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There is no anticipated direct material effect on governmental expenditures as a result of this measure. The proposed law
prohibits a health insurance insurer, a pharmacy benefit manager (PBM), or their agents from refusing to authorize, approve
or pay a participating healthcare provider in their provider network for providing physician-administered drugs and related
services to a covered person. Since the proposed law provides prohibitions on existing benefits and is not a new mandate,
the LA Department of Insurance (LDI) reports no direct material effect as a result of this measure.

The Office of Group Benefits (OGB) reports no direct material effect on pharmacy and medical claims expenditures under this
measure. OGB has five self-funded health plans. None of OGB’s plans have provisions that would prevent healthcare
providers in their third-party administrator (Blue Cross and Blue Shield of LA) provider network and their pharmacy benefit
manager (MedImpact) provider contracts from being reimbursed for physician-administered drugs. The majority of member
claims in OGB’s health plans for physician-administered drugs are processed as medical claims that are subject to medical
necessity requirements.

Proposed law prohibits a health insurance issuer, pharmacy benefit manager, or their agent from refusing to authorize,
approve, or pay a participating provider (clinic, hospital outpatient department or pharmacy) for providing covered physician
administered drugs and related services to covered persons. Further prohibits a health insurance issuer, pharmacy benefit
manager, or their agent from conditioning, denying, restricting, refusing to authorize or approve, or reducing payment to a
participating provider for a physician-administered drug when all criteria for medical necessity are met. Proposed law
prohibits a health insurance issuer, pharmacy benefit manager from requiring a covered person to pay an additional fee, or
any other increased cost-sharing other than the amount to obtain the physician-administered drug when provided by a
participating provider. Proposed law prohibits a pharmacy benefit manager from requiring an enrollee to pay an additional
fee, higher copay, higher coinsurance, second copay, second coinsurance, or any other increased cost-sharing amount for a
physician-administered drug when provided by a pharmacy, pharmacist, clinic, hospital, or hospital outpatient department.

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