
Office of State Procurement
PROACT Contract Certification of Approval

 
This certificate serves as confirmation that the Office of State Procurement has

reviewed and approved the contract referenced below.
 
Reference Number: 2000107363 ( 4)
Vendor: Amerihealth Caritas Louisiana Inc
Description: Provide healthcare services to Medicaid enrollees
Approved By: Pamela Rice
Approval Date: 1/05/2016

Your amendment that was submitted to OSP has been approved.
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1 Additions underlined; deletions struck through 

Attachment/ 
Exhibit Letter 
or Number 

Contract 
Document 

Name Change From: Change To1: Justification 

Attachment D Rate 
Certification 

 Replace with Mercer rate 
certification dated October 15, 
2015.  

A rate revision was necessary 
to address technical changes 
related to out-of-state 
hospital payments and kick 
payments, as well as 
programmatic changes related 
to the termination of LaHIPP 
and the addition of new 
mandatory populations. 

 Attachment I Behavioral 
Health Rate 
Certification 

New attachment Add Mercer rate certification 
dated November 20, 2015.  

Specialized behavioral health 
services are being integrated 
into Bayou Health and rates 
for these services were 
developed by Mercer    

 Attachment J Non-
Emergency 
Medical 
Transportation 
Rate 
Certification  

New attachment Add Mercer Rate certification 
dated November 4, 2015. 

All non-emergency 
transportation services will be 
provided by the MCOs and 
rates for these services were 
developed Mercer.   

Exhibit 3 305PUR-
DHHRFP-BH-
MCO-2014-
MVA 

    Changes are contained in the 
redlined version of the RFP.   

Specialized behavioral health 
services are being integrated 
into Bayou Health.  
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Exhibit 3 305PUR-
DHHRFP-BH-
MCO-2014-
MVA 
 
Appendix O 

 Replaced with updated version.- Changes were made to add 
requirements related to the 
assignment of anti-trust rights 
to the State of Louisiana.  

Exhibit 3 305PUR-
DHHRFP-BH-
MCO-2014-
MVA 
 
Appendix T – 
Request for 
Member 
Disenrollment 
 

 Replaced with updated version.  Changes were made due to 
the integration of specialized 
behavioral health services into 
Bayou Health.  

Exhibit 3  305PUR-
DHHRFP-BH-
MCO-2014-
MVA 
 
Appendix  UU 
– Behavioral 
Health 
Provider 
Network – 
Geographic 
and Capacity 
Standards 

 Replaced with updated version. Changes were made due to 
the integration of specialized 
behavioral health services into 
Bayou Health. 

















































































































































































































































































 
 

Revised 12/1/15 

MCO	Request	for	Member	Disenrollment/Change	

To: MAXIMUS                   MAXIMUS FAX:  1‐888‐858‐3875 
 
From:                           HEALTH PLAN FAX:    
                          

 
Print the Name of Member 

(Last, First, Middle Initial) 

Birth Date  Medicaid ID Number or Social Security 

Number 

 

 
 
☐ Member’s utilization of services is fraudulent or abusive (e.g. member loans the MCO issued ID card to another 
person  to  obtain  services).  (Attach narrative with  additional  information  including date  of  referral  to Medicaid 
Program Integrity’s Fraud Hotline) 
 
☐ Member is placed in a long‐term care nursing facility, ICF/DD facility, or becomes eligible for a Medicaid Home and 
Community‐Based Services Waiver or hospice.  Indicate which ________________________________________ 
 
☐ Member expired      Date: ____________________________________________________________ 
 
☐Member incarcerated    Date:_____________________  Facility:_______________________________ 
 
☐ Member has moved out of state.  New Address: ____________________________________________________  
 
☐ Other ______________________________________________________________________________________ 
 

Health Plan Signature:  Date: __________________________ 
 
The  Louisiana Department of Health  and Hospitals will determine  if  the MCO  has  shown  a  good  cause  to 

disenroll the Medicaid/CHIP member. The Enrollment Broker will give written notification to the MCO of the 

decision. Medicaid/CHIP members have the right to appeal disenrollment decisions and  request a state  fair 

hearing with the Division of Administrative Law. All requests will be reviewed on a case‐by‐case basis and are 

subject to the sole discretion of DHH or its designee (Enrollment Broker). All decisions are final and not subject 

to the dispute resolution process by the MCO. (MCO Request for Proposals, 11.11.4) 

The MCO shall not discriminate against any Medicaid /CHIP member on the basis of their health status, need for 

health care services or any other adverse  reason with  regard  to  the member’s health,  race, sex, handicap, age, 

religion or national origin. 

 

☐Disenrollment Approved Effective Date: ___________ ☐Disenrollment Denied/Reason:__________________ 

 

DHH Signature:  Date:  ________________________ 

                                                                  

Maximus Signature:  Date:  ________________________ 

Health Plan notified of decision. 



Monitoring

Psychiatrists Rural Urban

Psychiatrists 30 miles 15 miles

Behavioral Health Specialists 30 miles 15 miles

Advanced Practice Registered Nurse (Behavioral Health Specialty)

Clinical Nurse Specialist (Behavioral Health Specialty)

Licensed Addiction Counselor 

Licensed Clinical Social Worker

Licensed Marriage and Family Therapist 

Licensed Professional Counselor 

Medical Psychologist 

Physician Assistant(Behavioral Health Specialty)

Psychologist‐Clinical 

Psychologist‐Counseling

Psychologist‐Developmental

Psychologist‐General (Non‐Declared) 

Pychologist‐Other
Psychologist‐School 

Psychiatric Residential Treatment Facilities (PRTFs)

Psychiatric Residential Treatment Facility 

Psychiatric Residential Treatment Facility Addiction 

Psychiatric Residential Treatment Facility Hospital Based 

Psychiatric Residential Treatment Facility Other Specialization 

Substance Use Residential Treatment Facilities Adolescents Adults

ASAM Level III.3/5 Clinically Managed High Intensity 60 miles  30 miles

ASAM Level III.7 Medically Monitored Intensive n/a 60 miles

ASAM Level III.7D Medically Monitored Re n/a 60 miles

Other Facilities n/a n/a

Crisis Receiving Center 

Repite Care Services Agency/Center Based Respite

Assertive Community Treatment Team 

Mental Health Clinic (Legacy MHC)

Behavioral Health Rehab Provider Agency 

Mental Health Rehabilitation Agency  

Multi‐Systemic Theraphy Agency 

Therapeutic Group Home  

Mental Health Clinic (Legacy MHC)

Hospital, Distinct Part Psychiatric Unit  

Hospital, Free Standing Psychiatric Unit  

Federally Qualified Health Clinics (with Behavioral Health Specialty)

Substance Abuse and Alcohol Abuse Center (Outpatient)

Behavioral Health Provider Network ‐ Geographic and Capacity standards

Appendix UU

Quarterly GeoAccess Reports,

Network Development Plan, Weekly 

Provider Registry

The network development plan must include an 

assessment of coverage for access to these services 

including  distance, population density, and provider 

availability variables.  

All gaps in coverage must be identified and addressed in 

the Network Development Plan

The network standard is applied to this category of 

providers collectively. However,  DHH requires reporting 

and monitoring  for each individual specialist type shown 

here. 

Travel distance to a PRTF shall not exceed 200 miles for 

90% of members
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Subcontract Requirements Checklist for MCOs 
Plan Name:   

Subcontractor Name:   

Summary of services to be provided:   

 

 

Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

1 

Contain language that the subcontractor shall adhere to all requirements set forth for MCO 

subcontractors in the contract between DHH and the MCO and the department issued guides 

and either physically incorporating these documents as appendices to the subcontract or 

include language in the subcontract that the MCO shall furnish these documents to the 

subcontractor upon request. 

 

 

2 

Include a signature page that contains a MCO and subcontractor name with titles that are 

typed or legibly written, subcontractor company name, and dated signature of all 

appropriate parties (applicable for renewals as well).  
 

 

3 Specify the effective dates of the subcontract agreement.    

4 
Specify that the subcontract and its appendices contain all the terms and conditions agreed 

upon by the both parties. 
 

 

5 

Require that no modification or change of any provision of the subcontract shall be made 

unless such modification is incorporated and attached as a written amendment to the 
subcontract and signed by the parties. 

 

 

6 

Specify procedures and criteria for any alterations, variations, modifications, waivers, 
extensions of the subcontract termination date, or early termination of the subcontract and 
that such change shall only be valid when reduced to writing, duly signed and attached to 
the original of the subcontract. 

 

 

7 

Specify that the MCO and subcontractor recognize that in the event of termination of the 
contract between the MCO and DHH for any of the reasons described in the contract, the 
MCO shall immediately make available to DHH or its designated representative, in a usable 
form, any and all records, whether medical or financial, related to the MCO's and 
subcontractor's activities undertaken pursuant to the subcontract agreement. The provision 
of such records shall be at no expense to DHH. 
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Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

8 

Ensure the subcontractor shall not, without prior approval of the MCO, enter into any 

subcontract or other agreement for any of the work contemplated under the subcontract 

without approval of the MCO. 

 

 

9 

Require that if any requirement in the subcontract is determined by DHH to conflict with the 

contract between DHH and the MCO, such requirement shall be null and void and all other 

provisions shall remain in full force and effect. 

 

 

10 Identify the population covered by the subcontract.   

11 

Specify that the services provided under the subcontract must be in accordance with the 

Louisiana Medicaid State Plan and require that the subcontractor provide these services to 

members through the last day that the subcontract is in effect.  
 

 

12 

Require that the subcontractor be currently licensed and/or certified under applicable state 

and federal statutes and regulations and shall maintain throughout the term of the 

subcontract all necessary licenses, certifications, registrations and permits as are required to 

provide the health care services and/or other related activities delegated by the MCO. 

 

 

13 
Specify the amount, duration and scope of benefits and services that are provided by the 

subcontractor. 
 

 

14 
Provide that emergency services be coordinated without the requirement of prior 

authorization of any kind. 
 

 

15 

Require that if the subcontractor performs laboratory services, the subcontractor must 

meet all applicable state requirements and 42 CFR §§ 493.1 and 493.3, and any other 

federal requirements. 

 

 

16 

Require that an adequate record system be maintained for recording services, charges, dates 
and all other commonly required information elements for services rendered to MCO 
members pursuant to the subcontract (including but not limited to such records as are 
necessary for the evaluation of the quality, appropriateness, and timeliness of services 
performed under the contract between DHH and the MCO). MCO members and their 
representatives shall be given access to and can request copies of the members’ medical 
records, to the extent and in the manner provided by LRS 40:1299.96 and 45 CFR 164.524 as 
amended and subject to reasonable charges. 

 

 

17 
Include record retention requirements as specified in the contract between DHH and the 
MCO. 
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Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

18 

Shall make all program and financial records and service delivery sites open to the 
representative or any designees of the above.  HHS, DHH, GAO, the State Auditor's Office, 
the Office of the Attorney General, and/or the designees of any of the above shall have timely 
and reasonable access and the right to examine and make copies, excerpts or transcripts 
from all books, documents, papers, and records which are directly pertinent to a specific 
program for the purpose of making audits, examinations, excerpts and transcriptions, 
contact and conduct private interviews with MCO clients, employees, and contractors, and 
do on-site reviews of all matters relating to service delivery as specified by the Contract. The 
rights of access in this subsection are not limited to the required retention period, but shall 
last as long as records are retained. The MCO shall provide originals and/or copies (at no 
charge) of all records and information requested. Requests for information shall be compiled 
in the form and the language requested. 

 

 

19 

 
Require the subcontractor to submit to the MCO a disclosure of ownership in accordance 

with RFP Section 15.1.10.  The completed disclosure of ownership must be submitted with 

the checklist.  

 

 

20 

Whether announced or unannounced, provide for the participation and cooperation in any 

internal and external quality assessment review, utilization management, and grievance 

procedures established by the MCO and/or DHH or its designee. 
 

 

21 

Specify that the subcontractor shall monitor and report the quality of services delivered 
under the subcontract and initiate a plan of correction where necessary to improve quality 
of care, in accordance with that level of care which is recognized as acceptable professional 
practice in the respective community in which the MCO /subcontractor practices and/or the 
standards established by DHH or its designee. 

 

 

22 
Require that the subcontractor comply with any corrective action plan initiated by the MCO 

and/or required by DHH. 
 

 

23 

Specify any monetary penalties, sanctions or reductions in payment that the MCO may assess 
on the subcontractor for specific failures to comply with subcontractual and/or credentialing 
requirements. This shall include, but may not be limited to a subcontractor’s failure or refusal 
to respond to the MCO’s request for information, the request to provide medical records, 
credentialing information, etc.; at the MCO’s discretion or a directive by DHH, the MCO shall 
impose at a minimum, financial consequences against the subcontractor as appropriate. 

 

 

24 
Provide for submission of all reports and clinical information to the MCO for reporting 

purposes required by DHH.  
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Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

25 
Require safeguarding of information about MCO members according to applicable state 

and federal laws and regulations and as described in contract between DHH and the MCO. 
 

 

26 
Make full disclosure of the method and amount of compensation or other consideration to 

be received from the MCO. 
 

 

27 
Provide that the subcontractor comply with DHH’s claims processing requirements as 

outlined in the RFP.  
 

 

28 
Provide that the subcontractor adhere to DHH’s timely filing guidelines as outlined in the 
RFP.   

 
 

29 

Provide that, if a subcontractor discovers an error or a conflict with a previously adjudicated 
encounter claim, MCO shall be required to adjust or void the encounter claim within fourteen 
(14) calendar days of notification by DHH or if circumstances exist that prevent contractor 
from meeting this time frame a specified date shall be approved by DHH.   

 

 

30 

Provide that the subcontractor, if performing a key internal control, submit to an 
independent SSAE 16 SOC type 1 and/or type II audit of its internal controls and other 
financial and performance audits from outside companies to assure both the financial 
viability of the (outsourced) program and the operational viability, including the policies and 
procedures placed into operation. The audit firm will conduct tests and render an 
independent opinion on the operating effectiveness of the controls and procedures. When 
required by DHH, the subcontractor must provide a quality control plan, such as third party 
Quality Assurance (QA), Independent Verification and Validation (IV&V), and other internal 
project/program reviews and audits. 
 

 

 

31 

Specify that the subcontractor shall accept the final payment made by the MCO as payment-
in-full for core benefits and services provided and shall not solicit or accept any surety or 
guarantee of payment from DHH or the member(s). Member shall include the patient, 
parent(s), guardian, spouse or any other legally or potentially legally, responsible person of 
the member being served. 
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Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

32 

Specify that at all times during the term of the subcontract, the subcontractor shall indemnify 
and hold DHH harmless from all claims, losses, or suits relating to activities undertaken 
pursuant to the contract between DHH and the MCO, unless the subcontractor is a state 
agency. For subcontractors that are not state agencies, the indemnification may be 
accomplished by incorporating such language from the contract between DHH and the MCO 
in its entirety in the subcontractor’s agreement or by use of other language developed by 
the MCO and approved by DHH. For state agencies, the liability protection may be 
accomplished by incorporating language developed by the state agency and approved by 
DHH. 

 

 

33 

Require the subcontractor to secure all necessary liability, malpractice, and workers’ 

compensation insurance coverage as is necessary to adequately protect the MCO’s members 

and the MCO under the subcontract. The subcontractor shall provide such insurance 

coverage upon execution and at all times during the subcontract and shall furnish the MCO 

with written verification of the existence of such coverage. 

 

 

34 
Specify that the subcontractor agrees to recognize and abide by all state and federal laws, 

rules and regulations and guidelines applicable to the provision of services. 
 

 

35 
Provide that the agreement incorporates by reference all applicable federal and state laws, 
rules or regulations, and revisions of such laws, rules, or regulations shall automatically be 
incorporated into the subcontract as they become effective.  

 

 

36 

Provide that the MCO and subcontractor shall be responsible for resolving any disputes that 

may arise between the two (2) parties, and that no dispute shall disrupt or interfere with the 

provisions of services to the MCO member. 

 

 

37 Include a conflict of interest clause as stated in the contract between DHH and the MCO.   

38 

Specify that the subcontractor must adhere to the Quality Assessment Performance 

Improvement (QAPI) and Utilization Management (UM) requirements as outlined the 

contract between DHH and the MCO. The QAPI and UM requirements shall be included as 

part of the subcontract between the MCO and the subcontractor. 

 

 

39 

Provide that all subcontractors shall give MCO immediate notification in writing by certified 

mail of any litigation, investigation, complaint, claim or transaction that may reasonably be 
considered to have a material impact on the subcontractor’s ability to perform the services 

included in its contract with the MCO. 
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Checklist Item Location 
(Include Name of 
Document, Page 

Number, and Section 
Number/Letter) 

DHH Feedback 

40 

Provide that in accordance with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et. 
seq.) and its implementing regulation at 45 CFR Part 80 (2001, as amended), the 
subcontractor must take adequate steps to ensure that persons with limited English skills 
receive free of charge the language assistance necessary to afford them meaningful and 
equal access to the benefits and services provided under the subcontract. 

 

 

41 
Contain no provision which restricts a subcontractor from subcontracting with another 

MCO or other managed care entity. 
 

 

42 

Require that, when the MCO has entered into an alternative reimbursement arrangement 

with subcontractor, all encounter data must comply with the same standards of 

completeness and accuracy as required for proper adjudication of claims by the MCO.  

 

 

43 

Require that the services to be provided under this subcontract shall be performed entirely 
within the boundaries of the United States, which includes the 50 states, the District of 
Columbia, Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and American 
Samoa. In addition, the subcontractor will not hire any individual to perform any services 
under this Contract if that individual is required to have a work visa approved by the U.S. 
Department of Homeland Security and such individual has not met this requirement. 
 

 

 

44 

Contain the following language: 
 

The subcontractor and the subcontractor’s providers assign to the State of Louisiana any 
and all rights or claims it currently has or may acquire under any state or federal antitrust 
laws and that are attributable to any product units purchased or reimbursed through any 
state program or payment mechanism, including but not limited to product units 
purchased or reimbursed under the state’s managed Medicaid program, currently 
known as Bayou Health.  For purposes of this assignment clause, the “subcontractor” 
shall include any direct or indirect owner to whom the right or claim to be assigned 
actually belongs, including any and all parents, branches, departments or subsidiaries. 
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