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MCO Amendment 11 
Attachment A11 – Changes to Attachment A, Model Contract 

 

Item Change From Change To Justification 

1 LIST OF CONTRACT ATTACHMENTS 
... 
 
Attachment J: MCO Pharmacy Benefits Manager 
Requirements 

LIST OF CONTRACT ATTACHMENTS 
... 

 
Attachment J: MCO Pharmacy Benefits Manager Requirements 

This revision is necessary to align with the 

Louisiana Medicaid transition from a Single 

(Pharmacy Benefits Manager) PBM to each MCO 

having their individual PBMs effective October 1, 

2025. 

2 Part 1: Glossary and Acronyms 
Glossary 
… 
 
Single Pharmacy Benefits Manager (PBM) – The single 
entity designated by LDH to be the third party 
administrator of outpatient retail prescription drug 
programs. 

Single Pharmacy Benefits Manager (PBM) – The single entity 
designated by LDH to be the third party administrator of 
outpatient retail prescription drug programs. 

This revision is necessary to align with the 

Louisiana Medicaid transition from a Single 

(Pharmacy Benefits Manager) PBM to each MCO 

having their individual PBMs effective October 1, 

2025. 

3 Part 1: Glossary and Acronyms 
Glossary 
 
[new definition and acronym] 

Louisiana Crisis Hub (LCH): A statewide crisis line that acts as 
the primary access point for Louisiana Crisis Response System 
services through a process of triage, referral and dispatch. The 
crisis line is available twenty-four (24) hours a day, seven (7) 
days a week, collaborates with MCOs and crisis providers to 
track data and ensure coordination of supports. 

 

LCH – Louisiana Crisis Hub 

Add definition and acronym for Louisiana Crisis 

Hub 
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Item Change From Change To Justification 

4 Part 2: Contractor Responsibilities 
[…] 
2.2.2.4.4.4 
The Behavioral Health Medical Director shall be a 
physician with a current, unencumbered license 
through the Louisiana State Board of Medical 
Examiners. The Behavioral Health Medical Director 
shall be board-certified in psychiatry with at least 
three (3) years of training in a medical specialty. The 
Behavioral Health Medical Director shall ensure Timely 
medical decisions, including after-hours consultation, 
as needed. During periods when the Behavioral Health 
Medical Director is not available, the Contractor shall 
have physician staff available to provide competent 
medical direction. The Behavioral Health Medical 
Director shall serve exclusively in this position and may 
not function in an Executive Capacity for another 
insurance product. The Behavioral Health Medical 
Director shall attend meetings in person, when 
requested. 

The Behavioral Health Medical Director shall share 
responsibility for the management of the behavioral 
health services delivery system, including the 24-hour 
behavioral health crisis line, with the Contractor’s 
Behavioral Health Coordinator, and shall be actively 
involved in all major clinical and quality management 
components of the behavioral health services of the 
Contractor. The Behavioral Health Medical Director 
shall meet regularly with the CMO. The Behavioral 
Health Medical Director’s responsibilities shall include, 
but not be limited to, the following: 

Part 2: Contractor Responsibilities 
[…] 
2.2.2.4.4.4 
The Behavioral Health Medical Director shall be a physician with 
a current, unencumbered license through the Louisiana State 
Board of Medical Examiners. The Behavioral Health Medical 
Director shall be board-certified in psychiatry with at least three 
(3) years of training in a medical specialty. The Behavioral Health 
Medical Director shall ensure Timely medical decisions, including 
after-hours consultation, as needed. During periods when the 
Behavioral Health Medical Director is not available, the 
Contractor shall have physician staff available to provide 
competent medical direction. The Behavioral Health Medical 
Director shall serve exclusively in this position and may not 
function in an Executive Capacity for another insurance product. 
The Behavioral Health Medical Director shall attend meetings in 
person, when requested. 

 

The Behavioral Health Medical Director shall share responsibility 
for the management of the behavioral health services delivery 
system, including the 24-hour behavioral health crisis line, with 
the Contractor’s Behavioral Health Coordinator, and shall be 
actively involved in all major clinical and quality management 
components of the behavioral health services of the Contractor. 
The Behavioral Health Medical Director shall meet regularly with 
the CMO. The Behavioral Health Medical Director’s 
responsibilities shall include, but not be limited to, the following: 

This revision removes the direct reference to 24- 

hour behavioral health crisis line as that function 

is being replaced by the Louisiana Crisis Hub. 
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5 2.2.2.7.6.4 For 24-hour behavioral health crisis line staff 
– participation in OBH-approved trainings related to the 
Louisiana Crisis Response System. 

2.2.2.7.6.4. For 24-hour behavioral health crisis line staff –  
participation in OBH-approved trainings related to the Louisiana 
Crisis Response System. 

This revision removes the 24-hour behavioral 

health crisis line staff as that function is being 

replaced by the Crisis Hub. 

6 2.2.3.12 Use of a Pharmacy Benefits Manager (PBM) 

 
2.2.3.12.1 The Contractor shall subcontract with and 

provide remuneration to the Single PBM designated by 

LDH for pharmacy Claims payment and administrative 

services. LDH has the sole discretion to establish the 

subcontract terms. 

 
2.2.3.12.1.1 If the Contractor fails to provide payment 

of undisputed amounts to the Single PBM within the 

deadlines specified in the subcontract, the Contractor 

shall pay the Single PBM at a rate of the Prime Rate plus 

one percent (1%) on any overdue amount not 

reasonably disputed by the Contractor, calculated daily 

for the full period in which a fully and properly prepared 

invoice remains unpaid beyond the applicable deadline. 

Interest owed to the Single PBM shall be paid within ten 

(10) Business Days of the Contractor’s receipt of the 

applicable invoice for such interest. Any interest 

payment shall be reported pursuant to instructions 

provided by LDH. 

 
2.2.3.12.1.2 If the Single PBM notifies LDH, in writing, 

that   the   Contractor   has   failed   to   provide  timely 

2.2.3.12 Use of a Pharmacy Benefits Manager (PBM) 

 
2.2.3.12.1 The Contractor shall subcontract with and provide 

remuneration to the Single PBM designated by LDH for pharmacy 

Claims payment and administrative services. LDH has the sole 

discretion to establish the subcontract terms. 

 
2.2.3.12.1.1 If the Contractor fails to provide payment of 

undisputed amounts to the Single PBM within the deadlines 

specified in the subcontract, the Contractor shall pay the Single 

PBM at a rate of the Prime Rate plus one percent (1%) on any 

overdue amount not reasonably disputed by the Contractor, 

calculated daily for the full period in which a fully and properly 

prepared invoice remains unpaid beyond the applicable deadline. 

Interest owed to the Single PBM shall be paid within ten (10) 

 Business D ays o f the Co ntracto r’s receipt o f the applicable invo ice 

for such interest. Any interest payment shall be reported 

pursuant to instructions provided by LDH. 

 
2.2.3.12.1.2 If the Single PBM notifies LDH, in writing, that the 

Contractor has failed to provide timely payment to the Single 

PBM, LDH has the sole discretion to withhold the amount in 

 dispute from the Co ntractor’s mo nthly Capitation Payment unless 

This revision is necessary to align with the 

Louisiana Medicaid transition from a Single PBM 

to each MCO having their individual PBMs 

effective October 1, 2025. 
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 payment to the Single PBM, LDH has the sole discretion 

to withhold the amount in dispute from the 

Contractor’s monthly Capitation Payment unless and 

until the Contractor has submitted all amounts owed to 

the Single PBM. 

2.2.3.12.1.3 The Contractor is liable for any costs 

incurred by LDH due to the Contractor’s failure to 

provide timely payment to the Single PBM and/or for 

the Contractor’s failure to perform any other services 

required by the subcontract between the Contractor 

and the Single PBM. LDH may recoup these costs from 

Contractor through methods that include, but are not 

limited to, the following: a withhold from the 

Contractor’s monthly Capitation Payment, an offset 

from the withhold in the last month of payment under 

Section 6.54, a claim against the performance bond 

required under section 4.17, or an offset against any 

other monies owed by LDH to the Contractor. 

 
2.2.3.12.2 The Contractor shall not make amendments 

to the Single PBM subcontract without prior written 

approval from LDH. 

 
2.2.3.12.4 All performance standards established in the 

Contract also apply to functions performed by the 

Single PBM, with the following exceptions. 

 
2.2.3.12.4.1 The following performance standards shall 

apply  to the  functions  performed  by the  Single PBM 

and until the Contractor has submitted all amounts owed to the 

Single PBM. 

 
2.2.3.12.1.3 The Contractor is liable for any costs incurred by LDH 

 due to the Co ntracto r’s failure to pro v ide tim ely paym ent to the  

Single PBM and/or for the Co ntracto r’s failure to perfo rm any  

other services required by the subcontract between the 

Contractor and the Single PBM. LDH may recoup these costs from 

Contractor through methods that include, but are not limited to, 

the following: a withhold from the Contracto r’s m o nthly  

Capitation Payment, an offset from the withhold in the last month 

of payment under Section 6.54, a claim against the performance 

bond required under section 4.17, or an offset against any other 

monies owed by LDH to the Contractor. 

 
2.2.3.12.2 The Contractor shall not make amendments to the 

Single PBM subcontract without prior written approval from LDH. 

 
2.2.3.12.4 All performance standards established in the Contract 

also apply to functions performed by the Single PBM, with the 

following exceptions. 

 
2.2.3.12.4.1 The following performance standards shall apply to 

the functions performed by the Single PBM based upon the 

aggregate performance across all MCOs in the Managed Care 

Program: 

  Call center performance standards; and 

  Prompt pay claims processing standards. 
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 based upon the aggregate performance across all MCOs 

in the Managed Care Program: 

 Call center performance standards; and 

 Prompt pay claims processing standards. 

 
2.2.3.12.4.2 The Encounter Data completion standard 

for pharmacy Encounters processed by the Single PBM 

shall be a three percent (3%) error threshold (i.e., 

Encounters are at least ninety-seven percent [97%] but 

no greater than one hundred percent [100%] of cash 

disbursements). 

 
2.2.3.12.5 Single PBM Non-Compliance 

 
2.2.3.12.5.1 If LDH assesses a Monetary Penalty for 

Single PBM non-compliance that impacts the Managed 

Care Program at the program level, LDH shall assess 

each MCO an equal share of the permissible amount 

established in the Contract (i.e., a permissible amount 

divided by the number of MCOs in the Managed Care 

Program). 

 
2.2.3.12.5.2 If LDH assesses a Monetary Penalty for 

Single PBM non-compliance, the Contractor shall not 

pass the Monetary Penalty through to the Single PBM 

at an amount greater than was assessed by LDH in the 

Notice of Monetary Penalty. 

2.2.3.12.4.2 The Encounter Data completion standard for 

pharmacy Encounters processed by the Single PBM shall be a 

three percent (3%) error threshold (i.e., Encounters are at least 

ninety-seven percent [97%] but no greater than one hundred 

percent [100%] of cash disbursements). 

 
2.2.3.12.5 Single PBM Non-Compliance 

 
2.2.3.12.5.1 If LDH assesses a Monetary Penalty for Single PBM 

non-compliance that impacts the Managed Care Program at the 

program level, LDH shall assess each MCO an equal share of the 

permissible amount established in the Contract (i.e., a permissible 

amount divided by the number of MCOs in the Managed Care 

Program). 

 

 
2.2.3.12.5.2 If LDH assesses a Monetary Penalty for Single PBM 

non-compliance, the Contractor shall not pass the Monetary 

Penalty through to the Single PBM at an amount greater than was 

assessed by LDH in the Notice of Monetary Penalty. 

 
2.2.3.12.5.3 The Single PBM may appeal the assessment of a 

Monetary Penalty directly to LDH in accordance with the process 

established in the Contract. If the Contractor, or the Single PBM, 

appeals the assessment of a Monetary Penalty at the program 

level, the Contractor, or the Single PBM, should submit a joint 

appeal with other MCOs in the Managed Care Program. 
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 2.2.3.12.5.3 The Single PBM may appeal the 

assessment of a Monetary Penalty directly to LDH in 

accordance with the process established in the 

Contract. If the Contractor, or the Single PBM, appeals 

the assessment of a Monetary Penalty at the program 

level, the Contractor, or the Single PBM, should submit 

a joint appeal with other MCOs in the Managed Care 

Program. 

2.2.3.12.1 If the MCO utilizes a PBM for pharmacy claims 

payment and administrative services, then the Contractor and 

its PBM shall comply with the following requirements: 

 
2.2.3.12.1.1 The Contractor shall identify the proposed PBM 

and the ownership of the proposed PBM. Before entering into a 

subcontract with a PBM, the contractor shall obtain written 

approval from LDH. The Contractor shall submit a written 

description of the assurances and procedures that shall be put 

in place under the proposed PBM subcontract, such as an 

independent audit, to prevent patient steering, to ensure no 

conflicts of interest exist and ensure the confidentiality of 

proprietary information. The Contractor shall provide a plan 

documenting how it will monitor such PBM. These assurances 

and procedures shall be transmitted to LDH for review and 

approval prior to the Operational Start Date. 

 
2.2.3.12.1.2 The Contractor shall submit a plan for oversight 

 of the PB M’s performance prior to the  implementati on of the  

 Contr ac tor’s PBM. T he plan shall be subj ect to LDH approv al and  

comply with this Contract and all LDH requirements. 

 
2.2.3.12.1.3 The Contr actor’s PBM shall not deny any  

Louisiana-licensed pharmacy or Louisiana-licensed pharmacist 

the right to be a participating provider in the Contractor or PBM 

provider network if the pharmacy or pharmacist is in good 

standing and meets all requirements of participation in the 

Louisiana Medicaid program. 
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  2.2.3.12.1.4 Any contract for PBM services shall be a direct 

contract with the Contractor: 

 
2.2.3.12.1.4.1 As payment in-full for the services performed 

under the contract, the Contractor shall pay the PBM an all- 

inclusive administrative fee, calculated by multiplying the 

number of processed claims by a transaction fee, which shall not 

exceed $1.25 per pharmacy claim processed. 

 
2.2.3.12.1.4.2 In accordance with La. R.S. 46:450.7, the 

contract shall prohibit "spread pricing," defined as any amount 

charged or claimed by a PBM to the Contractor that is in excess 

of the amount paid to the dispensing pharmacy, including the 

ingredient cost, provider fee and dispensing fee. 

 
2.2.3.12.1.4.3 The PBM or other Subcontractor shall provide 

the MCO pharmacy staff real-time, unredacted, read access to 

view the pharmacy claims processing system and prior 

authorization records, at no cost to the Contractor. 

 
2.2.3.12.1.4.4 The PBM shall coordinate with the Contractor 

the dissemination of materials to enrollees and providers such 

that the Contractor can obtain the appropriate prior approvals 

from LDH, when necessary. 

 
2.2.3.12.1.4.5 If the PBM contracts with a subcontractor, the 

Contractor shall request prior approval of the subcontract and 

any amendment thereto. To obtain such approval, the 

Contractor shall submit a written request and a copy of the 
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  proposed subcontract. The request shall also describe how the 

Contractor and PBM will oversee the subcontractor. The 

Contractor shall provide any additional information requested 

by LDH. LDH shall review and approve or deny the subcontractor 

contract. 

 
2.2.3.12.1.4.6 The PBM shall not make or allow any direct or 

indirect reduction of payment to a pharmacist or pharmacy for 

a drug, device, or service under a reconciliation process to an 

effective rate of reimbursement, including, but not limited to, 

generic effective rates, brand effective rates, direct and indirect 

remuneration fees, or any other reduction or aggregate 

reduction of payment. 

 
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 threshold (i.e., Encounters are at least ninety- 

seven percent [97%] but no greater than one hundred percent 

[100%] of cash disbursements). 
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7 2.3.12.4 Newborn Enrollment 

… 

2.3.12.4.3 If LDH discovers that a newborn was 
incorrectly enrolled in a different MCO than its mother 
for the month of birth, LDH shall immediately: 

2.3.12.4.3.1 Disenroll the newborn from the MCO in 
which the newborn was incorrectly enrolled; 

2.3.12.4.3.2 Enroll the newborn in the correct MCO 

with the same effective date as when the newborn 

was enrolled in the incorrect MCO; 

2.3.12.4.3.3 Recoup any payments made to the 

incorrect MCO for the newborn ; and 

2.3.12.4.3.4 Make payments only to the MCO in which 

the newborn is correctly enrolled for the period of 

coverage. 

2.3.12.4.5 The MCO in which the newborn is correctly 

enrolled shall be responsible for the coverage of, and 

payment for, MCO Covered Services provided to the 

newborn for the full period of coverage. The MCO in 

which the newborn was incorrectly enrolled shall have 

no liability for the coverage of, or payment for, any 

services during the period of incorrect Enrollment. LDH 

shall be liable only for the Capitation Payment to the 

MCO in which the newborn is correctly enrolled and 

2.3.12.4 Newborn Enrollment 

… 

2.3.12.4.3 If LDH discovers that a newborn was incorrectly 
enrolled in a different MCO than its mother for the month of birth, 
LDH shall immediately: 

2.3.12.4.3.1 Disenroll the newborn from the MCO in which the 
newborn was incorrectly enrolled effective the last day of the 
month of discovery, unless an MCO choice separate from the 
 mother’s MCO is on record; 

2.3.12.4.3.2 Enroll the newborn in the correct MCO with the 

same effective date as when the newborn was enrolled in the 

incorrect MCO effective the first day of the month following 

 disc ov ery, unless a MCO choic e s eparate from the mother’s  

MCO  is on record; 

2.3.12.4.3.3 Recoup any payments made to the incorrect MCO 

for the newborn ; and 

2.3.12.4.3.4 Make payments only to the MCO in which the 

newborn is correctly enrolled for the period of coverage. 

2.3.12.4.5 The MCO in which the newborn is correctly enrolled 

shall be responsible for the coverage of, and payment for, MCO 

Covered Services provided to the newborn for the full period of 

coverage. The MCO in which the newborn was incorrectly 

enrolled shall have no liability for the coverage of, or payment 

for, any services during the period of incorrect Enrollment. LDH 

shall be liable only for the Capitation Payment to the MCO in 

which the newborn is correctly enrolled and may recoup the 

This revision is necessary to end retroactive 

correction of newborn eligibility to simplify the 

newborn enrollment process will only enroll 

newborns into the mother’s plan prospectively. 

 

 
 



Attachment A11, Changes to Attachment A, Model Contract 
Page 10 

 

 

 

 

 

 
 

 

Item Change From Change To Justification 

 may recoup the Capitation Payment from the MCO in 

which the newborn was incorrectly enrolled. 

2.3.12.4.6 For newborns disenrolled, the MCO in which 

the newborn was incorrectly enrolled shall not recover 

Claim payments from the provider. The MCO in which 

the newborn is incorrectly enrolled shall seek such 

Claim payments from the MCO in which the newborn 

should have been enrolled on the dates of service. 

Capitation Payment from the MCO in which the newborn was 

incorrectly enrolled. 

2.3.12.4.6 For newborns disenrolled, the MCO in which the 

newborn was incorrectly enrolled shall not recover Claim 

payments from the provider. The MCO in which the newborn is 

incorrectly enrolled shall seek such Claim payments from the 

MCO in which the newborn should have been enrolled on the 

dates of service. 

 

8 2.5 Population Health and Social Determinants 

… 

[new provision] 

2.5.4 CMS Cell and Gene Therapy Model 

2.5.4.1  The MCO shall  follow  all  requirements  of the  CMS Cell 
and  Gene  Therapy  Model  identified  by  LDH.  Certain  high-cost 
drugs   provided   in   an   inpatient   hospital   setting   will   be 
reimbursed  separately  from  the  per  diem  payment,  or  cost- 
based  reimbursement.  The  hospital  may  submit  a  separate 
outpatient hospital claim to receive reimbursement for certain 
high-cost  drugs  during  a  time  of  inpatient  services.  Providers 
must  be  paid  no  less  than  the  actual  acquisition  cost  of  the 
drug(s).  The  actual  acquisition  cost  shall  be  determined  by  an 
invoice   or   the   cost   substantiated   by   the   wholesaler   or 
manufacturer. The list of high-cost drugs is maintained by LDH. 

This revision is necessary to align with the LDH 

application and approval from CMS to 

participate in the Cell and Gene Therapy model 

(CGT). The CGT model provides curative 

therapies for sickle cell disease. The CMS 

deadline to have documentation and procedures 

completed is July 1, 2025. 

9 2.7.7 Independent Evaluations for PASRR Level II 

[…] 

2.7.7     Independent Evaluations for PASRR Level II 

[…] 

2.7.7.11  The  Contractor  and  its  Level  II  evaluators  shall  utilize 
technology and systems required by LDH for the transferring of 
information related to PASRR requests including submission of 

This revision is necessary to include additional 

language allowing use by MCOs of mandated 

systems associated with the PASRR Level II 

system including rightfax and/or use of the 

OpenText/Providerlink system which is currently 
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  Level II evaluations and receipt of final determinations as 
outlined within the DOJ Compliance Guide. 

used to transfer information related to 

determinations with hospitals, nursing facilities, 

and other referral sources throughout the state. 

10 2.9.25   Specialized Behavioral Health Providers 

… 

2.9.25.9. The Contractor shall have a fully operational 
network of behavioral health crisis response Providers 
offering a complete array of crisis response services, 
available twenty-four (24) hours per day, seven (7) 
days per week. Crisis response services shall include an 
on-call, twenty-four (24)-hour crisis hotline, for crisis 
counseling and linkage to ongoing behavioral health 
management and intervention services, crisis 
stabilization for children and adults, mobile crisis 
response teams, community brief crisis support and 
behavioral health crisis care. Louisiana crisis services 
will be delivered in the least restrictive setting using 
approaches that minimize the use of coercive 
interventions. These crisis services will allow Enrollees 
to receive services in the community rather than in 
EDs when there are no medical or other 
contraindications to doing so. The Contractor shall 
maintain an active role in managing the process to 
ensure resolution of behavioral health crises in the 
community and referral to and assistance with 
placement in behavioral health services required by 
the individual in need. This includes utilizing 
standardized processes for the 24-hour behavioral 
health crisis line and referral to crisis response services 

2.9.25   Specialized Behavioral Health Providers 

… 

2.9.25.9. The Contractor shall have a fully operational network  
of behavioral health crisis response Providers offering a 
complete array of crisis response services operating in 
compliance with state-established licensing and service 
standards outlined within the Behavioral Health Services 
Provider Manual, available twenty-four (24) hours per day, 
seven (7) days per week. Crisis response services shall include an 
on-call, twenty-four (24)-hour crisis hotlines access to ongoing 
behavioral health management and crisis intervention services 
including, crisis stabilization for children and adults, mobile crisis 
response teams, community brief crisis support and behavioral 
health crisis care. Louisiana crisis services will be delivered in the 
least restrictive setting using approaches that minimize the use 
of coercive interventions. These crisis services will allow 
Enrollees to receive services in the community rather than in EDs 
when there are no medical or other contraindications to doing 
so. The Contractor shall maintain an active role in managing the 
process to ensure resolution of behavioral health crises in the 
community and referral to and assistance with placement in 
behavioral health services required by the individual in need. 
This includes collaboration with the Louisiana Crisis Hub (LCH) 
and crisis providers in conformance with service standards 
utilizing standardized processes for the 24-hour behavioral 
health crisis line and referral to crisis response services 

This revision is necessary to reword in 
consideration of removal of 24-hour behavioral 
health crisis line and implementation of/ 
replacement with the Louisiana Crisis Hub. 
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 developed through the Louisiana Crisis Response 
System and as outlined within the Louisiana Crisis 
Response System Companion Guide. 

2.9.25.10 The Contractor shall also coordinate 
with community resources, including but not limited 
to, law enforcement, emergency departments, 
statewide and regional crisis coalitions, dispatch call 
centers, and emergency management service 
organizations personnel, to expand the crisis response. 
The community-based crisis response system may 
include other innovative approaches to crisis services 
beyond that which is established as reimbursable 
through the Louisiana Medicaid Program. The 
Contractor shall familiarize itself with the local crisis 
collaborative and work with it to facilitate crisis 
resolution. 

2.9.25.17 The Contractor must track and 
document behavioral health crisis contacts from 
Enrollees and ensure that this information is shared as 
soon as possible and no later than the next Business 
Day with the Contractor case manager, community 
case management Provider, Assertive Community 
Treatment (ACT) Team if appropriate or other 
behavioral health Provider for appropriate follow-up. 

developed through the Louisiana Crisis Response System and as 
outlined within the Louisiana Crisis Response System Companion 
Guide. 

2.9.25.10 The Contractor shall also coordinate with 
community resources, including but not limited to, law 
enforcement, emergency departments, statewide and regional 
crisis coalitions, dispatch call centers (including 911 and the 
LCH), and emergency management service organizations 
personnel, to expand the crisis response. The community-based 
crisis response system may include other innovative approaches 
to crisis services beyond that which is established as 
reimbursable through the Louisiana Medicaid Program. The 
Contractor shall familiarize itself with the local crisis 
collaborative and work with it to facilitate crisis resolution. 

2.9.25.17 The Contractor must track and document 
behavioral health crisis contacts from Enrollees in conjunction 
with the LCH and ensure that this information is shared as soon 
as possible and no later than the next Business Day with the 
Contractor case manager, community case management 
Provider, Assertive Community Treatment (ACT) Team if 
appropriate or other behavioral health Provider for appropriate 
follow-up. 

2.9.25.31 The Contractor must complete all necessary 
agreements with the LCH needed in order to ensure 
collaboration in congruence with the DOJ Compliance Guide. 
This includes but is not limited to Data Sharing and Master 
User Agreements as well as Memoranda of Understanding. 

2.9.25.32 The Contractor must work with crisis service 
providers and the LCH to schedule outpatient follow-up 

 

 
 

 



Attachment A11, Changes to Attachment A, Model Contract 
Page 13 

 

 

 

Item Change From Change To Justification 

  appointments via a warm handoff to support connection to 
ongoing care following a crisis episode. 

 

11 2.11 Provider Reimbursement 

… 

2.11.15 Payment for Physician Services 
 

The Contractor shall use the increased physician 

services funds received above the base rate (subject to 

risk adjustment) to the Full Medicaid Pricing, or any 

successive payment model, as detailed in Attachment 

D, Actuarial Rate Certification Letter, for 

reimbursement of physician services in compliance with 

42 CFR §438.6. 

2.11 Provider Reimbursement 

… 

2.11.15 Payment for Physician Services 
 

The Contractor shall use the increased physician services funds 

received above the base rate (subject to risk adjustment) to the 

Full Medicaid Pricing, or any successive payment model, as 

detailed in Attachment D, Actuarial Rate Certification Letter, for 

reimbursement of physician services in compliance with 42   CFR 

§438.6. 
 

In accordance with 42 CFR §438.6 (c), LDH will utilize a CMS –  

approved directed payment arrangement for eligible 

Practitioner/Practitioner Groups (physician, physician 

assistants, certified registered nurse practitioners, and certified 

nurse anesthetists). The payment arrangement will utilize a 

uniform percentage increase for qualified physician services, 

 based upon prov ider’s class. CMS approv al of a directed  

payment arrangement is for one (1) rating period and it is not 

renewed automatically. 

This directed payment arrangement will be made through a 

separate payment term outside of the monthly capitation 

payment. 

The Contractor shall make directed payments to qualified 

Practitioner/Practitioner Groups as directed by LDH and in 

These revisions are necessary to comply with 

requirements of CMS SMD# 21-001 and 42 CFR 

§438.6 (c). 
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  accordance with the written approval from CMS for the 

applicable rating period. 

2.11.15.1 The directed payment arrangement shall be detailed 

in Attachment D, Actuarial Rate Certification Letter. 

 

12 2.13.6   Member Handbook 

… 

2.13.6.2.11.3 The process and procedures for 
obtaining Emergency Services, including use of the 
911-telephone system or its local equivalent; 

2.13.6.6.3.4 Contractor service  hours   and availability 
with contact information including, but not limited to, 
Enrollee Services, Nurse Line, Behavioral Health Crisis 
Line, reporting suspected Fraud and Abuse, Pharmacy 
Benefits Manager, and any Subcontractor providing 
MCO Covered Services or Value-Added Benefits; 

2.13.6   Member Handbook 

… 

2.13.6.2.11.3 The process and procedures for obtaining 
Emergency or Crisis Response Services, including use of the LCH, 
911-telephone system or its local equivalent; 

2.13.6.6.3.4 Contractor service hours and availability  with contact 
information including, but not limited to, Enrollee Services, Nurse 
Line, Behavioral Health Crisis Line, reporting suspected Fraud and 
Abuse, Pharmacy Benefits Manager, and any Subcontractor 
providing MCO Covered Services or Value-Added Benefits; 

This revision is necessary to reword in 
consideration of removal of 24-hour behavioral 
health crisis line and implementation of/ 
replacement with the Louisiana Crisis Hub. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Attachment A11, Changes to Attachment A, Model Contract 
Page 15 

 

 

 

Item Change From Change To Justification 

13 2.13.7 Member Identification (ID) Cards 

… 

2.13.7.1.3.9 The toll-free number(s) for: 

• The 24-hour Nurse Line; 

• The Member Services Line; 

• The 24-hour behavioral health crisis line; 

• Filing Appeals and Grievances; 

• Provider services and Prior Authorization; 

• Pharmacy benefit assistance; 

• Pharmacy services and Prior Authorization; 
and 

• Reporting Medicaid Fraud (1-800-488-2917). 

2.13.7 Member Identification (ID) Cards 

… 

2.13.7.1.3.9 The toll-free number(s) for: 

• The 24-hour Nurse Line; 

• The Member Services Line; 

• The Louisiana Crisis Hub Line 24-hour behavioral health 
crisis line; 

• Filing Appeals and Grievances; 

• Provider services and Prior Authorization; 

• Pharmacy benefit assistance; 

• Pharmacy services and Prior Authorization; and 

• Reporting Medicaid Fraud (1-800-488-2917). 

This revision removes the reference to 24-hour 

behavioral health crisis line staff as that function 

is being replaced by the Crisis Hub. This addition 

is expected for new cards issued upon approval 

of the contract amendment. 

14 2.13.10 Enrollee Call Center 

[new provision] 

2.13.10 Enrollee Call Center 

… 

2.13.10.11 Assist callers contacting either the Enrollee Call 
Center or the Nurse Triage/Advice line, if separate, who may be 
in behavioral health crisis that are voluntarily seeking access to 
care by effectuating an immediate transfer to the LCH via a 
 “w arm transfer”.  

Add provision due to deletion of 24-hour BH 
Crisis Line Section 
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15 2.13.11 24-Hour Behavioral Health Crisis Line 

2.13.11.1 The Contractor shall maintain a twenty-four 
(24)-hour toll-free crisis response center to respond to 
specialized behavioral health needs. The call center 
may be combined with the Contractor’s twenty-four 
(24)-hour nurse line or may be a separate line, but 
must: 

2.13.11.1.1 Provide access to staff Twenty-four (24) 
hours a day, seven (7) days a week; 

2.13.11.1.2 Answer with a live voice at all times within 
thirty (30) seconds; 

2.13.11.1.3 Have sufficient telephone lines to answer 
incoming calls and meet performance standards set 
forth in this Contract; 

2.13.11.1.4 Assist and triage callers who may be in 
crisis by effectuating an immediate transfer via a warm 
line to an LMHP for those who need a higher level of 
clinical skill, or a Recognized Peer Support Specialist 
(RPSS). 

2.13.11.1.5 Be staffed with an adequate number of 
LMHPs overseeing clinical triage and other trained 
staff to handle to all calls received; 

2.13.11.1.6 Coordinate connections to crisis mobile 
response team services closest to the Enrollee’s 
location at the time of crisis; 

2.13.11 24-Hour Behavioral Health Crisis Line 

2.13.11.1 The Contractor shall maintain a twenty-four 
(24)-hour toll-free crisis response center to respond to 
specialized behavioral health needs. The call center may be 
 com bined with the Co ntracto r’s twenty -four (24)-hour nurse line 
or may be a separate line, but must: 

2.13.11.1.1 Provide access to staff Twenty-four (24) hours a 
day, seven (7) days a week; 

2.13.11.1.2 Answer with a live voice at all times within thirty 
(30) seconds; 

2.13.11.1.3 Have sufficient telephone lines to answer 
incoming calls and meet performance standards set forth in this 
Contract; 

2.13.11.1.4 Assist and triage callers who may be in crisis by 
effectuating an immediate transfer via a warm line to an LMHP 
for those who need a higher level of clinical skill, or a Recognized 
Peer Support Specialist (RPSS). 

2.13.11.1.5 Be staffed with an adequate number of LMHPs 
overseeing clinical triage and other trained staff to handle to all 
calls received; 

2.13.11.1.6 Coordinate connections to crisis mobile response 
team services closest to the Enro llee’s locatio n at the tim e o f  
crisis; 

2.13.11.1.7 Schedule outpatient follow-up appointments via a 
warm handoff to support connection to ongoing care following a 
crisis episode; and 

Removed direct reference to 24-hour behavioral 
health crisis line as that function is being 
replaced by the Crisis Hub. 
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 2.13.11.1.7 Schedule outpatient follow-up 
appointments via a warm handoff to support 
connection to ongoing care following a crisis episode; 
and 

2.13.11.1.8 Connect Enrollees to facility-based care 
through warm handoffs and coordination of 
transportation as needed. 

2.13.11.2 During each call, behavioral health crisis line 
staff shall: 

2.13.11.2.1 Try to resolve the crisis over the phone, 
and if needed will provide assistance in accessing face- 
to-face intervention, arranging an urgent outpatient 
appointment, providing phone consultation with an 
LMHP if a higher level of clinical skill is needed, or 
connecting the Enrollee with peer support services. 

2.13.11.2.2 Engage individuals in a respectful and 
rapport-building manner providing assessment of risk 
of suicide for every call in a manner that meets 
National Suicide Prevention Lifeline standards and 
minimizes danger to others; 

2.13.11.2.3 Initiate emergency response services 
when needed to secure the immediate safety of the 
Enrollee if the Enrollee is in need of medically 
necessary rescue services for an emergency medical 
need or when there is a concern for public safety; 

2.13.11.2.4 Use call processing protocols (e.g., 
Robert’s Model of Crisis Intervention), standardized 

 

2.13.11.1.8 Connect Enrollees to facility-based care through 
warm handoffs and coordination of transportation as needed. 

2.13.11.2 During each call, behavioral health crisis line staff 
shall: 

2.13.11.2.1 Try to resolve the crisis over the phone, and if 
needed will provide assistance in accessing face-to-face 
intervention, arranging an urgent outpatient appointment, 
providing phone consultation with an LMHP if a higher level of 
clinical skill is needed, or connecting the Enrollee with peer 
support services. 

2.13.11.2.2 Engage individuals in a respectful and rapport- 
building manner providing assessment of risk of suicide for every 
call in a manner that meets National Suicide Prevention Lifeline 
standards and minimizes danger to others; 

2.13.11.2.3 Initiate emergency response services when needed 
to secure the immediate safety of the Enrollee if the Enrollee is 
in need of medically necessary rescue services for an emergency 
medical need or when there is a concern for public safety; 

 2.13 .11.2.4 Use call pro cessing proto co ls (e.g., Ro bert’s Mo del  
of Crisis Intervention), standardized risk 
assessments/instruments, and triage protocols to determine 
level of response for each call; 

2.13.11.2.5 Use de-escalation and resolution techniques by 
engaging Enrollees in brief phone-based counseling and 
intervention to de-escalate the crisis with the goal of 
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 risk assessments/instruments, and triage protocols to 
determine level of response for each call; 

2.13.11.2.5 Use de-escalation and resolution 
techniques by engaging Enrollees in brief phone-based 
counseling and intervention to de-escalate the crisis 
with the goal of determining appropriate level of need 
and resolving the situation so that higher levels of care 
are not necessary; 

2.13.11.2.6 Practice active engagement with persons 
calling on behalf of an Enrollee to determine the least 
invasive, most collaborative actions to best ensure the 
safety of the person at risk; and 

2.13.11.2.7 Connect Enrollees to clinically appropriate 
additional care that uses the least invasive 
intervention and considers involuntary emergency 
interventions as a last resort. 

2.13.11.3 The Contractor should use workforce 
management technology and tools to ensure adequate 
coverage of call volume and efficiencies and require 
internal monitoring of behavioral health crisis call 
processes. This can include coordinating overflow 
coverage with a resource that meets all 24-hour 
behavioral health crisis line expectations as outlined 
within the Louisiana Crisis Response Companion Guide 
when implemented. 

2.13.11.4 In addition to standard call center reporting 
metrics, the Contractor shall report on 24-hour 
behavioral health crisis line specific functions, 

determining appropriate level of need and resolving the 
situation so that higher levels of care are not necessary; 

2.13.11.2.6 Practice active engagement with persons calling on 
behalf of an Enrollee to determine the least invasive, most 
collaborative actions to best ensure the safety of the person at 
risk; and 

2.13.11.2.7 Connect Enrollees to clinically appropriate 
additional care that uses the least invasive intervention and 
considers involuntary emergency interventions as a last resort. 

2.13.11.3 The Contractor should use workforce management 
technology and tools to ensure adequate coverage of call 
volume and efficiencies and require internal monitoring of 
behavioral health crisis call processes. This can include 
coordinating overflow coverage with a resource that meets all 
24-hour behavioral health crisis line expectations as outlined 
within the Louisiana Crisis Response Companion Guide when 
implemented. 

2.13.11.4 In addition to standard call center reporting metrics, 
the Contractor shall report on 24-hour behavioral health crisis 
line specific functions, including, but not limited to, service level, 
call resolution, crisis mobile response team dispatch, and 
involvement of law enforcement or EMS, as specified by LDH. 

2.13.11.5 For the 24-hour behavioral health crisis line, the 
Contractor shall incorporate Caller ID functionality in 
collaboration with partner crisis mobile response teams to more 
efficiently dispatch care to Enrollees in need. 

2.13.11.6 The Contractor must have an after-hours system to 
route emergent and crisis behavioral health calls outside of its 
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 including, but not limited to, service level, call 
resolution, crisis mobile response team dispatch, and 
involvement of law enforcement or EMS, as specified 
by LDH. 

2.13.11.5 For the 24-hour behavioral health crisis line, 
the Contractor shall incorporate Caller ID functionality 
in collaboration with partner crisis mobile response 
teams to more efficiently dispatch care to Enrollees in 
need. 

2.13.11.6 The Contractor must have an after-hours 
system to route emergent and crisis behavioral health 
calls outside of its Enrollee services hours of operation 
in order to ensure Enrollees in crisis are able to access 
crisis services necessary to meet their needs. 

Enrollee services hours of operation in order to ensure Enrollees 
in crisis are able to access crisis services necessary to meet their 
needs. 

 

16 2.18.2.3 The Contractor shall not automatically 
adjust, down-code, or pay Claims at a lower level of 
service than what was submitted by the provider. 

2.18.2.3 The Contractor shall not automatically adjust, 
down-code, or pay Claims at a lower level of service than what 
was submitted by the provider. comply with 2025 Regular 
Legislative Session Act 293 requirements and any subsequent 
rules promulgated by LDH. If the Contractor does not maintain 
compliance with this contractual obligation, LDH shall impose a 
Monetary Penalty as specified in Attachment G, Table of 
Monetary Penalties. 

This revision is necessary to align with HB 565 
passed in the 2025 Regular Legislative Session 
and signed by the Governor as Act 293. 
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17 2.18.17.5 Use of a Pharmacy Benefits Manager 
(PBM) 
 

2.18.17.5.1 The Contractor shall utilize a Single PBM 
designated by LDH for pharmacy Claims payment and 
administrative services. 

 
2.18.17.5.2 The Contractor shall submit a plan for 
oversight of the PBM’s performance during Readiness 
Review to LDH or its designee. The plan shall be 
subject to LDH approval and comply with this Contract 
and all LDH requirements; and 

2.18.17.5 Use of a Pharmacy Benefits Manager (PBM) 

 
2.18.17.5.1 The Contractor shall may utilize a Single PBM of its 
choosing designated by LDH for pharmacy Claims payment and 
administrative services. All administrative services must be 
included in the transaction fee paid the PBM by the contractor. 

 

2.18.17.5.2 The Contractor shall submit a plan for oversight of 
the PBM’s performance during Readiness Review readiness prior 
to implementation with the MCOs pharmacy director 
attestation to LDH or its designee. The plan shall be subject to 
LDH approval and comply with this Contract and all LDH 
requirements; and 

This revision is necessary to align with the 

Louisiana Medicaid transition from a Single PBM 

to each MCO having their individual PBMs 

effective October 1, 2025. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


