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ORGANIZATIONS AND THIRD-PARTY ADMINISTRATORS
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RE: PHARMACY REMITTANCE ADVICE PURSUANT TO

LSA-R.S. 22:1856

DATE: JULY 31, 2009

Pursuant to Acts 2008, No. 755, of the Regular Session of the Louisiana
Legislature, the Legislature enacted LSA-R.S. 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-R.S. 22:1856(C). This provision of law had an
effective date of July 1, 2009.

LSA-R.S. 22:1856(E) has to be considered in conjunction with the federal
law known as the Health Insurance Portability and Accountability Act of 1996, 42
U.S.C. 1320, et seq. (hereinafter referred to either as the Health Insurance
Portability and Accountability Act or HIPAA). 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-R.S. 22:1856.

As stated above, Acts 2008, No. 755, was codified at LSA-R.S. 22:1856.
Pursuant to LSA-R.S. 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) Unigue 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-R.S. 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-R.S. 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-R.S.
22:18586, the Louisiana Department of Insurance attaches to Bulletin No. 09-07 a
chart entitled “Implementation Process for Complying with LSA-R.S. 22:1856.”
The attached chart contains the current fields and codes for providing the
electronic remittance information enumerated in LSA-R.S. 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-R.S. 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.

/f/m%_,

! AME J DONELON
\\\\ Y, £0 NER OF INSURANCE




Implementation Process for Complying with L8A -R.S, 22:1856 T/3H2009
‘ X12N - B35 4010A1 ‘
RiS. X 835 835 Reference 835 | NCPDP 5.1 NCPDP
22: 1856 l RS.22:1856 Industry Assigned ) o0p | pescription 835Name code|  Field | Description NCPDP 5.1 Definition
| Segment Name
22: 1856 \umque enroliee or insured identification number, Patient Name 2100 NM108 dentification Code Mt
C1 Quaifier
‘ 2100 (NM109 ldentification Code 302-C2 1D WCardholder 1D
! {CH) and Person
Code (PG} if
| submitted
22:1856 C2|Patient claim number or patient accaunt number Clairny Payment Information 2100 [CLPO1-Y Claim Submitter's 402-02 NCPOP
identifier prescription/
service reference
e
22:1856  |Date that the prascription was filled Service Date 2100 or (DTMOY Quatifier Date/Time Qualifisr 12100~ 1401-D11 Date of Bervice
¢3 2110 [DTMO2 Date 232
i 2110 -
: 472
22:1886  [National Drug Code Service Payment Information [2110 1SvC01-1 Product/Serviee 1D 436-E1 BroductService
G4 Quibtifier 1D Qualifier
i SVCo1-2 Praduct/Service 1D 407-D7 Product/Service
o
2211856 [Quantity dispensed Service Payment Information (2110 |SVCO6 Faid Unit of Service 442-E7 Cuantity
c5 Dispensed
| SVCO7
MNote: Only use
SVCO7 if quantity
paid and quantity
) dispensed are |
i different
22:1856 | Price submitted to the health insurance issuer or its contractor | Claim Payment Information 2100 [CLPO3 Totat Claim Charge 430-00) Gross Amount Total price claimed from all sources, For preseription
6 Amount Due claim request, field represents a sum of 'Ingredient
Cost Submitted' (409-D9), ‘Dispensing Fee
Submitted’ (412-D0), 'Flat Sales Tax Amount
Submitted'(481-HA), ‘Percentage Sales Tax Amgunt
| Submitted’ (482-GE), ‘Incentive Amount Submitted
! {438-E£3), "Other Amount Claimed’ (48@-H8). For
service claim request, field represents a sum of
‘Frofessional Services Fee Submitted’ (477-BE), ‘Flat
Sates Tax Amount Submitied (481-HA), ‘Percentage
Sates Tax Amount Submitted(482-GE), 'Other
Arrount Claimed'
2211856 |Amount paid by the health insurance issuer or ts contractor Claim Payment Information 2100 CLPO4 Claim Payment S00-F8 Total Amount Total amount to be paid by the clsims processor (e,
o7 Arpount Paid pharmacy receivable). Represents a sum of
‘ingredient Cost Paid’ (5@6-F6), ‘Dispensing Fee
Paid’ (8@I7-F7), 'Flat Sales Tax Amount Paid’ (558-
AW), ‘Percentage Sales Tax Amount Paid’ (588-AX),
! i Incentive Amount Paid’ (521-FL), *Professional
Service Fee Paid' (562-41), 'Other Amount Paid’ (565
J4), less 'Patient Pay Amount’ (B05-F5) and ‘Other
! Payer Amount Recognized' (586-d8).
I
221856  |Dispensing fee Claim Payment information or 2100 or [CAS01 Clialm Adjustment
44444 c8 Service Payment Information 2110 Group Code
Note: If the submitted dispensing fee and the paid dispensing CAS02 Clgim Adjustment
fee is included in the lotal gross amount due andfor the total Reason Code
amount paid in the NCPDP 8.1 transaction and there is a ;
difference, then utilize the claim adjustment or service
adustment segment 10 report the differences.
. | CASO3 Adjustment Amount
22:1886  |Provider fee Claim Payment Information or 2100 or [CAS01 Cliim Adjustment 430-D0 and - [Gross Amt Due or | If fee is included is tolal gross due or total amount
£8 Service Payment Information 2110 Group Code 509-Fg Total Amt Paid  [paid, then utilize the CAS
Mote: If the submitted provider fee and the paid provider fee iz | CAS02 Claim Adjustrent |
included in the total gross amount due and/or the total amount Reason Code
paid in the NCPDP 5.1 ransaction and there is & difference,
then ulitize the claim adjustment or service adjustment segment
. 1o report the differences. |
|CAS03 |Adiustment Amount
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X12N - B35 4010A1
R.S. N 835 835 Reference 835 | NCPDP 6.1 NCPDP .
22: 1856 R.S. 22: 1858 Industry Assigned LOOP Description 835 Name Code Field Description NCPDP 5.1 Definition
: Segment Name | .
Provider Leved Adjustment PLBOT Raference if fee is not part of NCPDP 8.1 transaction, then
Identification surmmary by pharmacy
Note: I the provider fee is not included in the NCPDP 5.1 PLBO2 Dat
transaction, then wliize the provider level adjustment to report
these provider fees summarized by provider fee.
PLBO3-1 Adjustment Reason
Code
PLBOS-2 Reference
Identification
PLBO4 Provider Adjustment
Amount
22:1856  |Taxes Claim Adjustment or Service {2100 or |CASO1 Claim Adjustrment 430-00) bnd - |Gross Amt Due or | If taxes are a part of NCPDP 5.1, then utiize CAS
cio Adjustmant 2110 Group Code 509-Fg Total Amt Paid
Note: If the taxes are included in the NCPDF 5.1 transaction in CASO2 Claim Adjustment
the gross amount due and/or total amount paid, then utitize the Reason Code
claim adjustrnent or senvice adjustment to report the differences.
CAS03 Adigstment Amount
Service Supplemendal Amount (2110 JAMT0O1 Amgunt Qualifier T When tax is part of the payable amount to the
Code pharmacy it should be reported in this field.
AMTOZ Monetary Amount
22:18586  [Enrollee or insured liability, specifying any coinsutance, Claim Payment information 2100 ICLPOS Patient Responsibility Amount that is lated by the processor and
Cit deductible, copayment, or non-covered amount Armpunt returnad to the pharmacy as the TOTAL amount to be
paid by the patient to the pharmacy; the patient’s
total cost share, including copayments, amounts
applied to deductible, over maximum amounts,
penaliies, elc.
Note: If the submilted components of copay and the paid 2100 or |CASQY Cladrm Adjustment
components of capay are included in the RCPDP 5.1 transaction 2110 Group Code
and are different, then utiize the claim adiustment or service
adiustment to report the differences.
CASO2 Claim Adjustment
Regson Code
CASO3 Adiustment Amount
22:1886  |Any amount adjusted by the health insurance issuer or ifs Claim Adjustment or Service 2100 or [CASG1 Claim Adjustment
G2 contractor and the reason for adiustment Adiustment 2110 Group Code
Note: Hf the components provided within the NCPDP 6.1 CAS02 Claim Adjustment
fransaction as part of the total gross amount due andfor total Reason Code
amount paid are different, the dlaim adjustiment or service
adjustment is ulilized to report these differences.
CAS03 Adjustment Amount
22:1856  |Any other deduction or charge, listed separately. Provider Level Adjustment PLBOY Reference
G13 identification
: Neote: When deductions are not included in the NCPDP 5.1 PLBOZ Dat
transaction as part of the total gross amount due andfor total
amount paid, then the provider leve! adjustment is utilized as a
summary of these deductions.
PLBO3-1 Adjustment Reason
Code
PLBO3-2 Reference
identification
PLEBO4 Prowider Adjustment
. Ampunt
22:1856 A toll-free telephone number for assistance with the remittance  [Payer Contact information 1000 |FERO Contact Function CX
Ci4 advice, Code
PERO2 Narne
PEROZ Communication TE
Number Qualifier
PERO4 Communication
Number




