Questions from the IDD participant Enrollment/Integration in Bayou Health Webinar 
                                                                                       
1. [bookmark: _GoBack] Is Bayou Health and Managed Care the same?  Yes.  Bayou Health is the Brand Name for the Managed Care Program
2. Will it present any issues if you have the same private insurance as Bayou Health provider (example United Healthcare/United Healthcare) this should not cause a problem policies are independent of each other.
3. Are the formularies for medicines available different for the various Bayou Health plans? Yes, each MCO will have their own formulary.  The formulary for each of the MCOs, will provider RXs in each classification of drug, but it may be different companies.  The selection of drugs included for each class shall be sufficient to ensure enough choice and include FDA approved drugs to best serve the medical needs of all enrollees, including those with special needs.      
4. Have families been notified of the November 6, 2015 deadline to enroll?  2 notifications were sent by mail, 1 in August and 1 in September.
5. Is Bayou Health mandatory? Everyone in Medicaid and Medicare HAS to enroll in Bayou Health? All Medicaid eligible members are mandated into Bayou Health for Behavioral Health services.  Participation for Members who are eligible for acute care services will be determined based on their eligibility certification.  Members who receive Medicaid coverage in limited benefits programs will not be enrolled in Bayou Health.  Chisholm members, enrollees in a Home and Community Based Waiver Program, and Medicare dual eligible are required to enroll in Bayou Health for Specialized behavioral health and Non-Emergency medical transportation.
6. If a participant has Medicare but needs psychiatric services, should they just apply for Bayou Health? A client would apply for Medicaid.  Eligibility for Bayou Health Services will depend on the type of Medicaid case that the client is approved for.  Medicare Dual eligible are excluded from Bayou Health acute care, however, they are mandated for Behavioral Health.  
7. I understand that this will not affect waiver services, but for long term services, if a participant is under one of the managed care services, will we need to contract with that managed care agency in order to provide services? Yes if they are an acute care or behavioral health provider they do not need to enroll; if they are a waiver provider they do not; EPSDT provider needs to enroll if the person is in Bayou Health for acute services but not if they are not.
8. What is EMT? Emergency Medical Transportation 
9. If my son turns 19 in December and has legacy Medicaid now, does he have to enroll in Bayou Health?  He does not have SSI yet, but is in the application process.  The reason the member was excluded from Bayou Health, will determine whether or not the member will continue to be excluded from Bayou Health.  If the member is Chisholm eligible, then the member will continue to be excluded until their 21 birthday.  
10. Does this information apply to those receiving Medicaid services on the NOW?  Individuals who receive NOW services must enroll in a Bayou Health plan for specialized behavioral health services.  They may elect to enroll for physical health services as well but do not have to enroll for these services.  The waiver services provided under the NOW continue to be provided as they are today.
11. If a child receiving EPSDT services only and is receiving Medicaid, but have not received any correspondences, phone calls. etc. about choosing Bayou Health Plan, will they still have to enroll?  Please contact the Enrollment Broker at the number below and they will be able to look up the child in the system and provide an answer: 1-855-BAYOU-4U     1-855-229-6848
12. Is the physical health enrollment required for a child who receives SSI but has private insurance as primary coverage? Yes, SSI is no longer a reason to be excluded from Bayou Health.  Third Party Liability (TPL) is not a reason to be excluded from Managed Care.  
13. How will this affect individuals in need of durable medical equipment who currently have legacy Medicaid &/or Medicare? Members who are eligible for Legacy Medicaid or a Medicare dual eligible will not be affected.   They will continue to obtain DME services as they currently do.  
14. Are you now saying that PCA waiver providers must be enrolled in a managed care program? PCA providers who provide waiver services do not have to enroll with Bayou Health plans.  PCA providers who provide EPSDT may need to enroll if recipients they support are in Bayou Health for physical health services.
15. Where can the list of behavioral healthcare providers currently contracted by available plans be found? I understand that the list sent out with the first letter was for medical benefits and not behavioral health. A listing of the participating Behavioral Health can be found at https://bayouhealth.com.  Yes, the comparison chart that was included in the initial mailing was for medical benefits, not behavioral health.  
16. In order to access the NON-Emergency transportation do you have to opt in for the physical health option of Bayou Health? No.  Non-emergency medical transportation will be provided through the MCO selected for Behavioral Health Services.
17. I keep hearing the term “for now” for certain services still being a part of legacy Medicaid.  What is DHH’s and or the state plan for these services? ABA, also health services for individuals? ABA will still be provided through legacy Medicaid; however, recipients are not excluded for selecting a plan for Behavioral Health Services.  The MCO will be responsible for providing any other Behavioral Health services.
18. How are participants with waiver services, Medicaid, Medicare being affected?  Members who are receiving services through a waiver program are classified as voluntary opt-in, which mean that they are not mandated into Bayou Health for acute care services.  They are, however, mandated for Behavioral Health Services.  A voluntary opt-in participant may opt-in to Bayou Health for acute care services if they wish to do so.  Medicare Dual eligible are excluded from Bayou Health acute care, however, they are mandated for Behavioral Health.  
19. Where can we see a list of extra benefits offered by the behavioral health plans? I understand that the list sent out with the first letter was for medical benefits and not behavioral health.  The comparison chart that was included in the initial mailing was for medical benefits, not behavioral health.  DHH is in the process of creating a comparison chart for behavioral health.
20. Will this affect recipient receiving long term care services?  Individuals receiving long term care services through an OCDD or OAAS waiver will continue to receive their long term supports and services in the same manner they do today.
21. If someone currently has waiver, can they choose Bayou Health for everything other than their waiver services so they would have both fee for services/legacy Medicaid and Bayou Health? How does that work?    An HCBS (Home and Community Based Service) waiver member who elects to opt-in to Bayou Health will have their acute care services along with their Behavioral Health services provided by the MCO.  Waiver services will still be provided by Legacy Medicaid.     
22. Does the Prevocational & Day Habilitation provider for individuals with developmental disabilities on waiver plans need to make steps in preparing for the Bayou Health plan?   These providers may not be impacted by these changes.
23. Are the case management agencies assisting their waiver recipients with enrollment, or as a Direct Service Provider, do we assist the participant?  A case management company could assist a client in enrollment, however, they would not allowed to select a plan for the client.  
24. Where can I find an updated listing of behavioral health providers?  A listing of the participating Behavioral Health providers can be found at https://bayouhealth.com.   The list is updated weekly.
25. Is physical health enrollment mandatory for someone who has FOA but is also a Chisholm class member? No.  Chisolm class members are not required to enroll in Bayou Health, but can voluntarily opt in.
26. Please explain how EPSDT is impacted? ESPDT services will be provided by MCOs for mandatory enrollees.  For those who are not mandatory and choose to remain in legacy Medicaid, the services will continue to be provided by legacy Medicaid.
27. It is my understanding that adults attending an adult day care facility through the NOW or Supports Waiver are not affected by this.  Am I correct and if so does that also mean that the ADCs do not need to enroll as providers with these plans? Members who are receiving services through a waiver program are classified as voluntary opt-in (provided they do not also have Medicare), which mean that they are not mandated into Bayou Health for acute care services.  They are, however, mandated for Behavioral Health Services.  A voluntary opt-in participant may opt-in to Bayou Health for acute care services if they wish to do so.  Medicare Dual eligibles are excluded from Bayou Health acute care; however, they are mandated for Behavioral Health.  Waiver providers, including ADCs, do not have to enroll with the Bayou Health Plans. 
28. As a waiver provider, how does that affect how we will be doing our billing? Will we be going through Medicaid as we do now or through Bayou Health? Waiver providers will continue to bill Molina for waiver services provided. 
29. How does it affect adults living in ICFs? Individuals under age 21 living in ICFs are excluded from Bayou Health for acute care, but mandatory for Behavioral Health Services.  Individuals age 21 and over are excluded from Bayou Health and this change will have no impact on them. 
30. Can we get a phone number and/or email that we can direct to Bayou Health to answer any questions? 1-855-BAYOU-4U (1-855-229-6848)  www.bayouhealth.com
31. What is the purpose of Bayou Health?  The purpose of Bayou Health is to improve health outcomes for Louisiana's Medicaid enrollees through a coordinated system of care. Bayou Health's five Health Plans create a medical home that provides access to healthcare for the state's most vulnerable population.
32. Can you link the behavioral health plans to the DHH website? Links to the Bayou Health plans are on the www.makingmedicaidbetter website.   
http://new.dhh.louisiana.gov/index.cfm/page/1456/n/382
33. Define what HCBS enrollees are? Home and Community Based Services (waiver recipients).  These individuals would be receiving waiver services from either an OCDD or OAAS waiver program.
34. What if someone under 21 receives NOW services, but also receives SSI, and currently has private insurance as the primary coverage, and legacy Medicaid as secondary coverage. Is it required to enroll for physical health? Waiver recipients are not required to enroll in Bayou Health for acute care services, however, they are required to enroll for Behavioral Health.
35. How does this work for FQHC’s? Does it really affect us?  FQHCs have been contracted with Bayou Health Plans. They have to submit Specialized health plans to Bayou Health plan effective 12/1/2015 and ongoing.
36. I am unclear as to who has to enroll in Bayou Health and who can choose to stay with straight Medicaid? Most Medicaid enrollees are mandated into Bayou Health for Behavioral Health services.  Medicaid enrollees who receive HCBS services and Chisholm class members can choose to enroll in Bayou Health for their acute care services or remain in Legacy Medicaid.  
37. I also want to confirm that legacy Medicaid formulary is being used for medication rather than the individual behavioral health plans formulary.  Individuals who are enrolled in a Bayou Health Plan for behavioral health services only will continue to use the legacy Medicaid formulary for medication.  Individuals who are enrolled in a Bayou Health plan for acute care and behavioral health services will follow the Bayou Health Plan’s formulary for medications. 
38. What is the difference between a person who is mandatory that has a SOA but is not receiving Waiver and the opt out population that is under 21 and on the request for services registry?   There is no opt out population.  Individuals receiving waiver services and Chisholm class members (those on the registry under 21) may opt in for physical health or continue receiving these services via legacy Medicaid.  There may be other individuals who have a statement of approval (SOA) from OCDD but are neither a waiver recipient nor a chisholm class member.  These would include individuals under age 21 who are Medicaid eligible but are not on the RFSR and those over age 21 who are and are not on the RFSR.  These individuals would be mandatory enrollees for physical health.  All individuals must enroll for specialized behavioral health services.  
39. Can you give an example where a person may elect to opt out? Please elaborate on what opting out would mean for a person?  Effective 12/1, there are no longer any eligibility classifications that allow for voluntary opt out.  HCBS enrollees and Chisholm class enrollees may voluntarily OPT IN to Bayou Health to receive their acute care services through the Bayou Health plan, in addition to the Behavioral Health services.  If they wish to return to Legacy Medicaid for their acute care services, they can OPT OUT (which means return to Legacy Medicaid) the first of the following month.  
40. What are the specialized behavioral services for each plan listed?  Behavioral health services offered through each of the plans will be the same services currently offered through Magellan.
41. If you have Medicaid and Medicare you must apply for Bayou Health for behavioral health, but not for physical health. Is this correct?  Dual (Medicare/Medicaid) eligible enrollees are excluded from Bayou Health for acute care but mandatory for Behavioral Health Services.
42. So if a person receives non-emergency transportation through a waiver services in Medicaid now, will it change? Yes.  Transportation will be provided by the MCO selected to manage the client’s behavioral health services.
43. Is the participant allowed to choose one plan for physical health and one plan for behavioral health? No, a participant can only choose one plan for their physical health and behavioral health. 
44. So if someone is getting ABA and they are already receiving waiver, do they need to choose a plan to continue to receive ABA services?  ABA services will continue to be provided by legacy Medicaid, but, these individuals still must choose a plan for all other behavioral health services.
45. Does someone over 21, receiving physical and behavioral health services through Medicaid and Medicare, as well as CSoC services through NOW Medicaid, have to select a Bayou Health plan?  Waiver recipients are required to select a plan for Behavioral Health.  It should be noted for clarification purposes that CSoC services are NOT provided through the NOW waiver.  CSoC is a separate waiver for youth with significant behavioral health needs.
46. Once we choose a behavioral health plan, will we have an option to change the plan later?  Newly enrolled members can change plans within 90 days of enrollment and also have the option to change plans during annual open enrollment.  There are also for cause reasons that can be approved by DHH outside of these timeframes. 
47. Is the physical health and/or behavioral health enrollment required for a child who receives SSI but has private insurance?  Yes, this child will be required to enroll in Bayou Health for physical and behavioral health services and the private insurance will be primary, Medicaid/Bayou Health plan secondary.
48. Where does a provider go to sign up with Bayou Health and how do we decide which one we need to use?  Providers will need to contact each MCO directly in order to discuss and/or enter into contracts.      
http://new.dhh.louisiana.gov/index.cfm/page/1065
49. Please remind me of who are the Chisholm class members! Chisholm class members are individual under age 21 who are on the OCDD New Opportunities Waiver (NOW) Request for Services Registry (RFSR).
50. Say again how someone will receive EPSDT PCS? Legacy Medicaid or Bayou Health? Members who are enrolled in a Bayou Health plan for behavioral health services only will receive EPSDT PCS services through legacy Medicaid. 
51. Has EPSDT-PCS criteria changed under the Bayou Health Plan? We had a family that received EPSDT-PCS services for a long time, but when they opted in, they were denied EPSDT-PCS.  Eligibility for EPSDT-PCS services and all other services are determined by evaluating medical records and determining medical necessity, which has not changed from Legacy Medicaid to Bayou Health.
52. Will all physicians be enrolled in each Bayou Health plan or do participants have to find out? Physicians can elect to contract with one or all or none of the Bayou Health plans.  Members can verify physician participation by using the Bayou Health Provider locator tool located at www.bayouhealth.com.	
53. If a patient receives waiver services, do they have to enroll in Bayou Health just to receive their NEMT?  Waiver recipients will receive transportation services through their Bayou Health plan that will also provide their behavioral health services.
54. Can you confirm ABA will remain under legacy Medicaid?  ABA will continue under legacy Medicaid. 
55. When you sign up for a Bayou Health plan or you locked into the primary care doctor chosen, and when can you make a change in a provider?  Bayou Health members are not locked into a primary care doctor.  Each plan allows members to change primary care providers, but the effective date of the change may vary across Bayou Health plans.
56. As a follow up to those receiving waiver services, can they enroll in Bayou Health for the physical health care providers?  Waiver recipients can opt in to Bayou Health for acute care services with an effective date of the 1st of the following month.
57. Let me be sure I understand what you said. My daughter has Medicaid and Medicare.  She should NOT enroll, right?  Enrollment for behavioral health is mandatory.
58. Our local OCDD office is stating that Managed care is on hold. Is this true?  Managed Long Term Supports and Services (MLTSS) which would have included physical health, behavioral health, pharmacy and waiver services is on hold.  Managed Care for physical health and specialized behavioral health services is not.
59. Being enrolled in Bayou Health, how will this affect the way we bill for services?  Specialized behavioral health services will be billed to the member’s Bayou Health Plan.  If a member is enrolled in Bayou Health for acute and behavioral, bills should be submitted to the Bayou Health plan.  Waiver services and ABA will continue to be submitted to Molina for processing. 
60. Will any of the providers be requiring prior authorization for behavioral health services?  Each Bayou Health plan is able to establish criteria for what services require prior authorization and the method by which those requests are to be submitted.  High level details around these differences are posted on www.makingmedicaidbetter.com
61. Please specify New SSI children can choose as plan or if a plan chosen for them and they have 90 days to opt out.  Enrollment into a Bayou Health plan is retroactive to the begin date of eligibility.  DHH uses claims history (if exists), family relationships to a health plan, and other factors when determining which plan the member should be assigned.  A confirmation letter will be generated, advising the child/caretaker of the assigned plan and explaining the 90 day period.  SSI children can no longer opt out of Bayou Health as of 12/1, unless they are also a Chisholm class member.
62. Do you have to be Medicaid eligible to be a Chisholm class member?  You must be Medicaid eligible to be a Chisholm class member.
63. For someone who requires oxygen, how can you get Medicaid to pay cost in full? Currently there is co-pay; how is co-payment decided?  
64. Is there a cost for a provider to sign up with Bayou Health?  There is no cost associated with contracting with Bayou Health plans.  There may be costs incurred if the provider does not have the required certifications/credentials in order to meet the contracting requirements, but that is not inherent to contracting with the Bayou Health plans. 
65. Will information on prior authorization, additional benefits, etc. be made available prior to 11/6 when we have to choose a provider?  As information becomes available, it is posted to www.makingmedicaidbetter.com, which does have information related to prior authorization requirements.  There is currently no comparison chart for behavioral health services.
66. Where is the money for Bayou Health coming from?  The funds utilized for Bayou Health are the same funds originally allocated for Legacy Medicaid.
67. Can you let registered participants know when the information on prior authorization is posted? Please check www.makingmedicaidbetter.com
68. Can you reiterate the making Medicaid better web address?  www.makingmedicaidbetter.com
69. Please discuss how behavioral health pharmacy services will work?  Behavioral health pharmacy services will be obtained through the MCO if the member is enrolled in the Bayou Health plan for acute and behavioral health services.  Those members who are enrolled in Bayou Health for behavioral health services only will continue to follow the legacy Medicaid formulary (or Medicare, if applicable) and pay for prescriptions with the legacy Medicaid card (or Medicare, if applicable). 
70. Although our office reached out in June of 2015 and applied to all five BHPs, we still do have any sign agreements in hand officially contracting our office with any one of the BHPs.  Please make contact which each plan, directly, to check the status of your contracts.  
http://new.dhh.louisiana.gov/index.cfm/page/1456/n/382
71. Will the plans have a specific number to call for crisis mental health services? What about some type of warm line for peer support services?  All of the Bayou Health Plans have a crisis line.  Member ID cards will have this number listed. 
72. Since the PCP authorizations may be required by Bayou Health for behavioral health services, will prior authorization information be made public to people who are deciding on a plan?  Basic prior authorization requirements are posted on www.makingmedicaidbetter.com and can be obtained directly from each Bayou Health plan. 
73. Who is informing participants about this? Support Coordinators? Participants received notifications from DHH’s Enrollment Broker by mail in August and September.
74. Will long term PCS services be affected in any way by Bayou Health?  EPSDT –PCS services were carved into the benefit package provided by the Bayou Health plans effective 2/1/15.  Those members who are in Bayou Health for acute and behavioral health services must receive their EPSDT-PCS services (if applicable) through their Bayou Health Plan.  Individuals who are in opt-in groups (waiver recipients and Chisholm class members) who do NOT opt in to Bayou Health for acute services will continue to receive EPSDT PCS services through legacy Medicaid.   LT-PCS services (for those 21 and older) are carved out of Bayou Health and providers of these services still submit claims to Molina.
75. Define specialized behavioral services? Mental Health services and substance abuse services that include, but are not limited to, services specifically defined in the state plan and provided by a psychiatrist, psychologist, and/or licensed mental health provider.
76. As an outpatient mental health services provider, our office is already receiving both physician referrals and direct phone calls from potential patients already enrolled in several Bayou Health Plan,did I hear you correctly when you said that no mental health services are available through Bayou Health Plans until 12/1/2015? Magellan remains responsible for all specialized behaviorial health services available through Bayou Health until 12/1/2015.
77. Bayou Health plans are legacy Medicaid formulary for mental health and other drugs? Please explain…so the only limiting factor for medication access would be prior authorization?  Behavioral health pharmacy services will be obtained through the MCO if the member is enrolled in the Bayou Health plan for acute and behavioral health services.  Those members who are enrolled in Bayou Health for behavioral health services only will continue to follow the legacy Medicaid formulary (or Medicare, if applicable) and pay for prescriptions with the legacy Medicaid card (or Medicare, if applicable).   Prior authorization requirements may vary across Bayou Health plans. 
78. Do all mental health services provided by Clinical Psychologist in an outpatient office setting require referral from a PCP? No, individual Bayou Health plans 
79. Who chooses Bayou Health plan for a foster child?  DCFS is the authorized representative for children in foster care.  In the event that the foster parent does not select one of the two preferred plans (Amerigroup and Louisiana Healthcare Connections), the child will be auto assigned to one of the preferred plans. 
80. Could you talk a little about expectations for non-emergency medical transportation? How will people access these services? What can they do if there are problems with the quality of services? Members will contact their MCO to arrange for transportation.  If problems arise, clients can follow grievance and appeals process with their MCO.
81. In the last session, brief mention was made regarding retroactive start dates for newly enrolled children (SSI/FOA). Can you elaborate on that? What triggers a retroactive date, Why?  Medicaid eligibility usually begins on the first day of the month of application but can also have an effective date of three months prior to that.  Since Medicaid determines eligibility retrospectively, the begin date of eligibility is usually in the past by the time that the Medicaid coverage is added to the system.  On 2/1/15, Medicaid began assigning new Medicaid enrollees to a Bayou Health plan effective with their begin date of eligibility, so there is retroactive linkages.  
82. As a provider is there a way to enroll in all 5 Bayou Health plans or do we need to contact them individually? All we are providing is home based community services for EPSDT clients and adults.  There is no process for enrolling with all five plans through one contract.  Since EPSDT-PCS services are covered by the Bayou Health plans for their members, you will need to contract with the Bayou Health plans in order to continue providing EPSDT-PCS services to their members. 
83. How are those of us whose children have both private insurance and Medicaid be affected?  Will we have to find providers under both the private insurance and a Bayou health plan to get services? Medicaid is payor of last resort, so the private insurance would be primary payor.   
84. Is ABA a mental health service?  ABA refers to applied behavior analysis.  These services are provided by licensed mental health providers including psychologists and behavior analysts.  They are not part of the specialized behavioral health services being managed by Magellan and will not at this time be a part of the services managed by the Bayou Health plans when integration occurs 12/1/2015.
85. What are the Bayou Health plans that DCFS foster children will have to choose?   Amerigroup and Louisiana Healthcare connections 
86. If a participant is currently using behavioral health services then they need to get enrolled before continuing their treatment?  There is a mandatory 30 day continuity of care requirement for all services already authorized, as long as the provider is willing to submit the claims to the member’s Bayou Health plan.  Providers are encouraged to enroll with Bayou Health plans and members are encouraged to work with their Bayou Health plan to find providers if their current provider is not willing to contract with a Bayou Health plan.  All participants need to enroll by the deadline or they will be auto enrolled whether they are receiving services today or not.  Enrollment is to ensure access to specialized behavioral health services should the person ever need them.
87. If the patient chooses to change plans after December 1, 2015, where does the letter need to be sent? If the member chooses to change plans after December 1st, they will need to call 1-855-BAYOU-4U, before February 26, 2016.  
88. Will EPSDT services be mandated to choose a Bayou Health plan for their home based services instead of legacy Medicaid? EPSDT –PCS services were carved into the benefit package provided by the Bayou Health plans effective 2/1/15.  Those members who are in Bayou Health for acute and behavioral health services must receive their EPSDT-PCS services (if applicable) through their Bayou Health Plan.   Individuals who are in opt-in groups (waiver recipients and Chisholm class members) who do NOT opt in to Bayou Health for acute services will continue to receive EPSDT PCS services through legacy Medicaid.     LT-PCS services (for those 21 and older) are carved out of Bayou Health and providers of these services still submit claims to Molina.
89. Referencing the “set of valued added services” on the current slide…does the 12 visit restriction for adults apply to both physical and mental health services?  No.  The current comparison chart is for acute care services only.  
90. I was researching behavioral health services at Louisiana Health Connections and it says to contact Magellan.  Is that an error on their website? Louisiana Health Care Connections will be responsible for behavioral health services effective 12/1/2015.
91. Will stakeholders be included in Medicaid planning in the future? yes
92. How will a plan know whether someone has a curator or partial interdiction?  This information would be reported to the health plan by the authorized representative.  If the curator is already listed on the Medicaid case as the authorized representative, this information is relayed to the Bayou Health plan through the system interfaces. 
93. Please explain what are specialized behavioral health services? Specialized behavioral health services are those services rendered to treat mental illness and addictive disorders: Specialized Behavioral Health Services are emotional health services and substance abuse services that include, but are not limited to, services specifically defined in the state plan and provided by a psychiatrist, psychologist, and/or licensed mental health provider.
94. If a waiver participant is not currently having behavioral issues, but develops them later-before they access services, will they need to enroll with a Bayou Health provider?  Yes.  Enrollment in Bayou Health for behavioral health services is mandatory effective 12/1.  All participants need to enroll by the deadline or they will be auto enrolled whether they are receiving services today or not.  Enrollment is to ensure access to specialized behavioral health services should the person ever need them..  
95. If the patient has already chosen a plan will it be effective November 1 or not until December 1?  If this question is referencing Behavioral Health Services only, then the linkage is effective 12/1.
96. So are we to understand the home based community services will not be mandated to choose a Bayou health verses traditional Medicaid for home based services?  Individuals who receive waiver (home and community based) services must enroll in a Bayou Health plan for specialized behavioral health services.  They may elect to enroll for physical health services as well but do not have to enroll for these services.  The waiver services provided under the NOW continue to be provided as they are today.




