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Section S:  Added Value to Louisiana Providers 
and CCN Members 
 
If you are awarded a contract, the response to this 
section will become part of your contract with DHH and 
DHH will confirm your compliance. The incentives and 
enhanced payments, for providers and expanded 
benefits to members proposed herein cannot be 
revised downward during the initial thirty-six (36) 
month term of the contract, as such programs were 
considered in the evaluation of the Proposal. 
Increases in payments or benefits during the term of 
the contract may be implemented. 
 
 

200 

  

S-1 
A, B, and 
C 

 
S.1 The “value added” from Provider Incentive 
Payments and Enhanced Payments (above the 
Medicaid rate floor) will be considered in the 
evaluation of Proposals. Responses to this section 
(which can be considered Proprietary) will be 
evaluated based solely on the quantified payment 
amounts reported herein, based on projected 
utilization for 75,000 members, and within the 
guidelines of the CCN program. Any health benefits or 
cost savings associated with any quality or incentive 
program shall not be included in this response and will 
not be considered in the evaluation of this factor. 

100 

  



Pursuant to State Rules, the default payments 
between CCNs and providers are Louisiana Medicaid’ 
rates and the CCN must contract at no less than 
Medicaid rate in effect on the date of service; for 
example the Medicaid physician fee schedule or 
Medicaid hospital per diem amounts or FQHC/RHC 
PPS amounts. 
 
Complete RFP Appendix OO to identify 
circumstances where you propose to vary from the 
floor reimbursement mechanism.  
 

 For increased provider payments to be 
considered in the evaluation, they must 
represent an increase in the minimum payment 
rates for all providers associated with the 
CCN’s operating policies and not negotiated 
rates for a subset of the providers. As an 
example, if the CCN’s physician payment 
policy is to pay Medicare rates, and possibly 
negotiate payments above that rate on a case-
by-case basis, then the difference between the 
published Medicaid rate and the Medicare rate 
would be the quantifiable variance to be 
reported in this section; if the Medicaid rate 
was the base rate and anything above that rate 
subject to negotiation, then such amounts 
would not qualify for inclusion herein. 

 
 If you propose to contract with any providers 

using methodologies or rates that differ from 
the applicable Medicaid fee schedules, include 
such arrangements. By provider type, describe 
the proposed payment methodologies/rates 
and quantify the projected per member per 
month benefit. 



 
 The quantified incentives and enhanced 

payments reported should only represent the 
value exceeding the minimum Medicaid 
payment equivalent. If any proposals are not 
explicitly above the Medicaid rates, include a 
detailed calculation documenting how the 
minimum Medicaid equivalent was considered 
in the determination of the incentive/enhanced 
amount. For example, if the CCN proposes to 
pay physicians at the Medicare fee schedule 
during calendar year 2012, the amount 
reported in the attached would be determined 
as the projected difference between payments 
at the Medicare fee schedule and the Medicaid 
fee schedule, documenting the projected value 
using the Medicaid fees. Further, if capitation 
or alternative payments are proposed, the 
equivalent value of Medicaid fee payments 
based on projected utilization would be 
removed in the determination of the enhanced 
value. 

 
 Do not include payments for services where 

Federal or State requirements are currently 
scheduled to increase payments at a future 
date. In such circumstances, maintenance of 
effort will be expected of the CCN. For 
example, some Medicaid primary care rates 
are projected to increase to Medicare n rates in 
January of 2013, and the variance between the 
two types of rates would not qualify as an 
enhanced/incentive payment after January 1, 
2013. 

 
 During the evaluation of the proposals, 



preferences will be given to plans based upon 
the cumulative amount of quantified provider 
benefit associated with the following: 

 
o higher payment rates than the required 

Medicaid default rate (fee for service or per 
diem or PPS or  sub-capitated/other 
alternative rate); 

o bonus payments above the required 
Medicaid default rate; 

o pay for performance incentive payments 
above the required Medicaid default rate; 
and 

o other payment arrangements above the 
required Medicaid “floor” rate. 

 
 Payments for case management services may 

be included if paid to unrelated practitioners, 
e.g., physicians, clinics, etc. 

 
 For bonus pools or Pay For Performance (P4P) 

programs, describe the eligible categories of 
provider, the basis for paying the applicable 
bonus pools and the proposed terms and 
conditions in the template. You may attach 
additional information, as appropriate. 

 
 Indicate if any bonus pool is to be held in 

escrow, and if so who will be the escrow agent. 
 

 If any part of the proposed bonus pool is to be 
funded by withhold from subcontracted 
provider payments, confirm that the initial 
provider payment net of withhold would not be 
less than the Medicaid rate. 

 



 The completed template and all additional 
documentation and calculations shall be 
accompanied by a statement from the 
preparing/consulting actuary who is a member 
of the American Academy of Actuaries 
certifying the accuracy of the information. 
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A, B, and 
C 

 

S.2 Provide a listing, description, and conditions under 
which you will offer additional health benefits: 1) not 
included in the Louisiana Medicaid State Plan or 2) 
beyond the amount, duration and scope in the 
Louisiana Medicaid State Plan to members.  

 For each expanded benefit proposed:  

o Define and describe the expanded benefit;  
 
o Identify the category or group of Members 

eligible to receive the expanded service if it 
is a type of service that is not appropriate 
for all Members;  

 
o Note any limitations or restrictions that 

apply to the expanded benefit 
 
o Identify the types of providers responsible 

for providing the expanded benefit, 
including any limitations on Provider 
capacity if applicable.  

 
o Propose how and when Providers and 

Members will be notified about the 
availability of such expanded benefits;  

 
o Describe how a Member may obtain or 

access the Value-added 

100 

  



Service;  
 

 Include a statement that you will provide the 
expanded benefits for the entire thirty six (36) 
month term of the initial contract. 

 
 Describe if, and how, you will identify the 

expanded benefit in administrative data 
(encounter Data).  
 

Indicate the PMPM actuarial value of expanded 
benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the 
preparing/consulting actuary who is a member of the 
American Academy of Actuaries certifying the 
accuracy of the information. 
 

 



 

Question S.1 

Provider Incentive Payments and 
Enhanced Payments 
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Section S:  Added Value to Louisiana Providers and 
CCN Members 

S.1 The “value added” from Provider Incentive Payments and Enhanced Payments (above the Medicaid 
rate floor) will be considered in the evaluation of Proposals. Responses to this section (which can be 
considered Proprietary) will be evaluated based solely on the quantified payment amounts reported 
herein, based on projected utilization for 75,000 members, and within the guidelines of the CCN program. 
Any health benefits or cost savings associated with any quality or incentive program shall not be included 
in this response and will not be considered in the evaluation of this factor. 

Pursuant to State Rules, the default payments between CCNs and providers are Louisiana Medicaid’ rates 
and the CCN must contract at no less than Medicaid rate in effect on the date of service; for example the 
Medicaid physician fee schedule or Medicaid hospital per diem amounts or FQHC/RHC PPS amounts. 

Complete RFP Appendix OO to identify circumstances where you propose to vary from the floor 
reimbursement mechanism.  

 For increased provider payments to be considered in the evaluation, they must represent an 
increase in the minimum payment rates for all providers associated with the CCN’s operating 
policies and not negotiated rates for a subset of the providers. As an example, if the CCN’s 
physician payment policy is to pay Medicare rates, and possibly negotiate payments above that 
rate on a case-by-case basis, then the difference between the published Medicaid rate and the 
Medicare rate would be the quantifiable variance to be reported in this section; if the Medicaid 
rate was the base rate and anything above that rate subject to negotiation, then such amounts 
would not qualify for inclusion herein. 

 If you propose to contract with any providers using methodologies or rates that differ from the 
applicable Medicaid fee schedules, include such arrangements. By provider type, describe the 
proposed payment methodologies/rates and quantify the projected per member per month benefit. 

 The quantified incentives and enhanced payments reported should only represent the value 
exceeding the minimum Medicaid payment equivalent. If any proposals are not explicitly above 
the Medicaid rates, include a detailed calculation documenting how the minimum Medicaid 
equivalent was considered in the determination of the incentive/enhanced amount. For example, if 
the CCN proposes to pay physicians at the Medicare fee schedule during calendar year 2012, the 
amount reported in the attached would be determined as the projected difference between 
payments at the Medicare fee schedule and the Medicaid fee schedule, documenting the projected 
value using the Medicaid fees. Further, if capitation or alternative payments are proposed, the 
equivalent value of Medicaid fee payments based on projected utilization would be removed in 
the determination of the enhanced value. 

 Do not include payments for services where Federal or State requirements are currently scheduled 
to increase payments at a future date. In such circumstances, maintenance of effort will be 
expected of the CCN. For example, some Medicaid primary care rates are projected to increase to 
Medicare n rates in January of 2013, and the variance between the two types of rates would not 
qualify as an enhanced/incentive payment after January 1, 2013. 

 During the evaluation of the proposals, preferences will be given to plans based upon the 
cumulative amount of quantified provider benefit associated with the following: 

o higher payment rates than the required Medicaid default rate (fee for service or per diem 
or PPS or  sub-capitated/other alternative rate); 

o bonus payments above the required Medicaid default rate; 
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o pay for performance incentive payments above the required Medicaid default rate; and 

o other payment arrangements above the required Medicaid “floor” rate. 

 Payments for case management services may be included if paid to unrelated practitioners, e.g., 
physicians, clinics, etc. 

 For bonus pools or Pay For Performance (P4P) programs, describe the eligible categories of 
provider, the basis for paying the applicable bonus pools and the proposed terms and conditions 
in the template. You may attach additional information, as appropriate. 

 Indicate if any bonus pool is to be held in escrow, and if so who will be the escrow agent. 

 

 If any part of the proposed bonus pool is to be funded by withhold from subcontracted provider 
payments, confirm that the initial provider payment net of withhold would not be less than the 
Medicaid rate. 

 The completed template and all additional documentation and calculations shall be accompanied 
by a statement from the preparing/consulting actuary who is a member of the American Academy 
of Actuaries certifying the accuracy of the information. 

As contracting with and maintaining a network of providers is critical to the success of the CCN program, 
LHC will not pay any provider less than the current Medicaid fee schedule and expects to pay certain 
providers above the current Medicaid fee schedules and to reward providers for providing quality care to 
our members. These provider overpayment arrangements and incentive programs are described as 
follows: 

 

Enhanced Reimbursement 

Fee for Service Payment Rates:  

Eligible Providers 

Hospitals, Primary Care Providers, Specialty Care Providers 

Description 

As the RFP only requires Letters of Intent (LOIs) from providers and given that many providers are 
hesitant to sign an LOI until CCNs are awarded a contract, it is LHC’s projection that providers will have 
an expectation of reimbursement above current Medicaid levels.  This is even more likely considering the 
recent reimbursement reductions enacted by DHH and the requirement to not reimburse any providers 
below current Medicaid levels.  

LHC anticipates paying providers, on average, a certain percentage above current Medicaid fee schedules. 
We anticipate this amount to vary by specific providers and provider types. Specifically, LHC assumes an 
overall average enhanced payment rate above the Medicaid fee schedule for the following providers: 

 Hospital Inpatient - LHC projects reimbursement on average to be 101% of Medicaid fee 
schedule. 

 PCPs - LHC projects reimbursement on average to be 102% of Medicaid fee schedule. 

 Specialists - LHC projects reimbursement on average to be 103% of Medicaid fee schedule. 

 

Methodology Used in Determining PMPM 

1. Hospital Inpatient services will be reimbursed according to the following methodologies at an 
overall average of 101% of the Medicaid fee schedule. 

a. Inpatient will be paid the appropriate per diem rate (Routine, NICU, PICU, Well Baby, 
etc.) with adjustments made to account for projected outliers. 
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b. Transplants will be paid at the appropriate per diem rate with adjustments made to 
account for cost settlements. 

2. PCPs will be reimbursed on a fee-for-service basis at an overall average of 102% of the Medicaid 
fee schedule. 

3. Specialists will be reimbursed on a fee-for-service basis at an overall average of 103% of the 
Medicaid fee schedule. 

 

Sub-Capitation Payment Arrangements: 

Eligible Providers  

Federally Qualified Health Centers 

Description 

Our commitment to enrolling Significant Traditional Providers (STPs) in our network is not only apparent 
in Louisiana Healthcare Connections’ (LHC) organizational structure whereas 19 Louisiana FQHCs are 
owner-partners in the company, but also in our belief that STPs deliver high quality and often otherwise 
unavailable healthcare services to Louisiana’s Medicaid population. Additionally, we recognize and wish 
to continue the long standing relationships between FQHC STPs and members that have been established. 
Therefore, we are structuring our reimbursement with these providers to foster the patient-provider 
relationship that has been formed within the FQHC STP community.  

Understanding the importance of the role that FQHCs play in the community and thus in our network, 
LHC will pay the Louisiana Primary Care Association (LPCA) a $2.50 pmpm payment for each LHC 
member that is on an FQHC physician’s patient panel. LPCA will then distribute these funds accordingly 
to each FQHC (including non-affiliated FQHCs). 

Methodology Used in Determining PMPM 

These PMPM amounts estimate the LHC PMPM payment of $2.50 to the Louisiana Primary Care 
Association for each LHC member that is on a FQHCs physician panel. 

 

Incentive Programs 

LHC is implementing two incentive programs for Louisiana providers: 1) a bonus program based on the 
efficiency of care and 2) a Pay For Performance (P4P) program based on specific measures that the State 
of Louisiana and LHC deem essential in delivering high quality care.   

Bonus Payment Incentive Program:  

Eligible Providers 

Primary Care Providers with LHC membership of 100 or greater. 

Description 

This provider incentive program is premised on sharing financial savings with primary care providers 
who achieve an overall reduction in medical costs for Louisiana Healthcare Connections members 
assigned to them. Specifically, the provider shall be eligible for bonuses based on medical cost reductions 
that are achieved by health care professionals whom the provider employs, contracts with, or refers 
patients to.  

The provider is eligible for a bonus based on the provider’s ability to improve health outcomes resulting 
in lower medical expenses if the provider: (1) has achieved the specified medical expense thresholds as 
set forth in the provider incentive agreement; (2) meets all other thresholds and requirements set forth in 
the agreement; and (3) is in compliance with the terms and conditions of the agreement. 

For the purposes of calculating the bonus LHC will, on a quarterly basis, compare the cumulative medical 
expense ratio (based on the applicable effective date) of the primary care provider’s assigned members, 
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through the most recent calendar quarter to a baseline medical expense threshold. If the comparison 
indicates that the provider has delivered more efficient care resulting in medical expenses that are less 
than the target threshold as set forth in the incentive program agreement, then the incentive bonus shall be 
equal to fifty percent (50%) of the difference between actual medical expenses and the target threshold.   

Bonus incentives earned are distributed on a quarterly schedule with an annual reconciliation based on the 
primary care provider’s year end results. In any calendar quarter and/or contract year, a provider’s bonus 
shall not exceed thirty-three percent (33%) of total claims payments made by LHC to the provider and/or 
it’s professionals during such time period for services rendered by the provider and/or it’s professionals. 

LHC will support providers with critical resources, tools and processes such as: reporting, member 
compliance innovations, Predictive Modeling, care management tools, etc.  

Methodology Used in Determining PMPM  

The bonus PMPM estimates represent expected shared savings incentive payments to providers based on 
Centene's calendar year 2010 experience data in other Medicaid programs. 

 

Pay For Performance Incentive Program:  

Eligible Providers 

PCP and Specialists 

Description  

In order to provide an opportunity to reward all PCP’s and Specialists, including those who do not meet 
high volume thresholds (such as rural providers), LHC has established a per encounter incentive payment 
to encourage appropriate and timely preventive health and disease monitoring services per evidence-based 
clinical practice guidelines. The P4P Program promotes efforts that are consistent with the Institute of 
Medicine’s aims for advancing quality (safe, beneficial, timely, patient-centered, efficient and equitable) 
as well as recommendations from other national agencies such as CMS-AMA Physician Consortium, 
NCQA and the National Quality Forum (“NQF”).  

LHC has researched various measures as published and supported by national agencies while taking into 
consideration its internal strategic goals as well as those of the Louisiana Department of Health and 
Hospitals; its membership demographics; and the clinical practice guidelines it has adopted. Indicators 
may include, but are not limited to HEDIS preventive care measures or disease specific practice guideline 
measures in categories such as: 

 Well Child Visits & Immunizations 

 Appropriate Medications for Asthma 

 Routine Diabetic Screenings 

 Timeliness of Prenatal and Postpartum Care 

 Breast and Cervical Cancer Screenings 

 Semi-Annual Chronic Disease Maintenance Visits 

 After Hours Services 

PCPs and specialists shall receive a financial incentive per eligible claim/encounter submitted and paid by 
LHC, regardless of PCPs participation duration. The indicators outlined in Attachment S.1-A: P4P 
Incentive Program have been identified as relative to the practitioner and member population and to the 
mission of both the State of Louisiana and LHC. These indicators have also been aligned with member 
incentives offered by LHC in order to ensure that providers and members are aligned in obtaining and 
delivering the appropriate preventative healthcare services. 
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Clinical incentives are paid in addition to fee schedule at time claim is processed.  Participating providers 
are automatically eligible for this program. LHC will produce and distribute provider-specific reports 
containing meaningful, reliable and valid data for evaluation by LHC and the provider. 

Methodology Used in Determining PMPM 

These PMPM amounts estimate provider incentive payments ranging from $5 to $20 for providing certain 
services. The utilization supporting these estimates was based on experience data provided in the 
databook accompanying the RFP and has been adjusted for trend and anticipated utilization changes 
under a managed care system to a date centered to the first year of contract period. 

 

LHC’s provider incentive programs will not have any bonus pool held in escrow. 

 

LHC’s provider incentive programs will not have any withhold provisions contained in the agreement. 

 

See Attachment S.1-B: Appendix OO for LHC’s completed Appendix OO and Attachment S.1-C: 
Actuarial Certification for certification by our consulted actuary who is a member of the American 
Academy of Actuaries. 

 

 



 

Question S.2 

Additional Offered Health Benefits 
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S.2 Provide a listing, description, and conditions under which you will offer additional health benefits: 1) 
not included in the Louisiana Medicaid State Plan or 2) beyond the amount, duration and scope in the 
Louisiana Medicaid State Plan to members.  

 For each expanded benefit proposed:  

o Define and describe the expanded benefit;  

o Identify the category or group of Members eligible to receive the expanded service if it is 
a type of service that is not appropriate for all Members;  

o Note any limitations or restrictions that apply to the expanded benefit 

o Identify the types of providers responsible for providing the expanded benefit, including 
any limitations on Provider capacity if applicable.  

o Propose how and when Providers and Members will be notified about the availability of 
such expanded benefits;  

o Describe how a Member may obtain or access the Value-added 

o Service;  

 Include a statement that you will provide the expanded benefits for the entire thirty six (36) 
month term of the initial contract. 

 Describe if, and how, you will identify the expanded benefit in administrative data (encounter 
Data).  

Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

 

Louisiana Healthcare Connection’s (LHC) package of Value Added Services will enhance our members’ 
access to care, health and well-being, and program cost-effectiveness. Many of these services are already 
utilized in our eleven affiliate health plans and have proven to be effective means to encourage 
appropriate utilization of services, improve access and provide motivation and education to encourage 
healthy behaviors.  

For ease in reviewing, we have included the total PMPM value in the table below and have provided the 
information requested separately for each Value Added Service. Also, please see Attachment S.2: 
Actuarial Certification, for a copy of the statement from the preparing/consulting actuary who is a 
member of the American Academy of Actuaries certifying the accuracy of the information for all of the 
Value Added Services included in LHC’s response. 
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VALUE ADDED BENEFITS 

Expanded Benefits  

Remove 12 visit Physician Visit Limit $0.610 
Value Add Programs   

CentAccount $0.762 
Member Connections $0.018 
Start Smart for your Health $0.140 
NurseWise $1.200 
Connections Plus $0.051 
Emergency Preparedness Kit $0.067 
Start Smart for your Baby (includes NICU Kit) $0.089 
Baby Showers (includes infant car seats) $0.006 
Childhood Obesity/Adopt a School Program, includes: 

 Medical Supplies for School Nurse 
 Girl Scouts Badge 
 Boys & Girls Club Membership 

$0.040 

Chronic Care Management, includes: 
 Hypertension 
 Weight Loss 
 In-home Telemonitoring 

 $0.678 

TOTAL $3.661 
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Proposed Value-added Service: Physician/Professional Services 

1. Define and describe the expanded benefit  

In order to ensure that LHC members are able to access all of the preventive and other care needed, LHC 
will expand Physician and Professional services beyond the 12 visit limit and cover an unlimited number 
of visits for all LHC members.  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

The Value-added Service is available to all members. 

3. Note any limitations or restrictions that apply to the expanded benefit 

There are no limitations or restrictions that apply to this expanded benefit. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

The Value-added Service will be delivered by all participating Louisiana Healthcare Providers. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers of the benefit through the Provider Manual, during Provider training and 
through regular communications including newsletters and e-mail, webinars. We will inform members of 
the availability in the Member Handbook, on our website and in our new member welcome packet 
information. Case Managers, MemberConnections Representatives and Member Services Hotline call 
center Representatives may also provide information when interacting with members. 

6. Describe how a Member may obtain or access the Value-added Service 

Members may directly access the benefit by scheduling an appointment for the services with a LHC 
network Provider. LHC will configure our claims payment system to accept and pay the additional 
services outlined above at the rate contractually agreed upon between LHC and our providers. No formal 
authorization or request will be required for the additional visits with a network Provider.   

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

Louisiana Healthcare Connections will provide the additional benefit for the entire thirty six (36) month 
term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

This benefit will not be identified in administrative data.  

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.610. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: CentAccount 

1. Define and describe the expanded benefit 

The CentAccount™ member incentive program is widely used by Centene health plans and promotes 
personal healthcare responsibility and ownership by offering financial incentives that are valued and 
appreciated by health care consumers. Rewarding members for targeted healthy behaviors increases the 
likelihood of continuing these behaviors through positive reinforcement. Eligible members can earn 
rewards for completing annual preventive health visits; and completing other recommended preventive 
health and chronic disease care screening, such as appropriate diabetes testing. The reward is loaded onto 
a Louisiana Healthcare Connections-issued CentAccount MasterCard® debit card. Members can use this 
card at many merchants they already use every day, such as Walgreens, CVS, Rite-Aid stores, 
supermarkets such as Albertson’s, Winn-Dixie, Piggly Wiggly, Safeway, Kroger’s, Sam’s and Wal-Mart, 
and other stores throughout the state, to buy a wide variety of health-related items including some over-
the-counter medications. Members may use the funds on their CentAccount cards towards health care goods 
and services not covered by Medicaid. Goods and services qualify for card purchases if they are recognized by U.S. 
Internal Revenue Service (IRS) as health care expenses for a Flexible Spending Account and flagged by the 
retailers’ Inventory Information Approval System. 

The table below outlines the incentives that will be offered: 

REWARDS CRITERIA 

Well Child Visits - Infant Member age <= 15 months. 
Adult Well-Care Visits Age 22+ 
Child Well-Care Visits age 3-21 
Chlamydia Screening Women age 16-24 

Cervical Cancer Screening Women age 21-64 

Breast Cancer Screening Women age 40-69 
Diabetes Management  

(A1C, LDL, Eye Exams, nephropathy screening, DM 
completion) 

Identified Diabetics 

Notification of Pregnancy 
Required to earn subsequent 

rewards 
Pre Natal Visits Must receive all encounter data 
Postpartum visit Post delivery 

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

All members are eligible to participate in the CentAccount program. 

3. Note any limitations or restrictions that apply to the expanded benefit 

For members to receive CentAccount rewards associated with pregnancy, the member must consent to 
OB Case Management, must ensure a Notification of Pregnancy is completed and on file with Louisiana 
Healthcare Connections and must complete timely prenatal visits since they are claim driven.   

Rewards must be used within 90 days of the end of eligibility with Louisiana Healthcare Connections. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

Providers already providing prenatal (OB/GYN, PCPs), EPSDT and Wellness Screening services will be 
responsible for providing the visits required to earn the rewards.  The rewards are claims driven so any 
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provider submitting a complete and timely claim will have that data systematically fed to our third party 
entity, TSYS, who funds and mails the cards directly to member’s address on file for utilization. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

Louisiana Healthcare Connections (LHC) will inform providers of the benefit through the Provider 
Manual and during Provider training and regular communications including newsletters, e-mail, webinars, 
and orientations. LHC will inform members of the availability in the Member Handbook and member 
orientation programs. Case Managers, Member Connections, and Member Services call center 
representatives may also provide information about the benefit when interacting with members.  LHC will 
also notify members through their OB Case Management outreach programs and targeted pregnancy 
mailings. 

6. Describe how a Member may obtain or access the Value-added Service 

Members can call the toll free number which is listed in the Member Handbook, our website, and their 
LHC ID card to obtain information about CentAccount.  Pregnant members will be directed to an OB 
Case Manager who will provide them the requirements and complete an NOP if not on file already to 
enter them into the program.  Eligible members who complete an NOP or have their provider submit one 
will automatically be entered into the rewards program.   

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

LHC will provide the CentAccount Program for eligible members for the entire thirty six (36) month term 
of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

After claims have been paid, encounter data is loaded into the Electronic Data Warehouse (EDW) where 
queries are run once a week to determine which rewards have been earned.  In the case of the pregnancy 
rewards, once an NOP has been received, the information is stored in the TruCare clinical system and 
referenced when a member completes a prenatal visit.  If that member has successfully submitted an 
NOP, the reward is paid. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.762. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: MemberConnections® Program: 

1. Define and describe the expanded benefit 

The MemberConnections Program allows us to provide a level of in-person, “boots on the ground” 
interaction with our members that other health plans cannot. MemberConnections Representatives 
(MCRs) are health outreach workers hired from within the communities we serve to ensure that our 
outreach is culturally competent and conducted by people who know the unique characteristics and needs 
of the local area. MCRs receive comprehensive training and become an integral part of our Member 
Services and Case Management teams, which benefits our members and increases our effectiveness. 
MCRs will make home visits to members we cannot reach by phone. They will assist with member 
outreach, coordinate with social services, and attend community functions to provide health education and 
outreach. For example, MCRs will work with providers to organize Healthy Lifestyles events and work 
with other local organizations for health events. Some examples of events and services coordinated by 
MemberConnections staff include: 

Flu Prevention: FLUVENTION  This annual campaign, offered at each of Centene’s health plans, is 
available for all members and also provides targeted outreach to high-risk members. The program 
provides information about preventing the transmission of the influenza virus by encouraging members to 
get the seasonal influenza vaccines and taking everyday precautions to prevent illness as well as 
information about what to do if a LHC member (or family member) becomes ill.  Our integrated 
communications approach includes direct mail, phone calls, providing information via health plan 
websites, posting information in provider offices and pharmacies, and collaboration with community 
groups to host events where flu prevention information is provided. For example, in an effort to reach as 
many unique community locations as possible, our Indiana affiliate health plan created a contest where 
staff were rewarded for most team member participation in distribution of Fluvention materials and for 
delivering materials outside contiguous counties. As a result, we were able to distribute materials to 92 
different sites, including laundromats and a Hispanic grocery store. 

Centene health plans also conduct general community awareness through public service announcements 
on television and radio.  During 2009, we targeted education efforts related to health hygiene, 
preventative care and the benefits of obtaining appropriate care of their condition, for groups that are at 
higher-risk for contracting the H1N1 influenza virus, including pregnant women, children from six 
months old up to 24-year-old adults, as well as adults with chronic health conditions. Incentives in the 
form of gift cards were given to members who received both flu vaccines.    

Health Check Health Days Health Check Health Days (HCHD) are preventive health check-up programs 
for LHC members. At these events, LHC will partner with provider offices, such as our partner FQHCs, 
across Louisiana to identify members who have missed certain preventive care visits. LHC staff then 
outreach to the member to encourage them to make an appointment for the needed service on a certain 
day set aside by the practice. LHC outreach staff are at the providers’ offices on these days to reinforce 
the importance of preventive care and answer questions about the member’s health plan benefits. LHC 
plans to focus on HCHDs for well-child/EPSDT visits, mammography screenings, and diabetic 
screenings.  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

This benefit is available to all LHC members.   

 

3. Note any limitations or restrictions that apply to the expanded benefit 

There are no limitations or restrictions that apply to this benefit. 
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4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

The benefits defined above will be provided by LHC Member Connections Representatives. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers of the benefit through the Provider Manual and during provider training. LHC 
will inform members of the availability of various Connections programs in the Member Handbook, on 
our website, through other mailings such as quarterly newsletters and during interactions with Case 
Managers or Member Services call center representatives. 

6. Describe how a Member may obtain or access the Value-added Service 

All members are able to access MCRs simply by calling LHC and making a request. Members are 
targeted, through mailings or outreach calls, to access certain services (such as HCHDs or Fluvention) 
based on their need for the targeted service. 

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

Louisiana Healthcare Connections will provide the MemberConnections program for the entire thirty six 
(36) month term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

The MemberConnections benefit is available to all members and not subject to encounter data 
restrictions. In some cases, MemberConnections reps may use encounter data to identify members who 
have not received flu shots to more directly target members during the Fluvention campaign. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.018. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: START SMART for Your Health 

1. Define and describe the expanded benefit 

Start Smart for Your Health™ is a program designed to help members manage a series of health 
conditions and/or empower members to engage in healthier behaviors. The program provides members 
with tools to empower them to be active participants in their healthcare, including wellness programs, 
educational information and access to case management. The objective of the Start Smart for Your Health 
program is to increase the quality of life and reduce the need to access the healthcare system for 
complications from the condition.  

Start Smart for your Health also identifies regional community health education needs, improves outreach 
and communication with LHC and community-based organizations and actively promotes healthy 
lifestyles such as disease prevention and health promotion. The Start Smart for your Health Program 
includes the following components: 

Healthy Homes: This initiative assists individuals who live in low-income or public housing to identify 
and address health hazards in the home. LHC will identify and address health hazards in the home, such 
as lead, and provide tools to assist members in making it a safe, healthy and comfortable place to live. 
Potential neighborhoods that may benefit from this program include neighborhoods such as St. Thomas, 
Central City, St. Bernard, Desire, Dillard and the Calliope Project in the New Orleans area; East 
Brookstown, Melrose Place East, Scotlandville, Zion City and Monticello in Baton Rouge and Allendale, 
MLK, Cedar Grove and Mooretown in Shreveport will be targeted. 

Healthy Congregations: This program focuses on bringing health education to faith-based organizations, 
such as churches. As part of our Healthy Congregations Program we partner with churches located in 
areas where many of our members live, such as North Crossings Church in Monroe, Star Hill Baptist 
Church in Baton Rouge Faith Bible Church of Lake Charles and Mary Queen of Vietnam Church in New 
Orleans. 

Healthy Congregation sessions occur after church services (such as bible study or Sunday services), and 
offer attendees preventive screening services such as blood pressure checks, body mass index (BMI) 
measures, glucose or cholesterol testing. They also include health education and healthy cooking 
demonstrations (cooking healthy on a budget). Our Healthy Congregation events are free and open to the 
public, and attendees have the opportunity to win health-related giveaways, talk to the LHC staff, and 
receive healthy tips and information. These events give us an opportunity to connect with the local 
community and outreach especially in the rural areas of the state.  

Healthy Choices: This program focuses on removing barriers that make it difficult for our members to be 
able to make healthy food choices. By giving them access to healthy foods and educating them on the 
choices they make every day, we can improve health outcomes and quality of life for our members. 

Healthy Cooking Demonstrations: A balanced diet is important to maintaining a proper weight and 
preventing disease. As part of our Healthy Lifestyles Program, LHC will hire a professional nutritionist, 
cook or chef to do a one hour healthy eating and food preparation class at a local community center, 
church, or other facility equipped to provide such presentation.  The class will focus on healthy eating and 
choosing health conscious foods while on a tight budget.  The use of food stamps and the WIC program 
will also be highlighted in the presentation.  The classes will be held one time a month on a Saturday or 
Sunday in each GSA in a major city (greater than 100,000 population as indicated by 2010 Census data).  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

This Value-added Service will be available in all Service Areas to all members with a limit of one class 
per month per Service Area. 
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3. Note any limitations or restrictions that apply to the expanded benefit 

Capacity may be limited by room size. Events are held on a first come, first serve basis. Every attempt 
will be made to accommodate all in attendance. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

The program and events are administered by MemberConnections Representatives--for each GSA, there 
will be a minimum of one full time equivalent representative.   

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers through the Provider Manual and during Provider training and regular 
communications including newsletters, e-mail, webinars, and orientations.  We will inform members 
about the availability of the classes and requirements to receive in the Member Handbook and on our 
webiste. Case Managers, MemberConnections Representatives and Member Services call center staff may 
also provide information about when interacting with members.    

6. Describe how a Member may obtain or access the Value-added Service 

Members can call the toll free number which is listed in the Member Handbook, on our website and their 
LHC ID card and they will be given information on upcoming classes in their area.  Members may also 
receive information directly from LHC via a postcard or letter. Upcoming class information will also be 
available on our website.  

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

Louisiana Healthcare Connections will provide the Start Smart for Your Health Program for the entire 
thirty six (36) month term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

The Start Smart for Your Health program is available to all members and not subject to encounter data 
restrictions. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.140. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: NurseWise (Nurseline Services) 

1. Define and describe the expanded benefit 

LHC will go above and beyond the requirement for an automated toll-free line available 24 hours a day, 
by providing direct toll-free access to nurses through NurseWise, a toll-free nurse advice line that is 
available twenty four hours a day, 365 days a year. NurseWise is a medical triage phone service that 
provides 24-hour healthcare advice and assistance. NurseWise triage nurses are experienced professionals 
who have the knowledge to help patients with immediate health concerns make informed decisions.  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

NurseWise services will be available to all members.  

3. Note any limitations or restrictions that apply to the expanded benefit 

There are no limitations or restrictions that apply to this benefit. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

LHC’s subcontractor, NurseWise, will provide this Value-added Service.  These call centers are staffed 
with both RN staff and non-clinical staff.  A Medical Director, MD or DO, is available at all times, as 
well, if needed. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers through the Provider Manual and during Provider training and regular 
communications including newsletters, e-mail, webinars, and orientations.  We will inform members 
about the availability of NurseWise in the Member Handbook, in our welcome packet mailings and on 
our website. Case Managers, Member Connections Representatives and Member Services call center staff 
may also provide information about NurseWise when interacting with Members. 

6. Describe how a Member may obtain or access the Value-added Service 

Members can call the toll free number which is listed in the Member Handbook, our website, and their 
Louisiana Healthcare Connections ID card. 

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

Louisiana Healthcare Connections will provide the NurseWise line for the entire thirty six (36) month 
term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

The NurseWise benefit is available to all members and not subject to encounter data restrictions. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $1.200. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: Connections Plus 

1. Define and describe the expanded benefit 

Connections Plus®.  All Centene affiliates have implemented our Connections Plus® Program, which 
provides pre-programmed cell phones to our high-risk members who lack reliable phone access. This 
innovative program provides 24-hour instant access for our members, allowing them to make calls to and 
receive calls from their providers, case managers (including behavioral health case managers), LHC staff, 
NurseWise, and 911. The overall objective of the program is a reduction in preventable adverse events 
such as inappropriate ER use or hospital admissions through improved access to health care information 
and treating providers. High-risk members receive a cell phone (at no expense to the member) that has 
pre-programmed direct dial to the member’s PCP or other treating provider, Case Manager, NurseWise 
(our 24/7 nurse advice line), and 911. Members are educated on observing their health status and calling 
promptly for advice rather than waiting until the next appointment.  The cell phones are also used so that 
case managers can send the member a text message with health information targeted to the individual 
member's condition. In rural areas, increased telephonic communication helps overcome the barrier to 
care that travel distances sometimes pose for members.  

As part of the program, Centene health plans also provide members MP3 players loaded with podcasts in 
Spanish and English, relevant to member condition. The podcasts are also available for members to 
download from the website.  

Examples of podcast topics include diabetes, alcohol abuse, chronic kidney failure, COPD, depression, 
headaches, healthy weight, osteoporosis, hypertension, stress, taking your medicine, smoking cessation, 
generic drugs, heart attacks and advance directives. 

This program received URAC’s 2009 Best Practices in Health Care Consumer Empowerment and 
Protection Silver Medalist Award and was a 2009 Medicaid Health Plans of America (MHPA) Best 
Practices Compendium Honoree.  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

This benefit is available to all LHC members.   

3. Note any limitations or restrictions that apply to the expanded benefit 

The member must agree to participate in LHC’s Case Management program. The member must have a 
high-risk diagnosis or disease state documented and be approved by a LHC Case Manager to receive a 
phone. Members are limited to one cell phone. For pregnant women, phones must be returned to LHC 
within four weeks of the Member’s deliver of the baby. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

LHC’s Case Management and MemberConnections staff are responsible for delivering phones to 
Members. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers of the benefit through the Provider Manual and during Provider training and 
regular communications including newsletters, e-mail, webinars, and orientations.  We will inform 
Members of the availability in the Member Handbook and on our website. Case Managers, 
MemberConnections Representatives and Member Services call center staff may also provide information 
about the benefit when interacting with Members.  
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6. Describe how a Member may obtain or access the Value-added Service 

Members or providers may initiate a request through a Case Manager, Member Services call center 
representative or MemberConnections representative.  A Case Manager will outreach to the member, 
telephonically to determine if the member qualifies and then arrange for a face-to-face visit to deliver the 
phone, program with appropriate numbers, test the phone to ensure it works as anticipated and review 
return guidelines with the member.   

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

LHC will provide the Connections Plus program for the entire thirty six (36) month term of the initial 
contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

LHC will review claims data using our Centelligence suite of predictive modeling tools and use Health 
Risk Assessments to identify high risk members for Case Management.  If the Case Managers are unable 
to reach the member, this will trigger a referral to the Member Connections team and serves as a potential 
qualification for the member to receive a Connections Plus phone. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.051. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: Emergency Preparedness Kit 

1. Define and describe the expanded benefit 

When natural or man-made disasters strike, everyone should be prepared.  With that in mind, LHC will 
offer special needs members a small Personal Safety Emergency Pack as a reward for submitting an 
emergency preparedness plan. The Personal Safety Emergency Packs, which are provided through the 
American Red Cross, may include but will not be limited to: an emergency poncho, emergency blanket, 
emergency drinking water, whistle, light stick and mini first aid kit. 

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

This benefit is available to all LHC members that have been identified as Special Needs members.   

3. Note any limitations or restrictions that apply to the expanded benefit  

The benefit is limited to one kit per family per calendar year. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

LHC is responsible for distributing the kits to our members. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers through the Provider Manual and during Provider training and regular 
communications including newsletters, e-mail, webinars, and orientations.  We will inform members of 
the availability and requirements to receive the Emergency Preparedness Kit in the Member Handbook 
and on our website. Case Managers will inform members of the benefit when working with them to 
develop a preparedness plan. MemberConnections Representatives and Member Services call center staff 
may also provide information about this Value-added Service when interacting with members. 

6. Describe how a Member may obtain or access the Value-added Service 

When a member is identified with Special Needs, we will record this information in our Member 
Relationship Management (MRM) system, enabling us to quickly identify and outreach to those 
members. In any emergency event, members who have been identified with Special Needs will have 
focused attention from our Member Service Representatives, MemberConnections Representatives and 
Case Managers. When we are able to confirm that a member has completed a personal Emergency 
Preparedness Plan we will record this in our MRM and will provide an Emergency Preparedness Kit as a 
reward. 

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

LHC will provide Emergency Preparedness Kits for the entire thirty six (36) month term of the initial 
contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

LHC will identify Special Needs members based on information received on the 834 eligibility file from 
the state; during new member welcome calls and follow-up communications with our members; through 
our Health Risk Screens; Case Management; and Predictive Modeling activities.  

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 
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The PMPM actuarial value of this benefit is $0.067. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: START SMART for Your Baby® 

1. Define and describe the expanded benefit 

START SMART for Your Baby (Start Smart) promotes education and communication between pregnant 
members and their case managers to ensure a healthy pregnancy and first year of life for their babies. 
Start Smart offers a range of care management techniques, including health screenings, educational 
literature and MP3 players with educational podcasts designed to extend the gestational period and reduce 
the risks of pregnancy complications, premature delivery, and infant disease which can result from high-
risk pregnancies. The program provides educational materials as well as incentives for going to prenatal, 
postpartum, and well child visits. 

The Start Smart benefit also provides “NICU Kits” to members with a baby who is anticipated to spend at 
least seven days in the neonatal intensive care unit (NICU). These kits are tailored for either premature or 
non-premature babies and include educational information, for example about caring for a baby and 
family planning, and useful items such as diapers.  The kits are delivered by a MemberConnections 
Representative who also provides educational information for the parents such as how to access health 
care services, the importance of selecting a pediatrician and scheduling the babies well visits, appropriate 
emergency room use, available parenting programs and other LHC services such as smoking cessation, 
Connections Plus and transportation benefits.  

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

The Start Smart for Your Baby program is available to all pregnant members who have filled out and 
submitted a Notification of Pregnancy. 

3. Note any limitations or restrictions that apply to the expanded benefit 

There are no limitations or restrictions that apply to this benefit. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

The Start Smart program is provided by LHC Case Managers, MemberConnections Representatives and 
support staff. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers through the Provider Manual and during provider training and regular 
communications including newsletters, e-mail, webinars, and orientations.  We will inform members of 
the availability and requirements to participate in the Start Smart program in the Member Handbook and 
on our website. Case Managers, MemberConnections Representatives and Member Services call center 
staff may also provide information about this Value-added Service when interacting with members. 

6. Describe how a Member may obtain or access the Value-added Service 

LHC OB Case Management staff will outreach to pregnant members to enroll them in Start Smart. In 
addition, members can call the toll free number which is listed in the Member Handbook, our website, 
and their Louisiana Healthcare Connections ID card to obtain information about the Value-added Service.  
Eligible members will be directed to an OB Case Manager who will provide them the requirements and 
complete an NOP if not on file already to enter them into the program.   

 

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 
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Louisiana Healthcare Connections will provide the START SMART for Your Baby® program for the 
entire thirty six (36) month term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

LHC will run a weekly report that identifies members that potentially are pregnant based on claims and 
eligibility factors.  If the plan does not have confirmation of the pregnancy with a current Notification of 
Pregnancy assessment completed, the plan will reach out to the members by phone and mail to attempt to 
confirm their pregnancy and obtain important screening information like due date and additional risk 
factors.  Additionally, the plan will use claims to identify members with high risk diagnoses, such as prior 
preterm delivery, for more intensive outreach and, in some cases, case management. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.089. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: Start Smart ® Baby Shower Program 

1. Define and describe the expanded benefit 

The Start Smart® Baby Shower Program is designed to educate pregnant members about prenatal and 
postpartum care for themselves and their newborn. The “Baby Showers” occur once per quarter per GSA. 
“Baby Showers” are conducted in a class environment by health plan staff. Led by a registered nurse and 
assisted by MemberConnections, the classes cover the basics of prenatal care, including nutrition, the risk 
of smoking and benefits of smoking cessation, the development of a fetus throughout pregnancy, the 
importance of regular follow-up with medical providers, common health issues that occur during 
pregnancy, and a review of the LHC Start Smart® and MemberConnections programs. Upon completion 
of the class, participants have the option to take part in a raffle. The winner of the raffle will receive an 
infant car seat.   

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

All LHC pregnant members are eligible to receive this benefit. 

3. Note any limitations or restrictions that apply to the expanded benefit 

Members must be pregnant to participate in the classes and present proper identification to verify 
eligibility and enrollment in LHC. 

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

LHC OB Case Managers and MemberConnections Representatives are responsible for providing this 
Value-added Service. 

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers of the benefit through the Provider Manual and during provider training and 
regular communications including newsletters, e-mail, webinars, and orientations.  We will inform 
members of the availability in the Member Handbook and a calendar of baby showers will be included on 
our webiste. Case Managers, MemberConnections Representatives and Member Services call center staff 
may also provide information about Start Smart when interacting with members. Members in OB Case 
Management will be invited to attend and targeted mailings will be sent to pregnant members as identified 
through State enrollment files.  

6. Describe how a Member may obtain or access the Value-added Service 

Invitations to the Baby Showers are automatically mailed to members who are enrolled in the Start Smart 
for Your Baby program or a member may call to register. 

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

Louisiana Healthcare Connections will provide the Start Smart® Baby Shower Program for the entire 
thirty six (36) month term of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

LHC will run a weekly report identifies members that potentially are pregnant based on claims and 
eligibility factors. 
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9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.006. Please see Attachment S.2 for a copy of the actuarial 
certification.  
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Proposed Value-added Service: Healthy Schools/Adopt a School Program 

1. Define and describe the expanded benefit 

Healthy Schools/ Adopt a School Program: Through this initiative, LHC partners with local schools to 
provide health outreach and education for children and supplies and supports for school nurses, including: 

The Kids’ Club educates child members on a variety of health topics, but focuses heavily on obesity 
prevention. LHC will outreach to children directly through newsletters, contests (such as healthy recipe 
contests) and other events.  

“Thumbs Up Johnnie” Program: LHC is working to raise awareness with its members and the community 
concerning the dangers of childhood obesity. We use “Thumbs Up Johnnie”, a child-friendly, nationally 
recognized character to help educate children about fighting obesity and preventing the spread of germs 
through proper hand washing. Thumbs Up Johnnie will visit schools as part of the “Adopt a School” 
program to read, “Super CENTEAM 5, The Adventures of Thumbs Up Johnnie”. Students receive copies 
of the book, character-themed bracelets and take part in pre/post presentation tests about healthy eating 
habits and proper hand washing. Teachers who turn in their post-presentation tests receive a set of 
Thumbs Up Johnnie books for their classroom and bookmarks for their students.  

The Thumbs Up Johnnie series is designed to empower our members through health literacy and serves as 
a valuable tool to teach children about making healthy choices. LHC will use it as an education tool for 
our members and incorporate additional books, including: Adventures from Puffletown”, which helps 
children and their parents understand asthma, a cookbook of healthy recipes for kids and books on other 
important health topics, such as the ills of smoking and childhood diabetes.  

Our Healthy Choices Brownie Badge will help provide a strong foundation for healthy choices using 
Brownie Troop badges. Upon completion of specified activities, the Troop Leader coordinates the badge 
earning efforts by conducting a pre- and post- quiz to identify the Brownie member’s knowledge level. 

Off the Chain is a book developed solely for our teenaged members that provides general information 
about teen-related issues, such as smoking, self-esteem, domestic violence, pregnancy, drugs and personal 
hygiene. 

Boys & Girls Club Membership: Established community resources that promote and enhance the healthy 
development of children are a critical component in reducing negative long-term behavioral and physical 
health issues. LHC will support partnerships with organizations such as the Boys & Girls Club of 
America by sponsoring membership fees in major metropolitan areas that include New Orleans, Greater 
Baton Rouge, Lafayette, Lake Charles, Alexandria, Shreveport/Monroe and Ruston. 

Supplies for School Nurse As part of the Adopt a School program, LHC will also provide a kit of supplies 
for the school nurse.  The kit will include but is not limited to Band-Aids, latex free gloves, glucose 
tablets, tongue depressors, gauze pads, Bactine and alcohol prep pads. 

2. Identify the category or group of Members eligible to receive the expanded service if it is a type of 
service that is not appropriate for all Members 

The Healthy Schools/Adopt a School program is available to all members. Certain components are 
targeted to specific age groups. For example, Off the Chain is targeted for teens, while Thumbs Up 
Johnnie is targeting four to eight year olds. 

3. Note any limitations or restrictions that apply to the expanded benefit 

LHC will provide two events per year at one school in each region. There is a limit of one “Thumbs Up 
Johnnie & the SUPER Centeam-5 Adventures Through FITROPOLIS!” book per calendar year per 
household.  
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All members participating in The Boys and Girls Club are subject to rules and regulations of the 
respective Boys and Girls Club they choose to join.  

4. Identify the types of providers responsible for providing the expanded benefit, including any 
limitations on Provider capacity if applicable.  

LHC MemberConnections Representatives are responsible for coordinating this program.   

5. Propose how and when Providers and Members will be notified about the availability of such expanded 
benefits;  

LHC will inform providers through the Provider Manual and during Provider training and regular 
communications including newsletters, e-mail, webinars, and orientations.  We will inform members 
about the program in the Member Handbook and on our website. Case Managers, Member Connections 
Representatives and Member Services call center staff may also provide information when interacting 
with members. LHC may also provide targeted mailings. LHC will outreach to children directly through 
newsletters, contests (such as healthy recipe contests) and other innovative events such as book readings.  
LHC will work with local school districts to expand knowledge of the program. 

6. Describe how a Member may obtain or access the Value-added Service 

Members may contact LHC through the Member Services call center to request information. A mailing 
address will be confirmed with the member or member’s representative at the time of the call.  A provider 
may also make the request on behalf of the Member.  

7. Include a statement that you will provide the expanded benefits for the entire thirty six (36) month term 
of the initial contract. 

LHC will provide the Healthy Schools/Adopt a School Program for the entire thirty six (36) month term 
of the initial contract. 

8. Describe if, and how, you will identify the expanded benefit in administrative data (encounter Data). 

The Adopt a School program will be available to local schools and will not be restricted by encounter 
data. 

9. Indicate the PMPM actuarial value of expanded benefits assuming enrollment of 75,000 members, 
accompanied by a statement from the preparing/consulting actuary who is a member of the American 
Academy of Actuaries certifying the accuracy of the information 

The PMPM actuarial value of this benefit is $0.0322. Please see Attachment S.2 for a copy of the 
actuarial certification.  
  


