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There is no anticipated direct material effect on governmental expenditures as a result of this measure. The Louisiana
Department of Insurance (LDI) reports no SGF defrayal costs associated with implementation of the proposed law, as
qualified health plans are not required to provide a benefit that exceeds the essential health benefits (EHB) benchmark.

However, the measure may result in an indeterminable impact to the private insurance industry due to the requirement that
insurers provide coverage for medically necessary treatment for individuals with acquired brain injuries. The extent of any
such impact is unknown at this time and will be dependent on utilization, changes in consumer cost-sharing, and claims
experience.

Proposed law requires every health coverage plan delivered or issued for delivery in Louisiana to provide, to the extent permitted by federal law, coverage
for medically necessary treatment related to or as a result of an acquired brain injury. Proposed law provides that coverage for the treatment related to or
as a result of an acquired brain injury shall not be subject to any greater deductible, coinsurance, copayments, or out-of-pocket limits than any other
similar benefit provided by the health coverage plan. Proposed law provides for definitions related to the treatment related to or as a result of an acquired
brain injury, and excludes plans providing coverage for excepted benefits as defined in R.S. 22:1061, such as, the Office of Group Benefits (OGB), Medicaid,
and Medicare from the definition of a “health coverage plan”.
Proposed law applies to any new policy, contract, program, or health coverage plan issued on and after January 1, 2027. Any policy, contract, or health
coverage plan in effect prior to January 1, 2027, shall conform to the provisions of this act on or before the renewal date, but no later than January 1,
2028.
Proposed law provides that to the extent that any provision of this section would otherwise require this state to make a payment under 42 U.S.C 18031(d)
(B)(ii), a qualified health plan as defined by 45 CFR 155.20, shall not be required to provide a benefit under this section that exceeds the essential health
benefits specified under 42 U.S.C 18022(b).

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