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The proposed legislation requires the LA Department of Health (LDH) to implement a new rate methodology for Medicaid 
personal care attendant (PCA) rate setting.  Also, the proposed legislation creates a permanent rate floor.  Since the
proposed legislation prohibits LDH from implementing a new rate methodology that is lower than the current reimbursement
as of July 1, 2017 (rate floor), this provision of the legislation is not anticipated to result in any savings but could result in an
indeterminable increase in Medicaid payments.  Information provided by the department indicates programming changes
required for the new rate methodology will be accomplished utilizing funding allocated to an existing contract with Molina.  To 
the extent that allocated funding under the existing Molina contract is redirected to mitigate the cost of this measure and the 
balance is not adequate to complete all the deliverables and work of the Molina contract, additional funding may be required.

Proposed law requires the LA Department of Health (LDH) to implement a rate methodology for Medicaid personal care
attendant (PCA) as well as identify cost savings resulting from any efficiencies created within the long-term care system
including promulgating rules and regulations decreasing unfunded mandates on home and community-based providers.
Under proposed law, any cost savings from existing electronic visit verification (EVV) system implementation shall be used to
reimburse home and community-based providers for cost incurred related to implementation.  Proposed law prohibits LDH
from implementing a reimbursement methodology that is lower than the rate in effect on July 1, 2017.  Proposed law
requires LDH to streamline the approval process for plans of care and use any cost savings to increase reimbursement rates
to long-term care providers. Proposed law prohibits LDH from implementing any regulation that increases cost to specific
providers less under specific conditions.

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

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}


