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Department ofHealth & Human Services

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-14-26
Baltimore, Maryland 21244-1850

Center for Medicaid, CHIP Services
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Disabled and Elderly Health Programs Group

February 8, 2012

Don Gregory
State Medicaid Director

Louisiana Department of Health and Hospitals
P.O. Box 91030

Baton Rouge, Louisiana 70821

Dear Mr. Gregory:

We have reviewed Louisiana State Plan Amendment (SPA) 11-33 received in the Dallas Regional
Office on November 17, 2011. Under this SPA, the State proposes to change the maximum
prescription refills for a non-controlled drug from five refills with a six month expiration period to
eleven refills with a one yeaz expiration period. In addition, the State further defines the expiration
date for valid prescriptions. We are pleased to inform you that Louisiana SPA 11-33 is approved,
effective February 20, 2012.

The Dallas Regional Office will forwazd to you a copy ofthe CMS-179 form, as well as the pages
approved for incorporation into the Louisiana Medicaid State Plan. Ifyou have any questions
regazding this amendment, please contact Bemadette Leeds at (4 ] 0) 786-9463.

Sincerely,

lsl

Larry Reed
Director

Division of Phannacy

cc: Bill Brooks, ARA, Dallas Regional Office
Ford Blunt, Dallas Regional Office
Keydra Singleton, Louisiana Deparhnent of Health and Hospitals
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STATE PLAN UNDER TlTLE X1X OF THE SOCIAL SECURIT'Y ACT
MEDICAL ASStSTANCE PROGRAM

STATE OF LOUISIMIA

Attachmant 4.19-B

Item 12.a.

Pege 5

NAYMENTS FOR MEDICAL AND REMED[AL CARE AND SERVlCES

METHODS AND STANDARDS FOR ESTABUSHMG PAYMENT RA'fES • OTHER'TYPES OF CARE OR SERV[CE LiSTED

lN SECTION 1902 (A) OF 7'HE ACT THA7" ARE INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRfBEU AS
FOLLOWS:

CL'CATION Medical and Remedial
42 CFR Care and Services
447 Subpart D [ tem 32.a.(Continued)

Mti-coagulents Cardiovascular Urugs itcluding:
Aati-convulsants Diuretics

Anti-diabetics (Orel) Antihypertensives
Calcium Gluconate Antihypedipidemics
Calcium Lactate Estrogens
Calcium Phosphate Ferrous Gluconate

Ferrous Sulfate

Folic Acid
Nicotinic Acid

Potassium Supplemcnts
I'hyroid & Antithyroid drogs
Vitamin A, D, K, & 612 injection

C. For patients in nursing homes, the pharmacist shall bill far a minimum of a month's supply of inedication unless
the treating physician spacifies a smaller quantiry for a spxial medical reason.

D. Payment will not be mada for nercotics preseribed only for nercotic addiction.

E. Enroliees shall have free choice of pharmacy unless subject to the agency's "Iock-in" pracedures.

F. Vendor payments will not be made for medications which are included under anoWer service (ln-papent Hospital,
LTC, etc.). T'he proisions applicable to such service plans shall apply during the time the service is provided.

G. Payment will be made for presedpNons refilled for drugs other than contralled substances not more than eleven
times or more than 1 year after issue date and only to the extert indicated by the prescriber on the original
prescription, and is restricted by state and federal statutcs. Payment will be made for prescriptions refilled for
conRolled substances in Schedule Ilf, N& V not more thaa five 6mes or more than six months efter 'rssue date
and only to the exuot indicated by the prescriber on the originl proscription, and is restricted by state and fedcrsl
ststutes. 7'he prescriber is requ'ved to state on the prescription the number of times it may be refilled.

H. PrescripNons for drugs other than controlled substances covered under the Louisiana Medicaid Program shali
ecpire one year efter the dete prest;ribed by a physician or ot6er prescri6ing prectitioner. A prescription for a
controUed dangerous subetance in Schedule il, lll,1V, or V she1 expue six months aftcr the date written. Gxpired
prescriptions shall not be refillsble or renewable. Transfer of a proscription for drugs other than conuolled
substances from one pharniacy to another is allowed if less than one year has passed since the: date prescribed.
Transfer of a prescription for controlled substance in schedule ID, IV & V frum one pharmacy to another is
allowed if less than six months has passed since the date prescribed, and Vansfer of prescripUon for controlled
substanae in Scbedule II are not albwed. These transfers are ollowed in accordance wit6 the Louisiana Board af

Phazmacy regulations.

1. A prescriber who has a sub office in an area more than 6ve miles from a pharmacy or other faciliry dispensing
medications shall oot be paid for medicsuon dispaed, if the main office is within ftva miles of a phermecy or
ot6er facility dispensing medie:ations.

J. When a prescriber bills Medicaid of Louisiena for medicepons disponsed, he shall certify that he himself, enother
authorized prescriber, or p6armacist dispensed the medications anA he stiall maintain the same records as required
of an enrolkd pharmacy provider.
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