
The State has selected three health plans, or managed care organizations (MCOs), to provide services to 
Medicaid consumers in the KanCare program. More information about each plan and how to contact the 
plans for contracting and other questions are below. If you are a Medicaid provider and have not been 
contacted by any of the MCOs, please call them. 
 
 Amerigroup of Kansas, Inc. (Amerigroup) 
      Phone: 1-888-821-1108 Website: http://kansas.joinagp.com 
 Sunflower State Health Plan (Sunflower) 
      Phone: 1-877-644-4623 Website: http://www.sunflowerstatehealth.com 
 UnitedHealthcare Community Plan of Kansas (United) 
      Phone: 1-877-542-9235 Website: http://www.uhccommunityplan.com 

KanCare Health Plans' Subcontractors 
The KanCare health plans will partner with subcontracted organizations to help in providing certain sets of 

services. The table below includes information about which organizations are working with the KanCare 

health plans. 

Value Added Services 
KanCare health plans will be required to offer all current Medicaid services to beneficiaries who are enrolled 

in their plans. Additionally, as part of the KanCare program, each of the health plans will offer some extra 

(value-added) services to consumers at no cost to the State. Providers who supply these services to 

consumers can contact each of the KanCare plans with specific questions. A list of all the value-added 

services offered by KanCare plans is shown in the table on page 2. We provide you this information as 

patients you care for will likely be asking you about the various plans since you have an established, trusting 

relationship with them. 
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Provider Information Weekly Stakeholder Status Call 
 
Starting Oct.10, KDHE will host a Weekly KanCare Stakeholder Status Call. This will occur every Wednesday 
morning from 10:30-11:30 a.m. The number to call is 877-247-8650 and the Conference ID is: 43583589  
At the beginning of the call, each of the three health plans will give a short status update about their progress 
in implementing KanCare. The remainder of the call will be devoted to questions and answers. 

 
Things to Know 
 
 If you wish to continue serving Kansas Medicaid consumers, you must sign up with at least one of the 

KanCare plans. Medicaid consumers will be assigned evenly across all three health plans, so to ensure 
you can continue to see all of your Medicaid patients, you should sign up with all three.  

 The KanCare health plans must pay at least 100 percent of the current fee-for-service Medicaid rate (as of 
11/9/12) to all contracted, in-plan providers. The rate cannot decrease for the life of the KanCare con-
tracts. You can negotiate a different reimbursement structure if you would like to do so. 

 If you do not sign up with the KanCare health plans, you will be considered an out of network provider.  
Out of network providers will receive 90 percent of the current fee-for-service rates. If you accept payment 
from one of the MCOs as an out of network provider, you cannot balance bill the patient.  If you choose to 
see a Kancare patient and are not participating (contracted with any of the MCOs in Kancare) then your 
contract for services is between you and the patient.  

 
To ensure a broad base of providers, we encourage that you as providers enroll with each of the KanCare 
plans. To help make that transition easier, an application for facilities, hospitals and HCBS providers and an 
application for behavioral health providers has been developed which all of the plans will be using. These 
standardized applications can be found at each of the health plans’ web sites. The applications will be used 
for waiver services, long term care facilities, behavioral health providers and hospitals. For any clinicians who 
wish to enroll, this process can be done through the CAQH credentialing process.  
 
If you do choose to participate in all three KanCare plans please fill the initial application out and make copies 
to submit to the other two plans. It is very important that the signature page is an original for all three 
application sets. 
 
Please refer to the KanCare website, www.kancare.ks.gov, as there are many resources for you and your 
staff including many of the questions other providers have asked at the public education meetings held across 
the state in August and September. Additional provider meetings will be conducted by the MCOs and the 
state staff in the coming months. However, in order for you to contract now with the MCOs, you should refer 
to this information and contact the MCO’s directly if you have any specific questions about their Provider 
Manuals and contract language. The state cannot directly work with providers on their specific contracts but 
we will provide answers to any questions you have where you feel the MCOs are not conforming to the  
contract they have with the State of Kansas. 

 
Frequently Asked Questions 
 
What if I don’t sign a contract with a health plan? 
If you don’t sign a contract with a specific health plan, you would be considered an “out-of-network” provider.  
 
If I don’t sign up with any health plan, can I still be a Medicaid provider? 
Yes, you can; however, the services you provide may be limited to a very small Medicaid population or be 
considered “out-of-network” by the health plans. 
 
Do all the plans have to contract with me? 
The State requires each health plan to offer contracts to all existing Medicaid providers. 
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What if the health plan doesn’t pay my claim quickly? 
The contract with the health plan requires payment of all “clean claims” within 30 days. There is also a  
performance incentive payment for paying claims more quickly. 
 
What is a “clean claim”? 
A clean claim means one that can be processed without obtaining additional information from the provider of 
the service or from a third party. 
 
If a claim is denied by a health plan, can I bill fee-for-service Medicaid? 
No.  You are responsible for obtaining authorization (if the health plan requires it for the service) and billing 
the KanCare health plan the member is enrolled in. 
 
What if a health plan wants to pay me less than I was paid in the fee for service program? 
The health plan must pay you at least the fee for service rate in effect November 9, 2012. 
 
Will there be training for providers about KanCare? 
Yes.  Each of the health plans will offer training to providers who sign contracts with them and State staff will 
provide some educational sessions in July and October 2012. 
 
Will all three health plans have the same prior authorization requirements? 
Each may have different requirements, but the State is requiring them to have transparent requirements so 
that providers will easily know what the requirements are. 
 
Will each health plan have different medical necessity requirements? 
All three must use the State definition outlined in Attachment C of the KanCare RFP, which is incorporated by 
reference into the contract with each health plan. 
 
Will providers who submit in-home service claims through Authenticare continue to do so? 
Yes.  Providers will work with Authenticare. 
 
I provide services to someone who self-directs.  What changes for me?  
You will continue to work with an FMS agency and report your hours through Authenticare. 
 
Will each health plan have its own preferred drug list (PDL)? 
No.  The State will maintain the PDL. 
 
Are the health plans incentivizing mail order pharmacy? 
No, although they may offer it as an option for members. 
 
What are providers’ options to file a grievance or appeal? 
You must file your grievance or appeal with the health plan involved.  Each of them has established proc-
esses that must meet federal regulations and will be described in their contract with you or their provider man-
ual. 
 
Will providers have any input into how KanCare operates? 
Yes.  The health plans have committees that will have provider representatives.  Providers are also repre-
sented on the Governor’s KanCare Advisory Council.  There are four external workgroups that will help the 
State implement KanCare; providers are represented on each of those workgroups. 
 
Will I submit claims to the three health plans or continue to submit them to the State’s MMIS? 
The State will maintain a single, front-door billing interface where providers can submit claims.  You can also 
submit claims to each health plan directly, or use an established commercial clearinghouse. 
 
Please go to http://www.kancare.ks.gov/provider_faqs.htm for many more answers to questions asked by  
providers during the educational tours. 
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