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AMENDMENT TO 

ACREEMENT BETWEEN STATE OF LOUISIANA 

DEPARTMENT OF HEALT H AND HOSPITALS 

CFMS _: "7~08Cl~02,---__ _ 

Medical Vendor Administration (R~~~ ____________ c:::::~:::c:::cc::::: __________ __ 
fae,I,!)' Burellu of Health Service, Financing 

OOA .: JOS-200567 

OHH _; osnso 
OrigIna l Contra,1 Ami 925.792.432 

AND Originl l Conl ... 't BeCin D3tc 02·01·2012 

AmcriHealth Mercy of l.ouisiana, Inc. Original Contr;o<;t End O~IC 01-31·2015 

AMENDMENT PROVISIONS 

Change Contract From: Maximum Amou nt· 925.792.432 

Change To: Maximum Amount: 925.192,432 

See Addendum to Actuarial CertifICation of Bayou Health Capitation Rates for Periods Ending December 31 . 2012 _ AppendiJ( G of 
ExhibitE 

Justification: 

Revising the PMPM rate$1O adjust tortne inelus.ion 01 state licensing tax marId.te by the Division of insurance (premium tax) and 
addi\ion.aJ setvleeS to the Medicaid program. 

This Amendment Becomes Effective: 

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties. 

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below. 

CONTRACTOR 

AmcriHcalth Mercy ofLouisilll\a, Jnc. 

Michael Rashid 

President and !=EO' 

STATE OF LOUISIANA 
DEPARlMENT OF HEALTH AND HOSPITALS 

Secrttary. Oepar1m~nt orlltalth and lIospJlal or DtSignet 

NAME 

Undersecretary,OHH 

OffICE Office ofManageme~t and Finance 

PROGRAM SIGNATURE DAn 

NAME 

Ie. -, 
C " .. 

JUN 29 2012 

0 . 
" J 
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N/A 
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(NEW) 

7.7.8.3 All pregnant members should choose a 
pediatrician, or other appropriate PCP, for the 

care of their newborn baby before the 
beginning of the last trimester of gestation. In 
the event that the pregnant member does not 
select a pediatrician, or other appropriate PCP, 
the eeN shall assign one. If the (eN was not 
aware that the member was pregnant until 
she presented for delivery, the (eN sha ll 
assign a pediatrician or a PCP to the newborn 
baby within one (1) business day after birth 

Newborn Enrollment 

11.10.4.1. The eeN shall contact members who 
are expectant mothers sixty (GO) ca lendar days 
prior to the expected date of delivery to 
encourage the mother to choose a CCN and a 
PCP for her newborn. 

11.10.4.2. The CCN shall be responsible for assuring 

that hospital subcontractors report the 

7.6.8 Within thirty (30) days after implementation of I Provide information 
the Bayou Health Program in each GSA and to network providers. 
monthly thereafter, the CCN shall provide on or 
before the f irst of each month t he PCP w ith a 

report (electronic or hard copy) of all members 
linked to their practice. 

7.7.8.3 The CCN sha ll assist all pregnant members in 
choosing a pediatrician, or other appropriate 

PCP, for the care of their newborn babies 
before the beginning of the last trimester of 
gestation. In the event that the pregnant 
member does not select a pediatrician, or 
other appropriate PCP, the CCN shall provide 
the member w ith a min imum of fourteen (14) 
calendar days after birth to select a PCP prior 
to assigning one. The CCN shal l cover all 
newborn care rendered by contracted network 
providers within the first month of life 
regardless if rendered by the designated PCP 
or another network provider. 

11.10.4 Newborn Enrollment 

11.10.4.1 The CCN shall contact members who are 
expectant mothers sixty (GO) calendar 
days prior to the expected date of 

delivery to encourage the mothers to 
choose a PCP for their newborns. In the 
event that the pregnant member does 
not select a PCP, the CCN sha ll provide 
the member with a minimum of I 

Provide members 
more flexibility in 
choosing a PCP for 
their child. 

Provide clarification. 
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births of newborns within twenty-four 
(24) hours of birth for enrolled members 
using DHH's web-based Request for 

Newborn Manual system. (See Appendix 
5). If the mother has made a (eN and/or 
PCP selection, this information sha ll be 

reported . If no selection is made, the 
newborn w ill be automatically enrolled 
in the mother's CeN. Enrollment of 
newborns shall be retroactive to the 

date of the birth. 

(l4) days after birth to select a PCP prior 
to assigning one. The CCN shall cover all 
newborn care rendered by contracted 
network providers within the first mon t h 

of life regard less if provided by the 
designated PCP or another network 

provider. 

11.10.4.2 The CCN sha ll be responsible for assuring 
that hospital subcontractors report the 
births of newborns within twenty-four 
(24) hours of birth for enrolled members 
using OHH's web-based Request for 
Newborn Manual system. (See Appendix 
S) If the member makes a network PCP 
selection during the hospital stay and one 
was not already identified, this 
information shall be reported to the plan. 
If no select ion is made, t he CCN sha ll 
provide the member w ith a minimum of 

fourteen (14) days after birth to se lect a 
network PCP prior to assigning one. 
Enrollment of newborns shalt be 
retroactive to the date of the birt h. 

(New) 

11.11.1.4 If the member does not make a I Provide clarification . 
selection of a network PCP for a 
newborn within fourteen (14) calendar 
days of birth. The effective date of a 
PCP selection or assignment of a 
newborn will be no later than the first 

to the 
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12.101 MarlICting, for pl:Jrpeses of tAis RFP, is Elefinca 
in 42 er R §438.104 (aJ as any communication 
(FOFf! a (eN to a Medicaid eligiBle WAS is Ret 

enrollee! in tl:lat COl tl:lat caR reasonabl't' Be 
interprcteel to influence the recipient to 1) 
enroll in ti:Jat 133rti cl:l lar COJ's Meeieaid 
J3Foell:lct, or 2) eitl=lcr not enroll in, OF eliscnFoll 
(FOFR, another COl's Meelieaie I3FOeh;let. 

12.3.14 Making reference to any 
rewards offered by the plan (such as 
monetary rewards for participation in 
smoking cessation) in pre-enrollment 
marketing materials; 

birth 

."., ., "~.;";.; ... r ; ... ,,~I,,; ...... ~;r.~;h".; ...... ~ ... ..I r ... ~ ... r ..... ; ...... 
;o._~- '""''-.. H ·n'' ... .r. n . ..... ',...,''o '"' .... ~. · ....... n"'T.-"U~..-rTfn'-~"......, 

of a COl cnFollfflcnt form dl:lring tAc C91;1FSC of 
o"rn ll ...... n". ,>rto'ut,or 0C"" n"~,"u"-L£u"'tob.<>. ... 

and is the primary responsibility of DHH's 
Enrollment Brol(er or OHH's elesignee~ 

12.3.14 REMOVED 

Pro'Jiele clarification 

12.6.3.1 DHH will review the submitted marketing I 12.6.3.1.DHH will review the submitted marketing and 
and member education events and member education events and activit ies and I Provide clarification. 
activities and either approve or deny with in 
thirty (30) ca lendar days from the date of 
submission. 

12.6.3.2 DHH will review the submitted community/ 

12.6.3.4 

health educat ion events and activities and 
either approve or deny within seven (7) 
calendar days from the date of submission. 

events 
and activi t ies, except for those included in 
the original (CN marketing and member 
education plan. are deemed approved if a 

either approve or deny within seven (7) 
business days from the date of submission. 

12.6.3.2. DHH will review the 

12.6.3.4 

community/hea lth education events and Reducing 
activities and either approve or deny Department's 
w ithin seven (7) business days from the timeframe to review. 
date of submission. 

activities, 

original 
education 

member education events and 

except for those included in the 
(CN marketing and member 

Reduc ing 

Department's 
timeframe to review. 
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response from DHH is not returned within 
thirty (30) calendar days following notice of 
event to OHH. 

events 
activities except for those included in the 
origina l eeN market ing and member 
education plan, are deemed approved if a 
response from DHH is not returned within 
seven (7) calendar days following notice of 
event to DHH. 

response from DHH is not returned within 
seven (7) business days following notice of 
event to DHH. 

events 
activi ties except for those included in the Reducing 
original eeN marketing and member Department's 
education plan, are deemed approved if a timeframe to review. 
response from DHH is not returned within 
seven (7) business days following notice of 
event to DHH. 

(NEW) 

20.6.3 In order to ensure that members have access to 
a broad range of health ca re providers, and to 
limit the potential for disenroilment due to lack 
of access to providers or services, the CCN shall 
not have a contract arrangement with any 
service provider in which the provider 
represents or agrees that it will not contract 
with another CCN or in which the CCN 
represents or agrees that it w ill not contract 
with another provider. The CCN shall not 
advertise or otherwise hold itself out as having 
an exclusive relationship with any service 
provider. 

If DHH determines the CCN or its 
subcontractors has steered potential members 
to join the CCN, DHH may impose the following 
sanctions: 

from 

Ensure compliance 
with federal law. 
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23.43. Release of Records - The CCN shall release 
medical records of members as may be 
authorized by the member, as may be directed 
by authorized personnel of DHH, appropriate 
agencies of the state of Lou isiana, or the 

United States Government. Release of medical 
records shall be consistent with the provisions 
of confidentiality as expressed in this Contract. 
The ownership and procedure for release of 
medical records shall be controlled by the 

louisiana revised but not 

the (eN at the earliest effective date 
allowed; 

b. PMPMs for the months(s) the member(sl 
was enrolled in the (eN will be recouped; 

c. The (eN sha ll be assessed an additional 
$5,000 monetary sanction per member; 
and 

d. The (eN shall submit a letter to each 
member notifying the member of their 
imposed sanction and of their right to 
choose another (eN. 

20.6.4 If DHH determines the (eN has violated any of 
the marketing and/or outreach activities 
outlined in the Contract, the (eN may be 
subject to remedial sanctions specified in 
Section 20.7 and/or a monetary sanction of up 
to $10,000 per violation/incident. The amount 
and type of sanctions sha ll be at the sole 
discretion of OHH. 

23.43. Release of Records - The CCN shall release 
medica l records upon reque st by members or 
authorized representative, as may be directed 

by authorized personnel of DHH, appropriate 
agencies of the State of louisiana, or the United 
States Government and subject to reasonable 
charges. Release of medical records shall be 

consistent with the provisions of confidentiality 
as expressed in this Contract. The ownership 
and procedure for release of medical records 

Ensure compliance 
with state law. 
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limited to, l a .R.S. 40:1299.96, la.R.S. 13:3734, 
and la.C.Ev. Art. 510; and the 45 (FR, Parts 
160 and 164 (HIPAA Privacy Rule) . 

Appendix G - Me rce r Ce rtificatio n, Rat e 
Development Methodology and Rates 

statutes, including but not limited to, 
40:1299.96,la.R.S. 13:3734, and la.C.Ev. Art. 
510; and the 45 CfR Parts 160 and 164(HIPAA 

Privacy Ru le) The Hea lth Plan shall not charge 
DHH/BHSF or their designated agent for any 
copies requested. 

Appe ndix G - Me rce r Certification, Rate 
Deve lopment Methodology and Rates -

Add to Appendix G - Addendum dated 1/ 25/2012. 

Ensure compliance 
with and federal law. 
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Appendix G of Exhibit E 
Nicholas l. Simmons, FIA, FSA, MAAA 

00 MERCER 
Government Human Serv ices Consulting 

3560 Lenox Road , Su ite 2400 
Atlanta, GA 30326, USA 

+1404442 319 6 
nick.simmons@mercer.com 

www.mercer*government.mercer.com 

Ms Ruth Kennedy 
Deputy Director of Medicaid 
Louisiana Department of Health and Hospitals 
628 North 4th Street 
Baton Rouge, LA 70821 

January 25, 2012 

Subject: Addendum to Actuarial Certification of BAYOU HEALTH Capitation Rates for Periods 
Ending December 31 , 2012 

Dear Ruth: 

I 

This is an addendum to my June 15, 2011 letter providing our actuarial certification of capitation 
rates for State of Louisiana's BAYOU HEALTH Program - Prepaid Model. At the time of my June 
15, 2011 letter, the program was referred to as Louisiana Coordinated Care Networks - Prepaid 
Program. The name of the program has since been changed to BAYOU HEALTH and the Prepaid 
Program is now known as the Prepaid Model. 

Th is addendum is to reflect 

Several minor modifications to benefit provisions, including coverage of fluoride varnishes for 
children and disease management fees for diabetes education; and 
Guidance from The Louisiana Department of Insurance to the effect that Prepaid Model Plans 
would be subject to a broad-based tax on their premiums at the rate of 2.25%. 

Apart from these changes, all substantive plan provisions remain the same and all significant 
actuarial assumptions and methods are unchanged from those set out in the June 15, 2011 letter. 
This addendum should be read in conjunction with our June 15, 2011 certification and all of the 
opinions and caveats expressed therein remain in effect except to the extent they are specifically 
amended herein. 

The revised capitation rates attached to this addendum replace the "Final rates (Net of GME)" 
from Attachment A to the June 15, 2011 letter. 

Mercer certifies that the rates attached to this addendum were developed in accordance with 
generally accepted actuarial practices and principles and are appropriate for the Medicaid covered 
populations and services under the managed care contract. The undersigned actuary is a member 
of the American Academy of Actuaries and meets its qualification standards to certify to the 
actuarial soundness of Medicaid managed care capitation rates. 

CONSULTING. OUTSOURCING. INVESTMENTS. 
~ MARSH&MCLENNAN 
~JJI COMPANI ES 
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January 25, 2012 
Ms Ruth Kennedy 
Louisiana Department of Health and Hospitals 

Rates and ranges developed by Mercer are actuarial projections of future contingent events. 
Actua l CCN costs will differ from these projections. Mercer has developed these rates on behalf of 
DHH to demonstrate compliance with the eMS requirements under 42 CFR 438.6(c) and in 
accordance with applicable law and regulations. Use of these rate ranges for any purpose beyond 
that stated may not be appropriate. 

Sincerely, 

Nicholas J. Simmons, FIA, FSA, MAAA 

~ MARSH & McLENNAN 
~" COMPANIES 
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Region 
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S''''ces pro<oldod by Mtrur Hutt/l & Bend LslLC. 
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