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The FY 15 Executive Budget does not contemplate eliminating the PCCM option for Medicaid managed care recipients, 
therefore there is no anticipated direct material effect on governmental expenditures as a result of this measure for FY 15.
Currently, the Bayou Health Program (Louisiana Medicaid’s Managed Care Program) manages the care for approximately
900,000 Medicaid recipients through two managed care models.  The models include a Prepaid, full risk bearing Managed
Care Organization model and a  a primary care case management (PCCM) Shared Savings model. However, this measure
would limit the departments flexibility in future fiscal years to alter the current Medicaid managed care program.  To the
extent the department would choose to eliminate the shared savings plan option in future fiscal years, this measure may
result in a indeterminable savings in future fiscal years.

Information provided by the Department of Health and Hospitals indicates a lower average cost associated with Prepaid
managed care versus Shared Savings managed care.  Based on a cost comparison of Prepaid Managed Care versus Shared
Savings Plan managed care over 8 months of historical spending (from January to August 2013), the average Prepaid PMPM
reflected is $265.42, and the average Shared Plan PMPM is $287.40, or a difference of $21.98 per member per month).  The
analysis accounts for the mix of enrollment by category of assistance and the health status of plan members.  The various
categories of assistance include the SSI category (disabled), Breast and Cervical Cancer category, Foster Children category,
and the non disabled Family and Children category.  DHH indicates Prepaid plans have a larger share of higher cost SSI
members, while shared have a larger share of lower costs Family and Children members.  The mix adjustment creates a
weighted average that provides for a comparability across plan types.

Proposed law requires the Department of Health and Hospitals to maintain a primary care case management program for so
long as it operates a Medicaid managed care program that provides services to Medicaid enrollees through managed care
organizations.  The department shall offer all primary care case management options to a Medicaid enrollee at any time
when he is allowed to enroll

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

EXPENDITURE EXPLANATION

Provides requirements relative to primary care case management within the Medicaid managed care program
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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}

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


