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Proposed law will result in an increase of $1.4 M in FY 26 in two state agencies, with costs increasing in future fiscal years. Proposed law
will increase Self-Generated Revenue expenditures by $1.4 M within the Office of Group Benefits (OGB), as well as may increase State
General Fund expenditures associated with a mandate to health insurance policies issued under the insurance exchanges by $36,000
beginning in FY 26 and subsequent fiscal years. Furthermore, proposed law will increase claims expenditures for the health insurance
industry by an estimated $45,000 and premiums by an estimated $53,000 or $0.07 per member per month in FY 26 (see Expenditure
Explanation on Page 2).

Office of Group Benefits Impact - $1,403,337 to $2,146,280 (Self-Generated Revenue Impact) in FY 26
Currently, all of OGB’s five (5) self-funded health plans provide coverage for acupuncture, limited coverage for cryotherapy ablation, and
dental services. OGB excludes coverage of scalp cooling systems. Proposed law requires OGB to provide coverage for integrative cancer
treatments.

To determine the impact of proposed law, OGB utilized data from its medical third-party administrator, Blue Cross and Blue Shield of LA
(BCBSLA). The estimated impact on OGB’s medical claims expenditures does not include claims expenditures incurred by Medicare-primary
plan members enrolled in OGB’s self-funded health plans. OGB estimated claims cost to provide dental services, including dental
evaluations and subsequent treatments or extractions for patients requiring bisphosphonates in cancer treatments, adjusted for inflation
annually. Based upon the assumptions listed below and a tiered utilization rate (uptake), the expenditures to cover this benefit range are
as follows:

 FY 25-26* FY 26-27 FY 27-28 FY 28-29 FY 29-30     Total
Low $1,403,337 $2,876,841 $2,948,762 $3,022,481 $3,098,043 $13,349,464
High $2,146,280 $4,399,874 $4,509,871 $4,622,618 $4,738,183 $20,416,826

*6-months

Continue Explanation on Page 2

Proposed law requires health insurance issuers that provide hospital, medical, or surgical benefits to cover integrative cancer treatments
including acupuncture, scalp cooling systems, cryotherapy, and dental services when such treatments are recommended by nationally
recognized cancer treatment guidelines. This requirement includes Medicare coverage.

Proposed law allows coverage required under this legislation to be subject to annual deductibles, coinsurance, and copayments established
under the health coverage plan.

Proposed law applies to any new policy, contract, or health coverage plan issued on and after January 1, 2026. Any policy, contract, or
health coverage plan in effect prior to January 1, 2026, shall convert to conform to the provisions of this Act on or before the renewal
date, but no later than January 1, 2027.

The Office of Group Benefits (OGB) does not anticipate the proposed law to require premium increases, therefore there is no impact to
self-generated revenues collected from premiums. OGB has indicated the estimated costs associated with integrative cancer treatments
may be absorbed by the existing fund balance reserve.  As of 3/31/25, the OGB Fund Balance was $410.2 M.
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EXPENDITURE EXPLANATION Continued from Page 1

Unless OGB Fund Balance is utilized, an SGF appropriation may be required to cover the state portion of the increase in premium costs,
which is approximately 40%. The expenditure estimate is based upon requirements of the proposed law as well as the following
assumptions: (1) As of 5/01/2025, the current OGB member population in the five self-funded health plans is 213,080, or 167,783
excluding Medicare primary members. Membership will remain constant. (2) The coverage will become effective on 1/01/2026. (3) No
change in OGB self-funded health plan membership in future fiscal years from current levels. (4) The PMPM cost estimate provided by
BCBSLA ranges from $1.36 PMPM (low) to $2.08 PMPM (high). (5) In future fiscal years, a medical inflation factor of 2.5% based on
Consumer Price Index data for medical care in the Southern United States through the end of 2024.

Based on the aforementioned methodology, the assumption is that coverage will only be in place for 6 months in FY 26 due to the January
1st effective date, and a medical inflation (MI) factor of 2.5% compounding annually. Below are expenditure calculations:

Expenditure Calculations = membership population x PMPM cost x 12 months
Base Cost (Low)  = $2,738,219 = 167,783 x $1.36 x 12 months
Base Cost (High) = $4,187,864 = 167,783 x $2.08 x 12 months

FY 26 (Low)  = $2,806,674 = $2,738,219 x 2.5% MI ($1,126,637 SGF)  FY 29 (Low)  = $3,022,841 = $2,948,762 x 2.5% MI ($1,213,265 SGF)
FY 26 (High) = $4,292,560 = $4,187,864 x 2.5% MI ($1,723,092 SGF)  FY 29 (High) = $4,622,618 = $4,509,871 x 2.5% MI ($1,855,582 SGF)

FY 27 (Low) = $2,876,841 = $2,806,674 x 2.5% MI ($1,154,803 SGF)   FY 30 (Low)  = $3,098,043  = $3,022,481x 2.5% MI ($1,243,597 SGF)
FY 27 (High) = $4,399,874 = $4,292,560 x 2.5% MI ($1,766,169 SGF)  FY 30 (High) = $4,738,183 = $4,622,618 x 2.5% MI ($1,901,971 SGF)

FY 28 (Low)  = $2,948,762 = $2,876,841 x 2.5% MI ($1,183,673 SGF)  Total (Low)*   = $14,752,801 ($5,921,975 SGF)
FY 28 (High) = $4,509,871 = $4,399,874 x 2.5% MI ($1,810,324 SGF)  Total (High)*  = $22,563,106 ($9,057,138 SGF)
                                                                                                           *The Total does not include the Base Costs.

Furthermore, OGB does not anticipate expenditures associated with proposed law to necessitate premium increases for members, and any
additional expenditures will be funded by its fund balance (see Revenue Explanation). However, the cost increase for OGB is ultimately
indeterminable and dependent upon the submission of claims utilizing integrative cancer treatments. Furthermore, a determination of
medical necessity being required for claims reimbursement may further serve to mitigate OGB’s potential cost exposure. Because the
aforementioned factors are unknown, the extent of the cost increase is indeterminable.

Insurance Exchanges Impact - $36,000 to $180,000 (State General Fund Impact) in FY 26
Proposed law may increase SGF expenditures beginning in FY 26 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 integrative cancer treatments in
proposed law for policies issued by qualified health plans through the health insurance exchange beginning in FY 26 with estimated costs
of $36,000 (low) to $180,000 (high). Claims expenses associated with proposed law would be paid out by the State Treasury Department.
LDI bases this analysis on the following assumptions: the calculations are on a fiscal year basis; the exchange population is approximately
300,000 and the insured population is assumed to be stationary; fixed start-up costs that are not subject to inflation; the premium loss
ratio is 85%; and the estimated cost of $0.01 PMPM (low) to $0.05 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 26 (Low)  - 300,000 x $0.01 PMPM x 12 months = $  36,000
FY 26 (High) - 300,000 x $0.05 PMPM x 12 months = $180,000

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 $45,000 (low) to $225,000
(high) and premium increases by $53,000 (low) to $265,000 (high) for private insurers and the insured. LDI bases this analysis on the
following assumptions: the calculations are on a fiscal year basis; the exchange population is approximately 750,000 and the insured
population is assumed to be stationary; medical inflation (MI) rate of 3%; first-year shock (common variation) is 5%; the premium loss
ratio is 85%; and the estimated cost is $0.01 PMPM (low) to $0.05 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 6 months)                                    ((PMPM cost x 6 months)/medical loss ratio)
FY 26 (Low)  - 750,000 x $0.01 PMPM x 6 months = $   45,000              FY 26 (Low)  - ($0.01 x 6 months)/85% = $0.07
FY 26 (High) - 750,000 x $0.05 PMPM x 6 months = $  225,000            FY 26 (High) - ($0.05 x 6 months)/85% = $0.35

*6 months
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