RULE

Department of Insurance
Office of the Commissioner

Regulation 90—Payment of Pharmacy and
Pharmacist Claims (LAC 37:XIII.Chapter 115)

The Department of Insurance, pursuant to the authority of
the Louisiana Insurance Code, R.S. 22:1 et seq., and in
accordance with the Administrative Procedure Act, R.S.
49:950 et seq., hereby amends Regulation 90.

The purpose of the amendment to Regulation 90 is to add
regulatory language to incorporate and clarify audit and
claim review requirements and to require the filing of
policies and procedures to bring Pharmacy Benefit
Management processes into compliance. This Rule is hereby
adopted on the day of promulgation.

Title 37
INSURANCE
Part XIII. Regulations
Chapter 115. Regulation Number 90—Payment of
Pharmacy and Pharmacist Claims
§11501. Purpose

A. The purpose of Regulation 90 is to implement R.S.
22:1851-1862 relative to the making of the prompt and
correct payment for prescription drugs, other products and
supplies, and pharmacist services covered under insurance or
other contracts that provide for pharmacy benefits, and for
the review and auditing of claims or records pertaining to
such services.

B. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1662 (August 2007),
amended LR 51:962 (July 2025).

§11503. Scope and Applicability

A. Except as otherwise specifically provided, the
requirements of Regulation 90 apply to all health insurance

issuers including health maintenance organizations that
offer coverage in their insurance contracts for pharmacy
services in accordance with the statutory requirements
Subpart C of Part II of Chapter 6 of Title 22 of the Louisiana
Revised Statutes of 1950, R.S. 22:1851 et seq. Additionally,
Regulation 90 applies to all contracts between a pharmacist
and/or, pharmacy and/or a health insurance issuer, its agent,
or any other party responsible for reimbursement for
prescription drugs, other products and supplies, and
pharmacist services. Any and all contracts entered into after
July 1, 2005 shall be required to be in compliance with R.S.
22:1851 et seq. Additionally, Regulation 90 shall apply to all
contracts in existence prior to July 1, 2005. Regulation 90
shall include but not be limited to those contracts that
contain any automatic renewal provisions, renewal
provisions that renew if not otherwise notified by a party,
any provision that allows a party the opportunity to opt out
of the contract, evergreen contracts, or rollover contracts and
therefore these contracts shall be required to come into
compliance. Regulation 90 shall apply to all contracts as
enumerated above as of the first renewal date, first opt out
date, first rollover date or first annual anniversary on or after
July 1, 2005.
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B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1663 (August 2007),
amended LR 51:962 (July 2025).
§11505. Definitions
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Pharmacy—appropriately licensed place within this state
where prescription drugs are dispensed and pharmacist
services are provided and any place outside of this state
where prescription drugs are dispensed and pharmacist
services are provided to residents of this state.
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Prohibited Billing Activities—those activities outlined in
R.S. 22:1871 et seq.

Uniform Claim Forms—are forms prescribed by the
department and shall include the National Uniform Bill-04

(UB-04) or its successor for appropriate hospital services,
and the current Health Care Financing Administration Form
1500 or its successor for physical and other appropriate
professional services. If, after consultation with insurers,
providers, and consumer groups, the commissioner
determines that the state assignable portions of either form
should be revised, he shall make a revision request to the
State Uniform Bill Implementation Committee and if
approved, prescribe the use of the revised form.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1663 (August 2007),
amended LR 51:962 (July 2025).
§11507. Claim Handling Procedures for Non-Electronic

Claims

A. Pursuant to R.S. 22:1853.B, health insurance issuers
or health maintenance organizations are required to submit
to the Department, for approval, a "Prompt Payment
Procedures Plan for Non-Electronic Pharmacy Claims"
detailing statutory compliance for the receipt, acceptance,
processing, payment of non-electronic claims and
procedures in place to ensure compliance with R.S. 22:1851
et seq. and R.S. 22:1871 et seq. The Prompt Payment
Procedures Plan for Non-Electronic Pharmacy Claims shall
include, but not be limited to, the following:

1. aprocess for documenting the date of actual receipt
of non-electronic claims;

2. a process for reviewing non-electronic claims for
accuracy and acceptability;

3. a set of policies and procedures governing the
performance of pharmacy record audits, whether by the
health insurance issuer or its agent. Such material shall:

a. specify the selection criteria or algorithm used to
select pharmacies for auditing;

b  specify the potential purpose and scope of the
audit function, including all potential recoupment, remedial,
and punitive rights reserved to the health insurance issuer or
its agent by contract or other agreement with the pharmacy;

c. expressly demonstrate compliance with all
substantive elements of R.S. 22:1856.1 and this Regulation;

4. a set of policies and procedures governing the
performance of claim reviews and quality assurance reviews,
whether by the health insurance issuer or its agent. Such
material shall:



a. specify any distinctions between claim reviews
and quality assurance reviews under the policies and
procedures to be used by the company. Any alternative term
for a review of a claim shall be added to the policies and
procedures filed with the department as a term for either a
claim review or a quality assurance review prior to use in
communication with any pharmacy, except for annual audits
and fraud or willful misrepresentation-related audits,
reviews, or investigation;

b. specify the selection criteria or algorithm used in
determining when a claim review is to be performed. This
shall include safeguards to ensure the scope of the review is
not unduly burdensome or overly broad. Such safeguards
shall include limits on the number of reviews a pharmacy
may be subject to in any 30-calendar-day period and limits
on the type and quantity of material produced by the
pharmacy in complying with the review;

c. specify the selection criteria or algorithm used in
determining when a quality assurance review is to be
performed. This shall include safeguards to ensure the scope
of the review is not unduly burdensome or overly broad.
Such safeguards shall include limits on the number of
reviews a pharmacy may be subject to in any 30-calendar-
day period and limits on the type and quantity of material
produced by the pharmacy in complying with the review;

d. specify the potential purpose and scope of its
claim review function, including all potential recoupment,
remedial, and punitive rights reserved to the health insurance
issuer or its agent by contract or other agreement with the
pharmacy;

e. specify the potential purpose and scope of its
quality assurance review function, including all potential
recoupment, remedial, and punitive rights reserved to the
health insurance issuer or its agent by contract or other
agreement with the pharmacy; and

5. a set of policies and procedures governing the
performance of fraud or willful misrepresentation audits,
whether by the health insurance issuer or its agent. Such
material shall:

a. describe any triggers or criteria which may give
rise to a fraud or willful misrepresentation audit; such
triggers or criteria shall be clearly defined and easily
distinguishable from the selection criteria or algorithms used
by the company for pharmacy record audits, claim reviews,
and quality assurance reviews;

b. describe the purpose, scope, and the set of
invoking criteria to prevent the use of fraud or willful
misrepresentation audits in place of pharmacy record audits,
claim reviews, and quality assurance reviews.

B. The filing of the Prompt Payment Procedures Plan for
Non-Electronic Pharmacy Claims document shall indicate
compliance by a health insurance issuer or health
maintenance organization with the filing requirements of
R.S. 22:1853. However, such documentation shall still be
subject to review and disapproval at any time such
documentation is deemed to be not in compliance with the
substantive requirements of R.S. 22:1853 or 1856.1.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August 2007),
amended LR 51:962 (July 2025).
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§11509. Claim Handling Procedures for Electronic
Claims

A. Pursuant to R.S. 22:1851, health insurance issuers and
health maintenance organizations are required to submit to
the department, for approval, a "Prompt Payment Procedures
Plan for Electronic Pharmacy Claims" detailing statutory
compliance for the receipt, acceptance, processing, payment
of electronic claims and procedures in place to ensure
compliance with R.S. 22:1851et seq. The "Prompt Payment
Procedures Plan for Electronic Pharmacy Claims" shall
include, but not be limited to, the following:

1. aprocess for electronically dating the time and date
of actual receipt of electronic claims;

2. a process for reporting all claims rejected during
electronic transmission and the reason for the rejection.

3. a set of policies and procedures governing the
performance of pharmacy record audits, whether by the
health insurance issuer or its agent. Such material shall:

a.  specify the selection criteria or algorithm used to
select pharmacies for auditing;

b. specify the potential purpose and scope of the
audit function, including all potential recoupment, remedial,
and punitive rights reserved to the health insurance issuer or
its agent by contract or other agreement with the pharmacy;

c. expressly demonstrate compliance with all
substantive elements of R.S. 22:1856.1 and this Regulation;

4. a set of policies and procedures governing the
performance of claim reviews and quality assurance reviews,
whether by the health insurance issuer or its agent. Such
material shall:

a. specify any distinctions between claim reviews
and quality assurance reviews under the policies and
procedures to be used by the company. Any alternative term
for a review of a claim shall be added to the policies and
procedures filed with the department as a term for either a
claim review or a quality assurance review prior to use in
communication with any pharmacy, except for annual audits
and fraud or willful misrepresentation-related audits,
reviews, or investigation;

b. specify the selection criteria or algorithm used in
determining when a claim review is to be performed. This
shall include safeguards to ensure the scope of the review is
not unduly burdensome or overly broad. Such safeguards
shall include limits on the number of reviews a pharmacy
may be subject to in any 30-calendar-day period and limits
on the type and quantity of material produced by the
pharmacy in complying with the review;

c. specify the selection criteria or algorithm used in
determining when a quality assurance review is to be
performed. This shall include safeguards to ensure the scope
of the review is not unduly burdensome or overly broad.
Such safeguards shall include limits on the number of
reviews a pharmacy may be subject to in any 30-calendar-
day period and limits on the type and quantity of material
produced by the pharmacy in complying with the review;

d. specify the potential purpose and scope of its
claim review function, including all potential recoupment,
remedial, and punitive rights;

e. specify the potential purpose and scope of its
quality assurance review function, including all potential
recoupment, remedial, and punitive rights reserved to the
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health insurance issuer or its agent by contract or other
agreement with the pharmacy; and

5. a set of policies and procedures governing the
performance of fraud or willful misrepresentation audits,
whether by the health insurance issuer or its agent. Such
material shall:

a. describe any triggers or criteria which may give
rise to a fraud or willful misrepresentation audit; such
triggers or criteria shall be clearly defined and easily
distinguishable from the selection criteria or algorithms used
by the company for pharmacy record audits, claim reviews,
and quality assurance reviews;

b. describe the purpose, scope, and the set of
invoking criteria to prevent the use of fraud or willful
misrepresentation audits in place of pharmacy record audits,
claim reviews, and quality assurance reviews.

B. ...

C. The filing of the "Prompt Payment Procedures Plan
for Electronic Pharmacy Claims" document shall indicate
compliance by a health insurance issuer and health
maintenance organization with the filing requirements of
R.S. 22:1854. However, such documentation shall still be
subject to review and disapproval at any time such
documentation is deemed to not be in compliance with the
substantive requirements of R.S. 22:1854 or 1856.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August 2007),
amended LR 51:963 (July 2025).

§11511. Pharmacy Audits of Records

A. Pharmacy audits of records shall, with the exception
of fraud or willful misrepresentation audits, be the sole
mechanism a health insurance issuer or its agent may require
a pharmacy to participate in for the purpose of systematic
review of the pharmacy’s compliance with contract terms
and conditions, filing guidelines, and the provider manual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 51:964 (July 2025).
§11513. Claim Reviews

A. Claim reviews shall be limited to a determination of
whether a claim is payable or has been paid correctly.
Inappropriate aggregation of claim reviews, excessive
application of claim reviews upon a single pharmacy, and
similar activities serve to convert a claim review into a
pharmacy record audit and therefore subject to the
requirements of and limitations on such audits.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August 2007),
amended LR 51:964 (July 2025).

§11515. Quality Assurance Reviews

A. Quality assurance reviews shall be limited to reviews
of pharmacy compliance with contractual and claim filing
requirements and shall only be performed prior to
reimbursement. The purpose of a quality assurance review
must be to test and maintain compliance with contract terms
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or agreed-upon claim filing requirements, and the health
insurance issuer shall design and implement such reviews to
be remedial in nature, rather than to deny, recover, or
otherwise non-pay claims based on correctable or harmless
errors.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August 2007),
amended LR 51:964 (July 2025).
§11517. State of Emergency

A. Pursuant to any Executive Order issued by the
governor transferring authority to the department on matters
pertaining to insurance, and pursuant to the plenary authority
vested in the commissioner under Title 22, the department
shall be authorized to issue emergency regulations during a
state of emergency that suspends and/or interrupts any of the
provisions found in Title 22 or take any or all such action
that the commissioner deems necessary in reference to
provisions in Title 22.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August 2007),
amended LR 51:964 (July 2025).
§11519. Severability Clause

A. If any Section or provision of Regulation 90 or its
application to any person or circumstance is held invalid,
such invalidity or determination shall not affect other
sections or provisions that can be given effect without the
invalid sections or provisions or application, and for these
purposes, the Sections or provisions of this regulation and
the application to any person or circumstance shall be
severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August
2007), amended LR 51:964 (July 2025).
§11521. Effective Date

A. Regulation 90 shall become effective upon final
publication in the Louisiana Register.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 33:1664 (August
2007), amended LR 51:964 (July 2025).
§11523. Confidentiality

A. The Louisiana Department of Insurance shall
maintain any and all confidential documents considered
trade secrets or fall under the Louisiana public records
law under R.S. 44:1 et al.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and 22:250.61

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 51:964 (July 2025).

Timothy J. Temple

Commissioner
2507#036



