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Proposed law is anticipated to result in an increase of $135,088 to $838,471 (annualized for 12 months) in FY 27, with costs increasing in
future fiscal years. Proposed law will increase annualized SGR claims expenditures by $82,169 to $698,431 within the Office of Group
Benefits (OGB), as well a potential increase of State General Fund annualized expenditures associated with a mandate to health insurance
policies issued under the insurance exchanges by $52,920 to $140,040 beginning in FY 27 and subsequent fiscal years. Furthermore,
proposed law will increase claims expenditures for the private health insurance industry by an estimated $132,300 to $350,100, or $0.01
to $0.04 per member per month (PMPM) in FY 27 (see Expenditure Explanation on Page 2).

OGB ($82,169 - $698,431 SGR):
OGB’s medical Third Party Administrator (TPA) estimates that this legislation may increase OGB claims expenditures in order to provide
medically necessary dental procedures for individuals who have been diagnosed with cancer by a cost ranging from $0.04 to $0.34 PMPM
for OGB’s self-funded health plan population, excluding Medicare primary members. Based upon the assumptions listed below, the
expenditures to cover medically necessary dental procedures for individuals who have been diagnosed with cancer are as follows:

FY 26-27* FY 27-28 FY 28-29 FY 29-30 FY 30-31 Total 
Low $  41,084 $  83,977 $  85,824    $  87,712 $  89,641 $   388,238 
High      $349,215 $713,796    $729,500            $745,549      $761,951       $3,300,011

*FY 27 expenditures have been pro-rated to reflect the 1/01/27 benefit coverage effective date.

Unless OGB Fund Balance is utilized, SGF appropriation will be required to cover the state portion of the increase in premium costs. SGF
makes up approximately 42% of premium collections. As of 1/31/2026, OGB reports a $406 M fund balance. The expenditure estimate is
based upon requirements of the proposed law as well as the following assumptions: (1) as of 4/01/26, the current OGB member
population in the five self-funded health plans is 167,499 (excluding Medicare primary members) and membership will remain constant.
(2) Medicare-primary plan members are excluded from the calculations. (3) OGB will rely on the low-end and high-end PMPM cost
estimates provided by Louisiana Blue. (4) The coverage will become effective on 1/01/27. (5) In future fiscal years, a medical inflation
factor of 2.2%, based on Consumer Price Index data for medical care in the Southern United States through the end of 2025.

EXPENDITURE EXPLANATION CONTINUED ON PAGE TWO

Proposed law requires coverage for medically necessary dental procedures for an insured who has been diagnosed with
cancer. Required coverage includes: (1) evaluation, imaging, clinical examination, and dental extractions that are medically
necessary to reduce the risk of infection, eliminate infection, or treat tooth loss or decay as part of a pre-cancer treatment
screening and pretreatment medical clearance protocol. A healthcare insurer is not required to provide coverage for routine
preventive dental care, including cleaning and sealants. Proposed law does not include a plan providing excepted benefits as
defined in R.S. 22:1061. Proposed law applies to any new policy, contract, program or health coverage plan issued on or
after January 1, 2027. Any policy, contract or plan in effect prior to January 1, 2027, shall convert to conform to the
provisions of the Act no later than January 1, 2028.

Proposed law becomes effective upon signature of the governor, or after the lapse of time for gubernatorial action.

If claims expenditures cannot be absorbed by OGB’s actuarially recommended target fund balance amount of $309 M, it may be required
to decrease or eliminate benefits currently available to participants of OGB’s health benefit and life insurance programs, or seek additional
revenue, either in the form of a direct appropriation from SGF, or by an increase in OGB’s SGR through a premium rate increase for OGB’s
self-funded health plans.
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Provides for coverage of certain dental care when connected with cancer treatment. (gov sig)
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EXPENDITURE EXPLANATION CONTINUED FROM PAGE ONE

Based on the aforementioned methodology, the PMPM cost estimates a range from a low of $0.04 PMPM to a high of $0.34 PMPM, and a
medical inflation (MI) factor of 2.2% compounding annually. Below are expenditure calculations utilized to project the cost within OGB
utilizing the assumptions listed above.

Expenditure Calculations
Expenditure Calculations = membership population x PMPM cost x 12 months
Base Cost (Low)  = $  80,400 = 167,499 x $0.04 x 12 months
Base Cost (High) = $683,396 = 167,499 x $0.34 x 12 months

FY 27 (Low)  = $ 82,169  = $  80,400  x 2.2% MI ($ 34,279 SGF)
FY 27 (High) = $698,431 = $683,396  x 2.2% MI ($291,372 SGF)

FY 28 (Low)  = $  83,977 = $  82,169  x 2.2% MI ($  35,033 SGF)
FY 28 (High) = $713,796 = $ 698,431 x 2.2% MI ($297,782 SGF)

FY 29 (Low)  = $  85,824 = $  83,977 x 2.2% MI ($ 35,804 SGF)
FY 29 (High) = $729,500 = $713,796  x 2.2% MI ($304 333 SGF)

FY 30 (Low)  = $  87,712 = $  85,824  x 2.2% MI ($ 36,592 SGF)
FY 30 (High) = $745,549 = $729,500  x 2.2% MI ($311,029 SGF)

FY 31 (Low)  = $  89,641 = $  87,712 x 2.2% MI ($  37,397 SGF)
FY 31 (High) = $761,951 = $745,549 x 2.2% MI  ($317,871 SGF)

Notes: A full 12 months was used for FY 27 to calculate medical inflation in the out-years.

Insurance Exchanges Impact ($52,920 - $140,040 SGF):
Proposed law may increase SGF expenditures beginning in FY 27 and subsequent fiscal years according to an analysis provided by the
health actuary at LDI. The state would be required to fund health claims expenditures associated with medically necessary dental
procedures for policies issued by qualified health plans through the health insurance exchange beginning in FY 27 with estimated
annualized costs of $52,920 (low) to $140,040 (high). Claims expenses associated with proposed law would be paid out by the State
Treasury Department. LDI bases this analysis on the following assumptions: (1) the calculations are on a fiscal year basis. (2) The
exchange population is approximately 300,000. (3) The estimated cost of $0.01 PMPM (low) to $0.04 PMPM (high) over the entire insured
population. Based upon the aforementioned assumptions, the estimated annual cost increases for insurance providers associated with
claims are as follows:

Aggregate Cost Determination (prepaid for 12 months)
(exchange population x PMPM cost x 12 months)
FY 27 (Low)  - 300,000 x $0.0147 PMPM x 12 months = $ 52,920
FY 27 (High) - 300,000 x $0.0389 PMPM x 12 months = $140,040

Aggregate Cost Determination (prepaid for 6 months)
(exchange population x PMPM cost x 6 months)
FY 27 (Low)  - 300,000 x $0.0147 PMPM x 6 months = $26,460
FY 27 (High) - 300,000 x $0.0389 PMPM x 6 months = $70,020

Note: FY 27 expenditures have been pro-rated to reflect the 1/01/27 benefit coverage effective date.

PRIVATE INSURANCE IMPACT
Pursuant to R.S. 24:603.1, the information below is the projected private insurance impact of proposed law. Based upon an actuarial
analysis prepared by LDI, the proposed law is anticipated to increase expenditures associated with claims by $132,300 (low) to $350,100
(high) and premium increases by $155,647 (low) to $411,885 (high) for private insurers and the insured. LDI bases this analysis on the
following assumptions: (1) The calculations are on a fiscal year basis. (2) The exchange population is approximately 750,000. (3) The
number of affected individuals is estimated using Louisiana cancer incidence data. (4) Medical inflation (MI) rate of 3%. (5) First-year
shock (common variation) is 5%. (6) The premium loss ratio is 85%. (7) The estimated cost is $0.01 PMPM (low) to $0.04 PMPM (high)
over the entire insured population. Based upon the aforementioned assumptions, the estimated annual cost increases for insurance
providers associated with claims are as follows:

Aggregate Cost Determination                                                                  Aggregate Extra Premium Determination
(exchange population x PMPM cost x 12 months)                                       (PMPM cost x 12 months) / medical loss ratio)
FY 27 (Low)  - 750,000 x $0.0147 PMPM x 12 months = $132,300            FY 27 (Low)  - ($0.0147 x 12 months) / 85% = $0.21
FY 27 (High) - 750,000 x $0.0389 PMPM x 12 months = $350,100            FY 27 (High) - ($0.0389 x 12 months) / 85% = $0.55

Premium Increase Determination
(aggregate cost / 85%)
FY 27 (Low) - $132,300 / 85% = $155,647
FY 27 (High) - $350,100 / 85% = $411,882
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