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Proposed law may result in an indeterminable, but potentially significant, increase in expenditures in FY 27 and subsequent fiscal years.
The Office of Group Benefits (OGB) estimates that proposed law is expected to result in a significant increase in SGR claims expenditures
(see below). The Louisiana Department of Insurance (LDI) indicates an indeterminable expenditure impact resulting from this measure.
The anticipated increase in expenditures is associated with provisions prohibiting insurers from taking adverse payment or contracting
actions against participating facilities based solely on another provider’s network status.

Any expenditure impact resulting from this legislation is dependent on the number of healthcare providers that elect to utilize the federal
No Surprises Act (NSA) independent dispute resolution (IDR) process. The NSA establishes a federal IDR process that out-of-network
(OON) providers, facilities, providers of air ambulance services, and group health plans may use to determine the OON rate for qualified
IDR items or services following an unsuccessful negotiation period. The IDR entity selects between the parties’ payment offers after
considering specified factors, including the qualifying payment amount (QPA) for an item or service.

To the extent that healthcare providers and insurers negotiate a mutually agreeable rate, there may be a minimal expenditure impact
associated with the provisions of this measure. However, to the extent that insurers and healthcare providers are unable to agree on a
rate, there is the potential for an indeterminable but significant increase in SGR claims expenditures within OGB as a result of increased
utilization of the IDR process. In addition, there may be an indeterminable expenditure impact on the private insurance industry; however,
information provided by the LDI indicates that such impact cannot be quantified.

NOTE: The expenditure impact associated with this legislation is indeterminable, as the number of healthcare providers that
may elect to utilize the IDR process, the frequency with which disputes occur, and the rate at which providers prevail are
uncertain and cannot be reliably projected.

OGB ($21.6 M - $92.8 M):
Information provided by OGB indicates a potential increase in SGR claims expenditures of approximately $21.6 M to $92.8 M annually
associated with the prohibition from taking adverse payment or contracting actions against participating facilities based solely on another
provider’s network status. OGB based its estimate on the assumptions listed on page two resulting from providers using the IDR process
to obtain greater awards than standard in-network rates as follows:

EXPENDITURE EXPLANATION CONTINUED ON PAGE TWO

Present law establishes requirements for the payment of provider claims, prohibits contractual waivers, and provides that
violations constitute unfair or deceptive acts or practices in the business of insurance.

Proposed law prohibits a health insurance issuer from reducing claim payments or suspending or terminating a provider
agreement with a licensed healthcare facility that is a participating provider based solely on the network participation status
of another provider contributing to a component of patient care at the facility.

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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EXPENDITURE EXPLANATION CONTINUED FROM PAGE ONE

FY 26-27 FY 27-28 FY 28-29 FY 29-30 FY 30-31 Total 
Low $21,573,011 $22,047,617 $22,532,665 $23,028,384 $  23,535,008 $112,716,685
High      $92,823,282      $94,865,394       $96,952,433       $99,085,387    $101,265,265     $484,991,761

Unless OGB Fund Balance is utilized, an SGF appropriation will be required to cover the state portion of any increase in premium costs.
Regardless, SGF makes up approximately 42% of premium collections. As of 1/31/26, 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) No change in OGB
self-funded health plan membership in future fiscal years from current levels, (2) OGB will rely on the low-end and high end estimates
provided by Louisiana Blue, (3) the NSA IDR administrative fee will remain $115 per dispute, (4) provisions of this legislation will become
effective on 7/01/26, and (5) in future fiscal years, a medical inflation factor of 2.2% is applied, based on Consumer Price Index data for
medical care in the Southern United States through the end of 2025.

According to Louisiana Blue, the Office of Group Benefits’ (OGB) third-party administrator (TPA), the proposed legislation will allow in-
network hospitals and facilities to utilize out-of-network providers without consideration of downstream cost impacts to employer groups
and plan members. In such cases, out-of-network providers may elect to utilize the federal NSA IDR process to obtain awards significantly
greater than standard in-network rates.

Louisiana Blue typically includes contractual provisions requiring facilities to utilize in-network healthcare providers and, when necessary,
reminds facilities employing or contracting with non-network providers of such provisions. In rare circumstances, Louisiana Blue may
enforce these provisions to protect patients. The inclusion and enforcement of such provisions is intended to protect members from
excessive costs associated with the use of out-of-network providers.

Absent such contractual guardrails, self-funded health plan groups such as the OGB and its members may experience significant increases
in the cost of care, either directly or through increased premiums. Additionally, increased incentives for network withdrawal may limit
members’ access to high-quality care through credentialed network providers.

Calculation of Low/High Estimates :

Cost Range Additional Claims Cost IDR-Associated Fees Total Cost
Low-end (20%)1 $  5,790,072 $15,318,549 $21,108,621
High end (50%)2 $41,490,690 $49,334,439 $90,825,129

NOTES:
1 - For the low-end impact estimate, 20% of claims for anesthesia, pathology, radiology, and ER providers who are in-network (at in-network facilities)
today will elect to go OON and initiate the IDR process.
2 - For the high-end impact estimate, 50% of claims for anesthesia, pathology, radiology, and ER providers who are in-network (at in-network facilities)
today will elect to go OON and initiate the IDR process.

Projected Annual Increase (Based on Plan Year 2025):

Low-end Costs High-end Costs
Annual Base Cost $21,108,621 $90,825,129
2.2% MI $464,390 $1,998,153
FY 27 $21,573,011 $92,823,282
2.2% MI $474,606 $2,042,112
FY 28 $22,047,617 $94,865,394
2.2% MI $485,048 $2,087,039
FY 29 $22,532,665 $96,952,433
2.2% MI $495,719 $2,132,954
FY 30 $23,028,384 $99,085,387
2.2% MI $506,624 $2,179,879
FY 31 $23,535,008 $101,265,265

Note: The projected costs reported by OGB could be either higher or lower than the estimate provided above based on the
following factors identified by the LFO:

1) The extent to which in-network providers feel incentivized to shift to out-of-network status and initiate the IDR process
based on a potential to receive higher awards than standard in-network rates. Louisiana Blue has assumed a 20% to 50%
shift it attributes to preliminary information provided by partners in other states undergoing similar transitions.
2) The extent to which insurers successfully utilize other tools to prevent providers shifting from in-network to out-of
network status and initiating the IDR process.
3) The extent to which claims costs increase or decrease below historical baseline as a result of providers shifting from in-
network status to out-of-network status by initiating the IDR process.

Louisiana Department of Insurance

The Louisiana Department of Insurance (LDI) indicates an indeterminable expenditure impact resulting from this measure.
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