Contract Amendment #12

Attachment B12
Changes to Statement of Work
Item Change From: Change To: Justification
1 (54.11.4. Targets for Healthcare Effectiveness Data and Information 5.4.1.1.4. Targets for Healthcare Effectiveness Data and Information This revision aligns with naming convention
Set (HEDIS®) incentive-based measure scores will be equal to National Set (HEDIS®) incentive-based measure scores will be equal to National updates from NCQA.
Committee for Quality Assurance (NCQA) Quality Compass Medicaid Committee for Quality Assurance (NCQA) Quality Compass Medicaid
National 50th percentile [All Lines of Business (LOBs) (Excluding Preferred National 50th percentile [All Lines of Business (LOBs) (Excluding Preferred
Provider Organizations (PPOs) and Exclusive Provider Organizations (EPOs))] Provider Organizations (PPOs) and Exclusive Provider Organizations (EPOs))]
values for the prior measurement year. values for the prior Quality Compass product measurement year.
5.4.1.1.5. Targets for HEDIS® incentive-based measure scores without | 5.4.1.1.5. Targets for HEDIS® incentive-based measure scores without
NCQA Quality Compass Medicaid National 50th percentile [All Lines of [ NCQA Quality Compass Medicaid National 50th percentile [All Lines of
Business (LOBs) (Excluding Preferred Provider Organizations (PPOs) and | Business (LOBs) (Excluding Preferred Provider Organizations (PPOs) and
Exclusive Provider Organizations (EPOs))] values will be equal to the best | Exclusive Provider Organizations (EPOs))] values will be equal to the best
performance reported to LDH by any MCO for the prior measurement year. performance reported to LDH by any MCO for the_measurement year that is
two vears prior to the current prier measurement year.
5.4.1.1.6. If NCQA makes changes to any of the measures selected by
LDH, such that valid comparison to prior years will not be possible, or if itis | 5.4.1.1.6. If NCQA makes changes to any of the measures selected by
determined that a measure is not reasonably attainable, LDH, at its sole | LDH, such that valid comparison to prior years will not be possible, or if it is
discretion, may elect to eliminate the measure from incentive eligibility, | determined that a measure is not reasonably attainable, LDH, at its sole
change the affected measure to be reporting only, or replace it with another | discretion, may elect to eliminate the measure from incentive eligibility,
measure. change the affected measure to be reporting only, or replace it with another
measure.
5.4.1.1.7. Targets for non-HEDIS incentive-based measures will be equal
to the best performance reported to LDH by any MCO for the prior | 5.4.1.1.7. Targets for non-HEDIS incentive-based measures will be equal
measurement year. to the best performance reported to LDH by any MCO for the measurement
year that is two years prior to the current measurement year.
2 | 5.16. Health Insurance Provider Fee (HIPF) Reimbursement 5416 Health-lasurance Provider Fee (HIPF) Reimbursement This revision removes this section from the

If the MCO is identified by the Internal Revenue Service (IRS) as a covered
entity and thereby subject to an assessed fee (“Annual Fee”) whose final
calculation includes an applicable portion of the MCO’s net premiums written
from LDH’s Medicaid/CHIP lines of business, LDH shall, upon the MCO

contract following the CY 2020 fee year. The
Further Consolidated Appropriations Act, 2020,
Division N, Subtitle E § 502, signed into law on
December 20, 2019, repealed the annual fee on
health insurance providers for calendar years

Effective Date: 1/1/2022

Page 1 of 5




Contract Amendment #12
Attachment B12

Item Change From: Change To: Justification

satisfying completion of the requirements below, make an annual payment to
the MCO in each calendar year payment is due to the IRS (the “Fee Year”). This
annual payment will be calculated by LDH (and its contracted actuary) as an
adjustment to each MCQ'’s capitation rates, in accordance with the MCO
Financial Reporting Guide, for the full amount of the Annual Fee allocable to
Louisiana Medicaid/CHIP with respect to premiums paid to the MCO for the
preceding calendar year (the “Data Year.”) The adjustment will be to the
capitation rates in effect during the Data Year.

beginning after December 31, 2020 (fee years after
the 2020 fee year). As a result of the repeal, 2020
is the last fee year.

5.16.1. The MCO shall, at a minimum, be responsible for adhering to the
following criteria and reporting requirements:

5.16.1.1. Provide LDH with a copy of the final Form 8963 submitted to the IRS
by the deadline to be identified by LDH each year. The MCO shall provide LDH
with any adjusted Form 8963 filings to the IRS within 5 business days of any
amended filing.

5.16.1.2. Provide LDH Louisiana-specific Medicaid and CHIP-specific premiums
included in the premiums reported on Form 8963 (including any adjusted
filings) by the deadline to be identified by LDH each year (for the initial Form
8963 filing) of the Fee Year and within 5 business days of any amended filing.

5.16.1.3. If the MCQO’s Louisiana-specific Medicaid/CHIP premium revenue is
not delineated on its Form 8963, provide with its Form 8963 a supplemental
delineation of Louisiana-specific Medicaid/CHIP premium revenue that was
listed on the MCO’s Form 8963 and a methodological description of how its
Louisiana-specific Medicaid/CHIP premium revenue (payments to the MCO
pursuant to this Contract) was determined. The MCO will indicate for LDH the
portion of the Louisiana-specific Medicaid/CHIP premiums that were excluded
from the Form 8963 premiums by the MCO as Medicaid long-term care, if
applicable, beginning with Data Year 2014.
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5.16.1.3.1. The MCO shall also submit a certification regarding the
supplemental delineation consistent with 42 CFR 438.604 and 42 CFR 438.606.

5.16.1.3.2. If a portion of the Louisiana-specific Medicaid/CHIP premiums
were excluded from the Form 8963 premiums by the MCO as Medicaid long-
term care, the MCO shall submit the calculations and methodology for the
amount excluded.

5.16.1.4. Provide LDH with the preliminary calculation of the Annual Fee as
determined by the IRS by the deadline to be identified by LDH each year.

5.16.1.5. Provide LDH with the final calculation of the Annual Fee as
determined by the IRS by the deadline to be identified by LDH each year.

5.16.1.6. Provide LDH with the corporate income tax rates — federal and state
(if applicable) -- by the deadlines to be identified by LDH each year. and include
a certification regarding the corporate income tax rates consistent with 42 CFR
438.604 and 42 CFR 438.606.

5.16.2. For covered entities subject to the HIPF, LDH will calculate the HIPF
percentage in accordance with the steps outlined in the MCO Financial
Reporting Guide and based on the Contractor’s notification of final fee
calculation (i.e., HIPF liability) and all premiums for the Contractor subject to
Section 9010, as reported on the Contractor’s Form 8963, and agreed
reasonable by LDH.

5.16.3. LDH (and its contract actuary) will compute the change in capitation
revenue that is due to the higher capitation rates by multiplying the adjusted
capitation rates by the known member months to determine the total
supplemental HIPF payment amount for the MCO.

5.16.4. In accordance with the schedule provided in the MCO Financial
Reporting Guide, LDH will make a payment to the MCO that is based on the
final Annual Fee amount provided by the IRS and calculated by LDH (and its
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contracted actuary) as an adjustment to the capitation rates in effect during
the Data Year. This payment will only be made to the Contactor if LDH
determines that that the reporting requirements under this section have been
satisfied.

5.16.5. The MCO shall advise LDH if payment of the final fee payment is less
than the amount invoiced by the IRS.

5.16.6. The MCO shall reimburse LDH for any amount applicable to Louisiana
Medicaid/CHIP premiums that are not paid towards the fee and/or are
reimbursed back to the MCO, at any time and for any reason, by the IRS.

5.16.7. LDH reserves the right to update the calculation and method of
payment for the Annual Fee based upon any new or revised requirements
established by CMS in regards to this fee. In the event the calculation
methodology or method or timing of payment for the Annual Fee as set forth
in the MCO Financial Reporting Guide requires modification, LDH will obtain
MCO input regarding the required modification(s) prior to implementation of
the modification.

5.16.8. Payment by LDH is intended to put the MCO in the same position as
the MCO would have been in had the MCO’s health insurance providers fee
tax rate (the final Annual Fee as a portion of the covered entity’s premiums
filed on Form 8963) and corporate tax rates been known in advance and used
in the determination of the Data Year capitation rates.

The obligation outlined in this section shall survive the termination of the
contract.

14.6.1 The MCO will establish a fidelity-monitoring plan in place for
Evidenced Based Practice providers to ensure providers’ adherence to
evidence-based and evidence-informed practices to ensure the core
elements of the intervention are maintained and minimum fidelity standards
are met. The providers maintain fidelity monitoring for Functional Family

Effective Date: 1/1/2022

14.6.1 The MCO will establish a fidelity-monitoring plan in place for
Evidenced Based Practice providers to ensure providers’ adherence to
evidence-based and evidence-informed practices to ensure the core
elements of the intervention are maintained and minimum fidelity standards
are met. The providers maintain fidelity monitoring for Functional Family

Page 4 of 5

This revision reflects the addition of Individual
Placement and Support (IPS) as a Medicaid
reimbursable service for the DOJ/My Choice
Louisiana population, effective February 21, 2022,




Contract Amendment #12

Group number for Louisiana Medicaid. The health plan shall submit the
PCN or group number and the Bank ldentification Number with the
encounter claims data submission.

17.11.3.4 The MCO shall utilize a unique Processor Control Number (PCN) or
Group Number for Louisiana Medicaid. This unique PCN or group number
shall be submitted to LDH before processing any pharmacy claims.

and unique Group number (if a group number is utilized) for Louisiana
Medicaid. The health plan shall submit the PCN, -e+ group number (if a group
number is utilized), and the Bank Identification Number with the encounter
claims data submission.

17.11.3.4 The MCO shall utilize a unique Processor Control Number (PCN) e
and unique Group Number (if a group number is utilized) for Louisiana
Medicaid. This urigee PCN er and group number (if a group number is
utilized) shall be submitted to LDH before processing any pharmacy claims.

Attachment B12
Item Change From: Change To: Justification
Therapy (FFT), Multisystemic Therapy (MST), and Homebuilders and | Therapy (FFT), Multisystemic Therapy (MST), anrd—Homebuilders and | in alighment with compliance expectations of the
Assertive  Community Treatment Act (ACT) as part of the | Assertive Community Treatment Act (ACT), and Individual Placement and | DOJ Agreement.
certification/credentialing process. The MCO will maintain Memorandums of | Support (IPS) as part of the certification/credentialing process. The MCO will
Understanding (MOUs) with the fidelity monitoring agencies for Family | maintain Memorandums of Understanding (MOUs) with the fidelity
Functional Therapy, Multisystemic Therapy, and Homebuilders. The MOUs | monitoring agencies for Family Functional Therapy, Multisystemic Therapy,
outline a collaborative protocol between the MCO and the monitoring | and Homebuilders. The MOUs outline a collaborative protocol between the
agencies to ensure the appropriate exchange of fidelity reports and other | MCO and the monitoring agencies to ensure the appropriate exchange of
quality reports. fidelity reports and other quality reports.
14.6.2 The MCO will manage the fidelity monitoring process for Assertive | 14.6.2 The MCO will manage the fidelity monitoring process for Assertive
Community Treatment (ACT) providers to ensure minimum fidelity standards [ Community Treatment (ACT) and Individual Placement and Support (IPS)
utilizing the LDH-specified ACT Monitoring tool. The MCO shall ensure their | providers to ensure minimum fidelity standards utilizing the LDH-specified
staff are properly trained on utilization of the identified ACT Monitoring tool. | ACT Monitoring tool and the IPS Fidelity Scale. The MCO shall ensure their
staff are properly trained on utilization of the identified and IPS ACT
Monitoring tools.

4 | 17.7.8 Providers shall have the right to an independent review of claims that | 17.7.8 Providers shall have the right to an independent review of claims that | This revision corrects a citation error.
are the subject of an adverse determination by the MCO. The review shall be | are the subject of an adverse determination by the MCO. The review shall be
provided and conducted in accordance with R.S. 46:460.31 through 460.89. | provided and conducted in accordance with R.S. 46:460.-381 through 460.89.

5 | 17.9.2 Each MCO shall create a unique Processor Control Number (PCN) or | 17.9.2 Each MCO shall create a unique Processor Control Number (PCN) e+

This revision is to avoid creating a potential
duplicate discount. Contract pharmacies need a
unique PCN and a unique group number to prevent
340B stock accumulation for Medicaid claims. The
contract pharmacies code their system to block the
Medicaid BINs, PCNs, and group numbers so that
3408 stock is not utilized. LDH posts the MCO PBMs
BIN/PCN and group numbers for providers. When
MCOs allow a separate PCN to process Medicaid
claims, there is a possibility that LDH will seek
rebate on 340B claims therefore creating a
potential duplicate discount.
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