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Amerigroup Louisiana Name Change
Beginning on September 1st, Amerigroup Louisiana changed their name to Healthy Blue after
partnering with Blue Cross and Blue Shield of Louisiana. Amerigroup Louisiana serves the state’s
Medicaid, Medicaid Expansion, and LaCHIP programs. Amerigroup believes by partnering with Blue
Cross and Blue Shield of Louisiana, the largest and oldest healthcare provider in Louisiana, they will be
able to better serve their members. The only change current members of Amerigroup should see is a new
card come in the mail which will say Healthy Blue on top with the Blue Cross and Blue Shield of
Louisiana logo. There will be no immediate changes to policy or how Amerigroup handles its cases.
Aaron Lambert, former president of Amerigroup Louisiana, recently said, “Amerigroup Louisiana
members, partners and customers can be assured
that we will continue to offer all existing benefits
and services, while making strategic
enhancements that continue to strengthen the
value we provide to our Medicaid program
members and stakeholders across the state.”

New Website
Here at eHealthcare we strive to stay up to date
to better serve our clients. One of those first steps
was to improve our website by making it more user
friendly and easier to use. For example, this
newsletter which will be sent out quarterly, will also
be posted under our news section on the website
where we will give tips and advice to help improve
your practices. As always we are proud to be local,
our biggest strength is that personal experience we
offer. If you ever need anything, always remember
we are only a phone call away.
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What is MACRA?
What is all of this fuss about MACRA in the healthcare world? Well first you may be curious
what it is and more specifically how it will affect healthcare practices? The Medicare Access and CHIP
Reauthorization Act, more commonly referred as MACRA became law on April 16th, 2015 with unusual
bipartisan support from Congress. Basically, it changes the way healthcare providers are reimbursed by
Medicare. The whole point of MACRA is to start moving healthcare in this country from more of a fee
for service system to quality based care. Of course as healthcare professionals, quality should be on top
of our list when delivering care to patients. The difference is now you will be either rewarded or
penalized based on the quality given. This will be done by reporting more information to the Centers for
Medicare and Medicaid Services (CMS). The reporting period has already begun, though the
reimbursements rewards and deductions will not begin until 2019. The percentage of reward and
deduction will begin around 4% but will gradually increase and stay at 9% starting in 2022. If at least a
quarter of your revenue comes from Medicare, it is time to make sure your practice has a proper EMR
and starts implementing initiatives to meet the standards required by MACRA. Though there are two
systems, Merit-based Incentive Payment System (MIPS) and Alternative Payment Models (APMs), the
vast majority of clinics will go with MIPS because it is more similar to fee for service and will allow
clinics to more easily conform to the quality care model. A great resource to see your participation
status, learn more information about this law and find quality measures that fit your practice is CMS’s
Quality Payment Program website (https://qpp.cms.gov/mips/quality-measures).

The image above shows a road map of the reporting periods and the reimbursement or penalty percentage over the next several years.
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