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WellCare of Kentucky, Wellcare, and Ambetter are affiliated products serving 
Medicaid, Medicare, and Health Insurance Marketplace members, respectively. The 
information presented here is representative of our network of products. If you have 
any questions, please contact Provider Relations. 



 

 

Behavioral Health 

AGENDA 

o WellCare of Kentucky Resources  

o Outcome Quality Measures 

o Provider Relations 
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  Behavioral Health Leadership Team  
•  Senior Medical Director 

 -Timothy Houchin MD, MHCDS, FAPA 

•  Senior Director, Care Management 
-Jessica Dickinson, DHSc, MBA, MSN, RN, CMCN 

•  Senior Manager, Behavioral Health Care 
Management 
-Beth Santine, LCSW, CCM 
Elizabeth.Santine@wellcare.com 

•  Supervisor Behavioral Health Care Management 
-Emily Daniel LCSW, CCM 
270-925-8225/Emily.Daniel@wellcare.com 

•  Supervisor Behavioral Health Care Management 
-Krista Kachich, LCSW 
Krista.Kachich@centene.com 

•  Behavioral Health Clinical Liaison 
-Carolyn Kelley, DSW, LCSW, CCM 
502-585-8629/Carolyn.Kelley@wellcare.com 
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 Behavioral Health in Kentucky  
•  An estimated 242,000 adults meet criteria for a serious mental illness. 

•  Approximately 185,000 adults experience serious thoughts of suicide each year. 

•  Each year, 69,000 adolescents experience a major depressive episode, with 46,000 reporting serious thoughts of suicide 
(NAMI, 2025). 

•  In 2024, Kentucky reported 844 suicide deaths, an increase from 813 deaths in 2023 (CDC, 2025). 

•  A report by Kentucky Hospital Association (KHA) reveals a significant rise in emergency department (ED) visits linked to 
suicidal ideation, with the number of SI diagnoses reaching 44,372 in 2023. 

•  Adolescents and young adults (ages 16-24) now account for 41% of all suicide-related diagnoses in the state (KHA, 2025). 

•  According to the 2024 Kentucky Drug Overdose Fatality Report overdose deaths decreased for the third year in a row, 
declining by 30.2%. In 2023, 1,410 Kentuckians lost their lives to a drug overdose (with Fentanyl being present in 62.3% of 
overdose deaths, and methamphetamine present in 50.8% of overdose deaths) (Kentucky.gov, 2025). 

Sources 

NAMI 2025 https://www.nami.org/wp-content/uploads/2025/05/Kentucky-GRPA-Data-Sheet-8.5-x-11-wide.pdf 

CDC 2025 https://www.cdc.gov/nchs/state-stats/deaths/suicide.html 

Kentucky Hospital Association, 2025 https://www.kyha.com/new-kha-study-highlights-surge-in-suicide-ideation-in-kentuckians-universal-screening-in-hospitals-shows-positive-
impact/#:~:text=The%20ripple%20effects%20of%20each,the%20pandemic%20and%20social%20isolation 

(Kentucky.gov, 2025) https://www.kentucky.gov/Pages/Activity-
stream.aspx?n=GovernorBeshear&prId=2476#:~:text=According%20to%20the%202024%20Kentucky%20Drug%20Overdose,lives%20last%20year%20to%20a%20drug%20overdose. 
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Behavioral Health Care Management  
•  WellCare of Kentucky is committed to helping people live healthier lives. We 

provide access to high quality healthcare, innovative programs and a wide 
range of health solutions that help families and individuals get well, stay well 
and be well! 

Care Management 
• We adhere to the Case Management Society of America (CMSA) definition of 

case management as a collaborative process that includes assessment, 
planning, facilitation, care coordination, evaluation, and advocacy. This 
process is designed to address the comprehensive health needs of 
individuals and families through effective communication and available 
resources, promoting patient safety, quality of care, and cost-effective 
outcomes in alignment with case management practice standards. 
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Behavioral Health CM-Success Story 
Adolescent member, diagnosed with ODD, Anxiety, and suspected Autism, was referred for care management upon admission to inpatient 
hospital due to aggression and suicidal ideation. Guardian seeking residential placement due to severity of member's behaviors. Member 
and guardian live in a domestic violence shelter. Since relocating to the shelter, the member had not been receiving prescribed growth 
hormone, suspected to be contributing to behavioral escalation. 

Behavioral Health CM assistance: 

• Coordinated access to endocrinology care to resume growth hormone treatment 

• Assisted with pharmacy navigation for required medical supplies 

• Arranged Medicaid-covered transportation to medical appointments 

• Linked Member to a provider for suspected Autism 

• Educated guardian on and facilitated referrals for occupational therapy and ABA services 

The positive health and quality of life outcome as a result of coordination of care: 

• Member was able to gain referral for occupational therapy and added to a waitlist for ABA services. 

• Member’s behaviors significantly improved over the course of 3 months, and they were able to maintain stability in the outpatient setting. 

• The member’s guardian no longer felt the need to pursue residential treatment referrals and was able to avoid subsequent readmissions. 
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 Evidence-based Practice  

• Kentucky requires that we ask behavioral health practitioners to 
confirm evidence-based practices are provided. The survey is 
required annually. The survey is found on the WellCare of 
Kentucky provider portal here: 

– https://www.wellcareky.com/providers/tools/evidence-based-practices-form.html 
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  • Example of evidence-based practice form to complete online:  
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Crisis Resources for Members  
WellCare of Kentucky Crisis Line at 855-661-6973 

– 24 hours a day, 7 days a week 
– Behavioral health professionals are available to assist the member and triage the call 

Suicide and Crisis Lifeline 988 
– 24/7, toll free, confidential 
– Veteran Crisis Line, dial 988 and press 1 

Additional Non-Crisis WellCare of Kentucky numbers: 
• Customer Service (TTY 711) Monday –Friday 7am-7pm 877-389-9457 
• Nurse Advice Line (24/7) 800-919-8807 
• Care Management message line (providers or members) 844-901-3780 
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WellCare of Kentucky Resources  
•  Health and Wellness Catalog 

https://www.wellcareky.com/members/medicaid/benefits.html 
– One-person household: $15 per month 
– Two-person household: $30 per month 
– Three- or more person household: $45 per month 

•  New in 2026: ability to purchase in store at CVS pharmacy. Options to order on-line 
or by phone remain available. 

•  WellCare of Kentucky Benefits: Additional Benefits 

•  My Health Pays Rewards Program 

•  To learn more, contact WellCare of Kentucky at 1-877-389-9457 (TTY 711) Monday-
Friday, 7 a.m. to 7 p.m. 
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 My Health Pays Rewards Program-Behavioral  
Health  

Metabolic monitoring for enrollees ages 1 to 17 who are taking two or more antipsychotic 
medications. Enrollees must complete both blood glucose and cholesterol testing. 

•  Enrollees can choose between select products or 250 points once per calendar year. 

7-day follow-up after hospitalization for enrollees ages 6 and up who go to a behavioral 
health provider within seven days after a behavioral health hospital stay. 

•  This includes: Outpatient Visits, Intensive Outpatient or Partial Hospitalization, Community 
Mental Health Center Visit, Electroconvulsive Therapy, Telehealth Visit, Transitional Care 
Management Services, Psychiatric Collaborative Care, Peer Support Services, Psychiatric 
Residential 
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 Teladoc Mental Health Digital Tool 
Upon registration, members complete the PHQ-9 and GAD-7 and are reassessed every 30 days.  
Programs are recommended based on areas of interest and answers to screeners.  
Programs include focus areas and activities, including:  
• Meditation 
• Managing negative thoughts 
• Improving sleep 
• Managing chronic conditions 
• Mindfulness 
• Pregnancy and parenting 
• Processing grief 
• Teen mental health 

Crisis response: 
• Directed to 988 
• Creation of digital crisis plan 
• Follow up by WellCare Behavioral Health Care Management 
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WellCare of Kentucky Resources  
•  WellCare of Kentucky Health and Wellness –Interactive tool and Health Library 

–  Health and Wellness Center 
–  Krames StayWell Library online library of conditions and treatment, add assess for wellness and 

lifestyle improvement 

•  Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) are U.S.
government programs. SSI and SSDI provide cash assistance to people who are blind,
disabled or over the age of 65. Your WellCare of Kentucky benefits do not change if you
receive SSI or SSDI. 

–  Centauri Health Solutions*

*Some members may receive calls from a different partner called Change Healthcare. 

 can help you apply for SSI or SSDI. 
–  Call our partner, Centauri Health Solutions, to find out if you qualify. You can reach them toll-free at 1-

866-454-0411 (TTY: 711), Monday through Thursday, 8:30 a.m. to 11 p.m. and Friday, 8:30 a.m. to 8 p.m. 
EST. 
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Community Resources  

SAMSHA Find Help -Substance Abuse and Mental Health  
Services Administration. Phone number: 1-800-662-HELP.  

NAMI Kentucky State Organizations and Affiliate Directory 
List of classes and programs included consumer and family  
support groups. Phone number: (859) 230-7434.  
Nationwide Help Line. Phone number: 1-800-950-NAMI [6264] .  
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 Treatment and Documentation Resources 
•  Partnerships in Care Program information on care coordination, 

treatment plan development, titration of services and discharge readiness. 

•  Clinical Practice Guidelines best-practice recommendations based 
on available clinical outcome and scientific evidence. 

• METS (Members Empowered to Succeed) (Members Empowered to 
Succeed)- comprised of Clinical Liaisons and Service Coordinators who support 
member recovery and resiliency through clinically informed care coordination.
Services are focused on maintaining members in the community at the most 
appropriate and medically necessary level of care. 

•  Centene Clinical Training CEU credits for nurses, pharmacist, social 
workers, and case managers 
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Kentucky Waiver Programs  
1915(i) RISE Initiative 
•  Kentucky Medicaid program that empowers adults with serious mental illness (SMI) by 

providing home and community-based services (HCBS) focused on recovery, independence, 
and meaningful community engagement, while reducing the need for institutional care. 

Services covered under the 1915(i) RISE Initiative: 
•  Assistive Technology, Case Management, Housing Supports, In-Home Independent Living 

Supports, Medication Management, Respite for Caregivers, Supervised Residential Care, 
Supported Education, Supported Employment, Non-Medical Transportation 

Department for Behavioral Health, Developmental and Intellectual Disabilities 

Confidential and Proprietary Information 18 

https://dbhdid.ky.gov/1915iriseinitiative


 

  
    

    

   
   

    

   

Kentucky Waiver Programs  
Community Health for Improved Lives and Development (CHILD) Waiver 
•  Expansion of 1915(c) HCBS waiver for individuals under age 21 that have significant 

behavioral health or developmental needs and need additional support to remain in home 
and within the community. 

Services covered under the CHILD waiver program: 
•  Case management, Respite, Community living supports, Environmental and minor home 

modifications, Clinical therapeutic services, Supervised residential care 

Community Health for Improved Lives and Development Waiver  - Cabinet  for  Health  and Family  Services 
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Kentucky Waiver Programs  
1115 Reentry Waiver 

•  Facilitates connection of incarcerated youth and adults in state prisons and youth 
development centers to community-based resources and providers at the time of release, 
with the goal of reducing adverse health outcomes and reincarceration. 

Services provided under 1115 Reentry waiver: 

•  Medicaid enrollment for eligible individuals 

•  Care management services prior to release and post release 

•  Medicaid Assisted Treatment (MAT) and counseling services for those diagnosed with a 
substance use disorder, along with a 30-day supply of medications 

KY Section 1115 Authorities  - Cabinet for Health and Family  Services 
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 HEDIS Measure-Mental Illness  
•  Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM-E) 
•  Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics 

(APP) 
•  Follow-Up Care for Children Prescribed ADHD Medication (ADD) 
•  Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA) 
•  Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using 

Antipsychotic Medications (SSD) 
•  Follow-Up After Emergency Department Visit for Mental Illness (FUM) 
•  Follow-Up After Behavioral Health Hospitalization for Mental Illness (FUH) 
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HEDIS Measures-Substance Use  

• Follow-Up After High-Intensity Care for Substance Use Disorder (FUI)  

• Initiation and Engagement of Substance Use Disorder Treatment (IET)  

• Follow-Up After Emergency Department Visit for Substance Use (FUA)  
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Adherence to Antipsychotic Medications for  
Individuals with Schizophrenia (SAA)  

Measure: Assesses the percentage of members aged 18 and older during the 
measurement year with schizophrenia or schizoaffective disorder who were 
dispensed and remained on an antipsychotic medication for at least 80% of their 
treatment period. 

•  Schizophrenia is a chronic and disabling psychiatric disorder that often requires 
medication treatment. Symptoms include hallucinations, illogical thinking, 
incoherent speech, and memory impairment. Patients using antipsychotic 
medications as prescribed have reduced risk of relapse or hospitalization. 
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  Follow up after Behavioral Health Hospitalization for  
Mental Illness (FUH)  

Measure: Assesses the percentage of inpatient discharges for a diagnosis of 
mental illness or intentional self-harm among patients aged 6 years and older that 
resulted in mental health follow up service. 

• Two rates reported - Follow up within 7 day and 30 day of a hospitalization. 

• Providing follow up care to patients after psychiatric hospitalization can 
improve patient outcomes and decrease the likelihood of re-hospitalization and 
the overall cost of care. 
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Follow Up After Emergency Department Visit  
(FUA and FUM)  

Two measures and each have two rates reported - Follow up within 7 day and 30 day of the emergency room visit. 

•  Follow up after Emergency Department Visit for Substance Use (FUA) 
–  Measure: Members aged 13 years and older discharging from the emergency department following a visit 

for principal diagnosis of substance use disorder (SUD), or any diagnosis of drug overdose. 

•  Follow-Up After Emergency Department Visit for Mental Illness (FUM) 
–  Measure: Members aged 6 years and older discharging from the emergency department following a visit for 

principal diagnosis of mental illness, or any diagnosis of intentional self-harm. 

•  Members with high-risk  events are particularly vulnerable to losing contact with health care systems. The 
potential impact of better care coordination includes a more streamlined process, referral clarity, and informed 
care amongst physical and behavioral health providers. 
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    Follow-Up After High Intensity Care for Substance Use  
Disorder (FUI)  

Measure: Assesses the percentage of acute inpatient hospitalizations, 
residential treatments or withdrawal management visits for a diagnosis of SUD 
among members ages 13 and older that results in a follow up visit or service for 
SUD. 
• Two rates are reported: Follow up within 7 day and 30 day of the high intensity 

SUD treatment. 
• Timely follow up and continuity of care being discharged from high-intensity 

services for a diagnosis of substance use disorder (SUD) is critical. Individual 
receiving treatment for SUD in these settings are vulnerable to losing contact 
with the healthcare system. 
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Metabolic Monitoring of Children and Adolescents on  
Antipsychotic Medications (APM-E)  

Measure: Assesses children and adolescents 1 to 17 years of age who had at least two or more antipsychotic 
medication dispensing events of the same or different medications, on different dates of services during the 
measurement year and had metabolic testing. Three rates are reported: 

–  At least one blood glucose or HbA1c test
–  At least one LDC-C test
–  At least one blood glucose or HbA1c and at least one LDL-C test

•  Adherence is met when the member has at least one blood glucose or HbA1c and LDL-C test in the measurement
year. 

•  Antipsychotic prescribing for children and adolescents has increased rapidly.

•  Antipsychotic medications can elevate a child’s risk for developing serious metabolic health
complications associated with poor cardiometabolic outcomes in adulthood.

•  Given these risks metabolic monitoring (blood glucose and cholesterol testing) is an important component of
ensuring appropriate management of children and adolescents on antipsychotic medications.
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Metabolic Monitoring of Children and Adolescents on  
Antipsychotic Medications (APP)  

Measure: Evaluates the percentage of children and adolescents aged 1 to 
17 years who had a new prescription for an antipsychotic medication, 
without a clinical indication and had documentation of psychosocial care 
as first-line treatment (90 days prior to new prescription through 30 days 
after). 
•  Members aged 1 to 17 years old who had a new antipsychotic prescription 

without a diagnosis of schizophrenia, bipolar disorder, other psychotic 
disorders, autism, or other developmental disorders on at least two 
different dates of service during the measurement year. 
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Provider Relations Team  
Ellen C. Everett-Duck 
Senior Provider Engagement Account 
Manager 
Regions 7 and 8, and all CMHC groups 
859-447-4083 
Ellen.C.Everett-Duck@wellcare.com 

Carolyn Sallee 
Provider Engagement Account Manager 
Regions 4, 5 and 6 
270-727-0376 
Carolyn.sallee@wellcare.com 

Beverly Taylor 
Provider Engagement Account Manager 
Regions 1, 2 and 3 
270-217-6828 
Beverly.taylor@wellcare.com 

Gina Pope 
Senior Provider Relations Manager 
606-233-5125 
gina.pope@wellcare.com 
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