











service coverage. and payment policies for the Medicaid and CHIP programs: 2} ensuring the State’s healih care programs
maximize federal funding to finance health care services for the indigent: 33 developing effective methods for managing the —(
utilization of health care services and the cost ot care in the State's programs: and 4) analyzing existing health care financing
policics to ensure that they promote ¢fficient, cffective, and cconomical provisions of core.

BHSF is headed by the State Medicaid Director, wha with an executive imanagement 1eam of five (5) Depoty Directors and a
Medical Director. provide management, policy direction, strategic and financial planning for the ageoey as well as disseminating
work assignments and coordinaling operstions for anainment of agency goals and objectives. The five Deputy Directors are ns
follows:

1} Medicaid Depury Director of Finance - Financial Management/Operations: Managed Care Finrance: Rate Setting and Audils:
ticalth Economics: Pharmacy:

Responsible for the oversight and rnanagement of the financial aspects of the Medical Yeador Administration {the budgetary
operatious for BHSF) including the Medical Vendor Payments and Administration budgets: Managed Care Finance: comracts: Rate
Setting and Audits: Health Economies and Pharmacy sections.

2) Medicaid Deputy Director of Medicaid Systems - Eligibility Systems Section; MMIS5: Medicaid Sy stems Modernization:
Responsible for system administration pertaining to payment of ¢lains. Medicaid cligibilitv data. and administration of Third Party
Liability programs and systems. Responsibilities include manapement of the Fiscal Intermediary contract, Elipibility Syvsteins
maintenance and support vottract. Third Party Liability and other admuinistrative contracts: Medicaid Systems Modemization
seCuon.

3) Medicaid Deputy Director of Lligibility- Lligibility Field Operations: Health Plan Relations:

Responsible for the initial determination and redetermination of eligibility for all Medicaid and CHIP populations, except those
determined by the single state [V-A apency and the Federal agency administeriog the SSI program, at ofTice locations throughoum
the State: administers the Medivaid Eligibifity Quality Control program: and handles Eligibiiity Field Opesations which is divided
into cight regional divisions specializing in certain eligibility functions such as indtial eligibility determination of MAGI, Non-
MAGI, or Lone-term care groups and redeterminatinn of eligibility. These regional divisions are siate emptoyees withioc LDH.
Health plan relations coordinates provider and member suppon and maintains a customer support eull center.

3y Medicaid Deputy Director of Paliey, Waivers & Compliance- Policy and Compliange: Progeun Supports and Waivers:
Behavioral Llealth: Program [ntegrity:

Responsible for maintaining the Medieatd State Plan and Administrative Rules governing eligibility, scape of benefits. and
reimbursement poficies: developing policy for, and managing. services and programs administered and/or monitored by 1L.DH; as
well as ensuring coordination and eonsistency amoug health care reimbursement policies developed by the various administrative
sections within LIDH: and ensuring compliance with state and federal repularions. Responsibilities also include oversight and
wmanagenent of all aspects of the Medicaid suppors and waiver programs, Bchavioral Health section and Program Intearity section.

5y Medicatd Deputy Director of Healthcare Deliverny Systems— Medicaid Quality Management. Statistics and Reporting:
Responsible for ensuring the efficient. effective delivery of quality health care services 1o individuals served by programs
administered by BHSF through informed benefit design: ctilizativn management: conlinuous program evaluation. quality
measurement and improvement practices. These responsibilitics encompass preventive, acute, and chronic/long-term care services
delivered through buth the managed care and fee-for-service delivery systems.

The LLDH Administratis e Review Unit {ARU} is the section within LDH responsible for reviewing legal conclusions for appeal
decisions made by the DAL. Additicnally, the head of the ARU is the liaison with the DAL, L.DH actively works with the DAL to
ensure all aspects of the Medicaid fair hearing process comply filiy with all federal and state regulations and policy. The
relotionship between LDH and the DAL is very professional and cooperative. with contmon goals of protection of the individuais
fair hearing rights and full compliance with the 90 day federal time limit for issuance of a fmal decision.

L S S

Lipload an oreanizational chart of the Medicaid agency.

1 An attachment is submitted.
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42CFR 431,10
2CER 431,12
42 CFR 431.50

Assurances
The state plan is in operation on a statewide basis. in accordance with all the requirements of 42 CFR 431.30.

All requirements of 42 CFR 431,10 are met.

There is a Medical Care Advisory Commitiee ta the agency director on health and medical services established in gecordance with
meeting all the requirements ol 42 CFR 431,12,

The Medicaid agency does not delegate., 10 other than its own officials. the authority to supervise the plan or to develop or issue
policies. rules, and regulations on program matters.

Assurance [or states that have delegaled anthority to determine eligibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delevated authority to determine eligibility for Medicaid eligibility in compliance with 32 CFR 431 10td).

Assurances for states that have delegated authority to conduet fair hearings:

7] There is a written agreement between the Medicaid agency and the Exchange or Exchange appeuls entity that has been delegated
authority to conduct Medicaid fair hesrings in compliance with 32 CFR 431.10(d).

When authoriry is delegated to the Exchange or an Exchange appceals entity, individuals who have requested a fair hearing are given
the option to have their Mair hearing conducted instead by the Medicaid agency.

Assurance for states that have delegated authority to deterniine cligibility andror 10 conduct fair hearings:

The Medicaid apency does not delegate authority to make cligibility detcrminations or to conduct fair hearings to entities other than
governnicnt agencies which maintain persannel standards on a merit basis.

PRA_Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of infornxation unless it displavs o
valid OMB control number. The valid OMB control number for this information coltection is 0938-1 (18, The time required to complete
this information colleetion is estimated 10 average 40 bours per response, including the time to review instructions, search existing data
resources, gather the data needed. and complete and review the information collection. 1t you bave comments concerning the accuracy of
the time estimate(s) or suggestions [or improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Repons Clearanve
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21214-1850.
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MEMORANDUM OF AGREEMENT

BETWEEN THE
LOUISIANA DEPARTMENT OF HEALTH
AND
THE CENTERS FOR MEDICARE & MEDICAID SERVICES
1. PARTIES

The parties to this Memarandum of Apreement (MOA) are the Louisiana Department of
Health and the Federally Facilitaced Marketplace (FEM) operated by the Centers for
Medicare & Medicaid Services (CMS) in the state of Louisiana.

1. PURFPOSE

The purpose of this MOA is to establish the roles and responsibilities of the state Medicaid
(and. if apphcable, CHIP) agency and the FFM regardiog the administration of insurance
affordability programs. in order to mimimize the burden on individuals and cnsure prompt
determinations or assessments {as applicable) of eligibility,

Accordingly, the FFM and the state Medicaid {und. it applicable. CHIP) agency agrees ©
undertake the following activitics, specifted in greater detail in section V-

b, Transmit application. eligibility. and enrellment data among the state Medicaid {and.
it applicable, CHIP) agency, the FFM. applicants. and enrollecs. as applicable,
osromptly and securely. to ensure that individuals can oblain prompt eligibility
determinations or assessments, and if eligible. access benefits promptly, while
minimiziag the administrative burden for the applicant.

2. Collaborate to develop coordinated content for eligibility notices on the transfer of
an individual's electronic acvount between the state Medicaid (and. if applicable.
CHIP) agency and the FFM, censistent with applicable regulations. and provide
information to individuals on how to contact call centers and access other FFM and
Medicmd and CHIP eligibility resources.

3. Collaborate to develop a process to cnsure individuals will be able 1o transition
betwceen insurance affordability programs. when nccessacy due to a change in
clizibility. withour undue burden.

4. Cuordinate customer service to ussist individuals in understanding eligibility
detertninations, appeals rights. and how to complete the eligibility and carellment
processes, including making inforination available through the lntemel to support
applicant and earollee uctivitics and establishing protocols to assist individusls in
resulving issues and ensuring appropriate transfers between the FFM and the Medicaid
or CHIP agency. as necessary.

INFORMATION WOT RELFASABLE TO THE PUSLIC UKLIESS AU THOR 20N BY LAW, This information has net been publicly dizciosed and oy be
anwteged and confidential 1t ls‘or ntemal govemmem use only and Must not be dissermirateg, oistibated o coped (o persons 7ol
autbanzed 0 nwene the niomavor. Unauthonzed disciosure may resull 1in proseculion to the fud extent of the law



. LEGAL AUTHORITY

This MOA 15 not intended to supersede or modity any applicable current or tuture
requirements in the Social Security Act, Public Health Service Act. Affordable Care Act
orother applicable statutes, or any implementing regulations or guidance. Failure to
reference a statutory or regulatory reguirement in this MOA does not affect the
applicability of any such requircment. All applicable law is incorporated into this MOA
by reterence.

This MOA s entered into prrsuant to the following authorities:

I, Scction 1413 of the Atfordable Care Act: section 1943 of the Social Security Act.
established by section 2201 of the AfTordable Care Act: and section 2107 Fe IHOY of
the Social Sceurity Act, added by section 2101{¢) of the Affordable Care Act. which
provide for coordinated eligibility and enrollment systems seross igencics
adrinistering insurancealTordability programs.

ok

Scetion | 3H(AW4KF) of the Affordable Care Act, which requires Marketplaces 1o
inform individuals of eligibility cequirements for Medicaid and CHIP, and enroll
individuals in such programs if the Marketplace determines them to be eligible. and
implementing reguiations at45 CFR Part 155, Subparts C. D and C.

3. Section |132){c)(})of the Affordable Cure Act. which authorizes the federal
government to establish and operate a Marketplace it states that do not elect to
establish a Marketplace or that the Secretarv determines have not taken actions
necessary 1o establish a Marketplace or will not be ready to operate a Marketplace by
Jonwary 1.2014.

4 42 CFR431.10{c)MiX A3 and (i1}, which provides authority for a state to
dclegate Medicaid cligibility determinations for all or a defined sctof individuals to a
Marketplace, and 42 CFR 457.348(b). which provides states with 1he tlexibility to
delegate CHIP ehigibility determinations 1o a Marketplace.

(i

43 CFR 155.34500).42 CFR 435.1200(b)(3). and 42 CFR 457 348(a). which provide
that the Marketplace (including a Federally-facilitated  Marketplace)., the Siate Medicaid,
and. if applicable. the CHIP agency must enter into agreements as are necessary (o
fulfil! the applicable requirements of subpart Dof 45 CFR part 155, subpurt M of'42
CEFR part 435, and subpact C of 42 CFR part 457, for purposes of coordinating

chigihility and cnrollment processes across agenvies administering nsurance
aifordability programs

IV. DEFINITIONS

Far purpuses of this MOA. the definitions established in 42 CFR 431,10.42 CFR 4354, 42
CFR 4537 10, and 45 CFR 155.20.as well as the following additional definitions. apply:

. “Assessment model” means the model under which an FFM conducts an itial
assessment of eligibility for Medicaid. CHIP. or both, in aceordance with 45 CFR
155.302tb). with the statc Medicaid and/or CHIP agencies making the tinal eligibility

-~
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determination in accordance with 42 CFR 435.1200(d). Under the assessment model,
the FFM does not have the authority to make a determination of cligibility because
the State Mcdicaid and/or CHIP agency did not elect ta delegate eligibiliny
determinations to the FFM in the State-based Eligibitity Rules Data Colicction ool
and in the approved State Plan.

“Basic Health Program” means an optional state program established under section
1331 of the affordable Care Ac.

3. "CHIP"means the Children's Health Insurance Program established under Title XX
of the Social Sccurity Act.

4. "Determination model” means the model under which the State Medicaid and’or
CHIP agency elects to delegate the authority for cligibility determinations to the FFM.
The FFM wil] make ehgibility detenninations for individuals with no inconsisiencies
between tnformation attested on the application and information oblained through data
sources. The FT'M will transmit the final determination to the state Medicaid (and, il
applicable, CHi{P} agency. in accordance with 45 CFR 155.305(c) and (d), 42 CFR
L3 e DN AN3), and 42 CFR 457 .348(b). When the FEM cannot make a final
determination of eligibility becausc there is an consistency. it will transter the
account 1o the state Medicaid and'or CHIT agency which will make the final
chaibility detennination in accordanee with 42 CER 235.1200(d). A state Medicaid or
CHIP agency's official decision reparding whether i is delegating authority 1o conduct
cligihility determinations o the FFM is documcnied in its approved Medicaid or
CHIP state plun. as applicable. The delewation to the FFM wili also be retlected in the
State-based Eligibility Rules Data Collection Tool

L

Electronic accounts includes atl information provided on the application or renewal
and any information obtatned by the FFM or state Medicaid (or, itapplicable, CHIP)
agency in determining orassessing an individual's cligibility. The clectronic account
includes any infenmation obtained hy the FMM or stale Medicaid (or, it applicable.
CHIP) agency during the course ofan eligibility appeal. ifapplicable.

. "Federally-faciliated Marketplace” or FFM. 1y a Marketplace established by HHS
and operated by CMS pursuant to section 132§{c) {1} of the Affordable Care Act.

7. State-hased Fligibility Rules Daia Collection Tool serves as the source of the state-
specitic cligibility rules und procedures forthe FFM. The information provided by
the state Medicaid {(and, if applicable, CHIP} agency must be conststent with the
state's Medicaid and CHIP state plans. The State-based Eligibility Rules Data
Collection Tool isavailable onthe CALT Mecdicaid State Collaborative community.
Each state Medicaid {and. it applicable. CHIP} agency has the opponunity to update
the Tool on the schedule provided by the FEM.

o

“Hub™ or Data Services Hub s the CMS-managed service to interlace armong
connecting cnilties.

9. “Individual™ is an applicant. enrolice (for the FFM). or beneficiary (tor Medicaid and
CHIP) who has applied for or is receiving coverage through the FIPML Medicaid. or
CHIP.

INFORMATION NOTRELEASABLE 10 THE PLILIC UNLIESS AUTHORIZED BY LAYY. Thes informalica has netbecer pub iy disciosed gnd may be
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V.

[ “Marketplace™, has the same meaning as "Exchange.” as defined in 45 CFR 13520

ELIGIBILITY FOR INSURANCE AFFORDABILITY PROGRAMS

Scetion V of this MOA highlights wherce responsibilities may differ based on whether the state
Medicard and CHIP agencies chouose the assessment model or the determination made). [Fany
mudifications to the responsibitities listed below are needed to comply with an approved
mitigation plan, ifapplicahic, they must he inserted in the "amendments” section, below. The
approved mitigation plans and approval letters for each state are posted on the CAL'F Medicaid
State Collaborative community. The MOA with the amendment{s) must then be signed by the
state Medicaid vr CHIP agency. and then by the FEM.

a. The FFM aarces to perform the following:

. Coordinated Operations

1

=2

In accordance with the information contained in the state Medicaid (and. if
applicable, CHIP) ageney's Stute-based Eligibility Rules Data Collection Tool
and state plan, assess or determine cligibihty for Medicaid and CHIP based on
modified adjusied gross income (MAGIY ehimbility criteria. Sereen tor potential
ehgibility for Medicaid hased on factors other than MAGL Allow applicants to
request a fuil determination of eligibility for Medicaid and CHIP (under the
deterrmnation model. this tnctudes Medicaid eligibility basced on factors other
than MAGI under the assessment tnodel, this includes Medicaid and CHIP
cligibility hased on all eligibility criteria).

Implement Medicaid and CHIP eligibility rules and procedures, as identified i
the State-based Eligibility Rules Data Collection Teol. Should the FFM be
unable to implement one or more Medicaid or CHIP ebgibility rules or
procedures as identified in the approved State based Elgibility Rules Dats
Collection Tool, it will promptiy notify the apphicable state agency and make a
sood faith effort to develop and impleinent workarounds, inorder te give
maximum cffect v Medicaid and CHIP eligibility rules and procedures.

Coordinate with the state Medicaid {(and. if applicable. CHIP} agency o ensure
that when changes are made 10 the State-based Ehigibility Rules Data Collection
Tool ar the approved state plan s updated via a State Plan Amendment {SPA),
the FFM implements these updates ina monner that ensures the ongomg
accuracy of Medicaid and CHIP eligibility determinations orassessments.

Notity the state Mudicaid and CHEP agency when the FFM s planning policy.
systems. or operational changes that may aftect the state agency’s operations.
angd colluborate to suppert the development of apprapriate procedures or
workurounds as needed to support maximum lunctionality for the eligibitity
systens addressed inthis MOAL

Where the statc Mcdicaid (and. if applicable, CHIP) agency has not
delegated cligibility authority to the FFM. the FFM must adhere (o the final
eligibpility determination made by the Medicaid or CHIP ageney.

INFORMATION NOTRELEASABLE TO THE PLAIIC ULIE S5 AUTHORIZED BY LAY Ths wiormalion has notbesn pub 2ly disciosed and may be
gavilened znd conhdennal  lsfor inlema government use only ad must not de misseminated  disinbuled, or ccpied 1 perscns notl
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1. Account Transter

I Cusure that appheations submitted to the FEM are processed and ligibility
determinations or assessments [or Medicaid and CHIP are made in 2 timely
manner that minimize burden on individuals, consisient with the timeliness
and other standards under 45 CFR 155.302¢(b}, 45 CFR 155310, and 45 CFR
155345,

)

Ensurc that application and other account information lor an individuat who
15 determined eligihle or assessed s potentially eligible for Medicaid or
CHIP based on MAGI is transferred 0 a timely manner to the state Medicaid
{or.1fapplicable, CHIP) agency inaccordance with 45 CFR 155,302,
[S3310¢d¥3). and 155.345(d)1). and the detailed procedures and dehnitions
wdentified inthe Accoum Transier Business Scervices Definition.

A S

Ensure that application and other account information for an individual who
requuests a full determination ot eligibility for Medicaid and CHIP oris
Weatified as potentially eligible for Medicaid on a basis other than MAGYT
transterred ina timely manncer to the appropriate state Medicaid or CHIP
agency in accordance with 45 CFR 1535.302(b)(:h), 135.245(b). and
155.345(¢), and the detaited procedures and definiiions identified in the
Account Transter Business Services Debinition.

4. Notify applicants of eligihtlity results. including when determined eligahle
or assessed potentially eligible for Medicaid {or, ifappticable, CHIP).

5 Notify applicants who request a full determination of Medicaid and/or CHIP
chgibitity or who are identitied as potentially cligible tor Mcedicaid on a basis
other than MAGI that their information s being transmitted to the state
Medicaid (and. if applicabte. CHIP) agency.

6. Under the determination model, for verification issues related 10 SSN.
citizenship, oy immigration status, notity the state Medicaid (or if
applicable, CHIP} agency upon making the provistonal eligibility
determination of the cligibility status to be applied duringihe
inconsistency.reasonable apporteaity period.

7. Accept clectronic account transiers from the state Medicaid (and, if
applicable, CHIPY agency. Accept acknowledgements from the siate
Medicaid (and. if applicable, CHIP) agency in response to electronic
account transfers initiated by the FFM.

&. Ensuretimely processing ofaceounts transferred 1o the FFM. and prompt
determinations of eligibility for enrollment ina QHP through the
Marketplace. Advance Payments ot'the Premium Tax Credit (APTC). and
Cost-sharing reductions (CSR), where the applicant has applied for
msurance alfordability programs.

9. Monitor all aspects of the processing of applicant information received trom
the state Medicaid and/or CHIP agency. This inciudes, but is not tirnited to,
generating reports on the timeliness of eligibility determinations conducied by
h
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the FEM.
iii. Coordinated Customer Scrvice

I Provide the resources necessary ta coordinale customer service with the state
Medicaid (and. ifapplicable, CHIP) agency including. but nat limited io.
providing the state Medicaid (and. if applicable, CHIP) ageney aprimary
point of contact at the FFM for responding to customer service inquirics. Ihe
Medicaid (and. if applicable, CHIP) primary point of contact 1s intended for
use by the Medicaid (and. i applicable. CHIPY agency and will not be
publivized. This coordination also includes maintaining public contat
information for the state Medicaid (and. if applicable. CHIP) agency an the
heattheare. pov website.

[

Estabhish business processes with the state Medicaid (and. it applicable.
CHIP) agency to refer individuals to appropriate state and tederal customer
service resources, as appropnate. This includes, but 15 not limited 0.
cstablishing business processes to refer apphicants and beneticianies to
appropRate resources when issues anscrelated to eligibility determinations
orassessments, the content ot notices, or other complex ehigibility 1ssues.

1v. Coordinated Communication

{. Consult on a regular basis with the state Medicard (andl, if applicable, CHIP)
agency to cnsure that eommunications arc eoordinated. inciuding the content
of cligihility notices. as well as website content and outreach and cducation
messaging to individuals. The FFM will ensure that appropriate custoimer
service contuct information for the Marketplace. Medicaid. or CHIP, us
applicable, 1s included in any notice or other cummunication sent to
individuals. consistent with applicable reguiations.

bl

Casure that information about Medicard and CHIP mnotices 1o individuals 15
prescnted clearty and i plain langeage, and ina maaner that i1s aceessibie to
individuals who are limited English proficient and individuals with
disabilitics, and includes appticable contact information foravailahle
customer service resources and a clear explanation of any applicable appeal
rizhts.

3. Include coordinated content in eligibility deternination notices, tneluding:

a. Using specific Medicaid, CHIP and Marketplace program names,

b. Clearly explaining when an individual's information is heing
mransferred 10 another agency. including idertifying that agency.
and
Providing information about redetermination and to which ageney or

entity changes in information affecting eligibility should be
reponed.

o

4. Collaborate with the state Medicaid and CHIP agencics on development of
4}
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combined cligibility notices. consistent with applicable regnlations.

b. The state Medicaid (and. it applicable. CHIP) agency agrees 1o perform the
tollowing:

i. Coordinaied Operations

. Provide information through the State-based Eligibilit Rules Data Collection
ool and asrequested by CMS regarding state specific Medicaid and CHIP
cligibility rules and proceclurces tor use by the FFM such that the FI'M may
accuritely determine or assess eligibility for Medicaid and CHIP.

2. When considening a change in rules or procedures via a State Plan
Amendment (SPA), notity CMS ot the potential change through submission
of'a SPA and revision of the State-based Eligibility Rules Data Collection
Tool, consistent with CMS-established timelines,

A

Certify therules and procedures used by the FFM in determining and
assessing Medicaid and CHIP eligibility in accordance with 42 CFR
435.1200(b)(2) and 457.348(d} through the submisstan and regular updates
ofthe State-based Eligibility Rules Data Collection Tool,

4. Respond inatimely manner to requests irom the FFM, viathe Duia Services
Hub. to verity whether individuals arce enrolled in Medicaid or CHIP inthe
state per the Verify Non-Employer Sponsored Coverage Minimum Esscntial
Coverage Medicaid’CHIP Business Scrvice Description.

5. Notity the FF'M when plunned policy. systems, or operations changes that
may affect the agency's or the FFM's operations. and collaborate 1o suppon
the developinent of appropriate procedures and workarouads as needed. in
order 1o wve maximum effectto Mcdicaid and CHIP eligibility rules and
procedures while minimizing burden onthe FFM,

. Account Transter

1. Ensure that serceniny (ur potential eligibility for enrollment in g QHP
through the Marketplace occurs in atimely manner that minimizes burden on
méividuals. 1naccordance with 42 CFR 335.1200¢e){1) and 457.330(b)(3}.
This screening refers to a finding by a staie Medicaid (or, 1f appicable,
CHIP) agency that an gpplicant has been dered cligibihty for Medicaid {or.
ifapplicable. CHIPY, except lor proccdural reasuns oe the tailure 1o meet
requirements refated w lawiul presence, Ensure that the elecironte account.
meluding application, renewal. verification, and appeals informatiorn. as
applicable. for the sereened individual is transferred in a tirely manner to the
FFM n aceordance with 42 CFR 435.1200(¢). 42 CFR -157.350(3}. and the
detailed procedures set ferth inthe Account Transfer Business Scryvices
Detinition

+J

taciude inthe eligibility determination notice for individuals whe have been
denicd eligibility for Mcdicaid (and. if applicable, CHIP) information that she
or he may be cligible to enrell in 2 QHP through the Marke:place end that the
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state agency will be transferning the individual's information 1o the FFM for
cligibility determinations. except that this paragraph does not apply for
individuals denied eligibility for Medicaid or CHIP for procedural reasons or
the faiture to meet requirements related to lawful presence.

3. Accept clectronic account transfers from the FEM: notify the FFM of receipt of
the electronic acevunt, and of the final ebgibility determination. in accordance
with 42 CFR 435,1200 and 42 CFR 437.348(¢).

4. Ensure timely processing of elcetronic accounts transferred to the state
Medicaid or CHIP agency. as applicabice, and prompt detcrminations of
ehigibihity for Medicaid or CHIP, as applicahle, inaccordance with 42 CFR
4351200 and 42 CTR 457 348,

5. Under the determiation muadel, enroll individuals who are determined
chigible for Medicaid or CHIP by the FFM in the applicahle program
without further ventication, pursuvant to42 CFR 435.1200¢¢)2) and 42
CFR 435.491).

Reselve any inconsistencies identified as part of the cligibility verihcation
process, as needed, for individuals whose applications are transferred Iram the
FI'M. Only il inlurmation is not available from cleetronic or otier existing stale
sources. request documentation and process explanations (1f applicable) from
apphcants in order 10 resolve the inconsistencies. Determine Medicard or CHIP
eligibility in accordance with 42 CFR 4351200 and 42 CFR 457.398, promptly
and without undue delay. For verification issues related 10 citizenship. or
mimigration status, consistent with the requirements ol scetions 1902¢ee) and
1137 of the Social Security Act. enroll individuals who meet all other eligibility
criteria dunine the inconsistency/reasonable opportunity period and disencoli
such individuals it the inconsistency has not been resolved at the end ot the
reasonatie opporiunity period,

6. Under the assessment madcl, accept any finding related to a factor of eligibility
without funher verification if'the finding was made in accordance with the state
apency's policies and procedures; not request additional information from the
individual if aiready provided to the FFM: and determine Medicaid o CHIP
cligibility in accordance with 42 CFR 4351200 and 42 CFR 257 348 promptly
and without undue delay.

7. FEnsurc that necessary information to process and maintain records will he sent
to the apprepriate program or local cligibility office, as appropriate.

8. Monitor all aspects of the provessing of electronic account information
that s received froin the FFM in aceordance with 42 CER 4351200 and
42 CFR447.2348. This includes. but is notlimited to, generaling reports on
the timeliness of cligibiliry determinations conducted by the state
Medicaid {and, if applicabie, CHIPY agency under 42 CFR
435 9] 2(c)(2¥iit).

iii. Coordinated Customer Service
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i Pyovide the resources necessary (o coordinate customer service with the
FFM including. but not limited to, providing the FFM a primary point of
contact at the siate Medicaid and CHIP agencies for customer service
(nquirics, and providing accurate customer service contact information for
publication on the healthcare gov website. The FFM primary point of
contact 1s inlended for use by the FFM and will not be pubiicized.

1. Estahlish business processes with the FFM to refer individoals to appropriate
stote and federal customer senvice resources when appropriate. This includes,
but 13 not Hmited to. establishing business processes 1o refer applicants and
beneticiarics to appropriate resources when issues anise related 1o eliginility
detcrminations and sssessments, the content of notices, and otirer complex
eligibility issues.

v, Coordinated Communication

1. Consulton aregular basis with the FFM 1o ensure that communications are
cocrdinated. including the content of eligibility notices. as well as website
content and outreach and education messaging 10 individuals. The Medicaid
(and. ifupplicable. CHIMY ageney will ensure that appropriate customer
service contact information for the Marketplace, Medicaid, or CHIP. ax
applicable. is included inany notice or other communication sentto
individuals.

2. Ensure that information in notices to individuals about the Marketplace.
Medicaid. and CHIP. as applicable. is presented clearly and in plaio
language, and 1n a manner that is accessible w individuals who are limited
Enghsh proficient and individuals with disabilities. and includes applicable
contact information for avattabie customer service resources and aclear
explanation ofapplicable appeal rights.

Tad

Colluborate with the FFM to include coordinatcd content in cligihility
determination notices, Infurmation in the notice must include the specitic
Medicaid, CHIP. and Murketplace program names. When an individual's
jtormation is being tansferred, the reicvant notice must state to which
ageney the individual's informauon i1s being transferred and muost entify
the ageney 1o which changes in informatior aftecting ehgibility should be
reported Jor redeterminaiion purposcs,

4. Collahorate with the FFM on deveioping improved coordinaied or comhined
cligibility notices. as appropriate, consistent with applicable regulations.

VI, AMENDMENTS

A madificasions to this Memorandum of Agreement are to he pluced i this section and
agrevd upon by ull signing parties. Changes o applicable regalationy will be binding on the
partivs, without any requirementjor miduad consent of the parties or ameridment of this MOA,

4
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VII. POINTS OF CONTACT

CMSFEM:  AnneChiang (CMCS/CARPG/DEED)

7500 Security Blvd. Balumore, MD 21244-
1850

State Medicaid Agency: Jen Stecle. Medicaid Director, 624 Norih 4th Street, Baton
Rouge, LA 70802-4438, 225.342-3012,

State CH!P Agency: Jen Stecle, Medicaid Director, 624 North 4th Strect. Baton Rouge.
LA T0802-4438, 225-342-3032,

VIIt. EFFECTIVE DATE

1.  This MOA shall only be effective upon signature by both the CMS authorized official and
state Medicaid {and. it applicable, CHIP) agency authonized official. This MOA shall
vontinue in cffcet upless modificd or terminated,

fi.  This state Medicaid (and. if applicable CHIP) agency may only termaate this agreement atter
CMS receives notice from the state that the state will operate a Statc- based Markctplace,
consistent with 45 CFR 1 55.106(a). Upon providing the state Medicaid (and it applicable
CHIP} ageney notice of at 1cast 30 days, CMS may temminate the agrecment at the FFM's
discretion,

1. Nothing in this agrecment modifics or supersedes any regulatory. siatutory or other legal
requirements by cither party. Changes to the relevant statutory or regulatory authonty or
ather Iceal requirements will supersede any conflicting provisions i this MOA.

iv.  The undersigned are authorized to enter into this MOA an behalt of CMS (and. as CMS
compenents, the FFM and HHS appeals entity), and the statc Medweaid (and, if applicablc,
CHIP) agency. respectively,

IX. MODIFICATION

i, No modification ar addition of this MOA will be valid unless 1tis enicred into by the mutual
conscol of the parties and is made (n writing, signed by the parties. and cither appended 1o
this agreement or makes rcference 1o this agreement.

ii.  This MOA is subject to at lcast an annual review by CMS, its authorized agents or
designees to assure cornpliance with curvent federal law, regulations, policy, and standard
operating proccdure(s).

iv. Either CMS or the state partics to this agreement may unilaterally make changes to poiat of
contact informatian as keng as those changes arc in writing and provided to the other party
{1cs).

10
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X. APPROVALS

The authorized program officials, whuse signatures appear below, accept and expressly
agreement to the terms and conditions expressed hercin, confirm that ne verbal agreements
of any kind shull be binding or recognized. and hereby commit his or her organization the
terms of this Mcmorandum of Agreement,

Approved by (Signature of Authorized CMS Program Official)

1 - - T - - ‘_‘—‘
Name: Date
Title: Progpram Offlice:
Agency:
B L _ L |
Approved by " Authorized State Mcedicald Agency Official)] — — —"—]:
| Name: Jen Si - N Date: T
Title: Medicaid Director
Program Offlice: Burecau of Health Scrvices Financing
Agency: Louisiana Department of heaith
- . N — - L |
Approved by (§ of Authorized State CHIP Program Official , if applicable) |
Name: Jen Stee o Date: T
Title: Mcdicaid Director
Program Officc: Bureau of Health Services Financing

Agency: Louisiana Department of Health

= _ A ]

Ll
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MEMORANDUM OF AGREEMENT

BETWEEN TIE

State of Louisiana Department of Ilealth
AND
THE CENTERS FORMEDICARE & MEDICAID SERVICES

I PARTIES

The partes to this Memorandum of Agrecement (MOA) are the State of [ouisiang
Department of Health state Medicaid (and. if applicable. CHIP) agency and the Centers
[or Medicare & Medicaid Services (CMS), which operates the HHS Appeals Entity.
Roles and responsibilitics related to eligibility appeuls’ are addressed in Section V.

II. PURPOSE

This MOA describes the roles and responsibilitics of the state Medicaid {and. it
applicable. CHIPY agency und the HHS Appeals Entity regarding the admimisiration of
insurance affordability programs to ensurc prompt adjudication of eligibility appeals. It
specifies, if apphicable, the conditions under which the HIIS Appeals Entity will accept
[the single State ugeney's] delepation of authority to conduct Fair Hearings for dentals
ot eligibility made pursuant to 42 CFR 431 10(c)1)ii) and the {CHIP agency's)
delegation ot authority to conduct Reviews for denials of eligibility made pursuant to
42 CFR 45711200 This MOA does not address the sequencing of appeals where an
appeal nvelves the reconsideration of both (1) cligibility for Mcdicatd or CHIP. and (2)
eligibility ro purchase a qualified health plan through the Marketplace. for advance
payments ot the premium tax credit or cost-shuring reductions, to purchase a qualified
health pian that is a catastrophic plan through the Markctplace, or for an exeinption
from the individual responsibility requirements. where the appeal of (1) is heard by the
applicable statc agency, rather than the HHS Appeals Entity. The parties intend
separately agree to the sequencing procedures for these circumstances that will
minimize burden on applicants, cnrollees, benefictanes, and appellants. and ¢nsurc
promptadjudication of appeals.

Accordingly, the LIS Appeals Entity and the state Medicaid (und, if applicable. CHIP)
agency agreces to undertake the tollowing activities, specified in greater detail in section
Ve

i.  Securely transterappeal requests. incloding eligibility and appeats information,
to oncanotheras necessary to ensurc prompt adjudication ofappeals, white
mintmizing theadministrative burden fortheappeliant.

"o Medicaid. appeals are termued "Faic Heannes” and inthe Children's State Health lisorance Program (CHIP),
appeals are termed "Revicws™ inaccordance with 42 CFR Pan 431, Subpart . and Part 437, respectively.
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Coordmate appeals communications between the state Medicaid (and. if applicable.
CHIP) agency and the HHS Appeals Entity, as applicable. in order 1o minimize
mdividual burden and facilitale prompt appeal-related  actions. such as benefits
tnitiated pending a heaning. if applicabie. and appeal decistons,

Coordinate notices and other communications to inforn applicants, enrollees and
heneficianies of available appeal rights and the process for requesting an appeal.

LEGAL AUTHORITY

This MOA docs not supersede or modity any applicable current or future requirements in
the Social Secueity Act. Public Health Service Act, Affordahle Care Act or othier applicable
statutes, or any implementing regulations or guidance. Changes o applicable regulations
will be binding on the partics, without any requirement for mutual consent of the partes.
Failure 1o reference a statutory or regulatory requirement in this MOA does not affect the
applicability of any such requirement,

This MOA is entered info pursuant to the tollowing authoritics:

[

1

N

INFORMATION NOT RI.FASABLE TO THEPLBL.ZUNLF RS AUTHORIZED BY JAVE 1D« ifommabon mas nolt e pubicky dinclosed aady ay be

Sccuon 14123 of the Affordable Care Act; scetion 1943 of the Svcial Sceunity Act.
established by section 2207 of the Affordable Care Act; and section 2107{c)( 110} of
the Social Sceunty Act, added by section 210 1{e) of the Affordable Care Act, which
provide for coordinated eligibtlity and  cnrollmient  svstermns  across  agencics
admnistering insurance affordability programs,

Scetion 13 1HANAKE)Y of the Affordable Care Act. which requires Marketplaces to
wform aindividuals of cligibibity requiraments for Medicard and CHIP and enroll
individuals in such programs it the Marketplace determines them to he eligible, and
implementing regutations at 45 CFR Part 155, Subparts €. O, and €.

Scetion [320(citl) of the Aftordable Cure Act. which authorizes the federal
povernment to establish and operate a Marketplace in states that do not estabhish o
Markeiplace by January 1. 2014, or that the Sceretary determines bave not taken
actions nccessary to cstablish o Marketplace or will not be ready to operate a
Marketplace hy January 12014,

Section (411D of the Affordable Care Act. which requires the Secretary to establish
procedures  with respect 10 appeals of individual eligibility  detenminations  and
redeterminations as well as the regulations goveming appeal procedures found at 45
CFR Part 155 Suhpan F.

Scetion 1902(a)( 3) ot the Social Sceurity Act. which provides that the state plan must
provide the opportunity for an individual to have a Fuir Headng before the state
Medicaul agency.
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0. 42 CTR 4371.10(c)1 )1i). which provides that a state Medicaid agency may delepate
authority to conduct Fair Hearings for denials of cligibility hased on the applicable
modified adjusted gross income standard described in 42 CIR 435.911{¢) 10 (he
IFFM or HHS Appeals Entity, provided that individuais who have requested a Fair
Hearing of such o demial are given a chowece to have their Fair Hearing instcad
conducted by the state Medicaid agencey.

7. 42 CFR 431.1c)(2). which provides that a staie Medicaid agency may delegate
authority to conduct certain Fair Heorings refated to denials of eligibiiity based on
the applicable moditied adjusted gross income standard desceribed in 42 CFR
435.911(c), and under 42 CFR 431.10 onlv to 4 government agency that mamtains
personncl standards on a mertt busis and 42 CFR 431.10(¢)3). which requires the
state Medicald agency fo cnsure any agency which has been delegated authority o
conduct such Farr Hearnings complies with the requirements of subparagraphs (A) und

(B).

S. 42 CFR431.10(d). which specifies that ifthe statc Medicaid agency delegates
authority toconduct Fair Hearings. the state Medicaid agency must enter into writien
agrecements with the entity orentilies to which such functions arc delegated and thesc
agreements will include a clear dehineation of the responsibilitics of cacl: entity,

9. 42 CFR 431206(d). which specifies that if a state Medicaid ageney defegates
authority to conduct Fair Heanngs to the Marketpluce or HHS Appeals Entity. the
stute Medicaid agency must intorm an individual in writing of the choice to pursue
his or her appeal of an adverse Medicaid determination made by the Markeiplace to
the slate Medicaid agency and the method tor making this election,

10, 42 CFR 4571120, which provides states with the flexibility ta delegate CHIP
Review authonty o the Marketplace or the HHS Appeals Entity and requires the
state CHIP agency 10 have a Revicew process that either meets the reguirements at 42
CFR 4571130 -457.1180 or complics with state Review requirements currently in
cftect tor all bealth insurance issucrs in the siate,

11, 45 CFR 153.345(a) 42 CFR 435.1200(b)3). and 42 CFR 4537 348(a). which provide
thar the Marketplace and the State Medicaid and. if applicable. CHIP agency must
enter into agreements as are necessary to fulfill the applicable regquirements of
Subpart D of 45 CFR Part 155, Subpant M ot'42 CFR Purt 435, and Subpart C of 42
CFR Part 457, for purposts of voordinating cligibility and enrollment processes
across agencics administering insurance affordability programs.

12. 35 CFR 155314(a), which provides thal the HHS Appcals Entitv must enter into
agreements with the state agencies administering insurance affordability programs
regarding the appeals processes tor thuse programs and these agreements will mnclude
a clear delincation of the responsibilities of cach entity to support the eligthility
appeals process. 45 CFR 135 510(b) sets forth the coordination standards necessary
for the panies to implement the agrecments established under 45 (TR
1S5.510(u). Additionally,under 45 CFR 155.5310(c) the HHS Appeals Entity must
cosure that all data exchanges that are part of the appeals process. comply with the
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data exchange requirements in 45 CFR (55260, 155.270. and 155.345¢h); and
comply with all data sharing requests made by the HHS Appeals Enuty.

V. DEFINITIONS

For purposes of this MOA_the definitions established in 42 CFR 431.10.42 CFR 435.4.
42 CFR 457.10.45 CFR 155.20.and 45 CFR 155.500. as well as the foltowing additional
definitions, apply:

1. "Assessment model” means the model under which an FFM conducts an initial
assessment of cligibibty for Medicaid. CHIP. or both. in accordance with 453 CFR
155.302¢b). with the state Medicaid and/or CHIP agencies making the final cligibility
determination in accordance with 42 CFR 435.1200(d) and 42 CFR 457.348(¢). The
FFM will make determinations of cligibility if a statc Medicaid or CHIP agencey
clects to delegate eligibility determinations to the FFM in the State- based Eligibility
Rules Data Cellection Teol. it the state Medicaid or CHIP agency uses the State-
based Eligibility Ruies Data Colicction Tool in order to elect to delegate eligibility
detenminations o the FFM_ the state agency must also make this election in s state
plan. The state plan must be amended to reflect the delegation by the end of the
guarter i which such delepation takes effect. and until such date. documentation of
the clection in the State-based Eligibility Rules Data Collection Tool is sutficient. if
astate Mcedicaid or CHIP ageney does not clect to delegate eligibility determinations
o the FEML then the FFM will make asscssments instead of determinations,

2, "Busic Health Program” means an optional state program established under
section 1331 ofthe Affordable Carc Act.

%)

"CHIP” means the Children's Health Tnsurance Program established under Title
XX of the Social Sccurnity Actl.

4. Deteomination model” the model under which an FFM conducts a fina) cligibility
deteymination for Medicaid andror CHIP and transters the tinal detcrmination to the
state Medicawd (and. it applicable, CHIP) agency. in aceerdunce with 45 CFR
135205¢¢) and (d). 42 CFR 431 1 DN ANI) cand 42 CFR 457.348(b).  The
FFM will make determinations of eligibility it a state Medieaid or CHIP apency
elects to delevate chigibility determinations to the FFM in the State- based Eligibility
Rules Data Collection Tool. It the state Medicaid or CHIP agency uscs the State-
based Eligibility Rulcs Data Collection Tool in order 1o elect o delegate eligbility
determinations to the FFM._ the slate agency must also make this ¢lection i its state
plan. The state plan must be amended 10 reflect the delegation by the end of the
quarter in which such delegation takes cffeet, and until such date, docuinentation of the
election in the Statc-based Elipibility Rules Data Collection Tool is sutficient. 1f a
state Medicaid or CHIP agency clects to delegate eligibility determinations to the FEM,
then the FFM will make determinations instead of assessments.

'

"Delegation model™ means the model under which the HHS Appeals Lntnty
conducts a Fair Heanng for Medicaid.¢and., if applicable a Review for CHIP) in
accordance with 42 CFR 431.10¢¢cy (i) and 42 CFR 4571120, A stare Medicaid
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agency’s official decision regarding whether it is delegating authority to conduct
Far Hearings to the 1THS Appeals Entity is documented in its approved Medicaid
state plan. H a statc Medicaid (or. if applicablc. CHIPY agency clects in the State-
based Eligibility Rules Data Collection Tool to delegate Fair Hearings. (or. if
applicuble. Reviews) o the HHS Appeals Entity. then the HHS Appeuls Entity will
make BMedicaid Fair Hearing (and. af applicable CHIP Review) decisions {as
applicable} only in cases where the cligibility determination being appealed was
made by the FEM. provided the appellant did not specifically request to have his or
her Medicaid Fair Heanng heard tnstead by the Medicaid state ageney,

6. “Fair Hearing" is an appcal ot a Medicawd cligibility determination. for the purposes
ol this agreement consistent with 42 CFR 431.200. ¢r sey. Hereinafier, Medicaid Fair
Heanngs may alsv be referred to as appeals.

-1

"Federally-Facilituted Marketplace”, or FFM. is @ Marketplace established by 1S
and operated by CMS pursuant to scetion 1321(e)(1) of the Affordahlc Care Acl.

& "HHS Appuals Entity” means a Federal body designated to hear appeals of eligibility
determinations or redeterminations contained in notices tssued in accordance with 45
('FR PSS 310(e), 55330} D). 155335(hyHGi. 135 715¢ey and (1. or
F55.6H001).

9. "Hub” or Data Services Hub is the CMS managed scrvice 1o interlace
among connecting entities.

10, "Insurance  affordability  program” has the same meaning as  insurance
alTordahility program, “as specified in 42 CFR 4354

11, "Marketplace” has the same meaning as “Exchange,” asdefined in45 CFR 155.20.

12, "Review™ 1s anappeal offa CHIP cligibility determination. for the purposes of this
agreement consistent with 42 CFR 4571120, erseq. HereinafterCHIP Reviews may
alse be referred 1o as appeals.

13, "State-based Eligibility Rules Data Collection Tool” means the source ot the state-
specihic cligibility rules and procedures completed by ihe state Medicaid (and. if
applicable, CHIP) agency for use by the FFM and HES Appeals Entity. as
appropriate.  The information provided by the state Medicaid (and. it applicable.
CHIP) ageney must be consistent with the state’s Medicaid and CHIP staic plans The
Staic-based Eligihility Rules Data Collection Tool 1s available on the Collaborative
Aapplication LiteCycle Tool (CALT) Medicaid State Collaborative community and
cach state Medicaid (and. it applicable. CHIP) agency was to subnunt its completed
State-based Eligihility Rules Data Coliection Tool by fuly 26, 2016,
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V. ELIGIBILITY APPEALS

Section V of this MOA highlights where responsibilities mayv difTer based on whether the
state. Medicaid agency chooses to delegate authority to conduct Fair flearings for
chgibility determinations made by the FFM to the HHS Appeals Entity. and whether the
CHIP agency delegates the authority to conduct Reviews of eligibility determinations
made by the FFM 1o the HHS Appeals Entitv. A state that ciccts to have the FIPM assess
Mecdicaid or CHIP chgibility mav not delegate Fair Hearings or Reviews, respectivelvito
the HHS Appeals Entity. As a condition of the HHS Appeals Entity accepting delegation
from the statc Medicaid (or. 1 applicable. CHIP) agency of authority to conduct Fair
Hearings (or. if applicable. Reviews) for denials of chigibitity made pursuant to 42 CFR
A3 TG (or. i applicable, 42 CFR 457.1120) . the state Medicaid (and. if
applicable, CHIPY ageney must apree to and pertorm all functions required under
subpuragraph (b).

a. The HHS Appeals Entity aprees to perform the following:
Coordinated Opcerattons

. Process or adjudicate appual requests submitted to the HHS Appeuds Entity of a
Medicaid andsor CHIP ehigibility determination in a timely manner.

2 Coordinate with the state Medicaid (and. if applicable, CHIP) ageiey to ensure thal the
appcals proucess is clear and transparent 1o appellants; that eligibility and appeals
infonmation is transterred promptiv 1o the appropnate insurance atfordability program
or appueils entity.

3

Where the state Medicatd (and. it upplicable. CHIPY agency under a Delepation Maodel
has dJelegated eligibibity appeals authonty to the HHS Appcals Entity:

2. Working in coordination with the FFM. provide notice to an
individual  whose  Medicaid or CHIP  chigihility the FFM s
determined, of any availabte appeal vights, the methods to request an
appeal, the right (o access appellant information and information
about the individual's rights throughout the appeal process.

b. Warking 10 coordination with the FFM. inform an individual
determined incligible for Medicaid in writing of the nght 1o request
8 Fair Hearing of the Medicaid denial before the state Medieaid
agency and. upon the individual'srequest for a Fair Hearning before
the stutc Medicaid agency. transfer the individual’s chigibility
information and any supporing documentation to the state agency.

c. Apply appropriatc cligibility criteria to the Medicaid andior CHIP
appeal for appellants whose underlying eligibility detenmmation was
made by the FFM, in accordance with 42 CFR Paris 435 and 457 ond
in accordance with the State-baxed Eligibility Rubes Data Collection
Tovl, unless the appeflant has requested to have the Medicaid Fair
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Hearing conducted by the state Medicaid agency.  Should the HHS
Appeals Entity be unable to wmplement one or more Medicaid or
CHIP cligibility rules or procedures identificd in the State-bused
Eligibility Rules Data Collection Tool. it will promptly notify the
applicable state agency and make @ good faith cffont to develop und
mmplement alternative procedures. o order to give maximum effect to
Medicind and CHIP eligibitity rules and procedures.

d. Notity the state Medicaid or CHIP agency. as applicable. ot the
appeal decision made by the HHS Appeals Entity.

r

Notify the appellant of the HHS Appcals Entity sappeal dectsion,
including any Medicaid andior CHIP cligibility determination
that results from the appeal decision,

f. Intorm applicanis. beneficiaries, and cnroliees how they can
direetly contact and obtain information from the state Medicaid and
CHIP acencics regarding cligibility appeals.

e

Notify the state Medicaid (and. ifapplicable . CHIP)agency aboul
planned policy.systems. oroperational chunges that may affeci the
agencies’operations, with reasonable advance notice. where
teasible.

I

4. Where the state Medicad (and. tf applicable. CHIP} agency has not delegated
chgability appeals authority to the VHS Appeuls Entitv. transfer appeal requests of
Medicaid (und. it upplicable, CHEPY eligibility determinations 1o the applicabte state
agency promptly and without unduc delay, and notify the appellant that his or her
Medicard (or. 1f appheahle. CHIP) appeal has been transferred 1o the applicahle state
auency.

5. Where the state Medicaid or CHIP agency has not delegated cligibility appeuls
authority to the HHS Appeals Entity or it hus delegated authonty o the HHS
Appeals Entity and the appellant has clected to have his or her Medicaid Fair
Hcaring conducted by the state Medicaid agency. the HHS Appeals Entity must
adhere 1o the cligibiiity decision for Medweaid or CHIP nade by the stawe
Medicaid or CHIP agency. or the appeals entity for such agency. as apphceable. in
accordance with 45 CFR sections 135302¢b)X5) and 155.345(h).

n. [nformation Franster

i. Upon rceeipt of an appeusl request where a state Medicaid tand. af
applicabice. CHIPY agency has not delepated eligibility appeals authority
to the HHS Appeals Entity. or where the state Medicaid agencey has
deleguted cligibility appeals authority to the HHS Appeals entity but the
appeilant has opted to hoave Ins or her Medicaid Fair Hearing hetore the
state Medicaid Agency:
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4. Ensure that the eligibility and appeals informaton is sent, via
sceure electronie interface, to the state Medicaid (and. it
applicable, CHIP) agency. promptly and without unduc defay.

h. 1f a secure clectronic interface is not availuble. establish a sceure.
alternative process lor transterting the available eligibility and
appeals information to the state Medicaid tand. it applicable.
CHIP} ageney.

L)

Notify the appellant that his or her information is being
transferred to the state Medicaid (and. it applicable. CHIP)
agency. as applicable.

2. Accept and confirm receipt of eligibility and appeals information 1rom
the state Medicawd tand. if applicable, CHIPY agency to the HIS Appeals
Cotity, I an electronic process to accept and confirm receipt of an
individual's cligibility and appeals intormation is not available. establish
a secure. altcmative process for accepting and confirming the appellant's
information sent from the state Bedicaid (and, it applicable, CHIP)
agency.

Lad

Take rcasonable steps to track and monitor the eligibility appeals process.
iii.  Coordinated Customer Service

I. Provide the resources necessary to coordingic customer serviee lor
cligibility appeals with the state Medicaid (and. it applicable, CHIP)
ageney. mcluding., but not limited to. providing a primary point of
contuct at the HHS Appeals Entity to the state Mediemd tand, of
apphicable. CHIP) agency for inquires retated to ehgibility appeals. The
HHS Appuals Entoty primary point of contact is niended for use by the
state Medicaid (and. it applicable. CHIPY ageney and ix not 1o he
publicized.

v, Coordinated Cominunication

1. When the HHS Appeals Emity conducts the Medicaid Fair Hearing (and. af
applicable. CHIP Review) pursuant to a delepation authorized ander 42 CTR
431106 Xl (or. if applicahle, 42 CFR 457.1120), the appeals decision
1ssucd by the HHS Appeals Entity will address all cligibility determmation(s)
properly appealed 10 the HHS Appeals Entiy. including Medicatd andior
CHIP.as applicable.

I

Fnsure thalt informaton about Medicaid and CHIP  celigibility  appeals
containcd in notices to applicants, beacficiaries and cenrollees is presented
clearly, in plain languuge. and in a manner that 1s accessihle to individuals
who are fimited Enghsh proficient and individuals with disabilitics, including
providing upplicable contact information for available customer service
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resources and a clear explanation of applicable appeal nghts and procedures.

b. The state Medicaid (and, if applicable, CHIP) agency agrees to the
following:

i. Coordinated Operativos

1. Provide information through the State-based  Eligibility  Rules Data
Collection Tool. and as requested by CMS through other means, regarding
state-specific Medicaid and CHIP cligibility niles and procedures for use by
the HHS Appeals Latity se that the HHS Appeals Entity may make accurate
decisions regarding eligibility (or Medicaid and CHIP when it adjudicaics
clhigibihity appeals.

12

When considering a change in rules or procedures via a State Plan
Amendment, notify CMS of the potential change through submission ot u
revised Stale-based Ebhgibihty Rules Data Collection Tool. CMS will issue
guidance. including timeframes, for submission of planned changes through
the State-based Ehgibihty Rules Data Coltection Tool.

2. The state Medicaid (and. it applicable. CHIP) agency. will implement appeal
decisions made by the HHS Appeals Entity pramptly and without undue
delay when the state Medieaid (and, 10 applicable, CHIP) agency has
detegated chrgibifity appeals authonty to the HHS Appeals Lauty under the
approved state plan and the 1S Appeals Entity has accepted the deiceation:

4. Exception: If the state Mcdicaxd ageney has elected to establish o
review process tor uppeal decisions made by the HHS Appeals
Entity consistent with 42 CFR 431.10(c) I}y an nnpartial
offieial in the state Medicind agency who was not involved i the
inttial efigibihly determimation may review the HHS Appesis
Entity's appeal decision for the proper applicanion of {ederal and
state Medicaid Taw, regulations, puidance and policy,

b. [ the state Medicaid agency has implemented an HHS Appeals
Entity appeal decision review process consisient with 42 CFR
431100301} and the state Medicaid agency determines that
tederal or state Medicaid law, regulations. guidance or policy has
been nisapplied in an HHS Appeals LEnuty appeal decision. the
stale Medicaid agency will communicate its appeal decision 1o
the HHS Appeals Entity prompuly and without unduc delay.

¢ I the state Mcedicaid agency 's review process yiclds a tinal
appeals decision that is inconsistent with the HHS Appcals Entity
decision. the decision of the state Medicmd  ageney inust be
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adhered to in accordance with 45 CFR sections 155.302(0)(S) and
133.345(h)

4. Coordinate with the HHS Appeals Entity to ensure that the appeals process
1s clear and transparent 1o appellants; that eligibility and  appeals
mformation is  transferred  promptly o0 the  appropriate  insurance
atlordability program or appeals ¢ntity.

il. Information Transter

I. Transter. via securc electronic interface, the eligthility and appeals
infommution: aceept transiers of the eligibility and appeals intormation
from the HHS Appeals Entity; und acknowledge the receipt of infornnation
1oy the HHS Appeals Entity.as approprinte.

tJd

' a sceure electronmice interface is not availlable, establish a secure.
altcrnative process for transferming the appellant's chgibility and appeals
information to the HHS Appeals entity.

3. When the siate Medicaid (or.if applicable, CHIPY agency makes the appeal
decision under the circumstances described in subparagraph (ay helow | (he
statc Medicmd {or. if applicable, CHIP} agency will notity the HHS
Appeals Entity of the appeal decision. ncluding the final cligibility
determination of the appeliant' s cligbility for Medicaid (or. it applicabie.
CHIP).  For purposes of this paragraph, the state Medicaid (or. if
apphicable. CHIP) agency may inake the appeals decision where

4. The FFEM has made the eligibility determination and.
i. Fhe appellant has requested the state Medicaid agency to
conduct his or her Medicaid Fair Hearing instead of the HHS
Appeals Entity. or

it.  The state Medicaid agency has made an appeals decision
pursuant 10 a review process established under 42 CFR
431, 10(c)3)iii) . or

iii.  Tho Medicaid (or. if applicable. CHIP} agency found the
individuat ineligible for Medicaid or CHIP. and trunsferred the
individuals' account tw the FFM  under 435.1200¢) or
A57.350(b} and (i). as applicahle.

ni. Coordinoted Customer Scrvice

I. Provide the resources necessary to coordinate customer service with the
HHS Appeals Entity including, but not limited to, providing a primary potnt
ot contact to the HHS Appeals Entity for Medicaid and CHIP appeals. The
state Medicaid agency and CHIP primary points ot contact are ntended for
use by (the BHS Appeals Entity and are not to be publicized.
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2. Fstablish business processes with the HHS Appeals Catity to coordinute

issucs related to delegations of eligibility appeuls authority, appellant right
to request @ Medicaid Fair Hearing before the stute Medicaid agency when
the state has delegated Fuir Hearing authority to the HEHS Appeals Entity.
notices. and other arcas requining joint resolution.

VI, TRANSITION PERIOD

Duc w the ongoing ctfons 1o improve processces and efficiencies related o the
implementation of Marketplaces under the Affordable Care Act, the Partics apree that
they will work together to implement necessary and achicvable measures w carry out
requtred functions to achieve coordination between the Parties and minimize burden for
individual appellants and the Pamies.

VII. POINTSOFCONTACT
HHS Appeals Entity:
State Medicaid agency: Jen Steele, Medicaid Director, 624 North 4" Strect, Baton Rouge.
LA 70802-4438, 225-342-3032_ Jen. Steeletdla.goy
State CHIP agency: Jen Steele, Medicaid Director. 624 North 4™ Street, Baton Rouge. LA

TORO2-4438. 225-342-3032, Jen.Stecle@la.gov

VIII. EFFECTIVE DATE

1. This MOA shall only be effecuve upon signature by both the CMS authorized otficial
and state Medicand (and. if applicable. CHIPY ageney authorized official. This MOA
shall continue 1 effeet unless modified or terminated.

11, The state Medicawd {and. 1if applicable CHIP) agency may ooly tcrminate this
agreement after CMS receives notice from the state that the state will operate a State-
bascd Marketplace. consistent with 45 CFR 155.106¢a). CMS may terminate this
agreement at its discretion by providing the state Medicaid (and it upplicable CHIP)
agency notice of at least 30 days.

jitl. Nothing i this agreement moditics or supersedes any regulatory. stotutory or other
fepul requirements applicable to cither party. Changes to the relevant statutory or
regulatory  authonty or other legal requirements will supersede any  conflicting
provisions in Uns MOAL

iv. The undersigned arc authorized tw cnter into this MOA on behalf of CMS (and. as a
CMS companent. the HIS Appeals Entity). and the state Medicind  (and. it
applicable, CHIP) agency. respectively.
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IX. MODIFICATION

1. MOA consfitutes the cornplete understanding and toll agrecement between CMS (and.
as a CMS component, the HHS Appeals Entity). and the statc Medicaid (and. it
applicable, CHIP This) agency rcgarding vperational responsibilitics for vonducting
appcals of ehgihiity deterrminations for Insurance Affocdability Programs. with the
sole, limited exception that this MOA does not address the sequencing vf appeals as
described nsection 1L "PURPOSE." above. The partics intend 1o agree to appropriate
scquenceing procedures separately.

1. No modification of or addition to this MOA will be valid unless i1 is cntered into by
the mutual conscnt oY the parties and ts made in writing, signed by the partics. and
either appended to this MOA or makes reterence to this MOA,.

1ii. This MOA is subject to at least an annual review by CMS, its authorized agents or
desipnees to assurc compliance with current federal law, regulations. policy. and
standard operating procedure(s).

iv. Either CMS or the state party (ies) to this agreement may unilaterally inake changes to
point of contoet information as fong s thosc changes arc in wnting and provided to the
other party (ics).

X. APPROVALS

The authorized program officials, whose signatures appcar below. accept and
expressly agree to the rerms and conditions expressed hercin. confirm that no verbal
agreements of any kind shall be binding or recognized. and herehy commit his or her
organmization the terms of this Memorandum of Agrecment.

Approved by ( Signature of Authorized CMS Program Official)

- - __‘1

Name; Date: |

Title:
Program Office: 4\
| Agemey: S

Approved by (Signatur- ~¢ ¢ ¢+ ~~7-~q State Medicaid Agency Official)

MName; Jen Steele Dailc:

Title: Medicaid Direclor
Program: Burcau of Health Services Financing
Agency: Louisiana Department of Health
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Approved by (Signature ol Authorized ©4~¢~ UL Drgoram Official, ilapplicable)

Name: Jen Steele Date:
Title; Medicaid Director

Program Office: Bureau of Health Services Finaocing
Agency: Louisiana Department of Health

INFORMATION NOT RE LEASABLE TG THE PUBLIC UNLESS AUTHORIZED BY LAW. This ifomakon has pot been publicl discloseaand may be
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aulnonzed 1o receive tha snformelion, Unauthonzed dic.pdura may resull in prasecaian (a tha full entent of 1he tax
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