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NOTICE OF INTENT

Department of Health
Bureau of Health Services Financing

Dental Benefits Prepaid Ambulatory Health Plan
({LAC 50:1.Chapter 21)

The Department of Health, Bureau of Health Services
Financing proposes to amend LAC 50:I.Chapter 21 in the Medical
Assistance Program as authorized by R.S. 36:254 and pursuant to
Title XIX of the Social Security Act. This proposed Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.

The Department of Health, Bureau of Health Services
Financing proposes to amend the provisions governing the dental
benefits prepaid ambulatory health plan in order to allow for
more than one dental benefits plan manager to service Medicaid
enrollees and to allow for the department to contract with a
vendor for enrollment broker services for member enrollment into
one of the available plans.

Title 50
PUBLIC HEALTH - MEDICAL ASSISTANCE
Part 1. Administration
Subpart 3. Managed Care for Physical and Behavioral Health
Chapter 21. Dental Benefits Prepaid Ambulatory Health Plan

§2101. General Provisions



A, Effective May 1, 2014, the Department of Health—and
Hespitals, Bureau of Health Services Financing shall adopt
provisions to establish a comprehensive system of delivery for
dental services covered under the Medicaid Program. The dental
benefits plan shall be administered under the authority of a
1915(b) waiver by implementing a prepaid ambulatory health plan
(PAHP) which shall be responsible for the necessary operational
and administrative functions to ensure adequate service
coordination and delivery.

B. All Medicaid recipients sxcep

that are receiving dental services
through the fee-for-service system will receive dental services

administered by a dental benefit plan manager (DBPM).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTCRICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:784
{April 2014}, amended by the Department of Health, Bureau of
Health Services Financing, LR 46:

$2103. Participation Requirements



B. A DBPM must:
Yer —34% ¥ isia
6. +s.¢ without an actual or perceived conflict of

interest that would interfere or give the appearance of
impropriety or of interfering with the contractual duties and
obligations under this contract or any other contract with
BHH [, and any and all applicable BHHI |/ written policies.
Conflict of interest shall include, but is not limited to, the
contractor serving, as the Medicaid fiscal intermediary
contractor for BHHLIH;
T +sl= awarded a contract with BHHLLY, and
successfully completed the readiness review prior to the start
date of operations; and
BiB: = Is34
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:784
(Rpril 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR 46:

§2105. Prepaid Ambulatory Health Plan Responsibilities

A. - A.1.
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E. A—vVoluntary Selection ¢f DBPM shall-—be—xeguiredto

Lhe time of orice the potential
necd 2ligible, their choigse of DBRPM shall ke
transmitted to the snrollment broker,
Z. During the 8¢ daye following the date of the
enrollea's initial enrollmsnt into & Ehe enrollise shall he

allowad to regusst disenvellment without
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Benefit Plan Manager
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automatic re-engs

CFR S§438.5&(g), 1f 3 temporary loss of Medizaid =ligibility has
caused the heneficiary to the annual op=2n enrellment
opportunity;

iii. when LOH inposes the |
sanction provisichns specifisd in 42 CFPR S238.702(a) (3); or

iv. after LOUH rotifiezs the DBPM that it
intends to terminate the contract as providsd by 42 CFR
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services, In such case the DBFM shall repert the event to LDH

and the Medicaid Fraud Control Unift (MECU .
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acoordance with 42 CFR S§4238.54 ik (2y, LDH shall ensure that
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o Dental records zhall be maintained in accosrdance with

the terms and conditions of the contracg These racords shall

E. The DBEPM shall provide beth menber and provider
L by

m
]
<
e
()]
i
-
=
o

cecordance with the terms o

\
i}
SE N
i
fl

contrast and

department issued guides.
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notice to the department of any proposed material change:

member handbooks and/or provider manuals.

L. After approval has been recglived from the
department, the DBPH must provide a winimum cof 30 days’ ncotice

to ths menbers and/or providers of any propesed matsrial changes
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Lo the reguired member education materials and/or provider
manuals.
S. Menmber education materials shall include, but nobt be
limitedlto:
L a welcome packet including, but pnot limited to:
A a welcom ter highlighting wajor program
features and contact inforwmaticn for the DREM; and
. a providsyr directery when specifically
reguested by the member i(alsg must be available in sszarchable
format on-1i: i
i memb=r rights and protactions as spenified in 42
CFR §$438.100C and the DBPM’'= contrast with the devartnent
inciuding, but not limited to:
a. a member’s right to change providsars within
the DBPM;
. any restirictions on the member’'s freedom of
choice amonig DBFM providers; and
i a wemper’ s right to refuse to underge any
dental servics, diagnoesss, or treabment or be acespt any service
provided by the DBPM if thz member objects (or in the case ¢f a
child, if the parent or guardian chijects) on religiosus grounds;

i membar responsibilities, apprepriate and
inapprepriate behavier, and any other information deemed
essantial by the DBPM or the department including, Bbut nst
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limited to reporting to the department’s Medicaid Customer
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eligibility office Lo report changes in parish of residence

mailing address or family size changes

a cescription of the DBPM's membery ssrvices and
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address and mailing address tfo contact DBPM's member service
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services the DBEPM muist

ks policies and procedures that cover the provider

complaint system. Thig information shall includs, but not b
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limited to:

a. specific instructions regarding how te

contact the DBPM to file a provider complaint: and

L. which individual (s} has the authority to

review a provider complaint;
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3. information about the DEPM' s grisvance 3y

vstem,

that the preovider may file a grievance cor appsal on bshalf of
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1i. dental reconids standards;
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13. DOEPM prompt pay reguirements

14. notice that provider complaints regarding claims
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:784
(April 2014), amended by the Department of Health, Bureau of

Health Services Financing, LR:

§2109. Benefits and Services
A, = Dy Lot
E. Utilization Management
1 The DBPM shall develop and maintain policies and

procedures with defined structures and processes for a
utilization management (UM) program that incorporates
utilization review and service authorization, which include, at
minimum, procedures to evaluate medical necessity and the
process used to review and approve the provision of dental
services. The DBPM shall submit an electronic copy of the UM
policies and procedures to BHH—I[Z for written approval within
thirty calendar days from the date the contract is signed by the
DBPM, but no later than prior to the readiness review, annually

thereafter, and prior to any revisions.
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11. The DBPM shall submit written policies and
processes for PHH-.[!! approval, within thirty calendar days, but
no later than prior to the readiness review, of the contract

signed by the DBPM, on how the core dental benefits and services

the DBPM provides ensure:
1ll.as - 17,

18. The DBPM shall report fraud and abuse information
identified through the UM program to BHHIsLIH’': Program
Integrity Unit.

19. - 19.q.,

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 40:786
(April 2014), amended by the Department of Health, Bureau of
Health Services Financing, LR:

Family Impact Statement

In compliance with Act 1183 of the 1999 Regular Session of
the Louisiana Legislature, the impact of this proposed Rule on
the family has been considered. It is anticipated that this
proposed Rule will have a positive impact on family functioning,
stability or autonomy as described in R.S. 49:972 as it is

expected have a positive effect as the availability of multiple

26



plans will provide families with a greater choice of available
providers and services.
Poverty Impact Statement

In compliance with Act 854 of the 2012 Regular Session of
the Louisiana Legislature, the poverty impact of this proposed
Rule has been considered. It is anticipated that this proposed
"Rule will have a positive impact on child, individual, or family
poverty in relation to individual or community asset development
as described in R.S. 49:973 as it is expected have a positive
effect as the availability of multiple plans will provide
families with a greater choice of available providers and
services.

Small Business Analysis

In compliance with Act 820 of the 2008 Regular Session of
the Louisiana Legislature, the economic impact of this proposed
Rule on small businesses has been considered. It is anticipated
that this proposed Rule will have a no impact on small
businesses, as described in R.S. 49:965.2 et seq.

Provider Impact Statement

In compliance with House Concurrent Resolution (HCR) 170 of
the 2014 Regular Session of the Louisiana Legislature, the
provider impact of this proposed Rule has been considered. It is
anticipated that this proposed Rule will have no impact on the

staffing level requirements or qualifications required to
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provide the same level of service, no direct or indirect cost to
the provider to provide the same level of service, and will have
no impact on the provider’s ability to provide the same level of
service as described in HCR 170,
Public Comments

Interested persons may submit written comments to Ruth
Johnson, Bureau of Health Services Financing, P.0O. Box 91030,
Baton Rouge, LA 70821-9030. Ms. Johnson is responsible for
responding to inguiries regarding this proposed Rule. The
deadline for submitting written comments is at 4:30 p.m. on July
30, 2020.

Interested persons may submit a written request to conduct
a public hearing by U.S. mail to the Office of the Secretary
ATTN: LDH Rulemaking Coordinator, Post Office Box 629, Baton
Rouge, LA 70821-0629; however, such request must be received no
later than 4:30 p.m. on July 10, 2020. If the criteria set
forth in R.S. 49:953(A) (2) (a) are satisfied, LDH will conduct a
public hearing at 9:30 a.m. on July 30, 2020 in Room 118 of the
Bienville Building, which is located at 628 North Fourth Street,
Baton Rouge, LA. To confirm whether or not a public hearing
will be held, interested persons should first call ARllen Enger
at (225) 342-1342 after July 10, 2020, If a public hearing is
to be held, all interested persons are invited to attend and

present data, views, comments, or arguments, orally or in
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writing. In the event of a hearing, parking is available to the
public in the Galvez Parking Garage, which is located between
North Sixth and North Fifth/North and Main Streets (cater-corner
from the Bienville Building). Validated parking for the Galvez
Garage may be available to public hearing attendees when the
parking ticket is presented to LDH staff at the hearing.

Dr. Courtney N. Phillips

Secretary
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