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Proposed law requires the Louisiana Department of Health (LDH) to publish on a publicly accessible page of the department’s website a
copy of certain proposed contract amendments prior to executing such amendment and provide a public comment period of no less than
30 days. Contract amendments that are subject to the publishing requirement include any amendment to a professional, personal,
consulting, or social services contract that provides for managed care under Louisiana Medicaid through the use of a managed care
organization, primary care case management, prepaid inpatient health plan, or prepaid ambulatory health plan. Proposed law provides
for publishing exceptions.
Proposed law requires the department, prior to adopting, approving, amending, or implementing certain policy or procedures to publish
the proposed policy or procedure on a publicly accessible page of the department’s website for a period at least 45 days. Proposed law
provides for minimum requirements on the format of information published. Proposed law provides that a policy or procedure proposed by
a managed care organization shall not be implemented unless approved by the department in accordance with law, regulation, or a
contract after the expiration of the public notice period.

There is no anticipated direct material effect on governmental expenditures as a result of this measure. Proposed measure
requires LDH to review and approve certain policy and procedure changes proposed by managed care organizations (MCO’s).
Items subject to review include billing or claims submission and payment, medical management or utilization review, case
management, claims processing guidelines and edits, grievance and appeals procedures and process, and other guidelines or
manuals containing pertinent information related to operations and pre-processing claims, and core benefits and services.
LDH reports any workload associated with this measure can be absorbed with existing staff.

There is no anticipated direct material effect on governmental revenues as a result of this measure.
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