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Providing Medicaid coverage for digital monitoring and 24-hour at-home care for Medicaid enrollees diagnosed with sickle
cell disease is anticipated to result in significant Medicaid expenditure in FY 25 and future fiscal years. Based on the number
of projected eligibles and specific at-home services referenced in the proposed legislation, Medicaid expenditures are
anticipated to increase by a minimum of $1 M annually ($257,724 SGF, 712,525 federal match in FY 25). This estimate is
understated based on excluding the cost of the at-home monitoring technology. The estimate is based on the following
assumptions.

1).  3,223 number of Medicaid enrollees diagnosed with sickle cell
2).  Members with a diagnosis of sickle cell during FY 22-23
3).  Remote patient monitoring program calculated using procedure codes 99453, 99454, 99458, and 99091
4).  Total cost estimated per sickle cell recipient is $1,911.36 annually
5).  In-home care costs calculated for 12 months with a 15% initial uptake (utilization), and 5% year over year

To the extent utilization increases, cost will increase proportionately. The overall cost per individual is understated, as the
estimate does not consider the cost of monitoring devices, as specific types of devices would vary on a case-by-case basis,
depending on patient needs.

Note: The LFO is researching the additional cost associated with the purchase and maintenance of the technology.

Proposed law provides Medicaid coverage for digital monitoring of vital signs and 24-hour at home care for Medicaid eligibles
diagnosed with sickle cell disease. Services may include hydration and oxygenation at the direction of a healthcare
professional.

Any additional payments in managed care under this measure will result in additional tax revenues based on the 5.5%
managed care premium tax.
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