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Attachment A13 - Changes to Attachment A, Model Contract

[...]
2.2.3.12 Use of a Pharmacy Benefits Manager (PBM)

[...]

2.2.3.12.1.4.7 The Encounter Data completion standard for pharmacy
Encounters processed by a PBM shall be a three percent (3%) error

[...]
2.2.3.12 Use of a Pharmacy Benefits Manager (PBM)
[...]

Encountersprocessed-byaPBM shall be athree percent (3%} error

Item Change From Change To Justification
1. |PART 1: GLOSSARY AND ACRONYMS PART 1: GLOSSARY AND ACRONYMS Adoption of the CMS framework aligns the state
to an established methodology from the Centers
Glossary Glossary for Medicare & Medicaid Services regarding
national network access standards, and provides
Rural Area — Any area outside an urban area. Rural Area — Any-area—ouiside—an—urban-area- A parish classified as |for an annual update.
. o . “Rural” or “Counties with Extreme Access Considerations (CEAC)” in
—Urban.Area __A Metropolitan Statistical Area (MSA), as (?efmed by the the most recent Centers for Medicare & Medicaid Services Health
Executive Office of Management. and_ Buc!get and applied to Census Service Delivery (HSD) Reference File, as used for Medicare Advantage
Bureau data. The most recent delineation files and maps are located at network adequacy determinations.
https://www.census.gov.
: . gov- A parish classified as “Large Metro,”
“Metro,” or “Micro” in the most recent Centers for Medicare &
Medicaid Services Health Service Delivery (HSD) Reference File, as
used for Medicare Advantage network adequacy determinations.
2. |PART 2: Administration & Contract Management PART 2: Administration & Contract Management This revision aligns the completion threshold for

all encounters, including pharmacy, to ensure
consistent data quality and prevent lower-
performing data from any source from reducing
the aggregate compliance percentage.
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[..]

[new provision]

[.]

2.7.11 Referrals for Tobacco Cessation and Problem Gambling

2.7.11.1 The HNA shall screen for problem gambling and tobacco
usage. The case manager shall refer Enrollees who screen
positive to appropriate Network Providers offering tobacco

LOUISIANA
ﬂ:l DEPARTMENT OF
HEALTH
Item Change From Change To Justification
threshold (i.e., Encounters are at least ninety-seven percent [97%] but | thresheld-{i-e—Encounters-areatleastninety-sevenpercent{97%l but
no greater than one hundred percent [100%)] of cash disbursements). o i
3. |2.2.6 Mental Health Parity 2.2.6 Mental Health Parity This edit is necessary to correct a misspelled word.
[...] [...]
2.2.6.1.1 The Contractor shall complete and submit documentation and | 2.2.6.1.1 The Contractor shall complete and submit documentation and
reporting when requestd by LDH as part of the Readiness Review reporting when reguestd requested by LDH as part of the
process or for ongoing parity compliance review. Readiness Review process or for ongoing parity compliance
review.
4. |2.7 Case Management 2.7 Case Management This change will enable the DCFS medical team to
consistently engage early in discharge planning
2.7.9 Multi-Disciplinary Care Team 2.7.9 Multi-Disciplinary Care Team and avoid extended hospital stays beyond medical
necessity that are costly and suboptimal for the
[...] L.]
member.
[new provision] 2.7.9.5 For Enrollees identified as having a current DCFS segment at
the time of care transition, the care management team shall include
licensed clinicians, employed by DCFS, on the multi-disciplinary care
team.
5. |2.7 Case Management 2.7 Case Management This change is necessary to restore language

removed in Amendment 12.
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Item Change From Change To Justification
cessation treatment and/or problem gambling treatment
services, including the Louisiana Tobacco Quitline and
Louisiana Problem Gamblers Helpline.
2.7.11.2 Information regarding treatment services and/or referral to
care shall be entered into the Contractor’s systems for the
purpose of tracking and reporting according to various
demographics. Tobacco cessation and problem gambling
reports shall be made available upon LDH request in a
format and frequency as determined by LDH.
6. [2.9.3 Timely Access to Care 2.9.3 Timely Access to Care This edit is necessary to correct a misspelled word.
[...] [...]
2.9.3.6 If the Contractor or LDH identifies or anticipates that the network [2.9.3.6 If the Contractor or LDH identifies or anticipates that the network
will not be sufficient to meet the timely access to care standards will not be sufficient to meet the timely access to care standards
of this Contract for an MCO Covered Service in any location or of this Contract for an MCO Covered Service in any location or for
for any population of Enrollees, the Contractor shall enhance its any population of Enrollees, the Contractor shall enhance its
provider network in order to meet such standards. The provider network in order to meet such standards. The Contractor
Contractor should notify LDH of its strategy for enhancing its should notify LDH of its strategy for enhancing its network and its
network and its contingency plan for connecting impacted contingency plan for connecting impacted Enrollees to care which
Enrollees to care which shall be made available upon LDH shall be made available upon LDH request in a format and
request in a format and frequency as determinded by LDH. frequency as determinded determined by LDH.
7. 12.9.15 Access to Medications for Opioid Use Disorder (MOUD) 2.9.15 Access to Medications for Opioid Use Disorder (MOUD) This edit is necessary to correct misspelled words.

[...]

2.9.15.1 The Contractor shall ensure that substance use residential
providers offer onsite access to Medicaiton for Opioid Use

[...]

2.9.15.1 The Contractor shall ensure that substance use residential

providers offer onsite access to Medicaiten Medication for
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[...]

2.10.3 Provider Relations
[...]

2.10.3.7 Have trained provider relations staff dedicated to this Contract
and available to providers to address provider issues Monday
through Friday from 7 a.m. to 7 p.m. Central Time and to
handle non-routine Prior Authorization requests twenty-four
(24) hours per day seven (7) days per week;

[...]

2.10.3 Provider Relations
[...]

2.10.3.7 Have trained provider relations staff dedicated to this
Contract and available to providers to address provider issues
Monday through Friday from 7 a.m. to 7 p.m. Central Fime-and
handl e Prior Authorizati
four{24)}-hours-per-day-seven{Z-daysperweek:. The toll-free

line shall have an automated system, available twenty-four
(24)-hours, seven (7) days a week. This automated system
shall include instructions on how to leave a message and
when that message will be returned. The Contractor shall
ensure the voice mailbox has adequate capacity to receive all
messages and meet the required turn-around time for Prior
Authorizations. In addition, members and providers for retail
pharmacy benefits will have access to member services
twenty-four (24)-hours, seven (7) days a week. Voicemail
requirements are not applicable to lines that are staffed
twenty-four (24)-hours a day, seven (7) days a week.

I:: DEPARTMENT OF
HEALTH
Item Change From Change To Justification
Disorder (MOUD) in accordance with R.S. 40:2159.1. MOUD Opioid Use Disorder (MOUD) in accordance with R.S.
in this case is defined as at least one form of opioid antagonists 40:2159.1. MOUD in this case is defined as at least one form
(naltrexone oral/injectable) and at least one form of partial of opioid antagonists (naltrexone oral/injectable) and at least
opioid angonists (buprenorphine oral/injectable). one form of partial opioid antagenists antagonists
(buprenorphine oral/injectable).
8. |2.10 Provider Services and Support 2.10 Provider Services and Support The revision allows flexibility for MCOs in meeting

contract requirements related
relations and pre-authorizations.

to provider
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9. |2.10 Provider Services and Support 2.10 Provider Services and Support This revision removes the 24/7 monitoring
requirement.
[...] [...]
2.10.3.12.1 Establishment of a dedicated MCO e-mail address and toll- | 2.10.3.12.1 Establishment of a dedicated MCO e-mail address and
free telephone number, available and monitored twenty-four toll-free telephone number, available and monitored twenty-
(24) hours a day, seven (7) days a week by MCO staff, for four{24)-hoursa-dayseven{7)-daysaweek by MCO staff,
hospitals to request assistance with locating behavioral health for hospitals to request assistance with locating behavioral
providers in the Enrollee’s area who will accept an aftercare health providers in the Enrollee’s area who will accept an
appointment within ten (10) days of the Enrollee’s discharge aftercare appointment within ten (10) days of the Enrollee’s
date and other Care Coordination activities. The telephone discharge date and other Care Coordination activities. The
number must be answered by a live voice and include telephone number must be answered by-a-live-veice and
immediate handoff to an MCO staff member with detailed include immediate-handoffto-an-MCO-staff memberwith
knowledge regarding Louisiana Medicaid-funded behavioral detailed wledge regardingLouisi Aedicai
health services and Network Providers with possible behavieral health services and Network Providers-with
appointment availability within ten (10) Calendar Days of the pessible appointment availability within ten (10) Calendar
Enrollee’s discharge date. Days of the Enrollee’s discharge date.
10 2.12.6.4.1 Service Authorization Approvals 2.12.6.4.1 Service Authorization Approvals The revision removes the requirement to notify

[...]

2.12.6.4.1.2 For Service Authorization approval for extended stay or
additional services, the Contractor shall notify the provider
rendering the service, whether a health care professional or
facility or both, and the Enrollee receiving the service,
verbally or as expeditiously as the Enrollee’s health condition
requires but not more than one (1) Business Day of making
the initial determination and shall provide written
notification to the provider within two (2) Business Days of
making the determination.

[...]

2.12.6.4.1.2 For Service Authorization approval for extended stay
or additional services, the Contractor shall notify the
provider rendering the service, whether a health care
professional or facility or both, and-the-Enrolleereceivingthe
serviee; verbally or as expeditiously as the Enrollee’s health
condition requires but not more than one (1) Business Day of
making the initial determination and shall provide written
notification to the provider within two (2) Business Days of
making the determination.

members verbally during an inpatient stay.
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Item Change From Change To Justification
11 2.16.9 Incentive Based Performance Measures 2.16.9 Incentive Based Performance Measures LDH wants the ability to make changes when it
[..] [..] determines it is necessary for the efficient
operation of the Medicaid program.
2.16.9.2 LDH expressly reserves the right to modify IB performance 2.16.9.2 LDH expressly reserves the right to modify IB performance
measures. Any changes in the IB performance measures shall measures. Any changes in the IB performance measures shall
require an amendment to the Contract and LDH shall notify require an amendment to the Contract. and-LBH-shall-netify
Contractor of such change prior to the start of the Contractorof such-change priortothestartof-the
Measurement Year. Measurement-Year-
12 2.18.5 Payment to Providers 2.18.5 Payment to Providers This revision is necessary to clarify issues

[...]

2.18.5.4 The Contractor shall notify providers and LDH within five (5)
Business Days of discovery of a system error or “glitch” that
impacts reimbursement.

2.18.5.4.1 The notification must outline the process of resolution,
including time frames, and be posted on the provider portal
on the Contractor’s web page and sent to providers via email
and/or fax blast.

2.18.5.4.2 The Contractor should provide its provider call center staff
with the relevant information immediately after discovery of
the system error or “glitch” in order to ensure that staff will
be able to properly answer provider questions.

[...]

2.18.5.4 The Contractor shall notify providers and LDH within five (5)
Business Days of discovery of a-system-error-or—gliteh” an
issue that impacts proper provider reimbursement. This
includes, but is not limited to claims processing system
configuration errors, system failures, utilization of incorrect
rates, or improper denials.

2.18.5.4.1 The notification must outline the process of resolution,
including time frames, and be posted on the provider portal
on the Contractor’s web page and sent to providers via email
and/or fax blast. Notification shall be sent to all impacted
providers when they can be identified. If impacted
providers cannot be identified, notification shall be sent to
all providers who may have been impacted.

2.18.5.4.2 The Contractor should provide its provider call center
staff with the relevant information immediately after

discovery of the system-erroror—glteh” issue that impacts

impacting proper provider reimbursement and

provider notification requirements.
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Justification

proper provider reimbursement in order to ensure that staff
will be able to properly answer provider questions.

13

2.18 LaHIPP
[...]

[new provision]

2.18 LaHIPP
[...]
2.18.20 The Contractor shall withhold, offset, or recoup any
payments to a provider at the direction of LDH when the
provider has a debt owed to the state or is delinquent on
payment(s) due or owed to the state. LDH will notify the
Contractor in writing of the amount to be withheld, offset or
recouped from the provider.

LDH wants the ability to require the MCOs to
collect outstanding state debt from a provider in
their network that owes money to the state.

14

2.20 Fraud Waste and Abuse

2.20.1 General Provisions
[...]

2.20.1.12.4 The Contractor shall promptly perform a
preliminary investigation of all allegations, tips, or compliants of
Fraud and Abuse. Unless prior written approval is obtained from
the agency to whom the incident was reported, or to another
agency designated by the agency that received the report, after
reporting Fraud or suspected Fraud and/or suspected Abuse
and/or confirmed Abuse, the Contractor shall not take any of the
following actions as they specifically relate to Louisiana Medicaid
Program Claims:

2.20 Fraud Waste and Abuse

2.20.1 General Provisions
[...]

2.20.1.12.4 The Contractor shall promptly perform a
preliminary investigation of all allegations, tips, or eemphants
complaints of Fraud and Abuse. Unless prior written approval is
obtained from the agency to whom the incident was reported,
or to another agency designated by the agency that received the
report, after reporting Fraud or suspected Fraud and/or
suspected Abuse and/or confirmed Abuse, the Contractor shall
not take any of the following actions as they specifically relate to
Louisiana Medicaid Program Claims:

This edit is necessary to correct misspelled words.

15

2.20 Fraud, Waste, and Abuse Prevention

2.20.2 Fraud, Waste, and Abuse Compliance Plan

[..]

2.20 Fraud, Waste, and Abuse Prevention

2.20.2 Fraud, Waste, and Abuse Compliance Plan

[...]

This revision is necessary to bring MCOs in-line
with CMS regulation 42 CFR 438.608(a)(8).
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[...]

2.20.6.4.1 Before the Contractor executes a recoupment related
to Fraud, Waste, or Abuse under investigation by the Contractor’s

[...]

2.20.6.4.1 Before the Contractor executes a recoupment related
to Fraud, Waste, or Abuse under investigation by the Contractor’s

ﬂ:l DEPARTMENT OF
HEALTH
Item Change From Change To Justification
[new provision] 2.20.2.2.16 Procedures for reporting monthly to the State all provider
suspensions due to either a credible allegation or fraud or the
provider failing to comply with medical records requests.
16 2.20 Fraud, Waste, and Abuse Prevention 2.20 Fraud, Waste, and Abuse Prevention This revision in necessary to bring this current ad-
hoc reporting measure into a formal requirement
2.20.2 Fraud, Waste, and Abuse Compliance Plan 2.20.2 Fraud, Waste, and Abuse Compliance Plan to report out using the current #413 Report
[...] [...] template in Salesforce.
[new provision] 2.20.2.2.17 Procedures for reporting monthly to the State all provider
terminations, whether they be for-cause or voluntary.
17 2.20 Fraud, Waste, and Abuse Prevention 2.20 Fraud, Waste, and Abuse Prevention This revision is necessary to bring all MCEs in-line
with CMS regulation 42 CFR 438.608(a)(8).
2.20.5 Reporting 2.20.5 Reporting
[...] [...]
[new provision] 2.20.5.8 The Contractor shall report to LDH Program Integrity
monthly a listing of all providers on a payment suspension for either
a portion or all of the reporting month. [See 42 CFR § 438.608(a)(8)]
18 2.20.6 Rights of Review and Recovery by Contractor and LDH 2.20.6 Rights of Review and Recovery by Contractor and LDH This revision is necessary to avoid delaying audits

and could reduce opportunities for providers to
potentially continue to bill incorrectly.
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Special Investigation Unit (SIU), the provider shall have forty-five (45) Special Investigation Unit (SIU), the provider shall have forty-five {45}
Calendar Days from receipt of written notification addressed from the | thirty (30) Calendar Days from receipt of written notification
Contractor’s SIU of findings and/or recoupment to submit a written addressed from the Contractor’s SIU of findings and/or recoupment to
response to the Contractor as to why the findings and/or recoupment submit a written response to the Contractor as to why the findings
are not valid or should not be put into effect on the date specified in and/or recoupment are not valid or should not be put into effect on
the notice. If the provider fails to submit a written response within the | the date specified in the notice. If the provider fails to submit a written
time period provided, the Contractor may execute the recoupment on | response within the time period provided, the Contractor may execute
the date specified in the notice. All Fraud, Waste, or Abuse recoupment | the recoupment on the date specified in the notice. All Fraud, Waste,
notifications shall include the information listed in the Payment or Abuse recoupment notifications shall include the information listed
Recoupments section of this Contract. in the Payment Recoupments section of this Contract.

19 4.4.2 Earning the Quality and Health Outcomes Withhold 4.4.2 Earning the Quality and Health Outcomes Withhold

[...]

4.4.2.3 Targets for Healthcare Effectiveness Data and Information Set
(HEDIS®) incentive-based measure scores will be equal to or
above the National Committee for Quality Assurance (NCQA)
Quality Compass Medicaid National 50" percentile [All Lines of
Business (LOBs) (Excluding Preferred Provider Organizations
(PPOs) and Exclusive Provider Organizations (EPOs))] values for
the prior Quality Compass product Year.

4.4.2.4 Targets for HEDIS® incentive-based measure scores without a
NCQA Quality Compass Medicaid National 50th percentile [All
Lines of Business (LOBs) (Excluding Preferred Provider
Organizations (PPOs) and Exclusive Provider Organizations
(EPOs))] value will be equal to the best performance reported to
LDH by any MCO for the Measurement Year that is two (2) years
prior to the current Measurement Year.

[...]

4.4.2.3 Targets for Healthcare Effectiveness Data and Information Set
(HEDIS®) incentive-based measure scores will be determined by

- egualto-orabove-the National-Committeefor Quality

. . . . %h
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[subsequent items will be renumbered]
20 4.4.2 Earning the Quality and Health Outcomes Withhold 4.4.2 Earning the Quality and Health Outcomes Withhold
[...] [...]
4.4.2.6 Targets for non-HEDIS incentive-based measures shall be equal | 4.4.2.6 TFargetsfornon-HEDISHheentive-based-measuresshal-be
to the best performance reported to LDH by any MCO for the
Measurement Year that is two (2) years prior to the current
Measurement Year.
[subsequent items will be renumbered]
21 4.4.2 Earning the Quality and Health Outcomes Withhold 4.4.2 Earning the Quality and Health Outcomes Withhold

[...]

4.4.2.9To earn back the full withhold amount associated with each
incentive-based measure, Contractor performance must either
meet the LDH-specified target for that measure or improve over
the Contractor’s performance for that measure for the prior
Measurement Year by at least two (2) points (2.0 without any
rounding). If the Contractor did not report data for a particular
measure in accordance with LDH requirements for the prior
Measurement Year, or if comparable data is not available for
any specific incentive-based measure in the prior Measurement
Year, as determined by LDH, the Contractor shall meet the
target to earn the withhold for this measure.

[...]

4.4.2.9 To earn back the full withhold amount associated with each

incentive-based measure, Contractor performance must
either meet the LDH-specified target for that measure. e¢
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[subsequent items will be renumbered]
22 4.4.3 Earning the VBP Withhold 4-4.3—Earning-the- VVBP-Withhold This revision is necessary to remove the withhold
[...] = language for health equity. The department is
moving to only incentivizing meeting quality
4.4.3.2.3 The Contractor must develop a multi-year Health Equity Plan |4:4-3:2-3—TFhe-Contractormust-develop-a-multi-yearHealth-EquityPlan | metrics.
and submit the finalized plan thirty (30) Calendar Days after the andsubmitthefinalized plan-thirty- (30} Calendar Baysafter
Operational Start Date. The Contractor’s Health Equity Plan the Operationat-Start Bate-The Contractor s Health-Fauity-Plan
must include: mustinclude:
4.4.3.2.3.1 Stratify Contractor results on certain quality measures to 443235 Stratify—Contractor—rosulis—on—certoin—guality
identify/address disparities. measurestoidentify/addressdisparities:
4.4.3.2.3.2 Include staff/provider training requirements related 4.4.3.2.3.6 Include staff/provider training requirements related
to equity, beyond CLAS requirements. to-equitybeyond-CLAS requirements:
4.4.3.2.3.3 Include social needs/equity questions in Health Needs 4.4.3.2.3. 7 Include—social—needs/equity —guestions—in—Health
Assessment and develop mechanisms to close the Needs-Assessmentand-develop-mechanisms-to-clese
referral loop to act on identified social risk factors. the—referralloop—to—act—on—identified—social—risk
factors:
4.4.3.2.3.4Engage a variety of Enrollees/populations in the
Contractor’s health equity approach. 4-4-3.2.3-8Engagea—variety—of Enrollees/populations—in—the
4.4.3.2.4 The Contractor must submit updates to the Health Equity
Plan twice per year by July 31 and December 31. 4:4-3 2.4 The Contractormust submit updatesto-the Health-Equity
Plan-twice-peryearbyJuly-31and December31:
4.4.3.2.4.1 The mid-year report must include a status update on
progress made on health equity strategies submitted
with the initial plan.
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4.4.3.2.4.2The annual report submitted to LDH by December 31
must demonstrate progress on meeting Health Equity
milestones and goals as outlined in Section 2.6 of the
Contract.

4.4.3.3 LDH shall retain the amount of the Health Equity withhold not
earned back by the Contractor.

[subsequent items will be renumbered]

To add a new row, put cursor in the last cell of the table and press “tab.”
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