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Fiscal Note

Proposed law defines a Louisiana Managed Care Organization(HMO). Proposed law provides the secretary of DHH may issue
a request for proposal or any type of competitive process to identify and contract with HMO’s to provide for a comprehensive
managed care program for Louisiana residents eligible for Medicaid and receiving long term care (LTC) supports and services
provided for in the state plan. Proposed law further provides that a Louisiana HMO submitting a competitive proposal to
DHH’s request for proposal (RFP) shall participate in such a program for Medicaid managed care LTC supports and services.
If three or more Louisiana HMO’s submit competitive proposals, DHH shall select at least three Louisiana HMO’s to participate
in such a program.
Proposed law authorizes DHH to prohibit any Medicaid recipient pardticipating in a Medicare Advantage Plan (after 1/1,2014)
from being forced to leave his plan if the recipient needs long term care supports/services if such plan is not selected to
participate in Medicaid managed LTC.  DHH shall provide payment to a recipeint’s Medicare Advantage Plan for such services.

To the extent rate setting for LTC managed care is developed similar to Bayou Health managed care and Dental managed
care, proposed legislation is not anticipated to result in an increase in overall state expenditures. In developing the request
for proposal (RFP) for prior managed care business, the department has set the rate for both the per member per month
payment in the full risk managed care plans and administrative reimbursement fee in the shared savings managed care
plans.  Vendors then bid on coordinating the care for the Medicaid book of business for the set price.

It is unknown if this legislation would result in litigation as a result of potentially altering the procurement process.

There is no anticipated direct material effect on governmental revenues as a result of this measure.
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13.5.1 >= $100,000 Annual Fiscal Cost {S&H}

6.8(F)(1) >= $100,000 SGF Fiscal Cost {H & S}

13.5.2 >= $500,000 Annual Tax or Fee
                Change {S&H}

6.8(G) >= $500,000 Tax or Fee Increase
                or a Net Fee Decrease {S}

6.8(F)(2) >= $500,000 State Rev. Reduc. {H & S}


