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AMENDMENT TO Amendment # g
AGREEMENT BETWEEN STATE OF LOUISIANA
LOUISIANA DEPARTMENT OF HEALTH

LAGOV#: 2000107367

LDH# 060470
Medical Vendor Administration
(Regional/ Program/
Facility Bureau of Health Services Financing Original Contract Amount 1 964,731,789
AND Original Contract Begin Date  92.91.2015
Aetna Better Health, Inc. Original Contract End Date 01-31-2018
Contractor Name RFP Number: 305PUR-DHHRFP-BH#§
AMENDMENT PROVISIONS
Chan J : . T :
ge Contract From: gy Maximum Amount: g1 964.731,789.00 Current Contract Term: 015413172018

See Attachment A-9, Attachment C, Attachment E, Appendix O

Change Contract To:  To Maximum Amount: Changed Contract Term: /1/2015-1/3112018

See Attachment A-8, Attachment C, Attachment E, Appendix O

Justifications for amendment:

Revisions contained in this amendment are necessary for the continued successful operation of the Medicaid managed care program.

This Amendment Becomes Effective: 04-01-2017

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties,

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below.

CONTRACTOR STATE OF LOUISIANA
LOUISIANA DEPARTMENT OF HEALTH
Aetna Better Health, Inc. Secretary, Louisiana Department of Health or Designee
A =
e 1
W, A\ 1/ o 1
NTRACTOR SIGNATURE DATE SIGNATURE ATE
PRINT Laurie A. Brubaker NAME Jen Steele
NAME
$31E s President TITLE Medicaid Director
OFFICE

Bureau of Health Services Financing

PROGRAM SIGNATURE DATE

NAME



Contract Amendment #9

Attachment A-9

Atli:::\::nitént Document Change From: Change To: Justification
Attachment C | Terms of Delete subsection 7. The payment provision for
Payment participation in the
Implementation Advanced
Planning Document (IAPD)
Electronic Health Record (EHR)
Provider Outreach Incentive
Program is being removed because
the programmatic requirement is
being removed.
Attachment E | Incentive- Changes contained in the attached This revision will provide for MCO
Based document. reporting of data in 2017 for
Performance incentive based performance
Measures measures to be measured in 2018.

Targets for

Improvement

Exhibit 3 RFP 305 PUR- | 2.6.1.4. The bond amount shall be | 2.6.1.4. The bond amount shall be This revision was necessary to
DHHRFP-BH- | reevaluated and adjusted reevaluated and adjusted following reflect the decision to reduce the
MCO-2014- following the annual open the annual open enrollment process, | bond amount from 75% to 50%,
MVA enrollment process, which which includes the period during given that risks to the state are

includes the period during which
members can change MCOs
without cause. The adjusted
amount shall be equal to seventy-
five (75%) of the total capitation

which members can change MCOs
without cause. The adjusted amount
shall be equal to seventy-five{75%}
fifty percent (50%) of the total
capitation payment, exclusive of

minimized by the timing of PMPM

payments (paid one month in

arrears). This reduction
bring Louisiana’s bond

will also

requirements more in line with

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Atli::;‘:-:nitént Document Change From: Change To: Justification
payment, exclusive of maternity maternity kick payments, paid to the | those of other managed care
kick payments, paid to the Contractor for the month following states.
Contractor for the month the end of the process. The adjusted
following the end of the process. bond must be submitted to DHH
The adjusted bond must be within 60 days of notification to the
submitted to DHH within 60 days | MCO of the adjusted amount.
of notification to the MCO of the
adjusted amount.
Exhibit 3 RFP305PUR- Add new subsection. 3.7.2 LaHIPP enrollees are LaHIPP was reinstated 4/20/2017.
DHHRFP-BH- mandatorily enrolled in Bayou Health | LDH has determined these
MCO0-2014- for Specialized Behavioral Health members will need to be enrolled
MVA Services, and non-emergency in an MCO to receive specialized
medical transportation, including behavioral health services and
non-emergency ambulance transportation services.
transportation, unless residing in an
institution as specified under Section
3.6.
Exhibit 3 RFP305PUR- 3.8.1.12 Individuals enrolled in the | 3-8-132 tdividuals-enroled-in-the The deleted language has moved
DHHRFP-BH- | Louisiana Health Insurance Louisiana-Health-tasurancePremium | to Section 17.12 as revised below.
MCO-2014- Premium Payment Program Rayment-Program-{aHiRR):
MVA (LaHIPP).

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Atli::;‘:-:nitént Document Change From: Change To: Justification
Exhibit 3 RFP305PUR- 5.3.3 DHH shall provide the MCO a | 5:3-3-BHH-shallprovide-the-MCO-= LDH is removing this language at
DHHRFP-BH- | monthly supplemental lump sum | fenthlysupplementalump-sum the request of CMS.
MCO-2014- payment in accordance with the | Peymentin-accordance-with-the
MVA payment terms of any adopt, payment—te#ms—ef—any—adep%
implement, or upgrade (AIU) I i ’ .
support outreach incentive established-inthe State of
program established in the State Louisiana’s-tmplementation
of Louisiana’s Implementation Advanced-Planning-Documentfor
Advanced Planning Document for | Heatthdnformationtechnology-and
Health Information Technology HeaJ—th—I-n#e#mat@n—Beehange—m
and Health Information Exchange WMW;
in effect at the time the tplementation-Advanced-Planning
reimbursable activity occurs in the | pgeument-HARD).
Current Implementation
Advanced Planning Document 5:3-3-1-BHH-shall-previde-the- MCO-a
(IAPD). monthly supplementallump-sum
. I "
5.3.3.1 DHH shall provide the meaningfuluse{MU)-suppert
MCO a monthly supplemental eut—nteaeh—meent—u-\,ce—pfegpam
lump sum payment in accordance established-in-the-Current-ARD:
with any meaningful use (MU) 5 3 32 Unless DHH-cul I
support outreach incentive aJ-ter—ms—Gu-FFem—l-A-P-D—aqel—net#res
program established in the the MCO of achangeinits-payment
Current IAPD. termsDHH shall reimburse services
I bed-inSection5.3.3 of thi
: it deli I

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Atli:::\::nitént Document Change From: Change To: Justification
5.3.3.2 Unless DHH subsequently | befere-Mareh-34,-2017and-shal
alters its Current IAPD and notifies | Feirburse-services-deseribed-in
the MCO of a change in its Section5:3:3-1- of this-Agreement
payment terms, DHH shall only-if delivered-on-or afterJandary
reimburse services described in ’ '

Section 5.3.3 of this Agreement 533 3 Pavment underthis Section
only if delivered on or before shall-be-subjectto-the availability-of
March 31, 2017 and shall fundsunderthe tARD-

reimburse services described in Reimbursementis-contingent-upon
Section 5.3.3.1 of this Agreement WM%W
only if delivered on or after MEOs-participation-

January 1, 2017. hall] ded
5.3.3.3 Payment under this enly-forcompletion-ofa-unitof-Ald
Section shall be subject to the stpport-services-orot-MU-support
availability of funds under the services-as-edeseribedin-Seetion-16:+7
IAPD. Reimbursement is ofthis-Agreement:

contingent upon the Provider’s
acknowledgement of MCQO’s
participation.

5.3.3.4 Payment shall be provided
only for completion of a unit of
AlU support services or of MU

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

® Receive, process and update TPL

files sent by DHH or its contractor;

* Update its TPL databases within
twenty-four (24) business hours of

receipt of said files; and

® Transmit to DHH or its contractor

in the formats and methods specified

by DHH TPL files it or its TPL
contractor discovers for each

member that has not otherwise been

provided by DHH or its contractor.

5.13.1.9.2 If a P enrolled member is
unable to have a prescription filled

or unable to access immediate care

because of incorrect third party

insurance coverage, the MCO must

xhibit/ Document Change From: Change To: Justification
Attachment
support services as described in
Section 10.7 of this Agreement.
Exhibit 3 RFP 305 PUR- | New subsection added. 5.13.1.9. Third Party Liability (TPL) The addition was needed to clarify
DHHRFP-BH- Data Exchange the MCO'’s responsibilities
MCO0-2014- regarding the exchange of TPL
5.13.1.9.1 The MCO must:
MVA data.

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Contract Amendment #9

Change From:

Attachment A-9

Change To:

Justification

verify and update its system within

four (4) business hours of receipt of
an update request. P enrolled

members are members enrolled with
the MCO for Medical, Behavioral
Health, Pharmacy and

Transportation services. This includes

updates on coverage, including

removal of coverage that existed

prior to the member’s linkage to the

MCO that impacts current provider

adjudication or member service

access. Such updates must be
submitted to DHH Third Party
Liability contractor on the Louisiana

Department of Health Medicaid

Recipient Insurance Information

Update Form (found here:

http://www.lamedicaid.com/ProvWe
b1/ProviderTraining/Packets/2008Pr
oviderTrainingMaterials/Recipient In

surance Update.pdf) the same day
the update is effectuated in the MCO

system.

Effective Date 4/1/2017
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http://www.lamedicaid.com/ProvWeb1/ProviderTraining/Packets/2008ProviderTrainingMaterials/Recipient_Insurance_Update.pdf
http://www.lamedicaid.com/ProvWeb1/ProviderTraining/Packets/2008ProviderTrainingMaterials/Recipient_Insurance_Update.pdf
http://www.lamedicaid.com/ProvWeb1/ProviderTraining/Packets/2008ProviderTrainingMaterials/Recipient_Insurance_Update.pdf
http://www.lamedicaid.com/ProvWeb1/ProviderTraining/Packets/2008ProviderTrainingMaterials/Recipient_Insurance_Update.pdf

Contract Amendment #9
Attachment A-9

probable existence of TPL at the
time the claim is filed, except for
the “pay and chase” claims
identified in 5.13.2.2.

5.13.2.1.1. Claims for labor and
delivery and postpartum care may
be cost-avoided, including the
cost associated with provider and
ancillary fees.

5.13.2.2. The MCO shall “pay and
chase” the full amount allowed
under the MCO payment schedule
for the claim and then seek
reimbursement from the TPL
insurer (within sixty days after the
end of the month in which the
payment was made) for any liable
TPL of legal liability if:

claim if it establishes the probable
existence of other health insurance
TRL at the time the claim is filed,
except for the “pay and chase”
claims identified in 5.13.2.2.

5.13.2.2. The MCO shall “pay and
chase” the full amount allowed
under the MCO payment schedule
for the claim and then seek
reimbursement from the TPL insurer
(within sixty days after the end of the
month in which the payment was
made) for any liable TPL of legal
liability if:

Atli::;‘:-:nitént Document Change From: Change To: Justification

Exhibit 3 RFP 305 PUR- | 5.13.2. Cost Avoidance 5.13.2. Cost Avoidance_and Pay and The revision is necessary to
DHHRFP-BH- Chase incorporate a reference to a
MC0-2014- | >13:2-1- The MCO shall cost-avoid specific Health Plan Advisory that
MVA a claim if it establishes the 5.13.2.1. The MCO shall cost-avoid a provides guidance for TPL cost

avoidance.

Effective Date 4/1/2017  Ppage7of8l
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Contract Amendment #9
Attachment A-9

Atli:::\::nitént Document Change From: Change To: Justification
o The claim is for prenatal o The claim is for prenatal care
care for pregnant women; for pregnant women as defined by
HPA 16-17;
o] The claim is for preventive
pediatric services including EPSDT | o The claim is for preventive
and well-baby screenings); or pediatric services {includingERSDT
and-wel-baby-screeningsk-as
defined by HPA 16-17; or
Exhibit 3 RFP 305 PUR- | 5.13.2.3. Ifa TPL insurer requires 5.13.2.3. TPL Payment Calculation The revisions are necessary to
DHHRFP-BH- | the member to pay any co- demonstrate TPL payment
MCO-2014- payment, coinsurance or Ifa TPLinsurer requires th? member calculation.
MVA deductible, the MCO is to pay any co-payment, coinsurance

responsible for making these
payments under the method
described below, even if the
services are provided outside of
the MCO network.

Scenario 1 Professional Claim
(table)

(Medicaid pays the allowable
amount minus TPL payment OR
total patient responsibility
amount (co-pay, co-insurance,

or deductible, the MCO is
responsible for making these
payments under the method
described below, even if the services
are provided outside of the MCO
network.

Scenario 1 Professional Claim

(table)

(Medicaid heal ol

amount-minus TPEpayment ORtotal
. bl (

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

has not established the probable
existence of TPL at the time
services were rendered or paid
for, or was unable to cost avoid.
The following sets forth
requirements for MCO recovery:

5.13.3.2. The MCO must seek
recovery of reimbursement within

has not established the probable
existence of TPL at the time services
were rendered or paid for, or was
unable to cost avoid. The MCO must
adhere to the following-setsferth
requirements for MCO recovery:

5.13.3.2. The MCO must: seek
¢ raiml ithi

Atli::;‘:-:nitént Document Change From: Change To: Justification
and/or deductible). The Medicaid | payce-insuranceandfer
allowed amount minus the TPL deduetible}-The Medicaid allowed
paid amount is LESS than the amount minus the TPL paid amount
patient responsibility; thus, the is LESS than the patient
Medicaid allowed amount is the responsibility; thus-therefore, the
payment.) Medicaid allowed amount is the
payment.)
Exhibit 3 RFP 305 PUR- | Additional TPL Payment Provided in Addendum 1 to The additional calculation
DHHRFP-BH- | Calculation Scenarios added to the | Attachment A-9 scenarios are necessary to
MCO0-2014- subsection 5.13.2.3. incorporate an example calculation
MVA of LaHIPP recipient claims.
Exhibit 3 RFP 305 PUR- | 5433-Post-poymentRecoveries | 5-333Post-paymentRecoveries A revision was needed to clarify
DHHRFP-BH- the responsibility of the MCOs
MCO-2014- 5.13.3.1. Post-payment recovery is | 5.13.3.1. Post-payment recovery is related to post payment recovery.
MVA necessary in cases where the MCO | necessary in cases where the MCO

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

is paid.

5.13.3.3. The MCO must have
established procedures for
recouping post-payments for
DHH’s review during the
Readiness Review process. The
MCO must void encounters for
claims that are recouped in full.
For recoupments that are not
recouped in full, the MCO must
submit adjusted encounters for
the claims.

Atli:?::nitént Document Change From: Change To: Justification
sixty (60) days after the end of the | sixty{60}-daysafterthe-end-ofthe
month it learns of the existence of | menth-itlearnsoftheexistenceof
the liable third party after a claim | thetiable-third-partyafteraclaim-s

e Initiate recovery of reimbursement

within 60 days after the end of the
month it learns of the existence of

liable third parties after a claim is
paid.

* Not perform post payment

recoupments for TPL from providers

for claims with dates of service (DOS)

older than ten (10) months, except

when the primary carrier is

traditional Medicare, Tricare, or
Champus.

o Allow providers sixty (60) days

from the date stamp of the recovery

letter to refute the recovery with a

one-time thirty (30) day extension at

the provider’s request.

Effective Date 4/1/2017
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Contract Amendment #9

Attachment A-9

Exhibit/

Document
Attachment

Change From:

Change To:

Justification

® Refer pay and chase claims directly

to the liable third parties.

e Refer Point of Sale pharmacy (POS)
claims directly to the carrier.”

o Inform providers they should not

send a refund check or initiate a void

or adjustment request on post

payment recovery claims; MCO shall

initiate an automatic recoupment at

the expiration of the 60 day time

period if an extension request is not

received from the provider and at

the expiration of the 90 day time

period if an extension is requested
by the provider. The MCO must void
encounters for claims that are

recouped in full. For recoupments

that are not recouped in full, the
MCO must submit adjusted
encounters for the claims-

o |f the liable third party is traditional

Medicare, Tricare or Champus VA,

and more than 10 months have

Effective Date 4/1/2017
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Contract Amendment #9

Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

passed since the DOS, the MCO shall
recover from the provider.

5.13.3.3. Fhe-MCO-must-have
bliched I : .
post-paymentsforDHH s review
process: The MCO must void
encounters for claims that are
recouped in full. For recoupments
that are not recouped in full, the
MCO must submit adjusted
encounters for the claims.

Exhibit 3

RFP 305 PUR-
DHHRFP-BH-
MCO-2014-
MVA

New subsection added.

5.13.3.7.1 The MCO, upon receipt of
a subpoena duces tecum, shall

produce documents responsive to

said subpoena by the date of return

indicated therein (or shall contact

the party who caused issuance of the

subpoena, in order to request

additional time to respond) if the

production is authorized under La.
R.S. 13:3715.1. Upon receipt of a
request for records not sent via

subpoena, the MCO shall release PHI

This revision is necessary to set
forth the requirements of La. R.S.
13:3715.1 and to ensure
compliance with La. R.S. 40:1165.1

(A)(2)(c).

Effective Date 4/1/2017
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Contract Amendment #9

Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

(private health information) or a

response explaining why PHI cannot
be released to the individual or
entity making the request, within

fifteen (15) calendar days of receipt

of the request and a written

authorization, as set forth in La. R.S.
40:1165.1 (A)(2)(c). The MCO is
solely responsible for any sanctions

and costs imposed by a court for

competent jurisdiction for failure to

comply with the requirements of La.
R.S. 40:1165.1(A)(2)(c) or for failure
to respond timely to a subpoena

duces tecum. Additionally, DHH may

impose sanctions against the MCO

for failure to properly or timely

respond to requests for PHI.

Exhibit 3

RFP 305 PUR-
DHHRFP-BH-
MCO-2014-
MVA

New subsection added.

5.13.3.7.2 All records requests
received by the MCO shall be
investigated by the MCO (or its
vendor) for possible TPL recoveries,

resulting in issuance of a lien

statement (or notice of lack thereof)

This revision is necessary to
address the requirements of, and
to ensure compliance with, La. R.S.
46:446

Effective Date 4/1/2017
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Contract Amendment #9

Attachment A-9

and the provider files a claim for
reimbursement with the MCO with
dates of service prior to the date the

an insurer or other risk bearing entity

filed bankruptcy, the MCO must
reimburse the provider with

Medicaid as the primary insurer, only

if the member was enrolled with the

MCO at the time the service was

provided and for which the provider

has not been paid. The MCO would

need to seek reimbursement as a

creditor in the bankruptcy

proceedings or from a liable third

party. If the provider files a claim for

reimbursement with the MCO with

dates of service after the date the

insurer or other risk bearing entity

Atli:::\::nitént Document Change From: Change To: Justification
to the requesting party, as provided
forin La. R.S. 46:446.
Exhibit 3 RFP 305 PUR- | New subsection added. 5.13.3.8. When the MCO has actual The added provision addresses
DHHRFP-BH- knowledge that an insurer or other situations wherein a member has
MCO0-2014- risk bearing entity of one of its other insurance on the date of
MVA members has filed for bankruptcy service, but that insurer

subsequently files for

bankruptcy. The revision also
addresses specific guidance by

bankruptcy type.

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

filed for Chapter 11 bankruptcy, the
insurer or other risk bearing entity

would continue to be the primary

insurer. If the provider files a claim

for reimbursement with the MCO

with dates of service after the date

the insurer or other risk bearing
entity filed for Chapter 7 bankruptcy,

Medicaid will be the primary insurer.

Exhibit 3

RFP 305 PUR-
DHHRFP-BH-
MCO-2014-
MVA

6.3.1.1. The MCO must provide
coverage for all classes of drugs
covered by the Medicaid FFS
pharmacy benefit. The MCO may
manage coverage and utilization
of drugs through the formation of
a Formulary or Preferred Drug
List. Procedures used to manage
utilization may include, but are
not limited to, prior authorization,
utilization and clinical edits.

6.3.1.2. The MCO shall provide
coverage for all drugs deemed

6.3.1.1. The MECO-mustprovide
coverageforallclassesof drugs

by the Medicaid FES
pharmaey-benefit:- According to 42
CFR §438.3, the MCO must cover all
outpatient drugs where the

manufacturer has entered into the

Federal rebate agreement and meet
the standards in Section 1927 of the
Social Security Act. The MCO may
manage coverage and utilization of

drugs through the formation of a

Formutary-or Preferred Drug List
(PDL), excluding the Common PDL.

Procedures used to manage

A revision was needed to clarify
the responsibility of the MCOs
related to the coverage of drugs
and benefits. A reference to the
federal regulation was also added
to further clarify the issues.

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

medically necessary for members

under the age of twenty-one (21).

6.3.1.3. The MCO is not required
to enforce the DHH monthly
prescription drug quantity limits.
However, it may not enact
prescription quantity limits more
stringent than the Medicaid State
Plan.

utilization may include, but are not
limited to, prior authorization,
utilization edits and clinical edits.
Self-administered drugs dispensed by

a pharmacy, including specialty

pharmacies, shall be covered as a

pharmacy benefit unless otherwise

approved by DHH Pharmacy staff.

Physician administered drugs that

are not listed on the FFS fee schedule

but the manufacturer has signed the

federal rebate agreement, should be

covered as a pharmacy benefit. Prior

authorization and/or other safety

edits are allowed on physician

administered drugs.

6.3.1.2. The MCO shall provide
coverage for all drugs deemed
medically necessary-for members
under the age of 21.

6.3.1.3. The MCO is not required to
enforee follow the DHH monthly
prescription drug-guantity limits.

However, it may not enact

Effective Date 4/1/2017

Page 16 of 81



Contract Amendment #9

Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

prescription guantity-limits more
stringent than the Medicaid State

Plan. If prescription limits are
adopted, the MCO monthly
prescription limits must have Point of

Sale (POS) override capabilities when

a greater number of prescriptions

per month are determined to be

medically necessary by the

prescriber. MCO monthly

prescription limits must have Point of

Sale (POS) override capabilities when

a greater quantity is determined to

be medically necessary by the

prescriber and MCO.

6.3.1.4. The “Covered Drug List” is all
drugs included in the federal rebate

agreement. A subset of the Covered

Drug List shall be the “Preferred Drug
List (PDL)” listing all preferred
agents. The “Common PDL” (list of

drugs common to all MCOs without

prior authorization) shall be

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Atli:::\::nitént Document Change From: Change To: Justification
maintained and updated upon DHH
request, as well as posted.
Exhibit 3 RFP 305 PUR- | 6.3.2. Formulary 6.3.2. Fermulary-Covered Drug List | Revisions were needed to clarify
DHHRFP-BH- the responsibility of the MCOs
MCO-2014- The MCO is required to have a The Covered Drug List shall include related to the coverage of drugs
MVA Formulary that follows the all outpatient drugs where the and covered pharmacy benefits.
minimum requirements below: manufacturer has entered into the

The revisions will also ensure
Federal rebate agreement and met

the standards in Section 1927 of the
Social Security Act. Fhe-MCO-is

6.3.2.1. The Formulary shall be consistency with CMS regulations.

kept up-to-date and available to

all providers and members via

reguired-to-have-aFormularythat
MCO web site and electronic ol I - .
prescribing tools. below:

6.3.2.2. The Formulary only 6.3.2.1. Fhe Formularyshall be kept

excludes coverage of drugs or

' ' up-to-date-and-availabletoal
drug categories permitted under i I I 2 The MCO
Section 1927(d) of the Social b ol . b

Security Act. In addition, the MCO
shall include in its formulary any

toels:shall expand its Covered Drug
List, as needed, to include newly

FDA-approved drugs that may FDA-approved drugs subject to

Section 1927(d) of the Social Security
Act, which are deemed to be

allow for clinical improvement or

are clinically advantageous for the

management of a disease or

appropriate, safe, and efficacious in

Effective Date 4/1/2017 Page 18 of 81



Contract Amendment #9
Attachment A-9

Exhibit/
Attachment

Document

Change From:

Change To:

Justification

condition for FDA approved
indications.

6.3.2.3. The Formulary shall be
reviewed in its entirety and
updated at least semi-annually
and upon DHH request.

6.3.2.4. The MCO shall expand its
Formulary, as needed, to include
newly FDA approved drugs for
FDA approved indications, which
are deemed to be appropriate,
safe, and efficacious in the
medical management of
members.

6.3.2.5. The Formulary and any
revision thereto shall be reviewed
and approved by DHH prior to
implementation. Any changes to
the Formulary shall be submitted
to DHH at least 30 days prior to
implementation.

the medical management of

members.

6.3.2.2. The Fermulary-Covered Drug
List may only excludes coverage of

drugs or drug categories permitted
under Section 1927(d) of the Social
Security Act. In addition, the MCO
shalimay include in its Covered
formularyany-FDA-approved-dDrugs
. linicall

advantageousforthe management
ofa-disease-orconditionforany FDA

approved indicatiens drugs that may
allow for clinical improvement or are

clinically advantageous for the

management of a disease or

condition.

6.3.2.3. The Formulary shall be
reviewed in its entirety and updated

at least semi-annually and upon DHH

request.

Effective Date 4/1/2017
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Contract Amendment #9
Attachment A-9

Atli:::\::nitént Document Change From: Change To: Justification
6.3.2.6. The Formulary shall 6324—Fhe- MCO-shallexpand-its
include only FDA-approved drug Formularyasneeded toinclude
products and certain compounded | rewly-FBA-approved-drugsforFBA
drugs as deemed appropriate by approved-indications,-which-are
DHH. For each therapeutic class, deemedto-boappropriate safeand
the selection of drugs included for | efficaciousin-the-medical
each drug class shall be sufficient | managementof-members:
to ensure enough provider choice
and include FDA approved drugs 6%FWW
to best serve the medical needs of WMM&W
members with special needs. MWDHH_W

mplementation—Any-changesto-the
6.3.2.7. The MCO shall authorize Formutary-shall-be-submitted-to-DHE
the provision of a drug not on the | atleast30-daysprierte
Formulary requested by a mplementation-
prescriber on behalf of the
enrollee, if the approved 63-2.6-TFhe Formularyshallinclude
prescriber provides relevant enh-FRA-approved-drugproducts
clinical information to the MCO to | and-certain-compounded-drugsas
support the medical necessity of deemedappropriate-by-DHH. For
the drug, and an explanation as to | each-therapeuticclass; theselection
why a generic alternative or other | efdrugsincludedforeach-drugelass
preferred drug in the same shallbe-sufficientto-ensure-enough
therapeutic category cannot be providerchoiceandinclude FBA
used. Medically accepted approved-drugsto-bestserve-the

Effective Date 4/1/2017
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Atli:?::nitént Document Change From: Change To: Justification
indications shall be consistent medicalneedsof memberswith
with Section 1927(k)(6) of the special-needs:

Social Security Act.

6.3.2.374. Fhe- MEO-shallauthorize
6.3.2.8. The MCO shall have in theprovision-of a-drugnoton-the
place a DHH-approved prior Formularyrequested-by-apreseriber
approval process for authorizing on-behalfoftheenrollee ifthe
the dispensing of non-Formulary approved-preseriberprovides
drugs. relevant-clinicalinformationto-the
6.3.2.9. Except for the use of v of thed I
approved generic drug | . I ' .
substitution of brand drugs, under I . I : ! druad
no circumstances shall the MCO I I .
permit the therapeutic | | Medieal I
substitution of a prescribed drug indicati I I.I | . "
without a prescriber's Section 19274kN6)-of the Social

authorization.

6.3.2.10. The MCO shall limit
negative changes to the formulary
(e.g., remove a drug, impose step
therapy, etc.) to four times a year,
unless urgent circumstances
require more timely action, such
as drug manufacturer’s removal of

Seeurity-Aet: Except for the use of

approved generic drug substitution

of brand drugs, under no

circumstances shall the MCO permit

the therapeutic substitution of a

prescribed drug without a

prescriber's authorization.

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

a drug from the market due to
patient safety concerns. The
addition of a newly approved
generic and removal of the brand
equivalent does not constitute a
negative formulary change.

6.3.2.45.-6:32-8-Fhe-MEO-shall-have
il DHH o

I : horizi I
" . ¢ c | I _
The MCO Covered Drug list should be

updated at least weekly from a

national drug database.

Effective Date 4/1/2017
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all providers and members
through the MCO web site and
electronic prescribing tools.

6.3.3.2. The PDL shall be reviewed
in its entirety and updated at least
semi-annually and upon DHH
request.

6.3.3.3. The PDL and any revision
thereto, shall be reviewed and
approved by DHH prior to
implementation. Any changes to
the PDL, including but not limited
to any/all prior authorization, fail
first, step therapy requirements or
prescription quantity limits, shall
be submitted to DHH at least 30

Atli:?::nitént Document Change From: Change To: Justification
I I . I I
 thel I ol I
. et I
change.

Exhibit 3 RFP 305 PUR- | 6.3.3.1. The PDL is a subset of 6.3.3.1. The PDL is a subset of The revisions were needed to

DHHRFP-BH- | preferred drug products available | preferred drug products avaitable on | clarify the responsibility of the

MCO-2014- on the Formulary and an up-to- the Covered Drug List, Fermutary and | MCOs related to the coverage of

MVA date version shall be available to an up-to-date version shall be drugs and covered pharmacy

available to all providers and
members through the MCO web site
and electronic prescribing tools. The
PDL must be available in electronic

format and easily searchable by

brand or generic name. The PDL

should also be available in a

searchable PDF file document listed

by therapeutic classes. Any edits on

preferred products such as quantity

limits, step therapy, or prior

authorization should be noted on the

PDF file document.

6.3.3.2. Fhe PBlL shallberavieweadin
. . | uod .y
semi-annuallyanduponbDHH

benefits.

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

days prior to implementation. The
MCO shall not replace an
approved preferred drug on the
PDL without prior approval of
DHH.

6.3.3.4. The selection of drugs
included for each drug class shall
be sufficient to ensure enough
provider choice and include FDA
approved drugs to best serve the
medical needs of all enrollees,
including those with special
needs.

6.3.3.5. The MCO shall authorize
the provision of a drug not listed
on the PDL requested by a
prescriber on behalf of the
enrollee, if the approved
prescriber provides relevant
clinical information to the MCO to
support the medical necessity of
the drug. Medically accepted
indications shall be consistent

reguest: Drugs that are on the
Covered Drug List, but not on the

PDL must be available to members

through a prior authorization

process. Pharmacy prior

authorizations must be resolved

(approved or denied) within 24 hours

of the request, seven (7) days a

week. A 72 hour supply of the

requested medication must be

available to recipients in emergency

situations.

6.3.3.3 The PDL and-anyrevision
therete; shall be reviewed by the

MCO and-approved-in its entirety
and updated at least annually and

upon by-DHH request but no more

frequently than quarterly with 60
days’ notice. priorte
ol on_ I I

Effective Date 4/1/2017
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permit the therapeutic
substitution of a prescribed drug
without a prescriber's
authorization.

6.3.3.8. The MCO shall have at
least two “preferred” drugs in
each therapeutic class and at least
one injectable drug in each class
that has an injectable product for
behavioral health drugs.

Atli:?::nitént Document Change From: Change To: Justification
with Section 1927(k)(6) of the stbmittedto-DHH ot least 30-days
Social Security Act. priorto-implementation—The-MCO
6.3.3.6. The MCO shall have in : L d he PDL wit!
place a DHH-approved prior . L of DU
approval process for authorizing '
the dispensing of non-PDL drugs. 6.3.3.4. Theselection-of-drugs
6.3.3.7. Except for the use of ffici I i
approved generic drug hoi Linclude EDA I
substitution of brand drugs, under I I I lical
no circumstances shall the MCO s of ol " includi

- The MCO
shall limit negative changes to the

PDL (e.g., remove a drug, impose

step therapy, etc.) to four times a

year, unless urgent circumstances

require more timely action, such as

drug manufacturer’s removal of a

drug from the market due to patient

safety concerns. The addition of a

newly approved generic and removal

of the brand equivalent does not

constitute a negative PDL change.

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

6.3.3.5. The-MCO-shallauthorize-the

the-Secial-Seeurity-Aet:- PDL and any

revision thereto, shall be reviewed
and approved by DHH prior to

implementation. Any changes to the

PDL, including but not limited to

any/all prior authorization, fail first,

step therapy requirements or

prescription quantity limits, shall be
submitted to DHH at least 30 days

prior to implementation. The MCO

shall not replace an approved

preferred drug on the PDL without

prior approval of DHH.

Effective Date 4/1/2017
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Document
Attachment

Contract Amendment #9

Change From:

Attachment A-9

Change To:

Justification

6.3.3.6. The MEcO-shall-have-inplace
a-DHH-approved-priorapproval

: horizingtl
" . ¢ PDLd .

selection of drugs included on the

PDL shall be sufficient to ensure

enough provider choice and include

FDA approved drugs to serve the

medical needs of all enrollees,

including those with special needs.

6.3.3.7. Exceptifortheuseof
I icd betituti
of brand-drugs—underne
. hall the MCO .
hetl i cubstituti ¢
bed.d "
preseribers-authorization- The MCO

shall have at least two “preferred”

oral behavioral health drugs in each

therapeutic class available at a retail

pharmacy without prior

authorization.

6-3-3-86.3.3.8 The MCO shall have at

least two “preferred” drugs in each

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

therapeutic class and at least one

injectable drug in each class that has

an injectable product for behavioral
health drugs.

6.3.3.9 Common PDL

The “Common PDL” (list of drugs
common to all MCOs without prior
authorization) shall be maintained

and updated upon DHH request.

6.3.3.89.1. A separate “Common

PDL” document should be posted
with the other PDL documents.

6.3.3.89.2. The Common PDL should
be reviewed at least annually and

upon DHH request.

Exhibit 3

RFP 305 PUR-
DHHRFP-BH-
MCO-2014-
MVA

6.3.4. Submission and

Publication of the Formulary and

PDL

6.3.4.1. The MCO shall publish and
make available to members and
providers upon request a hard

6.3.4. Submissiohand-Publication-of
the-Formularyand-PBLPrior

Authorization for Pharmacy Benefits

6.3.4.1. Fhe MCO-shallpublish-and
makeavailabletomembersand

providers-upon-reguesta-hard-copy

The revisions are necessary to
include removal of the prior
authorization requirements for

certain diabetes.

Effective Date 4/1/2017
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Formulary on its web site.

6.3.4.2. The MCO shall submit an
electronic version of its formulary
and PDL to DHH at least quarterly.
The formulary and PDL must be
provided in a format and program
approved by DHH, which may
include formulary management
software commonly used by
prescribers.

Atli:::\::nitént Document Change From: Change To: Justification
copy of the most current ofthemostecurrentFormularyand
Formulary and PDL. Updates to PDL-Updatestothe Formularyorthe
the Formulary or the PDL shall be | PBishallbemade-available-thirty
made available thirty (30) days 30} days-before the change-The
before the change. The MCO shall | MEO-shalprominentlypost-the-meost
prominently post the most current | eurrentFormulary-onitsweb-site:

Prior authorization must comply with
42 CFR § 438.3(s)(6) and may be
used for drug products only under

the following conditions:

6.3.4.1.1. When prescribed drugs
included in the federal rebate

program have clinical criteria;

6.3.4.1.2. To determine when
prescribed drugs are medically

necessary,

6.3.4.1.3. When prescribed drugs are
inconsistent with FDA-approved

labeling, including behavioral health

drugs or when prescribed drugs are

inconsistent with nationally accepted
guidelines;

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

6.3.4.1.4. When prescribed brand
name medications has an A-rated

generic equivalents. The MCO can

encourage a prescriber to complete
the FDA Medwatch form, but this
should not be required or considered

in the approval/denial determination

process. If the drug has a narrow

therapeutic index and the prior

authorization for the brand drug is

denied, then DHH pharmacy staff

must be notified within 24 hours or

the next working day of the denial.

All details of the claim and prior

authorization must be included. (All

drugs listed in the Common PDL are

exempt from PA requirements);

6.3.4.1.5. To minimize potential drug

over-utilization;

6.3.4.1.6. To accommodate

exceptions to Medicaid drug

utilization review standards related

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

to proper maintenance drug therapy;

and/or

6.3.4.1.7. Under other conditions
with DHH Pharmacy approval.

6.3.4.1.8. Prior authorization shall
not require more than two failures of

preferred products.

6.3.4.2. The MCO shaltsubmitan

commenhyused-by-preseribers: shall

override prior authorization for

selected drug products or devices at
DHH’s discretion.

6.3.4.3. The MCO shall not require
prior authorization for a dosage

change for any medications

(including long-acting injectable

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

antipsychotics) and other medication

assisted treatment (including

dosages of buprenorphine or

buprenorphine/naloxone) that have

been previously authorized and/or

approved by the MCO, as long as the

newly prescribed dose is within
established FDA guidelines for that
medication.

6.3.4.4. The MCO must notify the
requesting practitioner of the

approval or disapproval of the

request within 24 hours once

relevant medically necessary

information is obtained from the
prescriber.

6.3.4.5. The MCO must provide
access to a toll-free call center for

prescribers to call to request prior

authorization for non-preferred

drugs or drugs that are subject to

clinical edits. The MCO must allow

prescribers and pharmacies to

submit prior authorization requests

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

by phone, fax or automated process.
If the MCO or its pharmacy benefit
manager operates a separate call

center for prior authorization

requests, it will be subject to the

provider call center standards set
forth in Section 12 of this Contract
and monetary penalties set forth in
Section 20 of this Contract.

6.3.4.6. The MCO shall not penalize
the prescriber or member, financially

or otherwise, for prior authorization

requests or other inquiries regarding

prescribed medications.

6.3.4.7. Denials of prior authorization

requests or offering of an alternative

medication shall be provided to the

prescriber and member in writing.

6.3.4.8. A member receiving a

prescription drug that was on the
MCOQ’s PDL and subsequently
removed or changed, shall be

permitted to continue to receive that

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

prescription drug if determined to be

medically necessary for at least sixty

(60) days. Medical necessity must be

determined in consultation with the
prescriber.

6.3.4.9. If a pharmacy prior

authorization is under review, the

MCO must have an automated

process that allows the pharmacy to

dispense up to a 72-hour supply of a

product or full unbreakable packages

without having to obtain an override.

The pharmacy may fill consecutive

72-hour supplies if the prescriber

remains unavailable but the MCO is

only required to pay one dispensing

fee. The MCO must reimburse the

pharmacy for dispensing the

temporary supply of medication.

6.3.4.10. Pharmacy prior

authorization denials may be

appealed in accordance with Section
13 of this Contract.

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

6.3.4.11. Step Therapy and/or Fail
First Protocols

6.3.4.11.1. The MCO may implement
step therapy or fail first protocols to

drive utilization toward the most

efficacious, cost-effective and safest

drug therapy. These protocols may

be applied to either individual drugs

or classes of drugs. However, the

MCO must provide a clear process

for a provider to request an override

of such restrictions. An override shall

meet the requirements of R.S.
46:460.34.

6.3.4.11.12. Step therapy and/or fail
first protocols shall not require more

than two failures of preferred
products.

6.3.4.12 Submission and Publication
of the Covered Drug List, PDL, and
Common PDL

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

6.3.4.12.1. The MCO shall publish
and make available to members and
providers upon request a hard copy
of the most current Covered Drug
List, PDL and Common PDL. All of the
above documents shall be posted

together on the MCO web page.
Updates to the PDL shall be made
available to the provider and DHH
thirty (30) days before the effective
date of the change.

6.3.4.12.2 The MCO shall submit
an electronic version of its PDL to

DHH at least quarterly within 30 days

of the P&T meeting and 30 days prior

to implementation of any changes.

The PDL must be provided in a

format approved by DHH.

Exhibit 3

RFP 305 PUR-
DHHRFP-BH-
MCO-2014-
MVA

6.3.5.1. The Contractor shall
establish a Pharmaceutical and
Therapeutics (P&T) Committee, or
similar entity, for the
development of the Formulary
and the PDL. The Committee shall

6.3.5.1. The MCO€entracter shall
establish a Pharmaceutical and
Therapeutics (P&T) Committee, or
similar entity, for the development
of theFermutary-PDL. The Committee
shall represent the needs of all its

The revisions clarify the
responsibility of the MC
to the P&T Committee.

Os related

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

represent the needs of all its
members including enrollees with
special needs. Louisiana network
physicians, pharmacists, dentists
and specialists, including but not
limited to a behavioral health
specialist, shall have the
opportunity to participate in the
development of the Formulary,
PDL and clinical drug policies and,
prior to any changes to the
Formulary or PDL, to review,
consider and comment on
proposed changes. P&T
committee meetings shall comply
with the Open Meetings Law, La.
R.S. 42:12, et seq.

6.3.5.2. The P&T committee shall
meet at least semi-annually in
Baton Rouge, Louisiana and upon
DHH request to consider products
in categories recommended for
consideration for
inclusion/exclusion on the MCO’s

members including enrollees with
special needs. Louisiana network
physicians, pharmacists, dentists and
specialists, including but not limited
to a behavioral health specialist, shall
have the opportunity to participate
in the development of-the

tawtaR-S42:12 et seq prior

authorization criteria and clinical

drug policies. The P&T Committee

shall consist of at least six members

including 3 non-employee Louisiana

providers (either Physicians or

Pharmacists) that are not employees
of the MCO or PBM. The MCO
Medical Director and MCO
Behavioral Health Medical Director

should participate in all P&T

meetings. Changes to prior

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

Formulary or PDL. In developing
its recommendations for a
Formulary and PDL, the P&T
committee shall consider, for each
product included in a category of
products, the clinical efficacy,
safety, cost-effectiveness and any
program benefit associated with
the product.

6.3.5.3. The MCO shall develop
policies governing the conduct of
P&T committee meetings,
including procedures by which it
makes its Formulary and PDL
recommendations. P&T
Committee meetings shall be
open to the public and shall allow
for public comment prior to voting
by the committee on any change
in the preferred drug list or
formulary.

6.3.5.4. The MCO shall notify the
Department when the P&T
committee meeting has been

authorization criteria, clinical drug

policies, or PDL, must be submitted

to DHH for approval at least 30 days

prior to implementation. DHH will

consider and comment on proposed
changes.

6.3.5.2. The P&T committee shall

meet at least-semi-annually quarterly
in Baton Rouge, Louisiana and-upen
DHH-reguest to consider products in

categories recommended for
consideration for inclusion/exclusion
on the MCO’s Fermulary-orPDL.4n
avelopingi ot ‘

The P&T Committee shall consider,

for each product included in a

category of products, the clinical

efficacy, safety, cost-effectiveness

Effective Date 4/1/2017  Page38of81
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

scheduled. Official public
notification of the P&T meeting
shall be made on the MCO
provider website and through
other applicable avenues such as
provider training and/or
newsletters. The committee shall
include a nonvoting
representative from DHH that is
provided all documents received
by committee members.

and any program benefit associated

with the product.

6.3.5.3. The MCO shall develop
policies governing the conduct of
P&T committee meetings, including
procedures by which it makes its
Formutaryand-PDL
recommendations. P&T Committee
meetings shall be open to the public
and shall allow for public comment
prior to voting by the committee on
any change in the preferred drug list

erformulary: The MCO must keep

written minutes of the P&T

committee meetings. The MCO shall

not prohibit any member of the
public from attending the P&T
committee meetings.

6.3.5.4. The MCO shall notify the
Department when the P&T
committee meeting has been
scheduled. Official public notification
of the P&T meeting shall be made on
the MCO provider website and

Effective Date 4/1/2017
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Atli:::\::nitént Document Change From: Change To: Justification
through other applicable avenues
such as provider training and/or
newsletters. The committee shall
include a nonvoting representative
from DHH that is provided all
documents received by committee
members.
Exhibit 3 RFP 305 PUR- | Add new subsection. 6.3.7. Drug Utilization Review (DUR) | This revision is necessary to ensure
DHHRFP-BH- Program compliance with 42 CFR
MCO-2014- 438.3(s)(2).
MVA The MCO shall maintain a DUR

program to assure that outpatient

drugs are appropriate, medically

necessary, and are not likely to result

in adverse medical results in

accordance with Section 1927(g) of

SSA. DUR (prospective, retrospective

and educational) standards
established by the MCO shall be
consistent with those same
standards established by DHH.

6.3.7.1. The MCO shall include
review of Mental Health/Substance
Abuse (MH/SA) drugs in its

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

prospective, retrospective and

educational DUR program.

6.3.7.2. DUR standards shall

encourage proper drug utilization by

ensuring maximum compliance,

minimizing potential fraud and

abuse, and take into consideration

both the quality and cost of the

pharmacy benefit.

6.3.7.3. The MCO shall provide for a

DUR program that contains the

following components:

® Prospective DUR program

® Retrospective DUR program

e Educational DUR program

6.3.7.3.1. Prospective DUR Program

6.3.7.3.1.1. The MCO shall provide
for a review of drug therapy at Point
of Sale (POS) before each

prescription is given to the recipient.

Screening should be performed for

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

potential drug problems due to

therapeutic duplication, drug-disease

contraindications, drug-drug

interactions, duration of therapy,

and clinical misuse. The following

parameters should be screened at

POS. Inappropriate therapy should

trigger edits and each edit should

have its own separate denial code

and description including, but not

limited to: early refill, duration of

therapy, therapeutic duplication,

pregnancy precaution, guantity limit

(excluding opioids), quantity limit for

long-acting opioids, quantity limit for

short-acting opioids, diagnosis code

required on selected agents, drug

interactions, age limit, and dose

limits. Reporting capabilities shall

exist for these denial codes. The

MCOs will need to report data on

edits to the Department on a semi-

annual basis prior to the submission

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

date requirement of the DUR Annual
Report.

6.3.7.3.1.2. Pharmacy claims
processing shall be capable of

capturing diagnosis codes at the POS

and utilizing codes in the

adjudication process at POS. Denial

of pharmacy claims could be
triggered by an inappropriate
diagnosis code or the absence of a

diagnosis code.

6.3.7.3.1.3. The MCO should assure
the pharmacist offers to counsel the

patient or caregiver. A log of receipt

of prescription and the offer to

counsel by the pharmacist shall be

incorporated into MCO policy.

6.3.7.3.2. Retrospective DUR
Program

6.3.7.3.2.1. The MCO shall provide
for the ongoing periodic examination

of claims data to identify patterns of

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

gross overuse, abuse, potential

fraud, and inappropriate or medically

unnecessary care among prescribers,

pharmacists, or recipients.

6.3.7.3.2.2. Claims review must be

assessed against predetermined

standards while monitoring for

therapeutic appropriateness.

Prescribers and pharmacists should

be contacted via an electronic portal

or other electronic means if possible.

Facsimile and mail will suffice in

some instances. At a minimum, the
MCO shall incorporate all of DHH'’s
DUR retrospective initiatives.

Retrospective DUR initiatives shall be

implemented monthly as directed by

DHH pharmacy.

6.3.7.3.3. Educational DUR Program

6.3.7.3.3.1. The MCO shall provide
active and ongoing educational

outreach programs to educate and

inform prescribers and pharmacists

Effective Date 4/1/2017
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Exhibit/
Attachment

Document

Change From:

Change To:

Justification

onh common drug therapy programs

with the aim of improving
prescribing and/or dispensing
practices. The frequency of patterns

of abuse and gross overutilization or

inappropriate or unnecessary care

among prescribers, pharmacists and

recipients should be identified.

6.3.7.3.3.2. MCOs should educate
prescribers, pharmacists and

recipients on therapeutic

appropriateness when overutilization

or underutilization occurs. DHH

expects the MCOs to use current

clinical guidelines and national

recommendations to alert

prescribers and pharmacists of

pertinent clinical data. Clinical

outcomes shall be monitored by the
MCO and reported to DHH on a
periodic basis established by the

Department.

6.3.7.4. DHH shall review and
approve the MCO’s DUR policy and

Effective Date 4/1/2017
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procedures, DUR utilization review

process/procedure and the

standards included therein, and any

revisions. At a minimum, the DUR

program must include all DHH DUR

initiatives and submit new initiatives

to DHH for prior approval at least

forty-five (45) days in advance of the

proposed effective date.

6.3.7.5. The MCO must provide a
detailed description of its DUR
program annually to DHH to mimic
the FFS DUR annual report to CMS.
The annual report shall ensure the

requirements of 1927(g) of the Act
are being met by the MCO DUR
program. The annual report to the

state will be due 4 months preceding
the CMS deadline.

6.3.7.6. The MCOs shall recommend
one Louisiana MCO Medical Director

and one Louisiana MCO Pharmacy

director to represent all Louisiana

MCOs as voting members on the

Effective Date 4/1/2017
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Medicaid DUR Board. The MCO
representatives may not be
employed by the same MCO plan.
DHHRER-BH- reguirements-and-proceduresasset | DepartmentofCorrections{BOC)
MCO-2014- forth-inthe Justice-lnvolved Pre- on-apre-release-enrollment
MAVA release EnrollmentProgram-Manuak | program-fortheoffender
lation-t! i I
by Medicaid-t! I
expectationsof- the MICOs for
mplementation-of case
managementforoffendersare
Exhibit 3 RFP305PUR- 6.38.4.4. The MCO shall make 63844 The MCOsshallmake This provision was removed
DHHRFP-BH- | service authorizations within five | serviceautherizations-withinfive{5} | because the authorization
MCO-2014- (5) business days following businessdaysfolowingcompletion turnaround time requirement is no
MVA completion of the of theassessment/recertification- longer needed with the elimination

assessment/recertification.

of the 1915i State Plan
Amendment. The provisions of
Section 8.5 shall provide
authorization turnaround times for
MHR.

Effective Date 4/1/2017
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Exhibit 3 RFP 305 PUR- | Add new subsection 6.38.8. The MCOs shall adhere to the | LDH is working with the
DHHRFP-BH- requirements and procedures as set | Department of Corrections (DOC)
MCO-2014- forth in the Justice-Involved Pre- on a pre-release enrollment
MVA release Enrollment Program Manual. | program for the offender
population that will now be
covered by Medicaid through
expansion. Specific elements and
expectations of the MCOs for
implementation of case
management for offenders are
detailed in the manual.
Exhibit 3 RFP305PUR- Add new subsection 7.13.11 All contracts and/or This language was provided at the
DHHRFP-BH- agreements between a MCO and its | request of the Office of the
MCO-2014- subcontractors and/or providers Attorney General to provide for
MVA shall provide that the contractor, requests for information from an

subcontractor and/or provider shall

comply, within a reasonable time,

with any information, records or

data request from any healthcare

oversight agency, including the

Louisiana Office of the Attorney

General, Medicaid Fraud Control Unit

(MFCU), related to any services

provided under Louisiana’s Medical

MCO or its subcontractor by any
healthcare oversight agency. This
revision provides an enforceable
right for which the healthcare
oversight agency can petition the
court in the event of non-
compliance with an information,
records or data request.

Effective Date 4/1/2017
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Assistance Programs. This

requirement shall be inclusive of

contracts or subcontracts with

entities who manage or coordinate

certain benefits for Medicaid
beneficiaries on behalf of the MCO’s

but does not directly provide the

service to Medicaid

beneficiaries. When requested by
the MFCU, the production of the
information, records or data
requested by the MFCU shall be
done at no cost to the MFCU, and
the contractor, subcontractor or

provider shall not require the MFCU

to enter into any contract,

agreement or memorandum of

understanding to obtain the

requested information, records or
data. The MCO contractor,
subcontractor and/or provider

agrees that this contract creates for

the healthcare oversight agency an

enforceable right for which the

healthcare oversight agency can

Effective Date 4/1/2017
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importance of providing adequate
access to specialty drugs to
Medicaid members while ensuring
proper management of handling
and utilization. For the purposes
of this contract, “specialty drugs”
shall be determined by the
definition below. The MCO may
limit distribution of specialty
drugs from a network of specialty
pharmacies that meet reasonable
requirements to distribute
specialty drugs and is willing to
accept the terms of the MCQ's
agreement. DHH reserves the
right to deny specialty pharmacy
contracts that include what it

Atli:::\::nitént Document Change From: Change To: Justification
petition the court in the event of
non-compliance with an information,
records or data request.
Exhibit 3 RFP305PUR- FA74 - Specialty-Drugsand F17--4-Specialty-Drugsand-Specialty | The revisions provides an avenue
DHHRFP-BH- | Specialty-Pharmacies Pharmacies for addressing circumstances
MCO0-2014- wherein the MCO owns Specialty
MVA 7.17.4.1. DHH recognizes the 7.17.4.1. DHH recognizes the Pharmacies to prevent the denial

importance of providing adequate
access to specialty drugs to Medicaid
members while ensuring proper
management of handling and
utilization. For the purposes of this
contract, “specialty drugs” shall be
determined by the definition below.
The MCO shall not may-limit

distribution of specialty drugs or self-

refer to a MCO or PBM-owned
specialty pharmacy.frem-a-A
network of specialty pharmacies
shall be established thatmeet
reasonablereguirements to
distribute specialty drugs. Any

pharmacy that is able to procure

specialty drugs from distributors, has

of members’ freedom of choice of
pharmacy providers.

Effective Date 4/1/2017
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deems to be overly burdensome
terms or requirements, including
but not limited to requirements
for excessive insurance coverage,
unreasonable stocking
requirements, or restrictive or
duplicative accreditation
requirements.

A specialty drug is defined as one
that is:

7.17.4.1.1. Not typically available
at community retail pharmacies or
under limited distribution per
manufacturer/FDA; or

7.17.4.1.2. Includes at least two of
the following characteristics:

7.17.3.2.2.1. Requires inventory
management controls including
but not limited to unique storage
specifications, short shelf life, and
special handling; or

any one of the nationally recognized

accreditations and is willing to accept
the terms of the MCO s-agreement
contract shall be allowed to
participate in the MCO/PBM’s
network (any willing provider). All

specialty pharmacy contracts

between the MCO and specialty

pharmacy shall be sent to DHH

pharmacy for approval prior to

processing any specialty pharmacy

claims. DHH reserves the right to
deny specialty pharmacy contracts
that include what & DHH deems to
be overly burdensome terms or
requirements, including but not
limited to requirements for excessive
insurance coverage, unreasonable
stocking requirements, or restrictive
or duplicative accreditation
requirements. The MCO shall accept

any one of the nationally recognized

accreditation programs to meet its

specialty pharmacy network

requirement. Specialty pharmacy

Effective Date 4/1/2017
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7.17.3.2.2.2. Must be
administered, infused or injected
by a health care professional; or

7.17.3.2.2.3. The drug is indicated
primarily for the treatment or
prevention of:

¢ A complex or chronic medical
condition, defined as a physical,
behavioral or developmental
condition that may have no
known cure and/or is progressive
and/or can be debilitating or fatal
if left untreated or under-treated,
such as, but not limited to,
multiple sclerosis, hepatitis C,
cancer and rheumatoid arthritis;
or

¢ A rare medical condition,
defined as any disease or
condition that typically affects
fewer than 200,000 people in the
United States; or

7.17.3.2.2.4. The total monthly
cost is $3,000 or more.

network requirements shall be

approved by DHH 30 days prior to

implementation. Any pharmacy

network cancellations shall be

approved by DHH at least 60 days

prior to cancellation.

7.17.4.1.1. A specialty drug is defined
as a prescription drug which meets
all of the following criteria: ene-that
is:

7.17.4.1.14{3)1. The drug cannot be
routinely dispensed at a majority of

retail community pharmacies due to

physical or administrative

requirements that limit preparation

and/or delivery in the retail

community pharmacy environment.

Such drugs may include but are not

limited to chemotherapy, radiation

drugs, intravenous therapy drugs,

biologic prescription drugs approved

for use by the federal Food and Drug

Administration, and/or drugs that

Effective Date 4/1/2017
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require physical facilities not typically

found in a retail community

pharmacy, such as a ventilation hood

for preparation;

{6}7.17.4.1.1.2. The drug is used to
treat complex, chronic, or rare

medical conditions

{}}* That can be progressive;

{it}® That can be debilitating or fatal
if left untreated or undertreated; or

{ii}e For which there is no known

cure.

{e}7.17.4.1.1.3. The drug requires
special handling, storage, and/or has

distribution and/or inventory

limitations;

{}7.17.4.1.1.4. The drug has a
complex dosing regimen or requires

specialized administration;

{e}7.17.4.1.1.5. Any drug that is
considered to have limited

Effective Date 4/1/2017
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distribution by the federal Food and
Drug Administration:

{§7.17.4.1.1.6. The drug requires

{}* Complex and extended patient

education or counseling:

{i}® Intensive monitoring: or

{iii}e Clinical oversight; and

{}7.17.4.1.1.7. The drug has
significant side effects and/or risk

profile

7.17.4.1.2. Access to specialty drugs

A= No entity shall establish
definitions, or require accreditation

or licensure, effectively limiting

access to prescription drugs,

including specialty drugs, other than

the appropriate governmental or

regulatory bodies.

; eal okl ,
Lol . lor limitad

Effective Date 4/1/2017
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cteibutl E £DA:

eF
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heitis:
! lical lition_defined
" lition.t]
leinthe United-S ;
+5$3—099—9r—m9¥€—' 7 0
Exhibit 3 RFP305PUR- 8.4.5. At such time Therapeutic 84 5—Atsuych-timeTherapeutic This revision removes place holder
DHHRFP-BH- | Foster Care (TFC) is added to the FosterCare {TFC}Hisaddedtothe language in the contract regarding
MCO-2014- Medicaid benefit, the MCO shall Medicaid-benefitthe MCOshall Therapeutic Foster Care.
MVA work with DHH to develop prior work-with-DHH-to-develop-prier Historically, LDH considered adding
authorization and concurrent authorizationand-concurrent Therapeutic Foster Care (TFC) as a
utilization review for that service. | utilizatienreview-forthatservice: covered service, allowing children
MCOs may use the Service MCOsmay-use-the-Service-Befinition | to remain in the custody of their
Definition Manual or other Manualorotherapproved-Medical family while receiving a short term
approved Medical Necessity Necessity-Criteriafor Therapeutie placement for care. Upon
Criteria for Therapeutic Group Group-Homesand-otherresidential consultation with CMS, it was later
Homes and other residential levels | levels-efcare: confirmed that TFC could not be a
of care. covered service.
Exhibit 3 RFP305PUR- 8.14. Drug Utilization Review 84— Drug-UtilizationReview{BUR} | This section is revised and replaced
DHHRFP-BH- | (DUR) Program Program in Section 6 to ensure compliance
MCO-2014- with 42 CFR 438.3(s)(2).
MVA The MCO shall establish and Fhe-MCO-shall-establish-and
maintain a drug utilization review | mairtaina-drugutilizationreview

Effective Date 4/1/2017
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(DUR) program that satisfies the BURIprogramthatsatisfiesthe
minimum requirements for mintmumreguirementsfor
prospective and retrospective prospective-andretrospective DUR
DUR as described in Section as-deseribed-in-Section1927/{g}-of
1927(g) of the Social Security Act. | the-Secial-Seeurity-Act:

8.14.1. The MCO shall include 8141 Fhe MEOshalHneludereview
review of Mental ef Mental Health/Substance Abuse
Health/Substance Abuse (MH/SA) | {M/SA}-drugsin-its DURprogram-
drugs in its DUR program.

8.14.2. DUR standards shall encourage-properdrugutilization-by
encourage proper drug utilization | easurirgmaximum-comphiance;

by ensuring maximum mintmizing potentiakfraud-and
compliance, minimizing potential | abuseand-take-inte-consideration
fraud and abuse, and take into both-the-gualityand-costefthe
consideration both the quality and | pharmacy-benefit-

cost of the pharmacy benefit. _

8.14.3. The MCO shall implement | enline-claims-adjudication-system;
an online claims adjudication which-shallincludea-prospective
system, which shall include a review-of drug utilization,and
prospective review of drug includeage-specificeditswhere
utilization, and include age- appropriote:

specific edits where appropriate.

Effective Date 4/1/2017
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8.14.4. The prospective and 8144 Theprospective-and
retrospective DUR standards retrospective BUR-standards
established by the MCO shall be established-by-the MCO-shall-be
consistent with those same consistent-with-thesesame
standards established by DHH. standards-established-by-DHH-
8.14.5. The MCO’s DUR program 8145 The MCO s DURprogram
shall include the standards for shathnecludethe standardsforeach
each category of DUR, i.e., category-of DUR e therapeutic
therapeutic duplication, drug-drug | duplicationdrug-druginteraction;
interaction, maximum daily maximum-daily-dosageand-therapy
dosage and therapy duration. duration:

8.14.6. The MCQO’s DUR program 8-14-6-—Fhe- MCO's DURprogram
shall include a procedure/process | shatHneludeaprocedure/processfor
for utilization review for each wtihization-reviewforeachcategory
category of DUR. of BUR:

8.14.7. DHH shall review and 8447 BHH-shal-review-and
approve the MCO’s DUR policy approvethe MCOs BURpolicyand
and procedures, DUR utilization procedures;-DURutilizationreview
review process/procedure and the | process/procedureand-the
standards included therein, and standards-includedthereinandany
any revisions. The DUR program revisions—The BUR-program-and

and revisions must be submitted
to DHH for prior approval at least

Effective Date 4/1/2017
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forty-five (45) days in advance of | {45}-days-inadvance-oftheproposed
the proposed effective date. effective-date:

Exhibit 3 RFP305PUR- 10.7 Provider EHR Qutreach 107 ProviderER-Outreachtacentive | LDH is removing this language at
DHHRFP-BH- | Incentive Program Program the request of CMS.
MCO-2014-

MVA 10.7.1 The MCO shall endeavor to 4:9—7—1—'Fhe—MGO—shaH—enelea¥er—te
provide AlU support services as provide-Ald-suppertservices-as
described in the State of desenbed—m—theétate—ef—l:ewsanais
Louisiana’s Implementation MWMM
Advanced Planning Document for Technol | Haolthing .
Health Information Technology Exchange {I/APD) in effect at the time
and Health Information Exchange | theseservices-arerendered-

(IAPD) in effect at the time those
services are rendered. 10-72-Ald-suppertservicesshall
ncludet! casf hich.t!
10.7.2 AlU support services shall relevanttAPB-makesprovisionfor
include those services for which reimbursement-ofa-nen-providerfor
the relevant IAPD makes provision | 3Ssistnganeligibie Medicaia
for reimbursement of a non- me#e&gena-l—m-aﬂt-test-mg—te-adept-ren;
provider for assisting an eligible ified ER I’ | |
Medicaid professional in attesting | jetive CMS-administered-Medicaid
to adoption, implementation, or ER-lncentiveProgram-
upgrading of certified EHR
technology under an active, CMS- | ¥8-+3-MU-suppertservicesshall
nclude.t o hich.tl
I LARE | icionf

Effective Date 4/1/2017  Page590f81
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administered Medicaid EHR reimbursementofa-non-providerfor
Incentive Program. assisting-an-eligible-Medicaid

focsionali .

10.7.3 MU support services shall meaningful-use-of certified-ER
include those services for which technology-underan-active,CMS-
the relevant IAPD makes provision WNM%W
for reimbursement of a non- PregFam—An—ehg+ble—Med+ea4d
provider for assisting an eligible derf I I
Medicaid professional in attesting MCO-was-specifically-paid-under
to meaningful use of certified EHR | section10-7-2forAldaprovider
technology under an active, CMS- | identified-from-a-state-approved-list
administered Medicaid EHR ofproviders-that-have-neither
Incentive Program. An eligible aietested—te—MJa—m—the—last—t—we
Medicaid professional is defined pmgmm—years,—and—a—p#ewde# )
for terms of payment as a md_ﬁw | ho-attested to Al
provider for whom the MCO was | gravious year and hasnotcompleted
specifically paid under section a-subsequentMU-attestation-
10.7.2 for AlU, a provider
identified from a state-approved 49‘7‘4—'6“”*‘"“‘9%9*‘“4'9‘5”‘9994
list of providers that have neither semees—s-ha“—be—eens@e#ed
attested to MU in the last two GGWW ble Medicaid fossionalund
program years, and a provider the relevant CMS-administered
identified from a state-approved Medicaid-ERtncentive Program-
list of providers who attested to
AlU in a previous year and has not | 38#4-3+Fhe-MEO-shall-be

iblo for-d e that

Effective Date 4/1/2017
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completed a subsequent MU provided-Ald-or-MU-suppert
attestation. services—A-written

acknowledgementby-the provider
10.7.4 A unit of AlU or MU attesting to-the receiptofsuch
support services shall be servicesfrom-the-MCO-aleng-with
considered complete upon the—prewde#s—Meéeard—l-D—qu—date
attestation by an eligible Medicaid ef—a%testatmn—wqdepthe—relevant
professional under the relevant D halll £fici i
CMS-administered Medicaid EHR | g¢ cich carvices.
Incentive Program.
10.7.4.1 The MCO shall be We. th.e. orimary-serviceproviderfor
responsible for demonstrating the-eligible Medicaid-professionalls
that it provided AlIU or MU attestationundertherelevant CMS-
support services. A written administered-ER-tneentive-Program:
acknowledgement by the provider %WW
attesting to the receipt of such NHWGFH%W
services from the MCO along with iro the clizible Medicai I,
the provider’s Medicaid ID and professional toidentify-the primary
date of attestation under the serviceproviderpriorto-distributing
relevant CMS-administered EHR any-fandsNething-r-thisSection
Incentive Program shall be MGWM'M@Q#@%W%
sufficient evidence of such as—t-he—pmmw—k%su-ppept—seﬂﬁee
services. Heweler—rf—ﬁ—d—rd—net—sea&—as—t—he—A—l-U

Effective Date 4/1/2017
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10.7.4.2 Payment shall only be 10743 DHHreservestherightte
made to the primary service declne-paymentforinsufficient
provider for the eligible Medicaid | decumentation-oftheattestation
professional’s attestation under deseribed-in-Section10-74-of this
the relevant CMS-administered Agreement-forinsutficient
EHR Incentive Program. If DHH documentation-of the provision-of
receives multiple claims for AlU supportservices-described-n
support services funding or for 1073 of this Agreementifthe
MU support services funding, it eligible-Medicaid-professional does
shall require the eligible Medicaid | retidentify-the-MCO-as-theprimary
professional to identify the service-providerorif DHH
primary service provider prior to determinesthatthe-eligible
distributing any funds. Nothing in | Medicaid-previderpreviously
this Section shall prohibit an MCO | adepted-certified-ERtechnelogy-

from serving as the primary MU
support service provider if it did
not serve as the AlU support
services provider.

10.7.4.3 DHH reserves the right
to decline payment for insufficient
documentation of the attestation
described in Section 10.7.4 of this
Agreement, for insufficient
documentation of the provision of

Effective Date 4/1/2017
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support services described in
10.7.3.1 of this Agreement, if the
eligible Medicaid professional
does not identify the MCO as the
primary service provider, or if
DHH determines that the eligible
Medicaid provider previously
adopted certified EHR technology.
Exhibit 3 RFP305PUR- Add new subsection. 11.4:10.5. All justice-involved LDH is working with DOC on a pre-
DHHRFP-BH- members releasing from release enrollment program for the
MCO0-2014- incarceration that meet eligibility for | offender population that will now
MVA the New Adult Group under be covered by Medicaid through
expansion shall be enrolled in expansion. Specific elements
accordance with the process outlined | relevant to enrollment are detailed
in the Justice-Involved Pre-release in the manual.
Enrollment Program Manual.
Justice-involved members shall be
given sixty (60) days from the date of
their release to change plans.
Exhibit 3 RFP305PUR- Add new provision. 1243122 The MCOs shall adhere to LDH is working with DOC on a pre-
DHHRFP-BH- the requirements and procedures as | release enrollment program for the
MCO-2014- set forth in the Justice-Involved Pre- | offender population that will now
MVA release Enrollment Program Manual. | be covered by Medicaid through

expansion. Specific elements and

Effective Date 4/1/2017
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Attachment
expectations of the MCOs relative
to member packets and welcome
calls are detailed in the manual.
Exhibit 3 RFP305PUR- Add new subsection. 13.6.1.4 Pharmacy appeal requests The addition of this provision is
DHHRFP-BH- not resolved in the appropriate necessary to establish penalties for
MCO0-2014- timeframe shall be submitted by the | not meeting prior authorization
MVA MCO to DHH Pharmacy staff for a timeliness without overturning the
clinical review. Penalties may be pharmacy appeal decision.
levied for the MCQ’s failure to
adhere to the timeframe according
to Section 20.
Exhibit 3 RFP305PUR- 1725 TimelyFiling Guidelines 1725 FimelyFiling Guidelines This revision is necessary to allow
DHHRFP-BH- dicaid-onlv clai dicaid-onlv clai billing of pharmacy claims to
MCO-2014- 17.2.551 ]Ic\./lled |caflhjonr:/ claims I17.;5;11 Mi |car|‘ -onhy c;lmds rT1ust transmit electronically for 365
MVA must be filed within three e filed within three hundred sixty days. Currently, the MCOs allow
hundred sixty five (365) days of five (365) days of the date of service. . .
pharmacists to reverse claims to
the date of service. Electronic submission of pharmacy .

i I e correct errors electronically, but do
challrr; (reI\I/ersads and resubmittals) not allow the resubmittals with
shall be allowed 0 process corrected information through
electronically within three hundred .

electronic means.
sixty five (365) days of service.
Exhibit 3 RFP305PUR- 17.2.6.3 The MCO shall have the 17.2.6.3 The MCO shall have the This revision is specific to updating
DHHRFP-BH- | ability to update CPT/HCPCS, ICD- | ability to update national standard existing logic and data elements,

Effective Date 4/1/2017
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future versions as required.

based-ontPAA-standards and move
to future versions as required by

CMS or DHH. Updates to code sets
are to be complete no later than 30

days after notification, unless
otherwise directed by DHH. This
includes annual and other fee

schedule updates.

17.2.6.3.1. Providers must be
notified as to when the updates will
be in production and of the MCO
process for the recycling of denied

claims that are due to the system

update delays. The recycle of these

denied claims shall be complete no

later than 15 days after the system
update.

xhibit/ Document Change From: Change To: Justification
Attachment
MCO-2014- 9-CM, and other codes based on code sets such as CPT/HCPCS, ¥B-9- | not the creation of new logic or
MVA HIPAA standards and move to €M ICD-10-CMS, and-ethercodes system changes and prevents

adverse impacts providers and the

delivery of services.
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Exhibit 3 RFP305PUR- 17.2.6.4 The MCO shall comply 17.2.6.4 The MCO shall use only This revision is specific to updating
DHHRFP-BH- | with use of ICD-10 code sets national standard code sets such as existing logic and data elements,
MCO-2014- based on deadlines established by | CPT/HCPS, ICD-10-CMS, etc. (unless not the creation of new logic or
MVA CMS, and comply with DHH it conflicts with DHH policy or state system changes and prevents
deadlines for communication, regulations). The MCO shall also adverse impacts providers and the
testing, and implementation. comply with use-efHcb-10-code-sets | delivery of services.
based-en deadlines for
communication, testing and
implementation of code sets
established by CMS;-and/or DHH.
comphyrwith-DHH-deadlinesfor
Exhibit 3 RFP305PUR- Add new subsection. 17.2.6.6 The MCO shall perform A revision was needed to clarify
DHHRFP-BH- internal audit reviews to confirm the responsibility of the MCOs
MCO-2014- claim edits are functioning properly related to the performance of
MVA and provide DHH with confirmation internal audits on updates and
of this process. DHH shall be claim edits to ensure proper
provided the results of internal audit | functionality. The documentation
reviews upon request. of this process must be retained to
be provided if requested by LDH.
Exhibit 3 RFP305PUR- Add new subsection. 17.4.4. The MCO shall submit a The addition of this provision is
DHHRFP-BH- sample of remittance advices that necessary to allow LDH to sample

were sent to independent, chain and

pharmacy remittance advices to

Effective Date 4/1/2017
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Atli:::\::nitént Document Change From: Change To: Justification
MCO-2014- specialty pharmacies by the PBM to | ensure compliance with Act 755 of
MVA DHH pharmacy staff quarterly. This | the 2008 Louisiana Regular Session.
sample shall include at least 10 RAs
from each pharmacy type
(independent, chain, and specialty).
Exhibit 3 RFP305PUR- 17.10.1.1 The MCO shall have an 17.10.1.1 The MCO shall have an This revision is necessary to allow
DHHRFP-BH- | automated claim and encounter automated claim and encounter billing of pharmacy claims to
MCO0-2014- processing system for pharmacy processing system for pharmacy transmit electronically for 365
MVA claims that will support the claims that will support the days.
requirements of this contract and | requirements of this contract and
ensure the accurate and timely ensure the accurate and timely
processing of claims and processing of claims and encounters.
encounters. The MCO shall allow pharmacies to
back bill electronically (reversals and
resubmissions) for 365 days from the
date of the original submission of the
claim.
Exhibit 3 RFP305PUR- 17.10.3.2 The MCO must ensure 17.10.3.2 Fhe-MEO-must-ensure | This revision allows for billing with
DHHRFP-BH- | that its pharmacy claims process thatitspharmaey-claimsprocess claim level indicators required to
MCO-2014- recognizes claims from 340B recognizesclaimsfrom340B determine pharmacy claims
MVA pharmacies for products pharmaciesforproductspurchased purchased at 340B prices. This
purchased through the 340B throughthe 340B discountdrug revision will provide the claim level
discount drug program at the program-attheclaimlevelutilizing detail necessary to audit claims for
the-NCPDPfield-designed-forthis federally mandated

Effective Date 4/1/2017
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Change From:

Change To:

Justification

claim level utilizing the NCPDP
field designed for this purpose.

purpese—The overlap of the 340B

Drug Pricing Program and the
Medicaid Drug Rebate program
creates the possibility of duplicate

discounts. States are federally
mandated by Section 2501(c) of the
Patient Protection and Affordable
Care Act (ACA) to seek drug rebates
on Managed Care Medicaid claims,

meaning that the potential for

duplicate discounts exists for

managed care claims. Louisiana uses

the Health Resources and Services
Administration’s (HRSA) Medicaid
Exclusion File (MEF) for both Fee for
Service (FFS) and Managed Care

Medicaid claims in order to prevent

duplicate discounts.

17.10.3.3. Due to this duplicate
discount potential, Louisiana

requires that covered entities utilize

the same carve-in or carve-out

designation for Managed Care
Medicaid patients as for FFS

reimbursement on 340 purchased
drugs. This level of detail will also
provide information to determine
the fiscal impact of 340B drug
usage.

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

Medicaid recipients. If a covered

entity appears on the Medicaid

Exclusion File, Louisiana will exclude
that provider’s FFS and MCO claims
from rebate invoicing. Claims for FFS

Medicaid and Managed Care
Medicaid recipients are treated
identically in regards to exclusion

from rebate invoicing.

17.10.3.4. In order to allow covered
entities to distinguish Managed Care
Medicaid patients from an MCOQO’s

private insurance patients, Louisiana

requires its MCOs to utilize a unique

Processor Control Number (PCN) or

Group Number for Louisiana

Medicaid. This unique PCN or group
number shall be submitted to DHH
before processing any pharmacy

claims.

17.10.3.5. Contract pharmacies are

not permitted to bill Medicaid for

drugs purchased at 340B pricing. This

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

includes both FFS and Managed Care
Medicaid.

17.10.3.6. 340B Billing Per Covered
Entity

17.10.3.6.1. MCOs shall include in
their contracts with 340B providers
billing instructions on how to identify

340B claims/encounters.

17.10.3.7. 340B Claim Level
Indicators

17.10.3.7.1. Carve In Pharmacy
Claims: On 340B claims, a value of
“20” in NCPDP field 420-DK
(Submission Clarification Code) and a
value of “8” in NCPDP field 423-DN
(Basis of Cost Determination) shall be

submitted in the pharmacy claim

segment of a billing transaction.

17.10.3.7.2. Professional Services

Claims (Physician- Administered Drug

Claims:

Effective Date 4/1/2017
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Atli:?::nitént Document Change From: Change To: Justification
). Physician-Administered drug
claims should use the UD modifier to
identify 340B drugs on outpatient
physician-administered drug claims.
17.10.3.7.3. Carve-Out Claims:
Covered entities who carve out
Medicaid recipients should bill
according to guidelines provided in
each plan’s provider manual.

Exhibit 3 RFP305PUR- 17.11.2 Independent Audits 17112 Independent-Audits This is a correction. The
DHHRFP-BH- 21 FheContractershalsupply | independent auditor requirement
MCO-2014- 17.11.2.1 The Contractor shall the Departmentwith-an-exactcopy was removed in a previous
MVA supply the Department with an ofthereport-by-March-31stefeach | amendment and this language

exact copy of the report by March year should have been struck at that
31st of each year. .
o time.
17.11.2.2 DHH shall use the 22 Dt shaltuse the Hindings I | tions-of cac)
findings and recommendations of ‘ o
each report as part of its '
monitoring process. 23 The MCO-shalldeliverto
17.11.2.3 The MCO shall deliver to " oficiencies identified-duri
DHH a corrective action plan to I it withi (10} busi
address deficiencies identified I ¢ . " "

during the audit within ten (10)

Effective Date 4/1/2017
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Atli:::\::nitént Document Change From: Change To: Justification
business days of receipt of the 1744124 Theseauditreguirements
audit report. are-also-applicableto-any
17.11.2.4 These audit I il £ adindicat]
requirements are also applicable lai behalfof the C
to any subcontractors or vendors T ‘ ol it chall bel '
delegated the responsibility of by the MCO I
adjudicating claims on behalf of '
the Contractor. The cost of the
audit shall be borne by the MCO
or subcontractor.
Exhibit 3 RFP305PUR- Add new subsection. 17.12 Louisiana Health Insurance LaHIPP was implemented
DHHRFP-BH- Premium Payment (LaHIPP) program | 4/20/2017. LDH has determined
MCO0-2014- is a Louisiana Medicaid program that | these members will need to be
MVA pays all or part of the health enrolled in a MCO to receive

insurance premium for an employee
and their family if: (a) health
insurance is available from their job

(i.e. Employer Sponsored Insurance);

(b) someone in the family has

Medicaid:; and (c) it is determined

that it would cost less for Louisiana

Medicaid to pay the health insurance

premium for the person who

receives Medicaid than it would be

specialized Behavioral Health
services and transportation
services. The added provision is
necessary as the members will be
enrolled as a B enrollment type.

Effective Date 4/1/2017  Page720f81
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Document

Change From:

Change To:

Justification

for Louisiana Medicaid to pay the

cost of the same person’s per

member per month payment for

physical health coverage through the

enrollee’s managed care

organization. The goal of LaHIPP is
to reduce the number of the
uninsured and lower Medicaid

spending by establishing a third party

resource as the primary pavyer of the

Medicaid enrollee’s medical
expenses.

17.12.1 DHH is responsible for
determining if an individual qualifies
for LaHIPP participation. LaHIPP is
not an eligibility category. LaHIPP

participants are identified in the TPL

file.

17.12.2 DHH is responsible for
issuing payment for all or part of

LaHIPP participants’ health insurance
premium.

Effective Date 4/1/2017
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Exhibit/

Document
Attachment

Change From:

Change To:

Justification

17.12.3 LaHIPP members are
mandatorily enrolled in Bayou Health

for specialized behavioral health

services, and non-emergency

medical transportation, including

non-emergency ambulance

transportation, unless residing in an

institution as specified under Section
3.6.

17.12.4 The MCO is responsible for
payment of LaHIPP participants’ total

member liability (co-payments, co-

insurance and deductibles) if the

participant uses a provider that

accepts the insurance as primary

payer and Medicaid as secondary

payer. If the provider does not

accept this payment arrangement,

the participant will be responsible for
the member liability. The MCO pays
only after the third party has met the

legal obligation to pay. The MCO is

always the payer of last resort,

except when the MCO is responsible

Effective Date 4/1/2017
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Exhibit/
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Document

Change From:

Change To:

Justification

for payment as primary paver for

mental health services and

transportation services not covered

by commercial insurance as primary
payer.

17.12.5 The mental health services
listed below are typically not

reimbursed by commercial health
plans. MCOs should accept the
following claims billed directly from

the mental health provider without

requiring an explanation of benefits

from the primary carrier and pay as
primary paver.

H0018-Therapeutic Group Home

H0039-Assertive Community

Treatment per diem
HO0045-Crisis Stabilization
H2017-Psychosocial
Rehabilitation Services

H0036-Community psychiatric

support and treatment
H2033-Multi-systemic Therapy

Effective Date 4/1/2017
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Atli:::\::nitént Document Change From: Change To: Justification
H2011-Crisis Intervention Service,
per 15 minutes
S9485-Crisis Intervention Mental
Health Services
Exhibit 3 RFP305PUR- 18.12.1 The MCO shall provide 18.12.1 The MCO shall provide This revision was made to clarify
DHHRFP-BH- | additional reporting specific to the | additienal-reporting specific to the reporting expectations. Pharmacy
MCO-2014- pharmacy program, including, but | pharmacy program.+heludingbut specific reports are recurring
MVA not limited to: potlmitedto: reports and are covered in Section
* Pharmacy help desk 2 Pharmacy-help-deskperformance 18.10.
performance »Priorauthorization-perfermance
¢ Prior authorization performance | «PRrierAutherizationrequest
e Prior Authorization request turnaround-time
turnaround time » Number-ofclaimssubmitted-asa
e Number of claims submitted as a | 72-houremergency-supply
72-hour emergency supply + Denials{name-of drug,numberof
¢ Denials (name of drug, number | regquests,-rumberof-denials)
of requests, number of denials) 2 Pharmacy-hetwork-aceess
e Pharmacy network access » Grievance-and-appeals
¢ Grievance and appeals » Medication-therapy-management
¢ Medication therapy itiatives
management initiatives
Exhibit 3 RFP305PUR- Mental Health | Ten thousand Mental-Health Fenthousand Removing from the Table of
DHHRFP-BH- | Rehabilitation | dollars Rehabilitation dolars{$10.000} | Monetary Penalties, the Mental
Service Service

Effective Date 4/1/2017
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Exhibit/ Document Change From: Change To: Justification
Attachment
MCO-2014- Authorization (510,000) per Authorization permonth-when | Health Rehabilitation Service
MVA Decision month when Becision MCO’s Authorization Decision language
Failure t MCOQO’s _ performance-is due to the language being removed
ailure to . Fatlureto-comply
comply with performance is with mental below95%- from 6.38.4.
mental health | P&lOW 95%. health
rehabilitation rehabilitatien
service service
authorization autherization
decision, as decisienas
described in deseribed-in
Section 6.37.4 Seetion-6-37-4
Percentage of Percentage-of
mental health mentat-health
rehabilitation rehabilitation
service service
authorization authorization
decisions made decisions-made
within five (5) within-five {5}
business days business-days
following following
completion of completion-of
the assessment. theassessment:
Exhibit 3 RFP305PUR- 25.23.2 Confidentiality of Alcohol | 25.23.2 Confidentiality of Aleeheot The revisions are needed to clarify
DHHRFP-BH- | and Drug Abuse Patient Records and-Drug-Abuse Patient Records that 42 CFR Part 2 restrictions

Effective Date 4/1/2017
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Attachment
MCO-2014- ¢ The MCO shall agree to comply | ® When applicable, tfhe MCO shall apply only to sharing substance
MVA with the Drug Abuse Prevention, agree to comply with the abuse member information that

Treatment and Rehabilitation Act;
the Comprehensive Alcohol Abuse
and Alcoholism Prevention,
Treatment and Rehabilitation Act
of 1970, and applicable sections of
the Public Health Service Act,
codified at 42. U.S.C. 290dd-2
(“the Privacy Statute”). MCO shall
also agree to strictly maintain the
confidentiality of patient records
of drug, alcohol, and other drug
treatment programs in addition to
treatment and assessment for
pathological or compulsive
gambling. MCO shall agree to
comply with the Privacy Statute
and any of its current and future
accompanying regulations (42 CFR
Part 2).

e The MCO shall ensure that every
individual treated by a 42 CFR
covered provider is offered to sign

requirements of Brug-Abuse
PreventionTFreatmentand

Health-Service-Actcodifiedat 42.
U.S.C. 290dd-2 and its implementing
regulations, 42 CFR Part 2{“the
Privaey-Statute™}. The MCO shall

also agree to strictly maintain the

confidentiality of patient records of
drug, alcohol, and other drug
treatment programs in addition to
treatment and assessment for
pathological or compulsive gambling.
MEO-shallagree tocomplywith-the
Pri S I ‘]

e . Lt
{42-CERPart 2}

originates with treatment
providers as designated in the CFR,
which is limited in scope and does
not apply to all providers. As
currently drafted, the contract
provision is over-inclusive and can
be interpreted to include more
than just those providers
designated in 42 CFR Part 2.

Effective Date 4/1/2017
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Change To:

Justification

a consent form for the disclosure
of substance use treatment
information to the individual’s
PCP for the purpose of healthcare
integration in accordance with 42
CFR Part 2, Subpart C.

¢ The MCO shall have the ability
to track provider compliance with
offering consent forms for
members receiving substance use
services by 42 CFR covered
providers, including the number of
members receiving substance use
services by provider and the
number of consent forms offered
and signed. The MCO shall report
this information to DHH upon
request.

¢ The MCO shall educate
contracted providers on protocols
for requesting and receiving
patient records in accordance

e The MCO shall ensure that every
individual treated by a provider that
is a42-CER covered “Part 2 program”,
as defined in 42 CFR Part 2, provider
is offered to sign a consent form for

the disclosure of substance use
treatment information to the
individual’s PCP for the purpose of
healthcare integration in accordance
with 42 CFR Part 2, Subpart C.

* The MCO shall have the ability to
track provider compliance with
offering consent forms for members
receiving substance use services
from Part 2 programs by-42-CFR
covered-providers; including the

number of members receiving

substance use services by each
provider and the number of consent
forms offered and signed. The MCO
shall report this information to DHH
upon request.

¢ The MCO shall educate contracted
providers on protocols for requesting

Effective Date 4/1/2017
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Attachment
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Change From:

Change To:

Justification

with 45 CFR Part 160 and 42 CFR
Part 2.

e Disclosures of substance use
information without written
consent by the patient must be
compliant with 42 CFR Part 2.

e Disclosures of substance use
information must be accompanied
by a statement prohibiting re-
disclosure.

¢ MCO shall develop policies and
procedures which outline HIPAA
requirements and 42 CFR Part 2
requirements for the purpose of
healthcare integration. These
policies and procedures shall
outline instances in which 42 CFR
Part 2 overrides HIPAA
requirements.

and receiving patient records in
accordance with 45 CFR Parts 160
and 164 (HIPAA) and 42 CFR Part 2.

* When Diselesures-ef-substance use
information is subject to the

requirements of 42 CFR Part 2, any

disclosure of that information

without the written consent of by
the patient must be compliant with
42 CFR Part 2-

» Disclosuresof substanceuse
information and must be
accompanied by a statement
notifying the recipient of the

prohibitioninrg against re-disclosure.

¢ The MCO shall develop policies and
procedures which outline HIPAA
requirements and 42 CFR Part 2
requirements for the purpose of
healthcare integration. These
policies and procedures shall outline

Effective Date 4/1/2017
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Attachment
instances in which 42 CFR Part 2
overrides HIPAA requirements.
Exhibit 4 RFP305PUR- Replace with updated version The revisions adds a requirement

DHHRFP-BH- at the request of the AG’s office
MCO-2014- related to requests for information
MVA by healthcare oversight agencies.
Appendix O

Effective Date 4/1/2017
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Terms of Payment

Maximum Contract Amount:

The maximum contract amount for each contract year is the product of projected enrollment in
the MCO and the projected Per Member Per Month capitation rate. For calculation purposes,
the projected Per Member Per Month capitation rate is the statewide composite prior to risk
adjustment.

2018

3-Year Total | $1,964,731,789

Contract Year Projected Projected Per Member | Maximum Contract

Member Per Month Capitation Amount
Months Rate

Contract year 1 - February 2,007,023 $302.90 $607,927,267

1, 2015 to January 31,

2016

Contract year 2 - February 2,156,211 $310.90 $670,366,000

1, 2016 to January 31,

2017

Contract year 3 - February 2,161,943 $317.51 $686,438,522

1, 2017 to January 31,

DHH reserves the right to adjust Per Member Per Month capitation rates in the following

instances:
1. Changes to core benefits and services included in the capitation rates;
2. Changes to Medicaid population groups eligible to enroll in an MCO;
3. Legislative appropriations and budgetary constraints; or
4. Changes in federal requirements.

Terms of Payment:

1.

DHH shall make monthly risk-adjusted capitation rate payments for each member
enrolled into the MCO. Capitation rates are developed in accordance with 42 CFR 438.6
and are actuarially sound.

MCO agrees to accept payment in full and shall not seek additional payment from a
member for any unpaid costs, including costs incurred during the retroactive period of
eligibility.

DHH reserves the right to defer remittance of the monthly capitation rate payment for
June until the first Medicaid Management Information System (MMIS) payment cycle in
July to comply with state fiscal policies and procedures.

The monthly risk-adjusted capitation rate payment shall be based on the total number of
Medicaid eligibles assigned to the MCO as of the last working day of the previous month
and paid in the weekly payment cycle nearest the 15th calendar day of the month.

In addition to the monthly capitated rate, DHH shall provide MCOs a one-time
supplemental lump sum payment for each obstetrical delivery. This kick payment is
intended to cover the cost of prenatal care, the delivery event, and post-partum care and
normal newborn hospital costs.

If the MCO is identified by the Internal Revenue Service (IRS) as a covered entity and
thereby subject to an assessed fee (“Annual Fee”) whose final calculation includes an
applicable portion of the MCQ’s net premiums written from DHH’s Medicaid/CHIP lines
of business, DHH shall make an annual payment to the MCO in each calendar year
payment is due to the IRS (the “Fee Year”). This annual payment will be calculated by DHH
(and its contracted actuary) as an adjustment to each MCQ’s capitation rates for the full
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amount of the Annual Fee allocable to Louisiana Medicaid/CHIP with respect to premiums
paid to the MCO for the preceding calendar year (the “Data Year.”) The adjustment will
be to the capitation rates in effect during the Data Year.

Effective Date of Enroliment
MCO enrollment for members in a given month will be effective at 12:01AM on the first calendar
day of the month of Medicaid eligibility not to exceed 12 months of retroactive eligibility.

Withhold of Capitation Rate

As outlined in detail in Section 5.3 of the RFP, a withhold of a portion of the monthly capitation
rate payment shall be applied to provide an incentive for MCO compliance with the requirements
of this contract. The withhold amount will be equivalent to two percent (2%) of the monthly
capitation rate payment for all MCO enrollees, exclusive of maternity kick payments.
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Incentive-Based Performance Measures

Targets for Improvement

Attachment E

Identifier Measure Measure Description Target Condition Target for
Population Improvement
The percentage of women
15-45 years of age with MCOs must only
S evidence of a previous
ﬁ;teljtt;(l))?e()f pre-term singleton birth ‘ . rte : :I,:Z (:::aa Srj :Ztiend
Progesterone event (<37 weeks Children's Perinatal apd 2016
PTB §§ Therapy in Women | completed gestation) who and Maternal || Reproductive 2017. Performance
with Previous Pre- | teceived one or more Health Health m.be measured
Term Births Progesterone injections beginning in 2017
between the 16th and 21st 2018,
week of gestation. -
The percentage of
cesareans in live births at
or beyond 37.0 weeks
Cesarean Rate for gestation to women that Children’s Perinatal and 26.47
NQF #0471 o are having their first . :
(CSEC) $3 Lf)W—RJSk First delivery and are singleton and Maternal | Reproductive
Birth Women ; Health Health
(no twins or beyond) and
are vertex presentation
(no breech or transverse
positions).
The percentage of
enrolled members 12-21
years of age who had at
Adolescent Well least one comprehensive Children's oL
AVOH | Care Visit well-case viit with  PCP | Hlealth Utlization 40.69
or an OB/GYN
practitioner during the
measurement Year
The percentage of
children newly prescribed
attention-
deficit/hyperactivity MCOs must only
disorder (ADHD) report data related
NQF # 0108 Fol.low—up Care. for | medication who had at Children's Behavioral to the measure in
$ Children Preécnbed le_a_st thfee. follow-up care Health Health 2016
ADHD Medication | visits within a 10-month 2017. Performance
period, one of which was me measured
within 30 days of when beginning in 2017
the first ADHD
medication was 2018.
dispensed.
MCOs must only
. report data related
Percecﬁmge Cf)f paner,lt;’ to the measure in
. regardless of age, with a .
E]{?S)fgosz gf;;:?::ilo and diagnosis of HIV with a ]C)}l‘;:;lec HIV 2017 :ii’:rmance
HIV viral load less than =
200 will be measured
beginning in 2017
2018.
Number of discharges for
NQF #0272 Diabetes Short diabet?s short term Chronic _ 17.15
PQI 1) $8 Term o comPh<.:at10ns per 100,000 Disease Diabetes
Complications Rate | Medicaid enrollees age 18
and older.
NQF # 1517 | Postpartum Care | The percentage of Maternal Eerm;al and 12
(PPC) $$ (PPC Submeasure) | deliveries that had a Health Heelztoh uetve 3

postpartum visit on or
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Targets for Improvement
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between 21 and 56 days
after delivery.

(AMB) $$%

Ambulatory Care-
ED Visits

Utilization of ambulatory
care. Outpatient and ED
Visits per 1000 member
months

Population
Health

Utilization

ED Visits 63.87

#09
(FUH)
$$

The percentage of
discharges for
members 6 years
of age and older
who were
hospitalized for
treatment of
selected mental
illness diagnoses
and who had an
outpatient visit, an
intensive outpatient
encounter or partial
hospitalization with
a mental health
practitioner. Two
rates are reported:

- The
percentage
of
discharges
for which
the
member
received
follow-up
within 30
days of
discharge.

- The
percentage
of
discharges
for which
the
member
received
follow-up
within 7
days of
discharge.

NCQA

CHIPRA

Behavioral
Health

MCOs must only
report data related
to the measure in
2016
2017. Performance
will be measured
beginning in 2017
2018.

20f2




ks

Healthy
g Louisiana

MCO Name:
Subcontractor Name:
Summary of services to be provided:

Checklist Item

Subcontract Requirements Checklist for MCOs

Location
(Include Name of
Document, Page

Number, and Section
Number/Letter)

LDH Feedback

Contain language that the subcontractor shall adhere to all requirements set forth for MCO
subcontractors in the contract between DHH and the MCO and the department issued guides
and either physically incorporating these documents as appendices to the subcontract or
include language in the subcontract that the MCO shall furnish these documents to the
subcontractor upon request.

Include a signature page that contains a MCO and subcontractor name with titles that are
typed or legibly written, subcontractor company name, and dated signature of all
appropriate parties (applicable for renewals as well).

Specify the effective dates of the subcontract agreement.

Specify that the subcontract and its appendices contain all the terms and conditions agreed
upon by the both parties.

Require that no modification or change of any provision of the subcontract shall be made
unless such modification is incorporated and attached as a written amendment to the
subcontract and signed by the parties.

Specify procedures and criteria for any alterations, variations, modifications, waivers,
extensions of the subcontract termination date, or early termination of the subcontract and
that such change shall only be valid when reduced to writing, duly signed and attached to
the original of the subcontract.

Appendix O
Issued 4/01/2017

Page 1 of 7




Checklist Item

Location
(Include Name of
Document, Page

Number, and Section
Number/Letter)

LDH Feedback

Specify that the MCO and subcontractor recognize that in the event of termination of the
contract between the MCO and DHH for any of the reasons described in the contract, the
MCO shall immediately make available to DHH or its designated representative, in a usable
form, any and all records, whether medical or financial, related to the MCOQO's and
subcontractor's activities undertaken pursuant to the subcontract agreement. The provision
of such records shall be at no expense to DHH.

Ensure the subcontractor shall not, without prior approval of the MCO, enter into any
subcontract or other agreement for any of the work contemplated under the subcontract
without approval of the MCO.

Require that if any requirement in the subcontract is determined by DHH to conflict with the
contract between DHH and the MCO, such requirement shall be null and void and all other
provisions shall remain in full force and effect.

10

Identify the population covered by the subcontract.

11

Specify that the services provided under the subcontract must be in accordance with the
Louisiana Medicaid State Plan and require that the subcontractor provide these services to
members through the last day that the subcontract is in effect.

12

Require that the subcontractor be currently licensed and/or certified under applicable state
and federal statutes and regulations and shall maintain throughout the term of the
subcontract all necessary licenses, certifications, registrations and permits as are required to
provide the health care services and/or other related activities delegated by the MCO.

13

Specify the amount, duration and scope of benefits and services that are provided by the
subcontractor.

14

Provide that emergency services be coordinated without the requirement of prior
authorization of any kind.

15

Require that if the subcontractor performs laboratory services, the subcontractor must
meet all applicable state requirements and 42 CFR §§ 493.1 and 493.3, and any other
federal requirements.

Appendix O
Issued 4/01/2017
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Checklist Item

Location
(Include Name of
Document, Page

Number, and Section
Number/Letter)

LDH Feedback

16

Require that an adequate record system be maintained for recording services, charges, dates
and all other commonly required information elements for services rendered to MCO
members pursuant to the subcontract (including but not limited to such records as are
necessary for the evaluation of the quality, appropriateness, and timeliness of services
performed under the contract between DHH and the MCO). MCO members and their
representatives shall be given access to and can request copies of the members’ medical
records, to the extent and in the manner provided by LRS 40:1299.96 and 45 CFR 164.524 as
amended and subject to reasonable charges.

17

Include record retention requirements as specified in the contract between DHH and the
MCO.

18

Shall make all program and financial records and service delivery sites open to the
representative or any designees of the above. HHS, DHH, GAO, and the State Auditor's
Office, and/or the designees of any of the above shall have timely and reasonable access and
the right to examine and make copies, excerpts or transcripts from all books, documents,
papers, and records which are directly pertinent to a specific program for the purpose of
making audits, examinations, excerpts and transcriptions, contact and conduct private
interviews with MCO clients, employees, and contractors, and do on-site reviews of all
matters relating to service delivery as specified by the Contract. The rights of access in this
subsection are not limited to the required retention period, but shall last as long as records
are retained. The MCO shall provide originals and/or copies (at no charge) of all records and
information requested. Requests for information shall be compiled in the form and the
language requested.

19

Require the subcontractor to submit to the MCO a disclosure of ownership in accordance
with RFP Section 15.1.10. The completed disclosure of ownership must be submitted with
the checklist.

20

Whether announced or unannounced, provide for the participation and cooperation in any
internal and external quality assessment review, utilization management, and grievance
procedures established by the MCO and/or DHH or its designee.

21

Specify that the subcontractor shall monitor and report the quality of services delivered
under the subcontract and initiate a plan of correction where necessary to improve quality
of care, in accordance with that level of care which is recognized as acceptable professional
practice in the respective community in which the MCO /subcontractor practices and/or the
standards established by DHH or its designee.
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22

Require that the subcontractor comply with any corrective action plan initiated by the MCO
and/or required by DHH.

23

Specify any monetary penalties, sanctions or reductions in payment that the MCO may assess
on the subcontractor for specific failures to comply with subcontractual and/or credentialing
requirements. This shall include, but may not be limited to a subcontractor’s failure or refusal
to respond to the MCQO’s request for information, the request to provide medical records,
credentialing information, etc.; at the MCQ’s discretion or a directive by DHH, the MCO shall
impose at a minimum, financial consequences against the subcontractor as appropriate.

24

Provide for submission of all reports and clinical information to the MCO for reporting
purposes required by DHH.

25

Require safeguarding of information about MCO members according to applicable state
and federal laws and regulations and as described in contract between DHH and the MCO.

26

Make full disclosure of the method and amount of compensation or other consideration to
be received from the MCO.

27

Provide that the subcontractor comply with DHH’s claims processing requirements as
outlined in the RFP.

28

Provide that the subcontractor adhere to DHH’s timely filing guidelines as outlined in the
RFP.

29

Provide that, if a subcontractor discovers an error or a conflict with a previously adjudicated
encounter claim, MCO shall be required to adjust or void the encounter claim within fourteen
(14) calendar days of notification by DHH or if circumstances exist that prevent contractor
from meeting this time frame a specified date shall be approved by DHH.

30

Specify that the subcontractor shall accept the final payment made by the MCO as payment-
in-full for core benefits and services provided and shall not solicit or accept any surety or
guarantee of payment from DHH or the member(s). Member shall include the patient,
parent(s), guardian, spouse or any other legally or potentially legally, responsible person of
the member being served.
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31

Specify that at all times during the term of the subcontract, the subcontractor shall indemnify
and hold DHH harmless from all claims, losses, or suits relating to activities undertaken
pursuant to the contract between DHH and the MCO, unless the subcontractor is a state
agency. For subcontractors that are not state agencies, the indemnification may be
accomplished by incorporating such language from the contract between DHH and the MCO
in its entirety in the subcontractor’s agreement or by use of other language developed by
the MCO and approved by DHH. For state agencies, the liability protection may be
accomplished by incorporating language developed by the state agency and approved by
DHH.

32

Require the subcontractor to secure all necessary liability, malpractice, and workers’
compensation insurance coverage as is necessary to adequately protect the MCO’s members
and the MCO under the subcontract. The subcontractor shall provide such insurance
coverage upon execution and at all times during the subcontract and shall furnish the MCO
with written verification of the existence of such coverage.

33

Specify that the subcontractor agrees to recognize and abide by all state and federal laws,
rules and regulations and guidelines applicable to the provision of services.

34

Provide that the agreement incorporates by reference all applicable federal and state laws,
rules or regulations, and revisions of such laws, rules, or regulations shall automatically be
incorporated into the subcontract as they become effective.

35

Provide that the MCO and subcontractor shall be responsible for resolving any disputes that
may arise between the two (2) parties, and that no dispute shall disrupt or interfere with the
provisions of services to the MCO member.

36

Include a conflict of interest clause as stated in the contract between DHH and the MCO.

37

Specify that the subcontractor must adhere to the Quality Assessment Performance
Improvement (QAPI) and Utilization Management (UM) requirements as outlined the
contract between DHH and the MCO. The QAPI and UM requirements shall be included as
part of the subcontract between the MCO and the subcontractor.

38

Provide that all subcontractors shall give MCO immediate notification in writing by certified
mail of any litigation, investigation, complaint, claim or transaction that may reasonably be
considered to have a material impact on the subcontractor’s ability to perform the services
included in its contract with the MCO.
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39

Provide that in accordance with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et.
seq.) and its implementing regulation at 45 CFR Part 80 (2001, as amended), the
subcontractor must take adequate steps to ensure that persons with limited English skills
receive free of charge the language assistance necessary to afford them meaningful and
equal access to the benefits and services provided under the subcontract.

40

Contain no provision which restricts a subcontractor from subcontracting with another
MCO or other managed care entity.

41

Require that, when the MCO has entered into an alternative reimbursement arrangement
with subcontractor, all encounter data must comply with the same standards of
completeness and accuracy as required for proper adjudication of claims by the MCO.

42

Require that the services to be provided under this subcontract shall be performed entirely
within the boundaries of the United States, which includes the 50 states, the District of
Columbia, Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and American
Samoa. In addition, the subcontractor will not hire any individual to perform any services
under this Contract if that individual is required to have a work visa approved by the U.S.
Department of Homeland Security and such individual has not met this requirement.

43

Contain the following language:

The subcontractor and the subcontractor’s providers assign to the State of Louisiana any
and all rights or claims it currently has or may acquire under any state or federal antitrust
laws and that are attributable to any product units purchased or reimbursed through any
state program or payment mechanism, including but not limited to product units
purchased or reimbursed under the state’s managed Medicaid program, currently
known as Bayou Health. For purposes of this assignment clause, the “subcontractor”
shall include any direct or indirect owner to whom the right or claim to be assigned
actually belongs, including any and all parents, branches, departments or subsidiaries.
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44

Contains the following language:

The subcontractor and the subcontractor’s providers shall comply, within a reasonable
time, with any information, records or data request from any healthcare oversight agency,
including the Louisiana Office of the Attorney General, Medicaid Fraud Control Unit
(MFCU), related to any services provided under Louisiana’s Medical Assistance

Programs. This requirement shall be inclusive of contracts or subcontracts with entities
who manage or coordinate certain benefits for Medicaid beneficiaries on behalf of the
MCQO’s but does not directly provide the service to Medicaid beneficiaries. When
requested by the MFCU the production of the information, records or data requested by
the MFCU shall be done at no cost to the MFCU, and the contractor, subcontractor or
provider shall not require the MFCU to enter into any contract, agreement or
memorandum of understanding to obtain the requested information, records or data. The
MCO contractor, subcontractor and/or provider agrees that this contract creates for the
healthcare oversight agency an enforceable right for which the healthcare oversight agency
can petition the court in the event of non-compliance with an information, records or data
request.
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