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There is no anticipated direct material effect on governmental expenditures as a result of this measure within the Office of
Group Benefits (OGB) and the Louisiana Department of Insurance (LDI). Proposed law applies to Medicare eligible individuals
previously retired who subsequently return to employment and become covered by any health insurance coverage. For this
specific group of Medicare eligible individuals, proposed law requires health insurance issuers to coordinate benefits, with
Medicare being the primary payer and the health insurance issuer being the secondary payer. Proposed law does not require
a health insurance issuer to take any action that is in conflict with any applicable federal regulations.

OGB:
The OGB and Blue Cross and Blue Shield of Louisiana (the third-party administrator for OGB’s self-funded health plans)
indicate that the proposed legislation is not anticipated to result in an increase in medical claims expenditures, as federal law
expressly requires Medicare benefits to be secondary to benefits payable by a primary payer. Additionally, federal law
requires Medicare to be the secondary payer for services covered by group health plans of employers with at least twenty
employees. OGB indicates it will continue to coordinate benefits for its self-funded health plans in accordance with applicable
federal and Medicare regulations. Retirees participating in an OGB health plan who return to benefit-eligible employment
with an OGB participating employer are placed in a premium classification of re-hired retirees, without regard to their
participation in Medicare.

LDI:
LDI anticipates that the proposed law will not have any expenditure impact within the department. This legislation affects
the coordination of benefits requirements. LDI reports that the oversight of these provisions can be absorbed with the
department’s existing resources.

Proposed law applies to Medicare eligible individuals previously retired from employment who subsequently return to active
employment and become covered by any health insurance coverage. Under these conditions, proposed law requires that
Medicare be treated as the primary payer. Proposed law prohibits a health insurance issuer from designating Medicare as a
secondary payer, except where federal law expressly requires otherwise.

Proposed law does not require a health insurance issuer to take any action that would conflict or be preempted by
42 CFR 411.32 or other applicable federal regulations.

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