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LA TITLE XIX SPA

TRANSMITTAL #: 19-0016 FISCAL IMPACT:
TITLE: LaHIPP Cost Effectiveness Formula Decrease
EFFECTIVE DATE: August 1, 2019
year % inc. fed. match *# mos range of mos. dollars
1st SFY 2020 % 11|August 2019- June 2020 -$4,904,026
2nd SFY 2021 0.00% 12|July 2020- June 2021 -$6,375,234
3rd SFY 2022 0.00% 12[July 2021 - June 2022 -$8,287,804
Total Increase or Decrease Cost FFY 2020
SFY 2020 ($4,904,026) for 11 months August 2019- June 2020 ($4,904,026)
SFY 2021 ($6,375,234) for 12 months July 2020- June 2021
($6,375,234) / 122X 3 July 2020 - September 2020 = ($1,593,809)
($6.497.835)
FFP (FFY 2020 )= ($6,497,835) X 65.00% = ($4,223,593)
Total Increase or Decrease Cost FFY 2021
SFY 2021 ($6,375,234) for 12 months July 2021 - June 2022
($6,375,234) / 12X 9 October 2021 - June 2022 = ($4,781,426)
SFY 2022 ($8,287,804) for 12 months July 2021 - June 2022
($8,287,804) / 12X 3 July 2022 - September 2022 = ($2,071,951)
($6.853.377)
FFP (FFY 2021 )= ($6,853,377) X 66.86% = ($4,582,168)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: LOUISIANA

Citation

1905(a) and State Method on Cost Effectiveness of Employer-Sponsored
1906 of the Act Insurance and Individual Health Insurance

Louisiana will utilize both Employer Sponsored Insurance (ESI)
under section 1906 of the Social Security Act, and Individual Health
Insurance (IHI) under 1905(a) for its Health Insurance Premium
Payment program (LaHIPP).

Louisiana will use a hybrid of the Secretary’s model that utilizes the
amount that Medicaid would be responsible for the given member, if
Medicaid did not enroll them into LaHIPP. The Medicaid responsible
amount associated with managed care organizations (MCO) is the per
member per month (PMPM) cost. The Medicaid responsible amount
associated with fee-for-service (FFS) is the FFS claims amount.

The State will take the following steps when calculating the cost
effectiveness of the ESI and IHI plans:

1. Annual premium cost + % plan deductible + copay = total cost of
ESV/IHI participation.

2. Medicaid responsible amount = PMPM if MCO or FFS claims amount
if FFS. If waiver recipient, the FFS claims amount is exclusive of
waiver services.

3. If the Medicaid responsible amount is greater than the total cost of
ESI/IHI participation, the member is deemed cost effective.

ESI and IHI enrollment will be voluntary for all LaHIPP eligible
populations.

Individuals enrolled in the State’s premium assistance program are
afforded the same beneficiary protections provided to all other Medicaid
enrollees.

A. The State will provide a benefits wrap to all services and benefits
available under the Medicaid State Plan that are not provided through
the ESI or IHI plan.
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