
DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas 75202 CENTfllS fOlt MEDICAH lo MEDIC\ID SEllVICES 

CONSOlrTIUM FOR MEDICAID 
& CHILDREN'S HEALTH OPERATIONS 

DIVISION OF MEDICAID & CHILDREN'S HEALTH - REGION VI 

September 21 , 2015 

Our Reference: SPA LA 15-0021 

Ms. Ruth Kennedy, State Medicaid Director 
Department of Health and Hospitals 
Bienville Building 
628 North 4th Street 
Post Office Box 91030 
Baton Rouge, LA 70821-9030 

Attn: Darlene Budgewater 
Jodie Hebert 

Dear Ms. Kennedy: 

We have reviewed the proposed amendment to your Medicaid State Plan submitted under 
Transmittal Number 15-0021. The state plan amends the provisions governing managed care for 
physical and basic behavioral health in order to transition behavioral health services from 
administration by a single statewide management organization to an integrated behavioral and 
physical health model which will be administered by the five Bayou Health managed care 
organizations. 

Transmittal Number 15-0021 is approved with an effective date of December 1, 2015 as requested. 
A copy of the HCFA-179, Transmittal No. 15-0021 dated July 2, 2015 is enclosed along with the 
approved plan pages. 

If you have any questions, please contact Ford Blunt III at ford.blunt@cms.hhs.gov or by phone at 
(214) 767-6381. 

Sincerely, 

Bill Brooks 
Associate Regional Administrator 

Enclosures 
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State: Louis1ana 

Citation Condition or Requirement 

ATTACHMENT 3.1-F 
Pagel 

OMB No.:0938-

1932(a)(l)(A) A. Section l932CaXlXAl of the Social Security Act. 

1932(a)(l)(B)(i) 
l 932(a)( l )(B)(ii) 
42 CFR 438.SO(b)(l) 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/1/15 
Transmittal Number: 
LA 15-0021 

TN 15-0021 
SuperSCdes 
TN 15-0010 

The State of 1gu;;,H enrolls Medicaid beneficiaries on a mandatory basis into 
managed care entities (managed care organization (MCOs) and/or primary care case 
managers (PCCMs)) in the absence of section 11 lS or section l91S(b) waiver authority. 
This authority is granted under section 1932(a)(l)(A) of the Social Security Act (the Act). 
Under this authority, a state can amend its Medicaid state plan to require certain 
categories of Medicaid beneficiaries to enroll in managed care entities without being out 
of compliance with provisions of section 1902 of the Act on statewideness (42 CFR 
431.SO), freedom of choice (42 CFR 43 l .SI) or comparability (42 CFR 440.230). This 
authority may 11ot be used to mandate enrollment in Prepaid Inpatient Health Plans 
(PIHPs), Prepaid Ambulatory Health Plans (P AHPs), nor can it be used to mandate the 
enrollment of Medicaid beneficiaries who are Medicare eligible, who are Indians (unless 
they would be enrolled in certain plans-see D.2.ii. below), or who meet certain 
categories of "special needs" beneficiaries (see D.2.iii. - vii. below) 

The State of Louisiana also enrolls eligible Medicaid beneficiaries (including 
individuals exempt from mandatory enrollment under the State Plan) on a 
mandatory basil into the Bayou Health PrO&f'am under the companion authority of 
a Section 1915(b) waiver, tided the "Bayou Health Section 1915(b) Waiver." 

Individuals enrolled in Bayou Health under the Louis1ana Medicaid State Plan 
receive comprehensive (physical and behavioral health) beaeflts through a Bayou 
Health MCO. Individuals enrolled in Bayou Health under the Bayou Health Section 
1915(b) Waiver receive either comprehensive (physical and behavioral health) 
benefits or specialized behavioral-health only benefits through a Bayou Health 
MCO. 

B. General Description of the Program and Public Process. 

For B. l and B.2, place a check mark on any or all that apply. 

1. The State will contract with an 

_X_ i. MCO 
ii. PCCM (including capitated PCCMs that qualify as P AHPs) 
iii. Both 

The State of Louisiana will contract with and enroll beneficiaries into risk-bearing 
managed care organizations (MCO.). 

Program Overview 

The Bayou Health Program began operating in February 2012 under contracts with 
Medicaid MCO. and enhanced Primary Care Cue Management (PCCM) entities. 
MCO contracts included physical health services u well as buic behavioral health 
services. As noted above, effective December 1, 2015, the State of Louisiana ii 
eqanding the service array covered through the Bayou Health MCO. to include 
comprehensive, integrated phy•al and behavioral health (basic and specialized) 
services. Prior to December 1, 2015, specialized behavioral health services 
(illcluding State Plan, Sectio• 1915(c) services for children, and section 1915(i) 
services) bad been provided under the Louisiana Behavioral Health Partnenhip 
"carve-out" managed care arraqement. 

Approval Date 9721715 Effective Date _1_2_11_1_15 _ _ __ _ 



State: Lo!hfaoa 

Citation 

42 CFR 438.50(b)(2) 
42 CFR 438.50(b)(3) 

1905(t) 
42 CFR440.168 
42 CFR 438.6(c)(5)(iii)(iv) 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7 /2/15 
Date Effective: 12/ 1I15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 

Condition or Requirement 

ATTACHMENr 3.1-F 
Page la 

OMB No.:0938-

Effective December 1, 2015, Bayou Health will also enroll additional 
populations that bad been exempt or excluded from enrollment iD Bayou 
Health under the approved Section 1932(a) State Plan. Tbese individuals will 
be enrolled in Bayou Healtla MCO. thro•&ll the companion Bayou Health 
Section 1915(b) Waiver for either comprehensive (physical and behavioral 
health) benefits or specialized behavioral bealtla-only benefits, depending apoa 
the population. All children enrolled in tile Section l915(c) SED waiver will be 
enrolled Bayou Health MCO. through the Bayou Health 1915(b) Waiver, not 
the Section 1932(a) State Plan. 

Bayou Health MCO. 

Tile capltated MCO model ii a mana1ed care model in which entities establilb 
a robust network of providen and receive a monthly per member per month 
(PMPM) payment for each enrollee to guarantee access to specified Medicaid 
State Plan services (referred to a1 core benefits and services) and care 
management services. The MCQ will also provide additional services aot 
included in the Medicaid State Plan and provide incentive programs to their 
network providers. All plaa1 will be paid the same actuarlally determined risk 
adjusted rates with the exception of behavioral bealtla rates, wbich will not be 
risk adjusted. PMPM payments related to pharmacy services will be adjusted 
to acco•nt for pharmacy rebates. 

Tile state program includes lilniflcaat administrative mollitoring and controls 
to ea1ure that appropriate access, tervices aad levels of quality are maintained, 
including sanctions for aoa-reportlng or aoa-performaace. 

2. The payment method to the contracting entity will be: 

1. fee for service; (E-PCCM only) 
x• ii. capitation; (MCO only) 

iii. a case management fee; (E-PCCM only) 
iv. a bonus/incentive payment; (E-PCCM only) 
v. a supplemental payment, or 
v1. other. (Please provide a description below). 

*The MCO. will be paid actuarially soud capltatioa rates subject to actuarial 
soundness requirements at 42 CFR 438.6(c). 

3. For states that pay a PCCM on a fee-for-service basis, incentive 
payments are pennitted as an enhancement to the PCCM's 
case management fee, if certain conditions are met. 

If applicable to this state plan, place a check mark to affirm the state has met 
all of the following conditions (which are identical to the risk incentive rules 
for managed care contracts published in 42 CFR 438.6(c)(5)(iv)). 

_i. Incentive payments to the PCCM will not exceed 5% of the total 

Approval Date 09721715 Effective Date __ 12_1_01_/_15 ___ _ 
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CFR 438.50(b)(4) 

State: Louisiana 
Date Approved: 9/21/15 
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FFS payments for those services provided or authorized by the 
PCCM for the period covered. 

_ii. Incentives will be based upon specific activities and targets. 

iii. Incentives will be based upon a fixed period of time. 

iv. Incentives will not be renewed automatically. 

v. Incentives will be made available to both public and private 
PCCMs. 

vi. Incentives will not be conditioned on intergovernmental transfer 
agreements. 

_A.vii. Not applicable to this 1932 state plan amendment. 

4. Describe the public process utiliz.ed for both the design of the program and its 
initial implementation. In addition. describe what methods the state will use to 
ensure ongoing public involvement once the state plan program has been 
implemented. (Example: public meeting, advisory groups.) 

In February 2012, the State incrementally Implemented the manqed care 
model u coordinated care networks in tllree ceographlc 1ervfce areas and 
completed statewide Implementation in J•ne 2012. 

A webllte (wwwM•N!!Md'n"'l!s!trrgppU was established to keep the 
public informed dariag the delip of the MCO Program and provide 
current information on prosrea toward implementation. The website is a 
"one stop shop" for doc•mentl and informatloa regardlnc MCO. and 
includes an onlille form that interested parties can submit electroaicaUy to 
provide suaest1oa1 or ask questions. 

A MCO Resource Guide for Providen was developed and posted on the 
website to inform providen of the MCO Program ud included a 
program overview, timellnes for Implementation, how the DHH addressed 
provider concerns, MCO provider recruitment process, information to 
know about interacting with MCO., marketing guidelines, etc. 

Meetings ud pre1entatloa1 were made to legislative committees, 
advocates such a1 Coverlnc Kid• and Families Coalltion, Louisiau 
Consumer Healthcare Coalltloa, Louisiana Maternal and Child Health 
Coalltloa, Interacency Council on Homelessness, and Office of 
Developmental Dilabilltles; usociation1 such u the Louili!Da Primary 
Care Association, Hospital .u.ciatlon, Louisiana Medical Society; health 
care providen such as physician groups, hospitals, transportation 
providen aad health care plans. Nine public forums were conducted in 
each of the nine major geographic regfoas of the state. 

An emergency rule creatlag the managed care model was published in the 
ei&ht major daily newspapen ha Louisiana in September 2010 but was 
withdrawn to obtain greater public input. Mter obtaining additional 

Effective Date 12/01/15 --- --- - -Approval Date 09/21/15 
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input from ltakebolden, the Notice of llltent (NOi) wu published on 
Febrmary 20, 2011 in tile Lo#isiluui Register. DHB 10licited written 
comments and received 24 written comments which were each responded 
to indivklaally. The public hearing on tile Notice of Intent wa1 lleld on 
March 30, 2011 witll approximately 67 attendees. Feedback received 
durfna tile adminlttradve rulemaklng procea was incorporated into both 
the Request for Proposals iaued Aprll 11, 2011 and the Final Rule that 
wu publltbed in tile Lo11islluul Register on Jane 20, 2011. Public input 
continued durfna and after the implementation of the program, through 
website recommendations, public meetings, provider meetings, and DHB 
Advisory Conell meethap, etc. Tile State continues to utilize tile 
admlniltradve rulemaldng procea, at mandated by State law (R.S. 49:950 
et seq), to ensure adequate public aodce it given, and public comments 
are solicited for each major change implemented in its managed care 
program. 

The final rule and tile proposed State Plan Amendmeat were shared with 
the four federally recognized Tribes la Louitiana (Coushatta, Cbitimaclta, 
Biloxi-Tunica, ud Jena Band of Choctaws) prior to the sabmittal of the 
State Plan Amendment pages to CMS. The Department provided a 
nodftcadoa letter to the tribal contacts for each of the four tribes and 
gave them time to comment on the proposed amendmeat. The 
Department condaues to utilize every opportunity to engage the tribes 
post-implementation tbrougll its CMS-approved tribal notification and 
comment procett. 

Outreach and education for Medicaid enrollees who would be enrolled 
begu la early October 2011 and robust efforts continue to ensure that 
con1umen are abreast of program changes and to provide information oa 
the benefits available in the MCO. 

In addition to DBB't marketing strategies to raise awarmea of managed 
care, the Medicaid/CHIP outreach infrastructure (elilibillty employees 
tbroagbout the state in concert with community bated organlzadon1) will 
be utilized to provide informadon ud oae-on-one aaittance. 

The Loui1laaa Medicaid Quality Committee meets quarterly and hat been 
a fonam for oagoinc public involvement. The website 
!!!f!!.M•ld•rMt4igHJ!sstrr..c911 will be continually updated with 
information about the State'• managed care program and enrollment. 

Prior to the submialon of the State Plan ameadment for Bayou Healtlt 
effective 12/1/201S, DBB worked with ttakebolden for almott a year 
seeking input on the detign aad implementation of the integration of 
behavioral health services into the Bayou Health MCOt. 

Approval Date 09/21/15 Effective Date 12/01/15 - - --- - - -
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DHII has been committed to a transparent process with stakeholders 
leading up to integration of behavioral health services into the Bayou 
Health MCO Model. In November, 2014, DHII announced through a 
press release plans to integrate all behavioral health services into the 
existing Bayou Health Medicaid managed care program effective 
December 1, 2015. Subsequent to the public announcement, DHII held 
several meetings with the Behavioral Health Advisory Group, which is 
comprised of over 30 stakeholders, to help develop guidance to assist 
with the transition of services to the Bayou Health plans. The meetings 
thus far have taken place on January 30, 2015, February 20, 2015, 
March 20, 2015 and April 29, 2015. 

In addition to continuing to meet with the advisory group, DHII will 
continue to utilize the LBHP-Bayou Health Transition Integrated 
Health Care website as a means to communicate with our stakeholders, 
including our BayouHealth plans and beneficiaries, of the upcoming 
Bayou Health changes. DHII maintains a frequently asked questions 
(FAQs) page on the website to respond to questions DHII has received 
related to integration. These FAQs are routinely updated as new 
questions are received. The website location is: 
http://new.dhh.louisiana.gov/index.cfin/page/2104/n/434. DHII 
published public notice of the waiver changes in newspapers on May 5, 
2015. 

DHII has notified in writing all federally-recognized Tribal 
Governments that maintain a primary office and/or majority population 
within the State of the State's intent to submit this State Plan 
amendment and associated waiver amendments to CMS. Tiris notice 
was made May 4, 2015. 

Approval Date 09721715 Effective Date _ _ 1_21_0_11_1_5 _ _ _ _ 
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Condition or Requirement 

5. The state plan program will ...xJwill not_ implement mandatory 
enrollment into managed care on a statewide basis. If not statewide, 
mandatory __ / voluntary __ enrollment will be implemented in the 
following county/area(s): 

i. county/counties (mandatory) __________ _ 

ii. county/counties (voluntary), __________ _ 

iii. 
Date Effective: 12/1 /15 
Transmittal Number: LA 15-0021 iv. 

area/areas (mandatory) ____ ___ ____ _ 

area/areas (voluntary) ____________ _ 

I 932(a)( I )(A)(i)(I) 
1903(m) 
42 CFR 438.50(c)(l) 

I 932(a)( I )(A)(i)(I) 
1905(t) 
42 CFR 438.50(c)(2) 
1902(a)(23)(A) 

I 932(a)(l )(A) 
42 CFR 438.50(c)(3) 

1932(a)(l)(A 
42 CFR 431.51 
1905(a)(4)(C) 

1932(a)(l)(A) 
42 CFR438 
42 CFR 438.50(c)(4) 
1903(m) 

1932(a)(l)(A) 
42 CFR 438.6(c) 
42 CFR 438.50(c)(6) 

I 932(a)(l)(A) 
42 CFR 447.362 
42 CFR 438.50(c)(6) 

45 CFR 74.40 

TN 15-0021 

Su~ 
TN 15-0010 

C. Sgte Al!uranm and Compllapce witla the Statute and Rg!llationa. 

If applicable to the state plan, place a check mark to affirm that compliance with the 
following statutes and regulations will be met. 

I . ...X.. The state assures that all of the applicable requirements of 
section 1903(m) of the Act, for MCOs and MCO contracts will be met. 

2. N/ A The state assures that all the applicable requirements of section I 905(t) 
of the Act for PCCMs and PCCM contracts will be met. 

3. ...X..The state assures that all the applicable requirements of section 1932 
(including subpart (a)(l)(A)) of the Act, for the state's option to limit freedom 
of choice by requiring recipients to receive their benefits through managed 
care entities will be met. 

4. _x_ he state assures that all the applicable requirements of 42 CFR 431.51 
regarding freedom of choice for family planning services and supplies as 
defined in section 1905(a)(4)(C) will be met. 

5. ._X_The state assures that all applicable managed care requirements of 
42 CFR Part 438 for MCOs and PCCMs will be met. 

6. _x_ The state assures that all applicable requirements of 42 CFR 438.6(c) 
for payments under any risk contracts will be met. 

7. N/ A The state assures that all applicable requirements of 42 CFR 447 .362 for 
payments under any non-risk contracts will be met. 

8. _x_ The state assures that all applicable requirements of 45 CFR 92.36 for 
procurement of contracts will be met. 

Approval Date 09/21/15 Effective Date __ 1_2_/0_1_11_5 ___ _ 
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D. Eligible groups 

1932(a)( 1 )(A)(i) 1. List all eligible groups that will be enrolled on a mandatory baliL 

• 

• 

• 

• 
• 

• 

• 
• 

• 
• 

Children (under 19 years of age) including those eligible under Section 1931 poverty
level related groups and optional groups of older children; 
Parents, including those eligible under Section 1931 and optional groups of caretaker 
relatives; 

ClllP (Title XXI) children enrolled in Medicaid-expansion CHIP (LaCHIP Phase I, 
II, III, and V); 
CHIP (Title XXI) unborn option (Phase 4); 

Pregnant Women: Individuals whose basis of eligibility is pregnancy, who are only 
eligible for pregnancy-related services, and whose eligibility extends 60 days after the 
end of the pregnancy; 

Uninsured women under the age of 65 who have been screened through the Centers 
for Disease Control National Breast and Cervical Cancer Early Detection Program 
and identified as being in need of treatment for breast and/or cervical cancer, 
including pre-cancerous conditions and early stage cancer, and are not otherwise 
eligible for Medicaid; 
Non-dually eligible Aged, Blind & Disabled Adults age 19; 
Individuals and families who have more income than is allowed for Medicaid 
eligibility, but who meet the standards for the Regular Medically Needy Program; 
Persons eligible through the Tuberculosis Infected Individual Program; and 
Former foster children eligible under Section l 902(aXI O)(A)(i)(IX) . 

2. Mandatory exempt groups identified in 1932(aXI)(A)(i) and 42 CFR 438.50. 

State: Louisiana 
Date Approved: 9/21/15 
Date Received : 7 /2/15 

Use a check made to affirm if there is voluntary enrollmeat of any of the following 
mandatory exempt groups. 

Individuals e:s:empt under Sectioa 1932(a) are not enrolled In Bayou Healtlt under this 
State Plan autltorlty. Individuals exempt under Section 1932(a) State Plan authority 
are enrolled In Bayou Health under the companion Bayou Health Section 1915(b) 
Waiver. 

__ Recipients who are also eligible for Medicare 

Date Effective: 12/ 1/15 
Transmittal Number: LA 15-0021 

If enrollment is voluntary, describe the circumstances of enrollment 
(Example: Recipients who become Medicare eligible during mid-enrollment, 
remain eligible for managed care and are not disenrol/ed into fee-for-service.) 

l 932(a)(2)(C) 
42 CFR 438(dX2) 

l 932(a)(2)(A)(i) 
42 CFR 438.50(d)(3)(i) 

TN 15-0021 
Supersedes 
TN 15-0010 

ii. _An Indian Health program or urban Indian program operated by a tribe or 
tribal organi7.ation under a contract. grant. cooperative agreement or compact 
with the Indian Health Service. 

All enrollees are informed through required member materials that if they are a 
member of a federally recognized Tribe they may self-identify, provide 
documentation ofTnbal membership, and request disenrollment through the 
enrollment broker. 

iii. _Children under the age of 19 years who are eligible for 
Supplemental Security Income (SSI) under title XVI. 

Approval Date 09/21/15 Effective Date 12/01/15 - - ----- -
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iv. -1UA_Cbildren under the age of 19 years who are eligible under 
1902(e)(3) of the Act. 

v. _Individuals who receive home and community-based waiver services, and who 
proactively opt in to a MCO. 

vi. _ Children under the age of 19 who are: 

• eligible under §1902(e)(3) of the Act and receiving Supplemental 
Security Income (SSI); 

• in foster care or other out-of-home placement; 
• receiving foster care or adoption assistance under Title IV-E; 
• receiving services through a family-centered, community based, 

coordinated care system that receives grant funds under section 
50l(a)(l)(D) of title V, and is defined by the state in terms of either 
program participation or special health care needs; or 

• enrolled in the Family Opportunity Act Medicaid Buy-In Program. 

Date Effective: 12/ 1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 

Supcrs¢cs 
TN 15-0010 

Approval Date 09/21115 Effective Date _ 1=2;.;_/0;;...;1;.;_/1"""5'-----
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_Children under the age of 19 years who are in foster care or other 
out-of- home placement. 

_ Children under the age of 19 years who are receiving foster care or 
adoption assistance under title IV-E. 

_Children under the age of 19 years who are receiving services 
through a family-centered, community based, coordinated care system that 

receives grant funds under section 50l(a)(l)(D) of title V, and is defined by 
the state in terms of either program participation or special health care needs. 

E. Identification of Mandatory ExeIDPt Groups 

1932(a)(2) 
42 CFR 438.SO(d) 

1932(a)(2) 
42 CFR 438.SO(d) 

1932(a)(2) 
42 CFR 438.SO(d) 

State: Louisiana 
Date Approved : 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 

1. Describe how the state defines children who receive services that are funded 
under section 50l(a)(l)(D) of title V. (Examples: children receiving services 
at a specific clinic or enrolled in a particular program.) 

The State defines the above referenced children as those children 
receiving services at a Children's Special Health Services (CSHS) clinic 
operated by the Louisiana OHR, Ofllce of Public Health. These children 
are mandatorily enrolled In Bayou Health under the Bayou Health 
Section 1915(b) Waiver. 

2. Place a check mark to affirm if the state' s definition of title V children 
is determined by: 

_x_ i. program participation (receipt of services at a CSHS clinic), 
ii. special health care needs, or 
iii. both 

3. Place a check mark to affirm if the scope of these title V services 
is received through a family-centered, community-based, and coordinated 
care system. 

_x_i. yes 
ii. No 

Approval Date 09/21/15 Effective Date _ 1_2_70_1_71_5 _ __ _ 
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1932(a)(2) 
42 CFR 438.SO(d) 

42 CFR 438.50 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 

Condition or Requirement 

6. Describe how the state identifies the following groups who are exempt from 
mandatory enrollment into managed care: (Examples: usage of aid codes in 
the eligibility system, self- identification). 

Individuals exempt from mandatory enrollment in maaaged care under 
the Section 1932(a) State Piao option can be Identified by aid code, 
program participation and other ldentiflen. These exempt individuals 
are maadatorily enrolled la Bayou Healtb under the Bayou Healtb 
Section 1915(b) waiver. 

F. List other eligible groups (not previously mentioned) who will be exempt (excluded) 
from mandatory enrollment 

NIA 

h.dlvidaal1 e:s.empt from mandatory enrollment la managed care under tile Sectio• 
1932(a) State Piao option are maadatorlly enrolled in Bayou Health under tbe 
Bayou Health Section 1915(b) waiver anlen exempt u described ia the 1915())) 
waiver. 

The follo'Wiag Medicaid aad/or CHIP recipients are excluded altogether from 
participation la a Bayou Health MCO: 

Iadlviduals who: 

• reside la an ICF/DD (Adults); 

• receive services through the Program of All-Inclu1ive Care for the Elderly 
(PACE); 

• have a limited period of eliglbillty such u ell&lbillty through the Spend
down Medically Needy Program or Emergency Services Only (excluding 
iadlvidaal1 in a presumptive eligibUlty period); 

• are participants in the Greater New Orleans Community Health Connection 
(GNOCHC) Program; 

• Partial dual eli&ible; or 

• Receive coverage under Loul1iana '• Take Charge Pia• program. 

Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 

Approval Date 09/21/15 Effective Date 12/01115 ----- - --
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Citation 

42 CFR 438.50 

1932(a)(4) 
42 CFR 438.50 

1932(a)(4) 
42 CFR 438.50 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 

Condition or Requirement 

G. List all other eligible groups who will be permitted to enroll on a voluntary basis 
NIA 

H. Enrollment process. 

l . Definitions 

i. An existing provider-recipient relationship is one in which the provider was the 
main source of Medicaid services for the recipient during the previous six months. 
This may be established through state records of previous managed care enrollment 
or fee-for-service experience, or through contact with the recipient. 

11. A provider is considered to have "traditionally served" Medicaid 
recipients if it has experience in serving the Medicaid population. 

2. State process for enrollment by default. 

Describe how the state's default enrollment process will preserve: 

i. the existing provider-recipient relationship (as defined in H. l .i). 

Al part of the finudal Medicaid and LaCBIP application process, applicants 
will be given the option to indicate their preferred choice of MCO and will 
have acce11 to the DBB enrollmeat broker. If the choice of MCO ii not 
iDdicated oa the new enrollee me transmitted by DBH to the Enrollmeat 
Broker once an applicant bu been determined Medicaid eligible. the 
Enrollment Broker will utilize available information about relationships with 
emtiq PCPs ill the uUIJllDHt process. The Earoflment Broker shall 
encourage the contiDuatioa of any emtiq satisfactory provider/patient 
relationship with their carrent PCP who is ID a MCO. 

Enrollment Broker staff wUI be available by telephone to aui1t program 
enrollees. Program enrollees will be offered maltillDcual enrollment materials 
or materiail la alternative formats, larae print, and/or Braille wbea needed. 
The enrollment broker shall allilt the Medicaid enrollee with the telection of a 
MCO tbt meets the enrollee's Deeds by Hplalniag ill a non-biased muaer the 
criteria that may be considered when telectiDg a MCO. 

If no MCO choice ii made, the enrollment broker will utlllze available 
information about relation1bfp1 with existing PCP1 in the allf&Dment proeets. 
Individuals who fail to cboote a MCO are automatically auiped to a MCO by 
the enrollment broker and the MCO is responsible to usign the member to a 
PCP. 

Enrollees have 90 days from the iaitial date of enrollment into a MCO in which 
they may change the MCO for any reuon. If the enrollee does Dot request 
disenrollment from the MCO within 90 days, the enrollee will be locked-in to 
the MCO for up to 12 months, or antll their next open enrollment period 
ullles1 they are clisenrolled for cause. 

Date Effective: 12/ 1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 

Approval Date 09/21/15 Effective Date 12/01/15 
---'---'--'-'------
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Citation 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 

Condition or Requirement 
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ii. the relationship with providers that have traditionally served Medicaid recipients 
(as defined in H.2.ii). 

All MCO. will contract with providen who have traditionally served 
Mecllcaid recipients and will be available for choice and defaalt ampmeat. 
Preexisting relatiombips are a factor in the aut•auignment algorithm. 

Recipients who fall to choose a MCO mall be automatically auigned to a 
MCO by the earoilment broker aad the MCO mall be responsible to Ulip 
the member to a PCP if a PCP it not selected at the time of enrollment into 
theMCO. 

Approv&Date.~_o9_1_2_11_1s __ Effective Date __ 1_27_0_17_1_5 ___ _ 



State: Loul!iaaa 

Citation 

1932(a)(4) 
42 CFR 438.50 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

TN 15-0021 
Supersedes 
TN 15-0010 
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iii. the equitable distnl>ution of Medicaid recipients among qualified 
MCOs and PCCMs available to enroll them, (excluding those that are 
subject to intermediate sanction described in 42 CFR 438.702(a)(4)); 
and disenrollment for cause in accordance with 42 CFR 438.56 
(d)(2). (Example: No auto-assignments will be made ifMCO meets a 
certain percentage of capacity.) 

If there 11 capacity, the l)'ltem then will aato-auign enrollees hued 
on the State's algorithm to ensure an equitable distribution among 
quallfied MCO.. Auto Ulipmentl will end ia accordance with MCO 
contract. (However potential memben will be allowed to proactively 
select the MCO.) 

3. As part of the state's discussion on the default enrollment process, include 
the following information: 

i. The state will ..,Xjwill not __ use a lock-in for mandatory managed 
care. 

11. The time frame for recipients to choose a health plan before being 
auto-assigned will be m below .. _ _ _ 

Note: All new potential enrollees shall be Immediately automatically 
alllgned to a MCO by tile enrollme•t broker If they did not 1elect an 
MCO durlJll the financial eligibility determination process. 

iii. Descnl>e the state's process for notifying Medicaid recipients of their 
auto-assignment. (Example: state generated correspondence.) 

The State's enrollment broker generates confirmation letten to all 
enrollees who make a choice, or were aato-atliped to an available 
MCO. The letten are malled to the enrollees within two (2) bulilless 
days of the liakage, and It provides the MCO contact Information. 

iv. Describe the state's process for notifying the Medicaid recipients who 
are auto-assigned of their right to disenroll without cause during the 
first 90 days of their enrollment (Examples: state generated 
correspondence, HMO enrollment packets etc.) 

The confirmation letter that II malled by the enrollment broker to all 
enrollees that become liaked by choice, change or a•to-aalpment 
states the enrollee may change MCO without cause witllin 90 days of 
their enrollment. 

Approval Date 09/21/15 Effective Date 12/01/15 ------ --
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v. Describe the default assignment algorithm used for auto-assignment. 
(Examples: ratio of plans in a geographic service area to potential 
enrollees, usage of quality indicators.) 

As part of the eligibility determination process, Medicaid and 
LaCHIP applicants, for whom the Department determines 
eligibility, shall receive lDformation and assistance with maldn1 
informed choices about participating MCO. from the enrollment 
broker. These individual• wW be afforded the opportunity to 
indicate the plan of their choice on their Medicaid financial 
application form or in a subsequent contact with the Department 
prior to determination of Medicaid eligibility. 

All new recipients who have made a proactive selection of aa 
MCO shall have that MCO choice transmitted to the Enrollment 
Broker immediately upon determination of Medicaid or LaCHIP 
eligibility. The member wW be Uligned to the MCO of their 
cbooslq unless the plan is otherwise restricted by the 
Department. 

Potential enrollees are auto-aaigned based on the State's 
algorithm taking into consideration: 

• The member's previous MCO; 

• Inclusioa bl the MCO provider network of tbe member's 
historic provider u identified by Medicaid claims history; 

• If the provider with wll.lcb the member bu a historic 
provider relationship coatracts with more than oae MCO, 
the member wW be aulped to a MCO with wbicb the 
provider contracts, on a round robin basis; 

• If the provider with wllicb the famlly member bas a 
current or historic provider relationship contracts with 
more than one MCO, the member will be aaigned to a 
MCO with which that provider coatracts, on a rouad robin 
basis; and 

• If neither the member nor a family member bu a current 
or historic provider relationship, the member will be auto
aalped to a MCO witll one or more PCP• acceptial new 
patients in the member's parish of residence, on a round 
robin basis subject to MCO capacity. 

vi. Describe how the state will monitor any changes in the rate of default 
assignment (Example: usage of the Medical Management 
Information System (MMIS), monthly reports generated by the 
enrollment broker) 

Tile State will •se rec ... r reports 1enerated by the enrollment 
broker to monitor MCO choice rates, auto-aalgnments, and 
disenrollments. 

Approval Date 09/21/15 Effective Date ~-•2_10_1_1_15~~~~ 
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• The MCO does not, becaa11e of moral or reHgious objections cover the 
tervice the enrollee seeks; 

• Contract between the MCO and the Department is terminated; 
• To implement the decision of a bearing officer ia an appeal 

proceedlag by the member apinst the MCO or as ordered by a court 
of law; and 

• Other reuons lneludlng, but not llmlted to: 
• poor quality of care; 
• lack of access to 11ervkes covered oder the contract; or 
• docamented lack of access to providen experienced in dealing 

with the enrollee's health care, lncludlng behavioral health care, 
needs. 

• The member reqaests to be assJxned to the same MCO as family 
memben; 

• The member moves out of the MCO service area, Le. out of state; or 
• The member needs related services to be performed at the same time, 

not all related services are available witbln the MCO and the 
member's PCP or another provider determlnes that receiving the 
services separately would subject the enrollee to unnecessary risk. 

K. Information reauirements for 'beneficiaries 

1932(a)(5) 
42 CFR 438.50 
42 CFR 438.10 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/ 1/15 
Transmittal Number: LA 

TN 15-0021 
Supersedes 
TN 15-0010 

15-0021 

Place a check mark to affirm state compliance. 

~The state assures that its state plan program is in compliance with 42 CFR 
438. IO(i) for information requirements specific to MCOs and PCCM programs 
operated under section I932(a)(l)(A)(i) state plan amendments. (Place a check 
mark to affirm state compliance.) 

Approval Date 09/21/15 Effective Date 12701115 --------
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The following is a summary listing of the core benefits and services that a MCO is required to 
provide: 

1. Inpatient hospital services; 
2. Outpatient hospital services; 
3. Ancillary medical services; 
4. Organ transplant-related services; 
5. Family planning services as specified in 42 CFR §431.51(b)(2) (not applicable to MCO 

operating under a moral and religious objection as specified in the contract); 
6. EPSDT /well-child visits (excluding Applied Behavioral Analysis services and Dental); 

7. Emergency medical services; 
8. Communicable disease services; 
9. Durable medical equipment and certain supplies; 

TN 15-0021 
Supersedes 
TN 15-0010 

10. Prosthetics and orthotics; 
11. Emergency and non-emergency medical transportation; 

12. Home health services; 
13. Basic and Specialized behavioral health services; 
14. School-Based health clinic services provided by the DIDI Office of Public Health 

certified school-based health clinics; 

15. Physician services; 
16. Maternity services (including nurse midwife services); 
1 7. Chiropractic services; 
18. Rehabilitation therapy services (physical, occupational, and speech therapies); 

19. Pharmacy services; 
20. Hospice services; 
21. Personal care services (Age 0-20); 
22. Pediatric day healthcare services; 
23. Audiology services; 
24. Ambulatory Surgical Services; 
25. Lab and X-ray Services; 
26. Emergency and surgical dental services; 
27. Clinic services; 
28. Pregnancy-related services; 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 
Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

29. Pediatric and Family Nurse Practitioner services; 
30. Licensed mental health professional services (including Advanced Practice Registered 

Nurse services); 
31. FQHC/RHC Services; 
32. ESRD services; 
33. Optometrist services; 
34. Podiatry services; 
35. Rehabilitative services (including Crisis Stabilization); 
36. Respiratory services; and 
37. Section 1915(i) state plan services. 

Approval Date 09/21115 Effective Date _12_1_01_11_5 _ __ _ 



State: Lo1duaaa 

Citation Condition or Requirement 

ATTACHMENT 3.1-F 
Page 12a 

OMB No.:0938-

NOTE: This overview is not all inclusive. The contract, policy transmittals, state plan amendments, 
regulations, provider bulletins, provider manuals, published fee schedules, and guides issued by the 
department are the final authority regarding services. 

1932 (a)(5)(D) 
1905(t) L. List all services that are excluded for each model <MCO & PCCM) 

The following services will continue to be reimbursed by the Medicaid Program 
on a fee-for-service basis, with the exception of dental services which will be 
reimbursed through a dental benefits prepaid ambulatory health plan under the 
authority of a 1915(b) waiver. The MCO shall provide any appropriate referral 
that is medically necessary. The department shall have the right to incorporate 
these services at a later date if the member capitation rates have been adjusted to 
incorporate the cost of such service. Excluded services include: 

1. Services provided through the Early-Steps Program (IDEA Part C Program 

services); 
2. Dental Services; 

State: Louisiana 
Date Approved: 9/21/15 
Date Received: 7/2/15 

3. Intermediate care facility for persons with intellectual disabilities; 

4. Personal care services (Age 21 and over); 
5. Nursing facility services; 
6. Individualized Education Plan services provided by a school district and 

billed through the intermediate school district, or school-based services 

funded with certified public expenditures; 
7. Applied behavior analysis therapy services; 
8. Targeted case management services; and 
9. All Office of Aging and Adult Services/Office for Citizens with 

Developmental Disabilities home and community-based Section 1915( c) 

waiver services. 

Date Effective: 12/1/15 
Transmittal Number: LA 15-0021 

TN IS:0021 

Supersedes 
TN 15-0010 

Approval Date 09/21115 Effective Date 12/01115 ----- --


