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Introduction and Audit Overview

Introduction

The Balanced Budget Act of 1997 established that state agencies contracting with Medicaid managed care organizations
(MCOs) provide for an annual external, independent review of the quality outcomes, timeliness of, and access to the
services included in the contract between the state agencyand the MCO. Subpart E — External Quality Review of 42 Code
of Federal Regulations (CFR) sets forth the requirements for annual external quality review (EQR) of contracted MCOs.
Further, 42 CFR 438.350requires states to contract with an external quality review organization (EQRO) to perform an
annual EQR for each contracted MCO. States must further ensure that the EQRO has sufficient information to carry out
the EQR, that the information be obtained from EQR-related activities, and that the information provided to the EQRO
be obtained through methods consistent with the protocols established by the Centers for Medicaid and Medicare
Services (CMS). This requirement also applies to the conduct an externalindependent review of Magellan of Louisiana, a
Prepaid Inpatient Health Plan (PAHP).

To meet these federal requirements, the Louisiana Department of Health (LDH) has contracted with IPRO, an EQRO, to
conduct annual compliance audits every three years. The 2019 annual compliance audit was a full audit of the PAHP’s
compliance with contractual requirements during the period of November 1, 2018, through April 30, 2019.

This report presents IPRO’s findings of the 2019 annual compliance audit for Magellan of Louisiana (Magellan).

Audit Overview

The purpose of the audit was to assess Magellan’s compliance with federal and state regulations regarding: accessto
care; structure and operations; grievance policies; provider network relations and network adequacy; quality
measurement; fraud, waste and abuse; and utilization management.

The audit included a comprehensive evaluation of Magellan’s policies, procedures, files, and other materials
corresponding to the following 10 contractual domains:

Member Services

Provider Network Requirements
Care Management

Utilization Management
Provider Services

Enrollment

Grievance and Appeal System
Quality Management

. ProgramIntegrity

10. Audits, Records, and Reports

LN RAEWNE

The file review component assessed the PAHP’simplementation of policies and its operational compliance with
regulations related to complaints and grievances, care management, utilization management, provider credentialing,
and communication betweenthe PAHP and member and provider communities.

Specifically, file review consisted of the following five areas:

Appeals

Case Management
Credential/Recredentialing
Member Grievances
Utilization Management

uhAwWwN R

Sample sizes for eachfile review type are presented in Table 1.
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Table 1: File Review Sample Sizes

Sample Size
Appeals 10
Case Management 20
Credential/Recredentialing 20
Member Grievances 20
Utilization Management 15

The period of review was November 1, 2018, through April 30, 2019. All documents and case files reviewed were active
during this time period.

n o« n u ” u

For this audit, determinations of “full compliance,” “substantial compliance,” “minimal compliance,” “non-compliance,”
and “Not Applicable” were used for each element under review. The definition of each of the review determinations is
presented in Table 2.

Table 2: Review Determination Definitions

Review Determination Definition
Full The PAHP is compliant with the standard.

The PAHP is compliant with most of the requirements of the standard
Substantial but has minor deficiencies.

The PAHP is compliant with some of the requirements of the standard,
Minimal but has significant deficiencies that require corrective action.
Non-compliance The PAHP is not in compliance with the standard.
Not Applicable The requirement was not applicable to the PAHP.

The 2019 annual compliance audit consisted of three phases: 1) pre-onsite documentation review, 2) onsite visit, and 3)
post-onsite report preparation.

Pre-onsite Documentation Review

To ensure a complete and meaningful assessment of the PAHP’s policies and procedures, IPRO prepared 10 review tools
to reflect the areasfor audit. These 10 tools were submitted to the LDH for approval at the outset of the audit process in
April 2019. The tools included the review elements drawn from the state and federal regulations. Based upon the LDH’s
suggestions, some tools were revised and issued as final. These final tools were submitted to the PAHP in April 2019 in
advance of the onsite audit.

Once LDH approved the methodology, IPRO sent Magellan a packet thatincluded the review tools, along with a request
for documentation and a guide to help PAHP staff understand the documentation that was required. The guide also
included instructions for submitting the requested information using IPRO’ssecure File Transfer Protocol (FTP) site.

To facilitate the audit process, IPRO provided the PAHP with examples of documents that the PAHP could furnish to
validate its compliance with the regulations. Instructions regarding the file review component of the audit were also
provided, along with a request for the universe of cases for eachfile review area under review. From the universe of
cases, IPROselected a sample for each area, which was reviewed onsite.

Prior to the onsite visit, the PAHP submitted written policies, procedures and other relevant documentation to support
its adherence to state and federal requirements. The PAHP was given a period of approximately four weeks to submit
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documentation to IPRO. To further assist PAHP staff in understanding the requirements of the audit process, IPRO
convened a conference call for all MCOs and PAHPs undergoing the audit, with LDH staff in attendance, approximately
two weeks after the request packet was sent to the MCOs and PAHPs. During the conference call, IPRO detailed the
steps in the audit process, the audit timeline, and answered any questions posed by MCO and PAHP staff.

After the PAHP submitted the required documentation, a team of three experienced IPRO auditors was convened to
review the PAHP’s policies, procedures, and materials, and to assess the PAHP’s concordance with the state’scontract
requirements. This review was documented using audit tools IPRO developed to capture the review elements and
record the findings. These review tools with IPRO’sinitial findings were used to guide the onsite review discussion.

Onsite Visit

The onsite component of the audit was comprised of a two-day onsite visit, which included a review of elements in each
of the 10 review tools that were considered less than fully compliant based upon pre-onsite review, as well as file
review.

The IPRO audit team visited Magellanon July 8 and 9, 2019, to conduct the interview and file review components of the
audit. Staff interviews during the onsite visit were used to further explore the written documentation and to allow the
PAHP to provide additional documentation, if available. File review, as indicated, was conducted to assess the PAHP’s
implementation of policy in accordance to state standards. PAHP staff wasgiven two days from the close of the onsite
review to provide any further documentation.

Post-onsite Report Preparation

Following the onsite audit, draft reports were prepared. These draft reports included an initial review determination for
each element reviewed, and either evidence that the PAHP is compliant with the standardor arationale for why the
PAHP was not compliant and what evidence was lacking. For each element that was deemed not fully compliant, IPRO
provided a recommendation for the PAHP to consider in order to attain full compliance.

Eachdraft report underwent a second level of review by IPRO staff members who were not involved in the first level of
review. Once completed, the draft reports were shared with LDH staff for review. Upon LDH approval, the draft reports
were sent to the PAHP with a request to provide responses for all elements that were determined to be less than fully
compliant. The PAHP was given one week torespond tothe issues noted on the draft reports.

After receiving the PAHP’s response, IPRO re-reviewed each element for which the PAHP provided a response. As
necessary, elements’ review scores may have been updated based on the response of the PAHP.
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PAHP Summary of Findings

Summary of Findings
Table 3 provides a summary of the audit results by audit domain. Detailed findings for each of the elements that were
less than “fully compliant” follow within this section of the report.

Table 3: Audit Results by Audit Domain

Total Non-
Audit Domain Elements | Full |Substantial | Minimal | compliance | N/A % Full*

Il
Member Services 128 | 125

3 0 0 0 98%

Provider Network Requirements 72 59 6 6 0 1 83%
Care Management 44 44 0 0 0 0 100%
Utilization Management 35 35 0 0 0 0 100%
Provider Services 94 90 0 1 1 2 98%
Enrollment 11 10 1 0 0 0 91%
Grievance and Appeal System 76 71 3 1 1 0 93%
Quality Management 65 64 1 0 0 0 99%
Program Integrity 76 61 2 5 1 7 88%
Audits, Records, and Reports 1 1 0 0 0 0 100%
TOTAL 602 | 560 16 13 3 10 95%

YN/As arenotincluded inthe calculation.

As presented in Table 3, 602 elements were reviewed for compliance. Of those 602 elements, compliance statusof 16
was determined to be “substantial,” compliance status of 13 was determinedto be “minimal,” compliance status of 3
was determined to be “non-compliance,” compliance status of 10 wasdetermined to be “not applicable,” while
compliance status of the remaining 560 elements was determined to be “full.” The overall compliance score for
Magellan was 95% elements in full compliance.

IPRO extracted from each of the nine detailed reports those elements for which the PAHP was found to be less than fully
compliant. This information was compiled into a summary report to facilitate corrective action. Table 4 presents this
summary report and includes details about each element reviewed, the final review determination, the PAHP’s initial
response, and, when possible, recommendations to achieve full compliance.

Itis the expectation of both IPRO and the LDH that Magellan submit a corrective action plan (CAP) for each of the 32
elements determined to be less than fully compliant in Table 4, along with a timeframe for completion of the corrective
action. Magellan has already implemented a corrective action for many of the areasidentified for improvement in the
report, but the corrections were made after the audit was completed and were not applicable to the audit’s review
period. Twelve (12) of the 32 elements rated less than fully complaint relate to network adequacy and the PAHP’s ability
to contract with providers in several specialty and sub-specialty areas—a problem for all Medicaid MCOs and PAHPs in
Louisiana.

Each of the nine review tools and review determinations for each of the elements follow Table4. Note that the yellow

highlighting in the element descriptions reflects new language in the state regulations that was added since the 2016
compliance review period.
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Table 4: Deficient 2019 Audit Elements

Deficient 2019 Audit Elements

Contract MCO Response
Contract Requirement Review and
Reference Language Determination Reviewer Comments Plan of Action
Member Services
5.6.1.5 Alternative forms of communication Substantial This requirement was addressed viatheon-site | Our Member Handbookhas been
mustbe providedupon request for walkthroughof the website. Languageregarding | updated toincludeadditional
persons withvisual, hearing, speech, communicationalternatives was observed. informationregarding free
physical or devel opmental disabilities. However, there was no evidencethatthe services andalternate forms of
These alternatives must be provided alternative forms of communication are communicationfor Members with
atno expenseto the member. providedatno expenseto the member. disabilities. Once approved by the
LDH, this informationwill be
Recommendation included onour website, as well.
The PAHP should addlanguage on its member
portal that alternative forms of communication,
reflecting the needs of members with the
disabilities indicated in the regulation, are
providedatno expense to the member.
58.4.1 The Contractorshallprepareand Substantial This requirementis addressed inthe Member Magellan’s quarterly Member
584.1.1 distribute educational materials, Education Plan Narrative. Newsletter is available on our
5.84.1.2 including, but not limited to, the website*. Our Fall and Winter
58.4.13 following: The PAHP does not have evidence of such editions will feature the topics
584.1.4 1. Bulletinsor newsletters educational materials as brochures, posters, IPRO recommended, including:
5.8.4.1.5 distributed notless than two (2) calendars, or EDSTD outreach materials. e tips onnavigatingthe

times a year that provide
informationon preventive care,
accessto providers and other
informationthatis helpful to
members;

Literature, including brochures
and posters, such as calendars,
regardingall health or wellness
promotion programs offered by
the Contractor. This wouldalso
include, but notbelimited to,
EPSDT outreach materialsand
member appointmentand
preventive testing reminders;
Identify and educate members
who accessthesystem
inappropriatelyandprovide
continuing education as needed.

Member Services handles members who access
the systeminappropriately.

Recommendation

The PAHP should consider some form of ongoing
education of its members, for example, devoting
a sectionofits website to presenting monthly
tips, highlighting healthy practices. The PAHP
should consideraddinga calendarto the
website, including reminders forroutine services
(e.g., flushots, vaccinations, EPSTD services).

The PAHP should include language on the
website to educate membersabouthowto use
and access the website appropriately —for
example, a “do’sanddon’ts” section.

website

e EPSDTand mental health
information

e health plan-related
information(e.g., contact
information)

e seasonal healthitems
(e.g., flushotreminder)

* Wraparound Facilitators also
sharehardcopyversions with
Members.
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Contract
Reference

Contract
Requirement
Language
4. Notification to its members of any
changethatLDH defines as
significantatleast thirty(30)
calendar days before the
intended effectivedatein
accordancewith 42 CFR
§438.10(g);and
5. All materials distributed must
comply withtherelevant
guidelines established by LDH for
these materials and/orprograms.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
EN
Plan of Action

5.15.2

Member education materials shall be
availableinEnglish, Spanish, and
Vietnamese. In addition, the
Contractor shall ensurethat
translation services are provided for
written member education materials
and providedin any languagethatis
spoken asa primary language by at
leastfive percent (5%)of Contractor
members. LDH-BHSF will provide the
Contractor with a list of prevalent non-
English languages spoken by members
by parishviathe Preferred Language
Statewide by Parish link. Written
materials mustalso beavailablein
alternativeformatsandinan
appropriate manner thattakesinto
consideration the special needs of
thosewho, for example, arevisually
limited orhave limited reading
proficiency. Withinninety (90)
calendar days of notice from LDH,
materials mustbetranslated and
made available. Materials must be
madeavailableatnochargeinthat
specificlanguageto afforda
reasonable chancefor all members to
understandhow to access the
Contractor and use services

Substantial

This requirementis addressed inthe Non-
discriminationandLanguage Access Policy,
which provides a high-level explanation of the
PAHP’s translation and interpreter services.

This policy does not explicitly address the 5%
requirement, or the 90-dayrequirement.

Recommendation

The PAHP should update the Non-discrimination
and Language Access Policyto include the
languagerequired in the standard.

Magellan’s Nondiscrimination and
LanguageAccess policy has been
updated to include this
information.
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Deficient 2019 Audit Elements

Contract MCO Response

Contract Requirement Y and
Reference Language Determination Reviewer Comments Plan of Action

appropriately.
Provider Network Requirements
6.1.2.2 The Contractorshallalso berequired | Substantial This requirementis partially addressed in

to maintain withintheir network a Louisiana Coordinated System of Care: Network

sufficient number of Wraparound Developmentand Management Plan.

agencies and providers of specialized

CSoCservicesincluding Family The evidence addresses the requirement to

Support Organization(s) which provide include wraparoundagencies, family support

Youth SupportandTraining (YST), organizations, and providers of independent

ParentSupportandTraining (PST), as living/skills building (1LSB) and s hort-term res pite

well as providers of Independent (STR).

Living/Skills Building (ILSB) and Short

Term Respite (STR). The evidence addresses therequirement of

familysupportorganizations to provide youth
supportand training (YST) and parent support
and training (PST).

The GeoAccess reportindicates an insufficient
number of ILSB and STYR providersin rural areas
of the state.

Recommendation

Magellanis awarethatthe plan hasanissuein
maintaining a sufficient number of some
providerservices, specifically providers of ILSB
and STRinrural areas of the state.

Magellanacknowledges the problemandis
working toimprove compliance. Its latest Geo
Access Reports, outside of the review period,
showanincrease.

Magellanshould continue to devote efforts to
increasethe number of ILSBandSTR providersin
areasof thestate wherethereis a need.
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Contract

Contract Requirement

Deficient 2019 Audit Elements

Review

MCO Response
and

Reference Language Determination Reviewer Comments Plan of Action
6.1.15 The Contractoris notobligated to Substantial This requirementisaddressed inthe Louisiana Magellan’s revised Credentialing
6.1.15.1 continueto contract with a provider Coordinated Care Program Addendum to Process will be submitted to the
6.1.15.2 that: MagellanHealthcare Inc. Provider Agreement, LDH for approval by 8/31/19.
6.1.15.3 .1 Does not meet the contractual page3andpage8.
6.1.15.4 standards (e.g., failsto meetall health
6.1.15.5 and safety standards and maintainall The evidenceis partially addressed inthe
required Health Standards licenses), Provider Utilization and Quality Profile Report,
.2 Does not meet provider where provider utilization of servicesis tracked.
qualifications and requirements as
established by federal and staterules, Recommendation
laws and regulations, The PAHP should includethelanguageinthe
.3 Does not provide high quality standardina policy indicating thatit does not
services, or havean obligation to continue to contract with a
.4 Demonstrates outlier utilization of providerthat demonstrates outlier utilization of
services compared to peer providers services compared to peer providers with
with similarly acute populations based similarlyacute populations based on the
on the expectations of the Contractor expectations of the contractorand LDH.
and LDH.
6.2.4.5.1 Cultural competence and linguistic Substantial This requirementis partially addressed inthe IPRO’s recommendationwill be
needs, includingthe member’s Louisiana Coordinated System of Care: Network | included inthe Annual Network
prevalentlanguage(s) and sign Developmentand Management Plan, page 12. Development Planfor the next
languageinaccordance with 42 CFR contractyear.
§438.206and §440.262. The Network Development Plan captures the
number of providers that provide sign language
services, butthereis no evidencethat members’
sign language needs are assessed and whether
the number of providers who provide sign
language services is sufficient.
Recommendation
The PAHP should evaluate the volume of
members who require providers who can
providesign language services and evaluate
whether the number is sufficient, perhaps
through member services outreach to these
members or viaa survey.
6.2.4.6.7 Improves andincreases services Substantial This requirementis partially addressed inthe This standard will be assessed and
available for individuals with Louisiana Coordinated System of Care: Network | reportedin Magellan’s Network
behavioral health and developmental Developmentand Management Plan, page 37. Development Planfor the

2019 Compliance Report — Magellan
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Contract
Reference

Contract
Requirement

Language
disabilities, including autism s pectrum
disorders, whichincorporates
reducing health disparities and
includes long-rangefiscal planning to
promotetraining and fiscal
sustainability.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

The evidence addresses the requirement of
increasingservices forindividuals with

behavioral health and developmental disabilities.

The evidence does not address the specific
inclusionof autism spectrum disorders.

The evidence does notaddress long-rangefiscal
planningto promote training and fiscal
sustainability.

Recommendation

The PAHP should include autism and fiscal
planningto promote training and sustainability
inthe Network Develop and Management Plan.
On-site, Magellan indicated that the standard
will befully reflected in the nextiteration of the
plan.

MCO Response

and
Plan of Action
upcomingcontractyear.

6.2.4.6.8.2

Do these providers have waitinglists?

Substantial

This requirementis partially addressed inthe
Louisiana Coordinated System of Care: Network
Developmentand Management Plan, page 5.

On-site, Magellan reported thatthey do not
have providers with waiting lists, but the fol low-
up documentationdoes notappearto havethis
element documented.

Recommendation
The PAHP should addthis elementto their
provider monitoringtool.

The provider monitoring tooland
tracking system will be updated to
include this element. The
documents will be sentto the LDH
for approval by 8/31/19.

6.3.1.2
6.3.1.2.1

Scheduling/Appointment Waiting
Times

.1 The Contractor shall have policies
and procedures forappointment
standards. Methods foreducating
both the providers and the members
aboutappointment standards shall be
addressed in these policiesand

Substantial

This requirementis partially addressed inthe
Provider HandbookSupplementfor the
Louisiana Coordinated System of Care, pages 18
and4s.

This requirementis partially addressed on the
MagellanHealthcare website:
https://www.magellanoflouisiana.com/for-
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Contract
Reference

Contract
Requirement

Language
procedures.
The Contractorshalldisseminate
these appointmentstandardpolicies
and procedures to its network
providersand to its members and
includethis on website, inmember
and providerhandbooks, inprovider
contractsandshall be madeavailable
to LDH for review upon request. The
Contractor shall monitor compliance
with appointment standards andshall
havea CAP when appointment
standardsare not met.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

providers/provider-toolkit/provider-
resources/member-access-to-care/ .

This requirementis partially addressed inthe
Network Appointment Availability Report, page
2.

The requirementis partially addressed by the
Accessibility of Serviceand Care Policy.

The provider handbooks include discussion of
appointment standards.

The evidencedidnotaddress the requirement to
includethe appointment standards in the
member handbook.

MCO Response
EN
Plan of Action

6.1.17 If the Contractordeclinestoinclude Minimal Although Magellanhas notdeclined anyone Magellan’s revised Credentialing
individuals or groups of providers inits fromjoininginits network, itshouldincorporate | Process will be submitted to the
provider network, it must notify LDH this standardintoan existing policyor developa | LDH for approval by 8/31/19.
and givetheaffected providers new one.
written notice of thereasonfor its
decision within fourteen (14) calendar On-site, Magellan indicated that they would
days of its decision. incorporatethe standardin a policy.
6.1.21 The Contractorshallnot subcontract Minimal Magellanindicated thatitdoes notsubcontract | Magellan’s revised Credentialing
network management, network network management, buttherewasno Process will be submitted to the
reporting, orassurance of network evidence presented thatindicated that they do LDH for approval by 8/31/19.
sufficiency. notsubcontract. Thestandardshouldbe
incorporated into a policy.
On-site, Magellan indicated that they would
incorporatethestandardin a policy.
6.1.23 The Contractorshallcomplywith Minimal Although Magellanadheres to this standard, and | Magellan’s revised Credentialing

network and payment requirements
for members who areidentified as
Indiansin accordance with 42 CFR
§438.14.

pays according to the requirement, there was no
evidence presented indicating that the standard
is followed. Magellanshould incorporate the
languageinthestandardina policy.

On-site, Magellan indicated that they would
incorporatethestandardin a policy.

Process will be submitted to the
LDH for approval by 8/31/19.

2019 Compliance Report — Magellan
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Contract
Reference

Contract
Requirement
Language

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
EN
Plan of Action

6.3.1.1.1 Travel TimeandDistance Minimal The evidence submitted by Magellandoes not The Geo Access Reporttemplate
6.3.1.1.1.1 Travel distance to behavioral health address therequirementfor travel to notexceed | has been updated to reflectthe
specialists (i.e. psychologists, medical thirty (30) miles orsixty (60) minutes for one currentstandards.
psychologists, Advanced Practiced hundred percent (100%) of members.
Registered Nurses or Clinical Nurse
Specialists, or LCSWs))andto The evidenceindicates that Magellandid not
psychiatrists for members living in assesstimeand distanceaccordingto the
rural parishes shall not exceed thirty contractstandards. Magellanusedthe standard
(30) miles or sixty (60) minutes, of 60 miles (rather than the contractual 30
whichever isless, for one hundred miles).
percent (100%) of members.
Psychologists —standard not met.
Advanced practiced registered nurses—standard
not met.
LCSWs —standard not met.
Psychiatrists —standard not met.
On-site, Magellan indicated thatitis working to
improveaccess to specialists where the standard
is not met.
Recommendation
The PAHP should revise the footnotein the Geo
Access Reportto statetheaccess standard
accordingto thecontract (30miles or 60
minutes for 100% of the members).
6.3.1.1.1.2 Travel distanceto behavioral health Minimal The evidence submitted by Magellandoes not The Geo Access Reporttemplate

specialists (i.e. psychologists, medical
psychologists, Advanced Practiced
Registered Nurses or Clinical Nurse
Specialists, or LCSWs) and to
psychiatrists for members livingin
urban parishes shall not exceed fifteen
(15) miles or thirty (30) minutes,
whichever isless, for one hundred
percent (100%) of members.

address therequirement for travel to not exceed
fifteen (15) miles or thirty (30) minutes for one
hundred percent (100%) of members.

The evidenceindicates that Magellandid not
assesstimeand distanceaccordingto the
contractstandards. Magellanusedthe standard
of 30 miles (rather than the contractual 15
miles).

has been updated to reflectthe
currentstandards.

2019 Compliance Report — Magellan
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Contract
Reference

Contract
Requirement
Language

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments
Psychologists —standard not met.

Advanced practiced registered nurses —standard
not met.

LCSWs —standard not met.
Psychiatrists—standardwas met.

Recommendation

The PAHP should revise the footnotein the Geo
Access Reportto statetheaccess standard
accordingto the contract (30miles or 60
minutes for 100% of the members).

MCO Response
EN
Plan of Action

6.3.1.1.1.3 Travel distance to specialized Minimal This requirementis notaccuratelyreflected in The Geo Access Report template
behavioral health outpatient non-MD the Geo Access Reports. has been updated to reflectthe
services (excluding behavioral health currentstandards.
specialists)shall not exceed sixty (60) Recommendation
miles or ninety (90) minutes, The PAHP should revise the footnotein the Geo
whichever isless, for urban members Access Reportto statetheaccess standard
and ninety (90) miles or one hundred accordingto the contract requirements.
and twenty (120) minutes, whichever
is less, for rural members. Maximum
timefor appointmentshall notexceed
appointment availability requirements
for specialized behavioral health
emergent, urgentand routinecare.
Provider Services
9.6.3.2 A description of howandunderwhat | Minimal This requirementisaddressed inthe provider The provider handbook is

circumstances providers are advised
thatthey may filea complaint with
the Contractor forissues thatare
Contractor Provider Complaints and
under whatcircumstances a provider
may filea complaint directly to LDH
for those decisions thatarenota
unique function of the Contractoror
when the provider has exhausted the
Contractor’s Provider Complaint

handbook, page32,and Comment Process Policy
and Procedure. Missing from the documentation
is a descriptionof howandunder what
circumstances providers may filea complaint
with the contractor and under what
circumstances a provider may filea complaint
directly to LDH.

Recommendation
The PAHP should includein policya description

currently underannual review.
This recommendationwill be
incorporated into theversion
pending submission to the LDH on
9/9/19.
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Contract
Requirement
Language

Contract
Reference
System;

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments
of the circumstances under which a provider
may filea complaint with the contractorandthe
circumstances under which a providermayfilea
complaintdirectly to LDH.

MCO Response
EN
Plan of Action

appeal of the Contractor’s
adverse benefit determination;
4. The member’s rightto requesta

The PAHP should ensure all members who
have had benefits deniedreceive a notice of
adverse benefit determination.

9.3.2.10 Limitations on provider marketing; Non-compliance This requirementis notaddressed inthe PAHP’s | Magellanwillpartner with the
and website. LDH to define provider marketing
limitations during our CSoC
Recommendation Operations Meetingon 8/22/19.
The PAHP should address limitations on provider | The website will be updated
marketing on the PAHP’s website. accordingly.
Enrollment
10.1.6 The Contractor may notdisenroll CSoC | Substantial This requirementisaddressed inthe Discharge Magellan’s procedure will be
members for any reasonother than from CSoC Procedure Workflow. Missingis the updated toincludeIPRO’s
discharge from CSoC. Eligible requirementthatthe contractor maynot recommendation. Therevision
recipients maychooseto no longer disenroll CSoCmembers for any reasonother will besentto the LDH for
participateinCSoCinwhichcase than discharge from CSoC. approval by 8/31/19.
specialized behavioral health services
will betransitioned to the Integrated Recommendation
Medicaid Managed Care Program The PAHP should includein the policy the
Contractor effective thefirstday of requirementthatthe contractor maynot
the month following discharge. The disenroll CSoCmembers for any reasonother
statewill disenrolleffective the 1st than discharge from CSoC.
day of a month members who lose
Medicaid eligibility. During on-site discussions, the PAHP indicated
thatthe missing language will be added to future
policy.
Grievance and Appeal System
11.3.2 Content of Notice of Adverse Benefit | Substantial This requirementisaddressed inthe CSoC Inpt Magellan’s non-compliant record
113.2.1 Determinationmustexplainthe Clinical Denial_Full Final, page 2. resulted from processorerror. The
11.3.2.2 following: following will occur, by 9/30/19: A
11.3.2.3 1. Theadversebenefit File Review Results refresher training on adverse
11.3.24 determinationthe Contractor Nine(9) out of 10 appeal files reviewed were benefit determinations will be
11.3.25 intends to take; compliant. One (1) member did notreceivea conducted. An Appeals and
11.3.2.6 2. Thereasonsfortheadverse notice of adverse benefit determination. Grievances training module will be
11.3.2.7 benefit determination; developed and completed by all
11.3.2.8 3. The member’s righttorequestan Recommendation impacted staff (and new hires,

moving forward). Magellan will
continue to monitordenialand
appealfilesto ensure accuracy
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Contract
Reference

Contract
Requirement
Language
State Fair Hearing, after the
Contractor’s onelevel of appeal
has been exhausted;

5. The procedures of exercising the
rights specified inthis Section;

6. The circumstancesunderwhich
the expedited appeal processis
availableand howtorequestit;

7. The member’s rightto have
benefits continued pending
resolution of theappeal; how to
requestthatbenefits be
continued, andthe circumstances
under whichthe member may be
required to repay the costs of
theseservices;and

8. Availability of interpretation
servicesfor all languages and how
to access them.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
and
Plan of Action
and timeliness.

11.4.2.3 The processforappeals must provide | Substantial This requirementisaddressed inthe Medicaid: Magellan’s non-compliant record
the member an opportunity to Adverse Benefit Determination Appeal, page4. resulted from processorerror. The
examinetheircasefile, including following will occur, by 9/30/19: A
treatmentrecords, other documents File Review Results refresher training on adverse
and records considered during the Nine (9) of 10 appeals files reviewed were benefit determinations will be
appeals process and any new or compliant. conducted. An Appeals and
additional evidence considered, relied One (1) of 10 appealsfile reviewed was not Grievances training module will be
upon or generated by the Contractor compliant. developed andcompleted by all
in connection withtheappeal. This impacted staff (and new hires,
informationmust be provided free of Recommendation moving forward). Magellan will
chargeandsufficiently in advance of The PAHP should ensurethatallmembers who continue to monitordenialand
the date by which the Contractor must filean appeal andwhoseappeal is denied appealfilesto ensureaccuracy
resolvetheappeal. receive a notice of adverse benefit and timeliness.

determination.

11424 Include, as parties to the appeal: Substantial This requirementisaddressed inthe Medicaid: Magellanwillrevise the Notice of

11.4.2.4.1 e The member and hisor her Adverse Benefit Determination Appeal, pages 4 Action templatetoincludea

11.4.2.4.2 representative; or to 5. member’s representative by

e Thelegal representative of a
deceased member's estate.

File Review Results
Eight (8) of 10 appeals files were compliant.

8/31/19. The staff will receivea
training alert with the updated
information, andwe will
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Contract
Reference

Contract
Requirement
Language

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments
Two (2) of 10 appeals files reviewed were not
compliant.

Recommendation

For cases where a denial is overturnedafter an
appeal,the PAHP should create a draft | etter
thatincludes the member’s representative.

MCO Response
and
Plan of Action
implementongoing audits to
ensurethatthe correcttemplate
is being utilized.

11.4.13.4.2 The righttorequestto receive Minimal This requirementisaddressed inthe Medicaid: Werespectfully disagree with
benefits while the hearingis pending, Adverse Benefit Determination Appeal Policy your review determination.
and howto maketherequest;and and Standards, page 6, and CSoC Appeal Full Magellanhas been utilizing the
Clinical Denial_Final. current Notice of Actiontempl ate,
based on guidance fromthe LDH.
Recommendation Wewill discussIPRO’s
The PAHP should clearly informthe member in recommendations during our
the appeals resolution notice that the member meeting with themon 8/22/19.
has therightto requestto receive benefits while
the statefairhearingis pending, andto provide
informationon how to make this request.
Final Review Determination
No changein determination.
This itemisfoundinCFR 438.408 Resolution
and notification: Grievances andappeals, (e)
Content of notice of appeal resolution. The
written notice of theresolution mustinclude
the following:
(ii)Therightto request andreceive benefits
whilethehearingis pending, andhow to make
the request.
11.4.13.43 Thatthe member may be held liable Non-compliance This requirementis addressed inthe Medicaid: Werespectfully disagree with

for the cost of those benefitsif the
hearingdecisionupholds the
Contractor'saction.

Adverse Benefit Determination Appeal Policy
and Standards, page 6. Alsoaddressed infile
review.

Zero (0) of 7 appealsfiles reviewed were
compliant.

Seven (7) of 7 appeals files reviewed were not
compliant.

your review determination.
Magellanhas been utilizing the
current Notice of Actiontempl ate,
based on guidance fromthe LDH.
We will discussIPRO’s
recommendations during our
meeting with themon 8/22/19.
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Contract
Reference

Contract
Requirement
Language

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

Recommendation

The PAHP should communicatein writing to
the member thatthey may be held liable for
the costof those benefitsif thestatefair
hearingdecisionupholds the contractor’s
action.

Final Review Determination

No changein determination.

This itemisfound inCFR 438.408 Resolution
and notification: Grievances andappeals, (e)
Content of notice of appeal resolution. The
written notice of theresolution mustinclude
the following:

(iii) Thatthe enrollee may, consistent with
state policy, be held liable for the cost of those
benefits if the hearing decision upholds the
MCOQ's, PAHP's, or PAHP's adverse benefit
determination.

MCO Response
EN
Plan of Action

Quality Management

12.2.3.2.6

Describe how the Contractorwill

collectdataon race, ethnicity, gender,
age, primary language, and geography

and ensuresaid dataisaccurate.

Substantial

This requirementis partially addressed inthe
QAPI Work Plan, pages 12 and14. Thereis no
referenceto howtheaccuracy of demographic
data will beassessed. The Data Collectionand
Integration Procedure describes how the

integrity and accuracy of the data is maintained.

Recommendation

The PAHP should reviseits QAP Work Plan to
referencethe Data CollectionandIntegration
Procedureand/orinclude a description of how

demographicdata will beassessed foraccuracy.

Magellanwillupdatethe Work
Planasrecommended.The
updated QAPI WorkPlan willbe
reviewed/approvedduring the
September, 2019 Louisiana CSoC
Quality Improvement Committee
(QlC).QlC minutesand
documentationare submitted to
the LDH within 5 business days of
every meetingand, therefore,
they will have the updated Work
Plan fortheirrecords.

Program Integrity

13.1.1.15

13.1.1.15.1
13.1.1.15.2
13.1.1.15.3

The Contractorshallpromptly perform

a preliminary investigation of all
incidents of suspected and/or
confirmed fraudandabuse. Unless

Substantial

This requirementisaddressed inPl 145 report.
Missing from documentationare the
requirements that:

1. Contractthesubject...

Magellan’s FWA policy will be
updated to reflect IPRO’s
recommendation by 8/31/19.
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Contract
Reference

Contract
Requirement
Language

prior written approval is obtained

fromtheagency to whomtheincident

was reported, or to another agency
designated by theagencythat
received thereport, after reporting
fraud or suspected fraudand/or
suspected abuse and/or confirmed
abuse, the Contractor shall not take
any of thefollowing actions as they
specificallyrelate to Medicaid claims:

1. Contactthesubjectofthe
investigationaboutany matters
related to theinvestigation;

2. Enterintoor attemptto negotiate
any settlement or agreement
regardingtheincident; or

3. Acceptanymonetaryor other
thing of valuable consideration
offered by thesubject of the
investigationin connectionwith
the incident.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments
2. Enterintoorattempt...
3. Acceptanymonetary...“

Recommendation
The PAHP should include discussion of the
following inwritten policy:

“The Contractor shall nottake any of the
following actions as they specificallyrelate to
Medicaid claims:

1. Contractthesubject...

2. Enterintoorattempt...

3. Acceptanymonetary...”

MCO Response
EN
Plan of Action

135.1

Inaccordance with 42 CFR
§455.1(a)(1)and §455.17, the
Contractor shall be responsible for
promptly reporting suspected fraud,
waste, and abuseinformation to the
Louisiana Office of Attorney General,
MFCU, and LDH within three (3)
business days of discovery, taking
prompt corrective actionsand
cooperatingwithLDHinits
investigation of the matter(s).
Additionally, the Contractorshall
notify LDH withinthree (3) business
days of thetimeitreceives notice that
actionisbeing takenagainst the
Contractor, anContractoremployee,
or network providers or under the
provisions of Section1128(a) or (b) of
the Social Security Act(42 U.S.C.

Substantial

This requirementis addressed inthe Medicaid:
Program Integrity and Compliance Program
Policy and Standards on page 16. Missingis
referenceto thetime frame (3 days) for
reporting suspected fraud, waste, andabuse to
the Louisiana Office of Attorney General, MFCU,
and LDH.

Recommendation

The PAHP should includein policy which
agencies and thetimeframe, for reporting
suspected fraud, waste, and abuse.

Magellan’s Program Integrity &
Compliance Program policy will be
updated to reflect IPRO’s
recommendation by 8/31/19.
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Contract
Reference

Contract
Requirement

Language
§1320a-7) oranyContractor which
could resultin exclusion, debarment,
or suspension of the Contractorora
Contractor from the Medicaid or CHIP
program, or any program listed in
Executive Order 12549.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
EN
Plan of Action

13.1.24 The Contractorshallestablish policies | Minimal This requirementisaddressed inthe Medicaid: Although Magellan’s Program
and procedures forreferral of Program Integrity and Compliance Program Integrity Referral Formis currently
suspected Fraud, Wasteand Abuse to Policy and Standards, page 16,and in the 145 used toreportsuspected FWA,
the LDH Program Integrity Office and Reporttemplate. Missingfromthe our Program Integrity &

Law Enforcement. Astandardized documentationis a standardized referral Compliance policywill be updated
referral process will be devel oped to process. to reflect IPRO’s recommendation
expediteinformationfor appropriate by 8/31/19. Aworkflow will be
disposition. created toillustratethe process,
Recommendation as well.
The PAHP should develop policiesand a
standardized procedure for referral of suspected
Fraud, Waste, and Abuse to LDH.
13.2.1 As required in 42 CFR §455.104(a), the | Minimal This requirementisaddressed inthe Conflicts of | Magellan’s Conflict of Interest

Contractor shall provide LDH with full
and completeinformationon the
identity of each personor corporation
with an ownershipinterest of five
percent (5%) or greater inthe
Contractor, or any subcontractorin
which the Contractor has five percent
(5%) or more ownership interest. The
Contractor shall also provide such
required information including, but
notlimited to financial statements, for
each personor entity with ownership
or controllinginterest of five percent
(5%) or greater in the Contractorand
any of its subcontractors, including all
entities owned orcontrolledby a
parentorganization. Thisinformation
shall be provided to LDH on the LDH
approved Contractor Disclosure Form
within thirty (30) days of DOA/OSP

Interest PolicyandStandards, page 7. However
the documents provided do notaddress
reporting ownership interestto LDH within30
days.

Recommendation

The PAHP should incorporate contractual
requirementto reportownershipinterestto LDH
within 30daysintopolicy.

policy will be updated to reflect
IPRO’s recommendation by
8/31/19.
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Contract
Reference

Contract
Requirement
Language
approval of thesignedcontractand
whenever changesinownership
occur.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
EN
Plan of Action

13.4.2 The Contractorisresponsible for the Minimal This requirementisaddressed inthe Magellan’s Administration of
return to the State of any payments Administration of Claims Overpayment Recovery | Claims Overpayment Recovery
made for services renderedby an Policy and Standards and Medicaid: Program policy will be updated to reflect
excluded provider. Integrity and Compliance Program, page 25. IPRO’s recommendation by

Missing from the documentation provided isthe | 8/31/19.
requirementthatthe contractoris responsible

for thereturn to the state of any payments

made for services rendered by an excluded

provider.

Recommendation

The PAHP should includein policythatthe
contractorisresponsiblefor thereturnto the

state of any payments made for services

rendered by an excluded provider.

13.5.8 The Contractoris prohibited from Minimal This requirementisaddressed in Administration | Magellan’s Administration of

13.58.1 takinganyactionstorecoupor of Claims Overpayment Recovery. Missingis Claims Overpayment Recovery

13.5.8.2 withholdimproperly paid funds discussion of sections.1,.2,and.3. policy will be updated to reflect

13.5.8.3 already paidor potentially dueto a IPRO’s recommendation by

provider when theissues, services or

claims upon which the recoupmentor

withholdare based meetone or more
of the following criteria:

.1 Theimproperly paid funds have
already been recovered by the
State of Louisiana, either by
Louisiana Medicaid directlyor as
partofa resolution of a stateor
federal investigationand/or
lawsuit, including but not limited
to falseclaims actcases; or

.2 The improperly paid funds have
already been recovered by the
State’s Recovery Audit Contractor
(RAC) contractor; or

.3  Whentheissues, services or

Recommendation
The PAHP should include subsections .1, .2,and
.3inpolicydocuments.

8/31/19.
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Contract
Reference

Contract
Requirement

Language
claimsthatarethe basis of the
recoupmentor withholdare
currently beinginvestigated by
the State of Louisiana, arethe
subject of pending Federal or
Statelitigation or investigation, or
arebeingaudited by the Louisiana
RAC.

Deficient 2019 Audit Elements

Review
Determination

Reviewer Comments

MCO Response
EN
Plan of Action

13.6.5 Contactwith a provider shall be Minimal This requirementisaddressed inthe Medicaid: Magellan’s Program Integrityand
prohibited in instances resulting from Program Integrity and Compliance Program Compliance policywill be updated
suspected fraud, which the Contractor Policy and Standards. Missingistherequirement | to reflectIPRO’s recommendation
has identified and submitted a referral thatcontactwith a provider shall be prohibited | by8/31/19.
of fraud to the Department, MFCU or ininstances resulting from suspected fraud. This
other appropriate law enforcement was also discussed during the on-site visit.
agency, unless approved by LDH.

Recommendation
The PAHP should includein policythe
requirementthat contact with a provider shall
be prohibited ininstances resulting from
suspected fraud.
13.6.3 All reviews must be completed within | Non-compliance This requirementis addressed inthe Medicaid: Magellan’s SIU and Program

onehundred and eighty (180) days of
the datethecasewasopened unless
an extension is authorized by LDH.
This review periodisinclusive of all
provider notifications, health plan
documentreviews, and includes any
providerappeal or rebuttal process.

Program Integrity and Compliance Program
Policy and Standards. Missingis the requirement
thatall reviews mustbe completed within 180
days.

Recommendation

The PAHP should includein policythe
requirementthatallreviews mustbe completed
within 180 days of the datethe case was opened
unless anextension is authorized by LDH.

Integrity and Compliance policies
will be updated to reflect IPRO’s
recommendation by 8/31/19.
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PAHP Final Audit Tools

Ten (10) detailed final audit tool reports that correspond to each domain that was audited were prepared. These reports include IPRO’s review determination for each element that was audited.

Member Services

Member Services

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulation 438.100, 438.102, 438.210,  Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action
5. MEMBER SERVICES
5.1 General Requirements
5.1.1 As outlinedunderthe 1915(b) waiver, the State

permits indirect marketingby the Contractor.
Indirect marketing activities are marketing
activities thatexcludethe use of targetingand
segmentationpractices. The Contractoris allowed
to attend health fairs, sponsor community forums,
radiospots, print media, etc. and provide general
outreach, solongastheentity does nottargetits
materials directlyto Medicaid beneficiaries. The
Contractor and its subcontractors shall be
permitted to performthe following activities:

5.1.1.2 Attend or organize activities that benefit the
entirecommunity suchas health fairs or other
health education and promotionactivities.
Notification to LDH mustbe made of the activity
and details mustbe provided about the planned
outreach activities atleastten (10) business days
prior toanyevent.

5.1.2 Member education, which differs from marketing,
is definedas communicationwith an enrolled
member of the Contractorto retain the member
and improvethe health status of enrolled
members. All member education materialsand
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Contract
Reference

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210, | Suggested Documentation
438.218,438.224) and reviewer instructions

activities shall comply with the requirements of 42
CFR §438.10,8438.104, andthe LDH requirements
setforth in this contract.

The Contractorshallcomplywith the Office of
Minority Health, Department of Health and
Human Services’ “Cultural and Linguistically
Appropriate Services Standards” and42 CFR
§440.262. Information maybefound atthe
following url:
http://minorityhealth.hhs.gov/templates/browse.
aspx?Ivi=2&IvlID=15andparticipateinthe State’s
efforts to promote thedelivery of servicesina
culturallycompetent mannerto all members.

The Contractorshallincludein all materials the
following:

1. Thedateofissue;

2. Thedateofrevision;and/or

3. Ifpriorversionsareobsolete.

The Contractor, any subcontractoror providers
arenotallowed to steer members to providers or
a specific Integrated Medicaid Managed Care Plan.
LDH retains the discretion to deny the use of
marketing and member education material thatit
deems to promote undue member/patient
steering.

Marketing and Educational Materials Approval
Process

The Contractor must obtain prior written approval
from LDH for marketing, informational, and
educational materials atleast thirty (30) days prior
to distribution unless previously approved by LDH.
This includes, butis not limitedto, print, television
and radioadvertisements; member handbooks,

2019 Compliance Report — Magellan

Member Services

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action
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Contract
Reference

Member Services

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
(Federal Regulation 438.100, 438.102, 438.210, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
438.218,438.224) and reviewer instructions documentation) Determination documented below) Action

identificationcards and provider directories;
Contractor website screen shots; promotional
items; brochures; letters and mass mailings and e-
mailings. Neither the Contractor norits
subcontractors may distribute any Contractor
materials without LDH consent.

5.3 Review Process for Materials

533 LDH reserves the right to require the Contractor to
discontinue or modifyanymarketing or education
materials after approval.

534 The Contractormustreview all marketingand Evidenceof review and if Full The PAHP provided evidence that member
member education materials on an annual basis applicable LDH approval education and marketing materials were sent
and revise materials, if necessary, to reflect to LDH prior to distribution. LDH was sent
current practices. Any revisions must be approved emailsinOctober 2018 advising that the
by LDH priorto distribution. PAHP had attached member materials for

LDH’s review and approval prior to
distribution.

5.4 Review Process for Events and Activities

5.5 Member EducationPlan

55.1 The Contractorshalldevelop and implementa P/P for Member Education Full This requirementis partially addressed inthe
plan detailing the member educationactivities it Materials Examples of LDH Approvals documentation.
will undertake and materials it will create during Example of written
the contract period. The detailed planmustbe education materials The PAHP also submitted the Member
submitted to LDH for review within thirty (30) Example of LDH approval Education Planas evidence of compliance
calendar days fromthe datethe contractis with this requirement.
approved by DOA/OSP.

5.5.2 A summaryreportof allmember educationefforts | Annual Summary Report of Full This requirementisaddressed inthe
for theyear mustbe submitted to LDH within Member Education Efforts Member Education PlanNarrativeand in the
thirty (30) days of the end of the calendar year. Member Education Calendar.

55.3 The Contractorshallnot begin member education | P/P for Member Education Full This requirementisaddressed inthe
activities prior to approval by LDH. Materials Member Education PlanNarrative.

2019 Compliance Report — Magellan Page 25 of 200



Contract
Reference

554

5541
554.2
5543
5544
5545
554.6
5547
55438
5549

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210,
438.218,438.224)

The Contractorshalltakeintoconsideration
projected enrollmentlevels for equitable coverage
of the state. Informational materials shall be
distributed to its entire membership, unless
otherwiseapproved by LDH. The planshall
include, butis notlimited to:

1. Stated member education goalsand
strategies;

2. The Contractor’s plans for new member
outreach and orientation;

3. Detailsof proposed marketing and member
education activities and events;

4. A member education calendar, which begins
with the datethe signed contract, between
LDH and the Contractor, is approved by
DOA/OSP: website devel opment, printed
materials, material distribution plans
(including specificlocations), outreach
activities (health fairs, area events, etc.);

5. Distributionmethods and schedules forall
materials, including media schedules for
electronicor printadvertising(include date
and stationor publication);

6. Howthe Contractor plans to meetthe
informational needs, relative to member
education, for the physical and cultural
diversity of theservice area. This may include,
butis notlimited to: how the Contractor will
meet the health literacy needs of
membershipanda description of provisions
for non-English speaking individuals, language
interpreter services, alternate communication
mechanisms (suchas sign language, braille,
audio tapes);

7. Alistofallsubcontractors engagedin
marketing or member educationactivities for

Suggested Documentation
and reviewer instructions

P/P for Written Member
Materials Guidelines

Example of informational
materials

Education Calendars
DistributionSchedules
P/P re: Cultural
Competency in Written
Member Materials

P/P re:Subcontracting for
MarketingMaterials

Member Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

This requirementisaddressed inthe
Member Education Plan Narrative.
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Contract
Reference

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210,
438.218,438.224)

the Contractor;

8. The Contractor’s plans to monitor and
enforce compliance withall marketing and
member education guidelines among internal
staff and subcontractors;and

9. Copies of all marketingand member
education materials (printand multimedia)
the Contractor oranyofits subcontractor’s
plansto distributethataredirected at
potential eligible members.

Suggested Documentation
and reviewer instructions

Member Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

5.5.5 Any changes to the member education plan or P/P for Written Member Full Approval was confirmed on-site by LDH staff.
included materials oractivities mustbe submitted | Materials Guidelines
to LDH for approval atleast thirty (30) days before | Example of changes to
the marketing ormember educationactivity, materials
unlessthe Contractor candemonstrate just cause
for an abbreviated timeframe.
5.6 Weritten Materials Guidelines
5.6.1 The Contractor must comply with the following
requirements as they relateto all written member
materials, regardless of the means of distribution
(printed, web, advertising, direct mail, etc.):
56.1.1 All member materials mustbeinastyleand P/P for Written Member Full This requirementisaddressed inthe
56.1.1.1 readinglevel that willaccommodate thereading Materials Guidelines Member Education PlanNarrative.
5.6.1.1.2 skills of members. In general the writingshouldbe | Member Handbook
56.1.1.3 atno higher thanafifthgradelevel, as Evidencethatwritten
56.1.1.4 determined by any one of theindices below, materials have been tested
5.6.1.1.5 takinginto consideration the need toincorporate | againstthereadinglevel
5.6.1.1.6 and explaincertain technicalor unfamiliarterms standard

to ensureaccuracy:

1. Flesch—Kincaid;

2. FryReadability Index;

3. PROSETheReadability Analyst (software
devel oped by Educational Activities, Inc.);

4. Gunning FOG Index;

2019 Compliance Report — Magellan

Page 27 of 200



Contract

Member Services

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
(Federal Regulation 438.100, 438.102,438.210,  Suggested Documentation supporting Review the finding and a recommendation must be

MCO Response and Plan of

Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action
5. Mclaughlin SMOG Index; or
6. Other computer generated readability indices
accepted by LDH.
5.6.1.2 LDH reserves therightto require evidence that
member education materials have been tested
againstthefifth grade reading-level standard.
5.6.1.3 All written materials mustbeclearlylegiblewitha | P/P for Written Member Full This requirementisaddressed inthe
minimum font size of twelve-point, unless Materials Guidelines Medicaid: Enrollee Communication and
otherwiseapproved by LDH or required by 42 CFR | Example of written Information Requirements Policy.
§438.10. member materials
The submitted member materials areall
clearlylegible with a minimumfontsize of
12-point.
56.14 All written member materialsmust notifythe P/P for Written Member Full The Member EducationPlan Narrative
member thatreal-time oral interpretation is Materials Guidelines addresses languageinterpreter services and
available for any language at no expenseto them, | Example of written how to access theseservices.
and howto access those services. member materials
On-sitereview demonstrated thatthe
PAHP’s websiteincludes the requirement
thatthe oralinterpretationis performedin
real timeandisatno expenseto the
members.
5.6.1.5 Alternative forms of communication must be P/P for Communication Substantial This requirement was addressed via the on- Our Member Handbook has
providedupon request for persons with visual, Alternatives site walkthrough of the website. Language been updated to include
hearing, speech, physical or developmental regarding communication alternatives was additional information
disabilities. These alternatives mustbe provided at observed. However, therewas no evidence regarding freeservicesand
no expenseto the member. thatthe alternative forms of communication | alternateforms of

areprovided at no expense to the member.

Recommendations

The PAHP should addlanguageoniits
member portal that alternative forms of
communication, reflecting the needs of
members with the disabilities indicated in

communicationfor
Members with disabilities.
Onceapproved by the LDH,
this information will be
included onour website, as
well.
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5.6.1.6 All marketing activities should provide for P/P for Written Member Full This requirementisaddressed inthe
equitable distribution of materials without bias Materials Guidelines Nondiscrimination and Language Access
toward or againstany group. Policy.

5.7 MEMBER WEBSITE

571 The Contractorshalldevel op and maintain a P/P for Written Member Full The PAHP’s website provides online access to
customized websitethat provides onlineaccessto | Materials Guidelines member services information.
member service information. Prior written Evidencethatwritten
approval fromLDH is required forall content materials have been tested The 5th-gradereadinglevel requirementis
appearing on the website. Web contentshall be againstthereadinglevel addressed in the Member Education Plan
written in easily understood languageator below | standard Narrative.
a fifth-grade reading | evel and shall follow the Example of LDH approval
written materials guidancein this section.

Review of website

5.7.1.2 The Contractor must remain compliant with HIPAA | P/P for Written Member Full This requirementisaddressed inthe
privacyandsecurity requirements when providing | Materials Guidelines Member Education Plan Narrative.
member eligibility or member identification P/P for HIPAA Compliance
informationon the website.

5.7.1.3 The Contractor website should, ata minimum, be | P/P for Written Member Full This requirementisaddressed inthe Web
in compliance with Section 508 of the Americans Materials Guidelines Content Accessibility Guidelines (WCAG)
with Disabilities Act,and meetall standards the Demonstration of machine Policy.
Act sets for people with visual impairments and readability
disabilities that make usabilitya concern. The
Contractor website must followall written
materials guidelines included inthis section.

5714 Use of proprietary items that would require a P/P for Written Member Full This requirementis addressed inthe Web

specificbrowser is notallowed.

Materials Guidelines

Content Accessibility Guidelines (WCAG)
Policy.

Several browsers weretried and confirmed
ability to access the PAHP’s website.
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5715 Forms on which members may file grievances, Review of website Full This requirement was addressed inthe on-
appeals, changein contactoraddress, feedback or sitewalkthrough of the website, where the
recommendations to the Contractorshall be required forms areavailable.
availableand mustbe provided uponrequest of
the member. The Contractor shall make all forms
easilyavailable on the Contractor’s website.

57.1.6 The Contractor must provide the following P/P for Written Member Full This requirement was addressed inthe on-

5.7.16.1 informationon its website, and such information Materials Guidelines sitewalkthrough of the website, where the

5.7.16.2 shall be easyto find, navigate, and understand by required information was discussed.
5.7.16.3 all members: Review of website

5.7.16.4 1. The mostrecentversion of the member

5.7.16.5 handbook;

5.7.1.6.6 2. Corporateandlocal telephone, mailing

5.7.1.6.7 address andemail contactinformation,

5.7.1.6.8 including a toll-free customer service number

5.7.1.6.9 prominentlydisplayedanda

5.7.1.6.10 Telecommunications Device for the Deaf

5.7.1.6.11 (TDD) number, with hours of operation;

5.7.1.6.12 3. Asearchablelist of network providers shall be

5.7.1.6.13 updatedin nearreal time, butata minimum

5.7.1.6.14 weekly, upon changes to the network;

5.7.1.6.15 4. Links tothelLDHand CSoC websites;

5.7.1.6.16 5. The capability formembers to submit

5.7.1.6.17 guestions andcomments to the Contractor

5.7.1.6.18 and receiveresponses;

6. Member eligibility information;

7. Information on howto access behavioral
health services;

8. Explanation of available services;

9. Crisisresponseinformation and toll-freecrisis
telephone numbers;

10. General customer serviceinformation;

11. Information on howto file grievances and
appeals;

12. Updates on emergency situations that may
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impactthe public, suchas naturalandhuman-
caused disasters that wouldrequire time
sensitive action by members, such as
evacuation fromtheir homes or communities
or other preparedness-related activities. The
websiteshallinclude hyperlinks to stateand
federal emergency preparedness websites;

13. Holistichealth information and related links
to health and wellness promotionarticles and
websites;

14. Information regarding community forums,
volunteer activities, and
workgroups/committees that provide
opportunities for members receivingservices,
their families /caregivers, providers,and
stakeholders to becomeinvolved;

15. Information regarding advocacy
organizations, including how members and
other families/caregivers mayaccess
advocacy services;

16. Instructions on how to report suspected
member or providerfraudandabuse;

17. Websiteaddress with direct links forthe
Integrated Medicaid Managed Care plan(s);
and

18. Anyother documents asrequired by LDH.

5.8 Member Communication/Education Required
Materials and Services

5.8.1 The Contractorshallensure all materials and P/P for Written Member Full This requirementisaddressed inthe
services do not discriminate against Contractor Materials Guidelines Nondiscrimination and Language Access
members on the basis of their health history, P/P for Anti-Discrimination Policy.

health status or need, healthcare services, and any
educational limitation (e.g., illiteracy). This applies
to enrollment, materials and processes from the
Contractor.
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5.8.2.1 The Contractorshallhave written policies and P/P for Written Member Full The Member EducationPlan Narrative
58.2.1.1 procedures to orient new members on the Materials Guidelines discusses new member outreachand
5.8.2.1.2 following, but not limited to: P/P for new member orientation.
5.8.2.13 1. Whatbenefits and services areavailable; orientation
5.8.2.14 2. Howto utilizeservices; Example of orientation The requirements are addressed inthe
5.8.2.1.5 3. Whattodoinanemergencyor urgent documents member handbook.
5.8.2.1.6 medical situation;
4. Howto reportprogramintegrity issues;
5. Howto reportcritical incidents; and
6. Howto afilea grievanceand appeal.
5.8.2.2 The Contractorshallsubmita copy of the P/P for new member Full This requirementis addressed inthe
procedures to be used to contact members for orientation MarketingActivities Policy.
initial member education inthe Member
Education Plan.
5.8.3 Welcome Letter P/P for Welcome Letter Full This requirementis addressed inthe
5.8.3.1 1. The welcomeletter and member handbook Example of Welcome Letter Member Education PlanNarrative.
5.8.3.2 shall bedistributed to all new CSoC families Member Handbook
5.8.33 through the WAAs by hardcopy atthefirst
face-to-face WAA/familymeeting. Acurrent,
accuratehardcopy providerdirectory willbe
providedto members uponrequest. This
informationshallalso beavailable
electronically throughthe websiteand
comply with42 CFR §438.10(c).
2. The welcomeletter and member handbook
will be utilized by the Contractor throughout
the contractandduring periods of transition if
mandated by LDH.
3. The Contractorshalladhereto the

requirements for the member handbook and
Provider Directory as specified inthis
contract, its attachments/appendices,and in
accordancewith 42 CFR §438.10.

2019 Compliance Report — Magellan

Page320f200



Contract
Reference

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210,
438.218,438.224)

Additional Member Educational Materialsand
Programs

Suggested Documentation
and reviewer instructions

Member Services

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

58.4.1 The Contractorshallprepareand distribute P/P for distribution of Substantial This requirementisaddressed inthe Magellan’s quarterly
584.1.1 educational materials, including, but not limited written member materials Member Education Plan Narrative. Member Newsletter is
5.8.4.1.2 to, the following: available on our website*.
5.8.4.1.3 6. Bulletins or newsletters distributed notless The PAHP does not have evidence of such Our FallandWinter
5.8.4.1.4 thantwo (2) times a yearthatprovide educational materials as brochures, posters, | editions will featurethe
5.8.4.15 informationon preventive care, access to calendars, or EDSTD Outreach materials. topics IPROrecommended,
providers and other information thatis Member Services handles members who including:
hel pful to members; accessthesysteminappropriately. e tips onnavigating
7. Literature,including brochures andposters, the website
such as calendars, regarding all health or Recommendations e EPSDTand mental
wellness promotion programs offered by the The PAHP should consider some form of health information
Contractor. This would also include, but not ongoingeducation of its members, for e healthplan-
be limited to, EPSDT outreach materials and example, devoting a section of its website to related
member appointmentandpreventive testing presenting monthly tips, highlightinghealthy information (e.g.,
reminders; practices. The PAHP should consideradding a contact
8. Identify and educate members who access calendar to the website, including reminders information)
the systeminappropriately and provide for routineservices (e.g., flu shots, e seasonal health
continuing education as needed. vaccinations, EPSTD services). items (e.g., flu
9. Notification to its members of any change shotreminder)
that LDH defines as significant atleast thirty The PAHP should include language on the
(30) calendar days before theintended website to educate membersabouthowto * Wraparound Facilitators
effectivedateinaccordance with 42 CFR useand access the website appropriately — alsosharehardcopy
§438.10(g);and for examplea “do’sand don’ts” section. versions with Members.
10. All materials distributed must comply withthe
relevantguidelines established by LDH for
these materials and/or programs.
5.9 Member Handbook
5.9.2 At a minimum, the Member Handbook shall Member Handbook Full This requirementisaddressed inthe
includeinformationrequired in 42 CFR member handbook.
§438.10(g)(2)andthefollowing information:
59.2.1 Table of contents; Member Handbook Full This requirementis addressed inthe

member handbook.
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59.2.2 A general description about how the Contractor Member Handbook Full This requirementisaddressed inthe
operates, member rights and responsibilities,and | P/P for Members’ Rights member handbook.
appropriate utilization of services; and Responsibilities
59.2.3 CSoCeligibility requirements; Member Handbook Full This requirementisaddressed inthe
member handbook.
59.24 Member’s right to change providers withinthe Member Handbook Full This requirementisaddressed inthe
Contractor (and howto); Example of material member handbook.
informing members of their
rightto change providers
59.25 The member’s freedom of choiceamong Member Handbook Full This requirementisaddressed inthe
Contractor providers and services and any Example of material member handbook.
restrictions; informing members of their
freedom of choice
5.9.2.6 Member’s rights and responsibilities, as specified Member Handbook Full This requirementisaddressed inthe
in42 CFR §438.100; P/P for Members’ Rights member handbook.
and Responsibilities
59.2.7 Member’s Bill of Rights Member Handbook Full This requirementisaddressed inthe
P/P for Members’ Billof member handbook.
Rights
59.2.8 Information regarding the member call center; Member Handbook Full This requirementisaddressed inthe
Example of materials member handbookandinthe CSoC Member
informing members of the Services CallWorkflows.
member call center
59.2.9 Information on how to report member or provider | Member Handbook Full This requirementisaddressed inthe
Fraud, Waste, and Abuse; P/P for Fraud, Waste, and member handbook.
Abuse
5.9.2.10 The amount, duration, andscope of benefits Member Handbook Full This requirementisaddressed inthe

available to the member under the contract
between the ContractorandLDH in sufficient
detail to ensurethat members understand the
benefits to which they areentitled;

Example of this
communication

member handbook.
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5.9.2.11 Procedures for obtaining benéefits, including plan Member Handbook Full This requirementisaddressed inthe
of caredevelopmentand priorauthorization P/P re: obtainingbenefits member handbook.
requirements;

5.9.2.12 Whereto find medical necessity criteria on the Member Handbook Full This requirementisaddressed inthe
Contractor’s websiteandhow to request Example of this Member Rights and Res ponsibilities section
hardcopies of medical necessity criteria; communication onthe website.

Onsite Review of website

5.9.2.13 Whereand how to access behavioral health Member Handbook Full This requirementisaddressed inthe
services, providerinformation (including Access report member handbook.
emergency or crisis services), anda description of
covered behavioralhealth services;

5.9.2.14 The extentto which, and how, after-hoursand Member Handbook Full This requirementisaddressed inthe

5.9.2.14.1 emergency coverageare provided, including: Example of this member handbook.

5.9.2.14.2 1. Whatconstitutes an emergency medical communication

5.9.2.143 condition, emergencyservices, and post-

5.9.2.14.4 stabilizationservices, as definedin42 CFR

5.9.2.14.5 §438.114(a);

2. Thatpriorauthorizationis notrequired for
emergency services;

3. The processandproceduresforobtaining
emergency services, including use of the911-
telephone systemor itslocal equivalent;

4. The locations of any emergency settings and
other locations at which providers and
hospitalsfurnish emergency servicesand
post-stabilizationservices covered by the
Contractor;and

5. That, subjectto the provisions of 42 CFR Part
438 specific to emergencyservices, es pecially
§438.114, which the Contractorshall
summarizein the member handbook, the
member has a rightto useanyhospital or
other setting for emergencycare.
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5.9.2.15 The post-stabilization care services rules setforth | Member Handbook Full This requirementisaddressed inthe
in42 CFR§422.113(c); member handbook.
5.9.2.16 Thatthe member has therightto refuseto Member Handbook Full This requirementisaddressed inthe
undergo any medicalservice or treatment or to P/P for Members’ Rights member handbook.
refuseto acceptany healthservice provided by and Responsibilities
the Contractor if the member objects (orinthe
caseofa child,ifthe parent or guardian objects)
onreligious grounds;
5.9.2.17 For counseling or referral services that the Example of this Full The PAHP coversall services.
Contractor does not cover because of moral or communicationif
religious objections, the Contractor need not applicable
furnish information on how and where to obtain
the service. The state shallprovideinformationon
how and whereto obtaintheservice;
5.9.2.18 Grievance, appeal andfairhearing procedures Member Handbook Full This requirementisaddressed inthe
5.9.2.18.1 thatinclude thefollowing: P/P for Grievancesand member handbook.
5.9.2.18.2 1. Therighttofilegrievances andappeals; Appeals
5.9.2.18.3 2. Therequirementsand timeframes for filing a
5.9.2.184 grievance or appeal;
3. The availability of assistanceinthefiling
process;
4. The toll-free numbers thatthe member can
usetofilea grievanceor an appeal by phone;
5.9.2.18.5 The factthat, when requested by the member: Member Handbook Full This requirementisaddressed inthe
5.9.2.18.5.1 | 1. Benefits will continueifthe member files an P/P for continuation of member handbook.
5.9.2.18.5.2 appealorarequest for State FairHearing member benefits
5.9.2.18.5.3 within the timeframes specified for filing;and | P/P for State Fair Hearings

2. The member may berequired to paythecost
of services furnished whiletheappealis
pending, if thefinal decisionis adverseto the
member.

3. InaStateFairHearing, the Division of
Administrative Law shallmake the
recommendation to the Secretary of LDH who
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5.9.2.18.6

59.2.186.1
59.2.18.6.2
59.2.18.6.3

For State Fair Hearing:

1. Therighttoa hearing;

2. The method for obtaininga hearing and

3. Therules thatgovernrepresentation atthe
hearing.

Member Handbook
P/P for State Fair Hearings

Full

This requirementisaddressed inthe
member handbook.

59.2.19

59.2.19.1
5.9.2.19.2
59.2.19.3
59.2.194

A description of advance directives which shall

include:

1. The member’s rights under statelaw,
including therightto acceptor refuse
medical, surgical, or behavioral health
treatmentand therightto formulateadvance
directives;anychangesin law shall be
reflected in the Member Handbook as soon as
possible, butno later thanninety (90)
calendar days after the effective date of the
change;

2. Information that members canfile grievances
aboutthefailureto comply with anadvance
directive with the LDH Health Standards
Section;

3. Information about wherea member canseek
assistancein executinganadvance directive
and towhom copiesshould begiven;and

4. The Contractor’s policies respecting the
implementation of thoserights, including a
statement of any limitation regarding the
implementation of advancedirectivesasa
matter of conscience.

Member Handbook
Example of this
communication

P/P for Members’ Rights
and Responsibilities

P/P for filing of grievances
and appeals

Full

This requirementisaddressed inthe
member handbook.

5.9.2.20

How to make, change, and cancel appointments
and theimportance of cancelingand/or
rescheduling ratherthan beinga “no-show”;

Member Handbook
Example of this
communication

Full

This requirementisaddressed inthe
member handbook.
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59.2.21 A description of Member Services andthetoll-free | Member Handbook Full This requirementis addressed inthe
number, fax number, e-mail address and mailing member handbook.
address to contact Member Services;
5.9.2.22 Family’s/caregiver’s or legal guardian’sroleinthe | Member Handbook Full This requirementisaddressed inthe
assessment, treatment, and support for member handbook.
individuals with an emphasis on promoting
engagement, resilience, andthe strengths of
individuals andfamilies;
5.9.2.23 Generic information on the treatment of Member Handbook Full This requirementisaddressed inthe
behavioral health conditions and the principles of member handbook.
adult, family, child, youth and young adult’s
engagement, resilience, strength-based and
evidence-based practice, andbest/proven
practices;
59.2.24 Information on contacting anIntegrated Medicaid | Member Handbook Full This requirementis addressed inthe
Managed Care Program Planfor primary member handbook.
healthcare needs;
5.9.2.25 Any limitations involvingthe provision of Member Handbook Full This requirementisaddressed inthe
informationfor adult persons who do notwant member handbook.
information shared with familymembers,
including age(s) of consentforbehavioral health
treatment;
5.9.2.26 How to identifyandcontactthe WAAs and FSO; Member Handbook Full This requirementisaddressed inthe
member handbook.
5.9.2.27 How to obtain emergency and non-emergency Member Handbook Full This requirementisaddressed inthe
medical transportation; member handbook.
5.9.2.28 Information about EarlyandPeriodicScreening, Member Handbook Full This requirementisaddressed inthe
Diagnosticand Treatment (EPSDT) services; member handbook.
5.9.2.29 Instructions on how to request multi-ingual Member Handbook Full This requirementisaddressed inthe
interpretation (oral) and written translation when member handbook.
needed atno costto the member inaccordance
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with Section 5.15. This instruction shall be
included in all versions of the handbook in English,
SpanishandVietnamese;
5.9.2.30 Names, locations, telephone numbers of, andnon- | Member Handbook Full This requirementisaddressed inthe
English languages spoken by current contracted Provider Directory member handbook.
providersincludingidentification of providers that
arenotacceptingnew patients. This may bea
summary of information withreferenceto the
website of the Contractor wherean up-to-date
listing is maintainedanddetails on using the web-
based providerdirectory;
5.9.2.31 Information on the member’s right to a second Member Handbook Full This requirementisaddressed inthe
opinion atno costandhowto obtainit; member handbook.
5.9.2.32 Any additional text providedto the Contractorby | Member Handbook Full This requirementisaddressed inthe
LDH or deemed essential by the Contractor; member handbook.
5.9.2.33 The date of the lastrevision; Member Handbook Full This requirementisaddressed inthe
member handbook. The date of thelast
revision was September 2018.
5.9.2.34 The mechanism by whicha member may submit, Member Handbook Full This requirementisaddressed inthe
whether oral orin writing, a service authorization member handbook.
request for the provisionof services; and
5.9.2.35 Additional information thatis available upon Member Handbook Full This requirementisaddressed inthe
5.9.2.35.1. request, including the following: member handbook.
5.9.2.35.2 1. Information on thestructureand operation of
5.9.2.35.3 the Contractor;
5.9.2.354 2. Pharmacylocation or medication information
availability;
3. Physicianincentive plans[42 CFR §438.3(i)
and 42 CFR §438.10(f)(3)]; and
4. Service utilization policies.
5.9.3 The Contractorshallreview the member Distributioninformation Full The member handbookis updated onan
handbook atleastannually by contractyear. If the ongoing basis on the websiteandthe
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5.9.4 The Contractorshallprovide members or their P/P for Written Member Full This requirementisaddressed inthe
families/caregivers receiving services withwritten | Materials Guidelines member handbook.
notice of significant changes related to member
rights, advance directives, grievances,
reconsiderations or statefairhearings atleast
thirty (30) daysinadvance of theintended
effectivedate.

5.10 Provider Directory for Members

5.10.1 The Contractorshalldevel op and maintaina P/P for Provider Directory Full The provider directory is available to all
Provider Directory ina web-based, searchable, distribution members upon requestandis accessibleand
machinereadable online directory for members review of website searchableviathe PAHP’s website. In follow-
and the publicin compliance with 42 CFR up, the PAHP stated thattheinformationin
§438.10(h). Thedirectory shall be made available the directory can be manipulated (textvs.
to members in paper form upontheirrequest. imaging).

5.10.3 The hard copy directory for members shall be P/P for updatesto Provider Full This requirementis addressed inthe
updated atleast monthly. The web-basedonline Directory Network Provider Data Maintenanceand
versionshall be updated in nearreal time, Data Integrity Policy.
however no less thanweekly. The electronic
versionshall be updated prior to eachsubmission
to the MedicaidFiscal Intermediary. While daily
updates are preferred, the Contractorshallata
minimum submitno less than weekly.

5.104 Inaccordance with 42 CFR §438.10(h), the P/P for Provider Directory Full This requirementisaddressed inthe

5.10.4.1 Provider Directory shallinclude, but notbelimited | Provider Directory Network Provider Data Maintenance and

5.10.4.2 to: documents Data Integrity Policyandin the provider
5.10.4.3 .1 Names, including anygroup affiliation, street directory.
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(Federal Regulation 438.100, 438.102, 438.210, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
438.218,438.224) and reviewer instructions documentation) Determination documented below) Action

address, locations, telephone numbers,
website URLif applicable, and non-English
languages spoken by current contracted
providers, including whether the provider
and/or hospital is accepting new OMedicaid
patients;

.2 Indication of populations served by the
provider(e.g.,agerangeof clients) and
specialties;

.3 Whether the providers office/facility has
accommodations for people with physical
disabilities, including offices, exam room(s)
and equipment;

.4 ldentification of any restrictions on the
member’s freedom of choiceamong
providers;

.5 Identification of hours of operation including
identification of providers with non-
traditional hours (Before 8 a.m. or after 5
p.m. or any weekend hours); and

.6 Identification of providers specializingin
working with members with dual diagnosis of
behavioral health and developmental
disabilities.

5.11

Member Service and Call Center Staff

5111

Call center staff provide the single point of entry
for allindividualsthat seek informationabout the
Contractor’s services. This includes members or
others calling on behalf of members. Callcenter
staff obtaindemographicinformationand
emergency contactinformation from members
and their families/caretakers; gather insurance
information, including Medicaid eligibility; and
assistcallersinaccessing informationon member
rights and benefits, obtaining services, andfiling
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Plan Documentation(MCO
please indicate policy
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Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action

grievances. The call center staff determines the
reason forthecall and transfersthe call to the
appropriate party within the Contractor’s
operations or provides contactinformation. For
members seeking services orinformation related
to their services or plan of care, the call center
staff will transferthe call to a Care Manager.

5.11.2 Member services representatives mustbetrained | Exampleof applicable Full This requirementis addressed inthe
inthegeography of Louisianaaswell as culture trainings with sign-in sheets Telephonic Customer Service Clinical Quality
and correct pronunciation of cities, towns, and Monitoring Policy and in the Member
surnames. Services Scope of WorkJob Functions.

5.11.3 The Contractor's member services department P/P for Member Services Full This requirementisaddressed inthe

5.11.3.1 shall operateasthecommonsingle pointof entry | Department Telephonic Customer Service Clinical Quality

5.11.3.1.1 for all services and performthe following P/P for maintenance of toll- Monitoring Policy and in the Member
5.11.3.1.2 functions: freecall center Services Scope of WorkJob Functions.
5.11.3.1.3 .1 The Contractorshallmaintaina toll-free P/P for trainingof call
5.11.3.1.4 member service callcenter, physicallylocated | center staff
5.11.3.1.5 in Louisiana, withdedicated staff to respond Example materials of
5.11.3.1.6 to member questionsincluding, but not applicablecall center staff
5.11.3.1.7 limited to suchtopics as: training with sign-in sheets
.2 Explanation of Contractor policies and
procedures;

.3 Priorauthorizations;

4 Access information;

.5 Information on specialists;

.6 Referralsto Integrated Medicaid Managed
CareProgram Plans;

.7 Resolutionofserviceand/orservice delivery
problems;and

.8 Member grievances and appeals.

5.11.4 The toll-free number must be staffed twenty-four | P/P for answeringof Full This requirementisaddressed inthe
(24) hours per day, seven (7) days per week for member line Telephonic Customer Service Clinical Quality
crisisresponse andservice authorization by care Monitoring Policy, the Accessibility of Service
managers. and Care, andin the Member Services Scope
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of Work Job Functions.

MCO Response and Plan of
Action

5.115

The member lineshallbeanswered by alive voice
atall times.

P/P for answeringof
member line

Full

This requirementisaddressed inthe
Member Service Scope of WorkJob
Functionsandinthe Member Services
TelephoneLlineand Standards Policy.

5.11.6

There shall be twenty-four (24) hour accesstoan
LMHP and board certified psychiatristas required
to provideclinical consultation.

5.11.7

The Contractorshallhave sufficienttelephone
lines andstaff available to answerincoming calls.
LDH reserves theright to specify staffingratio
and/or other requirements ifitis determined that
the call center staffing/processes are not sufficient
to meet member needs as verified by LDH through
call management metrics, member surveys,
unplannedcall center assessments, or Contractor
independent evaluation methods.

5.11.8

The Contractor must developa contingency plan
for hiring call center staff to address overflowcalls
and emails and to maintainrequired call center
access standards. The Contractor must develop
and implementa plan to sustain call center
performanceinsituations where thereis high
call/email volume or lowstaff availability. Such
situations mayinclude, butare notlimited to,
increasesin callvolume, emergencysituations
(including natural disasters such as hurricanes),
staffin training, staff illnesses and vacations.

P/P for accessto LMHP and
psychiatristas required

P/P for contingency plans

Full

Full

This requirementisaddressed inthe
Accessibility of Serviceand Care Policy.

This requirementisaddressed inthe
Member Services TelephoneLineand
Standards Policy.

5.11.9

The Contractor must developtelephone helpline
policiesandprocedures that address staffing,
personnel, hours of operation, access and
response standards, monitoring of callsvia
recording orother means, and compliance with

P/P for help lineaddressing
staffing, personnel, hours
of operation,accessand
responsestandards,
monitoringof callsvia

Full

This requirementisaddressed inthe
Member Services TelephoneLineand
Standards Policy.
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Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action
standards. The Contractor shallsubmitanynew recording or other means,
telephonehelp line policies and procedures to and compliance with
LDH for written approval priorto implementation | standards
of any policies. This mustinclude a capability to Example of LDH
track andreportinformation on each call. The communicationif
Contractor call center must have the capabilityto | applicable
producean electronicrecord to documenta Example of synopsis
synopsis of all calls.

5.11.10 The Contractorshalldevel op call center quality Call Center metrics reports Full This requirementisaddressed inthe Quality
criteriaandprotocols to measureand monitorthe Monitoring Policy, the Quality Observation
accuracyofresponses and phoneetiquetteas it Form, andin the Quality Evaluation Reports
relates to the toll-free telephoneline. The per month.

Contractor shall submit call center quality criteria
and protocols to LDH for review upon request. The
Contractor shall provide a member service
approach thatensures working withall parties
involved withthe member to establish program
eligibility. The Contractor shall interact with callers
in a courteous, respectful, polite, culturally
responsive, and engaging manner. The Contractor
shall provideto LDH upon request copies of the
member call center scriptand any screening,
evaluation, and assessmenttool usedin
coordinating anycaller’s care or needs.

5.11.16 The Contractorshallrefer reconsiderations, P/P for referral of Full This requirementisaddressed inthe
appealsand Qualityof Careissuesto Contractor's | reconsiderations, appeals Comments Policy.
caremanager orother designated staffto handle. | and Qualityof Careissues

5.11.17 The Contractor’s callabandonmentrateshallnot | Call Center Metrics report Full This requirementisaddressed inthe
exceed five percent (5%) monthly. Member Services Telephone Lineand

Standards Policyandin the LACSoC Call
Reporting documentation.

5.11.18 The callcentershallutilize a language line P/P for language translation Full This requirementisaddressed inthe
translation system for callers whose primary Member Services Telephone Lineand
languageis not English. Assistance shouldinclude, Standards Policyandin the Voiance Desktop
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butnotbe limitedto, use of qualified peer support Reference.
for this service. This service shall be available
twenty-four (24) hours a day, seven (7) days a
week, and three hundred and sixty-five (365)days
ayear.

5.11.19 The Contractorshallhaveavailable, atalltimes,a | P/Pfor TDD or relaysystem Full This requirementisaddressed inthe
Telecommunications Device for the Deaf (TDD) Member Services Telephone Lineand
and/or relay systems. Standards Policy.

5.11.21 The Contractorshallensurethetoll-free numberis | Member Handbook Full This requirementisaddressed by the toll-
publicizedthroughout Louisiana. All costs of Member website freenumber on the PAHP’s website.
publication shall be paid by the Contractor.

5.11.22 The Contractorshallassistand triage callers who P/P for transfer to CM Full This requirementisaddressed inthe LACSoC
may bein crisisby effectuating animmediate Call center script General Call Scripts.
transferto a care manager. Thecall shall be
answered by the care manager within sixty (60)
seconds and onlytransferred viaa warmlinetoa
caremanager. The Contractorshall respectthe
caller’s privacy duringall communications and
calls.

5.12 Automated Call Distribution (ACD) System

5.12.1 The Contractorshallinstall, operate and monitor P/P for ACD Full This requirementisaddressed inthe
anautomated calldistribution (ACD) system for Member Services Telephone Lineand
the customer service telephone call center. The Standards Policy.

ACD systemshall:

5.12.1.1 Effectively manageall callsreceived and assign P/P for call management Full This requirementisaddressed inthe
incoming calls to available staff in an efficient Member Services Telephone Lineand
manner; Standards Policyandin the Member Service

Scope of Work Job Functions.

5.12.1.2 Transfer calls to other telephonelines; P/P for call transfers Full This requirementisaddressed inthe
Member Service Scope of WorkJob
Functionsandinthe LACSoC General Call
Scripts.

2019 Compliance Report — Magellan

Page45 of 200



Contract
Reference

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210,
438.218,438.224)

Member Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

5.12.1.3 Provide detailed analysis as required for the Full This requirementis addressed inthe LACSoC
reporting requirements including but notlimited Call Reporting documentation.
to: the quantity, length and types of calls received,
elapsedtimebeforethecallsareanswered, the
number of calls transferred orreferred, hold time,
abandonmentrate, waittime, busy rate, response
time, and call volume;
5.12.1.4 Provide a messagethat notifies callers thatthecall | ACDscript Full This requirementis addressed inthe LACSoC
may be monitored for quality control purposes; Toll Free Routing documentation.
5.12.1.5 Measurethe number of callsin the queueatall Call Center Metrics Full This requirementis addressed inthe LACSoC
times, particularly peak times; Call Reporting documentation.
5.12.1.6 Measurethelength of time callersare on hold; Call Center Metrics Full This requirementis addressed inthe Avaya
Call Metrics Report.
5.12.1.7 Measurethetotal numberof callsandaverage Call Center Metrics Full This requirementisaddressed inthe LACSoC
calls handled per day/week/month; Call Reporting documentation.
5.12.1.8 Measuretheaverage hours of use per day; Call Center Metrics Full This requirementis addressed inthe Avaya
Call Metrics Report.
5.12.1.9 Assessthe busiest times and days by number of Call Center Metrics Full This requirementisaddressed inthe Avaya
calls; Call Metrics Report.
5.12.1.10 Record calls to assess whether answered Call Center Metrics Full This requirementis addressed inthe Quality
accurately; Monitoring Policy.
5.12.1.11 Measureand report average speed to answer; Call Center Metrics Full This requirementisaddressed inthe LACSoC
Call Reporting documentation.
5.12.1.12 Establish separate call tracking and record keeping | Call Center Metrics Full This requirementisaddressed inthe LACSoC
for trackingand monitoring provider and member TMR Report.
phonelines;
5.12.1.13 Trackandreporton nature of calls; Call Center Metrics Full This requirementisaddressed inthe LACSoC
TMR Detail Report.
5.12.1.14 Track andmonitor call abandonmentrates, which | Call Center Metrics Full This requirementis addressed inthe LACSoC

shall notexceed five percent (5%) monthly.

Call Reporting documentation.
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Contract (Federal Regulation 438.100, 438.102, 438.210, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action
5.12.1.15 Providea backup telephone systemthatshall P/P for backup system Full This requirementisaddressed inthe
operateintheeventoflinetrouble, emergency Member Services Telephone Lineand
situationsincludingnatural disasters, or other Standards Policy.
problems sothataccess to thetelephonelinesare
notdisrupted;
5.12.1.16 Record types of calls and call responses (e.g., P/P for recording calls Full This requirementisaddressed inthe PAHP’s
wherethe member was referred); and Call Documentation.
5.12.1.17 Informthe member todial911ifthereisan ACDscript Full This requirementisaddressed inthe LACSoC
emergency. Toll-Free Routing Policy.
5.13 Members’ Rights and Responsibilities
5.13.1 MEMBER RIGHTS P/P for Members’ Billof Full This requirementisaddressed inthe
5.13.1.1 The rights afforded to current members are Rights Medicaid: Enrollee Rights and
detailedin the Member’s Bill of Rights shallbe Members’ Bill of Rights Responsibilities Policy, the Members’ Rights
provided to Members or their Evidencethat Members’ and Responsibilities Policy,andin the
families/caregivers as part of the new member Bill of Rights has been member handbook.
informationin the member handbook, and tested againstthereading
upon request by a member or his/her level standard
family/caregiver/ guardian. Theinformation
shallbewritten ata reading comprehension
level no higher thana fifth gradelevel, or as
determined appropriate by LDH. The minimum
written informationshall address 42 CFR
§438.100andinclude:
5.13.1.1. The rightto diagnosis, arrangement of plan of Members’ Bill of Rights Full This requirementis addressed inthe
1 care,and appropriate treatmentand services member handbook.
to thefullest extent possible; these services
should be provided timelyand with written
documentation.
5.13.1.1. The rightto receiveinformation as described in Members’ Bill of Rights Full This requirementis addressed inthe
2 42 CFR 8§438.10 and as outlinedin this member handbook.
contract.
5.13.1.1. The rightto betreated with respectandwith P/P for HIPAA Compliance Full This requirementis addressed inthe
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Plan Documentation(MCO
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Reference 438.218,438.224) and reviewer instructions documentation) Determination documented below) Action
3 due consideration for his or her dignity and Members’ Bill of Rights member handbook.
privacy;
5.13.1.1.4 The rightto receiveinformation on available Members’ Bill of Rights Full This requirementisaddressed inthe
treatment options and alternatives, presentedina member handbook.

manner appropriate to the member’s condition
and ability to understand.

5.13.1.1.5 The rightto receiverehabilitative servicesina Members’ Bill of Rights Full This requirementisaddressed inthe
community orhomesetting. member handbook.

5.13.1.1.6 The rightto participateindecisions regarding Members’ Bill of Rights Full This requirementisaddressed inthe

5.13.1.1.6.1 | his/hercare, or decisions for care of someone for member handbook.

5.13.1.1.6.2 | whomtheyserveas legal guardian, includingthe

5.13.1.1.6.3 | righttorefusetreatment; andtherightto the

following:

1. Completeinformationabouthis/her s pecific
condition and treatment options, regardless of
costor benefitcoverage, and theright to seek
second opinions.

2. Information aboutavailable experimental
treatments and clinical trialsand how
suchresearchcan beaccessed, and

3. Assistancewith carecoordination

5.13.1.1.7 Therightto befreefromanyform of Members’ Bill of Rights Full This requirementisaddressed inthe
restraint or seclusionasa means of member handbook.

coercion, discipline, retaliation, or
convenience. Restraintand seclusionmay
only be utilized by facilities inemergency
situations to preventanimminent threat
of extreme violence or self-destructive

behavior.
5.13.1.1.8 The rightto appeal or expressa concern Members’ Bill of Rights Full This requirementisaddressed inthe
aboutthe Contractor, or thecareit member handbook.

authorizes, andreceivea responsein a
reasonable periodof time.
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5.13.1.1.9 The right of the member or his/her legal guardian | Members’Bill of Rights Full This requirementisaddressed inthe
to receive a copy of his/her medical records, member handbook.
including therightto requestthattherecords be
amended or corrected as allowed in 45 CFR 164.
5.13.1.1.10 | Therightto determineto whomand what Members’ Bill of Rights Full This requirementisaddressed inthe
portions of his or her treatmentrecords are member handbook.
released to a third party.
5.13.1.1.11 | Therightto accessone’s attorney or legal Members’ Bill of Rights Full This requirementisaddressed inthe
representatives, including access to facilities for member handbook.
private communication.
5.13.1.1.12 | Therighttoimplementan advancedirectiveas Members’ Bill of Rights Full This requirementisaddressed inthe
requiredin42CFR438.10(g)(2); update written member handbook.
informationasrequiredin 42 CFR 438.6(i)(3) and
(4), which specifies that the written information
shallreflect changesinstate law as soon as
possible, butno later than ninety (90) days after
the effective date of change; andtherighttofile
a grievance concerning noncompliance with the
advancedirective requirements to LDH or other
appropriate certification or licensing agencies, as
allowedin42 CFR Part438Subpart]l.
5.13.1.1.13 | Therighttochoosehisor her provider to the Members’ Bill of Rights Full This requirementisaddressed inthe
extent possible and appropriate,inaccordance member handbook.
with 42 CFR438.6(m).
5.13.1.1.14 | Therightto befurnished behavioral healthcare Members’ Bill of Rights Full This requirementisaddressed inthe
servicesinaccordance with 42 CFR 438.206 member handbook.
through 438.210.
5.13.1.1.15 | Freedomto exercisetherights described herein Members’ Bill of Rights Full This requirementis addressed inthe
withoutany adverse effect on the member’s member handbook.
treatment by LDH, the Contractor orthe
Contractor’s subcontracts or network providers.
5.13.1.1.16 | Therighttobetreated with dignity andrespectby | Members’Bill of Rights Full This requirementisaddressed inthe
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a professional, competent, and ethical work force
intheleastrestrictive manner as possible.

member handbook.

rights bothorally and in writing uponadmission

5.13.1.1.17 | Therighttoa safetreatmentenvironmentthat Members’ Bill of Rights Full This requirementisaddressed inthe
affords protectionfromharmand appropriate member handbook.
personal privacy.

5.13.1.1.18 | The rightto begiven the opportunity to practice Members’ Bill of Rights Full This requirementisaddressed inthe
one’s spirituality on a voluntary basis, limited only member handbook.
when inconsistent with safety and order of
operations forthe facility.

5.13.1.1.19 | Therighttoengageinappropriateleisure, Members’ Bill of Rights Full This requirementisaddressed inthe
recreational, and otheractivities. member handbook.

5.13.1.1.20 | Therighttorefusetreatmentor services unless Members’ Bill of Rights Full This requirementisaddressed inthe
ordered by a court to participate, or unless such member handbook.
refusal would pose a dangerto self orothers.

5.13.1.1.21 | Therighttoreceivereasonableaccommodations Members’ Bill of Rights Full This requirementisaddressed inthe
in accordance with the Americans with Disabilities member handbook.
Act including but not limited to provision of
supports and services.

5.13.1.1.22 | Therightto exercisethe entitlements describedin | Members’ Bill of Rights Full This requirementisaddressed inthe
this Member Bill of Rights without punishment, member handbook.
including punishmentintheform of denial of any
appropriate, available treatment.

5.13.1.1.23 | Inaccordancewith La.R.S.28:171, therighttonot | Members’Bill of Rights Full This requirementisaddressed inthe
be presumed incompetent or held incompetent member handbook.
exceptas determined by a court of competent
jurisdiction. The determination of incompetence
shall beseparate fromthejudicial determination
of whether the personisa proper subject for
involuntary commitment.

5.13.1.1.24 | Therightto beinformed of the aforementioned Members’ Bill of Rights Full This requirementisaddressed inthe

member handbook.
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and upon request.

5.13.1.2 The Member Bill of Rights shall bein additionto,
and notin place of, any other statutory rights.
5.13.1.3 The Member Bill of Rights shall not beinterpreted
soas to contradict or conflictin any waywith any
applicable provision of federal or state laws, rules,
orregulations.
5.13.2 Member Responsibilities
5.13.2.3 The Member’s responsibilities shall include, but Member Handbook Full This requirementisaddressed inthe
5.13.2.3.1 arenotlimited to: member handbook, Member Rightsand
5.13.2.3.2 1. Beingfamiliar with Contractor procedures to Responsibilities section.
5.13.2.33 the best of the member's abilities;
5.13.2.34 2. Callingor contacting the Contractorto obtain
5.13.2.3.5 information andhave questions answered;
5.13.2.3.6 3. Providing participating network providers
5.13.2.3.7 with accurateandcomplete medical
5.13.2.3.8 information;

4. Askingquestions of providers to determine
the potential risks, benefits and costs of
treatmentalternatives andfollowing the
prescribed treatment of carerecommended
by the provider or letting the provider know
the reasonsthetreatmentcannotbe
followed, as soon as possible;

5. Livinghealthy lifestyles and avoiding
behaviors known to be detrimental to their
health;

6. Followingthegrievanceandappeals process
established by the Contractorifthey havea
disagreementwith a provider or the
Contractor;

7. Followingtheprescribed treatmentofcare
recommended by the provider or | etting the
provider know thereasons thetreatment
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cannotbefollowed, assoon as possible; and
8. Keepinganyagreed uponappointments,
follow-upappointments, accessing preventive
careservices,andcontacting the provider in
advanceif unableto keep the appointment.
5.14 Notice to Members of Provider Termination and
Changes
5.14.1.1 If a member has been receiving a prior authorized | P/P for notification of Full This requirementisaddressed inthe
course of treatment, the Contractorshallprovide | providerterminationor Provider is Leaving the Network Procedure,
notice to the member or the parent/legal guardian | change page2.The PAHP provided the Provider
as appropriate or the custodial stateagency if Example of this Terminationtemplate as evidence of
applicable when thetreating provider becomes communicationif compliance with this requirement.
unavailable or is terminated. The written notice applicable
shall be provided to the member and LDH within
seven (7) calendar days from the termination of
the provider contractor fromthe datethe
Contractor becomes aware of the unavailability of
the provider, ifitis prior to thechange occurring.
5.14.1.2 The Contractorshallprovide notice to the P/P for notification of Full This requirementisaddressed inthe
member, if a member has been receiving a prior provider terminationor Provider is Leaving the Network Procedure,
authorized course of treatment, withinfifteen (15) | change page2.The PAHP provided the Provider
calendar days of the Contractor becoming aware Example of this Terminationtemplate as evidence of
of a providerbecoming unableto carefor communicationif compliance with this requirement.
members for reasonsincluding but notlimitedto | applicable
anillness, death, relocationfromtheservice area,
when a providerfails credentialing orwhen a
provideris displacedasa result of a natural or
man-made disaster.
5.14.1.3 When the terminationwas initiated by the P/P for notification of Full This requirementisaddressed inthe
provider, oncethe Contractorbecomes aware, provider terminationor Provider is Leaving the Network Procedure,
within fifteen (15) calendar days, the Contractor change page2.The PAHP provided the Provider
shall makea goodfaitheffortto give written Example of this Terminationtemplate as evidence of
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5.15

Oral and Written Interpretation Services

5.151

Inaccordance with 42 CFR §438.10(c)and(d), the
Contractor must make real-time oral and signing
interpretation services (bilingual staff and licensed
sign languageinterpretersto deliver oral
interpretation, translation, sign language,
disability-related services, provide auxiliary aids
and alternative formats)available free of charge to
each member and their family. This appliesto all
non-Englishlanguages, notjustthose that
Louisiana specifically requires in written
translation (Spanish and Vietnamese). The
Contractor must notify its members thatoraland
signinginterpretationis available for any language
and written informationis availableinSpanishand
Vietnameseandhow to access those services.On
materials where thisinformationis provided, the
notation shouldbe writteninboth Spanishand
Vietnamese.

P/P for availability of
interpretation services

Full

This requirementisaddressed inthe Non-
discriminationandLanguage Access Policy.

5.15.2

Member education materials shall be availablein
English, Spanish, and Vietnamese. In addition, the
Contractor shall ensurethattranslationservices
areprovided for written member education
materialsandprovided in any languagethatis
spoken as a primary language by atleast five
percent (5%) of Contractor members. LDH-BHSF
will provide the Contractor with a list of prevalent
non-Englishlanguages spoken by members by
parishviathe Preferred Language Statewide by
Parishlink. Written materialsmustalso be
availableinalternativeformatsandinan

P/P for availability of
translated materials

Substantial

This requirementis addressed inthe Non-
discriminationandLanguage Access Policy,
which provides a high-level explanation of
the PAHP’s translation and interpreter
services.

This policy does not explicitly address the 5%
requirement, or the 90-dayrequirement.

Recommendations:
The PAHP should update the Non-
discriminationandLanguage Access Policy to

Magellan’s
Nondiscrimination and
Language Access policy has
been updatedtoinclude
this information.
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Contract
Reference

State Contract Requirements
(Federal Regulation 438.100, 438.102, 438.210,
438.218,438.224)

appropriate manner that takes intoconsideration
the specialneeds of those who, for example, are

visuallylimited or have limited readingproficiency.

Withinninety (90) calendar days of notice from
LDH, materials must be translated and made
available. Materials must be made availableat no
chargeinthatspecificlanguageto afforda
reasonable chance for all members to understand
howto accessthe Contractoranduseservices
appropriately.

Suggested Documentation
and reviewer instructions

Member Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be MCO Response and Plan of
documented below) Action

includethelanguagerequiredinthe
standard.
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Provider Network Requirements

Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

6. PROVIDER NETWORKREQUIREMENTS

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

6.1 General Provider Network Requirements

6.1.1 The Contractor must maintain a network of Network Provider Full This requirementisaddressed inthe
gualified Medicaid behavioral health and waiver Developmentand Network DevelopmentPlan6.1.
service providers thatis supported by written ManagementPlan
network provider agreements and thatis P/P for Provider Network
sufficientinnumbers andlocations to provide
adequateaccessto all services covered under this
contractfor all members, including those with
limited English proficiency or physical disabilities.

6.1.2 The Contractoris expected to maintain and Network Provider Full This requirementisaddressed inthe
enhanceits existing networkthat provides a Developmentand Network DevelopmentPlan6.1.
comprehensive arrayof behavioral health services | ManagementPlan
with a geograpbhically convenient flow of members | P/P for Provider Network
among culturally-competent, qualified network
providers as necessary to meet their identified
needs. The provider network shall be designed to
reflectthe needs and servicerequirements of the
CSoC member population.

6.1.2.1 The Contractorshallberequired to contract with Network Provider Full This requirementisaddressed inthe
atleastoneFederally Qualified Health Centers Developmentand Louisiana Coordinated System of Care:
(FQHC)ineachLDHregionifthereisan FQHC ManagementPlan Network Developmentand Management
which can provide substance use disorderservices | P/P for Provider Network Plan, page2 and page4.
or specialty mental health services under state law
and to the extent thatthe FQHC meets the
required provider qualifications. Contractor will
notify LDHif thereareany barriers or issues with
contracting with FQHGs.

6.1.2.2 The Contractorshallalso berequired to maintain | Network Provider Substantial This requirementis partially addressed in

within their networka sufficient number of
Wraparound agencies and providers of specialized
CSoCservicesincluding Family Support
Organization(s) which provide Youth Supportand

Developmentand
ManagementPlan
P/P for Provider Network

Louisiana Coordinated System of Care:
Network Developmentand Management
Plan.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Training (YST), Parent Supportand Training (PST),
as well as providers of Independent Living/Skills
Building (ILSB)andShort Term Res pite (STR).

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

The evidence addresses the requirement to
include wraparoundagencies, family support
organizations, and providers of independent
living/skills building (ILSB) andshort-term
respite (STR).

The evidence addresses the requirement of
familysupport organizations to provide
youth supportandtraining (YST) and parent
supportand training (PST).

Although therequirement to maintain a
sufficientnumber of some provider services,
specificallyproviders of ILSBand STRin rural
areas of the state, Magellan is working to
enhancethe number of practitioners in these
areas. Its latest Geo Access Reports, outside
of the review period, showanincrease.

MCO Response and Plan of
Action

6.1.3 The Contractoris expected to beginthis contract | Network Provider Full This requirementisaddressed inthe
with a provider network that, ata minimum, will Developmentand Specialized Behavioral Health Network
includealleligible behavioral healthservice ManagementPlan Providers Report.
providers meeting federal and staterules, laws P/P for Provider Network
and regulations, who were contracted to This requirementisaddressed inthe
participateinthe provider network on November Louisiana Coordinated System of Care:
1,2018. Network Developmentand Management

Plan, page 3 and page4.
6.1.4 The Contractorshallmaintainandexpandtheir Network Provider Full This requirementisaddressed inthe

provider network to maximize the availability of
community-based behavioral healthcarethat
reduces utilization of emergency services when
lower cost community-basedservices are available
and eliminates preventable hospital admissions.
The Contractorwill collaborate with LDH when
barriers to expansion are encountered.

Developmentand
ManagementPlan
P/P for Provider Network

Louisiana Coordinated System of Care:
Network Developmentand Management
Plan, page 34, page 35, page37,andpage
38.
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

6.1.5 The Contractorwill workwith the providers Network Provider Full This requirementisaddressed inthe
offering services as necessary to address the Developmentand Louisiana Coordinated System of Care:
needs of thoseeligible for the CSoC. Thisshall ManagementPlan Network Developmentand Management
include coordination with the Local Governing P/P for Provider Network Plan, page2 and page4.

Entities (LGEs)for the provision of Medicaid
services.

6.1.6 The Contractorshallensureits provider network Network Provider Full This requirementisaddressed inthe
offers an appropriate range of specialty behavioral | Developmentand Louisiana Coordinated System of Care:
health services thatis adequate for the ManagementPlan Network Development and Management
anticipated number of members fortheservice P/P for Provider Network Plan.
area, including compliance with the waivers and
Medicaid State Plan requirements.

6.1.7 The Contractorisrequired to contract with Network Provider Full This requirementis partially addressed inthe

6.1.7.1 providers of behavioral health services who: Developmentand Network Practitioner CredentialingandRe-

6.1.7.2 .1 Are appropriately licensed and/or certified, ManagementPlan credentialingPolicy, page 3.

6.1.7.3 .2 Meet the certificationandapplicablelicensing P/P for Provider Network

6.1.7.4 criteria, This requirementis partially addressed inthe

6.1.7.5 .3 Meet accreditationandother federaland state | File Review Provider Credentialing Activities Process
requirements, inclusive of requirements and Policy, page1landpage?2.
qualifications established in the Medi caid
Behavioral Health Services Provider Manual, as File Review Results
applicable, Credentialingfilereview results: Five (5) of 5
.4 Agree to thestandard contract provisions, and credentialingfiles reviewed were compliant.
.5 Electto participate.

Re-credentialing file review results:
Five(5) of 5 re-credentialing files reviewed
were compliant.

6.1.8 The Contractorshallensure that within the P/P for Provider Network Full This requirementis addressed inthe
provider network, recipients have a choice of Louisiana Coordinated System of Care:
providers, which offer the appropriate Level of Network Development and Management
Care(LOC) and maychange providersin Plan, page 3 and page4.
accordancewith 42 CFR §438.3(l) and the
Medicaid home and community-based waiver This requirementis addressed on the
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

requirements pertaining to Freedom of Choice
(FOQ).

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Specialized Behavioral Level of Care Report.

This requirementisaddressed inthe
Coordinated System of Care Member

MCO Response and Plan of
Action

Handbook, page11.

6.1.9 The Contractorshallmaintaina directory of P/P for Provider Network Full This requirementis addressed on the
qualified providers dividedintos pecific types of Provider Directory MagellanHealthcare website:
services andtypes of members the provider https://www.magellanoflouisiana.com/for-
serves. Thelistwill continueto be madeavailable members /find-a-provider/.
to thepublicinnearreal timethroughthe
Contractor websiteandto members, the
member’s family/caregiver, andreferring
providersinelectronic format. The Contractor
providertypes shall matchthe providertypes
approved in Louisianaandbedelineated by zip
code.

6.1.10 The Contractorshallassurethatthe network hasa | P/P for Provider Network Full This requirementisaddressed inthe
sufficient number of prescribers and other P/P for Accessand Louisiana Coordinated Care Program
qualifiedservice providers to deliver services Availability Addendum to Magellan HealthcareInc.
during evenings and weekends. The Contractor Provider Agreement, page 3.
shallensurethatservicesincluded inthis contract
areavailable twenty-four (24) hours a day, seven
(7) days a week, when medically necessary.

6.1.11 The Contractorshallprovide technical assistance Exampletraining materials Full This requirementis partially addressed inthe

and network developmenttraining (e.g., billing,
CSoC services and authorization, linguistic/cultural
competency, etc.) for its providers and maintain
records of such training, which shall be made
availableto LDH upon request.

andsign-insheets

MagellanHealthcareInc. Provider Handbook
Supplement for the Louisiana Coordinated
Systemof Care, page 7 and page 18.

The evidence addresses the requirement for
network development trainingandthe
provision of technical assistance.

This requirementis addressed on the
MagellanHealthcare website:
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

https://www.magellanoflouisiana.com/for-
providers/training-events/provider-training-

requirements/.

The evidence addresses the requirement for
network development training.

This requirementisaddressed inthe
Specialized Behavioral Health Cultural
Competency Report.

MCO Response and Plan of
Action

6.1.12

6.1.12.1
6.1.12.2
6.1.12.3
6.1.12.4

The Contractorshallrespondto provider inquiries
by coordinating with, or expeditiously referring
inquiries to, persons withinthe Contractor’s
organizationthatcan provide a timely response
and shall beresponsible for:

.1 Expeditiously developing network provider
agreements andenforcingthe agreementterms.
.2 Managing the seamless transition of services or
providers for members because of a changein
network composition.

.3 Performingcredentialing of qualified service
providers consistent with 42 CFR Part438 and
applicable stateregulations, including
credentialingof prescribers, practitioners,
facilities, providers and WAAs.

A4 Ensuringthatprovider complaints are
acknowledged withinthree (3) business days of
receipt; resolveand/orstatetheresult
communicated to the provider withinthirty (30)
business days of receipt (this includes referrals
from LDH). If notresolved within thirty (30)
business days, the CSoC Contractor must
documentwhy theissue goes unresolved;
however, theissue must be resolved within ninety
(90) calendardays.

P/P for Provider Network
P/P for Provider
Credentialing/ Re-
Credentialing

P/P for Provider Complaints

Full

6.1.12.4 —Thisrequirementis partially
addressed in the MagellanHealthcare Inc.
Provider HandbookSupplement for the
Louisiana Coordinated System of Care, page
34.

The provider handbook, page 34, addresses
complaintsthatare notresolved within30
business days.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

6.1.13 The Contractorshallevaluate every prospective P/P for credentialing Full This requirementis partially addressed inthe
provider’s ability to perform the activities to be P/P for Fraud, Waste, and Network Practitioner CredentialingandRe-
delegated priorto contractingwith any provider. | Abuse credentialingPolicy.
The Contractor must ensure the providerhas not The ExcludedIndividuals and Entities
been found to have committed fraudas per the (Employees, Members of the Board of
requirements of Section 13 of this contract. Directors,
Volunteers, Contractors, Providers &
Vendors) Policy addresses the requirement
of checking for fraud.
6.1.14 All network providers shall bein compliancewith | Network Provider contracts Full This requirementisaddressed inthe
Americans with Disabilities Act (ADA) P/P for disabilityservices Louisiana Coordinated Care Program
requirements and provide physical accessfor Addendum to Magellan HealthcareInc.
members with disabilities. Provider Agreement, page 13.
6.1.15 The Contractoris notobligated to continue to Network Provider Contracts Substantial This requirementisaddressed inthe Magellan’s revised
6.1.15.1 contractwith a provider that: P/P for credentialing Louisiana Coordinated Care Program Credentialing Process will
6.1.15.2 .1 Does not meet the contractual standards (e.g., P/P for utilization Addendum to Magellan HealthcareInc. be submitted to the LDH
6.1.15.3 failsto meetall health andsafety standards and management Provider Agreement, page3 andpage8. for approval by 8/31/19.
6.1.15.4 maintain all required Health Standards licenses),
6.1.15.5 .2 Does not meet provider qualifications and The evidenceis partially addressed inthe
requirements as established by federal andstate Provider Utilization and Quality Profile
rules, laws andregulations, Report, where provider utilization of services
.3 Does not provide high quality services, or is tracked.
.4 Demonstrates outlier utilization of services
compared to peer providers with similarly acute Recommendation:
populations based on the expectations of the The PAHP should include thelanguageinthe
Contractor and LDH. standardina policy indicating thatitdoes
not havean obligation to continue to
contractwith a provider that demonstrates
outlier utilization of services compared to
peer providers with similarly acute
populations basedon the expectations of the
contractorandLDH.
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

6.1.16.1 The Contractor’s provider selection policiesand P/P for providerselection Full This requirementisaddressed inthe
procedures shall not discriminate against P/P for anti-discrimination Louisiana Coordinated Care Program
particular providers thatserve high-risk Addendum to Magellan HealthcareInc.
populations or specialize in conditions that require Provider Agreement, page 12.
costlytreatment.

6.1.16.2 The Contractorshallnot discriminate for the P/P for providerselection Full This requirementis partially addressed inthe
participation, reimbursement, or indemnification P/P for anti-discrimination MagellanHealthcare Inc. Provider
of any provider who is acting withinthe scope of Agreement, pagel12.
his or her license or certification under applicable
statelaw, solely on the basis of thatlicense or Though complaint withthis standard, the
certificationincompliance with 42 CFR §438.12. PAHP may wantto consider referencing 42

CFR §438.12 intheir provideragreement

6.1.16.3 The prohibition of provider discrimination found P/P for providerselection Full This requirementisaddressed inthe

6.1.16.3.1 in42 CFR §438.12(a)may notbe construed to: P/P for anti-discrimination Louisiana Coordinated System of Care

6.1.16.2 1. RequiretheContractor to contract with Program Addendum to MagellanHealthcare,

6.1.16.3 providers beyond the number necessary Inc. Provider Agreement, page12.

to meet the needs of its members.

2. Precludethe Contractor fromusing
different reimbursementamounts for
differentspecialties or for different
practitionersinthe same specialty.

3. Precludethe Contractor from
establishing measures thatare designed
to maintain quality of services and
control costsand is consistent with its
res ponsibilities to members.

6.1.17 If the Contractordeclinestoincludeindividuals or | Example of this Minimal Although Magellanhas notdeclined anyone | Magellan’s revised
groups of providersinits provider network, it communicationif fromjoininginits network, itshould Credentialing Process will
must notify LDH and give the affected providers applicable incorporate this standard into anexisting be submitted to the LDH
written notice of thereasonfor its decision within policy or developa new one. for approval by 8/31/19.
fourteen (14) calendardays of its decision.

On-site, Magellan indicated that they would
incorporatethestandardin apolicy.

6.1.18 The Contractorshallatleastsemi-annually P/P for demographicdata Full This requirementis partially addressed inthe
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

validate provider demographic data to ensure that
current, accurate,andcleandatais onfileforall
contracted network providers.

Suggested Documentation
and reviewer instructions

validation

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MagellanHealthcare, Inc. 2019 Handbook for
the National Provider Network, page 14.The
evidence states that providers arerequired
to reportadministrative practice changes.

The evidence does notaddress the
requirementfor the semiannual validation of
provider demographics.

This requirementisaddressed inthe
MagellanProvider DemographicValidation
Attestation (8.4.1.7).

The evidence addresses the requirement for
semiannual validation of provider
demographics.

MCO Response and Plan of
Action

6.1.19

The Contractorshallhavea fully operational
network of behavioral healthcrisisresponse
providers offering anarray of crisis services,
available twenty-four (24) hours per day, seven (7)
days per week. Crisisservices shall includean on-
call, 24-hour hotline, crisis counseling, crisis
intervention and follow up, linkage to ongoing
behavioral health managementandintervention,
and crisis stabilizationfor children. The Contractor
may also coordinate with community resources to
expand thecrisis response. The community-based
crisisresponse system mayinclude, butis not
limited to, warm line, mobile crisis teams,
collaborationwith law enforcement, andcrisis
stabilizationin an alternative setting.

P/P for Provider Network

Full

This requirementis partially addressed inthe
Louisiana Coordinated Care Program
Addendum to Magellan HealthcareInc.
Provider Agreement, page3 andpage®6.

The evidence addresses the requirement of
providers offering crisis services 24 hours per
day, 7 days per week.

This requirementis partially addressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan, page 34.

The evidence addresses the requirementof a
24-hour hotlineandcrisis counseling.

The Behavioral Health provider manual
describes the PAHP’s Crisis Stabilization Unit.
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

6.1.20 The Contractorshalldevel op, maintain and P/P for providerdirectory Full This requirementis partially addressed inthe
provide LDH and members access to el ectronic Network Provider Data Maintenanceand
providerdirectory that contains near real time Data Integrity Policy, page 2.
informationidentifying, according to zipcodeand
by providertype, provider availability, and any This requirementis fully addressed on the
member parameters for service population (e.g., MagellanHealthcare website,
child, Spanish-speaking, etc.). https://www.magellanoflouisiana.com/for-

members /find-a-provider/ .

This requirement addresses the requirement
of “near real time” information. Magellan
states on the websitethattheonline
providerdirectory is updated daily.

6.1.21 The Contractorshallnotsubcontract network P/P for network Minimal Magellanindicated thatitdoes not Magellan’s revised
management, network reporting, orassuranceof | management, network subcontract network management, but there | Credentialing Process will
network sufficiency. reporting, and assurance of was no evidence presented thatindicated be submitted to the LDH

network sufficiency thatthey do notsubcontract. The standard for approval by 8/31/19.
should beincorporated into a policy.
On-site, Magellan indicated that they would
incorporatethestandardin apolicy.

6.1.22 If shortages in provider network sufficiency are P/P for provider network Full This requirementisaddressed inthe
identified, the Contractor shall perform outreach | shortage Louisiana Coordinated System of Care:
and recruiting efforts to enhance and further Network Developmentand Management
develop needed access to providers. The Plan, page8.

Contractor will execute single case agreements
when a clinical need isidentified for amember
and no network provideris available to meet that
particularneed.

6.1.23 The Contractorshallcomplywith network and Provider Network Minimal Although Magellanadheres to this standard, | Magellan’s revised
payment requirements for members who are Developmentand and pays according to the requirement, Credentialing Process will
identified as Indiansinaccordance with42 CFR ManagementPlan therewas no evidence presented indicating | be submitted to the LDH
§438.14. thatthe standard is followed. Magellan for approval by 8/31/19.

should incorporatethelanguageinthe
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

standardina policy.

On-site, Magellan indicated that they would
incorporatethestandardin apolicy.

MCO Response and Plan of

Action

6.2

Network Development and Management Plan

6.2.1

The Contractorshalldevelop and maintain a
provider Network Devel opment and Management
Plan. Contractorwill address barriersto CSoC
waiver and non-waiver service development with
the goal of ensuring thatthe provision of
specialized behavioral health and waiver services
to CSoC children/youth will occur consistent with
the goalsand principles of LDH [42 CFR
§438.207(b)].

Provider Network
Developmentand
ManagementPlan

This requirementisaddressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan.

6.2.2

The Network Development and Management Plan
shall be submitted to LDH when significant
changesto the network occurasdefinedin 42 CFR
§438.207(c)(3). ThePlanshallincludethe
Contractor’s process to devel op, maintain,
manage and monitor the provider network thatis
supported by written agreements and is sufficient
to provide adequate access to all required services
included in the contract. A Network Development
and Management Plan shall be submitted to LDH
annually.

Example of LDH
communicationif
applicable

This requirementis partially addressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan.

On-site, LDH confirmed that Magellan
submitted thePlan.

6.2.3

The plan shall contain separate sections for each
providertype for covered services described in
this contractforchildren.

Provider Network
Developmentand
ManagementPlan

On-site, LDH confirmed that the format of
the Plan was acceptable.

6.23.1

6.2.3.1.1
6.2.3.1.2
6.2.3.1.3
6.2.3.1.4

In establishing and maintaining the network, the
Contractor shall consider and reporton the
following:

1 CSoCenrollment.

2 Utilizationof services, takinginto

Provider Network
Developmentand
ManagementPlan

Reports on these measures

GeoAccess Report

supporting Review
documentation) Determination
Full
Full
Full
Full

This requirementisaddressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan, pages 5-9,21-36,and 39.
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Contract
Reference

6.2.3.1.5
6.2.3.1.6
6.2.3.1.7
6.2.3.1.8
6.2.3.1.9

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

consideration the characteristics andbehavioral
healthcare needs of CSoCchildrenandyouth.

3 The numbers of network providers who are
not accepting new Medicaid patients.

4 The geographiclocationof providersand
Medicaid enrollees, considering distance, travel
time, the means of transportation ordinarily used
by Medicaidenrollees, waiver requirements, and
whether the location provides physical access for
Medicaid enrollees with disabilities.

5 Developmentof network capacityin
collaborationwith state agencies, with the
understanding thatthe network capacity
requirements maychange dueto the needs of
individualchildren.

6 Developmentandimplementation of policies
and procedures to monitoranddemonstrate that
the network is of size, scope, andtypes of
providersto deliverall covered behavioral health
services andsatisfyall the service delivery
requirements of this contractand the Medicaid
Behavioral Health Services Provider Manual.

7 Ifthe Contractorisnotableto delivera
medicallynecessarycovered behavioralhealth
service, the Contractor mustadequately and
timely cover these services utilizing an out-of-
network provider to deliver the sameserviceviaa
providerwith atleast the sametype of training,
experience, qualifications and specializationas
within the provider network.. The Contractor shall
authorize servicesin accordance with Section8
and reimburse the out-of-network provider in

thesecircumstances in accordance with Section9..

8 Out-of-network providers shall meetatleasta
minimum standard of qualification. Out of state
providers shall have proof of the equivalent of

Suggested Documentation
and reviewer instructions

P/P for utilizing out-of-
network providers

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Quarterly Report WY2 Q3.

The Provider Network Planindicates that
members can search for providers who
provide wheelchair accessibility.

As per LDH, Magellan utilizes a format
approved by LDH to submitthe Quarterly
Network Status reports that mirrors the
annual NetworkDevelopment and
ManagementPlan.

MCO Response and Plan of
Action
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(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

Louisiana licensingrequirements. In state
providers shall be licensed with HSS or the
respective stateboard oragency. All out-of-
network providers shallhave applicable
accreditations. Upon request, the Contractorshall
submit proof to LDH of the out-of-network
provider meeting these requirements.

9 Ifa member needs a specialized service thatis
notavailable through the network, the Contractor
will arrangefortheserviceto be provided outside
the network if a qualified provider is available.
Transportation will be provided and reimbursed
through Medicaid when eligible.

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

6.2.4 The Network Developmentand ManagementPlan | Provider Network Full This requirementis partially addressed inthe
6.2.4.1 shallalsoinclude the following requirements: Developmentand MagellanHealthcareInc. Louisiana

.1 Thenumbers andtypes (interms of training, [ ManagementPlan Coordinated System of Care: Network

experience, and specialization) of providers Developmentand Management Plan, page 3.

required to furnish the contracted behavioral

health services and CSoC services, including

providers specializingin services (e.g.,

Developmentally Disabled (DD) population, sexual

offending behaviors, andearlychildhood

development) thatis sufficientin number, mixand

geographicdistributionto meetthe needs of the

anticipated enrollees.
6.2.4.2 An annual needs assessment to identifyunmet Needs Assessmentreport Full This requirementisaddressed inthe
6.2.4.2.1 serviceneeds in the service deliverysystem. The Louisiana Coordinated System of Care:
6.2.4.2.2 needs assessmentshall analyzeand include: Network Development and Management

1 Volumeofsinglecaseagreements and out-of- Plan, page 8 and page 26.

network and referrals;

2 Specialized service needs of members
6.2.4.2.3 Growth trends ineligibility and enrollment, Provider Network Full This requirementisaddressed inthe
6.24.23.1 including Developmentand Louisiana Coordinated System of Care:
6.2.4.2.3.2 1 Barriersto sufficientlyaddressing unmet ManagementPlan Network Developmentand Management
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Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

6.2.4.233 needs Plan.
2 Whathas been doneto address unmetneeds,
3 Currentand desired service utilizationtrends,
including prevalent diagnoses; age, gender, and
race/ethnicity and cultural characteristics of the
enrolled populationby CSoC region; best practice
approaches; andnetwork and contracting models
consistentwith LDH, CSoC, and Wraparound
GoalsandPrinciples.

6.2.4.3 Whathas been doneto address unmet needs, Provider Network Full This requirementis partially addressed inthe
6.2.4.3.1 accessibility of services, including: Developmentand Louisiana Coordinated System of Care:
6.2.4.3.2 1 The number of current networkproviders by ManagementPlan Network Devel opment and Management
6.2.433 individualservicein the network who are not Provider List Plan.
6.2.4.3.4 accepting new referrals or new Medicaid GeoAccess Report
members and plan for updating on aregular, P/P for disabilityaccess This requirementis partially addressed inthe
reoccurring basis as closeto real times as possible. Quarterly Report WY2 Q3.

2 The geographiclocationof providersand
members considering distance, travel time, and
available means of transportation.

3 Availability of services andappointments with
physical access for persons with disabilities.

4 Any serviceaccess standards detailed in a SPA

or waiver.
6.2.4.4 GEO mappingandcoding of all networkproviders Full This requirementis partially addressed inthe
for each provider typeto LDH quarterly, upon Quarterly Report WY2 Q3.

material change or upon request.

6.2.4.5 The Network Developmentand Management Plan
shall state thatthe CSoC ‘s provider network
meets requirements with regard to cultural
competenceand linguistics as follows:

6.2.4.5.1 Cultural competence and linguistic needs, Provider Network Substantial This requirementis partially addressed inthe | IPRO’s recommendation
including the member’s prevalentlanguage(s)and | Developmentand Louisiana Coordinated System of Care: will beincludedin the
sign languageinaccordancewith 42 CFR §438.206 | ManagementPlan Network Developmentand Management Annual Network
and §440.262. Plan, page12. Development Planfor the

2019 Compliance Report — Magellan Page67 of 200



State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

The Network Development Plan captures the
number of providers that provide sign
languageservices, butthereisno evidence
thatmembers’ signlanguage needs are
assessed andwhether the number of
providers who provide sign language services
is sufficient.

Recommendation:

The PAHP should evaluate the volume of
members who require providers who can
providesign language services and evaluate
whether the number is sufficient, perhaps
through member services outreach to these
members or viaa survey.

MCO Response and Plan of
Action

nextcontractyear.

6.2.4.5.2 Provides effective, equitable, understandable,and | Provider Network Full This requirementisaddressed inthe
respectful quality careandservices thatare Developmentand Louisiana Coordinated System of Care:
responsiveto diverse cultural health beliefs and ManagementPlan Network Developmentand Management
practices, preferred languages, healthliteracy, and Plan
other communicationneeds. This shall be
achievedby:

6.2.4.5.2.1 Collecting member demographicdata, including Provider Network Full This requirementisaddressed inthe
but notlimited to ethnicity, race, gender, sexual Developmentand Louisiana Coordinated System of Care:
orientation, religion, andsocial class, so thatthe ManagementPlan Network Development and Management
providerwill be ableto respond appropriatelyto Plan, pages 10-12.
the culturalneeds of the community being served
(note: members must be given the opportunity to
voluntarilydisclose this information, it cannot be
required);.

6.2.4.5.2.2 Assessing the cultural competence of the Provider Network Full This requirementis partially addressed inthe

providers on anongoing basis, atleastannually.

Developmentand
ManagementPlan

Louisiana Coordinated System of Care:
Network Development and Management
Plan, pages18and 19.
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
This requirementis partially addressed inthe
Specialized Behavioral health Cultural
Competency Report.
6.2.45.2.3 Assessing member satisfaction of the services Provider Network Full This requirementisaddressed inthe
providedasit pertains to cultural competenceat Developmentand MagellanHealthcare Inc. Louisiana
leastannually. Assessmentshall capture necessary | ManagementPlan Coordinated System of Care: Network
demographics of the member including, butnot Developmentand Management Plan, page
limited to, race/ethnicity, age, gender, parish, etc. 18.
The evidence addresses the requirement for
the assessment of member satisfaction
related to provider cultural competence.
The evidence addresses the requirement to
capture demographics related to raceand
ethnicity.
The evidence does notaddress the
requirement for annual assessments.
Although theannual survey has notyet been
administered, it will capture demographics
related to age, gender, and parish.
6.2.4.5.2.4 Assessing provider satisfaction of the services by Provider Network Full The member survey will be conducted
the CSoC Contractoratleastannually. Developmentand annually, butits conduct will occur outside of
ManagementPlan the review period.
6.2.4.5.2.5 Requiring and providing trainingon cultural Provider Network Full This requirementis partially addressed inthe
competence, including tribal awareness, by Developmentand MagellanHealthcareInc. Louisiana
obtaining proof of attendance attrainings to CSoC | ManagementPlan Coordinated System of Care: Network
Contractor staffandnetwork providers fora Developmentand Management Plan, page
minimum of three (3) hours per yearand as 18 and page19.
directed by the needs assessments.
This requirementis partially addressed inthe
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MagellanHealthcare Inc. Semiannual
Reports Cultural Competency February 2019
report.

MCO Response and Plan of

Action

6.24.53

For the purpose of effective communication, the
Contractor will ensure people with vision, hearing,
or speech disabilities can communicate with,
receiveinformation from, and conveyinformation
to, the Contractorandthose with whomthe
Contractor subcontracts or enters into a network
provideragreement. The covered entity must
provide appropriate services when needed to
communicate effectively with people who have
communicationdisabilities with regardto the
nature, length, complexity, and context of the
communicationandthe person’s normal
method(s) of communication. Effective
communicationapplies to communicating with
the person whois receiving the covered entity’s
goods or services as well as with that person’s
parent, caregiver, custodian, spouse, or
companion, inappropriate circumstances.

Provider Network
Developmentand
ManagementPlan

This requirementisaddressed inthe
Network Development Plan, page 18-20.

6.2.4.6

The Contractorshallincludein the planstrategies
for continued transformation of service delivery
into a comprehensive system that:

Provider Network
Developmentand
ManagementPlan

This requirementisaddressed inthe
Network Development Plan.

6.2.46.1

Includes networkproviders designed and
contracted to deliver carethatis strength-based,
family-driven, community-based, and culturally
competent.

Provider Network
Developmentand
ManagementPlan

This requirementisaddressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan.

6.2.4.6.2

Is of sufficient size and scope to offer members a
choice of providers for all covered behavioral
health services.

Provider Network
Developmentand
ManagementPlan

This requirementisaddressed inthe
Louisiana Coordinated System of Care:
Network Developmentand Management
Plan.

6.2.4.6.3

Develops and expands the use of evidence-based

Provider Network

supporting Review
documentation) Determination
Full
Full
Full
Full
Full

This requirementisaddressed inthe
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

models to deliver covered services

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Developmentand
ManagementPlan

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Louisiana Coordinated System of Care:
Network Development and Management
Plan.

MCO Response and Plan of
Action

6.2.4.6.4 Includes specific services for children eligible for Provider Network Full This requirementisaddressed inthe
the CSoCas defined inthis contract. Developmentand Louisiana Coordinated System of Care:
ManagementPlan Network Developmentand Management
Plan.
6.2.4.6.5 Targets the development of family and Provider Network Full This requirementisaddressed inthe
community-based services for children/youth in Developmentand Louisiana Coordinated System of Care:
out-of-home placements based on services as ManagementPlan Network Developmentand Management
defined in the Medicaid BehavioralHealth Plan.
Services Provider Manual.
6.2.4.6.6 Contractor will work with WAA providers to Provider Network Full This requirementisaddressed inthe
increase access to familyand community-based Developmentand Louisiana Coordinated System of Care:
services, optimizing the use of natural and ManagementPlan Network Developmentand Management
informal supports andreducing reliance on out-of- Plan.
home placements.
6.2.4.6.7 Improves andincreases services available for Provider Network Substantial This requirementis partially addressed inthe | This standardwill be

individuals with behavioral healthand
developmental disabilities, including autism
spectrumdisorders, whichincorporates reducing
health disparities andincludes long-range fiscal
planningto promote training and fiscal
sustainability.

Developmentand
ManagementPlan

Louisiana Coordinated System of Care:
Network Development and Management
Plan, page37.

The evidence addresses the requirement of
increasingservices forindividuals with
behavioral health and developmental
disabilities.

The evidence does notaddress the specific

inclusion of autism spectrum disorders.

The evidence does notaddress long-range
fiscal planningto promote trainingandfiscal
sustainability.

assessed andreportedin
Magellan’s Network
Development Planfor the
upcoming contractyear.
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State Contract Requirements

Provider Network Requirements
Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
Recommendation:
The PAHP should include autism and fiscal
planning to promotetrainingand
sustainability inthe Network Develop and
Management Plan. On-site, Magellan
indicated thatthe standard will be fully
reflected in the nextiteration of theplan.
6.2.4.6.8 Assesses annually the number of providers serving | Provider Network Full This requirementisaddressed inthe
members with behavioral healthand Developmentand Louisiana Coordinated System of Care:
developmental disabilities and ifthe needs are ManagementPlan Network Developmentand Management
being metfor this populationin the state. This Plan.
assessmentshallinclude:
6.2.4.6.8.1 How many members are being served out-of-state | Provider Network Full This requirementisaddressed inthe
dueto lack of appropriate services in-state? Developmentand Louisiana Coordinated System of Care:
ManagementPlan Network Development and Management
Plan, page8.
6.2.4.6.8.2 Do these providers have waitinglists? Provider Network Substantial This requirementis partially addressed inthe | The provider monitoring
Developmentand Louisiana Coordinated System of Care: tool and tracking system
ManagementPlan Network Development and Management will be updated toinclude
Plan, page5. this element. The
documents will besentto
On-site, Magellan reported thatthey donot | the LDH for approval by
have providers with waiting lists, but the 8/31/19.
follow-up documentation does not appear to
havethis element documented.
Recommendation:
The PAHP should addthis elementto their
provider monitoringtool.
6.2.4.6.8.3 | Areaccessto carestandards being metbythese Provider Network Full This requirementisaddressed inthe
providers? Developmentand Louisiana Coordinated System of Care:
ManagementPlan Network Developmentand Management
Plan, page5.
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
6.2.4.7 Maintain minimum standards for certified peer Provider Network Full This requirementis addressed inthe Family
and family supportassetby LDH. Developmentand Support Organization:
ManagementPlan Implementation Assessment Report.
6.2.4.8 Documentationof accessibility to a sufficient Provider Network Full This requirementis partially addressed inthe
number of qualified oral interpreters, bilingual Developmentand Louisiana Coordinated System of Care:
staff, and licensed signlanguage interpreters to ManagementPlan Network Developmentand Management
deliver oralinterpretation, translation, sign Plan, page 18 and page 20.
language, disability-rel ated services, provide
auxiliary aids and alternative formats, including The evidence addresses access to oral
formats accessible to the visuallyimpaired. interpreters.
6.2.4.9 A process for expedited and temporary credentials | Provider Network Full This requirementis partially addressed inthe
for out of network providers. Recruit, select, Developmentand Louisiana Coordinated System of Care:
credential, re-credential and contract with ManagementPlan Network Developmentand Management
providersina manner thatincorporates quality Plan, pages 33,34, and 35.
management, utilization, administrativeand
onsiteaudits and provider profiling. The evidence addresses the requirement of
recruiting, selecting, credentialing, re-
credentialing and contracting with providers
ina manner thatincorporates quality
management, utilization, administrativeand
on-siteaudits, andprovider profiling.
The evidence addresses the requirementof a
process forexpedited and temporary
credentials for out-of-networkproviders on
page20ofthePlan.
6.2.4.10 An evaluationof theinitial Network Development | Provider Network Full This requirementis partially addressed inthe
and Management Plan, including evaluationof the | Developmentand Louisiana Coordinated System of Care:
success of proposedinterventions, barriers to ManagementPlan Network Developmentand Management
implementation, and any needed revisions. Plan.
The evidence addresses the requirement of
evaluationofthesuccess of proposed
interventions and barriers to

2019 Compliance Report — Magellan

Page73 of 200



State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
implementation.

6.2.5 Uponrequestandas partofits Network Example of LDH Full This requirementis partially addressed by Magellan's 2019 Network
6.2.5.1 Developmentand Management Plan, the communicationif the Provider Profile ReportandtheProvider | DevelopmentPlan
6.2.5.2 Contractor shall submit provider profiling data to applicable Performance Report (template). addresses standards 3,5, 6
6.2.5.3 LDH thatincludes: & 8. Thefinal version of this
6.2.5.4 1 Eligibility/enrollment data; All eightstandards areaddressed inthe 2019 | documentwas not
6.2.5.5 2 Utilizationdata; Network DevelopmentPlan. As a result, the | submitted tothePRO
6.2.5.6 3 The number of single case agreements by review determinationhas been changed teaminadvanceof the
6.2.5.7 servicetype; from “Substantial” to “Full”. audit, butitwas provided
6.2.5.8 4 Treatmentand functional outcome data; duringtheonsitereview.

5 Members diagnosedwith

developmental/cognitive disabilities;

6 Number of prescribers requiredto meet

behavioral health members’ medication needs;

7 Provider complaint data;and

8 Issues, concerns, and requests identified by

other state agency personnel, local agencies, and

community stakeholders.
6.2.6 Contractor NetworkDevelopmentand Full On-site, LDH confirmed approval.

Management policies shall be subject to approval

by LDH.
6.3 Network Standards and Guidelines
6.3.1 Access Standards P/P for access to services Full This requirementisaddressed inthe
6.3.1.1 1 The Contractorshall ensureaccessto Louisiana Coordinated System of Care:

healthcare services (distance traveled, waiting Network Development and Management

time, length of time to obtain anappointment, Plan.

after-hours care, facility wait list) in accordance

with the provisionof services under this contract This requirementis partially addressed inthe

andinaccordancewith 42 CFR §438.206(c). The Quarterly Report WY2 Q3.

Contractor shall provide available, accessibleand

adequate numbers of institutional facilities,

servicelocations, service sites, and professional

personnel forthe provision of services, including

all specialized behavioral health emergency
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State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
services, andshalltake corrective action if thereis
failure to comply by anyprovider. Ata minimum,
this shallinclude:
6.3.1.1.1 Travel TimeandDistance Minimal The evidence submitted by Magellandoes The Geo Access Report
6.3.1.1.1.1 Travel distance to behavioral health specialists notaddresstherequirementfor travel to not | template hasbeen updated
(i.e. psychologists, medical psychologists, exceed thirty (30) miles or sixty (60) minutes | to reflectthecurrent
Advanced Practiced Registered Nurses or Clinical for one hundred percent (100%) of standards.
Nurse Specialists, or LCSWs)) andto psychiatrists members.
for members livingin rural parishes shall not
exceed thirty (30) miles or sixty (60) minutes, The evidenceindicates that Magellan did not
whichever is less, for one hundred percent (100%) assesstimeand distanceaccordingto the
of members. contractstandards. Magellanusedthe
standard of 60 miles (rather than the
contractual 30miles).
Psychologists —standard not met.
Advanced practiced registered nurses —
standardnot met.
LCSWs —standard not met.
Psychiatrists —standard not met.
On-site, Magellan indicated thatitis working
to improve access to specialists where the
standardis not met.
Recommendation:
The PAHP should revise the footnotein the
Geo Access Reportto statetheaccess
standardaccording to the contract (30 miles
or 60 minutes for 100% of the members).
6.3.1.1.1.2 Travel distance to behavioral health specialists Minimal The evidence submitted by Magellandoes The Geo Access Report
(i.e. psychologists, medical psychologists, notaddresstherequirementfor travel to not | template hasbeen updated
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Advanced Practiced Registered Nurses or Clinical
Nurse Specialists, or LCSWs)andto psychiatrists
for members living in urbanparishes shall not
exceed fifteen (15) miles or thirty (30) minutes,
whichever is less, for one hundred percent (100%)
of members.

Suggested Documentation
and reviewer instructions

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

exceed fifteen (15) miles or thirty (30)
minutes for one hundred percent (100%) of
members.

The evidenceindicates that Magellandid not
assesstimeand distanceaccordingto the
contractstandards. Magellanusedthe
standard of 30 miles (rather than the
contractual 15miles).

Psychologists —standard not met.

Advanced practiced registered nurses —
standardnot met.

LCSWs —standard not met.
Psychiatrists —standard was met.

Recommendation:

The PAHP should revise the footnotein the
Geo Access Reportto statetheaccess
standardaccording to the contract (30 miles
or 60 minutes for 100% of the members).

MCO Response and Plan of
Action

to reflectthecurrent
standards.

6.3.1.1.1.3 Travel distance to specialized behavioral health Minimal This requirementis notaccuratelyreflected | The Geo Access Report
outpatient non-MD services (excluding behavioral inthe Geo Access Reports. template has been updated
health specialists) shall not exceed sixty (60) miles to reflectthecurrent
or ninety (90) minutes, whichever is | ess, for urban Recommendation: standards.
members and ninety (90) miles or one hundred The PAHP should revise the footnotein the
and twenty (120) minutes, whichever is | ess, for Geo Access Reportto statetheaccess
rural members. Maximumtime for appointment standardaccording to the contract
shall notexceed appointment availability requirements.
requirements for specialized behavioral health
emergent, urgentand routinecare.

6.3.1.1.2 The Contractorshallreport on service accessibility Full This requirementis addressed in Network
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State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

ina manner which allows for comparisons to the
industry standards. Calculations foraccess to
behavioral healthcare shall include travel time,
distance, population density, and provider
availabilityvariables.

Provider Network Requirements

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Access Analysis Created for Louisiana
Coordinated System of Care Created by
MagellanHealth Inc.

MCO Response and Plan of
Action

6.3.1.1.3 Requests for exceptions as a result of prevailing
community standards fortime anddistance
accessibilitystandards mustbe submitted in

writing to LDH for approval.

Not applicable

6.3.1.1.4 Thereshall be no penalty ifthe member chooses
to travel further than established access standards
in order to access a member’s provider of choice.
The member shall beresponsible for travel

arrangements andcosts.

6.3.1.2
6.3.1.2.1

Scheduling/Appointment Waiting Times

.1 The Contractor shall have policies and
procedures forappointment standards. Methods
for educating boththe providers andthe
members about appointment standards shall be
addressed in these policies and procedures.

The Contractorshalldisseminate these
appointmentstandardpolicies and procedures to
its network providersandto its members and
include this on website, inmember and provider
handbooks, inprovider contracts and shall be
made available to LDH for review upon request.
The Contractorshallmonitor compliance with
appointmentstandards andshall have a CAP when
appointmentstandards are not met.

Substantial

Magellandid notrequest any exceptions.

This requirementis partially addressed inthe
Provider HandbookSupplement for the
Louisiana Coordinated System of Care, pages
18 and 48.

This requirementis partially addressed on
the Magellan Healthcare website:
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/provider-
resources/member-access-tocare/.

This requirementis partially addressed inthe
Network Appointment Availability Report,
page2.

The requirementis partially addressed by the
Accessibility of Serviceand Care Policy.

The provider handbooks include discussion
of appointment standards.

2019 Compliance Report — Magellan

Page77 of 200


https://www.magellanoflouisiana.com/for-providers/provider-toolkit/provider-resources/member-access-to-care/
https://www.magellanoflouisiana.com/for-providers/provider-toolkit/provider-resources/member-access-to-care/
https://www.magellanoflouisiana.com/for-providers/provider-toolkit/provider-resources/member-access-to-care/

State Contract Requirements

Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
The evidence didnotaddress the
requirementto include the appointment
standardsinthe member handbook.
6.3.1.2.2 The Contractorshallrequireall participantsinthe
provider network to have an appointment system
for contracted services thatisin accordance with
prevailing behavioral health community standards
as specified below:
6.3.1.2.2.1 Provisions must be available for obtaining Full This requirementis addressed inthe The 1-hour standard is
emergent care twenty-four (24) hours per day, Provider HandbookSupplementfor the reflected on page 18 of
seven (7) days per week. Emergent, crisis or Louisiana Coordinated System of Care, page | Magellan’s LACSoC
emergency services mustbeavailableatall times. 18. Provider Handbook.
An appointmentshall be available withinone (1)
hour of request. The onehour appointment standard for
emergency services is stated on p. 18 of the
Provider Handbook. As a result, thereview
determinationhas been changed from
“Substantial” to “Full”.
6.3.1.2.2.2 Provisions must be available for obtaining urgent Full This requirementisaddressed inthe
caretwenty-four (24) hours per day, seven (7) Provider Handbook Supplement for the
days per week. An appointment shall be available Louisiana Coordinated System of Care, page
within forty-eight (48) hours of request. 18.
6.3.1.2.2.3 Routine, non-urgent behavioral healthcare shall Full This requirementisaddressed inthe
be available with anappointment withinfourteen Provider Handbook Supplement for the
(14) days of referral. Louisiana Coordinated System of Care, page
18.
6.3.1.2.2.4 None of theabove access standards shall
supersede therequirementsinthewaivers or
Medicaid State Plan.
6.3.2 The Contractorshallsubmitan attestation
ensuring adequate capacity as defined by the
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Provider Network Requirements

Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

contractual GEO Access Standards andservices at
the timeitenters intoa contractwith LDHandat
anytimetherehas been a changeinthe
Contractor's operations that would potentially
impactadequate capacity and services (e.g.,
changesin services, benefits, payments, or
enrollment of a new population).
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Care Management

Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Care Management

Plan Documentation(MCO
please indicate policy
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7 Care and Utilization Management

7.1 Care Management General Requirements

7.11 Caremanagementistheoverallsystem of medical | P/Pfor CM Full This requirementisaddressed inLouisiana
and psychosocial management encompassing, but | P/P for discharge planning CSoC UM/CM Program description 2018-
notlimited to, UM, care coordination, discharge P/P for continuity of care 2019, Follow-up After Hos pitalization
planning following restrictive levels of care, P/P for caretransitioning Procedure, Medicaid Care Coordination
continuityof care, andcaretransition. Care Policy, Care Coordination Continuity of Care,
coordination and referral activities incorporate and Care Transition Workflow.
and identify appropriate methods of assessment
and referral for members requiring behavioral
health services and linkages to primary medical
careservicesas needed. These activities shall
include scheduling assistance, monitoring, and
follow-up for member(s) requiring behavioral
health services.

7.1.2 The Contractorshalldevelop and maintaina care | P/Pfor CM Full This requirementis addressed inAccessibility

managementfunction that ensures covered
behavioral health services are available when and
whereindividualsneed them. The Contractorshall
provideservices that are sufficientinamount,
duration, and scopeto reasonablybe expected to
achievethe purposefor which theservicesare
furnishedandbein compliance with 42 CFR
§438.210. The care management system shall
have LMHP care managers (CMs)thatrespond
twenty-four (24) hours per day, seven (7) days per
week, and three hundred and sixty-five (365)days
per year to members, their families/caregivers,
legal guardians, or other interested parties calling
on behalf of the member. Failureto meetthis
standardas verified by LDH will subject the
Contractor to remediation outlined inSection 18
of this contract.

of Serviceand Care—Louisiana Coordinated
System of Care UMCM 1 Policy and Standard.
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7.13 The Contractorshalldevelop and implementa P/Pfor CM Full This requirementis addressed inthe CANS
caremanagement program througha process (Child Adolescent Needs and Strengths
which provides that clinicallyappropriateand Comprehensive) andIBHA (Independent
cost-effective behavioral health services are Behavioral Health Assessment) Procedure;
identified, planned, obtained and monitored for Reviewing POC(Plan of Care) Procedure;
identified members who are high riskor have CareCoordination General, Medicaid, Care
unique, chronic, or complexneeds. The process CoordinationPolicy;andCSoC Planof Care.
shallintegrate the member’s and case manager’s
review of the member's strengths and needs
resultingin a mutually agreed uponclinically
appropriate andcost-effective service planthat
meets the behavioral health needs of the
member.

7.1.4 Care Management program functions s hall include
butnotbe limitedto, all of which must be
addressed in the Contractor’'s Care Management
policiesandprocedures:

7.14.1 Early identification of members whohaveor may | P/P for assessmentof Full This requirementisaddressed inthe
have special needs. For enrollees with special members Breaking Barriers Rounds Procedureand
health care needs determined throughan Member’s assessment tools Information Exchange Procedure.
assessmentto need a course of treatment,

Contractor shall haveinplace a mechanismin
placeto directlyaccess a specialistas appropriate
for theenrollee’s conditionandidentified needs in
accordancewith 42 CFR §438.208;

7.14.2 Assessment of a member’s current health status, P/P for assessment of Full This requirementis addressed inthe CANS
risks, current service utilization and gapsincare members (Child Adolescent Needs and Strengths

initially and on an ongoing basis to ensure
member health and safety using therequired
CANS and IBHA, and as appropriate, other
assessmenttools as deemed appropriate by the
Contractor or required by LDH;

Member’s assessment tools

File Review

Comprehensive) andIBHA (Independent
Behavioral Health Assessment) Procedure.

File Review Results: CM

Twenty (20) of 20 CM files reviewed were
compliant.

File Review Results: UM Fifteen (15) of 15
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Denial Files reviewed were compliant.

7.143 Development of an individualized comprehensive | P/P for development of Full This requirementisaddressed inthe POC

7.143.1 plan of care by the Wraparound Facilitator which | individualized plan of care Review Procedure under Standards and CSoC

7.143.2 mustbein compliance with applicable federal P/P for coordination of Review Report POC.

71433 waiver requirements, based on theresults of the services

71434 member’s individual assessment and System of Exampleplan of care

7.14.35 Careprinciples and values, andshared timelywith
service providers. The Wraparound Facilitator Onsitereview of planof
shall collaborate with the member and his/her care
familyto identifywho shouldbeinvolved in the
plan of care planning process and develop and File Review
implementthe planthrough a person-centered
process by which the member and his/her family
has a primary role. The planof care mustinclude
the following elements ata minimum:

1. Member demographics;

2. ldentification of the member’s providers;

3. Member’s goals, identified strengths and
needs, and identified barriers to
treatment;

4. Supportsandservices, includingtype,
frequency, amountand duration needed
to meet the member’s needs; and

5. Planforaddressing crisis to prevent
unnecessary hospitalization, incarceration,
or out-of-home placement. The crisis plan
mustidentifyresources andcontact
information.

7144 Documentationthatfreedom of choice of services | P/P for provision of Full This requirementisaddressed in CSoC FOC
and providers were offered to the member and freedom of choice (Freedom of Choice) andthe MedicaidCare
his/her caregiver by the WraparoundFacilitator; documentation CoordinationPolicy.

Example of this
communication
7.145 Referralsandassistanceto ensuretimely accessto | Evidence of timelyaccess Full This requirementisaddressed inthe
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providers; Accessibility of Serviceand Care Policy.
7.1.4.6 Carecoordinationthatactivelylinking membersto | P/P for coordinationof Full This requirementisaddressed inthe UMCM
providers, andcoordinating with medical services, | services 12 Contacting Guardian or Youth Procedure,
residential, social, community and othersupport Care Coordination Continuity of Care, and
services where needed; CareTransition Workflow.
7.1.4.7 Monitoring to identifyearlychangesin thehealth | P/Pfor CM Full This requirementisaddressed inthe Health
status of members, ensure members arereceiving | Evidence of monitoring Status and Medical Needs Procedure and on-
needed services and supports, and ensure site UMCM 20.
member progress and safety; File Review
7.1.4.8 Continuity of care, including managing transitions | P/P for continuity of care Full This requirementisaddressed inthe Follow-
between levels of care; P/P for transitionof care up After Hospitalization Procedureand on-
site UMCM 19.
7.1.4.9 Timely follow-upfor members who miss Evidence of timelyfollow Full This requirementisaddressed inthe Follow-
appointments or who aredischargedfroma 24- up up After Hospitalization Procedureand on-
hour facility;and siteUMCM 19.
7.1.4.10 Developing andimplementing strategies to reduce | P/P for strategiesto reduce Full This requirementisaddressed inthe
7.1.4.10.1 risk to members andfamilies/caretakers or legal risk Breaking Barriers Rounds Procedure,
7.1.4.10.2 guardians, including, ata minimum: P/P for provision of Reviewing CANS & IBHA Procedureand
.1 Identifying memberswho arein need of more | freedom of choice Workflow, and assessment tool.
intensive monitoring or support, or thathave | documentation
high-risk needs that have not been addressed.
.2 Offeringalternative services when requested
services are denied when appropriate.
7.1.4.11 Collaborating withthe appropriate WAAto review | P/P for Coordination of Full This requirementisaddressed inthe
members’ individual planof careandadjust services Breaking Barriers Rounds Procedureand
servicesto address over reliance on crisis, ER or CareCoordinationwith ER.
inpatientservices.
7.1.4.12 Documentationof care managementactivitieson | P/P for documentation of Full This requirementisaddressed inthe

anindividual member level.

caremanagementactivities

Breaking Barriers Rounds Procedure,
Workflows-Care Coordinationwith ER, Care
Coordinationwith Agencylnvolvement, Care
Coordination General, Contacting Guardian
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or Youth,and When Return to Home Setting
is Not Possible.

7.2

Care Coordination, Continuity of Care, and Care
Transition

7.2.1

The Contractorshalldevelop and maintain
effective care coordination, continuity of care, and
caretransition activities to ensure a holistic
approach to providing behavioral healthcare
services for all CSoC members.andshall
coordinate the deliveryof behavioral health
services andcarewiththe primary careservices or
other services thatare providedunder the
Integrated Medicaid Managed Care Program or
Fee for Service Medicaid (or other PAHP, PAHP or
MCO if applicable)..Continuity of care activities
shallensurethatthe appropriate personnel,
including the service providers, are keptinformed
of the member’s treatment needs, changes,
progress or problems. These activities shall be
demonstrated via work flows with s pecific
decision points,andincluded in the Contractor’s
Care Management policies and procedures.

P/P for Care Coordination
P/P for continuity of care
P/P for caretransitioning

Full

This requirementisaddressed inCare
CoordinationGeneral, Primary Care (PCP)
and Release of Information (ROI), Care
CoordinationContinuity of Care,andCare
Transition workflows.

7.2.2

Continuity of care activities shall provide
processes by which members and networkand/or
non-network providerinteractions are effective
and shallidentify and address those thatare not
effective. The Contractor shall ensure thatservice
deliveryis properly monitored throughmember
surveys, treatmentrecordreviewsand
Explanation of Benefits (EOB) to identify and
overcome barriers to carethata member may
encounter. Corrective actionshall be undertaken
by the Contractor onan as needed basisand as
determined by LDH.

P/P for Continuity of Care

Full

This requirementisaddressed inthe
Member Verification of Services Provided to
Members Policy.
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723 The Contractorshallberesponsible for the P/P for Coordination of Full This requirementisaddressed inCare
coordination and continuity of care of healthcare | Care CoordinationGeneral, Care Coordination
services for all members consistent with 42 CFR P/P for Continuity of Care with Agency Involvement, Care Coordination
§438.208. with Inpatient Psychiatric or Detox Facility,

Care Coordination Continuity of Care,and
CareTransition workflows.

724 The Contractoris responsible for pursuing P/P for Coordination of Full This requirementisaddressed in UMCM 16-
coordination withthe Office of Citizens with Care Dual OCDD/CSoC Eligibility —descriptions of
Developmental Disabilities (OCDD) for the various waivers, Eligibility Procedure, Care
behavioral health needs of the |/DD co-occurring Coordination, and Care Transition workflows.
population.

7.2.5 The Contractorshallimplement care coordination
and continuity of care policies and procedures
that meet or exceed the following requirements:

7251 Ensurethateachmember hasanongoing source P/P for Coordination of Full This requirementisaddressed inthe Care
of careappropriate to their needs; Care CoordinationGeneral, Care Coordination

P/P for Continuity of Care Continuity of Care,and Care Transition
workflows, and Medicaid Care Coordination
Policy.
7.25.2 Ensurethateachmember hasanongoingsource P/P for Coordination of Full This requirementisaddressed inPrimary

of primary careappropriateto his or her needs
and a person or entity formallydesignated as
primarily responsible for coordinating the
healthcare services furnished to the member. The
Contractor shall document theindividual’'s PCPin
the caremanagementrecord, or if none, fol low-
up onthe PCP referral as partof the ongoing care
management process. The Contractor shall
attemptto obtain signatureforrelease of
informationfrom the member or the
family/caregiver or legal guardian, as appropriate,
to coordinate care with the PCP and other

Care

P/P for Continuity of Care
P/P for documentationin
CMrecords

P/P for protection of
privacy

File Review

CarePhysician (PCP) andRelease of
Information (ROI).

File Review Results: CM
Twenty (20) of 20 CM files reviewed were
compliant.
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7254 Ensurethe WAAwill provide quick access to P/P for Coordination of Full This requirementisaddressed inthe Data
Wraparound care coordination. Itis expected that | Care Spreadsheet (Pivot tables, data dictionary,
the WAAwill attempt to contact the youth/family | P/P for Continuity of Care summary of changes), and Referral Workflow
within forty-eight (48) hours of the date of referral | Monthly CSoC data (diagram).
to the WAA. This will be measured through spreadsheet
documentationon the monthlyCSoC data
spreadsheet. The WAA staff will make face-to-face
contactwiththeyouth/family within seven (7)
calendar days of WAAreferral, which will be
tracked through the CSoC data spreadsheet or as
required in the CSoC Quality Improvement
Strategy (QIS).

7.2.55 Coordinate care for out-of-network services; P/P for Coordination of Full This requirementisaddressed inthe Ad Hoc

Care Agreement Procedure and Coordination of
Care.

7.2.5.6 Coordinate Contractor providedservices with P/P for Coordination of Full This requirementisaddressed inthe
services the member may receive from other Care Medicaid Care CoordinationPolicy, Care
primary or behavioral healthcare providers. CoordinationGeneral-UMCMS5, Primary Care

Physician (PCP) and Rel ease of Information
(ROLI), Care Coordination Continuity of Care-
Diagram, and Care Transition Workflow—
Diagram.

7.2.5.7 Coordinatetimelywith Integrated Medicaid P/P for Coordination of Full This requirementisaddressed in Workflows

Managed Care Programs andthe member’s family
following aninpatient, PRTF, nursing facility, or
other residential stay formembers when areturn
to home placementis notpossible.

Care

File Review

and the Medicaid Care Coordination Policy,
Case Management Rounds, PRTF-TGHSetting
on Referral Date, Special Considerations for
Youth in PRTF at Time of Referral-UMCM 39,
Care Coordination Continuity of Care, When
Return to Home Settingis Not Possible.

File Review Results: CM
Twenty (20) of 20 CM files reviewed were
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7.2.5.8 Share with other healthcare entities serving the P/P for Coordination of Full This requirementisaddressed inthe

member the assessment, results and other Care Medicaid Care CoordinationPolicy.

informationnecessaryto preventduplication of

activities.
7.2.5.9 Ensurethatin the process of coordinating care, P/P for Coordination of Full This requirementisaddressed inthe

each member’s privacyis protected inaccordance | Care Medicaid Care Coordination Policy, PR-BA

with the privacy requirementsin 42 CFR Part2,45 | P/P for protection of OralandWritten Transmission of PHI, and

CFRParts 160 and 164, and otherapplicablestate | privacy Confidential Information Policy.

or federal laws.
7.2.5.10 Maintain and operate a formalized discharge P/P for discharge planning Full This requirementis addressed inthe Initial
7.2.5.10.1 planning program, includingplanning for Inpatient Psychiatric Review, Concurrent
7.2.5.10.2 discharges against medical advice. File Review Inpatient Psychiatric Review-UMCM 23,
7.2.5.10.3 1. Provideinformation to members InitialSUD Detox Review-UMCM 24,
7.25.104 regarding walk-inclinics and crisis Concurrent SUD Detox Review-UMCM10,
7.2.5.10.5 services priorto discharge from afacility Follow-up After Hospitalization, Care
7.2.5.10.6 providing 24-hour levels of care. Coordinationwith ER, Care Coordination

2. Expediteapproval of services for Continuity of Care,and Care Transition
members being discharged froma 24- workflows.

hour facility.

3. Ensurethedischarge planning processis
initiated atadmissionandfinalized at
leasttwenty-four(24) hours before the
scheduled discharge.

4. Coordinatedischarge and transition of
members in an out-of-home placement
for the continuance of prescribed
medicationandother behavioral health
services priorto reentry into the
community including thereferralto
necessary providers.

5. Ensure members receive follow-up
appointmentwithinseventy-two (72)
hours withthe appropriate behavioral
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health providerfollowing discharge.

6. Follow-up with memberswho are
discharged fromfacilities providing 24-
hour levels of care withinseventy-two
(72) hours post-discharge to ensure
accesstoandattendanceataftercare
appointments.

7.25.11 Identify members using emergency department P/P for identifying member Full This requirementisaddressed inthe Care
(ED) and inpatient psychiatric services inappropriatelyusing ED CoordinationGeneral, Care Coordination
inappropriatelyto assistin scheduling follow-up and inpatient psychiatric with ER, Care Coordination Continuity of
carewith appropriate providers. services Care,and CareTransitionworkflows.

7.2.5.12 Provide active assistance to members receiving P/P for transitionof care Full This requirementisaddressed inthe
treatment for behavioral health conditions to Provider is Leaving the Network Procedure.

transitionto another provider when theircurrent
provider has terminated participationwith the
Contractor. The Contractorshall provide
continuation of suchservices for atleast ninety
(90) calendardays or until the member is
reasonably transferred withoutinterruption of
care, whicheverisless.

7.2.5.13 Refer members to appropriate network providers | P/P for referral to offering Full This requirementisaddressed inthe
and/or communityresources offering tobacco tobaccocessation Reviewing CANS & IBHA Procedureand
cessationtreatment and/or problem gaming treatmentand/or problem Workflow Tobacco Cessation, and Problem
services, if the Contractor becomes aware of gamingservices Gaming Network Providers.

problem gaming andtobaccousageduringan
individualneeds assessmentor case review.

7.2.5.14 DocumentreferralsinContractor’s system. Onsitereview of Full This requirementisaddressed inthe Care
Contractor’s system CoordinationGeneral, Receiving Referral Call
from HLP Procedure, Care Coordination
Continuity of Care, and Care Transition
workflows.

7.2.6 Coordinationwith the Integrated Medicaid
Managed CarePlans
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7.2.6.1 The Contractorshallcoordinate care with the P/P for Coordination of Full This requirementis addressed in Workflows
7.26.1.1 member’s Integrated Medicaid Managed Care Care and the CareCoordination General, Health
7.26.1.2 Program Planto promote overall health and Evidence of timelysharing Status and Medical Needs Procedure,

wellness, including: of relevantinformation Referral to IMMCP Liaison Procedure,

1. Coordination of services the Contractor Primary Care Physician (PCP) and Release of

furnishes to the member with the services the File Review Information (ROI) Information Exchange

member receives throughthe Integrated Medicaid Procedure, Case Management Rounds, and

Managed Care Programincluding access to Care Coordination Continuity of Careand

pharmacyneeds. CareTransition workflows.

2. Timely sharing of clinical information

relative to the member’s needs with Integrated

Medicaid Managed Care Program Planinorderto

preventduplication of activities.
7.2.6.2 The Contractorshallsupport theintegration of P/P for Coordination of Full This requirementisaddressed inthe
7.26.2.1 physical and behavioral healthservices and will Care CareCoordination General, Health Status
7.2.6.2.2 work in conjunction with the Integrated Medicaid | P/P for integration of and MedicalNeeds Procedure, Referral to
7.26.23 Managed Care Program. physical and behavioral IMMCP Liaison Procedure, Primary Care

1. The Contractorshallcoordinate care for health services Physician (PCP) and Rel ease of Information

members with both medical and behavioralhealth (ROI) Information Exchange Procedure,and

disorders, including care transition between Case ManagementRounds, Care

inpatientservices and outpatient carefor Coordination Continuity of Care,and Care

members with co-existing medical-behavioral Transition workflows.

health disorders.

2. The Contractorshallassist members with

a newly diagnosed chronic medical disorder, who

would benefit from psychosocial guidance.

3. The Contractorshallcommunicateand

consultwith PCPs and/or Integrated Medicaid

Managed Care Program planon co-enrolled

members with co-existing medical and behavioral

health disorders requiring co-management.
7.2.6.3 The Contractorshallimplement measures that P/P for Coordination of Full This requirementisaddressed inthe
7.263.1 ensure effective co-managementand information | Care Accessibility of Serviceand Care Policy, Care
7.2.6.3.2 sharing between Integrated Medicaid Managed Educational materials Coordination General, Health Status and
7.2.6.3.3 CareProgram Plans andthe Contractor, including: | related to appropriate ER Medical Needs Procedure, Referral to
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1. Educating membersand providers
regarding appropriate utilization of emergency
room (ER) services, including referral to
community behavioral health specialists for
behavioral health emergencies, when available
and appropriate;

2. Identifying members who use emergency
department (ED) services for specialized
behavioral health needs to assistin scheduling
follow-up care with appropriate behavioral health
specialists;and

3. Ensuring referral, continuity and
coordination of care for members who have been
screened positive or determinedas havingneed of
specialized medical health services or who may
requireinpatient/outpatient medical health
services. These activities mustincludereferraland
follow-up for member(s) requiring medical
services.

Suggested Documentation
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P/P for referral to services
P/P for Continuity of Care

Care Management

Plan Documentation(MCO
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number, page number
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documentation)

Review
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IMMCP Liaison Procedure, Primary Care
Physician (PCP) and Rel ease of Information
(ROI) Information Exchange Procedure, and
Case Management Rounds, PRTF-TGHSetting
on Referral Date, Special Considerations for
Youth in PRTF at Time of Referral, Care
Coordination Continuity of Care,and Care
Transition workflows.

MCO Response and Plan of
Action

7.26.4 The ContractorandtheIntegrated Medicaid P/P for Coordination of Full This requirementisaddressed inthe

Managed Care Program Plans shall worktogether | Care Information Exchange—UMCM 22.

to develop a single process for bidirectional P/P for information

informationexchange related to shared members. | exchange

The process will delineate the necessary Evidence of LDH approval

informationto be exchanged, timelines for

information exchange, events and conditions that

will triggerinformationexchange, data sharing

format(s)andInformation Technology (IT)

requirements. The process andanychanges to the

process must beapproved by LDH priorto

implementation.
7.2.65 The Contractorshallaccepttransferred callsasa P/P for “warmtransfer” of Full This requirementisaddressed inthe CSoC
7.265.1 seamless “warmtransfer” fromthe Integrated calls Referral Call from HLP (Healthy Louisiana
7.2.65.2 Medicaid Managed Care Program Plans when Callscript Plan) Procedure, Referral Workflow.
72653 members areidentified as potentiallyeligible for P/P for referrals
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Contract
Reference

CSoCand apply the Brief Childand Adolescent
Needs and Strengths (CANS) assessment tool to
assess for CSoC presumptive eligibility. Upon
completion of the Brief CANS before the callis
terminated, the Contractor Care Managershall
informthe caller of the child/youth’s CSoC
eligibility status.

1. If the child/youth is presumptively
eligiblefor CSoCandagrees to bereferred, the
Contractor Care Manager will make referrals for
CSoCassessmentandenrollment.

2. If the child/youth is presumptively
eligiblefor CSoCanddoes notagreeto be
referred, the Contractor Care Manager will
transferthecaller back to the member’s
Integrated Medicaid Managed Care Program Plan
using a seamless “warm transfer.”

3. If the child/youth is not presumptively
eligible for CSoC, the Contractor Care Manager
will transfer the caller backto the member’s
Integrated Medicaid Managed Care Program Plan
usinga seamless “warm transfer.”

Care Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.2.6.6 The Contractorshalldocument the following P/P for health record Full This requirementisaddressed inthe CANS &
informationin the child’s health record for documentation IBHA Procedure and Workflow, assessment
Contractor’s management system: the date of requirements tool,and Receivinga CSoC Referral Callfrom
referral, Brief CANS results, date of referral to the HLP (Healthy Louisiana Plan).
Wraparound Agency (WAA) and FamilySupport File Review
Organization (FSO), dateandresult of File Review Results: CM
Comprehensive CANS, date the Freedom of Choice Twenty (20) of 20 CM files reviewed were
(FOC) was signed or declined, reason given if FOC compliant.
is declined.

7.2.6.7 The Contractor Care Managers shall utilizesecure | P/P for utilization of secure Full This requirementis addressed inthe Referral
email to provide notice to referring Integrated email Workflow, PR-BA Oral and Written

Medicaid Managed Care Program Plan Care
Manager thatinformation was received, and will

Transmission of PHIand Confidential
Information Policy.
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contactthe Integrated Medicaid Managed Care File Review
Program Plan Care Manager within three (3) File Review Results: CM
business days of receipt of referralfor routine Twenty (20) of 20 CM files reviewed were
referrals and within one business day, if referral is compliant.
marked “urgent;”

7.2.6.8 The Contractorshalldocument the member’s PCP | P/P for CM Full The requirementis addressedin the
inthe Care Managementrecord or, if none, follow | P/P for CMrecord Information Exchange, Primary Care
up onthe PCP referral as partof theongoingcare | documentation Physician (PCP) and Release of Information,
management process, thus ensuring thateach requirements Referral to IMCP (Integrated Medicaid
member has an ongoing source of primarycare Managed Care Program) Liaison, Health
appropriateto hisor her needs,anda person or File Review Status and Medical Needs Procedure.
entity formally designated as primarily res ponsible
for coordinating the healthcare services furnished File Review Results: CM
to the member; Twenty (20) of 20 CM files reviewed were

compliant.

7.2.69 The Contractorshalldistribute Rel ease of P/P and evidence of Full The requirementis addressedin the Provider
Information forms as per 42CFR §431.306, and distribution of Release of Release of Information, Primary Care
providetraining to Contractor providersonitsuse; | Information forms Physician(PCP) and UMCM 32 Rel ease of

Training materialsand Information (ROI) Procedure. On-site, MCO

associated sign-in sheets providedthe website (www.magellan of
Louisiana.com), provider handbook, and
quarterly All Provider Call.

7.2.6.10 The Contractorshallconduct Case Management P/P for CMrounds Full This requirementisaddressed inthe Case
rounds atleast monthly with each Integrated Management Rounds, Information Exchange
Medicaid Managed Care Program plan; and CM Rounds Minutes and Attendance

Rosters.

7.2.7 When the Contractorbecomes awarethata P/P for discharge Full This requirementis addressed in Workflows
child/youth will be discharged ordisenrolled from | procedures and the Discharge Coordination of Care,
CSoC, the Contractorshall notify the member’s CompletingDischarge from CSoC, and Case
Integrated Medicaid Managed Care Program Management Rounds.

Contractor thata youth will be disenrolled from
CSoC, and shall coordinate discharge planning
with the Integrated Medicaid Managed Care
Program Contractorto ensure smooth transition
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State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

of care management of specialized behavioral
healthcare services, such thattheyouth’s
specialized behavioral healthcare needs willbe
transitioned seamlesslyfrom management by the
CSoC Contractorto management by the
Integrated Medicaid Managed Care Program
Contractor. Contractorshallprovidetheresults to
the Integrated Medicaid Managed Care Program
Contractor of theinitial comprehensive CANS
assessment, IBHA, mostrecent POC (which
includes crisis plan), andthe discharging or most
recent comprehensive CANS assessment, and any
other assessments conducted during the CSoC
enrollment.

Care Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

73 Care Management Policies and Procedures

721 The Contractorshallsubmit Care Management
Program policies and procedures to LDH for
approval withinthirty (30) days from DOA/OSP
approval of signed contract, and prior to any

revisions.

Evidence of timely Full
submission

This requirementis addressed by the timely
submission of Case Management Program
Policiesand Procedures.
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Utilization Management

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

7.4 Utilization Management

Suggested Documentation
and reviewer instructions

741 Utilization Management (UM) is the component of
caremanagementthat evaluates the medical
necessity of healthcare services according to
established criteriaand practice guidelines to
ensuretherightamountof services are provided
when the member needs them. UM alsofocuses
onindividual andsystem outliers thatrequire
reviewto assessifindividual membersare
meeting their goalsand ifservice utilizationacross
the systemis meeting the goals for delivery of
community-based services.

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

7.4.2 The Contractorshallimplementa UM program P/P for addiction treatment Full This requirementis addressed in UM Staffing
thathas sufficient LMHPs, including Licensed training regarding mix of LMHP (licensed mental
Addiction Counselors (LACs), as well as a board Training materials for health practitioners), LAC (licensed addiction
certified psychiatrist. The other LMHPs shall be addictiontreatment counselors), clinicians with SUD (substance
available twenty-four (24) hours per day, seven (7) | trainingandassociated usedisorders), D/D (developmental
days per week. The Contractorshallprovide UM sign-insheets Evidence of disabilities) Accessibility of Serviceand Care
staff experienced and specifically assigned to service capacity Policy. Additional informationwas provided
childrenandyouth. on-siteregarding staff.

7421 The Contractor will committo having sufficient P/P for addiction treatment Full This requirementis addressed in UM Staffing
staff knowledgeable of and trainedin addictions training UMCM 42. Additional information was
treatmentto assist members withaddiction Training materials for provided on-site regarding training meetings
treatment needs. addictiontreatment minutes andattendancerosters.

trainingandassociated
sign-insheets

7.4.2.2 The Contractor will committo having sufficient P/P for addiction treatment Full This requirementis addressed in UM Staffing
staff knowledgeable of and trainedin intellectual | training UMCM 42 and training meetings and
and developmental disabilities to assistmembers | Training materials for attendancerosters.
with I/DD needs. addictiontreatment

trainingandassociated
sign-insheets
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

743 The Contractorshalldevel op and maintain policies | P/P for addiction treatment Full This requirementis addressed inthe UM
and procedures with defined structures and training Program Description.
processes fora UM programthatincorporates Evidence of timely
Utilization Review andService Authorization. The | submission to LDH
Contractor shall submit UM policiesand
procedures withinthirty (30) days fromthedate
the contractissigned and approved by DOA/OSP
to LDH for written approval, annually by contract
year thereafter, and prior to anyrevisions.
7.4.5 The Contractor's UM program shall complywith P/P for UM program Full This requirementisaddressed inthe UM
7.4.5.1 federal utilization control requirements, including | P/P for UM monitoring Program Policy, Benefit Certificationand
7.4.5.2 the certification of need andrecertification of Appeal General Guidelines, Clinical Practice
7.4.5.3 need for continuedstay inpatient settings. The Guidelines Developmentand Review,
7454 Contractor shall requireinpatient hospitals to Medicaid Service Authorization
comply withfederal requirements regarding Determination, Non-authorized Lackof
utilization review plans, utilization review Participation in UM Process, Louisiana CSoC
committees, plans of care, and medical care Medical Necessity Criteria, Utilization
evaluationstudies as prescribed in42 CFR Parts Management Committee, and Utilization
441 and 456. The Contractorshall actively monitor Management General Guidelines, Behavioral
UM activities for compliance with federal, state, Health Supplement.
and LDH requirements. The UM Program policies
and procedures shall meet the NCQA standards
andinclude medical management criteriaand
practice guidelines that:
1. Areadoptedinconsultationwitha
contracting healthcare professional;
2. Areobjectiveand based onvalid and reliable
clinical evidence or a consensus of healthcare
professionalsinthe particularfield;
3. Consider the needs of the members;and
4. Arereviewed annuallyandupdated
periodically as appropriate.
7.4.6 The policies and procedures shallinclude, butnot | P/Pfor UM program Full This requirementis addressed inthe UM
746.1 be limited to: Program Policy, Initial Inpatient Psychiatric
7.4.6.2 1. The methodologyutilizedto grantservice Review, Initial SUD Detox Review,
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Reference

7.4.6.3
7464
7.4.6.5
7.4.6.6
7.4.6.7
7.4.6.8
7.4.6.9
7.4.6.10
7.4.6.11

1

2

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

authorizationbased on medical necessity,
appropriateness, efficacy, or efficiency of
healthcareservices andin accordance with
waiver and state requirements;

The data sources and clinicalreview
criteriaused indecisionmaking;

Required documentation for theclinical
review process;

Mechanisms to ensure consistent
applicationof review criteriaand
compatible decisions;

Data collection processes and analytical
methods used inassessing utilization of
healthcareservices;

Provisions forassuring confidentiality of
clinical and proprietary informationin
accordancewith 42 CFR §438.224;

A mechanismfor monitoring members’
utilization of behavioral healthservices to
ensureTitle XIX and Title XXI
reimbursementis not made beyondthe
servicelimitations s pecifiedin Section 4 for
Covered Benefits and Services;

Addressing thefailure or inability of a
provideror member to provideall the
necessary informationfor review. Incases
wherethe provideror member willnot
release necessary information, the
Contractor maydeny authorizationof the
requested service(s);

Providingthe WAA and contracted service
providers withtechnical assistanceregarding
UM policies and procedures and the
applicationof services authorization criteria
and practice guidelines;

Assisting the WAA with specialized training to

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Concurrent Inpatient Psychiatric Review,
Concurrent SUD Detox Review, Plan of Care
Review, Physician Advisor Review, Non-
authorized Lack of Participation in UM
Process, Title XIX & XXI Service Limitations,
Utilization Management General Guidelines,
Behavioral Health Supplement, Member
Authorization Request, WAATraining and
Support,and WAA Coordinators Job
Descriptionand Duties.

MCO Response and Plan of
Action
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Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

develop and manage sustainable Plans of
Care, consistent with UM policiesand
procedures;

.3 Providinga mechanismin which a member
may submit, whether verbally orin writing, a
serviceauthorization request for the
provision of services. This process shallbe
included in its member manualand
incorporated inthegrievance procedures.

7.4.7 The Contractorshalldevel op and disseminate CPGs Full This requirementis addressed inthe Clinical
7.4.7.1 clinical practice guidelines (CPGs) to all providers Evidence of dissemination Practice Guidelines Development and Review
7.4.7.2 as appropriateand, uponrequest, to members P/P for implementation of Policy, Plan of Care Review, Planof Care
7.4.7.3 and potential membersinaccordance with42CFR | CPGs Review Tool, CPG—ADHD, CPG— Depression
§438.236andthis contract. Introduction, Conduct Disorder Practice
1. Ata minimum,theContractorshall Parameter, Trauma Practice Parameter
develop CPGs for Attention Deficit AACAP, 12.6 Treatment RecordReview
Hyperactivity Disorder, Trauma Informed Procedure, and 12.6 Magellan of Louisiana
Care, Depression and Conduct Disorder. CSoC Provider Monitoring Review Tools.

These CPGs mustbe submitted to LDH for
approval withinthirty (30) days of
contractexecutionanduponrevision.

2. The Contractorshalldevel op additional
CPGs based on analysisof prevalent
diagnosis of the population, relative
benefiton clinical outcomes, or relative
benefit on cost-effectiveness. The
Contractor shall submit the proposed
clinical guidelines and analysisto LDH for
approval withintwelve (12) months of
contractexecution, uponrevision,and
upon adoption of new clinical practice
guidelines.

3. The Contractorshallrequirethe adoption
of the relevant CPGs by providers based
ontheir practice.
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Contract
Reference

7.4.8
7481
7.4.8.2

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

The Contractorshallhave staff with clinical
expertiseand training to apply service
authorizationcriteria, including but not limited to
the application of the CANS algorithm to
determineclinical eligibility, based on medical
necessity and practice guidelines. Determinations
of service authorization must be made by qualified
and trained LMHPs in accordance with stateand
federal regulations.

1 The individual(s) making these
determinations shall have no history of
disciplinaryaction orsanctions; including | oss of
staff privileges or participationrestrictions, that
havebeen taken or are pending by any hospital,
governmental agency orunit, or regulatory body
thatraisea substantial question as to the
reviewer’s physical, mental, professional or moral
character.

2 The individual making these
determinationsisrequired to attestthatno
adverse determination will be made regarding any
medical procedure or service outside of the scope
of such individual’s expertise.

Suggested Documentation
and reviewer instructions

P/P for staff requirements

File Review

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementis addressed inthe UM
Staffing, and additional information inthe
New Hire Agenda.

File Review Results: Fifteen (15) of 15 UM
denialfiles reviewed were compliant.

Recommendation:

The PAHP should specify licensed mental
health professionals’ rolein denialsis for
eligibility and administrative matters only.

MCO Response and Plan of
Action

Magellan’s procedure will
be updated toinclude
IPRO’s recommendation.
The revision will besentto
the LDH for approval by
8/31/109.

7.4.9

The Contractorshalluse LDH’s medical necessity
definitionas definedin LAC50:1.1101 (Louisiana
Register, Volume 37, Number 1) forservice
authorizationdeterminations. The Contractor
shall make service authorization determinations
thatareconsistent with the State’s definition of
medical necessity.

P/P for service
authorization
determinations

Full

This requirementisaddressed inthe UM
ProgramPolicy.

7.4.10

The Contractorshallprovide a mechanism to
reduceinappropriate and duplicative use of
behavioral healthcare services. Services shall be
sufficientinan amount, duration, andscopeto
reasonably be expected to achieve the purpose

P/P for scope of services

Full

This requirementisaddressed thein UM
ProgramPolicy.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

for which the services arefurnished. The
Contractor shall not arbitrarily deny orreduce the
amount, duration or scope of requiredservices
solely because of diagnosis, type of illness or
condition of the member.

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting Review

documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be MCO Response and Plan of
documented below) Action

7.4.12 Inaccordancewith 42 CFR §456.111 and UR Plan Full This requirementis addressed inthe
74.12.1 §456.211, the Contractor Utilization Review plan P/Pfor UR Member Record Minimum Requirements.
7.4.12.2 must provide thateach member’s recordincludes
7.4.12.3 informationneeded for the UR committee to
7.4.12.4 perform UR required under this section. This
7.4.125 informationmustinclude, atleast, the following:
74.12.6 1. Identification of the member;
2. The nameofthe member’s provider;
3. Ifinafacility, thedate of admission,and
dates of applicationfor and authorization of
Medicaid benefits if application is made after
admission;
4. The POCrequired under 42 CFR §456.80and
§456.180;
5. [Ifinafacility, initialandsubsequent
continuedstay review dates described under
42 CFR§456.128,8456.133;8456.233 and
§456.234;and
6. Justification of emergency admission, if
applicable.
7.5 Service Authorization
7.5.1 Service authorizationincludes, butis not limited
to, priorauthorization, concurrent authorization
and postauthorization.
7.5.2 The Contractor UM Program policiesand P/P for UM Full This requirementis addressed inthe UM
7521 procedures shall include service authorization P/P for service Program Policy, Benefit Certificationand
7.5.2.2 policies andprocedures consistent with theState | authorization Appeal General Guidelines, Clinical Practice
7.5.2.3 Plan,SPAs,and1915(b) and 1915(c) waivers, 42 Guidelines Developmentand Review,
7524 CFR §438.210, andstate laws andregulations for File Review Medicaid Service Authorization
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Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
75.2.5 initialandcontinuing authorization include, but Determination, Non-authorized Lackof
7526 arenotlimited to, thefollowing: Participationin UM Process, Louisiana CSoC
1. Written policies and procedures for Medical Necessity Criteria, Utilization
processing requests forinitialand continuing Management Committee, Utilization
authorizations of services, where a service Management General Guidelines, Behavioral
authorizationis forthe provision of a service Health Supplement, Authorization of Verbal
ifa providerrefuses a service or does not Notice and Documentation Procedure, Plan
requesta serviceina timely manner; of Care Review, Physician Advisor Review,
2.  Mechanismsto ensure consistentapplication and IRRPOCReview Tool.
of review criteria for authorizationdecisions
and consultationwiththerequestingprovider File Review Results: Fifteen (15) of 15 UM
as appropriate; denialfiles reviewed were compliant.

3. Requirementthatanydecisionto denya
serviceauthorization request or to authorize
a serviceinan amount, duration, or scope
thatis lessthanrequested is made by a
healthcare professional who has appropriate
clinical expertisein treating the member’s
conditionand shall be submitted by the
Contractor to the providerand member in
writing;

4. Providea mechanismin which a member
may submit, whether oral or inwriting, a
service authorization request for the
provision of services. This process shall be
included in the Contractor's member manual
andincorporated inthegrievance
procedures;

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

6. The Contractor's service authorization system
shall electronically storeand reportall service
authorizationrequests, decisions made by the
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contractor regarding the service requests,
clinical datato support the decision, and time
frames for notification of providers and
members of decisions.

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.5.3 For all modalities of care, theamount, durationor Full This requirementisaddressed inthe UM
scopeof treatmentshould be determined by the Program Palicy.
member’s needs and his or herresponse to
treatment. Note: In theabsence of medical
necessity, Medicaid cannot bethe payment
sourcefor theseservices.
7.6 Utilization Management (UM) Committee
7.6.1 The UM programshallincludea UM Committee
that integrates with other functional units of the
Contractor as appropriate and supports the
Quality AssessmentandPerformance
Improvement (QAPI) Program (refer to the Quality
Management subsection for details regarding the
QAPI Program).
7.6.2 The UM Committee shall provide utilization P/P for UM Committee Full This requirementisaddressed inthe
7.6.2.1 review and monitoringof UM activities of both the | Agendas andMinutes of Utilization Management Committee UMCM
7.6.2.2 Contractor and its providers andis directed by the | UM Committee Meetings 43 Procedure. Additionalinformation
7.6.2.3 Contractor CMO. The UM Committee shall providedregarding UM Committee Meeting
7.6.2.4 conveneno less than quarterly andshallsubmit Minutes and attendancerosters.
7.6.2.5 the meeting agenda, sign-insheets, handouts and
7.6.2.6 presentations, and minutes to LDH withinfive (5)
7.6.2.7 business days of each meeting. If minutes arenot
7.6.2.8 approved withinfive (5) business days after
7.6.2.9 meeting, minutes must be submitted within five

(5) business days of final approval or draft minutes
will be submitted within two (2) weeks of
meeting, whichever is sooner. LDH shall be
invited to attend the UM committee meetings.
UM Committee responsibilities include:

1. Monitoring providers’ requests for PAs;
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State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Contract
Reference

2. Monitoring the medical appropriateness and
necessity of services providedto its members
utilizing provider quality and utilization
profiling

3. Reviewingthe effectiveness of the utilization
review process and making changes to the
processas needed;

4. Approvingpoliciesandprocedures forUM
thatconformto industry standards, including
methods, timelines and individuals
responsible for completing each task;

5. Monitoring consistent applicationof service
authorizationcriteria to determine medical
necessity;

6. Monitoring of theapplication of clinical
practice guidelines;

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7. Monitoringover-and under-utilization;
8. Reviewofoutliers;and
9. Monitoring of Treatment Record Review
(TRR) process.
7.7 Utilization Management (UM) Reports
771 The Contractorshallsubmit UM reports as P/P for submission of UM Full This requirementisaddressed inthe
specifiedby LDH. LDH reservestherightto reports Utilization Management Committee
requestadditional reports as deemed by LDH. Procedure, which states that UM Committee
convenes quarterly, has sign-insheets and
agenda, whichmustbe submitted to LDH.
UM Meeting Minutes and attendance rosters
provided.
7.7.2 The Contractorshallactively monitorand analyze | P/Pfor UM Full This requirementisaddressed inthe

utilization and cost data for covered behavioral
health services, including by provider type. The
Contractor shall report complete and accurate

utilization data to LDH in a manner and format

prior approved by LDH.

Utilization Management Committee
Procedure.
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Reference

7.8

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Timing of Service Authorization Decisions

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.8.1

Thereshall be twenty-four (24)-hour, seven(7)
days per week, three hundred and sixty-five (365)
days per year capacity forservice authorization by
LMHP care managers.

P/P for service
authorization

Full

This requirementisaddressed inthe
Accessibility of Serviceand Care Policy
UMCM 1 Policy Standards.

7.8.2

7.8.2.1
7.8.2.2
7.8.2.3
7824

Standard Service Authorization

1.

As per 42 CFR §438.210(d), the Contractor
shall provide notice as expeditiouslyas the
member’s health conditionrequires and
within state-established timeframes that may
not exceed fourteen (14) calendardays
following receipt of therequestfor service
unlessanextension is requested. As per the
1915(b)waiverand42 CFR §438.206, the
Contractor shall ensureits providers meet
established standards fortimely access to
careand services, takinginto accountthe
urgency of the need for services.

An extensionmay be granted forservice
authorizationdeterminationfor anadditional
fourteen (14) calendar daysif the member or
the provider or authorizedrepresentative
requests anextension orifthe Contractor
justifies to LDH, upon request, a need for
additional informationandthe extensionfor
serviceauthorization determinationisinthe
member’s bestinterest. In noinstance shall
any determinationof standardservice
authorizationbe madelater than twenty-
eight(28) calendar days fromreceipt of the
request.

The Contractorshall make concurrent review
determinations within timeframes established
under NCQAfor each LOC after obtaining the
appropriate medical informationthat maybe

P/P for service
authorization

File Review

Full

This requirementisaddressed inTimingof
Service Authorization Decisions Procedure
UMCM 40.

File Review Results: Fifteen (15) of 15 UM
denial files reviewed were compliant.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

required.

The Contractorshallcreate a quarterly report
on standardservice authorizationsand
denialsina formatto beapprovedby LDH.
Changes in the frequency and format of this
reportshall beupontheapprovalandatthe
discretionof LDH.

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.8.3

7.83.1
7.83.2
7.83.3

Expedited Service Authorization

1.

Inthe event a provider indicates, or the
Contractor determines, that following the
standardservice authorization timeframe
couldseriously jeopardize the member’s life
or health or ability to attain, maintain, or
regain maximum function, the Contractor
shall make anexpedited authorization
decision and provide notice as expeditiously
as themember’s health condition requires,
butno later than seventy-two (72) hours after
receiptoftherequestfor service.

The Contractor may extend the seventy-two
(72) hour time period by up to fourteen (14)
calendar days if the member or Contractor
justifies to LDH, upon request, a need for
additional informationandhow the extension
is inthe member’s bestinterest.

The Contractorshallincludein the quarterly
report (see Section 16) expedited service
authorizationsanddenialsina formatto be
approved by LDH. Changesin thefrequency
and format of this report shall be upon
approval and atthediscretion of LDH.

P/P for Expedited Service
Authorization

File Review

Full

This requirementis addressed inthe Timing
of Service Authorization Decisions Procedure
UMCM 40.

File Review Results: Fifteen (15) of 15 UM
denialfiles reviewed were compliant.

7.8.4
7841
7.84.2

Post Authorization

1.

The Contractor shallmake retrospective
review determinations within thirty (30) days
of receipt of sufficient medi cal information

P/P for postauthorization

Full

This requirementisaddressed inthe Timing
of Service Authorization Decisions Procedure
UMCM40.
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Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

necessary to make a determination
Retrospective review determinations shall be
completed withinone hundred eighty (180)
days fromthe date of service.

The Contractorshall not subsequently retract
its authorization afterservices have been
providedor reduce paymentforanitemor
servicefurnished in reliance uponprevious
serviceauthorization approval, unless the
approval was based upona materialomission,
or the provider misrepresented the member’s
health condition.

7.8.5 1
7.85.1

Notice of Action

7.85.2
7.85.21 1.
7.85.2.2

Approval

For service authorizationapprovalfor a
routine or non-urgentadmission, procedure,
or service, the Contractor shall make the
determinationfor approval as expeditiously
as the member’s health condition requires (14
days for routine) but shall notify the provider
within one (1) business dayof making the
initial determinationandshall provide
documented confirmation of such notification
to the provider withintwo (2) business days
of makingtheinitial certification.

For service authorizationapprovalfor
extended stay or additional services, the
Contractor shall notifythe providerrendering
the service, whether a healthcare professional
or facility or both, and the member receiving
the serviceverballyas expeditiouslyas the
member’s conditionrequires, butnot more
than one (1) business day of making theinitial

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

P/P for service
authorization

Includes File Review

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementis addressed inthe Timing
of Service Authorization Decisions
Procedure, Authorization Verbal Noticeand
DocumentationProcedure.

MCO Response and Plan of
Action
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State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

determinationandshall provide written
confirmation of such notificationto the
provider within two (2) business days of
making theinitial certification.

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.85.3
7.853.1
7.85.3.2

1. AdverseBenefit DeterminationThe Contractor
shall notify the member in writing, using
languagethatis easily understood at a fifth-
gradereading level, of decisions and reasons
to deny a service authorization request, to
authorizea servicein an amount, duration, or
scopethatislessthan requested, and/orany
other actionasdefined in Section 11 of this
contract. The notice of adverse benefit
determinationto members shall be consistent
with requirementsin 42 CFR §438.404(a) and
(c)and 42 CFR §438.210(b)(c)(d) for member
written materials andanyagreements that
LDH may haveentered into relative to the
contents of enrollee notices or denial or
partial denial of services, regardless of
whether such agreements are related to legal
proceedings or out-of-court settlements. The
notice shall contain information regarding the
Contractor’s grievance and appeals process.

P/P for Adverse Benefit
Determination

Includes File Review

Full

This requirementisaddressed inthe
Physician Advisor Review, Nondiscrimination
and Language Access Policy.

File Review Results: Fifteen (15) of 15 UM
denialfiles reviewed were compliant.

7.85.3.2

The Contractorshallnotify therequesting
provider of a decision to deny an authorization
requestor to authorize a serviceinanamount,
duration, or scopethatislessthanrequested. The
notificationshallinclude an explanation describing
the reason(s) forauthorization of a serviceinan
amount, duration, orscopethatislessthan
requested. The Contractorshall notify the
providerrendering theservice, verbally as
expeditiouslyasthe member’s healthcondition
requires, butnotmorethan one (1) business day

P/P for Adverse Benefit
Determination

Includes File Review

Full

This requirementisaddressed inthe
Physician Advisor Review, Timing of Service
Authorization Decisions Procedures.

File Reviews Results: Fifteen (15) of 15 UM
denialfiles reviewed were compliant.
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of makingtheinitial determination and shall
provide written confirmation of such notification
to the provider withintwo (2) business days of
making theinitial determination.

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting
and reviewer instructions documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

7.854
7.854.1

Informal Reconsideration

As partof the Contractor Service Authorization
process, the Contractorshall include anInformal
Reconsideration process thatallows the provider
(on behalf of the member and withthe member’s
written consent) a reasonable opportunity to
presentclinicalinformation in writingor verbally
to discuss a medical necessity denialwith a
physicianor other appropriatereviewer.

P/P for Adverse Benefit
Determination

Full

This requirementisaddressed inthe
Physician Advisor Review, Timing of Service
Authorization Decisions Procedures.

7.85.4.2

Ina caseinvolvinganinitialdeterminationor a
concurrentreview determination, the Contractor
shall provide the provider (onbehalf of the
member and with the member’s written consent)
anopportunity to request an informal
reconsideration of an adverse determinationby
the physician or clinical peer making theadverse
determination.

P/P for Adverse Benefit
Determination

Full

This requirementisaddressed inthe
Physician Advisor Review, Timing of Service
Authorization Decisions Procedures.

7.8543

The informal reconsideration shall occur within
one (1) business dayofthereceipt of therequest
and should be conducted between the provider
rendering the service and the Contractor's LHMP
authorized to make adverse determinations or a
clinical peer designated by the Contractor’s
Medical Directorifthe LMHP who madethe
adverse determination cannot be available within
one(1) business day.

P/P for Adverse Benefit
Determination

Full

This requirementisaddressed inthe
Physician Advisor Review, Timing of Service
Authorization Decisions Procedures.

7.85.5
7.855.1

Exceptions to Requirements
The Contractorshall notrequireservice
authorizationfor emergency services.

P/P for Adverse Benefit
Determination

Full

This requirementisaddressed inthe
Medicaid EmergencyService and Post-
stabilization Services under Standards 1 and
2, Timing of Service Authorization Decisions
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State Contract Requirements

Utilization Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
Procedure UMCM 40.

7.8.5.5.2 The Contractorshallnotrequireservice P/P for Adverse Benefit Full This requirementisaddressed inthe
authorizationor referral for EPSDT behavioral Determination Medicaid EmergencyService and Post-
health screening services. stabilization Services under Standards 1 and

2, Timing of Service Authorization Decisions
Procedure UMCM 40.

7.9 Documentation for Service Authorization

79.1 The Contractorisresponsible for eliciting P/P for service Full This requirementisaddressed intheInitial
pertinent medical record information from the authorization Inpatient Psychiatric Review, Initial Inpatient
treating healthcare provider(s) as needed for SUD Detox Review, Concurrent Inpatient
purposes of making service authorization Psychiatric Review, Concurrent Inpatient SUD
determinations based on medical necessity. Detox Review, and POC Review.

7.9.2 The Contractorshalltakeappropriate action when | P/P for service Full This requirementisaddressed inthe Non-

a treating healthcare provider does not cooperate | authorization authorized Lack of Participation in UM
with providing complete medical history Process.
informationwithinthe requested timeframe.

793 The Contractorshalldeny paymentto providers P/P for service Full This requirementisaddressed inthe Non-
who do not provide requested treatment record authorization authorized Lack of Participation in UM
informationfor purposes of makingmedical Process.
necessity determinations, fora particularitemor
service, for the provision of suchitem or service.

79.4 Should a provider fail or refuse to respond to the P/P for service Full This requirementisaddressed inthe Non-
Contractor’s request for medical record authorization authorized Lack of Participationin UM
information, atthe Contractor’s discretionor Process.
directive by LDH, the Contractorshall,ata
minimum, impose financial penalties against the
providerasappropriate.

7.10 Court-Ordered Assessment, Treatment, and
Placement which Challenge Medical Necessity
Determination and Defensible Lengths of Stay

7401 [ The contractorshallsubjectallcouriorcered | e
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Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action

Medicaid behavioral health services to medical
necessity review. Inorderto beeligible for
payment, the service shallbe medically necessary
and a covered benefit/service, as determined by
the Contractor withinLouisiana Medicaid’s
medical necessity definitionandare subject to
medical necessityreview.

711 Provider Utilization and Quality Profiling
7.11.1 The Contractorshallprofileallits providers and P/P for utilization data Full This requirementisaddressed inthe
7.11.11 analyze utilization data to identify provider Utilization Management Committee,
7.11.1.2 utilization and quality of careissues. Provider Utilization and Quality Profile
7.11.13 1. The Contractorshallmaintaina procedure to Report.

identify and evaluate member inpatient

utilization;

2. The Contractorshallmaintaina procedureto
identify and evaluate member’s hospital
admissionutilization; and

3. The Contractorshallestablishindividual
provider clinical quality performance

measures.

7.11.2 The Contractorshallinvestigateand intervene,as | P/P forinvestigation/ Full This requirementisaddressed inthe
appropriate, when utilization or quality of care intervention re: quality of Provider Utilization and Quality Profile
issues areidentified. care Reportand on-site quality of care.

7.12 Provider Utilization & Quality Profile Reporting
Requirements

7.12.1 The Contractorshallprovideindividual provider P/P for provider profiles Full This requirementisaddressed inthe
profiles or a comprehensive provider reportupon | Evidence of LDH Provider Utilization and Quality Profile
requestfrom LDH. LDH reserves therightto communicationif Report.
requestadditional reports as deemed necessary applicable

2019 Compliance Report — Magellan Page 109 of 200



Provider Services
Provider Services

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
9 PROVIDER SERVICES
9.1 Provider Relations
9.1.1 The Contractorshall, ata minimum, providea

providerrelations function to provide supportand
assistanceto all providersinthe Contractor’s
network. The Contractor shall:

9.1.11 Be available Monday through Fridayfrom 8:00 P/P for providerrelations Full This requirementis addressed inthe Annual
a.m.to 4:30 p.m. Central Timeto address non- Provider Training Plan, pages 3 and®6.
emergency providerissues andon a 24/7 basis for
urgent or emergency/crisis requests;

9.1.1.2 Provide ongoingprovidertraining, respondto P/P for providertraining Full This requirementis addressed inthe Annual
providerinquiries and provide general assistance | Sampletrainingmaterials Provider Training Plan, page 6.
to providers regarding program operations and Sing-insheets

requirements;and

9.1.1.3 Ensurevisits as needed to providersites, aswell as | P/P for providersite visits Full This requirementis addressed inthe Annual
ad hoc visits as circumstances dictate, including Provider Training Plan and PAHP website.
providertraining andtechnical assistance.
Documentationof these visits will be provided to
LDH upon requestand shall include sign-in sheets,
agendas, documented follow-upaction items (as
appropriate), andany distributed materials.
Materials are subjectto LDH approval upon

requestand
9.1.14 Staffand maintaina provider complaintsystemas | P/P for provider complaint Full This requirementisaddressed inthe
detailedin Section 9.6. system CommentProcess PolicyandStandards and
section 9.6 of this tool.
9.1.2 The Contractorshallsubmitall provider

informational materialsandformal
communications to LDH for written approval prior
to distribution.
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9.2

Provider Services

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
(Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action

Provider Toll-free Telephone Line

9.2.1

The Contractor mustoperate a toll-free telephone
lineto respond to provider questions, comments
andinquiries. Thetoll-free number may be the
same number members useto contact the
Contractor.

9.2.2

The provider access component of the toll-free P/P for providerrelations Full This requirementisaddressed inthe
telephoneline must be staffed between the hours Accessibility of Serviceand Care—Louisiana
0of 8:00 a.m.—4:30 p.m. Central Time Monday Coordinated System of Care Policy and
through Friday to respond to provider questions in Standards, page 2.

all areas, including provider complaints and
grievances and appeals on member’s behalfand
regarding provider responsibilities.

9.23

9.231
9.2.3.2
9.233
9.234
9.235
9.2.3.6

The Contractor’s call center system musthavethe | P/P for providerrelations Full This requirementisaddressed inthe
capability to track provider call management Accessibility of Serviceand Care—Louisiana
metrics, including: Coordinated System of Care Policy and

1. Averagespeedtoanswer. Standards and on-site discussions with the

2. Separatecalltrackingand record keeping PAHP.
shall be establishedfor track-ingand
monitoringproviderand member phone lines.

3. Natureofcalls.

4. Callabandonmentrates which shall not
exceed five percent (5%) daily.

5. The Contractorshallreportcallcenter metrics
and outcomesto LDH upon request.

6. The toll-free number shall be submitted to
LDH. TheContractorshall agreethatLDH
shall own therights to the toll-free call center
number. Itis anticipated thatthis number
will betransitioned to LDH atthe end of the
contractterm.

9.2.4

After normal business hours, the provider service | P/P for providerrelations Full This requirementis addressed inthe
componentof thetoll-free telephone line must Accessibility of Serviceand Care—Louisiana
include the capability of providinginformation Coordinated System of Care Policy and
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State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

regarding normal business hours and instructions
to verify enrollmentin Medicaid forany CSoC
member with an emergency or urgent medical
condition. This shall not be construedto mean
thatthe provider must obtain verification before
providing ED services and care.

Provider Services

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Standards and on-site discussions with the
PAHP.

MCO Response and Plan of
Action

9.2.7 The Contractorshallphysically locate the call Full This requirementisaddressed inthe
center in Louisiana, with exceptions approved by Accessibility of Serviceand Care—Louisiana
LDH. Magellan also utilizes a virtual call center Coordinated System of Care Policy and
thatsupports afterhours and provider calls. Standards and on-site discussions with the

PAHP.

9.2.8 The provider call centershallhave a languageline | P/P for providerrelations Full This requirementisaddressed inthe
translation system for callers whose primary Accessibility of Serviceand Care—Louisiana
languageisnotEnglish (to atleastinclude Coordinated System of Care Policy and
Spanish)and a TTY/TDD and/orrelay system Standards and on-site discussions with the
available. Both services shall be available twenty- PAHP.
four (24) hours per day, seven ((7) days per week,
three hundred and sixty-vice (365) days per year.

9.3 Provider Website

9.3.1 The Contractorshallhavea CSoC-dedicated Review of website Full This requirementisaddressed in
provider website or web pageasapproved by https://www.magellanoflouisiana.com/
LDH. The CSoC provider website shall contain and
both a publicfacing andsecure provider portal https://www.magellanprovider.com.
which shall bea comprehensive, integrated,
internet-based behavioral health management
informationsystem.

9.3.2 The Contractor provider website shall include
general and up-to-dateinformation about the
Contractor asitrelates to the CSoC program. Any
new materials posted on the website shall be
approved by LDH. Thisshallinclude, butis not
limited to:

93.2.1 CSoC Provider manual; Review of website Full This requirementisaddressedin
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Provider Services

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
Suggested Documentation supporting
and reviewer instructions documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/provider-

handbook/.

MCO Response and Plan of
Action

9.3.2.2

Contractor-relevant LDH bulletins;

Review of website

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/informational-

bulletins/.

9.3.2.3

Information on upcoming provider trainings;

Review of website

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/training-events/provider-training-

requirements/.

93.24

Information on the provider complaint, member
grievanceand appeal system;

Review of website

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
members/member-materials/grievances-

appeals/

and
https ://www.magellanprovider.com/media/
1625/csocsupp.pdf, page 32.

9.3.25

Information on obtaining PAand referrals;

Review of website

Full

This requirementisaddressedin
https ://www.magellanoflouisiana.com/beco
me-a-member/how-to-make-a-referral/.

9.3.2.6

Information on how to contact Contractor
Provider Relations;

Review of website

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/network-
management-specialists/ .

9.3.2.7

Information on all programs and services provided
through the contract;

Review of website

Full

This requirementisaddressed in
https://www.magellanoflouisiana.com/medi
a/4281/csoc_sop_11-2018-final.pdf

and
https://www.magellanoflouisiana.com/beco
me-a-member/what-is-csoc/overview/ .

9.3.2.8

A providerdirectory;

Review of website

Full

This requirementisaddressedin
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https://www.magellanoflouisiana.com/become-a-member/how-to-make-a-referral/
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https://www.magellanoflouisiana.com/become-a-member/what-is-csoc/overview/

Provider Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is

less than fully compliant, an explanation of

Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
https://www.magellanoflouisiana.com/for-
members /find-a-provider/.

9.3.2.9 Emergency preparedness and disaster response Review of website Full This requirementisaddressedin

contacts and instructions; https://www.magellanoflouisiana.com/for-
members/member-materials/member-
resources/emergency-preparedness-current-
events/.

9.3.2.10 Limitations on provider marketing; and Review of website Non-compliance This requirementis notaddressed inthe Magellanwillpartner with
PAHP’s website. the LDH to define provider
Recommendation: marketing limitations
The PAHP should address limitations on during our CSoC Operations
provider marketing on the PAHP’s website. Meetingon 8/22/19.The

website will be updated
accordingly.

9.3.2.11 Information on requirements andreporting fraud, | Review of website Full This requirementisaddressed inthe PAHP’s

waste,and abuse. website.
933 The Contractor provider portal shall providethe P/P for provider portal
ability for the following actions/activities: Review of portal
9.33.1 Claims Payment; P/P for provider portal Full This requirementis addressed inScreen Shot
Review of portal #2 and
https://www.magellanoflouisiana.com/medi
a/4041/new-provider-orientation-final.pdf.

9.33.2 Eligibility verification; P/P for provider portal Full This requirementisaddressedin

Review of portal https://www.magellanoflouisiana.com/medi
a/4041/new-provider-orientation-final.pdf.

9333 Interface with the Louisiana Medi caid program; P/P for provider portal Full This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
members/member-materials/accessing-
services/csoc-4-specialized-services/ .

9334 Allow the provideraccess to member clinical data, | P/P for website Full This requirementisaddressed in Member

with appropriate member consent, including Data Access9.3.3.4.

2019 Compliance Report — Magellan

Page114 of200



https://www.magellanoflouisiana.com/for-members/find-a-provider/
https://www.magellanoflouisiana.com/for-members/find-a-provider/
https://www.magellanoflouisiana.com/for-members/member-materials/member-resources/emergency-preparedness-current-events/
https://www.magellanoflouisiana.com/for-members/member-materials/member-resources/emergency-preparedness-current-events/
https://www.magellanoflouisiana.com/for-members/member-materials/member-resources/emergency-preparedness-current-events/
https://www.magellanoflouisiana.com/for-members/member-materials/member-resources/emergency-preparedness-current-events/
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/for-members/member-materials/accessing-services/csoc-4-specialized-services/
https://www.magellanoflouisiana.com/for-members/member-materials/accessing-services/csoc-4-specialized-services/
https://www.magellanoflouisiana.com/for-members/member-materials/accessing-services/csoc-4-specialized-services/

Contract
Reference

State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

assessments and Plans of Careand/orrelevant
data necessary to provide forappropriate
coordination of care;and

Suggested Documentation
and reviewer instructions

Provider Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

9.3.35 Provide online accessible methodology for P/P for website Full This requirementis addressed inScreen Shot
providersto review and update staff rosters of 39.3.3.5 Roster Updates.
credentialed and contracted providers of mental
health rehabilitation services.

934 The Contractor must keep eligibility data accurate | P/P for website Full This requirementisaddressedin
based on thedaily feed from the Medi caid FI. Review of website https://www.magellanprovider.com/Magella
Failureto keep systems accurateand up to date nProvider/do/LoadHome andin the provider
shall make the Contractor subject to anysanction handbook, pages37and 48.
which is authorized by the contract.

9.3.5 The provider website shall support claims P/P for website Full This requirementis addressed inScreen Shot
processing and administration, membership 19.3.5 Provider Website and Screen Shot 2
managementand services, provider network 9.3.5 Provider Website and website
management (including provider profiling, walkthroughwhile on site.
outcomes, and quality of care information), care
management, UM, and grievances and appeals.

9.3.6 The Contractorshalluse currentstateand federal | P/P for website Full This requirementis addressed inthe PAHP’s
standards and procedures (e.g., HL7, HIPAA, CMS, website.

CPT, ICD-10, DSM-5) for this system and will
maintain a uniformservice and provider
(credentials) taxonomyfor billing andinformation
management purposes.

9.3.7 The Contractorshallprovide online accessible P/P for website Full This requirementisaddressed in
methodology for providersto reviewand update | Provider registry https://www.magellanoflouisiana.com/for-
staff rosters to include educational backgrounds providers/provider-toolkit/provider-
and credentials. The Contractorshallensureall handbook/and Network Provider Data
providers areaccurately loadedintotheir provider Maintenance andData Integrity 9.3.7.
registry.

9.3.8 The Contractorshallprovide technical assistance P/P for website Full This requirementisaddressed inthe Annual

and consultationto providers on establishing the
means for effective, ongoing electronic collection

Provider Training Plan Final 9.3.8.
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Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
and transfer of required data.

9.3.9 The Contractorshallberesponsible for P/P for websitedata Full This requirementisaddressed inthe Data
maintaining standardized data collection collection Collection and Integration Procedure.
processes and procedures and provide training Exampletraining materials
andsupportto all provider staff.

9.3.10 The Contractorshallperform data quality P/PforQM Full This requirementisaddressed inthe Quality
management, in conjunction with LDHin orderto | Evidenceof communication Improvement Program, pages 5 to 6.
ensurethatthedata areaccurate, appropriate, with LDH
complete, and timely reported.

9.3.11 The Contractorshallmaintain disaster recovery P/P for disruption of service Full This requirementisaddressed inthe
and business continuity of this system, as well as Emergency Management Plan.
the provisions forthe State to have continued
accesstoanduseofthesedataintheeventofa
separation of service with the Contractor.

9.3.12 Substantive changes to the website must be Evidence of communication Not applicable Substantive changes to the website were not
approved in writing by LDH. with LDH if applicable madeduringthereview period.

9.3.13 The Contractor must remain compliant with HIPAA | P/P for website Full This requirementisaddressedin
privacyandsecurity requirements when providing | P/P for HIPAA compliance https://www.magellanoflouisiana.com/utility
any member eligibility or member identification /privacy-policy/.
informationon the website.

9.3.14 The Contractor provider websiteshould, ata P/P for website Full This requirementisaddressed inSection 508
minimum, bein compliance with Section 508 of Refresh and Medicaid Accessibility.
the ADA, and meetall standards the Act sets for
people with visual impairments and disabilities
that make usability a concern.

9.3.15 The Contractorshallgrant user-defined LDH P/P for LDH website access Not applicable The PAHP indicated thata request was not
accesstoandtraining on the provider website. madeduringthereview period.

User access under this provisionshall be
determined by LDH.
9.4 Provider Handbook
94.1 The Contractorshalldevelop and issue for LDH Provider Handbook Full This requirementis addressed inthe LACSoC
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State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

approval a CSoC specific provider handbook within
thirty (30) days of the date the Contractorsigns
the contract with LDH. The Contractor may choose
notto distribute the provider handbook via
surface mail, provided the Contractorsubmits a
written, mailed notification and anemail
notificationto all providers that explains how to
accesstheproviderhandbookfromthe
Contractor’s website. This notificationshall also
detail howthe providercanrequesta hard copy
fromthe Contractoratno chargeto theprovider.
All provider handbooks and bulletins shall bein
compliance with state and federal laws. The
provider handbook shall serve as a source of
informationregarding CSoCcovered services,
Contractor policies and procedures, state or
federal statutes, regulations, telephone access
and special requirements to ensureall provider
requirements are met. At a minimum, the
provider handbook shallinclude the following

Provider Services

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Provider Handbook.

information:
94.1.1 Descriptionof the Contractor and the CSoC Provider Handbook Full This requirementisaddressed inthe LACSoC
program; Provider Handbook, pages5 to 6.
9.4.1.2 Covered benefits andservices; Provider Handbook Full This requirementis addressed inthe LACSoC
Provider Handbook, page9.
9.4.1.3 Emergency/Crisis service responsibilities; Provider Handbook Full This requirementis addressed inthe LACSoC
Provider Handbook, page 18.
9.4.14 Policies and procedures that coverthe provider Provider Handbook Full This requirementisaddressed inthe LACSoC

inquiries and provider complaint system. This
informationshallinclude, but not be limited to,
specificinstructions regarding how to contact the
Contractor to filea provider complaintandwhich
individual(s) has the authority to review a provider
complaint;

P/P for providerinquiries
P/P for provider complaint
system

Provider Handbook, pages 32to 34.
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the finding and a recommendation must be
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MCO Response and Plan of
Action

9.4.15 Information about the Contractor’s member Provider Handbook Full This requirementis addressed inthe LACSoC
grievance and appeal system, that the provider Provider Handbook, pages 4,39, and 48.
may filea grievance or appeal on behalf of the
member, the time frames andrequirements, the
availability of assistance infiling, the toll-free
telephone numbers (including the Provider
Compliance Hotline) andthe member’s right to
request continuation of services while utilizing the
grievancesystemin accordance with42 CFR
§438.414;
9.4.1.6 Service authorizationcriteriato make medical Provider Handbook Full This requirementisaddressed inthe LACSoC
necessity determinations as defined by LDH; Provider Handbook, pages 20and51.
9.4.1.7 Clinical practice guidelines; Provider Handbook Full This requirementis addressed inthe LACSoC
Provider Handbook, page 27.

9.4.1.8 Provider rights and responsibilities; Provider Handbook Full This requirementis addressed inthe LACSoC
Provider Handbook, page 10.

9.4.1.9 PA andreferral procedure; Provider Handbook Full This requirementisaddressed inthe LACSoC
Provider Handbook, pages 10and11,and
the PAHP’s website.

9.4.1.10 Treatmentrecord and documentation Provider Handbook Full This requirementisaddressed inthe LACSoC
requirements; Provider Handbook, pages 37to 38.

9.4.1.11 Claims submission protocols and standards, Provider Handbook Full This requirementisaddressed inthe LACSoC
includinginstructions and all information Provider Handbookandthe PAHP’s website.
necessary for acleanandcomplete claim
submissions and samples of clean and complete
claims (troubleshooting ti ps, commonreasons for
claimdenials, and other helpful information for
submitting claims);

9.4.1.12 Contractor prompt pay requirements (see Section | Provider Handbook Full This requirementisaddressed inthe LACSoC
8); Provider Handbook, page52.

9.4.1.13 Noticethat provider complaints regarding claims Provider Handbook Full This requirementisaddressed inthe LACSoC
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Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
paymentshall be sent to the Contractor; Provider Handbook, page 53.

9.4.1.14 Quality performance requirements; Provider Handbook Full This requirementisaddressed inthe LACSoC

Provider Handbook, pages30and31.
9.4.1.15 Appointment access and availability requirements; | Provider Handbook Full This requirementisaddressed inthe LACSoC
Provider Handbook, page 18.

9.4.1.16 Information on reporting suspicion of provideror | Provider Handbook Full This requirementis addressed inthe LACSoC
member fraud, wasteor abuse;and Provider Handbook, pages44to 47.

9.4.1.17 Information on obtaining Medicaid transportation | Provider Handbook Full This requirementis addressed inthe LACSoC
services for members. Provider Handbook, page 18.

9.4.2 The Contractorshalldisseminate bulletins as Examplebulletins if Full This requirementisaddressed inthe Final
needed to incorporate anychanges to the applicable Mail Alert—LAProvider Handbook Update.
provider handbook.

9.5 Provider Education and Training

9.5.1 The Contractorshallhavea sufficient number of P/P for providertraining Full This requirementisaddressed inthe Annual
qualifiedstaff and allocate sufficient financial Provider Training Plan Final 9.5.1 and 9.5.2.
resources to provide training to all providers.

9.5.2 The Contractorshallprovidetrainingto all P/P for providertraining Full This requirementis addressed inthe Annual
providers and theirstaff regarding the Exampletraining materials Provider Training Plan Final 9.5.1 and 9.5.2
requirements of the contract. The Contractor Sign-insheets Provider Training Verification Process Final
shall conductinitial training within thirty (30) days and
after finalizing enrollment of a newly contracted https://www.magellanoflouisiana.com/for-
provider, or provider group. The Contractorshall providers/training-events/provider-training-
alsoconductongoing training, as deemed requirements/.
necessary by the Contractor or LDH, in orderto
ensure compliance withprogram standards and
the contract. All training will be documented with
agendas, written trainingmaterials, invited
attendees, and sign-insheets (including
documentationof absent attendees). Trainingto
be provided will include but not be limited to:

9.5.2.1 System of Carevalues and the provider’srolein P/P for providertraining Full This requirementisaddressedin
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the Coordinated System of Care;
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Exampletraining materials
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https://www.magellanoflouisiana.com/medi
a/3193/provider-introduction-to-
coordinated-system-of-care-final.pdf.

MCO Response and Plan of
Action

9.5.2.2

Cultural Competency;

P/P for providertraining
Exampletraining materials

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/training-events/cultural-

competency/.

9.5.2.3

Currentlyimplemented Evidence-Based Practices;

P/P for providertraining

Full

This requirementis addressedin
https://www.magellanoflouisiana.com/medi
a/1902/evidence-based-practices1-13-16.pdf

9524

Billing and documentation requirements;

Exampletraining materials

Full

This requirementis addressedin
https://www.magellanoflouisimag.com/medi
a/4041/new-provider-orientation-final.pdf
and

https ://www.magellanoflouisiana.com/for-
providers/provider-toolkit/provider-
resources/claims-processing/ .

9.5.25

Utilizing the CANS assessmentand |BHA;

P/P for providertraining

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/provider-
resources/cans-tools/

and
https://www.magellanoflouisiana.com/for-
providers/training-events/certification-

courses/ .

9.5.2.6

Use of Contractorsystems and website;

Exampletraining materials

Full

This requirementisaddressedin
https://magellanprovider.com/education/onl
ine-training.aspx.

9.5.2.7

Home and community-based setting
requirements;

P/P for providertraining

Full

This requirementisaddressed inthe LACSoC
Provider Handbook LDH Approved, pages 13
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to 14.
9.5.2.8 Adverseincidents and reporting requirements; Exampletraining materials Full This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/adverse-incident-
reporting/.
9.5.2.9 Program Integrity requirements andreporting; P/P for providertraining Full This requirementisaddressed inthe LACSoC
and Provider Handbook LDH Approved, pages 44
to 47,and
https://www.magellanoflouisiana.com/medi
a/2511/fraud-waste-and-abuse-
presentation-obh-edit-12-14-15.pdf and
https://www.magellanoflouisiana.com/medi
a/4041/new-provider-orientation-final.pdf .
9.5.2.10 Additional topics as determined through Exampletraining materials Full This requirementis addressedin
provider/membersurveys and/oras directed by https://www.magellanoflouisiana.com/for-
LDH. providers/training-events/webinars/ .
9.5.3 The Contractorisrequired to demonstrate deep P/P for providertraining Full This requirementisaddressedin
9.53.1 knowledge of system of carevalues and Exampletraining materials https://www.magellanoflouisiana.com/beco
9.5.3.2 Wraparound Process inorderto provide technical me-a-member/what-is-csoc/introduction-to-
9.5.3.3 assistanceand ensuretrainingfor CSoC providers wraparound/andAnnual Provider Training
inclusive of the WAAs, FSO and other contracted Plan Final 9.5.3 and Provider Training
providersis completed. Verification Process Final 9.5.3.
.1 Requiredtraining for the WAAs will include
OBH approved Introduction to Wraparound
Trainingand OBH approved Wraparound
CoachingTraining.
.2 Required training for the FSO will includean
OBH approved peer trainingprogram.
.3 Required training for other providers will
includeanOBH approved childandfamily
team member training.
954 The Contractorshallensurethat providers are P/P for providertraining Full This requirementisaddressedin
trained on the Contractor's administrative Exampletraining materials https://www.magellanoflouisiana.com/medi

2019 Compliance Report — Magellan

Page 121 0f200


https://www.magellanoflouisiana.com/for-providers/provider-toolkit/adverse-incident-reporting/
https://www.magellanoflouisiana.com/for-providers/provider-toolkit/adverse-incident-reporting/
https://www.magellanoflouisiana.com/for-providers/provider-toolkit/adverse-incident-reporting/
https://www.magellanoflouisiana.com/media/2511/fraud-waste-and-abuse-presentation-obh-edit-12-14-15.pdf
https://www.magellanoflouisiana.com/media/2511/fraud-waste-and-abuse-presentation-obh-edit-12-14-15.pdf
https://www.magellanoflouisiana.com/media/2511/fraud-waste-and-abuse-presentation-obh-edit-12-14-15.pdf
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf
https://www.magellanoflouisiana.com/for-providers/training-events/webinars/
https://www.magellanoflouisiana.com/for-providers/training-events/webinars/
https://www.magellanoflouisiana.com/become-a-member/what-is-csoc/introduction-to-wraparound/
https://www.magellanoflouisiana.com/become-a-member/what-is-csoc/introduction-to-wraparound/
https://www.magellanoflouisiana.com/become-a-member/what-is-csoc/introduction-to-wraparound/
https://www.magellanoflouisiana.com/media/4041/new-provider-orientation-final.pdf

Contract
Reference

State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

proceduresincludingcredentialing, contracting,
authorizationrequests and use of required
Contractor systems for submission of claimsand
the suite of tools available to providers on the
Contractor provider websiteincluding the
provider handbook.
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Suggested Documentation supporting Review
and reviewer instructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be MCO Response and Plan of
documented below) Action

a/4041/new-provider-orientation-final.pdf
and LACSoC Provider Handbook LDH
Approved, pages9to11,18,20,and 50to
52.

9.5.5 Withinthirty (30) days of DOA/OSPapproval of Annual Training Plan Full This requirement was addressed by LDH
the signed contract, the Contractor shall develop, | Evidence of timely during on-site visit.
implement, and provide LDH with a copy ofan communication
annualtraining planthataddresses all training
requirements, including involvement of members
and family membersinthe developmentand
deliveryof trainings.
9.5.6 The Contractorshallsubmita copy of anyinitial initial providertraining Full This requirement was addressed by LDH
providertraining materialsanda training schedule | materials duringon-sitevisit.
to LDH for approval withinthirty (30) calendar raining schedule
days afterthedatethesigned contractis Evidence of timely
approved by DOA/OSP. Any changes to the communication
materials or schedule shall be submitted to LDH
for approval prior to the scheduled changeand
dissemination of suchchange.
9.5.7 The Contractorshallprovide thirty (30) days P/P for notice of training Full This requirement was addressed by LDH
advance notice of all trainings to LDH, and LDH Evidence of timely during on-site visit.
shall be permitted to attend any and allprovider communicationwith LDh
training sessions. The Contractorshall maintain
and provide upon LDH request all provider
training reportsidentifying training topics
provided, dates, sign-in sheets, invited/attendees
lists, and organizations trained.
9.5.8 The Contractorshallsubmitall provider Full This requirement was addressed by LDH

informational andtraining materialsand
presentations to LDH for written approval priorto
distribution.

during on-site visit.
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9.6 Provider Complaint System
9.6.1 A providercomplaintis any verbal or written P/P for Provider Complaint Full This requirementisaddressed inthe
expression, originating froma provider and System Comment Process PolicyandStandardsand
delivered to anyemployee of the Contractor, Section 11.
voicing dissatisfaction witha policy, procedure,
paymentor any other communication or action by
the Contractor. Note that member grievanceand
appealsfiled by providers on behalf of a member
should be documented and processed with
member grievanceandappeals policies as
outlinedin Section 11.
9.6.2 The Contractorshallestablisha Provider P/P for Provider Complaint Full This requirementis addressed inthe
Complaint System for providers to dispute the System Comment Process Policy.
Contractor’s policies, procedures, or anyaspect of
the Contractor’s administrative functions. As part
of the Provider Complaint System, the Contractor
shall:
9.6.2.1 Have dedicated provider relations staff for P/P for Provider Complaint Full This requirementisaddressed inthe
providers to contactviatelephone, electronic System Comment Process PolicyandProvider
mail, surface mail, andin person, to ask questions, | Staffingreport Relations Job Description.
filea provider complaintandresolve problems;
9.6.2.2 Identify a staff personspecifically designated to P/P for Provider Complaint Full This requirementisaddressedin9.6
receive and process provider complaints; System CommentProcess Policy, pagel.
9.6.2.3 Thoroughly investigate each provider complaint P/P for Provider Complaint Full This requirementis addressed inthe
using applicable statutory, regulatory, contractual | System provider handbook, pages32to 33.
and network provideragreement provisions, P/P for investigation of
collecting all pertinent facts fromall parties and provider complaints
applying the Contractor’s written policies and
procedures;and
9.6.24 Ensurethat Contractor executives with the P/P for Provider Complaint Full This requirementisaddressed inthe
authority to require correctiveaction areinvolved | System providerhandbook, page 33.
inthe provider complaintescalation process as
necessary.
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9.6.3 The Contractorshallhave and implement written | P/P for Provider Complaint Full This requirementis addressed inthe
policies and procedures which detail the operation | System Medicaid Adverse Claims Determinations
of the Provider Complaint System. The Contractor Policy and provider handbook, pages 33 to
shall submitits Provider Complaint System policies 34.
and procedures to LDH for review andapproval
within thirty (30) calendardays of thedatethe
Contractwith LDHissigned. The policies and
procedures shall include, ata minimum:
9.6.3.1 Allowing providers thirty (30)days to filea written | P/P for Provider Complaint Full This requirementisaddressed inthe
complaintand a descriptionof how providersfile | System providerhandbook, page 32.
complaints with the Contractor and theresolution
time;
9.6.3.2 A description of howandunderwhat P/P for Provider Complaint Minimal This requirementisaddressed inthe The provider handbook is
circumstances providers are advised that they System providerhandbook, page32,andComment | currently underannual
may filea complaint with the Contractor forissues Process PolicyandProcedure. Missing from review. This
thatare Contractor Provider Complaintsand the documentationisadescriptionof how recommendation will be
under whatcircumstances a provider mayfilea and under what circumstances providers incorporated into the
complaintdirectly to LDH for those decisions that may filea complaint with the contractorand | versionpendingsubmission
arenota unique function of the Contractor or under what circumstances a provider may to theLDH on 9/9/19.
when the provider has exhausted the Contractor’s filea complaint directlyto LDH.
Provider Complaint System;
Recommendation:
The PAHP should includein policya
description of the circumstances under
which a provider mayfilea complaint with
the contractorandthecircumstances under
which a provider mayfilea complaint
directly to LDH.
9.6.3.3 A description of how Provider Relations staffare P/P for Provider Complaint Full This requirementis addressed inthe
trained to distinguish between a provider System Grievance Training Materials CART, pages 1
complaintand a member grievance or appeal in Training materials to 2.
which the provider is acting on the member’s
behalf;
9.6.3.4 A processto allow providers to consolidate P/P for Provider Complaint Full This requirementisaddressed inthe
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complaints of multiple claims thatinvolve the System provider handbook, page 34.
sameor similar payment or coverageissues,
regardless of the number of individual patients or
paymentclaimsincluded inthe bundled
complaint;
9.6.3.5 A process forthoroughly investigating each P/P for Provider Complaint Full This requirementisaddressed inthe
complaintand for collecting pertinent facts from System provider handbook, page 34, andin the
all parties during the investigationand ensuring P/P for investigation of Grievance Complaint Workflow.
thatprovider complaints are acknowledged within | provider complaints
three (3) business days of receipt; resolve and/or File Review Results:
statetheresultcommunicated to the provider Includes File Review Three(3) of 3 grievancefiles reviewed were
within thirty (30) business days of receipt (this compliant.
includes referrals from LDH). If notresolved in
thirty (30) business days, the Contractor must
documentwhy theissue goes unresolved;
however, theissue must be resolved within ninety
(90) calendardays;
9.6.3.6 A description of the methods used to ensurethat | P/Pfor Provider Complaint Full This requirementisaddressed inthe LA
Contractor executive staff with the authority to System MagellanMedicaid Addendum CSoC
require correctiveactionisinvolved in the Readiness Review, page5.
complaintprocess, as necessary;
9.6.3.7 A process forgiving providers (ortheir P/P for Provider Complaint Full This requirementisaddressed inthe
representatives) the opportunity to presenttheir | System provider handbook, page32.
casesin person;
9.6.3.8 Identification of specific individuals who have P/P for Provider Complaint Full This requirementisaddressed inthe
authority to administer the provider complaint System MagellanCSoC QAPI Program
process; Description_11.01.2019-12.31.2019 5.29.19,
pages 32to 33.
9.6.3.9 A systemto capture, track,and reportthestatus P/P for Provider Complaint Full This requirementisaddressed inthe
and resolution of allprovider complaints, System CommentProcess Policy, page4.
including all associated documentation. This
system must captureandtrack all provider Systemreports generated
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9.6.3.10

A provision requiring the Contractorto report the
status of allprovider complaints and their
resolution to ata frequencyto be determined by
LDH andin theformatrequired by LDH.

P/P for Provider Complaint
System

Systemreports generated
duringreview period

Full

This requirementis addressed in Comment
Process Policyon page 2.

9.6.4

The Contractorshalldistribute the Contractor’s
Provider Complaint System policies and
procedures to network providers attime the
network provider agreementis complete. The
Contractor maydistribute a summaryofthese
policies andprocedures to providersif the
summaryincludesinformationabout how the
provider may access the full policies and
procedures on the Contractor’s website. This
summaryshallalso detail how the provider can
requesta hardcopy fromthe Contractoratno
chargetotheprovider.

Evidence of distribution

Full

This requirementisaddressed inthe
provider handbook andpostcardupdate.

9.6.5

The Contractorshallmaintainall of theabove
informationandforms on its provider website to
allow submittal of complaints electronically. In
addition, the Contractor shall provide providers
with anaddress to submit complaints in writing
and a phonenumber to submit complaints by
telephone.

P/P for Provider Complaint
System
P/P for website

Full

This requirementisaddressedin
https://www.magellanoflouisiana.com/for-
providers/provider-toolkit/grievances-and-

appeals/.
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Enrollment
Enroliment
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

State Contract Requirements

Contract (Federal Regulations 438.100,438.102, 438.218, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.226) and reviewer instructions documentation) Determination documented below) Action
10 ENROLLMENT
10.1 Enrollment of Children and Youth for CSoC
10.1.1 Upon enrollmentinCSoCincluding a clinical P/P for Eligibility and Full This requirementisaddressed inthe
presumptive determinationof need, eligible Enrollment Eligibility Workflow, Eligibility Procedure, and
childrenandyouth are assigned to the Contractor | Standard Operating Receiving Referral Call from HLP Procedure.
for management of specialized behavioral health Procedures
and waiver services.
10.1.1.1 Screening, clinical eligibility assessmentand CSoC | P/P for Eligibility and Full This requirementisaddressed inthe
enrollment may take place while the youth resides | Enrollment Receiving a CSoC Referral Call from HLP
ina homeand community-based settingandisat | Standard Operating Procedure.
risk for hospital levels of care. Procedures
10.1.1.2 The Contractorwill screen andconduct the brief P/P for Eligibility and Full This requirementisaddressed inthe
CANS, if appropriate, on non-Medicaid youthto Enrollment Receiving Referral Call from HLP Procedure.
determineclinical eligibility. For youth in which Standard Operating
the brief CANS indicates clinical eligibility, the Procedures
Contractor shallinitiate a referral for Medicaid
eligibility determination in accordance with
standardoperation procedures. For youthin
which the brief CANS does notindicate clinical
eligibility, the Contractorshall provide contact
informationto the youth/familyto applyfor
Medicaid and potential receipt of other non-CSoC
services, if requested.
10.1.1.3 Screening, clinical eligibility assessmentand CSoC | P/P for Eligibility and Full This requirementisaddressed inthe Non-
enrollment may also take place while a youth Enrollment HCBS Setting Procedure and Special
residesinan out-of-home LOC (suchas PRTF or Standard Operating Considerations forYouth in PRTFat Time of
TGH) and is preparing for dischargeto a ,,ome and Procedures Referral Procedure.
community-based setting. Screening, clinical
eligibility assessment, and CSoC enrollment should
be conducted 30 days (not to exceed ninety (90)
days) priorto discharge from a residential setting,
asitisexpected to assistincomprehensive
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Enrollment

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
Contract (Federal Regulations 438.100,438.102, 438.218, | Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.226) and reviewer instructions documentation) Determination documented below) Action

discharge and treatment planning, prevent
disruption, andimprove stabilizationuponreentry
to a home and community environment.

10.1.1.4 A childenrolledin CSoC who enters a residential P/P for Eligibility and Full This requirementis addressed inthe PRTF
treatmentsetting may remainin CSoCifthey Enrollment Request for Current CSoCYouth Procedure
havean approved Plan of Care (POC), agreed upon | Standard Operating and by on-site discussions with Magellan.

by an activeand functional Childand Family Team | Procedures
(CFT), that 1) indicates that after exhausting all
other communityresources, the CFTisin
agreementthatthechildwill enter into the
residential setting for up to thirty (30) days, notto
exceed ninety (90) days, 2) treatmentin the
residential setting will targetincreasing
stabilizationin order forthe child to return to
his/herhome and community for continued work
with the CFT, 3) the POCidentifies a working plan
to expeditereturn to the community, i nclusive of
defining resources that need to be pursued, and 4)
the POCindicates that whiletheyouth staysinthe
residential setting, the CFT will meet weekly (by
conferencecall,if needed) to further develop,
review and update the POC. The Contractor will
ensurethat WraparoundFacilitators makeall
efforts such thatthe child andfamily, the
residential facility staffwho work directly with the
childandfamily,andanycurrentor newly
identified community providers bein attendance
atthese CFTs. Thesecriteria may befurther
delineated in the Standard Operating Procedures.

10.1.1.5 The Contractor may only permiteligible P/P for Eligibility and Full This requirementis addressed inthe Non-
individuals, who residein an institution (such as Enrollment HCBS Setting Procedure.
aninpatient hospital, nursingfacility, IMD, ICF/DD, | Standard Operating
or PRTF) or other non-HCBS setting (suchasa Procedures

group home, any setting on the grounds of or
adjacentto a public institution, or any setting
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.100,438.102, 438.218,
438.226)

located in a building that also providesinpatient
institutional treatment), to receive Wraparound
Services underthe 1915(b)(3)authority for up to
ninety (90) days while the participantremainsin
the institutional/non-HCBSsetting for discharge
planning purposes to ensure a successful
transitionto a home and community-based setting
and, when clinical eligibility is met, enrollmentin
the 1915 (c) waiver.

Suggested Documentation
and reviewer instructions

Enrollment

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of

Action

10.1.2

The Contractorshallacceptreferrals of individuals
for CSoC consideration in the order in which they
arereferred, without restriction. The Contractor
shall completethe brief CANSin orderto
determineifthe child/youth is presumptively
clinically eligible for CSoC. If the child/youth meets
presumptive clinical eligibility, the Contractor will
builda thirty (30) day authorizationand make
referral within twenty-four (24) hours to the WAA.
The Contractorshallmake a referral to the FSO
within twenty-four (24) hours of notification of
member’s choice. The WAA shall ensure that the
independentassessmentis conducted to
determineclinical eligibility.

P/P for Eligibility and
Enrollment
Standard Operating
Procedures

Full

This requirementisaddressed inthe
Retrieving Referral Procedure, page 3.

10.1.3

The Contractorshallnotdiscriminate against
Contractor members on the basis of their health
history, healthstatus, need for healthcare services
or adversechangeinhealthstatus; or on the basis
of age, race, color, national origin, disability,
religious belief, sex, sexual orientation, or gender
identity, in compliance with 42 CFR §438.3(d).

P/P for Eligibility and
Enrollment
Standard Operating
Procedures

Full

This requirementisaddressed inthe
MagellanNondiscrimination Notice.
Questions abouthowthennoticeis
distributed were answered on-site.

10.1.4

The Contractorshallnotuseanypolicy or practice
thathas the effect of discriminating on the basis
of race, color, national origin, sex, sexual
orientation, gender identity, or disability, in

P/P for Eligibility and
Enrollment
Standard Operating
Procedures

Full

This requirementisaddressed inthe
MagellanNondiscrimination Notice.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.100,438.102, 438.218,
438.226)

compliancewith 42 CFR §438.3(d).

Suggested Documentation
and reviewer instructions

Enrollment

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

10.1.5 The Contractorshallnotrequest disenrollmentof | P/P for Eligibility and Full This requirementisaddressed inthe
any member whois eligible for CSoC services Enrollment MagellanNondiscrimination Notice.
becauseofthe member's adverse changein Standard Operating
health status, utilization of medical services, Procedures
diminished mental capacity, or uncooperative or
disruptive behaviorresulting from his or her
special needs and shall comply with applicable
disenrollment sections of 42 CFR §438.56.
10.1.6 The Contractor may notdisenroll CSoCmembers P/P for Eligibility and Substantial This requirementisaddressed inthe Magellan’s procedure will

for any reasonother thandischarge from CSoC.
Eligible recipients may chooseto no longer
participateinCSoCinwhichcasespecialized
behavioral health services willbe transitioned to
the Integrated Medicaid Managed Care Program
Contractor effective thefirstday of the month
following discharge. The state will disenroll
effectivethe 1stday of a month members who
lose Medicaideligibility.

Enrollment
Standard Operating
Procedures

Discharge from CSoC Procedure Workflow.
Missingis therequirementthatthe
contractor may notdisenroll CSoC members
for any reasonother thandischargefrom
CSoC.

Recommendations:

The PAHP should includein the policy the
requirementthatthe contractor maynot
disenroll CSoCmembers for any reason other
than discharge from CSoC.

During on-site discussions, the PAHP
indicated thatthe missinglanguage will be
added to futurepolicy.

be updatedtoinclude
IPRO’s recommendation.
The revision will besentto
the LDH for approval by
8/31/109.
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Grievance

Contract
Reference

111

and Appeal System

State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,
438.416,438.420,438.424)

Suggested Documentation
and reviewer instructions

Adverse Benefit Determinations, Grievance and
Appeal Procedures

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

R EEY
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

1111

P/P for Adverse Benefit
Determination

The Contractorshallconduct adverse benefit
determinations as provided for in this contract
andinaccordance with stateand federal lawand
regulation. Upon makingsuch determination, the
Contractor shall provide all notices required
herein as well as allopportunities for grievance
and appealsrequired by this Sectionor by state or
federal law orregulations. The grievance system
mustcomplywith 42 CFR §438SubpartF. The
Contractor shall establish and maintaina
procedureforthereceiptand promptinternal
resolution of allgrievancesandappealsin
accordance with all applicable state and federal
laws and Medicaid State Plan, 1915(b),and
1915(c) waiver.

11.1.2

The Contractor musthavea grievance systemin
placefor membersthatincludes a grievance
process,anappeal process, and access to the
State Fair Hearing system, once the Contractor’s
appeal process has been exhausted. The
Contractor mayhaveonelevel of appeal for
members in accordance with 42 CFR §438.402(b).

11.1.3

The Contractor's grievance and appeals procedure
and any changes thereto mustbeapprovedin
writing by LDH prior to theirimplementation and
shallinclude, ata minimum, the requirements set
forthin this contract.

1114

The Contractorshallrefer all Contractor members
who aredissatisfied withthe Contractor orits
subcontractors, or its networkprovidersinany

P/P for Grievances and
Appeals

Full

Full

This requirementisaddressed inthe
Medicaid Adverse Benefit Determination
Appeal Policy and Standards, page 2.

This requirementisaddressed inthe
Comment Process PolicyandStandards,
page3.
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,
438.416,438.420,438.424)

respectto the Contractor's staff authorized to
review and respond to appeals andrequire
correctiveaction

Suggested Documentation
and reviewer instructions

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.1.5 The member or provider must exhaustthe
Contractor's internal grievance/appeal procedures
as described in the Member Handbook prior to
accessing the Louisiana State Fair Hearing process,
hereafter referred to as, State FairHearing.

11.1.6 When theterm “member” is used throughout
Section 11 itincludes the member, member’s
authorized representative, or provider withthe
member’s prior written consent.

11.1.7 The Contractorshallnotcreate barriers to timely

11.1.7.1 dueprocess. The Contractor may be subject to

11.1.7.2 remediation, as determined inSection 18, ifitis
11.1.7.3 determined by LDH thatthe Contractor has
11.1.7.4 created barriers to timelydue process, and/or, if
11.1.7.5 ten percent(10%) or higher of appeal decisions
11.1.7.6 appealed to a State FairHearing level withina

twelve (12) month period have been reversed or

otherwiseresolved infavor of the member.

Examples of impermissible barriersinclude butare

notlimited to:

1. Labelinggrievancesasinquiries or complaints
and funneledintoan informal review.

2. Failingtoinform members of their due
process rights.

3. Failingtologand process grievances and
appeals.

4. Failuretoissuea proper notice, including
vagueor illegible notices.

5. Failuretoinform of continuation of benefits;
and

6. Failuretoinformofrightto State Fair Hearing

P/P for Grievances and
Appeals

P/P for Grievances and
Appeals

Communication with LDH if
applicable

Full

Full

This requirementisaddressed inthe
Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 3, and
the member handbook, pages 14to 19.

This requirementisaddressed inthe CSoC
Provider Monitoring Program Description,
pages 29 to 30.
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State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
following the Contractor’sinternal appeal
process.
11.1.8 The Contractor website must allow members to P/P for Grievancesand Full This requirementisaddressed inthe CSoC
initiatea grievance or appeal through the Appeals Member Handbook, page 14, and website
availability of optional forms to be submitted via P/P for website screen shots.
the website or viaanautomated email submission | Review of website
builtinto theform. However, inaddition, a
grievance or appeal mayberequested orally and
inwriting.
11.1.9 The Contractor's staff shall be educated P/P for Grievancesand Full This requirementis addressed inthe
concerning theimportance of thegrievanceand Appeals Commentand ResolutionTracking (CART)
appeal procedures and therights of the member Training materials for Member Grievances andProvider
and howtoinstructa membertofilea Sign-insheets Complaints training.
grievance/appeal.
11.1.10 Notices of Action to members shall bein P/P for Grievancesand Full This requirementis addressed inthe Notice
compliance with any agreements that LDH may Appeals of Adverse Benefit Determination
enter into relative to the timing of notice, format Procedure, pagel.
of notice, or contents of member notices of denial
or partial denial of services, regardless of whether
such agreements arerelated to legal proceedings
or outof court settlements.
113 Notice of Adverse Benefit Determination
113.1 Language and Format Requirements P/P for Notice of Adverse Full This requirementisaddressed inthe
113.1.1 .1 The Notice of Adverse Benefit Determination | Benefit Determination Medicaid: Adverse Benefit Determination
mustbein writing and must meet the Appeal Policy and Standard, page5.
language and format requirements of 42 CFR
§438.10 and Section 5 of this contract to
ensureeaseof understanding.
11.3.2 Content of Notice of Adverse Benefit P/P for Notice of Adverse Substantial This requirementis addressed inthe CSoC Magellan’s non-compliant
113.2.1 Determination must explainthe following: Benefit Determination Inpt Clinical Denial_Full Final, page 2. record resulted from
11.3.2.2 9. The adversebenefitdetermination the processor error. The
11.3.23 Contractor intends to take; Includes File Review File Review Results: following will occur, by
11.3.24 10. The reasons for theadverse benefit Nine (9) out of 10 appeal files reviewed 9/30/19: Arefresher
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Grievance and Appeal System

Plan Documentation(MCO
please indicate policy

State Contract Requirements number, page number Comments (Note: For any element that is
(Federal Regulations 438.228,438.400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
11.3.25 determination; were compliant. One (1) member didnot training on adverse benefit
11.3.2.6 11. The member’s rightto request an appeal of receive a notice of adverse benefit determinations willbe
11.3.2.7 the Contractor’s adverse benefit determination. conducted. An Appealsand
11.3.2.8 determination; Grievances training module
12. The member’s right to request a State Fair Recommendation: will be developed and
Hearing, after the Contractor’s onelevel of The PAHP should ensure all members who completed by allimpacted
appeal has been exhausted; have had benefits denied receive a notice staff (andnewhires,
13. The procedures of exercising the rights of adverse benefit determination. moving forward). Magellan
specifiedin this Section; will continue to monitor
14. The circumstances under whichthe expedited denialand appeal files to
appeal processisavailableandhowto ensureaccuracy and
requestit; timeliness.

15. The member’s rightto have benefits
continuedpendingresolution of the appeal;
how to requestthatbenefits be continued,
and the circumstances under whichthe
member may berequired to repaythecosts
of theseservices;and

16. Availability of interpretationservices forall
languages and how to access them.

11.3.3 Timing of Notice of Adverse Benefit Determination

11331 The Contractor must mailthe Notice of Adverse
Benefit Determination within the following
timeframes:

11.3.3.1.1 For termination, suspensionor reduction of P/P for Notice of Adverse Full This requirementis addressed inthe Notice
previouslyauthorized Medicaid-covered services, | Benefit Determination of Adverse Benefit Determination
atleastten (10) calendar days before the date of Procedure, page?2.
action;

11.3.3.1.2 In cases of verified member fraud, atleastfive (5) | P/P for Notice of Adverse Full This requirementis addressed inthe Notice
calendar days beforethe date of action; or Benefit Determination of Adverse Benefit Determination

Procedure, page?2.
11.3.3.13 By the date of action forthe following: P/P for Notice of Adverse Full This requirementis addressed inthe Notice
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Contract
Reference

State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,
438.416,438.420,438.424)

Suggested Documentation
and reviewer instructions

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.3.3.1.3.1 | 1. Inthedeath of a member; Benefit Determination of Adverse Benefit Determination

11.3.3.1.3.2 | 2. Asigned written member statement Procedure, page?2.

11.33.1.3.3 requesting service termination or giving

11.3.3.1.34 informationrequiringtermination or

11.3.3.1.35 reductionof services (where the member

11.3.3.1.3.6 understands that this mustbetheresult of

11.3.3.1.3.7 supplyingthatinformation);

3. The member’s admissionto aninstitution
wherethe member is ineligible for further
services;

4. The member’s addressisunknownandmail
directed to the member has no forwarding
address;

5. The member has been accepted for Medicaid
services by another State or jurisdiction;

6. The member’s physicianprescribes the
changeinthelevel of medical care;or

7. Asotherwisepermitted under 42 CFR
§431.213.

11.33.14 For denial of payment, atthe time of any action P/P for Notice of Adverse Full This requirementis addressed inthe Notice
affectingtheclaimaccordingto theterms and Benefit Determination of Adverse Benefit Determination
conditions outlined in the contract between the Procedure, page?2.
network provider andthe Contractor.

11.3.3.15 For standard service authorization decisions that P/P for Notice of Adverse Full This requirementis addressed inthe Notice

11.3.3.1.5.1 | denyor limitservices, as expeditiously as the Benefit Determination of Adverse Benefit Determination

11.3.3.1.5.2 | member’s health conditionrequires and within Procedure, page?2.

11.3.3.1.5.3 | fourteen (14) calendardays following receipt of Includes File Review

the request for service, with a possible extension

of up to fourteen (14) additional days, only if:

1. The member requests extension; or

2. Forgoodcauseshownanduponexpress
assumptionof anyliability resulting from such
delay;or

3. The Contractorjustifies (to LDH upon request)
a need for additional informationand how

File Review Results:
No extensions wererequested inreviewed
files.
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State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,

Grievance and Appeal System
Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
the extensionisinthe member’s interest.
11.3.3.16 If the Contractor extends the timeframein P/P for Notice of Adverse Full This requirementis addressed inthe Notice
11.3.3.1.6.1 | accordancewith Section 11.3.3.1.5above, it must: | Benefit Determination of Adverse Benefit Determination
11.3.3.1.6.2 | 1. Makereasonable efforts to give the member Procedure, page?2.
11.3.3.1.6.3 promptoral notice of thedelay; and Includes File Review
2. Withintwo (2) calendardays give the File Review Results:
member written notice of thereason forthe In 10 outof 10 files, anextensionwas not
decision to extend thetimeframeand inform requested.
the member of the rightto filea grievance if
he or she disagrees with thatdecision; and
3. Resolvetheappeal as expeditiously asthe
member’s health conditionrequiresandno
later than the date the extensionexpires.
11.3.3.1.7 Untimely authorizations constitute a denialand P/P for Notice of Adverse Full This requirementis addressed inthe Notice
arethus adverse benefit determinations on the Benefit Determination of Adverse Benefit Determination
datethe timeframe for service authorization Procedure, page?2.
expires as specifiedin Section 11.2.1. 5.
11.3.3.1.8 For expedited service authorization decisions P/P for Notice of Adverse Full This requirementis addressed inthe Notice
wherea providerindicates, or the Contractor Benefit Determination of Adverse Benefit Determination
determines, thatfollowing the standard Procedure, page?2.
timeframe couldseriously jeopardize the Includes File Review -
member’s life or health or the abilityto attain, Expedited File Review Results:
maintain, or regain maximum function, the In 10 outof 10 files, anextensionwas not
Contractor must make anexpedited authorization requested.
decision and provide notice as expeditiously as the
member’s health conditionrequires andno later
than seventy-two (72) hours afterreceipt of the
requestfor service.
11.3.3.1.9 The Contractor may extend the seventy-two(72) P/P for Notice of Adverse Full This requirementis addressed inthe Notice
hour time period by up to fourteen (14) calendar | Benefit Determination of Adverse Benefit Determination
days if the member requests an extension, or if Procedure, page2.
the Contractor justifies (to LDH upon request) a
need for additional informationand how the
extension isinthe member’s interest.
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Contract
Reference

1134
1134.1
11.34.2

State Contract Requirements

(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)

Authority to File.

d

A member, or authorized representative
acting on the member’s behalf, mayfilea
grievance and Contractor level appeal, and
may requesta State FairHearing, oncethe
Contractor’s appeals process has been
exhausted.

A network provider, acting on behalf of the
member and with the member's prior written
consent, may filean appeal. The provider may
alsofilea Contractorlevel appeal and may
requesta State Fair Hearing on behalf of a
Member with written consent, once the
Contractor’s appeals process has been
exhausted.

Suggested Documentation
and reviewer instructions

P/P for Grievances and
Appeals

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementis addressed inthe Notice
of Adverse Benefit Determination
Procedure, page 2, andthe Medicaid:
Adverse Benefit Determination Appeal
Policy and Standards, page 4.

MCO Response and Plan of
Action

1135

11351
11.35.2
11353

Time Limits for Filing

d

2

3

The Contactorshall permita member to filea
grievanceand requesta Contractorlevel
appealsubjectonlyto the limitations
expressly providedin this Section. Amember
shall be permitted to request a State Fair
Hearing after receiving noticethatthe
adverse benefit determinationis upheld or
oncethe Contractor’s appeals process has
been exhausted.

The member shall be permitted to filea
grievanceatanytime.

The member shall be allowed sixty (60)
calendar days fromthe dateon the
Contractor’s notice of adverse benefit
determinationto requestan appeal.

P/P for Grievances and
Appeals

Full

This requirementisaddressed inthe
Medicaid Enrollee Grievances Policy and
Standards, page 4, the Medicaid: Adverse
Benefit Determination Appeal, page 7, and
CSoClInptClinical Denial_Full Final | etter.

11.3.6

1136.1
11.3.6.2
11.3.6.3

Procedures forFiling

d

The member or a representative actingon
their behalf, or the provider, actingon behalf
of the member and with the member's

P/P for Grievances and
Appeals

Full

This requirementisaddressed inthe
Medicaid Adverse Benefit Determination
Appeal Policy and Standards, pages 2 to 3,
and CSoC Member Appeal Form,and
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Grievance and Appeal System

Plan Documentation(MCO
please indicate policy

State Contract Requirements number, page number Comments (Note: For any element that is
(Federal Regulations 438.228,438.400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
11.3.6.4 written consent, may file a grievance either Medicaid Enrollee Grievances Policy, page
orallyorinwriting, including online through 4,and Medicaid Adverse Benefit
the Contractor’s website, with the Contractor. Determination Appeal Policy, pages2 to 3,
The Contractorshallconfirmanoral appeal in and member handbook, page 14,and
writing. MagellanCSoC Provider Monitoring
.2 The member or a representativeactingon Program Description, page 29.

their behalf, or the provider, actingon behalf
of the member and with the member's
written consent, may requestanappeal
either orally orin writing, including online,
and unless heor sherequests expedited
resolution, must follow the oral filingwitha
written, signed appeal request.

.3 The Contractorshallensurethatall
Contractor members and providers are
informed of the Contractor’s grievance and
appeal procedures and of the State Fair
Hearing process. The Contractor shall provide
to each member a member handbook that
shallinclude descriptions of the Contractor’s
grievanceand appeal procedures. Forms on
which members may file grievances and
appealsto the Contractorshall be available
through the Contractor, and paper copies
shall be provided by the Contractor upon
request of the member. The Contractorshall
makeall forms easilyavailable on the
Contractor’s website.

.4 Ifanemployeeof the Contractorhasreason
to believethata member has causeora
desireto filea grievance or appeal butis
unaware of therightto do so, the employee
shall have an affirmative duty to inform the
member of his rightto file such grievance or
appealandtheprocedurefor doingso.
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Contract
Reference

Suggested Documentation
and reviewer instructions

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Review
Determination

114 Handiing of Grievances and Appeals ! ! |

1141 General Requirements

1141.1 In handlinggrievances andappeals, the Contractor
must meet the following requirements:

1141.1.1 Acknowledge receipt of each grievanceand appeal | P/P for Grievancesand Full This requirementisaddressed inthe
inwriting within three (3) business days, exceptin | Appeals Grievanceand Complaint Procedure, page
instances where the resolution of the grievance Evidence of timely 2,andinthefilereview.
occursonthesamedaythegrievanceisreceived. | communication
Although therequirement to acknowledge the File Review Results:
grievanceinwritingis waivedin thisinstance,the | Includes File Review Six (6) outof six(6) grievance and appeal
grievance mustbereported on the grievancelog. filesreviewed were compliant.

114.1.1.2 Givemembers any reasonable assistancein P/P for Grievancesand Full This requirementisaddressed inthe
completing forms andtakingother procedural Appeals Medicaid: Entrollee Grievances Policy and
steps. Thisincludes, butis notlimited to, providing Standards, page 2.
interpreter services andtoll-free numbers that
have adequate TTY/TDD and interpreter
capability;

11.4.1.1.3. Ensurethattheindividuals who make decisionson | P/P for Grievances and Full This requirementisaddressed inthe

11.4.1.1.3.1 | grievancesand appeals areindividuals: Appeals Medicaid: Adverse Benefit Determination
Who were notinvolved inany previous level of Appeal, pages3to4.
review or decision-making, nora subordinate of Includes File Review
anysuchindividual; File Review Results:

Thirteen (13) of 13 grievance and appeals

files reviewed were compliant.
11.4.1.1.3.2 | Who, if decidingany of the following, are P/P for Grievancesand Full This requirementisaddressed inthe
11.4.1.1.3.2. | individuals who have the appropriate clinical Appeals Medicaid: Adverse Benefit Determination

1 expertise,as determinedby LDH, in treatingthe Appeal, page4.

11.4.1.1.3.2. | member's condition or disease: File Review

2 1. Anappealofadenialthatisbased onlack of File Review Results:

11.4.1.1.3.2. medical necessity. Thirteen (13) of 13 grievance and appeals

3 2. Agrievanceregarding denial of expedited files reviewed were compliant.

resolution of anappeal basedon a member’s
conditionor disease.
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Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action

3. Agrievanceor appeal thatinvolves clinical

issues.
11.4.1.1.3.3 | Whotakeintoaccountall comments,documents, | P/P for Grievancesand Full This requirementisaddressed inthe CSoc
records andother information submitted by the Appeals Member Handbook, page 17,andthe
member or their representative without regardto Medicaid Enrollee Grievances Policy and
whether such informationwas submitted or Standards, page 3.

considered intheinitial adverse benefit
determination.

114.1.2 Special requirements for grievances involving
quality of care (QOC)concerns

114.1.2.1 The Contractorshalladdress quality of care P/P for Grievancesand Full This requirementisaddressed inthe
11.4.1.2.1.1 | concernsthroughthegrievance process. This Appeals Quality of Care Concerns Procedure, page
11.4.1.2.1.2 | includesinvestigating, analyzing, tracking, 4, filereview, andon-site discussion with
11.4.1.2.1.3 | trending, disposing, and reporting, including the PAHP.

11.4.1.2.1.4 | adherencetoallrelevantLDH critical incident

reporting requirements andthe following:

1. Conductingfollow-upwith the member,
family/caregiver and custodial state agency, if
applicable, to determine whether the
immediate behavioralhealthcare needs are
met, including follow up after discharge from
inpatientlevels of care withinseventy-two
(72) hours.

2. Referringgrievances with quality of care
issues to the Contractor’s peer review
committee, when appropriate.

3. Referringor reporting the grievance quality of
careissue(s) to theappropriate regulatory
agency, child oradult protective services and
LDH for further research, review, or action,
when appropriate.

4. Notifying LDHand theappropriate regulatory
or licensing board oragency when the
provideragreement with a networkprovider
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documented below)

MCO Response and Plan of
Action

an opportunity to examine their casefile,
including treatment records, other documents and
records considered during the appeals process
and any new or additionalevidence considered,
relied uponor generated by the Contractorin
connection with the appeal. This information must
be provided free of charge and sufficientlyin
advance of the date by whichthe Contractor must
resolvetheappeal.

File Review

Medicaid: Adverse Benefit Determination
Appeal, page4.

File Review Results:

Nine (9) of 10 appeals files reviewed were
compliant.

One (1) of 10 appealsfilereviewed was not
compliant.

Recommendation:

The PAHP should ensurethatallmembers
who filean appeal and whoseappeal is
denied receive a notice of adverse benefit
determination.

careconcerns.
11.4.2.1 The processforappeals must providethatoral P/P for Appeals Full This requirementisaddressed inthe
inquiries seeking to appeal an adverse benefit Medicaid: Adverse Benefit Determination
determinationaretreated as appeals (to establish Appeal, pages3to4.
the earliest possible request date for theappeal).
The member may requestan expedited appeal
either orally orin writing.
11.4.2.2 The process forappeals must provide the member | P/P for Appeals Full This requirementisaddressed inthe
a reasonable opportunity, in person and inwriting, Medicaid: Adverse Benefit Determination
to presentevidenceand testimony and makelegal | File Review Appeal, page4.
and factual arguments. The Contractor must File Review Results:
inform the member in advance of timeframes for Ten (10) of 10 appeals files reviewed were
appeals. The Contractor mustinformthe member compliant.
of the limited time availablein the casesofan
expedited appeal.
11423 The process forappeals must provide the member | P/P for Appeals Substantial This requirementisaddressed inthe Magellan’s non-compliant

record resulted from
processor error. The
following will occur, by
9/30/19: Arefresher
training on adverse benefit
determinations willbe
conducted. An Appealsand
Grievances training module
will be developed and
completed by allimpacted
staff (andnew hires,

moving forward). Magellan
will continue to monitor
denial and appeal files to
ensureaccuracy and
timeliness.
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11424 Include, as parties to theappeal: P/P for Appeals Substantial This requirementisaddressed inthe
114241 o The member and hisor her representative; or Medicaid: Adverse Benefit Determination Magellanwillrevise the
11.4.2.4.2 e Thelegal representative of a deceased File Review Appeal,pages4to5. Notice of Action template
member's estate. to include a member’s
File Review Results: representative by 8/31/19.
Eight(8) of 10 appeals files were compliant. | The staff will receivea
Two (2) of 10 appeals files reviewed were training alert with the
notcompliant. updated information, and
we will implement ongoing
Recommendation: auditsto ensurethatthe
For cases wherea denial isoverturnedafter | correcttemplateisbeing
anappeal,the PAHP shouldcreate a draft utilized.
letter thatincludes the member’s
representative.
1143 Training of Contractor Staff P/P for Appeals Full This requirementisaddressed inthe CSoC
11.43.1 The Contractorstaff shall be educated concerning | Training Materials Training Agendaand Commentand
the importance of the grievanceandappeal Sign-insheets ResolutionTracking (CART) for Member
procedures and therights of the members and Grievances and Provider Complaints, page
providers. The Contractor shall ensure staff are 1.
educated regarding applicable grievance
definitions.
1144 Identification of Appropriate Party P/P for Appeals Full This requirementisaddressed inthe
1144.1 The Contractorgrievanceandappeal procedures Medicaid: Adverse Benefit Determination
shallidentify the appropriateindividual or body Appeal Policy and Standards, page 3.
within the Contractor’s staff having decision
making authority as part of the grievanceand
appeal procedures.
1145 Failureto Makea Timely Decision P/P for Appeals Full This requirementisaddressed inthe
11.45.1 Appealsshall beresolved no later than thetime Medicaid: Adverse Benefit Determination
11.45.2 frames specifiedin Section 11.4.9. and all parties Appeal Policy and Standards, page 6,and
shall beinformed of the Contractor’s decision. 11.4.9.
1
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1146 Rightto State Fair Hearing P/P for Appeals Full This requirementis addressed inthe
1146.1 The Contractorshallinform the member of their Medicaid: Enrollee Grievances Policyand
rightto seek a State Fair Hearing if the member is Standards.
notsatisfied with the Contractor’s decisionin
responseto anappeal andthe process fordoing
so.
11.4.7 Resolutionand Notification P/P for Appeals Full This requirementisaddressed inthe
11471 The Contractor mustresolve a grievance and/or Medicaid: Enrollee Grievances Policyand
appeal, and provide notice, as expeditiously as the Standards, page4,and 11.4.8.
member’s health conditionrequires, withinthe
timeframes established bel ow.
1148 | Specifc Timeframes [ O
1148.1 Standard Resolution of Grievances P/P for Grievances Full This requirementisaddressed inthe
11.4.8.1.1 .1 Forstandard resolutionof a grievanceand Medicaid: Enrollee Grievances Policyand
noticeto the affected parties, thetimeframe | File Review Standards, page7.
is establishedas thirty (30) calendar days or
less (depending onapplicable waivers) from File Review Results:
the day the Contractorreceives the grievance. Three(3) of 3 grievancefiles reviewed were
compliant.
11.4.8.2 Standard Resolution of Appeals P/P for Appeals Full This requirementisaddressed inthe
1148.2.1 .1 Forstandard resolutionofan appeal and Medicaid: Adverse Benefit Determination
noticeto the affected parties, thetimeframe | File Review Appeal Policy and Standards, page 10.
is establishedas thirty (30) calendar days
fromthe day the Contractorreceives the File Review Results:
appeal. This timeframe may be extended Three(3) outof 3 standard resolution
under Section 11.4.8.4. appealsfiles reviewed were compliant.
11.4.83 Expedited Resolution of Appeals P/P for Appeals Full This requirementisaddressed inthe
11.4.83.1 .1 Forexpedited resolution of anappeal and Medicaid: Adverse Benefit Determination
noticeto affected parties, thetimeframeis File Review Appeal Policy and Standards, page 9.
established as seventy-two (72)hours after
the Contractor receives the appeal. This File Review Results:
timeframe may be extended under Section Seven (7) of 7 expedited appeals reviewed
11.4.8.4. were compliant.
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MCO Response and Plan of
Action

11.48.4.1 The Contractor may extend the timeframes of this | P/P for Grievances and Full This requirementisaddressed inthe
11.4.8.4.1.1 | section by up tofourteen (14) calendardaysif: Appeals Medicaid: Adverse Benefit Determination
The member requests the extension; or Appeal Policy and Standards, page 10.
File Review
File Review Results:
In 10 out of 10 files, anextensionwas not
requested.
11.4.8.4.1.2 | The Contractorshows (to the satisfaction of LDH, Full This requirementisaddressed inthe
uponits request) thatthereis need for additional Medicaid: Adverse Benefit Determination
informationandhow thedelayisin the member's Appeal Policy and Standards, page 10.
interest.
11.4.8.4.2 Requirements Following Timeframe Extension P/P for Grievancesand Full This requirementisaddressed inthe
11.4.8.4.2.1 | Ifthe Contractorextendsthetimeframes,itmust, | Appeals Medicaid: Adverse Benefit Determination
11.4.8.4.2.1. | for anyextensionnotrequested by the member: Appeal Policy and Standards, page 10.
1 Make reasonable efforts to givethe member | FileRReview
promptoral notice of thedelay;and File Review Results:
In 10 out of 10 files, anextensionwas not
requested.
11.4.8.4.2.1. Withintwo (2) calendardays, give the P/P for Grievancesand Full This requirementisaddressed inthe
2 member written notice of thereason forthe | Appeals Medicaid: Adverse Benefit Determination
decision to extend the timeframeand inform Appeal Policy and Standards, page 10.
the member of the rightto file a grievanceiif File Review
he or she disagrees with thatdecision; and File Review Results:
In 10 out of 10 files, anextensionwas not
requested.
11.4.8.4.2.1. Resolvetheappeal as expeditiously as the P/P for Grievancesand Full This requirementisaddressed inthe
3 member’s health conditionrequiresandno Appeals Medicaid: Adverse Benefit Determination
later than the date the extensionexpires. Appeal Policy and Standards, page 10.
File Review

File Review Results:
In 10 out of 10 files, anextensionwas not
requested.
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.1 Inthecaseofthe Contractorthatfails to
adhereto the noticeand timing requirements
in this section, the member is deemed to have
exhausted the Contractor's appeal process
and may initiatea State Fair Hearing.
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MCO Response and Plan of
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P/P for Grievances and
Appeals

Full This requirementis addressed inthe
Medicaid: Adverse Benefit Determination

Appeal Policy and Standards, page 3.

11.4.9

Processfor Expedited Resolution

11409.1
11409.11
1149.11.1
1149.1.1.2

The Contractorshallestablishandmaintainan
expedited review process forappeals when the
Contractor determines orthe providerindicates
thattakingthetimefor a standardresolution
could seriously jeopardize the member’s life,
physical ormental health, or ability to attain,
maintain, or regain maximum function.

If the Contractordenies arequestfor expedited
resolution of anappeal, it must:

1. Transfertheappeal tothetimeframefor
standardresolution in accordance with
Section11.4.9.2.

2. Makereasonable efforts to give the
member prompt oral notice of thedenial
of requestfor expeditedresolution,and
follow up withintwo (2) calendar days
with a written notice.

P/P for Grievancesand Full This requirementisaddressed inthe
Appeals Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, pages 8 to 9.

11.49.2

The denial of a request for expedited resolution of
appeal does not constitute an adverse benefit
determinationor require a Notice of Adverse
Benefit Determination. The member may filea
grievanceinresponse thedenial of a request for
expedited resolutionof an appeal.

11493

Appealsshallberesolved no later than above
stated timeframes andall parties shall be
informed of the Contractor’s resolutioninwriting.
If resolutionis not made by the above timeframes,

P/P for Appeals

Full This requirementis addressed inthe
Medicaid: Adverse Benefit Determination

Appeal Policy and Standards, pages 3 and9.
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Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
the member’s request will be deemed to have
exhausted the Contractor’s process as per Section
11.4.8.4.3.above.
11.4.10 Authority to File Expedited Appeal P/P for Appeals Full This requirementisaddressed inthe
11.4.10.1 1. The member,the member’s representative, Medicaid: Adverse Benefit Determination
or their provider acting on behalfof the Appeal Policy and Standards, pages 2 to 3.
member and with the member's prior written
consent, may filean expedited appeal either
orallyorinwriting.
11.4.11 Format of Notice of Resolution P/P for Notice of Resolution Full This requirementis addressed inthe
11.4.11.1 All notices must meet the standards describedin Medicaid: Adverse Benefit Determination
42 CFR §438.10. Appeal Policy and Standards, pages 5 to 6.
11.4.12.1 The Contractorwill provide written notice to the P/P for Notice of Resolution Full This requirementisaddressed inthe
11.4.12.1.1 | member of the resolution of a grievanceviaa Member Resolution Letter_Revised
| etter to the originator of the grievance File Review 5.22.2019.
containing, ata minimum:
1. Sufficientdetailtofosteran File Review Results:
understanding of the qualityof care Three (3) of 3 grievancefiles reviewed were
resolution, ifgrievance was a quality of compliant.
careissue;
11.4.12.1.2 2. Adescription of howthe member’s P/P for Notice of Resolution Full This requirementisaddressed inthe
behavioral healthcare needs willor have Member Resolution Letter_Revised
been met; and File Review 5.22.2019.
File Review Results:
Three(3) of 3 grievancefiles reviewed were
compliant.
11.4.12.1.3 3. Acontactnameand telephone number P/P for Notice of Resolution Full This requirementisaddressed inthe
to callforassistance or to express any Member Resolution Letter_Revised
unresolvedconcern File Review 5.22.2019.
File Review Results:
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Three (3) of 3 grievancefiles reviewed were

compliant.
11.4.13.1 For allappeals, the Contractor must provide P/P for Notice of Resolution Full This requirementisaddressed inthe
written notice to the member of the resolution. Medicaid: Adverse Benefit Determination
File Review Appeal Policy and Standards, page 6, and

CSoc Appeal FullClinical Denial_Final.

File Review Results:
Ten (10) of 10 appeals files reviewed were

compliant.
11.4.13.2 For notice of an expedited resolution, the P/P for Notice of Resolution Full This requirementisaddressed inthe Werespectfully disagree
Contractor mustalsomake reasonable efforts to Medicaid: Adverse Benefit Determination with IPRO’s determination.
provide oralnotice to the member and shall Appeal Policy and Standards, page 6. The member files identified
providethe noticeinwriting. as non-complaint were
File Review Results: expedited appeals requests
Seven (7) of 7 files reviewed were submitted by inpatient
compliant. providers whilethe
member was stillunder the
Final Review Determination: provider's care. Magellan
The review determination is changedto provides oral notification to
Full based on Magellan’s response and the provider, or the
additional explanation. member’s representative,
Seven (7) of 7 appealsfiles reviewed were inthesecasesasthe
compliant. member is residing with
and under the care of the
provider.
11.4.133 The written notice of theresolutionmustinclude | P/P for Notice of Resolution Full This requirementisaddressed inthe
the results of theresolution processand the date Medicaid: Adverse Benefit Determination
itwas completed. File Review Appeal Policy and Standards, page 6, and

CSoc Appeal FullClinical Denial_Final.

File Review Results:
Ten (10) of 10 appeals files reviewed were
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compliant.
11.4.134 For appeals notresolved whollyin favor of the P/P for Notice of Resolution Full This requirementisaddressed inthe
members, the written notice mustinclude: Medicaid: Adverse Benefit Determination
1. File Review Appeal Policy and Standards, page 7, and
CSoc Appeal FullClinical Denial_Final.
11.4.13.4.1. | Therighttorequesta State Fair Hearing, andhow Full This requirementisaddressed inthe
to doso; Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 6, and
CSoc Appeal FullClinical Denial_Final.
File Review Results:
Seven (7) of 7 appeals files reviewed were
compliant.
11.4.13.4.2 | Therighttorequestto receive benefits whilethe Minimal This requirementis addressed inthe Werespectfully disagree

hearingis pending, andhow to make therequest;
and

Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 6, and
CSoc Appeal FullClinical Denial_Final.

Recommendation:

The PAHP should clearly inform the member
intheappealsresolution noticethatthe
member has therightto requestto receive
benefits whilethe state fair hearingis
pending, andto provideinformation on how
to makethis request.

Final Review Determination:

No changein determination. Thisitemis
foundin CFR438.408 Resolutionand
notification: Grievances andappeals, (e)
Content of notice of appeal resolution. The
written notice of theresolution must
include thefollowing:

(ii)Therightto request andreceive benefits

with your review
determination. Magellan
has been utilizing the
current Notice of Action
template, basedon
guidancefromthe LDH. We
will discuss IPRO’s
recommendations during
our meeting with themon
8/22/19.
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makethe request.
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Contract 438.404,438.406,438.408,438.410, 438.414,

Reference 438.416,438.420,438.424)

11.4.13.43 | Thatthemember may be held liable for the cost
of thosebenefits ifthe hearingdecisionupholds
the Contractor'saction.

11.4.14 State Fair Hearings

11.4.14.1 LDH shall comply with the requirements of 42 CFR
§431.200(b), §431.220(4) and 42 CFR §438.414

2019 Compliance Report — Magellan

Non-compliance

This requirementisaddressed inthe
Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 6. Also
addressedin file review.

Zero (0) of 7 appealsfiles reviewed were
compliant.

Seven (7) of 7 appealsfiles reviewed were
notcompliant.

Recommendation:

The PAHP should communicatein writing
to the member thatthey may beheld liable
for the cost of those benefitsif the state
fair hearing decision upholds the
contractor’'saction.

Final Review Determination:

No changein determination.
ThisitemisfoundinCFR438.408
Resolutionandnotification: Grievances and
appeals, (e) Content of notice of appeal
resolution. The written notice of the
resolution mustinclude thefollowing:

(iii) Thatthe enrollee may, consistent with
statepolicy, be held liable for the cost of
those benefits if the hearing decision
upholdsthe MCQ's, PAHP's, or PAHP's
adverse benefit determination.

Werespectfully disagree
with your review
determination. Magellan
has been utilizing the
current Notice of Action
template, basedon
guidancefromthe LDH. We
will discuss IPRO’s
recommendations during
our meeting with themon
8/22/19.
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and §438.10(g)(1). The Contractor shall comply
with and all other requirements as outlined in this
contract.

Suggested Documentation
and reviewer instructions

11.4.14.2

The member may requesta State FairHearing
only after receiving notice that the Contractor is
upholding the adverse benefit determination. The
member may requesta State Fair Hearing within
onehundred and twenty (120) calendar days from
the date of the Contractor’s notice of resolution.

P/P for request of State Fair
Hearing

11.4.143

The member may initiate a State Fair Hearing
following deemed exhaustion of appeals
processes.

11.4.14.4

1141441
11.4.14.4.2
11.4.14.43
1141444

At the discretionof LDH, an external medical
review may be offered and arrangedas described
below:

.1 Thereviewshallbeatthe member’s option
and mustnotberequired before, or usedasa
deterrentto, proceeding to the State Fair
Hearing.

.2 Thereviewshall beindependent of both the
Stateand the Contractor.

.3 Thereviewshall be offered without any cost
to the member.

.4 The reviewshall notextend anytimeframes
specifiedin 42 CFR §438.408 and must not
disrupt continuation of benefits as per 42 CFR
§438.420.

11.4.145

The parties to the State FairHearinginclude the
Contractor as well as the member and his or her
representative or therepresentative of a
deceased member's estate.

P/P for request of State Fair
Hearing

supporting
documentation)

Full

Full

Determination

Review
documented below)

This requirementisaddressed inthe
Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 11.

This requirementisaddressed inthe
Medicaid: Adverse Benefit Determination
Appeal Policy and Standards, page 3.

the finding and a recommendation must be

MCO Response and Plan of
Action

115

Prohibition Against Punitive Action

1151

The Contractorshallnottake punitiveaction

P/P for Appeals

Full

This requirementisaddressed inthe
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Plan Documentation(MCO
please indicate policy

State Contract Requirements number, page number Comments (Note: For any element that is
(Federal Regulations 438.228,438.400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action
againsta provideracting on behalf of the member Medicaid: Adverse Benefit Determination
and with the member's written consent, who Appeal Policy and Standards, page 4, and
requests anexpedited resolution or supports a the provider handbook, page 39.
member's appeal.
11.6 Continuation of Benefits
11.6.1 As used in this section, timely filing means filing on
116.1.1 or beforethelater of the following:
11.6.1.2 1. Withinten (10) calendar days of the

Contractor mailing the notice of action
adverse benefit determination; or

2. Theintended effective date of the
Contractor’s proposed adverse benefit
determination.

11.6.2 The Contractor must continue the member's P/P for Grievanceand Full This requirementis addressed inthe
11.6.2.1 benefits if: Appeals Medicaid: Adverse Benefit Determination
11.6.2.2 .1 The member files theappeal timelyin P/P for Continuation of Appeal Policy and Standards, page 12.
11.6.2.3 accordancewith 42 CFR §438.420(c)(1)(ii)and | Benefits

11.6.2.4 (c)(2)(ii);

11.6.2.5 .2 Theappealinvolves the termination,

suspension, or reduction of previously
authorized services;

.3 Theserviceswereorderedby an authorized
provider;

.4 The period covered by the original
authorizationhas notexpired; and

.5 The member timely files for continuation of

benefits.
11.6.3.1 If, atthe member's request, the Contractor P/P for Grievanceand Full This requirementisaddressed inthe
11.6.3.1.1 continues or reinstates the member's benefits Appeals Medicaid: Adverse Benefit Determination
11.6.3.1.2 whiletheappealis pending, the benefits mustbe | P/P for Continuationof Appeal Policy and Standards, page 6.
11.6.3.1.3 continueduntil one of following occurs: Benefits

1. The member withdrawstheappeal or request | P/P for Reinstated Benefits

2019 Compliance Report — Magellan Page151 of 200



Contract

Reference

State Contract Requirements

(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,

438.416,438.420,438.424)

for State Fair Hearing.

The member fails to request a State Fair
Hearing or continuation of benefits withinten
(10) calendar days after the Contractor mails
the notice of adverseresolution to the
member’s appeal;

A State Fair Hearing Officerissues a hearing
decision adverse to the member.

Suggested Documentation
and reviewer instructions

Grievance and Appeal System
Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

11.6.3.2 A provider may notrequest continuation of P/P for Continuation of Full This requirementisaddressed inthe
benefits for the member. Benefits Medicaid: Adverse Benefit Determination
Provider Handbook Appeal Policy and Standards, page 3.
11.6.4 Member Responsibility for Services Furnished P/P for Grievanceand Full This requirementisaddressed inthe
1164.1 Whilethe Appeal is Pending Appeals Medicaid: Adverse Benefit Determination
1. Ifthefinalresolutionoftheappealisadverse | P/Pfor Continuationof Appeal Policy and Standards, page 13.
to the member, thatis, upholds the Benefits
Contractor's action, the Contractor may
recover the cost of the services furnished to
the member whiletheappeal andState Fair
Hearing was pending, to the extent thatthey
were furnished solely because of the
requirements of this section,andin
accordance with the policy setforthin 42 CFR
§431.230(b).
11.6.5 Effectuationof Reversed Appeal Resolutions P/P for Grievanceand Full This requirementisaddressed inthe
11.65.1 1. Ifthe ContractorortheStateFairHearing Appeals Medicaid: Adverse Benefit Determination
11.6.5.2. officer reverses a decisionto deny, limit, or P/P for Continuation of Appeal Policy and Standards, page 12.

delay services that were not furnished while
the appeal was pending, the Contractor must
authorize or provide the disputed services
promptly, and as expeditiously as the
member's health conditionrequires, butno
later than seventy-two (72) hours from the
dateitreceives noticereversing the
determination.

Benefits
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Grievance and Appeal System

Plan Documentation(MCO
please indicate policy

State Contract Requirements number, page number Comments (Note: For any element that is
(Federal Regulations 438.228,438.400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action

2. Ifthe Contractoror theState FairHearing
officer reverses a decisionto deny
authorizationof services, and the member
received the disputed services while the
appeal was pending, the Contractor must pay
for thoseservices, in accordance with this

contract.
11.6.6 Information to Subcontractors and Network P/P for Grievanceand Full This requirementis addressed inthe
116.6.1 Providers Appeals providerhandbook, pages34and 38 to 39.
The Contractor must provide theinformation Provider Handbook

specifiedin 42 CFR §438.414 about the grievance
and appeal systemto all subcontractors and
network providers atthetimethey enter a

contract.

11.7 Grievance/Appeal/State Fair Hearing Records
and Reports

11.7.1 The Contractor must maintain records of all P/P for Grievanceand Full This requirementis addressed inthe
grievancesand appeals. Acopy of grievanceslogs | Appeals Medicaid: Enrollee Grievances Policyand
and records of resolution of appeals shall be Standards, page 5, and Medicaid: Record
retained for ten (10)years fromthe date of the Retention, Transportand Destruction
grievance or appeal resolution. If anylitigation, Supplement Policy and Standards, page 2.

claim negotiation, audit, or other actioninvolving
the documents orrecords has been started before
the expirationof theten (10) year period, the
records shall be retained until completionof the
actionandresolution of issues whicharise fromit
or until theend of theregularten (10) year
period, whichever is later.

11.7.2 The Contractorshallelectronically provide LDH P/P for Grievanceand Full This requirementisaddressed inthe
with grievanceandappeal reportsin aformat Appeals Member Grievance Report Templateand
prior approved by LDH in accordance withthe Evidence of provisionif G_A_SFH RecordsandReports Procedure.

requirements outlined in this contract,andatthe | applicable
frequency established by LDH to include, but not
be limited to:
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Reference

11.7.2.1

State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,
438.416,438.420,438.424)

General description of thereasonfor theappeal
or grievance;

Suggested Documentation
and reviewer instructions

P/P for Grievanceand
Appeals

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Medicaid: Record Retention, Transportand
DestructionSupplement, pages 2 to 3,
GMO01 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

MCO Response and Plan of
Action

11.7.2.2

Datethe requestwas received;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Medicaid: Record Retention, Transport, and
DestructionSupplement, pages 2 to 3,and
GMO01 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.23

Date of each review, andif applicable, date of
each review meeting;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Medicaid: Record Retention, Transport, and
DestructionSupplement, pages 2 to 3,and
GMO01 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.4

Resolutionof eachappeal or grievance, if
applicable;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Medicaid: Record Retention, Transport, and
DestructionSupplement, pages 2 to 3,and
GMO1 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.5

Dateofresolution ateach level, if applicable;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Medicaid: Record Retention, Transport, and
DestructionSupplement, pages 2 to 3,and
GMO1 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.6

Member name and Medicaid number;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Medicaid: Record Retention, Transport, and
DestructionSupplement, pages 2 to 3,and
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Reference

State Contract Requirements
(Federal Regulations 438.228,438.400, 438.402,
438.404,438.406,438.408,438.410,438.414,
438.416,438.420,438.424)

Suggested Documentation
and reviewer instructions

Grievance and Appeal System

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

GMO01 Member Grievance Report
Template, and GM02_CSoC Member
AppealsandSFH Report Template.

MCO Response and Plan of
Action

11.7.2.7

Summary of grievances and appeals;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Grievance/Appeal/State Fair Hearing
Records and Reports Procedure, page 2,
and GMO1 Member Grievance Report
Template, and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.8

Currentstatus;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Grievance/Appeal/State FairHearing
Records and Reports Procedure, page 2,
and GMO1 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.9

Resolutionwith date of resolutionand resulting
correctiveaction;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Grievance/Appeal/State FairHearing
Records and Reports Procedure, page 2,
and GM01 Member Grievance Report
Template, and GM02_CSoC Member
AppealsandSFH Report Template.

11.7.2.10

The total number of grievances, appeals and State
Fair Hearings heldfor the reporting period broken
out by members and providers filing on behalf of
members;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Grievance/Appeal/State Fair Hearing
Records and Reports Procedure, page 2,
and GM01 Member Grievance Report
Template,and GM02_CSoC Member
AppealsandSFH Report Template, and
GMO03_CSoC Provider Grievances and
Appeals Report Template.

11.7.2.11

The status andresolution of all claims disputes;

P/P for Grievanceand
Appeals

Full

This requirementisaddressed inthe
Grievance/Appeal/State Fair Hearing
Records and Reports Procedure, page 2,
and GMO03_CSoC Provider Grievances and
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Plan Documentation(MCO
please indicate policy

State Contract Requirements number, page number Comments (Note: For any element that is
(Federal Regulations 438.228,438.400, 438.402, reference to the less than fully compliant, an explanation of
Contract 438.404,438.406,438.408,438.410,438.414, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.416,438.420,438.424) and reviewer instructions documentation) Determination documented below) Action

Appeals Report Template.

11.7.2.12 Trends and types of grievances and appeals; P/P for Grievanceand Full This requirementisaddressed inthe
Appeals Grievance/Appeal/State Fair Hearing
Records and Reports Procedure, page 2,
and GM02_CSoC Member Appeals and SFH
Report Template.

11.7.2.13 The number of grievances and appealsinwhich P/P for Grievanceand Full This requirementisaddressed inthe
the Contractor didnot meet timely dispositionor | Appeals grievanceand appeal reportingtemplate
resolution;and used by Magellananddeveloped by LDH.

11.7.2.14 The number of State FairHearings andresolution | P/Pfor Grievanceand Full This requirementisaddressed inthe
duringthereporting period. Appeals Grievance/Appeal/State Fair Hearing

Records and Reports Procedure, page 2,
and GM02_CSoC Member Appeals and SFH
Report Template.

11.7.3 Reports with redacted personally identifying P/P for Grievanceand Full This requirementisaddressed inthe
informationwill be made available for public Appeals Grievance/Appeal/State Fair Hearing
inspection upon request. Records and Reports Procedure, page 2.

11.7.4 The record mustbe maintained in a manner P/P for Grievanceand Full This requirementisaddressedin
accessibleto LDHand uponrequest by CMS. Appeals Grievance/Appeal/State Fair Hearing

Records and Reports Procedure, page 2,
and Medicaid: Record Retention, Transport,
and DestructionSupplement Policyand
Standards, page 2.
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Quality Management

Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

Suggested Documentation
and reviewer instructions

Quality Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

12. Quality Management

121 Quality Assessment and Performance Improvement Program

12.1.1 The Contractorshallmaintainan internal QAPI P/PforQM Full This requirementisaddressed inthe QAPI
programthat complies with stateandfederal P/P for QAPI Program Description, page4.
standards specified in42 CFR §438.200, the
Medicaid State Plan and waiver applications
relativeto the CSoC, and anyother requirements
as issued by LDH. The Contractor shall:

12.1.1.1 Establish a QAPI program basedon a model of P/P for QAPI Full This requirementisaddressed inthe QAPI
continuous quality improvement using clinically Program Description, page 4.
sound, nationallydevel oped and accepted criteria.

12.1.1.2 Recognizethatthe QAPI process shall be data P/P for QAPI Full This requirementisaddressed inthe QAPI
driven, requiringcontinual measurement of Program Description, page 4.
clinical and non-clinical processes drivenby such
measurements and requiring re-measurement of
effectiveness and continuing developmentand
implementation of improvements as appropriate.

12113 Have sufficient mechanismsin placeto assessthe | P/P for QAPI Full This requirementis addressed inthe Child
quality and appropriateness of care furnishedto and Adolescent Needs And Strengths (CANS)
members with special healthcare needs. Comprehensive Multisystem Assessment for

Louisiana, the 1915(c) Independent
Behavioral Health Assessment form utilized
by Magellan, the Comprehensive System of
Care(CSoC) Review Report, andthe Health
Status and Medical Needs Procedure.

12.1.14 Collectdataonrace, ethnicity, primary language, P/P for QAPI Full This requirementis addressed inthe QAPI

gender, age, and geography(e.g., urban/rural). Program Description, page 20, and
Magellan’s Network Developmentand
Management Plan, pages 10-13.
12.1.15 Identify and address health disparities between P/P for QAPI Full This requirementis addressed inthe QAPI

populationgroups, suchas butnotlimited to

Program Description, page 14,and in the
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Quality Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is

State Contract Requirements

less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
quality of care, access to careandhealth Cultural Competency Program Description,
outcomes. pages 12-13.
This requirementis addressed inMagellan’s
Outcome Evaluation Strategy, page 7,
wherein the PAHP identified anopportunity
to further explore the disparity in CANS
outcomes for membersinvolved in child-
servingagencies.
12.1.2 Detect and address under-and-over utilization of P/P for QAPI Full This requirementis addressed inthe QAPI
services. Program Description, page 24,and in the
QAPI Work Plan, page 18.
12.1.21 Verify members’ receipt of services. P/P for QAPI Full This requirementisaddressed inthe
Medi caid Verification of Services Provided to
Members Policy. Evidence of how this
verificationis carriedoutis provided in the
LA CSoC Verification of Services
Questionnaire, whichwas communicated to
members within Magellan’s Summer 2019
Member News | etter.
12.1.2.2 Monitor subcontracted provider activities to P/P for QAPI Full This requirementisaddressed inthe
ensurecompliance withfederal andstatelaws, P/P for sitevisits Provider Network OngoingMonitoring
regulations, waiver and Medicaid State Plan Policy, the Network Provider Site Visits
requirements, the contract, andall other quality Policy, the Provider Monitoring Activities
management requirements, includinga procedure Procedure, and the Wraparound Agency
for formal review with site visits. Site visits shall Record Review Monitoring Procedure.
be conducted according to a periodicschedule
determined by the Contractorandapproved by
LDH.
12.1.2.3 Conduct peer review to evaluate the clinical P/P for QAPI Full This requirementisaddressed inthe QAPI
competence and quality and appropriateness of Program Description, pages 9 and24,in the
care/services provided to members. Quality of Care Patient Safety Review Policy,
and inthe Quality of Care Concern
Procedure.
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State Contract Requirements

Quality Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
Fulllll12.1.2. | Develop a performance scorecard (wraparound P/P for QAPI Full This requirementis addressed inthe QAPI
6 scorecard)for each wraparoundagency toinclude | WAAScorecards Program Description, page 24, and the
comprehensive data on a variety of measures. Wraparound AgencyRecord Review
Monitoring Procedure.
12.1.2.7 Takeappropriateactionto address service P/P for QAPI Full This requirementisaddressed inthe QAPI
delivery, provider, orother QAPIissues asthey are Program Description, page 9, Quality of Care
identified. Patient Safety Review Policy, and Quality of
CareConcernProcedure.
This requirementisalsoaddressed inthe
Quality of Care Concern Reporting Formand
QAPI Work Plan.
12.1.2.8 Have sufficient mechanisms in place to solicit P/P for QAPI Full This requirementisaddressed inthe QAPI
feedback andrecommendations from key Program Description, pages 9-10, Member
stakeholders, subcontracts, members andtheir Experience Survey Policy, Member
families/caregivers, andproviders and use the Satisfaction Survey Procedure, and Medicaid
feedback andrecommendations to improve Enrollee Grievances Policy.
performance.
This requirementisaddressed inMagellan’s
website, their Regional Advisory Conference
EvaluationForm, and inagendas for the
monthly QI QM and clinical meetings.
12.1.2.9 Disseminate information about findings and P/P for QAPI Full This requirementisaddressed inthe QAPI
improvementactions taken and their Evidence of dissemination Program Description, page 24, and the State
effectiveness to LDH, the CSoC Governance Board, Governance Board presentations, the
and other participating agencies, membersand member newsletters, and on Magellan’s
their families /caregivers, providers, committees, website.
and other key stakeholders and post the
informationon the Contractor’s websitein a
timely manner.
12.1.2.10 Ensurethatthe ultimate responsibility for the P/P for QAPI Full This requirementisaddressed inthe QAPI
QAPI is with the Contractor and shall not be Program Description, page 24.
delegated to subcontractors or network providers.
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Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

and other meetings as directed by LDH.

Quality Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Review
Determination

Suggested Documentation
and reviewer instructions

MCO Response and Plan of
Action

meeting agendas, minutes,
andsign-insheets

12.1.2.12

Participateinthereview of quality findingsand
takeactionasdirected by LDH. The Contractor
shall submit materials to LDH atleastthree(3)
business days priorto the scheduled meeting
date.

P/P for QAPI
Evidence of timely
submission

12.2

QAPICommittee

1221
12211
12.2.1.2

The Contractorshallforma QAPl committee that

shall,ata minimuminclude:

.1 The Contractor’s Medical Director, who must
serveas thechair or co-chairand

.2 Appropriate Contractor staff representing the
various departments of the Contractor
organizationincluding but not limited to
grievance and appeal staff and corporate
compliance administrator responsible for
fraud, wasteandabuse activities.

P/P for QAPI Committee Full
Organizational Chart

This requirementis addressed inthe QAPI
Program Description, pages 8-15.

12.2.2

QAPI committee res ponsibilities shall include:

.1 Directing and reviewing Ql activities;

.2 Ensuring QAPIl activities take place throughout
the organization;

.3 Suggesting new and/orimproved Ql activities;

A4 Directingtask forces/committees to review
areasof concerninthe provisionof
behavioral healthcare services to members;

.5 Conducting quality performance measure
profiling

.6 Reporting findings to appropriate executive
authority, staff, and departments within the
Contractor;

.7 Directingand analyzing periodic reviews of
members’ utilization patterns;

.8 Maintaining minutes of all committeeand

P/P for QAPI Committee Full This requirementis addressed inthe QAPI
Program Description, pages 8-15 and page

28.
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Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

Contract
Reference

State Contract Requirements
(Federal Regulations 438.206, 438.207,
438.208,438.114)

sub-committee meetings and submitting
meeting minutes and agendas to LDH within
five (5) business days following the meeting.
The Contractor shallsubmit draft meeting
minutes withinfive (5) business days
following the meeting, if the final meeting
minutes arenotapproved by the QAPI
committee withinfive (5)business days
following the meeting. .

Suggested Documentation
and reviewer instructions

reference to the
supporting
documentation)

Review
Determination

less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

data and describe the methods for ensuringdata
collected and reported to LDH is valid, accurate,
and reflects providers’ adherenceto clinical
practice guidelines as appropriate.

12.2.3 QAPI Program Description, WorkPlan and P/P for QAPI work plan Full This requirementisaddressed inthe Quality
12.23.1 Evaluation Evidence of timely Improvement Program Policy, QAPI Program
.1 The QAPI committee shall develop and submission to LDH Description, page23,andintheQl Work
implementa written QAPI work plan, which Plan.
must be submitted to LDH withinthirty (30)
days of DOA/OSP approval of the signed
contractandthereafteratthe beginning of
each contractyear.
12.23.1 Include a description of the Contractor staff P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
assigned to the QAPI program, their s pecific Program Description, pages 9-12.
training, howthey areorganized, and their
responsibilities.
12.2.3.2.2 Include the methodology utilizing for collecting P/P for QAPI work plan Full This requirementisaddressed inthe QAPI

Program Description, page 21, Data
Collection and Integration Procedure, and
the Provider Monitoring Review Tool.

This requirementisalsoaddressed inthe
Data CollectionandIntegration Procedure,
and the QAPI Work Plan, pages 11and13.

While compliant with this standard, the
PAHP may wantto consider including a
referenceto the Data Collection and
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State Contract Requirements
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Quality Management

Plan Documentation(MCO
please indicate policy
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supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Integration Procedureinthe QAPI Work Plan.

MCO Response and Plan of
Action

12.2.3.2.3 Specify remediationactions that will be P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
implemented when system performanceis less Work Plan, pages 24-30.
thantherequired threshold.
12.23.2.4 Demonstratethatactive processesarein place P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
that measureassociated outcomes for assessing Work Plan.
quality performance, identifying opportunities for
improvement, initiating targeted quality
interventions, and regularly monitoring each
intervention’s effectiveness.
12.2.3.25 Describe how the Contractor will obtainfeedback | P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
from providers and members. WorkPlan, pages4 and 15.
12.2.3.2.6 Describe how the Contractorwill collect dataon P/P for QAPI work plan Substantial This requirementis partially addressed inthe | Magellanwillupdate the
race, ethnicity, gender, age, primary language, and QAPI Work Plan, pages12 and14.Thereis WorkPlanas
geography and ensuresaiddataisaccurate. no referenceto howtheaccuracy of recommended. The
demographicdatawill beassessed. TheData | updated QAPI WorkPlan
Collection and Integration Procedure will bereviewed/approved
describes howtheintegrityandaccuracyof | duringtheSeptember,
the data is maintained. 2019 Louisiana CSoC
Quality Improvement
Recommendations: Committee (QIC).QIC
The PAHP should reviseits QAPI Work Plan minutes and
to reference the Data Collection and documentationare
Integration Procedureand/or includea submitted to the LDH
description of how demographicdatawill be | within5 business days of
assessed foraccuracy. every meetingand,
therefore, they will have
the updated Work Plan for
their records.
12.2.3.2.7 Be exclusiveto the CSoC and shall not contain P/P for QAPI work plan Full This requirementis addressed inthe QAPI

documentationfrom other state Medicaid
programsorproductlines operated by the
Contractor.

Work Plan.
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Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

State Contract Requirements

reference to the

less than fully compliant, an explanation of

Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
12233 The QAPI work planata minimum shall:

12.233.1 Include objectives forthe contractyear, inclusive | P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
of associated action steps and timelines. Work Plan.

12.2.3.3.2. Include metrics and associated benchmarks for P/P for QAPI work plan Full This requirementis addressed inthe QAPI
the wraparoundagency scorecard. Work Plan. The wraparound agency

scorecard metrics arereferenced on page 17,
with corresponding thresholdsinlieu of
benchmarks, whichare notavailable.

12.2.333 Include a fidelity monitoring plan thatincludes P/P for QAPI work plan Full This requirementisaddressed inthe QAPI
utilization of a standardized fidelity monitoring WorkPlan, page17.
tool to ensurethe core elements of the
wraparoundfacilitationare maintained, in The Provider Monitoring Program
accordanceto the standards of practice Descriptiondescribes the Fidelity Monitoring
established by the National Wraparound Initiative Plan, and data collection tools are used to
(NW1).The Contractor mustconduct fidelity collectinformation aboutthe WAAs.
monitoringon an annual basis to ensurethatthe
WAAs adhere to evidence-informed practices. The
fidelity plan ata minimumshall include the fidelity
criteria for the sampling approach, data collection
methods, tools to beused, frequency of review,
and validation methods.

12.2.334 Include a plan to evaluate ongoing P/P for QAPI work plan Full This requirementisaddressed inthe
implementation of high-fidelity Wraparound in Louisiana WraparoundBest Practices Policy
accordance with NWIstandards inclusive of best and the Healthcare Outcome Evaluation
practiceindicators approved by OBH. Theplan Strategy.
shallinclude a formalized monitoring review
process of WF’'s demonstration of established Although compliant with this standard, the
wraparoundcompetencies on a quarterly basis. PAHP may wantto consider including their

plan to evaluate theimplementation of high-
fidelity wraparoundin accordance with NWI
standards, or referencing the Wraparound
BestPractice Policy inthe QAPI Work Plan.
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122341
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(Federal Regulations 438.206, 438.207,
438.208,438.114)

evaluationto LDH no morethan three(3) months

following the end of each contractyearthat

includes, butis notlimited to:

.1 Resultof QAPI activities and

.2 Findingsthatincorporate prior year
informationandcontainan analysis of any

demonstrableimprovementsinthe quality of

care;

123

CSoC Outcome Evaluation

Suggested Documentation
and reviewer instructions

Quality Management

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is
less than fully compliant, an explanation of
Review the finding and a recommendation must be

Determination documented below)

MCO Response and Plan of
Action

1231

The Contractorshalldevelop and implementa
comprehensive strategy to determine the
effectiveness of the CSoC program for different
member population groups, suchas but not
limited to gender, race, age, diagnosis and system
involvement, and for members receiving different
supportand services, suchas butnotlimited to
CSoCwaiver peer supportservices andother
behavioral health interventions. The strategy
mustbe submitted to LDH for approval within90
days of the contract go-live dateand upon
revision.

P/P for CSoC Outcome
Evaluation

Full

This requirementisaddressed inthe
Healthcare Outcome Evaluation Strategy.

124

Medicaid Home and Community-Based Waivers

1241
12411

Home and Community-Based Setting Rule

.1 The Contractorshallensure 1915(c) and
1915(b)(3) membersreside andreceive
servicesin settingsthatarehomeand
community-based, as defined at42 CFR
441.301(c)(4), and any subsequent guidance
issued by LDH and/or CMS.

P/P for HCB Waiver
Services

Full

This requirementis addressed inthe QAPI
Program Description, page 25.

12.4.1.2

The Contractorshallensure providerand member
enrollment staff receive trainingand are
knowledgeable aboutthe home and community-
based settingrule, including the settings thatare

P/P for HCB Waiver
Services

csoc-provider-
communication-annual-
hcbs-provider-training-
final-041619; HCBS Setting

Full

This requirementis addressed inthe QAPI
Program Description, page 25. Training
programreviewed on-site.
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Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
prohibited. Upon certification/recertification RuleRequirements for
and/or credentialing/re-credentialing, the Providers and Wraparound
Contractor mustassess whether the provider Agency Training

applicant/provider’s proposed/current service
location comports with the home and community-
based settingrule. Providers whose service
setting does not comport with theruleshallnot
be permitted to provide CSoC services.

12.4.13 The Contractorshalltrainwaiver providers and P/P for HCB Waiver Full This requirementisaddressed inthe QAPI
Wraparound Facilitators aboutthe homeand Services Program Description, page 25. Training
community-based setting rule requirements, Training Materials programreviewed on-site.
including the settings thatare prohibited at least Sign-inSheets
annually.

12.4.1.4 Prior to enrolling members into the CSoC P/P for CSoC Enrollment Full This requirementisaddressed inthereferral
program, the Contractorshall assess whether the workflow, HCBS Rule-Member Survey, and
member residesina prohibited setting. Members HCBS Rule-Member Compliance
who resided in prohibited settings shall not be Management.

enrolled intothel915c waiver. The Contractor
may only permit eligible individuals, who residein
aninstitution (such asan inpatient hospital,
nursing facility, IMD, ICF/DD, or PRTF) or other
non-HCBS setting (suchas a grouphome, SUD
residential treatment setting or any settingon the
grounds of or adjacentto a publicinstitution, or
anysettinglocated in a building thatalso provides
inpatientinstitutional treatment), to receive
Wraparound Services under the 1915(b)(3)
authority for up to ninety (90) days while the
participant remains intheinstitutional/non-HCBS
setting for discharge planning purposes to ensure
a successful transition to a home and community-
based setting and, when clinical eligibility is met,
enrollmentin the 1915 c waiver.

12415 The Contractorshallmonitor members on noless | P/Pfor HCB Waiver Full This requirementisaddressed inthe HCBS

2019 Compliance Report — Magellan Page 165 of 200



Quality Management
Plan Documentation(MCO
please indicate policy
Comments (Note: For any element that is

number, page number

State Contract Requirements

reference to the

less than fully compliant, an explanation of
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Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
than a quarterly basis to ensure they continue to Services Monthly Monitoring CSoC Spreadsheet
resideinsettings thatare home and community- Instructions, andinthe Plan of Care Review
based andnotify LDH of any members found to be Procedure.
residing or receiving servicesina prohibited
setting, and proposed actionsteps to transition
the member to an appropriatesetting.
12416 The Contractor shallmonitoreachwaiver P/P for HCB Waiver Full This requirementis addressed inthe QAPI
providersatleastone (1) time per year, usingan Services Program Description, pages 25-26, the
LDH approved quarterly sampling methodologyto | Evidence of LDH Provider Network Monitoring Review
ensurethey provideservicesinsettings thatare notificationif applicable Procedure,andin the Provider Monitoring
home and community-based. The Contractor shall Review Tools (network monitoring tool tab,
notify LDH of any waiver providers foundto be rows 48-53.
non-compliant with the setting ruleand proposed
actionstepsto address non-compliance.
12.4.2 Waiver Performance Measures P/P for Waiver Full This requirementisaddressed inthe QAPI
12.4.2.1 The Contractorshallhave systemsin placeto Performance Measures Program Description, page 25,and in the
measureandimproveits performancein meeting QAPI Work Plan, pages 20-24.
the 1915(c) waiver assurancesthataresetforthin
42 CFR&441.301and §441.302. The Contractor
shall collect data, perform data analysis, and
reportdata forthe performance measures
identified in the current 1915(c) applicationandin
accordance with the specifications set forth
within, as directed by LDH. In addition, the
Contractor shall report data for the 1915(b)(3)
populationutilizing the specified 1915(c)
measures. Datashall beavailableinboth
individual-level and aggregate formfor all
performance measures, as requested by LDH.
12.4.2.2 The Contractorshallreportindividual-evel P/P for Waiver Full This requirementisaddressed inthe QAPI
remediationactionstaken for critical incidents Performance Measures Work Plan, pages21and28, the Adverse
involving substantiated abuse, neglect, Incident Procedure, the AdverseIncident
exploitation, and deathto LDH. Form,andthe Adverselncident Report
Template.
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Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
12423 When performance falls below the LDH P/P for Waiver Full This requirementisaddressed inthe QAPI
established thresholdfor any measure, the Performance Measures Program Description, page 25,and in the
Contractor shall conduct further analysis to P/P for QIPs QAPI Work Plan, pages 25-30.
determinethe causeand complete a quality
improvement project (QIP), subjectto thereview
and approval of LDH. The QIP willbe due to LDH
no later than 30days following the reporting
period.In addition, the QIP must measure the
impact to determine whether the projectwas
effective. If the projectis deemed not effective by
LDH, the Contractorshall submita revised QIPno
later than fifteen (15)days following notification
from LDH, which specifies theinterventions the
Contractor will employ to improve performance.
1243 Quality Reports and Performance Measures P/P for Quality Reportsand Full This requirementisaddressed inthe QAPI
The Contractorshallcollect data, perform data Performance Measures Program Description andin the QAPI Work
analysis, and report data for the performance Plan, pages 20-24.
measures identified in the CSoC Quality
Improvement Strategy (QIS) prepared by LDHand
in accordance with the frequency identified in said
documentand the methodologyapproved by LDH.
12.4.3.2 The Contractorshallsubmita CAP withinthirty P/P for Quality Reportsand Full This requirementis addressed inthe QAPI
(30) calendardays of notificationby LDH, Performance Measures Program Description, page27,and in the
incorporating a timetable withinwhichitwill P/P for CAPs QAPI Work Plan, pages 20-24.
correctdeficiencies identified when it fails to meet
performance measure benchmarks set by LDH.
LDH must prior approve the CAP and will monitor
the Contractor’s progressincorrecting
deficiencies.
12433 The Contractorshallprovide weekly reports of P/P for Quality Reportsand Full This requirementisaddressed inthe QAPI
wraparoundreferrals andenrollment from the Performance Measures Program Description, page 27, and evidenced
WAASs to LDH. Evidence of provision of inthe CSoC Referral Reportdated 5/17/19.
reports
12434 The Contractorshallcollect data fromthe WAAs P/P for data collection from Full This requirementisaddressed inthe QAPI
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to beutilizedin various reportsincludingbutnot | WAAs Program Description, page 27 and in the
limited to the WAA data spreadsheet which CSoCWAAdata spreadsheet.

includes information on client progress and

outcomes in identified domains such as schools

and communities (use of natural supports, Out of

Home placements, status at discharge,

hospitalizations, etc.)

12435 The Contractor shallsubmit Quantitative reports Quantitativereports Full This requirementis addressed inthe QAPI
thatshallincludea summary tablethat presents Program Description, page 27,and in the
data over timeincluding monthly, quarterly, Adverse Incident Report Template.
and/or year-to-date summaries as directed by
LDH.

12.435.1 Each report mustinclude the analytical P/P for Quantitative reports Full This requirement.is addressed inthe QAPI
methodology (e.g. numerator, denominator, Program Description, page 27,and in the
sampling methodology, datasource, data Magellan CSoC Report Cover Sheet.
validation methods, results summary, andsource
codein a statistical language matching one used
by LDH), as requested by LDH. LDH reserves the
rightto validateall reporting.

12436 The Contractorshalladhereto thecurrent
technical specifications developed by the measure
steward (i.e., theentity that devel oped the
measure) and approved by LDH. LDH reserves the
rightto validateall reporting.

12.4.3.7 The Contractorshallstratifydatareportsas P/P for Quantitative reports Full This requirement.isaddressed inthe QAPI
directed andrequested by LDH in response to Program Description, page 27.
legislative, media or other external requestsin
accordance with standard practices for ad hoc
reporting.

12.4.3.8 The Contractorshallutilize systems, operations, P/P for Quantitative reports Full This requirementisaddressed inthe QAPI
and performance monitoring tools and/or Program Description, pages 27-28, the
automated systems for monitoring; the toolsand MagellanTRR Web Portal Screenshots, and
reports shall be flexible andadaptable to changes the Provider Monitoring Review Tools.
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Contract (Federal Regulations 438.206, 438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
in quality measurements required by LDH.

125 Performance Improvement Projects

12.5.1 The Contractorshallestablishandimplementan P/P for PIPs Full This requirementisaddressed inthe QAPI
ongoing program of PIP that focus on clinical and Program Description, page 26,and the
non-clinical performance measures as specified in Follow-up After Hospitalization (FUH)

42 CFR438.240. performance measures being utilized in the
PAHP’s PIP.

12.5.2 The Contractorshallperforma minimum of one P/P for PIPs Full This requirementisaddressed inthe QAPI
LDH-approved PIP. LDH may require up to two Program Description, page 26,and the
additional projects for amaximum of three Follow-up After Hospitalization PIP the PAHP
projects. has initiated.

12.5.3 The Contractorshallensurethat CMS protocols P/P for PIPs Full This requirementisaddressed inthe QAPI
for PIPs arefollowed andthatallsteps outlinedin Program Description, page 26,and the PIP
the CMS protocols for PIPs are documented. reporting template the PAHP populated for

their 2019-2021 PIP submission.

12.5.4 The Contractorshallprovidea general and P/P for PIPs Full This requirementisaddressed inthe QAPI
detaileddescriptionof eachPIPto LDH within Evidence of timely Program Description, page 26,and the
three(3) months of thesigned contractdateand submission PAHP’s 2019 PIP submission.
within three (3) months of the beginning of each
contractyearthereafter, unless otherwise
directed by LDH.

1254.1 Each PIP shallbecompleted in a reasonable time P/P for PIPs Full This requirementisaddressed inthe QAPI
period soasto generallyallow information on the Program Description, page 26,and the
success of Performance Improvement Projectsin PAHP’s 2019 PIP submission.
the aggregateto produce new information on
quality of care every year.

12.5.4.2 If CMS specifies Performance Improvement P/P for PIPs Full This requirementisaddressed inthe QAPI
Projects, the Contractor will participate and this Evidence of CMS and/or Program Description, page 26.
will counttoward the state-approvedPIPs. In LDH communication if
addition, if CMS identifies morethan thecontract | applicable
required number of PIPs, the Contractorshall
comply.
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12543 The Contractorshallsubmit PIP data analysis to P/P for PIPs Full This requirementis addressed inthe QAPI
LDH, usinga formatapprovedby LDH and atthe Program Description, page 26, and the
frequency determined by LDH. PAHP’s 2019 PIP submission.

12544 The Contractorshallsubmit PIP outcomes P/P for PIPs Full This requirementisaddressed in QAPI

1254.4.1 annually to LDH, using a formatapproved by LDH, | Evidence of timely Program Description, page 26.

12.5.4.4.2 including but not limited to: submission

12.54.4.3 .1 Results with quantifiable measures;

12.5.44.4 .2 Analysis withtime periodandthe measures

covered;

.3 Analysis and identification of opportunities
forimprovement;and

.4 An explanationofallinterventions to be
taken with associated anticipated timelines.

12.6 Provider Monitoring

126.1 The Contractorshalldevelop and implementa P/P for provider monitoring Full This requirementisinthe QAPI Program

126.1.1 plan for monitoring providers, including direct Description, pages 23-24, the Provider

12.6.1.2 carestaff, andfacilities to ensure quality of care Network Ongoing Monitoring Policy, the

12.6.1.3 and compliance with waiver requirements. The Network Provider Site Visits Policy, and the
12.6.1.4 Contractor shall submitthe planto LDH for CSoC Provider Monitoring Review Tools
12.6.1.5 approval withinthirty (30) days of contract Listing.

12.6.1.6 execution, uponrevision and annually thereafter.

12.6.1.7 The plan mustinclude:

1. Reviewcriteriaforeachapplicable provider
type;

2. Toolstobeused;

3. Samplingapproach;

4. Frequency of review;

5. Correctiveactionsto beimposedbasedon
the degree of provider non-compliance with
review criteria elements on both anindividual
and systemicbasis;

6. Planforensuring correctiveactionsare
implemented appropriately and timely by
providers; and
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7. Inter-raterreliability methods.

12.6.2 The Contractor mustadhereto the minimum P/P for provider monitoring Full This requirementisaddressed inthe
sampling approachdescribed in the approved Provider Network Monitoring Review
waiver authority document or as required by LDH. Procedure, the Treatment Record Review

Procedure, and in the Wraparound Agency
Record Review Monitoring Procedure.

12.6.3 The Contractor’s review criteria shall address the P/P for provider monitoring Full This requirementisaddressed inthe

12.63.1 following areas ata minimum: Provider Monitoring Review Tool Listing.

12.6.3.2 1. Quality of care consistent with professionally Sub-elements 1 and 2 are demonstrated in

12.6.3.3 recognizedstandards of practice; the Quality of Care Patient Safety Review
12.6.3.4 2. Adherenceto clinical practice guidelines; Policy, and the Quality of Care Concern
12.6.3.5 3.  Member rights and confidentiality, including Procedureand ReportingForm.

12.6.3.6 advancedirectives andinformed consent;

12.6.3.7 4. Cultural competency;

12.6.3.8 5. Patientsafety;

12.6.3.9 6. Compliance with waiver requirements;

12.6.3.10 7. Compliance with adverseincidentreporting

12.6.3.11 requirements;

8. Appropriateuseofrestraints and seclusion, if
applicable;

9. Treatmentplanning components, including
criteriato determineif thetreatmentplan
includes evidence of implementation as
reflected in progress notes and evidence that
the member is either making progress toward
meeting goals/objectives or thereis evidence
the treatment has been revised/updated to
meet the changing needs of the member;

10. Continuity and coordination of care, including
adequatedischarge planning and

11. Adherenceto SAMHSA Peer Worker Core
Competenciesfor FSO peer staff.

12.6.4 The Contractorshallensurethatanappropriate P/P for provider monitoring Full This requirementisaddressed inthe
correctiveactionistakenwhen a provideror their | P/P for CAPs Provider Monitoring Activities Procedure, the
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Reference 438.208,438.114) and reviewer instructions documentation) Determination documented below) Action
staff furnishes inappropriate or substandard Provider Network Monitoring Review
services, does notfurnisha service thatshould Procedure, and in the Treatment Record
havebeen furnished, or is out of compliance with Review Procedure.
federal and state regulations. The Contractor shall
monitor andevaluate corrective actions taken to
ensurethatappropriate changes have been made
ina timely manner.
12.6.5 The Contractorshallsubmit quarterly reports Evidence of timely Full This requirementisaddressed inthe
which summarize monitoring activities, findings, submission Provider Network Monitoring Review
correctiveactions, andimprovements for Procedure, Treatment Record Review
specialized behavioral health services. Procedure,andin the Wraparound Agency
Record Review Monitoring Procedure.
Submission of the reports was confirmed on-
siteby OBH.
12.7 Member SatisfactionSurveys
12.7.1 The Contractorshallsurvey membersonan P/P for Member Full This requirementisaddressed inthe
annual basis to assess member satisfaction with Satisfaction Surveys Member Satisfaction Survey Procedure. The
the quality, availability, and accessibility of care survey itselfis conducted outside thereview
and experience with his/her providers andthe period.
Contractor.
12.7.2 The survey shall provide a statistically valid sample | P/P for Member Full This requirementisaddressed inthe
12.7.2.1 of members who haveatleastthree (3) monthsof | Satisfaction Surveys Member Satisfaction Survey Procedure. The
12.7.2.2 continuous enrollment. survey itselfis conducted outside the review
.1 The survey tool and methodology mustbe period.
approved by LDH prior to administration. LDH
reserves therightto requirethe use of a LDH-
issued survey tool.
.2 Thesurveyresults shall be provided to LDH
annually.
12.8 Quality Reviews
12.8.1 The Contractorandits network providers shall P/P for Quality Reviews Full This requirementisaddressed inthe QAPI
12.8.1.1 fully cooperatein quality reviews conducted by Program Description, page 25.
LDH orits designee.
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.1 The Contractorshallcomplywith external
independent reviews of quality outcomes,
timeliness of, and access to theservices
covered under this contract. The external
review may include, but not belimited to all
or any of the following: treatment record
review, performanceimprovement projects
and studies, surveys, calculationandaudit of
quality and utilization indicators, data
analyses and review of individual cases.

.2 The Contractorshallmakeavailable records
and other documentation and be fully
responsible for obtaining records from
subcontractors, as directed by LDH.

.3 The Contractorandits providers shall
cooperate withand participate, asrequired,
in SAMHSA corereviews of services and
programs funded throughfederal grants.
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Review
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Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of
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MCO Response and Plan of
Action

12.8.2 The Contractorshalluse quality review findingsto | P/P for Quality Reviews Full This requirementis addressed inthe QAPI
improvethe QAPI program and shall takeactionto | P/P for QAPI Program Description.
addressidentified issuesina timely manner, as
directed by LDH.

12.8.3 The standards by which the Contractorwill be P/P for Quality Reviews Full This requirementis addressed inthe QAPI

surveyed andevaluated will beatthesole
discretionandapproval of LDH. If deficiencies are
identified, the Contractor mustformulatea CAP,
within thirty (30) calendardays of notification by
LDH, incorporating a timetable within which it will
correctdeficiencies identified by such evaluations
and audits. LDH must prior approve the CAP and
will monitor the Contractor’s progressin
correcting deficiencies.

Evidence of timely
communicationif
applicable

Program Description, page 25.
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13 PROGRAM INTEGRITY
13.1 Fraud, Waste and Abuse Prevention
1311 General Requirements
13.1.1.1 The Contractorshallcomplywith all stateand

federal laws andregulations relating to fraud,
wasteand abuseandLDH established policies and

procedures.
13.1.1.2 The Contractorshalldevelop and maintain P/P for Fraud, Waste, And Full This requirementisaddressed in Medicaid:
internal controls and policies and proceduresin Abuse Program Integrity and Compliance Program.

placethataredesigned to prevent, detect, and
reportknown or suspected fraud, wasteand
abuseactivities.

13.1.13 Such policies and procedures mustbein P/P for Fraud, Waste, And Full This requirementisaddressed in Medicaid:
accordance with state and federal regulations. Abuse Program Integrity and Compliance Program
Policy and Standards, pages 4 to 6.
Contractor shall have adequate staffing and
resources to investigate unusual incidents and
develop and implement corrective actionplansto
assistthe Contractorinpreventing anddetecting
potential fraudandabuse activities.

13.1.1.4 The Contractorshallrequirethatall providersand | P/P for PI Full This requirementisaddressed inthe
all subcontractors take such actionsasare P/P for Fraud, Waste, And provider handbook, pages 44to 48,and
necessary to permitthe Contractorto complywith | Abuse provider contracts.
Program Integrity, Fraud, Waste, and Abuse Example of

Prevention requirements listed inthe contract. To | provider/subcontractor
the extent thatthe Contractor delegates oversight | agreements containing
responsibilities to a third party, the Contractor required language
shallrequirethatsuch third party complies with
provisions of the contract relating to Fraud,
Waste, and Abuse Prevention. Although all
network providers with whomthe Contractor
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13.1.15

The Contractor, includingthe Contract Compliance
CoordinatorandProgram Integrity Compliance
Officer, shall meet with LDH and the Medicaid
Fraud Control Unit (MFCU) upon LDH request, to
discuss program integrity issues, fraud, waste,
abuse, and overpaymentissues.

Meeting minutes/ sign-in
sheets ifapplicable

Full

This requirementis addressed inJan P1/SIU
Call Invite.

13.1.1.6

Inaccordance with 42 CFR §438.608(a)(1), the
Contractor shall establish acompliance program,
and designate a compliance officer and a
regulatory compliance committee on the Board of
Directors that have the responsibility and
authority for carrying out the provisions of the
compliance program. The Compliance Officer shall
answer directly to the Chief Executive Officer and
Board of Directors.

P/P for compliance
program
Organizational Chart

13.1.1.7

The Contractorshallmaintaina self-balancing set
of records in accordance with Generally Accepted
Accounting Procedures. The Contractor agrees to
maintain supporting financial information and
documents thatareadequate to ensurethat
paymentis madein accordance with applicable
federal and staterequirements, andare sufficient
to ensuretheaccuracyandvalidity of Contractor
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invoices. Suchdocuments, including all original
claimforms, shall be maintained and retained by
the Contractor fora period of ten (10) years after
the contract expiration date or until the resolution
of all litigation, claims, financial management
reviews or audits pertaining to the contract,
whichever islonger.

Suggested Documentation
and reviewer instructions

13.1.1.8

The Contractorshallnothaverestrictions on the
right of the Stateand federal governments to
conductinspections andaudits as deemed
necessary to ensure quality, accuracy,
appropriateness or timeliness of services andthe
reasonableness of theircosts. LDH, state
government, federal government, or their
designeesincluding but notlimited to the
Attorney General, Office of the Inspector General,
Louisiana Legislative Auditor, and Comptroller
General, may inspectand auditany financial
and/or other records of the entity, network
providers or its subcontracts. Uponreasonable
notice (asdefined by LDH based upon the
request), the Contractorshall provide the officials
and entitiesidentified in this section on Program
Integrity with prompt, reasonable, and adequate
accesstoanyrecords, books, documents,and
papers thatarerelated to the performance of the
scope of work. The Contractor agrees to provide
the access described within the stateregardless of
where the Contractor maintains such books,
records, andsupporting documentation. The
Contractor further agrees to provide suchaccess
inreasonable comfortandto provideany
furnishings, equipment, and other conveniences
deemed reasonablynecessaryto fulfill the
purposes described inthis section. The Contractor

P/P for Fraud, Waste, and
Abuse
P/P for external audits

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting

Comments (Note: For any element that is
less than fully compliant, an explanation of
Review the finding and a recommendation must be

documentation) Determination documented below)

Full

This requirementis addressed inPayment
Suspension Review, Request, and Response,
And SIU Overpayments Appeals/Rebuttal
Request, Response.

MCO Response and Plan of
Action
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shallrequireits Contractors to provide
comparable access and accommodations.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.1.1.9

The Contractorandits employees shall cooperate
fully and assistthe Stateand anystate or federal
agency chargedwith the duty of identifying,
investigating, or prosecuting suspected fraud,
wasteor abuse. Suchcooperation mayinclude
participatinginperiodic fraud and abuse training
sessions, meetings, and joint reviews of network
providers or members. The Contractorwill
cooperatewithanyindependentverificationand
validation Contractor or quality assurance
Contractor actingon behalf of LDH. LDH or any
authorized federal orstateagencyfor a period of
ten (10) years fromthe expiration date of the
contract (including any extensions to the
contract), shallhavetherighttoinspector
otherwise evaluate the quality, appropriateness,
and timeliness of services provided underthe
terms of the contractand any other applicable
rules. The Contractorandits networkproviders
shallmakeallprogramand financial records and
servicedelivery sites opento therepresentative or
designees of the State or federal agencies
authorized to review matters related to service
deliveryas specified by the Contract, and shall
provide originals and/or copies of all records and
informationrequested atno charge.

P/P for Fraud, Waste, and
Abuse

Full

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards, and Payment
Suspension Review, RequestandResponse,
and SIU Overpayments Appeals/Rebuttal,
Request, Response.

13.1.1.10

The Contractorshallensure compliance with
and/or outline CAP for anyfinding of
noncompliance based on law, regulation, audit
requirement, or generallyaccepted accounting
principles or any other deficiency containedin any
audit, review, or inspection conducted. This action
shallinclude the Contractor’s delivery to LDH, for

P/P for Fraud, Waste, and
Abuse

Full

This requirementis addressed in Medicaid:
Program Integrity and Compliance Program
Policy and Standards, anddiscussionwith the
PAHP during on-site visit.
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Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action

approval, a CAP thataddresses deficiencies
identified in any audit(s), review(s), or
inspection(s) shall be submitted withinthirty (30)
calendar days of the close andfinal report of the
audit(s), review(s), or inspection(s). Upon receipt
and review of the submitted CAP, LDH will notify
the Contractor thatits CAPs are accepted,
rejected, or require modification of any portion
found to beunacceptable. The Contractor shall
bear the expense of compliance with any finding
of non-compliance under the contract.

13.1.1.11 Upon LDH request, the Contractor shall providea P/P for internal audits Full This requirementisaddressed in MCFU
copy of those portions of the Contractor’s, its Evidence of submissionif Request.
subcontractors andits provider’s internalaudit applicable

reports relating to the services and deliverables
providedto LDH under the contract.

13.1.1.14 The Contractorshallrequire all employees to P/P for employeetraining Full This requirementis addressed by on-site
13.1.1.14.1 | completeand attestto training modules within Training Materials review of training materials and sign in
13.1.1.14.2 | thirty (30) daysof hireand annually related to the | Sign-insheets sheets found on the PAHP’s website.

13.1.1.14.3 | followinginaccordance with federalandstate

13.1.1.14.4 | laws:

13.1.1.145 | 1. Contractor Code of ConductTraining;

13.1.1.14.6 | 2. PrivacyandSecurity—HealthInsurance

13.1.1.14.7 Portability and Accountability Act;

3. Fraud, waste,andabuseidentification and
reporting procedures;

4. Federal False Claims Actandemployee
whistleblower protections;

5. Procedures fortimely consistent exchange of
informationandcollaboration with LDH;

6. Organizational chartincluding the Program
Integrity Compliance Officer and program
integrity staffandinvestigator(s); and

7. Provisionsthatcomplywith 42 CFR §438.608
and §438.610andall relevant stateand
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federal laws, regulations, policies, procedures,
and guidance (including CMS’ Guidelines for
Constructing a Compliance Program for
Medicaid Managed Care Organizations and
Prepaid Networks) issued by the Department,
the Department of HealthandHuman
Services (HHS), CMS, and the Office of
Inspector General, including updates and
amendments to these documents or anysuch
standards established oradopted by the State
of Louisiana or its Departments.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.1.1.15

13.1.1.15.1
13.1.1.15.2
13.1.1.153

The Contractorshallpromptly performa
preliminaryinvestigationof all incidents of
suspected and/or confirmed fraudandabuse.
Unless prior written approval is obtained from the
agency towhomtheincidentwasreported, or to
another agency designated by theagency that
received thereport, after reporting fraud or
suspected fraud and/or suspected abuse and/or
confirmed abuse, the Contractor shall not take
any of the following actions as they specifically
relate to Medicaidclaims:

4. Contactthesubject of theinvestigation about
any matters related to theinvestigation;

5. Enterintoorattempttonegotiateany
settlement or agreementregarding the
incident; or

6. Acceptany monetaryor other thing of
valuable consideration offered by the subject
of the investigationin connectionwith the
incident.

P/P for Fraud, Waste, and
Abuse

13.1.2

Fraud, Wasteand Abuse Compliance Plan

13.1.21

Inaccordance with 42 CFR §438.608(a), the
Contractor and any subcontractors, to the extent

P/P for Fraud, Waste, and
Abuse

Substantial

Full

This requirementisaddressed inPl 145
report. Missing fromdocumentationarethe
requirements that:

4. Contractthesubject...

5. Enterintoorattempt...

6. Acceptanymonetary...”

Recommendation:
The PAHP should include discussion of the
followinginwritten policy:
“The Contractor shall nottake any of the
following actions as they specificallyrelate to
Medicaid claims:

4. Contractthesubject...

5. Enterintoorattempt...

6. Acceptanymonetary...“

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance

Magellan's FWA policy will
be updated to reflect
IPRO’s recommendation by
8/31/19.
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the subcontractoris delegated responsibility for
coverage of services and payment of claims under
the contract, shallhave a compliance program
thatincludes administrative and management
arrangements or procedures, includinga
mandatory Fraud, Waste and Abuse Compliance
Plan designedto prevent, reduce, detect, correct,
and reportknownor suspected fraud, waste, and
abuseintheadministration and delivery of
services.

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse
Compliance Plan

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Program Policyand Standards, Extended to
Subcontractors, page6.

MCO Response and Plan of
Action

13.1.2.2

The Contractorshallestablishandimplement
procedures and asystem with dedicated staff
responsible for routine internal monitoringand
auditingof compliancerisks, promptly responding
to complianceissues, investigating compliance
problems identified, and correcting compliance
issues to reducethe potential forrecurrence,
including coordinating with law enforcement
agenciesifissues are suspected to be criminalin
nature, and ongoing compliance with the
requirements of the contract.

P/P for Fraud, Waste, and
Abuse

Fraud, Waste, and Abuse
Compliance Plan

Full

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards, page 7.

13.1.23

The Contractorshallsubmit the written Fraud,
WasteandAbuse Compliance annually. The
Contractor shall submit requests for revision(s)to
the Planin writingto LDH-OBH for approval at
leastthirty (30) days priorto Plan implementation
of such revision(s). LDH-OBH, atits solediscretion,
may requirethatthe Contractor modify its
compliance plan. The Fraud, Wasteand Abuse
Compliance Planshallinclude the following:

Evidence of timely
submission

Full

This requirementis addressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards.

13.1.23.1

Written policies, procedures, andstandards of
conductthatarticulate the Contractor’s
commitmentto complywith all applicable federal
and statestandards;

P/P for Fraud, Waste, and
Abuse

Fraud, Waste, and Abuse
Compliance Plan

Full

This requirementisaddressed inthe Code Of
Conduct.
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Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.1.2.3.2 Effective lines of communication between the P/P for Fraud, Waste, and Full This requirementis addressed inthe
Program Integrity Compliance Officerand Abuse Medicaid: Program Integrity and Compliance
Contractor’s employees, providers and Fraud, Waste, and Abuse Program PolicyandStandards, page4 and
subcontractors; CompliancePlan page10.

13.1.2.3.3 Procedures for ongoing monitoring andauditingof | P/P for Fraud, Waste, and Full This requirementisaddressed inthe
the Contractor’s systems, including, but not Abuse Medicaid: Program Integrity and Compliance
limited to, claims processing, encounters, billing Fraud, Waste, and Abuse Program PolicyandStandards, page 13.
and financial operations, member services, CompliancePlan
continuous quality improvement activities, and
provideractivities;

13.1.2.34 Provisions for the confidential reporting of plan P/P for Fraud, Waste, and Full This requirementisaddressed inthe
violations, suchas a hotline to reportviolations Abuse Medicaid: Program Integrity and Compliance
and a clearly designated individual, suchas the Fraud, Waste, and Abuse Program PolicyandStandards, page21,and
Program Integrity Compliance Officer, to receive CompliancePlan member handbook, page 24.
them. Several independent reporting paths shall
be created for thereporting of fraud so that such
reports cannot be diverted by supervisors or other
personnel;

13.1.2.35 A description of the methodology and standard P/P for Fraud, Waste, and Full This requirementisaddressed inthe
operating procedures used to identify and Abuse Medicaid: Program Integrity and Compliance
investigate fraud and abuse, and to recover Fraud, Waste, and Abuse Program PolicyandStandards, pages 13 to
overpayments or otherwise sanction providers; Compliance Plan 15.

13.1.2.3.6 Enforcement of standards through well-publicized | P/P for Fraud, Waste, and Full This requirementis addressed inEmployee
disciplinaryguidelines (e.g., member/provider Abuse Discipline for Compliance Related Matters
manuals, trainings, newsletters, bulletins); Disciplinary Guidelines Policy and Standards.

13.1.2.3.7 Provisions forinternal monitoring and auditingof | P/P for Fraud, Waste, and Full This requirementisaddressed inthe
the Contractor’s providers, subcontractors, Abuse Medicaid: Program Integrity and Compliance
employees, andothers; Program PolicyandStandards, pages 15 to

16.
13.1.2.3.8 Provisions for prompt response to detected P/P for Fraud, Waste, and Full This requirementisaddressed inthe

offenses and for development of corrective action
initiatives relating to the contract;

Abuse
Fraud, Waste, and Abuse
CompliancePlan

Medicaid: Program Integrity and Compliance
Program PolicyandStandards, pages 15 to
16.
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Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.1.2.3.9 Procedures fortimely and consistentexchangeof | P/P for Fraud, Waste, and Full This requirementisaddressed inthe
informationand collaborationwith LDH Program Abuse Medicaid: Program Integrity and Compliance
Integrity, LDH-OBH, the Louisiana Attorney Fraud, Waste, and Abuse Program PolicyandStandards, page 16.
General, Medicaid Fraud Control Unit (MFCU),and | Compliance Plan
contracted External Quality Review Organization Evidence of timely
(EQRO), if appropriate, regarding suspected fraud | communication
and abuseoccurrences, specifying the
overpayments dueto potential fraud;

13.1.2.3.10 | Written policies and procedures forconducting P/P for Fraud, Waste, and Full This requirementisaddressed inthe
both announced and unannouncedsitevisitsand | Abuse Medicaid: Program Integrity and Compliance
field audits on providers to ensure services are P/P forinternaland Program PolicyandStandards, pages 13 to
rendered and billed correctly;and external audits 16.

13.1.2.3.11 | Protectionsto ensurethatnoindividualwho P/P for Fraud, Waste, and Full This requirementis addressed inthe False
reports programintegrity related violations or Abuse Claims Laws and Whistleblower Protections
suspected fraud and/orabuseis retaliated against | Fraud, Waste, and Abuse Policy and Standards, page7,andin
by anyonewho is employed by or contracts with CompliancePlan discussions withthe PAHP duringon-site
the MCO.The MCO shall ensurethattheidentity P visit.
of individualsreporting violations of the
compliance plan shall be held confidentiallyto the
extent possible. Anyonewho believesthatheor
shehas been retaliated against mayreportthis
violationto LDH and/orthe U.S. Office of
Inspector General.

13.1.2.4 The Contractorshallestablish policiesand P/P for Fraud, Waste, and Minimal This requirementisaddressed inthe Although Magellan’s

procedures forreferral of suspected Fraud, Waste
and Abuseto the LDH Program Integrity Office and
Law Enforcement. Astandardized referral process
will be developedto expediteinformationfor
appropriate disposition.

Abuse

Medicaid: Program Integrity and Compliance
Program PolicyandStandards, page 16,and
inthe 145 Reporttemplate. Missing from the
documentationis a standardized referral
process.

Recommendation:

The PAHP should develop policiesand a
standardized procedure for referral of
suspected Fraud, Waste, and Abuse to LDH.

Program Integrity Referral
Formis currently used to
reportsuspected FWA, our
Program Integrity &
Compliance policywill be
updated to reflect IPRO’s
recommendation by
8/31/19. Aworkflow will be
created toillustratethe
process, as well.

2019 Compliance Report — Magellan

Page 182 of 200




Contract
Reference

13.1.2.6

State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

Comply with LAC50:1.Chapter 41 relative to the
SURS;

Suggested Documentation
and reviewer instructions

P/P for Fraud, Waste, and
Abuse

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards.

MCO Response and Plan of
Action

13.1.2.7

The Contractorshallcreate and disseminate
written materials forthe purpose of educating
employees, managers, providers, subcontractors
and subcontractors’ employees about healthcare
fraud laws, the Contractor’s policiesand
procedures for preventing and detecting Fraud,
WasteandAbuseand therights of employees to
actand beprotected as whistleblowers. The
Contractor’s education materials shall comply with
all requirements of §1902(a)(68) of the Social
Security Act regarding Employee Education About
False Claims Recovery. This information shall also
be containedin any employee handbook;

P/P for Fraud, Waste, and
Abuse

P/P for written materials
Example educational
materials

Full

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards, page4, and
on the PAHP’s website.

13.1.2.8

The Contractorshallestablish written policies for
all employees (includingmanagement), providers
and of any subcontractor oragent of the entity,
thatinclude detailed informationabout the False
Claims Actand the other provisions named in
section §1902(a)(68)(A) of the Social Security Act
and the Louisiana Medical Assistance Program
Integrity Law (MAPIL). Adherenceto the False
Claims Act ("FCA") which, inpertinent part,
imposes liability on any person who submits a
claimto thefederal governmentthatheorshe
knows (or shouldknow) isfalsein order to obtain
payment fromthe government, or fraudulently
retains governmentfunds (31 U.S.C.§3729
through §3733);and

P/P for Fraud, Waste, and
Abuse
P/P for False Claims Act

Full

This requirementisaddressed inthe False
Claims Laws and Whistleblower Protections
Policy and Standards.

13.1.2.10

A procedurefor conducting explanation of
benefits as outlinedin Section 7 of this contract;

P/P for explanation of
benefits

Full

This requirementisaddressed inEOB
Quarterly Attestation.

13.1.2.11

Descriptionof effective training andeducationfor

P/P for Fraud, Waste, and

Full

This requirementisaddressed inreview of
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the Compliance Officer, the organization’s Abuse website training materials during on-site
employees, Contractor providers and membersto | Fraud, Waste,and Abuse visit.
ensurethatthey knowand understand the Compliance Plan
provisions of the Fraud, Waste and Abuse Training material

Compliance Planandknow about fraud and abuse
and howtoreportit;

13.1.2.12 A toll-free Provider Compliance Hotline phone P/P for Fraud, Waste, and Full This requirementisaddressed inthe
number for members and providers to report Abuse provider handbook, page 48, and member
suspected fraud and/orabuse. This hotline shall P/P for toll-free Provider handbook, page22.
be separate fromthe Contractor’s toll-free Compliance Hotline

member and providertoll-free phone number(s).
The Provider Compliance Hotline may utilizean
interactivevoiceresponse (IVR)systemwith
optionsthatare user-friendly to callersand
includea decisiontreeillustrating IVR system and
expected durationtimes of navigating the IVR
systemtoreach alive person. Theissues reported
through the Provider Compliance Hotline,
correctiveactions taken, and final results must be
reported annually to LDH-OBH inthe Fraud, Waste
and Abuse Compliance Plan, or more frequently
upon request of LDH-OBH. The Contractor’s toll-
free Provider Compliance Hotline number and
accompanying explanatorystatementshall be
distributed to its members and providers through
its Member and Provider Handbooks;

13.1.2.13 The Contractorshallrequireandhas procedures P/P for overpayment Full This requirementisaddressed inthe
for a network provider to report to the Contractor Medicaid: Program Integrity and Compliance
whenithas received an overpayment, and to Program PolicyandStandards, page 25.

return the overpaymentto the Contractorwithin
sixty (60) calendar days of the date on which the
overpaymentwas identified, andto notifythe
Contractor in writing of thereason for the
overpayment.
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Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.2 Contractor Prohibited Relationships
13.2.1 As required in 42 CFR §455.104(a), the Contractor | P/P for conflict of interest Minimal This requirementisaddressed inthe Magellan’s Conflict of
shall provide LDH with full and complete Conflicts of Interest Policy and Standards, Interest policywill be
information on theidentity of eachpersonor page 7. However the documents provided do | updated to reflectIPRO’s
corporation withan ownershipinterest of five notaddressreportingownershipinterestto | recommendation by
percent (5%) or greater inthe Contractor, orany LDH within 30days. 8/31/19.
subcontractorin which the Contractor has five
percent (5%) or more ownershipinterest. The Recommendation:
Contractor shall also provide such required The PAHP should incorporate contractual
informationincluding, but not limited to financial requirementto reportownershipinterest to
statements, for each person or entity with LDH within 30daysinto policy.
ownership orcontrolling interest of five percent
(5%) or greater in the Contractorandanyofits
subcontractors, including all entities ownedor
controlled by a parent organization. This
informationshallbe provided to LDH on the LDH
approved Contractor Disclosure Form within thirty
(30) days of DOA/OSP approval of the signed
contractandwhenever changesinownership
occur.
13.2.2 Inaccordancewith 42 CFR §438.610, the
Contractor is prohibited from knowingly having an
employment or contractual relationship with:
13.2.2.1 An individual who is debarred, suspended, or P/P for background Full This requirementisaddressedin Magellan’s Employment
13.2.2.1.1 otherwise excludedfrom participatingin screening Employment Background Investigations, BackgroundInvestigations
13.2.2.1.2 procurement activities under the federal page4.Missingfromthe documentation is policy will be updated to
13.2.2.1.3 regulations or from participatingin non- screening usingthe LAALS website. reflectIPRO’s
13.2.2.1.4 procurementactivities under regulations issued recommendation by
13.2.2.1.5 under Executive Order No. 12549 or under Recommendation: 8/31/19.
guidelines implementing Executive Order No. The PAHP should explicitly indicatein policy
12549.The Contractorshall comply withall thatthe Louisiana Adverse Actions List
applicable provisions of 42 CFR §438.608 and Search (LAALS) is used when screening
§438.610 pertaining to debarmentand/or employees.
suspension. The Contractorshall screen all
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employees to determine whether they have been

excluded from participation in Medicare,

Medicaid, the Children’s Health Insurance

Program, and/orany federal healthcare programs.

To help make this determination, the Contractor

shall conduct screenings to comply withthe

requirements setforthat42 CFR §455.436and
searchat minimum the following sites:

.1 OfficeofInspectorGeneral (OIG) List of
Excluded Individuals/Entities (LEIE)
http://exclusions.oig.hhs.gov/ ;

.2 Louisiana Adverse Actions List Search (LAALS)
https://adverseactions.dhh.la.gov/;

.3 The System for Award Management (SAM)
https://www.sam.gov/index.html/;

.4 National Practitioner Data Bank
http://www.npdb-hipdb.hrsa.gov/index.jsp
and

.5 Other applicablesites as maybedetermined
by LDH.

The Contractorshallconducta searchof these

websites monthly to capture exclusions and

reinstatements thathave occurredsince the
previous search. Any andall exclusion information
discovered should beimmediately reported to

LDH. An attestationcertifying checksare

completed on a monthly basis by the 15th of each

monthis required. SeeSection 1128A(a)(6) of the

Social Security Actand 42 CFR §1003.102(a)(2).

Any individual orentity thatemploys or contracts

with an excluded provider/individual cannot claim

reimbursement from Medicaidfor any items or
services furnished, authorized, or prescribed by
the excluded provider orindividual. Thisisa
prohibited affiliation. This prohibitionapplies even
when the Medicaid paymentitselfis madeto
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State Contract Requirements
(Federal Regulation 438.602, 438.608, 438.610)

another provider whois not excluded. For
example, a pharmacythatfills a prescription
written by an excluded provider for a Medicaid
beneficiarycannotclaim reimbursement from
Medicaid for that prescription. Civilmonetary
penalties may beimposed against providers who
employ or enter into contracts with excluded
individuals or entities to provide items or services
to Medicaid beneficiaries.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.2.2.2 An individual who is an affiliate, as defined in 48 P/P for background Full This requirementisaddressed inthe
CFR §2.101, of a person describedin Section screening Excluded Individuals and Entities (Employees,
13.2.2.1. Members of the Board of Directors,
Volunteers, Contractors, Providers &
Vendors) Policy and Standards.
13.2.3 In addition to the Contractor, the followingshall P/P for background Full This requirementisaddressed inthe
13.23.1 alsobesubjectto the prohibitions of Section screening Medicaid: Program Integrity and Compliance
13.2.3.2 13.2.2: Program PolicyandStandards, page 24.
13.2.3.3 .1 Adirector, officer, or partner of the
13.2.34 Contractor;
13.2.35 .2 Asubcontractorof the Contractor;
.3 Anetwork provider;
A4 Aperson with beneficial ownership of five
percent (5%) or more of the Contractor’s
equity; or
.5 Aperson with an employment, consulting or
other arrangement withthe Contractorfor
the provision of items and services whichare
significantand material to the Contractor’s
obligations.
13.24 The Contractorshallnotify LDH withinthree (3) Evidence of timely

days of thetimeitreceives noticethatactionis

being taken against the Contractoror any person
defined above or under the provisions of Section
1128(a) or (b) of the Social Security Act (42 U.S.C.

notificationif applicable

Not applicable
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Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action

§1320a-7) which couldresultinexclusion,
debarment, or suspension of the Contractor from
the Medicaid or CHIP program, or any program
listed in Executive Order 12549.

133 Criminal Background Checks and Information on
Persons Convicted of Crimes

13.3.1 The Contractorshallcomplywith LDH Policy No. P/ P for Criminal History Full This requirementisaddressed inthe
47.1, “Criminal History Records Check of Records Check of Employment Background Investigations
Applicants and Employees”, whichrequires Applicants and Employees Policy and Standards.

criminal background checks to be performed on all
employees of LDH Contractors whohave access to
electronic protected health information on
Medicaid applicants and recipients. The
Contractor shall, upon request, provide LDH with a
satisfactory criminal backgroundcheck or an
attestation thata satisfactory criminal background
check has been completed for any of its staff or
subcontractor’s staff assigned to or proposed to
be assignedto any aspect of the performance of
the contract.

13.3.2 The Contractor mustscreen all employees and P/ P for Criminal History Full This requirementisaddressed inthe
subcontractors to determine whether any of them | Records Check of Excluded Individuals and Entities (Employess,
have been excludedfrom participation in federal Applicants and Employees Members of the Board of Directors,
healthcare programs. The HHS-OIG website, which Volunteers, Contractors, Providers &
can besearchedbythenames of any individual, Vendors) Policy and Standards, page9.

canbeaccessed at the following URL:
http://www.oig.hhs.gov/fraud/exclusions.asp.

13.3.3 The Contractorshallfurnish LDH information P/ P for Criminal History Not applicable Did notoccurduring review period.
related to any personconvicted of a criminal Records Check of
offense under a program relating to Medicare Applicants and Employees

(Title XVII1) and Medicaidas setforthin 42 CFR
§455.106. Failure to complywith this requirement
may lead to termination of the contract.
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Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

134 Excluded Providers

134.1 FFPis notavailable for services delivered by P/P for background Full This requirementisaddressed inthe
providers excluded by Medicare, Medicaid, or screening Excluded Individuals and Entities (Employess,

CHIP except for certain emergency servicesas Members of the Board of Directors,
specifiedin 42 CFR §1001.1901. Volunteers, Contractors, Providers &
Vendors) Policy and Standards, page 7.

13.4.2 The Contractoris responsible for thereturntothe | P/P for return of payments Minimal This requirementisaddressed inthe Magellan’s Administration
State of any payments made for services rendered Administration of Claims Overpayment of Claims Overpayment
by an excluded provider. Recovery PolicyandStandards and Medicaid: | Recovery policywill be

Program Integrity and Compliance Program, | updatedto reflect|PRO’s
page 25. Missing from the documentation recommendation by
providedistherequirementthatthe 8/31/19.
contractorisresponsiblefor thereturn to

the state of any payments made for services

rendered by an excluded provider.

Recommendation:

The PAHP should includein policythatthe
contractorisresponsiblefor thereturn to

the state of any payments made for services

rendered by an excluded provider.

1343 The Contractorshallnotcontract withor shall P/P for contracting Full This requirementisaddressed inthe

1343.1 terminate contracts with providers who have been | requirements Medicaid: Program Integrity and Compliance
excluded from participation inthe Medicare Program PolicyandProcedure, page23.
and/or Medicaid program pursuantto §1128 (42
U.S.C. §1320a-7) or §1156(42 U.S.C. §1320c-5) of
the Social Security Actor who are otherwise
barred from participationin the Medicaidand/or
Medicare program. Thisincludes providers
undergoing any of the following conditions
identified through LDH proceedings:

.1 Revocation of the provider’s facility license or
certification, or individual practitioner license;
13.4.4 Exclusionfrom the Medicaid program; P/P for contracting Full This requirementisaddressed inthe
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.1 Terminationfrom the Medicaid program;

.2 Withholding of Medicaid reimbursementas
authorized by the Department’s Surveillance
and Utilization Review (SURS) Rule (LAC
50:1.Chapter 41);

.3 Provider fails to timely renew its Louisiana
issued facilitylicense and/or federal
certification; or

.4 The Louisiana Attorney General’s Office has
seized the assets of the network provider.

Suggested Documentation
and reviewer instructions

requirements

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Excluded Individuals and Entities (Employess,
Members of the Board of Directors,
Volunteers, Contractors, Providers &
Vendors) Policy and Standards.

MCO Response and Plan of
Action

135

Program Integrity Reporting and Investigating
Suspected Fraud and Abuse

135.1

Inaccordance with 42 CFR §455.1(a)(1) and
§455.17, the Contractor shall be responsible for
promptly reporting suspected fraud, waste, and
abuseinformationto the Louisiana Office of
Attorney General, MFCU, and LDH withinthree (3)
business days of discovery, taking prompt
correctiveactionsandcooperatingwithLDHinits
investigationof the matter(s). Additionally, the
Contractor shall notify LDH within three (3)
business days of thetimeitreceives notice that
actionis beingtakenagainstthe Contractor, an
Contractor employee, or network providers or
under the provisions of Section 1128(a) or (b) of
the Social Security Act (42 U.S.C. §1320a-7) or any
Contractor which could resultin exclusion,
debarment, or suspension of the Contractor ora
Contractor from the Medicaid or CHIP program, or
any program listed in Executive Order 12549.

P/P for Fraud, Waste, and
Abuse

Evidence of timely
reportingif applicable

Substantial

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
ProgramPolicyandStandards on page 16.
Missingisreferenceto thetimeframe(3
days) forreporting suspected fraud, waste,
and abuseto the Louisiana Office of Attorney
General, MFCU, and LDH.

Recommendation:

The PAHP should includein policy which
agencies and thetimeframe, for reporting
suspected fraud, waste, and abuse.

Magellan’s Program
Integrity & Compliance
Program policywill be
updated to reflect IPRO’s
recommendation by
8/31/109.

13.5.2

The Contractorshallreportto LDH-OBH andthe

LDH Program Integrity Unitany programintegrity-
related (fraud, integrity, or quality) adverse action
taken on a provider participatingin their network.

P/P for Fraud, Waste, and
Abuse

Evidence of timely
reportingifapplicable

Full

This requirementisaddressed inthe P145
Report Fourth Quarter 2018 and First
Quarter 2019.
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number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of

Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
Thesereportable actions will include denial of
credentials, enrollment, or contracts. Additionally,
when the State executes permissive exclusions to
terminatea providerfor program integrity issues,
the public will be notified as required by the
regulationat42 CFR§1002.212.

13.5.3 The Contractor, throughits Compliance Officer, P/P for Fraud, Waste, and Full This requirementisaddressed inthe P145
has an affirmative duty to reportallactivitiesona | Abusereporting Report Fourth Quarter 2018 and First
quarterly basis to LDH. If fraud, waste,abuse,and | Pl Reports Quarter 2019.
overpaymentissues are suspected, the Contractor
compliance officer shall reportitto LDH
immediatelyupon discovery. Reportingshall
include, butare notlimited to:

13.53.1 Number of complaints of fraud, waste, abuse, P/P for Fraud, Waste, and Full This requirementisaddressed inthe P145
adverse contract terminations (any contractual Abuse Report Fourth Quarter 2018 and First
terminationinitiated by someone other thana Quarter 2019.
participating provider), and overpayments made
to the Contractorthatwarrant preliminary
investigation;

13.53.2 Number of complaints reported to the Compliance | P/P for Fraud, Waste, and Full This requirementisaddressed inthe P145
Officer;and Abuse Report Fourth Quarter 2018 and First

Quarter 2019.

13533 For each complaintthat warrants investigation, P/P for Investigations Full This requirementisaddressed inthe P145

13.5.3.3.1 the Contractor shall provide LDH, ata minimum, Report Fourth Quarter 2018 and First

13.5.3.3.2 the following: Quarter 2019.

13.5.3.3.3 .1 NameandID number;

135334 .2 Sourceofcomplaint;

13.5.3.35 .3 Typeof provider;

13.5.3.3.6 .4 Natureofcomplaint;

.5 Approximatedollarsinvolved if applicable;
and

.6 Legal and administrative disposition of the
caseandanyother information necessaryto
describetheactivity regarding the
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complainant.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

1354

Withinthree (3) business days of wheniitis
discovered, the Contractor shall report to LDH and
the LDH Program Integrity Unit (PIU)any
Contractor employee or network provider that has
been excluded, suspended, or debarred fromany
state or federal healthcare benefit program,
including any payment history for the individual
thatoccurred subsequent to the effective date of
the exclusionas per 42 CFR §455.17.

Evidence of timely
reporting

Not applicable

Did notoccurduring review period.

1355

The Contractorshallreportto LDH Program
Integrity atleast quarterly all audits performed
and overpayments identifiedandrecovered by the
Contractor and all of its providers and
subcontractors. Reporting must specify which
overpayments are attributed to potential fraud.

Evidence of timely
reporting

Full

This requirementisaddressed inthe P145
Report Fourth Quarter 2018 and First
Quarter 2019.

13.5.6

The Contractorshallreportall to LDHProgram
Integrity atleast quarterly all unsolicited provider
refunds, to include any payments submitted to the
MCO and/orits subcontractors by providers for
overpayments identified through self-auditand/or
self-disclosure.

Evidence of timely
reporting

Full

This requirementisaddressed inthe P145
Report Fourth Quarter 2018 and First
Quarter 2019.

13.5.7

The Contractorshallconfer with LDH Program
Integrity beforeinitiatinganyrecoupmentor
withholdof anyprogramintegrity-related funds to
ensurethattherecovery, recoupmentor withhold
is permissible.

Evidence of timely
communicationif
applicable

Not applicable

Did notoccurduring review period.

13.5.8

13.5.8.1
13.5.8.2
13.5.8.3

The Contractoris prohibited fromtaking any
actions to recoupor withholdimproperly paid
funds already paid or potentially dueto a provider
when the issues, services or claims uponwhich
the recoupmentor withholdare based meet one
or more of the following criteria:

P/P for recoupmentor
withholdingof funds

Minimal

This requirementisaddressedin
Administration of Claims Overpayment
Recovery. Missingis discussion of sections .1,
.2,and.3.

Recommendation:

Magellan’s Administration
of Claims Overpayment
Recovery policywill be
updated to reflectIPRO’s
recommendation by
8/31/19.
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.4 Theimproperly paid funds have already been
recovered by the State of Louisiana, either by
Louisiana Medicaid directlyor as partofa
resolution of a state or federal investigation
and/or lawsuit, including but not limited to
falseclaims actcases;or

.5 The improperly paid funds have already been
recovered by the State’s Recovery Audit
Contractor (RAC) contractor; or

.6 Whentheissues, services or claimsthatare
the basis of therecoupmentor withholdare
currently beinginvestigated by the State of
Louisiana, arethe subject of pending Federal
or Statelitigation or investigation, or are
being audited by the Louisiana RAC.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

The PAHP should include subsections .1, .2,
and .3 in policydocuments.

MCO Response and Plan of
Action

13.5.9 This prohibition described above shall be limited P/P for recoupmentor Full This requirementisaddressed inthe
to a specific provider(s), for specificdates, and for | withholdingoffunds Administration of Claims Overpayment
specificissues, services or claims. Inthe eventthat Recovery.
the Contractor obtains fundsin cases where
recovery recoupmentorwithholdis prohibited
under this Section, the Contractor will return the
funds to LDH.

13.5.10 The Contractorshallhave methods for P/P for Fraud, Waste, and Full This requirementis addressed inthe
identification, investigation, and referral of Abuse Medicaid: Program Integrity and Compliance
suspected fraud cases (42 CFR §455.13, §455.14, ProgramPolicyandStandards.

§455.21) both internally and forits providers and
subcontractors.
13.5.11 The Contractorshallnotify MFCU and LDH Evidence of timely Full This requirementisaddressed inthe Pl 145

simultaneously and in a timelymanner regarding
all internal (suchas identified patterns of data
miningoutliers, audit concerns, criticalincidences)
and external (such as hotline calls) tips with
potential implications to Louisiana Medicaid
providers' billinganomalies and/or to safety of

notification

Fourth Quarter 2018 and First Quarter 2019
Pl 145 Report.
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Medicaid enrollees thatresultsin a full
investigation (42 CFR §455.15). Alongwith a
notification, the Contractorshall take steps to
triage and/orsubstantiate these tips and provide
simultaneous andtimely updates to MFCU and
LDH when the concerns and/orallegations of any
tips areauthenticated.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.5.12 Suspected fraudandabusein the administration P/P for Fraud, Waste, and Full This requirementisaddressed inthe Pl 145
of the programshall bereported to LDH and Abuse Fourth Quarter 018 and First Quarter2019 PI
MFCU; Evidence of timely 145 Report.
notificationif applicable
13.5.13 All confirmed or suspected provider fraudand P/P for Fraud, Waste, and Full This requirementisaddressed inthe Pl 145 Magellanwilldiscuss this
abuseshallimmediatelybereported to LDHand Abuse Fourth Quarter 018 and First Quarter2019 PI | with the LDH atour
MFCU;and Evidence of timely 145 Report. meetingon 8/22/19.
notificationif applicable
Recommendation:
The PAHP should discuss with LDH whether
quarterly reporting satisfies this requirement
of the contract.
13.5.14 All confirmed or suspected member fraudand P/P for Fraud, Waste, and Full This requirementisaddressed inthe Pl 145 Magellanwilldiscuss this
abuseshall bereported immediately to LDH and Abuse Fourth Quarter 018 and First Quarter2019 PI | with the LDH atour
local law enforcement. Evidence of timely 145 Report. meetingon 8/22/19.
notificationif applicable
Recommendation:
The PAHP should discuss with LDH whether
quarterly reporting satisfies this requirement
of the contract.
13.5.15 The Contractorshallutilize a Fraud Reporting P/P for Fraud, Waste, and Full This requirementisaddressed inthe Pl 145
Form deemed satisfactory by theagency towhom | Abusereporting Fourth Quarter 018 and First Quarter2019 Pl
the reportis to be made under the terms of the Evidence of approval of 145 Report.
contract. Fraud Reporting Form
13.5.16 The Contractorshallbesubjectto a civilpenalty, P/P for Fraud, Waste, and Full This requirementisaddressed inthe

to beimposed by LDH, for willful failure to report

Abuse

Medicaid: Program Integrity and Compliance
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fraud andabuse by employees, subcontractors,
recipients, enrollees, applicants, or providers to
LDH or to MFCU, as appropriate.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Program PolicyandStandards.

MCO Response and Plan of
Action

13.5.17 The Contractorshallpromptly providetheresults | P/Pfor Fraud, Waste, and Full This requirementisaddressed inthe Pl 145
ofits preliminaryinvestigationto LDH or the Abuse Investigation Fourth Quarter 018 and First Quarter2019 PI
agency to whomtheincidentwas reported, or to Evidence of timely 145 Report.
another agency designated by theagency that notificationif applicable
received thereport.

13.5.18 The Contractorandits subcontractors shall P/P for Fraud, Waste, and Full This requirementisaddressed inthe
cooperatefully in any further investigation or Abuse Investigation Medicaid: Program Integrity and Compliance
prosecution by any dulyauthorized government Evidence of timely Program Policyand Standards and discussion
agency, whether administrative, civil, or criminal. | notificationifapplicable with the PAHP during on-site visit.

Such cooperation shall include providing, upon
request, information, access to records, and
accesstointerview Contractoremployees and
consultants, including but not limited to those
with expertisein the administration of the
programand/orin medical or pharmaceutical
guestionsorinanymatter related toan
investigation.

13.5.19 The Contractorand/orits subcontractors shall P/P for Fraud, Waste, and Full This requirementisaddressed inthe
suspend paymentto a network provider when the | Abuse Medicaid: Program Integrity and Compliance
State determines thereisa credible allegation of P/P for Payment Program PolicyandStandards, page 22.
fraud, unless the State determines thereis good Suspensions
causefor notsuspending payments to the
network provider pending the investigation. The
Contractor is responsible for sending the network
providertherequired notice and appeal rights as
required by the code of federal regulation.

13.5.20 The Stateshall nottransferits law enforcement
functions to the Contractor.

13.6 Right to Review and Recovery by Contractor and

LDH
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Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.6.1 The Contractorandits subcontractorsare P/P for Fraud, Waste, and Full This requirementis addressed inthe
responsible for investigating and reporting Abuse Investigation Medicaid: Program Integrity and Compliance
possibleacts of provider fraud, waste, andabuse Program PolicyandStandards.
for all services under the contract.

13.6.2 The Contractorandits subcontractors shall have P/P for Fraud, Waste, and Full This requirementisaddressed inthe
the rightto auditandinvestigate providersand Abuse Investigation provider handbook, pages 36to 37.
enrollees within the Contractor’s networkfor a
five (5) year periodfromthe date of service of a
claim. The collected funds from those reviews are
to remain with the Contractor. The Contractor
shallreportto LDH on a quarterly basis the results
of all reviews, and includeinstances of suspected
fraud, identified overpayments, and collection
status.

13.6.3 All reviews must be completed withinone P/P for Fraud, Waste, and Non-compliance This requirementisaddressed inthe Magellan’s SIU and
hundred andeighty (180) days of thedatethe AbuseInvestigation Medicaid: Program Integrity and Compliance | Program Integrity and
casewasopened unless an extensionis authorized | Evidence of timely ProgramPolicyandStandards. Missingisthe | Compliance policies will be
by LDH. This review periodisinclusive of all investigation requirementthatallreviews mustbe updated to reflectIPRO’s
provider notifications, health plandocument completed within180days. recommendation by
reviews, andincludes any provider appeal or 8/31/109.
rebuttal process. Recommendation:

The PAHP should includein policythe
requirementthatallreviews mustbe
completed within180days of the date the
casewasopened unless an extensionis
authorized by LDH.

13.6.4 The Contractorshallconfer with LDH before Evidence of communication Not applicable Did notoccurduring thereview period.

initiating a review to ensurethatreviewand
recovery is permissible. Notification of intent to
review and/orrecover mustinclude ata minimum
provider name, NPI, city and providertype,
allegation or issue being reviewed, procedure
codes or national drug codes (NDCs) underreview,
daterangefor dates of service under review, and

ifapplicable
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amount paid. LDH shallrespond within ten
business days to each review notification. In the
event LDH does notrespond, the Contractor may
proceed with thereview. Provision pending LDH
guidance.

Suggested Documentation
and reviewer instructions

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.6.5

Contactwith a provider shall be prohibitedin
instances resulting from suspectedfraud, which
the Contractor hasidentifiedandsubmitted a
referral of fraud to the Department, MFCU or
other appropriate law enforcementagency, unless
approved by LDH.

13.6.6

If the Contractorfailsto collectatleasta portion
of anidentifiedrecovery after three hundred and
sixty-five (365) days from the date of notice to the
Department, unless anextension orexceptionis
authorized by the Department, the Department or
its agent may recover the overpaymentfromthe
providerandsaidrecovered funds will be retained
by the State.

13.6.9

Intheevent LDH or its agentinitiates a review on
a network provider, a notification shall be sent to
the Contractor’s Program Integrity Compliance
Officer ordesignee. The LDH notificationof intent
to review mustinclude provider name, NPI, city
and providertype, allegation orissue being
reviewed, procedure codes or NDCs underreview,
daterangefor dates of service under review, and

P/P for Fraud, Waste, and
Abuse Investigation

Evidence of timely
notificationif applicable

Minimal

Not applicable

Magellan’s Program
Integrity and Compliance
policy will be updated to
reflectIPRO’s
recommendation by
8/31/19.

This requirementisaddressed inthe
Medicaid: Program Integrity and Compliance
Program PolicyandStandards. Missingis the
requirementthat contact with a provider
shall be prohibited ininstances resulting
fromsuspected fraud. Thiswas also
discussed during the on-site visit.

Recommendation:

The PAHP should includein policythe
requirementthatcontact with a provider
shall be prohibited ininstances resulting
from suspected fraud.

Did notoccurduringthereview period.
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amount paid. The Contractorshall haveten (10)
business days to indicate whether the claims were
corrected or adjusted priorto the date of the
notificationfrom LDH. If the State does not
receive a response from the Contractor within ten
(10) days, the State may proceed with its review.

Program Integrity

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

13.6.10 Inthe event the Stateor its agentinvestigates or
audits a provider or enrollee withinthe
Contractor’s network, the Contractor shall comply
with documentandclaims requests from the State
within fourteen (14)calendar days of therequest,
unless anothertime periodisagreed to by the
Contractor and State. Document requests do not
includetreatment records thatmustbe obtained

fromtheprovider.

13.6.11
13.6.12

LDH shall notifythe Contractor and the network
provider concurrently of overpayments identified
by the Stateorits agents.

The Contractorshallnotcorrectthe claims nor
initiatean auditon the claims upon notification of
the identified overpayment by LDH or its agent
unless directed to do so by LDH.

13.6.13 In the event the provider does notrefund
overpaymentsidentified by LDH or its agent to the
State, or arrangefor anacceptable paymentplan
with the State, within thirty (30) calendar days of
notificationto the provider of the overpayment
or,whereapplicable, within thirty (30) calendar
days of notification of the conclusion of the appeal
process, LDH will notifythe Contractor and the
Contractor shall initiate a payment withholdon
the provider intheamountdueto the
Department. Upon LDH request, the Contractor

shallrefundto the Stateany amounts collected.

Evidence of timely
submission if applicable

Not applicable

P/P for overpayment Full
procedures

Did notoccurduringthereview period.

This requirementisaddressed inthe
Administration of Claims Overpayment
Recovery PolicyandStandards, page 3.
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Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action

Any instances of a credit balance would be
sustained by the Contractorand/or Department
until resolved or dismissed under Department
rules.

13.6.14 Intheevent LDH orits agentrecovers funds from
a provider dueto an overpayment, the Contractor
shall submit corrected encounter data within
thirty (30) days upon notification by LDH, and shall
notseek additional recoveryfromthe provider for
the claims audited by LDH or its agent, unless
approved by LDH.

P/P for enforcement of
sanctions

13.6.15 The Contractorandits subcontractors must
enforce LDH directives regarding sanctions on
Contractor network providers and enrollees, up to
terminationor exclusionfromthe network.

This requirementis addressed inemail
Recent Louisiana Medicaid Program
Terminations.
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Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Contract State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
Reference (Federal Regulation 438.602, 438.608,438.610) | and reviewer instructions documentation) Determination documented below) Action
16 AUDITS, RECORDS, AND REPORTS
16.1 Reporting
16.1.1 The Contractorshallcomplywith all the reporting | P/P for Reporting Full This requirementisaddressed inthe
requirements established by the contractand in Louisiana Data Reporting—Louisiana
accordance with any LDH issued companion and Coordinated System of Care Policy.

reporting guide(s). As per 42 CFR
§438.242(a)(b)(1)-(3), the Contractorshall
maintain a managementinformation system (MIS)
thatcollects, analyzes, integrates andreports data
thatcomplies with LDH and federal reporting
requirements. The system must provide
informationon areasincluding, but not limited to,
utilization, grievances andappeals, and member
disenrollment forreasons otherthan loss of
Medicaid eligibility. The Contractor shall collect
data on member and provider characteristics and
on services furnished to members.
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