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• Open Enrollment

• Situational Forms

• Document Submission

• Reminders

Agenda Items
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• Medicaid members have the opportunity to change their 
health or dental plans during Open Enrollment from 
October 15, 2024, to 6 p.m. on December 2, 2024, with 
changes becoming effective on January 1, 2025. Staying on 
their current plan requires no action.

• Changes can be made via mail, fax, the Healthy Louisiana 
app, myplan.healthy.la.gov, or by calling 1-855-229-6848 
from 8am to 5pm. This is the sole time for plan changes 
without special justification, aside from the initial 
enrollment period.

Open Enrollment

https://r20.rs6.net/tn.jsp?f=001Xrj-JXrvpCj7xmWOc5fsR5WYIpwM3bKEAHX7akFs9LaxonKrTGBS1VIc-or9jeb017CMz0LGz_kOnpj1PKsAKrHDATMg_xXNLaRcvFIzXG2DLzYSDKpASl8Hy9MXKghwHoo22jrVhUQpw0FjabBN8w==&c=gzNVY4D7FgrK_9GZQsfODyAgX8e_qRCjBZ2hrqszNwD20hvD_lzESg==&ch=Ij-cPmbB_LM8p-YzIhOr57QeeDxXkjNiGVXmWhIZCKR-y-nBuGPOeA==
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Open Enrollment (cont.)

• There are six health plans and two dental plans to select from. 
All offer basic benefits and management programs, with some 
providing additional services based on age and need.

Health

Dental

Aetna Better Health AmeriHealth Caritas Healthy Blue

Humana Healthy Horizons in 
Louisiana

Louisiana Healthcare 
Connections

United Healthcare 
Community Plan

DentaQuest MCNA Dental
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Open Enrollment (cont.)

• Members can select the “Choose” option on 
myplan.healthy.la.gov and click to “Find a medical or dental 
provider,” to view the providers that accept their plan. 

• The Open Enrollment flyer has been added to the AC Resource 
Library’s homepage. Please ensure that it is posted in highly 
visible areas of your facility.

https://r20.rs6.net/tn.jsp?f=001Xrj-JXrvpCj7xmWOc5fsR5WYIpwM3bKEAHX7akFs9LaxonKrTGBS1VIc-or9jeb017CMz0LGz_kOnpj1PKsAKrHDATMg_xXNLaRcvFIzXG2DLzYSDKpASl8Hy9MXKghwHoo22jrVhUQpw0FjabBN8w==&c=gzNVY4D7FgrK_9GZQsfODyAgX8e_qRCjBZ2hrqszNwD20hvD_lzESg==&ch=Ij-cPmbB_LM8p-YzIhOr57QeeDxXkjNiGVXmWhIZCKR-y-nBuGPOeA==
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Open Enrollment (cont.)

• The new English and Spanish Health Plan and Dental Plan 
Comparison Charts are available under the AC Forms and 
Publications section of the AC Resource Library.
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Open Enrollment (cont.)
Health Plan Contact Information

Aetna Better Health 1-855-242-0802 TTY: 711 Available 24 hours a day, 7 days a week.

AmeriHealth Caritas 1-888-756-0004 TTY: 1-866-428-7588 Available 24 hours a day, 7 days a 
week.

Healthy Blue 1-844-521-6941 TTY: 711 Available Monday – Friday, 7:00 a.m. - 7:00 p.m.

Humana Healthy Horizons 1-800-448-3810 TTY: 711 Available Monday – Friday, 7:00 a.m. –
7:00 p.m.

Louisiana Healthcare Connections 1-866-595-8133 TTY: 711 Available Monday – Friday, 
7:00 a.m. – 7:00 p.m.

UnitedHealthcare Community 1-866-675-1607 TTY: 711 Available Monday – Friday, 7:00 a.m. –
7:00 p.m.

http://www.aetnabetterhealth.com/louisiana
http://www.amerihealthcaritasla.com/
https://www.myhealthybluela.com/la/louisiana-home.html
http://www.humana.com/healthylouisiana
http://www.louisianahealthconnect.com/
https://www.uhccommunityplan.com/la/medicaid/healthy-louisiana
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Open Enrollment (cont.)
Dental Plan Contact Information

DentaQuest 1-800-685-0143 TTY: 1-800-466-7566 Live agents are available from 7:00 a.m. -
7:00 p.m. with the IVR active 24 hours a day (no matter if it is a holiday).

MCNA Dental 1-855-702-6262 TTY : 1-800-846-5277 Available Monday - Friday, 7:00 a.m. -
7:00 p.m.

https://dentaquest.com/state-plans/regions/louisiana/
https://www.mcnala.net/members
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Situational Forms

• If an applicant alleges a physical, emotional or mental health 
condition that causes limitations, please ensure that the 
appropriate situational forms accompany the application.

• Appendix D
• BHSF Form MS or MS/C
• HIPAA 202L or 402P

• These forms are only needed if the applicant alleges a disability.



Appendix D
• This form is used to determine 

resource eligibility. 
• It should be completed for anyone 

that alleges limitations in activities 
like bathing, dressing, daily chores, 
etc., lives in a medical facility or 
nursing home, or is 65 years of age 
or older.
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Situational Forms (cont.)



BHSF Form MS (Social 
Information Interview 

Form)- Adult
• This form is used to help Medicaid 

determine if a person has a 
disability. 

• If an applicant is age 65 or older or 
has already received a disability 
decision from the Social Security 
Administration (SSA), this form 
does not need to be filled out. 
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Situational Forms (cont.)



BHSF Form MS/C (Social 
Information Interview 

Form)- Child

• This form should be 
completed by the 
parent/guardian/care-giver 
that alleges disability on 
behalf of their child.
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Situational Forms (cont.)



HIPAA 202L

• This form is used to request 
medical records on the behalf 
of an applicant. 

• A separate form should be 
completed for each provider 
that the applicant names.
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Situational Forms (cont.)



HIPAA 402P

• This form is used to request 
medical records on the behalf 
of an applicant. 

• A separate form should be 
completed for each provider 
that the applicant names.
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Situational Forms (cont.)
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• Medical bills are only needed if a person alleges a disability 
or has a minor child in the household.

• Please refrain from submitting verifications that do not 
apply to the applicant’s situation.

Document Submission
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• AC Resource Library – Check it DAILY
• Ensure you log into the PARTNER portal and not the Public or Provider portal.
• Adhere to Medicaid guidelines
• Trusted Users must conduct Face-to-Face interviews
• For issues with newborns, email NEU@la.gov
• EMS

• Submit medical records immediately upon receiving the denial due to non-citizenship. 
They should be sent to the EMS Rightfax (225) 389-2748 (Local) or (877) 747-0996 
(Toll-free). 

• For aged EMS claims, email the EMS Aged Claims Status Request form (on the 
AC Resource Library) to MEDT-EMS@la.gov.

• AC Meetings are conducted on your behalf.  Attendance is required and participation is 
encouraged. 

Reminders

mailto:NEU@la.gov
mailto:MEDT-EMS@la.gov
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Code 155 Denials
• Individuals with Emergency Services limitations on their 

benefits require a medical review by Medicaid’s Medical 
Eligibility Determination Team (MEDT). 

• Fax medical records for the EMS date of service to (225) 
389-2748 Local or (877) 747-0996 Toll-free. Medicaid will 
not pay for non-emergent medical services rendered to 
EMS individuals.

Reminders (cont.)
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• The only records that should be faxed to the EMS fax 
numbers are the ones pertaining to EMS-related 
certifications that are still open due to COVID. 

• The number is not for new applications.

• Verifications for new applications should still be faxed to 
the LaCHIP Rightfax number, 1-877-523-2987.

Reminders (cont.)
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Reminders (cont.)

Optional State Supplement (OSS)  
 OSS@la.gov
 (225) 342 – 1646
 Paige Logan

Outstation 
 Outstation@la.gov
 (225) 342 – 1646
 Paige Logan

Healthy Louisiana
1-855-229-6848

Louisiana Medicaid 
Customer Service

1-888-342-6207

Application Centers (AC) 
 ApplicationCenter.Service@la.gov
 (225) 342 – 6312
 Valerie McManus

Medical Eligibility Determinations 
Team (MEDT)
 MEDT@la.gov
 Angel Wilson Jolivette

Newborn Eligibility Unit (NEU) 
 NEU@la.gov
 Kiarah Dugas

Medicaid Outreach
 MedicaidOutreach@la.gov

mailto:OSS@la.gov
mailto:Outstation@la.gov
mailto:ApplicationCenter.Service@la.gov
mailto:MEDT@la.gov
mailto:NEU@la.gov
mailto:MedicaidOutreach@la.gov
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Questions



THANK YOU
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