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This fiscal note was revised to include the anticipated impact based on additional information provided by LDH
after the initial reengrossed fiscal note was released.

Louisiana Department of Health (LDH) anticipates that proposed law will result in an expenditure increase of $10 M
($3 M SGF and $7 M Federal funds) in FY 27 (six months of payments, effective date of 1/01/2027), $21.2 M ($6.4 M SGF
and $14.8 M Federal funds) in FY 28 (full year cost), with costs increasing by 6% annually in subsequent fiscal years to
capture implementation lag and long-term growth in services. Proposed law requires Medicaid to cover FDA-approved weight
loss medications that are medically necessary and prescribed by a licensed healthcare provider, provides that LDH
establishes coverage criteria, and allows for prior authorization by the LDH. Implementation of the proposed legislation
is subject to the appropriation of funds by the legislature for this purpose.

The expenditure projection is based on the following data, assumptions, and information provided by LDH:
(1) Effective date: 1/01/2027
(2) LDH has discretion to determine criteria for coverage of GLP-1 medications.
(3) LDH estimated FY 27 cost (year 1, six payment months) to $10,000,000, citing the difficulty in accurately predicting an
uptake rate for year 1 without a defined population for coverage, as well as uncertainty regarding retention rates for
members continuing therapy.
(4) Starting in year 2, utilization is assumed to increase by 6% annually to capture implementation lag and long-term
growth in services.
(5) LDH estimated financing before rebates: $3 M SGF in FY 27 (for six months) and $6.4 M SGF in FY 28 (for a full year).
LDH does not report any Statutory Dedications expenses out of the Medical Assistance Trust Fund (MATF).

Note: The LFO is unable to corroborate the expenditure estimates projected by LDH. The LFO has requested LDH to provide detailed
information on the assumptions and methodology used to estimate the anticipated increase in Medicaid expenditures. To the extent that
actual utilization of FDA-approved weight loss medications varies from projections, total costs would shift accordingly. Should additional
information regarding estimated expenditures become available, this fiscal note will be updated.

Proposed law requires Louisiana Medicaid program to provide coverage for FDA-approved weight loss medications that are
medically necessary and are prescribed by a licensed healthcare provider for a Medicaid recipient. Proposed law provides
that the coverage criteria for FDA-approved weight loss medications shall be established by the Louisiana Department of
Health (LDH). It further provides that coverage may be subject to prior authorization as determined by LDH. Proposed law
prohibits LDH or any Medicaid managed care organization (MCO) to require step therapy for coverage of weight loss
medication. The LDH shall implement weight loss medication coverage in a manner that ensures fiscal sustainability
consistent with federal requirements. Implementation of the proposed legislation is subject to the appropriation of funds by
the legislature for this purpose. This Act shall become effective on 1/01/27.

LDH does not report any Statutory Dedications revenues from the Medical Assistance Trust Fund (MATF). MATF revenue is a
direct result of the 5.5% premium tax levied on payments to managed care organizations (MCO). To the extent that the
increased expenditures anticipated as a result of this legislation are incorporated into the actuarially sound capitation
payments made by LDH to MCOs, premium tax collections will increase.
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