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Proposed law provides that at least 7 months before a child or grandchild reaches the limiting age of 26, the health plans
authorized under R.S. 42:851(A) shall send notice that coverage expires unless an application for continued coverage is
filed. Proposed law stipulates the notices shall state that if the application is not filed prior to the date the child or
grandchild reaches age 26 that coverage will terminate, and the notice shall explain the right to appeal to a review panel if
the application is not submitted timely. Proposed law requires the application to be submitted no earlier 6 months before
age 26. Proposed law provides that if continued coverage is denied due to failure to provide documentation, upon
submission of documentation, the parent or grandparent may appeal to an administrative review panel to reinstate
coverage. If an application is not submitted before the limiting age, proposed law provides that the parent or grandparent
may appeal to a review panel to reinstate coverage. Under proposed law, the administrative review panel may reinstate
coverage.  Proposed law is effective August 1, 2020.

Proposed law will result in a minimal expenditure increase in health plans authorized by state statute R.S. 42:851(A) as a
result of additional mailing costs. R.S. 42:851(A) authorizes state departments and agencies of the executive, legislative, or
judicial branches as well as state universities, colleges, local school boards, political subdivision or other governmental
agencies to procure group health through the Office of Group Benefits (OGB), LSU First, or a private insurance companies.
Proposed law requires each health plan provided by aforementioned state entities to mail notices to plan members that have
dependent children who are within 7 months of reaching the limiting age of 26. The notices are required to explain that
dependent coverage will expire unless an application for continued coverage is filed within 6 months of the child turning age
26, as well as a right to an administrative review if the plan member fails to apply timely.

For informational purposes, OGB would be required to mail 2,685 covered dependent children notices in FY 21, with an
anticipated cost of $1,476.75 (2,685 x $0.55 first-class postage). The LFO assumes approximately 2,700 notices will be
mailed each year.  In 2019, OGB received 28 applications for continued coverage.

There is no anticipated direct material effect on governmental revenues as a result of this measure.
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Provides relative to notice and appeal rights for over-age dependent coverage by any health plan offered under the purview
of the Office of Group Benefits. (8/1/20)
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