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LHA Update
HFMA Region 9 Conference

November 6, 2022

• Representation and Advocacy

• Public Policy Leadership

• Education and Training

• Quality and Patient Safety

• Services and Information

• Relationships and Convener

• Influence and Reputation

• Coordination with Regional and 
National Associations

Primary Roles:

Established in 1926, the LHA is a not-for-profit 
association representing more than 150 hospitals 
and healthcare systems of all types throughout 
the state. Our mission is to support members 
through advocacy, education, and services.

Louisiana Hospital Association Overview
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Presentation Topics

1) Medicaid Environment

2) Legislative Efforts

3) Other LHA Activity and Updates

Click to edit Master title style

4
4

Medicaid Update

3

4



10/31/2022

Current Medicaid Environment

Medicaid Enrollment:

• Louisiana Medicaid Enrollment ≈ 1.99 M

◦ For Context: LA Population ≈ 4.6 M

• Medicaid MCO Enrollment ≈ 1.83 M

• Medicaid Expansion ≈ 747 K of Medicaid 
Population Covered through Expansion

Sources: LDH Enrollment Trends Report, September 2022; July 2021 U.S. 

Census Population Estimate for LA; Managed Care Enrollment by Plan & 

Parish Report August 2022; and LDH Healthy Louisiana Dashboard

Medicaid Managed Care

• In June 2022, LDH announced that it was awarding Medicaid MCO 
contracts to:

◦ Aetna Better Health of Louisiana;

◦ AmeriHealth Caritas of Louisiana;

◦ Healthy Blue;

◦ Humana;

◦ Louisiana Healthcare Connections; and 

◦ United Healthcare Community Plan Louisiana.

• LDH and MCOs are working toward a Jan. 1, 2023 effective date for 
the new contracts.
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Medicaid Managed Care

Medicaid Enrollee/Plan Assignment

• Before the Jan. 1, 2023 launch, most Medicaid members will be auto-
assigned a health plan. 

• In this auto-assignment, some members may be assigned to a health plan 
that is different from their current health plan. 

• The auto-assignment changes will not be effective until Jan. 1, 2023, and 
the member will have an opportunity to make changes. 

• Changes made to enrollment between Nov. 8 and Dec. 29, 2022 will be 
effective starting Jan. 1, 2023. 

• Members will be able to make changes to their health plan until March 31, 
2023.

• LDH will send letters to enrollees in November outlining this process and 
options/timing relative to changes.

Medicaid Provider Reenrollment

• Federal law requires providers who file claims with Louisiana Medicaid to enroll in Medicaid’s web-
based Provider Enrollment Portal . Providers affected by these laws include providers enrolled in 
Fee for Service Medicaid before Dec. 31, 2021, and providers enrolled with an MCO, DBPM, or 
Magellan before March 31, 2022.

• Despite being past the application deadline, the portal remains open for providers required to 
enroll who have not yet applied. It is extremely important to act now to avoid disruption in 
payments.

• Claims processing effective Jan. 1, 2023:
◦ Scenario 1: Claims for dates of service before Jan. 1, 2023, will be adjudicated for providers 

who have and have not completed enrollment.
◦ Scenario 2: Claims for dates of service after Jan. 1, 2023, will be adjudicated for providers 

who have completed enrollment.
◦ Scenario 3: Providers who apply between Oct. 1, 2022, and Dec. 31, 2022, will be able to 

resubmit claims for dates of service on or after Jan. 1, 2023, that were denied for failing to be 
fully enrolled. Once provider enrollment is complete, claims may be resubmitted.

◦ Scenario 4: Providers who do not apply between Oct. 1, 2022, and Dec. 31, 2022, will have 
their claims denied and may not resubmit claims with dates of service on or after Jan. 1, 2023.
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SFYs 2006 - 2008

• Private hospitals 

◦ Peer group-based per diems with 1990’s basis

◦ Substantial shortfall to costs of providing care

◦ Some limited supplemental payments from DSH/UCC following 
hurricanes Katrina/Rita

• Public hospitals/charity system

◦ Per diems

◦ Bulk of funding through DSH/UCC

• Medicaid enrollment approximately 1.2M

Medicaid Reimbursement – A Look Back

SFYs 2009 – 2014

• Private hospital rate reductions in excess of 26%

• Medicaid managed care implemented 

• Public/Private Partnerships replaced charity care system

• DSH/UPL/FMP

◦ Supplemental payments utilized to help fund PPPs, offset 
rate reductions 

◦ Evolved as Medicaid managed care program grew

• Constitutional amendment passed to create space for future 
hospital-funded efforts to preserve/enhance reimbursement

Medicaid Hospital Reimbursement History
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SFYs 2016 - 2022

• Medicaid expansion implemented

• Hospital Stabilization Assessment 

◦ Hospital component of expansion

◦ Rate restorations and targeted increases

• COVID-19

◦ Medicaid enrollment growth

◦ Increased costs

• CMS guiding states toward 42 CFR 438.6 directed payments in 
lieu of other programs 

Medicaid Hospital Reimbursement History

During the last two years, LDH, in conjunction with the industry, has been 
working to align the existing Medicaid supplemental payment program with 
CMS guidance.

• As approved by CMS, the directed payment program:

◦ Replaces hospital FMP and most of DSH with a directed payment 
program in compliance with 42 CFR 438.6

◦ 5 hospital tiers with 4 base provider types and 4 add-on service 
categories

‒ Type: Teaching, Urban Public, Rural, Other Urban

‒ Add-On Services: NICU, PICU, DPP, Trauma

◦ Quarterly directed payments reflective of tier and estimated utilization 
based on prior history reconciled to actual utilization after sufficient 
claims run-out has occurred.

LDH Directed Payment Initiative
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Directed Payment Process - Made on 
Quarterly Basis:

• Initial Payments: Hospital tier and estimated 
utilization based on historical data (e.g., CY 2019 
encounters)

• Final Payments: Calculated later using actual 
utilization during the contract year with sufficient 
time to allow for claims runout

• Payment Reconciliation: The difference between 
the final and initial payments will result in a 
reconciliation amount applied to future payments.

Directed Payment Initiative: Overview

Reconciliation

• Will be based on actual utilization during the preprint period, SFY 22-23.

• LDH will scale the “Interim Payment Increase Percentages” by the same 
factor across the provider classes based on actual 2022 managed care 
payments to result in the total target statewide payment pools for 
inpatient and outpatient services. 

• LDH will then calculate final directed payment amount for the MCO 
contract rating period for each qualifying hospital by multiplying the 
scaled Payment Increase Percentages against each hospital’s actual 
2022 managed care payments. 

Medicaid Directed Payment Initiative
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Reconciliation

• If the final directed payment amount for the MCO contract rating period, 
which is based on actual utilization, is less than the sum of the four 
quarterly interim directed payments for that MCO contract rating period, a 
reduction will be applied to a sufficient amount of quarterly interim 
directed payments until the full amount of the overpayment is recaptured. 

• If the final directed payment amount for the MCO contract rating period, 
which is based on actual utilization, is more than the sum of the four 
quarterly interim directed payments for that MCO contract rating period, 
an increase will be applied to a quarterly interim directed payment in an 
amount sufficient satisfy the underpayment. 

Medicaid Directed Payment Initiative

Directed Payments: Next Steps

Ongoing/Outstanding Discussion Items

 CMS approved Directed Payment Pre-Print and Hospital Assessment –
Aug. 19, 2022.

 JLCB approved BA-7, which appropriates required funding – Sept. 16, 
2022.

 LDH published emergency rules in the State Register related to Directed 
Payments and Assessment – Sept. 20, 2022.

 MCOs will verify administrative information from hospitals (i.e., Tax ID#’s, 
Bank Acct. info, etc.) – Ongoing.

 MCOs transacted 1st quarterly Directed Payments to hospitals – Oct. 14, 
2022.
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Directed Payments: Next Steps

Ongoing/Outstanding Discussion Items

 Quality Initiatives/Evaluation Tools – TBD

 Reconciliation of Year 1 Hospital Directed Payments to be completed 
within 12 months of the end contract/preprint year (July 1, 2022 – June 
30, 2023) or June 2024.

 Year 2 Hospital Directed Payment preprint to be submitted to CMS by 
March 31, 2023. 

 Initial Physician Directed Payment preprint to be submitted to CMS by 
March 31, 2023. 

Act 349: Independent Review

• Passed in 2017, Act 349 created an avenue for providers to 
break free from the multi-layered MCO appeal processes that 
had been around since the inception of Medicaid managed care.

• Historically, providers had dealt with an unwieldy and complex 
process of appealing/disputing denials to the MCOs.

◦ Multiple Levels;

◦ Confusing Nomenclature;

◦ Lengthy Timeframes; and

◦ Expensive Split-Cost Arbitration When Appeals Were 
Exhausted.
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Act 349: Independent Review

With the implementation of Act 349, providers can utilize the 
Independent Review process.

• Single appeal to a Medicaid MCO on adverse 
determination

• Plan either upholds the denial or overturns it within 45 
days.

• If the denial is upheld, the provider has the option of 
requesting independent review.

• “Loser pays” for the cost of the independent reviewer.

Act 349: Independent Review

MCO Reconsideration Level Results Snapshot

2019
Overturned 29.3%

Upheld 67.4%

Split 3.3%

2021
Overturned 45.7%

Upheld 50.8%

Split 3.5%

2020
Overturned 34.2%

Upheld 63.3%

Split 2.5%
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Act 349: Independent Review

Independent Review Results Snapshot

2018

Overturned 79%

Upheld 17%

Split 5%

2020

Overturned 46%

Upheld 52%

Split 2%

2019

Overturned 50%

Upheld 48%

Split 2%

2021

Overturned 60%

Upheld 40%

Split 0%

2022 (Jan. – Aug.)
Overturned 62%

Upheld 36%

Split 2%

Legislative Efforts
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• 2022 Legislative Session
◦ $25M over 3 years to the LCTCS Rapid Response Program to 

expand healthcare workforce training programs

- Begins Summer/Fall 2022

- College will be reimbursed per completer over the base by 
Credential/Completer.

◦ Health Works Commission:
- $4.25M to continue the nurse capitation and faculty stipend programs 

that provides funding for a number of training programs to increase 
training capacity

◦ M.J. Foster Promise Program
- $10.5M to provide tuition assistance for students entering training 

programs that include numerous healthcare fields

Healthcare Workforce Funding Initiatives

Healthcare Workforce Discussions

Task Force Members:
LDH Secretary

Academia
LCTCS
LSU
UL

Southern University
LAICU

Healthcare
LHA

LSNA
LSMS
LANP
LNHA

Healthcare Workforce Training and 
Development Reform Study Group 
(HR 155 by Rep. Chris Turner) to evaluate 
options and make recommendations for 
reforming healthcare workforce training and 
development.

• Areas of Focus: legislative funding, 
assessing current healthcare training 
programs, induction and retention 
programs, barriers created by professional 
licensure boards, and credentialing

• Report due to the legislature 30 days prior 
to 2023 session
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Hospital Assessment Resolution

HCR 8 - Annual Hospital Stabilization Formula 

• Annual resolution governing hospital assessment and associated 
funding for Medicaid expansion and rate mechanics.

• Funds the hospital component of the cost of Medicaid 
Expansion;

• Provides appropriate safeguards for legislative oversight of the 
assessment; and

• Contains mechanics and funding for implementing directed 
payments for acute and post-acute hospitals.

Medicaid Managed Care

ACT 534 by Sen. Fred Mills (R-Parks) & Rep. Larry Bagley 
(R-Stonewall)

• Limits the application of prepayment review by Medicaid 
managed care plans and is only allowed when ordered directly 
by LDH pursuant to the Medical Assistance Program Integrity 
Law (MAPIL).

• Effective Aug. 1, 2022

ACT 143 by Rep. Chris Turner (R-Ruston)
• Exempts healthcare professionals who maintain hospital 

privileges or membership on a hospital medical staff from 
Medicaid managed care plan credentialing requirements.

• Effective Aug. 1, 2022
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• Fiscal Session: April 10-June 8, 2023; Limit of 5 general bills

• Election Year: Projecting (at least) 10 Senate and 23 House open seats

• Budget Update

◦ Surplus for FY22

◦ Projected Deficits in Out Years:

▪ $358M final payment to HSDRRS and $194M close out payments to 
FEMA associated with Hurricane Katrina

▪ $286M resources available in FY23 that will not be available in FY24 
(.25 enhanced FMAP and MATF fund balance)

▪ FY26 expiration .45% sales tax ≈ $409M

2023 Legislative Session Outlook & Planning

Update & Overview of 
Quality Initiatives
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Quality Initiatives

• Hospital Quality Improvement Contract (HQIC) Program

• Quality Improvement Initiative (QII) Program

• Support LHA Management Corp in Education Outreach

• Quality Newsletter for All Member Hospitals

• LHA Executive Dashboards (Reinstituting)

• Louisiana Alliance for Patient Safety (LAPS) PSO

• Louisiana Surgical Quality Collaborative (LaSQC) Surgical 

Checklist Initiative

• Physician Leadership Academy (PLA) 300 Culminating in 

Lean Six Sigma Projects

• Evaluate Nursing Leadership Program with Similar Goals

• 47 hospitals participating in HQIC:
◦ A four-year CMS quality improvement program; Supports 

CMS-prioritized rural hospitals, CAHs, and hospitals that are 
low performing and serve vulnerable populations

• 47 hospitals participating in LHAREF QII:
◦ Runs parallel and supports hospitals that were ineligible to 

participate in the HQIC program

• 57 hospitals participating in LAPS PSO 
◦ Focusing on operationalizing PSES policy documents, 

improving RCA event analysis, and fostering a culture of 
safety

• 41 facilities participating in LaSQC Surgical Checklist 
Safety Initiative
◦ Was extended at no extra cost to participating facilities
◦ Culture Reassessment Survey Oct. 17, 2022 – Nov. 14, 2022

Quality Improvement Programs
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HQIC and QII Program Initiatives

• LHA/LHAREF goal is to have all 94 enrolled 
hospitals from both programs function cohesively

• Target focus areas that are data driven and not 
dictated by federal programs

• 2022 Focus:

◦ Re-engage hospitals data reporting processes 

◦ Re-establish quality improvement processes 
(back to the basics)

• 2023 Focus:

◦ Clinical improvement in priority areas: glycemic 
control, device utilization, falls, readmissions, 
and sepsis mortality

◦ Patient and family engagement and equity of 
care (PFEE)

◦ Worker Safety

Federal Update
Hospital Priorities During Congressional Lame-Duck Session:

• Ask Congress to address workforce shortages and provide targeted relief to 
hospitals by:

◦ Preserving the Low-Volume Adjustment and the Medicare-Dependent Hospital 
Programs;

◦ Stopping looming 4% Statutory Pay-As-You-Go (PAYGO) sequester cut;

◦ Streamlining prior authorization requirements under Medicare Advantage;

◦ Continuing the expansion of telehealth services and the hospital-at-home 
program;

◦ Establishing a temporary per diem payment targeted to hospitals to address 
delayed discharges to post-acute care or behavioral facilities because of staffing 
shortages;

◦ Increasing Medicare GME positions; and

◦ Creating a special designation for certain hospitals that serve marginalized 
urban communities.
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Federal Update
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The mission of the LHA is to 
support its members through 

advocacy, education and services.
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