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Contract Amendment #11

Attachment A-11

Atl'i)a(:rl:::é nt Document Change From: Change To: Justification
Terms of Funds were added to the contract due
Attachment C Payment Contract amounts were updated. to the new expiration date of
12/31/2019.
Attachment D Rate Mercer rate certification | Replace with Mercer rate certification This is the required annual rate

certification

dated March 3, 2017

dated January 22, 2018.

certification. In addition, rates were
updated to reflect the carve-in of
Applied Behavior Analysis and coverage
for PET scans.

Attachment E Performance Changes are contained in the revised The document has been revised to
Measures document. include all incentivized and non-
incentivized measures.
Attachment F MCO Changes are contained in the revised The document has been updated due to
Assignment document. changes in federal regulations and to

Methodology

take into account the new contract
expiration date.

Attachment L Value Based New document New document This document contains the
Payment requirements related to the addition of
Withhold value based payment arrangements

. and the associated withhold.

Requirements

Exhibit 3 RFP 305 PUR- Changes are contained in the attached | There were too many changes to
DHHRFP-BH- redlined version of the RFP. include in this format.
MCO-2014-
MVA

Appendix J Incentive Document being removed. All performance measures, including
Based incentivized and non-incentivized, are
Measures included in Attachment E as outlined

above.

Effective Date 2/01/2018
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Contract Amendment #11
Attachment A-11

Atl'i)a(:rl:::én t Document Change From: Change To: Justification

Appendix SS Provider Document being removed. The provisions of this appendix have
Network — been moved to a companion guide.
Appointment
Availability
Standards

Appendix TT Network Document being removed. The provisions of this appendix have
Providers by been moved to a companion guide.
Specialty Type

Appendix UU Provider Document being removed. The provisions of this appendix have
Network — been moved to a companion guide.
Geographic
and Capacity
Standards

Effective Date 2/01/2018
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Attachment C

Terms of Payment — Aetna

Maximum Contract Amount:

The maximum contract amount for each contract year is the product of projected enrollment in
the MCO and the projected Per Member Per Month capitation rate. For calculation purposes,
the projected Per Member Per Month capitation rate is the statewide composite prior to risk
adjustment.

Contract Year Projected Projected Per Member | Maximum Contract
Member Per Month Capitation Amount
Months Rate
Contract year 1 - February 2;007;023 $302.90 $607,927.267
1, 2015 to January 31, 391,687 $1,773.36 $694,602,148
2016
Contract year 2 - February 2456211 $310.90 $670,366,000
1, 2016 to January 31, 795,330 $842.16 $669,794,928
2017
Contract year 3 - February 2161943 $317.51 $686,438522
1, 2017 to January 31, 1,128,427 $532.01 $600,334,713
2018
Contract year 4 - February 1,352,885 $532.01 $719,748,241
1, 2018 to January 31,
2019
Contract year 5 - February 1,169,796 $532.01 $622,343,363
1, 2019 to December 31,
2019
3-YearTotal $1,964,731,789
5-Year Total $3,306,823,393
DHH reserves the right to adjust Per Member Per Month capitation rates in the following
instances:

1. Changes to core benefits and services included in the capitation rates;

2. Changes to Medicaid population groups eligible to enroll in an MCO;

3. Legislative appropriations and budgetary constraints; or

4. Changes in federal requirements.

Terms of Payment:

1.

DHH shall make monthly risk-adjusted capitation rate payments for each member
enrolled into the MCO. Capitation rates are developed in accordance with 42 CFR 438.6
and are actuarially sound.

MCO agrees to accept payment in full and shall not seek additional payment from a
member for any unpaid costs, including costs incurred during the retroactive period of
eligibility.

DHH reserves the right to defer remittance of the monthly capitation rate payment for
June until the first Medicaid Management Information System (MMIS) payment cycle in
July to comply with state fiscal policies and procedures.

The monthly risk-adjusted capitation rate payment shall be based on the total number of
Medicaid eligibles assigned to the MCO as of the last working day of the previous month
and paid in the weekly payment cycle nearest the 15th calendar day of the month.

In addition to the monthly capitated rate, DHH shall provide MCOs a one-time
supplemental lump sum payment for each obstetrical delivery. This kick payment is
intended to cover the cost of prenatal care, the delivery event, and post-partum care and
normal newborn hospital costs.



Attachment C

6. If the MCO is identified by the Internal Revenue Service (IRS) as a covered entity and
thereby subject to an assessed fee (“Annual Fee”) whose final calculation includes an
applicable portion of the MCQO’s net premiums written from DHH’s Medicaid/CHIP lines
of business, DHH shall make an annual payment to the MCO in each calendar year
payment is due to the IRS (the “Fee Year”). This annual payment will be calculated by DHH
(and its contracted actuary) as an adjustment to each MCQ'’s capitation rates for the full
amount of the Annual Fee allocable to Louisiana Medicaid/CHIP with respect to premiums
paid to the MCO for the preceding calendar year (the “Data Year.”) The adjustment will
be to the capitation rates in effect during the Data Year.

Effective Date of Enroliment
MCO enrollment for members in a given month will be effective at 12:01AM on the first calendar
day of the month of Medicaid eligibility not to exceed 12 months of retroactive eligibility.

Withhold of Capitation Rate

As outlined in detail in Section 5.3 of the RFP, a withhold of a portion of the monthly capitation
rate payment shall be applied to provide an incentive for MCO compliance with the requirements
of this contract. The withhold amount will be equivalent to two percent (2%) of the monthly
capitation rate payment for all MCO enrollees, exclusive of maternity kick payments.



Attachment D

Ron Ogborne, FSA, CERA, MAAA
Partner

& MERCER e A A

MAKE TOMORROW, TODAY
Government Human Services Consulting

3560 Lenox Road, Suite 2400
Atlanta, GA 30326
Wwww.mercer-government.mercer.com

Ms. Pam Diez

Deputy Medicaid Director/Chief Financial Officer
Louisiana Department of Health

Bureau of Health Services Financing

628 North 4th Street

Baton Rouge, LA 70821

January 22, 2018

Subject: Healthy Louisiana Program — Full Risk-Bearing Managed Care Organization Rate
Development and Actuarial Certification for the Period February 1, 2018 through
January 31, 2019

Dear Ms. Diez:

The Louisiana Department of Health (LDH) has contracted with Mercer Government Human
Services Consulting (Mercer) to develop actuarially sound’ capitation rate ranges for the State
of Louisiana’s Healthy Louisiana (f/k/a Bayou Health) program for the period of February 1,
2018 through January 31, 2019.

Until February 2015, Healthy Louisiana included two payment models: Shared Savings (an
enhanced primary care case management model) and Prepaid (a full risk-bearing capitation
model). Effective February 1, 2015, the two programs merged into a single, full-risk-bearing
capitation program. Effective December 1, 2015, the Healthy Louisiana plans integrated
specialized behavioral health (SBH) services into their coverage. Previously, these services
were covered through the Louisiana Behavioral Health Partnership (LBHP) managed by
Magellan. The LBHP included individuals who were not enrolled in Healthy Louisiana for

' Actuarially Sound/Actuarial Soundness — Medicaid capitation rates are “actuarially sound” if, for

business for which the certification is being prepared and for the period covered by the certification,
projected capitation rates and other revenue sources provide for all reasonable, appropriate, and
attainable costs. For purposes of this definition, other revenue sources include, but are not limited to,
expected reinsurance and governmental stop-loss cash flows, governmental risk adjustment cash flows,
and investment income. For purposes of this definition, costs include, but are not limited to, expected
health benefits, health benefit settlement expenses, administrative expenses, the cost of capital, and
government-mandated assessments, fees, and taxes.

Reference: http://www.actuarialstandardsboard.org/wp-content/uploads/2015/03/asop049 179.pdf.




Page 2

January 22, 2018

Ms. Pam Diez

Louisiana Department of Health

Physical Health (PH) services. As part of the SBH services integration, the former LBHP-only
population was enrolled in Healthy Louisiana for SBH services and Non-Emergency Medical
Transportation (NEMT) services only. During the initial phase-in of services, the Healthy
Louisiana MCOs received separate capitation payments for SBH services which were effective
December 1, 2015 through January 31, 2016. The MCOs continued to receive a payment for all
other Healthy Louisiana covered services. Starting February 1, 2016, Healthy Louisiana MCOs
began receiving a single, comprehensive capitation payment per enrollee. In particular,
capitation rates covering enrollees receiving PH services through an MCO encompass PH, SBH
and NEMT services. For enrollees who are not eligible for PH services or elect not to receive
PH services through an MCO, the capitation payment for an enrollee covers SBH and NEMT
services. Effective July 1, 2016, Louisiana expanded Medicaid coverage under the Affordable
Care Act (ACA). The Expansion program’s covered services include PH, SBH and NEMT
services.

This letter presents an overview of the methodology used in Mercer's managed care rate
development for the purpose of satisfying the requirements of the Centers for Medicare

and Medicaid Services (CMS). This rate development process relied on Medicaid FFS medical
and pharmacy claims, Healthy Louisiana Shared Savings claims experience, Healthy Louisiana
Prepaid encounter data, and LBHP claims experience. It resulted in the development of a range
of actuarially sound rates for each rate cell. The capitation rate ranges are summarized in
Appendix A and represent payment in full for the covered services.

The remainder of this letter is structured as follows:

Section 1: Medicaid Managed Care Rates

+ Part A: General Information

» Part B: Base Data Development

» Part C: Non-Expansion Capitation Rate Development
Subpart C.1: Projected Benefit Costs
Subpart C.2: Special Contract Provisions
Subpart C.3: Projected Non-Benefits Costs
Subpart C.4: Risk Mitigation

Section 2: New Adult Group Capitation Rates

+ Part A: Projected Benefit Costs

+ Part B: Projected Non-Benefit Costs

+ Part C: Risk Mitigation

Section 3: Certification of Final Rate Ranges

Section 1: Medicaid Managed Care Rates

Part A: General Information

Capitation rate ranges for the Healthy Louisiana program were developed in accordance with
rate-setting guidelines established by CMS. For rate range development for the Healthy
Louisiana MCOs, Mercer used calendar year 2015 (CY 2015) and CY 2016 Medicaid FFS
medical and pharmacy claims, Healthy Louisiana Shared Savings claims experience, Healthy
Louisiana Prepaid encounter data, and LBHP claims experience. All data was reported on an
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incurred basis and included payment dates through June 2017. Restrictions were applied to the
enrollment and claims data so that it was appropriate for the populations and benefit package
defined in the Healthy Louisiana MCO contract.

Mercer reviewed the data provided by LDH, the Healthy Louisiana MCOs, and the LBHP for
consistency and reasonableness and determined the data was appropriate for the purpose of
setting actuarially sound Medicaid managed care capitation rates. The data reliance attestation
shown in Appendix W has been provided by LDH, and its purpose is to certify the accuracy,
completeness, and consistency of the base data.

Adjustments were made to the selected base data to match the covered populations and
Healthy Louisiana benefit packages for rating year 2018 (RY 2018). Additional adjustments
were then applied to the base data to incorporate:

» Provision for incurred but not reported (IBNR) claims

+ Financial adjustments to encounter data for under-reporting

* Prospective and retrospective program changes not fully reflected in the base data
« Trend factors to forecast the expenditures and utilization to the contract period

+ Changes in benefits covered by managed care

» Addition of new populations to the Healthy Louisiana program

» Opportunities for managed care efficiencies

* Administration and underwriting profit/risk/contingency loading

In addition to these adjustments, LDH takes two additional steps in the matching of payment to
risk:

» Application of maternity supplemental (kick) payments
* Application of risk-adjusted regional rate

The resulting rate ranges for each individual rate cell were developed net of Graduate Medical
Education (GME) payments to teaching hospitals provided in the Louisiana Medicaid State Plan.
Appendices L - O shows the full rate development for the Non-Expansion population from the
base data as shown in the data book released by LDH, dated January 8, 2018, and applies all
the rate setting adjustments as described in this letter. Appendices S - U shows the full rate
development for the Expansion population.

Healthy Louisiana Populations
Effective February 1, 2016, the Healthy Louisiana Non-Expansion program had two major rating
categories:

1. Individuals who meet the eligibility criteria for the Healthy Louisiana PH program; their PH,
SBH and NEMT services are the responsibility of the MCO. This rating group is referred to
as the Healthy Louisiana PH program.

2. Individuals who do not meet the eligibility criteria for the Healthy Louisiana PH program, yet
remain eligible for the Legacy LBHP/Medicaid program; only their SBH and NEMT services
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are the responsibility of the MCO. This rating group is referred to as the Healthy Louisiana
SBH program.

PH Program

In general, the Healthy Louisiana PH program includes individuals classified as Supplemental
Security Income (SSI), Family & Children (F&C), Foster Care Children (FCC), Breast and
Cervical Cancer (BCC), and Louisiana Children’s Health Insurance Program (LaCHIP)
Affordable Plan (LAP) as mandatory populations. Voluntary opt-in populations include

Home- and Community-Based Services (HCBS) waiver participants and Chisholm Class
Members (CCM).

Mandatory Populations
Please see Appendix B for detail on which Aid Category and Type Case combinations are
considered Mandatory populations for the PH Program.

Voluntary Opt-In Populations

Individuals in a voluntary opt-in population group are not automatically enrolled into the Healthy
Louisiana PH program, but they may choose to initially enroll at any time. Likewise, they may
choose to dis-enroll at any time, effective the earliest possible month the action can be
administratively handled. Moreover, a voluntary opt-in individual may re-enroll during the
annual, open enrollment period. Such members include the following:

» Individuals receiving services through any 1915(c) HCBS waiver:
Adult Day Health Care (ADHC)
New Opportunities waiver
Children’s Choice (CC)
Residential Options waiver
Supports waiver
Community Choices waiver
Other HCBS waivers as may be approved by CMS
* Individuals under the age of 21 otherwise eligible for Medicaid who are listed on the Office
for Citizens with Developmental Disabilities’ (OCDD’s) Request for Services Registry who
are CCM

Excluded Populations
Please see Appendix B for detail on which Aid Category and Type Case combinations are
considered Excluded populations for the PH Program.

SBH Program

The Healthy Louisiana SBH program includes individuals classified as SBH Dual and SBH
Other as mandatory populations. The voluntary opt-in populations that did not choose to opt into
Healthy Louisiana for PH services are automatically included in the SBH program. These
populations are denoted as SBH HCBS Waiver participants and SBH CCM.
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Effective April 1, 2017, the Louisiana Health Insurance Premium Payment (LaHIPP) program is
reinstated. Members that are enrolled in the LaHIPP program will receive SBH and NEMT
services only through Healthy Louisiana. A separate adjustment that will be discussed later in
this letter was applied to the base data to incorporate the coverage of the LaHIPP population by
the SBH program.

Mandatory Populations
Please see Appendix B for detail on which Aid Category and Type Case combinations are
considered Mandatory populations for the SBH Program.

Excluded Populations
Please see Appendix B for detail on which Aid Category and Type Case combinations are
considered Excluded populations for the SBH Program.

Rate Cell Structure

PH Program

Mercer summarized the PH, SBH and NEMT services data for the Healthy Louisiana PH
program rating category by rate cell. Historical claim costs vary by age and eligibility category,
and separate rate cells were developed accordingly to reflect differences in risk. Fourteen
distinct rate cells were established within this rating category based on Mercer’s review of
historical cost and utilization patterns in the available experience. In addition, a Maternity Kick
Payment will be paid to the MCOs for each qualifying delivery event that takes place.

Table 1A: PH Rate Category Groupings

Newborn, 0-2 Months, Male & Female Child, 1-20 Years, Male & Female
Newborn, 3—-11 Months, Male & Female Adult, 21+ Years, Male & Female
Family & Children (TANF)

Newborn, 0-2 Months, Male & Female Child, 1-20 Years, Male & Female
Newborn, 3—-11 Months, Male & Female Adult, 21+ Years, Male & Female
HCBS Waiver

20 and Under, Male & Female 21+ Years, Male & Female

FCC

All Ages, Male & Female

BCC

All Ages, Female

CCM

All Ages, Male & Female

LAP

All Ages, Male & Female
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Maternity Kick Payment

Maternity Kick Payment Early Elective Delivery - Kick Payment

SBH Program

Mercer summarized the SBH and NEMT only service data for the Healthy Louisiana SBH
program rating category by rate cell. Historical SBH costs vary by age and eligibility category
and separate rate cells were developed accordingly to reflect differences in risk. Four distinct
rate cells were established within this rating category based on Mercer’s review of historical cost
and utilization patterns in the available experience.

SBH program eligible individuals may qualify under more than one rate cell definition therefore
the classification of logic is applied in a hierarchical manner in the order presented in Table 1B.

Table 1B: SBH Rate Category Groupings

SBH — Dual Eligibles and LAHIPP

All Ages, Male & Female

SBH — HCBS Waiver

20 and Under, Male & Female 21+ Years, Male & Female
SBH — CCM

All Ages, Male & Female

SBH — Other

All Ages, Male & Female

Healthy Louisiana Benefit Package

Covered Services

Appendix C lists the services the Healthy Louisiana MCOs must provide to the members in the
Healthy Louisiana PH and SBH programs, respectively. The MCOs also have the ability to
develop creative and innovative solutions to care for their members (i.e., provide other
cost-effective alternative services), as long as the contractually-required Medicaid services are
covered. Costs of alternative services are expected to be funded through savings on the
contractually-required services for which these services are a cost-effective substitute.

New Services

LDH is adding Applied Behavioral Analysis (ABA) services, which were covered on a FFS basis
during CY 2015 and CY 20186, to the list of services to be provided by the MCOs effective
February 1, 2018.

Effective February 1, 2018, Positron Emission Tomography (PET) scans for cancer-

related purposes became a State Plan service. The MCOs will be responsible for

covering these services for Healthy Louisiana PH enrollees effective February 1, 2018 as
well.

Mercer applied two separate adjustments to the base data to incorporate the coverage of the
two new services. These adjustments will be discussed later in this letter.
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Medicare Crossover Claims

For dually eligible individuals, Medicare “Crossover” claims (claims that include primary
payment from Medicare) for Inpatient, Outpatient, Emergency Room, and Professional services
are excluded from the base data. These services will be paid directly by the State after
coordinating with Medicare.

In order to exclude Crossover claims from the base data, Mercer identified claims submitted to
LDH and coded with claim type “14” (Medicare Crossover Institutional) or claim type “15”
(Medicare Crossover Professional). This includes claims with a Medicare qualifying Electronic
Media Claim submitter ID and claim format 837-1 (Institutional) or 837-P (Professional), as well
as hard copy claims with an Explanation of Benefits from Medicare attached. Mercer then
cross-referenced these claims to the encounter data and excluded matching records from the
base data.

Excluded Services
Healthy Louisiana MCOs are not responsible for providing PH services and other Medicaid
services not identified in Appendix C, including the following services:

+ Dental services, with the exception of Early and Periodic Screening and Diagnosis
Treatment (EPSDT) varnishes provided in a Primary Care setting

* Intermediate care facilities for the developmentally disabled (ICF/DD) services

» Personal Care services 21 and older

» Institutional LTC Facility/Nursing Home services

» School-based Individualized services

+ Education Plan services provided by a school district and billed through the intermediate
school district, or School-based services funded with certified public expenditures, including
school nurses

+ HCBS waiver services

+ Targeted Case Management services

» Services provided through Louisiana Department of Health’s Early-Steps program

» Coordinated System of Care (CSoC) services previously covered under 1915(c) or
1915(b)(3) waiver authority

* Medicare Crossover services

» Services covered under a non-CSoC 1915(c) waiver

For more specific information on covered services, please refer to the Healthy Louisiana
Behavioral Health Integration Amendment issued by LDH.

Healthy Louisiana Services Eligible for Different Federal Medical
Assistance Percentage (FMAP)

There are two groups of services for which LDH receives a different FMAP than the regular
state FMAP:
- Family Planning services

- Alist of specified preventive services and adult vaccines established under ACA section
4106
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Mercer has analyzed the component of the rates associated with each group of services so that
LDH may claim the enhanced FMAP on these services. Specific details on codes used to
identify the services can be found in Appendix D which contains the PMPMs that are eligible for
the enhanced match rate.

Region Groupings

For rating purposes, Louisiana has been split into four different regions. Table 2 lists the
associated parishes for each of the four regions. The region groupings are the same in all three
programs.

Table 2: Region Groupings
Region Description Associated Parishes (Counties)

Assumption, Jefferson (East Bank), Jefferson (West Bank), Lafourche, New
Orleans (Algiers), New Orleans (Downtown), New Orleans (Gentilly), New
Orleans (Uptown), Orleans, Plaquemines, St. Bernard, St. Charles, St. James,
St. John, St. Mary, and Terrebonne

Gulf

Ascension, East Baton Rouge, East Feliciana, Iberville, Livingston, Pointe
Capital Coupee, St. Helena, St. Tammany, Tangipahoa, Washington, West Baton
Rouge, and West Feliciana

Acadia, Alexandria, Allen, Avoyelles, Beauregard, Calcasieu, Cameron,
South Central Catahoula, Concordia, Evangeline, Grant, Iberia, Jefferson Davis, Lafayette,
Lasalle, Rapides, St. Landry, St. Martin, Vermilion, Vernon, and Winn

Bienville, Bossier, Caddo, Caldwell, Claiborne, DeSoto, East Carroll, Franklin,

North Jackson, Lincoln, Madison, Monroe, Morehouse, Natchitoches, Ouachita, Red
River, Richland, Sabine, Shreveport, Tensas, Union, Webster, and West
Carroll

Part B: Base Data Development
For rate range development for the Healthy Louisiana program, Mercer used CY 2015 and
CY 2016 data from the following sources:

» Encounter data reported from the State’s Healthy Louisiana Prepaid program

+ Claims data from the State’s Healthy Louisiana Shared Savings program

» Encounter data reported from the State’s LBHP program for adults

+ Claims data from the State’s LBHP program for children

» Fee-for-service (FFS) data for services and populations to be covered under the Healthy
Louisiana program, but historically covered under Legacy Medicaid/FFS

All data was reported on an incurred basis and included payment dates through June 2017.
Restrictions were applied to the enroliment and claims data so that it was appropriate for the
populations and benefit package defined in the contract.

Mercer reviewed the data provided by LDH, the Healthy Louisiana plans, and the LBHP for
consistency and reasonableness and determined the data was appropriate for the purpose of
setting capitation rates for the MCO program. The data reliance attestation shown in
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Appendix W has been provided by LDH, and its purpose is to certify the accuracy,
completeness, and consistency of the base data.

Effective February 1, 2015, members were granted retroactive eligibility, based on their eligibility
for Healthy Louisiana, for up to 12 months prior to enrollment in an MCO. The MCO selected by
these members will then receive one capitation payment per month of retroactive enroliment,
and will be liable for all claims incurred during this retroactive eligibility period. Retroactive
eligibility and claims are excluded from the base data and handled as a separate adjustment.
This adjustment will be discussed later in this letter.

IBNR

Capitation rate ranges were developed using claims data for services incurred in CY 2015 and
CY 2016 and reflects payments processed through June 2017. Mercer deemed claims incurred
in CY 2015 as complete as they have at least 18 months of runout. Mercer developed IBNR
factors for encounters incurred in CY 2016 in order to incorporate consideration for any
outstanding claims liability. This adjustment resulted in an overall aggregate increase of 2.4%.

Under-Reporting Adjustments

Under-reporting adjustments were developed by comparing encounter data from the Medicaid
Management Information System (MMIS) to financial information provided by the MCOs and the
LBHP PIHP. This adjustment was computed and applied on an MCO/PIHP basis. Table 3
summarizes the overall aggregate increases applied to CY 2015 and CY 2016 expenses.

Table 3: Under-Reporting Adjustment CY 2015 CY 2016
Category of Service PH Program | SBH Program PH Program | SBH Program
Prescribed Drugs 1.0405 _ 1.0877

Transportation and SBH 1.0204 1.0108 1.0089 0.9269

All other 10204 [N 10371
Rx Rebates

Mercer reviewed the CY 2015 and CY 2016 financial data and estimated a pharmacy rebates
adjustment percentage of -3.4%, which was applied to the projected pharmacy benefit costs.

Third-Party Liabilities

All claims are reported net of third-party liability, therefore no adjustment is required.

Fraud and Abuse Recoveries

LDH provided data related to fraud and abuse recoveries on the LBHP, Shared Savings, and
Legacy FFS programs. The total adjustment applied to the FFS and Shared Savings PH
services was -0.04% for CY 2015. The total adjustment for SBH services was -0.01% of the
SBH services for CY 2015. Prepaid plans included fraud and abuse recoveries in their financial
reports. These recoveries were included in the development of the under-reporting adjustment
for PH services. No adjustment was needed for CY 2016 because only encounter data was
used.
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Copayments
Copayments are only applicable to prescription drugs. Pharmacy claims are reported net of any
copayments so no additional adjustment is necessary.

Disproportionate Share Hospital (DSH) Payments
DSH payments are made outside of the MMIS system and have not been included in the
capitation rates.

Retrospective Program Change Adjustments
Program change adjustments that were applied to each calendar year of base data before
blending the two years of data are referred to as Historical Rating Adjustments.

Inpatient Services

Using the last fee schedule published by LDH in CY 2016 (i.e. July 1, 2016 fee schedule),
inpatient claims were adjusted to reflect changes in the fee schedule between the

January 1, 2015 — June 30, 2016 period and the July 1, 2016 — December 31, 2016 period. The
non-GME part of the per diems were used in this fee adjustment process to be consistent with
LDH’s intention to continue paying GME amounts directly to the teaching hospitals.

The total impact of the inpatient fee change is summarized in Table 4A below.

Table 4A: Historical Inpatient Fee Change Impact Impact as % of
CY 2015 $621,724,247 $8,356,608 1.34% 0.30%
CY 2016 $604,500,545 $987,743 0.16% 0.03%

Preventive Services

Section 4106(b) of the ACA established a one percentage point increase in the FMAP effective
January 1, 2013, applied to expenditures for adult vaccines and clinical preventive services to
states that cover, without cost-sharing, a full list of specified preventive services and adult
vaccines. In order to meet the eligibility requirements for the one percentage point FMAP
increase, LDH decided to expand the list of adult vaccines and clinical preventive services
covered under the State Plan, effective July 1, 2016. These services are included on the
applicable published fee schedules on the Medicaid website www.lamedicaid.com. The impact
of the change is an increase of $0.08 in the projected benefit cost PMPM for the PH program.
The change has no impact on the SBH program.
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Table 4B: Preventive Services Fee Change Impact Impact as % of
Historical Cost | Adjustment Dollar Impact Historical Cost All Services Cost

CY 2015 $165,950,474 $580,536 0.35% 0.02%
CY 2016 $195,993,923 $272,999 0.14% 0.01%

Pediatric Day Health Care (PDHC) Program Change

Effective September 1, 2016, LDH issued three policy changes to PDHC services. These policy
changes include changes in the eligibility criteria, per diem requirement, and re-evaluation
period.

Eligibility Criteria

Medicaid recipients are required to meet all criteria on the PDHC prior authorization checklist to
be eligible for PDHC services. Effective September 1, 2016, LDH issued a more restrictive prior
authorization checklist that will reduce the number of PDHC recipients. Per Diem Requirement
Prior to September 1, 2016, PDHC providers billed an hourly rate for PDHC stays of up to 4
hours in a day and a per diem rate for stays between 4-12 hours. Effective September 1, 2016,
the state fee schedule is changing to an hourly rate for stays up to 6 hours and a per diem rate
for stays between 6-12 hours.

Re-evaluation Period
Effective September 1, 2016, the days between a PDHC recipient’s re-evaluations changed
from 120 days to 90 days.

Mercer completed a pre/post analysis of the policy changes and adjusted the base data to
reflect the impact of the changes.

Table 4C: Historical PDHC Fee Change Impact Impact as % of
Historical Cost | Adjustment Dollar Impact Historical Cost | All PH Services Cost

CY 2015 $21,380,807 ($2,605,508) -12.19% -0.09%
CY 2016 $21,239,467 ($2,246,561) -10.58% -0.08%

Overall, as shown in Table 5, the combined effect of all the historical fee adjustments was a
0.22% increase in CY 2015 base data and a 0.03% decrease in CY 2016.

Table 5: Summary of Historical Fee Change Impact for All Claims Impact as % of
Historical Cost Adjustment Dollar Impact Historical Cost

CY 2015 $2,815,383,438 $6,331,637 0.22%
CY 2016 $2,909,259,268 ($985,820) -0.03%

ACT 399 (Provider Fee Reimbursement)
Effective December 1, 2015, Act 399 creates an appeal board to review pharmacy
reimbursement disputes. It is the obligation of a health insurance issuer or its agent to
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reimburse a pharmacist or his agent for fees remitted by a pharmacy or pharmacist or his agent
in compliance with R.S. 46:2625 or risk being sanctioned. Mercer reviewed this requirement and
its underlying details and estimated the impact to the base period data to be approximately
0.13%.

Managed Care Savings Adjustment

A portion of CY 2015 base expenses was incurred outside of a managed care delivery system
by the former voluntary opt-out population which became mandatory enrolled effective
December 1, 2015. Also, the January 2015 DME and NEMT expenses incurred by enrollees in
the legacy Shared Savings program were paid for through the FFS system. For those expenses
incurred outside of a full-risk managed care delivery system, Mercer adjusted the capitation
rates to reflect areas for managed care efficiency. Managed care is able to generate savings by:

* Encouraging the use of preventive services so that acute conditions are not exacerbated to
the point that requires a visit to the emergency room or hospitalization

+ Using alternatives to the emergency room for conditions that are non-emergent in nature

* Increasing access and providing member education

* Minimizing duplication of services

* Hospital discharge planning to ensure a smooth transition from facility-based care to
community resources and minimize readmissions

Appendix E summarizes the managed care savings adjustments that were applied to the
Shared Savings/Legacy Medicaid FFS data.

1915(c) CSoC Regional Expansion

LDH submitted an amendment to the 1915(c) CSoC waiver to increase the number of waiver
slots to 2,400 slots. Upon expansion, certain children previously classified in a Healthy
Louisiana rating group shifted to the CSoC program. The CSoC population has select services
covered by Healthy Louisiana MCOs, including PRTF, Therapeutic Group Home (TGH), and
SUD services. Magellan continues to administer the remaining SBH services for this population.
Mercer calculated the volume of CSoC transitions by comparing the average 2015 and 2016
CSoC enrollment to emerging levels as of June 2017. The growth by region is outlined in Table
6:

Table 6: CSoC Enrollment's Growth by Region

CSoC Enroliment Average 2015 Average 2016 As of May, 2017 PrOJetgzt:isigf:sCSOC
512 694 739 702

Gulf

Capital 454 606 595 565

South Central 355 466 527 500

North 515 551 667 633

Statewide 1,835 2,316 2,528 2400

Mercer then analyzed the historic SBH expenses associated with CSoC enrollees and noted
that it is materially higher when compared to the PMPM for other Healthy Louisiana rating
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groups ($1,062.20 and $29.85, respectively for CY 2015; $82.74 and $31.49, respectively for
CY 2016). Because of this differential, the movement of those higher needs children out of
Healthy Louisiana rating groups resulted in a reduction in the average PMPM by region. The
transition analysis was performed on a regional basis using the underlying PMPMs for each
region, as well as CSoC-specific PMPMs for each region.

Overall, this represents a decrease of 1.67% and 0.02% to CY 2015 and CY 2016 SBH
services, respectively, and impacts child rating groups only.

Historical Trends

Mercer reviewed the 2015 and 2016 cost and utilization data and elected to apply a historical
trend adjustment to the CY 2015 base data to project it to CY 2016 before blending the two
years of base data.

The historical trends by population are shown in Appendix F.

Data Smoothing

As part of the rate development process, Mercer blended the CY 2015 and CY 2016 base data
with the goal of obtaining a set of base data that has sufficient credibility and reasonableness to
develop actuarially sound capitation rates. Mercer applied weights of 40.0% and 60.0% to the
CY 2015 and CY 2016 data, respectively, after accounting for historical rating adjustments
described in Part B of this certification.

Additionally, Mercer determined that certain rate cells did not contain enough member months
(MMs) within each region to be credible. For rate cells that were deemed not sufficiently credible
at the regional level, Mercer calculated a single statewide capitation rate. Affected rate cells
include:

+ SSI newborns 0-1 years of age
+ BCC, All Ages

+ LAP, All Ages

+ HCBS, All Ages

+  CCM, All Ages

*+ SBH - CCM, All Ages

+ SBH - HCBS, All Ages

* SBH - Other, All Ages

Prospective Rating Adjustments
Program change adjustments that were applied once the base data was blended are referred to
as Prospective Rating Adjustments.

Fee Schedule Changes

The capitation rates reflect changes in covered services’ fee schedules and unit costs, between
the base period and the contract period. Beginning in April 2014, LDH implemented a series of
program changes to ensure consistent pricing in the Medicaid program for hospital services,
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including inpatient hospital, outpatient hospital, hospital-based physician and ambulance
services. This change required the use of Full Medicaid Pricing (FMP) in the calculation of
PMPM payments to MCOs. LDH expects this rate increase will lead to increased payments to
those providers contracting with the MCOs to maintain and increase access to inpatient
hospital, outpatient hospital, hospital-based physician, and ambulance services to the enrolled
Medicaid populations. Mercer and LDH reviewed the aggregate funding levels for these services
between the base period and the contract period and determined that an addition to the
historical data was necessary in order to ensure the capitation rate ranges reflect adequate
statewide pricing levels. Separate adjustments were made to each of the four services to
capture the full impact of statewide funding. FMP adjustments were implemented for inpatient
and outpatient services effective April 2014. Physician and ambulance FMP adjustments were
implemented effective July 2015.

Inpatient Services

Inpatient claims were adjusted to reflect changes in the fee schedule between the base period
and the contract period, using the fee schedule effective January 1, 2018. The non-GME part of
the per diems were used in this fee adjustment process to be consistent with LDH’s intention to
continue paying GME amounts directly to the teaching hospitals.

Mercer relied upon an analysis of Medicare Diagnosis Related Group (DRG) equivalent pricing
of Medicaid services provided by LDH for the FMP adjustment. CY 2016 encounter data was
analyzed and compared the adjusted Medicare payments to the Medicaid payment on a per
discharge basis at each hospital. The Medicare payments were adjusted to reflect the treatment
of Medicaid patients and reflected the reimbursement level applicable to the rate period. The CY
2016 Medicaid payments were adjusted to reflect applicable fee changes and payments made
outside of the claims system (outlier payments). The Medicaid payments were also trended to
the rate period and the ratio between the projected Medicare and Medicaid payments was
calculated. Mercer applied the ratio between the two payments to the base data at a hospital
specific level.

The total impact of the inpatient fee changes is summarized below in Table 7A below.

Table 7A: Prospective Inpatient Fee Change Impact Impact as % of

Historical Fee Change Total Dollar Impact Historical All Services
Cost Impact P Cost Cost

$605,488,287 $69,295,345 $410,041,383 $479,336,728 79.17% 16.48%

Outpatient Services

Outpatient claims were adjusted to reflect the most recent cost-to—charge ratios (CCRs)
available. The CCRs were reported on hospital fiscal year bases, which varied by hospital from
June 30, 2015 to December 31, 2016. The adjustment also included estimation of cost
settlements and reflected the most up-to-date cost settlement percentages for each facility. For
most non-rural, non-state facilities, the cost settlement percentage effective January 1, 2018 is
74.56%; however, the remaining facilities are settled at different percentages. Rural facilities are
cost settled at 110%.
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The outpatient FMP was developed according to the State Plan using the CCRs and the billed
charges from the base data. The calculation was completed at a hospital level.

The total impact of the outpatient fee changes is summarized in Table 7B below.

Table 7B: Prospective Outpatient Fee Change Impact Impact as % of

Historical Fee Change Total Dollar . . All Services
Historical Cost
Cost Impact Impact Cost

$433,564,317 $49,476,514 $125,551,873 $175,028,387 40.37% 6.02%

Hospital-Based Physician Services

Mercer calculated the FMP payments for hospital-based physician services provided at
participating facilities by participating physicians according to the State Plan methodology. This
methodology is designed to bring the payments for the physician services up to the community
rate level. The community rate is defined as the rates paid by commercial payers for the same
service. For state-owned or operated entities, Mercer calculated the FMP payments according
to the State plan using the billed charges from the base data and the commercial charges-to-
paid conversion factors provided by LDH. For non-state owned or operated entities, Mercer
calculated the FMP payments according to the State plan using the units of service from the
base data, the most currently available Medicare fees and the Medicare-to-commercial
conversion factors provided by LDH. The conversion factors are maintained by LDH and
updated periodically. For state-owned or operated entities, the conversion factors are updated
annually. For non-state owned or operated entities, the factors are updated every three years.

LDH provided the latest available factors, which were last updated as recently as October 2017.
Table 8 below shows the impact of FMP on the adjusted base cost of hospital-based physician
services meeting the State Plan’s criteria for FMP.

Table 8: Hospital-Based Physician FMP Impact
| | mwm | B | Cl=A+E [E] = [D1/[C]

Time . - Adjustment . FMP Impact as %
Period sl s Dollar Impact ol i m of Adjusted Cost

CY 2016 $139,865,279 $0 $139,865,279 $171,677,007 122.74%

Ambulance Services

Mercer calculated the ambulance FMP payments according to the State Plan using Medicare
fee schedules and average commercial rates as a percentage of Medicare. Ambulance
providers were classified as either Large Urban Governmental (LUG) or non-LUGs. LUGs have
historically received 100.0% of the gap between average commercial rate and the Medicaid fee
schedule while non-LUGs have historically received 17.35% of the gap. Mercer developed
increases using these assumed funding levels. Average commercial rates as a percentage of
Medicare were provided by LDH for RY 2018. According to the State Plan, average commercial
rates are updated every three years. Table 9 below shows the impact of FMP on the adjusted
base cost of ambulance services meeting the State Plan’s criteria for FMP.
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Time . . Adjustment . FMP Impact as %
Period Historical Cost Dollar Impact Adjusted Cost | FMP Impact of Adjusted Cost

CY 2016 $31,447,677 $0 $31,447,677 $20,078,997 63.85%

Overall, as shown in Table 10, the combined effect of all the prospective fee adjustments was a
29.08% increase in CY 2016 base data.

Table 10: All Services Prospective Fee Change & FMP Impact Impact as % of

Time Historical Fee Change Total Dollar Historical | All Services

Period Cost Impact Impact Cost Cost

CY 2016 $1,210,365,560 $118,771,859  $727,349,262  $846,121,120 69.91% 29.08%
Efficiency Adjustments

Mercer distinguishes efficiency adjustments (which are applied to previously managed
populations) from managed care savings adjustments (which are applied to previously
unmanaged populations). Efficiency adjustments are intended to reflect improved efficiency in
the hospital inpatient, emergency department (ED), and pharmacy settings, and are consistent
with LDH’s goal that the Healthy Louisiana program be operated in an efficient, high-quality
manner.

Inpatient Hospital Efficiency Adjustment

lliness prevention is an important medical care element for all health care providers. LDH
expects the MCOs to help their members stay healthy by preventing diseases or preventing
complications of existing diseases. Since hospital expense represents a significant portion of all
medical expenditures, Mercer performed a retrospective data analysis of the MCOs’ CY 2016
encounter data using indicators developed by the Agency for Healthcare Research and Quality
(AHRQ). These conditions are collectively referred to as Prevention Quality Indicators (PQI) and
Pediatric Quality Indicators (PDI), respectively. Mercer utilized 13 adult and five pediatric PQls
as part of the analysis. Evidence suggests that hospital admissions for these conditions could
have been avoided through high-quality outpatient care and/or the conditions could have been
less severe if treated early and appropriately. AHRQ'’s technical specifications provide specific
criteria that define each PQI and PDI that Mercer utilized in the analysis of the MCOs’ inpatient
hospital encounter data. Although AHRQ acknowledges that there are factors outside of the
direct control of the health care system that can result in a hospitalization (e.g., environmental,
patient compliance), AHRQ does recognize these analyses can be utilized to benchmark health
care system efficiency between facilities and across geographies.

While the AHRQ technical specifications include exclusionary criteria specific to each PQI and
PDI, Mercer also considered clinically-based global exclusion criteria that removed a member’s
inpatient admissions from all inpatient efficiency analyses. The global exclusion criteria was
utilized to identify certain conditions and situations (e.g., indications of trauma, burns, HIV/AIDS)
that may require more complex treatment for members. Based on a review of the CY 2016
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inpatient encounter data, any member identified as having indications of any of the qualifying
criteria resulted in all of that member’s admissions being removed from the analyses. Once all
clinical global exclusions data was removed from the analysis, the embedded AHRQ exclusions,
by PQI/PDI were then applied.

Additionally, even though the AHRQ technical specifications do not explicitly mention enroliment
duration, Mercer considered enroliment duration as one of the contributing factors to review that
would be associated with the applicability of a PQI/PDI-based adjustment. Enroliment duration
was used as a proxy for issues such as patient compliance, health plan outreach and education,
time to intervene, and other related concepts. A variable-month enrollment duration ranging
from two to twelve months, depending on PQI or PDI condition, was applied to the RY 2018
rates. This assumption meant that an individual had to be enrolled with the same plan for a
minimum number of consecutive months prior to that individual’s PQI or PDI hospital admission
to be considered subject to the adjustment. Only the dollars associated with the PQI and PDI
hospital admissions that met this enroliment duration criteria were included in the base data
adjustment. Recipient eligibility data supplied by the State provided the information to make this
duration test assessment.

ED Efficiency Adjustment

Mercer performed a retrospective analysis of the MCOs’ CY 2016 ED encounter data to identify
ED visits that were considered preventable/pre-emptible. For the RY 2018 rate development,
Mercer analyzed preventable/pre-emptible Low Acuity Non-Emergent (LANE) visits. This
analysis was not intended to imply that members should be denied access to EDs or that the
MCOs should deny payment for the ED visits. Instead, the analysis was designed to reflect the
State’s objective that more effective, efficient, and innovative managed care could have
prevented or pre-empted the need for some members to seek care in the ED setting in the first
place.

The criteria used to define LANE ED visits was based on publicly available studies, input from
Mercer’s clinical staff, as well as review by practicing ED and PCPs. ICD-9 primary diagnosis
code information was the basis for identifying an ED visit. A limited set of diagnosis codes was
agreed upon by all physicians involved in developing the methodology for the analysis.
Preventable percentages ranging from 5.0% to 90.0% were assigned to each diagnosis code to
account for external factors that can influence and impact variation in ED use. Using procedure
code information, the ED visits were evaluated from low complexity clinical decision making to
high complexity clinical decision making. In addition, LANE ED visits that resulted in an inpatient
admission or observation stay (observation revenue code 0762) were excluded. No adjustment
was made for any possible up coding by providers.

For the RY 2018, Mercer excluded low unit cost visits from the LANE analysis to account for
improvements in the MCOs’ use of triage fees and/or more appropriate health services
management. A hierarchical process was used for the remaining LANE visits to identify those
that could have been prevented or pre-empted. Beginning with the lowest acuity visits, data was
accumulated until the percentage of preventable/pre-emptible visits was achieved for each
respective diagnosis code. Regardless of the targeted percentage, no LANE ED visit/dollars
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associated with the most complex clinical decision making procedure codes (99284-99285)
were included in the final adjustment. In addition, a replacement cost amount (average cost
physician visit) was made for the majority of LANE visits that were deemed
preventable/pre-emptible. To account for additional cost off-sets that will be included in the next
LANE analysis, LDH decreased the TEL to 25% for RY 2018.

Pharmacy Efficiency Adjustments

Appropriate Diagnosis for Selected Drug Classes (DxRx)

The DxRXx efficiency adjustment is used to ensure appropriate utilization of selected drug
classes in historical claims data, based on supporting diagnosis information in the recipients
medical history. The selected drug classes were identified based on high cost, safety concerns,
and/or high potential for abuse or misuse. Diagnosis information from 30 months (24 months
prior to date of service, 6 months after date of service) of medical, professional, pharmacy and
inpatient data is reviewed for each recipient. Appropriate drug-diagnosis pairs are reviewed
annually by Mercer’s team of clinicians, and include consideration for:

* FDA Approved Indications (both drug specific, and by drug class)

» Clinically-accepted, off-label utilization as identified by published literature and clinical/
professional expertise

* Industry standard practices

LDH elected to remove the component of this adjustment related to the Opioid dependence
category by selecting a targeted efficiency level (TEL) of 58.7%.

Retrospective Pharmacy Claims Analysis

The clinical edits efficiency adjustment used a retrospective pharmacy claims analysis to identify
inappropriate prescribing and/or dispensing patterns using a customized series of pharmacy
utilization management edits that are clinically based on rules. Edits were developed by
Mercer’'s managed pharmacy practice based on:

+ Published literature

* Industry standard practices

* Clinical appropriateness review

* Professional expertise

* Information gathered during the review of several Medicaid FFS and managed care
pharmacy programs across the country

Pharmacy HCPCS (Healthcare Common Procedure Coding System)

The HCPCS efficiency adjustment benchmarks each MCOs’ reimbursement for clinician-
administered drugs (billed via HCPCs) to determine if the plan's per unit reimbursement is
efficient compared to the national rate established by Medicare.

The State decided that to reflect its response for value-focused purchasing, the final
retrospective pharmacy claims analysis efficiency adjustment should reflect a 50% targeted
efficiency level applied to the final adjustment identified.
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The overall impact of the Inpatient, ED, and Pharmacy efficiency adjustments was a decrease of
$2.79 to the PH program.

Contralateral Breast Reduction (CBR) Services

Effective February 1, 2017, the Healthy Louisiana program will cover breast reconstruction post
mastectomy of the contralateral unaffected breast to achieve symmetry for patients diagnosed
with breast cancer. The added CBR services will result in a 2.55% increase to the BCC rate cell,
as shown in Appendix G.

Reinstatement of LaHIPP Program

Effective April 1, 2017, the LaHIPP program is reinstated. Members that are enrolled in the
LaHIPP program will receive PH services through FFS and will receive SBH and NEMT services
through Healthy Louisiana. The LaHIPP members will be included in the SBH Dual and LaHIPP
rate cell (f/k/a SBH Dual Eligible). As shown in Appendix H, the addition of the LaHIPP
members results in a decrease of 0.80% to the SBH Dual Eligible and LaHIPP rate cell.

Outliers

As part of the State Plan, inpatient hospitals receive an additional payment for high-cost stays
for children under six, called outliers. These payments are for inpatient stays with a total cost to
the hospital in excess of $150,000, where the cost is determined based on the hospital’s
Neonatal Intensive Care Unit (NICU) or Pediatric Intensive Care Unit (PICU)-specific CCR. LDH
makes payments to a maximum of $10 million annually. As payment of outlier liability is the
responsibility of Healthy Louisiana MCOs, this additional $10 million was built into the rates
based on the distribution by rate cell observed in state fiscal year (SFY) 2016 payments.
Outliers added an average cost of $0.88 PMPM to the base data used in rate setting. Table 11
details the impact of outliers on the rates by rate cell.

Table 11: Outlier Claims to be Added into Healthy Louisiana from $10 Million Pool

COA Description Rate Cell Description Projected MMs Outlier PMPM* Adjustment Dollars

Newborn, 0-2 Months $ 2,345.01 $ 2,258,259
SSI Newborn, 3-11 Months 6,983 $ 97.45 $ 680,496
SSI Child, 1-20 Years 456,675 $ - $ -
Family and Children  Newborn, 0-2 Months 113,728 § 60.58 $ 6,889,290
Family and Children  Newborn, 3-11 Months 395,749 $ 0.32 $ 127,754
Family and Children  Child, 1-20 Years 7,939,771  $ 0.01 $ 44,201
Total 8,913,870 $ 1.12 $ 10,000,000
Total PH COAs** 11,383,491 $ 0.88 $ 10,000,000

*Outlier distribution is based on SFY2016 experience.
**Total includes projected member months for all PH population.
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Early Elective Delivery (EED)

Beginning February 2015, facility and delivering physician costs for EEDs will not be covered
under the Healthy Louisiana program. MCOs receive an EED Kick Payment for deliveries that
occur prior to 39 weeks for reasons that are not medically indicated in the Louisiana Electronic
Event Registration System (LEERS) maintained by the Office of Public Health/Vital Records.
Deliveries that occur prior to 39 weeks for reasons that are medically indicated in LEERS will
receive the Maternity Kick Payment. Mercer identified the average facility and delivering
physician costs embedded in the Maternity Kick Payment by region and excluded those costs to
arrive at the EED Kick Payment. The EED Kick Payment is calculated by applying the EED
percentage of 22.3% to the regular Maternity Kick Payment.

PET Scans

Effective February 1, 2018, Healthy Louisiana will cover PET scans for cancer-related purposes.
This is a new State Plan service and is considered a physical health service. Thus, only the
physical health program is affected for Healthy Louisiana.

Mercer developed a projection of the Healthy Louisiana PET scan costs using fee schedule
information provided by LDH and an estimate of expected PET scan utilization. As PET scans
are a new State Plan service, the projected utilization was developed based on experience in
Louisiana for a Commercial population (Blue Cross Blue Shield of Louisiana — Individual line of
business) and PET scan utilization in other Medicaid managed care programs covering similar
populations and services in other states. The overall impact on the Non-Expansion rates and
the aggregate rate due to the addition of the PET scan benefit was 0.18% and 0.19%,
respectively. Please see Appendix | for more details.

Applied Behavioral Analysis

Effective February 1, 2018, Healthy Louisiana will cover ABA services as a part of the physical
health services in the Healthy Louisiana benefit package. During the two base years (CY 2015
and CY 2016), ABA services were provided in FFS.

ABA FFS experience for populations who are eligible to receive physical health services through
the Healthy Louisiana program was used to develop the ABA adjustment. Mercer also worked
closely with LDH to understand how factors affecting rates could reasonably be expected to
change between the base years and RY 2018. The ABA adjustment added $2.61 to the PH
program PMPM and $1.58 to the aggregate PMPM. Please see Appendix J for more details.

Mental Health Rehabilitation

Effective October 1, 2017, LDH implemented an initiative with the MCOs to improve utilization
management of Community Psychiatric Support (CPST) and Psychosocial Rehabilitation (PSR)
services for child and adult recipients. LDH worked directly with each of the Healthy Louisiana
MCOs to revise their approach to the management of these services by including utilization
management protocols. LDH expects this initiative to reduce CPST and PSR utilization by
approximately 3.75%.
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Mercer reviewed the utilization management plans for all Healthy Louisiana MCOs, as well as
LDH’s estimated utilization impacts for this initiative and determined they are reasonable and
attainable. Accordingly, Mercer applied a utilization reduction of 3.75%. The overall impact to
the Non-Expansion rates and aggregate rate due to the reduction in CPST and PSR services is
-0.34% and -0.22%, respectively.

Part C: Non-Expansion Capitation Rate Development

Mercer followed rate development standards related to base data and described in Part B of this
letter to develop an adjusted base data. To obtain the final projected benefit costs, the base
data was further adjusted to account for trends and other contract provisions.

Subpart C.1: Projected Benefit Costs

Trend

Trend is an estimate of the change in the overall cost of providing health care benefits over a
finite period of time. A trend factor is necessary to estimate the cost of providing health care
services in a future period. Mercer studied historical cost and utilization data for each of the
three data sources incorporated in the capitation rates: Prepaid encounters, Shared Savings,
and FFS. Trends were selected based on Louisiana experience, as well as national trend
information.

Prospective trends were applied to the blended base data. The trend factors by population are
shown in Appendix F.

In-Lieu-Of Services

The base data used to develop the projected benefit costs include costs for in-lieu-of services
defined at 42 CFR §438.3(e)(2) (i.e., substitutes for State Plan services or settings). The
utilization and unit costs of the in-lieu-of services were taken into account in developing the
projected benefit costs of the covered services (as opposed to utilization and unit costs of the
State plan services or settings).

Institutions for Mental Diseases

As of the date on this letter, Mercer and LDH are continuing to work on the development of an
adjustment for the impact of the Institutions for Mental Diseases (IMD) provisions under the
managed care final rule. When this analysis is complete, this letter will be amended to include a
discussion of the resulting adjustment and will be re-issued.

Retroactive Eligibility Adjustment

MCOs are liable for all claims incurred during a retroactive eligibility period. Eligible members
are granted retroactive eligibility, based on their eligibility for Healthy Louisiana, for up to 12
months prior to enroliment in an MCO. The MCO selected by these members receive one
capitation payment per month of retroactive enrollment.

Mercer reviewed the retroactive eligibility and claims experience data and developed adjustment
factors that were applied to the projected benefit costs. In some rate cells, the retroactive claims
PMPM was below the base data claims PMPM. This generated an adjustment factor less than
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1.0. The decision was made to not use a factor less than 1.0 on any rate cell. These implied
factors (calculated) and final factors (used) are supplied in Appendix K.

Table 12 summarizes the overall adjustment by rate cell for retroactive eligibility.

Table 12: Retroactive Eligibility Adjustment

COA Description Rate Cell Description

SSi 0 - 2 Months 0.00%
SSi 3 - 11 Months 0.00%
SSI Child 1 - 20 0.00%
SSi Adult 21+ 0.00%
Family & Children 0 - 2 Months 0.00%
Family & Children 3 - 11 Months 0.00%
Family & Children Child 1 - 20 0.00%
Family & Children Adult 21+ 0.00%
FCC FCC, All Ages 0.00%
BCC BCC, All Ages 1.80%
LAP LAP, All Ages 0.00%
HCBS Child 0 — 20 0.00%
HCBS Adult 21+ 0.00%
CCM CCM, All Ages 0.00%
SBH — CCM Egr:al_e Chisholm, All Ages Male & 0.00%
SBH — Duals ig(l:s— Dual Eligible and LAHIPP, All 0.00%
SBH — HCBS ?eBﬂaE 20 & Under, Male and 0.00%
SBH — HCBS SBH — 21+ Years, Male and Female 0.00%
SBH — Other SBH — Other, All Ages 0.00%
Maternity Kick Payment Maternity Kick Payment 0.00%

Subpart C.2: Special Contract Provisions

Withhold Arrangement

Effective February 1, 2018, a withhold of the monthly capitated payment shall be applied to
incentivize quality, health outcomes, and value-based payments. The withhold amount will be
equal to two percent of the monthly capitated payment for physical and basic behavioral health
for all MCO members, exclusive of maternity kick payments and the FMP component of the
monthly capitated payment.

Quality and health outcomes, along with value-based payments will each account for one
percent (half of the withhold) and are intended to incentivize the MCOs to meet all requirements.
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Based on recent Healthy Louisiana MCO performance, Mercer determined that only one of the
eight quality or health outcome measures was deemed not reasonably achievable. The
measure for Emergency Department (ED) visits per 1,000 was benchmarked at 62.76 based on
the national 50" percentile. To achieve this measure, an MCO would have to be at or below that
number or decrease by 2.0 per 1000. The five MCOs ranged from 67.39 to 91.45, with only one
showing a negligible decrease from one year to the next. Given those results, and the fact that
ED utilization may not indicate good or bad managed care, Mercer has deemed this measure
not reasonably achievable. All other measures or reporting requirements were deemed
reasonably attainable.

There are eight measures included in quality and health outcomes category accounting for one
percent of the withhold for RY 2018. Due to the conclusion that the ED utilization requirement
was not reasonably achievable, Mercer has advised LDH that monthly Healthy Louisiana MCO
capitation rates should be set no lower than 0.125% above the lower bound of the actuarially
sound rate range in order to comply with the relevant actuarial standards of practice.

Subpart C.3: Projected Non-Benefit Costs

Non-Medical Expense Load

Administrative Expense Load

The actuarially sound capitation rate ranges developed include a provision for MCO
administration and other non-medical expenses. Mercer reviewed line item detail of each MCO'’s
administrative expenses, which tied back to the FRRs as well as relied on its professional
experience in working with numerous State Medicaid programs to develop the administrative
load. The development included consideration for increases in expenses including items such
as additional case management due to claims volume, increases in staff compensation over
time, and consideration for enroliment growth. Final Administrative cost expectation is shown by
program in Table 13.

Table 13: Non-Expansion Final Administrative Cost Expectation

| Prog.am | _low | __ High |
Physical Health $ 28.10 $ 28.10
Maternity Kicks $ 309.84 $ 309.84
Specialized Behavioral Health $ 5.16 $ 5.16

The load for each rate cell was determined using a fixed and variable cost model. Under this
model, a fixed administrative expense is attributed to each rate cell, which reflects program
requirements, such as state-mandated staffing, and other indirect operational expenses. Added
to this is a variable administrative amount, based on claims volume. This methodology results in
administrative expense loads that vary as a percentage by rate cell. The resulting variance in
administrative expense determined using this methodology results in a higher allocation of
administrative expenses on the rate cells with higher utilization, which Mercer believes is more
accurate in reflecting the drivers of plan administration requirements.

Underwriting Gain Load
Additionally, a provision has been made in the rate development for a 2.00% underwriting gain
calculated before applying any adjustment for FMP.
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Premium-based Taxes
Final rates also include a provision for Louisiana’s 5.50% premium tax.

Federal Health Insurer Fee

Section 9010 of the ACA established a health insurance provider fee (HIPF), which applies to
certain for-profit/tax-paying health insurers. For-profit Medicaid health plans are not exempt from
the HIPF, which will become a cost of doing business that is appropriate to recognize in
actuarially sound capitation rates.

At the time of this certification, many aspects of the calculation and application of this fee are
not yet determined and/or finalized. These fees will be calculated and become payable
sometime during the third quarter of 2018. As these fees are not yet defined by insurer and by
marketplace, no adjustment has been made in the rate range development for the Healthy
Louisiana program. An adjustment and revised certification will be considered when the fee
amount and impacted entities applicable to this rate period are announced in 2018.

Subpart C.4: Risk Mitigation

Risk Adjustment

Risk adjustment will be applied to the rates in Appendix A to reflect differences in health status
of the members served in each MCO using the Adjusted Clinical Groups (ACG) model. The risk
adjustment process does not increase nor decrease the overall cost of the program, but can
change the distribution across the various Healthy Louisiana MCOs according to the relative risk
of their enrolled members. Table 14 shows the rate cells that will be risk adjusted.

Table 14: Risk-Adjusted Rate Cells

Child, 1-20 Years, Male & Female Adult, 21+ Years, Male & Female
Family and Children (TANF)

Child, 1-20 Years, Male & Female Adult, 21+ Years, Male & Female
FCC

All Ages, Male & Female

LAP

All Ages, Male & Female

Section 2: Expansion Capitation Rate Development

The rate development for the Expansion enrollment relied upon base data and rate-setting
adjustments used to develop the Non-Expansion Healthy Louisiana February 1, 2018 effective
capitation rates. The expansion rate development relied primarily upon F&C experience and
rate adjustments. From there, additional data adjustments were applied to reflect anticipated
differences in the health status and utilization patterns of the expansion population. The
expansion-specific adjustments will be discussed below.
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Rate Cell Structure

Expansion rates will vary by region as defined for the existing population: Gulf, Capital, South
Central, and North. Additionally, rates are divided into four age groupings and segregated into
Male and Female rates which produces 8 distinct rate cells. The factors for each of these splits
are shown in Table 15. Rate cells for Maternity Kick Payments were created for the expansion
population, but will receive the same rate as the existing population. Additionally, a Medicare
SBH rate cell was created to account for the rare but potential situation in which an individual is
found to be eligible for Medicare retro-actively overlapping enroliment in expansion. Medicare
eligibility disqualifies an individual for the expansion program; however, the State will pay the
Healthy Louisiana MCOs to cover the SBH services not covered by Medicare incurred during
any retro enrollment period. This service coverage is identical to the SBH-Only Dual eligible and
LaHIPP coverage; therefore, the rate from the existing Healthy Louisiana population for
SBH-Dual Eligible and LaHIPP will be used in this scenario.

Table 15: Age Gender Factors
Rate Cell Description Age/Gender Factor

Female Age 19 - Age 24 0.6298
Male Age 19 - Age 24 0.4998
Female Age 25 - Age 39 0.8994
Male Age 25 - Age 39 0.9021
Female Age 40 - Age 49 1.4048
Male Age 40 - Age 49 1.3710
Female Age 50 - Age 64 1.7206
Male Age 50 - Age 64 1.8351
High Needs 1.1366
SBH Medicare Eligible, All Sex/Ages NA

Part A: Projected Benefit Costs

Trend

A separate and distinct trend analysis was performed for the Expansion population by COS. For
pharmacy, actual expansion emerging experience was reviewed to set the expansion trend. For
all other COS, a weighting between F&C Adults and SSI Adults as well using professional
judgment in regards to the width of range was applied to determine the expansion trend. The
resulting trends by COS can be seen in Appendix P.

Additional Rate Adjustments

Several adjustments unique to the expansion population were considered to account for
expected key differences between the Expansion and Non-Expansion Healthy Louisiana
enrollees. Based on a review of the available Expansion experience, Mercer determined that
only such adjustment that was necessary in developing RY 2018 rates an acuity adjustment
was needed.



Page 26

January 22, 2018

Ms. Pam Diez

Louisiana Department of Health

Expansion Acuity Adjustment

The Expansion Acuity adjustment is designed to account for expected differences in cost due to
differences in disease prevalence and health status between the F&C population, from which
the Expansion base data was developed, and the Expansion population. The Acuity Adjustment
factors, which vary at the Lower Bound and Upper Bound of the rate, were developed based on
a review of cost and risk adjustment data between non-disabled adult Medicaid populations and
Medicaid Expansion populations Louisiana and other Expansion states. The final RY 2018
Acuity Adjustment factors selected were 1.171 at the Lower Bound and 1.231 at the Upper
Bound.

High-Needs Rate Development

Effective January 1, 2017 LDH began working with the Department of Corrections (DOC) on a
pre-release enrollment program for the offender population that will now be covered by Medicaid
under the New Adult Group through expansion. Part of this population will be considered “High
Need” by the DOC based on a set of high-risk health criteria. For those identified as high needs,
the MCO will conduct case management within 30 days prior to release. Given these extra
requirements and the high-risk health criteria, a new rate cell was developed to handle this
population.

The DOC provided available, relevant data, so that a sound actuarial rate could be determined.
The pharmacy data, which covered periods July 2013 through March 2016 proved to be the
best source to estimate this population, since other types of services were sparse. The
pharmacy analysis showed that the top therapeutic categories of prescriptions filled by DOC
patients remained consistent over the time studied. Based on the top therapeutic categories of
prescriptions filled this population most closely resembled the SSI Adult 21+ rate cell. A rate
adjustment of 3.000 was developed based upon this conclusion to produce a rate similar to the
SSI Adult 21+ population. Additionally, an age/gender factor was developed to reflect the
demographic difference between the base data and the population expected to be released
during the rating period. The age/gender factor adjustment relied upon the same age/gender
factors used by other expansion rate cells. The rate adjustments were applied to the expansion
rate development at the midpoint can be seen in Appendix Q.

Part B: Projected Non-Benefit Costs

Non-Medical Expense Load

The actuarially sound capitation rate ranges developed include a provision for MCO
administration and other non-medical expenses. Mercer reviewed line item detail of each MCO’s
administrative expenses, which tied back to the FRRs as well as relied on its professional
experience in working with numerous State Medicaid programs to develop the administrative
load. The development included consideration for increases in expenses including items such
as additional case management due to claims volume, increases in staff compensation over
time, and consideration for enroliment growth. Final Administrative cost expectation is shown by
program in Table 16.
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Table 16: Expansion Final Administrative Cost Expectation

(Progam | tow | hon

Expansion $ 31.82 $ 31.82

Note: High-Needs rate cells receive a 1.125 factor relative to expansion due to
the extra month of case management

The load for each rate cell was determined using a fixed and variable cost model. Under this
model, a fixed administrative expense is attributed to each rate cell, which reflects program
requirements, such as state-mandated staffing, and other indirect operational expenses. Added
to this is a variable administrative amount, based on claims volume. This methodology results in
administrative expense loads that vary as a percentage by rate cell. The resulting variance in
administrative expense determined using this methodology results in a higher allocation of
administrative expenses on the rate cells with higher utilization, which Mercer believes is more
accurate in reflecting the drivers of plan administration requirements.

Underwriting Gain Load
Additionally, provision has been made in the rate development for a 2.00% underwriting gain
calculated before applying any adjustment for FMP.

Premium-based Taxes
Final rates also include provision for Louisiana’s 5.50% premium tax.

Part C: Risk Mitigation Strategies

Medicaid Expansion Minimum/Maximum Medical Loss Ratio (MLR)
There are no risk mitigation strategies for the time period reflected in this certification.

Section 3: Certification of Final Rate Ranges
This certification assumes items in the Medicaid State Plan or Waiver, as well as the Healthy
Louisiana MCO contract, have been approved by CMS.

In preparing the rate ranges shown in Appendix A, Mercer has used and relied upon enroliment,
FFS claims, encounter data, reimbursement level, benefit design, and other information
supplied by LDH and its fiscal agent. LDH, its fiscal agent, and the Healthy Louisiana MCOs are
responsible for the validity and completeness of the data supplied. We have reviewed the data
and information for internal consistency and reasonableness, but we did not audit them. In our
opinion they are appropriate for the intended purposes. However, if the data and information are
incomplete/inaccurate, the values shown in this report may differ significantly from values that
would be obtained with accurate and complete information; this may require a later revision to
this report.

Because modeling all aspects of a situation or scenario is not possible or practical, Mercer may
use summary information, estimates, or simplifications of calculations to facilitate the modeling
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of future events in an efficient and cost-effective manner. Mercer may also exclude factors or
data that are immaterial in our judgment. Use of such simplifying techniques does not, in our
judgment, affect the reasonableness, appropriateness, or attainability of the results for the
Medicaid program. Actuarial assumptions may also be changed from one certification period to
the next because of changes in mandated requirements, program experience, changes in
expectations about the future, and other factors. A change in assumptions is not an indication
that prior assumptions were unreasonable, inappropriate, or unattainable when they were made.

Mercer certifies the rate ranges in Appendix A, including any risk-sharing mechanisms, were
developed in accordance with generally accepted actuarial practices and principles and are
appropriate for the Medicaid covered populations and services under the Healthy Louisiana
MCO contract. The undersigned actuaries are members of the American Academy of Actuaries
and meet its qualification standards to certify to the actuarial soundness of Medicaid managed
care capitation rates.

Rates and ranges developed by Mercer are actuarial projections of future contingent events. All
estimates are based upon the information and data available at a point in time, and are subject
to unforeseen and random events. Therefore, any projection must be interpreted as having a
likely, and potentially wide, range of variability from the estimate. Any estimate or projection may
not be used or relied upon by any other party or for any other purpose than for which it was
issued by Mercer. Mercer is not responsible for the consequences of any unauthorized use.
Actual Healthy Louisiana MCO costs will differ from these projections. Mercer has developed
these rates on behalf of LDH to demonstrate compliance with the CMS requirements under

42 CFR 438.4 and accordance with applicable law and regulations. Use of these rate ranges for
any purpose beyond that stated may not be appropriate.

Healthy Louisiana MCOs are advised that the use of these rate ranges may not be appropriate
for their particular circumstance and Mercer disclaims any responsibility for the use of these rate
ranges by Healthy Louisiana MCOs for any purpose. Mercer recommends that any MCO
considering contracting with LDH should analyze its own projected medical expense,
administrative expense, and any other premium needs for comparison to these rate ranges
before deciding whether to contract with LDH.

LDH understands that Mercer is not engaged in the practice of law, or in providing advice on
taxation matters. This report, which may include commenting on legal or taxation issues or
regulations, does not constitute and is not a substitute for legal or taxation advice. Accordingly,
Mercer recommends that LDH secure the advice of competent legal and taxation counsel with
respect to any legal or taxation matters related to this report or otherwise.

This certification letter assumes the reader is familiar with the Healthy Louisiana Program,
Medicaid eligibility rules, and actuarial rate-setting techniques. It has been prepared exclusively
for LDH and CMS, and should not be relied upon by third parties. Other readers should seek the
advice of actuaries or other qualified professionals competent in the area of actuarial rate
projections to understand the technical nature of these results. Mercer is not responsible for,
and expressly disclaims liability for, any reliance on this report by third parties.
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LDH agrees to notify Mercer within 30 days of receipt of this report if it disagrees with anything
contained in this report or is aware of any information or data that would affect the results of this
report that has not been communicated or provided to Mercer or incorporated herein. The report
will be deemed final and acceptable to LDH if nothing is received by Mercer within such 30 day
period.

If you have any questions on any of the above, please feel free to contact Ron Ogborne at
+1 602 522 6595 or Erik Axelsen at +1 404 442 3517 at your convenience.

Sincerely,

r fl .

I| I|I [.ﬁ . | J ,n

[l Ulu Sk Uknn

Fl Rodald Ogborne lll, FSA, MAAA, CERA Erik Axelsen, ASA, MAAA
Partner Senior Associate

Copy:

Amanda Joyner, Deputy Assistant Secretary - OBH/LDH
Marisa Naquin, Managed Care Finance - LDH

Jen Steele, Medicaid Director - LDH

Karen Stubbs, Deputy Assistant Secretary - OBH/LDH
Robert Butler, Principal - Mercer

Christina Coleman, Associate - Mercer

Kodzo Dekpe, ASA, MAAA, Associate - Mercer
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. . . Lower Bound | Upper Bound
Region Category of Aid Rate Cell Description Projected Member | byoy o cost | PMPM or Cost
Description Description Months/Deliveries X N

per Delive per Delive
$ $

Gulf SSi 0 - 2 Months 288 34,693.83 36,566.96
Gulf SSi 3 - 11 Months 2,085 $ 5,828.46 $ 6,167.04
Gulf SSi Child 1 - 20 Years 132,759 $ 767.20 $ 815.24
Gulf SsSi Adult 21+ Years 278,885 $ 1,44940 $ 1,540.49
Gulf Family & Children 0 - 2 Months 33,958 $ 3,151.62 $ 3,331.22
Gulf Family & Children 3 - 11 Months 118,165 $ 31215 $ 331.61

Gulf Family & Children Child 1 - 20 Years 2,211,981 § 180.98 $ 193.05
Gulf Family & Children Adult 21+ Years 381,028 $ 373.06 $ 395.09
Gulf Foster Care Children All Ages Male & Female 27,754 $ 47549 $ 511.10
Gulf BCC BCC, All Ages 1842 $ 2,204.47 $ 2,325.01

Gulf LAP LAP, All Ages 8,886 $ 20712 $ 220.47
Gulf HCBS Child 1 - 20 Years 1,223 $ 1,836.47 $ 1,962.16
Gulf HCBS Adult 21+ Years 4394 § 1,51243 $ 1,621.70
Gulf CCM CCM, All Ages 11,336 $ 1,361.27 $ 1,440.26
Gulf SBH - CCM SBH - CCM, All Ages 11,863 $ 126.20 $ 132.26
Gulf SBH - Duals & LaHIPP ~ SBH — Dual Eligible & LaHIPP, All Ages 334,772 $ 33.08 $ 34.19
Gulf SBH - HCBS SBH - Child 1 - 20 Years 5271 $ 4716 $ 49.30
Gulf SBH - HCBS SBH - Adult 21+ Years 11,317 $ 66.19 $ 69.05
Gulf SBH - Other SBH - All Ages 11,338 § 189.89 $ 197.43
Gulf Maternity Kick Payment Maternity Kick Payment 9,986 $ 13,493.42 $ 13,980.00
Gulf EED Kick Payment EED Kick Payment $ 7,286.94 $ 7,395.45
Gulf Medicaid Expansion Female Age 19 - Age 24 254,031 $ 28113 $ 301.05
Gulf Medicaid Expansion Male Age 19 - Age 24 153,172 $ 22565 $ 241.45
Gulf Medicaid Expansion Female Age 25 - Age 39 489,877 $ 396.50 $ 424.94
Gulf Medicaid Expansion Male Age 25 - Age 39 264,296 $ 39742 $ 425.93
Gulf Medicaid Expansion Female Age 40 - Age 49 210,335 $ 612.84 $ 657.31

Gulf Medicaid Expansion Male Age 40 - Age 49 134,712 $ 598.08 $ 641.45
Gulf Medicaid Expansion Female Age 50 - Age 64 287,816 $ 74892 $ 803.46
Gulf Medicaid Expansion Male Age 50 - Age 64 202,206 $ 79749 $ 855.62
Gulf Medicaid Expansion SBH - Dual Eligible & LaHIPP, All Ages 7420 $ 46.37 $ 47.42
Gulf Medicaid Expansion SBH - Other, All Ages 163 $ 20184 $ 209.25
Gulf Medicaid Expansion SBH - Chisholm, All Ages 299 $ 101.18  $ 105.29
Gulf Medicaid Expansion High Needs 1,804 $ 1,450.01 $ 1,581.96
Gulf Medicaid Expansion Maternity Kick Payment 9,986 $ 13,493.42 $ 13,980.00
Gulf Medicaid Expansion EED Kick Payment $ 7,286.94 $ 7,395.45
Capital SSI 0 - 2 Months 217 $ 34,693.83 $ 36,566.96
Capital SSi 3 - 11 Months 1,573 § 5,828.46 $ 6,167.04
Capital SSI Child 1 - 20 Years 97,313 $ 768.75 $ 821.08
Capital SSi Adult 21+ Years 195,669 $ 1,400.70 $ 1,496.74
Capital Family & Children 0 - 2 Months 25,616 $ 2,929.10 $ 3,110.01

Capital Family & Children 3 - 11 Months 89,137 $ 289.55 $ 308.65
Capital Family & Children Child 1 - 20 Years 1,916,871 $ 183.26 $ 196.02
Capital Family & Children Adult 21+ Years 300,951 $ 39337 $ 417.65
Capital Foster Care Children All Ages Male & Female 40,519 $ 47549 $ 511.10
Capital BCC BCC, All Ages 2,242 $ 220447 $ 2,325.01

Capital LAP LAP, All Ages 11,562 $ 20712 $ 220.47
Capital HCBS Child 1 - 20 Years 1,184 § 1,836.47 $ 1,962.16
Capital HCBS Adult 21+ Years 3407 $ 1,51243 $ 1,621.70
Capital CCM CCM, All Ages 8,726 $ 1,361.27 $ 1,440.26
Capital SBH - CCM SBH - CCM, All Ages 12,470 $ 126.20 $ 132.26
Capital SBH - Duals & LaHIPP ~ SBH — Dual Eligible & LaHIPP, All Ages 265,049 $ 2349 §$ 24.21

Capital SBH - HCBS SBH - Child 1 - 20 Years 6,022 $ 4716 $ 49.30
Capital SBH - HCBS SBH - Adult 21+ Years 10,929 $ 66.19 $ 69.05
Capital SBH - Other SBH - All Ages 12,714  $ 189.89 $ 197.43
Capital Maternity Kick Payment Maternity Kick Payment 7515 $ 10,845.24 $ 11,272.36
Capital EED Kick Payment EED Kick Payment $ 536244 $ 5,457.69
Capital Medicaid Expansion Female Age 19 - Age 24 188,193 $ 296.40 $ 318.36
Capital Medicaid Expansion Male Age 19 - Age 24 94165 $ 23778 $ 255.20
Capital Medicaid Expansion Female Age 25 - Age 39 357,853 $ 41828 $ 449.65
Capital Medicaid Expansion Male Age 25 - Age 39 141,812 $ 41926 $ 450.71

Capital Medicaid Expansion Female Age 40 - Age 49 135,702 $ 646.83 $ 695.87
Capital Medicaid Expansion Male Age 40 - Age 49 71,061 $ 631.26 $ 679.08
Capital Medicaid Expansion Female Age 50 - Age 64 157,655 $ 79054 $ 850.68
Capital Medicaid Expansion Male Age 50 - Age 64 104,412 $ 84187 $ 905.98
Capital Medicaid Expansion SBH — Dual Eligible & LaHIPP, All Ages 4,846 $ 36.69 $ 37.36
Capital Medicaid Expansion SBH - Other, All Ages 105 $ 185.97 $ 192.66
Capital Medicaid Expansion SBH - Chisholm, All Ages 221 $ 11144 $ 116.10
Capital Medicaid Expansion High Needs 1572 $ 1,530.42 $ 1,675.82
Capital Medicaid Expansion Maternity Kick Payment 7515 $ 10,84524 $ 11,272.36
Capital Medicaid Expansion EED Kick Payment $ 536244 $ 5,457.69
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. . . Lower Bound | Upper Bound

Description Description Months/Deliveries X N
per Delive per Delive

South Central  SSI 0 - 2 Months 253 $ 34,693.83 36,566.96
South Central SSI 3 - 11 Months 1,838 $ 582846 $ 6,167.04
South Central  SSI Child 1 - 20 Years 105,972 $ 74022 $ 788.08
South Central  SSI Adult 21+ Years 243,844 $ 1,285.15 $ 1,369.11
South Central Family & Children 0 - 2 Months 29,937 $ 3,307.87 $ 3,512.35
South Central  Family & Children 3 - 11 Months 104,174  $ 293.15 $ 312.22
South Central  Family & Children Child 1 - 20 Years 2,156,070 $ 185.27 $ 198.01
South Central  Family & Children Adult 21+ Years 337,770 $ 37050 $ 392.72
South Central Foster Care Children All Ages Male & Female 50,835 $ 47549 $ 511.10
South Central BCC BCC, All Ages 1370 $ 2,204.47 $ 2,325.01
South Central LAP LAP, All Ages 10,797 $ 20712 $ 220.47
South Central HCBS Child 1 - 20 Years 1,289 $ 1,836.47 $ 1,962.16
South Central HCBS Adult 21+ Years 4262 $ 1,51243 $ 1,621.70
South Central CCM CCM, All Ages 11,368 $ 1,361.27 $ 1,440.26
South Central SBH - CCM SBH - CCM, All Ages 12,321 $ 126.20 $ 132.26
South Central SBH - Duals & LaHIPP ~ SBH — Dual Eligible & LaHIPP, All Ages 349,901 $ 2349 §$ 24.21
South Central SBH - HCBS SBH - Child 1 - 20 Years 5428 $ 4716 $ 49.30
South Central SBH - HCBS SBH - Adult 21+ Years 11,765 $ 66.19 $ 69.05
South Central SBH - Other SBH - All Ages 16,206 $ 189.89 $ 197.43
South Central  Maternity Kick Payment  Maternity Kick Payment 8,801 $ 9,72450 $ 10,151.48
South Central EED Kick Payment EED Kick Payment . % 424335 $ 4,338.57
South Central  Medicaid Expansion Female Age 19 - Age 24 219,085 $ 27912 $ 299.20
South Central Medicaid Expansion Male Age 19 - Age 24 111,194 $ 22407 $ 239.99
South Central  Medicaid Expansion Female Age 25 - Age 39 418,440 $ 393.60 $ 422.28
South Central  Medicaid Expansion Male Age 25 - Age 39 169,270 $ 39452 $ 423.26
South Central Medicaid Expansion Female Age 40 - Age 49 161,105 $ 608.27 $ 653.10
South Central Medicaid Expansion Male Age 40 - Age 49 85,084 $ 59363 $ 637.35
South Central Medicaid Expansion Female Age 50 - Age 64 189,203 $ 74328 $ 798.27
South Central Medicaid Expansion Male Age 50 - Age 64 125,577 $ 79148 $ 850.10
South Central Medicaid Expansion SBH - Dual Eligible & LaHIPP, All Ages 5738 $ 36.70 $ 37.36
South Central Medicaid Expansion SBH - Other, All Ages 82 $ 246.96 $ 255.69
South Central  Medicaid Expansion SBH - Chisholm, All Ages 204 $ 14328 $ 149.57
South Central Medicaid Expansion High Needs 1,943 $ 1,438.80 $ 1,571.83
South Central  Medicaid Expansion Maternity Kick Payment 8,801 $ 9,72450 $ 10,151.48
South Central Medicaid Expansion EED Kick Payment $ 424335 % 4,338.57
North SSI 0 - 2 Months 205 $ 34,693.83 $ 36,566.96
North SSi 3 - 11 Months 1,487 $ 5,828.46 $ 6,167.04
North SSi Child 1 - 20 Years 120,631 $ 75332 § 802.46
North SSi Adult 21+ Years 220,396 $ 1,195.56 $ 1,273.21
North Family & Children 0 - 2 Months 24218 $ 2,988.00 $ 3,160.52
North Family & Children 3 - 11 Months 84,273 $ 28193 $ 299.97
North Family & Children Child 1 - 20 Years 1,654,849 $ 19842 $ 212.16
North Family & Children Adult 21+ Years 251,972 $ 35496 $ 376.01
North Foster Care Children All Ages Male & Female 33,928 $ 47549 $ 511.10
North BCC BCC, All Ages 1,770 $ 220447 $ 2,325.01
North LAP LAP, All Ages 8,055 $ 20712 $ 220.47
North HCBS Child 1 - 20 Years 1,039 $ 1,836.47 $ 1,962.16
North HCBS Adult 21+ Years 3552 § 1,51243 $ 1,621.70
North CCM CCM, All Ages 7,764 $ 1,361.27 $ 1,440.26
North SBH - CCM SBH - CCM, All Ages 10,563 $ 126.20 $ 132.26
North SBH - Duals & LaHIPP ~ SBH — Dual Eligible & LaHIPP, All Ages 282,304 $ 28.18 §$ 29.09
North SBH - HCBS SBH - Child 1 - 20 Years 3490 $ 4716 $ 49.30
North SBH - HCBS SBH - Adult 21+ Years 8966 $ 66.19 $ 69.05
North SBH - Other SBH - All Ages 14,864 $ 189.89 $ 197.43
North Maternity Kick Payment  Maternity Kick Payment 6,862 $ 10,695.88 $ 11,125.28
North EED Kick Payment EED Kick Payment $ 5185.33 $ 5,281.09
North Medicaid Expansion Female Age 19 - Age 24 189,149 $ 267.19 $ 286.17
North Medicaid Expansion Male Age 19 - Age 24 94786 $ 21459 $ 229.64
North Medicaid Expansion Female Age 25 - Age 39 359,986 $ 376.58 $ 403.69
North Medicaid Expansion Male Age 25 - Age 39 142,891 $ 37745 $ 404.62
North Medicaid Expansion Female Age 40 - Age 49 136,830 $ 581.72 $ 624.10
North Medicaid Expansion Male Age 40 - Age 49 71,639 $ 567.72 $ 609.05
North Medicaid Expansion Female Age 50 - Age 64 159,091 $ 710.76 $ 762.76
North Medicaid Expansion Male Age 50 - Age 64 105,344 $ 756.81 $ 812.23
North Medicaid Expansion SBH — Dual Eligible & LaHIPP, All Ages 3,296 $ 4142 $ 42.28
North Medicaid Expansion SBH - Other, All Ages 129 $ 14954 $ 155.06
North Medicaid Expansion SBH - Chisholm, All Ages 145 $ 185.54 $ 194.02
North Medicaid Expansion High Needs 1604 $ 1,375.67 $ 1,501.51
North Medicaid Expansion Maternity Kick Payment 6,862 $ 10,695.88 $ 11,125.28
North Medicaid Expansion EED Kick Payment $ 5,185.33 $ 5,281.09
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0 _n . " Voluntary SBH &
Aid Category Description Type Case Descripti Adult/Child/All Ages Opt-in NEMT
[ J [

(ool
Dual Eligibles** [
ABD (Aged, Blind, and Disabled)
Acute Care Hospitals (LOS > 30 days) All Ages ]
ADHC (Adult Day Health Services Waiver) All Ages °
BPL (Walker vs. Bayer) All Ages °
Children's Waiver - Louisiana Children's Choice All Ages °
Community Choice Waiver All Ages ]
Disability Medicaid All Ages [ ]
Disabled Adult Child All Ages L]
Disabled Widow/Widower (DW/W) All Ages L]
Early Widow/Widowers All Ages L]
Excess Home Equity Over SIL & NF Fee (Aged) Adult o
Excess Home Equity Over SIL & NF Fee (Blind and Disabled) All Ages o
Excess Home Equity SSI Under SIL (Aged) Adult o
Excess Home Equity SSI Under SIL (Blind and Disabled) All Ages o
Excess Home Equity SSI Under SIL-Reg LTC (Aged) Adult L]
Excess Home Equity SSI Under SIL-Reg LTC (Blind and Disabled) All Ages [ ]
Family Opportunity Program All Ages °
Forced Benefits (Aged) Adult [ ]
Forced Benefits (Blind) All Ages [ ]
Former SSI All Ages °
LaCHIP Phase IV: Non-Citizen Pregnant Women Expansion All Ages [ ]
LTC (Long Term Care) (Aged) Adult [ ]
LTC (Long Term Care) (Blind and Disabled) All Ages °
LTC MNP/Transfer of Resources (Aged) Adult o
LTC MNP/Transfer of Resources (Blind and Disabled) All Ages [ ]
LTC Payment Denial/Late Admission Packet (Aged) Adult [ ]
LTC Payment Denial/Late Admission Packet (Blind and Disabled) All Ages L]
LTC Spenddown MNP (Aged) Adult [ ]
LTC Spenddown MNP (Blind and Disabled) All Ages L J
Medicaid Buy-In Working Disabled (Medicaid Purchase Plan) All Ages ®
New Opportunities Waiver - SSI All Ages L4
New Opportunities Waiver Fund All Ages ]
New Opportunities Waiver, non-SSI| All Ages ]
PICKLE All Ages L]
Private ICF/DD (Blind) Child [ ]
Private ICF/DD MNP Transfer of Resources (Blind and Disabled) Child o
Private ICF/DD Spendown Medically Needy Program (Blind) Child [ ]
Private ICF/DD Transfer of Resources (Blind and Disabled) Child o
Provisional Medicaid All Ages ]
Public ICF/DD (Blind) Child (]
Public ICF/DD MNP Transfer of Resources (Blind and Disabled) Child [ ]
Public ICF/DD Spendown Medically Needy Program (Blind and Disabled) Child [ ]
Public ICF/DD Transfer of Resources (Blind and Disabled) Child [ ]
QDWI All Ages °
Residential Options Waiver - NON-SSI All Ages ®
Residential Options Waiver - SSI All Ages L]
Section 4913 Children All Ages L4
SGA Disabled W/W/DS All Ages L]
Spendown Denial of Payment/Late Packet (Blind) Child o
SSI (Supplemental Security Income) All Ages ]
SSI Children's Waiver - Louisiana Children's Choice All Ages ]
SS| Community Choice Waiver All Ages °
SSI Conversion All Ages L]
SSI Conversion / Refugee Cash Assistance (RCA) / LIFC Basic All Ages L]
SSI New Opportunities Waiver Fund All Ages °
SSI Payment Denial/Late Admission (Aged) Adult °
SSI Payment Denial/Late Admission (Blind and Disabled) All Ages °
SS| Private ICF/DD Transfer of Resources (Blind and Disabled) Child L4
SSI Public ICF/DD Transfer of Resources (Blind and Disabled) Child [ ]
SSI Transfer of Resource(s)/LTC (Aged) Adult [ ]
SSI Transfer of Resource(s)/LTC (Blind and Disabled) All Ages o
SSI/ADHC All Ages L]
SSI/LTC (Aged) Adult [ ]
SSI/LTC (Blind and Disabled) All Ages (]
SS|/Private ICF/DD (Blind) Child [ ]
SSI/Public ICF/DD (Blind) Child (]
Supports Waiver All Ages °
Supports Waiver SSI All Ages °
Transfer of Resource(s)/LTC (Aged) Adult L]
Transfer of Resource(s)/LTC (Blind and Disabled) All Ages [




©» MERCER Appendix B: Healthy Louisiana Eligibility Designation

Voluntary
Opt-In

Aid Category Description Type Case Descripti Adult/Child/All Ages | Mandatory

Families and Children

Breast and/or Cervical Cancer All Ages °
CHAMP Child All Ages L]
CHAMP Pregnant Woman (to 133% of FPIG) All Ages °
CHAMP Pregnant Woman Expansion (to 185% FPIG) All Ages °
Deemed Eligible All Ages °
ELE - Food Stamps (Express Lane Eligibility-Food Stamps) All Ages [ ]
Forced Benefits All Ages [ ]
Former Foster Care children All Ages [ ]
LaCHIP Affordable Plan All Ages L]
LACHIP Phase 1 All Ages L4
LACHIP Phase 2 All Ages L]
LACHIP Phase 3 All Ages °
LaCHIP Phase IV: Non-Citizen Pregnant Women Expansion All Ages °
LIFC Basic All Ages °
LTC (Long Term Care) All Ages o
LTC Spenddown MNP All Ages o
PAP - Prohibited AFDC Provisions All Ages L]
Pregnant women with income greater than 118% of FPL and less than or equal to 133% of FPL All Ages °
Public ICF/DD Child [ ]
Regular MNP (Medically Needy Program) All Ages °
Transitional Medicaid All Ages L]
Youth Aging Out of Foster Care (Chaffee Option) All Ages L4
LIFC
Grant Review/Child Support Continuance All Ages L4
LIFC - Unemployed Parent / CHAMP All Ages ]
LIFC Basic All Ages ]
Transitional Medicaid All Ages o
Medicaid Expansion
Adult Group All Ages ]
Adult Group - High Need All Ages L4
Non Traditional
CSOC All Ages L4
0Cs/0YD
CHAMP Child All Ages °
CHAMP Pregnant Woman (to 133% of FPIG) All Ages [ ]
CHAMP Pregnant Woman Expansion (to 185% FPIG) All Ages [ ]
Children's Waiver - Louisiana Children's Choice All Ages ]
Forced Benefits Child [ ]
Former SSI All Ages °
Foster Care IV-E - Suspended SS| All Ages ]
IV-E Foster Care All Ages °
LACHIP Phase 1 All Ages °
LTC (Long Term Care) All Ages [ ]
LTC (Long Term Care) Child [ ]
New Opportunities Waiver - SSI All Ages ]
New Opportunities Waiver Fund All Ages [ ]
New Opportunities Waiver, non-SSl| All Ages [ ]
OYD -V Category Child All Ages L4
Private ICF/DD Child L4
Public ICF/DD Child [ ]
Regular Foster Care Child All Ages ]
Regular Foster Care Child - MNP All Ages °
Residential Options Waiver - NON-SSI| All Ages °
Residential Options Waiver - SSI All Ages [ ]
SSI (Supplemental Security Income) All Ages °
SSI Children's Waiver - Louisiana Children's Choice All Ages °
SSI New Opportunities Waiver Fund All Ages ]
SSILLTC All Ages °
SSILTC Child L4
SSl/Private ICF/DD Child [ ]
SSI/Public ICF/DD Child [ ]
YAP (Young Adult Program) (OCS/OYD (XIX)) All Ages L4
YAP/OYD All Ages L
Presumptive Eligible
Adult Group All Ages °
HPE B/CC All Ages L]
HPE CHAMP All Ages L]
HPE Children under age 19 All Ages [ ]
HPE Former Foster Care All Ages °
HPE LaCHIP All Ages L]
HPE LaCHIP Unborn All Ages °
HPE Parent/Caretaker Relative All Ages °
HPE Pregnant Woman All Ages [
TB
Tuberculosis (TB) All Ages L

* Individuals under the age of 21 otherwise eligible for Medicaid who are listed on the OCDD’s Request for Services Registry who are CCM.

** Dual eligibles included in Healthy Louisiana for SBH and NEMT services must be in a mandatory, voluntary opt-in or SBH and NEMT population listed above in Attachment C. They must also be
eligible for Medicare, which is identified based on the Medicare Duals Eligibility table supplied by the State’s fiscal agent. Dually eligible individuals are represented by Dual Status code 02, 04, and 08.



©& MERCER Appendix C: Healthy Louisiana Covered Services

Table 1: PH and Expansion Programs

Measurement

Inpatient Hospital Days
Outpatient Hospital Claims
Primary Care Physician Visits
Specialty Care Physician Visits
Federally Qualified Health Center/ Rural Health Clinic Visits
EPSDT Visits
Certified Nurse Practitioners/Clinical Nurse Claims
Lab/Radiology Units
Home Health Visits
Emergency Transportation Units
NEMT Units
Rehabilitation Services (Occupational Therapy, Physical Therapy, Speech Therapy) Visits
DME Units
Clinic Claims
Family Planning Visits
Other Units
Prescribed Drugs Scripts
Emergency Room Visits
Basic Behavioral Health Claims
Hospice* Admits
Personal Care Services (Age 0-20)* Units
Inpatient Services — Mental Health* Days
Emergency Room — Mental Health* Visits
Professional/Other — Mental Health* Units

* Services that were excluded during the base periods from the Healthy Louisiana program and now are included.

Table 2: SBH Program

Measurement

Inpatient Services — Mental Health* Days
Emergency Room — Mental Health* Visits
Professional/Other — Mental Health* Units
NEMT Units

* Services that were excluded during the base periods from the Healthy Louisiana program and now are included.
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@ MERCER Appendix P: Expansion Trends

Expansion Annual Trend Factors

.- Trend Trend
COS Description

Inpatient Hospital 1.8% 3.8%
Outpatient Hospital 0.8% 2.8%
Primary Care Physician 1.5% 3.5%
Specialty Care Physician 1.5% 3.5%
FQHC/RHC 1.5% 3.5%
EPSDT 1.5% 3.5%
Certified Nurse Practitioners/clinical Nurse 1.5% 3.5%
Lab/Radiology 1.0% 3.1%
Home Health 1.0% 3.1%
Emergency Transportation 1.0% 3.0%
Non-Emergency Transportation 1.0% 3.0%
Rehabilitation Services (OT, PT, ST) 1.0% 3.1%
DME 1.0% 3.1%
Clinic 1.5% 3.5%
Family Planning 1.5% 3.5%
Other 1.0% 3.1%
Prescribed drugs 7.6% 9.6%
Emergency Room 0.8% 2.8%
Basic Behavioral Health 1.5% 3.5%
Hospice 1.8% 3.8%
Personal Care Services 0.0% 0.0%
Inpatient Services -- Mental Health 5.3% 7.3%
Emergency Room -- Mental Health 4.5% 6.5%

Professional/Other -- Mental Health 4.5% 6.5%
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" MERCER Appendix W: Data Reliance Letter

John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

Louisiana Department of Health
Bureau of Health Services Financing

Mr. Ron Ogbome, FSA, CERA, MAAA
Partner

Mercer Government Human Services
2325 East Camelback Road, Suite 600
Phoenix, AZ 85016

November 28, 2017

Subject: Capitation Rate Certification for the Healthy Louisiana Program —
Implementation Year (February 1, 2018 through January 31, 2019)

Dear Ron:

I, Pam Diez, Medicaid Deputy Director, for the Louisiana Department of Health (LDH).
hereby affirm that the data prepared and submitted to Mercer Government Human
Services Consulting (Mercer) for the purpose of certifying the February 1, 2018 through
January 31, 2019 Healthy Louisiana Rates were prepared under my direction, and to the
best of my knowledge and belief, are accurate, complete, and consistent with the data
used to develop the capitation rates. This data includes calendar years 2015 and 2016 fee-
for-service (FFS) data files, managed care organization submitted encounter data, pre-
paid inpatient health plans-submitted encounter data, and supplemental information on
payments made outside of Louisiana’s Medicaid Management Information Systems.

w\ze\
Signature 0 Date
Bienville Building * 628 N, Fourth St. » P.O. Box 91030 = Baton Rouge, Louisiana TUS21-9030

Phone: (B8%) 342-6207 = Fax: (225) M29508 + www il lagon
An Equal Opporuniry Emplover



Performance Measures

Attachment E

2019 (2018 data
Measure Federal Target Specification | measurement year) and
Identifier Measure Measure Description Reporting 8 . Condition P Y
Steward Population Source Subsequent Years
Program
Target for Improvement
The percentage of women 15-45 years of
Initiation of age with evidence of a previous preterm
PTB Injectable singleton birth event (24-36 weeks Children's and | Perinatal and
88 Progesterone for completed gestation) who received one or State None Maternal Reproductive Section V 20.65
Preterm Birth more progesterone injections between Health Health
Prevention the 16th and 24th week of gestation for
deliveries during the measurement year.
NCQA Quality Compass
The percentage of enrolled members 12- Medicaid Natlgnal S0th
21 years of age who had at least one percentile
AWC Adoles.cgnt Well comprehensive well-care visit with a PCP NCQA CHIPRA Children’s Utilization HEDIS [All LOBs (Excluding
SS Care Visit " . Health PPOs and EPOs):
or OB/GYN practitioner during the
Average] for the year
measurement year. .
prior to the
measurement year
The percentage of chilc'lren 6-12 years 9f NCQA Quality Compass
age as of the index period start date with a . .
. - Medicaid National 50th
newly prescribed ambulatory prescription .
Follow-up Care for dispensed for attention-deficit percentile
ADD Children Prescribed /h P eractivity disorder (ADHD) NCQA CHIPRA, Children's Behavioral HEDIS [All LOBs (Excluding
$$ | ADHD Medication- |/"YPEractvity y MU2 Health Health PPOs and EPOs):
. medication, who had one follow-up visit
Initiation Phase . , . L Average] for the year
with a practitioner with prescribing .
. . . prior to the
authority during the 30-day Initiation
measurement year
Phase.
The percentage of children 6-12 years of
. yp . 'y'p P Medicaid National 50th
dispensed for attention-deficit .
Follow-up Care for Jhyperactivity disorder (ADHD) percentile
ADD Children Prescribed mZgication v\\//ho remained on the NCQA CHIPRA, Children's Behavioral HEDIS [All LOBs (Excluding
SS ADHD Medication- ! MU2 Health Health PPOs and EPOs):

Continuation Phase

medication for at least 210 days and who,
in addition to the visit in the Initiation
Phase, had at least two follow-up visits
with a practitioner within 270 days (9
months) after the Initiation Phase ended.

Average] for the year
prior to the
measurement year
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2019 (2018 data
Measure Federal Target Specification | measurement year) and
Identifier Measure Measure Description Reporting s . Condition P Y
Steward Population Source Subsequent Years
Program
Target for Improvement
NCQA Quality Compass
Medicaid National 50th
This measure summarizes utilization of percentile
AMB-ED |Ambulatory Care- . Population - [All LOBs (Excluding
88 ED Visits ambulatory care ED Visits per 1,000 NCQA CHIPRA Health Utilization HEDIS PPOs and EPOs):
member months.
Average] for the year
prior to the
measurement year
The percentage of deliveries of live births NCQA Quality Compass
on or between November 6 of the year .. .
. Medicaid National 50th
prior to the measurement year and .
Prenatal and November 5 of the measurement year Perinatal and percentile
PPC Postpartum Care - . . y MEDICAID Maternal . [All LOBs (Excluding
L that received a prenatal care visit as a NCQA Reproductive HEDIS
SS Timeliness of o ) ADULT Health PPOs and EPOs):
member of the organization in the first Health
Prenatal Care . Average] for the year
trimester, on the enrollment start date or Hor to the
within 42 days of enrollment in the P
o measurement year
organization.
NCQA Quality Compass
Medicaid National 50th
Prenatal and - . percentile
e |roparm G- | TSPt o deteres et | a | MEDGAD | et | R ot g
SS Postpartum Care Za spafter deliver ADULT Health pHeaIth PPOs and EPOs):
(PPC Numerator 2) ¥ v Average] for the year
prior to the
measurement year
NCQA Quality Compass
The percentage of discharges for members Medicaid National 50th
Iz(z)liO\i,:;llJizF)ag]:srfor 6 years of age and older who were percentile
FUH Menptal lness hospitalized for treatment of selected NCOA MEDICAID Behavioral Behavioral HEDIS [All LOBs (Excluding
SS mental illness diagnoses and who had a ADULT Health Health PPOs and EPOs):

Within 30 days of
discharge

follow-up visit with a mental health
practitioner within 30 days of discharge.

Average] for the year
prior to the
measurement year
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2019 (2018 data
Measure JLLE Target Specification | measurement year) and
Identifier Measure Measure Description Reporting s . Condition P Y
Steward Population Source Subsequent Years
Program
Target for Improvement
The percentage of members 18-85 years
of age who had a diagnosis of
hypertension (HTN) and whose blood NCQA Quality Compass
pressure (BP) was adequately controlled Medicaid National 50th
. MEDICAID .
. . (<140/90) during the measurement year percentile
Controlling High . o ADULT, . . .
CBP based on the following criteria: Chronic Cardiovascula [All LOBs (Excluding
Blood Pressure - NCQA MU2, CMS . HEDIS
SS e Members 18-59 whose BP was Disease r Care PPOs and EPOs):
Total HEALTH
<140/90 HOMES Average] for the year
e  Members 60-85 with diagnosis of prior to the
diabetes who BP was 150-90 measurement year
e Members 60-85 without a diagnosis
of diabetes whose BP was 150/90
NCQA Quality Compass
Medicaid National 50th
Comprehensive percentile
CcbC Diabetes Care - The perc'enta'ge of members 18-75 years MEDICAID Chronic . [All LOBs (Excluding
. of age with diabetes (type 1 and type 2) NCQA . Diabetes HEDIS
SS Hemoglobin Alc with a Hemoglobin Alc (HbALc) test ADULT Disease PPOs and EPOs):
(HBA1c) testing & ) Average] for the year
prior to the
measurement year
NCQA Quality Compass
Medicaid National 50th
Comprehensive percentile
CcDhC Diabetes Care - Eye z?(: peexii:tc?ii):tfer:((etmb:rlsalr?c;?cs yeeazr)s NCQA MEDICAID Chronic Diabetes HEDIS [All LOBs (Excluding
SS$ exam (retinal) ) & 'yp P ADULT Disease PPOs and EPOs):
with an eye exam (retinal) performed.
performed Average] for the year
prior to the
measurement year
NCQA Quality Compass
Medicaid National 50th
Comprehensive percentile
. The percentage of members 18-75 years . .
CcDhC Diabetes Care - . . Chronic . [All LOBs (Excluding
88 Medical attention of age with diabetes (type 1 and type 2) NCQA CHIPRA Disease Diabetes HEDIS PPOs and EPOs):

for nephropathy

with medical attention for nephropathy.

Average] for the year
prior to the
measurement year
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2019 (2018 data
Measure JLLE Target Specification | measurement year) and
Identifier Measure Measure Description Reporting s . Condition P Y
Steward Population Source Subsequent Years
Program
Target for Improvement
NCQA Quality Compass
Medicaid National 50th
Well-Child Visits in | The percentage of members who turned edicaid fa |9na
the First 15 15 months old during the measurement percentile
W15 Children’ All LOBs (Excludi
Months of Life - Six | year and who had six or more well-child NCQA CHIPRA naren's Utilization HEDIS [ s (Excluding
$S . R . L Health PPOs and EPOs):
or more well-child | visits with a PCP during their first 15
.. . Average] for the year
visits. months of life. .
prior to the
measurement year
NCQA Quality Compass
Medicaid National 50th
Well-Child Visits in percentile
. The percentage of members 3-6 years of . .
W34 the Third, Fourth Children’ All LOBs (Exclud
ne third, fourth, age who had one or more well-child visits NCQA CHIPRA naren's Utilization HEDIS [ s (Excluding
SS Fifth and Sixth with a PCP during the measurement vear Health PPOs and EPOs):
Years of Life & year. Average] for the year
prior to the
measurement year
NCQA Quality Compass
This measure provides information on the Medicaid Natlc?nal S0th
CAHPS Health Plan experiences of Medicaid members with percentile
CPA Survey 5.0H, Adult thzor anization and sives a general NCOA MEDICAID Adult Member HEDIS [All LOBs (Excluding
SS (Rating of Health |, . g 8 § o ADULT Satisfaction PPOs and EPOs):
indication of how well the organization
Plan, 8+9+10) , . Average] for the year
meets members’ expectations. .
prior to the
measurement year
NCQA Quality Compass
CAHPS Health Plan Medicaid National 50th
survey 5.0H, Child This measure provides information on percentile
CPC (Rating of Health , . . s MEDICAID, . Member [All LOBs (Excluding
SS Plan-General pare'nts' experlgncg with their child’s NCQA CHIPRA Child Satisfaction HEDIS PPOs and EPOs):
. Medicaid organization.
Population, Average] for the year
8+9+10) prior to the

measurement year
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Federal

g o Measure . Target - Specification
Identifier Measure Measure Description u Reporting £ . Condition peciticatt
Steward Population Source
Program
HEDIS Measures
The percentage of children 2 years of age
who had four diphtheria, tetanus and
acellular pertussis (DTaP); three polio
(IPV); one measles, mumps and rubella
(MMR); three haemophilus influenza type
Childhood B (HiB); three hepatitis B (HepB), one Children's
CIS Immunization chicken pox (VZV); four pneumococcal NCQA CHIPRA, MU2 Health Prevention HEDIS
Status conjugate (PCV); one hepatitis A (HepA);
two or three rotavirus (RV); and two
influenza (flu) vaccines by their second
birthday. The measure calculates a rate
for each vaccine and nine separate
combination rates.
Percentage of adolescents that turned 13
Immunization years old during the measurement year Children's
IMA Status for and had specific vaccines by their 13th NCQA CHIPRA Prevention HEDIS
. s . Health
Adolescents birthday. Report all individual vaccine
numerators and combinations.
Percentage of children ages 3 to 17 that
Weight had a.n.outpatlent visit with :.:1 primary care
practitioner (PCP) or obstetrical/
Assessment and . .
. gynecological (OB/GYN) practitioner and
Counseling for L i
., whose weight is classified based on body
Nutrition and . .
. L mass index percentile for age and gender.
Physical Activity for The percentage of children ages 3 to 17 Children's
WCC Children/ P g . .. g' . NCQA CHIPRA, MU2 Prevention HEDIS
that had an outpatient visit with a primary Health

Adolescents: Body
Mass Index
Assessment for
Children/
Adolescents

care practitioner (PCP) or obstetrical/
gynecological (OB/GYN) practitioner, with
evidence of :

¢ BMI percentile documentation

e Counseling for nutrition

e Counseling for physical activity
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting s . Condition P
Steward Population Source
Program
The measure calculates the percentage of
individuals 19 years of age or greater as of
Adherence to th_e beglr\nmg of’Fhe meafuremenjc year
Antipsychotic with schizophrenia or schizoaffective
SAA Medications for dlsqrder wh'o are [:?res'crlbed'an NCQA MEDICAID Population Behavioral HEDIS
. . antipsychotic medication, with adherence ADULT Health Health
Individuals with . . I )
schizobhrenia to the antipsychotic medication [defined
P as a Proportion of Days Covered (PDC)] of
at least 0.8 during the measurement year
(12 consecutive months).
The percentage of members 18 years of
age and older who received at least 180
treatment days of ambulatory medication
Annual Monitoring |therapy for a select therapeutic agent
MPM for P_atlents on during the mee.qsurem.ent. year and at least NCQA MEDICAID Chronlc Prevention HEDIS
Persistent one therapeutic monitoring event for the ADULT Disease
Medications therapeutic agent in the measurement
year. For each product line, report each of
the four rates separately and as a total
rate.
of g who hed an outpatient vt and. MEDICAID
Adult BMI ADULT, CMS P lati
ABA : whose body mass index (BMI) was NCQA ! opulation Prevention HEDIS
Assessment . HEALTH Health
documented during the measurement or
. HOMES
the year prior to the measurement year.
The percentage of members 18 years of
age and older with a diagnosis of major
Antidepressant depression and were newly treated with . .
L . . MEDICAID Population Behavioral
AMM Medication antld.epressant medilcatlon, and who NCQA ADULT, MU2 Health Health HEDIS
Management remained on an antidepressant

medication treatment. Two rates are
reported.
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting s . Condition P
Steward Population Source
Program
Percentage of women 21-64 years of age
who were screened for cervical cancer:
CCS Cervical Cancer ) \cN’(c)ﬂ:n ztr?‘imhe?jza:/irce;wc:;rs NCQA MEDICAID Population Prevention HEDIS
Screening ytology p yay ADULT, MU2 Health
e  Women 30-64 who had cervical
cytology/HPV co-testing performed
every 5 years
The percentage of patients 5—64 years of
age who were identified as having
AMR Asthma Medication | persistent asthma _and had a ratio of NCQA Medicaid Population Pu.Ir_nonary/ HEDIS
Ratio controller medications to total asthma Health Critical Care
medications of 0.50 or greater during the
measurement year.
Flu Vaccinations Z:Z zleégfrxﬁiesglffiiuz?tlricyfﬁ?f\ Ogige MEDICAID | Population
FVA for Adults Ages 18 |. . . p & NCQA P Prevention HEDIS/CAHPS
to 64 influenza vaccine within the measurement ADULT Health
period.
Assesses different facets of providing
medical assistance with smoking and
tobacco use cessation.
Medical Assistance
With Smoking and | MCOs will report three components MEDICAID Population .
MSC Tobacco Use (questions): NCQA ADULT Health Prevention HEDIS/CAHPS
Cessation e  Advising Smokers and Tobacco Users
to Quit
e Discussing Cessation Medications
e Discussing Cessation Strategies
The percentage of patients 5-64 years of
Medication age d%mng'the measutjement Year who
Management for | V€"® identified as having persistent Pobulation Pulmonary/
MMA & . asthma and were dispensed appropriate NCQA CHIPRA P . Y HEDIS
People with . . . Health Critical Care
Asthma medications that they remained on during

the treatment period. Two rates are
reported.
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting s . Condition P
Steward Population Source
Program
Perinatal and
CHL  |Screeningin & y NCQA MEDICAID ' » Sexuaty HEDIS
Women and who had at least one test for ADULT Maternal Transmitted
Chlamydia during the measurement year. Health Infectious
Diseases
Percentage of women 50-74 years of age
BCS Breast Fancer who had a mammogram to screen for NCQA MEDICAID Senior Care Prevention HEDIS
Screening ADULT, MU2
breast cancer.
Percentage of children ages 12 months —
19 years who had a visit with a PCP. The
MCO reports four separate percentages:
Child and e  Children 12-24 months and 25 Access/
Adol ts’ ths—6 ho had a visit with Children’
CAP olescents months — b years who had a visit wi NCQA CHIPRA NAren's 1 availability of HEDIS
Access to Primary a PCP in the measurement year Health Care
Care Practitioners | e  Children 7-11 years and adolescents
12-19 years who had a visit with a
PCP in the measurement year or the
year prior to the measurement year.
The percentage of members 50-75 years .
Colorectal . . MEDICAID Population .
coL screening of age who had appropriate screening for NCQA ADULT Health Prevention HEDIS
colorectal cancer.
Diabetes screening | The percentage of members 18-64 years
for people with of age with schizophrenia or bipolar
$sD S?hlzophrenla or dlsc?rder, who werg dl'spensed an NCQA MEDICAID Population Behavioral HEDIS
Bipolar who are antipsychotic medication and had a ADULT Health Health

using Antipsychotic
medications

diabetes screening test during the
measurement year.
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting £ . Condition P
Steward Population Source
Program
e The percentage of males 21-75 years
of age and females 40-75 years of age
during the measurement year, who
were identified as having clinical
atherosclerotic cardiovascular disease
(ASCVD) and who received statin
therapy (were dispensed at least one
high or moderate-intensity statin
Statin Therapy for medication during the measurement
Patients with year.) MEDICAID Population Cardiovascular
SPe Cardiovascular e The percentage of males 21-75 years NCQA ADULT Health Care HEDIS
Disease of age and females 40-75 years of age
during the measurement year, who
were identified as having clinical
atherosclerotic cardiovascular disease
(ASCVD) and who had statin
adherence of at least 80% (who
remained on a high or moderate-
intensity statin medication for at least
80% of the treatment period.)
Comprehensive
. The percentage of members 18-75 years .
CcDC Diabetes Care - of age with diabetes (type 1 and type 2) NCQA MEDICAID Chronlc Diabetes HEDIS
HbA1c poor control with HbALc poor control (>9.0%) ADULT Disease
(>9.0%) P adad
Comprehensive
. The percentage of members 18-75 years .
CcDC Diabetes Care - of age with diabetes (type 1 and type 2) NCQA MEDICAID Chronlc Diabetes HEDIS
HbA1c control . ADULT Disease
with HbA1lc control (<8.0%).
(<8.0%)
Comprehensive
. The percentage of members 18-75 years .
CcDC Diabetes Care - BP of age with diabetes (type 1 and type 2) NCQA MEDICAID Chronlc Diabetes HEDIS
control (<140/90 . ADULT Disease
with BP control (<140/90 mm Hg).
mm Hg).
For members 18 -64 years of age, the risk-
adjusted rate of acute inpatient stays
PCR Plan AII.-Cfa\use during the measurement year that were NCQA MEDICAID Population All C:?\u?e HEDIS
Readmissions followed by an unplanned acute ADULT Health Readmissions

readmission for any diagnosis within 30
days.
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting £ . Condition P
Steward Population Source
Program
The percentage of members age 20 years
and older who had an ambulatory or
preventive care visit during the
Adults’ Access to measurement year. Three age
Preventive/ stratifications and a total rate are MEDICAID Population )
AAP Ambulatory Health |reported: NCQA ADULT Health Prevention HEDIS
Services e 20-44 years
e 45-64 years
e 65 yearsand older
e Total
Follow-Up After The percentage of discharges for members
e 6 years of age and older who were
Hospitalization for hospitalized for treatment of selected Behavioral Behavioral
FUH Mental Iliness - P . . NCQA CHIPRA HEDIS
. mental iliness diagnoses and who had a Health Health
Within 7 days of .
discharee follow-up visit with a mental health
g practitioner within 7 days of discharge.
PQl Measures
Diabetes Short Number of discharges for diabetes short
Term term complications per 100,000 member MEDICAID Chronic . .
PQIO1 AHR Diabet Sect \Y
Q Complications months per Medicaid enrollees age 18 and Q ADULT Disease labetes ection
Admission Rate older.
This measure is used to assess the number
of admissions for chronic obstructive
COPD and Asthma pulmon.ary disease (COPD) pgr 100,000 _
. population. The number of discharges for MEDICAID Population Pulmonary/ .
PQIO5 |[in Older Adults . . . AHRQ . Section V
Admission Rate chronic obstructive pulmonary disease ADULT Health Critical Care
(COPD) or asthma per 100,000 member
months for Medicaid enrollees age 40 and
older.
Percent of population with an admissions
for heart failure (reported by Recipient
Heart Failure Parish). The number of discharges for MEDICAID Chronic Cardiovascular .
PQIO8 AHR Sect \Y
Q Admission Rate heart failure per 100,000 member months Q ADULT Disease Care ection

for Medicaid enrollees age 18 and older
(reported by Recipient Parish).
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting £ . Condition P
Steward Population Source
Program
Admissions for a principal diagnosis of
asthma per 100,000 population, ages 18
to 39 years. Excludes admissions with an
Asthma in Younger |indication of cystic fibrosis or anomalies of .
PQI15 |[Adults Admission [the respiratory system, obstetric AHRQ MEDICAID Population Pl,!lr-nonary/ Section V
. ADULT Health Critical Care
Rate admissions, and transfers from other
institutions. Number of discharges for
asthma per 100,000 member months for
Medicaid enrollees ages 18 to 39.
Vital Record Measures
Percentage of live births that weighted Children's and Perinatal and
Percentage of low . . . .
LBW . . . less than 2,500 grams in the state during CcDC CHIPRA, HRSA Maternal Reproductive Section V
birth weight births . .
the reporting period. Health Health
This measure assesses patients with Perinatal and
NQF Elective Deliver elective vaginal deliveries or elective TIC MEDICAID Maternal Rebroductive Section V
(PC-01) 4 cesarean sections at >= 37 and < 39 weeks ADULT, MU2 Health pHeaIth
of gestation completed
CMS Measures
. Percentage of patients, regardless of age, .
HIV HIV Viral .Load with a diagnosis of HIV with a HIV viral HRSA HIV/AIDS MEDICAID Chronlc HIV Section V
Suppression Bureau ADULT Disease
load less than 200.
The percentage of women ages 15-20 who
Contraceptive had a live birth and were provided a most Maternal Perinatal and
CCP-CH |Care-Postpartum or moderately effective method of CMS CHIPRA Health Reproductive OPA
(ages 15-20) contraception within 3 and 60 days of Health
delivery. Four rates are reported.
The percentage of women ages 21-44 who
Contraceptive had a live birth and were provided a most Perinatal and
CCP-AD |Care-Postpartum |or moderately effective method of CMS MAEBLCS_ID M;(;(:lrtr;}al Reproductive OPA

(ages 21-44)

contraception within 3 and 60 days of
delivery. Four rates are reported.

Health
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Measure Federal Target Specification
Identifier Measure Measure Description Reporting £ . Condition P
Steward Population Source
Program
The percentage of cesareans in live births
Cesarean Rate for j:;;:f:ﬁ;g;iﬂ;’;?:kif;itg:::r;zﬂver Children’s and Perinatal and
NSV Low-Risk First Birth . & . ¥ TJC CHIPRA Maternal Reproductive Section V
and are singleton (no twins or beyond)
Women Health Health

and are vertex presentation (no breech or
transverse positions).
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Bayou Health Enroliment-- MCO Assignment Methodology
2015-2018 2019 Contract Period

All existing Bayou Health members as of November 1, 2014 will be given the option to select the plan of
their choice during open enrollment (November 13, 2014 — January 20, 2015). If a member does not
actively select a health plan, DHH will seek to preserve the continuity of care for the member by
maintaining existing patient/provider relationships, as well as the continuation of care coordination
provided by the incumbent health plans as detailed below.

A.Members in Incumbent CCN-P Plan
1. Member may make a proactive choice to select the plan of their choice.
2. If the member does not make a proactive choice, they will remain in their current plan.

B.Members in Incumbent CCN-S Plan
1. Member may make a proactive choice to select the plan of their choice.
2. If the member does not make a proactive choice:
a. Members of the Community Health Solutions CCN-S Plan will be assigned to the Louisiana
Healthcare Connections (LHC) MCO plan if their current PCP is in network with LHC.
b. Members of the United Healthcare (UHC) CCN-S Plan will be assigned to the United
Healthcare MCO if their current PCP is in network with the UHC MCO.
c. If a CCN-S member’s PCP is not in network with one of the successors identified above,
the member will be assigned randomly to an MCO in which the PCP participates.
d. If the PCP is not contracted with any MCOs, they will be randomly assigned to one of the
five MCOs in accordance with the procedure described in paragraph F.1 below.

C.New Members Enrolled in Louisiana Medicaid Between 12/30/14 and 1/29/15
1. New members will be given the opportunity to proactively select a plan of their choice during the
application process.
2. If the new member does not make a proactive choice:

a. If a family member has an existing MCO relationship, the new member will be assigned
to that MCO.

b. If there is no family member relationship but the member has had a Medicaid PCP visit in
the past 6 months, the member will be assigned randomly to an MCO in which the PCP
participates.

c. If the member has neither an existing MCO relationship nor recent PCP visit, the member
will be assigned to the new MCO entrant.

D.New Members Enrolled in Louisiana Medicaid On or After 1/30/2015 Through 5/29/15
1. New members will be given the opportunity to proactively select a plan of their choice during the
application process.
2. Ifthe new member does not make a proactive choice:
a. If a family member has an existing MCO relationship, the new member will be assigned
to that MCO.
b. If there is no family member relationship but the member has had a Medicaid PCP visit in
the past 6 months, the member will be assigned randomly to an MCO in which the PCP
participates.
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c. If the member has neither an existing MCO relationship nor recent PCP visit, the member
will be randomly assigned to one of the five MCOs in accordance with the procedure
described in paragraph F.1 below.

E. _New Members Enrolled in Louisiana Medicaid On or After 5/30/15
1. New members will be given the opportunity to proactively select a plan of their choice during the
application process.
2. Ifthe new member does not make a proactive choice:
a. If a family household member has an existing MCO relationship, the new member will
be assigned to that MCO.
b. If there is no famity household member relationship but the member has had a Medicaid
PCP visit in the past 6 twelve months, the member will be assigned randomly to an MCO
in which the PCP participates.
c. If the member has neither an existing MCO relationship nor recent PCP visit:
i.  The member will be assigned to the new MCO entrant until the new MCO
entrant’s membership reaches 30,000.
ii.. After the new MCO entrant’s membership has reached 30,000, the member will
be assigned to one of the five MCOs in accordance with the procedure described
in paragraph F.1 below.

F. Random Assignment Procedure
1. When members are randomly assigned pursuant to paragraph D.2.c or E.2.c.ii, the new MCO
entrant will receive 2 members for each 1 member that each of the other four MCOs receives.
(Two out every six new members).
2. All random assignments on or after 1/30/2016 will be distributed without preference to the new
MCO entrant.

G. DHH reserves the right to end the preference for the new MCO entrant (see paragraphs C.2.c, D.2.c,
E.2.c, and F.1 above) if its enrollment exceeds 80,000 members.

Auto-assignments on any basis other than femily household member in MCO will not be made to an
MCO whose membership share is at or above 40% of the total membership.

During the 2014-2015 open enrollment, all members will be given through April 29, 2015 to change plans
without cause.
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IATTACHMENT L — Value Based Payment Withhold Requirements

The MCO shall propose a VBP implementation and development strategy that follows the Alternative
Payment Method (APM) Framework published in the Final White Paper developed by the Health Care
Payment Learning and Action Network (HCP-LAN). https://hcp-lan.org/groups/apm-refresh-white-

paper/

The MCO’s APM strategy must pertain to measurable outcomes that are meant to improve quality,
reduce costs, and increase patient satisfaction. The APM strategy shall place emphasis on the
establishment of provider payment arrangements designated as categories 3 and 4 and the evolution of
providers along the APM model continuum (i.e. from less sophisticated to more advanced categories)
with consideration of provider readiness to take on financial risk.

IThe MCQO’s VBP implementation and development strategy must clearly indicate semi-annual milestones
that will be achieved. To earn the VBP withhold the MCO must:

e Achieve a 10 percent increase in its VBP benchmark rate by CY 2019 as determined by LDH
based on a comparison of the MCO’s APM Report from CY2017 to its APM Report from CY2019.
The VBP benchmark rate is defined as the percentage of provider payments in the reporting
period that is paid out under provider contracts that include at least one APM that falls within
the LAN category 2A, 2C, 3 or 4,

e Implement at least one provider contract with a category 3 or 4 APM approach by CY2019, and

e Demonstrate how the MCO’s APMs align with MCO performance measures in Appendix J for CY
2018 and CY2019.

The MCO’s APM strategic plan must include:

a) Specific models and VBP arrangements proposed for implementation, expansion, or
modification to:
O Achieve at least a 10 percent increase from the MCQO’s APM baseline report for CY2017
and its CY2019 APM reporting period, and
O Establish at least one provider contract with a category 3 or 4 APM during CY2019.
b) Timeline for milestones, APM targets, and deliverables related to MCQO’s proposed
implementation, expansion and modification of utilized APMs
O MCO strategic plans may include interim measures of increased APM activity, e.g.,
targets for number of provider contracts with APMs and/or # of beneficiaries
attributed to/cared for by providers with APM contracts
c) Approaches to develop and assess provider readiness for VBP and evolution along the VBP
continuum
d) Specific health outcomes and efficiency goals that will be tracked and evaluated for
performance as part of each APM model
e) Description of what performance data is shared with providers and how it aligns with measures
in Appendix J
f) Methods and frequency for collecting and providing performance data to providers




LDH Medicaid AMP Reporting Tool

Instructions: Fill in the cells that are shaded yellow in this worksheet and in the APM reporting template. For questions on terms see the Definitions tab.

MCO Name & Contact Person for questions on APM Report

Alternative Payment Models are health care payment methods at the provider level that use financial incentives to promote or leverage greater value - including higher quality care and
cost efficiency. The APM framework categories are based on definitions in the Health Care Payment Learning Action Network (LAN) and articulated in the APM Framework White Paper
(https://hcp-lan.org/groups/apm-refresh-white-paper/). See 'refreshed' APM Framework tab for a summary graphic.

Types of APMs (Subcategories)

tion APM Types - Subcategories
Questio LAN APM yp & Brief description of type of providers/services involved (e.g. primary
Category geject all that apply by putting an X in column C in each care, hospitals, maternity providers, etc.)
Which types of APM applicable row
payment models 2A Foundational payments for infrastructure and
were in effect operations
during any portion 2B Pay for Reporting
of the payment
period. 2C Pay for Performance
3A APMs with Shared Savings
3B APMs with Shared Savings and Downside Risk
a4A Condition-specific population-based payment
4B Comprehensive population-based payment
4Cc Integrated Finance & Delivery System

Overview Page 2



LDH Medicaid APM Reporting Tool

Instructions: Fill in the cells that are shaded yellow in this worksheet. Other cells in this worksheet will automatically be calculated.
For questions on terms see the Definitions tab.

1. Total Annual Provider Payments

All provider payments

Total dollars paid to providers (in and out of network) for Medicaid
beneficiaries in specified payment period (Calendar Year).

2. Alternative Payment Model Framework - Category 2 (All methods below are linked to quality).

Category 2A Incentive
Payments only

Category 2A APMs ONLY - Total dollars paid to providers for
foundational spending to improve care, e.g. care coordination

Percentage of Total Provider Payments

% of Total provider payments that are

#DIV/0!

Foundational Payments [payments, PCMH payments, infrastructure payments, during payment 0 ) #DIV/0!
( Y P y. . pay p Y 8 p.y 2 paid under Category 2A APMs ONLY /
for Infrastructure & |period. Do not include FFS/base payments, just report the portion of the
Operations) provider payment that is for foundational spending to improve care.
. Provider Payments under Contracts that include Category 2A APMs - % of Total provider payments that are
Contracts that include . . . . .
. A Total dollars paid under provider contracts that include FFS/base SO paid under contracts that include at least #DIV/0!
ategory ®  |payments plus foundational spending to improve care. one Category 2A APM
For Provider Contracts with Category 2B APMs - % of provider
payments that are linked to pay for reporting
Category 2B APMs ONLY - Total dollars paid to providers for pay for
Category 2B Incentive re'portmg., e.g. payments for reportmg on HEDIS measures ( pay-pf:r- % of Total provider payments that are
Payments only click') during payment period. Do not include FFS/base payments, just SO #DIV/0!

(Pay for Reporting)

report the portion of the provider payment that is linked to pay for
reporting.

paid under Category 2A APMs ONLY

APM Reporting Template
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LDH Medicaid APM Reporting Tool

Instructions: Fill in the cells that are shaded yellow in this worksheet. Other cells in this worksheet will automatically be calculated.
For questions on terms see the Definitions tab.

Contracts that include

Provider Payments under Contracts that include Category 2B APMs -

% of Total provider payments that are

Total dollars paid under provider contracts that include FFS/base SO paid under contracts that include at least #DIV/0!
Category 2B APMs .
payments plus pay for reporting. one Category 2A APM
For Provider Contracts with Category 2B APMs - % of provider #DIV/O!
payments that are linked to pay for reporting )
. Category 2C APMs ONLY - Total dollars paid to providers for pay for
Category 2C Incentives . .
performance (P4P) rewards to improve care, such as provider o .
only i , % of Total provider payments that are
performance to population-based target for quality such as a target SO . #DIV/0!
(Rewards for . . paid under Category 2C APMs ONLY
HEDIS rate. Do not include FFS or base payments to providers. Do not
Performance) . . .
include payments to providers for reporting HEDIS or other measures.
Category 2C Penalties |Category 2C APMs ONLY - Total dollars for any penalties applied to
only providers based on performance to quality measures. Do not include FFS $0 % of Total provider payments that are #DIV/0!
(Penalties for or base payments to providers. Do not include penalties for non- paid under Category 2C APMs ONLY '
Performance) reporting.
Contracts that include Total dollars paid_ under provider contracts that inc'lude FFs[bgse % 9f Total provider payme_nts that are
payment plus (or minus) any P4P payments or penalties, as applicable, SO paid under contracts that include at least #DIV/0!
Category 2C APMs . ] . .
(linked to quality) during payment period one Category 2C APM
- X S X
For Provider Contracts with Category 2C APMs - % of provider #DIV/0!

payments that are linked to P4P

Alternative Payment Model Framework - Category 3 (All methods below are linked to quality)

APM Reporting Template
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LDH Medicaid APM Reporting Tool

Instructions: Fill in the cells that are shaded yellow in this worksheet. Other cells in this worksheet will automatically be calculated.

For questions on terms see the Definitions tab.

Category 3 - Only

Total shared savings dollars ONLY paid to providers under contracts that
include Category 3 APMs paid on FFS architecture (with links to quality).
Do not include FFS or base payments to providers.

% of Total provider payments that are

Shared Savings SO paid out under Category 3 shared savings #DIV/0!
Payments to providers arrangements
Cat 3-0nl Total downside risk collections or recoupments applied to providers % of Total provider pavments that are
a egorY ) ] nly under contracts that include Category 3 APMs and paid on FFS 0” q P lied pay d q
Downside Risk architecture (with links to quality). Do not include FFS or base payments S0 co ecte. or applied to pr.ow €rs under #DIV/0!
‘recoupments’ applied |, oroviders. shared risk contracts that include at least
to providers one Category 3 APM
Total dollars paid to providers under contracts that include Category 3
. APM s paid on FFS architecture (with links to quality), include FFS/base % of Total provider payments that are
Contracts that include : - NP ; : . .
payment plus any shared savings or minus downside risk applied during S0 paid under contracts that include at least #DIV/0!

Category 3 APMs

Contracts with
Category 4 APMs

payment period, as applicable.

Alternative Payment Model Framework - Category 4

Total dollars paid in Population-based APMs (Category 4) during
payment period. (Include the full prospective payment/capitation)

For calculation only - Contracts with one or more APMs in category 2A,

Automated calculation
of payments under
provider contract with
one or more APMs in
categories 2A, 2C, 3 and
1

Total dollars paid to providers during the payment period under
contracts that include Category 2A, 2C, 3 or 4 APMs as reported above.
If an MCO reported a contract(s) with more than one APM Categories
(e.g., Category 2 and 3) in more than one of the following cells: C8,
C15, C21 or C23, this total it will be overstated.

S0

S0

one Category 3 APM

(All methods below are linked to quality)

% of Total provider payments that are
paid under contracts that include
Category 4 APMs

2C, 3 or 4 (excludes contracts with only Category 2B APMs)

#DIV/0!

APM Reporting Template
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LDH Medicaid APM Reporting Tool

Instructions: Fill in the cells that are shaded yellow in this worksheet. Other cells in this worksheet will automatically be calculated.
For questions on terms see the Definitions tab.

In cases of provider contracts that include mulitple APM categories,
enter total amount of the overstated provider contract(s) so that no
provider contract is counted more than once in cells C8, C15, C21, or
C23.

Overstated provider
payments in contracts
with multiple APMs

S0

VBP BENCHMARK (Contracts with one or more APMs in category 2A, 2C, 3 or 4)
Total dollars paid to providers during the payment period under

Contracts that include |contracts that include Category 2A, 2C, 3 or 4 APMs (all with links to
Category 2A, 2C, 3 or |quality). This may be less than the combination of provider contract
4 APMs payments reported under each applicable LAN category as calculated in
(unduplicated) cell C25. If a contract includes more than one type of APM, it should
only be counted once in the VBP benchmark.

% of Total provider payments that are
SO paid under contracts that include at least #DIV/0!
one Category 2A, 2C, 3 or 4 APM

APM Reporting Template Page 6



LDH Medicaid APM Reporting Tool

Definitions

Definitions

Alternative Payment Model
(APM)

Health care payment methods at the provider level that use financial incentives to promote or leverage greater value - including higher
quality care and cost efficiency. The APM framework categories are based on the definitions in the Health Care Payment Learning Action
Network (LAN) and articulated in the APM Framework White Paper and the graphic included on the 'refreshed' APM Framework tab.

https://hcp-lan.org/groups/apm-refresh-white-paper/

Category 2 APM (must be
linked to quality)

Fee-for-service linked to quality. These payments utilize traditional FFS payments, but are subsequently adjusted based on infrastructure
investments to improve care or clinical services, whether providers report quality data, or how well they perform on cost and quality metrics.
Examples are described in more detail in other definitions and include:

2A: Foundational Payments for Infrastructure and Operations to improve care delivery such as care coordination fees and payments for HIT
investments

2B: Pay for Reporting: Bonus payments/rewards for reporting on specified quality measures, including those paid in DRG systems

2C: Rewards and Penalties for Performance: Bonus payments/rewards and/or penalties for quality performance on specified measures,
including those in DRG systems.

Category 3 APM
(excludes risk-based payment
models that are NOT linked to

quality)

Alternative payment methods (APMs) built on fee-for-service architecture while providing mechanisms for effective management of a set of
procedures, an episode of care, or all health services provided for individuals. In addition to taking quality considerations into account,
payments are based on cost performance against a target, irrespective of how the financial benchmark is established, updated, or adjusted.
Providers that meet their cost and quality targets are retrospectively eligible for shared savings, and those that do not may be held financially
accountable. Examples include:

3A: APMs with upside gain sharing based on a budget target/shared savings: retrospective bundled payments with upside risk only,
retrospective episode-based payments with shared savings (no shared risk); PCMH with retrospective shared savings (no shared risk);
Oncology COE with retrospective shared savings (no shared risk).

3B: APMs with upside gain sharing and downside risk: retrospective bundled payments with up and downside risk, retrospective episode-
based payments with shared savings and losses; PCMH with retrospective shared savings and losses; Oncology COE with retrospective shared
savings and losses

Definitions Page 7
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LDH Medicaid APM Reporting Tool

Definitions

Definitions

Category 4 APM
(excludes capitated payment
models that are NOT linked to

quality)

Prospective population-based payment. These payments are structured in a manner that encourages providers to deliver well-coordinated,
high quality person level care within a defined or overall budget. This holds providers accountable for meeting quality and, increasingly,
person centered care goals for a population of patients or members. Payments are intended to cover a wide range of preventive health,
health maintenance, and health improvement services, among other items. These payments will likely require care delivery systems to
establish teams of health professionals to provide enhanced access and coordinated care. Examples include:

4A: Condition-specific population-based payments, e.g. via an ACO, PCMH or Center of Excellence (COE), partial population-based payments
for primary care, and episode-based payments for clinical conditions such as diabetes.

4B: Comprehensive population-based payments - full or % of premium population-based payment, e.g. via an ACO, PCMH or Center of
Excellence (COE), integrated comprehensive population-based payment and delivery system, comprehensive population-based payment for
pediatric or geriatric care.

4C: Integrated Finance & Delivery Systems - global budgets or full/percent of premium payments in integrated systems

Condition-specific
bundled/episode payments

A single payment to providers and/or health care facilities for all services related to a specific condition (e.g. diabetes). The payment
considers the quality, costs, and outcomes for a patient-centered course of care over a longer time period and across care settings. Providers
assume financial risk for the cost of services for a particular condition, as well as costs associated with preventable complications. [APM
Framework Category 4A]

Diagnosis-related groups
(DRGs)

A clinical category risk adjustment system that uses information about patient diagnoses and selected procedures to identify patients that
are expected to have similar costs during a hospital stay - a form of case rate for a hospitalization. Each DRG is assigned a weight that reflects
the relative cost of caring for patients in that category relative to other categories and is then multiplied by a conversion factor to establish
payment rates.

Fee-for-service

Providers receive a negotiated or payer-specified payment rate for every unit of service they deliver without regard to quality, outcomes or
efficiency. [APM Framework Category 1]

Foundational spending

Includes but is not limited to payments to improve care delivery such as outreach and care coordination/management; after-hour availability;
patient communication enhancements; health IT infrastructure use. May come in the form of care/case management fees, medical home
payments, infrastructure payments, meaningful use payments and/or per-episode fees for specialists. [APM Framework Category 2A]

Full or percent of premium
population-based payments

A fixed dollar payment to providers for all the care that a patient population may receive in a given time period, such as a month or year, (e.g.
inpatient, outpatient, specialists, out-of-network, etc.) with payment adjustments based on measured performance and patient risk. [APM
Framework Category 4B if there is a link to quality]

Legacy payments

Payments that utilize traditional payments and are not adjusted to account for infrastructure investments, provider reporting of quality data,
or for provider performance on cost and quality metrics. This can include fee-for-service, diagnosis-related groups (DRGs) and per diems.
[APM Framework Category 1].

Linked to quality

Payments that are set or adjusted based on evidence that providers meet a quality standard(s) or improve care or clinical services, including
for providers who report quality data, or providers who meet thresholds on cost and quality metrics.

Definitions Page 8



LDH Medicaid APM Reporting Tool

Definitions

Definitions

Pay for performance

The use of financial incentives to providers to achieve improved performance by increasing the quality of care and/or reducing costs.
Incentives are typically paid on top of a base payment, such as fee-for-service or population-based payment. [APM Framework Category 2C if
there is a link to quality].

Payment Period

The calendar year, applicable to the specified MCO reporting requirements.

Population-based payment
for conditions

A per member per month (PMPM) payment to providers for inpatient and outpatient care that a patient population may receive for a
particular condition in a given time period including inpatient care and facility fees. [APM Framework Category 4A if there is a link to quality].

Population-based payment
not condition-specific

A per member per month (PMPM) payment to providers for outpatient or professional services that a patient population may receive in a
given time period, such as a month or year, not including inpatient care or facility fees. The services for which the payment provides
coverage is predefined and could be, for example, primary care services or professional services that are not specific to any particular
condition. [APM Framework Category 3B if there is a link to quality].

Procedure-based
bundled/episode payment

Setting a single price for all services to providers and/or health care facilities for all services related to a specific procedure (e.g. hip
replacement). The payment is designed to improve value and outcomes by using quality metrics for provider accountability. Providers
assume financial risk for the cost of services for a particular procedure and related services, as well as costs associated with preventable
complications. [APM Framework Categories 3A & 3B].

Provider

For the purposes of this report, provider includes all providers for which there is MCO health care spending. For the purposes of reporting
APMs, this definition of provider includes medical, behavioral, pharmacy, DME, PCMH/FCMH, dental, vision, transportation, and local health
departments (e.g., lead screening) etc. as applicable.

Shared risk/losses

A payment arrangement that allows providers to share in a portion of any savings they generate as compared to a set target for spending, but
also puts them at financial risk for any overspending. Shared risk provides both an upside and downside financial incentive for providers or
provider entities to meet quality targets and to reduce unnecessary spending for a defined population of patients or an episode of care and
to meet quality targets.

Shared savings

A payment arrangement that allows providers to share in a portion of any savings they generate as compared to a set target for spending.
Shared savings provides an upside only financial incentive for providers or provider entities to meet quality targets and to reduce
unnecessary spending for a defined population of patients or an episode of care and to meet quality targets.

Total Dollars

The total estimated in- and out-of-network health care spend (e.g. annual payment amount) made to providers in the applicable payment
period.

Definitions Page 9
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&

CATEGORY 1

FEE FOR SERVICE -
NO LINK TO
QUALITY & VALUE

CATEGORY 2

FEE FOR SERVICE -
LINK TO QUALITY
& VALUE

A

Foundational Payments
for Infrastructure &
Operations

(e.g., care coordination fees
and payments for HIT
investments)

B
Pay for Reporting

(e.g., bonuses for reporting
data or penalties for not
reporting data)

C

Pay-for-Performance

(e.g., bonuses for quality
performance)

CATEGORY 3

APMS BUILT ON
FEE -FOR-SERVICE
ARCHITECTURE

A

APMs with Shared
Savings

(e.g., shared savings with
upside risk only)

APMs with Shared
Savings and Downside
Risk

(e.g., episode-based
payments for procedures
and comprehensive
payments with upside and
downside risk)

CATEGORY 4

POPULATION -
BASED PAYMENT

A

Condition-Specific
Population-Based
Payment

(e.g., per member per month
payments payments for
specialty services, such as
oncology or mental health)

B

Comprehensive
Population-Based
Payment

(e.g., global budgets or
full/percent of premium
payments)

=

Integrated Finance
& Delivery System

(e.g., global budgets or

full/percent of premium

payments in integrated
systems)

3N
Risk Based Payments
NOT Linked to Quality

4N
Capitated Payments

NOT Linked to Quality

Note - This is a draft refreshed framework. The comment period has closed. The LAN may issue clarifications or changes.
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1. General Information

1.1.

1.1.1.

1.1.2.

1.1.3.

1.1.4.

1.2.

1.2.1.

1.2.2.

Background

The mission of the Department of Health (LDH) is to develop and provide health and
medical services for the prevention of disease for the citizens of Louisiana, particularly
those individuals who are indigent and uninsured, persons with mental iliness, persons
with developmental disabilities and those with addictive disorders.

LDH is comprised of the Bureau of Health Services Financing (BHSF) which is the single
state Medicaid agency, the Office for Citizens with Developmental Disabilities (OCDD),
Office of Behavioral Health (OBH), Office of Aging and Adult Services (OAAS), and the
Office of Public Health (OPH). Under the general supervision of the Secretary, these
principal offices perform the primary functions and duties assigned to LDH.

LDH, in addition to encompassing the program offices, has an administrative office
known as the Office of the Secretary (OS), a financial office known as the Office of
Management and Finance (OMF), and various bureaus and boards. The Office of the
Secretary is responsible for establishing policy and administering operations, programs,
and affairs.

BHSF consists of the following Sections: Director’s Office, Medicaid Managed Care,
Medicaid Benefits & Services, Medicaid Quality Management Statistics and Reporting,
Medicaid Management Information Systems (MMIS), Medical Vendor Administration
Budget and Contracts, Medical Vendor Payments Budget and Managed Care Finance,
Medicaid Health Economics, Medicaid Program Support and Waivers, Medicaid Policy
and Compliance, Eligibility Field Operations, Medicaid Member Support, Eligibility
Systems Section, Eligibility Supports Section, Recovery and Premium Assistance, and
Rate Setting and Audit. The Medicaid Managed Care Section has primary responsibility
for implementation, ongoing operations and oversight of Medicaid managed care
delivery systems including the delivery system for acute care hereafter referred to as
the Medicaid Managed Care Program.

Purpose of RFP

The purpose of this Request for Proposals (RFP) is to solicit proposals from qualified
Managed Care Organizations (MCOs) to provide healthcare services statewide to
Medicaid enrollees participating in the Medicaid Managed Care Program, utilizing the
most cost effective manner and in accordance with the terms and conditions set forth
herein.

Through this RFP, LDH will solicit proposals from entities to serve as a Medicaid
Managed Care MCO, hereafter referred to as “MCO.”

LDH anticipates that the Medicaid Managed Care Program will achieve the following
outcomes:
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1.2.3.

1.2.4.

1.2.5.

1.2.6.

1.2.7.

1.2.8.

. Improved coordination of care;

e A patient-centered medical home for Medicaid recipients;

e  Better health outcomes;

) Increased quality of care as measured by metrics such as HEDIS;

° Greater emphasis on disease prevention and management of chronic conditions;
) Earlier diagnosis and treatment of acute and chronic iliness;

) Improved access to essential specialty services;

) Outreach and education to promote healthy behaviors;

° Increased personal responsibility and self-management;

e Areduction in the rate of avoidable hospital stays and readmissions;

. A decrease in fraud, abuse, and wasteful spending;

° Greater accountability for the dollars spent;

e A more financially sustainable system; and

. Cost savings to the state compared to a fee-for-service Medicaid delivery system.
This RFP solicits proposals, details proposal requirements, defines LDH’s minimum

service requirements, and outlines the state’s process for evaluating proposals and
selecting MCOs.

Through this RFP, LDH seeks to contract for the needed services and to give ALL qualified
businesses, including those that are owned by minorities, women, persons with
disabilities, and small business enterprises, opportunity to do business with the state
through either direct ownership of an MCO or by providing services to selected MCOs.

This RFP process is being used so that LDH may selectively contract with at least three
(3) and up to five (5) MCO entities but no more than required to meet Medicaid
enrollment capacity requirements and assure choice for Medicaid recipients as required
by federal statute. Notwithstanding the above, all parties agree that the final number
of contracts awarded is within the sole discretion of the Secretary.

A contract is necessary to provide LDH with the ability to ensure accountability while
improving access, coordinated care and promoting healthier outcomes.

State authority for the Medicaid Managed Care Program is contained in La. R.S. 36:254
which provides the Secretary of LDH with the authority to implement coordinated care
requirements of Act 11 of the 2010 Regular Session of the Louisiana Legislature.

Current Federal Authority for the Medicaid Managed Care Program is contained in
Section 1932(a)(1)(A) of the Social Security Act and 42 CFR Part 438. LDH operates its
Medicaid Managed Care Program under the authority of a State Plan Amendment. The
Department may pursue a change in federal authority for the Medicaid Managed Care
Program to 1915(b) of the Social Security Act.
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1.3.

1.4.

1.4.1.

1.4.2.

1.5.

1.6.

1.6.1.

1.6.2.

Invitation to Propose

LDH is inviting qualified proposers to submit proposals to provide specified health care
services statewide for Medicaid recipients enrolled in the Medicaid Managed Care Program
in return for a monthly capitation payment made in accordance with the specifications and
conditions set forth herein.

RFP Coordinator

Requests for copies of the RFP and written questions or inquiries must be directed to
the RFP Coordinator listed below:

Mary Fuentes

Department of Health

Division of Contracts and Procurement Support

P.O. Box 1526

Baton Rouge, LA 70821-1526

(225) 342-5266

Mary.Fuentes@la.gov

This RFP is available at the following web links:

http://new.dhh.louisiana.gov/index.cfm/newsroom/category/47;

http://www.makingmedicaidbetter.com; and

http://wwwprdi.doa.louisiana.gov/OSP/LaPAC/dspBid.cfm?search=department&term
=4 (official site)

Communications

All communications relating to this RFP must be directed to the LDH RFP contact person
named above. Proposers agree that they shall not rely on any other communications. All
communications between Proposers and other LDH staff members concerning this RFP shall
be strictly prohibited. Failure to comply with these requirements shall result in proposal
disqualification.

Proposer Comments

Each Proposer should carefully review this RFP, including but not limited to the pro
forma contract (Appendix B), and all Department issued Companion Guides for
comments, questions, defects, objections, or any other matter requiring clarification or
correction (collectively called “comments”).

Proposers must notify LDH of any ambiguity, conflict, discrepancy, exclusionary
specification, omission or other error in the RFP by the deadline for submitting
questions and comments. If a proposer fails to notify LDH of these issues, it will submit
a proposal at its own risk, and:
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1.6.2.1. Has waived any claim of error or ambiguity in the RFP or resulting Contract;
1.6.2.2. Cannot contest LDH’s interpretation of such provision(s); and

1.6.2.3. Will not be entitled to additional compensation, relief or time by reason of the
ambiguity, error, or its later correction.

1.6.3. Comments and questions must be made in writing and received by the RFP Coordinator
no later than the Deadline for Receipt of Written Questions detailed in the Schedule of
Events. This will allow issuance of any necessary addenda. LDH reserves the right to
amend answers prior to the proposal submission deadline.

1.6.4. The Proposer shall provide an electronic copy of the comments in an MS Word table in
the format specified below:

Document Page
Submitter Reference (e.g., | Section Sectlc_m Number in Question
RFP, RFP Number Heading
Name . Referenced
Companion Document
Guide)
Any and all questions directed to the RFP Coordinator will be deemed to require an
official response and a copy of all questions and answers will be posted by the date
specified in the Schedule of Events to the following web links:
http://new.dhh.louisiana.gov/index.cfm/newsroom/category/47;
http://www.makingmedicaidbetter.com; and
http://wwwprd1l.doa.louisiana.gov/OSP/LaPAC/dspBid.cfm?search=department&term
=4 (official site)

1.6.5. LDH reserves the right to determine, at its sole discretion, the appropriate and adequate
responses to written comments, questions, and requests for clarification. LDH'’s official
responses and other official communications pursuant to this RFP shall constitute an
addendum to this RFP.

1.6.6. Action taken as a result of verbal discussion shall not be binding on LDH. Only written

communication and clarification from the RFP Coordinator shall be considered binding.
1.7.  Letter of Intent to Propose
1.7.1. Each potential proposer should submit a Letter of Intent to Propose to the RFP
Coordinator by the deadline detailed in the RFP Schedule of Events. The notice should
include:

. Company name

) Name and title of a contact person
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1.7.2.

1.8.

1.8.1.

1.8.2.

1.9.

. Mailing address, email address, telephone number, and facsimile number of the
contact person

NOTICE: A Letter of Intent to Propose creates no obligation and is not a prerequisite
for making a proposal.

Copies of Notices of Intent to Propose received by LDH will be posted upon receipt at
the web links listed above.

Pre-Proposal Conference

A pre-proposal conference will be held on the date and time listed on the Schedule of
Events. While attendance is not mandatory, prospective proposers are encouraged to
participate in the conference to obtain clarification of the requirements of the RFP and
to receive answers to relevant questions. Attendees are encouraged to bring a copy of
the RFP as it will be frequently referenced during the conference.

Although impromptu questions will be permitted and spontaneous answers will be
provided during the conference, the only official answer or position of LDH will be stated
in writing in response to written questions. Therefore, proposers should submit all
questions in writing (even if an answer has already been given to an oral question). After
the conference, questions will be researched and the official response will be posted on
the Internet at the following links:

http://new.dhh.louisiana.gov/index.cfm/newsroom/category/47;

http://www.makingmedicaidbetter.com; and

http://wwwprdl.doa.louisiana.gov/OSP/LaPAC/dspBid.cfm?search=department&term
=4 (official site)

Neither formal minutes of the conference nor written records of
questions/communications will be maintained.

Attendees are strongly encouraged to advise the RFP Coordinator within five (5)
calendar days of the scheduled pre-proposal conference of any special
accommodations needed for persons with disabilities who will be attending the
conference and/or meeting so that these accommodations can be made.

Schedule of Events

LDH reserves the right to deviate from the Schedule of Events.

Schedule of Events Tentative DATE

Public Notice of RFP July 28, 2014
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Proposal Conference

July 31, 2014
9 AM to Noon CT
Room 118 Bienville Building
628 North 4t Street
Baton Rouge, LA 70802

Systems and Technical Conference

July 31, 2014
1PMto4PMCT
Room 118, Bienville Building
628 North 4t St
Baton Rouge, LA 70802

Deadline for Receipt of Written Questions

August 4, 2014
11 PMCT

Deadline for Receipt of Letter of Intent to Propose

August 8, 2014
4:00 PM CT

LDH Responses to Written Questions

August 18, 2014
11:00 PM CT

Deadline for Receipt of Follow-Up Written Questions

August 25, 2014
4:00 PM CT

LDH Responses to Follow-Up Written Questions

September 2, 2014

Deadline for Receipt of Written Questions Related to
Rate Certification Only

September 8, 2014
4:00 PM CT

LDH Responses to Written Questions Related to Rate
Certification Only

September 15, 2014
11:00 PM CT

Deadline for Receipt of Written Proposals

September 26, 2014
4:00 PM CT

Proposal Evaluation Begins

October 1, 2014

Contract Award Announced

October 243, 2014

Contract Begin Date

February 1, 2015

1.10. RFP Addenda

In the event it becomes necessary to revise any portion of the RFP for any reason, LDH shall
post addenda, supplements, and/or amendments to the following web addresses:
http://new.dhh.louisiana.gov/index.cfm/newsroom/category/47;
http://www.makingmedicaidbetter.com; and
http://wwwprdi.doa.louisiana.gov/OSP/LaPAC/dspBid.cfm?search=department&term=4
(official site)
It is the responsibility of the proposer to check the websites for addenda to the RFP, if any.
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2. Scope of Work

2.1. Requirements for MCO

2.1.1. In order to participate as an MCO, an entity must:

2.1.1.1.

2.1.1.2.

2.1.1.3.

2.1.14.

2.1.1.5.

2.1.1.6.

2.1.1.7.

2.1.1.8.

2.1.1.9.

2.1.1.10.

Meet the federal definition of a Medicaid Managed Care Organization as defined
in Section 1903 (m) of the Social Security Act and 42 CFR §438.2;

Possess a license or certificate of authority issued by the Louisiana Department of
Insurance (DOI) to operate as a Medicaid risk bearing entity pursuant to La. R.S.
22:1016 at the time the proposal is submitted;

Be certified by the Louisiana Secretary of State, pursuant to La. R.S. 12:24, to
conduct business in the state;

Meet solvency standards as specified in federal regulations and Title 22 of the
Louisiana Revised Statutes;

Except for licensure and financial solvency requirements, no other provisions of
Title 22 of the Louisiana Revised Statutes shall apply to an MCO participating in
the Louisiana Medicaid Program. Neither the HIPAA assessment nor the Fraud
Assessment levied by the Department of Insurance shall be payable by a Medicaid
MCO;

Meet NCQA Health Plan Accreditation or agree to submit an application for
accreditation at the earliest possible date allowed by NCQA and once achieved,
maintain accreditation through the life of this Contract;

Have a network capacity to enroll a minimum of 250,000 Medicaid members;

Not have an actual or perceived conflict of interest that, at the discretion of LDH,

—

Deleted: in

would interfere or give the appearance of possibly interfering with its duties and
obligations under this Contract or any other contract with LDH, and any and all
appropriate LDH written policies. Determinations of a Conflict of Interest are at
the sole discretion of LDH. Conflict of interest shall include, but is not limited to,
being the Louisiana Medicaid fiscal intermediary contractor;

Be a successful proposer, be awarded a contract with LDH, and successfully
complete the Readiness Review prior to the start date of operations;

Be willing and able to provide core benefits and services to all assigned members,
whether chosen or auto-assigned, on the contract start date.

2.2.  MCO Project Overview

2.2.1. The Medicaid Managed Care Program is a full risk-bearing, Managed Care Organization
(MCO) health care delivery system responsible for providing specified Medicaid core
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2.2.2.

2.2.3.

2.2.4.

benefits and services included in the Louisiana Medicaid State Plan to Medicaid
recipients.

An MCO assumes full risk for the cost of core benefits and services under the Contract
and incurs loss if the cost of furnishing these core benefits and services exceeds the
payment received for providing these services.

LDH shall establish a Per Member Per Month (PMPM) actuarially sound risk-adjusted
rate to be paid to the MCO. The rates shall not be subject to negotiation or dispute
resolution. The rate is intended to cover all benefits and management services outlined
in this RFP.

Management services include but are not limited to:

2.2.4.1. Utilization Management

2.2.4.2.

2.2.4.3.

Quality Management and Compliance

Prior Authorization

2.2.44. Provider Monitoring

2.2.4.5.

Member and Provider Services

2.2.4.6. PCP Primary Care Management

2.2.4.7.

2.2.4.8.

2.2.4.9.

Fraud and Abuse Monitoring and Compliance
Case Management

Chronic Care Management

2.2.4.10. Account Management

2.2.4.11. Management of Specialized Behavioral Health Services

2.2.4.12. Integration of Physical and Behavioral Health Services

2.3.

2.3.1.

General MCO Requirements

As required in 42 CFR §455.104(a), the MCO shall provide LDH with full and complete
information on the identity of each person or corporation with an ownership interest of
five percent or greater (5%+) in the MCO, or any subcontractor in which the MCO has
five percent or greater (5%+) ownership interest. This information shall be provided to
LDH on the approved Disclosure Form submitted to LDH with the proposal, annually
thereafter, and whenever changes in ownership occur._LDH will review all ownership
and control disclosures submitted by the MCO and the MCQO’s subcontractors.
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2.3.2.

2.3.3.

2.3.4.

2.3.5.

2.3.6.

2.3.7.

2.3.8.

2.3.9.

The MCO shall be responsible for the administration and management of its
requirements and responsibilities under the contract with LDH and any and all LDH
issued policy manuals and guides. This is also applicable to all subcontractors,
employees, agents and anyone acting for or on behalf of the MCO.

The MCO’s administrative office shall maintain, at a minimum, business hours of 8:00
a.m. to 5:00 p.m. Central Time Monday through Friday, excluding recognized Louisiana
state holidays and be operational on all LDH regularly scheduled business days. A listing
of state holidays may be found at:
http://www.doa.louisiana.gov/osp/aboutus/holidays.htm

The MCO shall maintain appropriate personnel to respond to administrative inquiries
from LDH on business days. The MCO must respond to calls within one (1) business day.

The MCO shall comply with all current state and federal statutes, regulations, and
administrative procedures that are or become effective during the term of this Contract.
Federal regulations governing contracts with risk-based managed care plans are
specified in Section 1903(m) of the Social Security Act and 42 CFR Part 438 and will
govern this Contract. LDH is not precluded from implementing any changes in state or
federal statutes, rules or administrative procedures that become effective during the
term of this Contract and will implement such changes pursuant to Section 25 of this
RFP.

The MCO must maintain policy and procedures concerning advance directives with
respect to all adult individuals receiving medical services by or through the MCO in
accordance with 42 CFR §489.100 and 42 CFR §438._3(j), The written information

i

provided by the MCO must reflect any changes in Louisiana law as soon as possible, but
no later than ninety (90) days after the effective date of the change. The MCO shall not
condition the provision of care or otherwise discriminate against a member based on
whether or not the member has executed an advance directive.

The Louisiana Department of Insurance (DOI) regulates risk-bearing entities providing
Louisiana Medicaid services as to their solvency. Therefore, the MCO must comply with
all DOI standards applicable to solvency.

The Centers for Medicare and Medicaid Services (CMS) Regional Office must approve
the MCO Contract. If CMS does not approve the Contract entered into under the Terms

& Conditions described herein, the Contract will be considered null and void.

Mental Health Parity

2.3.9.1. The MCO shall comply with the Paul Wellstone and Pete Domenici Mental Health

Parity and Addiction Equity Act of 2008, which requires parity between mental
health or substance use disorder benefits and medical/surgical benefits with
respect to financial requirements and treatment limitations under group health
plans and health insurance coverage offered in connection with a group health
plan. The MCO shall comply with all 42 CFR §438 Subpart K, specifically, §438.900,
905, 910, and 915 for all Medicaid managed care enrollees.
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2.3.9.1.1. The MCO must comply with parity requirements for aggregate lifetime or

annual dollar limits including for prescription drugs as specified in 42 CFR
§438.905.

2.3.9.1.2. All financial requirements or treatment limitations, including non-

2.3.9.2.

quantitative treatment limits (NQTL) , to mental health or substance use
disorder benefits shall not be more restrictive than the predominant
financial requirement or treatment limitation applied to substantially all
medical/surgical benefits as per 42 CFR §438.910. Financial requirements
cannot accumulate separately for medical surgical and mental health/SUD.

The MCO shall develop and maintain internal controls to ensure mental health
parity. The health plan’s utilization practices such as prior authorization, standards
for medical necessity determination, and network policy, procedures, and
practices shall comply with the federal regulations referenced in 2.3.9.1 above.

2.3.9.2.1. For the purposes of parity, the state shall define the benefit classifications

for parity analysis and provide which covered benefits fall within each
benefit classification. If an enrollee is provided mental health or substance
use disorder benefits in any classification of benefits, mental health and
substance use disorder benefits must be provided to the MCO enrollee in
every classification in which medical/surgical benefits are provided.

2.3.9.2.2. The MCO may cover, in addition to state plan required services, any service

necessary for compliance with the requirements for parity in mental health
and substance use disorder benefits based on parity analysis. The State
may, based on initial parity analysis to be completed October 2, 2017, and
ongoing parity review, require the MCO to cover or change services
necessary for compliance including type and amount, duration and scope
of services and change policy or operational procedures in order to achieve
and maintain compliance with parity requirements.

2.3.9.2.3. The MCO shall ensure enrollees receive a notice of adverse benefit

2.3.9.3.

determination per 42 CFR §438.915(b) and other sections of this contract
which extend notice requirements beyond denials. The MCO shall make
available in hard copy upon request at no cost to the requestor and
available on the MCO website, the criteria for medical necessity
determinations for mental health and substance use disorder benefits to
any enrollee, potential enrollee or provider per 42 CFR 438.915 and
438.236.

The MCO shall require that all providers and all subcontractors take such actions
as are necessary to permit the MCO to comply with mental health parity
requirements listed in this contract. To the extent that the MCO delegates
oversight responsibilities to a third party, the MCO shall require that such third
party complies with provisions of this contract relating to mental health parity.
The MCO agrees to require, via contract, that such providers comply with
regulations and any enforcement actions, including but not limited to termination
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2.3.

and restitution. The MCO shall require mental health parity disclosure on provider
enrollment forms as mandated by LDH.

2.3.9.3.1. If at any time the State moves to a single delivery system and any remaining

2.3.9.4.

2.3.9.5.

benefits from FFS are completely provided through managed care, it will be
the responsibility of the MCO to review mental health and substance user
disorder and medical/surgical benefits and conduct the complete parity
analysis to ensure the full scope of services available to all enrollees of the
MCO complies with the requirements in 42 CFR 438 Subpart K. The MCO
will be required to provide documentation to the State and public.

The MCO shall provide LDH and its designees, which may include auditors and
inspectors, with access to MCO service locations, facilities, or installations,
including any and all records and files produced, electronic and hardcopy. Access
described in this section shall be for the purpose of examining, auditing, or
investigating mental health parity.

The MCO shall comply with all other applicable state and federal laws and
regulations relating to mental health parity and LDH established policies and
procedures.

10. Physical and Specialized Behavioral Health Integration Requirements
To achieve true integration between physical and behavioral health care for members,
the following requirements must be met:

2.3.10.1.

2.3.10.2.

2.3.10.3.

2.3.10.4.

The MCO must use an integration assessment tool to self-assess annually. The
assessment should be inclusive of, but not limited to, such factors as provider
locations, integrated or collocated provider numbers, programs focusing on
members with both behavioral health and primary care needs, use of multiple
treatment plans, and unified systems across behavioral and physical health
management. This assessment must be approved by LDH and results reported
annually to LDH.

Each MCO shall work with LDH to develop a plan for the MCOs to conduct annual
assessments of practice integration using the publicly available Integrated Practice
Assessment Tool (IPAT) on a statistically valid sampling of providers to include but
not be limited to behavioral health providers and primary care providers:
internists, family practitioners, pediatrics, OB-GYNs and any other providers that
are likely to interface with Behavioral Health populations. The MCO lead
workgroup will identify opportunities to coordinate this effort across MCOs to
ensure comparability of results across MCOs and minimize burden on providers.
The results of the initial survey must be reported to LDH on or before 11/31/16
and annually thereafter.

The MCO shall provide trainings on integrated care including but not limited to the
appropriate utilization of basic behavioral health screenings in the primary care
setting and basic physical health screenings in the behavioral health setting.

The MCO shall identify available opportunities to provide incentives to clinics to
employ Licensed Mental Health Professionals (LMHP) in primary care settings and
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to behavioral health clinics to employ a primary care provider (physician,
physician’s assistant, nurse practitioner, or nurse) part- or full-time in a psychiatric
specialty setting to monitor the physical health of patients.

2.3.10.5. The MCO shall encourage and endorse real time consultation of primary care

providers with behavioral health professionals or psychiatrists for behavioral
health issues or consultations on medications.

2.3.10.6. The MCO shall have integrated data, quality and claims systems.

2.3.10.7. The MCO shall have a single or integrated clinical documentation system in order

to see the whole health of the member.

2.3.10.8. The MCO shall identify “hot spot” sources of high emergency department (ED)

2.4.

referrals and/or inpatient psychiatric hospitalization and provide preemptive care
coordination.

1115 Substance Use Disorder (SUD) Demonstration Waiver

2.4.1.

In response to the national opioid epidemic and guidance issued from CMS, LDH is

2.4.2.

developing an implementation plan to address service adequacy within the substance
use service array. LDH has applied for an 1115 demonstration waiver to address
utilization of institutes for mental disease (IMD) for substance use residential facilities.

LDH may also pursue state plan amendments to expand the substance use service array

2.4.3.

to include additional American Society of Addiction Medicine (ASAM) criteria and/or
levels of care, or other patient placement assessment tools that reflect evidence-based

clinical treatment guidelines. Once adopted, utilization management guidelines,

reporting requirements, and provider manual updates will be addressed in addition to
any necessary contract amendment language.

The MCO shall adhere to network adequacy requirements established by the state in its

2.5.

2.5.1.

implementation plan and provide network development and adequacy plans upon
request.

Moral and Religious Objections

If an MCO elects not to provide, reimburse for, or provide coverage of, a counseling or
referral service because of an objection on moral or religious grounds, the MCO must
furnish information about the core benefits and services that it does not cover, in
accordance with §1932(b)(3)(B)(ii) of the Social Security Act and 42 CFR §438.102(b)(1),
by notifying:

2.5.1.1. LDH with its proposal, or whenever it adopts the policy during the term of the

Contract;

2.5.1.2. Potential enrollees before and during enrollment in the MCO;
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2.5.1.3. Enrollees at least thirty (30) days prior to the effective date of the policy with
respect to any particular service; and
2.5.1.4. Members through the inclusion of the information in the Member’s Manual.
2.5.2. If an MCO elects not to provide, reimburse for, or provide coverage of a core benefit or

service described in Section 6 of this RFP because of an objection on moral or religious
grounds, the monthly capitation payment for that MCO will be adjusted accordingly.

2.5.3. Each proposal must include either:

2.5.3.1.

2.5.3.2.

A statement of attestation that the Proposer has no moral or religious objections
to providing any core benefits and services described in Section 6 of this RFP; or

A statement of any moral and religious objections to providing any core benefits
and services described in Section 6 of this RFP. The statement must describe, in as
much detail as possible, all direct and related services that are objectionable. It
mustinclude a listing of the codes impacted including but not limited to CPT codes,
HCPCS codes, diagnosis codes, revenue codes, modifier codes, etc., and if there
are none, it must so state.

2.6. Insurance Requirements

2.6.1. General Insurance Information

2.6.1.1.

2.6.1.2.

2.6.1.3.

2.6.1.4.

The MCO shall not commence work under this contract until it has obtained all
insurance required herein. Certificates of Insurance, fully executed by officers of
the insurance company shall be filed with LDH for approval. The MCO shall be
named as the insured on the policy.

The MCO shall not allow any subcontractor to commence work on a subcontract
until all similar insurance required for the subcontractor has been obtained and
approved.

If so requested, the MCO shall also submit copies of insurance policies for
inspection and approval by LDH before work is commenced.

Said policies shall not be canceled, permitted to expire, or be changed without
thirty (30) days’ notice in advance to LDH and consented to by LDH in writing and
the policies shall so provide.

2.6.2. Workers’ Compensation Insurance

2.6.2.1.

2.6.2.2.

The MCO shall obtain and maintain during the life of the Contract, Workers'
Compensation Insurance for all of the MCO's employees that provide services
under the Contract with a minimum limit of $500,000 per accident/per
disease/per employee.

The MCO shall require that any subcontractor and/or contract providers obtain all
similar insurance prior to commencing work.
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2.6.

2.6.

2.6.2.3.

2.6.2.4.

2.6.2.5.

The MCO shall furnish proof of adequate coverage of insurance by a certificate of
insurance submitted to LDH during the Readiness Review and annually thereafter
or upon change in coverage and/or carrier.

LDH shall be exempt from and in no way liable for any sums of money that may
represent a deductible in any insurance policy. The payment of such a deductible
shall be the sole responsibility of the MCO, subcontractor and/or provider
obtaining such insurance.

Failure to provide proof of adequate coverage before work is commenced may
result in this Contract being terminated.

3. Commercial Liability Insurance

2.6.3.1.

2.6.3.2.

2.6.3.3.

The MCO shall maintain, during the life of the Contract, Commercial General
Liability Insurance to protect the MCO, LDH, and any subcontractor during the
performance of work covered by the contract from claims or damages for personal
injury, including accidental death, as well as from claims for property damages,
which may arise from operations under the contract, whether such operations be
by the MCO or by a subcontractor, or by anyone directly or indirectly employed by
either of them, or in such a manner as to impose liability to LDH.

Such insurance shall name LDH as additional insured for claims arising from or as
the result of the operations of the MCO or its subcontractors.

In the absence of specific regulations, the amount of coverage shall be as follows:

Commercial General Liability Insurance, including bodily injury, property damage
and contractual liability, with a minimum limit per occurrence of $1,000,000 and
a minimum general aggregate of $2,000,000.

4. Reinsurance

2.6.4.1.

2.6.4.2.

2.6.4.3.

2.6.4.4.

The MCO shall hold a certificate of authority from the Department of Insurance
and file with LDH all contracts of reinsurance, or a summary of the plan of self-
insurance.

All reinsurance agreements or summaries of plans of self-insurance shall be filed
with the reinsurance agreements and shall remain in full force and effect for at
least thirty (30) calendar days following written notice by registered mail of
cancellation by either party to LDH or designee.

The MCO shall maintain reinsurance agreements throughout the Contract period,
including any extensions(s) or renewal(s). The MCO shall provide prior notification
to LDH of its intent to purchase or modify reinsurance protection for certain
members enrolled under the MCO.

The MCO shall provide to LDH the risk analysis, assumptions, cost estimates and
rationale supporting its proposed reinsurance arrangements for prior approval. If
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2.6.5.

any reinsurance is provided through related parties, disclosure of the entities and
details causing the related party relationship shall be specifically disclosed.

Errors and Omissions Insurance

2.6.5.1. The MCO shall obtain, pay for, and keep in force for the duration of the Contract

period, Errors and Omissions insurance in the amount of at least one million
dollars ($1,000,000), per occurrence.

2.6.5.2. Insurance shall be placed with insurers with an A.M. Best's rating of no less than

2.6.6.

2.6.7.

2.7.

2.7.1.

A-:VI. This rating requirement may be waived for Worker's Compensation
coverage only.

Licensed and Non-Licensed Motor Vehicles

The MCO shall maintain during the life of the contract, Automobile Liability Insurance
in an amount not less than combined single limits of one million dollars ($1,000,000)
per occurrence for bodily injury/property damage. Such insurance shall cover the use
of any non-licensed motor vehicles engaged in operations within the terms of the
contract on the site of the work to be performed there under, unless such coverage is
included in insurance elsewhere specified. This insurance shall include third-party
bodily injury and property damage liability for owned, hired and non-owned
automobiles.

Subcontractor's Insurance
The MCO shall require that any and all subcontractors, which are not protected under

the MCO's own insurance policies, take and maintain insurance of the same nature and
in the same amounts as required of the MCO.

Bond Requirements

Performance Bond

2.7.1.1. The MCO shall be required to establish and maintain a performance bond for as

long as the MCO has Contract-related liabilities of fifty thousand dollars ($50,000)
or more outstanding, or fifteen (15) months following the termination date of this
contract, whichever is later, to guarantee: (1) payment of the Contractor's
obligations to LDH and (2) performance by the MCO of its obligations under this
contract (42 CFR §438.116).

2.7.1.2. The bond must be obtained from an agent appearing on the United States

Department of Treasury’s list of approved sureties. The bond must be made
payable to the state of Louisiana. The contract and dates of performance must be
specified in the bond.

2.7.1.3. The initial amount of the bond shall be equal to fifty (50) million dollars. The initial

bond must be submitted to LDH within 10 days of contract approval by the Office
of Contractual Review.
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2.7.1.4.

2.7.1.5.

2.7.1.6.

The bond amount shall be reevaluated and adjusted following the annual open
enrollment process, which includes the period during which members can change
MCOs without cause. The adjusted amount shall be equal to fifty percent (50%)
of the total capitation payment, exclusive of maternity kick payments, paid to the
Contractor for the month following the end of the process. The adjusted bond
must be submitted to LDH within 60 days of notification to the MCO of the
adjusted amount.

All bonds submitted to LDH must be original and have the raised engraved seal on
the bond and on the Power of Attorney page. The MCO must retain a photocopy
of the bond.

Any performance bond furnished shall be written by a surety or insurance
company currently on the U.S. Department of the Treasury Financial Management
Service list of approved bonding companies which is published annually in the
Federal Register, or by a Louisiana domiciled insurance company with at least an
A-rating in the latest printing of the A.M. Best's Key Rating Guide to write
individual bonds up to ten (10) percent of policyholders' surplus as shown in the
A.M. Best's Key Rating Guide or by an insurance company that is either domiciled
in Louisiana or owned by Louisiana residents and is licensed to write surety bonds.
No surety or insurance company shall write a performance bond which is in excess
of the amount indicated as approved by the U.S. Department of the Treasury
Financial Management Service list or by a Louisiana domiciled insurance company
with an A-rating by A.M. Best up to a limit of 10 percent of policyholders' surplus
as shown by A.M. Best; companies authorized by this Paragraph who are not on
the treasury list shall not write a performance bond when the penalty exceeds
fifteen (15) percent of its capital and surplus, such capital and surplus being the
amount by which the company's assets exceed its liabilities as reflected by the
most recent financial statements filed by the company with the Department of
Insurance. In addition, any performance bond furnished shall be written by a
surety or insurance company that is currently licensed to do business in the state
of Louisiana.

2.7.2. Fidelity Bond
2.7.2.1. The MCO shall secure and maintain during the life of the Contract a blanket fidelity
bond on all personnel in its employment.
2.7.2.2. The bond shall include but not be limited to coverage for losses sustained through
any fraudulent or dishonest act or acts committed by any employees of the MCO
and its subcontractors.
INTENTIONALLY LEFT BLANK
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3. Medicaid Eligibility

3.1.

3.1.1.

3.1.2.

3.1.3.

3.2.

3.2.1.

3.2.2.

3.2.3.

3.3.

3.3.1.

3.3.2.

Eligibility Determinations

LDH determines eligibility for Medicaid and Children’s Health Insurance Program (CHIP)
for all coverage groups with the exception of Supplemental Security Income (SSI),
Temporary Assistance for Needy Families (TANF) (which is known in Louisiana as the
Family Independence Temporary Assistance Program (FITAP)) and Foster Care/Children
in out of home placement.

The Social Security Administration (SSA) determines eligibility for SSI and the Louisiana
Department of Children and Family Services (DCFS) determines eligibility for
TANF/FITAP and Foster Care.

Once an applicant is determined eligible for Medicaid or CHIP by LDH, SSA or DCFS, the
pertinent eligibility information is entered in the Medicaid Eligibility Determination
System (MEDS).

Duration of Medicaid Eligibility

Children under age 19 enrolled in Medicaid or CHIP receive twelve (12) months
continuous eligibility, regardless of changes in income or household size.

Individuals who attain Medicaid eligibility as a pregnant woman are guaranteed
eligibility for comprehensive services through the second calendar month following the
end of the pregnancy.

Renewals of Medicaid and CHIP eligibility are conducted annually and do not require a
face-to-face interview or signed application as LDH may conduct ex parte renewals,
Express Lane Eligibility (ELE) renewals for children under age 19 receiving Supplemental
Nutrition Assistance Program (SNAP) benefits, and telephone renewals.

Eligibility in Medicaid Managed Care

Eligibility for enrollment in the Louisiana Medicaid Managed Care Program is limited to
individuals who are determined eligible for Louisiana Medicaid and Louisiana CHIP
Programs and who belong to mandatory or voluntary MCO populations as described
below.

Populations covered under Medicaid Managed Care include:

3.3.2.1. Mandatory MCO Populations — All Covered Services (Section 3.4)

3.3.2.2. Mandatory MCO Populations — Specialized Behavioral Health and Non-Emergency

Ambulance Transportation (Section 3.6)

3.3.2.3. Mandatory MCO Populations — Specialized Behavioral Health and Non-Emergency

Transportation (Section 3.7)
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3.3.2.4. Voluntary Opt-In Populations (Section 3.5)

3.3.3.

3.3.3.1

3.3.3.2

3.3.3.3

3.3.3.4

Within Medicaid Managed Care, there are four (4) broad categories of coverage
depending upon which of the above populations a member falls into and whether, if
permitted under Section 3.5, they decide to voluntarily opt-in for full coverage. The
categories of coverage are as follows:

. All covered services

. Specialized Behavioral Health Services and Non-Emergency Ambulance
transportation

. Specialized Behavioral Health and NEMT Services including Non-Emergency
Ambulance transportation

. All covered services except Specialized Behavioral Health and Coordinated System
of Care (CSoC) services (CSoC Population). For this population, PRTF, TGH, and
Substance Use Disorder (SUD) Residential services (ASAM Levels 3.1, 3.2-wm, 3.5 —
and 3.7 for children under 21 and Levels 3.3 and 3.7-wm for youth aged 21) remain
the responsibility of the MCO.

3.4. Mandatory MCO Populations — All Covered Services

Unless otherwise covered in Sections 3.5, 3.6, 3.7, and 3.8, the following Medicaid ///{

populations are automatically enrolled into Medicaid Managed Care and are mandated to
participate in the program for all services as specified in Section 6 (Core Benefits and Services)
currently include the following:

3.4.1.

3.4.1.1.

3.4.1.2.

3.4.1.3.

3.4.1.4.

Children under nineteen (19) years of age including those who are eligible under Section
1931 poverty-level related groups and optional groups of older children in the following
categories:

TANF — Individuals and families receiving cash assistance through FITAP,
administered by the DCFS;

CHAMP-Child Program — Poverty level children up to age nineteen (19) who meet
financial and non-financial eligibility criteria. Deprivation or uninsured status is not
an eligibility requirement;

Deemed Eligible Child Program — Infants born to Medicaid-eligible pregnant
women, regardless of whether or not the infant remains with the birth mother,
throughout the infant’s first year of life;

Youth Aging Out of Foster Care (Chafee Option) — Children under age twenty-one
(21) who were in foster care (and already covered by Medicaid) on their
eighteenth (18th) birthday, but have aged out of foster care;
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3.4.1.5. Former Foster Care Children — covers individuals age eighteen (18) through
twenty-six (26) who were receiving Medicaid benefits and in foster care at the
time that they obtained age eighteen (18.)

3.4.1.6. Regular Medically Needy Program — Individuals and families who have more
income than is allowed for regular on-going Medicaid; and

3.4.1.7. LaCHIP Program — Children enrolled in the Title XXI Medicaid expansion and
separate CHIP programs for low-income children under age nineteen (19) who do
not otherwise qualify for Medicaid. In the event that CHIP is not reauthorized with
associated enhanced Federal funding, eligibility changes will be made in
accordance with Federal requirements and the public policy of the state. MCO
membership may be impacted.

3.4.1.8. Blind/Disabled Children and Related Populations are beneficiaries, generally
under age 19, who are eligible for Medicaid due to blindness or disability

3.4.1.9. Foster Care Children are Medicaid beneficiaries who are receiving foster care or
adoption assistance (Title IV-E), are in foster-care, or are otherwise in an out-of-
‘home placement.

v

3.4.2. Parents and Caretaker Relatives eligible under Section 1931 of the Social Security Act ]
including:
3.4.2.1. Parents and Caretaker Relatives Program

3.4.2.2. TANF (FITAP) Program
3.4.2.3. Regular Medically Needy Program

3.4.3. Pregnant Women - Individuals whose basis of eligibility is pregnancy, who are eligible
only for pregnancy related services [42 CFR §440.210(2)] including:

3.4.3.1. LaMOMS (CHAMP-Pregnant Women) — Pregnant women otherwise ineligible who
receive coverage for prenatal care, delivery, and care through the second calendar
month following the end of pregnancy.

3.4.3.2. LaCHIP Phase IV Program — Separate state CHIP Program for CHIP Unborn Option
which covers uninsured pregnant women ineligible for Medicaid until end of
pregnancy and completion of administrative determination of continued eligibility
in any other Medicaid program. In the event that CHIP is not reauthorized with
associated enhanced Federal funding, eligibility changes will be made in
accordance with Federal requirements and the public policy of the state. MCO
membership may be impacted.

3.4.4. Breast and Cervical Cancer (BCC) Program — Uninsured women under age sixty-five (65)
who are not otherwise eligible for Medicaid and are identified through the Centers for
Disease Control (CDC) National Breast and Cervical Cancer Early Detection Program as
being in need of treatment for breast and/or cervical cancer, including pre-cancerous
conditions and early stage cancer.

5/15/2014 Page 20

L

Deleted:

Deleted: 9

Children functionally eligible and agrees to participate
in the CSoC program (see exceptions to covered
services in Section 3.3.3.4.)1




3.4.5. Aged, Blind and Disabled Adults — Individuals who do not meet any of the conditions for,
mandatory enrollment in the MCO for specialized behavioral health as covered in
Sections 3.5, 3.6, and 3.7. These include:

3.4.5.1. Supplemental Security Income (SSI) Program — Individuals nineteen (19) and older
who receive cash payments under Title XVI (Supplemental Security Income)
administered by the Social Security Administration; and

3.4.5.2. Extended Medicaid Programs - Certain individuals who lose SSI eligibility because
of a Social Security cost of living adjustment (COLA) or in some cases entitlement
to or an increase in Retirement, Survivors, Disability Insurance (RSDI) benefits, i.e.,
Social Security benefits. SSI income standards are used in combination with
budgeting rules which allow the exclusion of cost of living adjustments and/or
certain benefits. Extended Medicaid consists of the following programs:

Disabled Adult Children - Individuals over 19 who become blind or disabled
before age twenty-two 22 and lost SSI eligibility on or after July 1, 1987, as a
result of entitlement to or increase in RSDI Child Insurance Benefits;

Early Widows/Widowers — Individuals who lose SSI eligibility because of
receipt of RSDI early widow/widowers benefits;

Pickle - Aged, blind, and disabled persons who become ineligible for SSI or MSS
as the result of cost of living increase in RSDI or receipt and/or increase of
other income including:

0 Group One — Individuals who concurrently received and were eligible to
receive both SSI and RSDI in at least one month since April 1, 1977, and
lost SSI as the direct result of an RSDI COLA; and

0 Group Two — Individuals who were concurrently eligible for and received
both SSI and RSDI in at least one month since April 1, 1977, and lost SSI
due to receipt and/or increase of income other than an RSDI COLA, and
would again be eligible for SSI except for COLAs received since the loss of
SSI.

Disabled Widows/Widowers and Disabled Surviving Divorced Spouses Unable
To Perform Any Substantial Gainful Activity — Widows/Widowers who are not
entitled to Part A Medicare who become ineligible for SSI due to receipt of SSA
Disabled Widows/Widowers Benefits so long as they were receiving SSI for the
month prior to the month they began receiving RSDI, and they would continue
to be eligible for SSI if the amount of the RSDI benefit was not counted as
income; and

Blood Product Litigation Program — Individuals who lose SSI eligibility because
of settlement payments under the Susan Walker v. Bayer Corporation
settlement and the Ricky Ray Hemophilia Relief Fund Act of 1998.
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3.4.5.3.

3.4.5.4.

3.4.5.5.

Medicaid Purchase Plan Program — Working individuals between ages 16 and 65
who have a disability that meets Social Security standards;

Provisional Medicaid Program — People with disabilities and aged (65 or older)
individuals who meet eligibility requirements of the SSI program as determined by
LDH, without having an SSI determination made by SSA; and

Aged and related populations are those Medicaid beneficiaries who are age 65 or
older and not members of the blind/disabled population or members of the
Section 1931 Adult population.

3.4.6. Continued Medicaid Program — Short-term coverage for families who lose Parents and
Caretaker Relatives or TANF eligibility because of an increase in earnings or an increase
in the hours of employment.

3.4.7. Individuals who have been diagnosed with tuberculosis, or are suspected of having
tuberculosis, and are receiving TB related services through the TB Infected Individual
Program.

3.4.8. New Adults — Individuals age 19 through 64, not otherwise categorically eligible, with

incomes at or below 133% FPL.

3.5.  Voluntary Opt-In Populations

The MCO shall accept enrollment of the following Medicaid populations and provide for all

Specialized Behavioral Health, NEMT services and NEAT Services.

—

3.5.1. If any such beneficiary_voluntarily enrolls into Medicaid Managed Care for all other state

plan covered services, the MCO shall provide for all services specified in Section 6. These
populations include:

3.5.1.1. Non-dually eligible individuals receiving services through the following 1915(c)
Home and Community-Based (HCBS) Waivers_and any HCBS waiver(s) that
replaces these current waivers:

e Adult Day Health Care (ADHC) — Direct care in a licensed adult day health care
facility for those individuals who would otherwise require nursing facility
services;

e New Opportunities Waiver (NOW) — Services to individuals who would
otherwise require ICF/DD services;

e Children’s Choice (CC) — Supplemental support services to disabled children
on the NOW waiver registry;

e Residential Options Waiver (ROW) — Services to individuals living in the
community who would otherwise require ICF/DD services;
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e Supports Waiver — Services to individuals 18 years and older with &/[

Deleted: mental retardation or

developmental disability which manifested prior to age 22; and

e Community Choices Waiver (CCW) — Services to persons aged 65 and older
or, persons with adult-onset disabilities age 22 or older, who would
otherwise require nursing facility services.

3.5.1.2. Individuals under the age of 21 otherwise eligible for Medicaid who are listed on

3.5.2.

3.5.3.

3.5.4.

3.6.

3.6.1.

3.6.2.

3.7.

3.7.1.

3.7.2.

the Office for Citizens with Developmental Disabilities’” (OCDD’s) Request for
Services Registry who are Chisholm Class Members.

Voluntary opt-in populations may elect to receive all other state plan services through
Medicaid 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.

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.

Mandatory MCO Populations — Specialized Behavioral Health and Non-Emergency
Ambulance Transportation (NEAT) Services

The following populations are mandatorily enrolled in Medicaid Managed Care for Specialized
Behavioral Health Services and Non-Emergency Ambulance Transportation only:

Individuals residing in Nursing Facilities (NF); and

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

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

Individuals who receive both Medicaid and Medicare (Medicaid dual eligible) are
mandatorily enrolled in Medicaid Managed Care for Specialized Behavioral Health
Services, and non-emergency medical transportation, including non-emergency
ambulance transportation, unless residing in an institution as specified under Section
3.6.

LaHIPP enrollees are mandatorily enrolled in Medicaid Managed Care for Specialized
Behavioral Health Services, and non-emergency medical transportation, including non-
emergency ambulance transportation, unless residing in an institution as specified
under Section 3.6.
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3.8. Mandatory MCO Populations — All Covered Services except Specialized Behavioral Health

and CSoC services

The MCO shall accept Enrollment of the following Medicaid populations for all services

specified in Section 6, except Specialized Behavioral Health Services and Coordinated System

of Care (CSoC) services. For this population, Psychiatric Residential Treatment Facility (PRTF),

Therapeutic Group Home (TGH), and Substance Use Disorder (SUD) Residential services

(ASAM Levels 3.1, 3.2-wm, 3.5 and 3.7 for children under 21 and Levels 3.3 and 3.7-wm for

youth aged 21) remain the responsibility of the MCO:

3.8.1. Children who are functionally eligible and participate in the CSoC program.

3.9.  Excluded Populations

3.9.1. Medicaid populations that cannot participate in Medicaid Managed Care include:

3.9.1.1.

3.9.1.2.

3.9.1.3.

3.9.14.

3.9.1.5.

3.9.1.6.

3.9.1.7.

3.9.1.8.

3.9.1.9.

3.9.1.10.

3.9.1.11.

Adults (age 21 and older) residing in Intermediate Care Facilities for People with
Developmental Disabilities (ICF/DD);

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

Refugee Cash Assistance;

Refugee Medical Assistance;

Take Charge Plus;

SLMB only;

Ql1;

LTC Co-Insurance;

QDWI;

QMB only; and

Individuals with a limited eligibility period including:

3.9.1.11.1. Spend-down Medically Needy Program - An individual or family who has

income in excess of the prescribed income standard can reduce excess
income by incurring medical and/or remedial care expenses to establish a
temporary period of Medicaid coverage (up to three (3) months);

3.9.1.11.2. Emergency Services Only - Emergency services for aliens who do not meet

Medicaid citizenship/ 5-year residency requirements; and
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3.9.2. LDH may add, delete, or otherwise change mandatory, voluntary opt-out, voluntary opt-
in, and excluded population groups. If changed, the Contract shall be amended and the
MCO given sixty (60) days advance notice whenever possible.

INTENTIONALLY LEFT BLANK
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4. Staff Requirements and Support Services

4.1.

4.1.1.

4.1.2.

4.1.3.

4.14.

4.1.5.

4.1.6.

General Staffing Requirements

The MCO shall have in place the organizational, operational, managerial, and
administrative systems capable of fulfilling all contract requirements. The MCO shall be
staffed by qualified persons in numbers appropriate to the MCQ's size of enrollment.

For the purposes of this contract, the MCO shall not employ or contract with any
individual who has been debarred, suspended or otherwise lawfully prohibited from
participating in any public procurement activity or from participating in non-
procurement activities under regulations issued under Executive Order 12549 or under
guidelines implementing Executive Order 12549 [42 CFR §438.610(a) and (b), 42 CFR
§1001.1901(b), 42 CFR §1003.102(a)(2)]. The MCO must screen all employees and sub-
contractors to determine whether any of them have been excluded from participation
in federal health care programs. The Health and Human Services-Office of Inspector
General (HHS-0OIG) website, which can be searched by the names of any individual, can
be accessed at the following url: https://oig.hhs.gov/exclusions/index.asp

The MCO must employ sufficient staffing and utilize appropriate resources to achieve
contractual compliance. The MCQ’s resource allocation must be adequate to achieve
outcomes in all functional areas within the organization. Adequacy will be evaluated
based on outcomes and compliance with contractual and LDH policy requirements,
including the requirement for providing culturally competent services. If the MCO does
not achieve the desired outcomes or maintain compliance with contractual obligations,
additional monitoring and regulatory action may be employed by LDH, including but not
limited to requiring the MCO to hire additional staff and application of monetary
penalties as specified in Section 20 of this RFP.

The MCO shall comply with LDH Policy 8133-98, “Criminal History Records Check of
Applicants and Employees,” which requires criminal background checks to be
performed on all employees of LDH contractors who have access to electronic protected
health information on Medicaid applicants and recipients. It shall, upon request, provide
LDH with a satisfactory criminal background check or an attestation that a satisfactory
criminal background check has been completed for any of its staff or subcontractor’s
staff assigned to or proposed to be assigned to any aspect of the performance of this
Contract.

The MCO shall be responsible for any additional costs associated with on-site audits or
other oversight activities that result when required systems are located outside of the
state of Louisiana.

The MCO shall remove or reassign, upon written request from LDH, any MCO employee
or subcontractor employee that LDH deems to be unacceptable. The MCO shall hold
LDH harmless for actions taken as a result hereto.
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4.1.

4.2,

4.2.

7. The MCO is strongly encouraged to have in place, no later than three (3) months after
award of the Contract, a workplace wellness program which encourages healthy
lifestyles, accessible to all employees based within the state of Louisiana.

Key Staff Positions

1. Staffing Requirements

4.2.1.1.

4.2.1.2.

4.2.1.3.

4.2.1.4.

4.2.1.5.

4.2.1.6.

4.2.1.7.

An individual staff member is limited to occupying a maximum of two of the key
staff positions listed below unless prior approval is obtained by LDH or otherwise
stated below. Exceptions include the Administrator/CEO, the Medical
Director/CMO and the Behavioral Health Medical Director; the individuals holding
each shall not hold another position.

The MCO may terminate any of its employees designated to perform work or
services under this Contract, as permitted by applicable law.

The MCO shall inform LDH in writing when an employee leaves one of the key staff
positions listed below (this requirement does not apply to additional required
staff, also listed below). The name of the interim contact person should be
included with the notification. This notification shall take place within (5) business
days of the resignation/termination.

The MCO shall replace any of the key staff with a person of equivalent experience,
knowledge and talent. The name and resume of the permanent employee should
be submitted as soon as the new hire has taken place along with a revised
organization chart complete with key staff time allocation.

Replacement of the Administrator/CEO, Medical Director/CMO, or Behavioral
Health Medical Director shall require prior written approval from LDH which will
not be unreasonably withheld provided a suitable candidate is proposed.

Annually, the MCO must provide the name, Social Security Number and date of
birth of the staff members performing the duties of the key staff. LDH will compare
this information against federal databases to confirm that those individuals have
not been banned or debarred from participating in federal programs [42 CFR
§455.104].

Exception to Staffing Requirements

4.2.1.7.1. Requests for exceptions to mandatory staffing requirements as a result of

prevailing best interests must be submitted in writing to LDH for prior
approval.

4.2.1.7.2. The MCO should address the reason for the request, the organization’s

ability to furnish services as contractually required with the exception in
place, and duration of exception period requested.

4.2.1.7.3. The MCO shall provide and have approved a Staffing Plan that describes

how the MCO will maintain the staffing level to ensure the successful
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4.2.2.

4.2.3.

4.2.4.

accomplishment of all duties including specialized behavioral health
related functions.

4.2.1.7.4. The MCO may propose to LDH a staffing plan that combines positions and

functions outlined in the contract for other positions, provided the MCO
describes how the Table of Organization and staff roles delineated in the
contract will be addressed.

Administrator/Chief Executive Officer (CEO) to provide overall direction for the MCO,
develop strategies, formulate policies, oversee operations to ensure goals are met.
Must serve in a full time (40 hours weekly) position available during LDH working hours
to fulfill the responsibilities of the position.

Medical Director/Chief Medical Officer who is a physician with a current,
unencumbered license through the Louisiana State Board of Medical Examiners. The
Medical Director must have at least three (3) years of training in a medical specialty and
five (5) years’ experience post-training providing clinical services. The Medical Director
shall devote full time (minimum 40 hours weekly) to the MCO’s operations to ensure
timely medical decisions, including after-hours consultation as needed. The physician
must have achieved board certification in their specialty. During periods when the
Medical Director is not available, the MCO shall have physician staff to provide
competent medical direction. The Medical Director shall be actively involved in all major
clinical and quality management components of the MCO. The Medical Director shall be
responsible for:

e Development, implementation and medical interpretation of medical policies and

procedures including, but not limited to, service authorization, claims review,
discharge planning, credentialing and referral management, and medical review
included in the MCO Grievance System;

e Administration of all medical management activities of the MCO;

e Serve as member of and participate in every quarterly and phone meeting of the

Medicaid Quality Committee either in person or by phone. Medical Director may
designate a representative with a working understanding of the clinical and quality
issues impacting Medicaid; and

e Serve as the director of the Utilization Management committee and chairman or

co-chairman of the Quality Assessment and Performance Improvement committee.

Behavioral Health Medical Director who is a physician with a current, unencumbered
Louisiana-license as a physician, board-certified in psychiatry with at least three (3)
years of training in a medical specialty. The Behavioral Health Medical Director shall
devote full time (minimum 32 hours weekly) to the MCO’s operations to ensure timely
medical decisions, including after-hours consultation as needed. During periods when
the Behavioral Health Medical Director is not available, the MCO shall have physician
staff to provide competent medical direction. The Behavioral Health Medical Director
will share responsibility to manage the behavioral health services delivery system with
the Behavioral Health Coordinator, and shall be actively involved in all major clinical and
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4.2.5.

4.2.6.

4.2.7.

quality management components of the behavioral health services of the MCO. The
Behavioral Health Medical Director shall meet regularly with the Chief Medical Officer.
The Behavioral Health Medical Director’s responsibilities shall include, but not be
limited to the following:

Oversee, monitor, and assist with the management of psychopharmacology

pharmacy benefit manager (PBM) activities, including the establishment of prior
authorization clinical appropriateness of use, and step therapy requirements for
the use of stimulants and antipsychotics for all enrolled members under age 18;

Provide clinical case management consultations and clinical guidance for
contracted primary care physicians (PCPs) treating behavioral health-related
concerns not requiring referral to behavioral health specialists;

Work within each plan to develop comprehensive care programs for the
management of youth and adult behavioral health concerns typically treated by
PCP’s, such as ADHD and depression;

Develop targeted education and training for MCO PCP’s related to commonly- ///{

Deleted: Bayou Health Plan

encountered behavioral health issues frequently treated by PCPs;

Oversee, monitor and assist with effective implementation of the Quality
Management (QM) program;

Work closely with the Utilization Management (UM) of services and associated
appeals related to children and youth and adults with mental illness and/or
substance abuse disorders (SUD);

Share responsibility to manage the behavioral health services delivery system with
the Behavioral Health Coordinator; and

Shall be actively involved in all major clinical and quality management
components of the behavioral health services of the MCO.

Chief Operating Officer (COO) to manage day to day operations of multiple levels of
staff and multiple functions/departments across the MCO to meet performance
requirements. Accountable to CEO for operational results. The COO may be designated
to serve as the primary point-of-contact for all MCO operational issues.

Chief Financial Officer/CFO to oversee the budget, accounting systems, financial
reporting, and all audit activities implemented by the MCO;

Program Integrity Officer who is qualified by training and experience in health care or
risk management, to oversee monitoring and enforcement of the fraud, waste, and
abuse compliance program to prevent and detect potential fraud, waste, and abuse
activities pursuant to state and federal rules and regulations, and carry out the
provisions of the compliance plan, including fraud, waste, and abuse policies and
procedures, investigating unusual incidents and implementing any corrective action
plans. As a management official, this position shall have the authority to assess records
and independently refer suspected member fraud, provider fraud, and member abuse
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4.2.8.

4.2.9.

4.2.10.

4.2.11.

4.2.12.

cases to LDH and other duly authorized enforcement agencies. Position must report
directly to the CEO.

Grievance System Manager who will manage and adjudicate member and provider
disputes arising under the Grievance System including member grievances, appeals and
requests for hearing and provider claim and disputes.

Business Continuity Planning and Emergency Coordinator to manage and oversee the
MCO’s emergency management plan during disasters and ensure continuity of core
benefits and services for members who may need to be evacuated to other areas of the
state or out-of-state.

Contract Compliance Officer who will serve as the primary point-of-contact for all MCO

contract compliance issues, will manage the connection of MCO personnel to LDH
business owners, and will develop and implement written policies, procedures, and
standards to ensure compliance with the requirements of this contract. These functions

—

Deleted: Coordinator

—

Deleted: primary

may include but are not limited to coordinating the tracking and submission of all
contract deliverables; fielding and coordinating responses to LDH inquiries, coordinating
the preparation and execution of contract requirements, random and periodic audits
and ad hoc visits. This position shall report directly to the CEO and board of directors in
accordance with 42 CFR §438.608(a)(1)(ii).

Quality Management Coordinator who is a Louisiana-licensed registered nurse,
physician or physician's assistant or is a Certified Professional in Health Care Quality
(CPHQ) by the National Association for Health Care Quality (NAHQ) and/or Certified in
Health Care Quality and Management (CHCQM) by the American Board of Quality
Assurance and Utilization Review Providers and who is full-time_(at least 40 hours per

—

Deleted: .

week). Six Sigma or other training in quality management is preferred. The QM
Coordinator must have experience in quality management and quality improvement as
described in 42 CFR §438.200 — §438.242. The primary functions, including those
targeting specialized behavioral health services, of the Quality Management
Coordinator position are:

e Ensuring individual and systemic quality of care;

e Integrating quality throughout the organization;

o Implementing process improvement;

e Resolving, tracking and trending quality of care grievances; and

e Ensuring a credentialed provider network.

Performance/Quality Improvement Coordinator who has a minimum qualification as
a certified professional in healthcare quality (CPHQ) or certified in health care quality
management (CHCQM) or comparable education and experience in data and outcomes
measurement as described in 42 CFR §438.200 — 438.242. The primary functions of the

Performance/Quality Improvement Coordinator, including those targeting specialized
behavioral health services, are:
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4.2.13.

4.2.14.

e Focusing organizational efforts on improving clinical quality performance
measures;

e Developing and implementing performance improvement projects;

e Utilizing data to develop intervention strategies to improve outcome; and

e Reporting quality improvement/performance outcomes.

Maternal Child Health/EPSDT Coordinator who is a Louisiana licensed registered nurse,
physician, or physician’s assistant; or has a Master’s degree in health services, public
health, or health care administration or other related field and/or a CPHQ or CHCQM.
Staffing under this position should be sufficient to meet quality and performance
measure goals. The primary functions of the MCH/EPSDT Coordinator are:

e Ensuring receipt of EPSDT services;

e Ensuring receipt of maternal and postpartum care;

e Promoting family planning services;

e Promoting preventive health strategies;

e |dentifying and coordinating assistance for identified member needs specific to
maternal/child health and EPSDT; and

e Interfacing with community partners.

Medical Management Coordinator who is a Louisiana-licensed registered nurse,
physician or physician's assistant if required to make medical necessity determinations;
or have a Master’s degree in health services, health care administration, or business
administration if not required to make medical necessity determinations, to manage all
required Medicaid management requirements under LDH policies, rules and the
contract. The primary functions of the Medical Management Coordinator are:

e Ensuring adoption and consistent application of appropriate inpatient and
outpatient medical necessity criteria;

e Ensuring that appropriate concurrent review and discharge planning of inpatient
stays is conducted;

o Developing, implementing and monitoring the provision of care coordination,
disease management and case management functions;

e Monitoring, analyzing and implementing appropriate interventions based on
utilization data, including identifying and correcting over or under utilization of
services; and

e Monitoring prior authorization functions and assuring that decisions are made in a
consistent manner based on clinical criteria and meet timeliness standards.

5/15/2014

Page 31



4.2.15.

4.2.16.

4.2.17.

4.2.18.

4.2.19.

4.2.20.

Provider Services Manager to coordinate communications between the MCO and its
subcontracted providers.

Member Services Manager to coordinate communications between the MCO and its
members. There shall be sufficient Member Services staff to enable members to receive
prompt resolution of their problems or inquiries and appropriate education about
participation in the MCO program.

Claims Administrator to develop, implement and administer a comprehensive claims
processing system capable of paying claims in accordance with state and federal
requirements. The primary functions of the Claims Administrator are:

e Developing and implementing claims processing systems capable of paying claims
in accordance with state and federal requirements and the terms of the Contract;

o Developing processes for cost avoidance;
e Ensuring minimization of claims recoupments;
e Meeting claims processing timelines; and

e Meeting LDH encounter reporting requirements.

Provider Claims Educator must be full-time (forty [40] hours per week) employee for an
MCO with over one hundred thousand (100,000) members statewide. This position is
fully integrated with the MCQ’s grievance, claims processing, and provider relations
systems and facilitates the exchange of information between these systems and
providers, with a minimum of five (5) years management and supervisory experience in
the health care field. The primary functions of the Provider Claims Educator are:

e  Educating in-network and out-of-network providers (i.e., professional and
institutional) regarding appropriate claims submission requirements, coding
updates, electronic claims transactions and electronic fund transfer, and available
MCO resources such as provider manuals, websites, fee schedules, etc.;

e Interfacing with the MCQO'’s call center to compile, analyze, and disseminate
information from provider calls;

e |dentifying trends and guiding the development and implementation of strategies
to improve provider satisfaction; and

e Frequently communicating (i.e., telephonic and on-site) with providers to ensure
the effective exchange of information and to gain feedback regarding the extent
to which providers are informed about appropriate claims submission practices.

Case Management Administrator/Manager to oversee the case management functions
and who shall have the qualifications of a case manager (See definitions) and a minimum
of five (5) years of management/supervisory experience in the health care field.

Information Management and Systems Director who is trained and experienced in
information systems, data processing and data reporting to oversee all MCO
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4.2.21.

4.2.22.

4.2.23.

4.2.24.

information systems functions including, but not limited to, establishing and
maintaining connectivity with LDH information systems and providing necessary and
timely reports to LDH.

Encounter Data Quality Coordinator to organize and coordinate services and
communication between MCO administration and LDH for the purpose of identifying,
resolving, and monitoring encounter and data validation/management issues. Serves as
the MCO’s encounter expert to answer questions, provide recommendations, and
participate in problem solving and decision making related to encounter data,
submissions, and processing. Analyzes activities related to the processing of encounter
data and data validation studies to enhance accuracy and throughput.

Behavioral Health Coordinator shall meet the requirements for a LMHP and have at
least seven (7) years’ experience in managing behavioral healthcare operations. The
Behavioral Health Coordinator shall have responsibility for clinical program
development and oversight of staff and services related to the delivery of covered
mental health and addiction services to children/youth, adults with serious mental
iliness and/or with substance use disorders in compliance with federal and state laws
and the requirements set forth in this contract, including all documents incorporated by
reference. The Behavioral Health Coordinator will share responsibility to manage the
specialized behavioral health services delivery system with the Behavioral Health
Medical Director. The Behavioral Health Coordinator shall regularly review integration
performance, performance improvement projects, and surveys related to integration
and shall work closely with the Performance/Quality Improvement Coordinator and
Quality Management Coordinator and Behavioral Health Quality Management
Coordinator.

Behavioral Health Children’s System Administrator must meet the requirements for a
LMHP and have at least seven (7) years’ experience and expertise in the special
behavioral health needs of children with severe behavioral health challenges and their
families. Prior experience working with other child serving systems is preferred. The
ideal candidate will have at least three (3) years’ experience with delivering or managing
Evidenced Based Practices (EBPs) and best practices for children and youth, including
experience within system of care and wraparound environments. The Children’s System
Administrator shall work closely with the CSoC Governance Board as needed and LDH.

Addictionologist or an Addiction Services Manager (ASM) who must meet the
requirements of a licensed addiction counselor (LAC) or LMHP with at least seven (7)
years of clinical experience with addiction treatment of adults and children experiencing
substance use problems and disorders. The ASM shall be responsible for oversight and
compliance with the addiction principles of care and application of American Society of
Addiction Medicine (ASAM) placement criteria for all addiction program development.
The ASM will work closely with the COO, the Behavioral Health Coordinator, the Quality
Management Coordinator, and the Behavioral Health Medical Director in assuring
quality, appropriate utilization management, and adequacy of the addiction provider
network.
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4.2.25.

Behavioral Health Case Management Supervisor for specialized behavioral health
services is a Louisiana-licensed psychiatrist or a Louisiana-licensed Mental Health
Practitioner (i.e., Medical Psychologist, Licensed Psychologist, Licensed Clinical Social
Worker, Licensed Professional Counselor, Licensed Marital and Family Therapist,
Licensed Addictions Counselor, or Advanced Practice Registered Nurse, who is a nurse
practitioner specialist in Adult Psychiatric and Mental Health, family Psychiatric and
Mental Health, or a Certified Nurse Specialist in Psychosocial, Gerontological Psychiatric
Mental Health, Adult Psychiatric and Mental Health, and Child-Adolescent Mental
Health). A Case Management Supervisor for medical services is a Louisiana-licensed
registered nurse. The Case Management Supervisor shall be responsible for all staff and
activities related to the case management program, and shall be responsible for
ensuring the functioning of case management activities across the continuum of care.

4.3.  Additional Required Staff

The MCO shall have sufficient number of qualified staff with sufficient experience and
expertise to meet both physical health services and behavioral health services responsibilities,
providing dedicated staff where necessary to meet this obligation including all required
timeframes and geographic coverage outlined in this contract.

4.3.1.

Prior Authorization Staff to authorize health care 24 hours per day, 7 days per week.
This staff shall include a Louisiana licensed registered nurse, physician or physician's
assistant. The staff will work under the direction of a Louisiana-licensed registered
nurse, physician or physician's assistant.

4.3.1.1. The MCO shall have a sufficient number of LMHPs, including licensed addiction

4.3.2.

counselors (LACs), as well as a board-certified psychiatrist and a board-certified
addictionologist. If an addictionologist cannot be retained full-time due to limited
availability, the MCO shall contract with a qualified consultant. With the exception
of the addictionologist who shall be available at least 10 hours per week, the other
LMHPs shall be available 24 hours per day/7 days per week. The MCO shall provide
UM staff, both experienced and specifically assigned to children, youth, adults,
and older adults, and PSH.

Concurrent Review Staff to conduct inpatient concurrent review. This staff shall include
of a Louisiana licensed nurse, physician, or physician's assistant. The staff will work
under the direction of a Louisiana licensed registered nurse, physician or physician's
assistant.

4.3.2.1. The MCO shall have a sufficient number of LMHPs, including licensed addiction

counselors (LACs), as well as a board-certified psychiatrist and a board-certified
addictionologist. If an addictionologist cannot be retained full-time due to limited
availability, the MCO shall contract with a qualified consultant. With the exception
of the addictionologist who shall be available at least 10 hours per week, the other
LMHPs shall be available 24 hours per day/7 days per week. The MCO shall provide
UM staff, both experienced and specifically assigned to children, youth, adults,
and older adults, and PSH.
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4.3.3.

4.3.4.

4.3.5.

4.3.6.

4.3.7.

4.3.8.

Clerical and Support Staff to ensure proper functioning of the MCQO's operation.

Provider Services Staff to enable providers to receive prompt responses and assistance
and handle provider grievances and disputes. There shall be sufficient Provider Services
staff to enable providers to receive prompt resolution of their problems and inquiries
and appropriate education about participation in the MCO program and to maintain a
sufficient provider network.

Member Services Staff to enable members to receive prompt responses and assistance.
There shall be sufficient Member Services staff to enable members and potential
members to receive prompt resolution of their problems or inquiries.

Claims Processing Staff to ensure the timely and accurate processing of original claims,
resubmissions and overall adjudication of claims.

Encounter Processing Staff to ensure the timely and accurate processing and
submission to LDH of encounter data and reports.

Case Management Staff to assess, plan, facilitate and advocate options and services to
meet the enrollees’ health needs through communication and available resources to
promote quality cost-effective outcomes. The MCO shall provide and maintain in
Louisiana, appropriate levels of case management staff necessary to assure adequate
local geographic coverage for in field face to face contact with physicians and members
as appropriate and may include additional out of state staff providing phone
consultation and support.

4.3.8.1. An adequate number of case management staff necessary to support members in

need of specialized behavioral health services shall be certified in treatment
planning through the completion of specialized training in the Treatment Planning
Philosophy,

4.3.8.2. For the population receiving specialized behavioral health services, the MCO shall

4.3.9.

4.3.10.

have integrated care management centers/case management staff that physically
co-locate with care management staff. The MCO shall employ care managers to
coordinate follow-up to specialty behavioral health providers and follow-up with
patients to improve overall health care.

Fraud, Waste, and Abuse Investigators are responsible for all fraud, waste, and abuse
detection activities, including the fraud and abuse compliance plan, MCO employee
training and monitoring, sampling investigation of paid claim discrepancies, and day-to-
day provider investigation related inquiries.

Licensed Mental Health Professionals (LMHP) to perform evaluations for adult mental
health rehabilitation services. Whether through subcontract or direct employment, the
MCO shall maintain appropriate levels of LMHP staff to assure adequate local
geographic coverage for in field face-to-face contact with members. LMHP staff must be
trained to determine the medical necessity criteria as established by the State. LMHPs
shall be certified in administering the Level of Care Utilization System (LOCUS).
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4.3.11.

4.3.12.

LMHPs to perform PASRR Level Il evaluations upon referrals from OBH to assess the
appropriateness of nursing facility placement and the need for and facilitation of
behavioral health services. PASRR Level Il evaluations must be performed by an LMHP
independent of OBH and not delegated to a nursing facility or an entity that has a direct
or indirect affiliation or relationship with a nursing facility as per 42 CFR 483.106.
Whether through subcontract or direct employment, the MCO shall maintain
appropriate levels of LMHP staff to assure adequate local geographic coverage for in
field face-to-face contact with members in need of such evaluations. These staff must
be administratively separate from staff performing utilization review but may be the
same staff as listed under 4.3.10.

Behavioral Health Liaisons and Coordination with Partner Agencies — the MCO shall
have staff identified to provide liaison activities for the following entities. The liaison
shall be available for response to inquiries within one business day of inquiry. Any
change in liaison personnel shall be sent to respective entity within 48 hours of notice
to the MCO.

4.3.12.1. A liaison dedicated solely to LDOE, DCFS and OJJ. This liaison shall also be

responsible for outreach, education and community involvement for the court
systems, education systems and law enforcement. This staff position must be
located in Louisiana. The designated liaison must attend all CSoC Governance
Board meetings. The liaison shall have experience in child welfare and
delinquency. The liaison shall also outreach to local school systems to educate on
the services available. The liaison shall be knowledgeable and provide education
on the entire behavioral health service array including, CSoC, crisis services and
process for obtaining services and out of home placements and process for
placement.

4.3.12.2. A single point of contact dedicated to liaising with the judicial system. Functions

include serving as a point of contact for judges, court personnel and appearing in
court when requested by the court system or LDH. This contact shall also serve as
a point of contact for LDH legal and staff working with LDH custody cases. This
person shall have familiarity with drug court, juvenile court, family court and
criminal court processes and issues. This person shall provide continuous outreach
and education to the judicial system on access to services. This staff person may
also serve the function listed above as the DCFS/0JJ point of contact, however, if
LDH determines the case load to be too voluminous, LDH may request an
additional staff person be hired.

4.3.12.3. LGE liaison who shall serve as a point of contact for inquiries, barriers and

resolution for LGEs. The liaison shall have experience with the LGE structure,
services provided, members served and responsibilities. This liaison may be
required to attend Human Services Interagency Council (HSIC) meetings if
requested by LDH. The liaison shall have knowledge of the non-Medicaid
uninsured system.

4.3.12.4. Tribal liaison that is the single point of contact regarding delivery of covered

services to Native Americans;
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4.3.12.5. Behavioral health consumer and family organizations liaison for children, youth

and adults. This person shall be a peer, former consumer of services and/or in
recovery. This liaison shall be engaged with the advocacy community.

4.3.12.6. A Permanent Supportive Housing (PSH) program liaison, to be approved by LDH,

to work with LDH PSH program staff to assure effective implementation of PSH
program deliverables as outlined in Section 6.4.5.

4.3.12.7. An Intellectual/Developmental Disability (I/DD) liaison to work with OCDD staff

regarding 1/DD medical and behavioral health issues.

4.4. In-State Staff Positions

The MCO is responsible for maintaining least fifty (50) percent of staff within the state of
Louisiana. Positions at a minimum that must be located in Louisiana are the following:

Deleted: one hundred

Deleted: 10

Deleted: 15.1.14

A

4.4.1. Administrator/Chief Executive Officer

4.4.2. Chief Operating Officer/COO

4.4.3. Medical Director/CMO

4.4.4. Behavioral Health Medical Director

4.4.5. Program Integrity Officer

4.4.6. Grievance System Manager

4.4.7. Contract Compliance Coordinator

4.4.8. Quality Management Coordinator

4.4.9. Maternal Health/EPSDT (Child Health) Coordinator

4.4.10. Medical Management Manager

4.4.11. Member Services Manager

4.4.12. Provider Services Manager

4.4.13.  Provider Claims Educator (if applicable)

4.4.14. Encounter Data Quality Coordinator

4.4.15. Case Management Staff

4.4.16. Fraud, Waste, and Abuse Investigators (at a rate of one per fifty thousand and fraction ?[[
thereof (1:50,000) members, subject to the provisions in Section 15.1.23 /[
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4.4.17.

4.4.18.

4.4.19.

4.4.20.

4.4.21.

Behavioral Health Liaisons

Behavioral Health Coordinator

Behavioral Health Children’s System Administrator
Addictionologist or Addiction Services Manager

Behavioral Health Case Management Supervisor

4.5, Written Policies, Procedures, and Job Descriptions

4.5.1.

4.5.2.

The MCO shall develop and maintain written policies, procedures and job descriptions
for each functional area, including for specialized behavioral health services, consistent
in format and style. The MCO shall maintain written guidelines for developing, reviewing
and approving all policies, procedures and job descriptions. All policies and procedures
shall be reviewed at least annually to ensure that the MCO's written policies reflect
current practices. Reviewed policies shall be dated and signed by the MCO's appropriate
manager, coordinator, director or administrator. Minutes reflecting the review and
approval of the policies by an appropriate committee are also acceptable
documentation. All medical and quality management policies must be approved and
signed by the MCO's Medical Director. All behavioral health policies must be approved
and signed by the MCQ’s Behavioral Health Medical Director. Job descriptions shall be
reviewed at least annually to ensure that current duties performed by the employee
reflect written requirements.

Based on provider or member feedback, if LDH deems an MCO policy or process to be
inefficient and/or places an unnecessary burden on the members or providers, the MCO
will be required to work with LDH to change the policy or procedure within a time period
specified by LDH.

4.6.  Staff Training and Meeting Attendance

4.6.1.

4.6.2.

The MCO shall ensure that all staff members including sub-contractors have appropriate
training, education, experience and orientation to fulfill their requirements of the
position. LDH may require additional staffing for an MCO that has substantially failed to
maintain compliance with any provision of the contract and/or LDH policies.

The MCO must provide initial and ongoing staff training that includes an overview of
LDH, LDH Policy and Procedure Manuals, and Contract and state and federal
requirements specific to individual job functions. The MCO shall ensure that all staff
members having contact with members or providers receive initial and ongoing training
with regard to the appropriate identification and handling of quality of care/service
concerns.
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4.6.3.

The MCO shall educate all staff members about the MCQO’s policies and procedures on

4.6.4.

4.6.5.

4.6.6.

4.6.7.

4.6.8.

advance directives.

New and existing transportation, prior authorization, provider services and member
services representatives must be trained in the geography of Louisiana as well as culture
and correct pronunciation of cities, towns, and surnames. They must have access to GPS
or mapping search engines for the purposes of authorizing services in; recommending
providers and transporting members to the most geographically appropriate location.

The MCO shall provide the appropriate staff representation for attendance and
participation in meetings and/or events scheduled by LDH. All meetings shall be
considered mandatory unless otherwise indicated.

LDH reserves the right to attend any and all training programs and seminars conducted
by the MCO. The MCO shall provide LDH a list of any marketing training dates (See
Section 12 Marketing and Member Materials), time and location, at least fourteen (14)
calendar days prior to the actual date of training. The MCO shall provide documentation
of meetings and trainings (including staff and provider trainings) upon request. Meeting
minutes, agendas, invited attendee lists and sign-in sheets along with action items must
be provided upon request.

LDH reserves the right to assign mandatory training for key staff, staff members, and
subcontractors. Failure to comply places LDH at risk of receiving audit findings and/or
financial penalties from state and federal auditing agencies. The MCO may be required
to submit documentation that all staff have completed LDH assigned mandatory
training, education, professional experience, orientation, and credentialing, as
applicable, to perform assigned job duties.

Additional key staff training requirements, with inclusion of specialized behavioral
health services, shall include but not be limited to:

4.6.8.1. For staff, including newly hired case managers and case management supervisors:

4.6.8.1.1. Specialized behavioral health policy and procedure manuals issued and

maintained by OBH;

4.6.8.1.2. 0JJ system, population, and processes;
4.6.8.1.3. DCFS system, population, and processes;
4.6.8.1.4. Contract requirements;

4.6.8.1.5. Currently approved CMS authorities for specialized behavioral health

(waivers and State Plan);

4.6.8.1.6. Specialized behavioral health services for members residing in a nursing

facility;
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4.6.8.1.7. Pre-admission screening and resident review (PASRR);

4.6.8.1.8. Current and applicable evidence based practices offered by the MCO, CSoC
program; and

4.6.8.1.9. Behavioral health services available through other funding sources,
including Medicare.

4.6.8.2. For staff members having contact with members or providers —initial and ongoing
training with regard to the appropriate identification and handling of quality of
care/service concerns.

4.6.8.3. For staff members working directly with members — Crisis intervention training.

4.6.8.4. The MCO shall participate in all PSH trainings required by LDH and shall, at the

request of LDH, require that relevant subcontractors to the MCO participate as
well.

INTENTIONALLY LEFT BLANK
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5. MCO Reimbursement
5.1. Capitated Payments
5.1.1. LDH shall make monthly capitated payments for each member enrolled into the MCO.

5.1.2. The monthly capitated payment shall be based on member enrollment for the month.
Member enrollment for the month is determined by the total number of Medicaid
eligibles assigned to the MCO as of the last working day of the previous month. For age
group assignment purposes, age will be defined as of the beginning of the month for
which the payment is intended.

5.2.  Maternity Kick Payments

5.2.1. LDH shall provide MCOs a one-time supplemental lump sum payment for each
obstetrical delivery. This kick payment is intended to cover the cost of prenatal care, the
delivery event, and post-partum care and normal newborn hospital costs.

5.2.2. Only one maternity kick payment will be made per delivery event. Multiple births during
the same delivery will result in one maternity kick payment being paid. The maternity
kick payment will be paid for both live and still births. A kick payment will not be
reimbursed for abortions or spontaneous abortions (spontaneous abortions as defined
in state statute). The amount of the kick payment will be determined by LDH’s actuary.

5.2.3. The kick payment will be paid to the MCO upon submission of satisfactory evidence of
the occurrence of a delivery.

5.2.4. For deliveries occurring before 39 weeks without a medical indication, the amount of
the kick payment will be determined by LDH’s actuary in accordance with LDH policy.

5.3.  MCO Payment Schedule

5.3.1. Capitated payments and maternity kick payments shall be made in accordance with the
payment schedule established by LDH and published on the Fiscal Intermediary website.

5.3.2. LDH reserves the right to defer remittance of the monthly capitated payment scheduled
for June until the first Medicaid Management Information System (MMIS) payment
cycle in July to comply with state fiscal policies and procedures.

5.4.  Withhold of Capitated Payment

5.4.1. Through January 31, 2018, a withhold of the monthly capitated payment shall be applied
to provide an incentive for MCO compliance with the requirements of this Contract.

5.4.1.1. The withhold amount will be equivalent to two percent (2%) of the monthly
capitated payment for physical and basic behavioral health for all MCO enrollees,
exclusive of maternity kick payments and the Full Medicaid Payment (FMP)
component of the monthly capitated payment.
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5.4.

5.4.1.2.

5.4.1.3.

5.4.1.4.

5.4.1.5.

5.4.1.6.

2.

If LDH has not identified any MCO deficiencies, LDH will pay to the MCO the
amount of the MCO’s capitated payments withheld in the month subsequent to
the withhold.

If LDH has determined the MCO is not in compliance with a requirement of this
Contract in any given month, LDH may issue a written notice of action and LDH
may retain the amount withheld for the month prior to LDH identifying the
compliance deficiencies.

Monthly retention of the withhold amount may continue for each subsequent
month so long as the identified deficiencies have not been corrected.

If the same or similar deficiency(s) continues beyond timeframes specified for
correction in the written notice of action, which shall be considered the cure
period, LDH may permanently retain the amount withheld for the period of non-
compliance consistent with the monetary penalty, sanctions, and liquidated
damages provisions of this Contract.

Amounts withheld for MCO Incentive Based Performance Measure outcomes, as
defined in Section 14.2.5, may be permanently retained upon validation of

calculated rate by LDH’s contracted external quality review organization.

Effective February 1, 2018, a withhold of the monthly capitated payment shall be

5.4.2.1

applied to incentivize quality, health outcomes, and value-based payments.

The withhold amount will be equal to two percent of the monthly capitated payment
for physical and basic behavioral health for all MCO members, exclusive of maternity
kick payments and the FMP component of the monthly capitated payment.

. Quality and Health Outcomes

5.4

2.1.1. Half of the total withhold amount, equal to one percent of the monthly

5.4

capitated payment for physical and basic behavioral health for all MCO
members, exclusive of maternity kick payments and the FMP component
of the monthly capitated payment, shall be applied to incentivize quality
and health outcomes.

.2.1.2. For each measurement year ending on or after December 31, 2018, the

5.4

MCO may earn back the quality withhold for the measurement year based
on_its performance relative to incentive-based measures and targets as

established by LDH.

.2.1.3. Measure descriptions and targets for incentive-based measures will be

5.4

specified in Attachment E prior to the start of the measurement year.
Incentive-Based (IB) measures are identified in Attachment E annotated

with “$S.”

.2.1.4. Targets for Healthcare Effectiveness Data and Information Set (HEDIS®)

incentive-based measure scores will be equal to National Committee for
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5.4.2.1.5.

Quality Assurance (NCQA) Quality Compass Medicaid National 50th
percentile [All Lines of Business (LOBs) (Excluding Preferred Provider
Organizations (PPOs) and Exclusive Provider Organizations (EPOs))] values
for the prior measurement year.

If NCQA makes changes to any of the measures selected by LDH, such that

5.4.2.1.6.

v

valid comparison to prior years will not be possible, LDH, at its sole
discretion, may elect to eliminate the measure from incentive eligibility,
change the affected measure to be reporting only, or replace it with
another measure.

Targets for non-HEDIS incentive-based measures will be equal to the best

5.4.2.1.7.

performance reported to LDH by any MCO for the prior measurement year.

LDH shall determine the amount of the quality withhold earned back by the

5.4.2.1.8.

MCO based on the MCOQO’s performance.

All incentive-based measures shall be weighted equally for purposes of

earning back the quality withhold.

Deleted: <#> 9

5.4.2.1.8.1. To earn back the full withhold amount associated with each

incentive-based measure, MCO performance must either meet the
target for that measure or improve over the MCQO’s performance for
that measure for the prior measurement year by at least 2 points (2.0
without any rounding). If the MCO did not report data for a particular
measure in_accordance with LDH requirements for the prior
measurement year, the MCO must meet the target to earn the
withhold for this measure.

5.4.2.1.8.2. If the MCO submits its HEDIS results to NCQA per the timelines and

specifications as required in Section 14.2.5.9, along with proof of
submission to LDH, LDH will refund any amounts withheld for quality
and health outcomes for the measurement year for which the results
are reported. (For example: For HEDIS results reported in July 2019,
amounts withheld for guality and health outcomes from monthly
capitation payments for February through July 2018 member months

will be released.)
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5.4.2.1.9. Non-HEDIS incentive-based measure scores will be calculated by LDH and
compared to targets established by LDH.

5.4.2.1.10. For all measures, the MCQ’s results will be validated by LDH’s contracted
External Quality Review Organization.

5.4.2.1.11. No later than the end of the calendar year of the reporting year, LDH will
notify the MCO of the amount of its quality withhold earned back and
refund the amount within 30 days of such notice.

5.4.2.1.12. LDH shall retain the amount of the quality withhold not earned back by the

MCO.
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5.4.2.2. Value-Based Payments

5.4.2.2.1. Half of the total withhold amount, equal to one percent of the monthly
capitated payment for physical and basic behavioral health for all MCO
members, exclusive of maternity kick payments and the FMP component
of the monthly capitated payment, shall be applied to incentivize Value-
Based Payments (VBP).

5.4.2.2.2. The MCO may earn back the VBP withhold amount for increasing its use of
Alternative Payment Models consistent with categories 2A, 2C, 3 and 4 of
the Learning Action Network (LAN) Alternative Payment Models
Framework and aligned with the incentive-based measures specified in
Attachment E (hereafter collectively referred to as “APM”).

5.4.2.2.3. To earn back the full withhold amount in CY2018, the MCO shall:

5.4.2.2.3.1. By February 15, 2018, submit to LDH a baseline report on its FY2017
APM use as specified in Attachment L. The calculated rate of baseline
APM use shall be reviewed by LDH. If the MCO APM report is
complete and consistent with specifications as determined by LDH,
LDH will reduce the amount of the VBP withhold for the remainder
of CY2018 to 0.80% of the monthly capitation rate. The withhold shall
not be reduced for late submissions.

5.4.2.2.3.2. By August 15, 2018, submit to LDH for approval, in accordance with
Attachment L, a strategic plan to increase its APM use above its

FY2017 baseline, including specific strategies, milestones, targets,
and deliverables. If the MCO strategic plan is complete and consistent
with specifications as determined by LDH, LDH will reduce the VBP
withhold for the remainder of CY2018 to 0.40% of the monthly
capitation rate and refund any amounts withheld for VBP through
July 2018. The withhold shall not be reduced or refunded for late
submissions.

5.4.2.2.3.3. LDH shall provide feedback to the MCO on its strategic plan within 30
days of submission. Within 30 days of LDH feedback, the MCO shall
submit a final strategic plan inclusive of LDH feedback. Upon receipt
of the final strategic plan, LDH will eliminate the MCO’s VBP withhold
for the remainder of CY2018 and refund any amounts withheld for

VBP during CY2018.

Deleted: <#>9

5.4.2.2.4. To earn back the full VBP withhold amount in CY2019, the MCO shall:

5.4.2.2.4.1. By August 15, 2019, submit to LDH a report on its FY2019 APM use as
specified in Attachment L. The calculated rate of APM use shall be
reviewed by LDH. If the MCO APM report is complete and consistent
with specifications as determined by LDH, LDH will reduce the VBP
withhold for the remainder of CY2019 to 0.50% of the monthly
capitation rate and refund any amounts withheld for VBP through
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July 2019. The withhold shall not be reduced or refunded for late
submissions.

5.4.2.2.4.2. By December 1, 2019, submit to LDH a written update on the
implementation and status of its APM strategic plan that
demonstrates that the MCO met its specific strategies, milestones,
targets, and deliverables for FY2019 identified in the MCQO’s APM
strategic plan as approved by LDH. If the MCO did not meet criteria
established in the strategic plan, the MCO shall describe why the
criteria were not met.

5.4.2.2.4.3. If the MCO FY2019 APM strategic plan update is deemed by LDH to
meet the milestones, targets, and deliverables for FY2019 as
identified in the MCQ’s APM strategic plan as approved by LDH, LDH
will refund any amounts withheld for VBP during CY2019.

5.4.2.2.5.

incentive.

5.4.2.3. If, in the final determination of MCO performance relative to Quality and Health

5.4.3.

Outcomes and Value Based Payment incentives, the MCQO’s unearned withhold
amount exceeds its withhold balance held in escrow by LDH, the MCO is
responsible for remitting payment for the balance to LDH within thirty (30)
calendar days following notification to the MCO by LDH unless otherwise
authorized in writing by LDH. LDH, at its discretion, reserves the right to collect
amounts due by withholding and applying all balances due to LDH to future
payments.

All_ MCOs contracted with LDH shall collectively agree on a common format and

5.4.4.

frequency for provider-specific profile reports on the incentive-based quality measures
identified in Attachment E and submit the agreed-upon format for approval by LDH no
later than October 1, 2018. The profile format shall be reviewed annually by the MCOs.
Any revisions shall be reviewed and approved by LDH at least thirty (30) calendar days
prior to implementation.

The MCO shall distribute provider-specific profile reports to providers using the LDH-

5.4.5.

5.4.6.

5.5.

approved common format and frequency effective the first quarter of calendar year
2019.

No interest shall be due to the MCO on any sums withheld or retained under this

LDH shall retain the amount withheld from any MCO for any unearned VBP /{
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Section.

The provisions of this Section may be invoked alone or in conjunction with any other
remedy or adjustment otherwise allowed under this Contract.

Payment Adjustments
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5.5.1.

5.5.2.

5.5.3.

5.5.4.

5.5.5.

5.5.6.

5.6.

5.6.1.

5.6.2.

5.7.

5.7.1.

5.7.2.

In the event that an erroneous payment is made to the MCO, LDH shall reconcile the
error by adjusting the MCO’s next monthly capitation payment or future capitation
payments on a schedule determined by LDH in consultation with the Fiscal Intermediary.

Retrospective adjustments to prior capitation payments may occur when it is
determined that a member’s aid category and/or type case was changed and the
member remains MCO eligible.

If the member’s aid category and/or type case changed from MCO eligible to MCO
excluded, previous capitation payments for excluded months will be recouped from the
MCO. The MCO shall initiate recoupments of payments to providers within 60 days of
the date LDH notifies the MCO of the change. The MCO shall instruct the provider to
resubmit the claim(s) to the Medicaid fee-for-service program (if applicable).

In cases of a retroactive effective date for Medicare enrollment of a member, the MCO
will recoup payments made to the providers. The MCO shall initiate recoupments within
60 days of the date LDH notifies the MCO of Medicare enrollment. The MCO shall
instruct the provider to resubmit the claim(s) to Medicare and the payer with financial
responsibility for the claim(s) (if applicable).

The MCO will refund payments received from LDH for a deceased member after the
month of death and an incarcerated member the month after entering involuntary
custody. LDH will recoup the payment as specified in the contract.

The entire monthly capitation payment will be paid during the month of birth and month
of death and month entry into involuntary custody. Payments shall not be pro-rated to
adjust for partial month eligibility as this has been factored into the actuarial rates.

Risk Sharing

The MCO shall agree to accept, as payment in full, the actuarially sound rate and
maternity kick payment established by LDH pursuant to the contract, and shall not seek
additional payment from a member, or LDH, for any unpaid cost.

The MCO shall assume one hundred percent (100%) liability for any expenditure above
the monthly capitated rate and maternity kick payment.

Determination of MCO Rates

LDH will develop cost-effective and actuarially sound rates according to all applicable
CMS rules and regulations. LDH will not use a competitive bidding process to develop
the MCO capitation. LDH will develop monthly capitation rates that will be offered to
MCOs on a “take it or leave it” basis.

Rates will be set using fee-for-service claims data, Bayou Health Shared Savings claims
experience, MCO encounter data, LBHP encounter data, and financial data and

——

supplemental ad hoc data and analyses appropriate for determining actuarially sound
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rates. Fiscal periods of the base data will be determined based upon the data sources,
rate periods and purposes for which the data is used with appropriate adjustments
which include the following:

5.7.2.1. Utilization trend and the expected impact of managed care on the utilization of

the various types of services applied to varying sources of data, including managed
care savings assumptions and managed care efficiency adjustments;

5.7.2.2. Unit cost trend and assumptions regarding managed care pricing and payments;

5.7.2.3. Third Party Liability recoveries; and

5.7.2.4. The expected cost of MCO administration and overhead, including but not limited

5.7.3.

to premium taxes and the Section 1202 Health Insurer Fee.

LDH reserves the right to adjust the rate in the following instances:

5.7.3.1. Changes to core benefits and services included in the monthly capitation rates;

5.7.3.2. Changes to Medicaid population groups eligible to enroll in an MCO;

5.7.3.3. Legislative appropriations and budgetary constraints; or
5.7.3.4. Changes in federal requirements.
5.7.4. Any adjusted rate must continue to be actuarially sound and consistent with

5.7.5.

5.7.6.

5.7.7.

5.7.8.

5.7.9.

requirements set forth in 42 CFR §438.6(c), and will require an amendment to the
Contract that is mutually agreed upon by both parties.

Additional factors determining the rate for an individual member may include: 1) age;
2) gender; 3) Medicaid category of assistance; 4) the geographic location of the
member’s residence; and 5) Medicare enrollment.

As the MCO Program matures and FFS data and Shared Savings data are no longer
available, there will be increasing reliance on encounter data and/or financial data to
set future rates, subject to comparable adjustments.

The MCO shall be paid in accordance with the monthly capitated rates specified in
Contract Attachment D — Mercer Certification, Rate Development Methodology and
Rates of this Contract.

The rates will be reviewed and may be periodically adjusted. Any adjusted rates shall be
actuarially sound and consistent with requirements set forth in 42 CFR §438.6(c).

The MCO shall provide in writing any information requested by LDH to assist in the
determination of MCO rates. LDH will give the MCO reasonable time to respond to the
request and full cooperation by the MCO is required. LDH will make the final
determination as to what is considered reasonable.
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5.8.  Risk Adjustment
5.8.1. Capitated payments for physical and basic behavioral health shall be risk-adjusted.

5.8.1.1. LDH will analyze the risk profile of members enrolled in each MCO using a national
risk adjustment model specified by the State.

5.8.1.2. Each member will be assigned to risk categories based on their age, sex and
classified disease conditions. This information and the relative cost associated
with each risk category reflects the anticipated utilization of health care services
relative to the overall population.

5.8.1.2.1. The relative costs will be developed using Louisiana specific historical data
from Medicaid fee-for-service claims, Shared Savings claims, and MCO
encounter data as determined appropriate.

5.8.1.3. Each MCO’s proposed base capitation rates will be risk adjusted based on the
MCO's risk score that reflects the expected health care expenditures associated
with its enrolled members relative to the applicable total Medicaid population.

5.8.1.4. Risk adjustment scores will be updated following the full annual open process,
which includes the period during which members can change MCOs without
cause. The updated score will be effective for the month following the end of the
process and reviewed semi-annually. Risk adjustment may be completed more
than semi-annually if determined warranted by LDH.

5.8.1.5. LDH will provide the MCO with three (3) months advance notice of any major
revision to the risk-adjustment methodology. The MCO will be given fourteen (14)
calendar days to provide input on the proposed changes. LDH will consider the
feedback from the MCOs in the changes to the risk adjustment methodology.

5.8.2. Other capitated payments shall not be risk-adjusted.
5.9. Medical Loss Ratio

5.9.1. In accordance with the MCO Financial Reporting Guide published by LDH, the MCO shall
provide an annual Medical Loss Ratio (MLR) report following the end of the MLR
reporting year, which shall be a calendar year.

5.9.1.1. An MLR shall be reported in the aggregate, including all medical services covered
under the contract.

5.9.1.1.1. If the aggregate MLR (cost for health care benefits and services and
specified quality expenditures) is less than eighty-five percent (85%), the
MCO shall refund LDH the difference. Any unpaid balances after the refund
is due shall be subject to interest at the current Federal Reserve Board
lending rate or ten percent (10%) annually, whichever is higher.
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5.9.1.2. LDH may request MLR reporting that distinguishes physical and basic behavioral
health from specialized behavioral health.

5.9.1.2.1. Neither the minimum MLR standard (85%) nor the refund applicable to the
aggregate MLR shall apply to distinct MLRs reported.

5.10. Return of Funds

5.10.1.  All amounts owed by the MCO to LDH, as identified through routine or investigative
reviews of records or audits conducted by LDH or other state or federal agency, are due
no later than thirty (30) calendar days following notification to the MCO by LDH unless
otherwise authorized in writing by LDH. LDH, at its discretion, reserves the right to
collect amounts due by withholding and applying all balances due to LDH to future
payments. LDH reserves the right to collect interest on unpaid balances beginning thirty
(30) calendar days from the date of initial notification. Any unpaid balances after the
refund is due shall be subject to interest at the current Federal Reserve Board lending
rate or ten percent (10%) annually, whichever is higher.

5.10.2. The MCO shall reimburse all payments as a result of any federal disallowances or
sanctions imposed on LDH as a result of the MCO’s failure to abide by the terms of the
Contract. The MCO shall be subject to any additional conditions or restrictions placed
on LDH by HHS as a result of the disallowance. Instructions for returning of funds shall
be provided by written notice.

5.11. Other Payment Terms
5.11.1.  The MCO shall make payments to its providers as stipulated in the contract.
5.11.2. The MCO shall not assign its right to receive payment to any other entity.

5.11.3. Payment for items or services provided under this contract will not be made to any
entity located outside of the United States. The term “United States” means the 50
states, the District of Columbia, Puerto Rico, the Virgin Islands, Guam, the Northern
Mariana Islands, and American Samoa.

5.11.4. The MCO shall agree to accept payments as specified in this Section and have written
policies and procedures for receiving and processing payments and adjustments. Any
charges or expenses imposed by financial institutions for transfers or related actions
shall be borne by the MCO.

5.12. Cost Sharing

5.12.1. The MCO and its subcontractors are not required to impose any copay or cost sharing
requirements on their members.

5.12.2. The MCO and its subcontractors may impose cost sharing on Medicaid members in
accordance with 42 CFR §447.50 - §447.57 provided, however, that it does not exceed
cost sharing amounts in the Louisiana Medicaid State Plan.

5/15/2014 Page 49



5.12.3.

5.12.4.

5.12.4.1.

5.12.4.2.

5.12.4.3.

LDH reserves the right to amend cost sharing requirements

An MCO or its subcontractors may not:

Deny services to an individual who is eligible for services because of the
individual’s inability to pay the cost sharing;

Restrict its members’ access to needed drugs and related pharmaceutical products
by requiring that members use mail-order pharmacy providers; or

Impose copayments for the following:

e Family planning services and supplies;
e Emergency services;
e Aspirin 81mg: women ages 12-79 and men ages 45-79;
e Folic Acid 0.4 and 0.8mg: women ages 12-54;
e Vitamin D 400 IU: women 