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Proposed law is anticipated to result in a significant decrease in expenditures in the Medicaid program, within the Louisiana
Department of Health (LDH). This measure increases $24,348 SGR expenditures in the Office of Motor Vehicles (OMV) in the
Department of Public Safety (DPS) to establish program integrity measures to verify ongoing eligibility for Medicaid.

The LFO is awaiting a response from LDH on updated expenditure projections/savings. Should that information materially
change the analysis, this fiscal note will be updated to reflect the new information.

LDH Medicaid
LDH reports the Proposed law is anticipated to decrease Medicaid expenditures by $74.9 M (See table on page 2). LDH
anticipates the need in Medical Vendor Administration for an additional 50 positions: Two (2) new admins to support
additional team, time, property; Twenty (20) additional call center staff to support incoming calls on new notices generated
from additional checks and new applications; One (1) Medicaid Analyst Supervisor to support 20 new call center workers;
One (1) Medicaid Analyst Supervisor to supervise 20 new analysts; Twenty (20) additional analysts to support new tasks
generated from additional checks and notices, and to manually process approximately 120,000 new applications annually. In
addition to the 50 new T.O., Six (6) new UNO contract positions will be required to support appeals and more frequent
checks on incarcerated status. LDH indicates the need for $139,297 in Operating Expenses for printing and postage; $4.5 M
in Professional Services for quarterly incarceration checks, modifications to the Medicaid Eligibility Determination System
(Deloitte Consulting Group), Google Cloud Platform subscription; and $104,050 for equipment (computers, monitors, desk
chairs, telephones, etc.).

Continue Explanation on Page 2

Proposed law requires the Louisiana Department of Health (LDH) to adopt the following program integrity measures to verify
ongoing eligibility for Medicaid: (1) LDH shall not accept eligibility determinations from certain exchanges, but may accept
assessments from such exchanges, if independently verified to make eligibility determinations. (2) No agency that operates
as part of Medicaid may rely solely on ex parte renewals. (3) Unless required by law LDH shall not accept self-attestation of
Louisiana state residency and may use technology and government data sharing to verify income, residency, household
composition, or receipt of other coverage. (4) The department may use an enhanced income verification platform to verify
recipient eligibility. (5) LDH shall enter into certain data matching agreements to cross-check households enrolled in
Medicaid with other state data sets as allowed by law. (6) LDH shall publish information related to certain findings of
noncompliance and fraud investigations in Medicaid on it website, quarterly.

Proposed law will result in a decrease/savings in Statutory Dedicated Medical Assistance Trust Fund (MATF) revenues within
the LDH Medicaid program as a result of premium tax collections of 5.5% of Healthy LA expenditures, as well as Federal
Fuds associated with reduced per member per month (PMPM) expenditures from enrollment reductions based on denials.
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EXPENDITURE EXPLANATION Continued from Page 1

Medical Vendor Payments is projecting an expenditure savings in FY 26 of $81.6 M associated with the following
assumptions: Assume a 72% no-response rate at application, resulting in denial. Assume 32.76% of expansion, family &
children program applicants responding over the course of 6 months and are accepted, or 67.24% of denied applications
remaining off the program after six months. Assume 26.04% of just expansion FFM applicants responding over the course of
6 months are accepted, or 73.96% of denied applications remaining off the program after six months. Assume monthly
savings of $663.82 at 90% federal match for expansion program denials and monthly savings of $275.81 at 67.96% federal
match for families and children programs.

Assume that annually, 12,488 initial denials from FFM applications are due to their ineligibility or not responding to requests
for additional information, which would have previously been enrolled in expansion based on FFM determinations.

Assume that 87,976 applications in expansion, family, and children's programs will be initially denied annually based on
projected no response from recipients.

Assume start date of January 1, 2026 (6 months in FY 26).

The table below represents anticipated Medicaid expenditure savings:

25-26 26-27 27-28 28-29 29-30 Total
SGF ($3,750,087) ($7,796,264) ($12,913,874) ($12,882,020) ($12,849,528) ($50,191,773)
Dedicated ($4,490,272) ($8,980,543) ($13,470,815) ($13,470,815) ($13,470,815) ($53,883,260)
Federal ($66,678,016) ($138,749,693) ($210,703,185) ($210,653,512) ($210,602,846) ($837,387,252)
Total ($74,918,375) ($155,526,500) ($237,087,874) ($237,006,347) ($236,923,189) ($941,462,285)

DPS - OMV ($24,348 SGR) in FY 26
DPS reports that OMV worked with the Office of Technology Services (OTS) applications team to obtain an estimate for the
feasibility and cost of transmitting the required data to LDH. OTS estimates 200 combined hours of work for both a Senior
and Junior Applications Developer at a blended rate of $120/hour, including requirement sessions, application development,
testing, and implementation tasks to allow for residency checks against OMV data at initial Medicaid eligibility and on a
quarterly basis. The hourly rate is provided and billed by OTS as an IAT expenditure. State Senior/Junior Application
Developer @ 200 hours x $120 per hour = $24,000 x 1.45% Medicare = $348 (Total: $24,348)
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