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1.1. CSoC Project Overview

1.1.1. The Contractor will operate as a Prepaid Inpatient Health Plan (PIHP) healthcare
delivery system responsible for coordination and management of specialized
Medicaid behavioral health benefits and services included in the Louisiana Medicaid
State Plan and Centers for Medicare and Medicaid Services (CMS) approved
waivers to Medicaid children and youth who meet the Coordinated System of Care
(CSoC) eligibility criteria. This contract is for the administration and management of
specialized behavioral health for children and youth, currently ages 5 through 20,
referred to and/or enrolled in the CSoC Program and achieve the following

objectives:

1.1.1.1.

1.1.1.2.
1.1.1.3.
1.1.1.4.

1.1.1.5.

1.1.1.6.

1.1.1.7.

1.1.1.8.

1.1.1.9.

Maintain the CSoC for children/youth and their families/caregivers,
utilizing a family and youth-driven practice model, providing wraparound
facilitation by child and family teams that also utilize family and youth
supports, and overall management of these services by the Contractor.

Continue to advance system of care values and principles.
Reduce the rate of avoidable hospital stays and readmissions.

Improve access, quality, and efficiency of specialized behavioral health
services for children and youth through management of these services.

Coordinate specialized behavioral health services, which the Contractor
is responsible for with the Integrated Medicaid Managed Care Program
Contractor responsible for the member’s health care services not covered
by the Contractor.

Implement best, evidence-based and informed practices that are effective
and efficient as supported by the data from measuring outcomes, quality,
and accountability.

Increase patient quality of care: outcomes, access, and member
experience of care.

Increase member and family personal responsibility and self-
management.

Decrease fraud, abuse, and wasteful spending.

. The Contractor shall operate as a PIHP, as defined in 42 CFR §438.2, to provide

management of the following criteria and functions, including but not limited to:

1.1.2.1.

1.1.2.2.
1.1.2.3.
1.1.2.4.
1.1.2.5.
1.1.2.6.
1.1.2.7.
1.1.2.8.
1.1.2.9.
1.1.2.10.
1.1.2.11.
1.1.2.12.

24 hour, 7 days a week toll-free telephone access line for providers and
members;

Member services;

Care management (CM);

Utilization management (UM);

Quality management (QM);

Grievances and appeals;

Provider network management, including provider training;
Member protections, rights and responsibilities;

Reporting and monitoring;

Implementation planning;

Administrative organization;

Primary care coordination;
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1.1.3.

1.1.2.13. Transition planning;
1.1.2.14. Fraud and abuse monitoring and compliance; and
1.1.2.15. Technical requirements.

The Contractor is responsible for coordination and cooperation with LDH in the
implementation of any court-mandated initiatives related to the CSoC population.

1.2. General Contractor Requirements

1.2.1.

1.2.2.

1.2.3.

1.2.4.

1.2.5.

1.2.6.

For the duration of the contract term, the Contractor must:

1.2.1.1. Meet solvency standards as specified in federal regulations including 42
CFR §438.116 and Title 22 of the Louisiana Revised Statutes. The
Contractor shall, at all times, maintain capitalization and surplus
requirements set forth in La.R.S. 22:254. In addition, the Contractor’s
financial solvency shall be evaluated by the Louisiana Department of
Insurance. LDH will review the Contractor's solvency and financial
condition quarterly (upon submission of quarterly financial reports),
annually (upon submission of annual audited financial statements), and
upon any suspicion or findings of possible financial inadequacy for
performance of the contract;

1.2.1.2. Meet National Committee for Quality Assurance (NCQA) Managed
Behavioral Healthcare Organization 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 the
contract. Accreditation status shall appear on the Contractor's website.
Contractor shall inform LDH of any additional accreditation by other
independent accrediting entities;

1.2.1.3.  Comply with External Quality Review (EQR) activities and subsequent
findings;

1.2.1.4. Have a sufficient provider network to meet member needs (see Section 6
of this contract for access requirements);

1.2.1.5.  Not have an actual or perceived conflict of interest that would interfere or
give the appearance of possibly interfering with its duties and obligations
under the contract or any other contract with LDH; and

1.2.1.6. Demonstrate ability to provide benefits and services to all assigned
members.

The Contractor shall be responsible for the administration and management of the
CSoC Program in accordance with waiver authorities, CSoC Standard Operating
Procedure, CSoC Payment Guidance, the requirements and responsibilities under
the contract and any and all LDH issued policy manuals and guides. This is also
applicable to all subcontractors, providers, employees, agents and anyone acting
for or on behalf of the Contractor. In addition, the Contractor shall work with LDH to
update a CSoC Standard Operating Procedure Manual (CSoC SOP) available at
http://www.ldh.la.gov/assets/csoc/Documents/SOPManual/CSoC_SOP_2018.pdf.

The Contractor’'s administrative office shall maintain normal business hours of 8:00
a.m. to 4:30 p.m. Central Time Monday through Friday, excluding recognized State
holidays, and be operational on all LDH regularly scheduled business days.

The Contractor shall maintain appropriate personnel as specified in Section 2 of this
contract.

The Contractor shall comply with all current state and federal statutes, regulations,
and administrative procedures that are or become effective during the term of the
contract, including the Code of Federal Regulations as applicable to managed care
entities. LDH is not precluded from implementing changes to the CSoC Program and
services as mandated by amendments to state and/or federal statutes, rules or
administrative procedures that become effective during the term of the contract.

The Contractor must continue to maintain policies and procedures concerning
advance directives with respect to all adult individuals receiving services by or
through the Contractor in accordance with 42 CFR Part 489 and 42 CFR §438.3()).



SCOPE OF WORK Attachment 3

1.3.

1.4.

1.2.7.

1.2.8.

The written information provided by the Contractor 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 Centers for Medicare and Medicaid Services (CMS) Regional Office must
approve the Contractor contract. If CMS does not approve the contract entered into
under the Terms and Conditions described herein, the contract will be considered
null and void.

The Contractor shall protect confidential information and documents in accordance
with 42 USC §671(a)(8), 42 USC §5106a, 42 USC §290dd-2, 45 CFR §1355.21, 45
CFR §205.50, 45 CFR §1355.30, 42 CFR Part 2, La.R.S. 46:56, and 45 CFR Parts
160 and 164, as applicable.

CMS Waiver Authorities

1.3.1.

1.3.2.

The currently approved CMS authorities for CSoC include:

1.3.1.1.  1915(b) waiver PIHP with mandatory enroliment and selective services
contracting,

1.3.1.2.  1915(c) children’s CSoC Severely Emotionally Disturbed (SED) Home
and Community-Based Waiver, and

1.3.1.3.  CMS approved LDH amendments for various Medicaid State Plan service
categories.

These concurrent authorities are administered through the 1915(b) waiver authority.

The Contractor must comply with any changes/amendments to current SPAs or
waivers and shall conform to any new services adopted by an approved SPA or
waiver. The Contractor may reassess costs associated with waiver and SPA changes
to determine whether there is a PMPM impact. Contractor is encouraged to share
this information with LDH.

Management of Services for CSoC Members

1.4.1.

1.4.2.

1.4.3.

1.4.4.

1.4.5.

The Contractor will manage Medicaid specialized behavioral health services to
children who meet the CSoC Level of Care for the purpose of promoting the best,
evidence-based informed practices that improve access and delivery of efficient and
high quality services.

The Contractor shall be responsible for contracting with providers for the provision of
specialized behavioral health services for the CSoC Population.

The Contractor shall continue efforts to develop crisis intervention and stabilization
provider networks to better manage behavioral health issues in the community. The
Contractor shall maintain an active role in managing the process to ensure resolution
of behavioral health crises in the community and referral to, and assistance with,
placement in behavioral health services required by the individual in need. Local
crisis community collaborations consist of an array of public and private partners
such as law enforcement, emergency department directors, psychiatric acute unit
directors, coroners, behavioral health advocates, and peer supports. The Contractor
shall familiarize itself with the local crisis collaboration and work to facilitate crisis
resolution for members. The Contractor will actively work to remove barriers to
development of crisis intervention and stabilization. The Contractor will collaborate
with the IMMCP contractors to continue to develop services for CSoC children.

The Contractor shall continue to maintain and further develop an effective service
array for children/youth in the community and avoid out-of-home placement
whenever possible. Children/youth with specialized behavioral health needs must be
able to access effective and coordinated services.

The Contractor shall manage the Medicaid State Plan specialized behavioral health
services for CSoC children/youth including, but not limited to, Functional Family
Therapy (FFT), and other critical evidence-based and informed services available for
children and their families as provided in the Medicaid Behavioral Health Services
Provider Manual available at
http://www.lamedicaid.com/provweb1/Providermanuals/manuals/BHS/BHS.pdf.
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1.4.6.

1.4.7.

1.4.8.

1.4.9.

1.4.10.

1.4.11.

The Contractor shall manage outpatient treatment for substance use disorders for
CSoC members. Substance use services include the American Society of Addiction
Medicine (ASAM) levels of care.

The Contractor shall screen members to determine level of care (LOC) for the
purpose of service authorization based on medical necessity. Based on this medical
necessity determination, the Contractor shall authorize the Medicaid State Plan and
waiver services as appropriate.

The Contractor shall finalize a sustainable plan of care that is consistent with the
needs of the child/youth and medical necessity guidelines.

The Contractor shall ensure, through the WAA, collaboration with state agencies,
including LDOE, OJJ and DCFS regarding members enrolled in CSoC.

The Contractor shall track and monitor individual members, including, but not limited
to the services provided, outcomes, and costs of services.

The Contractor shall monitor and support development of local provider capacity for
the purpose of identifying and filling gaps in service availability. The Contractor shall
continue to offer contracting to providers when gaps in services are identified.

1.5. Subcontracting Information

1.5.1.

1.5.2.
1.5.3.

The Contractor shall notify LDH prior to entering into a subcontracting relationship.
While Contractor may enter into subcontractor arrangements, total responsibility for
the entire contract lies with the Contractor. Network provider agreements shall be
governed by the network requirements of this contract.

The Contractor shall be the single point of contact for all subcontract work.

The Contractor will provide letters of agreement, contracts or other forms of
commitment which demonstrate that all requirements pertaining to the Contractor will
be satisfied by all subcontractors through the following:

1.5.3.1.  The subcontractor(s) will provide a written commitment to accept all
contract provisions and to comply with 42 CFR §438.3(k) and §438.230.

1.5.3.2.  The subcontractor(s) will provide a written commitment to adhere to an
established system of accounting and financial controls adequate to
permit the effective administration of the contract.

1.6. Compliance with Court Ordered Settlements

1.6.1.

1.6.2.

The Contractor shall comply with all requirements of court judgments and/or
settlements as directed by LDH. LDH reserves the right to amend the contract in
accordance with future court orders or settlements.

The Contractor's policies and procedures shall include service authorization
policies and procedures consistent with 42 CFR §438.210 and state laws and
regulations and the court-ordered requirements of Chisholm v. Gee and Wells v. Gee
for initial and continuing authorization of services that include, but are not limited to,
the following:

1.6.2.1.  Written policies and procedures for processing requests for initial and
continuing authorizations of services, where a service authorization
member’s request is for the provision of a service if a provider refuses a
service or does not request a service in a timely manner;

1.6.2.2. Mechanisms to ensure consistent application of review criteria for
authorization decisions and consultation with the requesting provider as
appropriate;

1.6.2.3. Requirement that any decision to deny a service authorization request or
to authorize a service in an amount, duration, or scope that is less than
requested is made by a health care professional who has appropriate
clinical expertise in treating the member’s condition or disease;

1.6.2.4. Provide a mechanism in which a member may submit, whether oral or in
writing, a service authorization request for the provision of services. This



SCOPE OF WORK Attachment 3

1.7.

1.8.

process shall be included in its member manual and incorporated in the
grievance procedures;

1.6.2.5. The Contractor's service authorization system shall provide the
authorization number and effective dates for authorization to participating
providers and applicable non-participating providers; and

1.6.2.6. The Contractor's service authorization system shall have capacity to
electronically store and report the time and date all service authorization
requests are received, decisions made by the Contractor regarding the
service requests, clinical data to support the decision, and time frames for
notification of providers and members of decisions.

Resources Available to Contractor

1.7.1.

The Office of Behavioral Health will have an assigned staff member who will be
responsible for primary oversight of the contract. This individual will schedule
meetings to discuss progress of activities and problems identified.

Term of Contract

1.8.1.

1.8.2.

The initial term of this contract shall be three (3) years and shall begin on November
1, 2018 and end on October 31, 2021. With all proper approvals and concurrence
with the successful Contractor, LDH may also exercise an option to extend the
contract term for up to twenty-four (24) additional months at the same rates, terms
and conditions as the initial term. Prior to the extension of the contract beyond the
initial thirty-six (36) month term, approval by the Joint Legislative Committee on the
Budget (JLCB) (or other approval authorized by law) shall be obtained. Such written
evidence of JLCB approval shall be submitted, along with the contract amendment
implementing the extension, to the Division of Administration, Office of State
Procurement (DOA/OSP).

No contract/amendment shall be valid, nor shall the State be bound by the
contract/amendment, until it has first been executed by the head of the using agency,
or his designee, the contractor and has been approved in writing by the director of
DOA/OSP. Total contract term, with extensions, shall not exceed five (5) years. The
continuation of the contract is contingent upon the appropriation of funds by the
legislature to fulfill the requirements of the contract.

INTENTIONALLY LEFT BLANK
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2. STAFF REQUIREMENTS AND SUPPORT SERVICES

2.1. General Requirements

2.1.1.

2.1.2.

2.1.4.

2.1.5.

2.1.6.

2.1.8.

2.1.9.

2.1.10.

2.1.11.

2.1.12.

The Contractor shall be staffed by qualified persons in numbers appropriate to the
contract in accordance with the size of enroliment.

The Contractor is responsible for maintaining a local presence within Louisiana, at
a location approved by LDH. Contractor shall indicate on the organizational chart
physical locations of staff and/or office location staff is associated with.

. The Contractor shall provide a listing of dedicated corporate resources to LDH

upon request.

The Contractor shall maintain and provide documentation that all staff have the
required training, education, experience, orientation, and credentialing, as
applicable, to perform assigned job duties. The Contractor shall maintain current
organization charts, resumes, and written job descriptions for both key staff and
consultants. All information shall be made available to LDH upon request.

The Contractor shall maintain an office in Louisiana, and be available for face-to-
face meetings at LDH headquarters in Baton Rouge with 24 hours’ notice, when
requested. This site shall be a smoke-free environment. The Contractor shall
employ and contract with individuals in accordance with requirements outlined in
this contract, including employee screens for exclusion and criminal background
checks.

The Contractor will employ and maintain for the duration of the contract sufficient
staffing and utilize appropriate resources to achieve contractual compliance. The
Contractor’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 Contractor does
not achieve the desired outcomes or maintain compliance with contractual
obligations and LDH determines this is due to lack of resources, additional
monitoring of resource allocation may be employed by LDH, including but not
limited to requiring the Contractor to hire additional staff.

. The Contractor shall be responsible for any additional costs associated with on-

site audits or other oversight activities as determined by LDH that result when
required systems are located outside of the State of Louisiana.

The Contractor shall remove or reassign, upon written request from LDH, any
Contractor employee or subcontractor employee that LDH deems to be
unacceptable.

The Contractor may terminate any of its employees designated to perform work or
services under the contract, as permitted by applicable law.

The Contractor shall attest that it shall not employ or contract with or have a
financial relationship with any employee or former employee of the State who
participated in discussions regarding or assisted in the drafting of the contract
within the prior two (2) years from the date the signed contract is approved by
DOA/OSP.

The Contractor shall have a sufficient number of qualified staff to meet the
responsibilities of the contract, including sufficient experience and expertise in
working with the eligible members served under the contract: 1) children and youth
with behavioral health needs; and 2) children and youth served by multiple child-
serving agencies (child-welfare, juvenile justice, schools, behavioral health) in, or
at risk of out-of-home placements.

The Contractor shall submit to LDH the following staff related items within 30 days
go-live date unless an extension is agreed upon between Contractor and LDH, at
key staff position changes, at any reorganization of the Contractor’s operations,
and at LDH'’s request.

2.1.12.1. Anorganizational chart identifying all key staff positions. The chart must
include the staff person’s name, title according to the below outlined key
staff positions, telephone number, official work location of employee,
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2.2,

and portion of time allocated to the Louisiana CSoC contract, any other
Louisiana contracts, and other lines of business.

2.1.12.2. A functional organization chart of the key program areas including the
additional required staffing units outlined below, responsibilities,
physical work location, and lines of reporting.

2.1.12.3. Alist of all functional areas and primary location of work performed in
that area.

2.1.12.4. If Contractor key staff are work at home employees or any functional
areas of operation allow work at home, indicate so on the organization
charts along with any physical location that employee is assigned.

2.1.12.5. If any functional areas, other required staffing units or key staff, not
already identified in the Contractor’s proposal are moved outside of
Louisiana after contract go-live, Contractor shall notify LDH.

Key Staff Positions

2.21.

2.2.2.

2.2.3.

2.2.4.

2.2.5.

2.2.6.

The Contractor shall employ key staff to work full-time (full-time equivalent per
position) at a location in Louisiana, unless otherwise approved in advance by LDH.

The Contractor 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 five (5)
business days of the resignation/termination, but no later than the first day the key
staff is absent.

Hiring and replacement of key staff positions shall require prior written approval
from LDH. The Contractor shall replace any of the key staff with a person of
equivalent experience, knowledge, and talent.

If key staff are not available for work under the contract for a continuous period
exceeding thirty (30) days, or are no longer working full-time in the key
position(unless previously approved by LDH), the Contractor shall notify LDH within
five (5) days after the date of notification by the key staff of the change in availability
or change in full-time employment status to the Contractor. The name of the interim
contact person should be included with the notification.

The Contractor shall fill the vacant positions within ninety (90) days of the
notification to LDH or shall be penalized as per the provisions of Section 18 of this
contract

Key Staff positions and responsibilities are as follows:

2.2.6.1. The CSoC Program Director must be full time (40 hours weekly) and
available during LDH working hours to fulfill the responsibilities of the
position and to oversee all aspects of the CSoC Program. The CSoC
Program Director should devote sufficient time to the Contractor's
operations to ensure adherence to program requirements and timely
responses to LDH. The CSoC Program Director shall have at least ten
(10) years’ experience with management of behavioral health services
of organizations similar in size and scope to the requirements of this
contract. This position is also responsible for:

2.2.6.1.1. Serves as a primary point-of-contact for all Contractor
operational issues that 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 and deliverables.

2.2.6.1.2. Manages and oversees the Contractor's emergency
management plan during disasters and ensures continuity
of care benefits and services for members who may need
to be evacuated to other areas of the state or out-of-state.
Upon prior approval of LDH, these responsibilities may be
performed through a consultation contract, be part-time
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2.2.6.2.

2.2.6.3.

2.2.6.4.

2.2.6.5.

Attachment 3

(minimum hours per week to be approved by LDH) or be
combined with another key staff position.

2.2.6.1.3. Provides oversight and collaboration with Claims
Processing Team to ensure claims processing timelines
are met; ensure accuracy and appropriateness of claims
payments and encounters; research and resolve issues
related to denied or improperly paid claims.

The CSoC Medical Director must be a physician with a current,
unencumbered Louisiana-license as a physician, board-certified in child
psychiatry with at least three (3) years of training in a medical specialty.
The Medical Director shall devote sufficient time to the Contractor’s
operations as evidenced by timely medical decisions, including after-
hours consultation as needed. The Contractor must consult with an
Addictionologist as needed. This position shall have the responsibility
for effective implementation of the Quality Management (QM) program
and the UM of services and associated appeals as these functions
relate to children and youth enrolled in CSoC. The CSoC Medical
Director shall be responsible for the following:

2.2.6.2.1.  Maintaining medical policies and procedures including, but
not limited to, service authorization, claims review,
discharge planning, credentialing, and medical review
included in the Contractor Grievance System;

2.2.6.2.2. The decision making process for approval and denial of
provider credentialing;

2.2.6.2.3.  Administration of all medical management activities of the
Contractor;

2.2.6.2.4. Attendance at LDH business reviews, quality meetings,
designated medical director meetings, including linkage
with the Integrated Medicaid Managed Care Program
Contractor/Medical Directors for primary care;

2.2.6.2.5. Oversight of all medical management activities including
addiction services of the Contractor;

2.2.6.2.6. Serving as co-chair of the UM committee and as chair or
co-chair of the Quality Assessment and Performance
Improvement (QAPI) committee;

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

2.2.6.2.8.  Providing consultation on member treatment plans/plans
of care as requested. However, to maintain consistency
with Wraparound practices, the Medical Director shall not
mandate services on the plan.

The Finance Director shall be a Certified Public Accountant with
experience and demonstrated success in managed behavioral
healthcare responsible for effective implementation and oversight of the
budget, accounting systems, and all financial and financial reporting
operations of the Contractor in compliance with federal and state laws
and the requirements set forth in this contract, including all documents
incorporated by reference. The Finance Director shall be a full time
position devoted to the CSoC Program, unless otherwise approved by
OBH, to ensure compliance with contract requirements.

The Finance Analyst shall be a full-time position reporting to the
Finance Director responsible for performing financial analysis,
developing projection and financial reports and billing in compliance
with federal and state laws and the requirements set forth in this
contract, including all documents incorporated by reference.

The Managed Care Organization Liaison should have knowledge and
experience of Contractor administrative functions and requirements.
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The MCO Liaison will be responsible for the interface with all Integrated
Medicaid Managed Care Program Plans on a day-to-day basis
regarding joint initiatives and projects, shared members, issues related
to transition in and out of CSoC, and other issues that arise. This
position shall work closely with the care management team on member
specific issues.

The Contract Manager or Contract Compliance Coordinator will
serve as the primary point-of-contact for all contract compliance issues,
qualified by knowledge, training, and experience in health care or risk
management. These primary functions 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. The Contract Manager or Contract
Compliance Coordinator shall have access to all persons employed
under the Contract. The Contract Manager or Contract Compliance
Coordinator shall have experience and expertise in operating a
managed care compliance program and shall report directly to the
CSoC Program Director. The Contract Manager or Contract
Compliance Coordinator is also responsible for the following:

2.2.6.6.1.  Ensuring that the Contractor’s obligations under the terms
of the contract are met;

2.2.6.6.2. Overseeing, administering, and implementing the
Contractor's Compliance Program;

2.2.6.6.3. Overseeing all audits related to the contract;

2.2.6.6.4. Ensuring Contractor compliance with policies and
procedures; and

2.2.6.6.5. Ensuring tracking and timely closure of compliance
actions, including corrective action plans (CAPs) arising
from the contract.

The Program Integrity (Pl) Compliance Officer must qualify by
training and experience in health care or risk management. The PI
Compliance Officer shall be point of contact for the Contractor on issues
related to fraud, waste, abuse, and overpayment issues. The PI
Compliance Officer will 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. The PI Compliance Officer will have the
responsibility for and carry out the provisions of the compliance program
and plan including fraud, waste, and abuse policies and procedures,
investigate unusual incidents, and implement any corrective action
plans. This position, as a management official, shall have the authority
to assess records and independently refer suspected member fraud,
provider fraud, and member abuse cases to LDH and other duly
authorized enforcement agencies. The Pl Compliance Officer shall
answer directly to the Chief Executive Office of the Contractor’s
operations and the Board of Directors. The Pl Compliance Officer is
also responsible for the following:

2.2.6.7.1.  Developing and implementing written policies, procedures,
and standards to ensure compliance with the requirements
of all applicable federal and state requirements;

2.2.6.7.2. Maintaining compliance with 42 CFR §438.608; and

2.2.6.7.3. Collaborating with the LDH Fraud and Abuse program,
Medicaid Fraud Control Unit (MFCU), and the Louisiana
Attorney General’s Office.

The Quality and Outcomes Director must be a Licensed Mental
Health Professional (LMHP). This position is responsible for the
development of the Contractor's QAPI and Utilization Management
(UM) Plan and its effective implementation in collaboration with the



SCOPE OF WORK

2.2.6.9.

Attachment 3

Medical Director and the CSoC Program Director, and compliance with
federal and state laws and the requirements in the contract, including
all documents incorporated by reference. The Quality and Outcomes
Director shall be responsible for implementation of the Quality Program
as specified in 42 CFR §438.330 and as required by LDH. The Quality
and Outcomes Director shall have significant experience and expertise
in the oversight of effective Quality Improvement (Ql) for public sector
programs and managed behavioral healthcare delivery systems. The
Quality and Outcomes Director shall be responsible for the following:

2.2.6.8.1.  Ensuring individual and systemic quality of care, including
grievances;

2.2.6.8.2. Integrating quality throughout the organization;
2.2.6.8.3. Implementing process improvement;

2.26.8.4. Resolving, tracking and trending quality of care
grievances;

2.2.6.8.5. Developing and implementing a QAPI plan in collaboration
with the Chief Medical Director (CMD);

2.2.6.8.6. Monitoring, analyzing and implementing appropriate
interventions based on utilization data and grievance
investigation outcomes, including identifying and
correcting over or under utilization of services;

2.2.6.8.7. Focusing organizational efforts on improving clinical
quality performance measures;

2.2.6.8.8. Developing and implementing performance improvement
projects and CAPs;

2.2.6.8.9.  Utilizing data to develop intervention strategies to improve
outcomes;

2.2.6.8.10. Reporting Ql/performance outcomes;

2.2.6.8.11. Managing and adjudicating the Grievance System which
includes provider complaints and member grievances
(including any expressions of dissatisfaction), appeals,
and requests for hearings in compliance with federal and
state laws and the requirements in the contract, including
all documents incorporated by reference;

2.2.6.8.12. Tracking, reviewing, and investigating critical incidents
and other quality of care issues (e.g., seclusion/restraint,
accidents, etc.), including reviewing performance
measures;

2.2.6.8.13. Measuring treatment outcomes;
2.2.6.8.14. Ensuring timely access to care;

2.2.6.8.15. Advocating for member rights within the organization,
ensuring grievance and appeal trends are reported to and
addressed within the Quality Assessment and
Performance Improvement (QAPI) committee;

2.2.6.8.16. Implementing, measuring, and reporting on performance
and reporting requirements; and

2.2.6.8.17. Implementing a fidelity monitoring system to ensure the
core elements of the wraparound facilitation are
maintained in accordance to the standards of practice
established by the National Wraparound Initiative (NWI).

The CSoC Clinical Director shall meet the requirements for a Licensed
Mental Health Professional (LMHP) and should have at least seven (7)
years of experience and expertise in the special behavioral health
needs of children with severe behavioral health challenges and their

10
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families. Prior knowledge and experience working in wraparound and
system of care practice, as well as other child serving systems, is
required, including OBH approved Introduction to Wraparound and
Coaching trainings. The ideal candidate will have at least three (3) years
of experience with delivering or managing Evidence-Based Practices
(EBPs) and best practices for children and youth, including experience
within system of care and wraparound environments. The CSoC Clinical
Director shall work closely with the CSoC Governance Board, LDH, and
the WAAs to ensure a statewide program that meets the goals and
values of the CSoC in compliance with federal and state laws and the
requirements set forth in the contract, including all documents
incorporated by reference. The CSoC Clinical Director shall be
responsible for resolving clinical care delivery issues. The CSoC
Clinical Director shall be responsible for:

2.2.6.9.1.  Monitoring Prior Authorization (PA) functions and ensuring
that decisions are made in a consistent manner based on
clinical criteria and meet timeliness standards;

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

2.2.6.9.3. Participating in all activities related to Louisiana Medicaid
CSoC eligibility in relation to the Contractor;

2.2.6.94. Possessing a thorough understanding of Louisiana
Medicaid CSoC Eligibility policies;

2.2.6.9.5. Holding responsibility for having a team who can research
Louisiana Medicaid issues that arise and provide details to
support findings;

2.2.6.9.6. Fully reconciling CSoC eligibility data between the
Contractor and the Integrated Medicaid Managed Care
Program plans at the direction of LDH;

2.2.6.9.7.  Training and monitoring WAAs to ensure compliance with
Wraparound best practices, waiver requirements, and
contract requirements;

2.2.6.9.8. Participating in QI activities, including data collection,
tracking, and analysis;

2.2.6.9.9.  Providing information to members and providers regarding
mental health and substance abuse benefits, community
treatment resources, managed care programs, and
policies and procedures;

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

2.2.6.9.11. Overseeing the Care Management Program.

The Provider Network Director will coordinate communications
between the Contractor and its network providers. The Provider
Network Director must have expertise in network development and
recruitment and is responsible for ensuring network adequacy, access
and appointment availability, development of network resources in
response to unmet needs, and adequacy of the provider network to
provide member choice of providers, and contracting with qualified
service providers in compliance with federal and state laws and the
requirements in the contract, including all documents incorporated by
reference. To the extent possible, Contractor shall develop and
maintain a provider network inclusive of behavioral health providers
participating in the Integrated Medicaid Managed Care Program Plans.
The Provider Network Director shall have experience and expertise in
the development of provider behavioral health services for children and
youth involved in multiple services systems (child welfare, juvenile
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2.2.6.11.

2.2.6.12.

Attachment 3

justice and behavioral health and in or at risk of out-of-home
placement). This position shall oversee all credentialing and contracting
functions and staff to ensure timely correspondence, collection and
successful credentialing and re-credentialing of providers. This position
will also ensure timely and accurate contracting of providers, prompt
response to provider questions on credentialing, LDH certification and
licensing requirements, and Contractor contracting and correction of
documentation, if needed, in order to not delay the availability of
services. The Provider Network Director staff shall provide LDH staff
with updates on individual providers’ credentialing status upon request.
The Provider Network Director shall be responsible for:

2.2.6.10.1. 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,
System of Care values, and the provider's role in the
Coordinated System of Care, as well as available
Contractor resources such as provider manuals, websites,
fee schedules, etc.;

2.2.6.10.2. Interfacing with the Contractor’s call center to compile,
analyze, and disseminate information from provider calls;

2.2.6.10.3. Identifying trends and guiding the development and
implementation of strategies to improve provider
satisfaction;

2.2.6.10.4. 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 and fraud, waste and abuse issues;

2.2.6.10.5. Ensuring timely inter-provider referrals and associated
appointment access, and assisting in resolving provider
complaints, disputes between providers, and the
investigation of member grievances regarding providers;
coordinating provider site Vvisits; implementing and
monitoring CAPs; and ensuring the accuracy of provider
service delivery reports (e.g., encounter information
verification); and

2.2.6.10.6. Provider education, in-service training and orientation.

The Member Services Administrator will coordinate communications
between the Contractor 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 CSoC program. This position shall work closely with
the Grievance System and those identified staff. The Member Service
Administrator shall be responsible for the call center operations. The
Member Services Administrator shall have significant experience and
expertise in member services and grievance resolution, in compliance
with federal and state laws and the requirements in this contract,
including all documents incorporated by reference.

The Information Technology Manager must be trained and
experienced in information systems, data processing, and data
reporting to oversee all Contractor information systems functions
including, but not limited to, establishing and maintaining connectivity
with LDH information systems, sending and receiving encounters to and
from the State’s Medicaid Fiscal Intermediary (FI) and providing
necessary and timely reports to LDH. The Information Technology
Man