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Thank you. &

As a health care provider, you are a leader in our shared gurgose -

transforming Louisiana’s health, one person at a time.
- . “ - .
You know all-too-well the litany of chronic challenges resulting in

our state’s near-worst-in-the-nation health outcomes, year after
year. Moving beyond poverty, cultural forces, historic inequities,
structural constraints and under-funding requires that the entire
health care system work collaboratively and in innovative ways to

care for the people entrusting their health to us.
- . - A‘ A - -
We believe that providing our members — your patients with

physical, mental, and social wellbeing is more than providing
insurance — it's the pursuit of health equity. And we seek your

partnership in that ursuit, @
RSN

Within this document you will find the sort of administrative
procedures about eligibility, claims and authorizations you would
expect. Simplifying the administrative process of delivering health
care is a high priority for us, and we welcome your input and
partne&@ in continuously improving the way we do business
together.»
ﬂl(ouwill also find a wealth of resources for your practice and
%pvatients that you may not expect. Services like transportation, real-
ti

me interpretation, 24/7 nurse advice, above-and-beyond benefits,
health incentives, in-person consultants, community health
workers, care coordinators and more, all available at no cost to you
or your patients. Please, take advantage of them for the health of
your patients — our members.

Again, thank you for the care you provide to those with the greatest
needs in our community. We're proud to be your ally in
transforming the health of our state.
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KEY CONTACTS

Provider Services

Demographic

Updates

Provider
Relations

Network Manager

Clinical Services

Clinical Trainers

Authorizations,
Concurrent
Review, Care
Management

© 2020 Louisiana Healthcare Connections

Answers provider questions,
including verification of
eligibility, authorization, claim
inquiries and appeals

Accurate provider information
is critical to members’ access
to care. Submit demographic
changes, including: address,
phone number, Tax
Identification Number (TIN),
office hours, billing
information, panel status, and
other key information.

We’'re here to help! Our local
representatives visit provider
offices, conduct webinars and
consult over the phone to
provide quality and
administrative support,

Manages the provider
relations team. Resolves high-
level concerns and network
development.

Team of clinicians who will
assist,with referrals,
authorizations and provider
guidance regarding treatment
plans and Outpatient
Treatment Review.

In-depth provider education
as it pertains to treatment
plans and utilization
management.

1-866-595-8133
Fax: 1-866-768-9374

1-866-595-8133

Joe Tidwell, Vice President, Network
Development & Engagement, Jotidwell@
louisianahealtconnect.com

1-866-595-8133
Fax: 1-844-466-1277

1-866-595-8133

1-866-595-8133
Fax numbers:

IP PH: 1-877-401-8175

IP BH: 1-866-698-6341

BH OP: 1-888-725-0101

Concurrent Review: 1-877-668-2080

PROVIDER SERVICES: 1-866-595-8133 (TTY: 711)


mailto:Credentialing@LouisianaHealthConnect.com

Designated Chisholm/PAL: 1-877-668-2076

When calling, please have the following information available:

. National Provider Identifier (NPI) number
. Tax ID Number (TIN) number
. Member’s Medicaid ID number

State Departments

Louisiana Department of Children and Family Services 1-888-524-3578
Louisiana Department of Health 1-225-342-9500
Louisiana Medicaid (Healthy Louisiana) 1-855-229-6848
Louisiana Medicaid Enrollment Broker 1-888-342-6207
Office of Behavioral Health 1-225-342-2540
Office of Juvenile Justice 1-225-287-7900
Office of Education 1-877-453-2721
Office of Citizens with Developmental Disabilities 1-225-342-0095

Claims and Appeals AddresseA

Paper Claims Submission Electronic Claims Submission

Louisiana Healthcare Connections Louisiana Healthcare Connections

Attn: Claims c/o Centene EDI

P.O. Box 4040 1-800-225-2573 Ext. 25525

Farmington, MO 63640-3826 Email: EDIBA@centene.com

Claim Appeals Medical Necessity Appeal
Louisiana Healthcare Connections Louisiana Healthcare Connections
Attn: Claim Appeals Attn: Medical Necessity

P.O. Box 4040 8585 Archives Ave., Suite 310
Farmington, MO 63640-3826 Baton Rouge, LA 70809

\ 4
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ONLINE RESOURCES

Public Website: LouisianaHealthConnect.com

We understand that your practice moves quickly and when you need information or resources, you need
them now. Our website, LouisianaHealthConnect.com, delivers an array of useful tools, references, and
resources designed especially for Louisiana’s Medicaid providers, including:

» Provider Notices and email sign-up

e Pre-Auth Check Tool

e Find a Provider

e Clinical practice guidelines

» Connections Academy training and resources hub

e Quality in Practice blog

e The latest version of the Provider Manual and forms

¢ And much more.

«
Q!g louisiana Y
© healthcare comoet QI B 022 woaree
connections .
FOR MEMBERS FOR PROVIDERS ‘GETINSURED
Connections Academy
For New Providers Quality & HEDIS Population Health
v " v
e 1 asioeen i i
Nes - ‘usliy & HED'S Resources Populaton Heallh

S G B s SRIR G n A d e e e B :

Qearn

Q! louisiana
v healthcare
connections..

E RS —

PR
FOR MEMBERS FOR PROVIDERS GET INSURED
i
) £ 4 ‘

Medicaid Plan

Get Insured Medicare Advantage

[RA—————

Helpful Tools Admin Simplification Provider Notices

T >

Primary Care Behavioral Health Specialty Care
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Secure Provider Portal

Our secure provider portal is designed to reduce administrative burden so you can spend more time
focused on member care. By offering tools to help your practice earn quality bonuses, streamline claims
and authorizations, and simplify administrative tasks, we strive to be your partner in improving your
patients’ health.

QUALITY IMPROVEMENT AUTHS & BILLING ADMINISTRATION

*Quality Incentive Reports * Submit authorizations and *Check patient eligibility
«Patient quality analytics check their status «View your PCP panel
dashboards *Submit claims and Manage your practice’s
«Patients’ health records adjustments portal user accounts
<EPSDT and care gap target *Verify claim status «Contact us securely
lists *Review coding guidelines
*Export reports to Excel for *View payment history and
convenience Explanations of Payment 4

te an account, so be sure
us at 1-866-595-8133. And if

Registration is free and easy. You'll need your practice’s tax ID

to have that on hand. If you'd like help setting up your accou

you’d like in-person help to get the most out of our portal, i
happy to help!

Provider Consultant will be

Pt 1 T Pt e
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IN-PERSON SUPPORT

We understand the complexity providers face in today’s every-changing healthcare environment, whether
it's adapting to Medicaid coverage changes, training new staff or maximizing your quality incentive
earnings. And we’re here to help! Our Provider Consultants and Clinical Nurse Liaisons are located in
communities all around Louisiana, and are dedicated to helping your practice succeed. We often help

with:

Network performance profiling

Individual physician performance profiling

Physician and office staff orientation \
Hospital and ancillary staff orientation
Ongoing provider education, updates, and training Q

Updating provider demographic information

est quality of
Clinical Nurse Liaison for

Our goal is to provide you and your staff with the necessary tools to
healthcare to our members — your patients. To contact the Provid
your area, call 1-866-595-8133.

linical Nurse Liaisons
claims submissions and member

Top Reasons to Contact a Provider Co
1. To learn about electronic solutions for web a

eligibility

To review quality reports and strategiz

To schedule an in-service training f

To report any changes to your pr,

To check of network participati

ase incentive earnings
or ongoing education for existing staff
s, NPI, TIN numbers, open/close panel)

©NOoOORAGN

Healthcare Con ne above and beyond to assure | am comfortable and knowledgeable... |
was set up wi ovider orientation and my representative came to my office to educate me on
their onlin expectations, and resources. My Louisiana Healthcare Connections clients and | will
both great m this. In a world where insurance has become impersonal and impossibly

com ana Healthcare Connections has set a new standard.”

- Behavioral Health Provider from the Shreveport area



VERIFYING ELIGIBILITY

Eligibility for enroliment in the Louisiana Medicaid Program is available to individuals who are determined
eligible for Louisiana Medicaid and the LaCHIP Programs and who belong to mandatory or voluntary
Managed Care Organization (MCO) populations.

To verify patient eligibility, please use one of the following methods:

1. Log on to our Secure Provider Portal at LouisianaHealthConnect.com. Using our secure
provider website, you can check patient eligibility. You can search by date of servi
either of the following: patient name and date of birth, or patient Medicaid ID a

2. Call our automated member eligibility IVR system. Call 1-866-595-813
touchtone phone and follow the appropriate menu options to reach our
eligibility verification system 24 hours a day. The automated system
the patient Medicaid ID and the month of service to check eligibilit

3. Call Louisiana Healthcare Connections Provider Service
patient’s eligibility using the methods above, call our toll-fr
Follow the menu prompts to speak to a Provider Servi tive to verify eligibility
before rendering services. Provider Services will ne& ame or patient Medicaid

ID to verify eligibility.

Reviewing Your Member Panel

Through our Secure Provider Portal, Primary Care Prov CPs) are able to access a list of eligible
members in their panel. The Member Listis r of all"demographic changes made within the last 24
hours. The list also provides other importanigi including date of birth and indicators for patients
whose claims data show a gap in care s d Early Periodic Screening, Diagnosis and
Treatment (EPSDT) exam. To view thi o0 www.LouisianaHealthConnect.com.

ges can occur at any time and the Patient List does not
coverage. Always verify member eligibility online or by phone
e date of service.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 11
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Member ID Cards

All new Louisiana Healthcare Connections members receive a Louisiana Healthcare Connections ID
card. Members will keep their state-issued Medicaid ID card to receive services not covered by us. A new
card is issued only when the information on the card changes or if a member requests a new card.

Whenever possible, members should present both their Louisiana Healthcare Connections member 1D
card and a photo ID each time services are rendered by a provider. If you are not familiar with the person

seeking care as a member of our health plan, please ask to see photo identification.
If you suspect fraud, please contact Provider Services at 1-866-595-8133 immediately. %
Members must also keep their state-issued Medicaid ID card in order to receive benefi % y

Louisiana Healthcare Connections.
A

- D
Pharmacy Help Desk:
%'9 louisiana Yoo e FOR MEMBERS FOR PROVIDERS
42 healthcare RXBIN: 004336 Member Services: 1-866-595-8133 Provider Services: 1-866-595-8133
m connections.. gig%r: ngCA‘DADV (Hearing Loss: 711) IVR Eligibility Inquiry and Prior
R * Questions abeut your benefits Authorization: 1-866-595-8123
L] + Aride to medical appointments
o Name: JOHN SMITH + Comments and complaints Pharmacy Help Desk:
Medicaid ID #: 123456789111 24/7 Mental Health and Addiction Crisis | | 000 o 024
E DOB: 01/01/2012 Support: 1-844-677-7553 Send Claims to:
- Louisiana Healthcare Connections
[U[l]| PCPName: JANEDOE ralllr}s Aidrif;r . , Attn: Claims
PCP Address: 1234 Main Street ouisiana Healthcare Lonnections P.0. Box 4040
. 8585 Archives Avenue, Suite 310 Farmington, MO 62640-3826
Z City. LA71234 Baton Rouge, LA 70809 &
PCP Phone #: (555) 555-1234  After Hours #: (555) 555-5678 Report Medicaid Fraud: 1-800-4g8-0077 | ©0! Payer ID: 68069
If you have health questions, call your PCP or our free 24/7 nurse advice .
hotline at 1-866-595-8133 (Hearing Loss: 711). In an emergency, call 911. ) Y www. LouisianaHealthConnect.com )

A 4

Eligibility ¢ S canccur at any time and possession of a member ID

card is ntee of current eligibility. Always verify member eligibility
onli ne on the date of service.

&
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TRANSPORTATION TO COVERED SERVICES

Non-Emergent Medical Transportation

Patients in all coverage groups except the population residing in a nursing facility* are covered for non-
emergency transportation to appointments for Medicaid-covered services.

To schedule transportation for a patient, call us at 1-855-369-3723 (Hearing loss: 1-866-288-3133) with
this information:

Member Name

Medicaid ID number from their member ID card

Date and time of the appointment

Complete physical address for the location of the appointment

Transportation requests for medical appointments not called in at least 48
denied. Urgent medical appointments and same-day referrals do not re
Please call as soon as the appointment is scheduled so we can mak

The members should be ready to leave one hour before the sch
them up during the hour before the appointment.

ment. The driver will pick

Non-emergency transportation over 50 miles (one-way) reQui authorization.

Cancellations. If transportation has been scheduled
call 1-855-369-3723 as soon as possible to cancel the r

ical appointment is cancelled, please

“Where’s My Ride?” If the ride is late or yo
Where’s My Ride? line at 1-855-369-3724

stions, comments or concerns, you may call the

*For members residing in nursing fa -emergency medical transportation is covered by their
nursing facility. Please contact theifynursi cility to schedule transportation to Medicaid-covered
services for these members.

Non-Emergency e Transportation

For members who
appointments
is a covered

get out of bed or to sit up, non-emergency ambulance transportation to
appropriate. When medically necessary, non-emergency ambulance transportation

| coverage groups.
For this_se defines medical necessity as:

get up from bed without assistance;
to walk; and
able to sit in a chair or wheelchair.

The nursing facility or other provider should call us to request authorization and schedule the
transportation at least 48 hours ahead of time:

Phone: 1-866-595-8133 | Fax: 1-888-590-4183
Call if it is urgent.

TRANSLATION AND INTERPRETATION

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 13



As part of our efforts for greater network cultural competency, Louisiana Healthcare Connections provides
access to free resources, including a telephonic interpretation line for members with Limited English
Proficiency (LEP). Louisiana Healthcare Connections discourages the use of friends or family members
as interpreters because they can interpret incorrectly or censor the information. If a Louisiana Healthcare
Connections member with LEP does not call in advance to schedule an in-person interpreter, please use
our telephonic interpretation line. All providers are required to provide medical services to LEP members
in a language he or she understands.

To access our telephonic interpretation line, simply follow these steps:

e Be sure you have the member ID available. Using a phone in the exam room, call t
Services line at 1-866-595-8133 and tell them you need a telephonic interpreter.
e When our staff connects you to the interpreter in the desired language, use th
function to communicate with the member.

Staff may also use the language line as a three-way call function in order to cal rs$¥or scheduling
appointments or giving test results.

24/7 NURSE ADVICE: 1-866-595-813;&%

our nurse advice hotline.
asic health education, nurse triage

All Louisiana Healthcare Connections members have acc
Through this service, they can call a Registered Nurs
and answers about urgent or emergency access.

also available to triage more complex health issues
onic problems, like asthma or diabetes, are
improve their health.

Our staff often answers basic health question
using nationally recognized protocols. Me
connected to care management for ongoi

n about providers and services available in the
althcare Connections Member Services department is
ble in both English and Spanish and can provide additional

Members may use the hotline to reques
community after hours, when th
closed. The nurse advice sta
translation services if neces

We provide this servic ur practice and to offer our members access to a registered nurse at

any time — day or night.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 14
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CONNECTING PATIENTS TO CARE

Louisiana Healthcare Connections maintains a network of qualified providers in sufficient numbers and
locations that is adequate and reasonable in number, in specialty type, and in geographic distribution to
meet the medical needs of its members, both adults and children, without excessive travel requirements,
and that is in compliance with LDH’s access and availability requirements.

Louisiana Healthcare Connections offers a network of PCPs to ensure every member has access to a
Medical Home within the required travel distance standards (30 miles in the rural regions and 1Qgniles in
the urban regions).

In addition, Louisiana Healthcare Connections will have available, at a minimum, the foll
for both adult and pediatric members:

Allergy/lImmunology
Anesthesiology
Chiropractic
Dermatology
Electro-diagnostic Medicine
Emergency Medicine
Family Medicine (General)
Internal Medicine (General)
o Internal Medicine
(Subspecialties)
Cardiovascular Disease *

Gastroenterology
Hematology
Infectious Disease
Medical Oncology
Nephrology*
Pediatrics
Pulmonar

O O O OO0 OO0 0O o0 o0 o o

<
®
=]

eurological-Surgical
Nuclear Medicine
stetrics and Gynecology

o Maternal and Fetal Medicine
Oncology
Optometry

Endocrinology and Metabolis

&=

Orthopedics*
Osteopathy
Otolaryngal

onatal Medicine
Endocrinology

e Pulmonology
Gastroenterology

Intensive Critical Care
Adolescent Medicine
Physical Medicine and
Rehabilitation

o Psychiatry

o Radiology

o Respiratory/Pulmonary
Medical Services
Substance Use Treatment
Surgery (General)

Surgery (Subspecialties)

o Cardiac/Thoracic
Plastic (limited)
Pediatric
Vascular Surgery (General)
Surgery of the Hand
Surgical Critical Care

O O O O O

© 2020 Louisiana Healthcare Connections
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HOW TO JOIN OUR NETWORK

Louisiana Healthcare Connections partners with healthcare providers across our state to improve the
wellbeing of our members, build a better healthcare system, and transform Louisiana’s health. If you’'d like
to become a network provider and join us in this mission, we’d love to hear from you.

o Visit www.LouisianaHealthConnect.com/Provider

Call 1-866-595-8133 and ask for Provider Contracting

Streamlined Contract Applications

We work directly with Council for Affordable Quality Healthcare (CAQH) to re
credentialing documentation. If you have not already signed up with CAQ
Once your CAQH application is complete, grant Louisiana Health \ns access to it through

CAQH at 1-888-599-1771 for more information.
the CAQH website and submit a contract request at www.Louisi e nect.com.

AOH.org or call

Make sure you have an active account with CAQH and up ation every 120 days.

Once we receive your information, your application wi or network participation. Providers
will be notified within three business days of a decisio roval, we will verify that applicable state
and health plan requirements are met, an agree t wil nt to you. Please read fully, sign, and

return to our attention. Keep in mind that two st be completed:

» Verifying the information you su

o Executing your agreement by eturning it

will regeive a welcome packet, which will include your credentialing
ent will include the effective date of your agreement.

Once the agreement is execute
and effective date. The provi

til your agreement is fully executed and an authorization will be
required.

&

ork needs semi-annually; if a provider is denied, they may re-apply in six months.
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CREDENTIALING AND RE-CREDENTIALING

Prior to contracting, Louisiana Healthcare Connections shall credential providers to ensure provider
facilities, organizations, and staff meet all qualifications and requirements established by LDH policy
including but not limited to the Medicaid Behavioral Health Provider Manual, State and Federal Laws, and
rules and regulations for all specialized behavioral health providers. For reference, please see link below
to the Medicaid Behavioral Health Provider Manual.

https://www.lamedicaid.com/provweb1/Providermanuals/manuals/BHS/BHS.pdf

The credentialing and re-credentialing process exists to ensure that participating providers
criteria established by the Louisiana Healthcare Connections as well as government regul
standards of accrediting bodies.

Providers must submit at a minimum the following information when applying for.
Louisiana Healthcare Connections:

n or authorize
uality Health Care

° Complete signed and dated Louisiana Standardized Credenti
Louisiana Healthcare Connections access to the Council f
(CAQH)

Business and Individual Ownership and Disclosure
Signed attestation of the correctness and compl
license and/or clinical privileges; disciplinary
illegal substance registration and/or alcoho
ability to perform the essential functions

° Copy of current malpractice insurance poli eet that includes expiration dates,
amounts of coverage and provider, e, or @vidence of compliance with Louisiana
regulations regarding malpracti or alternate coverage

pplication; history of loss of
lony convictions; lack of current
| and physical competence; and

, With or without accommodation

° Copy of current Louisiana C ance registration certificate (if applicable)

° Copy of current Drug Enf Inistration (DEA) registration Certificate

° Copy of W-9

° Copy of Educationalg@@mmissiop’for Foreign Medical Graduates (ECFMG) certificate, if
applicable

° Copy of current medical license to practice in the state of Louisiana

° Current co /board certification certificate, if applicable

dated release of information form not older than 120 days

st level of education — copy of certificate or letter certifying formal post-
training

Clinical Laboratory Improvement Amendments (CLIA),if applicable

alth Providers must submit the additional information below when applying for participation:

H Professional Roster Template

e Facility Agency Application

e BH Provider Specialty-Profile

e LA Facility Specialty Provider

e Copy of current accreditation through one of the LDH approved national accrediting bodies which
include:

o The Council on Accreditation (COA)

o The Commission on Accreditation of Rehabilitation Facilities (CARF); or

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 18
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o The Joint Commission (TJC)
Agencies not accredited at the time of credentialing shall supply proof that the agency applied for
accreditation and paid the initial application fee. Agencies must present proof of full accreditation within
eighteen (18) months following the initial contracting date with the MCO.

Louisiana Healthcare Connections will verify the following information submitted for Credentialing and/or
Re-credentialing:

Louisiana license through appropriate licensing agency

Board certification, or residency training, or medical education
National Practitioner Data Bank (NPDB) for malpractice claims and license a
Hospital privileges in good standing or alternate admitting arrangements

Review five year work history
Review federal sanction activity including Medicare/Medicaid service 16e”of
Inspector General)
Behavioral health providers must submit at a minimum the following i en applying for
participation with Louisiana Healthcare Connections:
e Current CAQH application
e Facility application %

w9
e Provider/Facility Specialty Profile (this is your nity to tell us your specialties)

e Disclosure of Ownership and Cont Statement

e Completed and signed contra ocuments as required by state

dTi

uisiana Healthcare Connections Credentialing Committee will
following its next regularly scheduled meeting.

line

Credentialing Decision

Once the application is com
render a final decision o

Louisiana Healthcare C s will completely process credentialing applications from all types of

providers within (60) caleéndar days of receipt of a completed credentialing application, including all
necessary do, jon and attachments. Providers must be credentialed prior to accepting or treating
members thofization. PCPs cannot accept member assignments until they are fully

credentj

ng Committee

The entialing Committee has the responsibility to establish and adopt as necessary, criteria for
provider participation, termination, and direction of the credentialing procedures, including provider
participation, denial and termination. Committee meetings are held at least quarterly and more often as
deemed necessary.

NOTE: Failure of an applicant to adequately respond to a request for missing or expired information may
result in termination of the application process prior to committee decision.

Site visits are performed at practitioner offices within 60 days of identification of two or more member
complaints related to physical accessibility, physical appearance and adequacy of waiting and examining
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room space. If the practitioner’s site visit score is less than 80 percent, the practitioner may be subject to
termination and/or continued review until compliance is achieved. A site review evaluates appearance,
accessibility, record-keeping practices and safety procedures.

Re-Credentialing

To comply with accreditation standards, Louisiana Healthcare Connections conducts the re-credentialing
process for providers at least every 36 months from the date of the initial credentialing decision. The
purpose of this process is to identify any changes in the practitioner’s licensure, sanctions, certj i
competence or health status which may affect the ability to perform services the provider is
to provide. This process includes all practitioners, primary care providers, specialists and
providers/facilities previously credentialed to practice within the Louisiana Healthcare
network.

Between credentialing cycles, Louisiana Healthcare Connections conducts on
activities on all network providers. This includes an inquiry to the appropriat;
agency for a review of newly disciplined providers and providers with a
licensure status. This monthly inquiry insures that providers are main
license to practice in between credentialing cycles.

monitoring
tate licensing

in their current

t, active, unrestricted

Additionally, Louisiana Healthcare Connections reviews mont S ased by the Office of the
Inspector General to review for any network providers who wly sanctioned or excluded from
participation in Medicare/Medicaid.

A provider’'s agreement may be terminated if at any ti mined by the Louisiana Healthcare
Connections Credentialing Committee that credegtialing ements are no longer being met.

In accordance with ACT 489,

e Louisiana Healthcare Connectig [N de a minimum of three written notices to a contracted
process, including requirements and deadlines for

ely meet the re-credentialing requirements, Louisiana Healthcare
termination notice via certified mail, effective fifteen (15) days from the

uisiana Healthcare Connections with written notice within two (2) days of having
nges to licensure or accreditation.

RI Review and Correct Information

All providers participating within the Louisiana Healthcare Connections network have the right to review
information obtained by Louisiana Healthcare Connections to evaluate their credentialing and/or re-
credentialing application. This includes information obtained from any outside primary source such as the
National Practitioner Data Bank-Healthcare Integrity and Protection Data Bank, malpractice insurance
carriers and state licensing agencies. This does not allow a provider to review references, personal
recommendations or other information that is peer review protected.

Should a provider believe any of the information used in the credentialing/re-credentialing process to be
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erroneous, or should any information gathered as part of the primary source verification process differ
from that submitted by a practitioner, they have the right to correct any erroneous information submitted
by another party. To request release of such information, a written request must be submitted to the
Louisiana Healthcare Connections credentialing department. Upon receipt of this information, the provider
will have 14 days to provide a written explanation detailing the error or the difference in information. The
Louisiana Healthcare Connections Credentialing Committee will then include this information as part of
the credentialing/re-credentialing process.

Right to Be Informed of Application Status

All providers who have submitted an application to join Louisiana Healthcare Connections

at 1-866-595-8133.

Right to Appeal Adverse Credentialing Determination

such as quality of
Ision in writing within
supporting documentation
ealthcare Connections

ee at the next regularly

of the additional documentation.

n two weeks of the final decision.

Existing provider applicants who are declined for continued participation
care or liability claims issues have the right to request a reconsiderati
14 days of formal notice of denial. All written requests should inc
in favor of the applicant’s reconsideration for participation in t
network. Reconsiderations will be reviewed by the Credentj
scheduled meeting, but in no case later than 60 days fro
The applicant will be sent a written response to his/h

PROVIDER DATA ACCUR

Reliable access to primary care and oth
Unfortunately, reliable information abo
barrier to care for the more than 3
children -- who receive care thr

ND UPDATES

roviders is a crucial factor in our members’ health.
ccepting Medicaid has, in some cases, become a
Louisiana’s population — including 45 percent of our state’s
y Louisiana Medicaid program.

Submitting provider dat
addition to audits by th
of secret shopper audits
have reliable acc to the

contractual requirement for all providers in our network. In
na Healthcare Connections is increasing the frequency and volume
provider directory data. This step is necessary to ensure our members
they need.

The provider focus on information that is relevant to our members’ access to care:

jons at which a practitioner works
nce of our health plan
ptance of new patients

phone numbers
° hours of operation
° provider type and specialties
If a provider is found to be out of compliance with this contractually required responsibility, Louisiana
Healthcare Connections may issue remediation, assess penalties and/or terminate the provider’'s network
participation agreement.

How To Verify and Update your Provider Data:
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Verify and update provider data online: https://provider.louisianahealthconnect.com.
Email updates and staff roster changes to: Credentialing@LouisianaHealthConnect.com
Email Mental Health Rehabilitation provider updates and staff roster changes (both licensed
and non-licensed staff) to: LouisianaHealthConnect.com

° Have questions? Call us at 1-866-595-8133, Monday - Friday, 7 a.m. - 7 p.m.

LEAVING THE NETWORK

Providers must give Louisiana Healthcare Connections 180 days’ notice of voluntary terminati
the terms of their participating agreement with our health plan. In order for a termination to
valid, providers are required to send termination notices via certified mail (return receipt
overnight courier. In addition, providers must supply copies of medical records to the
provider upon request and facilitate the member’s transfer of care at no charge to
Connections or the member.

dvance notice to

Louisiana Healthcare Connections assumes the responsibility for providin
[ er in accordance

a member of the impending termination of a provider who is currently tr
with our contract with LDH.

Louisiana Healthcare Connections shall make a good faith effo
termination to each member who received their primary care
terminated provider. When timely notice from the provider j
provided within 15 calendar days of the receipt of the te

notice of a provider’s

en on a regular basis by the
notice to the member shall be
e from the provider.

Louisiana Healthcare Connections shall provide notic er, or the parent/legal guardian and the
involved state agency as appropriate, who has rec prior authorized course of treatment, when
the treating provider becomes unavailable. Th notice shall be provided within seven calendar
days from the date we become aware of s i r to the change occurring.

Failure to provide notice prior to the d
to care for members due to the pr
from the service area and fails
result of a natural or man-m
upon Louisiana Healthcar,

ation will be allowed when a provider becomes unable
ss or the death of a provider; when the provider moves

n; or when a provider fails credentialing or is displaced as a
. Under these circumstances, notice shall be issued immediately
becoming aware of the circumstances.

The procedure outlined e followed in notifying members of the termination of a provider:

e Acase create® by Provider Relations staff when a termination notice is received in
the provider’s contract.

of a Provider’s Notice of Termination, the Eligibility Specialist (ES) will run a report
ID numbers and addresses of all members impacted as a result of the provider being
er's PCP or having provided services on a regular basis.

state-approved “Provider Termination” letter will be used to notify members of the provider’s
rmination.

e The ES will assign new providers to all members prior to the mailing of the termination notice.
This reassignment of members will be conducted as follows:

o If the member move is due to a Provider Termination, the plan will select the member’s
new PCP based upon the following criteria:

= |f the provider is a PCP within a group and leaves the network (Non-Par),
members will be reassigned to a PCP within the group.
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= |f the group remains open, but the provider leaves the practice, members will be
reassigned to a PCP within the group.

= If the provider group closes, but the PCP remains in the network (PAR),
members will be reassigned to the same PCP and will follow that PCP to the new
practice.

o The following PCP auto-assignment algorithm will be employed in certain situations:

bepis age
= Second preference will be given to Premier Lite Provider Group,if %s
age appropriate for that group. \

= Third preference will be given to providers in order of de
HBR gets first priority).

=  First preference will be given to a Premier Provider Group if the mem
appropriate for that group.

= This algorithm shall be used in the following situ

o The PCP auto-assignment algorithm shall be used i
the geographic location (zip code) of the terming

situations, based on

= The provider is a not currently a PC p and leaves the network.

= The provider group leaves the Par).

= The members have been inc
should not have a pane

ned to a specialist or practice which

= The provider grou
member’s geog

the PCP remains in Network but outside of the

e Ifitis determined that a PCP ¢ a mminent harm to members, members will be removed
immediately and notified ritte er of the change. Where appropriate, members will be
reassigned a new PC tified of their right to change PCPs.

e Members will rec
number. Ther
change.

ent Member ID card including their new PCP name and phone
ember ID card will be postmarked within five (5) business days of the

I/Member List will be available to all PCPs via Louisiana Healthcare Connections’
eb portal 24 hours a day, seven (7) days a week, and be reflective of members
at provider within the last business day.

tinue to render covered services to members who are existing patients at the time of
the later of 60 days, the anniversary date of the member’s coverage, or until Louisiana
onnections can arrange for appropriate healthcare for the member with a participating

Upon request from a member undergoing active treatment related to a chronic or acute medical condition,
Louisiana Healthcare Connections will reimburse the provider for the provision of covered services for up
to 90 days from the termination date. In addition, Louisiana Healthcare Connections will reimburse
providers for the provision of covered services to members who are in the second or third trimester of
pregnancy extending through the completion of postpartum care relating to the delivery.

Exceptions may include:
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Members requiring only routine monitoring
° Providers unwilling to continue to treat the member or accept payment from Louisiana
Healthcare Connections
Louisiana Healthcare Connections will also provide, within 30 days, written notice to a member who has
been receiving a prior authorized course of treatment when the treating provider becomes unavailable.

NON-DISCRIMINATION AND NON-RETALIATION

We do not limit the participation of any provider or facility in the network and/or otherwise discri
against any provider or facility based on any characteristic protected under state or federal di
laws. Furthermore, we do not retaliate against or terminate a provider for:

e advocating on behalf of a member
e filing a complaint against us
e appealing a decision
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Improving Member Health



COVERED BENEFITS

Louisiana Healthcare Connections members enjoy access to a comprehensive suite of health benefits
and services, many of which are itemized on the following pages. For specific information not listed in the
following pages, you can use our “Pre-Authorization Required?” tool at LouisianaHealthConnect.com or
contact Provider Services at 1-866-595-8133 from 7 a.m. to 7 p.m., Monday through Friday.

Louisiana Healthcare Connections covers, at a minimum, those core benefits and services specified in
our agreement with LDH and defined in the Louisiana Medicaid State Plan, administrative rules and
department policies and procedure handbook. In addition, we offer a number of member and

value-add benefits designed to extend coverage and improve member health. Q
Authorization Requirements \
This list is not intended to be an all-inclusive list of covered services, but it sub ides current

prior authorization guidelines. All services are subject to benefit coverage, li %ﬂ exclusions as
described in applicable plan coverage guidelines. \

Use the Pre-Auth Check tool at www.Lo
quickly determine if a specific servic

hConnect.com to
uthorization.

All Out of Network (Non-Par) services requi
tabletop X-ray.

horization, excluding family planning, ER and

Prior Auth
Service Required?  Benefit Limitation
Abortion No Covered when medically necessary to  Must submit Louisiana “Certification for
(Elective) save the life of mother or if pregnancy Informed Consent - Abortion” with
is the result of rape or incest Claim
Acute medical See notes Urgent/emergent admissions require
detoxification notification within 2 business days.

Elective/scheduled admissions are
managed by Magellan

Ambulance — Yes Prior authorization required for Fixed
Airplane Wing (airplane) Ambulance Services
for emergent and non-emergent use
Ambulance — No Includes emergency ground and
Emergent emergency helicopter ambulance.
Ambulance- No Prior authorization is not required
Non-
Emergency
Ambulatory See notes Prior authorization required for
Surgery Center elective/scheduled admissions.
Services Urgent/emergent admissions require

notification within one business day
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Service

Antepartum
Care

Audiology

BioPharmaceut
ical Drugs

Breast Pump

C-Section

Chiropractic
Services

Circumcision

Clinic Services

Cochlear
Implants

Communicable
Disease
Services

Dental —
Emergency,
Medical,
Surgical

Dental — Non-
Emergency
Medical,
Surgical

Dental —
General
Anesthesia

Prior Auth
Required?

No

Benefit Limitation

No

See notes

No

Maybe

Yes For members less than 21 years old

No For newborns during the initial
hospitalization of the child at birth, or
in an office setting within the first 30
days of life.

No

Yes

No

Yes

No

No

Must be billed as individual visit
services are rendered, not global
antepartum or global delivery codes.

Code specific limits apply

Prior Authorization required for
selected J codes when
administered/dispensed in a provider's
office, outpatient facility or in the home

Electric Breast Pump Request
Attestation is required for all DME
providers, signed by the member at the
point of sale. Coverage extends only
to personal-use, double electric breast
pumps. Nursing mothers will be eligible
for one breast pump per delivery within
a three-year period. Billable code for
the breast pump is E0603.

A length of stay due beyond 4 days
requires prior authorization.

Prior authorization required. Covered
codes 98940, 98941. For members
over 21-re—sderouthonzoionreouied

not covered.

Including non-IEP Medicaid covered
services provided in schools, and when
such services are not funded through
certified public expenditures.

Prior authorization required for
cochlear implants (L8614, L8619,
L8627-L8629). Batteries and ear molds
do not require authorization.

Includes testing and treatment

Prior authorization is required for
services performed by an oral surgeon
in the office.

Coverage includes members under
age 21 years and preghant members
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Service

Dental —
Routine and
Preventive
Adult

Dental —
Routine and
Preventive
Child

Dialysis

Durable
Medical
Equipment
(DME)

Early Periodic
Screening
Diagnosis and
Treatment

Emergency
Room Services

Enteral &
Parenteral
Nutrition for
Home Use

Family
Planning

FQHC & RHC
Services

Fluoride
Varnish

Genetic Testing

Prior Auth
Required?

No

No

No

See notes

No

No

Yes

No

No

No

Yes

Benefit Limitation

$500 per year for value-added benefit

For members less than 21 years old

Covered when provided by PCP

As a value-added benefit, dental
services performed by an Envolve
Dental provider are covered for
members age 21 and older.

Dental care for children is covered by
Louisiana Medicaid through a separate
dental managed care organization.
See Healthy.LA.Gov for more
information.

Includes free standing and outpatient
hospital setting; Prior Authorization
required for any biopharmacy and Non-
Par provider.

Prior Authorization required for:

apnea monitors; bi-paps; bone growth
stimulators; C-paps; neuro stimulators;
wound vacuums; wheelchairs
(powered and standard); hospital beds;
traction equipment; gait trainers;
custom compression burn garments;
infusion pumps; miscellaneous DME
over $2000.

EPSDT/ well child services (previously
KidMed)

Services rendered in an ER place of
service by non-participating providers
will be reimbursed at 100 percent of
the Medicaid rate for emergency
services.

Prior authorization required.

Well woman exams, screenings,
pregnancy testing, birth control pills,
Mirena and other IUDs

Clinical psychologist, LPCs and LMFTs
and LCSWs can provide BH services.

No prior authorization required;
however, only certain PCPs are
certified to provide these services.
Please contact Provider Services for a
listing of eligible providers prior to
obtaining services.

Prior authorization required:

CPT codes such as: 83890-83898;
83900-83909; 83912-83914; 88230-
88239; 88240-88249; 88261-88267
and select ‘'S’ codes
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Prior Auth
Service Required?  Benefit Limitation

Hearing Aids See notes For members less than 21 years of

and Batteries

High Tech Yes
Imaging
Home Health Yes

Care Services
(Adult Members-
21 years of age
and over)

Home Health
Care Services
(Pediatric
Members- 20
years of age and
under)

Maybe

Home Health Yes
Care Services

Hospice Care

Hyperbaric Yes
Oxygen
Therapy

Hysterectomy Yes

Immunizations No

Inpatient See notes
Hospital
Services

age. Molds V5264 and batteries do
not require authorization. As a value
added benefit:

> 21 years of age, one annual hearing
exam and one set of hearing aids
every two years

Prior authorization required for CT,
MRA, MRI. Service managed by
National Imaging Associates. Cardio
Nuclear imaging requires authorization
from health plan.

Prior authorization required. Services
include but are not limited to: Skilled
Nursing Services, Home Health Aide,
Home infusion and Wound Therapy.
Home Therapy (physical, occupational
and/or speech) is managed by National
Imaging Associates (NIA).

Prior authorization required for Extended
Home Health/Private Duty Nursing and
Routine Skilled Nursing for 2 or more
visits on the same day. Home Therapy
(physical, occupational and/or speech) is
managed by National Imaging Associates
(NIA).

Prior authorization required. Limited to
50 visits per year for members age 21
and older. Services include but are not
limited to: Skilled Nursing Services,
Home Health Aide, Home infusion and
Wound Therapy. Home Therapy
(physical, occupational and/or speech)
is managed by National Imaging
Associates (NIA).

Prior authorization is required.

Prior authorization required.

Prior Authorization required. Must
submit copy of Louisiana
“Acknowledgment of Receipt of
Hysterectomy Information Form” with
claim

Includes children and adults; Providers
must participate in Vaccines for
Children (VFC) for child immunizations

Prior authorization required for those
services and procedures noted
elsewhere on this list (hysterectomy,
potentially cosmetic, etc).
Urgent/Emergent admissions require
notification within 1 business day.
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Service

Laboratory
Services

Locum Tenum

Maternity Care
Services

Neuro-
Psychological
Services

Nurse Midwife
Services

OB Home
Health Services

OB Ultrasound

Observation

Oral Surgeon
Services

Orthotics

Out-of-Network
Physician &
Facility

Pain
Management
Services

Personal Care
Services

Physician, PA,
NP, Office
Visits

Prior Auth

Required?  Benefit Limitation

No Must use Network Provider

Maybe

No Prenatal through Postpartum

Yes

No

Yes

No 76811 and 76812 may be billed by

Perinatologist and Maternal Fetal
Specialist only

Yes

Yes

See notes

Yes

Yes Limited to Age 0-20

Yes

No

See Prior Authorization List

Prior authorization must be obtained
for Locum Tenum services if
practitioner is not credentialed with the
facility through Louisiana Healthcare
Connections.

Submit Notice of Pregnancy (NOP)
form at first visit.

Prior authorization required for codes:
96119, 96120, 96132 and 96133.

17P administration, Hypertension,
Preeclampsia, N&V (Zofran/Reglan
pumps), DM, NST, Preterm labor
management.

Prior authorization required for hospital
observation admissions and services
which exceed 48 hours; however, the
service or procedure may require
authorization as noted elsewhere on
this list.

Prior authorization required for
procedures conducted by oral surgeon.

Certain codes are age-specific; please
refer to Prior Authorization list and fee
schedule.

Prior authorization required for all out-
of-network provider/facility. Excludes
ER services, family planning services,
and tabletop X-rays.

Prior authorization required for
services, including pain/nerve blocks,
epidural injections and neuro-
stimulators (both in office and
outpatient), except for acute post-
operative pain.

See out-of-network
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Service

Plastic Surgeon

Podiatrist
Services

Prescription
Drugs

Procedures,
Surgery

Prosthetics

Radiology and
X-rays

School-Based
Clinic

Sleep Study

Specialty
Injection and/
or Infusion
Services

Stereotactic
Radiosurgery

Sterilization
Procedures

Prior Auth

Required?  Benefit Limitation

Yes Prior authorization required for all
treatments & procedures in office or
outpatient setting. Services for
cosmetic purposes are not a covered
benefit.

No

Envolve Pharmacy Solutions, the Louisiana Healthcare Connections pharmacy benefit
manager, processes pharmacy claims and administers the medication prior authorization
process. The Medication Prior Authorization Form should be used when submitting prior
authorizations or medical necessity requests.

Louisiana Healthcare Connections follows the Louisiana Department of Health Medicaid single
PDL. Refer to the Preferred Drug List for details on specific drugs at
www.LouisianaHealthConnect.com/PDL.

Specialty Drug Benefit and Office-Administered Drugs

Prior authorization required for specialty medications in order for reimbursement to be issued
to the provider. We will reimburse a drug given in the office setting if it is listed on the LDH
Professional Fee Schedule. The Outpatient Prior Authorization Form can be used for Physical
Health Authorizations. Providers should utilize the Prior Authorization Prescreen Tool to
determine if an authorization is necessary for a particular drug.

See notes Prior authorization required for the
following: Bariatric surgery,
Blephroplasty, Breast reconstruction,
Breast reduction, Mammoplasty,
Otoplasty, Rhinoplasty, Varicose Vein
treatments.

(All other potentially cosmetic services)

See notes Prior authorization may be required for

selected codes.

See notes Prior authorization required for high-
tech radiology including CT, MRI,
MRA. Services managed by National
Imaging Associates (NIA). No PA
required for routine X-rays. See OB

Ultrasound.

No Except as otherwise noted on list.

Yes Prior authorization is required for study

in outpatient or home setting.

See notes Prior authorization is required for

selected codes.

Yes Prior authorization is required.

No Must submit “Consent for Sterilization
Form” with claim.
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Service

Therapy (OT,
PT, ST)
Services
(Outpatient)

Transplant
Service

Transportation
(Gas
reimbursement
and non-
emergency
medical
transportation)

Urgent Care
Center

Vaginal
Delivery

Vision Services
and Eyewear

Prior Auth
Required?  Benefit Limitation

Yes Prior authorization required after Initial
evaluation. Submit treatment plan &
goals for continued services. Must bill
with appropriate G modifiers. Services
managed by National Imaging
Associates (NIA). Excludes specified
early steps services.

Yes Prior authorization required for all
transplant services including transplant
evaluation, pre and post services.

See notes For members who lack transportation
to/from Medicaid covered services.
Services managed by LogistiCare.

No Place of Service/Location = 20

See notes Prior authorization required for any
length of stay beyond 2 days.

< 21 years — includes routine
screening, corrective and medical
services. Max of three pairs of glasses
per calendar year or contacts w/PA.

21 and older — Annual routine exam
and refraction, one pair of frames and
lenses per calendar year.

Services managed by Envolve Vision.
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Behavioral Health Benefits Overview

Louisiana Healthcare Connections covers a broad range of specialized behavioral health services,
including:

one “YaSl n-Ad
LS 5 S
a 1\

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 33



Assertive YES

Community
Treatment (ACT)

<
m
(%]

American

Society of
Addiction

Medicine

(ASAM)

=<
m
(V2]

Behavioral
Health
Outpatient
(BHOP)

<
m
(V2]

Community
Psychiatric
Supports and
Treatment

(CPST)

Crisis
Intervention

Crisis
Stabilization

Funetional YES

Family Therapy
FFT

Functional ES

Family Therapy-
child Welfare

(FFT-CW)

Limited to 18 years and older

Outpatient and Residential
Substance Use Services in
accordance with the American
Society of Addiction Medicine
(ASAM) levels of care

sessions.

P\

No age requirement. Per

CPST specialized for high risk
populations.

ACT 582, Providers are
required to be PAR.

Limited to 66 hours of service in
a 14 day period.

Under age 21
Authorizations are not required

for up to 7 days.

Use Modifier HE

10-18 years of age.

Use Modifier HE

Ages 0-18
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Homebuilders

Intensive

Outpatient
Services (IOP)

for mental
health

Inpatient
Psychiatric

Inpatient

Hospitalizations
for Mental

Health Services

Medication

Assistive

Treatment
MAT

Multi Systemic
Therapy

Pain Management

YE .

YES Birth to 18 years

YES Limited to 18 years and older
YES

YES

Age 21 and under; 65 and older,
Adult inpatient 21-65 is covered
as an in lieu of by Louisiana
Healthcare Connections..

N %"

A

12-17 years of age

YES

Services

o
L d to Age 0-20

Use Modifier HK

30 days of treatment
over a 60 day time
frame.

N

Recipients of any age
can get 15 days of
treatment, and
authorized longer term
stays can also be
covered with state

funding

Prior authorization
required for services,
including pain/nerve
blocks, epidural injections
and neuro-stimulators
(both in office and
outpatient), except for
acute post-operative pain.

Rehabilitation
Services

No age requirement

M YES Requires authorization after 24
Interaction ;
R sessions.
Therapy (PCIT) -
YES ) Requested under CPST
Ve No age requirement with the TG modifier
and PSR with the TG
Housing modifier
Per ACT 582, Providers
are required to be PAR.
Psychosocial YES Per ACT 582, Providers

are required to be PAR
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Psychiatric
Residential

Treatment
Facility

Positive YES
Parenting
Program (PPP)

Requires authorization after 24
sessions

Therapeutic

Group Home
TGH
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VALUE-ADDED BENEFITS AND SERVICES

Healthy Rewards for Members

Louisiana Healthcare Connections offers rewards to members who practice certain healthy behaviors with
the goal of increasing their appropriate utilization of preventive services. The program will strengthen the
relationship with the medical home as members regularly access preventive services and will promote
personal responsibility for and ownership of the member’s own health care.

Healthy Rewards also benefits members because it provides them with financial resources

nutritious foods and healthcare items, such as over-the-counter medications that they mi ot
be able to afford. Services that qualify for rewards include completion of annual adult DT
visits, certain disease-specific screenings and prenatal and postpartum care.

e ill be added

are services that
ed items at select

How does it work? Members will receive a gift card when they earn their first r
to the account balance as claims are processed for qualifying screenings o
the member receives. Members may use their card to purchase a wide r.

stores. For more details, visit LouisianaHealthConnect.com/rewards.

Adult Dental Coverage «
Louisiana Healthcare Connections’ adult members now h %e for dental services through our
partnership with Envolve Dental. Q

What services are covered and who is eligible?

Louisiana Healthcare Connections member.
dental benefits per calendar year from an

d older can receive up to $500 in comprehensive
al provider, including:

e Bi-annual dental exams and cl
e One set of preventive x-r (up t r bite wing X-rays) annually
e One whole mouth set o s every three years
e Restorative Service amalgams only
[ J
° y include toothbrush, toothpaste, floss and/or mouthwash)
For more inform about olve Dental’s contracting and credentialing process, contact the Envolve

Dental contra at 1-855-688-6589 or DentalContracting@EnvolveHealth.com.

Adul verage

or adults ages 21 and over are covered as a value-add benefit. These benefits include

e exam and one pair of eyeglasses per calendar year. Provider should submit vision service
nvolve Vision.

Newborn Circumcisions

Louisiana Healthcare Connections covers circumcisions for newborns during the initial hospitalization of

the child at birth. Circumcisions are also covered in an office setting within the first 30 days of life.

Home Health Coverage
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Louisiana Healthcare Connections offers members an increased number of skilled nursing visits per day
for children and adult members. There is no annual limit to the number of days, as long as applicable
criteria and medical necessity are met. Prior authorization is required for most home health services —
see the preceding benefit grid for details.

MyStrength Mobile Mental Health Coach

myStrength® is an innovative online and mobile portal, offering evidence-based resources to strengthen
the whole person, mind, body and spirit. Its simple tools, trusted resources, daily motivational ti d
personalized eLearning programs will help your clients build and sustain mental wellness.

Rooted in Cognitive Behavioral Therapy, the myStrength® program is a private resourc
clients and their families and caretakers can learn and practice new ways of managi
or anxiety. myStrength® is best used in combination with traditional care; it will rej ills for
building mental health and provide support when you can’t be there.

NON-COVERED SERVICES

These services are not covered by Louisiana Healthcare Connecti
They may be covered by other entities as noted.

Medicaid managed care.

Non-Covered Services Comments

Acupuncture Not Covered
Cosmetic Surgery Not Covered
Dental Care Services For Children Routine and preventive dental care services for

children are covered by these state’s dental MCO.
Elective Abortions and Related Services Not Covered

Experimental/ Investigational Services Not Covered. Including drugs, procedures and
equipment. Phase | & Il Clinical Trials are considered
experimental.

Infertility Treatment Services Not Covered

Institutional Long-Term Care Facilities / Covered by LDH
Nursing Homes / ICF/DD (Intermediate

Care Facility for Persons with

Developmental Disabilities) Services

Institutional Long-Term Care Facilities / Covered by LDH
Nursing Homes / ICF/DD Services
School Based IEP Services Covered by LDH
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CARE MANAGEMENT

Louisiana Healthcare Connections’ care management program helps our members achieve better
outcomes, satisfaction and quality of life.

The program includes a systematic approach for early identification of member health risks; engagement
of populations with special healthcare needs; health, wellness and social needs assessments; and

implementation of an individualized care plan. We establish care teams around each member, comprised
of a multi-disciplinary care management team, providers caring for the member, caregivers, and gelevant
community based organizations, while respecting member privacy rights. Care plans include
member/family education, provider engagement and referrals, community support service
outcome monitoring and reporting back to the care team.

Our Care Management functions include:

Early identification of members who have special health care needs;
Assessment of member’s risk factors and needs;
Contact with high-risk members discharging from hospitals to e te discharge
appointments are arranged and members understand treatm
e Active coordination of care linking members to behavioral ners and as needed
medical services; including linkage with a physical healt e er for members with
coexisting behavioral and physical health conditions; re I, social and other support
services where needed;
Development of a care management plan of ¢
Referrals and assistance to community reso ehavioral health practitioners

We will coordinate access to services not i
program incorporates clinical determinati
of caregiver supports, impaired cogniti

re benefit package and social services. Our
nctional status, and barriers to care such as lack
transportation needs.

their Louisiana Healthcare Connections members. PCP’s
gement for updates on patients.

We are available to help all provi
are encouraged to contact Car

The following pages des
your patients’ care, rec

d care management services that are available to help support

To patient to Care Management, call: 1-866-595-8133, extension 69016.
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On the following pages we describe some of the key areas of our care management program:
e Integrated Physical and Behavioral Care
e Chronic Care / Disease Management
e Coordination of Care
e Complex Care Management

e Community Health Workers

e Pregnancy Support @
Integrated Physical and Behavioral Care \

0 nd adult
tic approach,
unity-based

Our approach to integrated care focuses on the comprehensive care manage
behavioral and/or physical health concerns. The integrated care approach
focusing on the whole person, and includes integrating covered, carved
services in its approach to care.

We use a multi-disciplinary Integrated Care Team to offer and c . Our staff coordinates care
with all necessary members of the designated care team, incl er’'s primary and specialty
providers, internal team members from other professional di ines, those identified as having a
significant role in the member’s life as appropriate.

We work to increase provider utilization of consensus nd pathways for warm handoffs and/or
referrals to behavioral health providers for childreg who positive for developmental, behavioral and
social delays, as well as child maltreatment ri s, trauma and adverse childhood experiences . We
work to increase the percentage of memb e screens to identify possible referrals for more
specialized treatment(s).

Our overarching goal is to help
possible levels of wellness, f
results. Integrated care is a
Through this program, we
engagement and behayj
approach that includes:

ch very Louisiana Medicaid member achieve the highest
oning quality of life while demonstrating positive clinical
art of the range of services that we provide to all members.

ive to achieve optimal health status through member

otivation. Integrated care does this through a comprehensive

Strong t for the integration of both physical and behavioral health services
Assi e rs in achieving optimum health, functional capability, and quality of life
members through assistance with referrals and access to available benefits and

ollaboratively with members, family and significant others, providers and community
ations to assist members using a holistic approach to care

Imizing benefits and resources through oversight and cost-effective utilization management
apid and thorough identification and assessment of program participants

A team approach that includes staff with expertise and skills that span departments and services
Information technologies that support care coordination within plan staff and among a member’s
providers and caregivers

Multifaceted approaches to engage members in self-care and improve outcomes

Multiple, continuous quality improvement processes that assess the effectiveness of integrated
care and identify areas for enhancement to fully meet member priorities

The model emphasizes direct member contact, such as telephonic and face-to-face education and
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resource coordination, because it more effectively engages members and allows staff to provide
information that can address member questions in real time and better meet member needs. Participating
members also receive written materials, preventive care and screening reminders, invitations to
community event, and can call anytime regarding healthcare and psychosocial questions or needs.

Recognizing that each member’s clinical condition and psychosocial situation is unique, integrated care
interventions and information meet each member’s unique circumstance, and will vary from one member
to another, including those with the same diagnosis.

Chronic Care / Disease Management

Chronic Care Management/Disease Management strives to integrate care, educat
individuals in their health, and improve the effectiveness of treatment, in order t 0 ity of life

and reduce long-term health care costs
To improve overall health, our chronic care management program (CC $
e  Supports provider/member relationships and plan of care
e Emphasizes prevention of exacerbations and complicati u idence-based practice
guidelines and member empowerment strategies,

e Evaluates clinical, humanistic and economic outc going basis

Our chronic care programs include but are not limite
and congestive heart failure. Our programs promote a
to management that will improve members’ self
outcomes; and control high costs associate

thma, ADHD, depression, diabetes
d, proactive, disease-specific approach
of their condition; improve clinical

ic medical conditions.

Our chronic care / disease manageme
e Disease specific assessments
e Assessment of member’s gisk fac nd needs
e Assessment and intervi s to attempt to prevent escalation to Intensive Care Management
status
e Active coordinati

g members to behavioral health practitioners and as needed
nkage with a physical health Care Manager for members with
coexisting physical health conditions; and residential, social and other support

service

Deve a care management plan of care;

° d assistance to community resources and/or behavioral health practitioners;

Not ving targeted diagnoses will be enrolled in the CCMP. Members with selected disease
atified into risk groups that will determine need and level of intervention. High-risk
co-morbid or complex conditions will be referred for care management evaluation.

Coordination of Care

Our coordination of care process is designed to ensure the coordination and continuity of care during the
movement between providers and settings. During transitions, patients with complex medical needs are
at risk for poorer outcomes due to medication errors and other errors of communication among the
involved providers and between providers and patients/caregivers.

Continuity of healthcare means different things to different types of caregivers. It can be include several
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types:

e Continuity of information, which ensures that information on prior events is used to give care that
is appropriate to the patient's current circumstances.

e Continuity of personal relationships, recognizing that an ongoing relationship between patients
and providers is the foundation that connects care over time and bridges discontinuous events.

e Continuity of clinical management.

Our Care Coordination functions include:

e Coordinate with Louisiana Healthcare Connections, member advocates or provider
who may need behavioral health services;
Assist members with locating a provider; and
Coordinate requests for out-of-network providers by determining need/acc ved.

When members are newly enrolled and have been previously receiving behavi h's€rvices, we will
continue to authorize care as needed to minimize disruption and promote re. We will work
with non-participating practitioners/providers (i.e., those that are not con redentialed in our
provider network) to continue treatment or create a transition plan to er to a participating
provider.

In addition, if we determine that a member is in need of servi h t covered benefits, the
member will be referred to an appropriate provider and w uero coordinate care including
discharge planning.

Complex Care Management

rt members whose needs are primarily functional
diabetes, CHF, organ transplants and renal
ecial healthcare needs are at special risk and are also

Specialized complex care management te
as well as those with such complex con
dialysis. Foster care members and chi
eligible for enrollment in care ma

istered nurses with either adult or pediatric expertise as
applicable. For both adult ams, staff will be familiar with evidence-based resources and
best practice standard ce with the population, the barriers and obstacles they face, and
socioeconomic impacts llity to access services.

These teams will be led by li

rovide support and coordination for members who need organ transplants.
as potential transplant candidates should be immediately referred to the
nnections care management department for assessment and care management
ate is evaluated for coverage requirements and will be referred to the appropriate
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MemberConnections® is a program that is unique to Louisiana Healthcare Connections. The program is
comprised of dedicated representatives who are recruited from local communities as a liaison between
the Louisiana Healthcare Connections and the areas in which they serve. Community Health Workers
work with Program Specialists, Program Coordinators, and (PH/BH/OB) Care Managers to assist
members with making medical or social service appointments, access to food banks, and financial
assistance provided by local community organizations. This type of assistance is provided telephonically
or through home visits, hospital visits, and personal one on one health coaching. Currently, mostéf our
location services tasks are received from Care Management while other tasks are assigned frammeunCHS
Assignment tool, which consists of members that are high utilizers.

Community Health Workers are also responsible for attending local health fairs and fagcilitating and/or
presenting at our prenatal classes known as Start Smart Baby® showers. This focus assistsimembers in
understanding the importance of pre-natal care.

The MemberConnections® program is comprised of the following componegits that previde educational
information to the Plan members:

Home Connections is the core of our program and consists of one“on-one home visits. Visits are
generally conducted with new members, new moms, and membefrs identified’by Care Management and
providers as needing outreach in their home environment. Durifg the home visit with the Community
Health Worker, topics discussed with the member will be tailoreditoxmeet individual needs. These may
include:

Overview of covered benefits

Visits to the Primary Care Physician

Importance of, and how to obtain, preventive health services
Appropriate use of preventive, urgentyand emergency care
Medically necessary transportation

Community Resources

Hospital Connections is an added level‘of eutreach offered to our members. Members have been
identified as high re-admitters todhe hospital. Our Community Health Workers provide in room support to
the members to ensure that théy,are receiving the best care and to assist in the transition once
discharged. The CHSRs will'followiupand conduct a post discharge outreach assessment to ensure
individual needs are metpwhich can include a referral to care management or enroliment in health
coaching.

Community CoAnections include presentations within the community that provide general information
about Louisiafia Healthcare Connections member benefits, the Medicaid program, and a variety of
community resources. Examples of topics covered during Community Connections include but are not
limited to:

Preventive health measures

How'to use Managed Care Systems

Accessing Prenatal and Post-Partum Care

Parenting classes

Health and Wellness fairs

Start Smart for Your Baby® events

Community Service events

ConnectionsPlus® is designed for pregnant and high risk members who have special healthcare needs.
When a member qualifies, the Community Health Service leadership team request a free cell phone from
Safe Link and is mailed to eligible members. Care Managers identify members who are considered to be
at high risk for complications and who do not have access to a safe and reliable phone. These members
may be identified by the treating physicians, claim history, hospital staff, or through the initial risk
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assessment conducted by the OB Care Management team. Members must be willing to engage into the
Care Management program to be eligible for the cell phone.

Cell phones are pre-programmed with Louisiana Healthcare Connections member services number, our
24/7 free nurse advice hotline, 911, poison control, and transportation services. Care Managers will
contact the member at least twice monthly to advise of appointment reminders or to closely follow 17P
and other at risk patients. Members are able to contact Care Managers as often as needed during the
normal business hours.

that are in a certain low-income bracket. Through our partnership, Louisiana Healthcare
members will receive 250 minutes per month, calls and texts to and from Louisiana H
Connections are free. In addition, additional minute upgrades are available based ed by
Care Management staff.

To contact the MemberConnections® Team call: 1-866-595-8133. \$
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Pregnancy Support

Start Smart for Baby Pregnancy Support Program

The OB CM Team will implement our Start Smart for Your Baby® Program (Start Smart), which
incorporates care management, care coordination and disease management with the goal of decreasing
preterm delivery and improving the health of moms and their babies. Start Smart is a unique perinatal
program that supports women for up to one year after delivery and includes neonates and qualifi
children up to one year of age.

The program goals are improving maternal and child health outcomes by providing pregn
parenting education to all pregnant members and providing care management to high
members through the postpartum period. A nurse care manager with obstetrical exp rve as
lead care manager for members at high risk of early delivery or who experience '
pregnancy. An experienced neonatal nurse will be the lead CM for newborns bé afged from the

Neonatal Intensive Care Unit (NICU) and will follow them through the first yg S needed based on
their specific condition or diagnosis.

of 17-P. When a physician determines that a member 1€ tlate for 17-P, which use has shown a
substantial reduction in the rate of preterm deliv f write a prescription for 17-P. The member
will get the prescription filled and will receive t ions as scheduled by the physician in the physician
office or will be referred to Optum for in ho tion. The care manager will assist the member
with finding transportation to and from office or assisting in referring to Optum for in home
injections. The nurse care manager wil member and do an assessment regarding

compliance. The nurse will remai cont ith the member and the prescribing physician during the
entire treatment period.

5

Submit a Pregnancy within five days of the first prenatal visit
so we can support our pregnant members.

Tafrefe atient to Start Smart for Your Baby, call: 1-866-595-8133.
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COORDINATED SYSTEM OF CARE (CSOC)

The Coordinated System of Care (CSoC) is a program for children/youth with serious behavioral health
challenges, who are in out-of-home placement or are at risk of being placed in an out-of-home setting,
because of their problem behaviors. Members who are eligible for CSoC services may receive physical
health, primary behavioral health and pharmacy coverage from Louisiana Healthcare Connections. Their
specialized behavioral health services will be covered by Magellan. They will also receive specialized
CSoC services, including:

Parent support and training
Youth support and training
Independent living/skills building
Short term respite care

ioral health

The Coordinated System of Care (CSoC) is a program for children/youth with
i home setting,

challenges, who are in out-of-home placement or are at risk of being place
because of their problem behaviors. CSoC works with the child and fami

i plan to help keep
the child/youth in their home and community. CSoC is supported by t isiana’s child serving
state agencies.

C

Each child/youth in CSoC and their family receive wraparoun nate their care. The
wraparound facilitator in the wraparound agency will work wi to develop one plan to help

provide for the child. \

Family Support Organization

Every child/youth and family in the CSoC pr.
including those offered by the Family Su
children/youth and their families supp
child/youth with behavioral and/or emoti
with behavioral and/or emotion
parent, in the home and com

has access to additional special services,

ion. The Family Support Organization offers

g provided by parents with experience raising a
nges, as well as youth with personal experience living
e parent and youth support is to assist the child and

How do | know i y be right for my patient?

e Child ha to be placed in an out-of-home setting because of behavior problems

e Chi bout or actually tried to hurt him/herself or acted in a way that might be
d ch as reckless behaviors like riding on top of cars, running away from home, or

s been a danger to others, such as threatening to kill or seriously injure another person,
ng to the point of serious injury, been accused of being sexually aggressive, or engaging in
e setting.

e Child has deliberately or purposefully behaved in a way that has gotten him/her in trouble with the
authorities such as breaking rules at school or laws in your community.

If you think CSoC might be right for one of your patients, or you want more information, you can call
Louisiana Healthcare Connections at 1-866-595-8133 and one of our behavioral health team members
can assist in completing a screening and application for CSoC. You can also reach out to CSoC directly
at their office toll free at 1-800-424-4399.
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BEHAVIORAL HEALTH CRISIS STABILIZATION

Crisis Stabilization (CS) provides short-term and intensive supportive resources for the youth 0-20 years
old and his/her family. The intent of this service is to provide an out-of-home crisis stabilization option for
the family in order to avoid psychiatric inpatient and institutional treatment of the youth by responding to
potential crisis situations. The goal will be to support the youth and family in ways that will address current
acute and/or chronic mental health needs and coordinate a successful return to the family setting at the
earliest possible time. During the time the crisis stabilization is supporting the youth, there is regular
contact with the family to prepare for the youth's return and his/her ongoing needs as part of the i

It is expected that the youth, family and crisis stabilization provider are integral members
individual treatment team.

This service is provided as part of a comprehensive specialized mental health pro
Medicaid eligible children with significant functional impairments resulting from
health. The medical necessity for t ed, by a
LMHP or physician, the maximum
reduction of symptoms and/or restoration of an individual to his/her best riate functional level.

., and other service
at LaMedicaid.com.

For additional information about service components, exclusions,
details, please refer to Louisiana Medicaid Behavioral Health S

E&VIORAL HEALTH AND

nd behavioral health providers to consult each other.
about the member’s medical condition, mental status,
ommunication of this information at the point of referral or
raged, with member consent when required.

COMMUNICATION BETWE
PRIMARY CARE PHYSIC

Louisiana Healthcare Connections re
In many cases, the PCP has extengsive K
psychosocial functioning and fal
during the course of treatmenigi

umber for a member’s PCP on the front of the Member ID Card.
embers with known or suspected untreated physical health
problems or disor for examination and treatment. Whenever there is a behavioral health

ould communicate not only with the member’'s PCP, but also with other
iniclans we may be providing service to the member. Examples of some of the items

ion medication, especially when the medication has potential side effects, such as

t gain, that could complicate medical conditions, such as diabetes;

e member is known to abuse over-the-counter, prescription or illegal substances in a manner
that can adversely affect medical or behavioral health treatment;

The member has lab work indicating need for PCP review and consult;

The member is receiving treatment for a behavioral health diagnosis that can be misdiagnosed as
a physical disorder (panic symptoms can be confused with heart attack symptoms); and

e The member’s progress toward meeting the goals established in their treatment plan.

All communication attempts and coordination activities must be clearly documented in the member’s
medical record.
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If you are unable to locate or contact other providers serving your member, please contact us for
additional information.

We require that providers report specific clinical information to the member’'s PCP in order to preserve the
continuity of the treatment process. With appropriate written consent from the member, it is the provider’s
responsibility to keep the member’'s PCP abreast of the member’s treatment status and progress in a
consistent and reliable manner. Such consent shall meet the requirements set forth in 42 CFR 2.00 et
seq., when applicable. If the member requests this information not be given to the PCP, the provider must

document this refusal in the member’s treatment record, and if possible, the reason why.
The following information should be included in the report to the PCP: %
e A copy or summary of the intake assessment
e Written notification of member’s noncompliance with treatment plan (if appli \

e Member’'s completion of treatment
e The results of an initial psychiatric evaluation, and initiation of and maj eSyn psychotropic

medication(s) %

e The results of functional assessments
Caution must be exercised in conveying information regarding su orders, which is
protected under separate federal law. We monitor communicati P and other caregivers
through audits. Failure to adhere to these requirements can % rmination from the network.
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COVERED POPULATIONS

Coverage Groups

Within Louisiana Medicaid, there are four broad coverage groups, depending upon which of the above
populations a member falls into and whether (if permitted), they decide to voluntarily opt-in for full
coverage. The categories of coverage are as follows:

All Covered Services

This is the largest coverage group, both in terms of covered services and the number o
coverage group. These members receive coverage for physical and behavioral heal
emergent medical transportation to any Medicaid-covered benefit, and other ben
health services (primary and specialized) are covered by Louisiana Healthcare

Specialized Behavioral Health Services and Non-Emerg ulance
Transportation

Members of this coverage group are individuals residing in nursi
of 21 residing in Intermediate Care Facilities for People with
members receive coverage for specialized behavioral he
transportation. Their physical health and primary beh
non-emergency transportation (NEMT) are all covere

d individuals under the age
tal Disabilities (ICF/DD). These
-emergency ambulance

verage, along with pharmacy and
nursing facility benefit.

Specialized Behavioral Health and
including Non-Emergency Amb

ergency Medical Transportation,
sportation

Members of this coverage group are H mmunity Based Services (HCBS) recipients (though
not all HCBS members are in thi verag up), Medicare Dual Eligible and Intermediated Care
Facility residents. These me eive coverage for specialized behavioral health and non-emergent
medical transportation to an overed benefit, as well as n on-emergency ambulance
transportation. Coverag health, primary behavioral health and pharmacy are not provided by
Louisiana Healthcare C

All Covere
System

ices Except Specialized Behavioral Health and Coordinated

(CS0C) Services, aka 1915(b)(3) and 1915(c)

ted System of Care (CSoC) is a program for children/youth

s behavioral health challenges, who are in out-of-home

ent or are at risk of being placed in an out-of-home setting, because
of their problem behaviors.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 49



Eligibility Categories

The Louisiana Medicaid population is comprised of individuals listed in a category of eligibility below:

Mandatory Populations

Individuals in a “mandatory population” are required to choose a Louisiana Medicaid Plan. Individuals
considered mandatory are as follows:

1. Children under 19 years of age, including those eligible under Section 1931 pove

related groups and optional groups of older children in one of the following:

a. TANF (Individuals and families receiving cash assistance through the
Temporary Need of Assistance (FITAP)) Program

b. Child Health and Maternity Program (CHAMP) - Child Prograrw%

c. Deemed Eligible Child Program

d. Youth Aging Out of Foster Care (Chafee Option) \
e. Former Foster Care Children «

f.  Regular Medically Needy Program

g. Louisiana Children’s Health Insurance HIP)
2. Parents and caretaker relatives eligible un ion 1931 of the Social Security Act,
including:

a. Parents and Caretaker R m

b. TANF (FITAP)
c. Regular Medica eedy
3. Pregnant Wom
a. LaMO regnant Women)

PP Program

Cervical Cancer (BCC) Program

4. B
5. gnd & Disabled (ABD):
pplemental Security Income (SSI) Program
§ . Extended Medicaid Programs

i. Disabled adult children

b. L
t

ii. Early widows/widowers

iii. Pickle (ABD Persons Who Become Ineligible for SSI or Mandatory State
Supplement (MSS)
* Group One
* Group Two

iv. Disabled widows/widowers and disabled surviving divorced spouses unable to
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perform any substantial gainful activity
v. Blood Product Litigation Program
vi. Medicaid Purchase Plan Program
vii. Provisional Medicaid Program

viii. Aged and related populations

6. Continued Medicaid Program
7. TB Individual Program
8. Not otherwise categorically eligible with income at or below 133% FPL

Voluntary Opt-In Populations

Individuals in a voluntary opt-in population are not automatically enrolled j
choose to enroll in a Louisiana Medicaid Plan. Voluntary opt-in membe
Medicaid at any time. They may also disenroll from Louisiana Medi
possible month the action can be administratively taken. If a per
Louisiana Medicaid, they may only re-enroll during the annu
accept enrollment of the following Medicaid populations a

dicaid, but may
enroll in Louisiana

, effective the earliest
sly disenrolled from

nt period. The MCO shall

Il Specialized Behavioral Health,
pt-in include:

2. Non-dually eligible Individuals receiving se
Community Based Waiver and any

gh the following 1915(c) Home and
that replaces these current waivers:

evelopmental Disabilities (OCDD) Request for Services Registry who are
Class Members

ry opt-in populations may elect to receive all other state plan services through
caid Managed Care at any time.

Voluntary opt-in populations may return to Legacy Medicaid for all state plan services other
than Specialized Behavioral Health and NEMT at any time effective the earliest possible
month that the action can be administratively taken.

6. Voluntary opt-in populations who have previously returned to Legacy Medicaid for all state
plan services other than Specialized Behavioral Health and NEMT may exercise this option to
return to Medicaid Managed Care for other state plan services only during the annual open
enrollment period.
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Mandatory MCO Populations — Specialized BH and NEAT

Mandatorily enrolled individuals in Medicaid Managed Care for Specialized Behavioral Health Services
and Non-Emergency Ambulance Transportation (NEAT) only:

1. Nursing Facilities (NF

2. Individuals under the age of 21 residing in Intermediate Care Facilities for People with
Developmental Disabilities (ICF/DD).

Mandatory MCO Populations- Specialized BH and NEMT
Specialized Behavioral Health and Non-Emergency Medical Transportation (NEMT)

1. Individuals who receive both Medicaid and Medicare (Medicaid dual
enrolled in Medicaid Managed Care for Specialized Behavioral s, and non-
emergency medical transportation, including non-emergency am portation, unless
residing in an institution as specified under Section 3.6.

2. LaHIPP enrollees are mandatorily enrolled in Medicaid Ma Specialized Behavioral

Health Services, and non-emergency medical transportatigh, on-emergency ambulance
transportation, unless residing in an institution as speci tion 3.6.

d BH and CSoC

All Covered Services except Specialized Behavioral SoC services

Mandatory MCO Populations — Except

opulations for all services specified in

s and Coordinated System of Care (CSoC)
services. For this population, Psychiatri reatment Facility (PRTF), Therapeutic Group Home
(TGH), and Substance Use Disorder ( ntial services (ASAM Levels 3.1, 3.2-wm, 3.5 and 3.7
for children under 21 and Levels and m for youth aged 21) remain the responsibility of the MCO:

The MCO shall accept Enrollment of the follow
Section 6, except Specialized Behavioral

e  Children who are fu ligible and participate in the CSoC program.

Excluded Popul

Individuals in an &xCluded ulation” may not enroll in a Louisiana Medicaid Plan. Excluded populations
include:

ge 21 and older) residing in Intermediate Care Facilities for People with
ental Disabilities (ICF/DD);

iduals enrolled in the Program of All-Inclusive Care for the Elderly (PACE) a community
ased alternative to placement in a nursing facility that includes a complete “managed care”
type of benefit combining medical, social and long-term care services

Refugee Cash Assistance;
Refugee Medical Assistance;
Take Charge Plus;

SLMB only;

QlL;

N o o &~ W»
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8. LTC Co-Insurance;

9. QDWI;

10. QMB only and

11. Individuals with a limited eligibility period including:
a. Spend-down Medically Needy Program

b. Emergency Services Only

c. Continued Medicaid Program

The Louisiana Department of Health may add, delete, or otherwise change mand ry opt-
out, voluntary opt-in, and excluded population groups. If changed, they will provi
advance notice whenever possible, and we will work closely with them to inf
providers and members of any changes.
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Rights and
Responsibilities



RIGHTS FOR ALL PROVIDERS

Louisiana Healthcare Connections providers have the right to:

PROVIDER STANDARDS OF PRACT,

Be treated by our members and other healthcare workers with dignity and respect

Receive accurate and complete information and medical histories for members’ care

Have their patients act in a way that supports the care given to other patients and that helps keep
the doctor’s office, hospital or other offices running smoothly

Expect other network providers to act as partners in members’ treatment plans
Make a complaint or file an appeal against Louisiana Healthcare Connections and/or er
File a grievance with Louisiana Healthcare Connections on behalf of a member, wij

member’s consent
Have access to information about Louisiana Healthcare Connections quality 4
programs, including program goals, processes and outcomes that relate e

e and
services

Contact Louisiana Healthcare Connections Provider Services with % comments or
problems
Collaborate with other healthcare professionals who are invol of members

Comply with our Utilization Management (UM) Pr
Cooperate with our Quality Improvement (Ql)
charts, receive feedback)

Support member access to care by me
Use the concept of Medical Necessi
treatment plan and requesting on
Coordinate care with other clini priate, including consistent communication with the
PCP and assist members in id utilizing community support groups and resources
Maintain confidentiality o ords treatment and obtain appropriate written consents from
members when comm ing with others regarding member treatment;

s within one business day

icensure, any malpractice allegations and any actions by your

%, allow review of or submit requested

ing our access standards
idence-based best practices when formulating a

licensing boar
license)

tialing and re-credentialing materials as requested by us

ffice that meets all standards of professional practice

isiana Healthcare Connections when a member missed appointments — at your

or another provider's — so we can educate them about the importance of keeping their
intments.

PRIMARY CARE PROVIDERS

The Primary Care Provider (PCP) is the cornerstone of the Louisiana Healthcare Connections service
delivery model. The PCP serves as the “medical home” for the member. The Medical Home concept
assists in establishing a member-provider relationship, supports continuity of care and member safety,
and leads to elimination of redundant services and ultimately more cost-effective care and better health
outcomes.
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PCP Responsibilities:

Manage and coordinate the medical and behavioral health care needs of members to assure
that all medically necessary services are made available in a culturally competent and timely
manner while ensuring member safety at all times including members with special needs and
chronic conditions.

Communicate with other providers to coordinate and follow up on the care of individual patients.
Provide the coordination necessary for the referral of patients to specialists and for the referral
of patients to services available through fee-for-service Medicaid.

Maintain a medical record of all services rendered by the PCP, of referrals to other
and any documentation provided by the rendering provider to the PCP for follow
coordination of care.
Develop of plan of care to address risks, medical needs and continuity of ¢ i als
with special health care needs.

Ensure that in the process of coordinating care, each enrollee's priva
with the confidentiality requirements in 45 CFR Parts 160 and 16
describes the requirements regarding the privacy of individuallyg
and all state statutes

Provide after-hours availability to patients who need medi
must have a return call system staffed and monitored i
connected to a designated medical practitioner withi
Maintain hospital admitting privileges or arrange.
privileges at a participating hospital.
Working with Louisiana Healthcare Connec
members engaged in care manageme
Participate in Louisiana Healthcare
medically necessary.
Conduct screens for common

consistent
t 164 specifically
alth information

minimum, PCP office
re that the member is
eS of the call.

ysician who has admitting

nagers to develop plans of care for

ions’ Care management team, as applicable and

es, including but not limited to depression, anxiety,
trauma/adverse childhood ex CEs) and substance use to determine needs for
behavioral health services, and appropriate referrals.

Educate members on maintain healthy lifestyles and prevent serious illness.

Maintain continuity, ber’s health care by serving as the member’s medical home.
Referring patie clalists and subspecialty groups and hospitals as they are identified
stics according to evidence-based criteria for such referrals as it is

periodicity schedule for members under age 21.

ed procedures for coordination of in-network and out-of-network services for
including obtaining authorizations for selected inpatient and selected outpatient

listed on the current prior authorization list except for emergency services up to the
tabilization as well as coordinating services the member is receiving from another

plan during transition of care.

are results of identification and assessment for any member with special health care needs
with another health plan to which a member may be transitioning or has transitioned so services
are not duplicated.

Actively participate in and cooperate with all Louisiana Healthcare Connections quality initiatives
and programs.

Provide notice to Louisiana Healthcare Connections about any updated contact and
demographic data about yourself and your practice to ensure our members have reliable access
to the care they need.

Adopt health information technology (HIT) and its meaningful use with specific emphasis on
connection to the Louisiana Health Information Exchange (LaHIE) and development of a secure,
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web-accessible health record for members, such as personal health record (PHR).

Provider Types That May Serve As PCPs

Specialty types who may serve as PCPs include Internists, Pediatricians, Obstetrician / Gynecologists,
Family and General Practitioners and Nurse Practitioners. The PCP may practice in a solo or group
setting or at a Federally Qualified Health Center (FQHC), Rural Health Center (RHC) or outpatient clinic.
Louisiana Healthcare Connections may allow some specialists to serve as a PCP for members with
multiple disabilities or with acute or chronic conditions as long as the specialist is willing to perf he
responsibilities of a PCP as stipulated on page 14 of this handbook.

Louisiana Healthcare Connections will provide members with access to PCPs who offe
hours during the week and on weekends. As part of its reporting responsibilities, Loui
Connections will notify the state’s enrollment broker of any PCP who will not acc ts or who
has reached member enrollment capacity.

Assignment of PCPs / Medical Home

ealthcare Connections
hm assigns members to a

For those members who have not selected a PCP during enrolim
will use a PCP auto-assignment algorithm to assign an initial P
PCP according to the criteria and in the sequence presente

1. Member history with a PCP: The algorithm wi
member and attempt to match them to previ e member is new to Louisiana
Healthcare Connections, claims history provide state will be used where possible to
match a member to a PCP with whom embeMad a previous relationship.

2. Family history with a PCP: If the no previous relationship with a PCP, the
algorithm will look for a PCP tha e member’s family, such as a sibling, is or has
been assigned to.

3. Geographic proximity of PCP emper residence: The auto-assignment logic will ensure
members travel no mor n30m in the rural regions and 10 miles in the urban regions.

4. Appropriate PCP ty, orithm will use age, gender and other criteria to ensure an
appropriate matc children assigned to pediatricians and pregnant moms assigned to
OB/GYNs.

ee if the member is a returning

Pregnant women e a pediatrician, or other appropriate PCP, for the care of their newborn

ing of the last trimester of gestation.

pregnant member does not select a pediatrician or other appropriate PCP, Louisiana
ns will assign one for her newborn. If Louisiana Healthcare Connections was not
was pregnant until she presented for delivery, Louisiana Healthcare Connections will
rician or PCP to the newborn baby within one business day after birth.

Member Panel Capacity

All PCPs reserve the right to state the number of members they are willing to accept into their panel.
Louisiana Healthcare Connections does not guarantee any provider will receive a certain number of
members. The PCP to member ratio shall not exceed the following:

° Physicians 1: up to 2,500
° Nurse Practitioner 1: up to 1,000
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° Physician with physician extenders (Nurse Practitioner/Physician Assistant and Certified
Nurse Midwife for OB/GYNSs only) may increase basic physician ratio of 1: up to 2,500 by
1,000 per extender.

If a PCP declares a specific capacity for his/her practice and wants to change that capacity, the PCP
must contact Louisiana Healthcare Connections Provider Services at 1-866-595-8133. A PCP shall not
refuse to treat members as long as the physician has not reached the requested panel size.

Providers shall notify Louisiana Healthcare Connections in writing at least 45 days in advance of his or
her inability to accept additional Medicaid covered persons under Louisiana Healthcare Conn
agreements. In no event shall any established member who becomes a Covered Person b
new patient. Louisiana Healthcare Connections prohibits all providers from intentionally
members from fair treatment and covered services provided to other non-Medicaid

PCP Right to Dismiss Member from Panel

of that member to
r that continues to
e member and their

A PCP may request a member’s disenrollment from his/her panel and th
a new PCP. Louisiana Healthcare Connections facilitates these reque
provide members with required healthcare in an environment acce
provider.

The following are unacceptable reasons to request dismiss, r from a PCP’s panel:

t
vior that results from the member’s
e ability of the PCP to furnish services to

A change in the member’s health status or ne
A member’s diminished mental capacity or di
special healthcare needs unless the behayior im
the member or others

e Transfer requests shall not be bas lor, national origin, disability, sexual identity,
ethnicity, primary language, ag .
Any request for dismissal of a membe 's panel must be made in writing. Louisiana Healthcare
Connections has the authority to rove ansfers.

ollowed in making requests for dismissals and transfers:

The procedure outlined belo

e Providers are e contact Louisiana Healthcare Connections with concerns about at-
risk members.

e The PCP past su itten notice of his/her intent to dismiss a member from his/her panel to

er and’to Louisiana Healthcare Connections.

care Connections will first attempt to call the member three times. If unable to

ember, they will be assigned with a new PCP.

s new PCP will be selected based upon the following criteria:

uisiana Healthcare Connections will attempt to contact the member and place the

member with a desired PCP.

If the member was previously a plan member, assignment shall be made to the previous

PCP.

o If afamily member has a historical provider relationship with a PCP, assignment shall be
made to the same PCP, provided that the PCP is appropriate based upon the age and
gender of the member.

o If the previous criteria is not met, the steps below will be followed based on the member’s
age, gender, and geographic (zip code) proximity (within 10 miles if the member resides
in an urban region or within 30 miles if the member resides in a rural region):

= |f the member does not have a claims history and cannot be reached after the
plan attempts to call three (3) times, the member will automatically be placed in a
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FQHC for placement.
= For members with claims history on file:

o First preference will be given to a Premier Provider Group if the member
is age appropriate for that group.

e Second preference will be given to Premier Lite Provider Group if the
member is age appropriate for that group.

e Third preference will be given to providers in order of decreasing HBR
(lower HBR gets first priority).

o As members are assigned to a PCP, the provider’'s panel status is updated to r:
current member count. Once the maximum panel limit is reached, members
longer be assigned to that PCP through the automated process.

e Members will receive a Member ID card including their new PCP name by certifi
replacement Member ID card will be postmarked within five (5) business day, sted

change.
e Member will retain the right to seek urgent care from the original PCP f a [ldwing their

receipt of the notice of dismissal.
e If the member wishes to contest the dismissal, Member Services
request.

t

ember with their

In the event Louisiana Healthcare Connections makes a manual a; member retains the

right to make PCP change selection within the plan at any time.

Member PCP Reassignment Process %

Accurate PCP assignment is important to establish a e for each member. We regularly
evaluate PCP assignment to reflect real world patterns o , to strengthen and support relationships
between PCPs and their patients.

ork PCPs, all members who have been assigned
s who have not seen the assigned PCP within the

Member reassignment policies shall app
to the current PCP for at least 90 days
prior 12 months.

perform a claims analysis on a quarterly basis and shall be based
of claims history, including wellness visits and sick visits.

Louisiana Healthcare Connecii
on the previous 12 months (

A member will only be ssignment if they have visited an unassigned PCP at least once

within the previous 12 mo

as seen an unassigned PCP within the same tax ID number (TIN) as the

e Ifthe
i e member will not be reassigned.

as not seen the assigned PCP and has seen multiple unassigned PCPs, the
il be assigned to the PCP with the most visits.

member has the same number of visits with multiple unassigned PCPs, the member will be
signed to the most recently visited PCP.

Members who have not seen the assigned PCP or any other PCP will not be reassigned.

If the member has an established relationship, defined by at least one claim within the previous 12
months, with an unassigned PCP, Louisiana Healthcare Connections will reassign that member
appropriately, even if the unassigned PCP’s panel shows that it is closed. The member-PCP relationship

takes priority over a closed panel.

All reassignments shall be prospective.
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Provider natification will include formal notification (via email/portal) to the PCP regarding results of the
analysis and the notification shall be a set date each month. The PCP is allowed 15 business days to
review before any member are reassigned.

Louisiana Healthcare Connections will include a protocol for provider disputes with the results from the
claim analysis. The provider must provide documentation [e.g., medical record, proof of billed claim, etc.
for at least one date of service (DOS)] that they have seen the member(s) during the previous 12 months.

A flag for providers will be incorporate to identify new members on their rosters/panels easily and a flag to
indicate if the member was auto-assigned or not. This flag is for all members, not just reassign

Member (s) will be mailed a new Member ID card via certified mail which will include the n
new PCP. The replacement Member ID card will be post marked within five (5) busines
requested change completion date. Member (s) will also receive a letter advising the

24-Hour Access

Louisiana Healthcare Connections PCPs and specialty physicians are r
access to facilities and personnel to provide covered physician servi sure that such
services are accessible to members as needed 24 hours per day, ear as follows:

e A provider’s office phone must be answered during
e During after-hours, a provider must have arrange

o Access to a covering physician;

o An answering service;

o Triage service; or

o A voice message that provide cond ne number that is answered.

= Any recorded mes e provided in English and Spanish if the provider’s
practice include tion of Spanish-speaking members.

Examples of unacceptable after-h@brs co e include, but are not limited to:

The provider’s offic
The provider’s offj

number is only answered during office hours;
ne’is answered after-hours by a recording that tells patients to leave

a message;
e The provider's o hone is answered after-hours by a recording that directs patients to go
toane ncy roomt for any services needed; and/or

e Aclinj ing after-hours calls outside 30 minutes.

of 24-hour coverage chosen by the member must connect the caller to someone
clinical decision or reach the PCP or specialist for a clinical decision.

ssible, the PCP, specialty physician or covering medical professional must return the call
inutes of the initial contact.

After-hours coverage must be accessible using the medical office’s daytime telephone number.

Louisiana Healthcare Connections will monitor providers’ offices after-hours coverage through surveys
and through mystery shopper calls conducted by Louisiana Healthcare Connections Provider Network
staff.

Covering Providers
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PCPs and specialty physicians must arrange for coverage with another provider during scheduled or
unscheduled time off and preferably with another Louisiana Healthcare Connections network provider.

In the event of unscheduled time off, please notify the Provider Consulting department of coverage
arrangements as soon as possible.

The covering physician is compensated in accordance with the fee schedule in their agreement, and, if
not a Louisiana Healthcare Connections network provider, he/she should be paid as a non-participating
provider.

Referrals

It is Louisiana Healthcare Connections’ preference that the PCP coordinates healthc
however, PCPs are encouraged to refer a member when medically necessary car
beyond the scope of what the PCP can provide. Obtaining referrals from the P
condition of payment for services by Louisiana Healthcare Connections.

is
ired as a

All out-of-network services require prior authorization except for family p
tabletop X-ray services. A provider is also required to promptly notify i
when prenatal care is rendered, so we can engage and support pr,

ency room and
[thcare Connections

The PCP shall provide basic behavioral health and refer the
specialist as deemed necessary for specialized behavioral

nicate to the PCP the need for a
nate their members’ care and become

Louisiana Healthcare Connections encourages speci
referral to another specialist. This allows the PCP to b
aware of the additional service request.

In accordance with state law, providers ar
which the provider or a member of the p

m making referrals to healthcare entities with
has a financial relationship.

Advanced Directives

Louisiana Healthcare Conn
to execute advance direc
providers and staff are
regarding advancegli

mitted to ensuring that its members are aware of and are able
jana Healthcare Connections is equally committed to ensuring that its
comply with their responsibilities under federal and state law

and older receive information on advance directives and are informed of their
ce directives. Providers must document such information in the permanent medical

hcare Connections recommends to its PCPs and physicians that:

e first point of contact for the member in the PCP’s office should ask if the member has
executed an advance directive and the member’s response should be documented in the medical
record.

e If the member has executed an advance directive, the first point of contact should ask the
member to bring a copy of the advance directive to the PCP’s office and document this request in
the member’s medical record.

e An advance directive should be a part of the member’'s medical record and include mental health
directives.
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If an advance directive exists, the physician should discuss potential medical emergencies with the
member and/or designated family member/significant other (if named in the advance directive and if
available) and with the referring physician, if applicable. Any such discussion should be documented in
the medical record.

Providers are also encouraged to discuss the Louisiana Physician Orders for Scope of Treatment
(LaPOST) document with patients who have serious, advanced illnesses. The LaPOST document and
model of care were created to effectively communicate the wishes of patients with serious, advanced
illnesses to have or to limit medical treatment as they move from one healthcare setting to another. The
voluntary, non-biased document is a physician’s order that outlines patients’ end-of-life care wi nd
treatment goals. The LaPOST document should only be completed after a thorough discu
patient, or the patient’s healthcare representative, about the patient’s iliness, treatment
values and goals of care. Because it establishes medical orders, it must be signed b nd the
patient, or the patient’s healthcare representative, to be valid. The document may modified
at any time based on changes in, or new information about, the patient’s conditj
preferences. The LaPOST document is complementary to advance directivesgi used in the
absence of an advance directive or to translate an advance directive into i rder.

SPECIALISTS %
Understanding the importance of specialist play in our mem a siana Healthcare Connections

encourages communication between specialist and PCP

Fostering this communication allows the PCP to bett he members’ care and ensure the
referred specialty physician is a participating provider ouisiana Healthcare Connections
network and that the PCP is aware of the additj servicejrequest.

The specialist provider must:

with the PCP
Obtain authorization frgm Lo na Healthcare Connections Medical Management

iding services. Refer to the Prior Authorization section of

re with the PCP

confidentiality of medical information

ipate in and cooperate with all Louisiana Healthcare Connections quality

and programs

ealth information technology (HIT) and its meaningful use with specific emphasis on
ection to the Louisiana Health Information Exchange (LaHIE) and development of a
cure, web-accessible health record for members such as personal health records (PHRS)

Finding a Specialist

Louisiana Healthcare Connections is committed to working with providers to ensure our members — your
patients — have access to the specialty care they need. For assistance locating an in-network specialist
for your patients, providers may:

Search for a Specialist Online
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The provider search tool at www.LouisianaHealthConnect.com is the fastest, easiest way to find the
providers you need. You can search by location, provider name, specialty, and much more. And you
can even get personalized directions to their office.

Email for Personalized Service;:

Send us an email at FindASpecialist@LouisianaHealthConnect.com and let us know what type
of specialist and location. Our provider services team will get to work finding the specialist you

need.
HOSPITALS %

Louisiana Healthcare Connections utilizes a network of hospitals to provide service
Healthcare Connections members. Hospital service providers must be qualified
the Medicaid program. All services must be provided in accordance with appli
and regulations and adhere to the requirements set forth by LDH.

ices under
d federal laws

Hospitals must:

° Notify the PCP immediately or no later than the clos t siness day after the

member’s ER visit.

° Obtain authorizations for all inpatient and select services as listed on the current
prior authorization list, except for emergenc services.

° Notify Louisiana Healthcare Connection gement department by sending an

electronic file of the ER admission by the n
include the member’s name, Medi
and member’s phone number.
° Notify Louisiana Healthcare C
within one business day.
° Notify Louisiana Healthcare n ns Medical Management department of all newborn
deliveries within two i of the delivery.
° Adopt health infg chnology (HIT) and its meaningful use with specific emphasis on

ss day. The electronic file should
ing symptoms/diagnosis, date of service

edical Management department of all admissions

Submit Ad e Transfer (ADT) data to LaHIE.
ewborns within 24 hours of birth for enrolled members using LDH's web-

irths through the Louisiana Electronic Event Registration System (LEERS)
ered by LDH/Vital Records Registry.

issions will require notification to Louisiana Healthcare Connections’ Medical
Department within two business days of admission to conduct medical necessity review. All
ency inpatient admissions require prior authorization from Louisiana Healthcare Connections.

Louisiana Healthcare Connections may withhold payment on hospital ER claims if Member ER Data is
not submitted to the health plan within 10 calendar days after the member was present. Louisiana
Healthcare Connections hospitals should refer to their contract for complete information regarding the
hospitals’ obligations and reimbursement.

BEHAVIORAL HEALTH PROVIDERS
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Louisiana Healthcare Connections understands the value of behavioral health providers for our member’s
complete care. Behavioral health providers are required to:

e Only provide health care applicable to your provider license and the qualifications and
requirements as stated in the LA Medicaid Behavioral Health Services provider manual.

e Refer Members with known or suspected physical health concerns or disorders to the PCP for
examination and treatment.

e When your patients are involved in inpatient treatment, ensure appropriate discharge planning
and outpatient follow-up treatment occurs within seven days from the date of discharge.
Contact Members who have missed appointment within 24 hours to reschedule appoi
Meet Quality Mental Health Professional for Community Services (QMHP-CS) requi
minimums. The requirement minimums for a QMHP-CS are as follows:

o Demonstrated competency in the work to be performed; and

o Bachelor’s degree from an accredited college or university with a
hours that is equivalent to a major in psychology, social work,
rehabilitation, counseling, sociology, human growth and dev,
assistant, gerontology, special education, educational ps

education, or early childhood intervention; or be a Reii
TELEPHONE ARRANGEMENTS «

PCPs and specialists must:
Answer the member’s telephone inquiries on a sis
Prioritize appointments

[ J
[
e Schedule a series of appointments p appointments as needed by a member
e |dentify and, when possible, resc and no-show appointments
e Identify special member need i uling an appointment (e.g., wheelchair and interpretive
linguistic needs, non-compliant | j or those people with cognitive impairments)
e Adhere to the following for telephone call-back waiting times:
o After-hours t care for non-emergent, symptomatic issues within 30 minutes
o Same day,f omatic concerns
° ility and accessibility of professional, allied and supportive personnel

d then transferred to the member’s medical record. When providing after-hours
patients who need medical advice, at minimum, the PCP office must have a return
staffed and monitored in order to assure that the member is connected to a

ed medical practitioner within 30 minutes of the call.

N er-hour urgent care or emergent care is needed, the PCP or his/her designee should contact
the u t care center or emergency department in order to notify the facility. Notification is not required
prior to member receiving urgent or emergent care.

APPOINTMENT AVAILABILITY

The following appointment availability standards have been established as minimum requirements to
ensure that members’ needs are sufficiently met. Louisiana Healthcare Connections will ensure that
appointments with qualified providers are conducted on a timely basis as follows:
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e Emergent or emergency visits immediately upon presentation at the service delivery site.
Emergent, crisis or emergency behavioral health services must be available at all times, and an
appointment shall be arranged within one (1) hour of request.

e Urgent Care within twenty-four (24) hours. Provisions must be available for obtaining urgent care,
including behavioral healthcare, 24 hours per day, seven days per week. Urgent care may be
provided directly by the PCP or directed by Louisiana Healthcare Connections through other
arrangements. An appointment shall be arranged within forty-eight (48) hours of request.

e Non-urgent sick care within 72 hours or sooner if medical condition(s) deteriorates into rgent
or emergency condition.

e Routine, non-urgent or preventive care visits within six weeks. For behavioral h ine,
non-urgent appointments shall be arranged within fourteen (14) days of refe

e Specialty care consultation within one (1) month of referral or as clinical

mails the member’s welcome packet for members wi igibility at the time of
enrollment with the health plan is pregnancy. The {i pelow apply for existing members
or new members whose basis of eligibility is some ) than pregnancy from the date
Louisiana Healthcare Connections or a subcafitka
within their first trimester within 14 days Wlthln \ ond trimester within seven days; within
their third trimester within three days; ancies within three days of identification of
high risk by Louisiana Healthcare or maternity care provider, or immediately if an
emergency exists.

e Follow-up to ED visits in accor D attending provider discharge instructions.

e In-office waiting time fo duled appointments should not routinely exceed 45 minutes,
including time in the i m and examining room. If a provider is delayed, patients shall be
notified immediat altls anticipated to be more than 90 minutes, the member shall be
offered a new

be available through a toll-free telephone number at all times.

Connections follows the standards for appointment availability for members outlined
r Network Companion Guide
/assets/docs/BayouHealth/CompanionGuides/ProviderNetworkCG.pdf).

RTING ADVERSE INCIDENTS

An adverse incident is defined as any occurrence which is not consistent with the routine operation of a
behavioral health provider. It includes, but is not limited to; injuries to members or member advocates,
suicide/homicide attempt by a member while in treatment, death due to suicide/homicide, sexual battery,
medication errors, member escape or elopement, altercations involving medical interventions, or any
other unusual incident that has high risk management implications.
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As mandated reporters, and as required by Louisiana’s Children’s Code Title VI, Article 603, and LDH,
providers are required to submit the Adverse Incident Reporting Form within ONE business day of
discovery of the adverse incident to Louisiana Healthcare Connections.

Providers are to use the Al Reporting Form and Al Reporting Form Instructions found on the Louisiana
Healthcare Connections website:

e Adverse Incident Reporting Form: www.lahealth.cc/adverseincidentform
e Adverse Incident Reporting Form Instructions: www.lahealth.cc/adverseincidentforminstructions

LDH has provided the following example to clarify the “within one business day” reporting requirement:
For example, if the time of discovery of the incident is on Friday at 4 p.m., and the reporting provider’s
office closes at 5 p.m., the provider will have until the following Monday at 4 p.m. to report the incident to
the appropriate Healthy Louisiana health plan.

Al Reporting Form are to be submitted via fax to 1-866-704-3063.

If the incident is reportable to a protective agency, such as DCFS or APS, there must be
documentation included in Section 4 of the Al Reporting Form that those agencies were
informed immediately.

An adverse incident is defined as an unexpected occurrence that led to, or could have led to, serious
unintended or unexpected harm, loss, or damage. Adverse incidents result in unintended harm to
the member by an act of commission or omission, rather than by the underlying disease or condition.
These include, but are not limited to death, abuse and/or neglect.

Providers must be submit forms to Louisiana Healthcare Connections, not the state. Louisiana
Healthcare Connections tracks and monitors providers to ensure compliance with the state’s
adverse incident reporting requirements.

Providers can register for Advege Incid eporting Training at no cost (and other free educational
and training opportunities) b www.envolveu.com.

MEMBER RI

Louisiana Healt

D RESPONSIBILITIES

ons members have the following rights:

To respect and dignity.
e right to privacy and non-discrimination as required by law.
providers in making decisions about your healthcare.
any medical service, diagnoses, treatment or health service if you or your
guardian objects based on religious grounds.
iscuss treatment options, regardless of cost or benefit coverage.
0 seek a second opinion.
To receive information about Louisiana Healthcare Connections, including:
o Structure and operations
o Services and service utilization plans
o Practitioners and providers
o Physician incentive plans
o Member rights and responsibilities
e To make recommendations regarding Louisiana Healthcare Connections’ member rights and
responsibilities.
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e To getinformation about available experimental treatments and clinical trials and how such
research may be accessed.
To obtain assistance with care coordination from your provider(s).
To be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience or retaliation.
e To express a concern about or Appeal a Louisiana Healthcare Connections decision or the care it
provides and to get a response in a reasonable period of time.
e Tolook at and get a copy of your medical records as permitted by law (one copy free of charge
each year) and request they be amended or corrected.
To make an Advance Directive.
To file any complaint about not following the Advance Directive with LDH.
To choose a provider who gives you care whenever possible and appropriate.
To receive accessible health care services comparable in amount, duration
provided under Medicaid Fee for Service (FFS) and sufficient in amount,
be reasonably expected to achieve the purpose for which the services
e To receive appropriate services not denied or reduced solely beca
or medical condition.
e Freedom to exercise the rights described herein without any on treatment by LDH
Louisiana Healthcare Connections, its providers or contra
e To receive all written member information from Louisia
o Atno costto you.
o Inthe prevalent non-English languages o
o In other ways, to help with the special
the information for any reason.
e To receive oral interpretation services free of ch
identified as “prevalent.”
To be notified that oral interpretati
To get help from both LDH and j
benefits of Louisiana Healthcal ns.

n the service area.
ers who may have trouble reading

r all non-English languages, not just those

e available and how to access them.
roker in understanding the requirements and
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Louisiana Healthcare Connections members have the following responsibilities:

To inform Louisiana Healthcare Connections of the loss or theft of an ID card
Present the Louisiana Healthcare Connections ID card when using healthcare services
Be familiar with Louisiana Healthcare Connections procedures to the best of the member's

abilities
e To call or contact Louisiana Healthcare Connections to obtain information and have questions
clarified
To provide participating network providers with accurate and complete medical informati
To follow the prescribed treatment of care recommended by the provider or letting the, er

e To understand their health problems and participate in developing mutuall
treatment goals, to the degree possible
To live healthy lifestyles and avoid behaviors known to be detriment
To provide accurate and complete information to all health care p
To become knowledgeable about Louisiana Healthcare Conn
and restrictions

e To ask questions of providers to determine the potential s and costs of treatment
alternatives, and then making care decisions after caj i

e To follow the grievance process established by Loui are Connections (and outlined
in the Member Handbook) if there is a disagree

know the reasons the treatment cannot be followed, as soon as possible
e To make every effort to keep any agreed upon appointments, and follow-up appgi ;
accessing preventive care services &

ge provisions, rules

PUBLIC NOTICE AND STAETEFAPPROVAL OF POLICIES

Per House Bill Number 424, Act Numbes31 \_\ a Healthcare Connections will submit all new or
revised policies or procedures to Louis Q‘g\ ent of Health (LDH) for review. LDH will publish
proposed policies on their websitedor a petied of no less than forty-five days for the purpose of soliciting

public comments. Proposed poli€iésiand pro€edures will not be implemented by Louisiana Healthcare
Connections unless L DH hagfpi its express written approval after the expiration of the public notice

period and after the timeframe roviders.

If LDH finds that an imm t 0 the public health, safety or welfare requires immediate approval of a
proposed policy vithout otherwise publishing to the website, LDH may implement the policy
or procedure wi ils i indi i i i

itten statement that details its reason for finding an imminent peril.
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Quality Improvement



THE PURPOSE OF QUALITY IMPROVEMENT

Louisiana Healthcare Connections is committed to the provision of a well-designed and well-implemented
Quality Assessment and Performance Improvement Program (QAPI Program). Our culture, systems, and
processes are structured around our mission to improve the health of all enrolled members. The QAPI
Program utilizes a systematic approach to quality using reliable and valid methods of monitoring,
analysis, evaluation, and improvement in the delivery of health care provided to all members, including
those with special needs. This systematic approach to quality improvement provides a continuous cycle
for assessing the quality of care and services in such areas as preventive health, acute and chronic care,
population health management, behavioral health, over- and under-utilization, continuity and ¢ i
of care, member safety, and administrative, member, and network services.

We recognize our legal and ethical obligation to provide members with a level of care t
recognized professional standards and is delivered in the safest, most appropriate s
Healthcare Connections provides for the delivery of quality care with the primary
health status of the members. When a member’s condition is not amenable to i e health
plan implements measures to prevent any further decline in condition or deteri Ith status or
provides for comfort measures as appropriate and requested by the mem
includes identification of members at risk of developing conditions, the i ion of appropriate
interventions, and designation of adequate resources to support the i henever possible,
Louisiana Healthcare Connections’ QAPI Program supports proce ities designed to achieve
demonstrable and sustainable improvement in the health status

In order to fulfill our responsibility to members, the communi
and accreditation agencies, the health plan’s Board of Dir
Description. The program description is reviewed and
Assessment and Performance Improvement Commit
Board of Directors.

ey stakeholders, and regulatory
dopted the following QAPI Program
ast annually by the Quality

and Louisiana Healthcare Connections’

Scope of the QAPI Program

The scope of the QAPI Program is co
care and quality of services provi
behavioral health, dental, and vi
Connections incorporates all

and addresses both the quality and safety of clinical
jana Healthcare Connections members including medical,
cluded in the health plan’s benefits. Louisiana Healthcare
hic groups, lines of business, benefit packages, care settings, and
ies, including preventive care, emergency care, primary care,
care, long-term care (as applicable per the health plan’s products),
althcare Connections’ QAPI Program monitors the following:

nic care management

fidelity plans and criteria

ed 1o enrollees with special health care needs
ith member confidentiality laws and regulation
e with preventive health and clinical practice guidelines
ty and coordination of care

ated entity oversight

partment performance and service

mployee and provider cultural competency

Marketing practices

Member enrollment and disenrollment

Member grievance and appeals system

Member experience

Member safety

Primary care provider changes

Pharmacy
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e Primary care provider after-hours telephone accessibility Louisiana Healthcare Connections’
Member Services after-hours telephone accessibility

Provider appointment availability

Provider complaints

Provider network adequacy and capacity

Provider experience

Selection and retention of providers (credentialing and recredentialing)
Medical management

Population health management

Utilization management, to ensure proper member placement into the right level and t care.

This prevents over- and under-utilization of services.
Goals of the QAPI Program \Q
s

Louisiana Healthcare Connections’ primary quality goal is to improve members’
variety of meaningful quality improvement activities implemented across all ¢
improving the quality of care and services delivered.

rough a
d aimed at

QAPI Program goals include but are not limited to the following:
A high level of health status and quality of life will be experi embers;
Network quality of care and service will meet industry-a te rds of performance;
The health plan’s services will meet industry-accepte performance;
Fragmentation and/or duplication of services will b rough integration of quality
improvement activities across functional areas;
e Member satisfaction will meet Louisiana Hea
targets;

e Preventive health and clinical practice guigeline iance will meet established performance
targets. This includes, but is not limite pliance with guidelines for immunizations, prenatal
care, diabetes, asthma, Early Peri , Diagnosis, and Treatment Program
(EPSDT),etc.;

e Louisiana Healthcare Connec
compliance with clinical practice
consistently in complian
accreditation standar

tions’ established performance

sure specialized behavioral health providers’
s until 90% or more of relevant network providers are
e with all applicable regulatory requirements and

Louisiana Healthcare Co

following:
e To establish and in a health system that promotes continuous quality improvement;

ed clinical indicators and practice guidelines as a means for identifying

variations in medical practice;

f study based on demonstration of need and relevance to the population served;

tandardized performance measures that are clearly defined, objective, measurable,

cking over time;

management information systems in data collection, integration, tracking, analysis, and

g of data that reflects performance on standardized measures of health outcomes;

locate personnel and resources necessary to:

= support the QAPI Program, including data analysis and reporting;

= meet the educational needs of members, providers, and staff relevant to quality
improvement efforts;

= meet all regulatory and accreditation requirements;

e To seek input and work with members, providers, and community resources to improve quality of
care;

e To oversee peer review procedures that address deviations in medical management and health
care practices and devise action plans to improve services;

e To establish a system to provide frequent, periodic quality improvement information to
participating providers in order to support them in their efforts to provide high quality health care;

| Program objectives include, but are not limited to, the
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e Torecommend and institute focused quality studies in clinical and non-clinical areas, where
appropriate;

e To incorporate improvement strategies that include, but are not limited to:

= performance improvement projects;

medical record audits;

performance measures;

Plan-Do-Study-Act cycles or continuous quality improvement activities;

member and/or provider surveys; and

activities that address health disparities identified through data collection.

e Increase the use of outcome measurements for all patients receiving specialized behavi
health care services through means of developed strategies and annually report as
requirements

e To serve patients with complex health needs;

e Conduct and report annual Consumer Assessment of Healthcare Providers
(CAHPS®) and certified Healthcare Effectiveness Data and Information

results for

patients (CAHPS is a registered trademark of the Agency for Healthcar. d Quality
(AHRQ); HEDIS is a registered trademark of the National Committe Assurance
(NCQA);

e Achieve and maintain NCQA accreditation and/or other applica tions for appropriate
products;

e Monitor for compliance with regulatory and accreditation r

Program Structure \%
The Louisiana Healthcare Connections Board of Directo ) has the ultimate authority and

accountability for the oversight of the quality o and sefvice provided to patients. The BOD oversees
the QAPI Program and has established varj es and ad-hoc committees to monitor and
support the QAPI Program.

The Quality Assessment and Performan ement Committee (QAPIC) is a senior management
committee with physician repres tion th directly accountable to the Board of Directors. The
purpose of this committee is oversight and direction in assessing the appropriateness and to
continuously enhance and.i uality of care and services provided to patients. This is
accomplished through ive, plan-wide system of ongoing, objective and systematic
monitoring; the identific tion and resolution of process problems; the identification of
opportunities to i
the QI, UM an

tialing Committee

vance and Appeals Committee

tilization Management Committee

CLAS Task Force

Performance Improvement Team

Patient, Provider and community advisory committees
Joint Operations Committees

Peer Review Committee (Ad Hoc Committee)

Member Safety and Quality of Care

Member Safety is a key focus of Louisiana Healthcare Connections QAPI Program. Monitoring and
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promoting member safety is integrated throughout many activities across the plan, but primarily through
identification of potential and/or actual quality of care events. A potential quality of care issue is any
alleged act or behavior that may be detrimental to the quality or safety of member care, is not compliant
with evidence-based standard practices of care or that signals a potential sentinel event, up to and
including death of a patient.

Louisiana Healthcare Connections employees, including medical management staff, member services
staff, provider services, complaint coordinators, etc., panel practitioners, facilities or ancillary providers,
patients or member representatives, Medical Directors or the BOD may advise the QI Department of
potential quality of care issues. Adverse events may also be identified through claims based r
Potential quality of care issues require investigation of the factors surrounding the event in

a determination of their severity and need for corrective action, up to and including revie,
Review Committee as indicated.

Potential quality of care issues received in the QI department are tracked and m & nds in
occurrence, regardless of their outcome or severity level.

Program and Work Plan
. C adopts traditional

ith the objective of identifying
on data that indicates the need for
targeted interventions that have the

Performance Improvement Process

Louisiana Healthcare Connections QAPIC reviews and adopts al
based on managed care Medicaid appropriate industry stand
quality/risk/utilization management approaches to problem j
improvement opportunities. Most often, initiatives are sel
improvement in a particular clinical or non-clinical are,
greatest potential for improving health outcomes or the

Performance improvement projects, focused nd other QI initiatives are designed and
implemented in accordance with principles arch design and appropriate statistical analysis.
Results of these studies are used to ev opriateness and quality of care and services
delivered against established standar ines for the provision of that care or service. Each QI
initiative is also designed to allow ealthcare Connections to monitor improvement over time.

tions develops a QAPI Work Plan for the upcoming year. The
ument to guide quality improvement efforts on a continuous

IC activities, reporting and studies from all areas of the organization
(clinical and service) an Imelines for completion and reporting to the QAPIC as well as
requirements for Ing. Studies and other performance measurement activities and issues to
be tracked ov e scheduled in the QAPI Work Plan.

Annually, Louisiana Healthc
QAPI Work Plan serves a
basis. The work plan in

nnections communicates activities and outcomes of its QAPI Program to both
s through avenues such as the member newsletter, provider newsletter and the
re Connections web portal at LouisanaHealthConnect.com.

ouisiana Healthcare Connections providers may request additional information on the
programs including a description of the QAPI Program and a report on Louisiana Healthcare
ions progress in meeting the QAPI Program goals by contacting the Quality Improvement
department.

MONITORING CLINICAL QUALITY

Each year, and at various intervals throughout the year, we audit and measure the following:

e Access standards for care
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Adherence to clinical practice guidelines

Treatment record compliance

Communication with PCPs and other behavioral health practitioners
Adverse incidents

Member safety

High-risk member identification, management and tracking
Discharge appointment timeliness and reporting

Process standards and trends in grievances and complaints
Potential over- and under-utilization

Provider satisfaction

Member satisfaction

Completion of Functional Assessment

Medical treatment record reviews

Outcome tracking of treatment evaluations

Appointment availability

Discharge follow-up after inpatient or partial hospitalization reporti
Crisis response

Monitoring appropriate care and service
Provider quality profiling

Acute and chronic care management

Provider network adequacy and capacity
Selection and retention of providers (credentialin
Behavioral healthcare (within benefits)
Delegated entity oversight

Continuity and coordination of care
Compliance with member confidentiali
Employee and Provider cultural co
Provider and Health Plan after-
Member enrollment and disen
PCP changes
Department performan servic
Marketing practices
Provider complia

and régulation

e accessibility

edicaid Behavioral Health Services Provider Manual.

Findings are communica ividual providers and practitioner groups for further discussion and

encouraged through provider representation. Louisiana Healthcare Connections encourages PCP,
behavioral health, specialty, and OB/GYN representation on key quality committees such as but not
limited to, the QAPIC, Credentialing Committee and select ad-hoc committees.

Providers are expected to meet our performance requirements and ensure member treatment is efficient
and effective by:

e Cooperating with medical record reviews and reviews of telephone and appointment accessibility;
e Cooperating with our complaint review process;

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 74



e Participating in Provider satisfaction surveys; and
e Cooperating with reviews of quality of care issues and critical incident reporting.
In addition, providers are invited to participate in our QI Committees and in local focus groups.

CLINICAL PRACTICE GUIDELINES

Louisiana Healthcare Connections clinical and quality programs are based on evidence-based preventive
and clinical practice guidelines. Whenever possible, Louisiana Healthcare Connections adopts guidelines
that are published by nationally recognized organizations or government institutions as well as ide

collaborative and/or a consensus of healthcare professionals in the applicable field.
Louisiana Healthcare Connections providers are expected to follow these guidelines, a@

the guidelines will be evaluated at least annually as part of the Quality Improvemen

Below is a sample of nationally recognized organizations from which CPGs ar e Louisiana
Healthcare Connections:

American Academy of Child and Adolescent Psychiatry %

American Academy of Pediatrics: Recommendations for Pre, i ric Health Care

American Diabetes Association: Standards of Medical C

American Psychiatric Association

American Society of Addiction Medicine (ASAM)

Center for Disease Control and Prevention (CDC

National Heart, Lung, and Blood Institute: Guj

Asthma and Guidelines for Management of Si
e U.S. Preventive Services Task Force R me ns for Adult Preventive Health

The list below is a sample of conditions for w! C has adopted CPGs. A full list can be found on

our website, www.LouisianaHealthConne

Child Immunization Schedules
Diagnosis and Management of

e Attention Deficit D e Psychotropic
Hyperactivity iabetes Medication
Disorder (ADHD) Immunizations e Respiratory lliness

e Adult and Pediatric e Major Depression e Schizophrenia

Preventive Car e Panic Disorders e Substance Use
e Anxiety Disorde e Post-Traumatic Disorders
Asthma Stress Disorder
Bipola e Prenatal Care
We ted evidence-based practices for a variety of behavioral health services including:

Functional Family Therapy (FFT)

For children, we have adopted guidelines for Depression in Children and Adolescents, Assessment and
Treatment of Children and Adolescents with Anxiety Disorders and ADHD.

For the most current version of the guidelines adopted by Louisiana Healthcare Connections, visit our
website at LouisianaHealthConnect.com. You may also request a paper copy of clinical and behavioral
health evidence -based practices by contacting provider services.
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CULTURAL COMPETENCY

Cultural competency within Louisiana Healthcare Connections is defined as the willingness and ability of
a system to value the importance of culture in the delivery of services to all segments of the population. It
is the use of a systems perspective which values differences and is responsive to diversity at all levels in
an organization. Cultural competency is developmental, community focused and family oriented.

In particular, it is the promotion of quality services to understand racial/ethnic groups through the valuing
of differences and integration of cultural attitudes, beliefs and practices into diagnostic and treatment
methods and throughout the system to support the delivery of culturally relevant and compete%s

also the development and continued promotion of skills and practices important in clinicaI%

cultural interactions and system practices among providers and staff to ensure that servi red

in a culturally competent manner.
a t ealthy
i re. When
risk of receiving

are needs in an

Louisiana Healthcare Connections is committed to developing, strengthening
provider/member relationships. Members are entitled to dignified, appropriat
healthcare services are delivered without regard for cultural differences, m
sub-optimal care. Members may be unable or unwilling to communicate
insensitive environment, reducing effectiveness of the entire healthc Y

S

Evaluating Cultural Competency

s will also evaluate the cultural
aining and toolkits to assist providers in
rk providers must ensure:

As part of its credentialing process, Louisiana Healthcal
competency level of its network providers and provid
developing culturally competent and proficient practices®

e Members understand that they have medical interpreters and TDD/TTY services to
facilitate communication without ¢ )

e Medical care is provided with ¢ the member’s race/ethnicity and language and its
impact/influence on the memb rillness.

e Office staff that routinely jdteract embers have access to and participate in cultural
competency training lopment.

e Office staff thatisr data collection makes reasonable attempts to collect race and
language specifi formation.

e Office staff will ethnicity categories to members so that the members are able to

of themselves and their children.

class, religion, mental or physical abilities, heritage, acculturation, age, gender,
tation and other characteristics that may influence the member’s perspective on

have posted and printed materials in English and Spanish, and if required by LDH,

er required non-English language.

e sites comply with the Americans with Disabilities Act (ADA) and are assessed for

ccessibility such as designated disabled parking spaces and the presence of an elevator in
multi-level buildings.

Providers are encouraged to use the Culturally and Linguistically Appropriate Services (CLAS) Standards,

available at www.thinkculturalhealth.hhs.gov, and the ADA, available at www.ADA.gov, as guiding criteria

for their practices. Please visit our website for a link to Continuing Education Credits (CEUS) in cultural

competency.

Assisting Individuals with Disabilities
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Another aspect of cultural competency is sensitivity to individuals with disabilities. Louisiana Healthcare
Connections encourages providers to be flexible with appointment schedules for members who need
additional time to understand healthcare concerns or ask questions. Our Clinical Provider Trainers offer
focused training sessions to providers and staff to further develop their capacity to meet with those
members, if needed. Training sessions cover disability sensitivity, the importance of “People First”
language and the social and personal barriers people with disabilities face and offer solutions to help
accommodate their needs.

Health Literacy

Health literacy is another important component of Cultural Competency. Health literacy is
obtain, process and understand basic health information and services needed to mak
decisions. Patients’ levels of health literacy can impact how and when they take thei
understanding of their health conditions, attendance at their appointments and t
regarding treatment. Poor health literacy has been linked to poor health outco

hospitalization and less frequent use of preventative services. Some steps
health literacy include:

Slowing down
Use plain, non-medical language such as “skin doctor” i ¢
Show or draw pictures
Limit the amount of information provided and rep
Use the “teach-back” technique \

Create a shame-free environment

, their
make
igher rates of
to address poor

matologist”

Steps You Can Take

You can refer a Louisiana Healthcare C mber to our Care or Disease Management teams if
you feel they need a little extra help na r healthcare due to cultural, linguistic, health literacy or
other difficulties. We may be able i@, assi m a Care Manager who is fluent in his or her language,
can take additional time to disc ir medical conditions or medications with them and/or can provide
them with educational materij eir health condition that are translated into their preferred
language or formatting n

You can also ask your P epresentative for assistance in creating a more culturally competent and

ADA-compliant p our website for more resources. Louisiana Healthcare Connections can
provide you wij raphic information about our membership in your area, assist with telephonic
services for, are deaf or hearing-impaired (such as TDD/TTY) or conduct cultural

t your office. Our online resources include a link to provider cultural competency
CEUs from the U.S. Department of Health and Human Services’ Office of Minority
ntact us for more information at 1-866-595-8133.
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MAINSTREAMING

Louisiana Healthcare Connections considers mainstreaming of its members into the broader health
delivery system to be an important component of the delivery of care. Louisiana Healthcare Connections
therefore must ensure that all providers accept members for treatment and that providers do not
intentionally segregate members in any way from other persons receiving services.

To ensure mainstreaming of members, Louisiana Healthcare Connections shall take affirmative action
so that members are provided covered services without regard to race, color, creed, sex, religion, age,
national origin ancestry, marital status, sexual preference or identity, health status, income sta
program membership, or physical or behavioral, or cognitive disability, except where medical ted.
Examples of prohibited practices include, but are not limited to, the following:

e Denying or not providing to a member any covered service or availability of a

e Providing to a member any covered service which is different, or is provi
manner, or at a different time from that provided to other members, ot
patients, or the public at large.

e Discriminatory practices with regard to members such as separ
appointment days, separate physical locations, or preferenc

service patients.
When Louisiana Healthcare Connections becomes aware i ehavioral health provider’'s
failure to comply with mainstreaming, the health plan shal itten plan for coming into
compliance with the contract requirement for mainstrea behavioral health provider within

thirty (30) calendar days and notify LDH in writing.

oms, separate
or Medicaid fee-for-

0 not exclude treatment or placement of
he basis of state agency (DCFS or 0JJ,

Louisiana Healthcare Connections shall ensure that pro
members for authorized behavioral health servj olely
etc.) involvement or referral.

EARLY AND PERIODI
TREATMENT (EP

The Early and Periodic S
comprehensive and pr
is mandated by state an

ENING, DIAGNOSTIC &

ostic and Treatment (EPSDT) service is Medicaid’s
ealth program for individuals under the age of 21, a provision which
aw. EPSDT services include periodic screening, vision dental and

Connections and its providers will provide the full range of EPSDT services as
accordance with, Louisiana state regulations and LDH policies and procedures for

s. Such services shall include, without limitation, periodic health screenings and

p to date immunization using the Advisory Committee on Immunization Practices (ACIP)
reco nded immunization schedule and the American Academy of Pediatrics periodicity schedule for
pediatric preventative care.

This includes provision of all medically necessary services whether specified in the core benefits and
services or not, except those services (carved out/excluded/prohibited services) that have been identified
herein. The following minimum elements are to be included in the periodic health screening assessment:

1. Comprehensive health and development history (including assessment of both physical and
mental development);
2. Comprehensive unclothed physical examination;
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Immunizations appropriate to age and health history;

Assessment of nutritional status;

5. Laboratory tests (including finger stick hematocrit, urinalysis [dip-stick], sickle cell screen, if
not previously performed, and blood lead levels that must be tested pursuant to the EPSDT
provider manual);

E

6. Developmental assessment;

7. Vision screening and services, including at a minimum, diagnosis and treatment for defects in
vision, including eyeglasses;

8. Dental screening and services coordinated through FFS

9. Hearing screening and services, including at a minimum, diagnosis and treatmen
in hearing, including hearing aids;

10. Health education and anticipatory guidance; and

11. Annual well-child visits for members under age 21.

Provision of all components of the EPSDT service must be clearly documented i
record for each member.

CLINICAL TRAINING

Clinical Development and Training Teams will provide training for,
within our network. Training opportunities will support provider.
members. All trainings are provided free of charge, and are
based and/or remote webinar trainings. Training is availa
providers, stakeholder groups, and other non-clinical
are not limited to:

ders and stakeholders
vide quality services to
person, group, regional, facility-
ioral health and physical health
pics offered to providers include, but

Motivational Interviewing (certified trai
Mental Health First Aid (certified tr
PCP Toolkits

Behavioral health/physical he
Recovery Principles
Integrated Healthcare
Trauma Informed C
Diagnosis-specifi
Substance Us
Stages of Chang
SMART S

& referral

/ Competency
ncy
ed Practices (including but not limited to)

gths Based Model

sitive Psychology

Behavioral Health 101

Physical Health 101

Psychiatric Medications

Medical Necessity Criteria, including LOCUS/ CALOCUS/ ASAM Training

The Clinical Training and Development team is committed to achieving the following goals:

e Promoting provider competence and opportunities for skill-enhancement across disciplines
e Promoting member recovery through integrated, member-centered care
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e Sustaining and expanding the use of Evidence Based Practices (e.g. Motivational Interviewing,
Stages of Change, Positive Psychology, Trauma Focused Cognitive Behavioral Therapy

e Assisting providers in meeting Mandatory State or Licensure Requirements

e Providing Continuing Education credits when applicable
The opportunity to provide additional clinical trainings to providers is the responsibility of the Network,
Quality, and Clinical Development and Training team. The Clinical Development and Training Team can
be reached directly at BHProviderTraining @LouisianaHealthConnect.com to request any of the above
training topics or request a new topic. Providers may also review the available trainings via the training
catalog online: https://www.envolveu.com/secure-provider-portal/clinical-training.html.

HEALTHCARE EFFECTIVENESS DATA AND INFO
SET (HEDIS)

HEDIS is a set of standardized performance measures developed by the NCQ all@ws comparison
across health plans. HEDIS gives purchasers and consumers the ability to tween health

plans based on comparative quality instead of simply cost differences. is a required part
of NCQA Health Plan Accreditation and the Louisiana State Medicai

As both the Louisiana and federal governments move toward a
quality, HEDIS rates are becoming more and more important
individual provider as well. Louisiana purchasers of health
evaluate the effectiveness of a Health Insurance Comp
preventive health outreach to its members. Physicial

stry that is driven by
health plan, but to the
gregated HEDIS rates to
demonstrate an improvement in

programs such as ‘pay for performance’ and
increased premium based on scoring of su

nds’. These programs pay providers an
icators used in HEDIS.

How are HEDIS rates calculated?

HEDIS rates can be calculated in two wa dministrative data or hybrid data. Administrative data

consists of claim and encounter, submittéd to the health plan. Measures typically calculated using
administrative data include: mogram, annual chlamydia screening, appropriate treatment of
asthma, cholesterol man tidepressant medication management, access to PCP services and

utilization of acute and services.

requires revie afandom sample of member medical records to abstract data for services rendered but

a and submission of appropriate CPT |l codes can reduce the necessity of medical
ouisiana Healthcare Connections’ website and HEDIS brochure for more

Who will conduct the Medical Record Reviews (MRR) for HEDIS?

Louisiana Healthcare Connections will contract with a national MRR vendor, to conduct the HEDIS MRR
on its behalf. MRR audits for HEDIS are usually conducted Mareh-February through May each year. At
that time, you may receive a call from a medical record review representative if any of your patients are
selected in the HEDIS samples. Your prompt cooperation with the representative is greatly needed and
appreciated.
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As a reminder, protected health information (PHI) that is used or disclosed for purposes of treatment,
payment or healthcare operations is permitted by HIPAA Privacy Rules (45 CFR 164.506) and does not
require consent or authorization from the member/patient. The MRR vendor will sign a HIPAA compliant
Business Associate Agreement with Louisiana Healthcare Connections which allows them to collect PHI
on our behalf.

How can | improve my HEDIS scores?

Understand the specifications established for each HEDIS measure.

Submit claim/encounter data for each and every service rendered. All providers must bi
by encounter submission for services delivered, regardless of contract status. Clai
data is the most clean and efficient way to report HEDIS. If services are not billed
accurately they are not included in the calculation. Accurate and timely submi
claim/encounter data will positively reduce the number of medical record re S for

HEDIS rate calculation.

Ensure chart documentation reflects all services provided.

Bill CPT Il codes related to HEDIS measures such as diabetes, ey, lood pressure.
If you have any questions, comments or concerns related to the ann ect or the medical
record reviews, please contact the Quality Improvement departm 5-8133.

Provider Satisfaction Survey

Louisiana Healthcare Connections conducts an annu
guestions to evaluate provider satisfaction with our ser as claims, communications, UM and
provider services. The survey is conducted by terna dor. Participants are randomly selected by
the vendor, meeting specific requirements o ouisiana Healthcare Connections, and the
participants are kept anonymous. We enc respond timely to the survey as the results of the
survey are analyzed and used as a bagi provider related QI initiatives.

sfaction survey which includes

Consumer Assessme Healicare Provider Systems (CAHPS) Survey

The CAHPS survey is a tion survey that is included as a part of HEDIS and NCQA
accreditation. It is a st ey administered annually to members by an NCQA certified survey
vendor. The survey prov mation on the experiences of members with health plan and practitioner
services and givegf@ gener ication of how well we are meeting the members’ expectations. Member
responses to t S survey are used in various aspects of the quality program including monitoring

of practitio availability.

ing and Incentive Programs

several years, it has been nationally recognized that incentive programs that include

ofiling are a promising strategy to improve the quality and cost-effectiveness of care. Louisiana
Health€are Connections operates a per-member per-month (PMPM) incentive program that includes
physician profiling to improve care and services provided to Louisiana Healthcare Connections members.

The incentive program promotes efforts that are consistent with the Institute of Medicine’s aims for
advancing quality (safe, beneficial, timely, patient-centered, efficient and equitable) as well as
recommendations from other national agencies such as the CMS-AMA Physician Consortium, NCQA and
National Quality Forum (NQF). More specifically, Louisiana Healthcare Connections rewards practices for
a variety of quality measures, including managing members with complex health care needs, managing
member ER utilization, having after hour availability and meeting state HEDIS benchmarks.
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The goals of Louisiana Healthcare Connections incentive programs are:

Increase provider awareness of his/her performance in key areas
Motivate providers to establish measurable performance improvement processes relevant to
Louisiana Healthcare Connections member populations in their practices

° Use peer performance data and/or other established benchmarks to identify outlier provider
practices that reflect best practices or less than optimal performance
° Increase opportunities for Louisiana Healthcare Connections to partner with providers to

achieve measurable improvement in health outcomes by developing, implementing, and
monitoring practice-based performance improvement initiatives

Louisiana Healthcare Connections will accomplish these goals by:

° Producing and distributing provider-specific reports containing meanin wand valid
data for evaluation by Louisiana Healthcare Connections and the pr

° Creating incentives for provider implementation of practice-based
initiatives that are pertinent to Louisiana Healthcare Connectig
with adopted evidence-based clinical practice guidelines an
outcomes.

° Establishing and maintaining an open dialogue with p
improvement.

mprovement
pulations linked

s related to performance

Physicians, meeting a minimum panel threshold, will recei
score for each measure. Scores will be benchmarked
Louisiana Healthcare Connections network average a
Quality Compass Medicaid mean. Provider profilg,i
on provider performance within the service ar

y profile report with an individual
easure and compared to the

able, to the then available NCQA

a is not risk adjusted and scoring is based

PCPs who meet or exceed established als and who demonstrate continued excellence or
significant improvement over time ma ed by Louisiana Healthcare Connections in
publications such as newsletters, hulletin esS releases, and recognition in our provider directories, as
well as being eligible for applic inancial¥Acentive programs. Additionally, Louisiana Healthcare
Connections offers several fi entive programs such as claim-based incentive programs. To
learn more about whether, lify for the program, please contact the Provider Network
Consulting department 8133.

ME'MODEL

nnections is committed to supporting its network providers in achieving
-Centered Medical Homes (PCMHs) and will promote and facilitate the capacity of
ces to function as medical homes by using systematic, patient-centered and

€ management processes.

Healthcare Connections will support providers in obtaining either the National Committee for
Quality"Assurance (NCQA) Physician Practice Connections®-Patient-Centered Medical Home (PPC®-
PCMH) recognition or the Joint Commission’s Primary Care Medical Home Option for Ambulatory Care
accreditation.

The purpose of the medical home program is to promote and facilitate a medical home model of care that
will provide better healthcare quality, improve self-management by members of their own care and reduce
avoidable costs over time. Louisiana Healthcare Connections will actively partner with our providers,
community organizations and groups representing our members to increase the numbers of providers
who are recognized as medical homes (or who are committed to becoming recognized).

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 82



Louisiana Healthcare Connections has dedicated resources to ensure its providers achieve the highest
level of medical home recognition with a technical support model that will include:

° Readiness survey of contracted providers
° Education on the process of becoming certified
° Resource tools and best practices

Our secure Provider Portal offers tools to help support PCMH accreditation elements. These tools
include:

° Online Care Gap Notification
° Member Panel Roster including member detail information

For more information on the PCMH model or to how to become a medical home, ¢
Consultant.
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Utilization Management
for Effective Care



The Louisiana Healthcare Connections Utilization Management (UM) Program is designed to ensure
members of Louisiana Coordinated Care Network receive access to the right care at the right place and
right time. Our program is comprehensive and applies to all eligible members across all product types,
age categories and range of diagnoses. The UM Program incorporates all care settings including
preventive care, emergency care, primary care, specialty care, behavioral health care, acute care, short-
term care and ancillary care services.

Louisiana Healthcare Connections UM Program seeks to optimize our members’ (and/or their families’
and caregivers’) health status, sense of well-being, productivity, resiliency, hope and access to
health care, while at the same time ensuring responsible stewardship of the State’s healthcar
The UM Program aims to provide services that are a covered benefit, medically necessary
the patient's condition, rendered in the appropriate setting and meet professionally reco
of care. The Utilization Management (UM) team is comprised of qualified health prof
education, training and experience are commensurate with the reviews they cond

Our program goals include:

° Ensuring treatment and services are specific to each memb re effective and
are provided at the least restrictive, most clinically appropsi
Monitoring utilization patterns to guard against inappro,
Developing clinical practice guidelines for providers
satisfaction
Identifying members appropriate for care and/,
Ensuring that all Louisiana Healthcare Co
their PCPs to obtain preventive care
Encouraging preventive services and chron ition self-management
Increasing behavioral health provi jlizatiowof clinical guidelines.

Increase continuity of care to e ts transfer to the next recommended level of care,
where indicated.

° Increasing referrals to be providers for children who screen positive for
developmental, behavioral, | delays as well as child maltreatment risk factors,
trauma, and advers ildhood @Xperiences (ACESs), to increase the percentage of children
with positive scr
° Recej doff to and/or are referred for more specialized assessment(s) or

tre

° Rec ialized assessment or treatment

under-utilization
alth outcomes and

agement support
bers establish relationships with

Medic eent Operations

re Connections Medical Management department hours of operation are Monday
rom 8 a.m. to 5 p.m., CST (excluding holidays). After normal business hours, our 24/7
hotline staff is available to answer questions about prior authorization.

Medical’Management services include the areas of utilization management, care management, disease
management and quality review. The department clinical services are overseen by the Louisiana
Healthcare Connections Medical Director. The VP of Medical Management has responsibility for direct
supervision and operation of the department. To reach the Medical Director or VP of Medical
Management contact Medical Management at 1-866-595-8133.

PRIOR AUTHORIZATION AND NOTIFICATIONS
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Prior authorization is a request to the Louisiana Healthcare Connections Utilization Management (UM)
department for approval of services on the prior authorization list before the service is delivered.
Authorization must be obtained prior to the delivery of certain elective and scheduled services.

Prior authorization should be requested at least seven (7) calendar days before the scheduled
service delivery date or as soon as the need for service is identified. Please refer to the Covered
Benefits section of this Manual for a list of services that require authorization. The provider should contact
the UM department via telephone, fax or through our website. All prior authorization requests must be
submitted on the appropriate prior authorization request form and must be submitted with appropriate
supporting clinical information to request an authorization.

All out-of-network services require prior authorization except for family planning, ER and t

and will require Louisiana Healthcare Connections Medical Director review and appro

ER and post stabilization services never require prior authorization. Provide i
Louisiana Healthcare Connections of post stabilization services such as but no i weekend or
holiday provision of home health, durable medical equipment or urgent out y within two

business days of the service initiation.
\ missions within one
nning by phone, through

Vi . Maternity admissions
mation is required for ongoing
not a valid form of notification.

Providers should notify Louisiana Healthcare Connections of emerg
business day of the admission for ongoing concurrent review an
our website, or by submitting an Inpatient Authorization Requ
require notification and information on the delivery outcome.
care authorization of the service, however clinical informal

Failure to obtain authorization may result in administr enials. Louisiana Healthcare
Connections providers are contractually prohibit any Louisiana Healthcare Connections
member financially liable for any service admi ively denied by Louisiana Healthcare Connections for
the failure of the provider to obtain timely

To Request Authorization

itted by fax, phone or secure web portal. Authorization

the provider by fax, phone, secure email or secure web portal.
Adverse determinations ed up in writing. When calling our prior authorization department, a
referral specialist will in ation process. For all services on the prior authorization list,
documentation supporting al necessity will be required.

Authorization requests may b
determinations may be com

To verify whe authorization is necessary or to obtain a prior authorization, contact:

althcare Connections
agement/Prior Authorization
e 1-866-595-8133
77-401-8175

Prior authorization requests may be done electronically following the ANSI X 12N 278 transaction code
specifications. For more information on conducting these transactions electronically contact:

Louisiana Healthcare Connections
c/o Centene EDI

1-800-225-2573, extension 25525
EDIBA@centene.com

Any prior authorization request that is faxed or sent via the website after normal business hours (8 a.m. —
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5 p.m., Monday - Friday, excluding holidays) will be processed the next business day. In the event of an
urgent request that cannot wait until the next business day, please contact our nurse hotline at 1-866-
595-8133. The 24/7 nurse advice hotline does not make UM decisions, but they will contact the Louisiana
Healthcare Connections nurse on call for urgent authorization requests.

CLINICAL DECISIONS

Louisiana Healthcare Connections affirms that UM decision-making is based on appropriateness of care
and service and the existence of coverage. Louisiana Healthcare Connections does not rewar
employees, practitioners or other individuals for issuing denials of service or care. UM staff i
to bring inappropriate care or service decisions to the attention of the Medical Director.

Delegated providers must ensure that compensation to individuals or entities that ¢
not structured so as to provide incentives for the individual or entity to deny, limit
necessary services to any member.

al decisions

e Louisiana

in accordance with the
e to obtain authorization

The treating provider, in conjunction with the member, is responsible for
regarding the care and treatment of the member. The provider, in con
Healthcare Connections Medical Director, is responsible for makin
member’s plan of covered benefits and established authorizatio
for services that require plan approval may result in payment

MEDICAL NECESSITY

Benefit coverage is not an entitlement to utilizati
available when medical necessity is satisfied.
of the number of different practitioners pro nt. Network providers are expected to work
closely with our UM Department in exer; use of a member’s benefits and to explain the
treatment plan to the member in relatio nefits.

of all d benefits, but indicates services that are
benefit limits apply for a calendar year regardless

Medical necessity is defined for siana Ithcare Connections members as healthcare services,
supplies or equipment provi ensed healthcare professional that are:

e Appropriate nt with the diagnosis or treatment of the patient’s condition, iliness or
injury

e In accatgance e standards of good medical practice consistent with evidence-based

| practice guidelines

for the personal comfort or convenience of the member, family or provider

t appropriate services, supplies, equipment or level of care that can be safely and

provided to the member

ed in a setting appropriate to the patient’'s medical need and condition and, when

plied to the care of an inpatient, further mean that the member’s medical symptoms or

conditions require that the services cannot be safely provided to the member as an outpatient

service

e Not experimental or investigational or for research or education

Our authorization of covered services is an indication of medical necessity, not a confirmation of member
eligibility and not a guarantee of payment.

All court-ordered Medicaid behavioral health services are subject to medical necessity review. In order for
the service to be eligible for payment, the service must be medically necessary and a covered service.
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Assistant Surgeon

Reimbursement for an assistant surgeon’s service is based on the procedure itself and the assistant
surgeon’s presence at the time of the procedure. Hospital medical staff bylaws that require an assistant
surgeon be present for a designated procedure are not in and of themselves grounds for reimbursement
as they may not constitute medical necessity, nor is reimbursement guaranteed when the member or
family requests that an assistant surgeon be present for the surgery, unless medical necessity is
indicated.

REVIEW CRITERIA

Louisiana Healthcare Connections has adopted utilization review criteria developed b
InterQual® products to determine medical necessity for healthcare services. Inter
criteria are developed by specialists representing a national panel from communi nd academic
practice. InterQual criteria cover medical and surgical admissions, outpatien
specialists, behavioral health and ancillary services. Criteria are establish ally evaluated

and updated with appropriate involvement from physicians. InterQual is screening guide and
is not intended to be a substitute for practitioner judgment.

We also use the American Society of Addiction Medicine Memb Criteria (ASAM) for
substance use guidelines. Criteria for community-based beh al h'services were adopted from the
Louisiana Behavioral Health Services Provider Manual . ervices, such as CPST/PSR, ACT
and PSH that were formerly a part of the 1915(i) and sed on Level of Care Utilization
System (LOCUS) medical necessity criteria.

Our UM Department is under the direction of o nsed Medical Director or physician designee(s). The
UM staff regularly confer with the Medical Di ysician designee on any cases where there are
guestions or concerns.

The Medical Director, or other healthca nal that has appropriate clinical expertise in treating
the patient’s condition or disease g#eviews otential adverse determination and will make a decision in
accordance with currently acc edical or healthcare practices, taking into account special
circumstances of each case uire deviation from the norm in the screening criteria.

Providers may obtain t
Management at 1-866-5

d to make a specific adverse determination by contacting Medical
Clinical and payment policies are posted on our website at
rcom/policies for review. Or providers can request the criteria via the
isianaHealthConnect.com. Providers can request criteria used to make

son. Practitioners also have the opportunity to discuss any adverse decisions
with a ph er appropriate reviewer at the time of notification to the requesting

i f an adverse determination. The Medical Director may be contacted through Provider
g Louisiana Healthcare Connections’ main toll-free phone number at 1-866-595-8133

r the Medical Director. A care manager may also coordinate communication between the
Me rector and requesting practitioner.

Review criteria are reviewed on an annual basis by our Provider Advisory Committee that is comprised of
network providers as well as our clinical staff.

Members or healthcare professionals with the member’s consent may request an appeal related to a
medical necessity decision made during the authorization or concurrent review process orally or in writing
to:

Louisiana Healthcare Connections
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Complaint and Grievance Coordinator
8585 Archives Avenue, Suite 310
Baton Rouge, LA 70809

Fax 1-877-401-8170

CLINICAL INFORMATION

Louisiana Healthcare Connections clinical staff request clinical information minimally ne
decision-making. All clinical information is collected according to federal and state re
the confidentiality of medical information. Under the Health Insurance Portability a ility Act of
1996 (HIPAA), Louisiana Healthcare Connections is entitled to request and recgi
information (PHI) for purposes of treatment, payment and healthcare operati authorization of
the member.

Information necessary for authorization of covered services may incl imited to:

Member’'s name, Member ID number
Provider’s name and telephone number
Facility name, if the request is for an inpatien
Provider location if the request is for an a
Reason for the authorization request (e.
surgical procedures, surgery date)
° Relevant clinical information (e.g. roposed treatment plan, surgical procedure and
diagnostic procedures to supp riateness and level of service proposed)
Admission date or propose , If the request is for a surgical procedure
Discharge plans
For obstetrical admissjons, t te and method of delivery, estimated date of confinement,
and information rel 0 the néwborn or neonate
If additional clinical informati ited, clinical review personnel will notify the caller of the specific
information needed to co orization process.

utpatient facility services
ice procedure
d secondary diagnosis, planned

Louisiana Healthcare C ay not pay for a particular item or service when a provider does not
provide requeste dica ation for purposes of making medical necessity determinations.

AUTH N DETERMINATION TIMELINES

timely manner to minimize any disruption in the provision of healthcare services. The
isions adheres to specific and standardized time frames yet remains sufficiently flexible
ate urgent situations. Louisiana Healthcare Connections decisions are made as

sly as the member’s health condition requires.

For standard service authorizations, the decision and notification will be made no more than two business
days from receipt of necessary medical information (not to exceed a total 14 calendar days from receipt of
the request unless an extension is requested). Notification for CPST/PSR services will be made no more
than five calendar days. “Necessary information” includes the results of any face-to-face clinical
evaluation (including diagnostic testing) or second opinion that may be required. Failure to submit
necessary clinical information can result in an administrative denial of the requested service.

For urgent/expedited pre-service requests, a decision and notification is made as expeditiously as the
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patient’s health condition requires, but no later than 72 hours of receipt of the request. For urgent
concurrent review of ongoing inpatient admission and services such as outpatient rehabilitation, home
care or ongoing specialty care, decisions are made within one business day of receipt of clinical
information. The notification of determination will include the number of days of service approved and the
next review date.

CONCURRENT REVIEW AND DISCHARGE PLANNING

Nurse Care Managers perform ongoing concurrent review for inpatient admissions through onsi
telephonic methods through contact with the hospital’s Utilization and Discharge Planning
and when necessary, with the member’s attending physician. The Case Manager will revi
member’s current status, treatment plan and any results of diagnostic testing or proc
ongoing medical necessity and appropriate level of care. Concurrent review decisi
one business day of receipt of clinical information. For length of stay extension t
information must be submitted by 3 p.m. CST on the day review is due. Writt
includes the number of days of service approved and the next review date

e within

notification

view; however, the
of delivery with complete

Routine, uncomplicated vaginal or C-section delivery does not requir
hospital must notify Louisiana Healthcare Connections within two

information regarding the delivery status and condition of the n .
RETROSPECTIVE REVIEW

Retrospective review is an initial review of services pro \member, but for which authorization
and/or timely notification to Louisiana Healthcal nnec was not obtained due to extenuating
circumstances (i.e., member was unconscio ntation, member did not have his/her Medicaid
card or otherwise indicated Medicaid cove authorized by another payer who subsequently
determined member was not eligible a rvice). Requests for retrospective review must be
submitted promptly. A decision will be 30 calendar days following receipt of request, not to
exceed 180 calendar days from of se

RETROACTIV |IZATION

By standard practicg, we rovide retroactive authorization; however, there are certain unique
circumstances i ay be an exception. Retroactive authorizations will only be granted in rare
cases such a i issues. All requests for retroactive authorizations must be submitted within 180

e and should include a cover letter explaining why authorization was not

provide medical records that will be used to determine if medical necessity was met
ided. Repeated requests for retroactive authorizations may result in termination from
ork due to inability to follow policies and procedures. Retroactive authorizations may be
-844-466-1277.

SECOND OPINION

Members or a healthcare professional with the member’s consent may request and receive a second
opinion from a qualified professional within the Louisiana Healthcare Connections network. If there is not
an appropriate provider to render the second opinion within the network, the member may obtain the
second opinion from an out-of-network provider at no cost to the member. Out-of-network and in-network
providers require prior authorization by Louisiana Healthcare Connections when performing second
opinions.
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NEW TECHNOLOGY

Louisiana Healthcare Connections evaluates the inclusion of new technology and the new application of
existing technology for coverage determination. This may include medical procedures, drugs and/or
devices. The Medical Director and/or Medical Management staff may identify relevant topics for review
pertinent to the Louisiana Healthcare Connections population. The Clinical Policy Committee (CPC)
reviews all requests for coverage and makes a determination regarding any benefit changes that are
indicated.

If you need a new technology benefit determination or have an individual case review for new.

please contact the Medical Management department at 1-866-595-8133. Q
PHARMACY \

ost effective
nd pharmacists

0gy,

Louisiana Healthcare Connections is committed to providing appropriate, hig
drug therapy to all Louisiana Healthcare Connection members. We work wij
to ensure medications used to treat a variety of conditions and diseases

Louisiana Healthcare Connections covers prescription drugs and ¢ -counter (OTC) drugs
when ordered by a Louisiana Healthcare Connections provider. program does not cover all
medications. Some medications require prior authorization ( itations on age, dosage and/or
maximum quantities. This section provides an overview o [thcare Connections pharmacy
program. For more detailed information, please visit ou uisianaHealthConnect.com.

Preferred Drug List (PDL)

Effective May 2019, Louisiana Healthcare
required by the Louisiana Department
member experience, to improve provi
PDL will be updated biannually at
Louisiana Healthcare Connecti
https://www.louisianahealth

implemented a single preferred drug list (PDL) as
. The goal of this implementation was to improve
e and to promote better health outcomes. The single
of LDH. The most current single PDL is available on the

providers/pharmacy.html

Due to the single PDL i
Authorization (PA) for ce
certain medicatio atdi

, Louisiana Healthcare Connections will no longer require Prior
Ications that previously required approval, and will now require PA for
previously require approval.

The Single P the circumstances under which contracted pharmacy providers will be
reimburs ications dispensed to members covered by Louisiana Healthcare Connections. The
PDL d

uire or prohibit the prescribing or dispensing of any medication
ubstitute for the independent professional judgment of the provider or pharmacist
Relieve the provider or pharmacist of any obligation to the member or others.

The Single PDL includes a broad spectrum of generic and brand name drugs. Some preferred drugs

require Prior Authorization (PA). Medications requiring PA are listed on the non-preferred PDL column, on
the last page of the single PDL or with a “CL” notation throughout the PDL.

Louisiana Uniform Prescription Drug Prior Authorization Form

Effective January 1, 2019, the Louisiana Medicaid fee-for-service (FFS) pharmacy program and
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Medicaid’s five managed care organizations (MCOs) required prescribers to use the Louisiana Uniform
Prescription Drug Prior Authorization Form. This form can be found on our website at
https://www.louisianahealthconnect.com/content/dam/centene/louisiana-health-connect/pdfs/medicaid-
provider/LA _Uniform Rx_Drug_Prior_Auth Form.pdf

Psychiatric Facility Discharge Medication

Prior to discharge, a psychiatric facility shall notify EPS or Louisiana Healthcare Connections of a
member’s discharge and provide the list of discharged medications. EPS or Louisiana Healthc
Connections will then be responsible to override or allow all behavioral health discharge m
be dispensed by overriding prior authorization restrictions for a ninety (90) day period. Thi
is not limited to, naloxone, Suboxone, and long-acting injectable anti-psychotics.

t
If EPS or Louisiana Healthcare Connections is not naotified prior to discharge and Xresents at
the pharmacy with a medication issued at the time of discharge, EPS or Louisi It e
Connections will provide a prior authorization override for a ninety (90) day e date of
discharge as long as the member presents the prescription within ninety ing discharged

from a psychiatric and/or residential substance use facility.

Working with the Pharmacy Benefit Manage

Louisiana Healthcare Connections works with Envolve P
benefits, including the PA process. Certain drugs requi
Healthcare Connections. These include:

tions (EPS) to administer pharmacy
proved for payment by Louisiana

° All non-preferred medications list
° Some preferred drugs (design
° Some medications not addr

clinical reviews.

he Non*Preferred Column of the Single PDL
on the Single PDL)
gle PDL but have Clinical Policy which require

Drug prior authorization reques available at EPS through phone, fax or online. PA decisions are
made within 24 hours from ical information is received from the prescriber.

1. Envolve P tions Telephonic PA:1-888-929-3790

a. C uisiana Uniform Medicaid Prescription Drug Prior Authorization Form

on the Louisiana Healthcare Connections website at LouisianaHealthConnect.com.

S at 1-866-399-0929.

e approved, Envolve Pharmacy Solutions naotifies the prescriber by fax.

clinical information provided does not explain the reason for the requested PA

edication, Envolve Pharmacy Solutions responds to the prescriber within 24 hours by

fax, offering PDL alternatives or outlines additional information needed to meet clinical

criteria.

Online PA

a. CoverMyMeds is an online drug prior authorization (PA) program through EPS that allows
prescribers to begin the PA process electronically. Prescribers locate the correct form,
complete it online, and then submit it to EPS via fax. CoverMyMeds simplifies the PA
submission process by automating drug prior authorizations for any medication

b. CoverMYMeds can be found at https://paform.envolverx.com/

For urgent or after-hours requests, a pharmacy can provide up to a 72-hour supply of most medications
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by submitting the 72-hour override in claims submission or by calling the Envolve Pharmacy Solutions
Pharmacy Help Desk at: 1-866-399-0928.

Envolve Pharmacy Solutions Contacts Prior Authorization

Fax: 1-866-399-0929
Web: https://pharmacy.envolvehealth.com
Phone: 1-888-929-3790

When calling, please have member information, including Medicaid ID number, member date of firth,

complete diagnosis, medication history and current medications readily available.

If the request is approved, information in the online pharmacy claims processing system
to allow the specific members to receive this specific drug.

If the request is denied, information about the denial will be faxed to the provider
member.

na Healthcare
s a PA request, the
t included in the

Providers are requested to utilize the Single PDL when prescribing medi
Connections members. If a pharmacist receives a prescription for a dr
pharmacist should attempt to contact the provider to request a chal
Louisiana Medicaid Single PDL.

In the event that a provider or member disagrees with the d
the member or the provider on the member’s behalf, (wit
appeal, verbally or in writing. For additional informatio,
herein.

Prescription Monitoring Progra

Upon writing a first prescription or “firs ' s any medication that has not been filled within a 90-
day period, for a controlled substance fo e oral health patient, a physician should utilize, print and

file a copy of the Prescription M ring Pragram (PMP) record of the member. This should be filed both

initially and annually.

NOTE: Audits to verify ¢ Qill e conducted randomly and annually.
PMP is governed by the
found here: http:/ labp?

ing coverage of a medication,
r's signed release) may submit an
s, please refer to the Appeals section

Board of Pharmacy. Additional information about the PMP can be
/index.cfim?md=pagebuilder&tmp=home&pid=5&pnid=0&nid=7

HAVIORAL HEALTH NOTIFICATION

oral healthcare requests indicate a condition in clinical practice that requires immediate
revent death or serious harm (to the member or others) or acute deterioration of the

nical state, such that gross impairment of functioning exists and is likely to result in

se of the member’s safety. An emergency is characterized by sudden onset, rapid deterioration
of cognition, judgment or behavioral functioning and is time limited in intensity and duration (i.e., usually
occurs in seconds or minutes, rarely hours, rather than days or weeks). Thus, elements of both time and
severity are inherent in the definition of an emergency.

All inpatient admissions require notification within 24 hours of admission. Failure to provide notification
may result in an administrative denial.

The number of initial days authorized is dependent on medical necessity, and continued stay is approved
or denied based on the findings in concurrent reviews. The receiving hospital should also notify us of the
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admission to acute care when the member arrives and is admitted. The facility will be required to provide
clinical review information the next business day and at subsequent intervals for concurrent review
depending upon the consumer’s specific symptoms and progress.

Members meeting criteria for inpatient treatment must be admitted to a contracted hospital or crisis
stabilization unit. Members in need of emergency and/or after-hours care should be referred to the
nearest participating facility for evaluation and treatment, if necessary.

The following information must be readily available for the Utilization Manager when requesting initial
authorization for inpatient care:

e Name, age, health plan and identification number of the Member;
e Diagnosis, indicators, and nature of the immediate crisis;

e Alternative treatment provided or considered;

e Treatment goals, estimated length of stay, and discharge plans;
e Family or social support system; and

° Current mental status. $
OUTPATIENT BEHAVIORAL HEALTH %\

For those outpatient services that require authorization, the p
Treatment Request (OTR) form and submit online or fax t
refer to www.LaHealth.CC/ProviderResources to obtain
Providers may call the Customer Service Departmen
allow up to 14 business days to process non-urgent re

mplete an Outpatient

rm for clinical review. Please
or to submit electronically.

tatus of an OTR. Providers should

IMPORTANT:

clinical information must be evident. Failure to
complete an OTR in its entiret authorization delays and/or denials.

e We will not retroactively cetify r ssions. The dates of the authorization request must
correspond to the date pectedi€essions. Treatment must occur within the dates of the
authorization.

e Failure to submit

e The OTR must be completed in j

R can result in delayed authorization and may negatively impact
your ability to filing deadlines which will result in payment denial.

e ltis the provider sibility to ensure that complete and accurate OTR forms are submitted
in a time anner llow approval prior to the member’s visit.

ICAL TESTING

sting must be prior-authorized for outpatient services. Testing, with prior-authorization,
to clarify questions about a diagnosis as it directly relates to treatment.

ortant to note:

Testing will not be authorized by us for ruling out a medical condition.
Testing is not used to confirm previous results that are not expected to change.
A comprehensive initial assessment (90791) should be conducted by the requesting Psychologist
prior to requesting authorization for testing. No authorization is required for this assessment if the
practitioner is contracted and credentialed with us.

e Providers should submit a request for psychological testing that includes the specific tests to be
performed. Providers may access our Psychological Testing Authorization Request Form at
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www.LaHealth.CC/ProviderResources.
e Testing requested by the court or state agencies for the purpose of placement is not considered
medically necessary and may not be reimbursed.

Applied Behavioral Analysis

Applied behavior analysis (ABA) is a form of adaptive behavioral treatment. ABA therapy is a set of
behavior treatments that work to increase useful or desired behaviors. ABA applies scientific principles
about learning and behavior to reduce behaviors that may be harmful or interfere with learning,

ABA treatment is rendered by an ABA assistant or technician under the supervision of a b
behavior analyst (BCBA). Louisiana Healthcare Connections works closely with patient
and holistic clinical approach with the assistance of PCPs, BCBAs, specialized care
dedicated ABA staff.

All ABA providers and services are subject to the same guidelines as other p
outlined throughout this manual including our utilization management guid lied Behavior
Analysis (ABA) services must be prior authorized by Louisiana Healthca: ns. Prior

authorization (PA) is a two-fold process.

1. An authorization is first requested for approval to perfor
a behavior treatment plan.

2. A second authorization is needed for approval to p
services.

ssessment and to develop

-based derived therapy

All service authorizations are completed by following Healthcare Connections Outpatient
Treatment Request (OTR) processes on the Louisiana are Connections website. The OTR form
lists the required documents to be included wi reques¥(Individualized Educational Plan, waiver plan
profile table, if applicable).

Services must be provided by, or unde jston of, a behavior analyst who is currently licensed by
the Louisiana Behavior Analyst Board, C d psychologist or licensed medical psychologist,
hereafter referred to as the licen profes al. Payment for services must be billed by the licensed
professional. Please see the Medicaid Applied Behavioral Analysis Fee Schedule on the
Louisiana Medicaid website riptions and rates.

Louisiana Healthcare
Schedule, which is availa

ows the Louisiana Medicaid Applied Behavior Analysis Fee

For more detai rvice requirements and coverage, please refer to LDH’s Applied Behavior Analysis
Provider Ma lamedicaid.com.

Diagnostic Evaluation for Applied Behavioral Analysis

pectrum Disorder and related disorders may be identified, Louisiana Healthcare
will ensure that Qualified Health Care Professionals (QHCP) perform the Comprehensive
¢ Evaluation (CDE) within 30 days of request.

A QHCP is defined as a:
e Pediatric Neurologist;
e Developmental Pediatrician;
e Psychologist (which includes a Medical Psychologist);

e Psychiatrist (particularly Pediatric and Child Psychiatrist); or
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e Licensed individual that has been approved by the Medicaid medical director as meeting the
requirements of a QHCP when:

o The individual’s scope of practice includes differential diagnosis of Autism Spectrum
Disorder and comorbid disorders for the age and/or cognitive level of the recipient; and

o The individual has at least two years of experience providing such diagnostic
assessments and treatments.

The CDE must include at a minimum:

e Athorough clinical history with the informed parent/caregiver, inclusive of developm
psychosocial history;

e Direct observation of the recipient, to include but not be limited to assessme
functioning in the areas of social and communicative behaviors and play opee
behaviors;

e A review of available records;

e Avalid Diagnostic and Statistical Manual of Mental Disorders
diagnosis;

rent edition)

e Justification/rationale for referral/non-referral for an AB
ABA services.

essment and possible

e Recommendations for any additional treatment,
referrals, specialty consultations, and/or any a
labs, or other diagnostic evaluations consid
necessary.

s, specialty medical or behavioral
mended standardized measures,
ppropriate and/or medically

When the results of the screening are borderli
diagnosis, comorbid conditions, or the medi
of assessment should be included as cq
and cognitive abilities:

s any lack of clarity about the primary
of services requested, the following categories
e CDE and must be specific to the recipient’s age

e Autism specific assess ts
e Assessments of g opathology
e Cognitive ass

e Assessment of behavior

&
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SPEECH THERAPY AND REHABILITATION SERVICES

Louisiana Healthcare Connections offers our members access to all covered, medically necessary
outpatient physical, occupational and speech therapy services through National Imaging Associates
(NIA).

Prior authorization is required for outpatient occupational, physical or speech therapy services and should
be submitted to NIA using the prior authorization form available at RadMD.com.

National Imaging Associates Outpatient Therapies Prior Authorization

Fax: 1-866-784-6864

The OTR must be completed in its entirety. Failure to submit a completed request will r m ont
rejection, and providers will be required to resubmit to be considered for authorizati g are
considered an incomplete submission:

Name of provider is missing/illegible

Contact name was not provided and/or is illegible

Eligibility cannot be verified for the member with the informati

Physician signature on prescription or Plan of Care (POC) |

be actual or electronic signature)

Documentation of verbal order is missing or out of d

POC or evaluation missing or out of date

For a POC, the specific requirements are as fol
o Home Health — must be updated an y 60 days
o EPSDT — must be updated and signe onths

Physician prescription or physician sig OC must be included in submission

Member already has an authorizati the same service with a different provider

(transfer of provider letter from t equired to process the request)

e Cenpatico will not retroactivel e sessions. Exceptions:

o Member did not have hi icaid card or otherwise indicate Medicaid coverage
(providers shou lity every 30 days)

o Services aut another payer who subsequently determined member was not

ated or stamped (must

if there is a prescription)

eligible at vices
o Memb ro-eligibility from Department of Medicaid Services
o Service during a transition of care period

e The date the a zation request must correspond to the dates of expected sessions.
t occur within the dates of the authorization.

NIA wi | necessity decisions based on the clinical information supplied by

es providing physical medicine services. Decisions are made as quickly as possible
of all requested clinical documentation (one business day for urgent requests). Peer-to-
ne requests are available at any point during the prior authorization process.

NIA's clinical review team consists of licensed and practicing Physical Therapists, Occupational
Therapists, Speech Therapists and board-certified physicians. Decision determinations are rendered only
by clinical peer reviewers with appropriate clinical experience and similar specialty expertise as the
requesting provider. Clinical peer reviewers will be available for peer-to-peer requests as necessary
consultation as needed.

The Louisiana Healthcare Connections appeals process will be available if a provider disagrees with a
prior authorization determination.
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Title 50: The Medicaid Program provides reimbursement to freestanding physical therapy, occupational
therapy and speech therapy rendered in rehabilitation clinics to recipients of any age and without
restrictions to place of service.

ADVANCE DIAGNOSTIC IMAGING

As part of a continued commitment to further improve the quality of advanced imaging care delivered to
our members, Louisiana Healthcare Connections is using National Imaging Associates (NIA) to provide
prior authorization services and utilization. NIA focuses on radiation awareness designed to a

providers in managing imaging services in the safest and most effective way possible.

Prior authorization is required for the following outpatient radiology procedures: \Q

. CT/CTA =\

o MRI/MRA
orization.

Key Provisions

. ER, observation and inpatient imaging procedures do

. It is the responsibility of the ordering physician to o

. Providers rendering the above services should v, th e fecessary authorization has
a

been obtained. Failure to do so may result in .
To reach NIA and obtain authorization, please call 1-8 d follow the prompt for radiology
authorizations. NIA also provides an interactive webs y be used to obtain on-line

authorizations. Please visit www.RadMD.com for more | tion or call our Provider Services
department.

CARDIAC SOLUTION

On July 1, 2016, Louisiana Healt
cardiac imaging program for

re Co tions, in collaboration with NIA Magellan, launched a
over the age of 21 in order to promote health care quality for

Under this program, pri n is required for certain cardiac studies to determine if the cardiac
test or procedure is,the m opriate next step in a patient’s diagnosis or treatment and to
recommend an ach when indicated. By supporting the most efficient diagnosis and
management ar disease, NIA Magellan addresses unnecessary procedures and promotes the
least invasj cally appropriate approaches.

NIA veloped proprietary utilization management guidelines for these cardiac modalities.
-based guidelines draw on current literature, American College of Cardiology (ACC)

s criteria, recommendations from the American Heart Association, and input from our
visory Board and other experts. Our guidelines are transparent and available throughout our
progr . NIA Magellan also includes references to the Choosing Wisely campaign by the American
Board of Internal Medicine (ABIM) Foundation, which provides specialty society considerations for the

selection of appropriate tests.

Managing cardiac studies promotes the use of optimal diagnostic methods in the assessment and
treatment of cardiac diseases. Based on criteria adapted from the ACC and American Medical
Association (AMA), this program will minimize patients’ radiation exposure by using the most efficient and
least invasive testing options available.
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Program Components include:

e Evidence-based clinical guidelines and proprietary algorithms to support clinically appropriate
diagnostic options for each patient
Consultations with cardiologists related to elective cardiac diagnostic imaging when needed
Quality assessment of imaging providers to ensure the highest technical and professional
standards

How the Program Works

In addition to the other procedures that currently require prior authorization for Louisiana
Connections members, prior authorization will be required for the following cardiac pro

° Myocardial Perfusion Imaging (MPI)
° MUGA Scan
° Echocardiography Stress Echocardiography

The following services do not require authorization through NIA Ma

° Inpatient advanced radiology services
° Observation setting advanced radiology services
° ER radiology services
To reach NIA and obtain authorization, please call 1-866-59 3 ollow the prompt for radiology

and Cardiac authorizations. NIA also provides an interacti ich may be used to obtain online

authorizations. Please visit www.RadMD.com for mor

EMERGENCY CARE SERV

Louisiana Healthcare Connections’ define
manifesting itself by acute symptoms
layperson, who possesses an average
absence of immediate medical i

cy medical condition as a medical condition
erity (including severe pain) that a prudent
of health and medicine, could reasonably expect the

1. Placing the hea
woman or he in serious jeopardy;

2. Serious im odily functions; or

3. Serioug,dysfu f any bodily organ or part as per 42 CFR 438.114.(a).

Members ma ergency services at any time without prior authorization or prior contact with
nnections. If members are unsure as to the urgency or emergency of the
ouraged to contact their PCP and/or Louisiana Healthcare Connections’ 24 hour

e for assistance; however, this is not a requirement to access emergency services.
care Connections contracts with emergency services providers as well as non-

roviders who can address the member’s non-emergency care issues occurring after regular
ours or on weekends.

Emergency services are covered by Louisiana Healthcare Connections when furnished by a qualified
provider, including non-network providers, and will be covered until the member is stabilized. Any
screening examination services conducted to determine whether an emergency medical condition exists
will also be covered by Louisiana Healthcare Connections. Emergency services will cover and reimburse
regardless of whether the provider is in Louisiana Healthcare Connections’ provider network and will not
deny payment for treatment obtained under either of the following circumstances:

1. A member had an emergency medical condition, including cases in which the absence of
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immediate medical attention would not have had the outcomes specified in the definition of
emergency medical condition, or
2. A representative from the plan instructs the member to seek emergency services.
Once the member’s emergency medical condition is stabilized, Louisiana Healthcare Connections
requires notification for hospital admission or prior authorization for follow-up care as noted elsewhere in
this handbook.

Emergency Room Utilization

Louisiana Healthcare Connections is committed to supporting providers in their efforts to re
emergent ER utilization among our members. PCPs have extensive experience and know
health and healthcare of their patients, and they are Louisiana Healthcare Connection
promoting the value of the primary care setting for personalized, long-term care for

To assist providers in reducing non-emergent ER use, Louisiana Healthcare C
timely ER Utilization Alert to notify providers when a member of their memb,
as a High Utilizer. A High Utilizer is defined as a member who has three
period.

been identified
its within a 90-day

tilizer, the provider will
e notifications are distributed
garding the member’s ER visit.

When a member assigned to a provider's member panel is identifi
receive an ER Utilization Alert from Louisiana Healthcare Co
as soon as Louisiana Healthcare Connections receives the,i

ER Utilization Alerts will provide the following informatj

e Member identifier(s)

e Total number of ER visits
e Timeframe of the ER visit(s)
Primary reason for the visit(
Providers are encouraged to use this i
to provide the member with educatjon a

schedule prompt follow-up care with the member and
priate ER use.

Providers are also encourage tools and resources made available by Louisiana Healthcare
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out when to visit a PCP, Urgent Care Clinic or an ER

ocused guide that includes tips and best practices for reducing ER visits as well
s of operational incentives for increasing reimbursement rates

ccess to a 24/7 nurse advice hotline for basic health education, nurse triage and
S to questions about urgent or emergency care access

ider referrals to MemberConnections® or Chronic Care Management programs

Co on Observation Policy

Louisiana Healthcare Connections will reimburse up to 48 hours of medically necessary care for a
member to be in an observational status. This timeframe is for the physician to observe the member and
to determine the need for further treatment, admission to an inpatient status, or for discharge.
Observation and ancillary services do not require notification, precertification or authorization and will be
covered up to 48 hours.

Hospitals should bill the entire outpatient encounter, including emergency department, observation, and
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any associated services, on the same claim with the appropriate revenue codes, and all covered services
are to be processed and paid separately. Any observation service over 48 hours requires authorization.
For observation services beyond 48 hours that are not authorized, Louisiana Healthcare Connections
shall only deny the non-covered hours.

All observation status conversions to an inpatient hospital admission require notification to Louisiana
Healthcare Connections within one business day of the order to admit the member. No observation hours
will be included in the inpatient admission notification period. Providers rendering the service, whether
healthcare professional or facility or both, verbally or as expeditiously as the member’s health condition
requires but within no more than one business day of initial determination. Written notification i
subsequently provided with in two business days of decision to approve or deny an authorizaii

Observation-to-Inpatient Procedure

Length of stay alone should not be the determining factor in plan denial of in ngrading to
observation stay. Members should not be automatically converted to inpati e end of the 48
hours. Admission of a member cannot be denied solely on the basis of t
actually spends in the hospital.

v and billed accordingly
ssional charges continue to

All hospital facility charges on hospital day one are included in t
inclusive of emergency department/observation facility charg
be billed separately).

require notification to Louisiana
dmit a member. Acceptable notifications
cations and other mediums through which

All observation status conversions to an inpatient hos
Healthcare Connections within one business day of th
include the use provider portals, admit discharg
plans accept clinical communications.

servation hours in the inpatient admission

will be notified, whether a health care professional
or facility or both, verbally or as expedi e member’s health condition requires but within no
more than one business day of making th itial determination. We will subsequently provide written
notification (i.e., via fax) to the r within two business days of making the decision to approve or
deny an authorization reque

Louisiana Healthcare Connections will not
notification period. The provider render

MEBEDICINE FOR WOMEN

nections will reimburse for one well-woman gynecological examination per year
d over, when performed by a primary care provider or gynecologist. This is in

rent service provision for one preventive medicine visit for adults aged 21 years and
ices are in effect to allow women to receive the necessary primary care and
components of their annual preventive screening visits. This is not to facilitate duplicative
Providers should continue to bill with the appropriate preventive medicine CPT codes, with the
visit reflecting the specific medical nature of the service.

In addition, members will have the freedom to receive family planning services and related supplies from
an out-of-network provider without any restrictions. Family planning services include examinations,
assessments, traditional contraceptive services, preconception and inter-conception care services.
Louisiana Healthcare Connections will make every effort to contract with all local family planning clinic
and providers and will ensure reimbursement whether the provider is in or out of network.

Specifics regarding this policy are can be found on www.lamedicaid.com under the Provider Manual link,

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 101


http://www.lamedicaid.com/

within the Professional Services manual.

HEPATITIS B ADULT VACCINE

Louisiana Medicaid covers Hepatitis B adult 2 dose vaccine, billable CPT code is 90739. The Medicaid
Adult Immunization Fee Schedule is on the Louisiana Medicaid website at http://www.lamedicaid.com to
include this immunization procedure code.

NOTICE OF ACTION (ADVERSE DETERMINATION)

the initial determination and will submit a written notice efto the provider within
initial determination. action-to-the-treating-network practitioner-or-providerre
member.

The notification will include the following information/ instructions:

The reason(s) for the proposed action in clearly underst age.
A reference to the criteria, guideline, benefit provisio, ro | Used in the decision,
communicated in an easy-to-understand summar
A statement that the criteria, guideline, benefi otocol will be provided upon request.
Information on how the provider may contact iewer to discuss decisions and
proposed actions. When a determinationgs mad e Nno peer-to-peer conversation has
occurred, the Peer Reviewer who ma etermination (or another Peer Reviewer if the
original Peer Reviewer is unavailal ilable within one business day of a request by
the treating provider to discuss
e Instructions for requesting an ing the right to submit written comments or documents
with the appeal request; t right to appoint a representative to assist them with the

ntinues pending resolution of the appeal, how to request that benefits
umstances under which the member may be required to pay the costs

be continued, an
of these jces.

PEE

If t

L REVIEW PROCESS

anager is unable to certify the requested level of care based on the information
tilization Manager will initiate the peer review process.

For ient service requests, the clinical information submitted will be forwarded to an appropriate
clinician of like specialty of the requesting provider for review and respond. When a determination is
made where no peer-to-peer conversation has occurred, a provider can request to speak with the Clinical
Consultant who made the determination within one business day.

As a result of the Peer Clinical Review process, we will make a decision to approve, modify or deny
authorization for services. Treating practitioners may request a copy of the medical necessity criteria used
in any denial decision. The treating practitioner may request to speak with the Peer Reviewer who made
the determination after any denial decision. If you would like to discuss a denial decision, contact us at 1-
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866-595-8133.
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MEDICAL RECORDS REVIEW (MRR)

Louisiana Healthcare Connections providers must keep accurate and complete medical records. Such
records will enable providers to render the highest quality healthcare service to members. They will also
enable Louisiana Healthcare Connections to review the quality and appropriateness of the services
rendered. To ensure the member’s privacy, medical records should be kept in a secure location.

Louisiana Healthcare Connections requires providers to maintain all records for members for at least six

records.

years. See the Member Rights section of this handbook for policies on member access to medic:

Required Information
Medical records means the complete, comprehensive member records i t limited
to, X-rays, laboratory tests, results, examinations and notes. These re

Providers must maintain complete medical records for me

Be accessible at the site of the member’s participating PCP or pr
Document all medical services received by the member, includi
and emergency care;

Be prepared in accordance with all applicable state rule
Be signed by the medical professional rendering the

ambulatory, ancillary
ns; and

dance with the following

standards:

Member’s name, and/or medical record n chart pages

e Personal/biographical data is presenis(i.e., € er, home telephone number, spouse, next
of kin, legal guardianship, primar e, etc.)

e Prominent notation of any spo translation or communication assistance

e All entries must be legible in detall

e All entries must be dated a r dictated by the provider rendering the care

e Significant illnesses /or m | conditions are documented on the problem list and all

past and current
e Medication, alle
location in th

verse reactions are prominently documented in a uniform
cord; if no known allergies, NKA or NKDA are documented
tion record is established for pediatric members or an appropriate
art for adults
entive screening and services are offered in accordance with Louisiana
onnections’ practice guidelines
iate” subjective and objective information pertinent to the member’s presenting
s is documented in the history and physical
edical history (for members seen three or more times) is easily identified and includes
serious accidents, operations and/or ilinesses, discharge summaries and ER encounters
or children and adolescents age 18 and younger, past medical history relating to prenatal
care, birth, any operations and/or childhood illnesses
Working diagnosis is consistent with findings
Treatment plan is appropriate for diagnosis
Documented treatment prescribed, therapy prescribed and drug administered or dispensed
including instructions to the member
e Documentation of prenatal risk assessment for pregnant women or infant risk assessment for
newborns
Signed and dated required consent forms
Unresolved problems from previous visits are addressed in subsequent visits.
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Laboratory and other studies ordered as appropriate
Abnormal lab and imaging study results have explicit notations in the record for follow up
plans; all entries should be initialed by the primary care provider (PCP) to signify review
° Referrals to specialists and ancillary providers are documented including follow up of
outcomes and summaries of treatment rendered elsewhere including family planning
services, preventive services and services for the treatment of sexually transmitted diseases
(STDs)
Health teaching and/or counseling is documented
For members age 10 years and over, appropriate notations concerning use of toba
alcohol and substance use (for members seen three or more times substance ab
should be queried)
Documentation of failure to keep an appointment
Encounter forms or notes have a notation, when indicated, regarding fo lIs or
visits. The specific time of return should be noted as weeks, months
° Evidence that the member is not placed at inappropriate risk by a
problem
Confidentiality of member information and records protecte
Evidence that an advance directive has been offered to

of age and older

Medical Records Release

ased without the written
s legal guardian. When the release
be based upon medical necessity or

All member medical records shall be confidential and shal
authorization of the covered person or a responsible
of medical records is appropriate, the extent of that re
on a need to know basis.

As a reminder, PHI that is used or disclose
is permitted by HIPAA Privacy Rules (45
from the member/patient. The MRR v
with Louisiana Healthcare Connections

s of treatment, payment or healthcare operations
and does not require consent or authorization

a HIPAA compliant Business Associate Agreement
allows them to collect PHI on our behalf.

Medical Records Tr New Members

All PCPs are required t
records for all newl
guardian is una
addresses of

the member’s medical record attempts to obtain historical medical
isiana Healthcare Connections members. If the member or member’s
r where they obtained medical care, or they are unable to provide

s providers then this should also be noted in the medical record.

s Audits

care Connections will conduct random medical record audits as part of its QAPI Program
mpliance with the medical record documentation standards noted above. The coordination of
services provided to members, including over/under utilization of specialists as well as the
outcome of such services also may be assessed during a medical record audit. Louisiana Healthcare
Connections will provide written notice prior to conducting a medical record review.

Prescription Monitoring Program

Upon writing a first prescription or “first fill,” defined as any medication that has not been filled within a 90-
day period, for a controlled substance for a behavioral health patient, a physician should utilize, print
and file a copy of the Prescription Monitoring Program (PMP) record of the member. This should be filed
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both initially and annually.
NOTE: Audits to verify compliance will be conducted randomly and annually.

PMP is governed by the Louisiana Board of Pharmacy. Additional information about the PMP can be
found here: http://www.labp.com/index.cfim?md=pagebuilder&tmp=home&pid=5&pnid=0&nid=7

DOCUMENTATION AND RETENTION GUIDELINES

effective treatment. Medical records must be prepared in accordance with all applicé
rules and regulations and signed by the medical professional rendering the seryig¢
confidentiality of medical records in accordance with 42 CFR, Part 431, Subg

standards above and beyond what is listed.

Medical Record Guidelines

We require compliance with the privacy and security pr,
Accountability Act (HIPAA).Our minimum standards f
practices include medical record content, medical recor
and maintaining confidentiality of member info, n.

Health Insurance Portability and
rs/provider medical record keeping
ization, ease of retrieving medical records,

The following elements reflect a set of co ed standards for behavioral health treatment

record documentation:

Each page in the treatmegtyrecor tains the patient’s name or ID number.
ient’s address, employer or school, home and work telephone
numbers including ntacts, marital or legal status, appropriate consent forms and

e Allentriesin th cord are dated and include the responsible clinician’s name,
elevant identification number, if applicable.
someone other than the writer.

f the'member has no known allergies, history of adverse reactions or relevant medical

is is prominently noted.

problems, along with relevant psychological and social conditions affecting the

medical and psychiatric status and the results of a mental status exam, are documented.

ial status situations, when present, such as imminent risk of harm, suicidal ideation or
opement potential, are prominently noted, documented and revised in compliance with written
protocols.

e Each record indicates what medications have been prescribed, the dosages of each and the
dates of initial prescription or refills.

e A medical and psychiatric history is documented, including previous treatment dates, provider
identification, therapeutic interventions and responses, sources of clinical data and relevant family
information. For children and adolescents, past medical and psychiatric history includes prenatal
and perinatal events, along with a complete developmental history (physical, psychological,
social, intellectual and academic). For patients 12 and older, documentation includes past and
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present use of cigarettes and alcohol, as well as illicit, prescribed and over-the-counter drugs.

e Adiagnosis is documented, using the most current DSM manual standards, consistent with the
presenting problems, history, mental status examination and/or other assessment data.

e Treatment plans are consistent with diagnoses, have both objective, measurable goals and
estimated timeframes for goal attainment or problem resolution, and include a preliminary
discharge plan, if applicable. Continuity and coordination of care activities between the primary
clinician, consultants, ancillary providers and health care institutions are included, as appropriate.

e Informed consent for medication and the patient’s understanding of the treatment plan are
documented.

e Progress notes describe member strengths and limitations in achieving treatment pla nd
objectives and reflect treatment interventions that are consistent with those goals
Documented interventions include continuity and coordination of care activities
Dates of follow-up appointments or, as applicable, discharge plans are note

Release of Information

Per § 431.306 (Release of information), the following requirements appl iders:

e The provider must have criteria specifying the conditions f use of information about
applicants and recipients.

e Access to information concerning applicants or recipj

provider representatives who are subject to stand
those of the provider.
The provider must not publish names of appli
The provider must obtain permission from a fa
responding to a request for informatio
used to verify income, eligibility an
1137 of this Act and 88 435.940
situation, time does not permit
family or individual immediately supplying the information.

e The provider’s policies apply tovall requests for information from outside sources, including
governmental bodie , or law enforcement officials.

estricted to persons or
ntiality that are comparable to

dividual, whenever possible, before

an outside source, unless the information is to be
of medical assistance payment under section
5 of this chapter. If, because of an emergency
nsent before release, the provider must notify the

Laws Governing se of Behavioral Health Information

The release of ¢ information is governed by a myriad of federal and/or state laws. These laws often
specific types of information may be disclosed, including, but not limited to,

tante use disorder treatment and communicable disease records.

eral Health Insurance Portability and Accountability Act (HIPAA) requires that
such as health plans and providers, release protected health information (PHI) only

d under the law, such as for treatment, payment and operations activities, including care
nt and coordination.

However, a different set of federal rules place more stringent restrictions on the use and disclosure of
alcohol and substance abuse treatment records (42 CFR Part 2 or “Part 2”). These records generally may
not be released without consent from the individual whose information is subject to the release.

Still other laws at the state level place further restrictions on the release of certain information such as
mental health, communicable disease, etc.

For more information about any of these laws, refer to following:
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e HIPAA - please visit the Centers for Medicare & Medicaid Services (CMS) website at:
www.cms.gov and then select “Regulations and Guidance” and “HIPAA — General Information”
e Part 2 regulations - please visit the Substance Abuse and Mental Health Services Administration
(within the U.S. Department of Health and Human Services) at: http://www.samhsa.gov/
e State laws - consult applicable statutes to determine how they may impact the release of
information on patients whose care you provide.
Contracted providers within our network are independently obligated to know, understand and comply
with these laws.

We take privacy and confidentiality seriously. We have established processes, policies and pr. es to

comply with HIPAA and other applicable federal and/or state confidentiality and privacy la

Please contact the Louisiana Healthcare Connections Privacy Officer at 1-866-595-81
(refer to the address below) with any questions about our privacy practices.

Louisiana Healthcare Connections
8585 Archives Avenue, Suite 310
Baton Rouge, La 70809 $\

Documentation

0 services rendered to members
ry and contractual reviews.

Providers need to retain all books, records and document,
as required by law and in a manner that facilitates audi

ess to these documents to assure
vestigate complaints and grievances,
information. Access to documentation must be
his provision shall survive the termination and or

Providers must also grant us and other regulatory agen
financial solvency and healthcare delivery cap
subject to regulations concerning confidentiadi
provided upon reasonable notice for all i
non-renewal of an agreement with us.

Bookkeeping and Re

The clinical record is an i
information to provide
are encouraged to use fo

ent in the delivery of quality treatment because it documents the
d treatment services. You may access sample forms that providers
rs on the Louisiana Healthcare Connections website.

As part of our
and consisten

uality improvement program, clinical records may be audited to assure the quality
er documentation, as well as the appropriateness of treatment. Before charts
ared with others, the member must sign an authorization for release. You may

the Louisiana Healthcare Connections website.

member records will be evaluated in accordance with these criteria. Clinical records

re mentation of all contacts concerning the member; relevant financial and legal information;
cons or release/disclose of information; release of information to the member’s PCP; documentation
of member receipt of the Statement of Member’s Rights and Responsibilities; the prescribed medications
with refill dates and quantitates, including clear evidence of the informed consent; and any other
information from other professionals and agencies. If the provider is able to dispense medication, the
provider must conform to drug dispensing guidelines set forth in Louisiana’s state drug formulary.

The provider shall retain clinical records for members for as long as required by applicable law. These
records shall be maintained in a secure manner, but must be retrievable upon request.
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BILLING AND CLAIMS SUBMISSION

Louisiana Healthcare Connections values our providers and appreciates the administrative and financial
complexities of managing a health care practice. We are committed to being your plan for success, and
processing claims timely to help you receive payment as quickly as possible.

Louisiana Healthcare Connections is required by state and federal regulations to capture specific data
regarding services rendered to its members. The provider must adhere to all billing requirements in order
to ensure timely processing of claims and to avoid unnecessary rejections and/or denials. Claimgwill be
rejected or denied if not submitted correctly. In general, Louisiana Healthcare Connections fol
CMS billing requirements. For questions regarding billing requirements, contact a Louisia
Connections Provider Services Representative at 1-866-595-8133.

Louisiana Healthcare Connections providers should refer to their contract for com i n
regarding their obligations and mode of reimbursement. Such reimbursement s sS’than the
published Medicaid FFS rate in effect on the date of service or its equivalent gnosis
Related Group (DRG) case rate, unless mutually agreed to by both Louisi Connections
and the provider in the provider contract.

Required Billing Information

Physicians, other licensed health professionals, facilities a
Louisiana Healthcare Connections for payment of cove
Louisiana Healthcare Connections has accurate billi
Provider Consulting Department that the following infor

vider’s contract directly with

is important that providers ensure
on file. Please confirm with your

s current in our files:

Provider name (as noted on curre
National Provider Identifier (N
Tax Identification Number
Taxonomy code

Physical location ad s (as d on current W-9 form)

Mailing location fo espondence (including manual payments, if applicable)
Billing name anQ

We recommend that pro tify Louisiana Healthcare Connections as soon as possible, but no later
than 30 days in nce of nges pertaining to billing information. Please submit this information on a
W-9 form. Chafiges provider’s TIN and/or address are not acceptable when conveyed via a claim

form.

Claim yment must meet the following requirements:

member is effective on the date of service;
he service provided is a covered benefit under the member’s contract on the date of service;
and
. Referral and prior authorization processes were followed, if applicable.
Payment for service is contingent upon compliance with referral and prior authorization policies and
procedures as well as the billing guidelines outlined in this handbook and the provider billing manual
located at www.LouisianaHealthConnect.com.

When required data elements are missing or are invalid, claims will be rejected or denied by Louisiana
Healthcare Connections for correction and re-submission.

e For Electronic Data Interchange (EDI) claims, rejections happen through one of our EDI
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clearinghouses if the appropriate information is not contained on the claim.
e For paper claims, rejections happen prior to the claims being received in the claims adjudication
system and will be sent to the provider with a letter detailing the reason for the rejection.
e Denials happen once the claim has been received into the claims adjudication system and will be
sent to the provider via an EOP or Electronic Remittance Advice (ERA).
Claims for billable services provided to Louisiana Healthcare Connections members must be submitted by
the provider who performed the services or by the provider’'s authorized billing vendor.

Bill with Individual NPI Number

Providers must bill with their individual NPl number in box 24Jb and group or pay to NPI# j
servicing location information in box 32 must be completed when it is different than the
information in box 33. The provider NPl may be completed in box 32a. Please note:
requirements apply to boxes 24J and 33B on the CMS-1500 professional claim f
81 on the CMS-1450/UB-04 facility claim. Claims missing the requirements will and a notice
will be sent to the provider, which may result in payment delays. The only e taxonomy

requirement is if the provider has only one taxonomy on file. Such clai idered “clean” and
therefore cannot be accepted into our system.

CLIA Number Information

Effective for dates of service on or after August 1, 2019, service and independent laboratory
providers are required to include a valid CLIA number i ubmitted for laboratory services,
including CLIA-waived tests. Claims with an absent, in valid CLIA number will deny.

CLIA certification number is required in Box 2 CMS1500 claim form or in the 2300 loop of an

electronic billed claim form. Providers sho CMS 1500 Billing Instructions under the Billing
Information link at www.lamedicaid.com te instructions are provided. The CLIA number is
not required for UB-04 claims.

Example of valid CLIA number fi t X4 XXXXXXX
e X4 followed by aracters thenare the two-digit state code followed by the letter D

e The remaining re the unique CLIA system number assigned to the provider

e Donota e lett IA or CLIA to the ten character CLIA number

and provider-performed microscopy certificates require providers to bill a QW
lab@ratory services, as indicated on the CMS CLIA Waived Tests list. If the CMS
indicates that a QW modifier is required and a QW modifier is not billed, then the

Coding Specifications

Louisiana Healthcare Connections will update CPT/HCPCS, ICD-9- CM and/or ICD-10 and other codes
based on HIPAA standards and move to future versions as required. ICD-10 code sets will be accepted
based on deadlines established by CMS and will comply with LDH deadlines for communication, testing,
and implementation. Louisiana Healthcare Connections will update CPT/HCPCS annually per LDH
release of procedure codes.

Fee Schedule Configuration Timeframes

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 112


http://www.lamedicaid.com/

Louisiana Healthcare Connections understands the critical nature of fee schedule changes and will
update our systems no later than 30 days after the Medicaid file is published. Any claims that are denied
due to new rates or codes will be reprocessed no later than 15 days after the completion of the system
updates, without addition action required from providers.

Claim Payment Timeframes

Clean claims will be adjudicated (finalized as paid or denied) at the following levels:

Within five business days of receipt of a claim, Louisiana Healthcare Connections will perfor
screening, and either reject the claim or assign a unique control number and enter it into t
processing and adjudication.

Clean claims will be adjudicated (finalized as paid or denied) at the following levels: \
e 90 percent of clean claims will be processed within 15 business days
e 99 percent of clean claims will be processed within 30 calendar

Claims are processed per the Louisiana Medicaid Fee Schedule. Lo are Connections has

a separate fee schedule for IV Infusion and DME. «
Pending Claims

all pended claims within 60 calendar

Louisiana Healthcare Connections will fully adjudicat
days of the date of receipt.

Payment to Providers

Louisiana Healthcare Connections will ider payment cycles per week, on Monday and
Thursdays. Providers receiving payment lecCtronic fund transfer can expect payment on Tuesday and
Friday. This schedule is subjec ange n there is a state holiday, a declared state of emergency,
or upon other notification po 0 website.

Providers are encourag nd receive claims information through electronic data interchange

e Overriding timely filing

e Retro Authorization

e Retro fee schedules or contracts

e Updated information or policy changes by the state
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Clean Claim Definition

A clean claim is defined as a claim received by Louisiana Healthcare Connections for adjudication, in a
nationally accepted format in compliance with standard coding guidelines, and which requires no further
information, adjustment or alteration by the provider of services in order to be processed by Louisiana

Healthcare Connections.

receipt of the
f receipt of the

The following exceptions apply to this definition:

e A claim for which fraud is suspected
e A claim for which a Third Party Resource should be responsible

NOTE: It is the provider’s responsibility to check their audit report to verify that Louisi
Connections has accepted their electronically submitted claim.

Clean claims will be adjudicated (finalized as paid or denied) within 15 busines
claim. Non-clean claims will be adjudicated (finalized as paid or denied) withi
electronic claim.

th calendar day

prior to the expiration of
ten notification via the web
eason(s) for the denial, the date
mation required from the provider to

Claims pended for additional information must be closed (paid or de,
following the date the claim is pended if all requested informationg
the 30-day period. Louisiana Healthcare Connections will sen
or an Explanation of Benefits (EOB) for each claim denied, i
contractor received the claim and a reiteration of the out
adjudicate the claim.

Non-Clean Claim Definition

A non-clean claim is defined as a submi
beyond the information contained in t

equires further investigation or development
errors or omissions in the claim may result in:

e Arequest for additional i i m the provider or other external sources to resolve or

e The need for ot n necessary to resolve discrepancies
In addition, non-clean ¢ olve issues regarding medical necessity and include claims not
submitted within theyfiling

(HCFA) Claim Example
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CMS 1450 (UB-04) Claim Example
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Electronic Funds Transfers (EFT) and Electronic Remittance Advices
(ERA)

Louisiana Healthcare Connections provides Electronic Funds Transfer (EFT) and Electronic Remittance
Advice (ERA) to its participating providers to help them reduce costs, speed secondary billings, and
improve cash flow by enabling online access of remittance information, and straight forward reconciliation
of payments. Through this service, providers can take advantage of EFTs and ERAs to settle claims

electronically. As a provider, you can gain the following benefits from using EFT and ERA:
R

° Reduce accounting expenses — Electronic remittance advices can be imported di
practice management or member accounting systems, eliminating the need f

keying

° Improve cash flow — Electronic payments mean faster payments, leadi ents in
cash flow

° Maintain control over bank accounts — You keep total control over inatien of claim
payment funds and multiple practices and accounts are suppor;

° Match payments to advices quickly — You can associate ele ts with electronic

remittance advices quickly and easily
For more information, please visit our provider can visit:

Q

e our website at www.LouisianaHealthConnect.com
e Wwww.payspan.com or contact Payspan Provider -800-733-0908.
e If further assistance is needed, please conta rvices 1-866-595-8133.

Initial Claims, Corrected Claims an ests for Reconsideration

Louisiana Healthcare Connectig
Attention: Claims

P.O. BOX 4040
Farmington, MO 63640

NOTE: Please use t eal Form located at LouisianaHealthConnect.com

If-funded, or commercial carrier, automobile insurance and worker's
ram that is or may be liable to pay all or part of the healthcare expenses of the

hcare Connections is always the payer of last resort. Louisiana Healthcare Connections
all make reasonable efforts to determine the legal liability of third parties to pay for services
to Louisiana Healthcare Connections members. If the provider is unsuccessful in obtaining
necessary cooperation from a member to identify potential third party resources, the provider shall inform
Louisiana Healthcare Connections that efforts have been unsuccessful. Louisiana Healthcare
Connections will make every effort to work with the provider to determine liability coverage.

If third party liability coverage is determined after services are rendered, Louisiana Healthcare
Connections will coordinate with the provider to pay any claims that may have been denied for payment
due to third party liability.
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Verification of Information

All claims filed with Louisiana Healthcare Connections are subject to verification procedures. These
include but are not limited to verification of the following:

e All required fields are completed on the current industry standard CMS 1500 (HCFA), CMS 1450
(UB-04) paper claim form, or EDI electronic claim format.

o Itis highly recommended all inpatient facilities submit a Present on Admission (POA)
indicator (diagnosis member had upon admission). Please reference the CMS
guidelines regarding POA for more information and for excluded facility typ

e Allinpatient facilities are required to submit diagnosis codes that represent nev\

e A member’'s Medicaid identification number is required.
e 9-digit billing zip code

e The rendering provider NPI should be bhilled in box 24J of a CMS claim form.

ual NPI.
ue, Type of Admission and

e All Diagnosis, Procedure, Modifier, Location (place of s ,
Source of Admission Codes are valid for the date of ice’
o All Diagnosis, Procedure, Modifier (See e endix Section IX), and Location
(place of service) Codes are valid for: specialty billing.

o Unlicensed behavioral health staff must obtain and

o NOTE: Please ensure location
this may result in a denial duri

e) is correct before claim submission as

e All Diagnosis, Procedure and R
service billed.

are valid for the age and/or sex for the date of the

e All Diagnosis Codes are eir hi t number of digits available (4th or 5th digit).

e Principle Diagnosis eflgets an allowed Principle Diagnosis as defined in the current volume
of ICD-9 CM, or | or the date of service billed.

1500) claim form, these criteria looks at all procedure codes billed and
ey are pointing to. If a procedure points to the diagnosis as primary and
e is not valid as a primary diagnosis code, that line will be denied.

g Code (NDC) is billed in the appropriate fields on all claim forms for a HCPCS

J, Q, and S and all Internal Therapy codes beginning with the B including the
units associated with the NDC. These requirements pertain to physician, outpatient
and DME claims.

o NOTE: Provider must use NDC listed on the Louisiana Medicaid Website at
www.lamedicaid.com.

Required Consent Forms

Required Consent Forms are included with the claim during the time of submission or if there is an
existing consent form already on file. Consent forms can be located at the LDH website at:

e Abortion Certification Form
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http://ldh.la.gov/assets/docs/BayouHealth/RFP2014/Appendices/AppendixN AbortionCertification
-of-InformedConsent.pdf

e Sterilization Consent Form
http:/Idh.la.gov/assets/docs/Making Medicaid Better/RequestsforProposals/CCNPAppendices/A
ppendixM _SterilizationConsentForm.pdf

e Hysterectomy Consent Form
http://Idh.la.gov/assets/docs/BayouHealth/RFP2014/Appendices/AppendixL HysterectomyConse

ntFormfill. pdf

These forms are required at the time of claim submission. If the forms are not completed and
before submission, all claims will deny.

Ancillary provider claims will be paid if sterilization form is submitted with the surgeo

includes the form.
The following fields must be completed on the Acknowledgment of Receipt of PQ)

form in order for claims to be processed:
Recipient Name Member's Name
MEDS Person No. Member's Record
q
be
date

Information

Physician Name Name of physici service
Provider No. Providers TIN
Signature of Recipient and Date Member's
Signature of Representative, if any Not re

NOTE: If an incomplete form is submitted to Louisiana e Connections, it will result in the

following denials below:

CF PEND: Waiting for consent form

DD DENY: Signed, paper consent form has not been received

DQ DENY: Member under 21 years of age when signing consent form

HQ DENY: EDI claim must be submitted in hard copy with consent form (EDI)
K2 DENY: Abortion certification form is not valid/missing information

NV DENY: Sterilization consent form not valid or missing information

Z1 DENY: Abortion necessity form required for processing

v

orm Instructions

successfully submitted, the Sterilization Consent Form must include the following
as defined below:

Doctor or Clinic Name of physician/clinic performing sterilization procedure
Specify Type of Name of procedure performed; Abbreviations acceptable
Operation
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Birth Date

Recipient’s month, day & year of birth clearly indicated

Name of Member

Recipient’s name must be legible; Initials for first & middle name acceptable

Doctor or Clinic

Name of physician/doctor/affiliate/associate is acceptable; Recipient must
initial any corrections made to this field

Specify Type of Medical name of sterilization procedure; Abbreviations acceptable

Operation

Signature Recipient’s signature (similar name in line 4) required; Initial W
name acceptable.

Date Date recipient signed form

Race & Ethnic

Not required field

N\

Designation

Interpreter’s If applicable

Statement

Interpreter’s If applicable

Signature “
Date If applicable

Name of Member

als for first & middle name acceptable.; Name

Name of recipi
can be typedQ

Specify Type of
Operation

Medical name of sterilization procedure; Recipient must initial any corrections
made to this field.

Signature of
Person Obtaining
Consent

KX

Wrson who counseled Member & explained nature of
n operation

Date Date of signature matches date of Members’ signature above
m Name of facility/provider obtaining consent

Address Complete address of facility/provider obtaining consent

Na“f Member Name of recipient legible; Initials for first & middle name acceptable; Name

can be typed

Date of Date of procedure

Sterilization

Specify Type of Name of procedure performed; Abbreviations acceptable

Operation
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Select the If applicable, paragraph not used crossed out

appropriate

Paragraph

Physician’s Signed after sterilization procedure performed; Physician signature stamps
Signature not acceptable

Date Dated on/after sterilization procedure performed

Claims Filing Deadlines

Original claims (first time claims) must be submitted to Louisiana Healthcare Conne
calendar days from the date services were rendered or compensable items were

received outside of this timeframe will be denied for untimely submission. If pro@fi
original submission to another MCO or LDH'’s Fiscal intermediary, Molina,
365 days, reconsideration will be given to the provider and timely filing

When Louisiana Healthcare Connections is the secondary payer, ¢ eceived within 365

calendar days of the final determination of the primary payer.

The above timelines also apply to EPSDT claims though pro a couraged to submit their EPSDT
claims within 60 days of service.

All corrected claims, request for reconsiderations an peals must be received within 180
calendar days from the date of notification of payment o | is issued.

received after the 180 day timeframe of the

on will be upheld. No adjustments can be made
red and appropriate documentation is provided to
umstances include:

If corrected claims, reconsiderations and/or
original denial and/ or payment, the origin
for that claim, unless a qualifying circu
support the qualifying circumstance. Qu

e Catastrophic event that antially‘interferes with normal business operations of the provider or
damage or destructi vider’s business office or records by a natural disaster.
e Mechanical or adiii lays or errors by Louisiana Healthcare Connections or LDH —

however the provider was unaware that the member was eligible for
rvices were rendered. Consideration is granted in this situation only if all of
ditions are met:
ider’s records document that the member refused or was physically unable to
e their ID card or information.
e provider can substantiate that he continually pursued reimbursement from the
member until eligibility was discovered.
The provider can substantiate that a claim was filed within 180 days of discovering plan
eligibility.

o The provider has not filed a claim for this member prior to the filing of the claim under

review.

Louisiana Healthcare Connections shall not deny provider claims on the basis of untimely filing in
situations regarding coordination of services or subrogation, in which case the provider is pursuing
payment from a third party. In situations of third party benefits, the timeframes for filing a claim shall begin
on the date that the third party completes resolution of the claim.

If the provider has a qualifying circumstance, please contact the Customer Service Department for
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assistance with timely approvals.

Claims Adjustments & Appeals

All claim requests for corrected claims, reconsideration, or claim disputes must be received within 180
calendar days from the date of notification of payment or denial was issued.

If a provider has questions with the information they have received related to a claim, there are two
effective ways in which the provider can contact Louisiana Healthcare Connections.

1. Review the claim in question on the secure Provider Portal
Providers, who have registered for access to the secure provider portal, can acc
obtain claim status, submit claims or submit a corrected claim.

2. Contact a Provider Service Representative at 1-866-595-8133.
Providers may inquire about claim status, payment amounts, denial re

Corrected Claims %
When submitting an Adjusted or Corrected Claim to Louisiana H ections, they must clearly
indicate they are corrected in one of the following ways:

1. Submit corrected claim via the secure Provid

a. Follow the instructions on the portal a correction

2. Submit corrected claim electronicall

The 837 TR3 defines what values
contains a reversal or correctio
both Professional and Instituti
contain a value for the National

st use to signal to payers that the inbound 837
has previously been submitted for processing. For
s, 2300 CLMO05-3 (Claim Frequency Code) must
lement Specification

Values supported for ns and reversals are:
Claim
t of Prior Claim

tilizing Claim Frequency Code 7 the provider must place all service lines
original claim not just the specific service line the provider wants corrected.
re to follow this format will cause the entire claim to be recouped.

Void/Cancel of Prior Claim

ana Healthcare Connections
tention: Claims

.0. BOX 4040
Farmington, MO 63640-3826

- [KG3][KADA]

Important Notes:

® \We cannot accept copied, downloaded or handwritten HCFA-1500 and UB-04 forms. We accept
original red and white HCFA-1500 UB-04 claims forms.
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e Failure to include the original claim number (or include the EOP) may result in the claim being
denied as a duplicate claim, delayed claim adjudication, or denial for exceeding the timely filing
limit.

e The previous claim number you want corrected must be indicated in field 64 of the UB-04 and in
field 22 of the HCFA 1500. This requirement is part of the National Uniform Claim Committee
(NUCC) guidelines. The appropriate frequency code/resubmission code should also be included
in field 64 of the UB-04 and in field 22 of the HCFA 1500.

e When Utilizing Claim Frequency Code 7 the provider must place all service lines from
claim not just the specific service line the provider wants corrected.

e Medical records will not go to the Medical Review Unit team if: there is no clai
there is no original claim number listed on the corrected claim form; there is
form attached; and the original claim did not deny asking for medical rec

Mail corrected claims to:

Louisiana Healthcare Connections
Attn: Corrected Claim

PO Box 4040

Farmington, MO 63640-3826
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ELECTRONIC CLAIM PROCEDURES

Electronic Data Interchange (EDI) allows faster, more efficient and cost-effective claim submission for
providers. EDI, performed in accordance with nationally recognized standards, supports the healthcare
industry’s efforts to reduce administrative costs.

The benefits of billing electronically include:

e Reduction of overhead and administrative costs
o Eliminates the need for paper claim submission
o Reduces claim re-work (adjustments)
e Receipt of clearinghouse reports as proof of claim receipt
e [Faster transaction time for claims submitted electronically
e Validation of data elements on the claim format
e No charge to provider by Louisiana Healthcare Connections for electroni
All the same requirements for paper claim filing apply to electronic claim filin
correctly or not containing the required field data will be rejected and/or d

Electronic Claim Submission

Providers are encouraged to participate in our electronic clai
of receiving an ANSI X12N 837 professional, institution or
an ANSI X12N 835 electronic remittance advice known

ling program. We are capable
saction, as well as to generate
tion of Payment (EOP).

For more information on electronic filing and the cleari ouisiana Healthcare Connections has

partnered with, contact:

Louisiana Healthcare Connections
c/o Centene EDI

1-800-225-2573, extension 25
or by e-mail to EDIBA@ceatene.

Providers that bill electronica onsible for filing claims within the same filing deadlines as
providers filing paper clai at bill electronically must monitor their error reports and
evidence of payments t bmitted claims and encounters appear on the reports. Providers are

responsible for correctin s and resubmitting the affiliated claims and encounters.

Louisiana Healt ions’ Payer ID is 68069, and we work with the following clearinghouses:

Medassets/exactimed (pending)
Practice Insight

° SSi
° Trizetto Provider Solutions, LLC.
° Relay/Mckesson
° MDonLine
scripts/Payerpath ° CPSI
IGI ° DeKalb

° Physicians CC

° Claimsource

° Claim Remedi

° First Health Care

° Viatrack

° GHN Online

[}

[}
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Providers are encouraged to participate in Louisiana Healthcare Connections’ Electronic Claims/Encounter Filing
Program through Centene. Louisiana Healthcare Connections’ (Centene) has the capability to receive an ANSI
X12N 837 professional, institution or encounter transaction. In addition, Louisiana Healthcare Connections
(Centene) has the capability to generate an ANSI X12N 835 electronic remittance advice known as an EOP.

For more information on electronic filing, contact:

Louisiana Healthcare Connections
c/o Centene EDI Department \Q

1-800-225-2573 (ext 25525)
Or by e-mail at: EDIBA@centene.com

Providers who bill electronically are responsible for filing claims within the same fili

paper claims. Providers who bill electronically must monitor their error reports |
ensure all submitted claims and encounters appear on the reports. Provider
errors and resubmitting the affiliated claims and encounters. %

in s providers filing
f payments to
le for correcting any

Specific Data Record Requirements

Claims transmitted electronically must contain all the same d identified within the Claim Filing section

of this booklet. Please contact the clearinghouse you inte sk if they require additional data record
requirements. The companion guide is located on Louisia re Connections website at

www.LouisianaHealthConnect.com.

Electronic Secondary Claims

Louisiana Healthcare Connections has the a to%feceive Coordination Of Benefit (COB or Secondary) claims

electronically. The field requirementsg@r succe | electronic COB submission are below (4010 Format):
COBFIELDNAME = 8371 INSTITUTIONAL 837P — PROFESSIONAL
payer's Explanation of Payme?qt Y EDI Segment and Loop EDI Segment and Loop
COB Paid Amount 2400/SVD02 2400/SVD02
COB Allowed Amount ff 2320/AMTOL =86, map If 2320/AMTO1 = B6, map AMTO2
If 2300/CASO1 = PR, map
CAS02

COB Patient Liability Amount NOTE: this segment can have 6 If 2320/AMTO01 = F2, map AMT02
occurrences. Tibco will validate

all.
COB Discount Amount (CIAEIOR = 415 {{Fomifgit ey If 2320/AMTO1 = D8, map AMT02
discount)
COB Patient Paid Amount th/l?’r%()z/AMT()l = C4, map If 2320/AMTO1 = F5, map AMT02
Total Claim Before Taxes If 2320/AMTO1 = T3, map _
Amount AMTO2 If 2320/AMTO01 = T2, map AMTO02
. S IF 2330B/DTPO1 = 573, map IF 2330B/DTP01 = 573, map
COB Claim Adjudication Date DTPO3 DTPO3
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IF 2330B/REFO01 = T4, map

COB Claim Adjustment Indicator REF02

IF 2330B/REF01 = T4, map REF02

Electronic Claim Flow Description

In order to send claims electronically to Louisiana Healthcare Connections, all EDI claims must first be forwarded
to one of Louisiana Healthcare Connections’ clearinghouses. This can be completed via a direct subghission to a
clearinghouse or through another EDI clearinghouse.

Once the clearinghouse receives the transmitted claims, they are validated against their pro
and plan specific requirements. Claims not meeting the requirements are immediately rej
the sender via a clearinghouse error report.

It is very important to review this error report daj
were not transmitted to Louisiana Healthcar

any claims that

The name of this report can vary based upon the provider’
Accepted claims are passed to Louisiana Healthcare Con
report to the sender immediately.

their intermediate EDI clearinghouse.
d the clearinghouse returns an acceptance

Claims forwarded to Louisiana Healthcare Con
member eligibility records. Claims that do no

clearinghouse are validated against provider and
and/or member eligibility requirements are rejected
and sent back on a daily basis to the cleari e clearinghouse in turn forwards the rejection back to its
trading partner (the intermediate EDI clearin provider). It is very important to review this report daily.
The report shows rejected claims a ese cla need to be reviewed and corrected timely. Claims passing
eligibility requirements are then e claim processing queues.

Providers are responsible fo
claims received from the cl

of EDI claims receipts. Acknowledgements for accepted or rejected
ust be reviewed and validated against transmittal records daily.

Since the clearingho eptance reports directly to the sender, submitted claims not accepted by the
clearinghouse ar itted to Louisiana Healthcare Connections.

If you would li ce in resolving submission issues reflected on either the acceptance or claim status

our clearinghouse or vendor customer service department.

claims may be resubmitted electronically once the error has been corrected. Be sure to clearly
s a corrected claim per the instructions above.

Invalid Electronic Claim Record Rejections/Denials

All claim records sent to Louisiana Healthcare Connections must first pass the clearinghouse proprietary edits
and plan-specific edits prior to acceptance. Claim records that do not pass these edits are invalid and will be
rejected without being recognized as received by Louisiana Healthcare Connections. In these cases, the claim
must be corrected and re-submitted within the required filing deadline of 365 calendar days from the date of
service. It is important that you review the acceptance or claim status reports received from the clearinghouse in
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order to identify and re-submit these claims accurately.

Our companion guides to billing electronically are available on our website at LouisianaHealthConnect.com. See
section on Electronic Claim Filing for more detalils.

Exclusions

Excluded Claim Categories:

Must be Filed Paper

Abortion, consent forms, medical records, etc.)

o NOTE: COB claims can be filed electronically, but if they are
EOB payment information must mirror current EDI edits tha
and 11d on the CMS 1500.

Clearinghouses submitted directly
to Louisiana Healthcare
Connections:

Louisiana Healthcare Connections
Payer ID:

General EDI Questions:

Claims Transmission Report
Questions:

Claim Transmission Questions
(Has my claim been received or
rejected?):

Remittance Advice Questions:

Excluded from EDI Submission Options

Applies to Inpatient and Outpatient Claim Types

Claim records requiring supportive documentation or attachments (Certificatior& onsent-

Claim for services requiring clinical review (e.g. complicated n
Provider is required to submit medical records with the clai
Claim for services needing documentation and requiri
Oxygen, Motorized Wheelchairs

Electronic Billing Inquiries

aims submitted with
priate data in 9, 9a, 9d,

cedure)

f Medical Necessity

CONTACT

e Emdeon GHN Online

e Avallity Medassets/exactimed
e Capario (pending)

e Smarta Data e Practice Insight

e Allscripts/Payerpath e SSI

e IGI e Trizetto Provider Solutions,
e Physicians CC LLC.

e Claimsource e Relay/Mckesson

e Claim Remedi e MbDonLine

e First Health Care e CPSI

e Viatrack e DeKalb

68069

EDI Support at 1-800-225-2573 Ext. 25525
Via e-mail at EDIBA@centene.com.

Your clearinghouse technical support area

EDI Support at 1-800-225-2573 Ext.
25525 or via e-mail at EDIBA@centene.com.

Louisiana Healthcare Connections
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TOPIC CONTACT

Provider Services at 1-866-595-8133 or the
Providers.LouisianaHealthConnect.com

Provider Payee, NPI, Tax ID, Notify Provider Services in writing at:
Payment, Address Changes: Louisiana Healthcare Connections
MUST include W9 8585 Archives Avenue, Suite 310

Baton Rouge, LA 70809
Or via Fax to: 1-866-768-9374

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 128



Successful Submission of EDI Claims

1. Select clearinghouse to utilize.

2. Contact clearinghouse to inform them you wish to submit electronic claims to Louisiana Healthcare
Connections.

3. Inquire with the clearinghouse what data records are required.
4. Verify with Louisiana Healthcare Connections Customer Service Department that the p, % up in

the Louisiana Healthcare Connections system before submitting EDI claims.

5. You will receive two reports from the clearinghouse. Always review these reporis@a st report
will be a report showing the claims that were accepted by the clearinghouse elRg’transmitted to

irements. The
Louisiana Healthcare
claims. If rejections are

Louisiana Healthcare Connections and those claims not meeting the cleari
second report will be a claim status report showing claims accepted a
Connections. Always review the acceptance and claim status repor
noted, correct and resubmit.

6. Most importantly, all claims must be submitted with provider j bers. See the CMS 1500

(8/05) and UB-04 1450 claim form instructions and claim

NOTE: Provider identification number validation is not perfor
will reject claims for provider information only if the fields

earinghouse level. The clearinghouse

ONLINE CLAIM PROCEDUR

For providers who have internet access and
Connections has made it easy and conve
LouisianaHealthConnect.com.

ubmit claims via EDI or paper, Louisiana Healthcare
it claims directly to us on our secure provider portal at

You must request access to our s
Claims Role Access module. To
support questions, please ¢

ite by registering for a user name and password and you must select the
se go directly to LouisianaHealthConnect.com. If you have technical
r Services at 1-866-595-8133.

Once you have access to the ortal, you may file first time claims individually or submit first time batch
claims. You will also the capability to find, view and correct any previously processed claims.

PAPER ROCEDURES

isiana Healthcare Connections at the following address:

Healthcare Connections

: Claim Processing Department
P. O. Box 4040

Farmington, MO 63640-3826

Louisiana Healthcare Connections encourages all providers to submit claims electronically. Our companion
guides to billing electronically are available on our website at LouisianaHealthConnect.com.
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Claim Forms

Louisiana Healthcare Connections only accepts the CMS 1500 (8/05) and CMS 1450 (UB-04) paper claim forms.
Other claim form types will be rejected and returned to the provider.

Professional providers and medical suppliers complete the CMS 1500 (8/05) form and institutional providers
complete the CMS 1450 (UB-04) claim form. Louisiana Healthcare Connections does not supply claim forms to
providers. Providers should purchase these from a supplier of their choice.

-92
nd
r

Note: Louisiana Healthcare Connects cannot accept copied, downloaded or handwritten CMS
claim forms. These claims will be rejected and returned. We continue to accept red and whij
original UB-92 claim forms. If you have questions regarding what type of form to comple ide

Services at 1-866-595-8133. ‘
Louisiana Healthcare Connections requires claims to be submitted using % current version of ICD-9-

CM, ICD-10, ASA, DRG, CPT4, and HCPCS Level Il for the date of s ered. These requirements
may be amended to comply with federal and state regulations as n Y w are some code-related
reasons a claim may be rejected or denied:

e CPT/HCPCS code billed is missing, invalid or dele %of service.
e CPT/HCPCS code inappropriate for the age or se mber.
e ICD-9cm diagnosis code missing the 4th igit as appropriate.
%at may not reflect medical necessity of procedure

o ForaHCFA15 i , this criteria looks at all procedure codes billed and if the diagnosis
code is pointi re code and the diagnosis code is invalid and/or does not support
medical ne aim line will be denied.

Coding of Claims/Billing Codes

e A deleted ICD-9cm code was used.

e Procedure code pointing to a diagn
performed.

e Using a seco gnated as the primary diagnosis code on the claim as a primary diagnosis the

led is inappropriate for the location or specialty billed.
is a part of a more comprehensive code billed on same date of service.
CPC Code combination billed not appropriate

Written
CPT/HCP

tions, itemized statements, medical records, and invoices may be required for Unlisted
codes upon submission of a claim or at the request of Louisiana Healthcare Connections.

NOTE: When sending requested medical records, providers should also attach the original claim form and/or
claim number to medical records. If original claim form or claim number is not submitted with the medical records,
the MRU will not review medical records.

For more information regarding billing codes, coding, and code auditing and editing contact a Louisiana
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Healthcare Connections Customer Services Representative at 1-866- 595-8133.

Code Auditing and Editing

Louisiana Healthcare Connections uses code-auditing software to assist in improving accuracy and efficiency in
claims processing, payment and reporting, as well as meeting HIPAA compliance regulations. The software will

detect, correct, and document coding errors on provider claims prior to payment by analyzing CPT, S,
modifier and place of service codes. Claims billed in a manner that do not adhere to the standard ode

editing software will be denied.

The code editing software contains a comprehensive set of rules addressing coding inac %
unbundling, fragmentation, up-coding, duplication, invalid codes, and mutually exclusiv e .

PC
as
he
software offers a wide variety of edits that are based on:

Insider’s View, the AMA web site and other sources.

e CMS National Correct Coding Initiative (NCCI) which includes
outpatient code editor (OCEO edits). In addition to using the
policies are based on national and local policies and edit
societies, analysis of standard medical and surgical pr,

n 2, mutually exclusive and
anual, the NCCI coding

lines developed by national
review of current coding practices.

e American Medical Association (AMA) — the software utilizes the CPT Y Assistant, CPT
u

e Public-domain specialty society guidance (i.e., A
Radiology, American Academy of Orthopedic Sur

of Surgeons, American College of

e Clinical consultants who research, docum
common clinical scenario.

provide edit recommendations based on the most

e In addition to nationally-recognize elines, the software has added flexibility to its rule engine
to allow business rules that are uniq t eeds of individual product lines.

POST-PROCESSI

A post-processing claims a
determine whether the payme
Connections is contr, lly obli
achieved through;

MS AUDIT

f a review of clinical documentation and claims submissions to
was consistent with the services rendered. Louisiana Healthcare
ted to have procedures in place to detect waste, fraud and abuse. This is

review of claims

iling and credentialing
trol

ion management

To start the audit, Auditors request medical records for a defined review period. Providers have two weeks to
respond to the request; if no response is received, a second and final request for medical records is forwarded to
the provider.

NOTE: If the provider fails to respond to the second and final request for medical records, or if services for which
claims have been paid are not documented in the medical record, Louisiana Healthcare Connections will recover
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all amounts paid for the services in question.

Auditors review cases for potential unbundling, upcoding, mutually exclusive procedures, incorrect procedures
and/or diagnosis for member’s age, duplicates, incorrect modifier usage, and other billing irregularities. They
consider state and federal laws and regulations, provider contracts, billing histories, and fee schedules in making
determinations of claims payment appropriateness.

If necessary, a clinician of like specialty may also review specific cases to determine if billing is appr
Auditors issue an audit results letter to each provider upon completion of the audit, which include S report
which identifies all records reviewed during the audit. If the Auditor determines that clinical do
not support the claims payment in some or all circumstances, Louisiana Healthcare Conne
recovery of all overpayments.

The following provides conditions where the software will make a change on subm@
Unbundling of Services $
Identifies services that have been unbundled \
EXAMPLE: Unbundling lab panels. If component lab codes are billeFoQia c long with a more
comprehensive lab panel code that more accurately represents serformed, the software will bundle
the component codes into the more comprehensive panel cod

and replace those lines with a single, more comprehensivefg Wwhen the panel code is not already
present on the claim.

DESCRIPTION STATUS
80053 Comprehensive Metabolic Panel Disallow
85025 C'omplet.e CBC, automated and automated & automated Disallow
differential WBC count
84443 Thyroid Stimulating Hormone Disallow
80050 General Health Panel Allow
EXPLANATION: 80053 85@3 are included in the lab panel code 80050 and therefore are not
separately reimbursa Those @laim lines containing the component codes are denied and only the

comprehensive la de is reimbursed.

DESCRIPTION STATUS
80053 Comprehensive Metabolic Panel Disallow
85025 C'omplet.e CBC, automated and automated & automated Disallow
differential WBC count
84443 Thyroid Stimulating Hormone Disallow
80050 General Health Panel Add

EXPLANATION: 80053, 85025 and 84443 are included in the lab panel code 80050 and therefore are not
separately reimbursable. Those claim lines containing the component codes are denied and CPT code 80050 is
added to a new service line and recommended for reimbursement.
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Bilateral Surgery

Identical Procedures Performed on Bilateral Anatomical Sites during Same Operative Session

Example:

CODE DESCRIPTION STATUS

69436 Tympanostom Disallow
pos=o1o110 VP y \
69436 50 Tympanostomy billed with modifier 50 (bilateral procedure) Allow ‘

DOS = 01/01/10

EXPLANATION: identifies the same code being billed twice, when reimbursement gui@elin e the
procedure to be billed once with a bilateral modifier. These should be billed on one h modifier 50

(bilateral procedure) along with the number “1” the units field.

NOTE: Modifiers RT (right), or LT (left) should not be billed for bilateral pr \
Duplicate Services &

Submission of same procedure more than once on same date\%h t cannot be or are normally not

performed more than once on the same day

EXAMPLE: Excluding a Duplicate CPT \

DESCRIPTION - STATUS

72010 Radiologic e>'<am, spine, entire, survey study, Allow
anteroposterior and lateral

72010 Radiologic exam, spine, entire, survey study, Disallow
anteroposterior and lateral

EXPLANATION:

e Procedure 72010 i ogic examination of the lateral and anteroposterior views of the entire
spine that allowyiews upper cervical vertebrae, the lower cervical vertebrae, the thoracic vertebrae,
the lumbar ae, the"sacrum, and the coccyx.

that this procedure would be performed twice on the same date of service.

Evalu anagement Services (E/M)

Sub Service either within a global surgery period or on the same date of service as another E/M
service

Global Surgery

Procedures that are assigned a 90-day global surgery period are designated as major surgical procedures; those
assigned a 10-day or 0-day global surgery period are designated as minor surgical procedures.

e Evaluation and Management services, submitted with major surgical procedures (90-day) and minor
surgical procedures (10-day), are not recommended for separate reporting because they are part of the
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global service.

e Evaluation and management services, submitted with minor surgical procedures (0-day), are not
recommended for separate reporting or reimbursement because these services are part of the global
service unless the service is a service listed on the state Fee Schedule with an asterisk.

EXAMPLE: Global Surgery Period

CODE DESCRIPTION STATUS
Arthroplasty, knee, condoyle and plateau; medial and
27447 . . .
_ lateral compartments with or without patella resurfacing Allow
DOS = 05/20/09
(total knee arthroplasty).

Office or other outpatient visit for the evaluation and
management of an EST patient, which requires at least two
of these three key components: an expanded problem
focused history; an expanded problem focused

99213 examination; medical decision making of low complexity. Disallow
DOS = 06/02/09 Counseling & coordination of care w/other providers or
agencies are provided consistent w/nature of problem(s) &
patient's &/or family's needs. Problem(s) are low/moderate
severity. Physicians spend 15 min face-to-face w/member
&/or family.
EXPLANATION: V
Procedure code 27447 has a global surgery yS.
Procedure code 99213 is submitted with agd&t€of serviCe that is within the 90-day global period.
When a substantial diagnostic or thera cedure is performed, the evaluation and management

service is included in the global surgi
EXAMPLE: Global Surgery Period

CODE DESCRIPTION STATUS

11000 Debridement of extensive eczematous or infected skin; up Allow

DOS =01/23/10 to 10% of body surface.
Office or other outpatient visit for the evaluation and
management of an EST patient, which requires at least two
of these three key components: an expanded problem
focused history; an expanded problem focused

99213 examination; medical decision making of low complexity.

DOS = 01/23/10 Counseling and coordination of care with other providers or
agencies are provided consistent w/ nature of problem(s)
and patient's and/or family's needs. Problem(s) are
low/moderate severity. Physicians spend 15 minutes face-
to-face with member and/or family.

Disallow

v

EXPLANATION:

Procedure 11000 (0-day global surgery period) is identified as a minor procedure.

Procedure 99213 is submitted with the same date of service.

When a minor procedure is performed, the evaluation and management service is considered part of the
global service.
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Same Date of Service
Only one Evaluation and Management service is recommended for reporting on a single date of service

EXAMPLE: Same Date of Service

CODE DESCRIPTION STATUS

99215 Spend 40 minutes face-to-face with member and/or family. Disallow

Initial hospital care, per day (Inpatient Admission/ H&P), for
the evaluation and management of a patient, which ’
requires these three components: a comprehensive
history; a comprehensive examination; medical decision
making of moderate complexity. Counseling and/or
99222 coordination of care with other providers or agencies are Allow
provided consistent w/ nature of problem(s) and patient's
and/or family's needs. Usually, problem(s) requiring
admission are of moderate severity. Typically, 50 minutes
are spent at the bedside and on the patient’s hospital floor
or unit.

EXPLANATION:

e Procedure 99215 is used to report an evaluation a gement service provided to an established
member during a visit.

e Procedure99222 is used to report an e

member with medical decision maki

e Separate reporting of an evaluatio

indicates a duplicate submissign of

Interventions, provided during an ev, tion an

hospital admission.

management service for a hospital admission for a

ement service with an office visit by a single provider
es.
anagement service, typically include the components of the

NOTE: Please also referenc pendix Section IX

Modifier -24 is used to fepor
post-operative perio

lated evaluation and management service by the same physician during a

Modifier -25 is a significant, separately identifiable evaluation and management service by the

me day of a procedure.

d -25 are submitted with an evaluation and management service on the same date of
post-operative period by the same physician, the evaluation and management service is
review of additional information is recommended.

Modifiers = codes added to a procedure code to indicate the service has been altered by a specific circumstance:
modifiers are added to reflect supplemental information or to adjust the description to provide extra details
concerning a procedure or service provided by the provider.

Modifier -26 (professional component)

DEFINITION: identifies the professional component of a test or study.
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e If modifier -26 is not valid for the submitted procedure code, the procedure code is not recommended for
separate reporting.

e When a claim line is submitted without the modifier -26 in a facility setting (for example, POS 21, 22, 23,
24), the rule will replace the service line with a new line and same procedure code and the modifier -26
appended.

EXAMPLE

STATUS

DESCRIPTION

78278

POS = Inpatient Acute gastrointestinal blood loss imaging Disallow ‘
78278-26 ) ) _ _
POS = Inpatient Acute gastrointestinal blood loss imaging Allow
EXPLANATION: V
° Procedure code 78278 is valid with modifier -26.
° Modifier -26 will be added to procedure code 78278 when s t modifier -26.When

performed in a facility setting.
Modifier -80 and -AS (assistant surgeon)

DEFINITION: This edit identifies claim lines containing proce iffled with an assistant surgeon modifier
that typically do not require an assistant surgeon.

Many surgical procedures require aid in prepping and drap ient, monitoring visualization, keeping the
wound clear of blood, holding and positioning the p t, an Isting with wound closure and/or casting (if
required). This assistance does not require the a surgeon. A qualified nurse, orthopedic technician, or
resident physician can provide the necessary

EXAMPLE

DESCRIPTION STATUS

42820-81 Tonsillectomy and adenoidectomy; under age 12 Disallow

EXPLANATION:
e Procedure 2820 is*hot recommended for Assistant Surgeon reporting because a skilled nurse or
surgical t i an function as the assistant in the performance this procedure.

Ambulance Sg ler ET (emergency services only)

EXAMPLE

DESCRIPTION STATUS

A0434-ET Specialty care transport (SCT) [with modifier ET] Allow
A0434 Specialty care transport (SCT) [without modifier ET] Disallow
EXPLANATION:

Providers should also use the “ET” modifier to report emergency transportation services. Please note that some
Ambulance services may still require authorization.
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NOTE: Ambulance supply lines must be billed on one line.

CPT® Category Il Codes

CPT Category Il Codes are supplemental tracking codes developed to assist in the collection and reporting of
information regarding performance measurement, including HEDIS. Submission of CPT Category Il Codes allows
data to be captured at the time of service and may reduce the need for retrospective medical record geview.

Uses of these codes are optional and are not required for correct coding. They may not be use itute
for Category | codes. However, as noted above, submission of these codes can minimize th
burden on providers and health plans by greatly decreasing the need for medical record r:

Code Editing Assistant

nnections code
for participating
providers the claim auditing

A web-based code auditing reference tool designed to “mirror” how Louisian
auditing product(s) evaluate code combinations during the auditing of clai
providers. This allows Louisiana Healthcare Connections to share with
rules and clinical rationale we use to pay claims.

This tool offers many benefits:

e Prospectively access the appropriate coding and s al edit clarifications for services before

claims are submitted

e Proactively determine the appropriate code/code co
purposes

The tool will review what was entered and will

the age, sex, location, modifier (if applicable

on representing the service for accurate billing

e code or code combinations are correct based on
e(s) entered.

The Code Editing Assistant is intended for u at if or hypothetical reference tool. It is meant to apply
coding logic only. The tool does not into cORSideration historical claims information which may have been
used to determine an edit. The to s all CPT codes are billed on a single claim.

The tool will not take into con
other coverage considerati

dividual fee schedule reimbursement, authorization requirements or

REJECTIQ RSUS DENIALS

All paper clai e claims office must first pass specific minimum edits prior to acceptance. Claim records
that do ng inimum edits are invalid and will be rejected or denied.

Rej

A REJECTYON is defined as an unclean claim containing invalid or missing data elements required for
acceptance of the claim into the claim processing system. These data elements are identified in the Companion
Guide located on the website at LouisianaHealthConnect.com.

A list of common upfront rejections with explanations can be located in Appendix 1. Rejections will not enter our
claims adjudication system, so there will be no Explanation of Payment (EOP) for these claims. The provider will
receive a letter or a rejection report if the claim was submitted electronically.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 137


http://www.louisianahealthconnect.com/

Denial

If all minimum edits pass and the claim is accepted, it will then be entered into the system for processing. A
DENIAL is defined as a claim having passed minimum edits and entered into the system but has been billed with
invalid or inappropriate information causing the claim to be denied. An EOP (Explanation of Payment) including
the denial reason will be sent. A list of common delays and denials with explanations can be located in
Appendixll.

PAYMENT RECOUPMENTS

Louisiana Healthcare Connections will provide written prior notification to providers of it
payment. Before the recoupment is executed, the provider shall have forty-five (45)
notification of recoupment to submit a written response as to why the recoupment
the date specified in the notice. If the provider fails to submit a written respons
Louisiana Healthcare Connections may execute the recoupment on the dat

p any
ipt of written
t into effect on

Upon receipt by Louisiana Healthcare Connections of a written respon e recoupment should not be
put into effect, the MCO shall within thirty (30) days from the date th i nse is received, consider the

material bearing upon the matter, and determine whether the
Connections shall provide a written notice of determinatio
the determination.

oupment. Louisiana Healthcare
response that includes the rationale for

If a recoupment is valid, the provider shall remit th
Louisiana Healthcare Connections to deduct th

uisiana Healthcare Connections or permit
future payments due to the provider.

LDH reserves the right to review and prohi

nnections will retain the right to audit and investigate providers and members for a five
ate of service of a claim. The collected funds from these reviews are to remain with
onnections. We will report to LDH on a quarterly basis the results of all reviews, and
suspected fraud, identified overpayments, and collection status.

NTERS VS. CLAIMS

An encounter is a claim which is paid at zero dollars as a result of the provider being pre-paid or capitated for the
services he/she provided our members. For example, if you are the PCP for a Louisiana Healthcare Connections
member and receive a monthly capitation amount for services, you must file an encounter (also referred to as a
proxy claim) on a CMS 1500 for each service provided. Since you will have received a pre-payment in the form of
capitation, the encounter, or proxy claim, is paid at zero dollar amounts.
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It is mandatory that your office submits encounter data. Louisiana Healthcare Connections utilizes the encounter
reporting to evaluate all aspects of quality and utilization management, and it is required by HFS and by CMS.
Encounters do not generate an EOP.

FQHC/RHC providers will bill using an encounter code for all services. Louisiana Healthcare Connections will
reimburse contracted FQHC/RHC the Prospective Payment System (PPS) rate in effect on the date of service for
each encounter. No prior authorization is required for this provider type.

A claim is a request for reimbursement either electronically or by paper for any medical service. A ust be
filed on the proper form such as CMS 1500 or UB 04. A claim will be paid or denied with an e he
denial. For each claim processed, an EOP will be mailed to the provider who submitted the @i Claims

will generate an EOP.

You are required to submit either an encounter or a claim for each service that you & isiana
Healthcare Connections member.

BILLING A MEMBER \$
« essary and covered through

A provider may bill a member for a claim denied as not bein cessary, not a covered benefit, or the
member has exceeded the program limitations for a parti ly if: prior to rendering the service, the
provider has obtained and kept a signed member acknowl stating:

Louisiana Healthcare Connections reimburses only services that ar
Louisiana’s Medicaid program.

e), the services or items that | have requested to be
ered under Louisiana’s Medicaid program as being
understand that Louisiana Healthcare Connections,
ent of Health, determines the medical necessity of the

e. | also understand that | am responsible for payment of the
hese services or items are determined not to be reasonable and

| understand that, in the opinion of (provid
provided to me on (dates of service)
reasonable and medically necessar;
through its contract with the Louisi
services or items that | requestyand re
services or items | request ceive i
medically necessary for

Providers may not balance or covered services with the exception of copayment collection, if

applicable.

SELF-DIS RE PROVIDER OVERPAYMENTS

nections and LDH encourage providers to conduct routine self-audits to ensure receipt
from the health plan. A provider who identifies an overpayment shall report the

turn the entire amount to Louisiana Healthcare Connections within 60 days after it is

ers should utilize the self-disclosure protocol to report the following self-identified items:

ider billing system errors or issues that result in overpayments
Potential violations of federal, state, or local laws

Potential violations of regulations

Potential violations of billing, coding, or other healthcare policies

This is not an all-inclusive list of potential errors or issues that may be reported. Errors or overpayments that are
the result of technical issues with our claims payment processing system do not need to be reported through this
self-disclosure process._If an error is discovered, Louisiana Healthcare Connections will make corrections and
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reprocess within 30 days. If circumstances exist that prevent us from meeting this time frame, a specific date will
be approved by LDH. We will automatically recycle the impacted claims and will not require providers to resubmit
the impacted claim.

The voluntary disclosure process requires providers to submit the following information:

How the error was discovered

A description of the corrective action plan implemented to ensure the error does not occur again
The reason for the overpayment
Overpaid claims identified (copy of EOP or other documentation)
Patients impacted by the overpayment (copy of EOP or other documentation)
The timeframe and total amount of overpayments during the period when the pro at caused
the overpayments
e National Provider Identification Number/Service Location (NPI/SL)
Providers may return improper or overpaid funds to:
Louisiana Healthcare Connections
P.O. Box 959112
St. Louis, MO 63195-9112
C om future claim payments.

If a provider prefers, the improper payment or overpayment may

&
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PROVIDER COMPLAINTS

A provider complaint is any contact from a provider voicing dissatisfaction with a policy, process, decision,
communication or response from Louisiana Healthcare Connections not immediately resolved or when a provider
remains dissatisfied after a resolution is provided.

Sources

A provider complaint can originate from a phone call, fax, e-mail, field report, letter, or through an isiana
Healthcare Connections department.

Timeframes \§

All provider complaints will be acknowledged within three business days. When possi L i Healthcare

ermination. In the
provider and LDH

Connections will resolve the complaint within 30 days and notify the provider of th
event that the complaint cannot be resolved within 30 days, a status report will
nsion of time.

notifying of outstanding issues, including a timeline for resolution and reaso
To File a Provider Complaint:
. Phone: 1-866-595-8133
. Email: ProviderComplaints@LouisianaHeatlthCon
You can check the status of a complaint by calling the Louisi re Connections Provider Complaint
Coordinator at 1-866-595-8133. §

LDH Escalation

If a provider is unable to reach satisfactory res
providers may contact LDH by email at Provi
attempts to resolve the issue at the health
e-mail and phone number) so LDH staff can

eive a timely response through the escalation process,

ions@Ia.gov. Providers should include details on
well as contact information (contact name, provider name,
with any questions.

Acknowledgement

Staff receiving grievances
will document the substance
resolved immediatel
resolution details.

owledge the grievance and attempt to resolve them immediately. Staff
ievance. For informal grievances, defined as those received orally and

tion of the member, representative or provider, the staff will document the
ance and Appeal Coordinator will date stamp written grievances upon initial receipt

t letter, which includes a description of the grievance procedures and resolution time
s days of receipt. Member notification of the grievance resolution shall be made in

ess days of the resolution.

Grie esolution Time Frame

Grievance resolution will occur as expeditiously as the member’s health condition requires, not to exceed 90
calendar days from the date of the initial receipt of the grievance. Grievances will be resolved by the Grievance
and Appeal Coordinator, in coordination with other Louisiana Healthcare Connections staff as needed. In our
experience, most grievances are resolved at the staff level to the satisfaction of the member, representative or
provider filing the grievance.

Expedited grievance reviews will be available for members in situations deemed urgent, such as a denial of an
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expedited appeal request, and will be resolved within 72 hours.

Notice of Resolution

The Grievance and Appeal Coordinator will provide written resolution to the member, representative or provider
within the timeframes noted above. The letter will include the resolution and LDH requirements, including the right

to a second level review by the Grievance Appeal Committee (GAC) if the member is not satisfied.
The grievance response shall include, but not be limited to, the decision reached by Louisiana
ion,
nd

Connections, the reason(s) for the decision, the policies or procedures which provide the basi
and a clear explanation of any further rights available to the enrollee. A copy of verbal %

records of disposition or written grievances shall be retained for six years.

Grievances may be submitted by written notification to:

Louisiana Healthcare Connections Q

Grievance and Appeal Coordinator

8585 Archives Avenue, Suite 310

Baton Rouge, LA 70809 «
APPEALS \N%

An appeal is the request for review of a “Notice of Advers otice of Adverse Action is the denial or
limited authorization of a requested service, includinggthe typ vel of service; the reduction, suspension, or
termination of a previously authorized service; the in whole or part of payment for a service excluding
technical reasons; the failure to render a decisj required timeframes; or the denial of a member’s
request to exercise his/her right under 42 C i) to obtain services outside the Louisiana Healthcare
Connections network. Members may requ iana Healthcare Connections review the Notice of Adverse
Action to verify if the right decision haggbeen

The appeals process allows the b e member’s authorized representative (family member, etc.), or the
provider acting on the membep toWile an appeal either orally or in writing. The member’s written consent
must be given to file an ap ber requests an appeal orally, they must also submit a signed written
request to Louisiana Healthc ections within 15 days of the request, unless an expedited appeal is
requested. The mem ill be wed 60 calendar days from the date of notice of action or inaction to file an

Appeals withi ard time frame will be resolved within 30 days of receipt of the appeal. Any individuals
ppeals will not be involved in any previous level of review or decision making. In any
case wh for the appeal involves clinical issues or relates to denial of expedited resolution of an
ealthcare Connections shall ensure that the decision makers are health care professionals
ate clinical expertise in treating the member’s condition or disease. [42 CFR § 438.406]

Acknowledgement

Louisiana Healthcare Connections shall acknowledge receipt of each appeal in the order in which it is received.
Staff will document the substance of the appeal and date stamp written appeals upon initial receipt. Staff receiving
appeals will acknowledge the appeal orally and in writing. The Clinical Appeal Coordinator will send an
acknowledgment letter, which includes a description of the appeal procedures and resolution time frames, within
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five business days of receipt.

Expedited Appeals

Expedited appeals may be filed when either Louisiana Healthcare Connections or the member’s provider
determines that the time expended in a standard resolution could seriously jeopardize the member’s life or health
or ability to attain, maintain, or regain maximum function. No punitive action will be taken against a pgvider that
requests an expedited resolution or supports a member’s appeal. In instances where the member: st for an
expedited appeal is denied, the appeal must be transferred to the timeframe for standard reso

Decisions for expedited appeals are issued as expeditiously as the member’s health condi
exceeding 72 hours from the initial receipt of the appeal. Louisiana Healthcare Connecti nd this
timeframe by up to an additional 14 calendar days if the member requests the exte
Healthcare Connections provides evidence satisfactory to the LDH that a delay i
member’s interest. For any extension not requested by the member, Louisian
provide written notice to the member of the reason for the delay.

decision is in the
onnections shall

Notice of Appeal Decision

Louisiana Healthcare Connections shall make reasonable effo j e member and provider with prompt
verbal notice of any decisions that are not resolved wholly i ember and shall follow-up within two
calendar days with a written notice of action.

Written notice shall include the following information;

a) The decision reached by Louisiana He ections;
b) The date of decision;
c) For appeals not resolved wholly in
information as to how to do sggand
d) The right to request to recei nefits While the hearing is pending and how to make the request,
explaining that the mem held liable for the cost of those services if the hearing decision
upholds the Louisian e €onnections decision.
Call or mail all appeals to:

member the right to request a State fair hearing and

Louisiana He are ctions
Grievance eal Coordinator
e, Suite 310
70809

Stat

Louisiana Healthcare Connections will include information in the Member Handbook, online and via the appeals
process to members of their right to appeal directly to the LDH. A Louisiana Healthcare Connections member can
request a State Fair Hearing only after exhausting the Louisiana Healthcare Connections internal appeal process
and receiving an adverse Notice of Disposition.

earing Process

Any adverse action or appeal that is not resolved wholly in favor of the member by Louisiana Healthcare
Connections may be appealed by the member or the member’s authorized representative to the LDH for a fair
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hearing conducted in accordance with 42 CFR § 431 Subpart E. Adverse actions include reductions in service,
suspensions, terminations and denials. Louisiana Healthcare Connections denial of payment for Louisiana
Medicaid covered services and failure to act on a request for services within required timeframes may also be
appealed. Appeals must be requested in writing by the member or the member’s representative within 120 days
of the member’s receipt of notice of adverse action unless an acceptable reason for delay exists. The following list
of reasons may be considered reasonable for granting extensions, but the circumstances of each case will
ultimately dictate whether an extension is granted:

Appellant was seriously ill and was prevented from contacting Louisiana Healthcare
Appellant did not receive notice of the Louisiana Healthcare Connections decisio
Appellant sent the request for appeal to another government agency in good f
Unusual or unavoidable circumstances prevented a timely filing
Additionally, if Louisiana Healthcare Connections notice is defective (i.e, ain the
required elements), cause may exist

H and the member an
ance or request a State
Upon notification from the
aring, the member record must
o determine if adjustments are

ys to offer a Health Plan Conference

For member appeals, Louisiana Healthcare Connections is responsible for
appeal summary describing the basis for the denial. A network provider
Fair Hearing on behalf of the member with the member written conse
Division of Administrative Law (DAL) of the receipt of a request for
be reviewed promptly by the plan’s representative in a superviso
necessary. The claimant/appellant may be contacted within t
to the member.

If an action, proposed action or inaction was incorrect, the € st be immediately corrected and the
claimant/appellant must be notified in writing and of thisWictification, along with the State Fair Hearing
Cover Memorandum must be sent to the DAL. originates with the DAL, Louisiana Healthcare
Connections must provide the State Fair Heari hin seven calendar days of receipt of request for the
Summary of Evidence to the member and

claimant/appellant, authorized representative and Louisiana

The DAL will schedule all State Fair
j the DAL at least 10 days in advance of the time, place and date of the

Healthcare Connections will be n
State Fair Hearing.

Louisiana Healthcare Con omply with the LDH’s fair hearing decision. The LDH'’s decision in these
matters shall be final and sha subject to appeal.

Reversed olution

In accorda R 8438.424, if the Louisiana Healthcare Connections or the state fair hearing decision
reverses i deny, limit, or delay services, where such services were not furnished while the appeal was
pendi ealthcare Connections will authorize the disputed services promptly and as expeditiously as
the m alth condition requires. Additionally, in the event that services were continued while the appeal
was pen , Louisiana Healthcare Connections will provide reimbursement for those services in accordance with
the terms of the final decision rendered by the LDH and applicable regulations.

To file a Medicaid State Fair Hearing:

Division of Administrative Law — Health & Hospitals Section
P.O. Box 4189
Baton Rouge, LA 70821
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CLAIMS DISPUTES

Requests for Reconsideration of a Claim

All claim requests for claim reconsideration must be received within 180 calendar days from the date of
notification of payment or denial was issued.

A Request for Reconsideration is a communication (i.e., a typed letter) from the provider about a
the way a claim was processed. A Reconsideration Request should include:

The written reconsideration request must include a detailed description of the re
Sufficient identifying information which includes, at a minimum, the member n
number, date of service, total charges and provider name.
Original Claim Form
The provider should submit other supporting correspondence that s
medical records).
NOTE: The Medical Records will not go to the MRU team if: there is n
claim number listed on the corrected claim form; there is no reconsi i
did not deny asking for medical records.

Mail Requests for Reconsideration to: %
Louisiana Healthcare Connections §

ider claim (member

ached; there is no original
tached; and the original claim

Attn: Reconsideration
PO Box 4040
Farmington, MO 63640-3826

Claim Appeal

In order to file an appeal the provid t havereceived an unsatisfactory response to a request for

reconsideration.
Submit the following items i appeal:

.LouisianaHealthConnect.com)

° econsideration letter and response

° ocumentation supporting the request for an appeal
NOTE: Th rds will not go to the MRU if: there is no claim form attached; there is no original claim
number | orrected claim form; there is no reconsideration form attached; and the original claim did

medical records.
Mail yo Appeal Form and all other attachments to:

Louisiana Healthcare Connections
Attn: Claim Appeal

PO Box 4040

Farmington, MO 63640-3826

If a provider’s submission of a corrected claim, request for reconsideration or claim appeal results in an adjusted
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claim, the provider will receive a revised EOP.

If the original decision is upheld, the provider will receive a revised EOP or letter detailing the decision and steps
for escalated reconsideration.

Louisiana Healthcare Connections shall process and finalize all corrected claims, requests for reconsideration
and appeals to an “upheld,” “approved,” “paid” or “denied” status within 30 calendar days of receipt of the
corrected claim, request for reconsideration or claim appeals .

”

Administrative Hearing

Louisiana Healthcare Connections shall allow a provider who has exhausted all the inte above, the
option either to pursue the administrative law hearing or to select binding arbitration e@rbitrator who is
certified by a nationally recognized association that provides training and certificationi e dispute
resolution, within 15 business days of the date of disposition of the disputed clai e. The arbitrator
shall have experience and expertise in the health care field and shall be sel to the rules of his or
her certifying association. Arbitration conducted pursuant to this section on all parties. The
arbitrator shall conduct a hearing and issue a final ruling within 90 day; cted, unless Louisiana
Healthcare Connections and the provider mutually agree to extend t Il costs of arbitration, not
including attorney’s fees, shall be shared equally by the parties.

Request for Administrative Hearing should be mailed to:

Louisiana Healthcare Connections

Attn: Grievance and Appeals Coordinator
8585 Archives Avenue, Suite 310
Baton Rouge, LA 70809

INDEPENDENT RECO

The Louisiana Department of He
Managed Care Organizations
party for Independent Revi

Sl ION REVIEW REQUEST

created the Independent Reconsideration Review Form for Louisiana
nal reconsideration process before submitting a dispute to a third

advice or electronically, OR

m the date the claim was submitted to Louisiana Healthcare Connections if the provider
ice from Louisiana Healthcare Connections, either partially or totally, denying the

e on which Louisiana Healthcare Connections recoups monies remitted for a previous claim
p ent.

Louisiana Healthcare Connections will acknowledge receipt of the Independent Reconsideration Review in writing
within 5 calendar days and will render a decision within 45 days of receipt.

If Louisiana Healthcare Connections reverses the reconsideration, the payment of disputed claims shall be made
no later than 20 days from the date of Louisiana Healthcare Connections’ decision. If Louisiana Healthcare
Connections upholds the adverse determination, or does not respond to the reconsideration request within the
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timeframes allowed, the provider has 60 days to request an Independent Review with a third party panel.

To file an Independent Reconsideration Review, please complete the Independent Reconsideration Review Form
(PDF), include all supporting documentation, and submit to Louisiana Healthcare Connections via mail to the
address below:

Louisiana Healthcare Connections
Attn: Provider Solutions
3854 American Way, Suite B

Baton Rouge, LA 70816 Q%
INDEPENDENT REVIEW PROCESS \

The Independent Review process was established by La-RS 46:460.81, et seq. to
provider believes a Managed Care Organization (MCO) has partially or totally
MCOQO’s failure to send a provider a remittance advice or other written or elec
denying a claim within 60 days of the MCO'’s receipt of the claim is consi

aims disputes when a
incorrectly. An

either partially or totally
denial.

Effective Jan. 1, 2018, there is a $750 fee associated with an indep request. The MCO is
responsible for initial payment of the fee. If the independent revi d s favor of the provider the MCO is
responsible for the fee. Conversely, if the independent review of the MCO, the provider is
responsible for reimbursing the MCO within 10 business d

The Louisiana Department of Health (LDH) administers th ent review process, but does not perform the
independent review of the disputed claims. When est fo ependent review is received, LDH determines if
the disputed claims are eligible for independent ed on the statutory requirements. If the claims are
eligible, LDH will forward the claims to a revie a state employee or contractor, and is independent of
both the MCO and the provider. The decisi ependent reviewer is binding unless either party to the
dispute appeals the decision to any court ha' iction to review the independent reviewer's decision.

The independent review process is ne option a provider has to resolve claims payment disputes with a
MCO. In lieu of requesting inde t Felliew, a provider may pursue any available legal or contractual remedy
to resolve the dispute.

To request an Independent ith a third party panel, complete the appropriate Independent Review Form:

Independent Review Request Form — Aggregated Claims
Independent Revivew Reguest Form — Non-Aggregated Claims

All supportin tion should be attached or enclosed when submitting via mail to the address below:

Plan Management
91030, Bin 24
Rouge, LA 70821-9283
: Independent Review

MEMBER GRIEVANCES

A member grievance is defined as any member expression of dissatisfaction about any matter other than an
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adverse action, such as denying or partially denying a requested service including type or level of service. A
provider complaint is any provider expression of dissatisfaction about any matter other than a claims dispute.

NOTE: Throughout the manual, we will consider the term “grievance” to refer to both member grievances and
provider complaints as the resolution processes are the same. Provider complaints include disputes regarding
policies, procedures or any aspect of Louisiana Healthcare Connections administrative functions including

proposed actions.

The grievance process allows the member, or the member’s authorized representative (family me tc.)
acting on behalf of the member, or provider acting on the member’s behalf with the member’s t, to
file a grievance either orally or in writing. A grievance can be filed at any time. Louisiana He ections

shall acknowledge receipt of each grievance in the manner in which is received.

gand up to
grievance on a
s and providers with

Louisiana Healthcare Connections values its providers and will not take punitive actj
termination of a provider agreement or other contractual arrangements, for provi
member’s behalf. Louisiana Healthcare Connections will provide assistance to
filing a grievance by contacting our Member/Provider Services Department
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Fraud, Waste and Abuse



Fraud, Waste and Abuse

Louisiana Healthcare Connections is committed to the prevention, detection and reporting of health care fraud,
waste and abuse according to applicable federal and state statutory, regulatory and contractual requirements.
Harmony has developed an aggressive, proactive fraud waste and abuse (“FWA”) program designed to collect,
analyze and evaluate data in order to identify suspected fraud, waste and abuse. Detection tools have been
developed to identify patterns of health care service use, including over-utilization, unbundling, up-coding, misuse
of modifiers and other common schemes.

Federal and state regulatory agencies, law enforcement and Louisiana Healthcare Connectio
investigate incidents of suspected FWA. Providers are cautioned that unbundling, up-codi
designed to manipulate codes contained in the International Classification of Diseases
Current Procedural Terminology (CPT) Health Care Common Procedure Coding Sy:
Universal Billing Revenue Coding Manual as a means of increasing reimbursemen
improper billing practice and may be a misrepresentation of the services actua

d, waste, and abuse. All
ement, as well as providers
isms include audits, review of

Louisiana Healthcare Connections uses a variety of mechanisms to detec
key functions including Claims, Provider Relations, Member Services,
and members, shares the responsibility to detect and report fraud.
provider service patterns, hotline reporting, claim review, and da

In addition, providers are reminded that medical records and
level of care and service indicated on claims. Providers e
disciplinary and corrective actions, including but not limite
suspension or termination as an authorized Provide s of
fines and other penalties.

entation must be legible and support the
and abuse may be subject to

gs, monitoring, administrative sanctions,

ure and/or civil and/or criminal prosecution,

Providers, including Provider employees an ub-contractors, must report to Louisiana Healthcare
Connections any suspected fraud, waste o conduct or criminal acts by any Provider, including
Provider employees and/or Provider sub-cont rs, or by Louisiana Healthcare Connections Members. If a
member appears to have committe , waste or abuse or has failed to correct issues, the member may be
involuntarily disenrolled from our, plan, with state approval.

The Louisiana Healthcare
responsibility and authority f
Connections is com to id

ice President of Compliance & Regulatory Affairs has overall
out the provisions of the compliance program. Louisiana Healthcare
Ing, investigating, sanctioning and prosecuting suspected fraud and abuse.

Definition d,®Vaste and Abuse
ception or misrepresentation made by a person with the knowledge that the deception
unauthorized benefit to him/herself or some other person. It includes any act that constitutes

able federal or State law.
Waste: over-utilization of services (not caused by criminally negligent actions) and the misuse of resources.

Abuse: means provider practices that are inconsistent with sound fiscal, business, or medical practices, and
result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically
necessary or that fail to meet professionally recognized standards for health care. It also includes beneficiary
practices that result in unnecessary cost to the Medicaid program.
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Examples of Fraud, Waste and Abuse
e Some of the most common coding and billing issues are:
e Billing for services not rendered
e Billing for services at a frequency that indicates the provider is an outlier as compared with their peers.

e Billing for non-covered services using an incorrect CPT, HCPCS and/or Diagnosis code in to have
services covered

e Billing for services that are actually performed by another provider Q
e Up-coding «

e Modifier misuse, for example modifiers 25 and 59

e Unbundling $§
e Billing for more units than rendered \
e Lack of documentation in the records to support the service

e Services performed by an unlicensed provider but bill liIcéhsed providers name
e Alteration of records to get services covered

e Member Fraud and Abuse:

e Obtaining unnecessary medications or d selling them
e Providing false information to appl Q ervices
re

o “Doctor shopping” to get multiple p tions

e Using someone else’s in
services

r allowing someone else to use your own, coverage to receive

e Forging or altering

e Filing claims ervice t rendered or products not received

How to R aull, Waste, and Abuse

If you su ste or abuse in the Medicaid healthcare system, you must report it to Louisiana
Healt ons and we will investigate.

Torep
ways:

ected fraud, waste, or abuse, you can contact Louisiana Healthcare Connections in one of these

Phone: 1-866-685-8664

E-mail: special_investigations_unit@centene.com

Mail: Louisiana Healthcare Connections, Special Investigation Unit, 8585 Archives Ave, suite 300, Baton
Rouge, LA 70809

e Ethics Help Line: 1-800-345-1642
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e Ethics Help Line Reporting website

e You have the option for your report to remain anonymous. All information received or discovered by the
Special Investigations Unit (SIU) will be treated as confidential, and the results of investigations will be
discussed only with persons having a legitimate reason to receive the information (e.g., state and federal
authorities, Centene corporate law department, medical directors or senior management).

Special Investigations Unit (SIU)

Our Special Investigations Unit (SIU) conducts proactive monitoring to detect potential fraud, w
and in responsible to investigate cases of alleged fraud, waste and abuse. With a total staff of
individuals, the SIU is comprised of experienced, full-time investigators, clinical investigat supporting
management, administrative staff and legal.

Investigation Process

ontract including those
indings are reported to all
orting, we may take

ot limited to:

We investigate all reports of fraud, abuse and waste for all services provid
that subcontracted to outside entities. If appropriate, allegations and thed
the appropriate state, regulatory and/or law enforcement agencies. |
corrective action with provider fraud, waste or abuse, which may i

contacting members to get a better
ember to ask about a visit with his or her
rovided, who provided the care, how long

e Contact with relevant parties to gather information: T
understanding of the situation. For example, we
physician. We may ask the member to describe t
the member was at the office, etc.

ioral health, dental, vision or pharmacy records. We do
billed. It is important that the health care provider
on this information to make a fair and appropriate

e Medical record audit: Requests for medi
this to validate that the records supp
submit complete records as reque
decision.

abuse: When SIU suspects fraud and abuse, we notify the Medicaid
Department of Health. SIU will also present the provider to contract
action, including provider termination.

e Notification of suspected
Fraud Control Unit and
and credentialing fo

ayment letter: We send letters to the provider documenting the issues and
” Letters may include education, requests for recoveries or may advise of further

e Written educatign an
the need for 4
action.

st either the amount of the overpayment or the methodology used to identify the overpayment
[ within 30 calendar days of the date of receipt of the letter with supporting documentation. The
include the following information:

e Name, address, and phone number of the provider of service.
e Louisiana Healthcare Connections individual provider identification number, if applicable.
e A complete and accurate explanation of the issue.

e Supporting documentation including copies of claims (if applicable), claim numbers, medical records,
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or other documentation to challenge the findings.
The appeal letter with supporting documentation must be sent to:

Centene Corporation

Attn: SIU Louisiana

1370 Timberlake Manor Parkway
Chesterfield, MO 63017

Fax: (877) 851-3996

If no appeal is filed or if it is not timely filed: If the provider does not contest the amount o ent, the
methodology used to identify the overpayment determination, repay the amounts due uisiana

Healthcare Connections to make payment arrangements within thirty (30) calendar jpt of this letter,
Louisiana Healthcare Connections will offset the overpayment amount against f

Arbitration

If either the Provider or Louisiana Healthcare Connections wishes tq, Spute as provided in the
contract such party shall submit it to binding arbitration conductedg a with the Commercial Arbitration
Rules of the American Arbitration Association ("AAA"). In no e rbitration be initiated more than one
(1) year following, as applicable, the end of the sixty (60) d period set forth in the contract, or the
date of notice of termination.

SIU Tools and Resources

nit (SIV) utilizes software tools that help find and
also allows us to review our claims for possible fraud

Louisiana Healthcare Connections Special |
prevent health care fraud. This fraud dete
before payment.

SIU references the following reso upport its investigations:

e Medical, Behavioral macy, Dental, and Vision Coverage Policies and Manuals

e Medicaid Coverage — Centers for Medicare & Medicaid Services National Coverage
Determinatio CD) a ocal Coverage Determination (LCD)

sociation (AMA) Current Procedural Terminology (CPT®), International
Diseases, Ninth Revision (ICD-10) and Tenth Revision (ICD-10) and Healthcare
ure Coding System (HCPCS) coding references.
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Appendices




I: COMMON CAUSES OF UPFRONT REJECTIONS

e Unreadable Information - The ink is faded, too light or too bold; bleeding into other characters or beyond
the box; the font is too small, or hand written information is not legible

e Member Date of Birth is missing

e Member Name or Identification Number is missing

e Provider Name, Taxpayer Identification Number (TIN), or National Practitioner Id

Number is missing
& 5-1 (BIll

PI)

e Attending provider information missing from Loop 2310A on Institutional cla
Type) is 11, 12, 21, 22 or 72 or missing from box 48 on the paper UB claim

e Date of Service is not prior to the received date of the claim (future da

S

e Date of Service or Date Span is missing from required fields

o Example: “Statement From” or “Service From” dates
e Type of Bill is invalid
e Diagnosis Code is missing, invalid, or incomplete
e Service Line Detail is missing

e Date of Service is prior to member’s effecti

e Admission Type is missing (Inpatient s — UB-04, field 14)

e Member Status is missing (Inpati laims — UB-04, field 17)

e Occurrence Code/Date is ng or i
e Revenue Code is missi
e CPT/Procedure C or invalid

e Incorrect ForgiyType
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Il COMMON CAUSES OF CLAIMS PROCESS DELAYS/DENIALS

e Diagnosis Code is missing the 4th or 5th digit
e Procedure or Modifier Codes entered are invalid or missing

o This includes GN, GO or GP modifier for therapy services
e Explanation of Benefits (EOB) from the primary insurer is missing or incomplete
e Third Party Liability (TPL) information is missing or incomplete Q
e Member ID is invalid \
e Place of Service Code is invalid «
e Provider TIN and NPI does not match
e Revenue Code is invalid \%
e Revenue Code submitted without CPT/HCPCS %
e Dates of Service (DOS) span do not match the listed d &
e Physician Signature is missing \%

e TINisinvalid §
e Patient’s Claim History—additional me ecific Mformation to adjudicate the claim (medical

records) is needed

e Mental Health Claim submitted to,
Behavioral Health Vendor

Ithcare Connections when covered by the LDH

e NDC Code is missing/invali -Codes, Q-Codes, B-codes and S-Codes as required
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lII: INSTRUCTIONS FOR SUPPLEMENTAL INFORMATION

CMS-1500 (8/05) Form, Shaded Field 24A-G

The following types of supplemental information are accepted in a shaded claim line of the CMS 1500 (8/05) form
field 24A-G:

Anesthesia duration
Narrative description of unspecified/miscellaneous/unlisted codes

National Drug Codes (NDC) for drugs

Vendor Product Number—Health Industry Business Communications Council (HIB

Product Number Health Care Uniform Code Council-Global Trade Item Numbe rly
Universal Product Code (UPC) for products

The following qualifiers are to be used when reporting these services:

7 Anesthesia information

ZZ Narrative description of unspecified/miscellaneous/unlisted code \

N4 National Drug Codes (NDC)

The following qualifiers are to be used when reporting %
F2 International Unit

GR Gram
ML Milliliter
UN Unit
OZ Product Number Health Care nif& ouncil — Global Trade Item Number (GTIN)
VP Vendor Product Number- dustry Business Communications Council (HIBCC) Labeling Standard
To enter supplemental informati i 24A by entering the qualifier and then the information.

DO NOT enter a space bet lifier and the supplemental information.

DO NOT enter hyph r spaces within the NDC, HIBCC or GTIN number/code.

does not have a qualifier, enter two blank spaces before entering the information.

More than tal item can be reported in a single shaded claim line IF the information is related to the
item it is entered on. When entering more than one supplemental item, enter the first

of 24A followed by the number, code, or other information. Do not enter a space between the
supplemental information. Do not enter hyphens or spaces within the NDC, HIBCC, or GTIN

. After the entry of the first supplemental item, enter three blank spaces and then the next qualifier
and number, code, or other information. Do not enter a space between the qualifier and the supplemental
information. Do not enter hyphens or spaces within the NDC, HIBCC, or GTIN number/code.

EXAMPLES

Unlisted, Non-specific, or Miscellaneous CPT or HCPC Code
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o

24. l.ﬂ. D.!;TEES] OF SERVICE B. G o F‘FDCEIZ;UHES, S-EFIWGES, R SUPPLIES E. F. (= H. I .
From To FLACE OF {Explain Linusual Clicumstancas) DIAGNOSIS Sa || REMCERING
(L2 oo kil M4 DD ¥ |SERWCE| EMG | CPFTHOPCS | MCODIFIER POINTER % CHARGES WHITE | Fon | CLIAL. PROVIDER 10w &
ZZl aparoscopic \{Eﬂtr]anl Hernia Repﬁir Op Mote f\ttac:hed | | N
N || L | | I I I
Vendor Product Number—HIBCC
24. l.ﬂ. D.!;TEES] OF SERVICE B. G o F‘FDCEIZ;UHES, S-EFIWGES, R SUPPLIES E. F. H. I A
From To FLACE OF {Explain Unusual Clicumstances) DIAGNOSIS Sn [Fm| 1o REMDERING
(L2 oo kil M DD ¥Y |SERMCE| EMG | SPFTHOPCS | MCODIFIER POINTER % CHARGES WHITE | Fon | CLAL. PROVIDER 10w &
WPATZ3ABCTDIETF I P
' | L 11 | I I N | L
| | | | MNPl

Product Number Health Care Uniform Code Council—GTIN
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IV: HIPAA COMPLIANT EDI REJECTIONS CODES

These codes are the standard national rejection codes for EDI submissions. All errors indicated for the code must

be corrected before the claim is resubmitted.

Please see Louisiana Healthcare Connections’ list of common EDI rejections to determine specific actions you

may need to take to correct your claims submission.

23
24
25
26
27
29
30
31
32
33

34
35
36
38
39

40

© 2020 Louisiana Healthcare Connections

Invalid Mbr DOB

Invalid Mbr

Invalid Prv

Invalid Mbr DOB & Prv

Invalid Mbr & Prv

Mbr not valid at DOS

Invalid Mbr DOB; Mbr not valid at DOS

Prv not valid at DOS

Invalid Mbr DOB; Prv not valid at DOS

Invalid Mbr; Prv not valid at DOS

Mbr not valid at DOS; Invalid Prv

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Prv
Invalid Diag

Invalid Mbr DOB; Invalid Diag

Invalid Mbr; Invalid Diag

Mbr not valid at DOS; Prv not valid at DOS

Invalid Mbr DOB; Mbr not valid at DOS; Prv not valid
at DOS

Invalid Prv; Invalid Diag

Invalid Mbr DOB; Invalid Prv; Invalid Diag

Invalid Mbr; Invalid Prv; Invalid Diag

Mbr not valid at DOS; Invalid Diag

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Diag
Prv not valid at DOS; Invalid Diag

Invalid Mbr DOB; Prv not valid afBOS; Invalid Diag
Invalid Mbr; Prv not valid at D@S;, Invalid Diag

Mbr not valid at DOS; Pryanot validjinvalid Diag
Invalid Mbr DOB; Mbr notvalid abDOS; Invalid Prv;
Invalid Diag

Invalid Proc

Invalid Mbr D@B; InvalidhProc

Invalid Mbrfiavalid Proc

Mbr not validiat BOS;Prv not valid at DOS; Invalid
Diag

Invalid Mbr:-DOB; Mbr not valid at DOS; Prv not valid
at DQS; Invalid Diag

Invalid *Prv; Tnvalid Proc

41
42
43
44
46
48
49
51
52
53
55

57
58

59
60
61

63
64

65
66
67
72
73
74
75
76

81
83

Invalid Mbr DOB, Invalid Prv; Invalid Proc

Invalid Mbr; Invalid Prv; Invalid Proc

Mbr not valid at DOS; Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS;invalid Proc
Prv not valid at DOS; Invalid Rroc

Invalid Mbr; Prv not valid attDQS;, Invalid Proc

Mbr not valid at DOS; Invalid Prv; Invalid Proc
Invalid Diag; Invalid Proe

Invalid Mbr DOB; Invalid Diag; Invalid Proc

Invalid Mbr; Invalid'Diagilnvalid Proc

Mbr not validiat DOS; Prv. not valid at DOS; Invalid
Proc

Invalid‘Prv; Invalid Diag; Invalid Proc

Invalid:Mbr DOB; Invalid Prv; Invalid Diag; Invalid
Proc

Invalid ‘Mbr; Invalid Prv; Invalid Diag; Invalid Proc
Mbr, notyvalid at DOS; Invalid Diag; Invalid Proc
Invalid Mbr DOB; Mbr not valid at DOS; Invalid Diag;
Invalid Proc

Prv not valid at DOS; Invalid Diag; Invalid Proc
Invalid Mbr DOB; Prv not valid at DOS; Invalid Diag;
Invalid Proc

Invalid Mbr; Prv not valid at DOS; Invalid Diag;
Invalid Proc

Mbr not valid at DOS; Invalid Prv; Invalid Diag;
Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS; Invalid Prv;
Invalid Diag; Invalid Proc

Mbr not valid at DOS; Prv not valid at DOS; Invalid
Diag; Invalid Proc

Invalid Mbr DOB; Mbr not valid at DOS; Prv not valid
at DOS; Invalid Diag; Invalid Proc

Services performed prior to Contract Effective Date
Invalid units of service

Original Claim Number Required

Invalid units of service, Invalid Pvr

Invalid units of service, Invalid Pvr, Invalid Mbr
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V: INSTRUCTIONS FOR SUBMITTING NDC INFORMATION

Entering the NDC

CMS requires the 11-digit National Drug Code (NDC); therefore, providers are required to submit claims with the
exact NDC that appears on the actual product administered, which can be found on the vial of medication. The
NDC must include the NDC Unit of Measure and NDC quantity/units.

When reporting a drug, enter identifier N4, the eleven-digit NDC code, Unit Qualifier and number om the

package of the dispensed drug.

For electronic submissions, which is highly recommended and will enhance claim reporti
processes, report in the LIN segment of Loop 1D-2410.

For paper, use Form Locator 43 of the CMS1450 and the red shaded detail of 24
Do not enter a space, hyphen or other separator between N4, the NDC code,

500 line detail.
nd number of units.

The NDC must be entered with 11 digits in a 5-4-2 digit format. The first fi
manufacturer’s labeler code, the middle four digits are the product cod
size. If you are given an NDC that is less than 11 digits, add the

NDC are the
two digits are the package
s as follows:

e For a4-4-2 digit number, add a zero (0) to the beginni
e For a 5-3-2 digit number, add a zero (0) as the sixt
e For a 5-4-1 digit number, add a zero (0) as the te
Enter the Unit Qualifier and the actual metric decimal quan
fraction of a unit, use the decimal point. The Unit iers ar

F2—International Unit
GR—Gram

ML—Milliliter

administered to the patient. If reporting a

UN—Unit
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VI: FEDERALLY QUALIFIED HEALTH CENTER

Services provided by an FQHC and /or RHC should be billed with appropriate codes, modifiers and correct
Location (Place of Service) codes.

e T1015—Medical Encounter

e T1015EP—EPSDT Encounter

e T1015TH—OB Encounter

e H2020—BH Encounter

e 99050/99051—Adjunct services are reported in addition to an encounter when thes
rendered during evenings, weekends, or holidays hours.

Location (Place of Service) codes for FQHC and RHCs are as follows:
50 Federally Qualified Health Center
72 Rural Health Clinic

rovider must use one of the

NOTE: If the provider performs services in one of the locations liste €
icable claim or the claim will deny.

above mentioned Location (Place of Service) codes on each lin

When RHC and/or FQHC providers perform services outsi
be claimed on a separate claim form using the appropriat

(RHC/FQHC TIN), those services must
ace of Service) code.

EXAMPLE: If the provider performs a service in the jmpatient g of the hospital, the correct Location (Place of
Service) code should be 21.

FQHCs & RHCs: Secondary Claims Filing |

EXAMPLE:

01/01/2016 50 or 72 T1015 1 111.88 1 HiHHH
01/01/2016 50 or 72 99213 1 0.00 1 HiHHH

Line one must incl ode T1015 with correct place of service code (50 or 72) with the encounter code. If
the encounter ¢ d on the first service line this will cause the claim to deny.

Id indicate all other services performed at the time of the encounter visit with a billed $0
amount service code (50 or 72).

dary claims, the provider must submit the primary payer EOB with the claim form with services
all other services lines as indicated above. The T1015 line is not billed to the primary but the
primary pald amount will be applied to the entire claim.
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VIl: CLAIM FORM INSTRUCTIONS

Billing Guide for a CMS-1500 (HCFA) and CMS-1450 (UB-04)

Required (R) fields must be completed on all claims. Conditional (C) fields must be completed if the information
applies to the situation or the service provided.

NOTE: Claims with missing or invalid Required (R) field information will be rejected or denied.

NOTE: Effective Dec. 1, 2016, Louisiana Healthcare Connections implemented the followin ssing
edits on all claims with service dates Dec. 1, 2016 and beyond.

All providers (group and individual must have a taxonomy on file with Louisi
If a provider has multiple taxonomies on file, submitted claims must speci
The taxonomy on submitted claims must match one taxonomy in Louisj
registry.
e Only providers who have a single taxonomy on file with Louisia
claims without a taxonomy.
e Taxonomy requirements apply to boxes 24J and 33B on t
57 or box 81 on the CMS-1450/UB-04 facility claim.
Requirements do not apply to atypical provider types
Effective Feb. 3, 2017, the taxonomy code requir
1450/UB-04.
If a provider does not have a taxonomy on file wj ouis ealthcare Connections, or if a claim
includes a taxonomy that does not match the t on file, the claim will be rejected with Rejection

Code 91: Invalid or Missing Taxonomy Con

Connections.
re éonnections’
onnections may submit
rofessional claim form and box

equire an NPI.
o the attending provider on the CMS-
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VIill : COMMON MODIFIERS

Listed in this Appendix are common modifiers that may be necessary when billing specific services.

Physical, Speech, and Occupational Therapy Services Modifiers

The following modifiers are required for Physical, Occupational and Speech therapy services per C uidelines.
These modifiers are required to ensure the authorization in the system matches to the appropriat line on
your claim:

e GP - Physical Therapy «\Q

e GN — Speech Therapy

e GO - Occupational Therapy @
Prenatal Obstetrical Services %\
appended to all Prenatal

par h
{ ifier services now indicate that this service

ed on certain ambulance service codes to report that

Modifier “TH” obstetrical treatment/ services, prenatal or post
Obstetrical Services.

EXAMPLE: J3490-TH (17-P injection) by adding
was for Prenatal Obstetrical Services.
Ambulance Services

Modifier “ET” (Emergency Transportation)
services were an emergency.

EXAMPLE: A0434 - ET ia are Transport (SCT)

EPSDT Services

Providers should us pproprtate modifier to indicate that services were provided during an EPSDT

encounter.
Modifier “EP” ppended to covered EPSDT screening services.

WWhen providers are performing a visual screening test (99173) providers should append an
er to indicate this screening was a part of the member’'s EPSDT service.

Modifier * should be appended to the E/M code if the service was performed by an RN.
Modifier “TS” should be appended to all Interperiodic Screening Visits.

Modifier “25” Providers should report when services are significant and separately identifiable Evaluation and
Management (See Modifier 25 explanation on following page).
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CPT Modifier 25 Qualifiers

Significant, Separately Identifiable Evaluation and Management Service by the Same Physician or Other Qualified
Health Care Professional on the Same Day of the Procedure or Other Service

How Do | Claim a CPT Modifier 25?

Documentation is critical to whether or not the additional work qualifies for an additional E/M visit ith CPT
Modifier 25. IF criteria are met:

e Bill the primary or well E/M service on the first line with the appropriate primary or, is.

Bill the lower level E/M code with the 25 modifier on the second line with th 0 e'sick diagnosis
(make sure supporting documentation is provided with the paper claim).

e Pediatricians

e May bill for EPSDT or other preventive service on the same d 01, 99211, 99202, and

99212 with a modifier 25.

e Well-child or E&M visit (billed with a modifier 25) in copj n administration code and an

immunization are allowed.

e Louisiana Healthcare Connections chose not to tur dditional Procedure-to-Procedure edits
published by the National Correct Coding Inifidtive (N with an original effective date of January 1,
2013. This edit was to be applied to all nd Management (E&M) service codes in the office
setting where there was a Well-Child illed with a modifier 25) in conjunction with an
administration code and an immuni ave allowed—and will continue to allow—for those
Pediatric E&M services.

Health Care Informatics ( s Editing Software Review Process

Claims submitted to Louisi
process determines appropri

Connections are adjudicated using the HCI claim editing system. This
ication of claims such as those submitted with CPT Modifier 25:

e HCI edits ally reviewed by a team of expert coders/clinicians using claim information such as

ures in addition to the patient’s overall history to determine separate payment for

ormation and member history do not support that a significantly separately identifiable
as performed unrelated to the primary E/M procedure, the modifier 25 is not supported and
rvice is denied as “unbundled from the primary E/M procedure.”

e If, after clinical review, it is determined the modifier 25 was not clinically supported in the claims
information, then the provider may exercise his or her appeal rights by submitting supporting
documentation indicating a “Significantly Separately Identifiable” procedure was performed above and
beyond the scope of the primary E/M procedure.

Do Not Use A CPT Modifier 25 if:

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 166



e Service is an insignificant or trivial problem/abnormality that is encountered in the process of performing
the preventive medicine evaluation and management service,

e Does not require additional work, and

e Does not contain the key components of a problem-oriented E/M service.

UNACCEPTABLE USE EXAMPLES
e If, during a well woman exam, the physician notes a yeast infection and writes a presctipti

| 'and refills

e If, during a routine physical for a man, the physician notes chronic hypertension i
a prescription.

e A dermatologist sees an established member with a diagnosis of 706.1 (
light therapy treatment and also performs destruction of benign lesion

E/M visit is not payable. \
DO USE A CPT MODIFIER 25 IF: %
e Service is a significant problem/abnormality that is enco rocess of performing the

preventive medicine evaluation and management servi g
e Requires additional work, and
e Contains the key components of a problem-@siented ervice.

ode and Modifier 25.

a follow-up U/V
110). A separate

NOTE: These situations could qualify for an a

ACCEPTABLE USE EXAMPLES
e If, during a well woman exal
diagnostic tests and sch

e physi€jan notes a breast lump and after further work-up, orders
[low-up visit to discuss results and/or treatment options.

man, the physician discovers previously controlled hypertension is no
further diagnostic tests, writes a new prescription and schedules a follow-

e If, during a routine
longer controlled an
up visit.

an established member and diagnoses a sebaceous cyst not previously reported.
ats the cyst and existing conditions. A separate E/M is supported.

e Adermat
The

A dermat new member and diagnoses urticaria. The physician treats the urticaria (17111-

dests n lesions) and bills a level 3 E/M with a modifier 25.
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IX: EPSDT SERVICES

EPSDT: Early Periodic Screening, Diagnosis & Treatment

“EPSDT services are designed to provide a framework for routine health, mental health and developmental
screening of children from birth through age 20 plus evaluation and treatment for illnesses, conditions or
disabilities.” - LA Medicaid Provider Manual, EPSDT Ch 20, Sct 20.0

A Well-Child Check-Up requires these E/M (evaluation and management or office visit) codes;

Under 12 months 99381 99391
1- 4 years 99382 99392
5-11years 99383 99393
12 - 17 years 99384 99394
18 - 39 years 99385 99395
NOTE: vv
1. The modifier TD must be appended to the E/M co d is seen by an RN rather than a physician,
PA or NP.

2. Ifachildis seen for a well visit between (

the E/M code to indicate an Interperio

If, during a Well-Child Check-Up, the provid
to a Level Il E/M (99201-99202 or 99211-
adjudicated.

d) periodic visits, a modifier TS needs to be added to
visit.

n illness or other problem, the provider CAN bill for up
e “sick visit” MUST have a modifier 25 in order to be

Note: Louisiana Healthcare Con s deactivated the unbundling edit from CPT 99201, 99211, 99202 and
99212 (sick visits) when billed ifieP25 and any preventive service for pediatric specialty on the same date
of service for the same me

CPT defines a New M
another physician
years.”

who has not received any professional services from the physician or
same Specialty who belongs to the same group practice, within the past three

Louisiana Heal nections pays for unlimited Well-Child Check-Ups.
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X: OBSTETRICAL SERVICES

Visit LouisianaHealthConnect.com for more information and access to the following forms:

Notification of Pregnhancy

Delivery Notification

Inpatient Prior Authorization

Outpatient Prior Authorization

LDH Consent for Sterilization

Nextra Health Supply Breast Pump Request

OptumReferral (used for in-home administration of 17P injections by an RN)

NOTE: Please use a proper 17P procedure code when billi a TH modifier).

Postpartum Services

Case-Care Management conducts postpartum
outreach encompasses a postpartum asses
of the outreach is to screen for postpartu
postpartum MD follow-up appointmentand a

e 4-6 week period following delivery. Postpartum

a screening for postpartum depression. The purpose
s, ensure the member schedules and completes a
jatrician is selected and follow-up is addressed.

OBGYN Billing Guideli

Ultrasound (No) Two allowed in nine months; Additional ultrasound
requires authorization; No authorization required for
ultrasound by Maternal Fetal Specialist or
Perinatologist Specialist

Maternity Services | NO Provider must provide Notification of Pregnancy Form
to Louisiana Healthcare Connections after the
patient’s first visit

Family Planning NO Well woman exams, screenings, pregnancy testing,
Services birth control pills, Mirena and other IlUDs

Vaginal Delivery 2 day LOS (LOS > 2 days requires PA)

C-section 4 day LOS (LOS > 4 days requires PA)

Sterilization NO Must submit LDH “Consent for Sterilization” form
Procedures

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 169


http://www.louisianahealthconnect.com/

Abortion (Elective) | YES

17P Injections NOYES
Breast Pump NO
LaHart NO

Antepartum Care NO

Optum-OB Home YES
Health Services

Covered only when medically necessary to save the
life of the mother or if pregnancy is a result of rape or
incest

. : - "
| - : | . : )

labor/delivery:

See previous section or contact our Care
Management Department at 866-595-8133.

Must register via assessment by contacting your
Provider Consultant at 866-595-8133

Must be billed as individual visit services are rendered,
not global antepartum or global delivery codes

17P administrationfkG11j[KAD12]-Hypertension,

Preeclampsia, Hyperemesis (Zofran/Reglan pumps),
Non Stress Test, Gestational Diabetes, Preterm labor

Must submit Louisiana
“Certification for Informed
Consent-Abortion” with Claim

J3490 with TH modifier

NOTE: Pump may be
delivered to provider, hospital
or member home

HO0049 (Screening Code with
reimbursement of $14.49)

and HO050 (Brief Intervention
Code with a reimbursement of
$33.81) with TH modifier

management
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