prison or youth correctional
Jacility must be eligible for Medicaid or Children’s Health Insurance
Program (CHIP [or be eligible for CHIP if not for their incarceration
status]) as determined pursuant to an application filed before or during
incarceration, and must have an expected release date no later than 60
days after initiation of demonstration covered services as further specified
in the standard terms and conditions (STCs) below.

The objective of this component of the demonstration is to facilitate
individuals’ access to certain health care services and case management,
provided by Medicaid and CHIP-participating providers, while
individuals are incarcerated and allow them to establish relationships
with community-based providers from whom they can receive services
upon reentry to their communities. This bridge to coverage begins within
a short time prior to release and is expected to promote continuity of
coverage and care and improve health outcomes for justice-involved
individuals. The Reentry Demonstration Initiative provides short-term
Medicaid and CHIP enrollment assistance and pre-release coverage for
certain services to facilitate successful care transitions, as well as
improve the identification and treatment of certain chronic and other
serious conditions to reduce acute care utilization in the period soon after
release, and test whether it improves uptake and continuity of medication-
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assisted treatment (MAT) and other substance use disorder (SUD) and
behavioral health treatments, as appropriate for the individual.

1115 Reentry DY8Q3
Demonstration Year
and Quarter

Reporting Period 07/02/2025 — 03/31/2025

21115 Reentry Demonstration Start Date: For monitoring purposes, CMS defines the start date of the
demonstration as the effective date listed in the state’s STCs at time of 1115 reentry demonstration
approval.

®Implementation Date of 1115 Reentry Demonstration: The date the state began claiming or will
begin claiming federal financial participation for services provided to individuals in institutions for
mental disease.
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2. Executive summary

The executive summary should be reported below. It is intended for summary-level information only. The
recommended word count is 500 words or less.

Since CMS approval in July 2024, the Commonwealth of Kentucky has made significant progress in the
implementation planning for its 1115 Reentry Waiver Demonstration focused on establishing pre-release
services for eligible incarcerated individuals. This summary outlines key updates across critical
operational and policy areas.

A central focus has been the strengthening of the reentry infrastructure and the refinement of the
demonstration design and operational details concerning Medicaid coverage and access for incarcerated
individuals. In direct response to initial submissions, the Department is finalizing requirements for an
end-to-end automated information technology (IT) system solution designed to efficiently identify
individuals nearing release who meet eligibility criteria for pre-release services. This system aims to
reduce administrative burden and enhance the accuracy of eligibility determinations. Corresponding
operational processes across the reentry infrastructure are being adopted to ensure comprehensive
alignment with this automated approach.

The Department (DMS) has also made substantial strides in defining the targeted pre-release benefit
package for Medicaid-eligible individuals. This includes medication-assisted treatment (MAT) and
accompanying counseling for individuals with a substance use disorder (SUD) diagnosis within 60 days
of release, provided by contracted Department of Corrections (DOC) and Department of Juvenile Justice
(DJJ) providers. Managed care organization (MCO) case management services will assess and address
physical and behavioral health needs, including health-related social needs (HRSN). A 30-day supply of
necessary medications and required medical supplies will be provided upon release. Dedicated work
groups, comprising representatives from the Department, DOC, DJJ, MCOs, other state agencies and
community partners, have been instrumental in comparing Medicaid requirements with current state
practices, identifying barriers, and developing mitigation strategies.

To ensure seamless transition and continuity of care post-release, MCO case managers are leveraging
their robust networks of community-based providers. Proactive enrollment with managed care during the
pre-release phase will allow case managers to actively connect individuals with appropriate community-
based resources prior to release. Furthermore, all reentry partners will be connected to the Kentucky
Health Information Exchange (KHIE) to facilitate secure information sharing of relevant case details,
including historical Medicaid and behavioral health data, and identified HRSNs, enabling more informed
care planning.

DMS actively fosters strong partnerships across the Reentry infrastructure through the Kentucky
Advancing Comprehensive Reentry Efforts and Supports (KY ACRES) advisory workgroup, comprising
executive leadership from key stakeholders. A core project team, representing all reentry partners, guides
the demonstration's planning and implementation. Multiple feedback mechanisms and existing meeting
schedules support consistent information sharing.
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Ongoing efforts include readiness assessments, organizational engagement, and the development of
awareness and education strategies for all stakeholders. The Department is also establishing monitoring
systems to track individual care plans, case management, linkages to long-term services and supports
(LTSS) and HRSN, and overall program effectiveness.

While implementation planning is progressing steadily, the Commonwealth remains attentive to
significant reentry demonstration operations and policy considerations that could potentially affect
beneficiary enrollment, access to services, the timely provision of services, budget neutrality, and other
provisions with potential benefits. Continuous monitoring and feedback mechanisms are under

development to identify and address any potential barriers or delays to ensure the successful achievement

of the reentry demonstration’s approved goals and objectives.
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3. Narrative information on implementation, by milestone and reporting topic

Measurement
period first
reported
(MM/DD/YYYY

MM/DD/YYYY)

State Response

1. Increasing coverage and ensuring continuity of coverage for individuals who are incarcerated (Milestone 1).

Related
metric(s)
(if any)

1.1 Metric Trends

[ The state reports the following metric trends,
including all changes (+ or -) greater than 2 percent
related to Milestone 1.

2J The state has no trends to report for this reporting topic.

1.2 Implementation Update

Compared to the demonstration design and i. The Commonwealth has adopted an existing
operational details, the state expects to make the state policy that suspends Medicaid coverage
following changes to: upon adult incarceration and youth
i) Implementation of a state policy for a placement. This policy aligns with current
suspension strategy during incarceration. federal and state regulations.
i1) Assistance for Medicaid application process for | jj. The DOC and the DJJ currently have
Medigaidreligibl‘e'person(s) incarcerated at a established processes in place to support
participating facility. Medicaid screenings and applications for
iii) Assistance with the Medicaid renewal or eligible adults during adult incarceration in
redetermination process requirements for all state prisons and youth placement in youth
individuals at a participating facility who were development centers. To enhance the

enrolled in Medicaid prior to their incarceration. efficiency and timeliness of this process, the
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iv) Implement a state requirement to ensure all Department will grant both DOC and DJJ
Medicaid-enrolled individuals who are access to the Medicaid Self-Service Portal.
incarcerated at a participating facility have This access will enable electronic
Medicaid and/or managed care plan cards or some submissions of applications, replacing the

other Medicaid and/or managed care enrollment
documentation provided to the individual upon
release, along with information on how to use the
coverage.

existing paper-based system. This transition
to electronic applications will eliminate
current delays associated with manual data

) o o entry by both DOC and DJJ justice partners,
v) Establish a process for Medicaid application as well as Department for Community Based
assistance for another state. Services (DCBS).

iii. The Department will continue to leverage its
existing policy regarding Medicaid
redetermination and renewals. Each
Medicaid beneficiary is granted a coverage
period of 12months, during which
redeterminations and renewals are conducted
via a passive process.

iv. DOC and DJJ are establishing future state
processes to support the distribution of
pertinent Medicaid program information
upon an individual’s release. Furthermore,
both DOC and DJJ, in their capacity as
Medicaid-enrolled providers, will have
access to the Medicaid Provider Partner
Portal. This portal will allow them to verify
eligibility and, importantly, to confirm and
print essential plan information, including
MCO identification cards. This proactive
measure will ensure that individuals have the
necessary documentation and information
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regarding their Medicaid coverage
immediately upon release, facilitating
seamless access to care.

v. The Department has developed a state
Medicaid repository to provide individuals
seeking information on how to apply for out-
of-state Medicaid coverage. This repository
includes key demographic information
regarding the governing agency in each state
and provides guidance on where and how to
submit a Medicaid application, including
relevant website addresses. Furthermore, the
Department has developed a publicly
accessible Medicaid Reentry Booklet. This
comprehensive resource provides detailed
information regarding the Medicaid
program, instructions on how to apply for
Medicaid within the Commonwealth,
guidance on navigating the Kentucky
Medicaid system, and the application and
demographic information for each state’s
governing Medicaid agency. To enhance
accessibility and ease of sharing, the booklet
includes Tiny URLs. Tiny URLs are
beneficial as they create shorter, more
manageable web links that are easier to share
verbally, in print materials, and digitally.

0 The state has no implementation update to report for this reporting topic.
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2. Covering and ensuring access to the minimum set of pre-release services for individuals who are incarcerated to improve care

transitions upon return to the community (Milestone 2).

2.1 Metric Trends

The state reports the following metric trends,
including all changes (+ or -) greater than 2 percent
related to Milestone 2.

X The state has no trends to report for this reporting topic.

2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

1) Implement state processes to identify
individuals who are incarcerated who qualify for
pre-release services under the state’s proposed
demonstration design.

ii) Cover and ensure access to the minimum short-

term, pre-release benefit package, including case
management to assess and address physical and

behavioral health needs and HRSN, MAT services

for all types of SUD as clinically appropriate with

accompanying counseling, and a 30-day supply of

medication provided to the beneficiary
immediately upon release, to Medicaid-eligible
individuals.

iii) Develop state process to ensure case managers
have knowledge of community-based providers in
communities where individuals will be returning
upon release.

The Department is developing an automated
process for the identification of individuals
nearing release who meet the criteria for pre-
release services. This process will be
implemented utilizing end-to-end automated
IT system solutions. The Department is
currently finalizing the requirements for
these IT system deployment changes. This
future state process will significantly reduce
the administrative burden associated with
manual processes and enhance the accuracy
of eligibility determinations for pre-release
services. To ensure the successful
implementation of these system solutions,
corresponding operational processes across
the reentry infrastructure will be adopted to
ensure comprehensive alignment.
Recognizing the DOC and DJJ's ongoing
responsibility for establishing post-release
linkages to care, the MCO case managers
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ii.

will work in tandem with these agencies
during the pre-release period for both adult
and youth populations. This collaborative
approach will allow MCO case managers to
contribute their expertise and provider
networks to support and enhance the existing
post-release planning processes, specifically
targeting any identified gaps in available
services and supports to ensure a more
comprehensive and effective reintegration
into the community.

Under the 1115 reentry demonstration, the
Department has been authorized to provide a
targeted pre-release benefit package to
Medicaid-eligible individuals. This package
includes MAT for individuals with a SUD
diagnosis within 60 days prior to release,
rendered by DOC and DJJ contracted
providers, and accompanying counseling
services. Case management services,
provided by MCO case managers, will assess
and address physical and behavioral health
needs, including HRSN. Furthermore, a 30-
day supply of necessary medications will be
provided upon release through Diamond
Pharmacy for DOC and DJJ, along with a
written order or prescription for any required
medical supplies from DOC and DJJ
providers. Dedicated workgroups have been
formed to support the planning and
implementation of the delivery of these
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iii.

targeted benefits. Each workgroup has
conducted a thorough comparison of
Medicaid program requirements with the
current state practices of DOC and DJJ,
identified existing barriers and gaps, and is
actively developing mitigation strategies for
each identified challenge. Building upon the
DOC and DJJ's routine coordination of post-
release care linkages, the MCO case
managers will actively engage during the
pre-release period to further support these
efforts for Medicaid-eligible individuals.
This proactive collaboration will ensure a
more seamless transition by working
alongside DOC and DJJ to identify and
address any potential gaps in post-release
care and support services early in the
process.

MCO case managers have developed
existing and robust networks of community-
based providers to effectively support
reentry reintegration efforts and ensure a
seamless transition and continuity of care
post-release. These established provider
networks will be leveraged extensively for
all individuals eligible under the 1115
reentry demonstration, as these individuals
will be enrolled with managed care during
the pre-release service period. This proactive
enrollment with managed care during the
pre-release phase further ensures that case
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managers are actively engaged in connecting
individuals with appropriate community-
based resources prior to their release,
facilitating a smoother transition and
reducing potential gaps in care. Recognizing
the DOC and DJJ's ongoing responsibility
for establishing post-release linkages to care,
the MCO case managers will work in tandem
with these agencies during the pre-release
period for both adult and youth populations.
This collaborative approach will allow MCO
case managers to contribute their expertise
and provider networks to support and
enhance the existing post-release planning
processes, specifically targeting any
identified gaps in available services and
supports to ensure a more comprehensive
and effective reintegration into the
community.

The state has no implementation update to report for this reporting topic.

3. Promoting continuity of care (Milestone 3).

3.1 Metric Trends

[] The state reports the following metric trends,
including all changes (+ or -) greater than 2 percent
related to Milestone 3.

The state has no trends to report for this reporting topic.

3.1.1 Implementation Update
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Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

1) Implement a state requirement that individuals
who are incarcerated receive a person-centered
care plan prior to release.

i1) Implement state policies to provide or facilitate
timely access to any post-release health care items
and services.

iii) Implement state processes to ensure that
managed care plan contracts reflect clear
requirements and processes for transfer of the
member’s relevant health information for
purposes of continuity of care to another managed
care plan to ensure continuity of coverage and
care upon release.

iv) Implement state processes to ensure case
managers coordinate with providers of pre-release
services and community-based providers, if they

are different providers. Implement a state policy to

require case managers to facilitate connections to
community-based providers pre-release for timely
access to services upon reentry in order to provide

continuity of care and seamless transitions without

administratively burdening the beneficiary; e.g.,
identifying providers of post-release services,

making appointments, having discussions with the
post-release case manager, if different, to facilitate

a warm handoff and continuity of services.

ii.

MCO case managers have developed
existing and robust networks of community-
based providers to effectively support
reentry reintegration efforts and ensure a
seamless transition and continuity of care
post-release. These established provider
networks will be leveraged extensively for
all individuals eligible under the 1115
reentry demonstration, as these individuals
will be enrolled with managed care during
the pre-release service period. This proactive
enrollment with managed care during the
pre-release phase further ensures that case
managers are actively engaged in connecting
individuals with appropriate community-
based resources prior to their release,
facilitating a smoother transition and
reducing potential gaps in care.

By leveraging the established reentry
workgroups and collaborative work streams,
MCO case managers will adhere to the
required service provisions outlined by the
Department to ensure the timeliness of
access to necessary post-release health care
items and services. While DOC and DJJ
have established processes for identifying
the services and support required for post-
release transitions across both the adult and
youth populations, MCO case managers will
utilize their robust provider networks to
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iii.

support the scheduling of appointments and
seamless linkages to care following release.
This will be achieved by aligning the post-
release components of the person-centered
care plan, developed during the pre-release
period, with the identification of required
services and proactively establishing the
necessary connections. This process will be
further supported by the ongoing
collaboration within the reentry workgroups,
ensuring a coordinated approach to
addressing post-release needs. Moreover, the
integration of HRSN assessments into the
person-centered care planning process will
enable MCO case managers to proactively
identify and address potential barriers to
accessing post-release care, facilitating more
timely and effective service delivery.

The Department, in its early planning stages
for the implementation requirements,
amended the managed care plan contracts to
support the ongoing efforts to establish this
program. Furthermore, the Department will
ensure the inclusion of contract amendments
align with Medicaid policy provisions
adopted for the implementation of the 1115
reentry demonstration, based on the
outcomes of the collaborative program
design sessions with the project workstreams
and workgroups. If necessary, the
Department will pursue an off-cycle contract
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1v.

amendment and rate setting adjustment to
ensure complete alignment with the
implementation and go-live of the delivery
of the 1115 reentry pre-release services and
subsequent post-release contract provisions.
This proactive approach to contract
management will ensure that clear
requirements and processes are in place for
the seamless transfer of a member’s relevant
health information, facilitating continuity of
coverage and care upon release, even if the
individual transitions to a different managed
care plan.

Through the established collaborative
program design sessions and workgroups,
the Department will ensure standardized and
agreed-upon coordination efforts to support
the necessary connections between providers
of pre-release services and community-based
providers, while diligently working to
minimize any administrative burden on the
beneficiary, their guardian, or authorized
representatives (if applicable), and the
reentry partners across the infrastructure.
The strong rapport and established
partnerships among the MCOs and DOC and
DJJ partners will foster enhanced
communication and collaboration, leading to
more effective care coordination and
smoother transitions for individuals upon
release. This collaborative environment will
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also streamline the process of identifying
post-release service providers and facilitating
initial appointments. The intent of all future
state processes is to leverage the current
reentry infrastructure and implement
supplemental and enhanced policies and
procedures to support a seamless transition
of beneficiaries’ post-release. The
Department continues to finalize the pre-
release coordination policy provisions and
correlating processes to ensure that effective
communication, warm handoffs, and
continuity of services are consistently
achieved.

0 The state has no implementation update to report for this reporting topic.

4. Connecting to services available post-release to meet the needs of the reentering population (Milestone 4).

4.1 Metric Trends

0 The state reports the following metric trends,
including all changes (+ or -) greater than 2 percent
related to Milestone 4.

2J The state has no trends to report for this reporting topic.

4.1.1 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

i) Develop state systems to monitor individuals
who are incarcerated and their person-centered

The Department has developed
comprehensive monitoring protocols that
will support the ongoing oversight of
individuals during their incarceration in the
pre-release period and the implementation of
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care plans to ensure that post-release services are
delivered within an appropriate timeframe.

ii) Develop state processes to monitor and ensure
ongoing case management to ensure successful
transitions to the community and continuity of
care post-release, to provide an assessment,
monitor the person-centered care plan
implementation and to adjust it, as needed, and to
ensure scheduling and receipt of needed covered
services.

iii) Develop state processes to ensure that
individuals who are receiving services through the
Reentry Section 1115 Demonstration opportunity
are connected to other services needed to address
LTSS and HRSN, such as housing, employment
support, and other social supports as identified in
the development of the person-centered care plan.

iv) Implement state policies to monitor and ensure
that case managers have the necessary time needed
to respond effectively to individuals who are
incarcerated who will likely have a high need for
assistance with navigating the transition into the
community.

ii.

their person-centered care plans. These
monitoring protocols will be further refined
through an established workgroup to ensure
their effectiveness. Additionally, the DOC
and DJJ, in collaboration with the MCOs,
will continue to utilize existing policies and
processes and will adopt new policies and
processes that govern the monitoring of
individuals during the reentry phase. These
comprehensive monitoring protocols will be
refined and officially adopted with the
guidance from CMS, consistent with the
Department’s submitted monitoring
protocols from November 2024, as required
by the 1115 reentry waiver demonstration.

Through the established workgroups, the
final policy provisions and correlation
processes will be implemented to support the
monitoring of ongoing case management,
ensuring successful transitions to the
community and continuity of care post-
release. During the pre-release period, MCO
case managers and DOC and DJJ staff will
adopt the agreed-upon policy provisions and
processes to further support this critical
effort. These policy provisions will outline
the minimum requirements for effective case
management. As part of their future state
processes, MCO case managers will utilize
their established assessment tools to identify
any additional levels of care required to
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iii.

comprehensively address the needs of
beneficiaries during their reintegration into
the community. The Department has also
included specific requirements regarding
reassessments and the necessity of adjusting
the person-centered care plan as needed to
reflect evolving needs and circumstances.
The Department is actively finalizing this
process to clearly define the future state of
the reentry infrastructure.

As part of the development of future state
policy provisions and processes, a
requirement will be included for case
managers to support post-release connections
to other essential services needed to address
LTSS and HRSNs. DOC and DJJ will be
required to identify individuals in need of
LTSS and proactively share this information
with the MCO case managers during the pre-
release period. Through their comprehensive
assessments, MCO case managers will also
identify any additional LTSS or HRSN
needs that may arise post-release. To further
facilitate linkages to HRSN and post-release
care, MCO case managers may leverage the
ongoing reentry coordination efforts already
established by DOC and DJJ. Both Justice
partners currently engage in these
coordination activities and will continue to
do so. The consistent sharing of this critical
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1v.

information will significantly promote
continuity of care following release.

The policy provisions developed by the
enlisted workgroups will explicitly address
the need to allocate sufficient time for case
managers to effectively respond to
individuals who are incarcerated and are
likely to have a high need for assistance in
navigating their transition into the
community. During the pre-release period,
MCO case managers will adhere to the
required service provisions that outline the
necessary timeframes and protocols to

provide timely and comprehensive support.

These standard protocols will ensure that
case managers have the capacity to
adequately address the complex needs of

these individuals, facilitating a smoother and

more successful reentry process.

0 The state has no implementation update to report for this reporting topic.

5. Ensuring cross-system collaboration (Milestone 5).

5.1 Metric Trends

OThe state reports the following metric trends,
including all changes (+ or -) greater than 2 percent
related to Milestone 5.

&J The state has no trends to report for this reporting topic.
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5.1.1 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

1) Establish an assessment outlining how the
state’s Medicaid agency and participating

correctional systems will confirm they are ready
to ensure the provision of pre-release services to

eligible beneficiaries.

i1) Develop a plan for organizational level
engagement, coordination, and communication
between the corrections systems, community
supervision entities, health care providers and

provider organizations, state Medicaid agencies,
and supported employment and housing agencies

or organizations.

iii) Develop strategies to improve awareness and

education about Medicaid coverage and health
care access among various stakeholders,
including individuals who are incarcerated,
community supervision agencies, corrections
institutions, health care providers, and relevant
community organizations.

iv) Develop systems or establish processes to
monitor the health care needs and HRSN of

individuals who are exiting carceral settings, as

well as the services they received pre-release,
and the care received post-release.

il.

The Department has developed a readiness
assessment plan to evaluate the preparedness
of the DOC and DJJ partners, relevant state
agencies, and the MCOs to effectively
support the delivery of the authorized 1115
reentry pre-release services. This plan
incorporates requirements that must be fully
met according to the STCs outlined by CMS,
the guidance provided in the State Medicaid
Director Letter 23-003, titled "Reentry
Demonstration Opportunity: Guidance for
States on Designing Demonstration
Proposals under Section 1115 of the Social
Security Act," and all applicable state and
federal regulations governing the Medicaid
program. Upon completion of the readiness
assessment, a detailed final report will be
submitted to the Cabinet for Health and
Family Services. This report will provide
clear recommendations for approval of go-
live at full compliance, conditional go-live
with comprehensive remediation plans, or
denial of go-live based on the assessment
findings.

The Department actively fosters strong
partnerships across the reentry infrastructure
statewide to ensure robust organizational
level engagement, coordination, and
communication among all relevant reentry
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partners. To further this critical objective, the
Department has established the KY ACRES
advisory workgroup. This influential group
comprises executive leadership from a wide
range of key stakeholders, including, but not
limited to, the Department, DOC, DIJJ,
MCOs, community-based organizations,
participants of the Reentry Technical
Advisory Committee, individuals with lived
experience, and other vital partners. The
successful planning and implementation of
the demonstration are guided by the
informed decision-making of the core project
team, representing all core reentry project
partners. Across the entire reentry
infrastructure, the Department has
implemented multiple feedback mechanisms
to facilitate a seamless flow of information
both top-down and bottom-up. Leveraging
existing meeting schedules continues to
support this consistent sharing of
information, which is essential for ongoing
implementation planning and the go-live
phase. Post go-live, the Department will
continue to utilize these established
touchpoints to support the ongoing
evaluation and monitoring of
implementation. This will help to identify
opportunities to address any barriers and
gaps in policy and process. This continuous
feedback loop will also empower the state to
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iil.

make well-informed decisions regarding the
future expansion of services and settings
under the 1115 reentry waiver
demonstration.

The Department actively fosters strong
partnerships across the reentry infrastructure
statewide to ensure robust organizational
level engagement, coordination, and
communication among all relevant reentry
partners. To further this critical objective, the
Department has established the KY ACRES
advisory workgroup. This influential group
comprises executive leadership from a wide
range of key stakeholders, including, but not
limited to, the Department, DOC, DJJ,
MCOs, community-based organizations,
participants of the Reentry Technical
Advisory Committee, individuals with lived
experience, and other vital partners. The
successful planning and implementation of
the demonstration is guided by the informed
decision-making of the core project team,
representing the core reentry project
partners. Across the entire reentry
infrastructure, the Department has
implemented multiple feedback mechanisms
to facilitate a seamless flow of information
both top-down and bottom-up. Leveraging
existing meeting schedules continues to
support this consistent sharing of
information, which is essential for ongoing
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implementation planning and the go-live
phase. Post go-live, the Department will
continue to utilize these established
touchpoints to support the ongoing
evaluation and monitoring of
implementation, identifying opportunities to
address any barriers and gaps in policy and
process. This continuous feedback loop will
also empower the state to make well-
informed decisions regarding the future
expansion of services and settings under the
1115 reentry waiver demonstration. To
further enhance information sharing and
ensure a more comprehensive understanding
of individuals nearing release, all Reentry
partners will be connected to the KHIE. This
crucial connection will facilitate the secure
sharing of relevant case information during
the pre-release phase. By leveraging the
KHIE, partners engaged with the individual
will gain valuable insights into their
historical Medicaid and behavioral health
records. Furthermore, additional case
planning information, including identified
HRSNSs, will also be accessible to providers
through the KHIE, thereby fostering more
informed and effective support strategies.

i. The future state model of the 1115 reentry
demonstration will incorporate robust
systems and established processes to
effectively monitor the health care needs and
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HRSNSs of individuals transitioning out of
state prisons and youth development centers.
This comprehensive monitoring will also
encompass the services individuals received
during the pre-release period and the care
they access post-release. The established
monitoring protocols will be carefully
aligned with the future state model, and the
frequency of reporting will adhere to the
policy provisions clearly defined by the
Department. This monitoring framework will
be further supported by the implementation
of a centralized data repository that will
integrate relevant health information, pre-
release service utilization data, and post-
release care encounters. This integrated
system will enable comprehensive tracking
of individual health trajectories, facilitate
data-driven decision-making, and ensure the
effective delivery of timely and appropriate
services throughout the reentry process.

0 The state has no implementation update to report for this reporting topic.

6. Budget Neutrality

6.1 Current Status and Analysis

6.1.1 If the reentry component is part of a broader
demonstration, the state should provide an analysis
of the reentry-released budget neutrality and an
analysis of budget neutrality as a whole. Describe

The state has not implemented the Reentry
component at this time. Therefore, the state has
no claims or other budget neutrality items to
report on for that component.
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the current status of budget neutrality and an analysis
of the budget neutrality to date.

6.2 Implementation Update

6.2.1 The state expects to make other program
changes that may affect budget neutrality.

XThe state has no implementation update to report for this reporting topic.

7.1 Reentry-Related Demonstration Operations and Policy

7.1 Considerations

7.1.1 States should highlight significant reentry
demonstration operations or policy considerations
that could positively or negatively affect beneficiary
enrollment, access to services, timely provision of
services, budget neutrality, or any other provision
that has potential for beneficiary impacts. Also note
any activity that may accelerate or create delays or
impediments in achieving the reentry
demonstration’s approved goals or objectives, if not
already reported elsewhere in this document. See
report template instructions for more detail.

Potential Factor Potentially Causing
Implementation Delays: A potential
requirement that may delay the
implementation of systems solutions and the
subsequent go-live for the delivery of
services and full compliance is the
dependency on the deployment of IT system
solutions. The Department continues to
assess the implementation of these IT
systems, which are crucial for automating
processes in alignment with formal policy
provisions. These solutions necessitate the
engagement of the Department’s contracted
vendors, whose work is governed by current
contract provisions, policies, and established
processes. The timeline for the deployment
of necessary change requests and orders to
support the system requirements will be
contingent upon the outcomes of the
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ii.

vendors’ comprehensive impact analysis.
While the state could potentially continue to
leverage existing manual processes in the
absence of full automation, the anticipated
volume of eligible beneficiaries may create a
significant administrative burden for the
DOC, DJJ, DCBS, and the Department.
Consequently, the Department may need to
reassess the official go-live date and the
commencement of service delivery and
formally communicate any necessary
adjustments to CMS. The Department and all
reentry partners remain fully committed to
the successful implementation and go-live of
the demonstration. However, there is a
shared understanding that the future state
implementation should not unduly prolong
the delivery of pre-release services or impose
unsustainable administrative burdens on
reentry partners, ensuring the effective
provision of all program and service
requirements.

Consideration Potentially Causing
Implementation Delays Related to IT
Systems Solutions: The Department has
identified potential IT systems solutions to
support the pre-release identification and
eligibility determination processes by
leveraging existing types of assistance
(TOAs) and program codes. This proposed
solution aims to efficiently integrate the
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reentry population as an existing eligibility
group, recognizing that these individuals
would be Medicaid eligible if not for their
incarceration or placement status. However,
the feasibility and optimal approach for these
solutions are contingent upon the
recommendations provided by the contracted
IT vendor's expertise. It is possible that the
vendor's analysis may recommend the
adoption of a new, distinct TOA to mitigate
the inherent complexities and potential
challenges associated with utilizing the
existing TOAs and program codes for this
specific population. While this would
represent a technical change at the system
level, its implications extend significantly.
Should the vendor recommend a new TOA,
and if this approach is confirmed as
necessary by CMS, the Department would be
required to address the substantial
requirements associated with establishing a
new Medicaid eligibility group. These
requirements may include, but would not be
limited to, seeking the necessary federal
authorities to authorize the MCO program
for this new group, implementing significant
changes in policy provisions across various
state agencies to accommodate this new
eligibility category, and potentially
undertaking additional regulatory and
administrative processes. The comprehensive
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iii.

nature of these requirements could
foreseeably lead to a delay in the delivery of
pre-release services and the overall go-live
of the reentry demonstration, as the
Department would need to ensure full
compliance with all federal and state
regulations pertaining to the establishment of
a new Medicaid eligibility group prior to
initiating service provision.

Potential Factor Affecting Timely
Provision of Pre-Release Services: The
frequency and variability of release dates for
adults in state prisons may present a
potential challenge to ensuring the timely
provision of pre-release services. Often,
individuals' release dates from state prisons
are subject to change, potentially being
either extended or shortened. In instances
where a release date is shortened, the pre-
release service window may be compressed,
thereby constraining the ability to deliver the
full complement of planned services within
the reduced timeframe. Conversely, when a
release date is extended beyond the initial
eligibility period for pre-release services, the
individual's eligibility will need to be
reevaluated. In such cases, the Department
and reentry partners will need to ensure
continued access to appropriate services
where feasible and reassess eligibility for the
pre-release program. While not necessarily a
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direct barrier to the delivery of pre-release
services in all cases, this inherent variability
in release dates can pose a logistical
challenge to the consistent and efficient
transitioning of individuals into and out of
the pre-release eligibility phase, requiring
ongoing adjustments and coordination to
ensure appropriate service delivery.

[] The state has no implementation update to report for this reporting topic.

7.1.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

1) How the delivery system operates under the
demonstration (e.g., through the managed care
system or fee for service).

i1) Delivery models affecting demonstration
participants (e.g. accountable care organizations,
patient centered medical homes).

iii) Partners involved in service delivery.

&I The state has no implementation update to report for this reporting topic.

O The state experienced challenges in partnering
with entities contracted to help implement the
demonstration (e.g., health plans, credentialing
vendors, private sector providers) and/or noted any
performance issues with contracted entities.

&I The state has no implementation update to report for this reporting topic.
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O The state is working on other initiatives related to
reentry.

&7 The state has no implementation update to report for this reporting topic.

The initiatives described above are related to the
reentry demonstration (states should note similarities
and differences from the reentry demonstration).

&7 The state has no implementation update to report for this reporting topic.

8. Reentry Demonstration Evaluation Update

8.1. Narrative Information

L1 Provide updates on 1115 reentry evaluation work
and timeline. The appropriate content will depend on
when this report is due to CMS and the timing for
the demonstration.

8.1 Mercer was selected as the independent
evaluator for the Reentry 1115 Demonstration
and worked collaboratively with the state to
onboard to the program and develop the
evaluation design.

[] The state has no reentry demonstration evaluation update to report for this reporting topic.

Provide status updates on deliverables related to
the demonstration evaluation and indicate whether

the expected timelines are being met and/or if there
are any real or anticipated barriers in achieving the
goals and timeframes agreed to in the STCs.

Mercer submitted the evaluation design to CMS
in December 2024 and is waiting feedback from
CMS. Mercer continued to work on refining
the metrics and measures that will be used in the
reentry evaluation design.

0] The state has no reentry demonstration evaluation update to report for this reporting topic.

List anticipated evaluation-related deliverables
related to this demonstration and their due dates.

Mercer is pending feedback regarding
evaluation design; upon receiving initial
feedback will have sixty days to provide
response to CMS.
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Midpoint Assessment is due 2/10/2028, Interim
Evaluation due 12/31/2028.

[] The state has no reentry demonstration evaluation update to report for this reporting topic.

9.1 Other Demonstration Reporting

9.1.1 General Reporting Requirements

[] The state reports changes in its implementation of
the demonstration that might necessitate a change to
approved STCs, implementation plan, or monitoring
protocol.

&J The state has no updates on general requirements to report for this reporting topic.

The state anticipates the need to make future
changes to the STCs, implementation plan, or
monitoring protocol, based on expected or upcoming
implementation changes.

Commonwealth's correctional system operations
that may necessitate an amendment to the
approved STCs, implementation plan, or
monitoring protocols for the 1115 reentry
waiver demonstration.

The DOC has confirmed its intention to close
one of its 14 existing state prisons and
subsequently open a new correctional facility in
its place. It is important to note that under the
approved 1115 reentry waiver demonstration,
the designated carceral settings eligible for the
provision of pre-release services are explicitly
identified by name.

Given this planned change in correctional
facilities, the Department seeks guidance from
CMS regarding the appropriate administrative
process. Specifically, we request clarification on
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whether the inclusion of the newly established
prison as an approved carceral setting for pre-
release services would be considered a technical
change requiring a notification, or if this change
would necessitate a formal request for an
amendment to the demonstration's approved
terms.

& The state has no updates on general requirements to

report for this reporting topic.

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

1) The schedule for completing and submitting
monitoring reports.

i1) The content or completeness of submitted
reports and/or future reports.

& The state has no updates on general requirements to

report for this reporting topic.

0] The state identified real or anticipated issues
submitting timely post-approval demonstration
deliverables, including a plan for remediation.

&I The state has no updates on general requirements to

report for this reporting topic.

9.1.2 Post-Award Public Forum

If applicable within the timing of the demonstration,
provide a summary of the annual post-award public
forum held pursuant to 42 CFR § 431.420(c)
indicating any resulting action items or issues. A
summary of the post-award public forum must be

The post award public forum for the Kentucky
1115 Reentry Waiver and Consolidated
Appropriations Act (CAA) was led by DMS on
12/12/24. A total of 33 guests attended the
public forum. This presentation gave the
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included here for the period during which the forum | audience an overview of 1115 reentry program,
was held and in the annual report. the partner engagement initiated, the gap
analysis based on findings collected, and the
CAA mandatory Section 5121 and optional
Section 5122 requirements.

] No post-award public forum was held during this reporting period and this is not an annual report, so the state has no post-award public
forum update to report for this topic.
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1. Title page for the state’s health related social needs (HRSN) demonstration or the HRSN
component of the broader demonstration

The title page is a brief form that the state completed as part of its monitoring protocol. The title
page will be populated with the information from the state’s approved monitoring protocol. The
state should complete the remaining two rows. Definitions for certain rows are below the table.

State Kentucky

Demonstration name TEAMKY Section 1115 Demonstration
Approval period for 12/12/2024 — 12/31/2029

section 1115

demonstration

HRSN demonstration 12/12/2024

start date

Implementation date of 1/1/2026

HRSN demonstration, if

different from HRSN

demonstration start date

HRSN (or if broader The objective of the demonstration is to support and stabilize individuals
demonstration, then experiencing homelessness or at risk of homelessness who are being discharged
HRSN-related) from hospitals and require ongoing medical care in a non-acute setting. Program
demonstration goals and goals and objectives include:

objectives e Reducing utilization of avoidable high-acuity healthcare services

through improved access to other continuum of care services;

e Reducing health disparities by improving beneficiary physical and
behavioral health outcomes;

e Reducing health disparities by improving access to community based
services to address health related social needs; and

¢ Ensuring long-term fiscal sustainability of recuperative care services.

HRSN demonstration HRSN DY8Q3
year and quarter
Reporting period 01/01/2025 — 03/31/2025
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Kentucky received approval of the it’s Protocol for Assessment of Beneficiary Eligibility and Needs, and Provider
Qualifications, as well as HRSN Services Matrix to be incorporated into Standard Terms and Conditions (STCs) as
Attachments K and N.

Kentucky submitted the Maintenance of Effort (MOE) to CMS on March 12, 2025, and is pending approval.

During this reporting period, the state continued with project planning activities and development of an
implementation timeline.

KY continued to collaborate with CMS to address any outstanding questions and guidance needed as the states
continues to develop the program.

During this quarter, the state has been focused on reviewing the current IT infrastructure and opportunities for
strengthening to ensure adequate data collection to monitor and report demonstration progress.

KY also onboarded the independent evaluator who began drafting the evaluation design for submission to CMS next
quarter.

Individuals eligible for recuperative care services through the pilot program are required to be:

e Actively enrolled in the Medicaid program,
e Atleast are 18 years of age and older, enrolled in Medicaid,
e Homeless, or at risk of homelessness who meet criteria based upon definitions in 24 CFR 91.5,
e  Atrisk of hospitalization and/or readmission with a primary medical need:
o Following discharge from acute care facility or Emergency Department, or
o Have a planned medical procedure requiring preparation care, or
o Have a planned medical treatment (i.e.: chemotherapy treatment) requiring care prior to or following
the treatment.

Compared to the demonstration design and operational details, the state does not expect to make any changes to
eligibility.

On January 7, 2025, Kentucky received approval of the it’s Protocol for Assessment of Beneficiary Eligibility and
Needs, and Provider Qualifications, as well as HRSN Services Matrix. The protocol and matrix outlined protocols
for covering KY’s HRSN services and housing-related supportive services including short term pre-procedure
housing and short term post transition housing.

Kentucky drafted and submitted the MOE to CMS during this quarter. The MOE outlined the states’ approach to
establish baseline funding and maintains sustainability of funding for the program. The state highlighted that it
would conduct an inventory of existing housing transition supports that include short-term pre-procedure and post-
hospitalization medical respite services, temporary housing with medical oversight, coordination with primary care,
and behavioral health supports to establish a baseline funding level. The state will continue working towards the
development of the formal MOE, and per STC 58, Kentucky will submit an annual report to CMS that will include a

63



Medicaid Section 1115 Reentry Demonstrations Monitoring Report — Part B Version 3.0
Kentucky — Team Kentucky 1115 Reentry, HRSN, and RRSS Implementation Updates
DY8Q3

breakdown of expenditures and utilization reviews detailing the number of Medicaid beneficiaries accessing
Recuperative care services.

During this period, the state continued with project planning activities including development of project plan to
determine implementation timeline. Considerations included, establishing project deliverables and milestones,
determining key partners and identifying key decisions for implementation determination.

KY has also been focused on strengthening the IT infrastructure for adequate data collection and establishment of
provider type to begin the provider enrollment and establish an adequate qualified provider network. KY began
reviewing provider requirements for delivering recuperative care services which included review of the enrollment
process for providers to receive reimbursement for services and possible need to establish a new provider type. As
proposed in approval negotiations with CMS, providers will be reimbursed by a per diem rate for the provision of
services, which meet the criteria that Kentucky Medicaid has set for the service.

The state is actively meeting to discuss the Outreach, education, and stakeholder convening for recuperative care
services. These meetings consist of approach to:

e Production of materials necessary for marketing, outreach, training and/or education related to HRSN.

e Planning for and facilitation of community-based outreach events to support awareness of HRSN services.

e Planning for a facilitation of learning collaboratives of stakeholder convenings for HRSN.

e Community engagement activities necessary to support HRSN program implementation and launch (e.g.
roundtable discussion to solicit feedback on guidance documents).

During this period, KY continued to collaborate with internal departments to ensure the data collection and reporting
for the annual report (STC 58) to CMS that will include a breakdown of expenditures and utilization reviews
detailing the number of Medicaid beneficiaries accessing Recuperative care services. The data will include
Recuperative care-specific quality data related to reduced ED admissions, reduced hospital readmission rates,
reduced length of stay, and increased post-discharge health outcomes.

Financial data will be collected from multiple sources, including Kentucky Medicaid budget reports, legislative
appropriations data, MCO spending reports, hospital discharge and referral data, county and state health department
reports, and social services funding records. Each dataset will include annual expenditure amounts, breakdowns by
service type, and the number of Medicaid beneficiaries served per year.

The state has begun reviewing its grievance and appeals protocols to determine any modifications needed to report
necessary data to effectively monitor appeals and grievances for beneficiaries, per STC 35. There are no significant
issues to report related to grievances and appeals at this time.

Kentucky is currently assessing the IT infrastructure to ensure capability to allow for a close-looped referral process.
The state’s comprehensive assessment tool is designed to support Kentucky residents in identifying and addressing
their needs across various SDOH. The tool will have a bi-directional connection with Kentucky’s health information
exchange to share SDOH information captured by a patient’s provider to resources, so community providers can
better understand resident needs. The assessment tool will also allow for a closed-loop referral process to guide
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improved outcomes, strengthen partnerships, and promote wrap around services to residents. By using the eligibility
assessment, Kentucky residents can proactively identify areas where they need support and connect with the
appropriate local resources. This valuable tool not only helps individuals address their immediate needs but also
empowers them.

The state is currently assessing IT infrastructure to ensure capability to conduct:

1.Authorization of HRSN services.

2.Documentation of eligibility for HRSN services and track enrollment.

3.Closed loop referral to HRSN services.

4.Record plans of care.

5.HRSN service delivery.

6.HRSN service billing.

7.HRSN program oversight, monitoring and reporting, including for activities beyond HRSN infrastructure (e.g.,
reporting on HRSN services delivered, monitoring to ensure members receive the services for which they were

authorized, activities to prevent fraud, waste and abuse across the HRSN program).

8.Determine eligibility for other federal, state and local programs including Supplemental Nutrition Assistance
Program (SNAP) and/or Women, Infants and Children (WIC).

During this quarter, KY reached out to CMS for technical assistance regarding budget neutrality reporting ensuring
the state is appropriately determining expenditures and establishing correct process for BN reporting; KY anticipates
these discussions occurring with CMS in the next quarter.

The program has not been implemented at this time, therefore there are no updates to report regarding budget
neutrality and remain budget neutral.

During this reporting period, Mercer was selected to conduct Evaluation efforts for KY’s HRSN 1115 program. KY
began onboarding Mercer to the program including goals and objectives.

Mercer began drafting the HRSN evaluation design and including program metrics and measures that will be used in
the HRNS evaluation design. The evaluation design will be submitted on June 10, 2025, as required by CMS; there
are no barriers anticipated at this time.

Post Award Public Forum
In accordance with 42 CFR § 431.420(c), KY will hold a public forum within 6 months of implementation and

annually thereafter. KY anticipates a 1/1/2026 implementation therefore does not have an update regarding the post
aware forum for this reporting period.
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Notable State Achievements and/or Innovations

No updates to provide for this reporting period.
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1. Title page for the state’s recovery residence support services (RRSS) component of the
broader demonstration

The title page is a brief form that the state completed as part of its monitoring protocol. The title
page will be populated with the information from the state’s approved monitoring protocol. The
state should complete the remaining two rows. Definitions for certain rows are below the table.

State Kentucky
Demonstration name TEAMKY Section 1115 Demonstration
Approval period for 12/12/2024 — 12/31/2029
RRSS Component
under broader 1115
demonstration
Broader demonstration 12/12/2024
start date
Implementation date of 1/1/2026
RRSS component, if
different from RRSS
start date
RRSS related goals and RRSS will expand KY’s substance use disorder (SUD) continuum of care and
objectives provide supports need to obtain and maintain long-term recovery. Program goals
and objectives include:
e Improving access to and utilization of services by increasing coverage
and continuity of at appropriate levels of care.
e Improve coordination, communication, and connections between
systems of care needed to maximize successful community integration.
e Reduce the number of avoidable ED visits and inpatient hospitalizations
and reduce all cause deaths.
o Improve quality of care for Medicaid beneficiaries in post release reentry
community services.
RRSS component year RRSS DY8Q3
and quarter
Reporting period 01/01/2025 — 03/31/2025

During this reporting period, the state continued with project planning activities and development of an
implementation timeline.

KY continued to collaborate with CMS to address any outstanding questions and guidance needed as the states
continues to develop the program.
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During this quarter, the state has been focused on reviewing the current IT infrastructure and opportunities for
strengthening to ensure adequate data collection to monitor and report demonstration progress.

KY also onboarded the independent evaluator who began drafting the evaluation design for submission to CMS next
quarter.

Individuals eligible for recuperative care services through the pilot program are required to be:

e Actively enrolled in the Medicaid program;
e 18 years of age or older,
e Participating in a
o Behavioral Health Conditional Dismissal Program (BHCDP), or
o Have received pre-release services under the Reentry demonstration initiative;
e Reside in an approved Recovery Residence;
e  Meet American Society of Addiction Medicine (ASAM) Level of Care 2.7 or less, and
e Experiencing homelessness, unemployment, or have a history of criminal justice involvement.

Compared to the demonstration design and operational details, the state does not expect to make any changes to
eligibility.

During this period, the state continued with project planning activities including development of project plan to
determine implementation timeline. Considerations included, establishing project deliverables and milestones,
determining key partners and identifying key decisions for implementation determination.

KY has also been focused on strengthening the IT infrastructure for adequate data collection and establishment of
provider type to begin the provider enrollment and establish an adequate qualified provider network. KY began
reviewing provider requirements for delivering RRSS which included review of the enrollment process for providers
to receive reimbursement for services and possible need to establish a new provider type. Providers participating in
the RRSS program must be certified National Association of Recovery Residences (NARR) Level 2 or 3 recovery
residence in accordance with the Kentucky Recovery Housing Network (KRHN) standards.

The state is actively meeting to discuss the Outreach, education, and stakeholder convening for recuperative care
services. These meetings consist of approach to:

e  Production of materials necessary for marketing, outreach, training and/or education related to HRSN.

e Planning for and facilitation of community-based outreach events to support awareness of HRSN services.

e Planning for a facilitation of learning collaboratives of stakeholder convenings for HRSN.

e Community engagement activities necessary to support HRSN program implementation and launch (e.g.
roundtable discussion to solicit feedback on guidance documents).

The state is convening to review metrics for the RRSS component to include but not be limited to rates of program
enrollment among the SUD population, as well as measures pertaining to skills training, coaching, and care
coordination furnished by the program.
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During this reporting, KY is convened to discuss standardization of procedures for data collection, validation, and
reporting across relevant Medicaid domains. The state is assessing the data systems to ensure tracking for service
utilization, member outcome and provider performance.

The MCOs are required to align its metrics with federal and state reporting standards to maintain compliance and
comparability. Modifications may be necessary to support this alignment; KY is currently reviewing the contract
language to confirm any specific requirements to support monitoring efforts.

The state is began reviewing its grievance and appeals protocols to determine any modifications needed to report
necessary data to effectively monitor appeals and grievances for beneficiaries, per STC 35. There are no significant
issues to report related to grievances and appeals at this time.

During this quarter, the state has been focused on reviewing the current IT infrastructure and opportunities for
strengthening to ensure adequate data collection to monitor and report demonstration progress. No other updates
noted for this reporting period.

During this quarter, KY reached out to CMS for technical assistance regarding budget neutrality reporting ensuring
the state is appropriately determining expenditures and establishing correct process for BN reporting; KY anticipates
these discussions occurring with CMS in the next quarter.

The program has not been implemented at this time, therefore there are no updates to report regarding budget
neutrality and remain budget neutral.

During this reporting period, Mercer was selected to conduct Evaluation efforts for RRSS component of KY’s
broader TEAMKY 1115 Demonstration. KY began onboarding Mercer to the program including goals and
objectives.

Mercer began drafting the evaluation design and including program metrics and measures that will be used in the
overall TEAMKY evaluation design. The evaluation design will be submitted on June 10, 2025, as required by
CMS; there are no barriers anticipated at this time.

Post Award Public Forum

In accordance with 42 CFR § 431.420(c), KY will hold a public forum within 6 months of implementation and
annually thereafter. KY anticipates a 1/1/2026 implementation therefore does not have an update regarding the post
aware forum for this reporting period.

Notable State Achievements and/or Innovations

No updates to provide for this reporting period.
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