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1. Executive Summary

The Community Based Social Services Subcommittee of the Medicaid Advisory Committee was created
by HR246 of the 2024 Louisiana legislative session to study ways for Medicaid to invest in community-
based social service organizations that address health-related social needs (HRSN) to decrease
healthcare costs and improve care quality, experience, and the overall health of Louisianans. This report
details background and context for the subcommittee and key concepts within health-related social
needs and community-based coordinated care delivery. This report recommends establishing
foundational infrastructure to meet the HRSNs of Louisiana Medicaid members, adjusting how Medicaid
finances HRSNs, and provides recommendations for improving quality measurement. Together, these
recommendations shift Louisiana Medicaid toward a whole-person approach that intentionally improves
member outcomes, meets the HRSNs of Louisianans, and contains long-term costs.

2. Background and Context
2.1. Health-Related Social Needs

Health-related social needs (HRSNs) describe the social and economic needs that individuals experience
that affect their ability to maintain their health and well-being. HRSNs differ from Social Determinants of
Health (SDOH). HRSNs describe individual-level needs, while SDOH are the community or population-
level aspects that impact an individual’s ability to attain wellbeing. Table 1 details the differences
between HRSNs and SDOH.

Table 1: Health-related social needs vs Social Determinants of Health?®

Individual-level Community or population-level

Examples: Income, housing, nutrition Examples: Environment, public policy

Interventions are individual or family-focused Interventions are systems, policy, or funding
Nutrition

Nutrition services represent an opportunity for improved health outcomes and cost savings. Expanding
eligibility for medically tailored meals to individuals with a broader range of chronic conditions, along
with offering nutrition coaching and grocery delivery services, could reduce hospitalization among
individuals with complex medical needs.? Research consistently links medically tailored meals with
improved health outcomes and fewer acute care episodes.

Housing

Housing stability plays a foundational role in health outcomes. Housing insecurity frequently drives
nursing facility admissions and hospital readmissions.? Expanding housing support, including room and
board assistance during transitions, security deposit and utility assistance, eviction prevention programs,
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and conflict mediation services, would help individuals remain safely housed in the community and
reduce costly institutional care.

Transportation

Expanding non-medical transportation options, such as public transit vouchers for work, education, and
community engagement, and offering mileage reimbursement for family caregivers would improve
continuity of care and economic participation. Reliable transportation reduces missed appointments and

supports independence.*

Technology

Technology access is another high-impact strategy. Providing smartphones, tablets, and data plans,
along with telehealth coaching, remote monitoring, and digital literacy training, can reduce barriers to
care, particularly in rural or underserved areas.” Telehealth improves appointment adherence, enhances
care coordination, and supports chronic disease management.

Home & Community-Based Services

Supporting caregivers and stabilizing the direct support workforce is essential to maintaining
community-based care. Workforce shortages in home care settings contribute directly to increased
hospitalization and institutional placements.® Expanding paid family caregiver options, formalizing
caregiver training, and certification pathways, and creating career ladders for direct support
professionals would strengthen workforce retention and reduce turnover. Family caregivers provide
substantial unpaid care - structured support recognizes and sustains this contribution.

Life Transitions

Youth and young adults ages 14 to 26 require targeted transition supports to prevent service gaps as
they move from pediatric to adult systems. Education and career navigation, independent living skills
development, and coordinated mental health transition planning can reduce re-admissions and prevent
long-term institutional reliance.” Early, structured transition planning supports lifelong independence.

In Louisiana, meeting enrollee HRSNs has relied on a screening and referral process using case managers
and online resources like FindHelp.org. Stakeholders from across the health system cite a lack of
community-based providers to supply services and, as a result, established screening practices create a
“bridge-to-nowhere.”%° Cultivating a system where community-based organizations can meet
beneficiaries where they are, in communities, will require upfront investment and forward thinking.
Other states, including neighboring Texas, have developed Action Plans to build data infrastructure,
coordinate services, incentivize MCOs and providers, and foster opportunities for collaboration®®.

2.2. HR246

Louisiana HR 246 (2024) by Rep. Mandie Landry created the Community-Based Social Services
subcommittee of Louisiana’s Medicaid Medical Care Advisory Committee to study ways for Medicaid to
invest in community-based social service organizations that address health-related social needs and
social determinants of health in an effort to decrease healthcare costs and improve care quality,


http://findhelp.org/
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experience, and the overall health of Louisianans. The original legislation directed study of 1115 waivers
as a key strategy to approach HRSNs, but the March 2025 Centers for Medicare and Medicaid

Informational Bulletin rescinded guidance for 1115 Waivers to better reflect the priorities of the current
federal administration®!. CMS is considering current HRSN 1115 waivers on a case-by-case basis'?. Other

models for payment and delivery of HRSNs exist and are explored in this document.

3. HRSN Payment Models

States can use a range of state plan and waiver authorities to add certain non-clinical services to the
Medicaid benefit package®®. Financing should support both capacity building and delivery of social
services by applying a mix of funding mechanisms that mitigate the downsides each individual

mechanism presents!* (see Table 2).

Table 2: Ways that Medicaid can finance Health-Related Social Needs

Feature Section 1115 In-Lieu of Service Value-added Managed Care
Waiver Benefit Incentive Programs
Authority Federal State Regulation Plan Choice State
(42 CFR 438.3) (Admin Cost) Directive/Contract
Approval Lengthy federal Approved by CMS Plan-level, State-mandated
Process negotiation with via state contract approved by State and negotiated
CMS
Cost Basis Budget neutral Cost-effective Plan admin dollars Quality Metric
Nature of Experimental/broad | Substitutes for Extra, non-core Payment reform
Service reform covered services services
Target Area | HRSN Physical, behavioral, | Member-perks/ Redesign payment
or social needs Extras to improve to reward
member experience | quality/outcomes

Capitation rates, or fixed, pre-negotiated fees paid to MCOs or providers for each assigned patient, offer
one method of providing a predictable, upfront, set amount of money to cover the predicted cost for a
specific patient over a certain period. Medical Loss Ratio calculations divide the total medical expenses
and quality improvement costs by the total premiums collected (less any applicable taxes and fees). Cost
and use of In-Lieu of Services are part of the capitation rate calculation that represents the covered
state plan services and are also considered in medical-loss ratio calculations. Value-added benefits, in
contrast, are excluded from capitation rate setting and medical loss ratio calculations, unless they are
categorized as activities that improve healthcare quality.
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3.1.1. In-Lieu of Services

In-Lieu of Services (ILOS) are medically appropriate, cost-effective services or settings that MCOs may
cover to substitute services otherwise covered under the Louisiana Medicaid State Plan. Federal
regulations require that ILOS be voluntary for both the plan and the enrollee, medically appropriate

substitutes for covered care, and not used to reduce access to State Plan benefits.® 1

Unlike plan-funded value-added benefits, ILOS are financed through Medicaid managed care: services,
are reimbursed via claims and encounter data, and projected costs are incorporated into capitation
rates.l” Because they are Medicaid-funded, ILOS must demonstrate cost-effectiveness and are designed
to lower total spending by reducing avoidable use of high-cost services such as emergency department
visits, hospitalizations, and institutional care.!® This structure aligns MCO financial incentives with the
state’s interest in long-term cost containment while improving health outcomes.

Louisiana already allows certain ILOS* for physical and behavioral health services. Recent CMS
guidance® provides clearer direction for expansion and oversight, creating an opportunity to use this
model more strategically to address health-related social needs (HRSNs), including housing instability
and food insecurity that drive poor health outcomes and accelerate high healthcare costs?..

Compared to value-added benefits, which are often limited in scale and sustainability, ILOSs provide a
more durable and accountable pathway by integrating appropriate social supports into Medicaid
financing and delivery.?? ILOS offer a practical mechanism for investing in community-based
organizations, improving care stability for high-risk enrollees, and achieving long-term savings for
Louisiana Medicaid.

Transitioning from reliance on value-added benefits to meet enrollee HRSNs to a strategic mix of
payment models that address HRSNs will benefit Louisiana Medicaid. This approach will: (1) Increase
MCO participation by aligning financial incentives; (2) Direct more funding to community-based
organizations delivering social services; (3) Support preventive and stabilizing interventions for high-risk
enrollees; (4) Reduce long-term Medicaid spending by avoiding higher-cost care; and (5) Directly address
health-related social needs by integrating HRSNs into Medicaid-financed care.

To meet HRSNs using ILOS, the following steps should be taken (See Appendix B):

1. Identify interventions that are strong candidates for ILOS. Priority is given to services with a
clear pathway to meet federal standards for medical appropriateness and cost-effectiveness.
The subcommittee should:

a. Specify the State Plan service(s) or settings each proposed ILOS would substitute for or
prevent.

b. Review evidence from other state ILOS programs, pre-post analyses, and randomized
controlled trials, to determine whether proposed ILOS demonstrate effectiveness as
substitutes for State Plan-covered services.

c. Use Louisiana Medicaid data to conduct cost-benefit modeling to estimate the long-
term fiscal impact of proposed ILOS, including potential reductions in high-cost


https://ldh.la.gov/assets/medicaid/Manuals/MCOManualArchives/MCO_Manual_3.0_2024-07-23.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23001.pdf
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utilization such as emergency department visits, institutional care, and intensive home-
based services.

Assess the capacity of community-based organizations and community-based social
services providers to deliver proposed ILOS and identify opportunities to strengthen
Medicaid investment in local service infrastructure.

2. Establish a public reporting framework for ILOS performance. Regular reporting from LDH

should include:

a.
b.
c.
d.
e.

Utilization of each ILOS

Impact on use of State Plan-covered services or settings
Associated cost savings

Trends by MCO and geographic region

Impacts on quality of care

3. LDH should strengthen oversight and continuous improvement processes for ILOS. This may

involve:

a.

Monitoring grievances, appeals, and encounter data to identify barriers to enrollee
access, claims and billing challenges for service providers, and operational issues

Using findings to inform ongoing evaluation of ILOS and program adjustments
Updating ILOS policies, contracting requirements, and implementation guidance as
needed to ensure services remain accessible, medically appropriate, and cost-effective

4. MCOs should clearly communicate available ILOS to members. Plans should prominently display

covered ILOS on their public websites and include information in member materials to improve

awareness and appropriate utilization.

3.1.2. Value-Added Benefits

Value-added benefits are complimentary, extra services offered alongside core products or services to

increase value to beneficiaries without added cost. Unlike ILOS, value-added benefits are funded

through the respective health plan’s administrative dollars and do not carry the same regulatory status.

Plans each offer a different suite of value-added benefits to beneficiaries, as outlined in Section 2.6.3 of

the 2021 Louisiana Medicaid Managed Care Organizations Request for Proposals. As of this writing, all

enrollee HRSNs in Louisiana are met through value-added benefits.

Table 3. List of Value-Added Benefits currently offered by Louisiana Medicaid MCOs

Domain Benefit
Nutrition e Statewide Mobile Markets + Pantries
® Prepared meals for members experiencing food insecurity
e Non-perishable foods delivered to members experiencing homelessness
e Healthy food home delivery program for members who are pregnant, postpartum, or

live with obesity, hypertension, and/or diabetes
O Healthy Food Produce Box of in-season, nutritious, fresh food
o Up to 28 Medically tailored meals. Includes cooked and delivered medically
appropriate meals such as vegetarian, renal, or kosher. Includes 2 meals a day



https://ldh.la.gov/assets/medicaid/RFP_Documents/MCO/RFP2021/RFP/3000017417MCORFP.pdf

Response to House Resolution No. 246 | 7

for 14 days, for a total of 28 meals once a year.
14 refrigerated home-delivered meals following discharge
4 produce boxes for pregnant members
14 days of home-delivered meals for pregnant members, specifically those who are:
O  High-risk
O Experiencing food insecurity
o Post-discharge
Home food box delivery for families with children and adolescents, particularly in
summer
Food backpack distribution
Disaster Meals - one box of 14 shelf-stable meals after a hurricane or tornado twice a
year

Housing

Housing condition assessment and home remediation services for each enrollee aged 18
and older for minor home repairs such as plumbing, filter replacement, mold
remediation, and other health-harming issues.
Up to $2,000 for home repairs (including weatherization) and an allowance of up to
$200 per year to alleviate the cost of services such as allergen free bedding, carpet
cleaning, and/or an air purifier.
Up to $500 per enrollee ages 18 and older per year (unused allowance does not roll
over to the next year) to assist with either legal support or the following housing
expenses:
o Apartment rent or mortgage payment (late payment notice required)
o Utility payment for electric, water, or gas (late payment notice required)
O Trailer Park and lot rent if this is your permanent residence (late payment
notice required)
O Moving expenses via licensed moving company when transitioning from a
public housing authority.
Mitigate the effect of extreme temperature with up to $700 for investment in
temperature control units (e.g., heaters, window units).
Referrals to fire department for carbon monoxide and smoke detectors
89 days of respite care for members who are experiencing homelessness

Transportation

Ride to medical, adult dental, and adult vision appointments with stop at pharmacy for
medications

Up to 30 one-way rides to grocery stores, community resources and social supports, and
other services, ages 18+

Transportation to certain services, (e.g., respite care, pain management, services
related to pregnancy, birth, and parenting)

Career/ Access to HIiSET coach and job skills training platform to find new career paths, earn
Life Skills credentials and certifications, and highlight skills to local employers. Must not have a
high school diploma, GED, or be in another education program.
GED test preparation support, ages 16+; covers one retake, if needed.
Other Assistance with connectivity (internet, phone) for beneficiaries who do not qualify for

Safelink or LifeLine
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3.1.3. Section 1115 Waivers

Section 1115 Waivers allow states to bypass certain federal Medicaid requirements to test innovative
service delivery and eligibility if, in the view of the Secretary of Health and Human Services, the
approach will “promote the objectives of the State Medicaid program.”? These waivers generally square
the priorities of states with that of a presidential administration, providing some flexibility in how states
operate their programs. Incoming administrations may withdraw waivers or let them expire.

Currently, Louisiana uses several waivers to support people with disabilities through home and
community-based services. These waivers include: Adult Day Health Care, Children’s Choice, Community
Choices, New Opportunities Waiver, Residential Options Waiver, Supports Waiver.?* Strengthening
Louisiana’s home and community-based services (HCBS) requires targeted enhancements that address
existing gaps contributing to avoidable institutionalization, emergency department utilization, and long-
term costs.? Expanding behavioral health services within HCBS is a critical first step. Current 1115
waiver coverage limitations often leave enrollees without consistent outpatient therapy, peer support,
trauma-informed care, or substance use disorder recovery supports. These gaps increase the likelihood
of crisis-driven care and institutional placement. Integrating ongoing behavioral health services into
waiver programs would promote stability, prevent emergencies, and support long-term community
living.

Louisiana also applied to CMS on September 27, 2024, for a 1115 demonstration waiver to improve care
transitions for Medicaid-eligible individuals who are incarcerated and to provide certain covered
services during the 90-day pre-release period. LDH is partnering with the Department of Public Safety
and Corrections for this demonstration. Participants will have access to services including case
management, medication-assisted treatment and counseling for substance use disorders, and a 30-day
supply of all prescription medications. The waiver would cover all state prison facilities and up to
thirteen parish jails. Approval by the Centers on Medicare and Medicaid Services is pending.?®

Table 4: 1115 Waiver Examples

Domain \Waiver

Behavioral Health  [Expand behavioral health home and community-based services
e Include ongoing outpatient therapy

e peer support for youth and adults

e trauma-informed care services

e substance use disorder recovery supports.
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Social Determinants
of Health

Non-medical transportation & community access improvements
e transportation (public transit vouchers?) for employment, education,
faith, or community engagement.
e Mileage reimbursement for family caregivers
Food and nutrition support services available to more enrollees
e Expand eligibility for medically tailored meals to more chronic diseases
e Nutrition coaching
e Grocery delivery
Culturally appropriate services
e Multilingual care coordination
e Faith-based partnerships

Caregiver Support |Increase direct support professional workforce
e Paid family caregiver options
e Formalize caregiving training and certification pathways
e Develop career ladders for direct support professionals
Housing Expanded housing support
e Room and board assistance during transitions
e Security deposits and utilities assistance
e Programs for prevention of eviction, conflict mediation, etc.
Digital Health Increase technology access
e Smartphones, tablets, and data plans
e Telehealth coaching and remote monitoring
e Digital literacy training
Youth and Life transition services
Transition e Education and career navigation

e Independent living skills
e Mental health transition planning from pediatric to adult systems

Population Health -
Quality
Improvement

Add metrics to home and community-based services for quality improvement
e Collect data on outcome measures
e Incentivize patient/community satisfaction
e Report findings

3.1.4.

Quality Measurement and Managed Care Incentive Payment
(MCIP) Program

Quality measures are tools that help measure or quantify healthcare processes, outcomes, patient

perceptions, and organizational structure and/or systems that are associated with the ability to provide

high-quality health care and/or that relate to one or more quality goals for health care. These goals

include effective, safe, efficient, patient-centered, equitable, and timely care. Recommendations within

this report are based in the principles?” that quality measurement should be person-centered and



https://ccf.georgetown.edu/wp-content/uploads/2016/03/Measuring_Health_Quality_Medicaid_CHIP_Primer.pdf
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outcome-focused, and that payment incentives should be aligned with outcomes that are meaningful to
members.

Louisiana’s Managed Care Incentive Program?® (MCIP) is incorporated into LDH’s Healthy Louisiana MCO

contracts to encourage the state’s managed care organizations improve quality of care?® for Medicaid
members. MCIPs tie supplemental payments to performance on specified quality-related activities. The
MCIP program is intended to support quality improvement initiatives aligned with LDH’s Medicaid
Managed Care Quality Strategy*® aimed at improvements in preventative care, chronic disease
management, maternal and child health, and care coordination.

The significant public investment in improving quality through the MCIP mandates continual review of
efficacy of the program3! toward its stated goals and areas of improvement. Approaching quality

measures differently strengthens the MCIP’s alignment with LDH'’s stated quality goals and community-
centered strategies that produce meaningful, equitable, and lasting improvements in the lives of
Louisiana Medicaid members.

® MCIP incentives should focus on member-centered outcomes. (3.1)
Incentives should align with priority health needs in Medicaid populations (3.1)
Community-based participation in quality measurement enhances effectiveness (3.1)
Stratified performance reporting advances equity (3.2)
Streamlined quality reporting to minimize administrative burden (3.3)
Transparency and public accountability are critical for continued improvement (3.2)

Different quality measures should complement but not duplicate existing quality programs (3.5)

4. HRSN Delivery
4.1.1. Community Care Hubs

Medicaid managed care organizations routinely screen members for social needs and issue referrals to
community-based organizations that lack the ability to meet enrollee needs - resulting in a “bridge-to-
nowhere.” Evidence shows that screening and care navigation have modest impacts on health outcomes
when community resources are limited. Investments in community resources to assist beneficiaries
where they are - in their communities - is required to meet beneficiaries’ needs.*?

A Community Care Hub is defined as “a community-centered entity that organizes and supports a

network of community-based organizations providing services to address health-related social needs. A
Community Care Hub centralizes administrative functions and operational infrastructure, including, but
not limited to, contracting with healthcare organizations, payment operations, management of referrals,
service delivery fidelity and compliance, technology, information security, data collection, and reporting.
A Community Care Hub has trusted relationships with and understands the capacities of local
community-based and healthcare organizations and fosters cross-sector collaborations that practice
community governance with authentic local voices.”** Community Care Hub denotes a concept and
categorization, rather than a specific model, so many examples of Community Care Hubs exist

nationally.>*


https://ldh.la.gov/assets/docs/LegisReports/HR252RS201812.pdf
https://www.lsuhsc.edu/admin/vcaf/docs/MCIP%20Brief.pdf
https://ldh.la.gov/assets/docs/MQI/MQIStrategy.pdf
https://app2.lla.state.la.us/publicreports.nsf/0/bcd9d00e72853d6d86258c44006e1020/$file/00006f7eb.pdf?openelement&.7773098
https://app2.lla.state.la.us/publicreports.nsf/0/bcd9d00e72853d6d86258c44006e1020/$file/00006f7eb.pdf?openelement&.7773098
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2022.01507?journalCode=hlthaff
https://www.partnership2asc.org/wp-content/uploads/2022/12/CCH-Primer-Final.pdf
https://www.chcs.org/media/Early-Approaches-to-Community-Based-Organization-Networks-and-Community-Care-Hubs-to-Address-the-Non-Medical-Drivers-of-Health-in-Texas.pdf
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Each Community Care Hub shares the ability to serve as a backbone organization capable of contracting
with MCOs on behalf of multiple community-based organizations. While some MCOs may choose to
contract individually with community-based organizations, and Community Care Hubs would not
prevent that option, the structure offers inherent efficiencies to those seeking scalable contracting
opportunities to integrate healthcare and social care efforts.

Community Care Hubs facilitate meeting the most prevalent unmet social needs by geography. Regional
hubs can build off existing LDH infrastructure, e.g., the Community Healthways program based at Public
Health Units*>. Community Care Hubs can leverage joint MCO investment in shared community
resources — such as workforce development training and navigation, food hubs, diaper banks, menstrual
product distribution, transportation programs, and housing stabilization funds.

This approach would shift Medicaid’s role from solely paying for individual services to strategically
building community infrastructure, an approach more likely to improve social drivers of health, birth
outcomes, SUD recovery, and durable control of chronic disease.

4.1.2. Community Health Information Exchange

A Community Health Information Exchange (CIE) is a community-governed ecosystem that uses a unified
technology platform to enable health, human, and social service providers to share data and coordinate
care for individuals. CIEs serve two primary functions: (1) provide a directory of community-based
organizations that deliver direct services to address HRSNs, and (2) help providers make and manage
referrals to community-based organizations for relevant services.?®

CIEs drive holistic, person-centered support through shared language and interoperable technology.
Beneficiaries receive faster access to services, reduced trauma from repeating information, and better
health outcomes. Agencies see reduced duplication of services, streamlined intake processes, and
improved collaboration between providers. Aggregated data can address gaps in services and ensure
data-informed funding and policy decisions.®”

4.1.3. Community Health Workers

Community Health Workers (CHWs) are a proven, evidence-based workforce for addressing health-
related social needs and improving outcomes for individuals with chronic conditions, behavioral health
needs, and perinatal risk.2® Despite this evidence, Louisiana’s current Medicaid reimbursement approach
significantly underutilizes CHWs.

During a recent two-year period, Medicaid-funded CHW services reached approximately 11,000
members, less than 1 percent of Louisiana’s two million Medicaid enrollees.3® Moreover, the majority of
documented CHW encounters consist of one-time screenings rather than sustained engagement. As a
result, CHWs are not consistently reaching populations with the highest potential impact, including
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individuals with extensive health-related social needs, diabetes, hypertension, substance use disorders
(SUD), or elevated pregnancy and postpartum risk.

A primary driver of this underperformance is the existing reimbursement structure. Providers are unable
to sustain CHW programs when considerable CHW work such as outreach, care coordination, travel, and
relationship-building is non-billable. In addition, the requirement for connection to a particular clinical
visit stifles the ability of Community-Based Organizations to provide more services. This has constrained
CHW deployment to episodic, clinic-based interactions rather than community- and home-based models
where CHWs are most effective.

Payment for CHWSs should align with the intensity of their work and allow providers to deploy CHWs
where they are most effective - in communities. Unit-based CHW reimbursement should be available for
HRSN efforts with community-based organizations and be adopted at a rate that supports the
sustainability of the service. Specifically, Louisiana should adopt unit-based CHW Impact payments for
defined care pathways where CHWs demonstrate compelling evidence of impact, including:

e Health-related social needs (HRSN) navigation and stabilization

® Pregnancy and postpartum support

e Chronic disease stabilization (e.g., diabetes, hypertension)

Transitioning payment for CHWs from fee-for-service to a value-based model would produce several
system-level benefits, e.g. shift CHW activity from clinics into homes and communities, enable long-
term, trust-based relationships with Medicaid members, allow community-based organizations to hire
and retain full-time CHW staff, expand access in rural and underserved areas, and better align Medicaid
spending with reductions in emergency department visits and hospital admissions.

Collectively, these changes would move Louisiana toward a more prevention-oriented Medicaid delivery
system. Payment should be available for collateral contacts between CHWs and clients, including care
coordination telephone conversations, and be in alighnment with the Community Health Integration rate
of $79/hour within the Medicare program.*

5. Summary of Recommendations

Recommendations from this report reflect the need to rethink how Medicaid insurance can meet
beneficiaries’ HRSNs in Louisiana. Themes of recommendations fall into three categories:

1. Establish infrastructure to meet HRSNs

2. Adjust how Medicaid finances HRSNs

3. Approach Quality Measures differently

The sample action plan timeline provided below demonstrates the need to engage in multiple activities
at once to establish a system that functions as planned.
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Sample Action Plan Timeline*

Actions Year1l | Year2 | Year 3 | Year 4
Recommend measures and screening tools X X

Facilitate MCO, provider, and community-based organization X X X
coordination

Develop provider reimbursement options X X X

Develop incentives or requirements for MCOs X X X X
Create internal LDH workgroup X X X X
Create external workgroups and collaboratives X X X X
Create data collection strategy X X

Build measures into existing programs X X

Engage Medicaid beneficiaries X X X
Monitor trends X X
Explore new care delivery and financial models X X
Expand data infrastructure and focus X
Expand coordination focus X

Recommendation 1: Establish Infrastructure to meet HRSNs

Lead Strategy Other partners

LDH 1.1 Procure technical assistance to develop a Community Health Information | Technical
Exchange, or community-governed ecosystem that uses a unified technology | Assistance
platform to enable health, human, and social service providers to share data
and coordinate care for individuals.*?,**. Sample guidance is available here.

1.2 Procure technical assistance to establish Community Care Hubs - place- Technical
based, multi-stakeholder collaborations in each of Louisiana’s nine public Assistance
health regions and the infrastructure for community-based organizations to
provide for beneficiaries’ HRSN through Medicaid (Appendix E: Community
Care Hub Conceptual Model). Key functions of each Community Care Hub
include:

e Identifying opportunities to improve the health and healthcare of

the community



https://www.dhcs.ca.gov/Documents/MCQMD/CalAIM-Data-Sharing-Authorization-Guidance.pdf
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Recommendation 1: Establish Infrastructure to meet HRSNs

e Planning and implementation of strategies that meet regional
HRSNs
e Selecting performance measures that reflect successful support

Community Care Hubs’ infrastructure support can include, but is not limited
to, billing assistance, data systems, workforce development, individual
community-based organization capacity building and technical assistance
support, and insurance/liability protection.

1.3 Invest in Community-Based Organizations ability to meet the expanded
demand for services

1.4 Shift from fragmented, encounter-based CHW reimbursement to CHW Legislature
payments that support sustained, longitudinal engagement with members. A
sustainable payment model would establish:

e Areimbursement rate of $20 per unit, with one unit defined as 15

minutes of service provision.

o An allocation of up to 40 units per Medicaid member per month.
Reimbursable CHW services should explicitly include:

® Health education
Health-related social needs screening and assessment
HRSN navigation and direct service provision
Employment and workforce training support
Food security assistance
Housing navigation and stabilization
Utility assistance coordination
Transportation support
Home visits

Care coordination with medical, behavioral health, and social
service providers
® Both in-person and telephonic engagement

MCOs 1.5 Ensure staff that contact families are trained to ensure respectful, LDH
trauma-informed interactions.

LDH 1.6 Amend Model Contract to: MCOs

1.6.1 Request MCOs outline how they will make members aware of benefits
that meet their HRSN

1.6.2 Establish guidance that makes it simple for MCOs to apply the correct
financing strategy (See Appendix C: Recommended Services for HRSNs). E.g.,
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Recommendation 1: Establish Infrastructure to meet HRSNs

® Revise the list of possible Value-Added Benefits in the contract to
reflect enrollee preferences (Appendix D: Value-Added Benefits
Currently Offered in Louisiana)

e (Clearly outline how to add ILOS (Appendix B: How to Propose an In-
Lieu of Service)

® Expand the list of ILOS offered in Louisiana to include a broader
suite of HRSNs

e Recommend a benefit or rate floor for the HRSNs services that is
non-binding but fair and equitable for the workforce

Recommendation 2: Adjust how Medicaid finances HRSNs

Lead | Strategy Other partners
LDH | 2.1 Determine if HRSNs in Louisiana are financed appropriately, e.g., are Value- Community-
Added Benefits the best way to pay for HRSNs or is a different funding mechanism, | based Social
Services

like In-Lieu of Service, is a better fit. (See Appendix A: Ways that Medicaid can

finance HRSNs). Financing for HRSNs should support both capacity building and Subcommittee

delivery of social services by applying a mix of funding mechanisms*.

2.2 Combine upfront costs related to meeting Louisiana’s enrollee HRSNs in
technology investments, technical assistance, capacity-building funds for
community-based organizations to align workflows with MCO partners, plus
support for CHW integration and increased referrals®.

2.3 Determine if MCOs in Louisiana can classify expenses related to partnerships
with community-based organizations, Community Care Hubs, and community

health workers as “activities that improve healthcare quality,” where appropriate®,
47

2.4 Encourage participation in Community Care Hubs by embedding care
management expectations or incentives related to community-based organization
and Community Care Hub partnerships into the non-benefit portion of MCO
capitation rates.

2.5 Require MCOs to reinvest a portion of profit and reserves into community Legislature
capacity to address HRSNs.

Recommendation 3: Approach Quality Measures Differently

Lead Strategy Other Partners

LDH 3.1 Involve Community Care Hubs to better understand which quality Community Care
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Recommendation 3: Approach Quality Measures Differently

measures reflect real-world challenges and outcomes that reflect Hubs
member experience, and reward collaboration with community-based
organizations.

3.2 Encourage accountability and transparency by adding key
performance measures related to HRSNs to the existing quality
dashboard, including stratified measures, and use Community Health
Information Exchange data to inform quality improvement efforts.

3.3 Streamline stakeholder incentives through MCIP and related quality
mechanisms to ensure stakeholders work collaboratively and with
shared responsibility to address HRSNs and improve community health*®

3.4 Proactively develop and include in the MCO model contract best
practices for documentation and data sharing®. These might include the
following:
e Informing all families that HRSN information may be
documented in their child’s medical record
e Ensuring that HRSN data provided by a parent or caregiver can
be hidden from other proxies
e Training practitioners on trauma-informed screening, response,
and potential bias related to HRSN screening
e Tracking balancing metrics, including child protective services
referrals

3.5 Build on existing findings and recommendations (including legislative | Community-
audits, Louisiana Department of Health State Health Improvement Plan | based Social

and State Health Assessment) rather than duplicating prior analyses. Services
Subcommittee
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Appendix A: Ways that Medicaid can finance Health-Related Social

Needs
Feature Section 1115 In-Lieu of Service Value-added Managed Care
Waiver Benefit Incentive Programs
Authority Federal State Regulation Plan Choice State
(42 CFR 438.3) (Admin Cost) Directive/Contract
Approval Lengthy federal Approved by CMS Plan-level, State-mandated
Process negotiation with via state contract approved by State and negotiated
CMS
Cost Basis Budget neutral Cost-effective Plan admin dollars Quality Metric
Nature of Experimental/broad | Substitutes for Extra, non-core Payment reform
Service reform covered services services
Target Area | HRSN Physical, behavioral, | Member-perks/ Redesign payment

or social needs

Extras to improve
member experience

to reward
quality/outcomes
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Appendix B: How to propose an In-Lieu of Service in Louisiana 505152535455

Step | Task Who Output
1 Identify and Define LDH, CBSS List of pre-approved ILOS options including:
ILOS Subcommittee 1. State plan service substituted
2. Target population
3. Eligible providers
4. Billing/coding approach
2 Add ILOS to MCO LDH, MCOs MCO contracts include eligible ILOS offerings:
Contracts 1. Service definitions
2. Provider requirements
3. Documentation/reporting standards
4. Eligibility determinations
3 Build ILOS Into LDH, State Actuary Estimate projected ILOS costs
Capitation Rates ILOS Cost Percentage
ILOS costs included in following year’s capitation rates
4 CMS Approval LDH, State Actuary CMS approves:
1. MCO contract changes
2. Acturarially sound rates including ILOS
5 Legislative/Budget LDH, Legislature (JLCB) | LDH secures budget authority for new rates
Authority
6 MCOs Deliver MCOs, community- MCO Plans:
Services based organizations, 1. Contract with service providers
Licensed Service 2. Deliver ILOS to eligible members
Providers 3. Submit claims/encounters
7 Monitoring LDH, MCOs, State Ongoing evaluation of ILOS:

Actuary

1. Cost-Savings

2. Reduce use of substituted state-plan services
3. Enrollee utilization & encounter data

4. Impact on quality of care
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Appendix C: Recommended Services for HRSNs

DOMAIN RECOMMENDATION
Nutrition ® Members receive deliveries of nutritious, prepared meals and healthy groceries to
support their health needs.
e Members also receive vouchers for healthy food and/or nutrition education.
Transportation e Transit vouchers for school and work
e Non-emergency medical transportation rides to grocery stores, community
resources and social supports, and other services, ages 18+
Connectivity ® Assistance with connectivity (internet, hotspot, smartphone) for beneficiaries who
do not qualify for SafelLink or LifeLine
Life Skills ® Access to HiSET coach and job skills training platform to find new career paths, earn
credentials and certifications, and highlight skills to local employers. Must not have a
high school diploma, GED, or be in another education program.
e GED test preparation support, ages 16+; covers one retake, if needed.
Financial Coaching
Housing For members experiencing or at risk of homelessness:

Transitional Rent

Up to six months’ rent for members who are experiencing or at risk of experiencing
homelessness and meeting certain eligibility criteria.

Housing Transition Navigation Services

Help to find, apply for, and secure housing.

Housing Deposits

Help with housing security deposits, utilities set-up fees, first and last month’s rent,
and first month of utilities. Provide funding for medically necessary items like air
conditioners, heaters, and hospital beds to ensure their new home is safe for moving
in.

Housing Tenancy and Sustaining Services

Support to maintain safe and stable tenancy once housing is secured, e.g., assistance
with annual recertification process and linkage to community resources to prevent
eviction.

Day Habilitation Programs

Qualifying members receive mentoring by a trained caregiver on the self-help,
social, and adaptive skills needed to live successfully in the community. These skills
include the use of public transportation, cooking, cleaning, managing personal
finances, dealing with, and responding appropriately to, governmental agencies and
personnel, and developing and maintaining interpersonal relationships. This support
can be provided in a member’s home or in an out-of-home, non-facility setting.

For members living at home or in a nursing facility:

Transfer to an assisted living facility to live in their community and avoid
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Appendix C: Recommended Services for HRSNs

institutionalization in a nursing facility, when possible. Assisted living facilities
provide services to establish a community facility residence, such as support with
daily living activities, medication oversight, and 24-hour onsite direct care staff.
Funding for set-up services, such as security deposits, set-up fees for utilities, and
health-related appliances, such as air conditioners, heaters, or hospital beds for
members who are transitioning from a nursing facility to a private residence where
they will be responsible for their own expenses.

For members with asthma:

Members receive physical modifications to their homes to avoid acute asthma
episodes caused by environmental triggers like mold. Modifications can include
filtered vacuums, dehumidifiers, air filters, and ventilation improvements.

Housing quality efforts:

Mitigate the effect of extreme temperatures with up to $700 for investment in
temperature control units (e.g., heaters, window units)

Ensure member access to carbon monoxide and smoke detectors

Housing condition assessment and home remediation services for each enrollee
aged 18 and older for minor home repairs such as plumbing, filter replacement,
mold remediation, and other health-harming issues.

Up to $2,000 for home repairs (including weatherization) and an allowance of up to
$200 per year to alleviate the cost of services such as allergen free bedding, carpet
cleaning, and/or an air purifier.

Respite

Short-Term Post-Hospitalization Housing

Up to six months of short-term housing for high-need beneficiaries. To receive this
support, members must also have been discharged from an inpatient clinical setting,
residential substance use disorder treatment or recovery facility, residential mental
health treatment facility, correctional facility, nursing facility, or recuperative care.
Medical Respite

Members with unstable housing who no longer require hospitalization but still need
to heal from an injury or illness receive short-term residential care. The residential
care includes housing, meals, ongoing monitoring of the member’s condition, and
other services like coordination of transportation to appointments.

Respite Services

This provides short-term relief for member caregivers. Members may receive caregiver
services in their home or in an approved facility on an hourly, daily, or nightly basis as
needed.
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Appendix D: Value-Added Benefits Currently Offered in Louisiana

Domain

Currently offered by at least one MCO in Louisiana

Nutrition

Statewide Mobile Markets + Pantries
Prepared meals for members experiencing food insecurity
Non-perishable foods delivered to members experiencing homelessness
Healthy food home delivery program for members who are pregnant, postpartum,
or live with obesity, hypertension, and/or diabetes
o Healthy Food Produce Box of in-season, nutritious, fresh food
o Up to 28 Medically tailored meals. Includes cooked and delivered medically
appropriate meals such as vegetarian, renal, or kosher. Includes two meals
a day for 14 days, for a total of 28 meals once a year.
14 refrigerated home-delivered meals following discharge
4 produce boxes for pregnant members
14 days of home-delivered meals for pregnant members, specifically those who
are:
o High-risk
o0 Experiencing food insecurity
o Post-discharge
Home food box delivery for families with children and adolescents, particularly in
summer
Food backpack distribution
Disaster Meals - one box of 14 shelf-stable meals after a hurricane or tornado twice
avyear

Housing

Housing condition assessment and home remediation services for each enrollee
aged 18 and older for minor home repairs such as plumbing, filter replacement,
mold remediation, and other health-harming issues.
Up to $2,000 for home repairs (including weatherization) and an allowance of up to
$200 per year to alleviate the cost of services such as allergen free bedding, carpet
cleaning, and/or an air purifier.
Up to $500 per enrollee aged 18 and older per year (unused allowance does not
roll over to the next year) to assist with either legal support or the following
housing expenses:
o Apartment rent or mortgage payment (late payment notice required)
o Utility payment for electric, water, or gas (late payment notice required)
O Trailer Park and lot rent if this is your permanent residence (late payment
notice required)
o0 Moving expenses via licensed moving company when transitioning from a
public housing authority.
89 days of respite care for members who are experiencing homelessness

Transportation

Ride to medical, adult dental, and adult vision appointments with stop at pharmacy
for medications
Up to 30 one-way rides to grocery stores, community resources and social
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Appendix D: Value-Added Benefits Currently Offered in Louisiana

supports, and other services, ages 18+
Transportation to certain services, e.g., respite care, pain management, services
related to pregnancy, birth, and parenting)

Career/
Life Skills

Access to HiSET coach and job skills training platform to find new career paths,
earn credentials and certifications, and highlight skills to local employers. Must not
have a high school diploma, GED, or be in another education program.

GED test preparation support, ages 16+; covers one retake, if needed.

Other

Assistance with connectivity (internet, phone) for beneficiaries who do not qualify
for SafelLink or LifeLine
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Appendix E: Community Care Hub Conceptual Model

Community Care Hub Conceptual Model*

Funding Sources
Including federal, state, local, philanthropic, and private funds

Community health workers may
rve an important role in making

Health IT is an enabling tool for
the functions outlined in this visual
model that should be used in a
coordinated and equitable manner.

connections between the various
steps in this diagram. Q

N

Community Care Hub

Community Care Hub coordinates administration functions, funding, and operational infrastructure, including enabling health care contracting on behalf of a wider network
of community-based organizations (CBOs) to align care and track outcomes to inform quality improvement and contractual requirements.

[v= .
[v= 1

3. Connection

Individual is connected to
social or medical service
provider.

1. Presentation

Individual engages a health
care provider, school, CBO,
or public health or other
government agency.

2. Screening

Individual is screened
for social and/or medical
needs and social and/or

medical needs information
is collected.

[ ]
&)
4. Service Provision

Referred provider engages
individual, identifies

applicable funding sources,

and provides relevant
services.

-E-E- I |||Ib

5. Referral Feedback

Referred provider
communicates to referring
entity to create a feedback

loop.

6. Tracking Outcomes

Providers track outcomes
and share them with hub to
improve service delivery.

*Conceptual model is evolving and may differ between communities. In practice, individuals may not move through this model in a linear fashion.
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