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Pursuant to Acts 2008, No. 755, of the Regular Session of the Louisiana
Legislature, the Legislature enacted LSA-RS. 22: 1856. This law requires that
each remittance advice, whether written or electronic, generated by a health
insurance issuer, health maintenance organization, third-party administrator
(hereinafter jointly referred to as health insurance issuer) or its agent provided to
a pharmacist or his agent or a pharmacy or its agent (hereinafter jointly referred
to as a pharmacist or his agent) shall be required to contain the specific
information enumerated in LSA-RS. 22:1856(C). This provision of law had an
effective date of July 1, 2009.

LSA-RS. 22:1856(E) has to be considered in conjunction with

Bulletin No. 09-07 is issued to
provide guidance and assistance relative to populating the health care electronic
claim payment/remittance advice transaction currently adopted by HIPAA as
ASC X12 835 Version 4010A1 by utilizing current data within the National
Council for Prescription Drug Program 5.1 version standards for electronic
transactions as authorized by the Centers for Medicare & Medicaid Services
(CMS) as HIPAA ready for HIPAA transactions and code set standards. Bulletin
No. 09-07 is issued to assist health insurance issuers or their agents with the
obligation to comply with LSA-RS. 22:1856.

As stated above, Acts 2008, No. 755, was codified at LSA-RS. 22: 1856.
Pursuant to LSA-RS. 22: 1856, which had an effective date of July 1, 2009, each
electronic remittance advice, whether written or electronic, generated by a health
insurance issuer or its agent to a pharmacist or his agent shall include the
following information clearly identified and totaled for each claim listed:
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1) Unique enrollee or insured identification number.
2) Patient claim number or patient account number.
3) Date that the prescription was filled.
4) National Drug Code.
5) Quantity dispensed.
6) Price submitted to the health insurance issuer or its contractor.
7) Amount paid by the health insurance issuer or its contractor.
8) Dispensing fee.
9) Provider fee.
10)Taxes.
11)Enrollee or insured liability, specifying any coinsurance, deductible,

copayment, or noncovered amount.
12)Any amount adjusted by the health insurance issuer or its contractor

and the reason for adjustment.
13)Any other deduction or charge, listed separately.
14)A toll-free telephone number for assistance with the remittance advice.

Furthermore, LSA-RS. 22:1856(E) specifically provides that no remittance
advice shall contain information that violates the Health Insurance Portability and
Accountability Act. Additionally, .as between a health insurance issuer or its·agent
and a pharmacist or his agent, LSA-RS. 22:1856(E) specifically states, in
pertinent part, that "all electronic remittance advices shall follow the ANSI X12N
835 HIPAA Standard Transaction file format or any subsequent standards that
are required." As such, every health insurance issuer or its agent is responsible
for maintaining compliance with the submission of electronic remittance advices
to a pharmacist or his agent that adheres to the current standards established by
HIPAA.

In order to guide and assist health insurance issuers and pharmacists
within the pharmaceutical health care industry in complying with LSA-RS.
22:1856, the Louisiana Department of Insurance attaches to Bulletin No. 09-07 a
chart entitled "Implementation Process for Complying with LSA-RS. 22:1856."
The attached chart contains the current fields and codes for providing the
electronic remittance information enumerated in LSA-RS. 22:1856. This
attached chart is for guidance and assistance only, and the Louisiana
Department of Insurance reiterates that it is the sole obligation of the health
insurance issuer to ensure current and future compliance with the mandates of
LSA-RS. 22: 1856.

For questions or further information regarding Bulletin No. 09-07, please
contact the Louisiana Department of Insurance, Office of Health Insurance, by
phone at (225) 219-4770.

Baton Rouge, Louisiana this 31st day of July 2009.
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