RULE
Office of the Governor

Division of Administration

Office of Group Benefits
Primary Plan of Benefits and 
Additional Plans and Operations
(LAC 32:III.105, and V.203, 303, and 503)
In accordance with the provisions of the Administrative Procedure Act, R.S. 49:950 et seq., as authorized pursuant to R.S. 42:801 and 42:802, the Office of the Governor, Division of Administration, Office of Group Benefits, amends Chapter 1 of LAC 32:III., Primary Plan of Benefits, and Chapters 2, 3, and 5 of LAC 32:V., Additional Plans and Operations. The revisions amend the Out-of-Pocket Maximums to comply with the federal Inflation Reduction Act (IRA) which limits plan participants with Medicare Part D coverage to a maximum out-of-pocket amount of $2,000 for prescription drugs. The revisions also amend these rules to create a division between medical and prescription maximum out-of-pocket amounts to comply with the IRA. This Rule is hereby adopted on the day of promulgation, and the effective date is January 1, 2025.
Title 32

EMPLOYEE BENEFITS

Part III.  Primary Plan of Benefits

Chapter 1.
Operation of Primary Plan

§105.
Out of Pocket Maximums 

A.
Plan Participants When OGB Is the Primary Payer for All Plan Participants 
	Out-of-Pocket Maximum Per Benefit Period 
(Includes All Eligible Copayments, 
Coinsurance Amounts and Deductibles)

	
	Network
	Non-Network

	Individual:

	Active Employee/Retirees on or after March 1, 2015
	$3,500
	No Coverage

	Retirees prior to March 1, 2015 
	$2,000
	No Coverage

	Individual, Plus One Dependent:

	Active Employee/Retirees on or after March 1, 2015
	$6,000
	No Coverage

	Retirees prior to March 1, 2015 
	$3,000
	No Coverage

	Individual, Plus Two or More Dependents:

	Active Employee/Retirees on or after March 1, 2015
	$8,500
	No Coverage

	Retirees prior to March 1, 2015 
	$4,000
	No Coverage


B.
Plan Participants When Medicare Is the Primary Payer for at Least One Plan Participant
	Out-of-Pocket Maximum1 Per Benefit Period 
(Includes All Eligible Copayments, 
Coinsurance Amounts and Deductibles)

	
	Network
	Non-Network

	Individual:

	Active Employee/Retirees on or after March 1, 2015
	Medical: $1,500

Prescription:

$2,000
	No Coverage

	Retirees prior to March 1, 2015 
	Medical: $500

Prescription:

$1,500
	No Coverage

	Individual, Plus One Dependent (Medicare Paying Primary for One):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $4,000

Prescription: $2,000
	No Coverage

	Retirees prior to March 1, 2015 
	Medical: $1,500
Prescription: $1,500
	No Coverage

	Individual, Plus One Dependent (Medicare Paying Primary for Two):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $2,000

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015 
	Medical: $0

Prescription: $1,500 per participant
	No Coverage

	Individual, Plus Two or More Dependents (Medicare Paying Primary for One):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $6,500

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $2,500

Prescription: $1,500 per participant
	No Coverage

	Individual, Plus Two or More Dependents (Medicare Paying Primary for Two): 

	Active Employee/Retirees on or after March 1, 2015
	Medical: $4,000

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $1,000

Prescription: $1,500 per participant
	No Coverage

	Individual, Plus Two or More Dependents (Medicare Paying Primary for Three):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $2,500

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $0

Prescription: $1,500
	No Coverage


1 Medical Out-of-Pocket Maximum applies to medical expenditures for all Plan Participants and to Prescription expenditures for Plan Participants when OGB is the primary payer. Prescription Out-of-Pocket Maximum applies to each Plan Participant when Medicare is the primary payer.
AUTHORITY NOTE:
Promulgated in accordance with R.S. 42:801(C) and 802(B)(1).

HISTORICAL NOTE:
Promulgated by the by the Office of the Governor, Division of Administration, Office of Group Benefits, LR 41:350 (February 2015), effective March 1, 2015, amended LR 43:2153 (November 2017), effective January 1, 2018, LR 49:1377 (August 2023), LR 50:0000 (October 2024), effective January 1, 2025.
Part V.  Additional Plans and Operations

Chapter 2.
PPO Plan Structure(Magnolia Open Access Plan

§203.
Out of Pocket Maximums

A.
Plan Participants When OGB Is the Primary Payer for All Plan Participants 
	 
	Active Employee/Retirees on or after 
March 1, 2015
	Retirees prior to 
March 1, 2015 

Without Medicare

	 
	Network
	Non-Network
	Network
	Non-Network

	Individual Only
	$3,500
	$4,700
	$2,300
	$4,300

	Individual Plus One Dependent
	$6,000
	$8,500
	$3,600
	$7,600

	Individual Plus Two or More Dependents
	$8,500
	$12,250
	$4,900
	$10,900


B.
Plan Participants When Medicare Is the Primary Payer
 for at Least One Plan Participant
	Out-of-Pocket Maximums1 
(Includes All Eligible Copayments, Coinsurance Amounts and Deductibles)

	 
	Active Employee/Retirees on or after 
March 1, 2015
	Retirees prior to March 1, 2015 

Without Medicare
	Retirees prior to March 1, 2015 With Medicare

	 
	Network
	Non-Network
	Network
	Non-Network
	Network and Non-Network

	Individual Only
	Medical: $1,500

Prescription: $2,000
	$4,700
	See

Subsection A
	See Subsection A
	Medical: $1,300

Prescription: $2,000

	Individual Plus One Dependent (Medicare Paying Primary for One)
	Medical: $4,000

Prescription: $2,000
	$8,500
	Medical: $1,600

Prescription: $2,000
	$7,600
	Medical: $3,600

Prescription: $2,000

	Individual Plus One Dependent (Medicare Paying Primary for Two)
	Medical: $2,000

Prescription: $2,000 
per participant
	$8,500
	Not Applicable
	Not Applicable
	Medical: $1,600

Prescription: $2,000 per participant

	Individual Plus Two or More Dependents (Medicare Paying Primary for One)
	Medical: $6,500

Prescription: $2,000
	$12,250
	Medical: $2,900

Prescription: $2,000
	$10,900
	Medical: $5,900

Prescription: $2,000

	Individual Plus Two or More Dependents (Medicare Paying Primary for Two)
	Medical: $4,500

Prescription: $2,000 per participant
	$12,250
	Medical: $900

Prescription: $2,000 per participant
	$10,900
	Medical: $3,900

Prescription: $2,000 per participant

	Individual Plus Two or More Dependents (Medicare Paying Primary for Three)
	Medical: $2,500

Prescription: $2,000 per participant
	$12,250
	Medical: $0

Prescription: $2,000 per participant
	$10,900
	Medical: $1,900

Prescription: $2,000 per participant


1Medical Out-of-Pocket Maximum applies to medical expenditures for all Plan Participants and to Prescription expenditures for Plan Participants 
when OGB is the primary payer. Prescription Out-of-Pocket Maximum applies to each Plan Participant when Medicare is the primary payer.

AUTHORITY NOTE:
Promulgated in accordance with R.S. 42:801(C) and 802(B)(1).

HISTORICAL NOTE:
Promulgated by the Office of the Governor, Division of Administration, Office of Group Benefits, LR 41:355 (February 2015), effective March 1, 2015, amended LR 43:2155 (November 2017), effective January 1, 2018, amended LR 50:0000 (October 2024), effective January 1, 2025.

Chapter 3.
Narrow Network HMO Plan Structure(Magnolia Local Plan (in certain geographical areas)

§303.
Out of Pocket Maximums

A.
Plan Participants When OGB Is the Primary Payer for All Plan Participants 
	Out-of-Pocket Maximum Per Benefit Period 
(Includes All Eligible Copayments, 
Coinsurance Amounts and Deductibles)

	
	Network
	Non-Network

	Individual:

	Active Employee/Retirees on or after March 1, 2015
	$2,500
	No Coverage

	Retirees prior to March 1, 2015
	$1,000
	No Coverage

	Individual, Plus One Dependent:

	Active Employee/Retirees on or after March 1, 2015
	$5,000
	No Coverage

	Retirees prior to March 1, 2015
	$2,000
	No Coverage

	Individual, Plus Two or More Dependents:

	Active Employee/Retirees on or after March 1, 2015
	$7,500
	No Coverage

	Retirees prior to March 1, 2015
	$3,000
	No Coverage


B.
Plan Participants When Medicare Is the Primary Payer for at Least One Plan Participant
	Out-of-Pocket Maximum1 Per Benefit Period 
(Includes All Eligible Copayments, 
Coinsurance Amounts and Deductibles)

	
	Network
	Non-Network

	Individual:

	Active Employee/Retirees on or after March 1, 2015
	Medical: $500

Prescription: $2,000
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $0

Prescription: $1000
	No Coverage

	Individual, Plus One Dependent (Medicare Paying Primary for One):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $3,000

Prescription: $2,000
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $1,000

Prescription: $1,000
	No Coverage

	Individual, Plus One Dependent (Medicare Paying Primary for Two):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $1,000

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $0
Prescription: $1,000 per participant
	No Coverage

	Individual, Plus Two or More Dependents (Medicare Paying Primary for One):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $5,500

Prescription: $2,000
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $2,000
Prescription: $1,000
	No Coverage

	Individual, Plus Two or More Dependents (Medicare Paying Primary for Two):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $3,500

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $1,000
Prescription: $1,000 per participant
	No Coverage

	Individual, Plus Two or More Dependents (Three with Medicare Paying Primary):

	Active Employee/Retirees on or after March 1, 2015
	Medical: $1,500

Prescription: $2,000 per participant
	No Coverage

	Retirees prior to March 1, 2015
	Medical: $0
Prescription: $1,000 per participant
	No Coverage


1 Medical Out-of-Pocket Maximum applies to medical expenditures for all Plan Participants and to Prescription expenditures for Plan Participants when OGB is the primary payer. Prescription Out-of-Pocket Maximum applies to each Plan Participant when Medicare is the primary payer.
AUTHORITY NOTE:
Promulgated in accordance with R.S. 42:801(C) and 802(B)(1).

HISTORICAL NOTE:
Promulgated by the Office of the Governor, Division of Administration, Office of Group Benefits, LR 41:359 (February 2015), effective March 1, 2015, amended LR 50:0000 (October 2024), effective January 1, 2025.
Chapter 5.
PPO/Consumer-Driven Health Plan Structure(Pelican HRA 1000 Plan

§503.
Out of Pocket Maximums

A.
Plan Participants When OGB Is the Primary Payer for All Plan Participants 

	Out-of-Pocket Maximum Per Benefit Period

(Includes All Eligible Deductibles, Coinsurance 
Amounts and Copayments)

	
	Network
	Non-Network

	Individual
	$5,000
	$10,000

	Family
	$10,000
	$20,000


B.
Plan Participants When Medicare Is the Primary Payer for at Least One Plan Participant
	Out-of-Pocket Maximum1 Per Benefit Period

(Includes All Eligible Deductibles, Coinsurance 
Amounts and Copayments)

	
	Network
	Non-Network

	Individual
	Medical: $3,000

Prescription: $2,000
	$10,000

	Family (Medicare Paying Primary for One)
	Medical: $8,000

Prescription: $2,000
	$20,000

	Family (Medicare Paying Primary for Two)
	Medical: $6,000

Prescription: $2,000 per participant
	$20,000

	Family (Medicare Paying Primary for Three)
	Medical: $4,000

Prescription: $2,000 per participant
	$20,000


1 Medical Out-of-Pocket Maximum applies to medical expenditures for all Plan Participants and to Prescription expenditures for Plan Participants when OGB is the primary payer. Prescription Out-of-Pocket Maximum applies to each Plan Participant when Medicare is the primary payer.
AUTHORITY NOTE:
Promulgated in accordance with R.S. 42:801(C) and 802(B)(1).

HISTORICAL NOTE:
Promulgated by the Office of the Governor, Division of Administration, Office of Group Benefits, LR 41:364 (February 2015), effective March 1, 2015, amended LR 50:0000 (October 2024), effective January 1, 2025.
Heath Williams

Chief Executive Officer
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