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LHA Medicaid Update
October 31, 2021

• 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 Landscape

2) Legislative Efforts

3) Open Discussion/Questions
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Medicaid Landscape
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Current Medicaid Environment

Medicaid Enrollment:

• Louisiana Medicaid Enrollment ≈ 1.9 M

◦ For Context: LA Population ≈ 4.6 M

• Medicaid MCO Enrollment ≈ 1.76 M

• Medicaid Expansion ≈ 685 K of Medicaid 
Population Covered through Expansion

Sources: LDH Enrollment Trends Report Sept. 2021; July 2019 U.S. 

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

Parish Report Sept. 2021; and LDH Healthy Louisiana Dashboard

Current Medicaid Environment

Medicaid Expansion:
• Medicaid Expansion ≈ 685 K of Medicaid Population Covered 

Through Expansion
Sources: LDH Healthy Louisiana Dashboard
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Medicaid Managed Care RFP

• June 23: LDH issued its MCO RFP for the contract  
period beginning July 2022.

Event: Date:

Deadline for receipt of proposals Friday, Sept. 10, 2021

Notice of Intent to award 
announcement, and 14-day protest 
period begins, on or about

Friday, Nov. 5, 2021

Contract execution, on or about Friday, Dec. 10, 2021

Readiness reviews/implementation 
begins, on or about

Monday, Dec. 13, 2021

Operational start date, on or about Friday, July 1, 2022

Medicaid Provider Enrollment

• In compliance with federal regulations, LDH is planning to 
launch a new Medicaid Provider Enrollment Portal this 
month.

• All current providers, whether FFS or MCO only, will be 
required to validate their information and sign the state’s 
provider participation agreement through the portal.

• This does not take the place of the normal managed care 
credentialing process.

• While some outreach has occurred, LDH is working to 
further educate providers on this endeavor in an effort to 
ensure compliance.
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Medicaid Directed Payments

Over the last year, LDH has been working through a variety of 
mechanics to make changes to Medicaid supplemental payments.

• As presently proposed:

• Replaces FMP and most of DSH with 438.6 Directed Payments

• 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

Medicaid Directed Payments 
(Continued)

• LDH continues to work with industry 
and the legislature to solicit feedback 
and work through modeling.

• There are additional legislative and 
regulatory steps that the state will 
have to undertake prior to 
implementation.

• Estimated implementation at present 
would be July 1, 2022.

LDH Directed Payment Initiative
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Legislative Efforts

Legislative Efforts

• Advocating for programmatic transparency, administrative simplification, 
and a level playing field has been a priority of the LHA and its members 
since the state’s implementation of Medicaid Managed Care.

• Some of the more recent initiatives that the LHA has undertaken include:

◦ 2017: Independent Review – Act 349

◦ 2018: Healthy Louisiana Claims Report – Act 710

◦ 2019: Denial Transparency and Prior Auth Criteria – Act 330

◦ 2019: Medicaid Policies & Procedures – Act 319

◦ 2021: Claim Payment Information Access – Act 434

◦ 2021: Payment of Health Care Providers/Credentialing Process – Act 79
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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.

Act 349: Independent Review

With the implementation of Act 349, providers can now 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.
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Act 349: Independent Review

Independent Review Results Snapshot

2019
Overturned 50%

Upheld 48%

Split 2%

2020
Overturned 46%

Upheld 52%

Split 2%

Images: American College of Emergency Physicians

Act 710: Healthy Louisiana Claims Report

Passed in 2018, Act 710 requires 
LDH to report multiple metrics 
around claim payments and denials 
by the Medicaid managed-care 
organizations on a quarterly basis.

Metrics include, but are not limited 
to:

• Claims Accepted/Rejected

• Claims Paid/Denied

• Denial Rates by Service 
Category

• Top Denial Reasons
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Act 710: Healthy Louisiana Claims Report

Act 330: Denial Transparency/PA Criteria

Passed in 2019,  Act 330 requires Medicaid managed care 
plans to be transparent with providers about the medical criteria 
used to deny prior authorization and claims by the following:

1. If a Medicaid MCO denies a claim based on an opinion or 
interpretation by the MCO of a law, regulation, policy, 
procedure, or medical criteria/guideline, then the MCO shall 
provide, with the remittance advice, either:

a) instructions for accessing the applicable denial basis in 
the public domain; or

b) an actual copy of the applicable denial basis.
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Act 330: Denial Transparency/PA Criteria

2. For prior authorizations, the 
applicable requirements of the MCO 
shall either be furnished to the 
healthcare provider

a) within 24 hours of a request for 
the requirements; or

b) posted in an easily-searchable 
format on the website of the 
MCO. 

Of note, this provision also applies to the 
Medicaid fee-for-service program.

Act 330: Denial Transparency/PA Criteria

3. If a Medicaid MCO denies a prior authorization request, 
then the MCO shall provide written notice to the provider 
within three days of making the decision. If the denial is 
based on the interpretation of a law, regulation, policy, 
procedure, or medical criteria or guideline, then the notice 
shall contain either:

a) instructions for accessing the applicable denial basis 
in the public domain; or 

b) an actual copy of the applicable denial basis. 

Of note, this provision also applies to the Medicaid fee-for-
service program.
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Act 319: Medicaid Policies & Procedures

Also passed in 2019,  Act 319 requires LDH to publish contract 
amendments to the Medicaid managed-care contracts on the 
internet prior to LDH executing those amendments. 

In addition, the legislation requires LDH to publish any changes 
in the Department’s or managed-care organization’s policies 
and procedures prior to those changes becoming effective. 

• Posted on LDH website

• Accept public comment for 45 days

• Express written approval required by LDH prior to 
implementation

Act 434: Claim Payment Information Access

Passed in 2021,  Act 434 requires commercial and Medicaid 
plans to make claim payment information, such as electronic 
remittance advice, available to a provider for at least the 
amount of time that the health plan can audit the underlying 
claim payment.

Also requires health plans to offer providers at least one 
payment alternative that does not require them to pay any 
type of fee or incur a cost in order to receive payment for 
services rendered. 
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Act 79: Provider Payment/Credentialing

Passed in 2021,  Act 79 clarifies the procedure for health plans 
to recognize new providers to an existing group practice as 
being paid in-network rates during the pendency of the 
credentialing process.

Also requires the health plans to also treat the new provider as 
being in-network for purposes of prior authorization or alternative 
utilization management requirements required by the health 
plan. 
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Contact: 
Kevin Bridwell, 

VP of Healthcare Reimbursement
Louisiana Hospital Association 

kbridwell@lhaonline.org
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The mission of the LHA is to 
support its members through 

advocacy, education, and services.
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