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Provides relative to filing of Medicaid claims

Proposed law provides that DHH shall not limit the period within which a health care provider may submit a claim for
payment for a covered service rendered to a Medicaid program enrollee to less than 365 days from the date the service was
provided. Proposed law provides to all claims, which include claims filed directly to the department and to claims submitted
to a managed care organization, a prepaid ambulatory health plan, prepaid inpatient health plan, and a primary care case
manager.

EXPENDITURES 2015-16 2016-17 2017-18 2018-19 2019-20 5 -YEAR TOTAL
State Gen. Fd. $0 $0 $0 $0 $0 $0
Agy. Self-Gen. $0 $0 $0 $0 $0 $0
Ded./Other $0 $0 $0 $0 $0 $0
Federal Funds $0 $0 $0 $0 $0 $0
Local Funds $0 $0 $0 $0 $0 $0
Annual Total $0 $0 $0 $0 $0 $0
REVENUES 2015-16 2016-17 2017-18 2018-19 2019-20 5 -YEAR TOTAL

State Gen. Fd. $0 $0 $0 $0 $0 $0
Agy. Self-Gen. $0 $0 $0 $0 $0 $0
Ded./Other $0 $0 $0 $0 $0 $0
Federal Funds $0 $0 $0 $0 $0 $0
Local Funds $0 $0 $0 $0 $0 $0
Annual Total $0 $0 $0 $0 $0 $0

EXPENDITURE EXPLANATION
There is no anticipated direct material effect on DHH expenditures as a result of this measure.

The Code of Federal Regulation (42 CFR 447.45) requires timely processing of claims, and limits the time by which a provider
may submit a claim to a Medicaid agency to no later than 12 months from the date of service. Through the re-procurement
of the Bayou Health managed care contract, DHH implemented a 180 day claim submission limit from providers to the health
plans, which was implemented in February, 2015. A provision of the contract specifically indicated that all Medicaid only
claims must be filed to the plans within 180 days of the service. This measure would remove the 180 day limit currently in
practice for providers that serve Bayou Health plan members and allow providers to submit claims up to 365 days from the
date of service.

All Fee for service claims still retain a submission limit up to 365 days from the date of service.

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