IPRO

Better healthcare,
realized.

Amerihealth Caritas of Louisiana
2019 Compliance Audit

Review Period: April 01, 2018 — March 31, 2019
Final Report Issued December 2019

Prepared on Behalf of
The State of Louisiana
Louisiana Department of Health

Corporate Headquarters
1979 Marcus Avenue

Lake Success, NY 11042-1072
(516) 326-7767

ipro.org

Better healthcare,
realized.

ISO
9001:2008
CERTIFIED




Table of Contents

FaYdgoTo [WToruToT oI Y ale B NN o 1A @ 1YY oV PP 3
Y [0 T o g =Y VAo =T o [T T =P 6
Y e 1ot | U Lo [ oo ] TPt 24
Core BENEfitS AN SEIVICES ... e et e e e e e et ettt 24
Provider NEetWOrk REQUITEMIENES. ... vu it e e e e et e et e e e e e et e e e e e e e e e e e s e e e e e e e e e e eaneaneenaens 52
U1 174N 4o ol 1Y Y0 F=q=T 0 0 =T o N 111
Eligibility, Enrollment, and Disenrollment. ... .. ..o e e 130
Marketing and Member EQUCAtION. ..........iii e e e et e e e e e it e et e et e et e et e it e et e et eanns 134
Member GrieVanCe anNd APPEaIS ... . .. e et e ettt et e et e et a e aaans 151
(O TUF=1 L1V - [ Y= 2 0 T=Y o | PPN 167
Fraud, ADUSE, aNd Waste PraVentiON . ... ... ettt e e et et e ea e e e a e e e en e e e e e rneaeens 188
2= 0o ) o ] = PP 217
List of Tables
Table 1: File REVIEW SaMIPIE SIZES .. .n ettt e e e e e e e e e et e et e et e et eteeneeneenns 4
Table 2: Review Determination DefinitioNS ..........c. it e e e e e e e e e e e et e st e st e st e e s e eaaeeanas 4
Table 3: Audit Results by AUdit DOMain .. ...iu e e e e et e et e et e et e it e eneeneenns 6
Table 4: Deficient 2019 AUdit ElEmM Nt S ... uuii e e e e e e e e e et e et e et e et et eaaenaeans 7

2019 Compliance Report — ACLA Page2of217



Introduction and Audit Overview

Introduction

The Balanced Budget Act of 1997 established that state agencies contracting with Medicaid managed care organizations
(MCOs) provide for an annual external, independent review of the quality outcomes, timeliness of, and access to the
services included in the contract between the state agencyand the MCO. Subpart E — External Quality Review of 42 Code
of Federal Regulations (CFR) sets forth the requirements for annual external quality review (EQR) of contracted MCOs.
Further, 42 CFR 438.350requires states to contract with an external quality review organization (EQRO) to perform an
annual EQR for each contracted MCO. States must further ensure that the EQRO has sufficient information to carry out
the EQR, that the information be obtained from EQR-related activities, and that the information provided to the EQRO
be obtained through methods consistent with the protocols established by the Centers for Medicaid and Medicare
Services (CMS).

To meet these federal requirements, the Louisiana Department of Health (LDH) has contracted with IPRO, an EQRO, to
conduct annual compliance audits every three years. The 2019 annual compliance audit was a full audit of the MCQO’s
compliance with contractual requirements during the period of April 1, 2018 through March 31, 2019.

This report presents IPRO’s findings of the 2019 annual compliance audit for Amerihealth Caritas of Louisiana (ACLA).

Audit Overview

The purpose of the audit was to assess ACLA’s compliance with federal and state regulations regarding: accessto care;
structure and operations; grievance policies; provider network relations and network adequacy; quality measurement;
fraud, waste and abuse; and utilization management.

The audit included a comprehensive evaluation of ACLA’s policies, procedures, files, and other materials corresponding
to the following nine contractual domains:
Eligibility and Enrollment

Marketing and Member Education
Member Grievancesand Appeals
Provider Network Requirements
Utilization Management

Quality Management

Fraud, Waste and Abuse

Core Benefits and Services

Reporting

LN RWNPRE

The file review component assessed the MCQO’s implementation of policies and its operational compliance with
regulations related to complaints and grievances, member appeals, informal reconsiderations, care management
(physical and behavioral health), utilization management, and provider credentialing and recredentialing.

Specifically, file review consisted of the following six areas:
Member Grievances

Appeals

Informal Reconsiderations

Case Management (behavioral and physical health)
Credential/Recredentialing

Utilization Management

ok wNR
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Sample sizes for each file review type are presented in Table 1.

Table 1: File Review Sample Sizes

File Type Sample Size

Member Grievances 15
Appeals 10
Informal Reconsiderations 5
Case Management (physical health) 10
Case Management(behavioral health) 10
Credential/Recredentialing 10
Utilization Management 10

The period of review was April 1, 2018 through March 31, 2019. All documents and case files reviewed were active
during this time period.

”n u ” u ”n u

For this audit, determinations of “full compliance,” “substantial compliance,” “minimal compliance,” “non-compliance,”
and “Not Applicable” were used for each element under review. The definition of each of the review determinations is
presented in Table 2.

Table 2: Review Determination Definitions

Review Determination Definition
Full The MCO is compliant with the standard.

The MCO is compliant with most of the requirements of the standard but
Substantial has minor deficiencies.

The MCO is compliant with some of the requirements of the standard,
Minimal but has significant deficiencies that require corrective action.
Non-compliance The MCO is not in compliance with the standard.
Not Applicable The requirement was not applicable to the MCO.

The 2019 annual compliance audit consisted of three phases: 1) pre-onsite documentation review, 2) onsite visit, and 3)
post-onsite report preparation.

Pre-onsite Documentation Review

To ensure a complete and meaningful assessment of the MCO’s policies and procedures, IPRO prepared nine review
tools to reflect the areasfor audit. These nine tools were submitted to the LDH for approval at the outset of the audit
process in April 2019. The tools included the review elements drawn from the state and federal regulations. Based upon
the LDH’ssuggestions, some tools were revised and issued as final. These final tools were submitted to the MCO in April
2019 in advance of the onsite audit.

Once LDH approved the methodology, IPRO sent ACLA a packet thatincluded the review tools, along with a request for
documentation and a guide to help MCO staff understand the documentation that was required. The guide also included

instructions for submitting the requested information using IPRO’s secure File Transfer Protocol (FTP) site.

To facilitate the audit process, IPRO provided the MCO with examples of documents that the MCO could furnish to
validate its compliance with the regulations. Instructions regarding the file review component of the audit were also
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provided, along with a request for the universe of cases for eachfile review area under review. From the universe of
cases, IPROselected a sample for eacharea, which was reviewed onsite.

Prior to the onsite visit, the MCO submitted written policies, procedures and other relevant documentation to support
its adherence to state and federal requirements. The MCO was given a period of approximately four weeks to submit
documentation to IPRO. To further assist MCO staff in understanding the requirements of the audit process, IPRO
convened a conference call for all MCOs undergoing the audit, with LDH staff in attendance, approximately two weeks
after the request packet was sent to the MCOs. During the conference call, IPRO detailed the steps in the audit process,
the audit timeline, and answered any questions posed by MCO staff.

After the MCO submitted the required documentation, a team of three experienced IPRO auditors was convened to
review the MCQO’s policies, procedures, and materials, and to assess the MCO’s concordance with the state’scontract
requirements. This review was documented using audit tools IPRO developed to capture the review elements and
record the findings. These review tools with IPRO’sinitial findings were used to guide the onsite review discussion.

Onsite Visit

The onsite component of the audit was comprised of a two-day onsite visit, which included a review of elements in each
of the nine review tools that were considered less thanfully compliant based upon pre-onsite review, as well as file
review.

The IPRO audit team visited ACLA on July 10 and 11, 2019, to conduct the interview and file review components of the
audit. Staff interviews during the onsite visit were used to further explore the written documentation and to allow the
MCO to provide additional documentation, if available. File review, as indicated, was conducted to assess the MCO’s
implementation of policy in accordance to state standards. MCO staff was given two days from the close of the onsite
review to provide any further documentation.

Post-onsite Report Preparation

Following the onsite audit, draft reports were prepared. These draft reports included an initial review determination for
each element reviewed, and either evidence that the MCO is compliant with the standard or a rationale for why the
MCO was not compliant and what evidence was lacking. For each element that was deemed not fully compliant, IPRO
provided a recommendation for the MCO to consider in order for themto attain full compliance.

Eachdraft report underwent a second level of review by IPRO staff members who were not involved in the first level of
review. Once completed, the draft reports were shared with LDH staff for review. Upon LDH approval, the draft reports
were sent to the MCO with a request to provide responses for all elements that were determined to be less than fully
compliant. The MCO was given one week to respond to the issues noted on the draft reports.

After receiving the MCQO’s response, IPRO re-reviewed each element for which the MCO provided a response. As
necessary, review scores were updated based on the response of the MCO.
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MCO Summary of Findings

Summary of Findings
Table 3 below provides a summary of the audit results by audit domain. Detailed findings for each of the elements that
were less than “fully compliant” follow within this section of the report.

Table 3: Audit Results by Audit Domain

Total Non-
Audit Domain Elements | Full |Substantial | Minimal | compliance | N/A % Full*

Il
Core Benefits and Services 115 | 111 0

0 0 4 100%

Provider Network Requirements 184 | 163 15 5 0 1 89%
Utilization Management 87 87 0 0 0 0 100%
Eligibility, Enrollment, and Disenrollment 13 13 0 0 0 0 100%
Marketing and Member Education 83 80 2 0 0 1 98%
Member Grievance and Appeals 65 65 0 0 0 0 100%
Quality Management 114 | 113 1 0 0 0 99%
Fraud, Abuse, and Waste Prevention 118 | 116 0 0 0 2 100%
Reporting 1 1 0 0 0 0 100%
TOTAL 780 | 749 18 5 0 8 97%

'N/As arenotincluded inthe calculation.

As presented in Table 3, 780 elements were reviewed for compliance. Of the 780, 749 were determined to fully meet
the regulations, while 18 substantially met the regulations, 5 minimally met the regulationsand none were determined
to be non-compliant. Eight elements were “not applicable.” The overall compliance score for ACLA was97% elements
in full compliance.

IPRO extracted from each of the nine detailed reports those elements for which the MCO was found to be less than fully
compliant. This information was compiled into a summary report to facilitate corrective action. Table 4 presents this
summary report and includes details about each element reviewed, the final review determination, the MCO’s initial
response, and, when possible, recommendations to achieve full compliance.

Itis the expectation of both IPRO and the LDH that ACLA submit a corrective action plan (CAP) for each of the 23
elements determined to be less than fully compliant in Table 4, along with a timeframe for completion of the corrective
action. Note that ACLA may have implemented corrective actions for some of the areasidentified for improvement
while the audit was in progress, but these corrective actions will still require a writtenresponse since they were made
after the period of review. The vast majority of the issues noted relatedto ACLA’s provider network adequacy (20 of the
23 elements rated less than fully compliant) and ACLA’s ability to contract with providers in several specialty and sub-
specialty areas—a problem prevalentin the Louisiana Medicaid Managed Care program.

Each of the nine review tools and review determinations for each of the elements follow Table4. Note that the yellow

highlighting in the element descriptions reflects new language in the state regulations that was added since the 2016
compliance review period.
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Table 4: Deficient 2019 Audit Elements

Contract
Reference
Provider Network
Requirements

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102, 438.206, 438.207,

438.208, 438.210, 438.214,
438.230)

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of
Action

7.1.4 Network providers mustbe Network Provider Substantial This requirementisaddressed inthe Pleaseseeallresponsesin
available within a reasonable Developmentand Network Development Planin section Section 7.3.
distance to members and ManagementPlan 7.3 Geo Access Requirements of this
accessible within anappropriate | P/P for Provider review.
timeframe to meet the Network
members’ medical needs. P/P for Accessand Recommendation
Standardsfordistanceand time | Availability See recommendations forindividual
arefullyoutlinedin this Section requirementsinsection 7.3 Geo Access
andintheProvider Network Requirements.

CompanionGuide. The MCO
shall ensurethat providersare
availableinnetwork withinthe
distance requirements set forth
in this Section.
7.1.9 The MCO andits providersshall | Network Provider Substantial This requirementisaddressed inthe ACLA will add this

deliver servicesina culturally
competentmanner to all
members, including those with
limited English proficiency and
diversecultural and ethnic
backgrounds, disabilities, and
regardless of gender, sexual
orientation, or gender identity
and provideforcultural
competency and linguistic
needs, includingthe member’s
prevalentlanguage(s) and sign
languageinterpretersin
accordancewith 42 CFR
§438.206(c)(2). MCOs must
ensurethateffective, equitable,
understandable, andrespectful

Developmentand
ManagementPlan
P/P for Provider
Network

Provider
manual/handbook
Provider contracts

Provider Culture andEthnicityPolicy and
Procedureand “FAX BLAST Provider
Cultural Competency Training.” Missing
fromthe documentationisthe
requirementinbullet point1 about
collecting member demographic data.

Recommendation

The MCO shouldcollect,anddocument
thatthey collect, demographicdataso
thatthe needs of the community canbe
met.

requirementto the Provider
CultureandEthnicity Policy
(#HCPNM 339.450) to ensure
andvalidatethatthe
collectionof this
demographicdatais
occurringin order to meet
the needs of the community.
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Deficient 2019 Audit Elements
Contract Requirement
Language Comments (Note: Forany element that
(Federal Regulation: 438.12, is less than fully compliant, an
438.102,438.206, 438.207, Suggested explanation of the finding and a

Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of

Reference 438.230) reviewer instructions  Determination below) Action

quality careandservices that

areresponsiveto diverse

cultural health beliefsand
practices, preferred languages,
health literacy, and other
communicationneeds are
provided. Assurances shall be
achievedby:

e Collecting member
demographicdata, including
but not limited to ethnicity,
race, gender, sexual
orientation, religion,and
socialclass, so thatthe
providerwill beable to
respond appropriatelyto the
cultural needs of the
community being served
(note: members mustbe
given the opportunity to
voluntarilydisclose this
information, itcannot be
required);

e Assessingthecultural
competency of the providers
onanongoing basis, atleast
annually;

e Assessing member
satisfactionof the services
providedasitpertains to
cultural competence atleast
annually. Assessment shall
capturenecessary
demographics of the member
including, but not limited to,
race/ethnicity, age, gender,
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Deficient 2019 Audit Elements
Contract Requirement
Language Comments (Note: Forany element that
(Federal Regulation: 438.12, is less than fully compliant, an
438.102,438.206, 438.207, Suggested explanation of the finding and a

Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of

Reference 438.230) reviewer instructions  Determination below) Action
parish, etc.;

e Assessing provider
satisfactionof the services
provided by the MCO atleast
annually;and

e Requiringand providing
training on cultural
competence, including tribal
awareness, (or obtaining
proof of attendanceatother
trainings on cultural
competence) to MCO staff
and behavioral health
network providers for a
minimum of three (3) hours
per year and as directed by
the needs assessments.

73.0 The MCO shall comply withthe | Network Provider Substantial This requirementisaddressed inthe Pleaseseeall responses
following maximumtravel time | Developmentand following requirements of section7.3 below thatresponsive to this
and/or distance requirements, ManagementPlan Geo Access Requirements. element.
as specified inthe Provider P/P for Accessand
Network CompanionGuide. Availability Recommendation
Requests for exceptionsasa GeoAccess reports See recommendations forindividual
result of prevailingcommunity | Requests for requirementsinsection 7.3.

standards mustbe submittedin | exceptions
writing to LDH for approval.
Suchrequests should include
data onthelocal provider
populationavailable to the non-
Medicaid population. If LDH
approves the exception, the
MCO shall monitor member
accessto the specific provider
typeon anongoing basis and
providethefindingsto LDHas
partofits annual Network
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Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Contract
Reference

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of
Action

Provider Devel opment
Management Plan.
73.1 Primary Care Providers Network Provider Substantial This requirementisaddressed in The requirementas stated in
7311 .1 Travel distance for members | Developmentand Provider Availability Standards Analysis 7.3 and the Provider
73.1.2 livingin rural parishes shall ManagementPlan Policy and Procedure on page 3. Network Companionguideis
not exceed 30 miles; and P/P for Accessand “The MCO shall complywith
.2 Travel distance for members | Availability Areview of geoaccessreportsindicates | the following maximum
livingin urban parishesshall | GeoAccessreports thattime or distance requirements are travel timeand/ordistance
notexceed 10 miles Requests for met for all ruralparishes, but notfor all requirements, as specified in
exceptions urban parishes. the Provider Network
CompanionGuide.”
Recommendation
The MCO shouldimproveaccessto PCPs | As of8/12/2019,99.9% of
for their urban members. members inurbanareas
haveaccesstoan Adultor
Pediatric PCPwithin the 20
minuterequirement. ACLA
is opentoaddingPCPsas
providers’ request. ACLAis
currently outreaching
providers who have been
exclusively signed up with
oneortwo health plansto
add themto the network.
73.2 Acutelnpatient Hospitals Network Provider Substantial This requirementisaddressed in The requirementas stated in
7321 e Travel distancefor members | Developmentand Provider Availability Standards Analysis 7.3 and the Provider
73.2.2 livingin rural parishes shall ManagementPlan Policy and Procedure on page4. Network Companionguideis
notexceed 30 miles; If no P/P for Accessand “The MCO shall complywith
hospitalisavailable within 30 | Availability Areview of geoaccessreportsindicates | the following maximum
miles of a member’s GeoAccessreports thattimeor distance requirements are travel timeand/ordistance
residence, the MCO may Requests for met for all ruralparishes, but not for all requirements, as specified in
request,in writing,an exceptions urban parishes. the Provider Network
exception to this CompanionGuide.”
requirement. Recommendation
e Travel distance for members The MCO shouldimproveaccesstoacute | As of8/12/2019,99.1% of
livingin urban parishes shall inpatient hospitals for theirurban the members in urban

2019 Compliance Report — ACLA
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Deficient 2019 Audit Elements

Contract Requirement
Language Comments (Note: Forany element that

(Federal Regulation: 438.12, is less than fully compliant, an

438.102,438.206, 438.207, Suggested explanation of the finding and a
Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of
Reference 438.230) reviewer instructions  Determination below) Action

not exceed 10 miles. members. parishes haveaccesstoan

acute hospital withinthe 20
minuterequirement. ACLA
is contracted with all acute
inpatient hospitals atthis
time.
See the attached PH
Network Development
Servicedocumentintherow
above.

733 Specialists Network Provider Substantial This requirementisaddressedin Specialtytypes with gaps

733.1 e Travel distanceto each Developmentand Provider Availability Standards Analysis include Allergy/Immunology,

7332 specialty typeshall not ManagementPlan Policy and Procedure on page5. Dermatology, Endocrinology,

7333 exceed 60 miles for atleast P/P for Accessand Hematology,and

7334 75% of members;and Availability Areview of geo access reportsindicates | Nephrology. Two (2)

e Travel distanceshall not GeoAccess reports thattimeor distance requirementsare parishesin Region7 have
exceed 90 miles for all Requests for not met for all parishesinmost gaps for 3 of these specialty
members. exceptions specialties. types and four parishesin

e Specialistsincluded under Region 5 havegaps for
this requirement are listed Recommendation Endocrinology. Region6 has
the Provider Network The MCO shouldimprove member the largestgapfor fourof
CompanionGuide.. LDH accessfor mostspecialties. the specialty types noted
reserves therighttoadd above with the exception of
additional specialty types as Nephrology. Region8 has
needed to meet the medical gaps for the four specialty
needs of the member types noted above. ACLAis
population. currently outreaching

e Telemedicinemaybeused to providers who historically
facilitate access to specialists only contracted with oneor
to augment MCO’s network 2 of the MCO(s) to add them
or to meet specific needsofa to the network which will
subsetof the MCO’s add PCPs andspecialty
membership. Ifan MCO providers.
intends to utilize
telemedicine to meet
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Contract
Reference

Contract Requirement
Language
(Federal Regulation: 438.12,
438.102,438.206, 438.207,
438.208,438.210, 438.214,
438.230)
network adequacy
requirements, the MCO'’s
telemedicine utilizationmust
be approved by LDH for this
purpose.

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of
Action

734
7341
73.4.2

Lab and RadiologyServices

¢ Travel distance shall not
exceed 20 milesinurban
parishes;and

e Travel distance shall not
exceed 30 miles for rural
parishes.

Network Provider
Developmentand
ManagementPlan
P/P for Accessand
Availability
GeoAccessreports
Requests for
exceptions

Substantial

This requirementisaddressed in
Provider Availability Standards Analysis
Policy and Procedure on page4.

Areview of geo access reports indicates
thattimeor distance requirements were
met for all ruralparishes, but not for all
urban parishes.

Recommendation

The MCO shouldimprove member
accesstolabandradiology servicesin
urban parishes.

The MCO has indicated that the Geo
Access Reportonly includes stand-alone
lab andradiology services and that more
lab andradiology services are provided
to members thatarenotcounted inthe
geo access report.

Thereare multiple hospitals,
urgentcarecenters,and
physician offices that provide
lab services which arenot
included in this geo-access
mapping. ACLAis also
contracted with threelarge
lab companies that work
directly with physicians by
arrangingpick up of testing or|
lab draws atthe physician
offices which increases access
and compliancefor enrollees
who areunableor unwilling
to driveto a specificlab for
lab draws/testing.

2019 Compliance Report — ACLA
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Deficient 2019 Audit Elements

Contract Requirement
Language

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
Review recommendation must be documented | MCO Response and Plan of
Determination below) Action

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Suggested
Documentation and
reviewer instructions

Contract
Reference

7.3.5 Pharmacies Network Provider Substantial This requirementisaddressed in ACLA is currently contracted
735.1 .1 Travel distanceshall not Developmentand Provider Availability Standards Analysis with 1,182 pharmacy
7.3.5.2 exceed 10 milesinurban ManagementPlan Policy and Procedure on page4. locationsinLouisiana. Per
parishes;and P/P for Accessand NCPDP, therearecurrently
.2 Travel distanceshall not Availability Areview of geoaccessreportsindicates | ninepharmaciesinthe
exceed 30 milesinrural GeoAccess reports thattimeor distance requirements were | parisheswith gaps (threein
parishes. Requests for met for all ruralparishes, but not for all Plaguemines andsixin
exceptions urban parishes. Union).ACLAis contracted
with allnine. ACLAis
Recommendation contracted with 71
The MCO shouldimprove member pharmaciesin Region 5 and
accessto pharmaciesin urban parishes. | 213 inRegion 1.0nly 0.1% of
the enrollees in urban
parishes do nothaveaccess
within 20 minutes. Enrollees
inallurban parishes, with the
exception of Cameronand
Plaguemines, havea drive
timewithin 20 minutes to a
pharmacy.
AmeriHealth Caritas’
PerformRxisourpharmacy
benefit manager who builds
our network to meet
members’ access needsand
provides access to retail and
specialty pharmacy providers.
73.6 Hemodialysis Centers Network Provider Minimal This requirementisaddressedin Only 1.8% of theenrollees in
736.1 .1 Travel distance shall not Developmentand Provider Availability Standards Analysis urban parishes drive more
73.6.2 exceed 10 milesinurban ManagementPlan Policy and Procedure on page4. than 20 minutes to this
areas;and P/P for Accessand providertype. Among nine
.2 Travel distance shall not Availability Areview of geo accessreportsindicates | urban parishesinRegions1,
exceed 30 milesinrural GeoAccess reports thattimeor distancerequirementswere | 2,3,5,6,and 7, morethan
areas. Requests for met for somerural parishes and most 90% of theenrollees have
exceptions urban parishes. accesswithintherequired
drivingtime. Theseinclude

2019 Compliance Report — ACLA
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Deficient 2019 Audit Elements

Contract Requirement
Language Comments (Note: Forany element that

(Federal Regulation: 438.12, is less than fully compliant, an

438.102,438.206, 438.207, Suggested explanation of the finding and a
Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of
Reference 438.230) reviewer instructions  Determination below) Action
Recommendation Bossier, Caddo, Calcasieu,
The MCO shouldimprove member De Soto, Pointe Coupese,
accessto hemodialysis centersin rural Rapides, St.Bernard,
parishes andespecially in urban parishes. | Terrebonneand West
Feliciana. Thelargest
percentage of enrollees who
drivemorethan the
maximum standard residein
Cameron (Region 5), Grant
(Region 6), Lafourche
(Region 3), Plaguemines
(Region 1), and Union
(Region 8) parishes.

ACLA is working with
providers to expand this
level of care. Thereare178
providers to date. Two new
centers wereadded to
ACLA’s network in Quarter 2
2019inRegions1and6.
ACLA continues to work with
large providers, i.e.
Fresenius, to increase access
to thesecenters.

See documentabove.

73.7.2 Travel distance to behavioral Network Provider Substantial Areview of geo accessreportsindicates | Onehundred percent
health specialists (i.e., Developmentand thattimeor distancerequirementswere | (100%) of enrolleesin rural
psychologists, medical ManagementPlan not met for urban parishes. parishes haveaccessto a
psychologists, APRN Nurse P/P for Accessand BHS within 60 minutes,
Practitioner or CNS in mental Availability Recommendation whereas 99.8 % of enrollees
health, or LCSW's) andto GeoAccessreports The MCO shouldimprove member in urbanparishes have
psychiatrists for members living | Requests for accessto specialized behavioral health accesswithinthestandard
inurban parishes shall not exceptions providersinurbanparishes. of 30 minutes. In
exceed 15 miles or 30 minutes Plaquemines Parish, 35% of
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Contract
Reference

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

for 90% of such members.

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of
Action
the enrollees need to travel
slightly morethan the 30
minutestandard. ACLA
welcomes individual SBHS
providersinto the network
and works with these
providersto retain them.

7374

Travel distance to ASAM Level
3.3 shall notexceed 30 miles or
60 minutes for90% of adult
members. Maximum time for
admissionor appointmentshall
notexceed 10 business days.

Network Provider
Developmentand
ManagementPlan
P/P for Accessand
Availability
GeoAccessreports
Requests for
exceptions

Substantial

This requirementisaddressed in
Provider Availability Standards Analysis
Policy and Procedure on page6.

A review of geo access reports indicates
thattimeor distance requirements were
not met for urban or rural parishes.

Missing from the documentation
providedareadmissions data.

Recommendation
The MCO shouldimprove member
accessto ASAM level 3.3.

The MCO shouldrecordandreport
admissionor appointment times for
ASAM level 3.3

Final Review Determination

Review determination changed to
substantial. Whiletime anddistance
standards are not met

LDH has confirmed that MCOs were not
required to reportadmissionor
appointmenttimes.

Statutory report 359,
Measurement 2 addressed
the minimum performance
thresholds for time of
admissionor appointment
butthis was never required
and discontinued July 2018.

ACLA continues to
encouragethese provider
types to enter the ACLA
network. ACLA has reached
an agreementwith Acadia
Healthcare for ASAM
Residential for adults and
adolescents. ACLA
completed contracting and
credentialingfor a new
entity Substance Use
Residential programand for
existing sites with Addiction
Recovery Resources which
involved a change of
ownership for3 sitesin
Metairieandonesitein
Destrehan, La. Theseare
referenced as Avenues
Recovery. ACLAis also
working on contractingwith
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Deficient 2019 Audit Elements
Contract Requirement
Language Comments (Note: Forany element that
(Federal Regulation: 438.12, is less than fully compliant, an
438.102,438.206, 438.207, Suggested explanation of the finding and a
Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of
Reference 438.230) reviewer instructions  Determination below) Action
a Substance Residential
Provider who has historically
only accepted commercial
payinthe New Orleans area.
ACLA completed a project
involving outreachto all
network Substance Use
providers to verify ASAM
levels asthese provider
types added capacity and/or
locations without notifying
ACLA. Workrequeststoadd
or change ASAM levelsisin
progress.

OneproviderinRuston
became credentialed adding
SU Residential services.
ACLA is contracted withall
Opioid Treatment Program
providers withthe exception
of Choices who has notyet
submitted a packet.

See BH reportabove.

7375 Travel distance to ASAM Level Network Provider Substantial This requirementisaddressedin
3.5shallnotexceed 30milesor | Developmentand Provider Availability Standards Analysis Samefeedbackasabove.
60 minutes for90% of adult ManagementPlan Policy and Procedure on page6.
members and shall not exceed P/P for Accessand
60 miles or 90 minutes for Availability Areview of geo access reports indicates
adolescent members. Maximum | GeoAccess reports thattime or distance requirements were
time for admission or Requests for notmet for urban or rural parishes.
appointmentshall notexceed exceptions
10 business days. Missing from the documentation

providedare admissions data.
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Contract
Reference

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

Recommendations

The MCO shouldimprove member
accessto ASAM level 3.5. The MCO
should alsorecordandreportadmission
or appointment times for ASAM level
3.5.

Final Review Determination

Review determination changed to
substantial. While time and distance
standards are not met

LDH has confirmed that MCOs were not
required to reportadmissionor
appointment times.

MCO Response and Plan of
Action

73.7.6

Travel distance to ASAM Level
3.7 co-occurring treatment shall
notexceed 60 milesor 90
minutes for 90% of adult
members. Maximus time for
admissionor appointment shall
notexceed 10 business days.

Network Provider
Developmentand
ManagementPlan
P/P for Accessand
Availability
GeoAccessreports
Requests for
exceptions

Substantial

This requirementisaddressed in
Provider Availability Standards Analysis
Policy and Procedure on page6.

Areview of geo access reports indicates
thattime or distance requirements were
not met for urban or rural parishes.

Missing from the documentation
providedare admissions data.

Recommendation

The MCO shouldimprove member
accessto ASAM level 3.7 co-occurring
treatment.

The MCO shouldrecordandreport
admissionor appointment times for
ASAM level 3.7 co-occurringtreatment.

Final Review Determination
Review determination changed to

Sameas above.
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Contract
Reference

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Deficient 2019 Audit Elements

Suggested
Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

substantial. While time anddistance
standards are not met

LDH has confirmed that MCOs were not
required to reportadmissionor
appointment times.

MCO Response and Plan of
Action

7.5.3 Provider to Member Ratios GeoAccess reports Minimal This requirementisaddressed inthe348 | The Provider Network
7.5.3.1 e Quarterly GeoAccessreports [ Communications to BHand 220 PH Geo Access Reports. CompanionGuide has the
7.53.2 shallinclude analysisof LDH Missing fromthereports are provider-to- | provider-to-member ratios
provider-to-member ratiosin member ratios. for 12 specialty types, i.e.
each geographical areaas Allergy/Immunology is
outlinedin this Sectionand Recommendation 1:100,000. TheBHand PH
the FJrovider Network The MCO shouldinclude provider-to- GeoAccess reportsinclude
CompanionGuide. member ratiosinthe Geo Access the number of members
e Member linkages to Primary Reports. located in each parish. The
Careproviders shall be number of providers for
submitted to LDH weekly as Final Review Determination each provider typeis noted
described in the MCO No changein determination. Wecannot | onthe actualmaps. The
Systems Companion Guide. acceptnewdocumentsatthisstageand | total number of members
the attached documentis outside the divided by the number of
review period (April 1,2018 —-March 31, | thatspecialty type provides
2019). the ratio. Theratios have
been analyzed on anannual
basis.
Based on currentreporting
templates developedby
LDH, the provider-to-
member ratioisrequired
quarterly foreachparishand
this was analyzed in Quarter
2 0f2019.
7.7.4 The MCO shall ensurethat Provider Substantial This requirementisaddressed inthe ACLA is adding the
providers do notexclude contracts/Manual ACLA Specialty Care Provider Agreement | statementthat“ACLAshall

treatment or placement of
members for authorized
behavioral health services solely

on page15. Missing fromthe
documentationprovidedis explicit
mention thatthe MCO shall ensure that

ensurethatproviders do not
excludetreatmentor
placement of members for
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Contract
Reference

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Deficient 2019 Audit Elements

Suggested

Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented

below)

MCO Response and Plan of
Action

onthe basis of state agency providers do not exclude treatment for authorized behavioral health
(DCFS or 0JJ, etc.) involvement behavioral health services solely on the servicessolelyon the basis
or referral. basis of state agency involvement. of stateagency (DCFSor0QlJ,
etc.)involvementor
referral” to the Provider
Recommendation Manual.
The MCO shouldincludeinthe policy the
requirementthatthe MCO shall ensure
thatproviders do notexclude treatment
or placement of members for authorized
behavioral health services solely on the
basis of stateagency (DCFS or 0JJ, etc.)
involvementor referral.
7834 The MCO shall establishand P/P for Provider Substantial This requirementisaddressed insection | See aboveresponse.
maintain a provider networkof | Network 7.3, Geographic Access Requirements.
physicianspecialists thatis P/P for Accessto
adequateandreasonablein SpecialtyProviders
number, in specialty type, and GeoAccess reports
in geographicdistributionto Evidence of signed
meet the medical needs of its contracts with listed
members (adultsand children) | specialty provider
without excessive travel types
requirements. This means that,
ata minimum:
e The MCO has signeda
contractwith providers of
the specialty types listed in
the Provider Network
CompanionGuidewho
acceptnew members and
areavailableonatleasta
referral basis;and
e The MCOis incompliance
with access and availability
requirements
7.8.15.5 Wheretimely access to covered | P/P provider network Substantial This requirementis addressed inthe ACLA will add this to the
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Contract
Reference

Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Deficient 2019 Audit Elements

Suggested
Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of
Action

capacity sufficient to meet the
specialized needs of individuals
with dual diagnosis of
behavioral healthand
developmental disabilities,
including autism spectrum
disorders. The plan shall
specificallyassess the extent to
which the MCO’sin-state
network s sufficient to meet
the needs of this population.

Developmentand
ManagementPlan

explicitly inthe documentation provided.

Recommendation

The MCO shouldassess the network
capacity to address the needs of
individuals with dualdiagnosis of
behavioral health and developmental
disabilities.

7.8.155.1 services cannotbeensured due | P/P carecoordination Provider Accessibility and Availability Provider Accessibility and
7.8.15.5.2 to few or no IHCPs, the MCO Network reports Standards and Compliance Policy and Availability Standards and
will be considered to have met Procedureon page5. Missing fromthe Compliance Policy
the requirementinparagraph provideddocumentsis an indication of (#159.201). Also, ACLAhasa
42 CFR §438.14 (b)(1)if: whether members are permitted by clinical liaisonwho
.1 Indian membersare ACLA to access out-of-state IHCPs or if completes single case
permitted by the MCO to this circumstanceis deemed to be good agreements for members
access out-of-state IHCPs; or causefor disenrollment. who need careand/or
.2 Ifthis circumstanceis treatment out of the state.
deemed to be good cause for Recommendation
disenrollment fromthe The MCO shouldaddress in policy
State’s Managed Care whether:
Programin accordance with “Indian members are permitted by the
42 CFR §438.56(c). MCO to access out-of-state IHCPs; or If
this circumstance is deemed to be good
causefor disenrollment fromthe State’s
Managed Care Programin accordance
with 42 CFR §438.56(c).”
79.3.1 The MCO shall ensure network | Provider Network Minimal This requirement was notaddressed ACLA will revise the current

language to specifically state
“specialized needs of
individuals with dual
diagnosis of behavioral
health anddevelopmental
disabilities, including autism
spectrumdisorders”in
several documents. ACLA
has increased the provider
types of Applied Behavioral
Analysis services from 29
when the service was carved
intothe planin March 2018
to a currentnumber of 54
providers. These services are
designed formembers with
specialized needs of
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Contract Requirement
Language

(Federal Regulation: 438.12,

438.102,438.206, 438.207,

438.208,438.210,438.214,
438.230)

Contract
Reference

Deficient 2019 Audit Elements

Suggested
Documentation and
reviewer instructions

Review
Determination

Comments (Note: Forany element that
is less than fully compliant, an
explanation of the finding and a
recommendation must be documented
below)

MCO Response and Plan of

Action
behavioral health and
developmental disabilities
include autismspectrum
disorders.

79.3.2 Providers specializingin serving | Provider Network Minimal This requirement was not addressed Inaddition to theabove
individuals with dualdiagnosis Developmentand explicitly inthe documentation provided. | statement, ACLA will work to
of behavioral health and ManagementPlan add specifications to clearly
developmental disabilities shall | Provider Directory Recommendation identify thisinthe provider
be clearly identifiedin the The MCO shouldclearlyidentify whether | directory.
providerdirectory. a provider is specialized in serving

individuals with a dual diagnosis of
behavioral health and developmental
disabilities.

7.14.7 The MCO shall not delegate P/P for credentialing & | Minimal This requirementisaddressed inthe ACLA does nothaveany
credentialingof specialized recredentialing Credentialing /Re-credentialing of specialized behavioral health
behavioral health providers Practitioners. Missingfromthesupplied | providers delegated atthis
unlessapprovedby LDHin documents is therequirementthatthe time. However, ACLA will
advance. MCO shall not delegate credentialingof | add thistothe Credentialing

specialized behavioral health providers and Recredentialingof

unless approved by LDH in advance. Practitioners Policy (#CP
210.104).

Recommendation

The MCO shouldindicatein the policy

thatthey will not delegate credentialing

of specialized behavioral health

providers unless approved by LDHin

advance.

Marketing and

Member

Education

12.14.1.2 Web-based searchable, web- P/P for Provider Substantial This requirementis partially addressed in | ACLA is moving ahead with
based machinereadable, online | Directory the provider directory. ensuringthatthe provider

directory for members and the
public;

Provider Directory
(websitelink)

The MCO does notyet havea machine
readable onlinedirectory.

directory within the Member
section of thewebsiteis
machinereadable. While we
donothaveanexact
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Deficient 2019 Audit Elements

Contract Requirement
Language Comments (Note: Forany element that

(Federal Regulation: 438.12, is less than fully compliant, an

438.102,438.206, 438.207, Suggested explanation of the finding and a
Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of
Reference 438.230) reviewer instructions  Determination below) Action

Recommendation timeframe for
Itis recommendedthatthe MCO workto | implementation, weare
makethe onlinedirectory” machine moving forward as
readable”. expeditiouslyas possible to
makethis happen.
Post-onsite, the MCO stated that they
areworking to implement machine
readability by creating a link to the JSON
file (which is machine readable) within
the Member component of the Website.
12.14.4.1 Names, locations, telephone P/P for Provider Substantial This requirementis partially addressed in | This information is already
numbers of, website URLs, Directory the New Provider/Practitioner Load being captured. However,
specialties, whether the Provider Directory (full /Data Update-Change Policy. ACLA is working to havethis
providerisacceptingnew hard copy, website itpopulatedintheonline
members, and cultural and version, electronicfile, Incorporation of whether a provider has | directory.
linguistic capabilities by current | abbreviated hard copy) completed cultural competencytraining
contracted providers by each is notfoundintheonline provider
providertypespecified in this directory
RFP in the Medicaid enrollee’s
servicearea. Culturaland Recommendation
linguistic capabilities shall The MCO shouldwork to include
include languages offered by whether a provider has completed
the provider or a skilled medical cultural competency trainingintheir
interpreter atthe provider’s providerdirectory.
office, and whether the provider
has completed cultural Postonsite, the MCO stated that they
competency training. The areworkingto load thisinformationinto
providerdirectory shall also FACETS, which captures information
indicate whether the provider’s aboutproviders. Thiswillpopulatethe
office/facility has onlinedirectory, which has this search
accommodations for people functionality inthe member portal,
with physical disabilities, through the Advanced Search option.
including offices, exam room(s)
and equipment;
Quality
Management
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Deficient 2019 Audit Elements

Contract Requirement
Language Comments (Note: Forany element that

(Federal Regulation: 438.12, is less than fully compliant, an

438.102,438.206, 438.207, Suggested explanation of the finding and a
Contract 438.208,438.210,438.214, Documentation and Review recommendation must be documented | MCO Response and Plan of
Reference 438.230) reviewer instructions  Determination below) Action

149.3.2 Member rights and Substantial Confidentialityis noted as a review ACLA has incorporated the
confidentiality, including elementinthe356 Provider Monitoring | maintenance of “member
advancedirectivesand Strategy on pagelbutis notanelement | confidentiality to thereview
informed consent; inthereviewtool. tool.Seethe document

attached below. The
Recommendation templateis beingused

ACLA shouldexplicitly add maintenance | effective8/12/2019.
of “member confidentiality” inthe
provider monitoringreview tool, perhaps
inthe Member Rights section of the tool
that covers release of information, page
8.
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MCO Final Audit Tools

Nine detailed final audit tool reports that correspond to each domain that was audited were prepared. These reports include IPRO’sreview determination for each element that was audited.

Core Benefits and Services

Core Benefits and Services
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation: 438.114, 438.208) and reviewer instructions documentation) Determination documented below) Action
6.4 Behavioral Health Services

6.4.5 Permanent Supportive Housing

6.4.5.1 LDH partners with the Louisiana Housing Authority
(LHA) to co-manage the Louisiana Permanent
Supportive Housing (PSH) program. PSH provides
deeply affordable, community-integrated housing
paired with tenancysupports thatassist persons
with disabilities to be successful tenantsand
maintain stable housing. The Louisiana PSH
programis a cross-disability programthat
provides access to over 3,300 affordable housing
units withrental subsidies statewide. In Louisiana,
PSH services arereimbursed under several
Medicaid HCBS programs, and under specialized
behavioral health State Plan services whereitis
billed asacomponent of CPSTand PSR. However,
Medicaid Managed Care members must meet PSH
program eligibility criteria, in addition to medical
necessity criteria for services in order to
participateinPSH
http://new.dhh.louisiana.gov/index.cfm/page/173
2/n/388 Overall management of the PSH program
is centralized within LDH and final approval for
members to participatein PSHis made by the LDH
PSH program staff. For the Louisiana PSH program,

the MCO shall:
6.45.1.1 Provide outreachto qualified members witha Member letters This requirementisaddressed inthe ACLA
potential need for PSH; Member handbook Member Handbook, page 20, bullet 4 in right
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.114, 438.208)

Suggested Documentation
and reviewer instructions
P/P member education

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

column

Website:
http://www.amerihealthcaritasla.com/mem
ber/eng/benefits/behavioral.aspx

Policy 156.900 Continuity to BH Care
Coordinationwith PrimaryCareandBH
Provider, page2, number 7.

PSH Workflow and process.

MCO Response and Plan of
Action

6.4.5.1.2 Assist membersincompleting the PSH program Member letters Full This requirementisaddressed inPolicy

application; Member handbook 156.801 Care Coordination, page 3, bullet 4,
P/P member education on ACLA Member HandbookandProcess.

6.4.5.1.3 Withinone (1) working day of request by Communications to LDH Full This isnotcurrently a functionof the MCOs.
designated LDH PSH program staff, provide P/P education This requirementisaddressed inthe ACLA
accurateinformationabout status of eligibility Member Handbook Communications to LDH,
assessment, determination, and recertification; Policy and Procedure education.

6.4.5.1.8 Reporton PSH outreachmonthlyandquarterly Completed LDH template Full This isnotcurrently a function of the MCOs.
using a formatto be provided by the LDH PSH This requirementisaddressed inreviewing
program manager;and the PSH Workflow.

6.4.5.2 To assure effective accomplishment of the
responsibilities required per Section6.4.5.1 the
MCO shall:

6.4.5.2.1 Identify a PSH program liaison, to beapprovedby | Organizational chart Full This requirementis addressed inthe ACLA
LDH, to work with LDH PSH program staff to Liaison List.
assure effective performance of MCO
responsibilities andrequirements, effective
implementation and delivery of PSH services, and
to address problems or issues that may arise.

6.4.9 The MCO shall provide guidelines, educationand | Trainingslides Full This requirementisaddressed inthe ACLA

training, and consultationto PCPs to support the
provision of basic behavioral healthservices in the
primary caresetting.

P/P provider education
Provider handbook

Provider Handbook, Behavioral Health
Servicessection, page51,

Behavioral Health Provider Toolkit, SBIRT
section, page52,

Policy 156.900 Continuity for Behavioral
Healthcare and Care Coordination with
Primary Care; and Behavioral Health
Providers, page 19, numbers19-21;and
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http://www.amerihealthcaritasla.com/member/eng/benefits/behavioral.aspx
http://www.amerihealthcaritasla.com/member/eng/benefits/behavioral.aspx

Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.114, 438.208)

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

2018 IHCMProgram Description, page 37.

MCO Response and Plan of
Action

6.4.9.1 The MCO shall ensure network providers utilize Provider handbook Full This requirementisaddressed inthe
behavioral health screening tools and protocols Provider education Behavioral Health Provider Toolkit—the
consistent with industry standards. The MCO shall | materials entiremanualisa tool to educate providers
work to increase screeninginprimary care for Provider contracts on screenings and protocols. Important
developmental, behavioral, andsocialdelays, as P/P provider education Billing Updates —reimbursement for
well as screening for child maltreatment risk screenings, page 3; Policy 156.900-
factors, trauma, andadverse childhood Continuity for Behavioral Healthcareand
experiences (ACEs). The MCO may provide CareCoordinationwith PrimaryCareand
technical assistance to providers, incentives, or Behavioral Health Providers, page 4, number
other means to increase screening for behavioral 22;and Network Development Management
health needs in primary care. Plan 2018 Resubmit, pages 16, 20, 24,43,

and 44,

6.4.9.2 The MCO shall work to increase provider P/P provider education Full This requirementis addressed inthe Anxiety
utilization of consensus guidelines and pathways Provider handbook Disorders eLearning Module -
for warm handoffs and/orreferrals to behavioral https://amerihealthcaritas.adobeconnect.co
health providers for children who screen positive m/_a1050101005/anxietydisordersla/
for developmental, behavioral, and social delays, (Noticein Provider Newsletter, Summer
as well as child maltreatmentriskfactors, trauma, 2018)
and adverse childhood experiences (ACEs). The Depression Disorders eLearning Module -
MCO shall work to increase the percentage of https://amerihealthcaritas.adobeconnect.co
childrenwith positive screens who: 1) receive a m/_a1050101005/depressionacla/ (Noticein
warm handoff to and/orarereferred for more Provider Newsletter, March 2018), and ACLA
specialized assessment(s)or treatmentand 2) Provider HandbookJanuary2019, pages 72-
receive specialized assessment or treatment. 73.

6.4.10 Develop crisisinterventionandstabilization P/P behavioral integration Full This requirementis addressed inthe BH

services to better manage behavioralhealth issues
inthe community. The MCO shall maintain an
activeroleinmanaging the process to ensure
resolution of behavioralhealth crisesinthe
community and referral to andassistance with
placementinbehavioral health services required
by the individual inneed. Regional crisis
community collaborations consist of anarray of
public and private partners suchaslaw

Communications with
community agencies

Crisis Center 1-pager, which has not been
approved, and To be Determined by the
Stateand verified by LDH and ACLA (Dr.
Mueller).
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Core Benefits and Services

Plan Documentation(MCO

please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of

Reference (Federal Regulation: 438.114, 438.208) and reviewer instructions documentation) Determination documented below) Action
enforcement, emergency department directors,
psychiatric acute unit directors, coroners,
behavioral health advocates, and peer supports.
The MCO shall familiarize itself with the local crisis
collaborative and workwith it to facilitate crisis
resolution.

6.8 Emergency Medical Services and Post Stabilization Services

6.8.1 Emergency Medical Services Member handbook Full This requirementisaddressed inthe ACLA

6.8.1.1 The MCO shall provide that emergency services, P/PERservices Member Handbook, page 8 (Emergency Care
including those for specialized behavioral health, Services Covered) and page33;and153.905
be rendered without the requirement of prior (Emergency Room Services), page 1-4.
authorization of any kind. The MCO must cover 153.003 Standard and Urgent Prior
and pay for emergency services regardless of Authorization (Pre-Service) Authorization
whether the provider thatfurnishes the AttachmentA.
emergency services has a contract with the MCO. 153.003 Standard and Urgent Prior (Pre-
If an emergency medical conditionexists, the Service) Authorization2019ML, page5,and
MCO s obligated to pay for the emergency Policy No. 153.904 Authorization for Out-of-
service. Network Practitioners and Providers 2019,

pagel.

6.8.1.2 The MCO shall advise all Medicaid MCO members | Member handbook Full This requirementisaddressed inthe ACLA
of the provisions governing in and out-of-service Member Handbookon page 31 (Getting Care
area use of emergency services as defined inthe Away From Home).
Glossary.

6.8.1.3 The MCO shallnotdenypayment fortreatment Member handbook Full This requirementis addressed inthe 526-024
when a representative of the entity instructs the P/P Member services Accessing EmergentandUrgentCareand
member to seek emergency services. 153.905 EmergencyRoom Services on page

1.

6.8.1.4 The MCO shall not deny payment for treatment Member handbook Full This requirementisaddressed inthe ACLA
obtained when a member had an emergency P/P emergency services Provider Handbook, Prior
medical condition as definedin42 CFR Authorization/Notificationfor ER
§438.114(a), norlimit what constitutes an Services/Paymenton page53,and153.905
emergency behavioral health condition on the Emergency Room Services on page 2.
basis of behavioral health diagnoses or symptoms.

6.8.1.5 The attending emergency physician, Licensed Provider handbook Full This requirementisaddressed inthe ACLA
Mental Health Provider (LMHP), or the provider P/P Care coordination Provider Handbookon page 54 and153.905
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.114, 438.208)
actuallytreatingthe member shalldetermine
when the member is sufficiently stabilized for
transferor discharge and that determinationis
binding on the MCO for coverage and payment.

Suggested Documentation
and reviewer instructions

Core Benefits and Services
Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
Emergency Room Services.

MCO Response and Plan of
Action

6.8.1.6 If thereis a disagreement between a hospital or P/P Coordination of Full This requirementisaddressed in153.905
other treating facilityandan MCO concerning services Emergency Room Services on pages 2-3.
whether the member is stable enoughfor Communications to
discharge or transfer from the Emergency hospital
Department (ED), the judgment of the attending
emergency physician(s) atthe hospital or other
treatingfacility at the time of discharge or transfer
prevailsandis binding on the MCO. This
subsection shall notapplyto a disagreement
concerning discharge or transfer followingan
inpatientadmission once the member is
stabilized.

6.8.1.7 The MCO willincludein the proposal a planto P/P Coordination of Full This requirementisaddressed in153.002
provide carein the mostappropriateandcost- Services Concurrent Review on page 1.
effective setting. The plan should s pecifically Quality of coreplan 2018 Integrated Health Care Program
address non-emergent use of hospital Emergency | Member handbook Description, section Services, on page 32,
Departments. Strategies of interest to LDH include RROTon page54,and 2018 IHCM_Program
butarenotlimited to accessto primarycare EvaluationFINALon page 102. ACLAClinical
services through medical homes, urgentcareand Quality, Improvement Activity: Ambulatory
retail clinics; and, interventions targeted to super- Care:ED Visits/1,000 Member Months.
utilizers, such as patients withsickle cell disease,
chronic pain, dental, and/or behavioral health
conditions.

6.8.1.8 The MCO shall beresponsible for educating Member & provider Full This requirementisaddressed inthe ACLA
members and providers regarding appropriate handbook Provider Handbookon page 53 andthe ACLA
utilization of ED services, including behavioral Educational materials “Is this an Emergency?” bi-fold/handout.
health emergencies.

6.8.1.9 The MCO shall monitoremergency services P./P Emergency services Full This requirement was addressed inthe 2018

utilization by provider and member and shall have
routine means for redressing i nappropriate
emergency department utilization. For utilization
review, thetestfor appropriateness of the request

Member handbook

Integrated Health Care Program Description,
section Services on page 32,and RROTon
page54;

2018 IHCM _Program Evaluation FINALon
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Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.114, 438.208)
for emergency services shall be whether a prudent
layperson, similarly situated, would have
requested such services. For the purposes of this
contract, a prudentlaypersonisa personwho
possesses anaverage knowledge of healthand
medicine.

Suggested Documentation
and reviewer instructions

Core Benefits and Services
Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

pagel102;

ACLA Clinical Quality Improvement Activity:
Ambulatory Care: ED Visits/1,000 Member
Months and

Emergency Room Utilization Report;

MCO Response and Plan of
Action

6.8.1.10 A member who has an emergencymedical Member handbook Full This requirementisaddressed inthe ACLA
conditionmay notbeheldliable for payment of Member Handbookon page 8.
subsequentscreening and treatment needed to
diagnose the specificcondition or stabilize the
patient.

6.8.2 Post Stabilization Services

6.8.2.1. As specifiedin 42 CFR §438.114(e) and 42 CFR
§422.113(c)(2)(i), (ii) and (iii), the MCO is
financiallyresponsible for post-stabilization care
services obtained within or outside the MCO that
are:

6.8.2.1.1 Pre-approvedby a network provider or other MCO | P./P poststabilization Full This requirementisaddressedin153.905
representative; or services Emergency Room Services on pages 2-3

(policyin 08—UM folder).

6.8.2.1.2 Not preapproved by a network provider orother P./P poststabilization Full This requirementisaddressed in153.905

MCO representative, but: services Emergency Room Services on pages 2-3.
(policy in 08—UM folder).

6.8.2.1.2.1 Administered to maintain the member’s stabilized | P./P poststabilization Full This requirementisaddressedin153.905
conditionwithin one (1) hour of a request to the services Emergency Room Services on pages 2-3
MCO for pre-approval of further post-stabilization (Policyin 08—UM folder).
careservicesor

6.8.2.1.2.2 Administered to maintain, improve or resolvethe | P./P poststabilization Full This requirementisaddressed inthe ACLA

member’s stabilized condition if the MCO:

e Does notrespondto a request for pre-approval
withinonehour;

e Cannotbecontacted;or

o MCO'’s representative and the treating physician
cannotreachan agreement concerning the
member's careand a network physician is not
available for consultation. Inthis situation, the

services

Provider handbook

Provider Handbookon page45and153.905
Emergency Room Services pages 2-3 (policy
in08 —UM folder).
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Core Benefits and Services
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation: 438.114, 438.208) and reviewer instructions documentation) Determination documented below) Action
MCO mustgivethetreatingphysicianthe
opportunity to consult witha network physician
and thetreating physician may continue with
care of the patient until a networkphysicianis
reached or one of thecriteria of (422.133(c)(3))
is met.
6.8.2.2 The MCO'’s financial responsibility for post- P./P poststabilization
stabilizationcareservices thatithas not pre- services
approved ends when:
6.8.2.2.1 A network physician with privileges atthetreating | P./P poststabilization This requirementisaddressedin153.905
hospital assumes responsibility forthe member’s | services Emergency Room Services on pages 2-3
care; (policy in 08—UM folder).
6.8.2.2.2 A network physician assumes responsibility forthe | P./P poststabilization Full This requirementisaddressed in153.905
member’s care through transfer; services Emergency Room Services on pages 2-3
(policy in 08—UM folder).
6.8.2.2.3 A representative of the MCO and thetreating P./P poststabilization Full This requirementisaddressedin153.905
physicianreach an agreement concerning the services Emergency Room Services on pages 2-3
member’s care; or (policy in 08—UM folder).
6.8.2.2.4 The member is discharged. P./P poststabilization Full This requirementisaddressed in153.905
services Emergency Room Services on pages 2-3
(policy in 08—UM folder).
6.19 Services for Special Populations
6.19.1 Special Health Care Needs (SHCN) population is
defined as individuals of any age with mental
disability, physical disability, or other
circumstances that place theirhealth andability to
fully function insociety atrisk, requiring
individualized health care approaches. Forthe
behavioral health population, individuals with
special health care needs include:
6.19.1.1 Individuals with co-occurring mental health and
substance usedisorders;
6.19.1.2 Individuals with intravenous druguse;
6.19.1.3 Pregnant women with substance use disorders or
co-occurringdisorders includingbut not limited to
pregnantwomen who are using alcohal, illicit or
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Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Contract Contract Requirement Language
Reference (Federal Regulation: 438.114, 438.208)

licitdrugs suchas opioid and benzodiazepines or
atrisk of delivering aninfant affected by neonatal
abstinence syndrome (NAS) or fetal alcohol
syndrome;

6.19.1.4 Individuals with substance use disorders who have
dependent children;

Children with behavioral health needsincontact
with other childserving systems including OJJ,
DCFS, or thejudicial system,andnotenrolledin
CSoC;

Nursing facility residents approvedfor s pecialized
behavioral health servicesrecommendedasa
result of PASRR Level |l determination;

Adults, 18 years or older, receiving mental health
rehabilitation services under the state planand
children/youth who qualify for CSoC as assessed
by the CSoC program contractorandhave
declined to enter or aretransitioning out of the
CSoC program.

Individuals with 2 or moreinpatientor4 or more
ED visits within the past 12 months;

Individuals with co-occurring behavioral health
and devel opmental disabilities;

Individuals diagnosed with Autism Spectrum
Disorder (ASD) oratrisk of an ASD

diagnosis;

Newly diagnosed adolescents and young adults,
15-30 years of age, who experiencefirst signs of
symptom onset for serious mentalillness, such as
schizophrenia, bipolardisorder, and/or major
depression;and

Persons living with HIV/AIDSandwho arein need
of mental healthor substance use early
intervention, treatment, or preventionservices.

Suggested Documentation
and reviewer instructions

6.19.1.11

6.19.1.12

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Review
Determination

MCO Response and Plan of
Action

6.19.2 The MCO shall identify members with s pecial HRA Full This requirementisaddressedin 156.202
health care needs withinninety (90) days of P/P members with Special Integrated Health Care Management
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Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.114, 438.208)
receiving the member’s historical claims data (if
available). LDH may alsoidentify special
healthcare members and provide thatinformation
to the MCO. The LMHP or PCP can identify
members as having special needs atany timethe
member presents withthose needs. The MCO
mustassess those members within ninety (90)
days of identification, with the exception of
individuals referred for PASRR Level |1, who shall
be evaluated within federally required timelines
as per Section6.38.5.4. The assessment mustbe
done by appropriate healthcare professionals.
Assessments that determine a course of
treatment or regular care monitoring as
appropriateshallresultina referral for case
management.

Suggested Documentation
and reviewer instructions
Health Needs
Documentation of
assessment conducted

Includes Case Management
FileReview

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Referral /Trigger Criteriaand Procedure

section, page4-5,526-021 New Member

Education and Communicationsection, page

3, New Member Welcome Call section,and

page4, number 6, bullet 3.

BH CM FILEREVIEW:

Eleven (11) cases werereviewed

One (1) case excluded (not in CM)

Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded ( both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of
Action

6.19.3 The mechanisms for identifyingmembers with P/P members with Special Full This requirementisaddressed inthe 156.202
special health care needs (SHCN) thatrequirean Health Needs IHCM Referral/Trigger Criteria
assessmentto determineifa course of treatment Procedure (pages2,3-5).
or regularcare monitoringis needed areas Documentation of BH CMFILEREVIEW:
follows: assessment conducted Eleven (11) cases werereviewed
.1The MCO shall utilize Medi caid historical claims One (1) case excluded (not in CM)

data (if available) to identify members who Includes Case Management Ten (10) cases were compliant.
meet MCO, LDH approved, guidelines forSHCN | FileReview
criteria. COMPLEXCM FILEREVIEW:
.2MCO LMHPs and PCPs shall identifyto the MCO Twelve (12) cases were reviewed
those members who meet SHCN criteria. Two (2) cases excluded ( both UTR)
.3Members may self-identify to eitherthe Ten (10) cases were compliant.
Enrollment Broker or the MCO thatthey have
special health care needs. The Enrollment
Broker will provide notificationto the MCO of
members who indicate they have special health
careneeds.
.AMembers may beidentified by LDH andthat
informationprovided to the MCO.
6.19.4 Individualized Treatment Plans and Care Plans P/P Individual Treatment Full This requirementisaddressedin156.201
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Core Benefits and Services
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is

Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.114, 438.208)
All SHCN members shall bereferred for,andif
found eligible, offered case management,
including anindividualized treatment plan
developed by thetreatingprovider(s)and a
person-centered planof care developed by the
MCO care manager. Theindividualized treatment
plans mustbe:

Suggested Documentation
and reviewer instructions
Plans

CMrecords

Treatment &/or careplans

Includes Case Management
File Review

reference to the
supporting
documentation)

Review
Determination

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Complex Case Management Standards of

Practice,

Individualized Treatment Plans and Care

Planssection, page?.

BH CM FILEREVIEW:

Eleven (11) cases werereviewed

One (1) case excluded (not in CM)

Ten (10) cases were compliant.

COMPLEX CMFILEREVIEW:
Twelve (12) cases werereviewed
Two (2) cases excluded ( both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of
Action

6.19.4.1 Developed by the member’s primarycare provider | Treatmentplan Full This requirementisaddressedin156.201
and/or other lead provideras appropriate, with P/P Individual Treatment Complex CM Standards of Practice,
member participation, andinconsultationwith Plans Individualized Treatment Plans and Care
any specialists caring for the member. For SHCN Documentationof Planssection, page 7, paragraphs 3-6, page
members, the treatment plan shall be submitted communication 16-25;
to the member’s MCO no later than 30days BH UM Notification for BH Services and
following the completionof theinitialassessment | Includes Case Management Treatment Plan Workflow section, page 1.
or annual reassessment. File Review BH CM FILEREVIEW:
Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.
COMPLEX CM FILE REVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.
6.19.4.2 In compliance with applicable quality assurance P/P Individual Treatment
and utilizationmanagement standards: Plans
6.19.4.3 Reviewed and revised uponreassessment of P/P Individual Treatment Full This requirementis addressed by reviewing

functional need, atleastevery 12 months, when
the member’s circumstances or needs change
significantly, or atthe request of the member; and

Plans
Plan of Care

156.201 Complex Care Management
Standards of Practice Individualized
TreatmentPlansandCarePlans, page7,
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Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
Reference (Federal Regulation: 438.114, 438.208) and reviewer instructions documentation) Determination documented below) Action
Includes Case Management paragraphs 3-6.
File Review BH CM FILEREVIEW:
Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.
COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.
6.19.4.4 A person-centered integrated planof care P/P Individual Treatment Full This requirementisaddressedin156.201
developed by the MCO care managershall be Plans Complex Care Management Standards of
completed withinthirty (30) calendar days of Plan of Care Practice
provider treatment plan development that Individualized Treatment Plans and Care
includes all medi cally necessaryservicesincluding Plans, page 7, paragraph 4.
specialized behavioral health services and primary
careservicesidentified in the member’s treatment
plans (individualized treatment plans are
developed by the provider(s)) and meet the
requirements above.
6.28 Care Management
6.28.1 Caremanagementis defined as the overall system | CMrecords Full This requirementisaddressedin156.201
of medical management, care coordination, Member Handbook Complex Care Management Standards of
continuityof care, caretransition, chroniccare Practice Section: Case Management, page 1,
management, and independent review. The MCO 156.900 Continuity for Behavioral Healthcare
shall ensure thateachmember hasanongoing and Care Coordinationwith Primary Care and
source of primary and/or behavioral healthcare Behavioral Health Providers, Purpose, page
appropriateto hisor her needs and a person or 5-8.
entity formally designated as primarily res ponsible
for coordinating Medicaid covered services
providedto the member.
6.28.2 The MCO shall beresponsible for ensuring: P/P member Services Full This requirementisaddressed inthe ACLA
6.28.2.1 Member’s healthcare needs andservices/careare | Provider handbook Provider Handbook, page 40,
plannedandcoordinated throughthe MCO PCP - 156.900 Continuity for Behavioral Healthcare
and/or behavioralhealth provider; Includes Care Management and Care Coordinationwith PrimaryCare and
File Review Behavioral Health Providers, Purpose, page
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Contract Contract Requirement Language
Reference (Federal Regulation: 438.114, 438.208)

Suggested Documentation
and reviewer instructions

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

5-8.

BH CMFILEREVIEW:

Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of
Action

6.28.2.2 Accessibility of services and promotingprevention | P/P member Services Full This requirementisaddressed in526-003
through qualified providers and medical home Call center documentation Contact Center Scope Member Services.
practicesin accordance with42 CFR §438.6(k)
which requires the provision forreasonableand
adequate hours of operationincluding 24 hour
availability of information, referral, and treatment
for emergency medical conditions; and

6.28.2.3 Carecoordinationand referral activities, inperson | CM records Full This requirementisaddressedin156.201
or telephonically depending on member’s acuity, P/P for care coordination Complex Care Management Standards of
incorporate and identify appropriate methods of Practice, pages4,7D, 8E,and 8J.
assessmentand referral formembers requiring Includes Care Management BH CM FILEREVIEW:
both medical andbehavioral health services. File Review Eleven (11) cases werereviewed
These activities mustinclude scheduling One (1) case excluded (not in CM)
assistance, monitoring andfollow-up for Ten (10) cases were compliant.
member(s) requiring medicalservices and
coordination for members requiring behavioral COMPLEX CM FILE REVIEW:
health services. Twelve (12) cases werereviewed

Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.
6.28.2.4 Patients with a conditionthat causes chronicpain | Pain managementplans Full This requirementisaddressed in156.300

and havefive (5)or more ED visitsinthe most
recent 12-month period for chief complaint of
painare contacted by the MCO for a pain
management planandthis plan will be shared
with the patients’ PCP, the patient, and relevant
ED staff

P/P for care coordination

Includes Care Management
FileReview

Care Management Care Coordination
Blended Model for Disease Management,
page5 of Attachment A: Evidence-Based
Guidelines (
https://www.sign.ac.uk/assets/sign136.pdf);
Pain Management Workflow
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.114, 438.208)

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Emergency Room Outreach Workflow.

BH CMFILEREVIEW:

Eleven (11) cases werereviewed

One (1) case excluded (not in CM)

Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of
Action

6.30

Care Coordination, Continuity of Care, and Care Transition

6.30.0

The MCO shall devel op and maintain effective
carecoordination, continuity of care,and care
transitionactivities to ensure a continuum of care
approach to providing health care services to MCO
members. The MCO shall establisha process to
coordinatethe deliveryof core benefits and
services with services thatarereimbursed on a
fee-for-service basis by LDH, provided by LDH’s
dental benefit program manager, or provided by
community and social support providers. The
MCO shall ensure member-appropriate provider
choicewithin the MCO and interactionwith
providers outside the MCO. Continuity of care
activities shall ensurethattheappropriate
personnel, including the service providers, are
keptinformed of the member’s treatment needs,
changes, progress or problems. These MCO
activities and processes shall be demonstrated via
workflows with s pecific decision pointsand
providedto LDH by January 11,2016.

Continuity of care activities shallprovide
processes by which MCO members and network
and/or non-network provider interactions are
effective and shallidentify and address those that

P/P for care coordination
P/P for PCP choice
Member survey
Detailed Workflows

Full

This requirementisaddressedin156.701—
Coordinationwith OtherHealthcareand
Non-healthcare Services, paragraph 1;
156.301—-CareTransition: Planor Provider
Change, paragraph1;

153.706L Continuity of Care, page 1-6;
156.900 Continuity for Behavioral Healthcare
and Care Coordinationwith PrimaryCare and
Behavioral Health Providers, pages 1, 5-8, 14,
and 15;

156.300Care ManagementandCare
CoordinationBlended Model for Disease
Management, page 4, last paragraph, and
page5, paragraphs2and3;

156.701 Coordination With Other Healthcare
and Non-healthcare Services, page 6-7.

Aunt Bertha website:
https://aclastaff.auntbertha.com/
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Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.114, 438.208)
arenoteffective. The MCO shall ensure that
servicedelivery is properly monitored through
member surveys, medical and treatment record
reviews,and EOBsto identifyandovercome
barriersto primary and preventive carethata
MCO member may encounter. Corrective action
shall be undertaken by the MCO onanas needed
basisandas determined by LDH.

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

6.30.1 The MCO shall beresponsible for the coordination | P/P for care coordination Full This requirementisaddressedin156.701—
and continuity of care of healthcare services for all Coordinationwith OtherHealthcareand
members consistent with 42 CFR §438.208. In Non-healthcare Services, Section: Procedure,
addition, the MCO shall be responsible for page4;
coordinating with the Office of Citizens with 156.900Continuity for Behavioral Healthcare
Developmental Disabilities for the behavioral and Care Coordinationwith PrimaryCareand
health needs of the /DD co-occurring population. Behavioral Health Providers, pages 3 and 8.

6.30.2 The MCO shallimplement LDH approved care
coordination and continuity of care policies and
procedures that meet or exceed the following
requirements:

6.30.2.1 Ensurea besteffortis madeto conductan initial P/P for care coordination This requirementisaddressedin156.202
screening of the member’s needs withinninety Integrated Health Care Management
(90) days of theirenrollment date for all new Includes Care Management Referral/Trigger Criteria (page 4 of 9);
members. If theinitial attemptis unsuccessful, File Review 153.706L Continuity of Care, pages 4-5;
subsequentattempts shall be made withinthe 526-021 New Member Educationand
ninety (90) daytime period; Communication, New Member Welcome

Call, page 3, page4,number1,andprocess.
BH CM FILE REVIEW:
Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.
COMPLEX CM FILE REVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.
6.30.2.2 Ensurethateachmember hasanongoingsource | P/P for carecoordination Full This requirementis addressed inmember
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.114, 438.208)
of preventive and primarycare appropriate to
their needs;

Suggested Documentation
and reviewer instructions

Includes Care Management
File Review

Core Benefits and Services

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

handbook section: Coordinated Health Care,

pages 2 and 13;and 153.706L Continuity of

Care, page4-5 (policy in 08—UM folder).

BH CMFILEREVIEW:

Eleven (11) cases werereviewed

One (1) case excluded (not in CM)

Ten (10) cases were compliant.

COMPLEXCM FILEREVIEW:
Twelve (12) cases werereviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of

Action

6.30.2.3

Ensure each member is provided with information

on howto contactthe persondesignated to
coordinatethe services the member accesses;

P/P for care coordination

Includes Care Management
FileReview

Full

This requirementisaddressed inPolicy
156.201—-ComplexCare Management
Standards of Practice—page 13, and
member handbook, page 3-23;153.706L
Continuity of Care Policy, page 4-5(policyin
08— UMfolder).

BH CMFILE REVIEW:

Eleven (11) cases werereviewed

One (1) case excluded (not in CM)

Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

RECOMMENDATION: The MCO should mail a
Notification Letter to member when thereis
a CM change with CM contactinformation, in
additionto telephonic notification.

ACLA’s Intensive Health
Care Management (IHCM)
Departmentis actively
addressing the
recommendation as
evidenced by:

1.

The attached
member
notificationletter
thatis being
drafted toinform
members when
their assigned care
manager has
changed.

The letter will be
routed for
appropriate
reviews, including
LDH.
Onceapproved,
the letter will be
putintouse.
IHCM policy and
procedure will be
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Contract Requirement Language
(Federal Regulation: 438.114, 438.208)

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action
updated toinclude
processof mailing
letter of
notification.

5. All Case
Management Staff
will bein-serviced
onutilizationand
purpose of this
|etter.

Adraftoftheletteris
attached below.

6.30.2.4

Coordinate care between network PCPs and
specialists; including specialized behavioral health
providers;

P/P for care coordination

Full

This requirementisaddressedin156.900—
Continuity for BH, MCO Responsibilities
section,

member handbook, page 3-23;153.706L
Continuity of Care Policy, page 4-5(policyin
08— UMfolder).

6.30.2.5

Coordinate care for out-of-network services,
including specialtycareservices;

P/P for care coordination

Full

This isaddressedinPolicy 156.701—
Coordinationwith OtherHealthcareand
Non-healthcare Services, Procedures section,
pageo6;

member handbook, page 3-23;

153.706L Continuity of Care Policy, page 4-5
(policy in 08—UM folder);

153.904L Authorization of Out-of-Network
Practitioners and Providers, page 3-4.

6.30.2.6

Coordinate MCO provided services with services
the member may receive from other health care
providers;

P/P for care coordination

Full

This requirementisaddressedin156.701—
Coordinationwith other Healthcare and Non-
healthcare Services—paragraph 1;153.706L
Continuity of Care Policy, page 4-5(policyin
08 —UM folder).

6.30.2.7

Upon request, share with LDH or other health care
entities serving the member with special health
careneeds theresults and identification and
assessment of that member’s needs to prevent

P/P for care coordination

Full

This requirementisaddressedin156.701—
Coordinationwith Other Healthcareand
Non-healthcare Services, paragraph 1;
153.706L Continuity of Care Policy, page 4-5
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Contract
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Contract Requirement Language
(Federal Regulation: 438.114, 438.208)
duplication of those activities;

Suggested Documentation
and reviewer instructions

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

(policy in 08—UM folder).

MCO Response and Plan of
Action

6.30.2.8 Ensurethateachproviderfurnishing services to P/P for carecoordination Full This requirementisaddressed in156.300—
the member maintains and shares the member’s Provider Handbook Care Managementand Care Coordination
health record in accordance with professional Blended Model of Disease Management,
standards; page5;and 153.706L Continuity of Care
Policy, page 3-4 (policyin08 —UM folder).
6.30.2.9 Ensurethatin the process of coordinating care, P/P for carecoordination Full This requirementisaddressed inPolicy
each member’s privacyis protected inaccordance 156.701—-Coordinationwith Other
with the privacy requirementsin 45CFR Parts 160 Healthcare and Non-healthcare Services,
and 164, and other applicable state or federal pagel;and 153.706L Continuity of Care
laws; Policy page 3-4 (policyin08 —UM folder).
6.30.2.10 Maintain and operate a formalized hospital and/or | P/P for care coordination Full This requirementisaddressed inPolicy
institutional discharge planning program; 156.800—-Care Transition Discharge
Includes Care Management Planning, entire policy;and 153.002
FileReview Concurrent Review Policy, page 3-6.
BH CMFILEREVIEW:
Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.
COMPLEX CM FILE REVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.
6.30.2.11 Coordinate hospital and/or institutional discharge | P/P for care coordination Full This requirementisaddressedin6.30.2.11

planningthatincludes post-discharge careas
appropriate, including aftercare appointments,
following aninpatient, PRTF, or other out-of-home
stay and; assurethat priorauthorizationfor
prescriptioncoverageisaddressed and or initiated
before patientdischarge. The MCO musthave
policies and procedures requiring and assuring
that:

Includes Care Management
File Review

ACLA BH Pharmacy Discharge Templateand
Process, entire document;

BH UM BH IP Discharge review workflow,
entiredocument;

156.800 (entire policy), page 1, paragraphs 4
and5,and page2, paragraphs1and2;
151.103 Managing Medications (entire
document);

153.002 Concurrent Review Policy, page 3-6;
and

UM.004L PRTF Policy, page 1-7.
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BH CMFILEREVIEW:
Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

6.30.2.11.1. | Behavioral health pharmacypriorauthorization P/P for care coordination Full This requirementisaddressed inPolicy
decisions arerendered beforea memberis 156.800Care Transition Discharge Planning,
discharged from a behavioral healthfacility page3,paragraph 3;and
(including, but notlimited to, inpatient psychiatric UM.004LPRTF Policy, page 1-7.

facilities, PRTF’s, and residential substance use
disordersettings).

6.30.2.11.2. Care managers follow-up with memberswitha | P/P for care coordination Full This requirementisaddressed inPolicy
behavioral health related diagnosis within 72 CMrecords 156.800 Care Transition Discharge Planning,
hours following discharge. page2, paragraph 3;and UM.004L PRTF
Includes Care Management Policy, page4,RROTreferral.
FileReview BH CMFILEREVIEW:

Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases were reviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

6.30.2.11.3. Coordinationwith LDH and other state P/P for carecoordination Full This requirementisaddressed inPolicy
agencies following aninpatient, PRTF, or other 156.800Care Transition Discharge Planning,
residential stay for members with a primary page3;and UM.004LPRTF Policy, page 4,
behavioral health diagnosis occurs timelywhen RROT referral.
the member is notto return home.

6.30.2.11.4 Members approaching the end of medical P/P for carecoordination Full This requirementis addressedin 156.800
necessity/continued stay for PRTF or TGH have Care Transition Discharge Planning, page 5;
concreteand proactive discharge plansin and UM.004L PRTF Policy, page 4 g ii, RROT
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place, including linkage with aftercare
providers to address the member’s treatment
needs in the member’s next recommended
level of care or living situation. Concreteand
proactive discharge plans, including linkage
with aftercare providersin the member’s next
LOC or living situation, should bein place thirty
(30) calendardays priorto dischargefroma
PRTF or TGH. The MCO shall followup and
coordinate with the discharging PRTF or TGH,
receiving provider(s), andthe
member/guardian to ensure thatthe member
is contacted by andis receiving services from
aftercare providers as per the member’s
dischargeplan.

Suggested Documentation
and reviewer instructions
Includes Care Management
File Review

Core Benefits and Services

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

referral.

BH CMFILEREVIEW:

Eleven (11) cases werereviewed
One (1) case excluded (not in CM)
Ten (10) cases were compliant.

COMPLEXCMFILEREVIEW:
Twelve (12) cases werereviewed
Two (2) cases excluded (both UTR)
Ten (10) cases were compliant.

MCO Response and Plan of
Action

6.30.2.12 Document authorized referralsin its utilization P/P for care coordination Full This requirementisaddressed in UM.004L
managementsystem; PRTF Policy, page4,5e.

6.30.2.13 Provide active assistance to members receiving P/P for carecoordination Full This requirementisaddressed in153.706L
treatment for chronicand acute medical Continuity of Care, pages 3 and 5, procedure
conditions or behavioral health conditions to B #1-3 (policy in 08-UM Folder);and Policy
transitionto another provider when theircurrent 156.801 Care Coordination, page5, bulletF.
provider has terminated participationwith the
MCO. The MCO shall provide continuationof such
services for up to ninety (90) calendardays or
until the member is reasonably transferred
withoutinterruption of care, whicheveris less:

6.30.2.14 Coordinate with the courtsystemandstatechild- | P/P carecoordination Full This requirementisaddressed in156.800
servingagencies with regard to court-and agency- | Courtproceedings CareTransition Discharge Planning, page 2,
involved youth, to ensure that appropriate paragraph9,andpage3, paragraph5;and
services can beaccessed. This may include, butis Policy 156.701 —Coordination with other
notlimited to, attending court proceedings at the Healthcare and Non-healthcare Services,
request of LDH when thereis a need toinformthe pages 5-mand5-n.
courtof availableservices andlimitations, and
participating incross-agency staffing; and

6.30.2.15 For the behavioral health population, provide P/P carecoordination Full This requirementisaddressed inPolicy

aftercare planning for members prior to discharge

156.800 Care Transition Discharge Planning,
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froma 24-hourfacility. page3, paragraph 5.
6.36 Continuity for Behavioral Health Care
6.36.1 The PCP shall provide basicbehavioral health P/P for BH care continuity Full This requirementisaddressed in156.900
services (as described inthis Section) and refer the | Provider contract Continuity for BH Care, page 4;and ACLA
member(s) to theappropriate health care Provider manual/handbook Provider Handbook, pages 18,40,and 51.

specialistas deemed necessary for specialized
behavioral health services.

6.36.2 The MCO shall establish policies and procedures P/P for BH care continuity Full This requirementisaddressed in156.900
to facilitate theintegration of physical and Continuity forBH Care, page 1-3,
behavioral health and to provide for the UM Program Descriptionand Evaluation
appropriate continuity of care across programs. Integrated;
Principles that guide careintegrationareas 153.706L Continuity of Care (UM Folder- 08);
follows: 156.201 CCM Standards of Practice: Policy,
e Mental illnessandaddiction are healthcare pagel, paragraphsland?2,andpage2-3.

issuesandmustbeintegratedinto a
comprehensive physical andbehavioral
healthcare system thatincludes primary care
settings;

o Many peoplesufferfromboth mentalillness
and addiction. As careis provided, both illnesses
mustbe understood, identified, and treatedas
primary conditions;

e The systemof carewill beaccessibleand

comprehensive, and willfully integratean array

of prevention and treatment services forall age
groups. Itwill be designed to be evidence-
informed, responsive to changing needs, and
builton a foundation of continuous quality
improvement;

Itis importantthatrelevantclinical information

is accessibleto both the primarycareand

behavioral health providers consistent with
federal and statelaws and otherapplicable
standards of medical record confidentiality and
the protection of patient privacy.

6.36.3 In anyinstance when the member presentstothe | P/P for BH carecontinuity Full This requirementisaddressed in156.900
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network provider, including calling the MCQO’s toll-
free number listed on the Member’s IDcard, and a

member is in need of emergency behavioral
health services, the MCO shall instruct the
member to seek help fromthe nearest emergency
medical provider. The MCO shallinitiate fol low-up
with the member within forty-eight (48) hours for
follow-up to establishthat appropriate services
were accessed.

Suggested Documentation
and reviewer instructions
Communication member

Core Benefits and Services
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Continuity for BH Care, Emergency

Coordinationsection,

page9;and member handbook, page7.

MCO Response and Plan of
Action

6.36.4 The MCO shall comply with all post stabilization P/P for BH care continuity Full This requirementisaddressedin153.905
careservice requirements found at42 CFR Emergency Room Services, page2-3.
§422.113.

6.36.5 The MCO shall include documentationinthe P/P for BH care continuity Full This requirementisaddressed inPolicy
member’s medical recordthatattemptsare made 156.204 Member Contact by Care
to engage the member’s cooperation and ManagementProgram, page1;
permission to coordinate the member’s over-all 156.900 Continuity for BH Care, MCO
careplan with the member’s behavioral health Responsibilities, page 5 #12;
and primary care provider. 156.201-CCM Standards of Practice, pages 7-

Cand 7-F, pages 14-11and 14-12, and page
16-21H.

6.36.6 The MCO shall provide procedures andcriteriafor | P/P for BH care continuity Full This requirementisaddressed inPolicy
making referrals and coordinating care with 156.701 Coordinationwith Other Services,
behavioral health and primarycare providersand page2;
agencies that will promote continuity, as well as, 153.706L Continuity of Care, pages 2-3 and4-
cost-effectiveness of care. 8 (08-UM folder).

6.36.7 These procedures mustaddress members with co- | P/P for BH care continuity Full This requirementisaddressedin156.202
occurring medicalandbehavioral conditions, IHCM Referral Trigger Criteria, Procedure
including children with special health care needs, section: Procedure pages 2-4;
who may require services from multiple providers, 153.706L Continuity of Care, pages2 and 3
facilities and agencies and require complex (UM-08 folder);
coordination of benefits andservices. 156.701 Coordination with Other Services,

pages 3-4 and page6.

6.36.8 The MCO shall provide or arrange for training of P/P for BH care continuity Full This requirementisaddressed in156.900

providers and care managers on identification and
screening of behavioral health conditions and

Continuity for BH Care, MCO Res ponsibilities
section, page5-13, number?7.
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referral procedures.
6.36.9 The MCO shall work with to strongly support the P/PforBHcare Full This requirementisaddressed in 156.900
6.36.9.1.1 integration of both physical and behavioral health | coordination Continuity for BH Care, PCP Responsibilities,
6.36.9.1.2 services through: page4; MCO Responsibilities, page5;and
6.36.9.1.3 e Enhanced detectionandtreatment of Procedure: Referral and Coordination
6.36.9.1.4 behavioral health disordersinprimary care Criteria, page6.
settings;
e Coordination of care for members with both
medical and behavioral healthdisorders,
including promotion of care transition between
inpatient services andoutpatient care for
members with co- existing medical-behavioral
health disorders;
e Assisting members without a diagnosed
behavioral health disorder, who would benefit
from psychosocial guidancein adaptingto a
newly diagnosed chronic medical disorder;
o Utilization of approved communication and
consultation by PCPs with behavioralhealth
providers of co-enrolled members with co-
existing medical and behavioral health disorders
requiring co- management.
6.36.9.1.5 Develop capacityfor enhanced rates or incentives | P/P provider contracting Full This requirementisaddressed inthe NW and
to behavioral healthclinics to employa primary Provider contracts DevelopmentPlan, pages 9-12.
careprovider (physician, physician’s assistant,
nurse practitioner, or nurse) part- or full-timeina
psychiatric specialty setting to monitorthe
physical health of patients.
6.36.9.1.6 Distributing Release of Informationforms as per Provider portal/handbook Full This requirementis addressed inthe ACLA
42 CFR §431.306,and provide training to MCO Training materials Provider Handbook, page 92.
providersonits use.
6.36.9.1.7 Educating MCO members and providers regarding | Member/provider Full This requirementisaddressed inthe ACLA
appropriate utilization of emergency room (ER) handbook Provider Handbook, page53;
services, including referralto community Educational materials ACLA Behavioral Health Member Handbook,
behavioral health specialists for behavioral health page 21 (Emergency Services).
emergencies, as appropriate;
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6.36.9.1.8 Identifying those who use emergencydepartment | P/P coordination of care Full This requirementisaddressedin 156.202
(ED) services to assistin scheduling follow-up care IHCM Referral Trigger Criteria, Procedure
with PCP and/or appropriate contracted section, page 2.
behavioral health specialists;
6.36.9.1.9 Ensuring continuity and coordination of care for P/P coordination of care Full This requirementisaddressed inPolicy
members who have been screened positive or 156.701 Coordination with Other Healthcare
determined as having need of specialized medical and Non-healthcare Services. Entire policy
health services orwho may require under Procedure addresses the continuity of
inpatient/outpatient medicalhealth services. coordination of care;andPolicy 156.900
Theseactivities mustinclude referral and follow- Continuity forBH Care, Procedure section,
up for member(s) requiringbehavioral health pagelparagraph 1,andpage5, number?7,
services. 14.
6.36.9.1.10 | Documentingauthorized referralsinthe MCO’s Clinical management Full This requirementisaddressed inPolicy
clinical management system; systemrecords 156.201, procedure 2.
6.36.9.1.11 | Developingcapacity forenhanced rates or P/P provider initiatives Full This requirementis addressed inyjr Network
incentives for integrated care by providers; Development Management Plan 2018 final,
pages 9-10,11-12,and 14-15, Value-Based
Caremodel.
6.36.9.1.12 | Providingor arrangingfortraining of MCO Training materials Full This requirementisaddressed inthe
providers and Care Managers on identification and | Provider handbook Behavioral Health Tool Kit, provider
screening of behavioral health conditions and handbook.
referral procedures;
6.36.9.1.13 | Conducting Case Managementroundsatleast CMrounds Full This requirementisaddressed inUM
monthly with the Behavioral Health Case minutes/schedule Program Evaluation, pages 21-22; Policy
Managementteam;and 156.205 Integrated Case Conference, page 1;
and Policy 156.900 Continuity for Behavioral
Healthcare and Care Coordination with
Primary Careand BehavioralHealth
Providers, page 3, number 17.
6.36.9.1.14 | Participatinginregularcollaborative meetingsat | Meeting minutes Full This requirementis addressed in UM
leastyearly or as needed, with LDH Program Evaluation, pages 21-22;156.900
representatives for the purpose of coordination Continuity for Behavioral Healthcareand
and communication. Care Coordinationwith PrimaryCareand
Behavioral Health Providers, page 5, number
16; and Collaborative Meeting minutes.
6.40 Case Management (CM) Policies and Procedures
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6.40.0 The MCO shall submit Case Management Program | P/P for CM Full This requirementisaddressed in041 ACLA
policiesandprocedures to LDH for approval within 2018 A_CCMP Policies & Procedures (Annual
thirty (30) days fromthe datethe Contractis Evaluation).
signed by the MCO, annuallyandprior to any
revisions. Case Management policies and
procedures shallinclude, ata minimum, the
following elements:
6.40.1 A process to offer voluntary participation inthe P/P for CM Full This requirementisaddressed inPolicy
Case Management Programto eligible members; 156.201-Complex Care Management
Standards of Practice, page 12, Procedure
section, page 13;and member handbook,
Special Programs and 2018 Integrated Health
CareProgram Description, page 12.
6.40.2 Identification criteria, process, and triggers for P/PforCM Full This requirementisaddressed inPolicy
referral andadmissioninto the Case Management 156.202—-IHCM Referral Trigger Criteria,
Program; Procedure section, pages 2 —6.
6.40.3 Identification criteria, process, and triggers for P/P for CM Full This requirementisaddressed inPolicy
referralandadmissioninto a Perinatal Case 156.202—-I1HCM Referral Trigger Criteria,
Management Program which should include, but Proceduresection, pages 3and 5.
notbe limited
to, the following:
.1Reproductive aged women with a history of
prior poor birth outcomes; and
.2High risk pregnant women.
6.40.4 The provision of anindividualneeds assessment P/P for CM Full This requirementis addressed inPolicy
and diagnostic assessment; the developmentof an | Treatment plan template 156.201—-ComplexCare Management
individualplanof careand treatment plan, as Standards of Practice, Definitions:
necessary, based on the needs assessment;the Assessment, Care Plan, Evaluation,
establishmentof shortand long term treatment Coordinator, & Case Managementsections B,
objectives; the monitoring of outcomes;and a C, and D, page 3 of 28, TreatmentPlans,
processto ensurethattreatmentcareplansare page 7 of 28; member handbook—in other
revised as necessary. These procedures shall be languages, page 5 and last page; BH Member
designed to accommodate the specificcultural Handbook, Freedom of Choice, page 18.
and linguisticneeds of the MCO’s members;
Procedures mustdescribe collaboration processes
with member’s treatment providers;
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MCO Response and Plan of
Action

6.40.5 A strategy to ensurethatall membersand/or P/P for CM Full This requirementisaddressed inPolicy
authorized family members or guardians are 156.201—-ComplexCare Management
involved intreatment care planning; Standards of Practice, Process of Initial

Assessment section, page 6 of 28 (l).

6.40.6 Procedures andcriteria for making referrals to P/P for CM Full This requirementisaddressed inPolicy

specialists and subspecialists; 156.201-Complex Care Management
Standards of Practice section, and page 8 of
28 (G), page7 of 28 (M), and page 15
number 15.

6.40.7 Procedures andcriteria for maintaining careplans | P/P for CM Full This requirementisaddressed inPolicy
and referral services when the member changes 156.301—-CareTransition: Planor Provider
PCPs andbehavioral health providers;and Changesection, page1; page3, bullet8;

Policy 156.201 Standards of Practice, page9,
CarePlan, sectionF.

6.40.8 Coordination of Case Management activities for P/P forCM Full This requirementisaddressed inPolicy
members alsoreceiving services through the 156.201-Complex Care Management
MCQ’s Chronic Care Management Program. Standards of Practice, Complex Care

Management Program section.

6.41 Case Management Reporting Requirements

6.41 The MCO shall submit case managementreports Evidence of Full This requirementisaddressed in039 Case
monthly to LDH. LDH reserves theright to request | Communication to LDH Management Reports,4/18—-2/19.
additional reports as deemed necessary. LDHwill | P/PCM
notify the MCO of additional required reports no
less than sixty (60) days priorto due date of those
reports. The case managementreports shall
includeata minimum:

6.41.1 Number of members identified with potential CM/Special health Care Full This requirementisaddressed in039 Case
special healthcare needs utilizinghistorical claims | needs reports Management Reports, 4/18—2/19.
data;

6.41.2 Number of members with potential special CM/Special health Care Full This requirementisaddressed in039 Case
healthcare needs identified by the member’s PCP | needs reports ManagementReports, 4/18—2/19.
and/or behavioralhealth provider;

6.41.3 Number of members identified with potential CM/Special health Care Full This requirementisaddressed in039 Case
special healthcare needs thatself- refer; needs reports Management Reports, 4/18—2/19.

6.41.4 Number of members with potential special CM/Special health Care Full This requirementisaddressed in039 Case

healthcare needs identified by the

needs reports

Management Reports, 4/18—2/19.
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MCO;

6.41.5 Number of members in thelock-in program; CM/Special health Care Full This requirementisaddressed in039 Case

needs reports Management Reports, 4/18—2/19.

6.41.6 Number of members identified with special CM/Special health Care Full This requirementisaddressed in039 Case
healthcare needs by the PASRR Level Il authority; | needs reports Management Reports, 4/18—2/19.

6.41.7 Number of members with assessments CM/Special health Care Full This requirementisaddressed in039 Case
completed,and needs reports Management Reports, 4/18—2/19.

6.41.8 Number of members with assessments resultingin | CM/Special health Care Full This requirementisaddressed in039 Case
a referral for Case needs reports Management Reports, 4/18—2/19.
Management.

6.42 Chronic Care Management Program (CCMP)

6.42.1 The MCO shall provide a Chronic Care P/P for CCMP Full This requirementisaddressed inPolicy
Management Program (CCMP) for members CCMP descriptions 156.201: Complex Care Management
diagnosed with the following chronic conditions: Standards of Practice, page 1, paragraph 4;
Asthma; Congestive heart failure; Diabetes; HIV; 2018 IHCMProgram Description, page 5,
Hepatitis C; Obesity; andSickle Cell Anemia, bullet6;Policy156.202 IHCMReferral
particularly diagnosed members who are high Trigger Criteria, page4, bullet5-14;and
utilizers of ED and inpatient services. ACLA Provider Handbook, page 19, bullet 3.

6.42.3 The MCO shall also include one of the following P/P for CCMP Full This requirementisaddressed in2018 IHCM
chronic conditions in the CCMP forits members: CCMP descriptions Program Description, page 3 and Appendices
hypertensionasa precursor to coronary artery A-l.
disease and stroke; chronic obstructive pulmonary
disease (COPD), lowback pain and chronic pain.

Additional chronic conditions may be added atthe
MCOQ'’s discretion. The MCO shallinclude
additional discretionarychronic conditionsin
CCMP reports, as delineated for required chronic
conditionsinthe CCMP, to LDH.

6.424 The MCO shall submit Chronic Care Management | P/Pfor CCMP Full This requirementisaddressed in041 ACLA
Program policies and procedures to LDH for CCMP descriptions 2018 A_CCMP Policies and Procedures
approval withinthirty (30) days of signing the (Annual Evaluation).

Contract, annually and previous to any revisions.
The MCO shall develop and implement policies
and procedures that:
6.42.4.1 Include the definition of the target population; P/P for CCMP Full This requirementisaddressed in2018 IHCM
CCMP descriptions Program Description, page 27-29,
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Appendices A-l,andPolicy 156.202 I[HCM
Referral Trigger Criteria, page 4, paragraph1.
6.42.4.2 Include member identification strategies, i.e. P/P for CCMP Full This requirementisaddressed in2018 IHCM
through encounter data; CCMP descriptions Program Description, page 8-9, Appendices
A-l.
6.42.4.3 Include evidence-based clinical guidelines that P/P for CCMP Full This requirementisaddressed in2018 IHCM
have been formally adopted by the QA/PI CCMP descriptions Program Description, page 17-19,
committee; Appendices A-l,and QAPI Committee
Meeting minutes Q12018, page 8.
6.42.44 Include guidelines fortreatment plan P/P for CCMP Full This requirementisaddressed inPolicy
development, as described in NCQA Disease CCMP descriptions 156.201: Complex Care Management
Management program content, that provide the Standards of Practice, page 3, Item B; 2018
outlineforall program activities and IHCM Program Description, page 14,
interventions; paragraph1; Appendices A-l.
6.42.4.5 Include a written description of the stratification P/P for CCMP Full This requirementisaddressedin018 IHCM
levels foreachchronic condition, including CCMP descriptions Program Description, AppendixC; 2018 I[HCM
member criteriaandassociated interventions; Program Evaluation: 4 Quad Model, page 37.
6.42.4.6 Include methods for informing and educating P/P for CCMP Full This requirementisaddressed inPolicy
members and providers; CCMP descriptions 156.300 Care Transition Discharge Planning,
page 3, paragraph 3.
6.42.4.7 Emphasize exacerbationand complication P/P for CCMP Full This requirementisaddressed inPolicy
prevention utilizing evidence- based clinical CCMP descriptions 156.300Care Management & Care
practice guidelines and patientempowermentand CoordinationBlended Model for Disease
activationstrategies; Management, section: Procedure, pages 3-5;
2018 IHCMProgram Evaluation, Clinical
Practice Guidelines section, pages 115-116;
Krames on Demand —86311—Discharge
Instructions COPD, last section, When to Call
your Health Care Provider.
6.42.4.8 Address co-morbidities through a whole-person P/P for CCMP Full This requirementisaddressed inPolicy
approach; CCMP descriptions 156.300Care ManagementandCare
CoordinationBlended Model for Disease
Management, page 3-5; 2018 IHCM Program
Description, page 2, paragraphs 2 and 3.
6.42.4.9 Identify members who requirein-personcase P/P for CCMP Full This requirementisaddressed in2018 IHCM
managementservices and a planto meet this CCMP descriptions Program Description —Integrated Health Care
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Action

6.42.4.10 Coordinate CCMP activities formembers also P/P for CCMP Full This requirementisaddressed inPolicy
identified in the Case ManagementProgram;and | CCMP descriptions 156.300Care ManagementandCare
CoordinationBlended Model for Disease
Management, page 4, paragraph2.
6.42.4.11 Include Program Evaluation requirements. P/P for CCMP Full This requirementisaddressed in2018 IHCM
CCMP descriptions Program Evaluation.
6.44 CCMP Reporting Requirements
6.44.1 The MCO shall submit Chronic Care Management | Communicationsto LDH Full This requirementisaddressed inChangeto
reports quarterly to LDH. Making Medicaid Better Report 042
LDH reserves therightto request additional Retirementon 5/16/18 provided by
reports as deemed necessary. LDH will notify the LDH/MCO.
MCO of additional requiredreports no less than
sixty (60) days prior to due date of thosereports.
6.44.2 The CCMP reports shall contain ata minimum: - ]
6.44.2.1 Total number of members; CCMCreports Not applicable Statementdoes notrequirea review.
Retirement Letter on 5/16/18 provided by
LDH/MCO.
6.44.2.2 Number of members in eachstratification level for | CCMCreports Not applicable Statementdoes notrequirea review.
each chroniccondition;and Retirement Letter on 5/16/18 provided by
LDH/MCO.
6.44.2.3 Number of members who were disenrolled from CCMCreports Not applicable Statementdoes notrequirea review.
programand explanationasto why they were Retirement Letter on 5/16/18 provided by
disenrolled. LDH/MCO.
6.44.3 The MCO shall submit the following report CCMCreports Not applicable Statementdoes notrequirea review.
6.44.3.1 annually: ChronicCare Management Program Retirement Letter on 5/16/18 provided by

evaluation.

LDH/MCO.
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Provider Network Requirements

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review
documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be MCO Response and Plan of
documented below) Action

Contract Requirement Language
(Federal Regulation: 438.12,438.102,438.206, | Suggested Documentation
438.207,438.208,438.210,438.214,438.230) | and reviewer instructions

Contract
Reference

General Provider Network Requirements

7.1.1 The MCO shall maintainand monitora network of
appropriate providers thatis supported by written
network provider agreements and thatis
sufficientto provide adequateaccessto all
services covered underthis contractforall
members, including those with limited English
proficiency or physicalor mental disabilities.

7.1.2 The MCO must maintain a network thatensures, Network Provider Full This requirementisaddressed inthe
atminimum, equal access to qualified providersas | Developmentand Network Development Planin section 7.3
the restoftheinsuredpopulationinthearea.[42 | ManagementPlan Geo Access Requirements of this review.
CFR438.210.(a)(2)] P/P for Provider Network

7.1.3 All services covered under this contractshall be Network Provider Full This requirementisaddressed inthe
accessibleto MCO members incomparable Developmentand Network Development Planin section 7.3
timeliness, amount, duration and scope as those ManagementPlan Geo Access Requirements of this review.
availableto other insured individuals in the same P/P for Provider Network
servicearea. P/P for Accessand

Availability

7.1.4 Network providers must be available within a Network Provider Substantial This requirementis addressed inthe Pleaseseeallresponsesin
reasonable distance to members andaccessible Developmentand Network Development Planin section 7.3 Section 7.3.
within anappropriate timeframe to meet the ManagementPlan Geo Access Requirements of this review.
members’ medical needs. Standards for distance P/P for Provider Network
andtimearefullyoutlinedin this Sectionandin P/P for Accessand Recommendations
the Provider Network Companion Guide. The MCO | Availability See recommendations forindividual
shallensurethat providersareavailablein requirementsinsection 7.3 Geo Access
network withinthe distance requirements set Requirements.
forthin this Section.

2019 Compliance Report — ACLA

Page520f217



Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.1.5 Ifthe MCO is unableto provide the necessary Network Provider Full This requirementisaddressedin
services to a member within their network, the Developmentand Authorization for Out-of-Network
MCO mustadequately and timelycoverthese ManagementPlan Practitioners and Providers Policy and
services out of network. The MCO shallensure P/P for Provider Network Procedureon pages1to?2,
coordination withrespect to authorization and and
paymentissuesin these circumstances [42 CFR Network Development Management Plan
§438.206.(b)(4) and (5)]. 2018 Resubmiton pages 13,21,23,and26.

7.1.7 The MCQ'’s network providers shall ensure P/P for Provider Network Full This requirementisaddressed inthe
physical access, reasonable accommodations, P/P for Accessand providerhandbook on page 28.
culturally competent communications, and Availability
accessible equipment for Medicaid members with
physical or mental disabilities.

7.1.8 At the request of the member, the MCO shall P/P for Provider Network Full This requirementisaddressed inthe
provide fora secondopinion from a network P/P for Accessand member handbookon pages 15-16.
provider, or arrange for the member to obtain one | Availability
outside the network, at no cost to the member.

7.1.9 The MCO and its providers shall deliver servicesin | Network Provider Substantial This requirementisaddressed inthe ACLA will add this

a culturally competent mannerto all members,
including those with limited English proficiency
and diverse cultural and ethnic backgrounds,
disabilities, and regardless of gender, sexual
orientation, or gender identityand provide for
cultural competency and linguistic needs,
including the member’s prevalentlanguage(s) and
sign languageinterpretersinaccordance with42
CFR §438.206(c)(2). MCOs mustensure that
effective, equitable, understandable, and
respectful quality careandservices thatare
responsive to diverse cultural health beliefs and
practices, preferred languages, healthliteracy, and
other communicationneeds are provided.
Assurances shall be achieved by:
o Collecting member demographicdata, including
but notlimited to ethnicity, race, gender, sexual

Developmentand
ManagementPlan

P/P for Provider Network
Provider manual/handbook
Provider contracts

Provider CultureandEthnicityPolicy and
Procedureand “FAX BLAST Provider Cultural
Competency Training.” Missing from the
documentationistherequirementin bullet
point 1 about collecting member
demographicdata.

Recommendations

The MCO shouldcollect,anddocument that
they collect, demographic datasothatthe
needs of the community can be met.

requirementto the
Provider Cultureand
Ethnicity Policy (HCPNM
339.450) to ensureand
validatethatthecollection
of this demographicdatais
occurringin order to meet
the needs of the
community.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
orientation, religion, andsocial class, so that
the provider willbeableto respond
appropriately to the cultural needs of the
community being served (note: members must
be given the opportunity to voluntarily disclose
this information, it cannot be required);

e Assessing the cultural competency of the
providers on anongoing basis, atleastannually;

e Assessing member satisfaction of the services
providedasit pertains to cultural competence
atleastannually. Assessment shall capture
necessary demographics of the member
including, but not limited to, race/ethnicity,
age, gender, parish, etc.;

e Assessing provider satisfaction of the services
provided by the MCO atleastannually;and

e Requiringand providing trainingon cultural
competence, including tribal awareness, (or
obtaining proof of attendance at other trainings
on cultural competence) to MCO staffand
behavioral health networkproviders for a
minimum of three (3) hours per yearand as
directed by the needs assessments.

7.2
7.2.1 The following appointment availability standards
have been establishedas minimum requirements
to ensurethat members’ needs aresufficiently
met. LDH will monitorthe MCQ’s compliance with
thesestandards throughregular reporting as
shown in Provider Network Companion Guide. The
MCO shall ensure thatappointments with
qualifiedproviders are on a timely basis, as
follows:

7211 Emergent or emergency visitsimmediately upon P/P for Provider Network Full This requirementisaddressed inthe
presentationattheservice delivery site. P/P for Provider member handbookupdate on page22.
Emergent, crisis oremergency behavioral health Appointment Standards
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Contract Requirement Language

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
services mustbeavailableatalltimesand an ACLA ACLA Provider
appointmentshall bearranged withinone (1) hour | Handbook January 2019
of request; Update/Manual
Provider contracts
ACLA Member Handbook
7.2.1.2 Urgent Care withintwenty-four (24) hours. P/P for Provider Network Full This requirementis addressed inthe
Provisions must be available for obtainingurgent | P/P for Provider provider handbook on page 22 and Provider
care, including behavioral health care, 24 hours Appointment Standards Accessibility and Availability Standards and
per day, 7 days per week. Urgentcare may be ACLA ACLA Provider Compliance PolicyandProcedure.
provideddirectlyby the PCP or directed by the Handbook January 2019
MCO through other arrangements. An Update/Manual
appointmentshall bearranged withinforty-eight Provider contracts
(48) hours of request; ACLA Member Handbook
7.2.1.3 Non-urgentsickcarewithin 72 hours or sooner if | P/P for Provider Network Full This requirementisaddressed inthe
medical condition(s) deteriorates into anurgentor | P/P for Provider provider handbook on page 22 and Provider
emergency condition; Appointment Standards Accessibility and Availability Standards and
ACLA ACLA Provider Compliance PolicyandProcedure.
Handbook January 2019
Update/Manual
Provider contracts
ACLA Member Handbook
7.2.1.4 Routine, non-urgent, or preventative care visits P/P for Provider Network Full This requirementisaddressed inthe
within 6 weeks. For behavioral healthcare, P/P for Provider provider handbook on page 22 and Provider
routine, non-urgent appointments shall be Appointment Standards Accessibility and Availability Standards and
arranged within fourteen (14) days of referral; ACLA ACLA Provider Compliance PolicyandProcedure.
Handbook January 2019
Update/Manual
Provider contracts
ACLA Member Handbook
7.2.15 Specialtycare consultation within one (1) month P/P for Provider Network Full This requirementisaddressed inthe
of referral or as clinically indicated; P/P for Provider provider handbook on page 26 and Provider
Appointment Standards Accessibility and Availability Standards and
ACLA ACLA Provider Compliance PolicyandProcedure.
Handbook January 2019
Update/Manual
Provider contracts
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
ACLA Member Handbook
7.2.1.6 Lab and X-ray services (usual and customary) not P/P for Provider Network Full This requirementisaddressed inthe
to exceed three (3) weeks for regular P/P for Provider provider handbook on page 26 and Provider
appointmentsand48 hours for urgentcareor as Appointment Standards Accessibility and Availability Standards and
clinically indicated;and ACLA ACLA Provider Compliance PolicyandProcedure.
Handbook January 2019
Update/Manual
Provider contracts
ACLA Member Handbook
7.2.1.7 Maternity Care - Initial appointment for prenatal P/P for Provider Network Full This requirementisaddressed inthe
visits for newly enrolled pregnant women shall P/P for Provider provider handbook on page 26 and Provider
meet the following timetables from the postmark | AppointmentStandards Accessibility and Availability Standards and
datethe MCO mails the member’s welcome ACLA ACLA Provider Compliance PolicyandProcedure.
packetfor members whose basis of eligibilityat Handbook January 2019
the time of enrollmentin the MCO is pregnancy. Update/Manual
The timeframes bel ow apply for existing members | Provider contracts
or new members whose basis of eligibilityis ACLA Member Handbook
something other than pregnancy from the date
the MCO or their subcontracted provider becomes
aware of the pregnancy: within their first
trimester within 14 days; within the second
trimester within7 days; withintheirthird
trimester within 3 days; highrisk pregnancies
within 3 days of identification of high risk by the
MCO or maternity care provider, or immediately if
an emergency exists;
7.2.1.8 Follow-up to ED visitsinaccordance with ED P/P for Provider Network Full This requirementisaddressed inProvider
attending provider dischargeinstructions. P/P for Provider Accessibility and Availability Standards and
Appointment Standards Compliance PolicyandProcedure.
ACLA ACLA Provider
Handbook January 2019
Update/Manual
Provider contracts
ACLA Member Handbook
7.2.1.9 In office waiting time for scheduled appointments | P/P for Provider Network Full This requirementisaddressed inthe ACLA has removed the
7.2.1.10 should not routinely exceed 45 minutes, including | P/P for Provider provider handbook on page 22, andProvider | word “average” fromthe
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

reference to the
supporting

Review

less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
7.2.1.11 timeinthewaitingroomand examiningroom.Ifa | AppointmentStandards Accessibility and Availability Standards and Provider Handbook.
7.2.1.12 provideris delayed, patients shall be notified ACLA ACLA Provider Compliance PolicyandProcedure.
immediately. If thewaitis anticipated to bemore | Handbook January 2019
than 90 minutes, the patientshall be offered a Update/Manual Recommendations
new appointment. Walk-in patients withnon- Provider contracts The MCO documentationindicates that wait
urgent needs should beseen if possible or ACLA Member Handbook times will notexceed 45 minutes on average’
scheduled foran appointment consistent with the contract specifies “should not routinely
written schedulingprocedures. Direct contact with exceed 45 minutes.”
a qualified clinical staff personmust be available The MCO shouldremovereference to
through a toll-free telephone numberat all times. average from documentation.
7.3
73.0 The MCO shall comply with the following Network Provider Substantial This requirementisaddressed inthe Pleaseseeall responses
maximum travel timeand/or distance Developmentand following requirements of section7.3 Geo below thatresponsive to
requirements, as specified inthe Provider ManagementPlan Access Requirements. this element.
Network Companion Guide. Requests for P/P for Accessand
exceptions as aresult of prevailing community Availability Recommendations
standards must be submitted inwritingto LDH for | GeoAccessreports See recommendations forindividual
approval. Such requests shouldinclude data on Requests for exceptions requirementsinsection 7.3.
the local provider population available to the non-
Medicaid population. If LDH approves the
exception, the MCO shall monitor member access
to the specific providertype on an ongoing basis
and providethefindingsto LDH as partofits
annual NetworkProvider Development
ManagementPlan.
73.1 Primary Care Providers Network Provider Substantial This requirementis addressed inProvider The requirement as stated
73.1.1 .3 Travel distance for members livingin rural Developmentand Availability Standards Analysis Policy and in7.3 and theProvider
73.1.2 parishes shall not exceed 30 miles;and ManagementPlan Procedureon page3. Network Companionguide
.4 Travel distance for members livingin urban P/P for Accessand is “The MCO shall comply
parishes shall not exceed 10 miles Availability Areview of geo access reportsindicates that | with thefollowing
GeoAccess reports time or distancerequirements are metfor all | maximumtravel time
Requests for exceptions rural parishes, butnotfor all urban parishes. | and/or distance
requirements, as s pecified
Recommendations inthe Provider Network
The MCO shouldimproveaccessto PCPsfor | CompanionGuide.”
their urbanmembers.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is

Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
As 0f8/12/2019,99.9% of
members in urbanareas
haveaccesstoan Adultor
PediatricPCPwithin the 20
minuterequirement. ACLA
is opentoaddingPCPs as
providers’ request. ACLAis
currently outreaching
providers who have been
exclusively signed up with
oneor two health plansto
add themto the network.

7.3.2 Acute Inpatient Hos pitals Network Provider Substantial This requirementisaddressed inProvider The requirement as stated
7321 o Travel distance for members livingin rural Developmentand Availability Standards Analysis Policy and in7.3 andtheProvider
73.2.2 parishes shall not exceed 30 miles; If no ManagementPlan Procedureon page4. Network Companionguide
hospital is available within 30miles of a P/P for Accessand is “The MCO shall comply
member’s residence, the MCO may request,in | Availability Areview of geo access reportsindicates that | with thefollowing
writing, anexception to this requirement. GeoAccess reports time or distancerequirements are metfor all | maximumtravel time
e Travel distance for members livingin urban Requests for exceptions rural parishes, but not for all urban parishes. | and/or distance
parishes shall notexceed 10 miles. requirements, as specified
Recommendations intheProvider Network
The MCO shouldimprove access to acute CompanionGuide.”

inpatient hospitals for theirurban members.
As 0f 8/12/2019,99.1% of
the members in urban
parishes haveaccesstoan
acute hospital withinthe 20
minuterequirement. ACLA
is contracted with all acute
inpatient hospitals at this
time.

See the attached PH
Network Development
Servicedocumentinthe
rowabove.
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Contract

Contract Requirement Language

(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
733 Specialists Network Provider Substantial This requirementis addressed inProvider Specialtytypes with gaps
733.1 e Travel distanceto each specialtytypeshallnot | Developmentand Availability Standards Analysis Policy and include
733.2 exceed 60 miles for atleast 75% of members; ManagementPlan Procedureon page5. Allergy/Immunology,
7333 and P/P for Accessand Dermatology,
7334 Travel distance shall notexceed 90 miles forall | Availability A review of geo access reportsindicates that | Endocrinology,
members. GeoAccess reports time or distance requirements are not met Hematology, and
Specialistsincluded under this requirementare | Requests for exceptions for all parishes in most s pecialties. Nephrology. Two (2)
listed the Provider Network Companion Guide.. parishesin Region7 have
LDH reserves therightto add additional Recommendations gaps for 3 of these s pecialty
specialty types as needed to meet the medical The MCO shouldimprove member access for | types and four parishesin
needs of the member population. most specialties. Region 5 have gaps for
Telemedicine maybe used to facilitate access Endocrinology. Region6
to specialists to augment MCO’s network or to has thelargestgap forfour
meet specific needs of a subset of the MCO’s of the specialty types noted
membership. Ifan MCOintends to utilize abovewith theexception
telemedicine to meet network adequacy of Nephrology. Region8
requirements, the MCQO’s telemedicine has gapsforthefour
utilization must be approved by LDH for this specialty types noted
purpose. above. ACLAis currently
outreaching providers who
historically only contracted
with oneor 2 of the MCO(s)
to add themto the network
which willadd PCPsand
specialty providers.
734 Lab and RadiologyServices Network Provider Substantial This requirementisaddressed inProvider There are multiple hospitals,
7341 o Travel distance shall notexceed 20 milesin Developmentand Availability Standards Analysis Policy and urgentcarecenters,and
73.4.2 urban parishes;and ManagementPlan Procedureon page4. physicianoffices that
e Travel distance shall not exceed 30 miles for P/P for Accessand providelabservices which
rural parishes. Availability A review of geo access reportsindicates that | arenotincluded inthis geo-
GeoAccess reports time or distancerequirements were metfor | access mapping. ACLAis
Requests for exceptions all rural parishes, but notfor allurban alsocontracted with three
parishes. largelab companies that
work directly with physicians|
Recommendations by arranging pick up of
The MCO shouldimprove member accessto | testingorlab drawsatthe
labandradiology servicesin urban parishes. | physicianoffices which
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO

please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

The MCO has indicated that the Geo Access
Reportonlyincludes stand-alonelaband
radiologyservices and that morelab and
radiologyservices are provided to members
thatarenotcounted inthegeoaccess
report.

MCO Response and Plan of
Action

increases accessand

compliancefor enrollees

who areunableor unwilling

to driveto a specificlab for

lab draws/testing.

7.3.5
7351
7.35.2

Pharmacies

.3 Travel distance shall not exceed 10 milesin
urban parishes; and

.4 Travel distance shall not exceed 30 milesin
rural parishes.

Network Provider
Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Substantial

This requirementis addressed inProvider
Availability Standards Analysis Policy and
Procedureon page4.

A review of geo access reports indicates that
time or distance requirements were met for
all rural parishes, but notfor allurban
parishes.

Recommendations
The MCO shouldimprove member access to
pharmaciesin urban parishes.

ACLA is currently contracted
with 1,182 pharmacy
locationsinLouisiana. Per
NCPDP, therearecurrently
ninepharmaciesin the
parishes with gaps (threein
Plagueminesandsixin
Union).ACLAis contracted
with allnine. ACLAis
contracted with 71
pharmaciesin Region 5 and
213inRegion 1.0nly0.1%
of the enrolleesinurban
parishes do nothave access
within 20minutes. Enrollees
inallurban parishes, with
the exception of Cameron
and Plaguemines, havea
drive time within 20 minutes|
to a pharmacy.

AmeriHealth Caritas’
PerformRxis ourpharmacy
benefit manager who builds
our network to meet
members’ access needsand
provides access to retail and
specialty pharmacy
providers.
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Contract
Reference
73.6
73.6.1
73.6.2

Contract Requirement Language

(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Hemodialysis Centers

.3 Travel distance shall not exceed 10 milesin
urbanareas;and

.4 Travel distance shall not exceed 30 milesin
rural areas.

Suggested Documentation
and reviewer instructions
Network Provider
Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Provider Network Requirements
Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination
Minimal

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inProvider

Availability Standards Analysis Policy and

Procedureon page4.

A review of geo access reports indicates that
time or distance requirements were met for
somerural parishes and mosturban
parishes.

Recommendations

The MCO shouldimprove member access to
hemodialysis centersin rural parishes and
especiallyin urban parishes.

MCO Response and Plan of
Action
Only 1.8% of the enrollees
inurbanparishes drive
morethan 20 minutes to
this provider type. Among
nineurbanparishesin
Regions 1,2,3,5,6,and 7,
morethan 90% of the
enrollees have access
within therequireddriving
time. Theseinclude
Bossier, Caddo, Calcasieu,
De Soto, Pointe Coupee,
Rapides, St.Bernard,
Terrebonneand West
Feliciana. Thelargest
percentage of enrollees
who drive morethan the
maximum standard reside
in Cameron (Region5),
Grant(Region 6), Lafourche
(Region 3), Plaguemines
(Region 1), and Union
(Region 8) parishes.

ACLA is working with
providers to expand this
level of care. Thereare 178
providersto date. Two new
centers wereadded to
ACLA’s networkin Quarter
22019inRegions1landé6.
ACLA continues to work
with large providers, i.e.
Fresenius, toincrease
accesstothesecenters.

See documentabove.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

73.7 Specialized Behavioral Health Providers Network Provider Full Areview of geo access reports indicates that
73.7.1 Travel distanceto behavioralhealth specialists Developmentand time or distance requirements were met for
(i.e., psychologists, medical psychologists, APRN ManagementPlan rural parishes.
Nurse Practitioner or Clinical Nurse Specialist (CNS) in | P/P for Accessand
mental health, or LCSW's) andto psychiatrists for | Availability
members livingin rural parishesshallnot exceed 30 | GeoAccess reports
miles orB0minutesfor 90% of such members. Requests for exceptions
73.7.2 Travel distance to behavioralhealth specialists Network Provider Substantial A review of geo access reports indicates that | Onehundred percent
(i.e., psychologists, medical psychologists, APRN Developmentand time or distancerequirements werenotmet | (100%) of enrolleesin rural
Nurse Practitioner or CNS in mental health, or ManagementPlan for urban parishes. parishes haveaccesstoa
LCSW's) and to psychiatrists for members livingin | P/P for Accessand BHS within 60 minutes,
urban parishes shall notexceed 15 miles or 30 Availability Recommendations whereas 99.8 % of
minutes for 90% of such members. GeoAccess reports The MCO shouldimprove member accessto | enrollees in urban parishes
Requests for exceptions specialized behavioral health providersin haveaccess within the
urban parishes. standardof 30 minutes. In
Plaquemines Parish, 35% of
the enrollees need to travel
slightly more than the 30
minutestandard. ACLA
welcomes individual SBHS
providers into the network
and works with these
providersto retain them.
73.7.3 Travel distance to psychiatric inpatient hospital Network Provider Full This requirementisaddressed inProvider Onehundred percent

servicesshallnotexceed 90 miles or 90 minutes
for 90% of members. Maximum time for
admissionshall notexceed 4 hours (emergency
involuntary), 24 hours (involuntary), or 24 hours
(voluntary).

Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Availability Standards Analysis Policy and
Procedureon page6.

Policy meets standards, butdoes notinclude
the 90% of members.

This requirementis met by BH GEO Access &
Network Gap analysis Q42018 (sample).

A review of geo access reports indicates that
time or distance requirements were met for

(100%) of members in
urbanand rural parishes
haveaccesstoaninpatient
psychiatric hospital within
the required standard.

See abovereportin
previousrow.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

urban and rural parishes.

Missing from the documentation provided
areadmissions data.

Recommendations

The MCO shouldrecordandreport
admissions time for psychiatricinpatient
hospital services.

Final Review Determination

Review determination changed to full.

LDH has confirmed that MCOs were not
required to reportadmissionor appointment
times.

MCO Response and Plan of
Action

7374

Travel distance to ASAM Level 3.3 shall not exceed
30 miles or 60 minutes for 90% of adult members.
Maximumtime for admissionor appointment
shall notexceed 10 business days.

Network Provider
Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Substantial

This requirementisaddressed inProvider
Availability Standards Analysis Policy and
Procedureon page6.

Areview of geo access reports indicates that
time or distance requirements were not met
forurbanorruralparishes.

Missing from the documentation provided
areadmissions data.

Recommendations
The MCO shouldimprove member access to
ASAM level 3.3.

The MCO shouldrecordandreport
admissionor appointmenttimes for ASAM
level 3.3

Final Review Determination
Review determination changed to
substantial. While time and distance

Statutory report 359,

Measurement 2 addressed
the minimum performance
thresholds fortime of

admissionor appointment
butthis was never required
anddiscontinued July 2018.

ACLA continues to
encouragethese provider
types to enter the ACLA
network. ACLA has reached
anagreementwith Acadia
Healthcare for ASAM
Residential for adults and
adolescents. ACLA
completed contracting and
credentialingfor a new
entity Substance Use
Residential programand
for existingsites with
Addiction Recovery
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
standardsarenot met Resources which involved a
LDH has confirmed that MCOs were not changeof ownershipfor 3
required to reportadmissionor appointment | sites inMetairieandone
times. sitein Destrehan, La. These

arereferenced as Avenues
Recovery. ACLAis also
working on contracting
with a Substance
Residential Provider who
has historicallyonly
accepted commercial pay in
the New Orleans area.
ACLA completed a project
involving outreachto all
network Substance Use
providers to verify ASAM
levels as these provider
types added capacity
and/or locations without
notifying ACLA. Work
requests toaddor change
ASAM levelsisinprogress.

Oneprovider inRuston
becamecredentialed
addingSUResidential
services. ACLAis
contracted with all Opioid
TreatmentProgram
providers withthe
exception of Choices who
has notyetsubmitted a
packet.

See BHreportabove.

7375 Travel distanceto ASAM Level 3.5 shall notexceed | Network Provider Substantial This requirementis addressed inProvider
30 miles or 60 minutes for 90% of adult members | Developmentand Availability Standards Analysis Policy and Samefeedbackasabove.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
and shall not exceed 60 miles or 90 minutes for
adolescent members. Maximum time for
admissionor appointment shall notexceed 10
business days.

Suggested Documentation
and reviewer instructions
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
Procedureon page6.

A review of geo access reports indicates that
time or distance requirements were not met
for urban orruralparishes.

Missing from the documentation provided
areadmissions data.

Recommendations
The MCO shouldimprove member access to
ASAM level 3.5.The MCO shouldalso record
andreportadmissionor appointment times
for ASAM level 3.5.

Final Review Determination

Review determination changed to
substantial. Whiletime anddistance
standards are not met

LDH has confirmed that MCOs were not
required to report admission or appointment
times.

MCO Response and Plan of
Action

7.3.7.6

Travel distance to ASAM Level 3.7 co-occurring
treatmentshall notexceed 60 miles or 90 minutes
for 90% of adult members. Maximus time for
admissionor appointmentshall notexceed 10
business days.

Network Provider
Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions

Substantial

This requirementisaddressed inProvider
Availability Standards Analysis Policy and
Procedureon page6.

A review of geo access reports indicates that
time or distance requirements were not met
for urban orruralparishes.

Missing from the documentation provided
areadmissions data.

Recommendations
The MCO shouldimprove member access to
ASAM level 3.7 co-occurringtreatment.

Sameas above.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
The MCO shouldrecordandreport
admissionor appointment times for ASAM
level 3.7 co-occurring treatment.

Final Review Determination

Review determination changed to
substantial. Whiletime anddistance
standardsarenotmet

LDH has confirmed that MCOs were not
required to report admission or appointment
times.

7.3.7.7 Travel distance to ASAM Level 3.7WM shallnot Network Provider Full This requirementis addressed inProvider
exceed 60 miles or 90 minutes for 90%of adult Developmentand Availability Standards Analysis Policy and Sameas above.
members. Maximum time foradmissionor ManagementPlan Procedureon page6.
appointmentshall notexceed 10 business days. P/P for Accessand
Withdrawalmanagementshall be available within | Availability A review of geo access reports indicates that
24 hours when medically necessary. GeoAccess reports time or distance requirements were met for
Requests for exceptions urban or rural parishes.

Missing from the documentation provided
areadmissions data.

Recommendations

The MCO shouldrecordandreport
admissionor appointmenttimes for ASAM
level 3.5WM.

Final Review Determination

Review determination changed to full.

LDH has confirmed that MCOs were not
required to report admission or appointment
times.

73.7.8 Travel distance to PsychiatricResidential Network Provider Full This requirementis addressed inProvider
Treatment Facilities (PRTF) shall not exceed 200 Developmentand Availability Standards Analysis Policy and
miles or 3.5 hours for 100% of members. ManagementPlan Procedureon page6.

Maximumtime for admissionshall not exceed 20 P/P for Accessand
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
calendar days. Access and adequacyis based on
availability of in-state PRTFs unless the MCO
provides evidence thatindicates an out-of-state
provideris clinically appropriate to treat the
specificneeds of the member.

Suggested Documentation
and reviewer instructions
Availability
GeoAccessreports
Requests for exceptions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementis met by BH GEO Access &

Network Gap Analysis Q4 2018 (sample).

MCO Response and Plan of
Action

7.3.7.9 Request for exceptions as a result of prevailing Network Provider Full This requirementis addressed in Network
community standards fortime anddistance Developmentand Development Management Plan 2018
accessibilitystandards mustbe submitted in ManagementPlan Resubmiton pages11to12.
writing to LDH for approval. P/P for Accessand
Availability
GeoAccessreports
Requests for exceptions
7.3.7.10 Thereshall be no penalty ifthe member chooses P/P Access standards Full This requirementisaddressed inProvider
to travel further than established access standards | ACLA Member Handbook Availability Standards Analysis Policy and
inorder to access a preferred provider. The Procedureon page3.
member shall beresponsible for travel
arrangements andcosts.
7.4.1 Provider to Member Ratios Network Provider Full This requirementisaddressed inthe
The MCO mustdemonstrate that their network Developmentand Network Development Management Planon
has a sufficient number of providers andfacilities | ManagementPlan pages 12 to 13 andinthe Availability of
to meet minimum ratio requirements andallow P/P for Accessand Practitioners AnnualReport.
adequateaccess formembers. Adequateratiosof | Availability
providers to members canbefoundinthe Evidence of meeting
Provider Network Companion Guide. providerto member ratios
7.5
751 Appointment Availability Monitoring Network Provider Full This requirementisaddressed inthe
75.1.1 o The MCO shall have written policies and Developmentand Provider Handbookon pages 22and 25, and
7.5.1.2 procedures about educatingits provider ManagementPlan Policy 159.201

network about appointment time
requirements. The MCO mustinclude their
appointmentstandardsinthe Provider Manual
and shall disseminate appointment standards
and procedures to its members and include this
informationon theirwebsite. The MCO is
encouraged toincludethestandardsinthe
providersubcontracts.

Provider contracts
Provider manual/handbook
P/P for Accessand
Availability

P/P for Monitoring Provider
Compliance with Access
Standards

Plan website
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208, 438.210, 438.214, 438.230)
e The MCO is responsible for monitoringand

assurance of provider compliance with
appointmentavailabilitystandards and
provision of appropriate after-hour coverage.

Suggested Documentation
and reviewer instructions
Evidencethat monitoring
was implemented

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.5.2

7521
7.5.2.2
7.5.2.3

Geographic Availability Monitoring

The MCO shall submit quarterly GeoAccess
reports documenting the geographicavailability of
network providers including PCPs, hospitals,
pharmacies, and each specialty type listed the
Provider Network Companion Guide. The
attestation included with this reportshall provide
narrativeidentifyingany gapsin coverageandthe
corrective measures that will address them.

The data in the quarterly GeoAccess reports shall
be current, accurate, and consistent with provider
registrydata submitted to LDH by the plans as
required in the MCO Systems Companion Guide.

The MCO reporton accessibility shall include
assessment of coverageincluding distance,
populationdensity, and provideravailability
variables. All gapsin coverage must beidentified
and addressed inthe Network Development Plan.

GeoAccessreports
Communication to LDH/
attestation

This requirement was addressed in BH Geo
Access & Network Gap Analysis Q4 Report.

Missing from the reports were the following
specialty types found inthe Provider
Network Companion Guide:

Dental pediatric,

psychiatric residential treatment facilities
([PRTFs] pediatric),

substance useresidential treatment facilities
- adult population, substance use residential
treatmentfacilities - adolescent population,
and psychiatricinpatient hospital services.

Recommendations
The MCO shouldinclude the identified
specialtiesinthe Annual Geo Access Reports.

Final Review Determination:

Review determination changed to full. The
specialties located in the network companion
guidearefoundin the geoaccess report.

GeographicAvailability for
PRTFand Substance Use
Residential treatment
facilitiesis addressed in the
349 Unmet Service Needs
2018 (pages 7-9) and the
Network Devel opmental
ManagementPlan 2018
andthe ACLA BH
GeoAccess—Timeand
Distancereports.

The ACLA BH GeoAccess —
Timeand Distancereports
indicatethat 100% of the
members in both ruraland
urban haveaccess with the
required time standard.

The BH GeoAccess reportis
embedded above.

7.5.3
7531
7.53.2

Provider to Member Ratios

e Quarterly GeoAccess reports shallinclude
analysis of provider-to-member ratios in each
geographical areaas outlinedin this Section

GeoAccessreports
Communications to LDH

supporting Review
documentation) Determination
Full
Minimal

This requirementisaddressed inthe 348 BH
and 220 PH Geo Access Reports. Missing
fromthereports are provider-to-member
ratios.

The Provider Network
CompanionGuide hasthe
provider-to-member ratios
for 12 specialty types, i.e.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
and the Provider Network Companion Guide. Allergy/Immunology is
o Member linkages to Primary Care providers Recommendations 1:100,000. TheBHand PH
shall be submitted to LDH weekly as described The MCO shouldinclude provider-to- GeoAccess reportsinclude
in the MCO Systems Companion Guide. member ratiosinthe Geo Access Reports. the number of members
located in each parish. The
Final Review Determination: number of providers for
No changein determination. We cannot each provider typeis noted
acceptnewdocumentsatthisstageandthe | ontheactualmaps. The
attached documentis outside thereview total number of members
period (April 1,2018—-March 31,2019). divided by the number of

thatspecialty type provides
the ratio. Theratios have
been analyzed on an annual
basis.

Based on currentreporting
templates developed by
LDH, the provider-to-
member ratioisrequired
quarterly foreachparish
and thiswasanalyzedin
Quarter 2 0f2019.

7.6 Provider Enrollment
7.6.1 Provider Participation - Provider contracts
Network Provider
Developmentand
ManagementPlan

P/P for Provider Network
7.6.1.6 The MCO must offer a Contract to the following Network Provider Full This requirementis addressed inPractitioner
providers: Developmentand Contracts Policy, and Network Devel opment
e Louisiana Office of Public Health (OPH); ManagementPlan Management Plan.
e all OPH-certified School Based Health Clinics P/P for Provider Network

(SBHCs);
e all small rural hospitals meeting the definition
intheRural Hospital Preservation Act of 1997;
e  FederallyQualified Health Centers (FQHCs);
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
e Rural Health Clinics (RHCs) (free-standing and
hospital based);
e  Clinicsand outpatient providers funded under
the HRSA administered Ryan White HIV/AIDS

Program.

. Th} MCO shall make a reasonable effort to
contractwith alllocal family planning clinics
and providers, including those funded by Title
X of the PublicHealthServices Act services;
and

o All providersapproved by the LDH PSH
programto providetenancyandpre-tenancy
supports forthe Louisiana Permanent
Supportive Housing program.

e Local GoverningEntities;

o  MethadoneClinics pending CMSapproval;
Providers of addiction services foryouth and
adultsatalllevels of care (i.e., ASAM Levels 1,
2.1,2-WM, 3.1,3.2-WM, 3.3,3.5,3.7,3.7-
WM, 4-WM);

e Providers of Evidenced Based Practices
(EBPs), i.e. Assertive Community Treatment
(ACT), Multi-Systemic Therapy (MST),
Functional Family Therapy (FFT)and
Homebuilders®;

e Providerstrained to implementspecialized
behavioral health services for the at-risk
youth population agezero (0)—agesix(6)
[e.g. Parent ChildInteraction Therapy (PCIT),
Child-Parent Psychotherapy (CPP) and Parent
Management Training (PMT)];

o All current Psychiatric Residential Treatment -
Facilities (PRTFs) and Therapeutic Group
Homes (TGHs);

e CurrentLMHPs (Psychologists, LCSW, LPC,
LMFT, LAC, APRNs).
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Contract

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
7.6.1.7 The MCO shall make a goodfaith effort to execute | Network Provider Full This requirementis addressed inPractitioner
a contract with significant traditional providers Developmentand Contracts Policyand Network Devel opment
(STPs).Intheeventan agreementcannotbe ManagementPlan Management Plan on page 27.
reached anda STP does not participatein the P/P for Provider Network
MCO, the MCO shall maintain documentation
detailing efforts that were made.
7.6.1.8 If a current Medicaid provider requests Network Provider Full This requirementis addressed inPractitioner
participationinan MCO, the MCO shallmakea Developmentand Contracts Policyand Network Devel opment
good faith effort to execute a contract. In the ManagementPlan ManagementPlan.
event anagreementcannotbereachedandthe P/P for Provider Network
providerdoes not participatein the MCO, the
MCO has met this requirement; the MCO shall
maintain documentation detailing efforts made.
7.6.1.9 The provisions above do not prohibit the MCO Network Provider Full This requirementis addressed inPractitioner
from limiting provider participationto the extent Developmentand Contracts Policyon page 3.
necessary to meet the needs of the MCO’s ManagementPlan
members. These provisions also do notinterfere P/P for Provider Network
with measures established by the MCO to control
costs and quality consistent with its
responsibilities underthis contract nordoesit
preclude the MCO from using reimbursement
amounts thatarethegreater than the published
Medicaid fee schedule for different s pecialists or
for different practitioners inthe same specialty
[42 CFR438.12(b)(1)].
7.6.1.10 If the MCO declines requests of individuals or Network Provider Full This requirementis addressed inPractitioner
groups of providers to beincluded in the MCO Developmentand Contracts Policyon page 3.
network, the MCO mustgivetherequested ManagementPlan
providers written notice of thereasonfor its P/P for Provider Network
decision within fourteen (14) calendar days of its P/P for Provider Selection
decision [42CFR438.12(a)(1)]. and Retention
Evidence of timelynotice of
denied provider requests
for participation
Samplenoticeto providers
7.6.1.11 The MCO shall work with LDH and otherMCOsto | P/P carecoordination Full This requirementis addressed in Network
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
convenelocal/regional forums to explore care
coordination and careintegration and build
partnerships with providers.

7.6.1.12

The MCO shall comply with any additional
requirements established by LDH.

7.6.2
76.21

Exclusionfrom Participation-

The MCO shall not execute contracts with
individuals or groups of providers who have been
excluded from participation inFederal health care
programs under either section1128 orsection
1128Aof theSocial SecurityAct[42 CFR
438.214(d)] or state funded health care programs.
The listof providers excluded from federally
funded health care programs canbefound at
http://exclusions.oig.hhs.gov/andthe System for
Award Management,
https://www.sam.gov/index.html/, and Health
Integrity and Protection Data Bank at

http://www.npdb-hipdb. hrsa.gov/index.jsp.

Suggested Documentation
and reviewer instructions
Meeting/Forum Meetings

Network Provider
Developmentand
ManagementPlan

P/P for Provider Network
P/P for Provider
Credentialing

P/P for Provider Selection
and Retention

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
Development Management Plan 2018
Resubmiton page 16.

This requirementis addressed inPractitioner
Contracts Policyon page 9 and Network
Development Management Plan on page 28.

MCO Response and Plan of
Action

7.6.2.2

7.6.22.1
7.6.2.2.2
7.6.2.2.3
7.6.2.2.4
7.6.2.2.5
7.6.2.2.6

The MCO shall not contract or shall terminate
contracts with providers who have been excluded
from participationin the Medicare and/or
Medicaid program pursuant to Section 1128 (42
U.S.C. §1320a-7) or Section1156(42 U.S.C.
§1320c- 5) of the Social Security Actor who are
otherwise barred from participation inthe
Medicaid and/or Medicare program. This includes
providers undergoing any of the following
conditions identified through LDH proceedings:

.1 Revocation of the provider’shomeand
community-based services license or
behavioral health service license;

.2 Exclusionfrom the Medicaid program;

Terminationfrom the Medicaid program;

.4  Withholding of Medicaid reimbursementas
authorized by the Department’s Surveillance

w

P/P for Provider Network

Full

This requirementis addressed inPractitioner
Contracts Policyon page 9 and Network
Development Management Plan on page 28.
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
and utilization Review (SURS) Rule (LAC
50:1.Chapter 41);
.5 Provider fails to timely renew its home and
community-based services license as required
by the Home and Community-Based Services
providers Licensing Standards Rule (LAC
48:1.Chapter 50); or
.6 The Louisiana Attorney General’s Office has
seized the assets of the service provider.
7.6.2.3 The MCO shall not remit paymentfor services P/P for Provider Network Full This requirementisaddressed inPractitioner
provided underthis contract to providers located Contracts Policyon page7.
outside of the United States. The term “United
States” means thefifty (50) states, the District of
Columbia,andanyU.S. territories.
763 Other Enrollmentand Disenrollment Network Provider Full This requirementisaddressed in
7631 Requirements - Developmentand Credentialing/Recredentialing of
The MCO shall notdiscriminate withrespectto ManagementPlan Practitioners PolicyandProcedure on page 3,
participation inthe MCO program, reimbursement | P/P for Provider Network and Credentialing/Recredentialing Provider
or indemnification againstany provider solely on P/P for Provider Selection Denial, Terminationor Reconsideration
the provider’stype of licensure or certification [42 | and Retention Appeal Process Policy and Procedure.
CFR438.12(a)(1)] The MCO shall establishand P/P for Provider
follow a documented process for credentialing Credentialing
and re-credentialing of networkproviders [42 CFR
§438.12(a)(2).Inaddition, the MCO must not
discriminate against particular providers that
service high-risk populations or specializein
conditions thatrequire costly treatment [42 CFR
438.214(c)].
7.6.3.2 All providers shall bein compliance with American | Network Provider Full This requirementis addressed inprovider
with Disabilities Act (ADA) requirements and Developmentand handbook January 2019 updateon page 23
provide physical access for Medicaid members ManagementPlan and Practitioner Contracts Policy on page9.
with disabilities. P/P for Provider Network
Provider manual/handbook
P/P for Provider
Credentialing
7.6.3.4 If the MCO terminates a provider’s contract for P/P for Provider Network Full This requirementis addressed in Network
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
cause, the MCO shall provide immediate written P/P for Provider Adequacy Policy and Procedure on page 4.
noticeto the providerwithin one (1) businessday | Termination
of the decision being made. The notice shall be Samplenoticeto providers
through electronic means followed by a certified Samplenoticeto LDH
|etter mailedwithinone (1) business day. The
MCO shall notify LDH through email prior to
provider notification.

7.63.5 If termination affects network adequacy, the MCO | P/P for Provider Network Full This requirementis addressed inthe PCP
shallincludeinthe notificationto LDH their plans P/P for Provider Reassignment Member Letter and Network
to notify MCO members of suchchangeand Termination Adequacy Policy and Procedure on page6.
strategy to ensure timelyaccess for MCO Sample noticeto members
members through differentin-network and/or
out-of network providers. If termination is related
to the MCO’s operations, the notification shall
includethe MCQ’s plan for how it will ensure
therewill be no stoppage or interruption of
services to members.

7.6.3.6 The MCO shall make a goodfaith effort to give P/P for Provider Network Full This requirementis addressed inthe
written notice of termination of a contracted P/P for Provider Network Development Management Planon
provider, withinfifteen (15) days after receipt of Termination page 31 and Noticeto Members of Provider
issuance of the termination notice, to each MCO Sample noticeto members TerminationPolicy on page 2.
member who received hisorher carefromorwas | ACLA Member Handbook
seen on a regular basis by the terminated provider
as specifiedin42 CFR §438.10(f)(1) within the past
two years.

7.7

7.7.1 LDH considers mainstreaming of MCO members Provider contracts/Manual Full This requirementisaddressed inthe
into thebroader health delivery systemto be providerhandbook on page 25, andinthe
important. The MCO therefore mustensurethat Provider Accessibility and Availability
all MCO providers accept members for treatment Standards and Compliance Policy and
and that MCO providers do notintentionally Procedureon page?.
segregate members inanyway from other
persons receiving services.

7.7.2 To ensure mainstreaming of members, the MCO Provider contracts/Manual Full This requirementis addressed inthe
shalltake affirmativeaction sothat membersare | Member Handbook providerhandbook on page 25, andinthe
provided covered services without regardto race, Provider Accessibility and Availability
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
color, creed, sex, religion, age, national origin Standards and Compliance Policy and
ancestry, marital status, sexual preference, health Procedureon page8.
status, income status, program membership, or
physical, behavioral, or cognitive disability, except
where medicallyindicated. Examples of prohibited
practicesinclude, butare notlimited to, the
following:
7721 Denyingor not providing to a member any Provider contracts/Manual Full This requirementisaddressed inthe
covered service or availability of a facility. provider handbook on page 25, andinthe
Provider Accessibility and Availability
Standards and Compliance Policy and
Procedureon page 8.
77.2.2 Providing to a member anycovered service which | Provider contracts/Manual Full This requirementisaddressed inthe
is different, or is provided ina different manner, provider handbook on page 25,andinthe
or ata differenttime fromthat provided to other Provider Accessibility and Availability
members, other public or private patients, or the Standards and Compliance Policy and
public atlarge. Procedureon page 8.
7.7.23 Discriminatory practices with regardto members Provider contracts/Manual Full This requirementisaddressed inthe
such as separate waiting rooms, separate providerhandbook on page 25,andinthe
appointmentdays, or preferenceto private pay or Provider Accessibility and Availability
Medicaid fee-for-service patients. Standards and Compliance Policy and
Procedureon page8.
773 When the MCO becomes aware of a specialized Provider contracts/Manual Full This requirementisaddressed inthe
behavioral health provider’s failure to comply with provider handbook on page 25, andinthe
mainstreaming, the MCO shall developa written Provider Accessibility and Availability
plan for cominginto compliance with the Contract Standards and Compliance Policy and
requirementfor mainstreaming withthe Procedureon page8.
behavioral health provider within thirty (30)
calendar days and notify LDH in writing
7.7.4 The MCO shall ensurethat providers do not Provider contracts/Manual Substantial This requirementisaddressed inthe ACLA ACLA is adding the
exclude treatment or placement of members for SpecialtyCare Provider Agreementon page | statementthat“ACLAshall
authorized behavioral health services solely on the 15. Missing from the documentation ensurethatproviders do
basis of stateagency (DCFS or 0JJ, etc.) providedis explicit mention thatthe MCO notexcludetreatmentor
involvementor referral. shall ensurethat providers do notexclude placement of members for
treatment for behavioral health services authorized behavioral
solely on the basis of stateagency health services solely on
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
involvement.

Recommendations

The MCO shouldincludeinthe policy the
requirementthatthe MCO shall ensurethat
providers do not exclude treatment or
placement of members for authorized
behavioral health services solely on the basis
of stateagency (DCFSorQlJ, etc.)
involvementor referral.

MCO Response and Plan of
Action

the basis of stateagency
(DCFSor 0JJ, etc.)
involvement or referral” to
the Provider Manual.

7.8.2 Primary Care Provider Responsibilities
7.82.0 The MCO mustensurethatnetwork Primary Care
Providers fulfilltheir res ponsibilities includingbut
notlimited to the following:
7.8.2.1 Managingandcoordinating the medical and P/P for PCP Responsibilities Full This requirementisaddressed inthe
behavioral health care needs of members to Provider contracts/Manual provider handbook on pages 18 to 20 and
assurethatall medicallynecessaryservices are the Practitioner Contracts Policy and
madeavailablein a timelymanner; Procedure on page8.
7.8.2.2 Referring patients to subspecialists and P/P for PCP Responsibilities Full This requirementisaddressed inthe
subspecialty groups andhospitalsas they are Provider contracts/Manual Practitioner Contracts Policy and Procedure,
identified for consultationanddiagnostics and the provider handbook, and during the
accordingto evidence-basedcriteria for such on-sitevisit, it was explained thatensuring
referralsasitisavailable; requirementsin7.8.2istheresponsibility of
the care managementteam.
7823 Communicating withother levels of medical care P/P for PCP responsibilities Full This requirementisaddressed inthe
to coordinate, and follow up the care of individual | Provider contracts/Manual Practitioner Contracts Policy and Procedure
patients; and the provider handbook, and during the
on-sitevisit, it was explained that ensuring
requirementsin?.8.2istheresponsibility of
the care management team.
7.82.4 Providing the coordination necessaryfor the P/P for PCP responsibilities Full This requirementisaddressed inthe

referral of patients to

specialists andfor thereferral of patients to
services available through fee-for-service
Medicaid;

Provider contracts/Manual

Practitioner Contracts Policy and Procedure
andthe provider handbook, and during the
on-sitevisit, it was explained that ensuring
requirementsin?.8.2istheresponsibility of
the care managementteam.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

reference to the
supporting

Review

less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action

7.8.2.5 Maintaining a medicalrecord of allservices P/P for PCP Responsibilities Full This requirementisaddressed inthe
rendered by the PCP and record of referral to Provider contracts/Manual providerhandbook on page 18 and inthe
other providers and any documentation provided Practitioner Contracts Policy and Procedures.
by the renderingproviderto the PCP for follow up
and/or coordination of care;

7.8.2.6 Development of plan of careto addressrisksand | P/P for PCP Responsibilities Full This requirementisaddressed inthe
medical needs and other responsibilities as Provider contracts/Manual Provider HandbookJanuary2019 Updateon
defined in Section6.33. pagel7.

7.8.2.7 Ensuringthatin the process of coordinating care, P/P for PCP Responsibilities Full This requirementisaddressed inthe
each enrollee's privacy is protected consistent Provider contracts/Manual Provider HandbookJanuary2019 Update on
with the confidentiality requirementsin45 CFR pagel7.
Parts 160 and 164.45 CFR Part 164 specifically
describes the requirements regarding the privacy
of individually identifiable health information and
all state statutes.

7.8.2.8 Providing after-hours availability to patients who P/P for PCP Responsibilities Full This requirementisaddressed inthe
need medical advice. At minimum, PCP office Provider contracts/Manual providerhandbook on page22.
musthavea return call system staffed and
monitored inorderto assurethatthe memberis
connected to a designated medical practitioner
within 30 minutes of the call.

7.8.2.9 Maintaining hospital admitting privileges or P/P for PCP Responsibilities Full This requirementisaddressed inthe
arrangements with a physicianwho has admitting | Provider contracts/Manual provider handbook on page 106.
privileges atan MCO participating hospital.

7.8.2.10 Working with MCO case managers to develop P/P for PCP Responsibilities Full This requirementisaddressed inthe
plans of care formembers receiving case Provider contracts/Manual providerhandbook on page 18.
managementservices.

7.8.2.11 Participatinginthe MCO’s case management P/P for PCP Responsibilities Full This requirementisaddressed inthe
team, as applicable and medically necessary. Provider contracts/Manual provider handbook on page 18.

7.8.2.12 Conducting screens for common behavioral issues, | P/P for PCP Responsibilities Full This requirementisaddressed inthe MCO
including but not limited to depression, anxiety, Provider contracts/Manual website. Common behavioral screen tools
trauma/adverse childhood experiences (ACEs), aremadeavailableto providers.
and substance use, to determine whether the
member needs behavioral healthservices.

7.8.3 Specialty Providers

7.83.1 The MCO shall assure access to specialty

2019 Compliance Report — ACLA

Page77 of 217



Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is

Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
providers, as appropriate, for all members. The
MCO shall assure access standards and guidelines
to specialty providers are metas specifiedin this
Sectionin regard to timeliness and service area.

7.83.2 The MCO provider network shall include P/P for Provider Network This requirementisaddressed inPH Geo
participating specialists with pediatric expertise P/P for Access to Specialty Access 2018 Q4 Report.
for children/adolescents when the need for Providers
pediatricspecialty careis significantly different GeoAccessreports

fromtheneed for adultspecialty care(e.g. a
pediatric cardiologist).

7.8.3.3 The MCO shall ensure access to appropriate P/P for Provider Network Full This requirementisaddressed inthe The ACLA PH GeoAccess by
service settings for members needing medically P/P for Access to Specialty Availability of Practitioners Reporting Period: | Timereportindicates that

high risk perinatal care, including both prenatal Providers 2018 Annual Report. 99.8% of thefemale
and neonatal care. GeoAccessreports members in urbanparishes
Recommendations and 100%inrural parishes

The MCO shouldensure access to high-risk haveaccesstoan OB/GYN

prenatal care. Provided documentation only | who provides prenatal care.
indicates high-risk neonatal care.
ACLA has a specialized care

Final Review Determination: management program,

Review determination changed to Full. The Bright Start, who works

MCO indicates thatthey ensureaccess to with members during their

high risk perinatal careis addressed. pregnancy to ensure
pregnantmembersare
linked to theappropriate
specialty typesand
services.

The 2018 Availability of
Practitioners - Network
Accessibility reportincludes
OB/GYN for both the High
ImpactandHigh Volume
Specialtytypes. TheHigh
Impactspecialist types are
chosen based on the
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
requirement of significant
resources or dueto

treatment conditions that
havea high mortalityor
morbidity rateandHigh
Volume defines specialty
types with the highest
number of visits. Theseare
monitored quarterly and
annually. For 2018, the
OB/GYN to member ratio
was 1:48.

In addition, ACLAmonitors
Maternal Fetal Medicine
specialists. This provider
typeis analyzed and
reportedinthe2018
Availability of Practitioners
reportas ACLAchosethis
SpecialtyTypeasa High
Impact Specialist (pages 2,
4,6). ACLA uses thesame
timeand distance
requirements as the
Specialtytypes listed inthe
Provider CompanionGuide
and found that 100% of the
members metthe driving
time of 90 minutes for
100% and 100% met the
driving distance of 60 miles.

7834 The MCO shall establishand maintain a provider P/P for Provider Network Substantial This requirementisaddressed insection 7.3, | See aboveresponse.
network of physician specialists thatis adequate P/P for Access to Specialty Geographic Access Requirements.
and reasonableinnumber, in specialty type, and Providers
in geographicdistributionto meet the medical GeoAccess reports
needs of its members (adults andchildren) Evidenceof signed
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
without excessive travel requirements. This means | contracts with listed
that,ata minimum: specialty provider types

e The MCO has signeda contract with providers
of the specialty types listed in the Provider
Network Companion Guide who accept new
members and areavailableon atleasta
referral basis;and

e The MCOis incompliance with accessand

availabilityrequirements

7.8.3.5 The MCO shall assure, ata minimum, the

availability of the specialists listed inthe Provider

Network Companion Guide with the ratio,

distance, and appointment time requirements set

in this Section and inthe Provider Network

CompanionGuide.

7.8.3.6 The MCO will be required to provide a higherratio | P/P for Provider Network Not applicable LDH has notrequired a changetoratio

of specialists per member populationand/or P/P for Access to Specialty requirements.

additional specialist types/member ratios maybe | Providers

established, ifitis determined by LDH the MCO

does not meet the access standards specified in
the Contract.

7.83.7 Inaccordance with 42 CFR §438.208(c)(4), for P/P for Provider Network Full This requirementis addressed inthe
enrollees determinedto need a course of P/P for Access to Specialty Provider Availability Standards Analysis
treatment or regular monitoring, the MCO must Providers Policy and Procedure on page 2 and in the
havea mechanismin placeto allow enrollees to P/P for directaccess member handbookon page 32.

directly access a specialistas appropriate for the services
enrollee’s condition and identified needs.

7.8.4 Hospitals

7.8.4.1 Hospital services providers must be qualified to
provide services underthe Medicaid program. All
services mustbe provided in accordance with
applicablestateand federal laws andregulations
and adhereto therequirements set forth in this
RFP.

7.8.4.2
7.84.2.1

The MCO shallinclude, ata minimum, access to
the following:

P/P for Provider Network
GeoAccess reports

Full

This requirementisaddressed inthe
Provider Availability Standards Analysis
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.8.4.2.2 .1 One(1)hospital that provides emergency Policy and Procedure on page4 and the
roomservices, inpatient, and outpatient care Network Development Management Planon
in each parishin the state, provided the page 15. Missingis referenceto “AChildren’s
parishhassuch ahospital. Hospital that meets the CMS definitionin
.2 MCO mustestablish access to the following 42CFR, Parts412 and413”; however, the
within their networkof hospitals: MCO reports thatthey are contracted with
o Level Il Obstetrical services; every hospital in the state.
e Level Il Neonatal Intensive Care (NICU)
services;
e Pediatricservices;
e Trauma services;
e Burnservices;and
e AChildren’s Hospital that meets the CMS
definitionin42CFR, Parts412 and 413.
7.84.3 The MCO may contract with out-of-state hospitals | P/P for Provider Network Full This requirementisaddressed inthe
inthetradearea. GeoAccessreports Network Development Management Planon
pagel6.
7.8.4.4 If thereare no hospitals within the parish that P/P for Provider Network Full This requirementisaddressed inthe
meet theserequirementsin section 7.8.4.2.1ora | GeoAccessreports Network Development Management Planon
contractcannotbe negotiated, the MCO may pagel6.
contract with out-of-state hospitals to comply
with these requirements.
7.85 Tertiary Care P/P for use of out-of- Full This requirementisaddressed inthe

Tertiary careis defined as health services provided
by highly-specialized providers, such as medical
sub-specialists; these services frequently require
complex technological andsupport facilities. The
MCO shall provide tertiary careservicesincluding
trauma centers, burn centers, level Il (high risk)
nurseries, rehabilitation facilities, and medical
sub-specialists available twenty-four (24) hours
per day. If the MCO does not havea full range of
tertiary careservices, the MCO shall havea
process for providing such services including
transfer protocols andarrangements with out-of-
network providers.

network providers

P/P for providing access to
tertiary care
GeoAccessreports

Network Development Management Planon
page22.
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Contract
Reference
7.8.6

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208, 438.210, 438.214, 438.230)
Direct Access to Women'’s Health Care
The MCO shall provide directaccess to a health
specialist(s) in-network for core benefits and
services necessaryto provide women’s routine
and preventive health careservices. This access
shallbein additionto the member’s PCP if that
provideris nota women’s health specialist.

Suggested Documentation
and reviewer instructions
P/P for directaccess
services

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination
Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe

Network Development Management Planon

page22.

MCO Response and Plan of
Action

7.86.1

The MCO shall demonstrateits network includes
sufficient family planning providers to ensure
timely access to coveredservices.

P/P for direct access
services

Full

This requirementisaddressed inthe
Network Development Management Planon
pagel6.

7.8.6.2

The MCO shall notify and give eachmember,
including adolescents, the opportunity to use their
own PCP or utilize any family planning service
provider for family planningservices without
requiring a referral or authorization. Family
planning services shall be available to hel p prevent
unintended or unplanned pregnancies. Family
planning services include examinations,
assessments and traditional contraceptive
devices. The MCO family planning services shall
alsoinclude preconception and interconception
careservices for members to optimize member
health entering pregnancy. The MCO shall agree
to makeavailable all family planning services to
MCO members as specified in this RFP.

P/P for direct access
services
ACLA Member Handbook

Full

This requirementisaddressed inthe
member handbookon page22.

7.8.6.3

MCO members shall have the freedom to receive
familyplanning services and related supplies from
appropriate Medicaid providers outside the
MCQ’s provider network without any restrictions
as specifiedin42 CFR §431.51(b)(2). The out-of-
network Medicaidenrolled family planning
services providershallbillthe MCO and be
reimbursed no less thanthe Medicaidratein
effecton the date of service. MCO members
should be encouraged by the MCO to receive
familyplanning services through the MCO’s

P/P for direct access
services
ACLA Member Handbook

Full

This requirementisaddressed inthe
member handbookon page 22.

2019 Compliance Report — ACLA

Page820f217



Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
network of providers to ensure continuity and
coordination of the member’s total care. No
additional reimbursements shall be madeto the
MCO for MCO members who electto receive
familyplanning services outsidethe MCQO’s
provider network.

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.8.6.5

The MCO shall maintainthe confidentiality of
familyplanning informationand records for each
individualmember includingthose of minor
patients.

P/P for Direct Access
Services

Full

This requirementisaddressed inthe
member handbookon page 22.

7.8.7
7.8.7.1

Prenatal Care Services

The MCO shall assistallpregnant members in
choosing a pediatrician, or other appropriate PCP,
for the care of their newbornbabies before the
beginning of the last trimester of gestation. In the
event thatthe pregnant member does notselecta
pediatrician, or other appropriate PCP, the MCO
shall provide the member with a minimum of
fourteen (14) calendardays after birth to selecta
PCP priorto assigning one.

P/P for Prenatal Care
Services Access

P/P for Assignment of PCPs
including Auto Assignment

Full

This requirementisaddressed inthe
Assigning Primary Care Physicians and
Changing PrimaryCare Physicians Policy on
page 3 and the New Member Education and
Communication Policyon page4.

7.8.8

Other Service Providers

The MCO shall ensure the availability of medical
service providers including, but notlimited to,
ambulanceservices, durable medical equipment,
orthotics, prosthetics and certainsupplies, and
radiology, andlaboratories. All services must be
providedin accordance with applicable stateand
federal laws andregulations.

Evidence of availability of
other medical service
providers

Full

This requirementisaddressed inthe
member handbookon page23.

7.8.10
7.8.10.1

FQHC/RHC Clinic Services

The MCO must offer to contract with all FQHCs
and RHCs (both freestanding and hospital-based)
inthestate.

7.8.11
7.8.11.1

School-Based Health Clinics (SBHCs)

SBHC (certified by the LDH Office of Public Health)
services arethose Medicaid services provided
within school settings to Medicaid eligible children

2019 Compliance Report — ACLA
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This requirementisaddressed inthe
Network Development Management Planon
page 17 andinthePractitioner Contracts
Policy and Procedure on page 2.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
under theageof21.

Suggested Documentation
and reviewer instructions

7.8.11.2

The MCO must offer a contractto each SBHC. The
MCO may stipulate thatthe SBHC follow all of the
MCOQ'’s required policiesand procedures.

P/P for Provider Network
Contracts with SBHCs

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Practitioner Contracts Policy on page 2.

MCO Response and Plan of
Action

7.8.13
7.8.13.1

Local Parish Health Clinics

The MCO must offer a contract to the Louisiana
Office of PublicHealth (OPH)for the provision of
personal healthservices offered within the parish
health units (e.g.immunizations, STI, family
planning).

P/P for Provider Network
Contract with Louisiana
OPH

Full

This requirementisaddressed inthe
Practitioner Contracts Policy on page 2.

7.8.13.2

The MCO shall coordinateits public health-related
activities with OPH. Coordination mechanisms and
operational protocols foraddressing public health
issues shall be negotiated with OPH and BHSF
(Medicaid) and reflect Louisiana publichealth
priorities. The coordination of activities related to
public health will take the form of agreements
among the parties which mayinclude policy
memos or separate memorandums of
understanding signed by OPH, BHSF (Medicaid),
and the MCO.

P/P for Provider Network
Contract with Louisiana
OPH

Full

This requirementisaddressed inthe
Network Development Management Plan
2018 Finalon pages 16,17,and 27.

7.8.14
7.8.14.1

Specialized Behavioral Health Providers

The MCO shall ensure behavioralhealth services
areoffered to address the needs of youth with
serious emotional disorders, adults with Serious
Mental lliness (SMI), members withsubstance use
disorders, members with co-occurring mental
health andsubstance use disorders and other
developmental disorders. This shall include
coordination withthe Local GoverningEntities
(LGEs) for the provision of Medicaid services.

P/P provider network
P/P carecoordination
Network reports

7.8.14.2

The MCO shall ensureits provider network offers
a range of preventive andspecialized behavioral
health services as reflected inthe LDH Behavioral
Health Provider Manual and meets the network
adequacy standards definedin this contract. The
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
provider network shall be adequate for the
anticipated number of members fortheservice
area.Theservice array shall comply with the
waivers and Medicaid State Plan requirements.

7.8.14.3

The network shall be developed to meet the
needs of members, including but not limited to
providing assessment to identify and treat the
behavioral health needs of members with past
history or current display of aggression, runaway

behavior, sexual offenses, orintellectual disability.

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)

This requirementisaddressed inthe
Practitioner Contracts Policy and Procedure
on page 8 and the Copy of Assessment -
Initial Assessment-PEDS.

MCO Response and Plan of
Action

7.8.144

The MCO shall designits provider networkto
maximize the availability of community-based
behavioral healthcare that reduces utilization of
emergency services when lower cost community-
based services are available and eliminates
preventable hospital admissions. The MCO shall
coordinate with other state agencies, as
appropriate, to match services to meet behavioral
health needs in the community with services and
supports to meetthe members other needs in the
community, such as|/DD.

Full

This requirementisaddressed inthe
Network Development Management Planon
page25.

7.8.14.5

The MCO shall designits provider networkto
increasethe emerging use of peers as providers.
This includes peers providing services for youth,
adults and parents/families served in community
and residential settings, peer services as approved
by LDH as cost-effective alternative services, and
peer supportspecialists with OBHapproved
credentials to serve as qualified providers.

P/P provider network
P/P carecoordination
Network reports

Full

This requirementisaddressed inthe
Network Development Management Planon
pagel3andin332ACLA2018 A(002).

7.8.14.6

The MCO shall ensure that within the provider
network, members enrolled in 1915(c) CSoC Home
and Community Basedwaiverservices havea
choice of behavioral health providers, which offer
the appropriatelevel of care and may change
providersinaccordance with Medicaid homeand
community based waiver requirements pertaining

P/P provider network
P/P carecoordination
Network reports

Full

This requirementisaddressed inthe Choice
in Provider Work Process, andin the
Member ChoiceinProviderform.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
to Freedom of Choice.

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.8.14.7 The MCO shall ensurethe provider network hasa | P/P provider network Full This requirementisaddressed inthe
sufficient number of prescribers and other P/P carecoordination Provider Accessibility and Availability
qualifiedbehavioral health service providers to Network reports Standards and Compliance Policy and
deliver services during evenings and weekends. Procedure.

7.8.14.8 The MCO shall havea fully operational network of | P/P provider network Full This requirementis addressed by the Crisis

behavioral health crisis response providers
offering a complete array of crisis services,
available twenty-four (24) hours per day, seven (7)
days per week. Crisisservices shall includean on-
call, 24-hour crisis hotline, warmline, crisis
counseling crisis intervention and follow up,
linkage to ongoingbehavioral health management
and intervention, mobile crisis teams, and crisis
stabilizationfor children. The MCO may also
coordinate with community resources to expand
the crisis response. The community-based crisis
response system mayinclude, butis notlimited
to, warmlines, mobile crisisteams, collaboration
with law enforcement crisis stabilizationin
alternative settings, and crisis stabilization/crisis
receiving centers for adults.

If shortages in provider network s ufficiency are
identified by LDH, the MCO shall conduct outreach
efforts approved by LDH, and take necessary
actions to assure member access to medically
necessary behavioral health services. The MCO
shall executean ad hocor single case agreement
when a clinical need or a specialized behavioral
health serviceisidentified fora member andno
network provider is available to meet that
particularneed. In suchcases, all transportation
necessary to receive necessaryservices will be
providedandreimbursed throughthe MCO,
including meals and lodging as appropriate.

P/P carecoordination
Network reports

InterventionCenter (CIC) contractandLink
agreementand ClinicalLiaisonSingle Case
Agreement Referral Workflow.
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Contract

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
7.8.14.10 The MCO shall require behavioral health providers | P/P provider network Full This requirementisaddressed inthe
to screen for basicmedical issues. P/P carecoordination Network Development Management Plan
Network reports andin on-site discussions withthe MCO.
7.8.14.11 The MCO shall monitorandsupport development | P/P provider network Full This requirementisaddressed inthe 348 BH
of local provider capacityfor the purpose of P/P carecoordination Geo AccessandNetwork GapAnalysis Q4
identifying and filling gaps in service availability. Network reports 2018.
7.8.14.12 The MCO shall reportthe number of out-of-state | P/P provider network Full This requirementisaddressed inthe337
placements as specified by LDH. LDH may require | P/P carecoordination ACLA 2018 12 Report.
the MCO to take correctiveactioninthe event
LDH determines the MCO’s rate of out of state
placements to be excessive.
7.8.15 Indian Health Care providers (IHCPs) P/P provider network Full This requirementisaddressed inthe
7.8.15.1 The MCO shall demonstrate thatthereare P/P carecoordination Chitimacha primary care provider
sufficient IHCPs participating inthe provider Network reports agreement. The MCO indicated during the
network of the MCO to ensure timely access to on-sitevisittherewasonly onel[HCPand
services available under the contract fromsuch they were contracted with them.
providers for Indian members who are eligible
to receiveservices.
7.8.15.2 The IHCPs, whether participating in the MCO
7.8.15.2.1 network or not, shall be paid for coveredservices
7.8.15.2.2 providedto Indian members whoareeligible to
7.8.15.2.3 receive services fromsuch providers as follows:
e Ataratenegotiated betweenthe MCO and
the IHCP; or
e Intheabsenceof a negotiated rate, ata rate
notless thanthelevel and amount of
paymentthatthe MCO would make for the
services to a participating provider which is
notan IHCP;and
e Makepaymenttoall IHCPsinits networkina
timely manneras required for payments to
practitionersinindividualor group practices
under 42 CFR §447.45 and §447.46.
7.8.15.3 The MCO shall permitanylndian whois enrolled Full This requirementisaddressed inthe

with the MCO andiis eligible to receive services
froman IHCP primary care provider participating

Provider Accessibility and Availability
Standards and Compliance Policy and
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
as a network provider, to choose that IHCP as his Procedureon page6.
or her PCP, as long as that provider has capacity to
providetheservices.
7.8.15.4 The MCO shall permit Indian members to obtain Full This requirementisaddressed inthe
services covered underthe contract from out-of- Provider Accessibility and Availability
network IHCPs from whom the member is Standards and Compliance Policy and
otherwiseeligible to receive suchservices. Procedureon page6.
7.8.15.5 Wheretimely access to covered services cannot P/P provider network Substantial This requirementisaddressed inthe ACLA will add thisto the
7.8.155.1 be ensured dueto few or no IHCPs, the MCO will P/P carecoordination Provider Accessibility and Availability Provider Accessibility and
7.8.15.5.2 be considered to have mettherequirementin Network reports Standards and Compliance Policy and Availability Standards and
paragraph42 CFR §438.14 (b)(1) if: Procedureon page5. Missing from the Compliance Policy
.3 Indian members are permitted by the MCO to provideddocumentsisan indication of (#159.201). Also, ACLA has
accessout-of-state IHCPs; or whether members are permitted by ACLAto | a clinicalliaison who
A4 Ifthis circumstanceis deemed to be good access out-of-state IHCPs or ifthis completes single case
causefor disenrollment fromthe State’s circumstanceis deemed to be good causefor | agreements for members
Managed Care Programin accordance with 42 disenrollment. who need careand/or
CFR §438.56(c). treatment out of the state.
Recommendations
The MCO shouldaddress in policywhether:
“Indian members are permitted by the MCO
to access out-of-state IHCPs; or If this
circumstanceis deemed to be good cause for
disenrollmentfrom the State’s Managed
CareProgramin accordancewith42 CFR
§438.56(c).”
7.8.15.6 The MCO shall permit an out-of-network IHCP to P/P provider network Full This requirementisaddressed inthe
refer an Indian member to a network provider. P/P carecoordination Provider Accessibility and Availability
Network reports Standards and Compliance Policy and
Procedureon page6.
7.9
7.9.1 The MCO shall devel op and maintain a Provider Provider Network Full This requirementis addressed by the
Network Developmentand Management Plan Developmentand Network Development Management Plan.
which ensures that the provisionof corebenefits | ManagementPlan
and services will occur [42 CFR 438.207(b)]. The
Network Developmentand Management Plan
shall be submitted to LDH as part of the proposal,
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be MCO Response and Plan of

Contract Requirement Language
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
as well as when significant changes occurand
annually thereafter. The Network Development
and Management Plan shall includethe MCQ'’s
processto devel op, maintain and monitor an
appropriate provider network thatis supported by
written agreements and is sufficientto provide
adequateaccess of allrequired services included
inthe Contract. Whendesigningthe network of
providers, the MCO shallconsider the following
(42 CFR438.68):

79.1.1 Anticipated maximum number of Medicaid Provider Network Full This requirementisaddressed inthe
members; Developmentand Network Development Management Planon

ManagementPlan page26.

79.1.2 Expected utilization of services, takinginto Provider Network Full This requirementisaddressed inthe
consideration the characteristicsandhealth care Developmentand Network Development Management Planon
needs of the members in the MCO; Management Plan page26.

79.13 The numbers and types (interms of training, Provider Network Full This requirementisaddressed inthe
experience, and specialization) of providers Developmentand Network Development Management Planon
required to furnish Medicaid core benefits and ManagementPlan page26.
services;

79.14 The numbers of MCO providers who are not Provider Network Full This requirementisaddressed inthe
accepting new MCO members; and Developmentand Network Development Management Planon

ManagementPlan page26.

79.15 The geographiclocation of providers and Provider Network Full This requirementisaddressed inthe
members, considering distance, travel time, the Developmentand Network Development Management Planon
means of transportation ordinarily used by ManagementPlan page26.
members, and whether the location provides
physical access for Medicaid enrollees with
disabilities.

7.9.2 The Network Provider Developmentand Provider Network Full This requirementisaddressed inthe
Management Plan shall demonstrate access to Developmentand Network Development Management Planon
Services and Benefits as defined inthis RFP, access | ManagementPlan page26.
standardsin42 CFR §438.206 and shall include:

79.2.1 Assurance of Adequate Capacity and Servicesand | Provider Network Full This requirementisaddressed inthe
supporting documentation that demonstrates that | Developmentand Network Development Management Planon
ithas the capacity to serve the expected ManagementPlan pages 12to 13.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Requirement Language

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
enrollmentinits serviceareainaccordance with
the statestandards for access to care, including
the standardsat42 CFR §438.68and438.206(b)
79.2.2 Assuranceitoffers an appropriate range of Provider Network Full This requirementisaddressed inthe
preventive, primarycare, and specialty services Developmentand Network Development Management Planon
thatis adequate for the anticipated number of ManagementPlan pages 12to 13.
members in theservicearea;
79.23 Access to Primary Care Providers Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan pagel2.
79.24 Access to Specialists Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan pagel3.
79.2.5 Access to Hospitals Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan pages 14to 15
79.2.6 Access to Behavioral Health Services Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan pages 14 to 20.
79.2.7 Timely Access Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan page33.
79.2.8 ServiceArea Provider Network Full This requirementisaddressed inthe
Developmentand Network Development Management Planon
ManagementPlan pagel3.
79.2.9 Other Access Requirements: Provider Network Full This requirementisaddressed inthe
e DirectAccessto Women’s Health, Developmentand Network Development Management Planon
e Special Conditions for Prenatal Providers, ManagementPlan pagel3.
e Second Opinion
e Qut-of-Network Providers
793 The Network Provider Developmentand Provider Network Full This requirementisaddressed inthe
Management Plan shall identify gapsinthe MCO’s | Developmentand Network Development Management Planon
provider network anddescribe the process by ManagementPlan pages 16to 20 andon page 13.
which the MCO shallassureall coveredservices
aredelivered to MCO members. Planned
interventions to be taken to resolve such gaps
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Contract Requirement Language

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
shallalsobeincluded. The MCO shall include the
corrective action(s) taken when a network
provider failsto comply with timely access
requirements.

7931 The MCO shall ensure network capacity sufficient | Provider Network Minimal This requirement was notaddressed ACLA will revisethecurrent
to meet the specialized needs of individuals with Developmentand explicitly inthe documentation provided. languageto specifically
dual diagnosis of behavioral health and ManagementPlan state “specialized needs of
developmental disabilities, including autism Recommendations individuals with dual
spectrumdisorders. The plan shall s pecifically The MCO shouldassess the network capacity | diagnosis of behavioral
assessthe extentto which the MCQO’s in-state to address the needs of individualswith dual | health anddevelopmental
network is sufficient to meet the needs of this diagnosis of behavioral health and disabilities, including
population. developmental disabilities. autismspectrumdisorders”

in several documents.
ACLA has increasedthe
providertypes of Applied
Behavioral Analysis services
from 29 when theservice
was carved into theplanin
March 2018to a current
number of 54 providers.
Theseservices aredesigned
for members with
specialized needs of
behavioral health and
developmental disabilities
include autism spectrum
disorders.

7.9.3.2 Providers specializing in serving individuals with Provider Network Minimal This requirement was not addressed In addition to theabove
dual diagnosis of behavioral health and Developmentand explicitly inthe documentation provided. statement, ACLA will work
developmental disabilities shall be clearly ManagementPlan to add specifications to
identified in the provider directory. Provider Directory Recommendations clearlyidentify thisinthe

The MCO shouldclearlyidentify whether a providerdirectory.
provideris specialized inservingindividuals
with a dual diagnosis of behavioral health
and developmental disabilities.
7.9.4 The MCO shall provide GEO mapping and coding Provider Network Full This requirementis addressed inthe Geo
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Requirement Language

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
of all networkproviders for each provider typeby | Developmentand Access Reports.
the deadline specified in the Schedule of Events, ManagementPlan
to geographicallydemonstrate network capacity. | GeoAccessreports
The MCO shall provide updated GEO coding to
LDH quarterly, or uponmaterial change (as
defined in the Glossary) orupon request.

7.9.5 The MCO shall develop and implement Network
Development policies and procedures detailing
howthe MCO will [42 CFR 438.214(a)]:

79.5.1 Communicate and negotiate with the network P/P for Network This requirementisaddressed inthe
regarding contractualand/or program changes Developmentand Network Development Planon page 26.
and requirements; Management

7.95.2 Monitor networkcompliance with policies and P/P for Network Full This requirementisaddressed inthe
rules of LDH and the MCO, including compliance Developmentand Network Development Planon page 26.
with all policies and procedures related to the Management
grievance/appeal processes and ensuringthe
member’s careis not compromised during the
grievance/appeal processes;

7.9.5.3 Evaluatethe quality of services delivered by the P/P for Network Full This requirementisaddressed inthe
network; Developmentand Network Development Planon pages 23 to

Management 24,

7954 Provide or arrange for medicallynecessary P/P for Network Full This requirementis addressed inthe
covered services should the network become Developmentand Authorization for Out-of-Network
temporarily insufficient within the contracted Management Practitioners and Providers Policy and
servicearea; Procedureon page?2.

79.5.5 Monitor the adequacy, accessibility and P/P for Network Full This requirementisaddressed inthe ACLA
availabilityof its provider network to meet the Developmentand CLAS Program Evaluation on page 18.
needs of its members, including the provision of Management
careto members with limited proficiencyin
English;and

79.5.6 Process expedited andtemporary credentials. P/P for Network Full This requirementisaddressed inthe
Recruit, select, credential, re-credentialand Developmentand Network Development planon pages 24to
contractwith providersina mannerthat Management 29.
incorporate quality management, utilization,
officeaudits and provider profiling;

7.9.5.7 Providetraining forits providers and maintain P/P for Network Full This requirementisaddressed inthe
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
records of such training;

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions
Developmentand

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Network DevelopmentPlan

MCO Response and Plan of
Action

Management and
the Regional Provider TrainingSign-In.

79.5.8 Trackandtrend provider P/P for Network Full This requirementisaddressed inthe
inquiries/complaints/requests for information and | Developmentand Network Development Management Planon
takesystemicactionas necessary and Management page26 andintheProvider Complaintand
appropriate; Disputes Processing and Resolution Policy on

page8.

79.5.9 Ensurethatprovidercomplaintsare P/P for Network Full This requirementis addressed inthe
acknowledged within 3 business days of receipt; Developmentand Network Development Management Planon
resolveand/or state the result communicated to Management page25.
the provider within 30 business days of receipt
(this includes referrals from LDH). If not resolved
in 30 days the MCO must document why theissue
goes unresolved; however, theissue must be
resolvedwithin90 days.

7.9.6 An evaluation of theinitial Network Provider P/P for Evaluation of Full This requirementisaddressed inthe2018
Developmentand Management Plan, including Network Provider Network Adequacy Report.
evaluationof the success of proposed Developmentand
interventions and any needed revisions, shall be ManagementPlan
submitted to LDH at the end of the firstyear of
operations and annually thereafter.

7.9.7 MCO Network Development and Management Evidence of submission of Full This requirementis addressed inthe 053 NW
policies shall be subject to approval by LDH, P/P for Network Provider Devel opment Management Plan.
Medicaid Managed Care Sectionandshall be Developmentand Evidence of submission.
monitored throughoperational audits. Management to LDH

79.8 Specialized Behavioral Health Network Network development Full This requirementisaddressed inthe

Development and Management Plan

An initial Network Development and Management
Plan focusing on specialized behavioral health
providers shall be submitted to LDH by November
1,2015. Thereafter, the Specialized Behavioral
Health network shall beincluded ina distinct
section of the overall MCO Network Devel opment
and Management Plan which shall be updated at
leastannually or more often as needed to reflect

Implementation plan
P/P provider network

Network Development Management Plan
Resubmiton pages 13 to 15.

2019 Compliance Report — ACLA

Page93 0f217



Contract Requirement Language

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action

material changes in networkstatus.
79.8.1 The plan shall contain separate sections for each Network development Full This requirementisaddressed inthe

specialized behavioral health provider typeforall | Implementation plan Network Development Management Plan

covered specialized behavioralhealth servicesfor | P/P provider network 2018 Resubmiton pages 13to 15.

both children and adults, and satisfy all service

deliveryrequirements described in this contract

7.9.8.2 The MCO’s Network Developmentand Network development Full This requirementisaddressed inthe

Management Plan shall include the following Implementation plan Network Development Management Plan

requirements for specialized behavioral health P/P provider network 2018 Resubmiton pages 30to 31.

providers:

o The methodologythe MCO will use for the
evaluation of specialized behavioral health
providers’ ability to perform activities
associated with this contract;

e The numbers and types (interms of training, Network development Full This requirementisaddressed inthe
experience, and specialization) of s pecialized Implementation plan Network Development Management Plan
behavioral health providers requiredto furnish | P/P provider network 2018 Resubmiton pages 24to 27.
the contracted specialized behavioral health
services, including providers of specialized
services (e.g., DD population, sexual offending
behaviors, and early childhood development);

e GEO mappingandcoding of all s pecialized Network devglopment Full This !'equiren?enjc?saddressed inthe '
behavioral health network providers for each Impleme.ntatlon plan Proylder Availability Standards Analysis
specialized behavioral health provider type to P/P provider network Policy and Procedure on page 1 and the220
geographically demonstrate network capacity. PH Geo. Access Reports and Network Gap
The MCO shall provide updated GEO mapping Analysis for Q4 2018 (sample).
and coding to LDH quarterly by contractyear,
upon material change of the network, or upon
request;

e An annual needs assessment to identify unmet P/P network Full This requirementisaddressed inthe2018
service needs in the specialized behavioral Needs assessment findings Unm'et .SerV|ce Ne.eds Resolution P.Ian for
health service delivery system. The needs Spe.a alized Behavioral Health Service
assessmentshall analyzeand include: Delivery System Report.

e Volumeofsinglecaseagreementsandout-
of-network, out-of-state and telemedicine
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Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
referrals for specialized behavioral health
services;

e Specialized behavioral health service needs
of members;and
e  Growthtrends ineligibility and enrollment,
including:
0 Currentand anticipated numbers of Title
XIXand Title XXl eligibles; and
0 Currentand desiredspecialized behavioral
health service utilization trends, including
prevalentdiagnoses, age, gender,and
race/ethnicity characteristics of the
enrolled populationby region; best
practiceapproaches; and networkand
contracting models consistent with LDH
goalsandprinciples.

e Accessibility of services, including: Network development Full This requirementisaddressed inthe
0 The number of current qualified Implementation plan Network Development Management Plan
specialized behavioral health service P/P provider network 2018 Resubmiton pages 14to 15.

providers by individual specialized
behavioral health serviceinthe network
who arenotaccepting new Medicaid
referralsand a plan forupdatingon a
regular, reoccurring basis as close to real
timeas possible;

0 The geographiclocation of specialized
behavioral health providers and members
considering distance, travel time, and
available means of transportation;

0 Availability of specialized behavioral
health services and appointments with
physical access for persons with
disabilities; and

0 Any serviceaccess standards detailedin a
SPAor waiver.

79.8.3 The MCO shall submitto LDH as partofitsannual | Evidence of submission of Full This requirementisaddressed inthe
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
Network Development and Management Plan, network development Network Development Management Plan
and upon request of LDH, specialized behavioral Planto LDH 2018 Resubmit.
health provider profiling data, whichshallinclude: | Network Development
e  Member eligibility/enrollment data; ManagementPlan

e Specialized behavioral health service
utilization data;

e The number of single case agreements by
specialized behavioral health service type;

e Specialized behavioral health treatmentand
functional outcome data;

e The number of members diagnosed with
developmental/cognitive disabilities;

e The number of prescribers required to meet
specialized behavioral health members’
medication needs;

o The efforts given to recruit s pecialized
behavioral health providers and specialty
providers to address any unmet need;

e Provider grievance, appeal and request for
arbitration data;and

e Issues,concerns andrequests identified by
other stateagency personnel, local agencies
and community stakeholders.

79.8.4 For adults, the MCO shall includein its Network Network developmentand Full This requirementisaddressed inthe
Developmentand Management Plan strategies for | managementplan Network Development Management Plan
continuedtransformation of the specialized 2018 Resubmit on pages 15t0 18.

behavioral health service deliverysysteminto a

comprehensive systemthat:

e Includes qualified specialized behavioral
health service providers and community
resources designed and contracted to deliver
specialized behavioral healthcare thatis
strength-based, community-based, and
culturallycompetent;

o Includes specific specialized behavioral health
services for adults eligible for services as
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Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208, 438.210, 438.214, 438.230)

defined in this contract;

e |s of sufficient size and scope to offer
members a choice of providers forall covered
specialized behavioral health services;

o Makes uniformly available over time
recognized EBPs, best practices and culturally
competent services that promote resiliency
through nationally recognized integrated
service models; and

e Provides adequate, proactive development
and monitoringof community-based options
thatlimitreliance on hospital based services.

Contract
Reference

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.9.8.5 For children, the MCO shallincludeinits Network

Development and Management Plan strategies

for continued transformation of the s pecialized

behavioral health service deliverysystemintoa
comprehensive systemthatincludes theabove
elements for adults as well as:

o Includes specific specialized behavioral health
services for children;

e Targets thedevelopmentof family and
community-based services for children/youth
in out-of-home placements;

e Increases access to family and community-
based services, optimizing the use of natural
and informal supports andreduces reliance on
out-of- home placements; and

e Provides adequate, proactive development
and monitoringof in-state regional out-of-
home optionsto servethe needs of youthin
the state.

Network developmentand Full
management plan

This requirementisaddressed inthe
Network Development Management Plan
2018 Resubmiton pages 15to 16.

7.9.8.6 The Network Developmentand Management Plan
shall statethatthe MCQ’s provider network meets
requirements withregard to cultural competence

and linguistics as follows:

Network developmentand Full
management plan

This requirementisaddressed inthe
Network Development Management Planon
page42,and Medicaid Managed Care
Provider Satisfaction Survey 2018,and2019
Behavioral Health Member Survey Res ults.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
Cultural competence and linguistic needs,
including the member’s prevalentlanguage(s) and
sign languageinaccordance with 42 CFR
§438.206;

Provides effective, equitable, understandable, and
respectful quality careandservices thatare
responsiveto diverse cultural health beliefs and
practices, preferred languages, healthliteracy, and
other communicationneeds. This shall be
achievedby:

e Collecting member demographicdata,
including but notlimited to ethnicity, race,
gender, sexual orientation, religion, and social
class, sothatthe provider will be able to
respond appropriatelyto the cultural needs of
the communitybeingserved (note: members
mustbe given the opportunity to voluntarily
disclose thisinformation, itcannotbe
required);

e Assessingthe cultural competence of the
providers on anongoing basis, atleast
annually;

e Assessing member satisfactionof theservices
providedasit pertains to cultural competence
atleastannually. Assessmentshall capture
necessary demographics of the member
including, but not limited to, race/ethnicity,
age, gender, parish, etc.;

e Assessing providersatisfaction of the services
provided by the MCO atleastannually; and

e Requiringand providing trainingon cultural
competence, including tribal awareness, (or
obtaining proof of attendance at other
trainings on cultural competence) to MCO
staff and behavioral health network providers

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
and reviewer instructions documentation) Determination documented below) Action
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Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)

for a minimum of three (3) hours per yearand
as directed by the needs assessments.

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.9.8.7

The Network Developmentand Management Plan
shall beinclusive of an evaluation of theinitial
Network Developmentand Management Planin
each subsequentyear, whichshallinclude
evaluationofthesuccess of proposed
interventions, barriers to implementation, andany
needed revisions pertaining to the delivery of
specialized behavioral healthcare.

Network developmentand
managementplan

Full

This requirementisaddressed inthe
Network Development Management Plan
Resubmit2018on pages 4 to 8.

7.11

7.111

The MCO shall provide written notice to LDH, no
later than seven (7) business days of anynetwork
provider contract termination that materially
impacts the MCO’s provider network, whether
terminated by the MCO or the provider, andsuch
noticeshallincludethereason(s) for the proposed
action. Amaterial changeis defined as one which
affects, or can reasonablybe foreseen to affect,
the MCOQO'’s ability to meet the performance and
network standards as describedin the Contract,
including but notlimited to the following:

e Anychangethatwould cause morethan five
percent (5%) of members withinthe service
area to changethelocationwhereservices are
received or rendered.

e Adecreaseinthetotal of individual PCPs by
morethan five percent (5%);

o Alossofany participating specialist which may
impair ordeny the members’ adequate access
to providers;

e Alossofa hospitalinanareawhereanother
MCO hospital of equal service abilityis not
availableasrequired by access standards
specifiedin this RFP; or

Evidence of
communications with LDH
P/P provider contracting

Full

This requirementisaddressed inthe
Network Adequacy Policy and Procedure on
pages 6to 7. MCO was notrequiredto
provide notice during review period.
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Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,

Suggested Documentation

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
e QOther adversechanges to the composition of

the MCO whichimpairor deny the members’
adequateaccess to providers.

7.11.2 The MCO shall also submit, as needed, an Evidence of communication Full This requirementis addressed inthe
assurance when there has been a significant with LDH Network Adequacy Policy and Procedure on
changein operations that would affectadequate | P/P Provider network page6.MCO was notrequired to submit
capacity and services. These changes would during review period.
include, but would not be limited to, changesin
value-added benefits andservices, payments, or
eligibility of a new population.

7.11.3 When the MCO has advance knowledge thata Request for approval Full This requirementisaddressed inthe
material change will occur, the MCO mustsubmit | communications Network Adequacy Policy and Procedure on
arequestfor approval of the material changein Notification to Member page7.MCO was notrequired to submit
their provider network, including a copy of draft duringreview period.
notificationto affected members, sixty (60) days
prior to the expected implementation of the
change.

7.11.4 The request mustinclude a description of any Requestfor approval Full This requirementisaddressed inthe
short-term gaps identified as aresult of the Network Adequacy Policy and Procedure on
changeandthealternatives that will be used to page7.
fill them.

7.115 I1f LDH does notrespondwithinthirty (30) days
the requestand the notice are deemed approved.

A material changeinthe MCQO’s provider network
requires thirty (30) days advance written notice to
affected members. For emergency situations, LDH
will expeditetheapproval process.
7.11.6 The MCO shall notify the LDH/BHSF/Medicaid Notification to LDH Full This requirementisaddressed inthe

Managed Care Sectionwithin one (1) business day
of the MCO becomingaware of any unexpected
changes (e.g., a provider becoming unableto care
for members dueto providerillness, a provider
dies, the provider moves fromtheservicearea
and fails to notifythe MCO, or when a provider
failscredentialingoris displaced asa resultofa
natural orman-made disaster) that would i mpair

P/P provider network

Network Adequacy Policy and Procedure.
The MCO indicated during on- sitethat there
were no unexpected changes thatwould
impair the provider network.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
Contract Requirement Language reference to the
(Federal Regulation: 438.12,438.102,438.206, | Suggested Documentation supporting Review
438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination
its provider network[42 CFR §438.207(c)]. The
notificationshallinclude:

o Information about how the provider network
change will affectthe delivery of covered
services,and

e The MCQ'’s planfor maintaining the quality of
member care, if the provider network changeis
likelyto affect the delivery of covered services.

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.11.7 MCO'’s shall give hospitals and provider groups Provider contracts Full This requirementisaddressed inthe
ninety (90) days’ notice priorto a contract P/P provider contracting Network Adequacy Policy andProcedure on
terminationwithout cause. Contracts between the paged.

MCO and single practitioners are exempt from this
requirement.

7.11.8 As itpertains to a material changeinthenetwork | Evidence of notifications Full This requirementisaddressed inthe

7.11.8.1 for behavioral health providers, the MCO shall P/P provider network Network Adequacy Policy and Procedure.
also: The MCO indicated thattherewereno
.1 Providewritten noticeto LDH, no later than material changes in the network during the

seven (7) business days of any behavioral review period.
health network provider contract termination
that materially impacts the MCQ’s provider
network, whether terminated by the MCO or
the provider, and suchnotice shall include the
reason(s) for the proposed action. Material
changesin addition to those noted in Section
7.11include:
e Adecreaseina behavioral health provider
type by morethan five percent (5%);
o Alossofany participating behavioral health
specialist which may impair ordeny the
members’ adequate access to providers; or
e Alossofa hospital orresidential treatmentin
anarea whereanother provider of equal
serviceabilityis notavailable as required by
access standards approved by LDH.
7.11.8.2 The MCO shall provide or arrange for medically P/P provider network Full This requirementisaddressed inthe

necessary covered services should the network

Network Adequacy Policy and Procedure on
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
becometemporarilyinsufficient within aservice
area.

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

page7.

MCO Response and Plan of
Action

7.11.83
7.11.83.1

When the MCO has advance knowledge thata
material change will occurto its network of
behavioral health providers, the MCO must
submita written request forapproval of the
material changein their provider networkto LDH,
including a copy of draft notification to affected
members, sixty (60) calendar days priorto the
expected implementation of the change.

.1 Therequestmustincludea description of any
short-term gaps identified as aresult of the
changeandthealternatives that will beused
to fill them, including:

e Detailed information identifying the affected
provider;

e Demographicinformationand number of
members currently served and impacted by

the eventor material change, including the
number of Medicaid members affected by
program category;

e Locationandidentification of nearest
providers offering similar services; and

e Aplanforclinical team meetings withthe
member, his/her family/caregiver, and other
persons requested by the member and/or
legal guardianto discuss available options and
revisetheservice planto address any changes
in services orservice providers.

Request for approvalletter Full

This requirementisaddressed inthe
Network Adequacy Policy and Procedure on
page7.The MCO indicated during the on-site
thatthere were no material changes to the
network during the review period.

7.11.84

If a provider loss results in a material gapor
behavioral health networkdeficiency, the MCO
shall submitto LDH a written plan withtime
frames andaction steps for correcting thegap or
deficiencywithinthirty (30) calendar days that
includes the transitioning of members to

Written plan Full
P/P provider network

This requirementisaddressed inthe
Network Adequacy Policy and Procedure on
page7.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
Contract Requirement Language reference to the

Contract (Federal Regulation: 438.12,438.102,438.206, | Suggested Documentation supporting Review
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination
appropriate alternative behavioral health service
providersinaccordance with the network
notificationrequirements.

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.11.8.5 The MCO shall track all members transitioned due | Trackingreport Full
to a subcontract’s suspension, limitation, P/P service coordination
termination, or material changeto ensure
behavioral health service continuityand provide
member information as requested by LDH (e.g.,
name, Title XIX or Title XXl status, date of birth,
services member is receiving or will be receiving,
name of new provider, date of firstappointment,
and activities to re-engage persons who miss their
firstappointment with the new provider).

This requirementisaddressed inthe
Network Adequacy Policy and Procedure on
page7 andtheTracking Termed Providers
Transition Plan. The MCO provided evidence
of a transitionreport during the on-site visit.

7.12

7.12.0 The MCO shall encourage networkproviders and P/P for Coordination with Full
subcontractors to cooperate and communicate Other Service Providers
with other service providers whoserve Medicaid
members. Such other service providers may
include: Head Start programs; Healthy Start
programs; Nurse Family Partnership; Early
Interventionprograms; Aging and Disability
Councils; Areas on Aging; and school systems.
Such cooperation mayinclude performing annual
physical examinations forschools and the sharing
of information (with the consent of the enrollee).

This requirementisaddressed inthe
Network Development Management Planon
pagel6and25.

7.13

7.13.2.2 The MCO provider selection policies and P/P for Network Full
procedures must not discriminate against Management
particular providers that serve high-risk P/P for Provider Selection
populations or specialize in conditions thatrequire | and Retention
costlytreatment.

This requirementisaddressed inthe
Network Adequacy Policy and Procedure on
page28.

7.14

7.14.1 The MCO musthave a written credentialingand P/P for credentialing & Full
re-credentialing process that complies with 42 CFR | recredentialing
§438.12,8438.206,5§438.214,8§438.224,8438.230
and NCQA health planAccreditationStandards for

This requirementisaddressed inthe
Credentialing/Re-credentialing of
Practitioners PolicyandProcedure,andin
the Organizational Provider Credentialing

2019 Compliance Report — ACLA

Page103 0f217



Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208, 438.210, 438.214, 438.230)
the review, credentialingandre-credentialing of
licensed, independent providers and provider
groups with whom it contracts or employs and
with whomitdoes notcontractbutwithwhomit
has anindependentrelationship. An independent
relationship exists when the MCO selects and
directsits members to see a specificprovideror
group of providers. These procedures shall be
submitted to LDH within sixty (60) calendar days
after contractamendment, when a changeis
made, and annually thereafter by contractyear.

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

and Recertification Process Policy and

Procedure.

MCO Response and Plan of
Action

71411

Prior to contracting, the MCO shall credential
providers to ensure providerfacilities,
organizations, andstaff meet all qualifications and
requirements established by LDH including but not
limited to the Medicaid Behavioral Health
Provider Manual, stateand federal laws, andrules
and regulations for all specialized behavioral
health providers. MCO credentialing files on
providers shall include verification of meeting said
requirements. This shallinclude thatagencies
offering mental health rehabilitation services
(CPST, PSR and/orCl), Assertive Community
Treatment (ACT), PRTFs, TGHs and SUD residential
treatmentfacilities to supply proof of
accreditation by anLDH approved accrediting
body, which shall be made part of theagency’s
credentialingfile withthe MCO. Agencies not
accredited at the time of credentialing s hall supply
proof thattheagency appliedfor accreditation
and paid theinitial application fee Agencies must
present proof of full accreditation within eighteen
(18) months following theinitial contracting date
with the MCO. Specialized behavioralhealth
providertypes required to be accredited by rule,
regulation, waiver or State Plan Amendment (SPA)
prior to contracting or priorto receiving Medicaid

P/P provider contracting Full

This requirementis addressed inthe facility
credentialingapplication packet, and
Standardized Credentialing Application.
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
reimbursement, shall have proof of accreditation
on file with the MCO. LDH approved national
accrediting bodies include:
e The Council on Accreditation (COA);
o The Commission on Accreditation of
Rehabilitation Facilities (CARF); or
e The Joint Commission (TJC).
7.14.2 The MCO shall use the Louisiana Standardized P/P for credentialing & Full This requirementis addressed by
Credentialing Application Form (Appendix F) or recredentialing Credentialing/Recredentialing of
Council for Affordable Quality Healthcare (CAQH) Practitioners Policyand Procedure on page 4.
standardized credentialing form. The MCO must Includes
allow providers to use CAQH if available for their | Credentialing/Recredentiali On-sitefile reviews verified the MCO follows
providertype. ngFile Review credentialingstandards, such as verification
of currentlicenses, work history, malpractice
coverage, and professional liability claims
history, education or board certification
verification, DEA/CDS certifications,
exclusionlists, state, federal, Medicare, and
Medicaid sanctions including those published
or maintained by OIG, AMA, or NPDB. For re-
credentialingfiles, the files were verified for
timeliness of re-credentialing, board-
certificationsifapplicable, current licenses,
valid DEA/CDS certifications if any, and the
attestation.’
File Review Results
Five(5) of five (5) credentialing and five (5)
of five (5) re-credentialing files reviewed met
this requirement.
7.143 The MCO shall utilizethe current NCQA Standards | P/P for credentialing & Full This requirementisaddressed inthe
and Guidelines for the Accreditation of MCOsfor | recredentialing Credentialing/Re-credentialing of
the credentialing andre-credentialing of licensed Practitioners Policyand Procedure on page 3.
independent providers and provider groups with Includes
whomitcontracts or employs andwho fall within | Credentialing/Recredentiali File Review Results
its scope of authorityandaction. ng File Review Five(5) of five (5) credentialing and five (5)
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Contract Requirement Language

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action

of five (5) re-credentialing files reviewed met

this requirement.

7.14.4 If the MCO has NCQA health plan Accreditation P/P for credentialing & Full This requirementisaddressed inthe
those credentialing policies and procedures shall recredentialing Credentialing/Re-credentialing of
meet LDH's credentialing requirements. Practitioners PolicyandProcedure on page 3

7.145 The MCO shall completely process credentialing P/P for credentialing & Full This requirementisaddressedin
applications fromall types of provider types recredentialing Credentialing/Recredentialing of
within sixty (60) calendar days of receiptof a P/P for subcontractor Practitioners Policyand Procedure on page 6.
completed credentialing application, includingall | delegationand
necessary documentationand attachments,anda | requirements File Review Results
signed provider agreement. “Completelyprocess” | Credentialing subcontractor Five (5) of five (5) credentialing files
shall mean thatthe MCO shall: contract reviewed met this requirement.

Includes
Credentialing/Recredentiali
ngFile Review

7.145.1 Review, approve and loadapproved applicantsto | P/P for credentialing & Full This requirementisaddressed inthe New
its provider filesin its claims processing system; recredentialing Provider/Practitioner Load /Data Update-
and Change PolicyandProcedure on page4.

7.145.2 Submiton the weekly electronicProvider P/P for credentialing & Full This requirementis addressed inthe New
Directoryto LDH or LDH’s designee; or recredentialing Provider/Practitioner Load /Data Update-

Provider Directory ChangePolicyandProcedureon page4.
Evidence of submission of
the Provider Directory

7.1453 Deny the applicationand assurethatthe provider | P/P for credentialing & Full This requirementisaddressed inthe

is notused by the MCO. recredentialing Credentialing/Re-credentialing of
Practitioners PolicyandProcedure.

7.14.6 If the MCO has delegated credentialingto a P/P for credentialing & Full This requirementisaddressed inthe
subcontractor, there shall bea written description | recredentialing Credentialing Delegation Agreement pages 1
of the delegation of credentialing activities within | DelegationContracts and16.
the contract. The MCO mustrequirethatthe
subcontractor provide assurance thatall licensed
medical professionals are credentialed in
accordance with LDH’s credentialing
requirements.

7.14.7 The MCO shall not delegate credentialing of P/P for credentialing & Minimal This requirementis addressed inthe ACLA does nothaveany
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
specialized behavioral health providers unless
approved by LDH inadvance.

Suggested Documentation
and reviewer instructions
recredentialing

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)
Credentialing /Re-credentialing of
Practitioners. Missingfrom the supplied
documents istherequirementthatthe MCO
shall not delegate credentialing of
specialized behavioral health providers
unlessapprovedby LDHin advance.

Recommendation

The MCO shouldindicatein the policythat
they will not delegate credentialingof
specialized behavioral health providers
unless approved by LDH in advance.

MCO Response and Plan of

Action
specialized behavioral
health providers del egated
atthis time. However,
ACLA will add thisto the
Credentialingand
Recredentialingof
Practitioners Policy (#CP
210.104).

7.14.8 To the extent the MCO has delegated P/P for credentialing & Full This requirementisaddressed inthe
credentialingagreementsin place with any recredentialing Provider/Practitioner Load /Data Update-
approved delegated credentialing agency, the ChangePolicyandProcedureon page4.
MCO shall ensure all providers submitted to the
MCO fromthe delegated credentialing agentis
loaded toits providerfiles and into its claims
processing system within thirty (30) calendar days
of receipt.

7.149 The MCO shall notify LDH when the MCO deniesa | P/P for credentialing & Full This requirementisaddressed inthe
provider credentialingapplication forprogram recredentialing Credentialing/Re-credentialing of
integrity-related reasons or otherwise limits the Practitioners PolicyandProcedure on page
ability of providers to participatein the program 15.
for programintegrity reasons.

7.14.10 The process of periodicre-credentialing shall be P/P for credentialing & Full This requirementisaddressedin
completed atleastonceevery three(3) years. recredentialing Credentialing/Recredentialing of

Practitioners Policyand Procedure on page
25.

File Review Results

Five (5) of five (5) re-credentialing files
reviewed met this requirement.

7.14.11 The MCO shall develop and implement policies P/P for credentialing & Full This requirementisaddressed inthe

and procedures forapproval of new providers,
and terminationor suspension of providers to

recredentialing

Credentialing/Re-credentialing of
Practitioners Policyand Procedure on pages

2019 Compliance Report — ACLA

Page 107 of 217




Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208,438.210,438.214,438.230)
assure compliance withthe Contract. The policies
and procedures shouldinclude butare not limited
to theencouragement of applicable board
certification.

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

13 to 15.

MCO Response and Plan of
Action

7.14.12 The MCO shall develop and implement a P/P for credentialing & Full This requirementisaddressed inthe
mechanism, subjectto LDH approval, forreporting | recredentialing Credentialing/Re-credentialing Provider
quality deficiencies whichresultinsuspension or P/P for reporting provider Denial, Termination or Reconsideration
terminationofa network provider/ quality deficiencies Appeal Process Policy and Procedure on page
subcontractor(s). This process s hall be submitted Documented process for 7.
for review and approval thirty (30) days fromthe reporting quality
datethe Contractissigned and atthetimeofany | deficienciesresultingin
change. suspension or termination

7.14.13 The MCO shall develop and implement a provider | P/P for credentialing & Full This requirementis addressed thein
disputeand appeal process, with LDH’s approval, | recredentialing Credentialing/Re-credentialing Provider
for sanctions, suspensions, and terminations P/P for provider dispute Denial, Termination or Reconsideration
imposed by the MCO against network and appeal process Appeal Process Policy and Procedure.
provider/contractor(s) as specified in the Contract. [ Documented provider
This process shall be submitted for reviewand disputeand resolution
approval thirty (30)days fromthe datethe processforsanctions,

Contractissigned andatthetime of any change. suspensions and
terminations
Evidence of timelyprocess
submission

7.14.14 The Statereserves therightto contractwitha
single Credential Verification Organization (CVO).

If this optionis pursued, MCOs and their
subcontractors shall agree to use the CVO for the
credentialingandrecredentialing of all
participating providers. The MCO will begivenat
least 90 days’ notice beforeimplementation of
any CVO contract.
7.16
7.16.1 Subjectto thelimitationsin 42 CFR P/P for Communication of Full This requirementisaddressed inthe

§438.102(a)(2), the MCO shall not prohibit or

Anti-gag Clause

providerhandbook on page 102.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.12,438.102, 438.206,
438.207,438.208, 438.210, 438.214, 438.230)
otherwiserestricta health care provider acting
within thelawful scope of practice from advising
or advocating on behalf of a member, whoisa
patient of the provider, regardless of whether the
benefits for such care or treatmentare provided
under the Contract, forthe following:

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Suggested Documentation supporting Review
and reviewer instructions documentation) Determination
ACLA ACLA Provider
Handbook January 2019
Update/Manual
Provider contracts

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be MCO Response and Plan of
documented below) Action

7.16.1.1 The member’s healthstatus, medical care, or P/P for Communication of Full This requirementis addressed inthe
treatment options, including any alternative Anti-gag Clause provider handbook on page 102.
treatmentthat may be self-administered; ACLA ACLA Provider
Handbook January 2019
Update/Manual
Provider contracts
7.16.1.2 Any information the member needs inorderto P/P for Communication of Full This requirementisaddressed inthe
decideamongrelevant treatment options; Anti-gag Clause provider handbook on page 102.
ACLA ACLA Provider
Handbook January 2019
Update/Manual
Provider contracts
7.16.1.3 The risks, benefits and consequences of treatment | P/P for Communication of Full This requirementisaddressed inthe
or non-treatment;and Anti-gag Clause providerhandbook on page 102.
ACLA ACLA Provider
Handbook January 2019
Update/Manual
Provider contracts
7.16.1.4 The member’s right to participate in decisions P/P for Communication of Full This requirementisaddressed inthe
regarding their health care, including, therightto | Anti-gagClause providerhandbook on page 102.
refusetreatment, and to express preferences ACLA ACLA Provider
about futuretreatment decisions. Handbook January 2019
Update/Manual
Provider contracts
7.16.1.5 Any MCO thatviolates the anti-gag provisions set
forthin42 U.S5.C §438.102(a)(1) shall be subject to
intermediate sanctions.
7.16.1.6 The MCO shall comply with the provisions of 42 P/P for Communication of Full This requirementisaddressed inthe

CFR §438.102(a)(1)(ii) concerning the integrity of
professional advice to members, including

Anti-gag Clause
ACLA ACLA Provider

SpecialtyCare Provider Agreement on page
15.
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Provider Network Requirements
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.12,438.102,438.206, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.207,438.208,438.210,438.214,438.230) | and reviewer instructions documentation) Determination documented below) Action
interference with provider’'s advice to members Handbook January 2019
and informationdisclosure requirements related Update/Manual
to physician incentive plans. Provider contracts
ACLA Member Handbook
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Utilization Management
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8.1 General Requirements

8.1.1 The MCO shall devel op and maintain policiesand | P/P for UM Full This requirementis addressed in UM
procedures with defined structures and processes | Evidence of timely Program Description on pages 3 and 4; ACLA
for a Utilization Management (UM) programthat | submission of P/Pfor UM UM.008L Clinical Criteria, page 1;and
incorporates Utilization Review and Service UM.003L Standard and Urgent Prior
Authorization. The MCO shall submit UM policies Authorization Policy, page 1-8.
and procedures to LDH for written approval within
thirty (30) days fromthe datethe Contractis
signed, annually thereafter, and prior to any
revisions.

8.1.2 The UM Program policies and procedures shall
meet all NCQA standards andinclude medical
management criteria and practice guidelines that:

8.1.2.1 Are adopted in consultation with contracting P/P for UM Full This requirementis addressed inthe P/P
health care professionals; UM.008L Clinical Criteria Policy, page 1.

8.1.2.2 Are objectiveandbased on valid and reliable P/P for UM Full This requirementis addressed inthe P/P
clinical evidence or a consensus of healthcare UM.008L Clinical Criteria Policy, page 1.
professionalsinthe particularfield;

8.1.2.3 Are considerate of the needs of the members;and | P/P for UM Full This requirementis addressed inthe P/P

UM.008L Clinical Criteria Policy, page 6 of 8.

8.1.24 Are reviewed annually and updated periodically as | P/P for UM Full This requirementisaddressed inthe UM

appropriate. Program Description, page5 of 22, andthe
P/P UM.008L ClinicalCriteria Policy, page 1.

8.1.3 The policies and procedures shallinclude, but not
be limited to:

8.13.1 The methodology utilizedto evaluatethe medical | P/Pfor UM Full This requirementisaddressedin153.003
necessity, appropriateness, efficacy, or efficiency Standard and Urgent Prior Authorization,
of health careservices; page3-5,and

153.002 Concurrent Review 2019, page 1-3.
8.1.3.2 The data sources and clinicalreview criteriaused | P/P for UM Full This requirementisaddressed in153.008
in decisionmaking; Clinical Criteria, page 1.

8.133 The appropriateness of clinical review shall befully | P/P for UM Full This requirementisaddressed in153.008
documented; Clinical Criteria, page 1.

8.134 The process for conducting informal P/P for UM Full This requirementisaddressedin153.105

reconsiderations for adverse determinations;

Peer-to-Peer Discussion, page 1.
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Contract

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,

Suggested Documentation

Utilization Management

Plan Documentation (MCO

please indicate policy
number, page number
reference to the

supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
8.1.3.5 Mechanisms to ensure consistent application of P/P for UM Full This requirementisaddressedin153.708
review criteriaand compatible decisions; Inter-Rater Reliability, page 1.
8.1.3.6 Data collection processes and analytical methods | P/P for UM Full This requirementisaddressed in153.003L
used in assessingutilization of health care Standard and Urgent Prior Authorization, see
services; entirePolicy section, pages 1-3,and 153.008
Clinical Criteria, page 1.
8.1.3.7 Provisions forassuring confidentiality of clinical P/P for UM Full This requirementisaddressed in153.008
and proprietary information; Clinical Criteria, Policy section, page 4.
8.1.3.8 Service authorization criteria for specialized P/P for UM Full This requirementisaddressed in153.008
behavioral health services thatare consistent with | P/P Coordination of Clinical Criteria, Policy section, page 2, #2m.
the Medicaid State Plan; services
8.1.3.9 Collaborating with OJJ, DCFS andschools to P/P for UM Full This requirementisaddressedin151.103
coordinatethe dischargeandtransitionof children | P/P Coordination of ManagingMedications that Require
and youthin out-of-home placementforthe services Authorization fora Member Being
continuance of prescribed medicationand other Dischargedfrom a BehavioralHealth Facility,
behavioralhealthservicespriorto reentry into the pages 1-2,and 156.800 Care Transition:
community,including the referral to necessary Discharge Planning, pages2,3,and6,and
providers ora WAAifindicated; examples given of coordinationof careand
transitions.
8.1.3.10 Collaboratingwith hospitals, nursing home P/P for UM Full This requirementisaddressed inPolicy
facilities, and inpatient facilities to coordinate P/P Coordination of 151.103 ManagingMedications that Require
aftercare planning priorto dischargeand services Authorization fora Member Being
transitionof members for the continuance of Dischargedfrom a BehavioralHealth Facility,
behavioral health services and medication prior pages 1-2,and
to reentry into the community, including referralto Policy 156.800: Care Transition: Discharge
community providers; Planning, pages2,3,and 6,and process
discussed byCO.
8.1.3.11 Collaboratingwith the Department of Corrections P/P for UM Full This requirementisaddressed inPolicy
and criminal justice systemin Louisiana to P/P Coordination of 151.103 ManagingMedications that Require
facilitate access to and/or continuation of services Authorization fora Member Being
prescribed medication and other behavioral Dischargedfrom a BehavioralHealth Facility,
health services prior to reentry into the pages 1-2,andPolicy 156.800: Care
community, including referralto community Transition: Discharge Planning, pages 2, 3,
providers; and and6.
8.1.3.12 Collaborating with nursing facilities in Louisianato | P/P for UM Full This requirementisaddressed inPolicy
coordinatethe discharge and transition of P/P Coordination of 151.103 ManagingMedications that Require
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Contract Requirement Language

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
members into the communityfor continuanceof | services Authorization fora Member Being
prescribed medication and other behavioral health Dischargedfrom a BehavioralHealth Facility,
services prior to re-entry into the community, pages 1-2,andPolicy 156.800: Care
including referralto community providers. Transition: Discharge Planning, pages 2, 3,
and®6.
8.14 The MCO shall coordinate the devel opment of P/P for UM Full This requirementis addressed inCommon
clinical practice guidelines with other LDH MCOs P/P for guideline Hospital Observation Policy, page 1,
to avoidproviders receiving conflicting practice development coordination paragraph1, which addresses Hospital
guidelines from different MCOs. P/P for guidelineresearch, Observation Beds and committee minutes
selection, adoption, review, and attendancerosters provided.
update, & updateschedule
Sample adopted guidelines
8.1.5 The MCO shall disseminate the practice guidelines | P/P for UM Full This requirementisaddressed in ACLA
to all affected providers and, uponrequest, to P/P for guideline UM.008LClinical Criteria, page 6,andthe
members and potential members. dissemination provider handbook, page 30.
Sampleadopted guidelines
8.1.5.1 The MCO shall take steps to require adoption of Provider contracts Full This requirementisaddressed inAll Provider
the clinicalpractice guidelines by subcontracted Compliancereports contracts—Section 9, and Compliance
specialized behavioral healthcare providers, and to Reports.
measure compliance with the guidelines, until
such pointthat ninety percent (90%) or more of
the providers consistentlyachieve eighty percent
(80%) compliance, based on MCO measurement
findings. The MCO shouldemploy substantive
provider motivational incentive strategies, suchas
financial and non-financial incentives, to improve
compliance
8.1.6 The MCO mustidentifythesource of the medical | P/Pfor UM Full This requirementisaddressed in153.008
management criteria used forthe review of P/P for medical Clinical Criteria, pages 2-3.
service authorization requests, including but not management criteria
limited to:
8.16.1 The vendor mustbeidentifiedif the criteria was P/P for UMP/P for medical Full This requirementisaddressed in153.008
purchased; managementcriteria Clinical Criteria, pages 2-3.
8.1.6.2 The associationor society must beidentifiedif the | P/P for UM Full This requirementisaddressed in153.008
criteriaare devel oped/recommended or endorsed | P/P for medical Clinical Criteria, pages 2-3.
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Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Requirement Language

Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
by a nationalor state health care provider managementcriteria
association orsociety;

8.1.6.3 The guideline source must beidentified if the P/P for UM Full This requirementisaddressed in153.008
criteriaarebased on national best practice P/P for medical Clinical Criteria, pages 2-3.
guidelines;and management criteria

8.16.4 The individuals who will make medical necessity P/P for UM Full This requirementisaddressedin153.003
determinations must beidentified if the criteria P/P for medical Standard and Urgent, page 3.
arebased on the medical training, qualifications, managementcriteria
and experience of the MCO medical directoror
other qualified and trained professionals.

8.1.7 UM Program medical managementcriteriaand P/P for UM Full This requirementisaddressedin 153.008
practice guidelines shall be posted to the MCQO’s P/P for guideline Clinical Criteria, pages 2-3 (McKesson
website. If the MCO uses proprietary software that | dissemination Interqual) usedandBehavioral Health
requires a license and may not be posted publicly Services Provider Manual (Specialized
accordingto associated licensure restrictions, the Behavioral Health Manual).

MCO may postthe name of the software only on
its website. Upon request by an enrollee, their
representative, or LDH, the MCO must provide the
specificcriteriaand practice guidelines utilized to
makea decisionandmay notrefuseto provide
suchinformation on the grounds thatitis
proprietary. Decisions for utilization management,
enrollee education, coverage of services, and
other areas to which the guidelines applyshould
be consistent with the guidelines.

8.1.8 The MCO shall have written procedures listingthe | P/P for UM Full This requirementisaddressed in153.002
informationrequired fromamember or health P/P for required ConcurrentReview, page5,and 153.003
careprovider inorder to make medical necessity | information Standard and Urgent Prior (Pre-Service)
determinations. Suchprocedures shall be given P/P for additional Authorization, pages 5-6.
verballyto the covered personor healthcare information
provider when requested. The procedures s hall
outlinethe process to befollowed in the event the
MCO determines the need for additional
informationnotinitially requested.

8.1.9 The MCO shall have written procedures to address | P/P for UM Full This requirementisaddressed in ACLA
the failure or inability of a provider or member to UM.003LStandard and Urgent Prior (Pre-
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Contract Requirement Language

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
provideallthe necessary informationfor review. Service) Authorization, Procedure section,
In cases wherethe provider or member will not page6, #8.
release necessary information, the MCO may deny
authorizationof the requested service(s) within
two (2) business days.

8.1.10 The MCO shall have sufficient staff with clinical P/P for UM Full This requirementisaddressed inACLA2019

8.1.10.1 expertiseand training to apply service Staffing plan UM Program Description, Utilization

8.1.10.2 authorization medical managementcriteriaand Management Staffing section, pages8-9,
practice guidelines. The MCO shallprovide UM under Staff Roles and Res ponsibilities
staff specifically assignedto: section, pages 10-18,and
e Specialized behavioral health services, and 153.003 Standard and Urgent Prior
e PSHtoensureappropriateauthorization of Authorization, Policysection, page 3, and
tenancy services. credentials of staff and annual training
meetings.

8.1.11 The MCO shall use LDH’s medical necessity P/P for UM Full This requirementisaddressed in153.008
definitionas definedin LAC50:1.1101 (Louisiana Clinical Criteria, page 5, Definition.
Register, Volume 37, Number 1) for medical
necessity determinations. The MCO shall make
medical necessity determinations thatare
consistent with the State’s definition.

8.1.13 The MCO mustidentifythe qualification of staff P/P for UM Full This requirementisaddressedin 153.008
who will determine medical necessity. Staffing plan Clinical Criteria, page 5, Definition.

8.1.14 Determinations of medical necessitymustbe P/P for UM Full This requirementisaddressedin153.003
made by qualified and trained practitionersin Standard and Urgent Prior (Pre-Service)
accordance with state and federal regulations. Authorization, page 2.

8.1.15 The MCO shall ensurethatonlylicensed clinical P/P for UM Full This requirementisaddressedin153.003
professionals withappropriate clinical expertisein Standard and Urgent Prior (Pre-Service)
the treatment of a member’s condition or disease | Includes UM File Review Authorization, page 2.
shall determine service authorization request BH/UM Denial File Review
denialsor authorize a serviceinan amount, Ten (10) files reviewed and 10 files
duration orscopethatisless than requested. compliant.

8.1.16 The individual(s) making these determinations P/P for UM Full This requirementisaddressed in153.003
shall have no historyof disciplinary actionor Standard and Urgent Prior (Pre-Service)
sanctions;including | oss of staff privileges or Authorization, page 2.
participation restrictions, that have been taken or
are pending by any hospital, governmental agency
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)
or unit, or regulatorybody that raise a substantial
questionasto theclinical peer reviewer’s physical,

mental, or professional or moral character.

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

documented below)

Action

8.1.17

The individual making these determinations is
required to attestthat no adverse determination
will be maderegarding anymedical procedure or
service outside of the scope of such individual’s
expertise.

P/P for UM

Full

This requirementisaddressedin153.003
Standard and Urgent Prior (Pre-Service)
Authorization, page 2.

8.1.18

The MCO shall provide a mechanismto reduce
inappropriate and duplicative use of health care
services. Services shall be sufficientinan amount,
duration, and scopeto reasonablybe expected to
achievethe purposefor which theservicesare
furnishedandthatarenolessthantheamount,
duration orscopeforthe sameservices furnished
to eligibles under the Medicaid State Plan. The
MCO shall notarbitrarily deny orreduce the
amount, duration or scope of requiredservices
solely because of diagnosis, type of illness or
condition of the member. The MCO may place
appropriate limits on a service on the basis of
medical necessity or for the purposes of utilization
control (with the exception of EPSDT services),
providedtheservices furnished canreasonably be
expected to achievetheirpurposein accordance
with 42 CFR §438.210.

P/P for UM

Full

This requirementisaddressedin153.003
Standard and Urgent Prior (Pre-Service)
Authorization, page 2.

8.1.21

The MCO shall ensure that compensation to
individuals or entities that conduct UM activities is
notstructuredto provideincentives forthe
individualor entity to deny, limit, or discontinue
medicallynecessarycovered services to any
member in accordance with 42 CFR §438.6(h), 42
CFR§422.208,and42 CFR §422.210.

P/P for UM

Full

This requirementisaddressedin153.003
Standard and Urgent Prior (Pre-Service)
Authorization, page 2.

84

Service Authorization

8.4.1

Service authorizationincludes, butis not limited
to, priorauthorization, concurrent authorization

P/P for UM
P/P for service

Full

This requirementisaddressed inACLA2019
UM Program Description, page5.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)

and postauthorization.

Suggested Documentation
and reviewer instructions
authorization

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

documented below)

Action

8.4.2 The MCO UM Program policies and procedures P/P for UM Full This requirementisaddressedin153.003
shallinclude service authorization policiesand P/P for service Standard and Urgent Prior (Pre-Service)
procedures consistent with 42 CFR §438.210, 42 authorization Authorization, page 1.
CFR 8441 SubpartD, statelaws andregulations,
Medicaid State Plan and waivers, and the court-
ordered requirements of Chisholmv. Gee and (Chisholm v Gee-Services to
Wells v. Gee for initial and continuing autismspectrum disorder)
authorizationof services thatinclude, butare not
limited to, the following:

8.4.2.1 Written policies and procedures for processing P/P for UM Full This requirementisaddressedin153.003
requests forinitial and continuing authorizations P/P for service Standard and Urgent Prior (Pre-Service)
of services, where a service authorization authorization Authorization, page 1.
member’s requestis forthe provision of a service
ifa providerrefuses a service or does notrequest
a servicein atimely manner;

8.4.2.2 Mechanisms to ensure consistent application of P/P for UM Full This requirementisaddressed in153.708
review criteria for authorization decisions and P/P for service Inter-Rater Reliability, page1,and153.105
consultationwith therequestingprovideras authorization Peer to Peer Discussion, pages 1-3.
appropriate;

8.4.2.3 Requirementthatanydecision to deny a service P/P for UM Full This requirementisaddressed in ACLA
authorizationrequestor to authorizea servicein | P/P for service UM.003LStandard and Urgent Prior
anamount, duration, or scopethatislessthan authorization Authorization Policy section, pages 2-3,and
requested is made by a health care professional Procedures section #10-13, page6.
who has appropriate clinical expertisein treating
the enrollee’s condition ordisease;

8.4.2.4 Provide a mechanismin which a member may P/P for UM Full This requirementisaddressedin153.003
submit, whether oral orin writing, a service P/P for service Standard and Urgent Prior (Pre-Service)
authorizationrequest for the provisionof services. | authorization Authorization Procedures section, page 4, #1,
This process shall beincluded inits member and discussion of member requestinwriting
manual and incorporated inthe grievance or telephonic authorization request for
procedures; provision of services.

8.4.2.5 The MCO's service authorizationsystem shall P/P for UM Full This requirementisaddressedin153.003

providethe authorization number and effective
dates for authorization to participating providers
and applicable non-participating providers; and

P/P for service
authorization

Standard and Urgent Prior (Pre-Service)
Authorization Policy section, page 3.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

8.4.2.6 The MCQ'’s service authorization systemshallhave | P/P for UM Full This requirementisaddressedin153.003
capacity to electronically storeandreportthetime | P/P for service Standard and Urgent Prior (Pre-Service)
and dateall serviceauthorization requests are authorization Authorization Policy section, page 3.
received, decisions made by the MCO regarding
the servicerequests, clinical data to supportthe
decision, and time frames for notification of
providers and members of decisions.

8.4.3 The MCO shall notdeny continuation of higher P/P for UM Full This requirementisaddressed in153.002
level services (e.g., inpatient hospital) for failureto | P/P for service Concurrent Review, Policy section, page 3.
meet medical necessity unless the MCO can authorization
providetheservicethroughan in-networkor out-
of-network provider fora lower level of care.

8.4.4 Not later thanJuly1, 2018, the MCO shall utilizea | P/P priorauthorization Full This requirementisaddressed in Common
common hospital observation policythatis P/P for UM Hospital Observation Policy Effective
developed and maintained collectively by MCO 7/1/2018,and track and trend of high-
personnel with approval of LDH. The common volume utilizers.
hospital observation policyshall be reviewed
annually by the MCOs in its entirety. Any revisions
shall bereviewed and approved by LDH atleast
thirty (30) calendar days priorto implementation.

8.4.5 The MCO shall perform prior authorization and P/P priorauthorization Full This requirementisaddressed in Common
concurrent utilizationreview for admissions to P/P for UM Hospital Observation Policy effective
inpatient general hospitals, specialty psychiatric 7/1/2018 and examples given.
hospitalsin Louisiana or out-of-state or state
mental hospitals.

8.4.5.1 The MCO shall ensurethatinpatient psychiatric P/P for UM Full This requirementisaddressed in153.002
hospital and concurrent utilization reviews are ConcurrentReview, Policy section, page 4.
completed by an LMHP for eachenrolleereferred
for psychiatricadmissions to general hospitals.

The MCO shall comply with the requirements set
forthin thelnpatient Psychiatric Services Rule
[Louisiana Register, Vol.21,No.6, Page575].
8.4.5.2 Concurrent utilization reviews are administrative | P/P for UM Full This requirementisaddressed in153.002

innatureandshould notbereported to LDHin
encounter data. Thesereviews are not considered
prior authorizations becauseinpatient

Concurrent Review, Policy section, page 5.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)
reimbursementis not edited against the utilization
review prior to payment. Also, thereareinstances

whereindividualspersonally presenting atthe
inpatient psychiatrichospital maybe admitted by
hospital staff. However, LDH does reserve the
rightto recoup reimbursement when concurrent
utilization reviews fail to document medical
necessity fortheinpatient psychiatrictreatment.

Suggested Documentation
and reviewer instructions

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

documented below)

Action

8.4.5.3

Concurrent utilization review includes:

Provision of EmergencyInpatient Hospital
PsychiatricScreen: Aconcurrent utilization review
screening forinpatient services following the
sudden onset of severe psychiatric symptoms,
which could reasonablybe expected to make the
individualharmful to self orothersifnot
immediatelyunder psychiatrictreatment. The
individualisincrisisandnotcurrentlyina place of
safety. If theindividual presentsin a hospital,
wherethey will not be hospitalized due to not
having a psychiatric unitortrained psychiatric
personnel, then the utilizationscreen wouldbe
emergent, as the personneeds to beseen right
away to determine appropriate treatment. The
referral fromthe MCO for an Emergency Inpatient
Psychiatric Hos pital Screen shall be made
immediately. The screen to determine appropriate
treatmentshall be completed within one hour
after requestis received by an emergency room
for post- stabilization treatment or three hours
after receipt of therequestinother
circumstances. If psychiatric residential treatment
is recommended, in lieu of inpatient psychiatric
hospitalization, the procedures s pecified below
should be utilized.

Provision of anUrgent Inpatient Hos pital

P/P for UM

Evidence of timely
submissions

Notification communication
to member/provider

Full

This requirementisaddressed inthe ACLA
UM Program Description Delivery of UM
Services section, page 6; UM 010LTimeliness
of UM Decisions, Policysection, page 2; UM
Timeliness Reportand Analysis for Timeliness
and Notification (3 reports:Q2,Q3,andQ4
2018).8.4.5.3 --BH IP Emergent Timeliness
Report, BHIP Emergent Written Notification
example, BHIP Urgent Written Notification
example provided by the MCO. The MCO
gave explanations of someissues notedin
callcenter, such as highturnover, changesin
system, and LDH requirementsand
responses and providedaction planto
address above, such as cross training staff,
rapidhiring of open FTEs.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)

PsychiatricScreen: Aconcurrent utilization review

screeningisinitiated if theindividual meets one
criterionspecifiedon the state approved screening
formandiscurrentlyina place of safety. If the
member presents ina hospital, where they will
not be hospitalized due to not having a psychiatric
unitor trained psychiatric personnel, then the
utilization screen would be emergentand follow
the protocols and timeframes s pecified above. If
the member presents ata hospital witha
psychiatric unit or trained psychiatric personnel,
andis admitted by the treating physician, then it
will be classified asanurgentscreen. Thereferral
fromthe MCO for an Urgent Inpatient Psychiatric
Hospital Screen shall be made within 24 hours
after thereferralandfull medicalinformationis
received by MCO. The screen to determine
appropriatetreatmentshall be completed within
24 hours of the MCQ's referral after the referral
and full medical information is received by MCO. If
psychiatric residential treatmentis recommended,
in lieu of inpatient psychiatric hospitalization, due
to concerns regarding the safety of a child/youth,
the procedures specified above should be utilized.

Upon completion of the Inpatient Psychiatric
Hospital Concurrent Utilization Review, if the
inpatientadmission is approved, the MCO shall
notify the providerandindividual requesting the
screen of theresults in writing within 48 hours of
receiptoftherequestbythe MCO. Ifdenied, the
MCO shall notify theindividual requesting the
screen immediately, and within 48 hours of
receiptoftherequestbythe MCO provide written
notificationof theresults to the provider and
individualrequesting the screen. The notification
shallinclude whether or notanalternative

Utilization Management
Plan Documentation (MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
and reviewer instructions documentation) Determination documented below) Action
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Plan Documentation (MCO
please indicate policy

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be | MCO Response and Plan of
documented below) Action

number, page number
reference to the
supporting
documentation)

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420, Suggested Documentation
438.404) and reviewer instructions

Contract
Reference

Review
Determination

of the member to appeal and the processtodoso.
8.4.6 Certification of Need (CON) for PRTFs | |
8.4.6.1 The MCO shall comply with the requirements set ‘ ‘
forthat42 CFR §441 SubpartD.
8.4.6.2 The MCO shall ensure LMHPs areincluded in the P/P Service utilization Full This requirementisaddressed in UM.004L
teamresponsible for certificationand ACLA PRTF Authorization Process, page 2 ACLA will updatethis policy
recertification of PRTF servicesinLouisiana. This P/P #3(a)(v). accordingly.
shallinclude a face-to-face assessmentbyan Certification/recertification Recommendations: The MCO should clarify
LMHP or a telephonic/video consultationwith an thatthe roleofthe LMPH can only
LMHP who has hada face-to- faceinterview with administratively deny and issue denial due to
the child/youth, in addition to the eligibility.
recommendations of a team specified at42 CFR
§441.154.
8.4.6.3 The MCO may use an LMHP/team composed of P/P for UM Full This requirementisaddressed in UM.004L
the MCO'’s staff or the MCO maysubcontract with | LMHP Subcontract ACLA PRTF Authorization Process, page 2
an LMHP.To ensuretheteamhas knowledge of #3(a)(v).
the ambulatory resources available to the youth
and theyouth’s situation, the MCO shall ensure
thatthe teamis assembled by asubcontractin the
child’s/youth’s parish of residence or adjacent
parish(if notin state custody) orthe
child’s/youth’s parish or adjacent parish of
responsibility (if in state custody).
8.4.6.4 Recertificationshall occurevery sixty (60) calendar | P/P certification Full This requirementis
days. For the PRTF screens to be complete, the addressed in UM.004L ACLA PRTF
teamshall meetand rule out other community Authorization Process, page 4 #7(a).
based options. This does notapplyto other
inpatientscreens.
8.4.6.5 In addition to certifying the need, the MCO shall: P/P certification Full This requirementisaddressed in UM.004L
e Be responsible for tracking the member’s Tracking report ACLA PRTF Authorization Process, Procedure
authorizationperiodfor PRTF stays and P/P for UM section, page 1 #2(d); page3 #6(b-d); page4
providing notificationto the responsible party Hospital reports #6(7)(7ac)(7e);
when a recertification is due. PRTF Notification Tracking Report;
e EnsurethatPRTF certification, including the PRTF Approval And Denial Notification
independent certification, are forwarded to the examples/processes.
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Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
Contract Requirement Language reference to the
Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination
admitting facility.

0 Upon completionofthescreen, ifthe PRTFis
approved, within48 hours the MCO shall
notify in writingthe provider requestingthe
certificationof theresults, the
member/guardian and, with member
guardian consent, thereferring party
requesting the PRTF services on behalf of the
youth. If approved, the MCO shall, in
consultationwith the member’s guardian
and referring party, locate a PRTF provider
appropriate to meet the member’s needs
with availability to admit the member.

0 Ifdenied, the MCO shall notify the
providerrequesting the certification
immediatelyandwithin48 hours provide
written notification to the provider
requesting the certification of the results,
the member/guardian and, with the
member/guardian consent, the referring
party requesting the PRTF services on behalf
of the youth. The notification shall include:
information on alternative community
services that may meet the member’s needs
to ensure health and safety, including
informationon available providers of those
services, theright of the member to appeal,
andtheprocesstodoso.

For youth pendingrelease froma secure
settingfor whoma PRTFis being requested,
the MCO is required to coordinate the
completion of the screen andthe CON prior
to theyouth’s releaseifitis anticipated that
the youth will be re-linkedto the MCO
following release.

0 Generatea priorauthorizationfor each
PRTF admissionwithin 48 hours of

documented below) Action
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Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
completion of thescreen.
0 Accurately determine admissions and
discharges to PRTFs and perform PRTF-
specificeligibilityfunctions.
0 Work with the Medicaid Fl to determine
retroactive eligibilityandassignment, when
applicable.
0 Maintain near real time bed
utilization/availability and manage a waiting
listfor PRTF placementincluding out-of-state
replacements.

8.5 Timing of Service Authorization Decisions

8.5.1 Standard Service Authorization

8.5.1.1 The MCO shall make eighty percent (80%) of P/P for UM Full This requirementisaddressedin153.010
standardservice authorization determinations P/P for standardservice Timeliness of UM Decisions, Policy Section,
within two (2) business days of obtaining authorization pages 1-3 (in grid); with the exception of
appropriate medical informationthat maybe community psychiatricsupportservices
required regarding a proposed admission, (CPST) and psychosocial rehabilitative
procedure, or servicerequiring a review services (PSR), which are5 days.

determination, with the exception of
authorizations for CPST and PSR services for which
the standard for determination is within five (5)
calendar days of obtaining a ppropriate medical
information. All standardservice authorization
determinations shall be made no later than
fourteen (14) calendar days following receipt of
the requestfor service.

85.1.1.1 The serviceauthorizationdecision maybe Full This requirementisaddressed in153.010L
85.1.1.1.1 extended up to fourteen (14) additional calendar Timeliness of UM Decisions, Policy section,
8.5.1.1.1.2 days if: pages 1-3 (in grid);

o The member, or the provider, requests the ACLA 2018 UM Program Evaluation, page9.

extension;or
e The MCO justifies (to LDH upon request) a
need for additional informationandhow the
extension isinthe member’s interest.
8.5.1.2 The MCO shall make ninety-five percent (95%) of | P/P for UM Full This requirementis addressed in ACLA
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Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.210, 438.236, 438.420, Suggested Documentation

438.404)
concurrentreview determinations within one (1)
business dayandninety-nine point five percent
(99.5%) of concurrent review determinations
within two (2) business days of obtaining the
appropriate medical informationthat maybe
required.

and reviewer instructions
P/P for concurrent review
determinations

Utilization Management

Plan Documentation (MCO

please indicate policy

number, page number
reference to the

supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of

the finding and a recommendation must be | MCO Response and Plan of

documented below)
UM.010LTimeliness of UM Decisions Policy
pages 1-3 (in grid); page 4, paragraphs1-2;
ACLA 2018 UM Program Evaluation, page9.

Action

8.5.2 Expedited Service Authorization - ]
8.5.2.1 Inthe event a provider indicates, or the MCO P/P for UM Full This requirementisaddressedin153.010
determines, thatfollowing the standard service P/P for expedited service Timeliness of UM Decisions, Policy section,
authorizationtimeframe couldseriously authorization pages 1-3 (in grid); page 4, paragraphs 1-2;
jeopardize the member’s life or health or ability to 2018 UM Program Evaluation, pages 9-15.
attain, maintain, or regain maximum function, the
MCO shall make an expedited authorization
decision and provide notice as expeditiously as the
member’s health conditionrequires, butno later
than seventy-two (72) hours afterreceipt of the
requestfor service.
8.5.2.2 The MCO may extend the seventy-two (72) hour P/P for UM Full This requirementisaddressed in ACLA
time period by up to fourteen (14)calendardaysif | P/P for postauthorization UM.010LTimeliness of UM Decisions Policy,
the member or if the MCO justifies to LDH a need pages 1-3 (in grid);
for additional information and how the extension ACLA UM.003LStandardandUrgent Prior
isinthe member’s bestinterest. (Pre-Service) Authorization Procedure, page
6 #9;
2018 UM Program Evaluation, pages 9-15.
8.5.3 Post Authorization
8.53.1 The MCO shall make retrospective review P/P for UM Full This requirementisaddressedin153.200
determinations within thirty (30) days of obtaining | P/P for postauthorization Post Service Review, Policysection, page 1.
the results of any appropriate medical information
thatmay berequired, butinnoinstancelater than
one hundred, eighty (180)days from the date of
service.
8.5.3.2 The MCO shall notsubsequently retractits P/P for UM Full This requirementis addressed in UM

authorizationafter services have been provided or
reduce paymentfor anitemor service furnished in
reliance uponprevious service authorization
approval, unless the approval was basedupon a

P/P for postauthorization

Program Description, page 19, paragraph 1.
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Utilization Management
Plan Documentation (MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract Requirement Language reference to the less than fully compliant, an explanation of
Contract (Federal Regulation: 438.210, 438.236, 438.420, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
Reference 438.404) and reviewer instructions documentation) Determination documented below) Action

material omission or misrepresentation about the _—_
member’s health condition made by the provider.
8.5.4 Timing of Notice | |
8.5.4.1 Notice of Action | |

854.1.1 Approval [Notice of Action] | |

854.1.1.1 For serviceauthorizationapprovalfor a non- P/P for UM This requirementisaddressedin153.010
emergency admission, procedure or service, the P/P for notice timing Timeliness of UM Decisions, Policy section,
MCO shall notify the provider verbally or as page4.
expeditiouslyasthe member’s healthcondition Includes UM File Review
requires butnotmorethanone (1) business day of BH/UM Denial File Review Results
making theinitial determination and shall provide Ten (10) files reviewed and 10 files
documented confirmation of such notification to compliant.

the provider within two (2) business days of
making theinitial certification.

854.1.1.2 For serviceauthorizationapprovalfor extended P/P for UM Full This requirementisaddressedin153.010
stay or additionalservices, the MCO shall notify P/P for notice timing Timeliness of UM Decisions, Policy section,
the provider renderingthe service, whether a page4.

health care professional or facility or both, and the
member receiving theservice, verballyor as
expeditiouslyasthe member’s healthcondition
requires butnotmorethanone(1) business day of
making theinitial determination and shall provide
documented confirmation of such notification to
the provider within two (2) business days of
making theinitial certification.

85.4.1.2 | Adverse [Notice of Action] e I—

8.5.4.1.2.1 | The MCO shall notify the member, in writing using | P/P for UM Full This requirementisaddressedin153.017
languagethatis easily understood by the member, | P/P for notice timing Notice of Adverse Determination, Policy
of decisions to deny a service authorization section, page 1.
request, to authorizea serviceinan amount, Includes UM File Review

duration, or scopethatislessthanrequested,
and/or any other action as definedin Section 13 of
this RFP. The notice of actionto members shall be
consistent with requirementsin 42 CFR §438.404
and 42 CFR §438.210and Section 12 of this RFP for
member written materials.

2019 Compliance Report — ACLA Page1250f217



Contract
Reference

Contract Requirement Language

(Federal Regulation: 438.210, 438.236, 438.420, Suggested Documentation

438.404)

and reviewer instructions

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

documented below)

Action

8.5.4.1.2.2 The MCO shall notify the requesting provider ofa | P/P for UM Full This requirementisaddressedin153.017
decision to deny an authorization request or P/P for noticetiming Notice of Adverse Determination, Policy
reauthorization or to authorize or reauthorize a section, page2.
servicein anamount, duration, or scopethatis Includes UM File Review BH/UM Denial File Review Results
less than requested. The MCO shall notifythe Ten (10) files reviewed and 10 files
providerrendering the service, whether a health compliant.
careprofessional or facility or both, verbally oras
expeditiouslyasthe member’s healthcondition
requires butnotmorethanone (1) business day of
making theinitial determination and shall provide
documented confirmation of such written
notificationto the provider within two (2) business
days of making theinitial certification.
854.13 | Informal Reconsideration - ]
8.5.4.1.3.1 | As partofthe MCO appeal procedures, the MCO P/P for UM Full This requirementisaddressedin153.105
should include anInformal Reconsideration P/P for informal Peer-to-Peer Discussion, pagel,and
process thatallows the member (or reconsideration ACLA Denial Letter templates.
provider/agent on behalf of a member) a
reasonable opportunity to present evidence, and
allegations of factor law, in personaswellasin
writing.
8.5.4.1.3.2 Ina caseinvolving aninitialdeterminationor a P/P for UM Full This requirementisaddressedin153.105
concurrentreview determination, the MCO should | P/P for informal Peer-to-Peer Discussion, page1;
provide the member or a provideracting on behalf | reconsideration Concurrent Review;
of the member and with the member’s written Includes UM File review ACLA Denial Letter templates;and
consentan opportunity to requestan informal ACLA Review Status FaxForms.
reconsideration of an adverse determination by BH/UM Denial File Review Results
the physician or clinical peer making the adverse Ten (10) files reviewed and 10 files
determination [(§438.402(b)(ii)]. compliant.
8.5.4.1.3.3 The informal reconsideration should occur within | P/P for UM Full This requirementisaddressed in153.105L

one (1) working day of the receipt of therequest
and should be conducted between the provider
rendering theserviceand the MCQO’s physician
authorized to make adverse determinations or a
clinical peer designated by the medical directorif
the physician who madethe adverse

P/P forinformal
reconsideration
P/P for noticetiming

Includes Informal
Consideration File Review

Peer-to-Peer Discussion, Procedure section,
page3.
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Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number

Contract Requirement Language reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
determinationcannot be available withinone (1)
working day.

8.5.4.13.4 The Informal Reconsiderationwillin no way P/P for UM Full This requirementisaddressed in153.105L
extend the thirty (30) day requiredtimeframefor | P/P forinformal Peer-to-Peer Discussion, Procedure section,
a Notice of Appeal Resolution. reconsideration page3.

P/P for noticetiming

3542 | Exceptionsto Reauremerts I N N R R

8.5.4.2 The MCO shall not require service authorization P/P for UM Full This requirementisaddressed in153.003L
for emergency services or post-stabilization P/P for exceptions Standard and Urgent Prior Authorization,
services as describedin this Sectionwhether AttachmentA, page11.
provided by anin-networkor out-of-network
provider.

8.5.4.2 The MCO shall notrequire hospital service P/P for UM Full This requirementisaddressed in153.003L
authorizationfor non-emergency inpatient P/P for exceptions Standard and Urgent Prior Authorization,
admissions for normal newborn deliveries AttachmentA, page11.

8.5.4.2 The MCO shall not require service authorization or | P/P for UM Full This requirementisaddressed in153.003L
referral for EPSDT screening services. P/P for exceptions Standard and Urgent Prior Authorization,

AttachmentA, page 11.

8.5.4.2 The MCO shall notrequire service authorization P/P for UM Full This requirementisaddressed in153.003L
for the continuation of medically necessary P/P for exceptions Standard and Urgent Prior Authorization,
covered services of a new member transitioning AttachmentA, page11.
into the MCO, regardless of whether such services
areprovided by anin-network or out-of-network
provider, however, the MCO mayrequire prior
authorizationof services beyond thirty (30)
calendar days.

8.5.4.2 The MCO is prohibited from denying prior P/P for UM Full This requirementisaddressed in153.706L
authorizationsolelyon the basis of the provider P/P for exceptions Continuity of Care, Policy section, page 2
being an out-of-networkprovider for the first 30 A#3.
days of a newlyenrolledmember’s linkage to the
plan.

8.5.4.2 The MCO shall notrequire a PCP referral (if the P/P for UM Full This requirementisaddressed in ACLA
PCPis nota women’s health specialist) foraccess | P/P for exceptions UM.003LStandard and Urgent Prior (Pre-
to a women’s health specialist contracted with the Service) Authorization, page 11, Attachment
MCO for routine and preventive women'’s A
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Contract Requirement Language

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulation: 438.210, 438.236, 438.420, | Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

Reference 438.404) and reviewer instructions documentation) Determination documented below) Action
healthcare services and prenatal care.

8.5.4.2 The MCO shall notrequire a PCP referral forin- P/P for UM Full This requirementisaddressed in ACLA
network eye careand visionservices. P/P for exceptions UM.003LStandard and Urgent Prior (Pre-

Service) Authorization, page 11, Attachment
A

8.5.4.2 The MCO may require notification by the provider | P/P for UM Full This requirementisaddressed in ACLA
of Obstetrical care atthe time of the firstvisit of P/P for exceptions UM.003LStandard and Urgent Prior (Pre-
the pregnancy. Service) Authorization, page 11, Attachment

A

8.5.4.2 The MCO may require notification by the provider | P/P for UM Full This requirementisaddressed in ACLA
of Obstetrical admissions exceeding forty-eight P/P for exceptions UM.003LStandard and Urgent Prior (Pre-
(48) hours after vaginal deliveryand ninety-six (96) Service) Authorization, page 11, Attachment
hours after caesarean section. A

8.5.4.2 The MCO may require notification by the provider | P/P for UM Full This requirementisaddressed in ACLA
of inpatientemergencyadmissions withinone (1) | P/P for exceptions UM.003LStandard and Urgent Prior (Pre-
business dayof admission. Service) Authorization, page 11, Attachment

A

8.11 Medical History Information

8.11.1 The MCO is responsible for eliciting pertinent P/P for UM Full This requirementisaddressed in153.003
medical record informationfromthetreating Standard and Urgent Prior Authorization,
health care provider(s), as needed and/oras Proceduresection, pages 5 #7-8,and 153.008
requested by LDH, for purposes of making medical Clinical Criteria, Procedure section, page5
necessity determinations. #2.

8.11.2 The MCO shall take appropriate action when a P/P for UM Full This requirementisaddressed in153.003
treating healthcare providerdoes not cooperate | Provider Manual/Handbook Standard and Urgent Prior (Pre-Service)
with providing complete medical history Provider contracts Authorization, pages 5-10, Procedure #8,and
informationwithinthe requested timeframe. Service Agreements and trackingand

trending providers.

8.11.3 Providers who do not provide requested medical P/P for UM Full This requirementisaddressed in AC: LA
informationfor purposes of makingmedical Provider Manual/Handbook UM.003LStandard and Urgent Prior (Pre-
necessity determinations, fora particularitemor | Provider contracts Service) Authorization, pages 5-10,and
service, shall notbe entitled to payment for the Procedure #8,
provision of suchitem or service. Service Agreements.

8.11.4 Should a provider fail or refuse to respond to the P/P for UM Full This requirementisaddressed in ACLA
MCQ'’s request for medical record information,at | Provider Manual/Handbook UM.003LStandard and Urgent Prior (Pre-
the MCQ'’s discretion or directive by LDH, the MCO | Provider contracts Service) Authorization, pages 5-10,
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210, 438.236, 438.420,
438.404)
shall,ata minimum, impose financial penalties

againstthe providerasappropriate.

Suggested Documentation
and reviewer instructions

Utilization Management
Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be | MCO Response and Plan of

documented below)
Procedure #8, and Service Agreements.

Action

8.12 PCP and Behavioral Health Provider Utilization and Quality Profiling

8.12.1 The MCO shall profileits PCPs and specialized | PCP/BN profilingreport Full This requirementisaddressed in AC:LA
behavioral health providers (including but not UM.003LStandard and Urgent Prior (Pre-
limited to addiction, mental health, and Service) Authorization, page 1, Policy,and
residential providers) and analyze utilization data ACLA and UM.002L Concurrent Review, page
to identifyutilizationand/or quality of careissues. 2, Policy, paragraph3.

8.12.2 The MCO shall investigate andintervene, as P/P for UM Full This requirementisaddressed in ACLA
appropriate, when utilization and/or quality of care UM.003LStandard and Urgent Prior (Pre-
issues areidentified. Service) Authorization, page 1, Policy,and

ACLA UM.002LConcurrent Review, page 2,
Policy, paragraph 3.

8.13 Court-Ordered Assessment, Treatment, and Placement which Challenge Medical Necessity Determination and Defensible Lengths of Stay

8.13.1 All court-ordered Medicaid behavioral health Evidence of timely Full This requirementisaddressedin153.003

services are subject to medical necessity review. In
order to beeligible for payment, the service must
be medically necessary and a covered
benefit/service, as determined by the MCO within
Louisiana Medicaid’s medical necessity definition
and are subject to medical necessity review.

submission of profile
reports

Standard and Urgent Prior (Pre-Service)
Authorization, Procedure section, pages 7-8
#20 and examples provided.
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Eligibility,

Contract
Reference

Enrollment, and Disenrollment

Eligibility, Enrollment, and Disenroliment
Plan Documentation (MCO
please indicate policy

number, page number Comments (Note: For any element that is

reference to the less than fully compliant, an explanation of
Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

(Federal Regulation: 438.56) and reviewer instructions documentation) Determination documented below) Action

Disenrollment

11111

Disenrollmentis any action takenby LDH or its
designeeto remove a Medicaid MCO member
fromthe MCO following thereceiptandapproval
of a written request for disenrollmentor a
determinationmade by LDH or its designee that
the member is no longer eligible for Medicaid or
the Medicaid Managed Care Program.

11.11.2

The Enrollment Broker shall be the single point of
contactto the MCO member for notification of
disenrollment.

P/P for Member
Disenrollment

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page6.

11.11.3

Member Initiated Disenrollment

11.11.3.0

A member may request disenrollmentfroman
MCO as follows:

11.113.1

For cause, atany time. Thefollowing P/P for Member This requirementis addressed inthe

circumstances are cause for disenrollment: Disenrollment Disenrollmentand Enrollment Transition

e The MCO does not, because of moral or Policy on page 2,andthe member handbook
religious objections, cover theservice the on page38.
member seeks;

e The member needs related services to be
performed atthesametime, notall related
services are available withinthe MCO and the
member’s PCP or another provider determines
thatreceivingtheservices separatelywould
subjectthe member to unnecessaryrisk;

e The contract between the MCO and LDHis
terminated;

e Poor quality of care;

e Lackofaccessto MCO core benefitsand
services covered underthe contract;

e Documented lack of access within the MCO to
providers experiencedin dealingwith the
member’s healthcare needs;

o The member’s active specialized behavioral
health provider ceases to contract with the
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.56)
MCO;
o Member moves out of the MCQ’s servicearea,
i.e.outof state; or
e Any other reason deemed to bevalid by LDH
and/or its agent.

Eligibility, Enrollment, and Disenroliment

Suggested Documentation
and reviewer instructions

Plan Documentation (MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.11.3.2

Without cause forthe following reasons:

e Duringtheninety (90) day opt-out period
following initial enrollment with the MCO for
voluntary members;

e Duringtheninety (90) days followingthe
postmarkdate of the member's notification of
enrollment with the MCO;

e Oncea year thereafter duringthe member’s
annual openenrollment period;

e Upon automaticre-enrollmentunder 42 CFR
§438.56(g), if a temporary loss of Medicaid
eligibility has caused the member to missthe
annual disenrollment opportunity; or

o |fLDHimposestheintermediate sanction
provisions specified in42 CFR §438.702(a) (3).

P/P for Member
Disenrollment

Full

This requirementisaddressed inthe
Disenrollmentand Enrollment Transition
Policy on page 3.

11.11.3.3

The member (or his/ her representative) must
submitanoral or written formalrequest to the
Enrollment Broker for disenrollment.

P/P for Member
Disenrollment

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page4.

111134

If the member’s request fordisenrolimentis
denied by the Enroliment Broker, the member can
appeal directly to the State Fair Hearing process.

11114

MCO Initiated Disenrollment

111141

The MCO shall notrequest disenrollment because
of a member’s health diagnosis, adverse changein
health status, utilization of medical services,
diminished medical capacity, pre-existing medical
condition, refusal of medical care or diagnostic
testing, uncooperative or disruptive behavior
resultingfrom himor her specialneeds, unlessit
seriously impairs the MCQ'’s ability to furnish
services to either this particular member or other

P/P for Member
Disenrollment

P/P for Member
Disenrollment
Member Notification Letter

Full

Full

This requirementisaddressed inthe
Disenrollmentand Enrollment Transition
Policy on page4.

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page 2.

2019 Compliance Report — ACLA

Pagel1310f217



Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.56)
MCO members, the member attempts to exercise
his/herrights under the MCQ’s grievance system,
or attempts to exercise his/her rightto change, for
cause, theprimarycare providerthathe/she has
chosen or been assigned. (42 CFR §438.56(b)(2)).

Eligibility, Enrollment, and Disenroliment

Suggested Documentation
and reviewer instructions

Plan Documentation (MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.11.4.2

The MCO shall notrequest disenrollment for
reasonsotherthanthosestated in this RFP. (See
Appendix U—-Guidelines for Involuntary Member
Disenrollment). Inaccordance with 42 CFR
438.56(b)(3), LDH will ensurethatthe MCO is not
requesting disenrollment for otherreasons by
reviewing the mandatory MCO Disenrollment
Request Forms submitted to the Enrollment
Broker.

P/P for Member
Disenrollment

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page?2.

111143

The MCO may requestinvoluntarydisenrollment
of a member if the member misuses or loans the
member’s MCO-issued IDcardto another person
to obtainservices. Insuchcase the MCO shall
reportthe event to LDH;

P/P for Member
Disenrollment

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page?2.

111144

When the MCO request for involuntary
disenrollmentis approved by the Department, the
MCO shall notify the member in writing of the
requested disenrollment, thereason forthe
request, and the effective date.

P/P for Member
Disenrollment
Member Notification Letter

Full

This requirementisaddressed inthe
Disenrollmentand Enrollment Transition
Policy on page2.

11.11.4.5

The MCO shall submit disenrollment requests to
the Enrollment Broker which should include, ata
minimumthe member’s name, ID number,
detailedreasons forrequesting the disenrollment,
and a description of the measures taken to correct
member behavior prior to requesting
disenrollment, utilizing the MCO Initiated Request
for Member Disenrollment form (See Appendix
7).

P/P for Member
Disenrollment

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page 3.

11.11.4.6

The MCO shall notsubmita disenrollment request
atsuch a dateaswould cause the disenrollment to
be effective earlier than forty-five (45) calendar

P/P for Member
Disenrollment

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page 3.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.56)
days afterthe occurrence of the event prompting
the request for involuntary disenrollment. The
MCO shall ensure thatinvoluntary disenrollment
documents aremaintained inan identifiable
member record.

Suggested Documentation
and reviewer instructions

Eligibility, Enrollment, and Disenrollment
Plan Documentation (MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.11.4.7

All requests will be reviewed on a case-by-case
basisandaresubjectto thesolediscretionof LDH
orits designee (Enrollment Broker). All decisions
arefinal andnotsubject to the dispute resolution
process by the MCO.

11.11.4.8

The Enrollment Broker will provide written notice
of disenrollment to the member and request that
the member choosea new MCO. Thenoticeshall
include a statementthatif the member disagrees
with the decision to disenroll the member from
the MCO, the member has a rightto filean appeal
directly through the State Fair Hearing process.

11.11.4.9

Until the member is disenrolled by the Enrollment
Broker, the MCO shallcontinueto beresponsible
for the provisionof all core benefits and services
to the member.

P/P for Member
Disenrollment

P/P for Member
Disenrollment

Full

Full

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page3.

This requirementis addressed inthe
Disenrollmentand Enrollment Transition
Policy on page 3.
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Reference

Marketing and Member Education

Marketing and Member Education
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
(Federal Regulation: 438.10, 438.100) and reviewer instructions documentation) Determination documented below) Action

Written Materials Guidelines _

12.9.0 The MCO must comply with thefollowing
requirements asitrelates to all written member
materials, regardless of the means of distribution
(printed, web, advertising, direct mail, etc.). The
MCO shall also comply with guidance outlined in
42 CFR §438.10 and 42 USC §1396u-(2)(d)(2)(A)(i):

12.9.1 All member materials mustbeinastyleand P/P for Written Member This requirementisaddressed inthe
readinglevel that willaccommodate thereading Materials Guidelines Marketingand Member Materials Policy. The
skills of MCO Enrollees. In general the writing Sample written member MCO provided the followingdocumentations
should beatno higher thana 6.9 gradelevel, as materials as evidence of compliance with this
determined by any one of theindices below, requirement: ACLAWHAM Flyer, ACLA
takinginto consideration the need to incorporate Concussionbrochure, and the ACLARoadmap
and explaincertain technicalor unfamiliarterms to Health.
to assureaccuracy:

e Flesch—Kincaid;

e FryReadability Index;

e PROSETheReadability Analyst (software
developed by Educational Activities, Inc.);

e Gunning FOG Index;

e  Mclaughlin SMOG Index; or

e Other computer generated readability indices
accepted by LDH.

12.9.2 All written materials mustbeclearlylegiblewitha | P/P for Written Member Full This requirementisaddressed inthe
minimum font size of ten-point, preferably twelve- [ Materials Guidelines Marketingand Member Materials Policy. The
point, with the exception of Member ID cards, and | Sample written member MCO provided the followingdocumentations
or otherwiseapproved by LDH. materialsincluding as evidence of compliance with this

Member Handbook requirement: ACLAWHAM Flyer, ACLA
Concussionbrochure, and the ACLA
Roadmapto Health.

1293 LDH reserves therightto require evidence that
written materials for members have been tested
againstthe 6.9 gradereading-level standard.

1294 If a person makinga testimonial or endorsement | P/P for Written Member Full This requirementisaddressed inthe
for a MCO has a financial interestinthe company, | Materials Guidelines Marketingand Member Materials Policy.
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Marketing and Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
Reference (Federal Regulation: 438.10, 438.100) and reviewer instructions documentation) Determination documented below) Action
such factmustbedisclosed inthe marketing P/P for Disclosure of
materials. Financial Interest
12.9.5 All written materials mustbein accordance with P/P for Written Member Full This requirementisaddressed inthe
the LDH “Person First” Policy, Appendix NN. Materials Guidelines Marketingand Member Materials Policy and
P/P for Compliance with inthe member handbook.
“Person First” Policy
Sample written member
materialsincluding
Member Handbook
12.9.6 The quality of materials used for printed materials | P/P for Written Member Not Applicable The MCO does not havea commercial plan
shallbe,ata minimum, equal to the materials Materials Guidelines operatinginLouisiana.
used for printed materials for the MCQO’s Sample written member
commercialplansifapplicable. materialsincluding
Member Handbook
12.9.7 The MCOs name, mailing address (and physical P/P for Written Member Full This requirementis addressed inthe
location, if different) and toll-free number must Materials Guidelines Marketingand Member Materials Policy. The
be prominently displayed on the cover of all multi- [ Sample written member MCO submitted the ACLA Spring/Summer
paged marketing materials. materials 2018 Newsletter as evidence thatthe
address andtoll-free numberare
prominentlydisplayed on member materials.
12.9.8 All multi-page written member materials must P/P for Written Member Full This requirementisaddressed inthe
notify the member thatreal-timeoral Materials Guidelines Marketingand Member Materials Policy.
interpretation is available for any languageatno P/P for Informing
expensetothem,and howto accessthose Members/Potential
services; Members of Interpretation
Services
12.9.9 All written materials related to MCO and PCP P/P for Written Member Full This requirementisaddressed inthe
enrollmentshalladvise potential enrollees to Materials Guidelines Marketingand Member Materials Policy.
verify with the medical services providers they Sample written member
prefer or have an existing relationship with, that materialsincluding
such medical services providers are participating Member Handbook
providers of the selected MCO and are available to
servetheenrollee.
12.9.10 Alternative forms of communication must be P/P for Written Member Full This requirementisaddressed inthe
providedupon request for persons with visual, Materials Guidelines Marketingand Member Materials Policy.
hearing, speech, physical or developmental P/P for Informing
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0 a ReQ g g
ede Regulatio 438.10,438.100

disabilities. These alternatives must be provided
atno expenseto the member.

12.9.15

Exceptas indicated, the MCO may develop their
own materials thatadhereto requirements set
forthin this documentor use state devel oped
model member notices. State developed model
notices mustbe used for denial notices and lock-in
notices.

12.11

ed Do e atio
d U S S S 0
Members/Potential
Members of Access to
Alternative Forms of
Communication

Member Education—Required Materials and Services

12.11

The MCO shall ensure all materials and services do
not discriminate against Medicaid MCO members
on the basis of their health history, health status
or need for health care services. This applies to
enrollment, re-enrollment or disenrollment
materialsandprocesses fromthe MCO.

P/P for Member Education
P/P for Member
Disenrollment

P/P for Member Enrollment
P/P for Member Re-
enrollment

Full

This requirementisaddressed inthe
Marketingand Member Materials Policy.

12.113

Member Materials and Programs for Current Enrollees

12.11.3.1

The MCO shall develop and distribute member
educational materials, including, but not limited
to, the following:

A member-focused website which can bea
designated sectionof the MCO’s general
informational website, and interactive media
contentsuch asa mobile device application, a
mobile optimized website, or interactive social
media;

Link to member portal

Full

This requirementis addressed through
screenshots of the member portal, social
media posts, and the MCO’s mobile app.

12.11.3.2

Bulletins or newsletters distributed notless than
two (2) times a yearthat provideinformation on
preventive care, access to PCPs and other
providers and other information thatis hel pful to
members;

Exampleof bullets/news
letter

Full

This requirementisaddressed inthe ACLA
Member Newsletters from 2018.

12.11.3.3

Literature, including brochures and posters, such
as calendars andgrowth charts, regardingall
health or wellness promotion programs offered by

Brochures and other
examples of literature
including EPSTD materials

Full

This requirementisaddressed inthe
2018/2019 ACLA Care CardBrochure, the
ACLA Bright Start Calendar, andthe ACLA
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less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
Reference (Federal Regulation: 438.10, 438.100) and reviewer instructions documentation) Determination documented below) Action
the MCO’s Medicaid Managed Care Plan. This Appointment Reminder Card.
would also include, but not be limited to, EPSDT
outreach materials and member appointmentand
preventive testing reminders;
12.11.34 Targeted brochures, posters and pamphlets to Brochures and other Full This requirementisaddressed inthe ACLA
addressissues associated withmembers with examples targeted to Living Beyond Pain Flyer.
chronic diseases and/or special heathcareneeds; | members with chronic
disease/SHCN
12.11.35 Materials focused on health promotionprograms | Member education Full This requirementisaddressed inthe ACLA
available to the members; materials Roadmapto Health documentation.
12.11.3.6 Communications detailinghow members cantake | Member handbook Full This requirementisaddressed inthe
personal responsibility for their health and self- Member communications member handbook.
management;
12.11.3.7 Materials that promote the availability of health Member handbook Full This requirementisaddressed inthe ACLA
education classes for members; Member communications Wellness Center Calendar.
12.11.3.8 Materials that provide educationfor members, Example Member Full This requirementisaddressed inthe ACLAI
with, or atrisk for, a specificdisabilityor illness; education material ama Healthy (Child) Asthma Flyer.
12.11.3.9 Materials that provide educationto members, Example Member Full This requirementis addressed inthe ACLA
members’ families and other health care providers | education material Spring/Summer 2018 Member News letter,
aboutearly interventionand management pages 4 and>5.
strategiesforvariousillnesses and/or
exacerbations related to that disability or
disabilities;
12.11.3.11 Notification to its members of any change that Notification Full This requirementisaddressed inthe
LDH defines as significant atleast thirty (30) P/P member education member handbook.
calendar days before theintended effective date;
and
12.11.3.12 All materials distributed must comply withthe P/P member education Full This requirementisaddressed inthe
relevantguidelines established by LDH for these member handbook.
materials and/orprograms.
12.12 MCO Member Handbook
12.12.1 The MCO shall devel op and maintain separate Member Handbook Full This requirementisaddressed inthe
member handbooks thatadhereto the member handbookandinthe ACLA
requirementsin42 CFR §438.10 (g) and mayuse Behavioral HealthMember Handbook.
the state developed model member handbook for
each of the covered populations as specified in
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Contract Requirement Language
(Federal Regulation: 438.10, 438.100)
section 3.3.3.).

Marketing and Member Education
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Suggested Documentation supporting

12.12.1.1

At a minimum, the member handbook shall
includethefollowinginformation, as applicable to
the covered population thatistheaudience for
the handbook:

12.12.1.2

Table of contents;

Member Handbook

and reviewer instructions

documentation) Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
Review the finding and a recommendation must be  MCO Response and Plan of

member handbook.

documented below)

This requirementisaddressed inthe

Action

12.12.1.3

A general description about how MCOs operate,
and detailed descriptions of the following:
enrolleerights andresponsibilities, appropriate
utilization of services including ED for non-
emergent conditions, behavioral healthservices
available, a description of the PCP selection
process, the PCP’srole as coordinator of services,
and an explanationof how the enrollees can
access LDH’s policy on how to receive continued
services during a termination of an MCO contract
or disenrollment fromanMCO as required by 42
CFR §438.62;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe

12.12.1.4

Member’s right to disenroll from MCQOincluding
disenrollment forcause;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe

12.12.1.5

Member’s right to select and change PCPs within
the MCO and howto do so;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe

12.12.1.6

Any restrictions on the member’s freedom of
choiceamong MCO providers;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe

12.121.7

Member’s rights and protections, as specified in
42 CFR §438.100and this RFP;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe

12.12.1.8

The amount, duration, andscope of benefits
available to the member under the contract
between the MCO and LDH in sufficient detailto
ensurethat members understand the benefits to
which they areentitled, including specialized
behavioral health benefits and informationabout
health education and promotionprograms,
including chronic care management, tobacco
cessation, and problem gaming;

Member Handbook

Full

member handbook.

This requirementisaddressed inthe
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12.12.1.9

Contract Requirement Language
(Federal Regulation: 438.10, 438.100)
Procedures for obtaining benefits, including
authorizationrequirements;

Marketing and Member Education
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Suggested Documentation supporting Review
and reviewer instructions documentation) Determination
Member Handbook Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe

member handbook.

MCO Response and Plan of
Action

12.12.1.10

Descriptionon the purpose of the Medicaidcard
and the MCO cardandwhy both are necessary
and howto usethem;

Member Handbook Full

This requirementisaddressed inthe
member handbook.

12.12.1.11

The extentto which, andhow, members may
obtain benefits, including family planning services
from out-of-network providers. An explanation
shall beincluded that explains the MCO cannot
requiretheenrolleeto obtain a referral before
choosing family planning provider;

Member Handbook Full

This requirementis addressed inthe
member handbook.

12.12.1.12

The extentto which, andhow, after-hours, crisis

and emergency coverage are provided, including:

e Whatconstitutes an emergency medical
condition, emergencyservices, and post-
stabilizationservices, as defined in42 CFR
§438.114(a);

e Thatpriorauthorizationis notrequired for
emergency services;

e The processandprocedures forobtaining
emergency services, including use of the911-
telephonesystemor itslocal equivalent;

e The locations of any emergency settings and
other locations at which providers and hospitals
furnish emergency services and post-
stabilizationservices covered by the MCO; and

e That, subjectto the provisions of 42 CFR §438,
the member has a rightto useany hospital or
other setting for emergencycare.

Member Handbook Full

This requirementisaddressed inthe
member handbook.

12.12.1.13

The post-stabilization care services rules set forth
in42 CFR422.113(c);

Member Handbook Full

This requirementisaddressed inthe
member handbook.

12.12.1.14

Policy on referrals for specialty care, including
specialized behavioral health services andfor
other benefits not furnished by the member’s
PCP;

Member Handbook Full

This requirementis addressed inthe
member handbook.

12.12.1.15

How and where to access anybenefits thatare

Member Handbook Full

This requirementisaddressed inthe
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(Federal Regulation: 438.10, 438.100)
available underthe Louisiana Medicaid State Plan
but, arenotcovered under the MCQO’s contract

with LDH;

Suggested Documentation

and reviewer instructions

Marketing and Member Education
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

member handbook.

MCO Response and Plan of
Action

thatinclude the following:
e For StateFair Hearing:
O Therighttoa hearing;
0 The method for obtaininga hearing; and
0 Therules thatgovernrepresentation at
the hearing;
e Therightto filegrievances andappeals;
¢ The requirements and timeframes for filing a
grievance or appeal;
e The availability of assistanceinthefiling
process;
e The toll-free numbers that the member can use
to filea grievance or anappeal by phone;
e The factthat, when requested by the member:
0 Benefits will continueif the member files an
appeal or a request for State FairHearing
within the timeframes s pecified for filing;
and

12.12.1.16 Thatthe member has therightto refuseto Member Handbook Full This requirementisaddressed inthe
undergo any medicalservice, diagnoses, or member handbook.
treatmentor to acceptany health service
provided by the MCO if the member objects (orin
the caseofa child, if the parentor guardian
objects)on religious grounds;
12.12.1.17 For counseling or referral services thatthe MCO Member Handbook Full This requirementisaddressed inthe
does notcover because of moral or religious member handbook.
objections, the MCO should direct the member to
contactthe Enrollment Broker forinformation on
how or whereto obtain theservice;
12.12.1.18 Member grievance, appeal and statefairhearing | Member Handbook Full This requirementis addressed inthe
procedures and time frames, as described in42 member handbook.
CFR §§438.400 through438.424 and this RFP;
12.12.1.19 Grievance, appeal andfairhearing procedures Member Handbook Full This requirementisaddressed inthe

member handbook.
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0 The member mayberequired to paythe cost
of services furnished whiletheappealis
pending, if thefinal decisionis adverse to the
member.

e In a State FairHearing, the Division of
Administrative Law shallmake the
recommendation to the Secretary of the LDH
who has final authority to determine whether
services mustbe provided.

12.12.1.20 Advance Directives, setforthin42 CFR §438.10 Member Handbook Full This requirementisaddressed inthe

(g)(2) (xii) - Adescriptionof advance directives member handbook.

which shallinclude:

e The MCO policies related to advance directives;

e The member’s rights under Louisiana state law,
including therightto acceptor refuse medical,
surgical, or behavioral healthtreatmentand the
rightto formulate advance directives;any
changesin lawshall bereflected in the member
handbook assoonas possible, butno later than
ninety (90) calendar days after the effective
dateofthe change;

o Information that members canfile complaints
aboutthefailureto comply with anadvance
directive with the Office of Health Standards,
Louisiana’s Survey and Certification agency) by
calling2253420138;and

o Information about wherea member canseek
assistancein executing anadvance directive and
to whom copies should be given.

12.12.0.21 Information to call the Medi caid Customer Service | Member Handbook Full This requirementisaddressed inthe

Unittoll free hotline, go to Louisiana Medicaid member handbook.

website at www.medicaid.la.gov,or visita

regional Medicaid eligibility office to reportif

familysize, living arrangements, parish of
residence, or mailing address changes;
12.12.1.22 How to make, change and cancel medical Member Handbook Full This requirementisaddressed inthe
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appointments andtheimportance of canceling member handbook.
and/or rescheduling ratherthanbeinga “no
show”;
12.12.1.23 A description of Member Services andthetoll-free | Member Handbook Full This requirementisaddressed inthe
number, fax number, e-mail address and mailing member handbook.
address to contact Member Services;
12.12.1.24 How to obtain emergency and non-emergency Member Handbook Full This requirementis addressed inthe
medical transportation; member handbook.
12.12.1.25 Information about EarlyandPeriodicScreening, Member Handbook Full This requirementisaddressed inthe
Diagnosis and Treatment (EPSDT) services; member handbook.
12.12.1.26 Information about therequirementthata Member Handbook Full This requirementisaddressed inthe
member shall notify the MCO immediatelyif he or member handbook.
shehas a Workman’s Compensationclaim, a
pending personal injury or medical malpractice
law suit, or has been involvedin anautoaccident;
12.12.1.27 Reporting requirements forthe member thathas | Member Handbook Full This requirementisaddressed inthe
or obtains another health insurance policy, member handbook.
including employer sponsoredinsurance. Such
situations shall be reported the MCO;
12.12.1.28 Member responsibilities, appropriateand Member Handbook Full This requirementis addressed inthe
inappropriate behavior,andanyother information member handbook.
deemed essential by the MCO or LDH. This shall
includea statementthatthe memberis
responsible for protecting their IDcardandthat
misuse of thecard, includingloaning, selling or
givingitto others could resultin loss of the
member’s Medicaid eligibility and/or legal action;
12.12.1.29 Instructions on how to request multi-lingual Member Handbook Full This requirementis addressed inthe
interpretation and translation when needed atno member handbook.
costtothe member. This instruction shall be
included in all versions of the handbook in English
and Spanish;
12.121.30 Information on the member’s rightto a second Member Handbook Full This requirementisaddressed inthe
opinionin accordance with 42 CFR §438.206(b)(3) member handbook.
atnocostand howtoobtainit;
12.12.1.31 Ways to report suspected provider fraud and Member Handbook Full This requirementis addressed inthe
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abuseincluding but notlimited to LDHand MCO member handbook.
toll-free numbers and website established for that
purpose;
12.12.1.32 Any additional text providedto the MCO by LDH Member Handbook Full This requirementisaddressed inthe
or deemed essential by the MCO; member handbook.
12.12.1.33 The date of the lastrevision; Member Handbook Full This requirementisaddressed inthe
member handbook.
12.12.1.34 Additional information thatis available upon Member Handbook Full This requirementisaddressed inthe
request, including the following: Informationon member handbook.

the structureandoperation of the MCO; Physician
incentive plans [42 CFR 438.3 (i)]. Service
utilization policies;and How to report alleged
marketing violations to LDH utilizing the
MarketingComplaint Form.

12.12.1.35 Information regarding s pecialized behavioral Member handbook Full This requirementisaddressed inthe
health services, including but not limited to: member handbook.
e A description of covered behavioralhealth
services;

e Whereand how to access behavioral health
services and behavioral health providers;

e General informationon the treatment of
behavioral health conditions and the principles
of adult, family, child, youth andyoung adult
engagement;resilience; strength-basedand
evidence-based practice; and best/proven
practices;

o Description of the family/caregiver or legal
guardianrolein theassessment, treatment, and
supportforindividualswith anemphasis on
promoting engagement, resilience, and the
strengths of individuals and families;and

o Any limitations involvingthe provision of
informationfor adult persons who do notwant
informationshared with familymembers,
including age(s) of consentforbehavioral health
treatmentas per 42 CFR Part 2.
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12.12.1.36 Information on whatto do if a member is billed, Member handbook Full This requirementisaddressed inthe
and under what circumstances a member maybe member handbook.
billed for non-covered services;
12.12.1.37 | Theinformationspecifiedin12.12.1et.seq. will Member handbook Full This requirementisaddressed inthe
be considered to be provided if the MCO: member handbook.
12.12.1.371 Mails a printed copyof the informationto the Full This requirementis addressed inthe
member’s mailing address; member handbook.
12.12.1.372 Provides the information by email after Full This requirementisaddressed inthe
obtaining the member’s agreement to receive member handbook.
the information by email;
12.12.1.373 Posts theinformation on their member Full This requirementis addressed inthe
websiteand advises the member in paperor member handbook.
electronicformthattheinformation is
availableatthe specified web address; or
12.12.1.374 Provides the information in any other method Full This requirementisaddressed inthe
thatcan bereasonably expected to resultin Member Handbook, member services and
the member receiving the information. member newsletters.
12.12.1.38 At leastoncea year, the MCO must notify the Member notification Full This requirementis addressed inthe ACLA
member of their option of receiving either the Spring/Summer 2018 News letter.
Member Handbookor the member Welcome
Newsletter in either electronicformator
hardcopy, upon request from the member.
12.12.1.39 The MCO shall review and update the Member Dated revision of member Full This requirementisaddressed inthe
Handbookatleastoncea year. The Handbook handbook member handbookandinthe Marketing and
mustbe submitted to LDH for approval within four Member Materials Policy.
weeks of the annual renewal, upon any changes,
and prior to being made available to members.
12.14 Provider Directory for Members
12.14.1 The MCO shall develop and maintain a Provider P/P for Provider Directory Full This requirementisaddressed inthe
Directoryinfour (4)formats: Provider Directory Provider Adds Changes Load on pages 4 and
5.
12.141.1 A hard copydirectory, when requested, for P/P for Provider Directory Full This requirementisaddressed inthe
members and potential members; Provider Directory (hard providerdirectory October2018.
copy)
12.14.1.2 Web-based searchable, web-based machine P/P for Provider Directory Substantial This requirementis partially addressed inthe | ACLA is movingaheadwith
readable, onlinedirectory for members and the Provider Directory (website providerdirectory. ensuringthatthe provider
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(Federal Regulation: 438.10, 438.100)
public; link)

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
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The MCO does notyet havea machine
readableonlinedirectory.

Recommendation:

Itis recommendedthatthe MCO work to
make the online directory” machine
readable”.

Post-onsite, the MCO stated thattheyare
working to implement machine readability
by creatinga link to the JSON file (which is
machinereadable) within the Member
component of the Website.

MCO Response and Plan of
Action
directory within the
Member sectionof the
websiteis machine
readable. Whilewe do not
havean exacttimeframe
for implementation, weare
moving forward as
expeditiouslyas possible to
make this happen.

12.141.3 Electronicfile of the directory to be submitted and | P/P for Provider Directory Full This requirementisaddressed inthe New
updated weekly to the MedicaidFl, the Provider Directory Provider/Practitioner Load /Data Update-
Enrollment Broker, or other designee as (electronicfile format) ChangePolicy, page5.
determined by LDH; for the Enroliment Broker;
and

12.14.1.4 Hard copy, abbreviated version upon request by P/P for Provider Directory Full This requirementisaddressed inthe New
the Enrollment Broker. Provider Directory Provider/Practitioner Load /Data Update-

(abbreviated hardcopy) ChangePolicy, page5.
12.14.3 The hard copy directory for members shall be P/P for Provider Directory Full This requirementisaddressed inthe New

reprinted withupdates at monthlyor no more
than 30 days after the receipt of updated provider
information. Inserts may be used to update the
hard copydirectories monthly to fulfill requests by
members and potential members. The web-based
onlineversion shall be updated in real time, but
no less than weekly. While daily updates are
preferred, the MCO shall ata minimum submitno
less than weekly. The abbreviated hard copy
versionfor the Enrollment Broker will be available
to all Medicaidenrollees when requested by
contactingthe Enrollment Broker. Formatfor this
versionwill beina format s pecified by LDH.

Provider/Practitioner Load /Data Update-
ChangePolicy, pages4 and5.
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supporting
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Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

specificprovider and service typesand
specializations, including but not limited to,
primary care physicians, s pecialists, hospital PCP
groups, clinic settings, home and community-
based services, outpatient therapy, residential
substance use, youth residential services,
inpatient mental health and residential substance
useservices,and FQHCsandRHCs intheservice
area.Thisshallincludea child serving listthatis
both monitored and frequently updated to ensure
viable options areidentified andavailable for OJJ,
DCFS and LDOE fieldstaff. The MCO provider
types shall be delineated by parishandzip code;

Provider Directory (full
hard copy, website version,
electronicfile, abbreviated
hard copy)

12.14.4.1 Names, locations, telephone numbers of, website | P/P for Provider Directory Substantial This requirementis partially addressed inthe | This information isalready
URLs, specialties, whether the provider is Provider Directory (full New Provider/Practitioner Load/Data being captured. However,
accepting new members, and culturaland hard copy, website version, Update-Change Policy. ACLA is working to have
linguistic capabilities by current contracted electronicfile, abbreviated this it populated in the
providers by each provider type specified in this hard copy) Incorporation of whether a provider has onlinedirectory.
RFP in the Medicaid enrollee’s service area. completed cultural competencytraining is
Cultural and linguistic capabilities shall include notfoundintheonline provider directory
languages offered by the provideror a skilled
medical interpreter atthe provider’s office, and Recommendation:
whether the provider has completed cultural The MCO shouldwork to include whether a
competency training. The provider directoryshall provider has completed cultural competency
alsoindicate whether the provider's office/facility trainingin their provider directory.
has accommodations for people with physical
disabilities, including offices, exam room(s)and Postonsite, the MCO stated thatthey are
equipment; workingto loadthisinformation into FACETS,
which captures informationabout providers.
This will populate the online directory, which
has this search functionality in the member
portal, throughthe Advanced Search option.
12.144.2 Identification of qualified providers divided into P/P for Provider Directory Full This requirementisaddressed inthe New

Provider/Practitioner Load /Data Update-
ChangePolicy.
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12.14.43 Identification of any restrictions on theenrollee’s | P/P for Provider Directory Full This requirementisaddressed inthe
freedom of choiceamongnetwork providers;and | Provider Directory (full providerdirectory andinNew

hard copy, website version, Provider/Practitioner Load /Data Update-
electronicfile, abbreviated ChangePolicy.
hard copy)

12,1444 Identification of hours of operation including P/P for Provider Directory Full This requirementisaddressed inthe New
identification of providers with non-traditional Provider Directory (full Provider/Practitioner Load /Data Update-
hours (Before 8 a.m. or after 5 p.m.orany hard copy, website version, ChangePolicy.
weekend hours). electronicfile, abbreviated

hard copy)

12.17.15 Members’ Rights and Responsibilities

12.17.15.1 The MCO shall have written policies regarding P/P for Member Rightsand Full This requirementisaddressed inthe
member rights and responsibilities. The MCO shall | Responsibilities Member Rights and Responsibilities, the
comply withall applicable state and federal laws Member Handbook provider handbook on pages 134and 135,
pertaining to member rights andprivacy. The Provider Manual andintheLASubcontractor Flowdown.
MCO shall further ensure thatthe MCQO’s Provider Contract
employees, contractors and MCO providers Contractor Contract
considerandrespectthoserights when providing
services to members.

12.15.2 Members Rights. The rights afforded to current P/P for Member Rightsand Full This requirementisaddressed inthe
members aredetailed in Appendix AA, Members’ | Responsibilities Member Rights and Res ponsibilities andin
Bill of Rights. Member Handbook the provider handbook on page 134.

Provider Manual
Provider Contract
Contractor Contract

12.17.16 Member Responsibilities

12.17.16.1 The MCO shall encourage each member to be P/P for Member Rightsand Full This requirementisaddressed inthe
responsible for his own health care by becoming Responsibilities Member Rights and Res ponsibilities andin
aninformedandactive participantin theircare. Member Handbook the provider handbook on page 135.
Members have the responsibility to cooperate Provider Manual
fully with providers infollowing mutually Provider Contract
acceptable courses of treatment, providing Contractor Contract
accurate medicalandpersonal histories, and being
presentatscheduled appointments and reporting
on treatment progress, such as notifying their
health care provider promptly if serious side
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effects and complications occur, and/or worsening
of the conditionarises.

12.17.16.2 The MCO members’ responsibilities shall include P/P for Member Rightsand Full This requirementisaddressed inthe
butarenotlimited to: Responsibilities Member Rights and Res ponsibilities andin
o Informing the MCO of theloss or theft of their Member Handbook the member handbook on page41.
IDcard;

e Presenting theirMCO IDcardwhen using health
careservices;

o Being familiar withthe MCO procedures to the
best of the member's abilities;

e Calling or contacting the MCO to obtain
informationandhave questions answered;

e Providing participating networkproviders with

accurateand complete medical information;

Asking questions of providers to determine the

potential risks, benefits and costs of treatment

alternatives and following the prescribed

treatment of carerecommended by the

provideror |etting the provider know the

reasonsthetreatmentcannot befollowed, as

soon as possible;

e Living healthy lifestyles andavoiding behaviors
know to be detrimental to their health;

¢ Following the grievance process established by
the MCO if they have a disagreementwith a
provider;and

e Making every effort to keep any agreed upon
appointments, andfollow-up appointments; and
accessing preventive careservices,and
contactingthe providerinadvanceif unableto
keep theappointment.

12.18 Notice to Members of Provider Termination

12.18.1 The MCO shall make a goodfaith effort to give P/P for Provider Full This requirementisaddressed inthe Notice
written notice of a provider’s terminationto each | Termination to Members of Provider Termination.
member who received their primary carefrom,or | P/P for notifying members
was seen on a regularbasisby the terminated of providertermination
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provider. When timelynotice from the provideris
received, the notice to the member shallbe
providedwithinfifteen (15) calendar days of the
receipt of the termination notice from the

provider.

12.18.2 The MCO shall provide notice to a member orthe | P/P for Provider Full This requirementis addressed inthe Notice
parent/legal guardianandtheinvolved state Termination to Members of Provider Termination.
agency, as appropriate, who hasbeen receivinga | P/P for notifying members
prior authorized course of treatment, when the of providertermination

treating providerbecomes unavailable. The
written notice shall be provided within seven (7)
calendar days from the date the MCO becomes
awareofsuch,ifitisprior tothechange
occurring.

Failureto provide notice priorto the dates of
terminationwill beallowed when a provider
becomes unable to carefor members dueto
illness, a provider dies, the provider moves from
the service area and fails to notify the MCO, or
when a providerfails credentialing oris displaced
as aresultof a natural or man-made disaster.
Under these circumstances, notice shall beissued
immediatelyupon the MCO becoming aware of
the circumstances.

12.19 Oral Interpretation and Written Translation Services
12.19.1 Inaccordance with 42 CFR §438.10(d) LDH shall
provideon its website the prevalent non-English
language spokenby enrolleesinthe state.

12.19.2 The MCO must makereal-time oralinterpretation | P/P for oraland written Full This requirementisaddressed inthe Contact
services available free of chargeto eachpotential | interpretation services Center Scope-Member Services
enrolleeand enrollee. Thisappliesto all non- P/P for notification of documentation.

English languages notjustthosethat Louisiana member of interpretation
specificallyrequires (Spanish). Theenrolleeisnot | servicesandhowto access
to becharged for interpretationservices. The the services

MCO must notify its enrollees that oral
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interpretation is available for any languageand
how to accessthose services. Onmaterials where
this information is provided, the notation should
be writtenin Spanish.

12.19.3 The MCO shall ensurethattranslation servicesare | P/P for oral and written Full This requirementisaddressed inthe
providedfor all written marketingand member interpretation services Marketingand Member Materials Policy,
education materials for any language thatis P/P for notification of page5,andin the Notification of Member
spoken as a primary language for four percent member of interpretation Language Services Policy, pages 13, 14, and
(4%) or moreenrollee or potential enrollees ofan | servicesandhowto access 21.

MCO. Within ninety (90) calendar days of notice the services
from LDH, materials mustbetranslated andmade
available. Materials must be made availableat no
chargeinthatspecificlanguageto assurea
reasonable chance for all members to understand
howto accessthe MCO anduseservices
appropriately as specified in 42 CFR §438.10(c) (4)

and (5).
12.194 Written materials mustalsobe madeavailablein | P/P for Member Rightsand Full This requirementisaddressed inthe
alternative formats upon request of the potential | Responsibilities Marketingand Member Materials Policy.

member or member at no cost. Auxiliary aids and
services mustalso be made available upon
request of the potential member or member at no
cost. Written materials mustincludetaglinesin
the prevalent non-English languagesinthe state,
as well as large print, explaining the availability of
written translationor oral interpretationto
understandtheinformationprovided and the toll-
freeand TTY/TDY telephone number of the MCQ's
member/customerservice unit. Large print means
printedin afontsize no smallerthan18 point.
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Member Grievance and Appeals

Contract

Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
438.404,438.406,438.408,438.410,438.414,

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be MCO Response and Plan of

Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
13.0 Member Grievance and Appeals Procedures
13.2 General Grievance System Requirements
13.2.1 Grievance System. The MCO must have a system P/P for Grievances Full This requirementisaddressed inthe
in placefor membersthatincludea grievance P/P for Appeals Member Grievances Policy, page1,andin
process,anappeal process, and access to the P/P for FairHearing the AppealsPolicy, page6.
State Fair Hearing system, once the MCQO’s appeal
process has been exhausted.
The MCO shall permita member to filea
grievanceand requestan MCO level appeal
subjectonlyto thelimitations expressly provided
in this Section. Amember shallbe permitted to
request a State Fair Hearing after receivingnotice
thatthe action is upheld or oncethe MCOQ’s
appeals process has been exhausted.
13.2.2 Filing Requirements
13.2.2.1 Authority toFile
13.2.2.1.1 A member, or authorized representative actingon | P/P for Grievances Full This requirementisaddressed inthe
the member’s behalf, may filea grievanceandan | P/P for Appeals Member Grievances Policy, page4,andin
MCO level appeal,andmay request a State Fair P/P for FairHearing the AppealsPolicy, page6.
Hearing, oncethe MCQ'’s appealsprocess has
been exhausted.
13.2.2.1.2 A network provider, acting on behalf of the P/P for Grievances Full This requirementisaddressed inthe
member and with the member's written consent, | P/P for Appeals Member Grievances Policy, page4,andin
may filean appeal. Anetwork provider may filea P/P for FairHearing the Appeals Policy, page6.
grievance or request a State Fair Hearing on behalf
of a member.
13.2.3 Time Limits for Filing P/P for Grievances Full This requirementisaddressed inthe
The member shall be permitted to file a grievance | P/P for Appeals Member Grievances Policy, page4 and inthe
atanytime. P/P for FairHearing Appeals Policy, page6.
The member mustbeallowed sixty (60) calendar
days fromthe date on the MCQO’s notice of action
orinactiontorequestanappeal.
13.2.4 Procedures for Filing P/P for Grievances Full This requirementisaddressed inthe
13.24.1 The member mayfilea grievanceorally orin Member Grievances Policy, page 8.
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Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)
writing with either LDH or the MCO.

Suggested Documentation
and reviewer instructions

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.24.2

The member or provider mayfileanappeal either
orallyorinwriting. The oral appeal shallbe
followed by a written, signedappeal unless the
member requests anexpedited resolution.

P/P for Appeals
P/P for FairHearing

Full

This requirementisaddressed inthe Appeals
Policy, page®6.

13.243

The MCO shall ensurethatall MCO members are
informed of the State Fair Hearingprocess and of
the MCO's grievance and appeal procedures. The
MCO shall provide to each member a member
handbook thatshallinclude descriptions of the
MCO's grievance andappeal procedures. Forms
on which members may file grievances, appeals,
concerns or recommendations to the MCO shall
be available throughthe MCO, and paper copies
mustbe provided by the MCO upon request of the
member. The MCO shall make all forms easily
available on the MCQO’s website.

P/P for Grievances
P/P for Appeals
P/P for FairHearing

Full

This requirementisaddressed inthe
Member Grievances Policy, page9,andin
the AppealsPolicy, page5.

133

Grievance/Appeal Records and Report

133.1

The MCO must maintain accurate records of all
grievances and appealsin a manneraccessible to
LDH and available upon requestto CMS. Acopy of
grievances logs and records of disposition of
appealsshall beretained forten (10) years. Ifany
litigation, claim negotiation, audit, or other action
involving the documents or records has been
started beforethe expirationof theten (10) year
period, therecords shall be retained until
completion of theactionand resolution of issues
which arisefromitor untiltheend of theregular
ten (10) year period, whichever is later.

P/P for Grievances
P/P for Appeals

Full

This requirementisaddressed inthe
Member Grievances Policy, page 10,andin
the Appeals Policy, page 2.

13.3.2

The MCO shall el ectronically maintain data on
grievances/appealsinaccordance withthe
requirements outlined in this section, to include,
butnotbe limitedto: member’s nameand
Medicaid number, summary of grievances and
appeals; date of filing; current status; date of

P/P for monthly reporting
of grievancesandappeals
including samplereport
format

Full

This requirementisaddressed inthe
Member Grievances Policy, page9,andin
the Appeals Policy, page 3.
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review or review meeting; resolution information
for each level of grievance or appeal, if applicable;
date of resolution ateach level, if applicable; date
of review or review meeting; resolution
informationfor each level of grievance or appeal,
if applicable; date of resolutionateachlevel, if
applicable; andresulting corrective action.

Suggested Documentation
and reviewer instructions

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.3.3 The MCO will beresponsible for promptly P/P for Adverse Decisions Full This requirementisaddressed inthe Appeals
forwarding any adverse decisions to DHH for Policy, page 3.
further review/actionupon request by DHH or the
MCO member. DHH may submit
recommendations to the MCO regarding the
merits or suggested resolution of any
grievance/appeal.
13.4 Handling of Grievances and Appeals
134.1 General Requirements
In handlinggrievances andappeals, the MCO must
meet the following requirements:
134.1.1 Acknowledge receipt of each grievanceand appeal | P/P for Grievances Full This requirementisaddressed inthe
in writing within five (5) business days, exceptin P/P for Appeals Member Grievances Policy, page5,andin
instances where the resolution of the grievance Acknowledgement Letter the Appeals Policy, page7.
occursonthesamedaythegrievanceisreceived. | Template
Although the requirement to acknowledge the
grievanceinwritingis waivedin thisinstance, the | Includes Member
grievance must be reported on the monthly Grievance File Review
grievancelog;
13.4.1.2 Givemembers any reasonable assistancein P/P for Grievances Full This requirementisaddressed inthe
completing forms andtakingother procedural P/P for Appeals Member Grievances Policy, page9,andin
steps. Thisincludes, butis notlimited to, providing the Appeals Policy, page5.
interpreter services andtoll-free numbers that
haveadequate TTY/TTD and interpreter capability;
13413 Ensurethattheindividuals who make decisionson | P/P for Grievances Full This requirementis addressed inthe
13.4.1.3.1 grievances and appeals areindividuals: P/P for Appeals Member Grievances Policy, page9,andin
13.4.1.3.2 e who werenot involved in any previous level the AppealsPolicy, page7.
134133 of review or decision-making; nora Includes Member
subordinate of any such individual; Grievance File Review Grievance File Review Results
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e who, ifdecidinganyofthefollowing, are
health care professionals who have the Fifteen (15) of 15 grievancefiles reviewed
appropriateclinical expertise, as determined were compliant.
by LDH, in treating the member's condition or
disease: Appeals File Review Results
0 anappeal of a denial thatis based on lack
of medical necessity, Ten (10) of 10 appeals files reviewed were
0 agrievanceregarding denial of expedited compliant.

resolution of anappeal,
O agrievanceor appeal thatinvolves clinical
issues.

e Who takeinto accountall comments,
documents, records, and other information
submitted by the member or their
representative without regardto whether
such information was submitted or
considered intheinitial action.

13.4.2 Special Requirements for Appeals

1342.1 Providethatoralinquiries seeking to appeal an P/P for Appeals Full This requirementisaddressed inthe Appeals
actionaretreated asappeals (to establishthe Member Handbook Policy, pages11and 12,andinthe member
earliest possible filing date for theappeal). The Confirmation Letter handbook, page45.

member, member’s authorizedrepresentativeor | Template
provider, acting on behalf of the member and with
the member's written consent, may filean
expedited appeal eitherorallyor inwriting. Unless
the member requests anexpedited appeal, the
oral appeal shall be confirmed in writing.

13.4.2.2 Provide the member a reasonable opportunityto | P/P for Appeals Full This requirementisaddressed inthe Appeals
present evidence, andallegations of factor law,in | Member Handbook Policy, page 8,and in the member handbook,
person aswell asin writing. (The MCO must Process for notifying page45s.
informthe member of the limited time available member of opportunity to
for this sufficiently in advance of the date by provide evidence Appeals File Review Results
which the MCO shallresolvetheappeal inthe Ten (10) of 10 appeals files reviewed were
caseof expedited resolution). Includes Member Appeal compliant.

File Review
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13.4.23 Providethe member and his or her representative | P/P for Appeals Full This requirementisaddressed inthe Appeals
opportunity, beforeandduring theappeals Member Handbook Policy, page 6,and in the member handbook,
process, to examine the member's casefile, Process for notifying page45s.
including medical records, and any other member of opportunity to
documents and records considered during the examinecasefile Grievance File Review Results
appeals process and any evidence considered, Fifteen (15) of 15 grievance files reviewed
relied upon, or generated by the MCO in Includes Member were compliant.
connection with the appeal. Thisinformation shall | GrievanceFile Review
be provided free of charge and sufficientlyin
advance of the date by whichthe MCO shall
resolvetheappeal.
13.4.2.4 Include, as parties to the appeal:the memberand | P/P for Appeals Full This requirementisaddressed inthe Appeals
his or her representative; or the legal Member Handbook Policy, page8.
representative of a deceased member's estate.
Includes Member Appeals Appeals File Review Results
File Review Ten (10) of 10 appeals files reviewed were
compliant.
13.4.3 Training of MCO Staff Training Agendas and Full This requirementisaddressed inthe
The MCO's staffshall be educated concerningthe | attachments Grievance Team Meeting Agenda and Sign-in
importance of the grievanceandappeal Sign-insheets Sheet, the Appeals Coordinator Training
procedures and therights of the member and Manual, the Appeals Training Manual for
providers. Nursing, andin the Expedited Appeals
Process. Additionally, the MCO submitted
meeting minutes and agendas as evidence of
compliance with this requirement.
13.4.4 Identification of Appropriate Party Name and title of individual Full This requirementisaddressed inthe Appeals
The appropriateindividual or body within the or name of body having Policy, page 8.
MCO having decision makingauthority as part of decision-making authority
the grievance/appeal procedureshallbe Job description for
identified. individualhaving decision-
making authority
1345 Failure to Make a Timely Decision P/P for Appeals Full This requirementisaddressed inthe Appeals
Appealsshall beresolved no later than stated time Policy, page?9.
frames andall parties shall beinformed of the
MCQ'’s decision. If a determinationis notmadein
accordance with the timeframes specified, the
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member’s request will be deemed to exhaust the
MCQ’s appeal process as of the date upon which a
final determinationshould have been made. The
member may then initiate a State Fair Hearing.
13.4.6 Right to State Fair Hearing P/P for Appeals Full This requirementisaddressed inthe Appeals
The MCO shall inform the member of their rightto | P/P for FairHearing Policy, page2.
seek a State Fair Hearingif the member is not Appeal Resolution Notice
satisfied with the MCQO’s decision in response to
anappealand theprocess for doing so.
13.5 Notice of Action
13.5.1 Language and Format Requirements Notice of Action Full This requirementis addressed inthe Notice
The notice mustbein writingand must meet the of Adverse Determination, pages 3 and4,
language and formatrequirements of 42 C.F.R. Includes Member andinthe UM Denial Letter.
§438.10 and Section 12 of thisRFP to ensureease | Grievanceand Appeal File
of understanding. Review Grievance File Review Results
Fifteen (15) of 15 grievance files reviewed
were compliant.
Appeals File Review Results
Ten (10) of 10 appeals files reviewed were
compliant.
13.5.2 Content of Notice of Action
The Notice of Action must explainthe following:
13.5.2.1 The actionthe MCO or its contractorhastaken or | P/P for Notice of Action Full This requirementisaddressed inthe Notice
intends to take; Notice of Action of Adverse Determination, pages3and4,
andinthe UM Denial Letter.
Includes Member
Grievanceand Appeal File Grievance File Review Results
Review Fifteen (15) of 15 grievancefiles reviewed
were compliant.
Appeals File Review Results
Ten (10) of 10 appeals files reviewed were
compliant.
13.5.2.2 The reasons for theaction;including the right of P/P for Notice of Action Full This requirementisaddressed inthe Notice
the member to be provided upon request andfree | Notice of Action of Adverse Determination, pages 3 and4,
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Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
of charge, reasonable access to and copies of all andinthe UM Denial Letter.
documents, records, and other information Includes Member Appeal
relevantto the member's adverse benefit File Review Appeals File Review Results
determination. Suchinformation includes medical Ten (10) of 10 appeals files reviewed were
necessity criteria, and any processes, strategies, or compliant.
evidentiary standards used insetting coverage
limits;

13.5.2.3 The member's right to filean appeal withthe P/P for Notice of Action Full This requirementis addressed inthe Notice
MCO; Notice of Action of Adverse Determination, pages 3 and4,

andinthe UM Denial Letter.

13.5.24 The member's right to request a State Fair P/P for Notice of Action Full This requirementisaddressed inthe Notice
Hearing, after the MCO's appeal process hasbeen | Notice of Action of Adverse Determination, pages3and4,
exhausted; andinthe UM Denial Letter.

Includes Member Appeal

File Review Appeals File Review Results
Ten (10) of 10 appeals files reviewed were
compliant.

13.5.2.5 The procedures for exercising the rights specified | P/P for Notice of Action Full This requirementis addressed inthe Notice
inthis section; Notice of Action of Adverse Determination, pages3and4,

andinthe UM Denial Letter.

13.5.2.6 The circumstances under whichexpedited appeal | P/P for Notice of Action Full This requirementisaddressed inthe Notice
is availableand howto requestit; Notice of Action of Adverse Determination, pages 3 and4,

andinthe UM Denial Letter.

13.5.2.7 The member's right to have benefits continued P/P for Notice of Action Full This requirementis addressed inthe Notice
pending resolution of theappeal, howtorequest | Noticeof Action of Adverse Determination, pages 3 and4,
thatbenefits be continued, and the circumstances andinthe UM Denial Letter.
under whichthe member may berequired to Includes Member
repay the costs of these services; and Grievance File Review Grievance File Review Results

Fifteen (15) of 15 grievance files reviewed
were compliant.

13.5.2.8 Availability of interpretation services forall P/P for Notice of Action Full This requirementis addressed inthe Notice
languages and how to access them. Notice of Action of Adverse Determination, pages 3 and4,

2019 Compliance Report — ACLA

Page157 of 217



Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy

Contract Requirement Language number, page number Comments (Note: For any element that is
(Federal Regulation: 438.210,438. 400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Y the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action

13.5.3 Timing of Notice of Action
The MCO must mail the Notice of Action within
the following timeframes:

13.5.3.1 For termination, suspension, or reduction of P/P for Notice of Action This requirementis addressed inthe Notice
previouslyauthorized Medicaid-covered services, of Adverse Determination, pages 3 and4,
atleastten (10) days beforethe date of action,: andinthe UM Denial Letter.

13.5.3.2 In cases of verifiedmember fraud, or when LDH P/P for Notice of Action Full This requirementis addressed inthe Notice
has factsindicating thataction should be taken of Adverse Determination, pages 3 and4,
because of probable member fraud at least five andinthe UM Denial Letter.
(5) days beforethe date of action;

13.5.3.3 By the date of action forthe following: P/P for Notice of Action Full This requirementis addressed inthe Notice
e Inthedeath ofa recipient; of Adverse Determination, pages3and4,
o |fthe member submits a signed written andinthe UM Denial Letter.

recipientstatement requesting service
terminationor giving information requiring
terminationor reductionof services (where he
understands thatthis mustbetheresult of
supplyingthatinformation);

e The recipient’sadmission to aninstitution
wherehe is eligible for furtherservices;

o Therecipient’saddressis unknown and mail
directed to him has no forwarding address;

e The recipient has been accepted for Medicaid
services by another local jurisdiction; or

e The recipient’s physician prescribes the change
inthelevel of medical care; or

o As otherwise permitted under 42 CFR

§431.213.

13534 For denial of payment, atthetime of any action P/P for Notice of Action Full This requirementisaddressed inthe
affectingtheclaimaccordingto theterms and Timeliness of UM Decision Policy, page 1,
conditions outlined in the contract between the and in the Notice of Adverse Determination,
providerandtheindividual MCO. page4d.

13.5.3.5 For standard service authorization decisions that P/P for Notice of Action Full This requirementis addressed inthe

13.5.35.1 deny or limitservices, as expeditiously as the P/P for Notice of Actionfor Timeliness of UM Decision grid, page 2, and
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Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
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438.416,438.420,438.424)
member's health conditionrequires and within
fourteen (14) calendardays following receipt of
the request for service, with a possible extension
of up to fourteen (14) additional calendar days, if:
e The member, or the provider, actingon behalf
of the member and with the member's written
consent, requests extension; or
e The MCO justifies (to DHH upon request) a
need for additional informationandhow the
extensionisinthe member's interest.

Suggested Documentation
and reviewer instructions
Standard Service
Authorizations

P/P for Handling Extensions
Notice of Decisionto
Extend Timeframe

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
intheStandard and UrgentPrior (Pre-
Service) Authorization, page6.

MCO Response and Plan of
Action

13.5.3.6

If the MCO extends the timeframein accordance

with above, itmust:

o Makereasonable efforts to give the member
promptoral notice of thedelay;

e Withintwo (2) days, give the member written
notice of thereasonfor the decisionto extend
the timeframe andinform the member of the
righttofilea grievanceif he or she disagrees
with thatdecision, and

e |ssueandcarry outits determination as
expeditiouslyasthe member's health condition
requiresand no laterthan thedatethe
extension expires.

P/P for Notice of Action
P/P for Handling Extensions
Notice of Decisionto
Extend Timeframe

Full

This requirementisaddressed inthe
Timeliness of UM Decision Policy, page 4, the
Standard and Urgent Prior (Pre-Service)
Authorization, page 3,andin the Appeals
Policy, page?9.

13.53.7

On thedate the timeframe for service
authorizationas specified expires. Untimely
service authorizations constitute a denial and are
thus adverse actions.

P/P for Notice of Action

Full

This requirementisaddressed inthe
Timeliness of UM Decision Policy, page 2.

13.5.3.8

For expedited service authorization decisions
wherea providerindicates, or the MCO
determines, thatfollowing the standard

timeframe couldseriously jeopardize the
member's life or health orability to attain,
maintain, or regain maximum function, the MCO
must make an expedited authorizationdecision
and provide notice as expeditiouslyas the
member's health conditionrequires and no later

P/P for Notice of Action
P/P for Notice of Actionfor
Expedited Service
Authorizations

Full

This requirementisaddressed inthe
Timeliness of UM Decision Policy, page 1,
andintheStandard and Urgent Prior (Pre-
Service) Authorization, page 4.
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Plan Documentation(MCO
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Comments (Note: For any element that is

(Federal Regulation: 438.210,438. 400, 438.402,

reference to the

less than fully compliant, an explanation of

Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Y the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
than seventy-two (72) hours afterreceipt of the
requestfor service.
13.5.3.9 The MCO may extend the seventy-two (72)hours | P/P for Notice of Action Full This requirementisaddressed inthe
time period by up to fourteen (14)calendardaysif | P/P for Handling Extensions Timeliness of UM Decision Policy, page 1,
the member requests anextension, orifthe MCO | Notice of Decisionto andintheStandard and Urgent Prior (Pre-
justifies (to DHH upon request) a need for Extend Timeframe Service) Authorization, page6.
additional informationand how the extensionisin
the member's interest.
13.5.3.10 DHH will conduct randomreviews to ensure that
members arereceiving suchnoticesina timely
manner.
13.6 Resolution and Notification
13.6 The MCO mustdispose of a grievanceand resolve | P/P for Grievances Full This requirementisaddressed inthe
each appeal,andprovide notice, as expeditiously | P/P for Appeals Member Grievances Policy, page9,andin
as themember’s health condition requires, within the AppealsPolicy, page 8.
the timeframes established below.
13.6.1 Specific Timeframes - ]
13.6.1.1 Standard Disposition of Grievances P/P for Grievances Full This requirementisaddressed inthe
For standard disposition of a grievance and notice Member Grievances Policy, page9.
to the affected parties, the timeframeis
established as ninety (90) days fromthe day the
MCO receives the grievance.
13.6.1.2 Standard Resolution of Appeals P/P for Appeals Full This requirementis addressed inthe Appeals
For standard resolution of an appeal and notice to Policy, page9.
the affected parties, the timeframeis established | Includes Member Appeals
as thirty (30) calendardays fromthe day the MCO | File Review Appeals File Review Results
receives the appeal. This timeframe may be Ten (10) of 10 appeals files reviewed were
extended under Section13.6.1.2 of this Section. compliant.
136.1.3 Expedited Resolution of Appeals P/P for Appeals Full This requirementis addressed inthe Appeals
For expedited resolution of anappeal and notice Policy, page9.
to affected parties, the timeframeis established Includes Member Appeal
as seventy-two (72) hours after the MCO receives | FileReview Appeals File Review Results
the appeal. This timeframe maybe extended Two (2) of 2 expedited case appeals files
under Section 13.6.2 of this Section. reviewed were compliant.
13.6.2.1 Extension of Timeframes P/P for Appeals Full This requirementisaddressed inthe
The MCO may extend the timeframes from P/P for Grievances Member Grievances Policy, page 10,and in

2019 Compliance Report — ACLA

Page1600f217



Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
Section 13.6.1 of this Section by up to fourteen P/P for Handling Extensions the AppealsPolicy, page9.
(14) calendardaysif: Notice of Decisionto
e The member requests the extension; or Extend Timeframe Appeals File Review Results
e The MCO shows (to the satisfaction of DHH, Ten (10) of 10 appeals files reviewed were
upon its request) thatthereis need for Includes Member Appeal compliant.
additional informationandhowthedelayisin FileReview
the member's interest.
13.6.2.2 Requirements Following Timeframe Extension P/P for Appeals Full This requirementisaddressed inthe Appeals
If the MCO extends the timeframes, it must, for P/P for Grievances Policy, page?9.
any extension notrequested by the member: P/P for Handling Extensions
e  Givethe member written notice of the Notice of Decisionto Appeals File Review Results
reason forthedelay. Extend Timeframe Ten (10) of 10 appeals files reviewed were
e Withintwo (2) calendardays give the compliant.
member written notice of thereason forthe | Includes member Appeal
decision to extend thetimeframeand inform | FileReview
the member of the right to filea grievanceiif
he or she disagrees with that decision.
e Resolvetheappeal as expeditiously as the
member’s health conditionrequiresandno
later than the date the extensionexpires.
13.6.3 Inthe caseof an MCO thatfails to adhereto the P/P for Appeals Full This requirementisaddressed inthe Appeals
noticeand timing requirements in this section, the Policy, page?9.
enrolleeis deemed to have exhausted the MCQO’s
appeal process and mayinitiate a state fair
hearing.
13.6.4 Format of Notice of Disposition P/P for Grievances Full This requirementisaddressed inthe
136.4.1 Grievances. The MCO will provide written notice | P/P for Appeals Member Grievances Policy, page 10,and in
13.6.4.2 to the member of the disposition of a grievance. Resolution Notice the AppealsPolicy, page9.
Appeals. For all appeals, the MCO must provide
written notice of disposition. For noticeofan
expedited resolution, the MCO mustalsomake
reasonable efforts to provide oral notice.
13.6.5 Content of Notice of Appeal Resolution P/P for Appeals Full This requirementis addressed inthe Appeals
13.6.5.1 The written notice of theresolutionmustinclude | ResolutionNotice Policy, pages9and10.
13.6.5.2 the following: theresults of theresolution process
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Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy

Contract Requirement Language number, page number Comments (Note: For any element that is
(Federal Regulation: 438.210,438. 400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Y the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
andthedateitwas completed.

For appeals notresolved whollyin favor of the
members:therighttorequesta State Fair
Hearing,and howto do so;therighttorequestto
receive benefits whilethe hearingis pending, and
how to maketherequest; and thatthe member
may be held liable for the cost of those benefitsif
the hearing decision upholds the MCO's action.
13.6.6 Requirements for State Fair Hearings

The MCO shall comply with all requirements as
outlinedin this RFP.

13.6.6.1 Availability. If the member has exhausted the P/P for Appeals Full This requirementisaddressed inthe Appeals
MCO-level appeal procedures, the member may P/P for FairHearings Policy, page10.

requesta State Fair Hearing withinone hundred
twenty (120) days fromthe date of the MCQO's
notice of resolution. The member may also
initiate a State Fair Hearing following deemed
exhaustion of appeals processes.

13.6.6.2 Parties. The parties to the State Fair Hearing P/P for FairHearings Full This requirementis addressed inthe Appeals
includethe MCO as well as the member and his or Policy, page8.

her representative or therepresentative of a
deceased member's estate.

13.7 Expedited Resolutionof Appeals
13.7.0 The MCO mustestablish and maintainan P/P for Appeals Full This requirementis addressed inthe Appeals
expedited review process forappeals, when the Policy, page4.

MCO determines (fora request fromthe member)
or the provider, actingon behalf of the member
and with the member's written consent, indicates
(in making the request on the member's behalf or
supporting the member's request) that taking the
timefor a standard resolution could seriously
jeopardize the member's life or health orability to
attain, maintain, or regain maximum function.
13.7.1 Prohibition Against Punitive Action P/P for Appeals Full This requirementis addressed inthe Appeals
The MCO mustensurethatpunitiveaction is not Provider Handbook Policy, page9, andin the provider handbook,
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)
taken againsta provider, acting on behalf of the
member and with the member's written consent,
who requests anexpedited resolution or supports
a member's appeal.

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

pagel139.

MCO Response and Plan of
Action

13.7.2

Action Following Denial of a Request for

Expedited Resolution

If the MCO denies a request for expedited

resolution of anappeal, it must:

e Transfertheappeal to the timeframefor
standardresolution;

o Makereasonable efforts to give the member
promptoral notice of thedenial,andfollow up
within two (2) calendar days witha written
notice.

o This decision(i.e., thedenial of a request for
expedited resolutionof an appeal) does not
constitutean Actionor require a Notice of
Action. The Member may filea grievancein
responseto this decision.

P/P for Appeals Full
Denial Notice

This requirementisaddressed inthe Appeals
Policy, page?7.

13.7.3

Failure to Make a Timely Decision
Appealsshallberesolved no later than above
stated timeframes andall parties shall be
informed of the MCQO’s decisioninwriting. Ifa
determinationis notmadebytheabove
timeframes, the member’s request will be
deemed to have exhausted the MCO’s appeal
processas of the date uponwhicha final
determinationshould have been made.

P/P for Appeals Full

This requirementis addressed inthe Appeals
Policy, page?9.

13.74
13.74.1

Process

The MCO is requiredto follow all standard appeal
requirements for expedited requests except
wheredifferences are specificallynoted in the
requirements for expedited resolution. The
member or provider, acting on behalf of the
member and with the member's written consent,
may filean expedited appeal either orally orin

P/P for Appeals Full

This requirementis addressed inthe Appeals
Policy, page 1.
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)
writing. No additional follow-up may be required.

Suggested Documentation
and reviewer instructions

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.74.2

The MCO shall inform the member of the limited
timeavailable for the member to present
evidenceand allegations of factor law, inperson
andinwriting, inthe case of expedited resolution.

Process for notifying
member of opportunity to
presentevidence

Full

This requirementisaddressed inthe Appeals
Policy, page5 andinthe UM Denial Letter.

13.7.5

Authority to File

The Medicaid member or their provider, actingon
behalf of the member and with the member's
written consent, may file an expedited appeal
either orally orin writing. No additional member
follow-up is required.

P/P for Appeals

Full

This requirementis addressed inthe Appeals
Policy, page6.

13.7.6

Format of Resolution Notice
In addition to written notice, the MCO must also
make reasonable effortto provide oral notice.

P/P for Appeals

Includes Member Appeal
File Review

Full

This requirementisaddressed inthe Appeals
Policy, page?7.

Appeals File Review Results
Ten (10) of 10 appeals files reviewed were
compliant.

13.8

Continuation of Benefits

13.8.1

Terminology - As usedin this section, “timely"
filing means filing on or before the later of the
following: withinten (10) days of the MCO mailing
the notice of action or the intended effective date
of the MCO's proposedaction.

13.8.2

Continuation of Benefits

The MCO must continuethe member's benefitsif:

The member or the provider, acting on behalf of

the member and with the member's written

consent, files the appeal timelyin accordance with

42 CFR §438.402(c)(1)(ii) and (c)(2)(ii);

e The appealinvolves the termination,
suspension, or reduction of a previously
authorized course of treatment;

e The services were ordered by an authorized
provider;

e The original period coveredby the original
authorizationhas not expired; and

P/P for Continuation of
Benefits

Processfor notifying
member of continuationof
benefits

This requirementis addressed inthe Appeals
Policy, page10.
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Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
e The member requests extension of benefits.
13.8.3 Duration of Continued or Reinstated Benefits P/P for Continuation of Full This requirementisaddressed inthe Appeals
If the MCO continues or reinstates the member's Benefits Policy, page 10.
benefits whiletheappealis pending, the benefits | Process fornotifying
mustbe continued until one of following occurs: member of continuation of
o The member withdraws the appeal; benefits
e Ten (10) days pass after the MCO mails the
notice, providing theresolution of theappeal
againstthe member, unless the member, within
the ten (10) day timeframe, has requested a
State Fair Hearing with continuation of benefits
until a State Fair Hearing decision is reached;
e AStateFair Hearing Officerissues a hearing
decision adverse to the member;
o The time period or service limits of a previously
authorized service has been met.
13.8.4 Member Responsibility for Services Furnished P/P for Continuation of Full This requirementis addressed inthe Appeals
While the Appealis Pending Benefits Policy, page11.
Ifthe final resolution of theappeal is adverse to Process for notifying
the member, thatis, upholds the MCO's action, member of continuation of
the MCO may recover the cost of the services benefits
furnishedto the member whiletheappealis
pending, to the extentthatthey were furnished
solely because of the requirements of this Section,
andinaccordance with the policysetforthin 42
C.F.R.§ 431.230(b).
13.9 Information to Providers and Contractors
13.9.0 The MCO must provide the information s pecified Provider Manual/Handbook Full This requirementisaddressed inthe
at42 C.F.R.§438.10(g)(2)(xi) about the grievance | Provider Contract provider handbook, page 137.
systemto all providers and contractorsatthetime | Contractor Contract
they enter into a contract.
13.10 Recordkeepingand Reporting Requirements
13.10.0 Reports of grievances and resolutions shall be P/P for Grievances Full This requirementisaddressed inthe
submitted to DHH as specified in Section13.4and | P/P for reporting Member Grievances Policy, page9.
of this RFP. The MCO shall not modifythe grievances and resolutions
grievance procedure without the prior written to DHH
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.210,438. 400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)
approval of DHH.

Member Grievances and Appeals
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Suggested Documentation supporting Review
and reviewer instructions documentation) Determination
ReportFormat

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.11

Effectuation of Reversed Appeal Resolutions

13.11.1

Services not Furnished While the Appeal is
Pending

If the MCO or the State Fair Hearing officer
reverses a decisionto deny, limit, or delayservices
thatwere notfurnished whiletheappeal was
pending, the MCO mustauthorize or provide the
disputed services promptly, andas expeditiously
as themember's health condition requires but no
later than 72 hours fromthedateitreceives
noticereversing the decision..

P&P for effectuation of Full
reversed appeal resolutions

This requirementisaddressed inthe Appeals
Policy, page11.

13.11.2

Services Furnished While the Appeal is Pending
If the MCO or the State Fair Hearing officer
reverses a decisionto deny authorization of
services,andthe member received the disputed
services whiletheappeal was pending, the MCO
must pay for those services, inaccordance with
this Contract.

P&P for effectuation of Full
reversed appeal resolutions

This requirementis addressed inthe Appeals
Policy, page11.
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Quality Management

14.1

ade Reo O /] o 4()

Quality Assessment and Performance Improvement Program (QAPI)

1411 The MCO shall establishandimplementa Quality
Assessmentand Performance Improvement
(QAPI) program, asrequired by 42 CFR
§438.330(a)(1), to:

14.1.1.2 Objectively and systematically monitorand QAPI Program Description Full This requirementis addressed inthe ACLA
evaluate the quality and appropriateness of care QAPI Work Plan Program Description on page 10.
and services and promote improved patient
outcomes through monitoring andevaluation
activities;

14.1.3 Incorporateimprovement strategies thatinclude, | QAPI Program Description Full This requirementis addressed inthe ACLA
butarenotlimited to: performanceimprovement | QAPI Work Plan Program Description on page41.
projects; medical recordaudits; performance
measures; Plan-Do-Study-Act cycles or continuous ACLA participatesinthetwo required PIPs
quality improvement activities; member and/or thataddress healthdisparities. ACLA
providersurveys; and activities that address conducted CAHPs and a providersurvey.
health disparities identified through data
collection.

14.1.4 Detect and address underutilization and QAPI Program Description Full This requirementis addressed inthe ACLA
overutilization of services QAPI Work Plan Program Description on page 13.

UM issues arediscussed inthe Quality
Committee meetings.

QCC Meeting minutes were reviewed on-site,
where utilization was discussed.

14.1.6 The MCO shall establisha quality improvement QAPI Program Description Full This requirementis addressed inthe Master

strategy whichincludes atleastthree (3) non-
medicallyindicated procedures for either prior
authorizationor nonpaymentin s pecific
populations. Multiple medical specialty
recommendations on appropriate utilization of
services can befound at
www.choosingwisely.org/. The strategy will be
reviewed and approvedby LDH priortoinitial

QAP| Work Plan

NIAClinical Guidelines —CT, MRI Brainand
MRI ThoracicSpine.

This requirementisalsoaddressed inseveral
recommendations outlined inChoosing

Wisely.

The strategy was reviewed and approved by
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.240)
implementation and priorto implementation of
significant changes, defined as adding or deleting
a procedure, to the strategy.

Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

LDH after thereview period.

MCO Response and Plan of
Action

14.1.7 The MCO shall reduce underutilization of services | QAPI Program Description Full This requirementisaddressed inthe ACLA
inareasincluding, but notlimited to HIVand QAPI Work Plan Program Description on page 13.

Syphilis screeningin pregnantwomen, use of long
actingreversible contraceptives, appropriate pain
managementapproachesin patients withsickle
cell disease, and behavioral therapy for ADHD and
other disorders for children under age 6.

14.1.8 The MCO shall reduce overutilization of services QAPI Program Description Full This requirementisaddressed inthe ACLA
and medications through policies such as, butnot | QAPI Work Plan Program Description on page 13.
limited to, priorauthorization for prescription of
ADHD drugs to children younger than sixyears of
age.

14.1.9 The MCO shall assess the quality and QAPI Program Description Full This requirementis addressed inthe ACLA
appropriateness of care furnished to enrollees QAPI Work Plan Program Description on page 40 (Special
with special health care needs. Health Care needs).

UM Policy:153.003 StandardandUrgent
Prior (Pre-Service) Authorization pages 1 -2
states that determinations of medical
necessity are made by qualified and trained
practitionersinaccordance with stateand
federal regulations.

14.1.10 The MCO shall promote the Louisiana Medicaid QAPI Program Description Full This requirementisaddressed inthe HEDIS
ElectronicHealth Records (EHR) Incentive QAPI Work Plan Plus 2018 presentation and the Provider
Payment Programto further expandadoption and Incentive presentation 2018and also inthe
supportcontracted participating providers Fax Blast—QEP Measures Update.
through provider educationin the collection and
reporting on CMS electronic Clinical Quality
Measures.

14.1.11 The MCO shall collect data on race, ethnicity, QAPI Program Description Full This requirementis addressed inthe ACLA

primary language, disability, and geography(i.e.,
urban/rural). As part of the QAPI program
description the MCO shall include the

QAP| Work Plan

Program Description, page 48.

The plan’s HEDIS dashboard, where
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Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.240)

methodology utilized for collecting the data, as
well as any interventions taken to enhance the
accuracyofthedata collected. The MCO shall
havetheability to reportall performance
measures stratified by race, ethnicity, primary
language, disability, andgeography atthe request
of LDH.

Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

measures arereported by subgroups, was

reviewed on-site.

MCO Response and Plan of
Action

14.1.12 The QAPI Program’s written policies and QAPI Program Description Full This requirementisaddressed inthe ACLA
procedures shall address components of effective | QAPI Work Plan Program Description on page 48.
healthcare management and define processes for
ongoing monitoring and evaluation that will
promote quality of care. High risk and high volume
areas of patient care should receive priority in
selection of QAP activities.

14.1.13 The QAPI Program shalldefine andimplement QAPI Program Description Full This requirementisaddressed inthe ACLA
improvements inprocesses thatenhance clinical QAPI Work Plan Program Description on page 10.
efficiency, provide effective utilization, and focus
on improved outcome managementachieving the Processimprovements are discussed in the
highestlevel of success. QAPI Program Evaluation.

14.1.15 The MCOQO’s governing body shall oversee and QAPI Program Description Full This requirementis addressed inthe ACLA
evaluatetheimpactandeffectiveness of the QAPI | QAPI Work Plan Program Description on page 11.
Program.Therole of the MCQO’s governing body
shallinclude providing strategic direction to the
QAPI Program, as well as ensuring the QAPI
Programisincorporated into the operations
throughoutthe MCO.

14.1.16 The MCO shall have sufficient mechanismsin Feedback reports Full This requirementis addressed inthe ACLA
placeto solicit feedback and recommendations QAPI work plan Program Description on page 23 (provider
fromkey stakeholders, members andtheir committees)andpage51and52 (member
families /caregivers, and providers and use inputand surveys).
feedback andrecommendations to improve
performance. Member Advisory Council minutesinclude

member representatives.

14.1.17 The MCO shall disseminate information about Evidence of submissionto Full The MCO provided evidence of submission of

findings and improvementactions taken and their
effectiveness to LDH and other key stakeholders

LDH

the Program Descriptionto LDH.
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Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference (Federal Regulation: 438.240) and reviewer instructions documentation) Determination documented below) Action
as directed by LDH.

14.1.18 The MCO shallincrease the alignment of Clinical guidelines for ADHD Full The MCO submitted a series of outreach
assessmentand treatment with best practice Provider education | etters to members with ADHD, providing
standards through policies includingincreasing the | Provider manual informationaboutthe condition, symptoms,
use of evidence- based behavioral therapies as the and providers who can provide services.
first-linetreatment for ADHD for children younger
thansixyears of age, andother methods to Practice guidelines are posted on the
increasethe alignmentwith best practices for website.

ADHD carefor all childrenandparticularly for
childrenunderagesix.

14.1.19 The MCO shall conduct peer review to evaluate P/P provider oversight Full This requirementisaddressed inthe ACLA
the clinicalcompetence and quality and Peer review reports Program Description on page41 andthe
appropriateness of care/services provided to Clinical Practice Guideline Performance
members. Report.

14.1.20 The MCO shall participatein the LDH IMT meeting minuets Full This requirementis addressed inthe Quality
Interdepartmental Monitoring Team (IMT) Committee Meeting Approved Minutes.
meetings and other quality improvement-related
meetings/workgroups, as directed by LDH.

14.1.21 The MCO shall reportthe percentage of members | BH utilization reports Full This requirementisaddressed inReport 333.
who arereceiving behavioral health services P/P BHUM
whoseclinical functioningis assessed over time Outcome measuresand
(via clinicianand/or member/familyratings on evidencethatwasshared
standardized tools, and/or measurablefunctional | with LDH
outcomes) to measure positive outcomes of
servicedelivered. Ata minimum, this will include
childrenreceiving CSoC services and EBPs.

14.1.21.1 .1For members for whom outcomes are assessed, | Outcome measuresand Full This requirementisaddressed inReport333

14.1.21.2 the MCO shallreporton thenumber and results and proof of submission documentation.

percentage of members who show improved BH outcome measuresand
functioning with treatment, as well as the evidence shared with LDH
amount of improvement.
.2In addition, the MCO shall develop a strategy to
increase the use of outcome measurements for
all members receiving specialized behavioral
health services; the strategy will be due to LDH-
OBHonanannual base.
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14.2

ederal Regulatio 438.240

QAPI Committee

14.2.1 The MCO shall form a QAPI Committee thatshall,
ata minimuminclude:

142.11 QAPICommittee Members QAPI Program Description Full This requirementisaddressed inthe ACLA
The MCO Medical Director mustserve as either Compositionof QAPI QAPI Program Description on page 16.
the chairmanor co-chairman; Committee

14.2.1.2 The MCO Behavioral Health Director; QAPI Program Description Full This requirementis addressed inthe ACLA

Compositionof QAPI QAPI Program Description on page 16.
Committee

14213 Appropriate MCO staffrepresenting the various QAPI Program Description Full This requirementis addressed inthe ACLA
departments of the organization will have Compositionof QAPI QAPI Program Description on page 17.
membershipon the committee; Committee

14.2.1.4 The MCO is encouraged to include a member QAPI Program Description Full This requirementis addressed inthe ACLA
advocaterepresentative on the QAPI Committee; | Compositionof QAPI QAPI Program Description on page 28.
and Committee

Members arerepresented onthe Member
Advisory Council.

142.1.5 The MCO shallinclude LDH representative(s)on QAPI Program Description Full This requirementisaddressed inthe ACLA
the QAPI Committee, as designated by LDH as Compositionof QAPI QAPI Program Description on page 28.
non-voting member(s). Committee

14.2.2 QAPICommittee Responsibilities QAPI Program Description Full This requirementis addressed inthe ACLA
The committee shall meet on a quarterly basis. Its | QAPI Work Plan QAPI Program Description on, page 28.
responsibilities shall include: QAP| Committee Also met by Committee Meeting minutes.

Descriptionincluding roles
and responsibilities

14221 Direct and review quality improvement (Ql) QAPI Program Description Full This requirementisaddressed inthe ACLA
activities; QAPI Program Description on page 43.

14.2.2.2 AssurethanQAPI activities take placethroughout | QAPI Program Description Full This requirementisaddressed inthe Health
the MCO; Outcomes Workgroup Agendas, inwhichQl

activities undertaken by the MCO are
discussed.

142.2.3 Review and suggest new andor improved Ql QAPI Program Description Full This requirementisaddressed inthe ACLA
activities; QAPI Program Description on page 27.

14.2.2.4 Direct task forces/committees to review areas of QAPI Program Description Full This requirementis addressed inthe ACLA

concerninthe provision of healthcare services to

QAPI Program Description on page 26.
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Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation: 438.240) and reviewer instructions documentation) Determination documented below) Action
members;
14.2.2.5 Designate evaluation and studydesign QAPI Program Description Full This requirementis addressed inthe ACLA
procedures; QAPI Program Description on page 26.
14.2.2.6 Conductindividual PCPand LMHP and practice QAPI Program Description Full This requirementis addressed inthe ACLA
quality performance measure profiling; QAPI Program Description on page 13.
14.2.2.7 Report findings to appropriate executive QAPI Program Description Full This requirementisaddressed inthe ACLA
authority, staff, and departments within the MCO; QAPI Program Description on page 14.
14.2.2.8 Directand analyze periodic reviews of members’ QAPI Program Description Full This requirementis addressed inthe ACLA
service utilization patterns; QAPI Program Description on page 13.
14.2.2.9 Maintain minutes of allcommittee and sub- QAPI Program Description Full This requirementis addressed inthe
committee meetings andsubmit meeting minutes Committee Meeting Minutes.
to LDH;
14.2.2.10 Reportan evaluationoftheimpactand QAPI Program Description Full This requirementis addressed inthe ACLA
effectiveness of the QAPI programto LDH QAPI Program Description on pages 14and
annually. This reportshall include, butis not 15 and submission of Report 136.
limited to, all care management services;
14.2.2.11 Ensurethatthe QAPI committee chair attends LDH | QAPI Program Description Full This requirementis addressed inthe
quality meetings; and Committee Meeting Minutes.
14.2.2.12 Update provider manuals andother relevant QAPI Program Description Full This requirementisaddressed inthe ACLA
clinical contenton a periodic basis as determined QAPI Program Description on page 36.
by the committee chairperson.
1423 QAPIWorkPlan QAPI| Program Description Full This requirementis addressed inthe QAPI
The QAPI Committee shall developandimplement | QAPI Work Plan Work PlanDescription. Proof of submission
a written QAPI plan whichincorporates the Evidence of timely was provided.
strategicdirection provided by the governing submission of the written
body. The QAPI planshall be submitted to LDH QAPI plan
within thirty (30) days after the effective date of
the contractandannually thereafter, and prior to
implementation of revisions. The QAPI plan, ata
minimum, shall:
14.23.1 Reflecta coordinated strategy to implementthe QAPI Program Description Full This requirementis addressed inthe QAPI
QAPI Program, including planning, decision Work PlanDescription.
making, intervention and assessment of res ults;
14.2.3.2 Include processes to evaluate theimpactand QAPI Program Description Full This requirementisaddressed inthe QAPI
effectiveness of the QAPI Program; Work PlanDescriptionon pages 14and15.
14.2.3.3 Include a description of the MCO staff assighedto | QAPI Program Description Full This requirementis addressed inthe QAPI
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Work PlanDescriptionon pages 18to 22.

MCO Response and Plan of
Action

14234 Describetheroleofits providersin givinginputto | QAPI Program Description Full This requirementisaddressed inthe QAPI
the QAPI Program; and Work PlanDescriptionon pages23and26.

14.2.3.5 Be exclusive to Louisiana Medicaid and shall not QAPI Program Description Full This requirementis addressed inthe QAPI
contain documentation from other state Medicaid Work PlanDescription.
programs or productlines operated by the MCO.

14.2.3.6 Describe the methods forensuring data collected | QAPI programdescription Full This requirementisaddressed inthe QAPI
andreported to LDH is valid, accurate, andreflects Work PlanDescriptionon pages22,42,and
providers’ adherenceto clinical practice guidelines 63.
as appropriate.

14237 Include a fidelity monitoring plan whichata Monitoring plan Full This requirementisaddressed inthe QAPI
minimum includes the fidelity criteria for each Work PlanDescriptionon pages 56to 58.
applicable service/providertype, sampling
approach, data collection methods, tools to be
used, frequencyof review, and validation
methods.

14.2.4 QAPI Reporting Requirements QAPI Program Description Full This requirementisaddressed inthe QAPI

14.24.1 The MCO shall submit QAPI reports annuallyto Work PlanDescriptionon pages 136 and 138.
LDH which, ata minimum, shallinclude:

e Qualityimprovement (Ql) activities;

e Recommended newand/orimproved Q|
activities; and

o Resultsof theevaluation of theimpactand
effectiveness of the QAP| program.

14.2.43 The MCO shall provide data reports, including but | QAPI Program Description Full This requirementisaddressed inthe QAPI
notlimited to ad-hocreports and reports for Work PlanDescriptionon page 63.
special populations (e.g., DCFS/0JJ, nursing home
populations), to LDH using the specifications and
formatapproved by LDH. The MCO shall submit
the reports based on the agreed upon dates
established by the MCO and LDH.

14.2.5 Performance Measures HEDIS IDSS results Full This requirementis addressed inthe IDSS

14.25.1 The MCO shall report on performance measures PMresults Report.

listed in Attachment Eand inaccordance with the
timeline and format s pecified in the MCO Quality
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Companion Guide.

14.25.2 The MCO shall have processes in placeto monitor | P/P performance measures Full This requirementisaddressed inthe
and self-reportallperformance measures. Finalauditreport Auditor’s Final Audit Reportand the MCO’s

HEDIS dashboard.

14253 The data shalldemonstrate adherence to clinical P/P performance Full This requirementis addressed inthe QAPI
practice guidelines and improvementin patient measurement Work PlanDescriptionin, AttachmentA.
outcomes.

14254 The MCO shall utilize systems, operations, and P/P Full This requirementisaddressed inthe QAPI
performance monitoring tools and/orautomated | QAPI programdescription Work PlanDescriptionon page43.
methods for monitoring.

14255 The tools and reports shall be flexibleand P/P Full This requirementis addressed inthe QAPI
adaptableto changesin the qualitymeasurements | QAPI program description Work PlanDescriptionon page 14.
required by LDH.

14.2.5.6 The MCO shall maintainintegrity, accuracy,and QAPI Program Description Full This requirementisaddressed inthe QAPI
consistency indatareported. Uponrequest, the QAPI Work Plan Work PlanDescriptionon page42.

MCO shall submit to LDH detail sufficient to
independently validate the data reported.

14.25.7 Incentive Based Performance Measures HEDIS results—incentive Full This requirementis addressed inthe HEDIS

14.2.5.7.1 Incentive Based (IB) measures are measures that measures IDSS.
may affect PMPM payments and canbeidentified
in Attachment E annotated with “SS$”.

14.25.7.2 Based onan MCOQO’s Performance Measure
outcomes for CYE 12/31/2015, a maximum of
$22,25000,000($250,000 per measure) in October
following the measurement CY will be withheld
from paymentif specified performance measures
fall below LDH’s established benchmarks for
improvement.

14.2.5.7.3 LDH expressly reserves the right to modify existing | P/P Performance measures This requirementisaddressed inthe QAPI
performance |B measures. Any changesin the Work PlanDescriptionon page59.
Incentive Based performance measures will
requirean amendmentto the Contractand LDH
will provide six(6) months’ notice of such change.

14.2.5.8 Performance Measures Reporting HEDIS results

14.2.58.1 The MCO shall utilize systems, operations, and IDSS submission
performance monitoring tools and/orautomated | Finalauditreport
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methods for monitoring.
14.2.5.8.2 The tools and reports will be flexibleand Full This requirementisaddressed inthe QAPI
adaptableto changesin the qualitymeasurements Work PlanDescriptionon page 14.
required by LDH.
14.2.5.8.3 The MCO shall have processes in placeto monitor | P/P performance measures Full This requirementisaddressed inthe |DSS
and self-report performance measures as and the MCQ’s HEDIS dashboard.
specifiedin Section 14.2.5 Performance Measures.
14.2.5.9 Beginningin2018, the MCO shall submit audited P/P performance measures Full This requirementisaddressed inthe
HEDIS results to NCQA according to NCQA’s HEDIS Auditor’s Final Audit Report, the IDSS, and
data submissiontimeline for health plans to the MCQ’s HEDIS dashboard.
submitfinal Medicaid HEDIS results (typically June
15 of each calendaryear).
14.2.8 Performance Improvement Projects PIP proposal/reports Full This requirementis addressed inthe MCO’s
14.2.8.1 The MCO shall establishandimplementan P/P performanceinput Prematurity and ADHD PIP Reports andthe
ongoing program of Performance Improvement projects IET proposal.
Projects (PIP)thatfocuses on clinical and non- PIP meeting minutes
clinical performance measures as specifiedin42
CFR §438.330.
14.2.8.2 The MCO shall performtwo (2) LDH-approved PIPs | PIP proposal/reports Full This requirementisaddressed inthe MCO’s
listed in Appendix DD —Performance P/P performanceinput Prematurity and ADHD PIP Reports.
Improvement Projects for theinitial three-year projects
term of the contract. LDH may require up to two PIP meeting minutes
(2) additional projects fora maximum of four (4)
projects.
14.28.2.1 Effective2/1/16,the MCO shall performa PIP proposal/reports Full This requirementisaddressed inthe MCO’s
minimum of one (1) additional LDH-approved P/P performanceinput ADHD PIP Reportand |ET proposal.
behavioral-health PIP each contractyear. projects
PIP meeting minutes
14.2.8.3 Performance Improvement Projects shall be PIP proposal/reports Full This requirementis addressed inthe MCO’s
designed to achieve, through ongoing P/P performanceinput Prematurity and ADHD PIP Reports.
measurements and intervention, significant projects
improvement sustained overtime, with favorable | PIP meeting minutes
effects on health outcomes and enrollee
satisfaction. Each project mustinvolve the
following:
o Measurement of performance using objective
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quality indicators;
e Implementation of interventions to achieve
improvementintheaccess to andquality of

care;

o Evaluationof the effectiveness of the
interventions;and

e Planningand initiation of activities for
increasingor sustaining improvement.

14.2.8.4 Withinthree (3) months of the execution of the PIP proposal/reports Full This requirementisaddressed inthe MCO’s
Contractand atthe beginningof each Contract P/P performanceinput Prematurity and ADHD PIP Reports andthe
year thereafter, the MCO shall submit, in writing, | projects |ET proposal.
a general and a detailed description of each PIP meeting minutes

Performance Improvement Project to LDH for

approval. Thedetailed description shall include:

e An overview explaining how and why the
project was selected, thestatus of the PIP,and
its relevance to the MCO members and
providers;

e The study question;

e The study population;

e The quantifiable measures to be used, including

the baselineand goal for improvement;

Baseline methodology;

Data sources;

Data collection methodology andplan;

Data collection plan and cycle, whichmust be at

least monthly;

e Results with quantifiable measures;

o Analysis withtime periodandthe measures
covered;

e Explanation of the methods to identify
opportunities for improvement; and

e An explanationof theinitial interventions to be

taken.
14.2.85 PIPs used to measure performanceimprovement | PIP proposal/reports Full This requirementis addressed inthe MCO’s
shallinclude diagrams (e.g. algorithms and/orflow | P/P performanceinput Prematurity and ADHD PIP Reports.
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charts) for monitoring and shall: projects

¢ Targetspecificconditions andspecific health PIP meeting minutes
servicedelivery issues forfocused system-
wideand individual practitioner monitoring
and evaluation;

e Useclinical carestandards and/or practice
guidelines to objectively evaluatethe carethe
MCO delivers or fails to deliver for the
targeted clinical conditions;

e Useappropriate quality indicators derived
fromtheclinical care standards and/or
practice guidelines to screen and monitorcare
and services delivered;

¢ Implementsysteminterventions to achieve
improvementinquality, including a (PDSA)
cycle;

¢ Evaluatetheeffectiveness of the
interventions;

¢ Providesufficientinformation to planand
initiate activities forincreasingor sustaining
improvement;

¢ Monitor the quality andappropriateness of
carefurnished to enrollees with special health
careneeds;

¢ Reflectthepopulationserved interms of age
groups, disease categories, and s pecial risk
status,

¢ Ensurethatmulti-disciplinary teams will
address systemissues;

¢ Includeobjectives and quantifiable measures
based on currentscientificknowledge and
clinical experienceandhave an established
goal benchmark;

¢ Validatethedesignto assurethatthedata to
be abstracted duringthe Ql projectis
accurate, reliable and developed according to
generally accepted principles of scientific
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14.2.10 Member Satisfaction Surveys CAHPS report Full This requirementisaddressed inthe
14.2.10.1 The MCO shall conductannual Consumer Morpace CAHPs Report.
Assessment of Healthcare Providers and
Subsystems (CAHPS) surveys and methodologyto
assess the quality and appropriateness of care to
members.
14.2.10.2 The MCO shall enter into anagreement with a CAHPS Vendor contract Full This requirementisaddressed inthe MCO’s
14.2.10.3 vendor thatis certified by NCQAto perform contracting with Morpace, an NCQA-certified
CAHPS surveys. The MCO’s vendorshall perform CAHPs survey vendor.
CAHPS Adult surveys; and CAHPS Child surveys,
including the Childrenwith Chronic Conditions
survey supplement.
14.2.10.4 Survey results and a description of the survey CAHPS report Full This requirementisaddressed inthe
processshall bereported to LDH separatelyfor Morpace Adult Medicaid Summary Report
each required CAHPSsurvey. CAHPS survey results and the Child Medicaidw/ CCC Survey
areduewith all other performance measures. Summary Report.
14.2.10.5 The CAHPS survey results shall bereported to LDH | CAHPS data file Full Proof of submission was providedto address
orits designeefor eachsurvey question. These this requirement.
results maybe used by LDH for publicreporting.
Responses will be aggregated by LDH or its
designeefor reporting. The surveyshallbe
administered to a statisticallyvalid random
sampleofclientswho areenrolled inthe MCO at
the time of the survey.
14.2.10.6 The surveys shall provide validandreliable data Evidence CAHPS vendor Full This requirementisaddressed inthe MCO’s
forresults. was used use of an NCQA-certified vendor, Morpace,
to conductthe CAHPs surveys.
14.2.10.7 Analyses shall provide statistical analysis for CAHPS reports Full This requirementisaddressed inthe
targetingimprovement efforts and comparisonto Morpace Adult Medicaid Summary Report
national and state benchmark standards. and the Child Medicaidw/ CCC Survey
Summary Report.
14.2.10.8 The mostcurrent CAHPSHealth Plan Survey CAHPS reports Full This requirementis addressed inthe Adult
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14.2.10.8.1 | (currently 5.0)for Medicaid Enrollees shall be Medicaid SummaryReportand the Child
14.2.10.8.2 | usedandinclude: Medicaid w/ CCC Survey Summary Report.
14.2.10.83 | .1 GettingNeeded Care,
14.2.10.84 | .2 GettingCareQuickly,
14.2.10.85 | .3 HowWell Doctors Communicate,
.4 Health Plan Customer Service,
.5 Global Ratings.
14.2.10.9 The MCO'’s vendor shall perform a LDH-approved | P/P Behavioralhealth Full This requirementisaddressed inthe
behavioral health survey to be standardized across | survey Morpace BehavioralHealth Satisfaction
the MCOs. Thesurvey results shall be reported to Report.
LDH on anannualbasis. Timelinefor BH survey
administration
BH survey results, if
administered
14.4 Health Plan Accreditation
14.4.1 The MCO mustattainhealth planaccreditationby | AccreditationStatus Full This requirementisaddressed inthe NCQA
NCQA. If the MCO is not currentlyaccredited by including copy of Accreditation Certificate.
NCQA, the MCO mustattain accreditation by accreditation reportif
meeting NCQA accreditation standards. accredited
14.4.2 The MCO'’s application foraccreditation must be AccreditationStatus Full Proof of submission was provided to meet
submitted atthe earliest pointallowed by the including copy of this requirement.
organization. The MCO must provide LDHwith a accreditation reportif
copy of all correspondence withNCQA regarding accredited
the applicationprocess and the accreditation
requirements.
1443 The MCO shall provide LDH with a copy of its most | AccreditationStatus Full Proof of submission was provided to meet
recentaccreditation review including: including copy of this requirement.
accreditation reportif
accredited
14431 Accreditationstatus, survey type, and level (as AccreditationStatus Full This requirementisaddressed inthe NCQA
applicable); including copy of Accreditation Certificate and letter.
accreditation reportif
accredited
14.43.2 Accreditation results, including recommended AccreditationStatus Full This requirementis addressed inthe NCQA
actions or improvements, corrective actionplan, including copy of Accreditation Report(scores 1 and 2).
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and summaries of findings; and accreditation reportif
accredited
14433 Expiration date of the accreditation. AccreditationStatus Full This requirementisaddressed inthe NCQA
including copy of Accreditation Certificate.
accreditation reportif
accredited
144.4 Achievement of provisional accreditation status AccreditationStatus Full This requirementisaddressed inthe NCQA
shallrequire a CAP within thirty (30) calendardays | including copy of Accreditation Certificate and letter.
of receipt of the Final Report from accreditation reportif
NCQA. Failureto obtainfull NCQA accreditation accredited
and to maintain the accreditation thereafter shall
be considered a breachof the Contractand shall
resultintermination of the Contract.
14.5 Member Advisory Council
145.1 The MCO shall establisha Member Advisory Member Advisory Council Full This requirementisaddressed inthe PS141
Council to promote collaborative effort to Plan Member Advisory Committee Policy.
enhancetheservice delivery systemin local Member Advisory Council
communities while maintainingmember focusand | Composition Evidencethe committee met quarterlyis
allow participation inproviding input on policy Member Advisory Council addressed in the minutes posted online.
and programs. Descriptionincluding roles
and responsibilities
14.5.2 The Councilisto be chaired by the MCO’s Member Advisory Council Full This requirementisaddressed inthe QAPI
Administrator/CEO/COO ordesignee and will Plan Program Description: Member Advisory
meet atleast quarterly. Compositionof Member Councilon page 35.
Advisory Council Evidencethe committee met quarterlyis
addressed in the minutes posted online.
1453 Every effortshallbe madetoincludea broad Member Advisory Council Full This requirementisaddressed inthe QAPI
representation of both Plan Program Description: Member Advisory
members /families /significant others, member Member Advisory Council Councilon page35andReportPS141: ACLA
advocacy groups and providers thatreflectthe Composition Member Advisory Council Annual Reporton
populationandcommunity served. Atleastone page?2.
familymember/caregiver of a child withspecial
health care needs shallhave representationon Minutes are posted online.
the committee. Members /families /significant
others and member advocacy groups shallmake
up atleastfifty per cent (50%) of the membership.
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14.5.4. The MCO shall provideanorientationandongoing | Member Advisory Council Full This requirementisaddressed inthe MAC
training for Council members sothey have Plan meeting minutes and the MAC Charter. The
sufficientinformationand understanding to fulfill MAC meetings have orientationatthe
their responsibilities. beginning of the meeting. The Charter

provides anoverview of the purpose of the
MAC, its goals, and frequency of the
meetings.

14.5.5. The MCO shall develop and implementa Member | Member Advisory Council Full This requirementisaddressed inReport
Advisory Council Plan that outlines thescheduleof | Plan PS141:ACLA Member AdvisoryCouncil
meetings and the draft goals for the council that Evidence of timely Annual Report.
includes, butis notlimited to, member’s submission of a Member
perspectives to improve quality of care. Thisplan | Advisory Council Plan
shall be submitted to LDH within thirty (30)days
of signing the Contractandannually thereafter.

14.5.6. LDH shallbeincluded in all correspondencetothe | Member Advisory Council Full This requirementisaddressed on the
Council, includingagenda and Council minutes. Plan website:

Additionally, all agenda and Council minutes shall http://amerihealthcaritasla.com/community
be posted to the MCO websiteinEnglish and /mac/mac.aspx

Spanish, with any member-identifying information

redacted.

14.6 Fidelity to Evidence-Based Practices Fidelity monitoring plan Full This requirementisaddressed inthe QAPI

14.6.1 The MCO will establish a fidelity-monitoring plan MOUs Program Description on page 56.
in placefor Evidenced Based Practice providersto | Evidenceof submissionto
ensure providers’ adherence to evidence-based LDH
and evidence-informed practices to ensure the
core elements of theinterventionare maintained
and minimum fidelity standards are met. The
providers maintain fidelity monitoring for
Functional Family Therapy (FFT), Multisystemic
Therapy (MST),and Homebuilders and Assertive
Community Treatment Act (ACT) as partof the
certification/credentialing process. The MCO will
maintain Memorandums of Understanding
(MQUs) with thefidelity monitoring agencies for
Family Functional Therapy, Multisystemic
Therapy, and Homebuilders. The MOUs outline a

2019 Compliance Report — ACLA

Page1810f217


http://amerihealthcaritasla.com/community/mac/mac.aspx
http://amerihealthcaritasla.com/community/mac/mac.aspx

Contract
Reference

Contract Requirement Language
(Federal Regulation: 438.240)
collaborative protocol between the MCO and the
monitoringagencies to ensure the appropriate
exchange of fidelity reports and other quality

reports.

Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting
and reviewer instructions documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

14.6.2

The MCO will manage the fidelity monitoring
process for Assertive Community Treatment (ACT)
providers to ensure minimum fidelity standards
utilizing the LDH s pecified ACT Monitoring tool.
The MCO shall ensure their staff are properly
trained on utilization of the i dentified ACT
Monitoring tool.

Fidelity monitoring plan
Evidence of submissionto
LDH

Full

This requirementisaddressed inthe QAPI
Program Description on page58.

14.6.3

A formal fidelity-monitoring plan will be submitted
to the State within 30 days of the beginning of the
contract, which includes ata minimum the fidelity
criteriafor each applicable service/provider type,
sampling approach, data collection methods, tools
to beused, frequency of review, and validation
methods. The monitoring system shall include a
formalized monitoringreview process of all
providers’ performance on anongoing basis
including a procedure for formalreview with site-
visits. Site visits shall be conducted according to a
periodicscheduleindividualized by providertype
determined by the MCO and approved by LDH.
Reports will be submitted to LDH according to the
frequency established inthe fidelity monitoring
plan submitted to the State, but no less thanonce
per year.

Fidelity monitoring plan
Sitevisitreports
Evidence of submissionto
LDH

Full

This requirementisaddressed inthe QAPI
Program Description on page 56, wherethe
Fidelity Monitoring Plan is described. Site
visits arereferenceinthe Fidelity Monitoring
Plan—Semi-Annual Report.

14.8
148.1

Adverse Incident Reporting

The MCO shall develop, submit, and implement a
critical reporting and management procedures for
the behavioralhealth population, subject to
review and approval by LDH. The procedure shall
describe how the MCO will detect, report,
remediate (when applicable), and workto prevent
the futurere-occurrence of incidents.

P/P BH reporting
Criticalincidentreporting
system

Full

This requirementis addressed inthe QAPI
Program Description on page56.
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The MCO, as directed by LDH, may be required to
utilize a third party incident management system
inlieu of, orinadditionto, its own incident
management reporting system. Connection to this
third party systemisatthe costof the MCO. It
shall bethe MCQ's decision to replaceits own
incident management system with the requested
third party system or to utilize both systems for
incident management.

14.8.3 The MCO shall submit reports to LDH concerning P/P BH reporting Full This requirementisaddressed inthe326
quality of care concerns andadverseincidents, as ACLA Adverse Incidents Report.
documented in the Behavioral Health Companion
Guide.

14.9 Provider Monitoring Plan and Reporting

149.1 The MCO shall develop and implementa planfor | P/P BHreporting Full This requirementisaddressed inthe356
monitoringspecialized behavioral health Evidenceofreport Provider Monitoring Strategy.
providers and facilities across all |l evels of care, submission to LDH
which incorporates onsite reviews and member Proof of submission was providedto address
interviews. The MCO shall submit the plan to LDH this requirement.

for approval within 30 calendar days of contract
executionand atleast60days prior to revision.
The MCO'’s planshall comply withall the
requirements as specified by LDH:

149.11 Review criteria foreachapplicable provider Full This requirementisaddressed inthe356
type/level of care; Provider Monitoring Strategy o, page 1.

149.1.2 Samplingapproachincluding numberand Full This requirementisaddressed inthe356
percent of onsite audits by provider type, Provider Monitoring Strategy on page 1.

number and percent of desktopaudits, and
number of charts to be reviewed ateach
providerlocation;

149.13 Member interview criteria; Full This requirementis addressed inthe 356
Provider Monitoring Strategy on page 1.

149.1.4 Random audit selection criteria; Full This requirementisaddressed inthe356
Provider Monitoring Strategy on Sampling.

149.15 Tools to beused; Full This requirementisaddressed inthe 356

Provider Monitoring Strategy on page 1.

2019 Compliance Report — ACLA Page1830f217



Quality Management
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation: 438.240) and reviewer instructions documentation) Determination documented below) Action

14.9.1.6 Frequency of review, includingschedule of Full This requirementisaddressed inthe 356
reviews by providertype; Provider Monitoring Strategy on page5.

149.1.7 Correctiveactions to beimposedbasedon the Full This requirementisaddressed inthe 356
degree of provider non-compliance with Provider Monitoring Strategy and the
review criteria elements on both anindividual Provider Corrective Action | etter.
and systemicbasis;

149.1.8 Plan forensuring corrective actions are Full This requirementisaddressed inthe356
implemented appropriately and timely by Provider Monitoring Strategy and the
providers;and Provider Corrective Action letter.

149.1.9 Inter-rater reliability testing methods. Full This requirementisaddressed inthe 356

Provider Monitoring Strategy(#15) on page 7.

14.9.2 At a minimum, the MCO’s sampling approachshall | P/P BH reporting Full This requirementisaddressed inthe356

resultina statistically significant representative Provider Monitoring Strategy on Sampling.

sample with a confidenceinterval of 95%+or -5

for each level of care. Thesample shallberandom

andinclude providers who have served at | east

onemember duringthereview period. Levels of

careinclude mental health outpatient, substance

use outpatient, andinpatient /residential.

Additional levels of care maybe added at the

discretionof LDH.

1493 The MCQ'’s review criteria shalladdress the

following areas ata minimum:

149.3.1 Adherenceto clinical practice guidelines; Full This requirementisaddressed inthe 356
Provider Monitoring Strategy and the tool
elements.

149.3.2 Member rights and confidentiality, including Substantial Confidentialityis noted as a review element | ACLA has incorporated the

advancedirectives andinformed consent;

inthe 356 Provider Monitoring Strategy on
pagelbutis notanelementinthereview
tool.

Recommendation:

ACLA shouldexplicitly add maintenance of
“member confidentiality” in the provider
monitoringreview tool, perhapsin the
Member Rights sectionof thetool that

maintenance of “member
confidentiality to the
reviewtool.Seethe
documentattached below.
The templateis beingused
effective 8/12/2019.
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covers release of information, page 8.

MCO Response and Plan of
Action

14933 Cultural competency; Full This requirementisaddressed inthe 356
Provider Monitoring Strategy and tool
elements.

14934 Patientsafety; Full This requirementisaddressed inthe356
Provider Monitoring Strategy and tool
elements.

149.3.5 Compliance with adverseincident reporting Full This requirementisaddressed inthe356

requirements; Provider Monitoring Strategy and tool
elements.

149.3.6 Appropriate use of restraints and seclusion, if Full This requirementisaddressed inthe356

applicable; Provider Monitoring Strategy and tool
elements.

149.3.7 Treatment Planningcomponents, including Full This requirementisaddressed inthe356

criteria to determine: the sufficiency of
assessments in the development of functional
treatment recommendations; the treatment
planisindividualizedandappropriate for the
enrolleeand includes goals, Specific,
Measurable, Action-Oriented, Realistic,and
Time-Limited (SMART) objectives, andthe
appropriateservice to achieve goal/objective;
individualized crisis plan; members’/families’
cultural preferences are assessed and included
inthe development of treatment plans; the
treatment plan has been reviewed regularly
and updated as the needs of the member
changes; thetreatment planincludes the
involvement of family and othersupport
systems in establishing treatment
goals/objectives; the treatment planincludes
evidence of implementationas reflected in
progress notes; and evidence that the member
is either making progress toward meeting
goals/objectives orthereis evidencethe
treatment has been revised/updated to meet

Provider Monitoring Strategy and tool
elements.
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Quality Management
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of

Contract Contract Requirement Language Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference (Federal Regulation: 438.240) and reviewer instructions documentation) Determination documented below) Action

the changingneeds of the member; and

14.9.3.8 Continuity and coordination of care, including Full This requirementisaddressed inthe 356

adequate discharge planning Provider Monitoring Strategy and tool
elements.

1494 The MCO shall take steps to require adoption of
clinical practice guidelines by specialized
behavioral health providers and measure
compliance with the guidelines until such point
that90% or more of providers consistently
achieveatleast80% compliance basedon MCO
measurement findings.

1495 The MCO shall ensurethatanappropriate Provider Monitoring P/P Full This requirementisaddressed inthe 356
correctiveactionis takenwhen a provider Provider Monitoring Strategy on pages 6 and
furnishes inappropriate or substandard services as 7.
determined by the MCO, when a provider does
notfurnish a service that should have been
furnished, or when a provideris out of compliance
with federal andstateregulations. The MCO shall
monitor andevaluate corrective actions taken to
ensurethatappropriate changes have been made
in a timely manner.

14.9.6 The MCO shall submit quarterly reports which Provider Monitoring P/P Full This requirementis addressed inthe 358
summarize monitoring activities, findings, Provider Monitoring Provider Monitoring Summary.
correctiveactions, andimprovements for Reports
Specialized Behavioral Health Services.

14.10 Outcome Assessment for Specialized Behavioral Health Services

14.10.1 The MCO shall assess thetreatment progressand | BHoutcomeassessment Full This requirementisaddressed inReport 333:
effectiveness of Specialized Behavioral Health plan Strategy for IncreasingOutcome
Services for both children and adults using Assessment Reports Measurementfor Members Receiving
standardized clinical outcome tools and measures, Specialized Behavioral Health Services.
accordingto the guidelines s pecified by LDH.

14.10.2 The MCO shall ensure providers and appropriate BH outcome assessment Full This requirementisaddressed inReport333:
MCO staff are adequatelytrained/ certified inthe | plan Strategy for IncreasingOutcome
use of such tools and suchtraining/certificationis | Training materials Measurement for Members Receiving
current. Evidenceof Training Specialized Behavioral Health Services.

Attendance
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Contract Contract Requirement Language

Reference (Federal Regulation: 438.240)

14.10.3 The MCO shall beresponsible for data collection
of outcome data, data validation activities, and
reportingto the LDH.

Quality Management
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Suggested Documentation supporting Review
and reviewer instructions documentation) Determination
BH outcome assessment Full

plan

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inReport355:

EBP Report.

MCO Response and Plan of
Action
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Fraud, Abuse, and Waste Prevention

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
General Requirements _
15.1.1 The MCO and its subcontractors shall comply with
all stateand federal laws andregulations relating
to fraud, abuse and waste inthe Medicaid and
CHIP programs, includingbut not limited to 42 CFR
438.1-438.812andla.R.S.46:437.1-437.14; LAC
50:1.4101-4235and Sections 1128,1156, and
1902 (a)(68) of the Social Security Act..
15.1.2 The MCO’s Program Integrity Officerand CEO or FWA Compliance Plan Full This requirementisaddressed inthe
COO shall meet with LDH and the state’s Office of Compliance Program Description on page 3.
Attorney General Medicaid Fraud Control Unit
(MFCU) quarterly, annually,andatLDH’s request,
to discuss fraud, abuse, waste, neglectand
overpaymentissues. For purposes of this Section,
the MCO'’s Program Integrity Officershall serve as
the primary point of contact for the MCO on
issues related to Fraud, Abuse, and Waste

Prevention.

15.1.3 The MCO and its subcontractors shall cooperate FWA Compliance Plan Full This requirementisaddressed inthe
and assistthestateand any state or federal Compliance Program Description on pages 12
agency chargedwith the duty of identifying, to 13.

investigating, or prosecuting suspected fraud,
abuseor waste. Atany time during normal
business hours, CMS, the Office of the Ins pector
General (OIG), HHS, the State Auditor's Office, the
Office of the Attorney General, General
Accounting Office (GAO), Comptroller General,
LDH, and/or any of the designees of the above,
and as often asthey may deem necessaryduring
the Contract period and fora period of ten (10)
years from the expiration date of the Contract
(including any extensions to the Contract), or from
the date of completion of any audit, whicheveris
later, shall have therightto inspect or otherwise
evaluate the quality, appropriateness, and

2019 Compliance Report — ACLA Page188 0f217



Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
timeliness of services provided under the terms of
the Contractand any otherapplicablerules.
MFCU shall be allowed access to the place of
business andto all Medicaidrecords of any
contractor, subcontractor, or provider during
normal business hours, except underspecial
circumstances determined by the MFCU when
after-houradmission will be allowed.

15.1.4 The MCO and its subcontractors shall makeall FWA CompliancePlan Full This requirementisaddressed inthe
program and financial records andservice delivery Compliance Program Description on pages 12
sites open totherepresentative or anydesignees to 13.

of the above. HHS, LDH, GAO, the State Auditor's
Office, the Office of the Attorney General, and/or
the designees of anyoftheaboveshall have
timely and reasonable access andtherightto
examine andmake copies, excerpts or transcripts
fromallbooks, documents, papers, and records
which aredirectly pertinent to a specific program
for the purpose of making audits, examinations,
excerpts andtranscriptions, contactandconduct
privateinterviews with MCO clients, employees,
and contractors, anddo on-site reviews of all
matters relating to service delivery as specified by
the Contract.

15.1.5 The rights of accessinthis subsectionarenot
limited to therequired retention period, butshall
lastaslongasrecords areretained.

15.1.6 The MCO and its providers and subcontractors FWA CompliancePlan Full This requirementisaddressed inthe
shall provide originals and/or copies (at no charge) Compliance Program Description on pages 12
of all records and informationrequested. to 13.

Requests for informationshall be compiled in the
formand thelanguage requested.

15.1.7 MCO’s employees consultants, andits FWA Compliance Plan Full This requirementisaddressed inthe
subcontractors andtheiremployees shall Compliance Program Description on page 12.
cooperatefully and be availableinpersonfor
interviews and consultation regarding grandjury
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Contract |
RFP
Reference

Contract Requirement Language
proceedings, pre-trial conferences, hearings, trials,
andinanyother process.

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

15.1.8

The MCO and its subcontractors shall provide
accesstoLDHand/oritsdesigneetoall
informationrelated to grievances and appeals files
by its members. LDH shall monitor enrollmentand
terminationpractices and ensure proper
implementation of the MCO's grievance
procedures, in compliance with42 CFR §438.226-
228.

FWA Compliance Plan Full

This requirementisaddressed inPolicy and
Procedure Member Grievances on page 10.

15.1.9

The MCO shall certify all statements, reports and
claims, financial and otherwise, as true, accurate,
and complete. The MCO shall not submit for
payment purposes those claims, statements, or
reports whichitknows, orhasreasonto know, are
not properlyprepared or payable pursuant to
federal and state law, applicable regulations, the
Contract, and LDH policy.

FWA Compliance Plan Full

This requirementisaddressed inthe
Compliance Program Description on page 10.

15.1.10

The MCO will reportto LDH, within three (3)
business days, whenitis discovered thatany MCO
employee(s), networkprovider, subcontractor, or
subcontractor's employee(s) have been excluded,
suspended, or debarred fromanystate or federal
healthcare benefit programvia the designated
LDH Program Integrity contact.

FWA CompliancePlan Full
Network Provider
Enrollment & Disclosure
Forms

This requirementisaddressed inthe
Compliance Program Description on page 13
and discussion during on-site visit.

15.1.11

The MCO and its subcontractors shall have
surveillance and utilization control programs and
procedures pursuantto (42 CFR §438.608(a)(1)) to
safeguard Medicaid funds against unnecessary or
inappropriate use of Medicaid services and against
improper payments. The MCO shall haveinternal
controlsandpoliciesandproceduresin placethat
aredesigned to prevent, detect, and report known
or suspected fraud, waste, and abuse activities.

FWA CompliancePlan Full

This requirementisaddressed inthe
Compliance Program Description on page 11
andthe2019 ACLA Program Integrity Plan.

15.1.12

The MCO, as well asits subcontractorsand
providers, whether contract or non-contract, shall

FWA CompliancePlan Full
Network Provider

This requirementisaddressed inthe
Compliance Program Description on page 11.
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Contract |
RFP
Reference

Contract Requirement Language
comply withall federal requirements (42 CFR
§455.104and42 CFR §438.610) on disclosure
reporting. All tax-reportingprovider entities that
bill and/orreceive Louisiana Medicaid funds as the
result of this Contractshall submit routine
disclosuresinaccordance with timeframes
specifiedin 42 CFR Part455, SubpartBand
Louisiana Medicaid policies and procedures,
including atthe time of initial contracting,
contractrenewal, withinthirty-five (35)days of
any changeto any of theinformationon the
disclosureform, atleastonceannually,andatany
time upon request.

Fraud, Abuse, and Waste Prevention

Suggested Documentation
and reviewer instructions
Enrollment & Disclosure
Forms

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

15.1.13

The MCO, as well asits subcontractorsand
providers, shall comply withall federal
requirements (42 C.F.R.§1002) on exclusion and
debarmentscreening. All tax-reporting provider
entities thatbill and/orreceive Louisiana Medicaid
funds astheresult of this Contract shall screen
their owners and employees againstthe federal
exclusiondatabases (suchas LEIE and System for
Award Management). Any unallowable funds
madeto excluded individuals as full or partial
wages and/or benefits shall be refunded to and/or
obtained by the State and/orthe MCO dependent
upon the entity thatidentifies the payment of
unallowable funds to excludedindividuals.

FWA Compliance Plan
Network Provider
Enrollment & Disclosure
Forms

Employee Disclosure Forms

Full

This requirementisaddressed inthe
Compliance Program Description on page 11.

15.1.14

The MCO shall have adequate staffingand
resources to investigate unusual incidents and
develop and implement corrective actionplans to
assistthe MCO inpreventing and detecting
potential fraud, waste, andabuse. Ata minimum
the MCO shallhaveone (1) full-timeinvestigator
physicallylocated within Louisiana for every
50,000 members or fractionthereof. This full-time
position(s) is/arein addition to the Program

FWA CompliancePlan

Full

This requirementisaddressed inthe
Compliance Program Description on page 4,
the Program Integrity Organization Chart-
Louisiana, and Member by Plan|D.
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Fraud, Abuse, and Waste Prevention

Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract | reference to the less than fully compliant, an explanation of

RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
Integrity Officer and must be located in-state.

LDH may approve written requests with detailed
justification to substitute another SIU positionin
placeofan investigator position.

15.1.15 LDH or its designee will notifythe MCO wheniitis | FWACompliancePlan Full This requirementisaddressed inthe
prohibited fromtaking any actionsto recoupor Compliance Program Description on page 17.
withholdimproperly paid funds already paidor
potentially dueto a provider when theissues,
services or claims upon which the recoupment or
withholdare based meet one or more of the
following criteria:

15.1.15.1 The improperly paid funds have already been FWA Compliance Plan Full This requirementisaddressed inthe
recovered by the State of Louisiana, either by Compliance Program Description on page 16.
Louisiana Medicaid directlyor as partofa
resolution of a state or federal investigation
and/or lawsuit, including but not limited to false
claims act cases; or

15.1.15.2 The improperly paid funds have already been FWA CompliancePlan Full This requirementisaddressed inthe
recovered by the States Recovery Audit Contractor Compliance Program Description on page 16.
(RAC) contractor; or

15.1.15.3 When theissues, services or claims thatarethe FWA Compliance Plan Full This requirementisaddressed inthe
basis of therecoupment or withholdare currently Compliance Program Description on page 17.
beinginvestigated by the State of Louisiana, are
the subject of pending Federal or State litigation
orinvestigation, or are being audited by the
Louisiana RAC.

15.1.16 The prohibitiondescribed abovein Section FWA Compliance Plan Full This requirementisaddressed inthe
15.1.15 shall be limited to a specific provider(s), Compliance Program Description on page 17.
for specificdates, andfor specificissues, services
or claims.Inthe eventthatthe MCO obtains funds
in cases where recovery recoupment or withhold
is prohibited under this Section, the MCO will
return the funds to LDH.

15.1.17 The MCO shall confer with LDH beforeinitiating FWA CompliancePlan Full This requirementisaddressed inthe
any recoupment or withhold of any program Payment SuspensionP/P Compliance Program Description on page 15
integrity-related funds as defined in 15.1.15 (see and email communication with LDH shared
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Contract |
RFP
Reference

Contract Requirement Language

Suggested Documentation
and reviewer instructions

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

15.7 for audit coordination procedure) to ensure duringon-site visit.
thatthe recovery, recoupment, or withholdis
permissible..

15.1.18 Reporting and Investigating Suspected Fraud and
Abuse

15.1.18.1 The MCO and its subcontractors shall cooperate
with all appropriate state andfederal agencies,
including MFCU, ininvestigating fraud and abuse.

15.1.18.2 The MCO shall have methods for identification, FWA Compliance Plan Full This requirementisaddressed inthe Fraud
investigation, andreferral of suspected fraud and Abuse Detection Policy and Procedure
cases (42 CFR §455.13, §455.14, §455.21) both and the Receipt of ReferralsPolicy and
internally andfor its subcontractors. Procedure.

15.1.18.3 The MCO shall notify MFCU and LDH FWA CompliancePlan Full This requirementisaddressed inthe
simultaneously and in a timelymanner regarding Compliance Program Description on page 13
all internal (suchas identified patterns of data andinon-sitediscussionwith the MCO.
miningoutliers, audit concerns, criticalincidences)
and external (such as hotline calls) tips with
potential implications to Louisiana Medi caid
providers' billinganomalies and/or to safety of
Medicaid enrollees thatresultsin afull
investigation (42 CFR §455.15). Alongwith a
notification, the MCO shall take steps to triage
and/or substantiate these tips and provide
simultaneous andtimely updates to MFCU and
LDH when the concerns and/orallegations of any
tips areauthenticated.

15.1.18.4 The MCO shall reportall tips, confirmed or FWA Compliance Plan Full This requirementisaddressed inthe
suspected fraud, wasteand abuse to LDH and the Compliance Program Description on page 13.
appropriateagency as follows:

15.1.18.4.1 | All tips(regarding any potential billing or claims FWA CompliancePlan Full This requirementisaddressed inthe
issueidentified through either complaints or Evidenceofreport Compliance Program Description on page 14
internal review received within the previous submission and by evidence of monthly communication
month) shall bereported to LDH Program Integrity with LDH provided on-site by MCO.
monthly; LDH

15.1.18.4.2 | Suspected fraudandabuseintheadministration FWA Compliance Plan Full This requirementisaddressed inthe
of the program shall bereported to LDH Program Compliance Program Description on page 14.
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract | reference to the less than fully compliant, an explanation of

RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
Integrity and MFCU;

15.1.18.4.3 | All confirmed or suspected provider fraudand FWA Compliance Plan Full This requirementisaddressed inthe

abuseshallimmediatelybe reported to LDH
Program Integrity and MFCU; and

Compliance Program Description on page 14.

15.1.18.4.4 | All confirmed or suspected enrollee fraud and FWA CompliancePlan Full
abuseshall bereported immediately, inwriting, to
LDH Program Integrity and local law enforcement
of the enrollee’s parish of residence..

This requirementisaddressed inthe
Compliance Program Description on page 14.

15.1.18.5 When making a referral of suspected fraud, the FWA Compliance Plan Full
MCO shall utilize a Fraud Reporting Formdeemed | Provider referral forms
satisfactory by LDH under the terms of this
Contract. The MCO shall report suspected
provider fraudusing the LDH Provider Fraud
Referral Form

15.1.18.6 The MCO shall be subjectto a civil penalty, to be
imposed by the LDH, for willful failure to report
fraud andabuse by employees, subcontractors,
beneficiaries, recipients, enrollees, applicants, or
providersto LDH MFCU, as appropriate.
15.1.18.7 The MCO shall promptly perform a preliminary FWA CompliancePlan Full
investigation of all incidents of suspected and/or
confirmed fraudandabuse. Unless prior written
approvalis obtained fromthe agencyto whom the
incidentwasreported, or to anotheragency
designated by theagencythatreceived thereport,
after reporting fraudor suspected fraudand/or
suspected abuse and/or confirmed abuse, the
MCO shall nottake any of the following actions as
they specifically relate to Medicaid claims:

This requirementisaddressed inthe
Compliance Program Description on page 13.

This requirementisaddressed inthe
Compliance Program Description on page 15.

consideration offered by the subject of the
investigationin connectionwith theincident.

15.1.18.7.1 | Contactthesubject of theinvestigation aboutany | FWACompliancePlan Full This requirementisaddressed inthe
matters related to the investigation; Compliance Program Description on page 16.
15.1.18.7.2 | Enterintoor attemptto negotiateany settlement | FWACompliancePlan Full This requirementisaddressed inthe
or agreementregarding theincident; or Compliance Program Description on page 16.
15.1.18.7.3 | Acceptany monetaryor other thing of valuable FWA Compliance Plan Full This requirementisaddressed inthe

Compliance Program Description on page 16.
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Contract |
RFP
Reference
15.1.18.8

Contract Requirement Language
The MCO shall promptly provide theresults of its
preliminaryinvestigationto LDH or theagency to
whomthe incidentwas reported, or to another
agency designated by the agency that received the
report.

Suggested Documentation
and reviewer instructions

FWA CompliancePlan

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination
Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe

Compliance Program Description on page 15.

MCO Response and Plan of
Action

15.1.18.9

The MCO and its subcontractors shall cooperate
fully in any further investigation or prosecution by
any duly authorized governmentagency, whether
administrative, civil, or criminal. Such cooperation
shallinclude providing, upon request, information,
accesstorecords, andaccess to interview MCO
employees andconsultants, including but not
limited to those with expertisein the
administration of the program and/or in medical
or pharmaceuticalquestions orin any matter
related to an investigation.

FWA CompliancePlan

Full

This requirementisaddressed inthe
Compliance Program Description on page 12.

15.1.18.10

The MCO and/orits subcontractors are to suspend
paymentto a network provider when the state
determines thereisa credible allegation of fraud,
unlessthestate determines thereis goodcause
for notsuspending payments to the network
provider pending theinvestigation. The MCO is
responsible for sending the network provider the
required noticeandappeal rights as required by
the code of federal regulation.

15.1.19

The Stateshall nottransferits law enforcement
functions to the MCO.

15.1.20

The MCO and/orsubcontractors shall includein
any of its provideragreements a provision
requiring,asa condition of receiving any amount
of Medicaid payment, thatthe provider comply
with this Section, Section 15 of this Contract.

FWA CompliancePlan

Provider Agreement Form

Full

Full

This requirementis addressed inthe State-
Initiated Provider Payment Suspension Policy
and Procedure on page?2.

This requirementisaddressed inAncillary,
Hospital, Specialist,and PCP Agreementon
pagel2.

15.1.21

The MCO shall notify LDH when the MCO or its
subcontractor denies a provider credentialing
applicationor disenrolls a providerfor program
integrity-related reasons or otherwise limits the

FWA CompliancePlan
Provider Enrollment,

Forms

Disclosure & Credentialing

Full

This requirementis addressed inPolicy
CP210.103 on page 7 and the 145 Report.

2019 Compliance Report — ACLA

Page1950f217



Contract |
RFP
Reference

Contract Requirement Language
ability of providers to participatein the program
for programintegrity reasons.

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

15.1.22

The MCO shall report overpayments made by LDH
to the MCO within 60 calendardays fromthe date
the overpayment wasidentified.

FWA Compliance Plan Full

This requirementisaddressed inthe
Compliance Program Description on page 13.

15.1.23

Unless prior written approval is obtained from
LDH, the MCO shall notemploy extrapolation
methods to derivean overpaymentin a provider
audit.

FWA CompliancePlan Full

This requirementis addressed inPolicy
106.100.0220n page?7.

15.2

15.2.1

In accordance with 42 CFR §438.608(a), the MCO
and its subcontractors, to the extent thatthe
subcontractoris delegated responsibility by the
MCO for coverage of services and payment of
claims under the contract between the MCO and
the state, shallhavea compliance programthat
includes administrative and management
arrangements or procedures, includinga
mandatory Fraud and Abuse Compliance Plan
designed to prevent, reduce, detect, correct, and
reportknown or suspected fraud, abuse, and
wastein theadministration and delivery of
services.

FWA CompliancePlan Full

This requirementisaddressed inthe
Compliance Program Description on page 18.

15.2.2

Inaccordance with 42 CFR §438.608 (a)(1)(ii), the
MCQO’s compliance program shall designate a
contract compliance officerwho is responsible for
devel oping and implementing written policies,
procedures, and standards to ensure compliance
with the requirements of this contractand all
applicable Federal and State requirements, and
who reports directly to the CEO and board of
directors. .

FWA CompliancePlan Full

This requirementisaddressed inthe
Compliance Program Description on page 3.

15.2.3

The MCO shall have an adequately staffed
Medicaid ProgramIntegrity office with oversight
by the Program Integrity Officer

FWA CompliancePlan Full
Pl Orgchartandresumes

This requirementisaddressed inthe
Compliance Program Description on page 5
and in on-site discussions withthe MCO.

15.2.4

The MCO shall establishandimplement

FWA Compliance Plan Full

This requirementis addressed inthe
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Contract |
RFP
Reference

Contract Requirement Language
procedures and a system with dedicated staff for
routineinternal monitoring and auditing of
compliance risks, promptlyrespond to compliance
issues asthey areraised, investigate potential
compliance problems as identifiedin the course of
self-evaluationand audits, correct such problems
promptly and thoroughly, includingcoordinating
with law enforcementagencies ifissues are
suspected to be criminalinnature, to reduce the
potential for recurrence, and conduct ongoing
compliance with the requirements under the
contract.

Fraud, Abuse, and Waste Prevention

Suggested Documentation
and reviewer instructions

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)
Compliance Program Description on page9.

MCO Response and Plan of
Action

15.2.6 In accordance with 42 CFR 438.608(a)(1)(iii), the FWA Compliance Plan Full This requirementis addressed inthe
compliance program shall establish a Regulatory Compliance Committee Compliance Program Description on page 4
Compliance Committee on the Boardof Directors | Charter and Compliance Committee Meeting
and attheseniormanagementlevel charged with [ Compliance Committee Minutes.
oversight of the compliance program and its meeting minutes
compliance with the requirements underthis
contract.
15.2.6 The MCO shall submitthe Fraudand Abuse FWA CompliancePlan Full This requirementisaddressed inthe
Compliance Planwithinthirty (30) days fromthe Compliance Program Description on page 3.
datethe Contractissigned. The MCO shall submit
updates or modifications to LDH for approval at
leastthirty (30) daysinadvance of making them
effective. LDH, atits solediscretion, may require
thatthe MCO modifyits compliance plan. The
MCO compliance program shall incorporate the
policy and procedures as follows:
15.2.6.1 Written policies, procedures, andstandards of Full This requirementisaddressed inthe
conductthatarticulate MCO's commitmentto Compliance Program Description on page6.
comply withall applicable federal andstate
standards;

15.2.6.2 Effective lines of communication between the Full This requirementisaddressed inthe

Contract Compliance Officer and the MCQO's
employees, providers and contractors

Compliance Tools for Effective Lines of
Communication on page 2,andin online
reportingtools.
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
15.2.6.3 Enforcement through well-publicized Full This requirementis addressed inthe Code of
disciplinaryguidelines; ConductandEthics and DisciplinaryAction,
andin on-sitediscussionwith MCO.
15.2.6.4 Procedures forongoing monitoringand Full This requirementisaddressed inthe
auditingof MCO systems, including, but not Compliance Program Description on page9.
limited to, claims processing, billingand
financial operations, enrollment functions,
member services, continuous quality
improvementactivities, and provider activities;
15.2.6.5 Provisions forthe confidential reporting of plan Full This requirementisaddressed inthe
violations, suchas a hotline to report violations Compliance Program Description on page9.
and a clearly designated individual, suchas the
Contract Compliance Officer, to receive them.
Several independent reportingpaths shallbe
created for thereporting of fraud sothatsuch
reports cannot be diverted by supervisors or
other personnel;
15.2.6.6 Provisions forinternal monitoring and auditing Full This requirementisaddressed inthe
reported fraud, abuse, andwastein accordance ProgramIntegrity Fraud and Abuse Detection
with 42 CFR §438.608(b)(4-6); Policy and Procedure.
15.2.6.7 Written policies and procedures for conducting Full This requirementisaddressed inthe
both announced and unannouncedsite visits Program Integrity Policy Investigative Site
and fieldaudits on providers to ensure services Visits Policyand Procedure.
arerendered andbilled correctly.
15.2.3.8 Protections to ensurethatnoindividualwho Full This requirementisaddressed inthe
reports compliance plan violations or Program Integrity Policy Investigative Site
suspected fraud and/orabuseis retaliated Visits PolicyandProcedure.
againstbyanyonewho isemployed by or
contracts with the MCO. The MCO shall ensure
thatthe identity of individuals reporting
violations of the compliance plan shall be held
confidentially to the extent possible. Anyone
who believesthatheor she has been retaliated
against may reportthisviolationto LDHand/or
the U.S. Office of Inspector General.
15.2.6.9 Procedures for prompt notificationto LDH Full This requirementis addressed inthe State

2019 Compliance Report — ACLA

Page198 0of 217



Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is

Contract |
RFP
Reference

Contract Requirement Language
when the MCO receives informationabout
changesinamember’s circumstance that may
affectthe member’s eligibility including
changesin the member’s residence and death
of a member.

Suggested Documentation
and reviewer instructions

reference to the
supporting
documentation)

Review
Determination

less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)
Notifications for Member Data Changes
Policy.

MCO Response and Plan of
Action

and attestto training modules within thirty (30)

days of hirerelated to the following in accordance

with federal andstate laws:

e MCO Code of Conduct Training

e PrivacyandSecurity—HealthInsurance
Portability and Accountability Act

e Fraud, waste,andabuseidentification and
reporting procedures

e Federal False Claims Actand employee
whistleblower protections

15.2.6.10 Procedures for prompt notificationto LDH Full This requirementisaddressed inthe
when the MCO receives informationabouta Network Compositionand Changes Policy
changein a network provider’s circumstances and Procedure.
that may affect the network provider’s
eligibility to participatein the program.
15.2.6.11 Provisions fora promptresponse to detected Full This requirementisaddressed inthe
offenses and for development of corrective Compliance Program Description on page 10.
actioninitiatives related to the Contractin
accordancewith 42 CFR §438.608(b)(7);
15.2.6.12 Effective training and education system for the Full This requirementisaddressed inthe
Contract Compliance Officer, programintegrity Compliance Program Description on page 7
investigators, managers, and members to andin New Hire Orientation documents.
ensurethatthey knowand understand the
federal and state standards and requirements
of MCO's contract;
15.2.6.13 Fraud, Wasteand Abuse Training shall include, but Full This requirementisaddressed inthe
notbe limited to: Compliance Program Description on page 7
e Annual training of all employees; and documentation of ACLAtraining
e New hiretraining within thirty (30) days of participation.
beginning date of employment.
15.2.6.14 The MCO will require new employees to complete Full This requirementis addressed inthe ACLA

Compliance Program Description on page 7,
and New Hire Orientation ACLA.pptx.
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is

Contract | reference to the less than fully compliant, an explanation of

RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action

e Procedures fortimely consistent exchange of
informationand collaborationwith LDH;

e Organizational chartincluding the Program
Integrity Officer andfull-time programintegrity
investigator(s); and

e Provisionsthatcomplywith 42 CFR §438.608
and438.610and all relevant stateand federal
laws, regulations, policies, procedures, and
guidance (including CMS' Guidelines for
Constructing a Compliance Program for
Medicaid Managed Care Organizations and
Prepaid Networks) issued by Department, HHS,
CMS, and the Office of Inspector General,
including updates and amendments to these
documents or any such standards established
or adopted by the state of Louisianaor its

Departments.
15.2.7 The MCO shallrequireandhave proceduresfora | Overpayments Policy Full This requirementisaddressed inthe
network provider to report to the MCO when it Overpayments notice form Program Integrity Provider Self-Audit.

has received an overpayment, to return the
overpayment to the MCO within sixty (60)
calendar days of the date on which the
overpayment was identified, andto notifythe
MCO in writingof the reason for the

overpayment.
The MCO shall have procedures for prompt Overpayments Policy Full This requirementisaddressed inthe 145
reporting to the State of all overpayments Report.

identified and recovered, specifying the
overpayments due to potential fraud.

15.3
153.1 Inaccordancewith 42 CFR438.610, the MCO and
its subcontractors are prohibited from knowingly
havingarelationship with: Anindividual or entity
thatis debarred, suspended, or otherwise
excluded from participating in procurement
activities underregulations issued under Executive
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Contract |
RFP
Reference

Contract Requirement Language
Order No. 12549 or under guidelines
implementing Executive Order No. 12549,

1534

The MCO and its subcontractors shall comply with
all applicable provisions of 42 CFR 438. 608 and
438.610pertaining to debarmentand/or
suspension includingwritten disclosure to LDH of
any prohibited affiliation.. The MCO and its
subcontractors shall screen all employees and
contractorsand network providers to determine
whether they have been excluded from
participation inMedicare. Medicaid, the Children’s
Health Insurance Program, and/oranyfederal
health care programs. To help make this
determination, the MCO shall conduct screening
to comply with therequirements setforthat42
CFR455.436.

Fraud, Abuse, and Waste Prevention

Suggested Documentation
and reviewer instructions

FWA Compliance Plan

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Compliance Program Description on page 12.

MCO Response and Plan of
Action

1535

The MCO shall searchthe following websites:

o OfficeofInspectorGeneral (OIG) List of
Excluded Individuals/Entities (LEIE);
Louisiana Adverse Actions List Search;
The System of Award Management
(SAM); and

e Otherapplicablesitesas maybe
determined by LDH

FWA CompliancePlan

Full

This requirementisaddressed inthe
Compliance Program Description on page 12.

15.3.6

The MCO and its subcontractors shall conducta
searchof these websites monthlyto capture
exclusions andreinstatements thathave occurred
sincetheprevious search. Any and all exclusion
informationdiscoveredshouldbereported to LDH
withinthree(3) business days. Anyindividual or
entity thatemployees or contracts with an
excluded provider/individual cannot claim
reimbursement from Medicaidfor any items or
services furnished, authorized, or prescribed by
the excluded provider orindividual. Thisisa
prohibited affiliation. This prohibitionapplies

FWA Compliance Plan

Full

This requirementisaddressed inthe
Compliance Program Description on pages 11
to 12.
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
even when the Medicaidpaymentitselfis madeto
another providerwhoisnotexcluded. For
example, a pharmacythatfills a prescription
written by an excluded providerfor a Medicaid
beneficiarycannotclaim reimbursement from
Medicaid for that prescription. Civil monetary
penalties may beimposed against providers who
employ or enter into contracts with excluded
individuals or entities to provideitems or services
to Medicaid beneficiaries. See Section1128A (a)
(6) of the Social Security Actand42 CFR
1003.102(a)(2).
153.6.1 An individual who is an affiliate of a prohibited FWA CompliancePlan Full This requirementisaddressed inthe
person or entitydescribed above include: Compliance Program Description on page 11.

o Adirector, officer, or partner of the MCO;

e Asubcontractorof the MCO;

e Aperson with beneficial ownership of
five (5%) percentor more of the MCO’s
equity;or

e Aperson with an employment, consulting
or other arrangement with the MCO for
the provision of items and services which
aresignificantand materialto the MCO’s
obligations under this contract.

e Anetwork provider.

15.3.6.2 The MCO shall notify LDH in writing within three FWA CompliancePlan Full This requirementisaddressed inthe

(3) days of thetimeitreceives notice thataction is Compliance Program Description on page 12.
being taken againstthe MCO or any person
defined above or under the provisions of Section
1128(a) or (b) of the Social Security Act (42 U.S.C.
1320a-7) or any contractorwhichcouldresultin
exclusion, debarment, or suspension of the MCO
or a contractor fromthe Medicaid or CHIP
program, or any program listed in Executive Order
12549,

15.3.7 The MCO, through its Contract Compliance FWA Compliance Plan Full This requirementisaddressed inthe 148
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
Officer, shall attest monthlyto LDH thata search Copies of monthlyreports Monthly Report.
of the websites referencedin 15.3.5been

completed to captureall exclusions.

154

15.4.1 Federal Financial Participation (FFP)is not FWA Compliance Plan Full This requirementis addressed inthe
available for services delivered by providers Compliance Program Description on page 11.
excluded by Medicare, Medicaid, or CHIP except
for certain emergencyservices ;and

15.4.2 The MCO is responsible for thereturn to the State | FWA Compliance Plan Full This requirementisaddressed inthe
of any money paidfor services provided by an Compliance Program Description on page 12.
excluded provider.

15.5

15.5.1 The MCO and its subcontractors shall be FWA CompliancePlan Full This requirementisaddressed inthe
responsible for promptly reporting suspected Compliance Program Description on page 13.
fraud, abuse, wasteand neglect to thestate’s
Office of Attorney General MFCU, and LDH within
three (3) business days of discovery, taking
prompt corrective actions and cooperating with
LDH inits investigation of the matter(s).

15.5.2 The MCO shall notify LDH withinthree (3) business | FWA CompliancePlan Full This requirementis addressed inthe

days of thetimeitreceives noticethatactionis Compliance Program Description on page 12.
being taken againstthe MCO or MCO empl oyee,
network providers, subcontractor or
subcontractoremployee or under the provisions
of Section 1128(a)or (b) of the Social Security Act
(42 U.S.C.1320a-7) or any contractor which could
resultinexclusion, debarment, or suspension of
the MCO, network provider or a subcontractor
fromthe Medicaidor CHIP program, or any
program listed in Executive Oder 12549.

15.5.3 Reportingshallinclude, butis notlimited to, as set
forthin42 CFR455.17:

15.53.1 Number of complaints of fraud, abuse, waste, FWA Compliance Plan Full This requirementisaddressed inthe
neglectand overpayments made to the MCO that Compliance Program Description on page 13.
warrant preliminary investigation (under 42 CFR
455.14);
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Contract |
RFP
Reference
155.3.2

Contract Requirement Language
Number of complaints reported to the Contract
Compliance Officer;and

Fraud, Abuse, and Waste Prevention

Suggested Documentation
and reviewer instructions
FWA CompliancePlan

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination
Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe

Compliance Program Description on page 13.

MCO Response and Plan of
Action

15533

For each complaintthat warrants full investigation

(defined at42 CFR455.15 and 455.16, the MCO

shall provide LDH, ata minimum, the following:
e Provider nameand IDnumber;

Source of complaint;

Type of complaint;

Nature of complaint;

Approximaterange of dollarsinvolved if

applicable;and

e Legal and administrative disposition of
the caseandanyother information
necessary to describe the activity
regarding the complainant.

FWA Compliance Plan

Full

This requirementisaddressed inthe
Compliance Program Description on page 14.

1553

The MCO, through its compliance officer, shall
attestto LDH thata search of websites referenced
inSection 15.3.3 has been completed to capture
all exclusions.

FWA CompliancePlan
Attestation Form

Full

This requirementisaddressed in148
Monthly Report.

1554

The MCO shall reportto LDH Program Integrity at
least quarterly all audits performed and
overpayments identifiedandrecovered by the
MCO and all of its subcontractors. [See 42 CFR
§438.608(d)(3)].

FWA Compliance Plan
Copies of quarterly reports

Full

This requirementisaddressed inthe 145
Report.

15.5.5

The MCO shall reportall to LDH Program Integrity
atleastquarterly all unsolicited provider refunds,
to include any payments submitted to the MCO
and/or its subcontractors by providers for
overpayments identified through self-auditand/or
self-disclosure.

15.5.6

LDH shall utilize MCO overpaymentandrecovery
data in calculating future capitation rates per 42
CFR §438.608(d)(4).

15.6

FWA CompliancePlan
Copies of quarterly reports

Full

This requirementisaddressed inthe 145
Report.

15.6.1

The MCO shall have a method to verifythat
services for which reimbursement was made, was

P/P for medical records
P/P for medical record

Full

This requirementisaddressed inthe
provider handbook on page 27 and the PCP
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

Contract |
RFP Suggested Documentation

Review MCO Response and Plan of

Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
providedto members as billed. The MCO shall documentationstandards serviceagreementon page5.
havepolicies and procedures to maintain, or P/P for medical record
require MCO providers and contractors to monitoring
maintain, anindividual medical record foreach Provider Manual
member. The MCO shall ensure the medical Model Provider Contracts
recordis: for all provider types

15.6.1.1 Accurateandlegible; P/P for medical records Full This requirementis addressed inthe

P/P for medical record provider handbook on page 27 and the PCP
standards serviceagreementon page5.

15.6.1.2 Safeguarded againstloss, destruction, or P/P for medical records Full This requirementisaddressed inthe
unauthorized useandis maintained,inan P/P for medical record providerhandbook on page27 and the PCP
organized fashion, for all members evaluated or standards serviceagreementon page5.
treated, andis accessible for review and audit;
and

15.6.1.3 Readily availableforreview and provides medical | P/P for medical records Full This requirementis addressed inthe
and other clinical data requiredfor Qualityand P/P for medical record provider handbook on page 27 and the PCP
Utilization Management review. standards serviceagreementon page5.

15.6.2 The MCO shall ensurethe medicalrecord includes, | P/P for medical records Full This requirementisaddressed inthe
minimally, the following: P/P for medical record providerhandbook on page27 and the PCP

standards serviceagreementon page5.

15.6.2.1 Member identifying information, includingname, | P/P for medical records Full This requirementis addressed inthe
identificationnumber, date of birth, sexandlegal | P/P for medical record provider handbook on page 27 and the PCP
guardianship (if applicable); standards serviceagreementon page5.

15.6.2.2 Primary language spoken by the member andany | P/P for medical records Full This requirementisaddressed inthe
translation needs of the member; P/P for medical record Provider Handbookon page 27 andthe PCP

standards serviceagreementon page5.

15.6.2.3 Services providedthrough the MCO, date of P/P for medical records Full This requirementis addressed inthe
service, servicesite, and name of service provider; | P/P for medical record provider handbook on page 27 and the PCP

standards serviceagreementon page5.

15.6.2.4 Medical history, diagnoses, treatment prescribed, | P/P for medical records Full This requirementisaddressed inthe
therapy prescribed and drugs administered or P/P for medical record providerhandbook on page27 and the PCP
dispensed, beginning with, ata minimum, thefirst | standards serviceagreementon page5.
member visit with or by the MCO;

15.6.2.5 Referralsincluding follow-up and outcome of P/P for medical records Full This requirementis addressed inthe
referrals; P/P for medical record provider handbook on page 27 and the PCP

standards serviceagreementon page5.
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Contract |
RFP

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting

Suggested Documentation Review

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

MCO Response and Plan of

Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
15.6.2.6 Documentationof emergency and/orafter-hours | P/P for medical records Full This requirementisaddressed inthe
encounters andfollow-up; P/P for medical record providerhandbook on page27 and the PCP
standards serviceagreementon page5.
15.6.2.7 Signed and dated consentforms (as applicable); P/P for medical records Full This requirementisaddressed inthe
P/P for medical record provider handbook on page 27 and the PCP
standards serviceagreementon page5.
15.6.2.8 Documentationof immunizationstatus; P/P for medical records Full This requirementis addressed inthe
P/P for medical record provider handbook on page27 and the PCP
standards serviceagreementon page5.
15.6.2.9 Documentationof advance directives, as P/P for medical records Full This requirementisaddressed inthe
appropriate; P/P for medical record provider handbook on page 27 and the PCP
standards serviceagreementon page5.
15.6.2.10 Documentationof eachvisit mustinclude: Date P/P for medical records Full This requirementis addressed inthe
and begin and end times of service; Chief P/P for medical record providerhandbook on page27 and the PCP
complaintor purpose of the visit; Diagnoses or standards serviceagreementon page5.
medical impression; Objective findings; Patient
assessmentfindings; Studies orderedandresults
of thosestudies (e.g. laboratory, x-ray, EKG);
Medications prescribed; Health education
provided; Name and credentials of the provider
rendering services (e.g. MD, DO, OD) and the
signature or initials of the provider; and Initials of
providers must beidentified with correlating
signatures.
15.6.2.11 Documentation of EPSDT requirements including P/P for medical records Full This requirementisaddressed inthe
butnotlimited to: Comprehensive health history; | P/P for medical record providerhandbook on page27 and the PCP
Developmental history; Unclothed physical exam; | standards serviceagreementon page5.
Vision, hearinganddental screening; Appropriate
immunizations; Appropriate lab testingincluding
mandatory leadscreening; and Health education
and anticipatory guidance.
15.6.3 The MCO is requiredto provideone (1) freecopy | P/Pfor medical records Full This requirementisaddressed inthe
of any partof member’s record uponmember’s providerhandbook on page 134.
request.
15.6.4 All documentation and/or records maintained by | P/P for medical records Full This requirementisaddressed inthe
the MCO its subcontractors, and all of its network | P/P for medical record provider handbook on page 28 and the LA
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
providers related to all services, charges, retention Subcontractor Flowdown on page 14.
operations and agreements underthis contract
shallbe maintainedfor atleastten (10) calendar
years after thelast good, service or supply has
been provided to a member or an authorized
agentof the state or federal government or any of
its authorized agents unless thoserecords are
subjectto review, audit, investigations or subject
to an administrative or judicial action brought by
or on behalf of the state or federal government.

15.7
15.7.1 The MCO and its subcontractorsis responsiblefor | FWACompliance Plan Full This requirementisaddressed inthe
investigating and reporting possible acts of Compliance Program Description on page 15.
provider fraud, abuse, and waste for all services
under this contract,.

15.7.2 The MCO and its subcontractors shall have the FWA CompliancePlan Full This requirementisaddressed inthe

rightto auditandinvestigate providers and Compliance Program Description on page 15.
members within the MCO’s network for a five (5)
year periodfromthe date of service of a claim.
The collected funds from these reviews are to
remain withthe MCO. The MCO shall report to
LDH on a quarterly basis theresults of all reviews,
and includeinstances of suspected fraud,
identified overpayments, and collection status.
Noticeto the provider shall be prohibited in
instances resulting from suspectedfraud, which
the MCO has identified andreferred to the
Department, MFCU, or other appropriate law
enforcementagency, unless approved by LDH.
15.7.3 All reviews shall be completed within eight FWA Compliance Plan Full This requirementisaddressed inthe
months (240 calendardays) of the date the case Compliance Program Description on page 15.
was opened unless an extension is authorized by
LDH. This review periodis inclusive of all provider
notifications, health plandocument reviews, and
includes any provider appeal or rebuttal process.
15.7.4 The MCO shall confer with LDH beforeinitiatinga | FWA Compliance Plan Full This requirementisaddressed inthe
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Contract |
RFP
Reference

Contract Requirement Language
post-payment provider-focused review to ensure
thatreviewand recoveryis permissible.
Notification of intent to review and/or recover
shallincludeata minimum: provider name, NPI,
city and provider type, allegationor issue being
reviewed, procedure codes or National Drug
Codes (NDCs) under review, date range for dates
of service under review, and amount paid. LDH
shall respond within ten business days to each
review notification. In the event LDH does not
respond, the MCO may proceed with the review.
The MCO and its subcontractors shall not pursue
recovery until approved by LDH.

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)
Compliance Program Description on page 15.

MCO Response and Plan of
Action

15.7.5 Contact with the provider shall be prohibited in
instances resulting from suspectedfraud, which
the MCO has identified andsubmitted a referral of
fraud to the Department, MFCU, or other
appropriate law enforcementagency, unless

approved by LDH

FWA Compliance Plan Full

15.7.6 Ifthe MCO failsto collectatleasta portion of an
identified recovery after 365 days from the date of
the Departmentapproved proceeding withthe
recoupment (per 15.1.17), unless anextension or
exception isauthorized by the Department, or the
MCO has documentedrecovery efforts deemed
sufficient by LDH upon review, including formally
initiating collection efforts, the Department or its
agentmay recover the overpaymentfromthe
MCO and said funds will be retained by the State.
Exception reasons may include, butare not limited
to, MCO cooperation with LDH or other
governmentagencies, termination of provider
participation withthe MCO, or dissolution of the
provider’s business.

15.7.7 LDH or its agent shall have therightto auditand

investigate providers and members withinthe

FWA Compliance Plan Full

This requirementisaddressed inthe
Compliance Program Description on page 16.

This requirementisaddressed inthe
Compliance Program Description on page 15.
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Contract |

RFP

Reference

Contract Requirement Language
MCO'’s network for afive (5) year period from the
dateof service of a claim. LDH may recover from
the provider any overpayments identified by LDH
orits agent,andsaid recovered funds willbe
retained by the State.

Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
and reviewer instructions documentation) Determination documented below) Action

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO

please indicate policy
number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of

15.7.8

LDH shall notinitiateits own review on the same
claims fora network provider which has been
identified by the MCO as under a review approved
by LDH per Section 15.7.4.LDH shall track open
LDH and MCO reviews to ensure audit
coordination. LDH shall not approve MCO requests
to initiatereviews when the auditlead and
timeframeis already under investigation by LDH
orits agents.

15.7.9

Inthe event LDH or its agentinitiates a review on
a network provider, a notification shall be sent to
the MCO Special Investigation Unit (SIU) designee.
The LDH notification of theintent to review shall
include: provider name, NPI, city, and provider
type, allegation orissue being reviewed,
procedure codes or NDCs underreview, date
range for dates of service under review, and
amount paid. The MCO shall have ten business
days to indicate whether the claims were
corrected or adjusted prior to the date of the
notificationfromthe Department. Ifthe State
does notreceivea response from the MCO within
ten business days, the State may proceed with its
review.

FWA CompliancePlan

Full This requirementis addressed inthe
Compliance Program Description on page 17.

15.7.10

Inthe event the Stateor its agentinvestigates or
audits a provider or member within the MCO’s
Network, the MCO shallcomplywith document
and claims requests from the State within
fourteen (14) calendardays of the request, unless
another time period is agreed to by the MCO and
State. Documentrequests do notinclude medical

FWA CompliancePlan

Full This requirementisaddressed inthe
Compliance Program Description on page 17.
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Contract |

RFP
Reference

Contract Requirement Language
records thatshall be obtained from the provider.

LDH shall notifythe MCO andthe network
provider concurrently of overpayments identified
by the Stateor its agents.

15.7.12

The MCO shall notcorrect claims notinitiatean
auditon the claims upon notification of identified
overpayment by the Departmentor itsagent
unless directed to do so by the Department.

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is

less than fully compliant, an explanation of

Review the finding and a recommendation must be
Determination documented below)

Suggested Documentation
and reviewer instructions

MCO Response and Plan of

FWA CompliancePlan Full This requirementisaddressed inthe

Compliance Program Description on page 17.

15.7.13

In the event the provider does notrefund
overpayments identified by the Department of its
agentto the State, or arrangefor anacceptable
payment plan withthe State, withinthirty (30)
calendar days of notificationto the provider of the
overpaymentor where applicable, withinthirty
(30) calendar days of notification of the conclusion
of the appeal process, the Department will notify
the MCO and the MCO shall initiate a payment
withholdon the provider intheamount dueto the
Department. Upon LDH request, the MCO shall
refund to the Stateany amounts collected . Any
instances of a credit balance would be sustained
by the MCO and/or Department until resolved or
dismissed under Departmentrules.

FWA Compliance Plan Full This requirementisaddressed inthe

Compliance Program Description on page 15.

15.7.14

Inthe event LDH or its agentrecovers funds from
a provider dueto an overpayment, the MCO shall
submit corrected encounter data within thirty (30)
calendar days upon notificationby LDH, and shall
not seek additional recoveryfromthe provider for
the claimsthe LDH or its agent audited, unless
approved by LDH.

15.7.15

The MCO and its subcontractors shall enforce LDH
directives regarding sanctions on MCO network
providers and members, up to termination or
exclusionfrom the network.

Full

FWA CompliancePlan

This requirementisaddressed inthe
Excluded Provider MonitoringPolicy and
Procedure.

15.7.11

Therewill be no LDH provider improper payment
recovery request of the MCO applicable for dates

FWA CompliancePlan Full This requirementisaddressed inthe

Compliance Program Description on page 17.
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
of service occurring beforethestart of the
Medicaid Managed Care Contract period of for
providers for which no MCO relationship existed.

4.1.2 For the purposes of this contract, the MCO shall FWA CompliancePlan Full This requirementisaddressed inthe
not employ or contract withany individual who Provider Enrollmentand Associate Guidebook on pages 46to 47.
has been debarred, suspended or otherwise ContractForms

lawfully prohibited from participating in any public
procurementactivityor from participating in non-
procurementactivities under regulationsissued
under Executive Order 12549 or under guidelines
implementing Executive Order 12549 [42 CFR
§438.610(a) and (b), 42 CFR §1001.1901(b), 42
CFR §1003.102(a)(2)]. The MCO mustscreen all
employees andsub-contractors to determine
whether any of them have been excludedfrom
participation infederal health care programs. The
Health and Human Services-Office of Inspector
General (HHS-0IG) website, which can be
searched by the names of any individual, can be
accessedatthefollowingurl:
https://oig.hhs.gov/exclusions/index.asp.

41.4 The MCO shall comply with LDH Policy 8133-98, FWA Compliance Plan Full This requirementisaddressed inthe
“CriminalHistory Records Checkof Applicantsand Compliance Program Description on page 12.
Employees,” which requires criminal background
checks to be performed on all employees of LDH
contractors who have access to el ectronic
protected healthinformation on Medicaid
applicants and recipients. Itshall, uponrequest,
provide LDH with a satisfactory criminal
background check or anattestation thata
satisfactory criminal backgroundcheck has been
completed for any of its staff or subcontractor’s
staff assignedto or proposed to be assigned to
any aspect of the performance of this Contract.
4.2.1.6 Annually, the MCO must provide the name, Social | FWA CompliancePlan Full This requirementisaddressed inthe
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Contract |
RFP
Reference

Contract Requirement Language
Security Numberanddate of birth of the staff
members performing the duties of the key staff.
LDH will compare this informationagainst federal
databasesto confirm that thoseindividuals have
notbeen banned or debarredfrom participatingin
federal programs [42 CFR §455.104].

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)
Compliance Program Description on page 14.

MCO Response and Plan of
Action

7.6.2

The MCO shall not execute contracts with
individuals or groups of providers who have been
excluded from participation inFederal healthcare
programs under either Section1128 or Section
1128AoftheSocial SecurityAct [42 CFR
§438.214(d)]or state funded health care
programs. Thelist of providers excluded from
federally funded health care programs can be
found at http://exclusions.oig.hhs.gov/andthe
Systemfor Award Management,
https://www.sam.gov/index.html/, and Health
Integrity and Protection Data Bank at
http://www.npdb- hipdb.hrsa.gov/index.jsp.

FWA Compliance Plan Full
Provider Enrollmentand
ContractForms

This requirementis addressed inPractitioner
Contracts Policyand Procedure.

7.13.6

The MCO shall not execute provider subcontracts
with providers who have been excluded from
participation inthe Medicare and/or Medicaid
program pursuantto §1128 of the SocialSecurity
Act (42 U.S.C.8§1320a-7) or §1156 of the Social
Security Act(42 U.S.C. §1320c-5) or who are
otherwisebarred from participation inthe
Medicaid and/or Medicare program. The MCO
shall notenter into any relationship with anyone
debarred, suspended or otherwise excluded from
participatinginprocurementactivities underthe
Federal Acquisition Regulation orfrom non-
procurementactivities under regulations issued
under Executive Orders.

FWA CompliancePlan Full
Provider Enrollmentand
ContractForms

This requirementisaddressed inthe
Compliance Program Description on page 12.

9.5.5

The MCO shall not pay any claim submitted by a
providerwhoisexcluded or suspended from the
Medicare, Medicaid or SCHIP programs for fraud,

FWA Compliance Plan Full

This requirementisaddressed inthe
Compliance Program Description on page 12.
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Contract |
RFP
Reference

Contract Requirement Language
abuseor wasteor otherwiseincluded on the
Department of Health and Human Services Office
of Inspector General exclusions list, or employs
someoneon thislist. The MCO shall not pay any
claim submitted by a provider thatis on payment
hold under theauthority of LDH or its authorized
agent(s).

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

17.2.6.1.9

Provider Validation—

Ensurethatthesystem shall approve for payment
only thoseclaims received from providers eligible
to render service for which the claim was
submitted and thatthe provider has notbeen
excluded from receiving Medicaid payments as
stipulated inSection9.4

FWA CompliancePlan Full

This requirementisaddressed inthe
Compliance Program Description on page 12.

18.1

Federal laws require full disclosure of ownership,
management, and control of Medicaid MCOs (42
CFR §455.100-455.106.) The Medicaid Ownership
and Disclosure Form (AppendixVV)is to be
submitted to LDH with the proposal; then
resubmitted priorto implementationfor each
Contractperiod, annually, and within thirty-five
(35) dayswhen anychangeinthe MCQO’s
management, ownershipor control occurs.

FWA CompliancePlan Full

This requirementisaddressed inthe
Louisiana Medicaid Ownership Disclosure
Information attachedto theannual report.

18.2

Information Related to Business Transactions -
18.2.1 The MCO shall furnishto LDH and/orto the
HHS, information related to significant business
transactionsassetforthin 42 CFR §455.105.
Failureto comply withthis requirement may
resultintermination of this Contract.

18.2.2 The MCO shall submit, within thirty-five
(35) days of a request made by LDH, fulland
completeinformationabout:

18.2.2.1The ownership of any subcontractor with
whom the MCO has had business transactions

FWA Compliance Plan Not applicable
Provider Enrollmentand
ContractForms

2019 Compliance Report — ACLA

Page2130f217



Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
totaling morethan$25,000 during the twelve (12)
month period endingon the date of this request;
and

18.2.3 Any significant business transactions
between the MCO and any whollyowned supplier,
or between the MCO and any subcontractor,
duringthefive(5) year period ending on the date
of this request.

18.2.4 For the purpose of this Contract,
“significant business transactions” meansany
business transaction or series of transactions
duringany statefiscal year that exceed the
$25,0000r five (5%) percent of the MCQO’s total
operating expenses whichever is greater.

18.3 Report of Transactions with Parties in Interest — FWA Compliance Plan Not applicable
18.3.1 The MCO shallreportto LDHall Provider Enrollmentand
“transactions” with a “party ininterest” (as such ContractForms

terms aredefined in Section 1903(m)(4)(A) of the
Social Security Actand SMM2087.6(A-B)), as
required by Section 1903(m)(4)(A) of the Social
Security Act.

18.3.2 Federally qualified MCOs are exempt from
this requirement. LDH may require thatthe
informationon business transactions be
accompanied by a consolidated financial
statementfor the MCO and the party in interest.

18.3.3 Ifthe MCO has operated previouslyin the
commercialor Medicare markets, information on
business transactions forthe entire year preceding
the initial contract period must be disclosed.

18.3.4 Thebusiness transactionsthat mustbe
reported are not limited to transactions related to
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
Contract | reference to the less than fully compliant, an explanation of
RFP Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference Contract Requirement Language and reviewer instructions documentation) Determination documented below) Action
servingthe Medicaidenrollment. All of the MCQ’s
business transactions must bereported.

18.3.5 Ifthecontractisrenewed or extended, the
MCO mustdiscloseinformationon business
transactions whichoccurredduring the prior
contract period.

18.7 The MCO shall furnish LDH information relatedto | FWA CompliancePlan Full This requirementisaddressed inthe
any personconvicted of a criminal offenseunder a | Provider Enrollmentand Provider Handbookon pages 146to 147.
programrelatingto Medicare (Title XVIIl) and ContractForms

Medicaid (Title XIX) as setforthin42 CFR
§455.106. Failure to complywith this requirement
may lead to termination of this Contract.

25.13.1 Debarment, Suspension, Exclusion - FWA Compliance Plan Full This requirementisaddressed inthe
25.13.1 The MCO agrees to comply withall Louisiana Medicaid Ownership Disclosure
applicable provisions of 2 CFR Part376, pertaining Information attachedto theannual report.

to non-procurement debarmentand/or
suspension. As a condition of enrollment, the
MCO mustscreen all employees and
subcontractors to determine whether they have
been excluded from participationin Medicare,
Medicaid, the Children’s Health Insurance
Program, and/orall federal health care programs.
To help make this determination, the MCO may
searchthefollowing websites:

o Office of Inspector General (OIG) List of
Excluded Individuals/Entities) LEIE
https://oig.hhs.gov/exclusions/index.asp; the
Health Integrity and Protection Data Bank
(HIPDB)

e http://www.npdb-hipdb.hrsa.gov/index.jsp;

e the Louisiana Adverse Actions List Search
(LAALS), https://adverseactions.LDH.la.gov/;
and/or

o the System for Award Management,
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Contract |
RFP
Reference

Contract Requirement Language
http://www.sam.gov .

Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

25.13.2 The MCO shall conduct a screen, as described in
Section 25.12.1 monthly to capture exclusions and
reinstatements thathave occurredsince thelast
searchandanyexclusioninformation discovered
should beimmediately reported to LDH. Any
individualor entity thatemploys or subcontracts
with an excluded provider cannotclaim
reimbursement from Medicaidfor any items or
services furnished, authorized, or prescribed by
the excluded provider. This prohibitionapplies
even when the Medicaid paymentitselfis made to
another providerwhois notexcluded; for
example, a pharmacythatfills a prescription
written by an excludeddoctor fora Medicaid
beneficiarycannot claim reimbursement from
Medicaid for that prescription. Civil liquidated
damages may beimposed against providers who
employ or enter into provider contracts with
excluded individuals or entities to provide items or
services to Medicaid beneficiaries. See Section
1128A(a) (6) of the Social Security Actand42 CFR
§1003.102(a)(2).

25.41 Prohibited Payments -

Payment for the following shall notbe made:
Organtransplants, unless the state plan has
written standards meeting coverage guidelines
specified; Non-emergency services provided by or
under thedirectionof an excluded individual;
Any amountexpended for which funds may not
used under the Assisted Suicide Funding
Restriction Act of 1997; Any amount expended for
roads, bridges, stadiums, orany otheritemor
service not coveredundera state plan;and

2019 Compliance Report — ACLA
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Fraud, Abuse, and Waste Prevention
Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review
documentation) Determination

Contract |

RFP Suggested Documentation

Reference Contract Requirement Language and reviewer instructions
Any amountexpended for home healthcare
services unless the MCO provides the appropriate

surety bond.

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Reporting
P Do 0 O
0 0 0 d Do 0 DPO g » O 0 gatio D 0 oJo dP O
Retere O 0 4 4 0 0 0o 0 D O 0o aDp 0 A O
18.0 Reporting
18.0 As per 42 CFR §438.242(a)(b)(1)-(3), the MCO shall | Screen shot of health Full This requirementisaddressed inthe

maintain a health informationsystem that
collects, analyzes, integrates and reports data that
complies with DHH and federal reporting
requirements. The system must provide
informationon areasincluding, but not limited to,
utilization, claims, grievances andappeals, and
member disenrollmentfor reasons other than loss
of Medicaideligibility. The MCO shall collect data
on member and provider characteristicsandon
services furnished to members.

informatics system
Systemreports

Management Information Reports for 2018
and 2019andin the Member Complaints and
Grievances Report.
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