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NA 

Change To 

(New section in 5.0 (eN Reimbursement) 

5.13 Coordination of Benefits 

5.13.1 Other Coverage Information 
The Health Plan shall maintain other coverage 
information fo r each member. The Hea lth Plan sha ll 
ve rify the other coverage information provided by DHH 
pursuant to Section 5.12 and develop a system to 
include additional other coverage information when it 
becomes ava ilable. The Health Plan shall provide a 
periodic file of updates to other coverage back to the 
State. 

5.13.2 Cost Avoidance 
As provided in Section 5.12.2, except in certain cases, 
the Health Plan shall attempt to avoid payment in all 
cases where there is other insurance. (Medicaid is 
payer of last resort) 

5.13.3 Post-payment Recoupments 

As provided in Section S.12.3, Health Plan shall initiate 
a post payment recovery process when it is 
determined after the fact that the member had other 
cove rage at the time of service. 

5.13.4 Medicare 
The Hea lth Plan's system sha ll provide for coo rdinating 

benefits on members who are also covered by 
Medicare. 

5.13.5 Reporting and Tracking 

Justification 

To effect the 
carve-in of 
Pharmacy 
services to Bavou 
Health 
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The Health Plan's system shall identify and track 
potentia l collections. The system should produce 
reports ind icating open rece ivables, closed rece ivables, 
amounts collected, amounts written off and amounts 
avoided. 
(New section in 5.0 (eN Reimbursement) 

Justification 

To effect the 
carve·in of 

5.14 Copays/Cost Share I Pharmacy 
services to Bayou 

5.14.1 The Health Plan and its subcontractors are not I Health 
required to impose any capay or cost shari ng 
requirements on their members. The Hea lth Plan and 
its subcon tracto rs, however, a re not permitted to 
charge their members fees of any kind or any co pay or 
cost-sharing amount above what exists in the Medicaid 
State Plan. 

5.14.2 A Health Plan or its subcontractors may not: 

5.14.2.1 Deny services to an ind ividual who is eligible 
for services because of the individual's inability to pay 
the cost sharing; 

5.14.2.2 Restrict its members' access to needed drugs 
and related pharmaceut ical products by requiring that 

members use mail-order pharmacy providers; or 

5.14.2.3 Impose co payments for the following : 

5.14.2.3.1 Family planning services and supplies 

5.14.2.3.2 Emergency services; 
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Attachment . '" 

5.14.2.3.3 Services provided to: 

5.14.2.3.3.1 Individuals younger than 21 years old; 

5.14.2.3.3.2 Pregnant women; 

5.14.2.3.3.3 Individuals who are inpatients in long-
term ca re faci lities or other institutions; 

5.14. 2.3 .3.4 Native American; and 

5.14.2.3.3.5 Alaskan Eskimos. 

Exhibit E RFP 305 NA (New section in S.O (eN Reimbursement) To e ffect t he 
PUR- carve -in of 
DHHRFP· 5.15 Fina ncia l Disclosures for Pharmacy Services Pha rmacy 
CCN-P- The Health Plan must disclose all financial terms and services to Bayou 
MVA arrangements for remuneration of any kind that app ly Health 

I between the Hea lth Plan and any prescription drug 
manufacturer or labeler, including, without limitation, 
fo rmulary management, educa tional support, claims 
processing, pharmacy network fees, data sales fees, 
and any other fees. Section 16 of this contract provides 
that DHH or state aud itors may audit such information 
at any time. DHH agrees to maintain the confidentiality 
of information disclosed by the Health Plan pursuant 
to the contract, to the extent that such information is 
confiden t ial under Louisiana or federa l law. 

Exhibit E RFP 305 NA (New sect ion in 6.0 Core Benefjt s and Services) To effect the 
PUR- carve·in of 
DHHRFP- 6.40 Pharmacy Services Pharmacy 
CCN-P- services to Bayou 

11/ 1/2012 Page 3 of 36 
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6.40.1 Covered Services 

6.40.1.1 The Health Plan must provide coverage for aU 
classes of drugs covered by the Medica id FFS 
pharmacy benefit. The Hea lth Plan may manage 
coverage and ut ilization of drugs through the 
formation of a Formulary or Preferred Drug list. 
Procedures used to manage utilization may include, 
but are not limited to, prior authorization, ut ilization 
and cl inica l edits. 

6.40.1.2 The Hea lth Plan is not required to enforce the 
DHH mont hly prescription drug quantity lim its. 
However, it may not enact prescription quantity limits 
more st ringent than the Medicaid State Plan. 

Justification 

Health 

NA (New sect ion in 6.40 Pha rmacy Services) I To effect t he 

6.40.2 Formulary 
The Health Plan is required to have a Formulary that 
follows the minimum requirements below: 

6.40.2.1 The Formulary shall be kept up-ta-date and 
available to all providers and members via Health Plan 
web site and electronic prescrib ing tools. 

6.40.2.2 The Formulary only exclud es coverage of 
drugs or drug ca tegories perm itted unde r Section 
1927(d) of the Social Security Act. In addition, the 
Health Plan shall include in its formul ary any FDA­
approved drugs that may allow for clinica l 

improvement or are clinica lly advantageous for the 
management of a disease or condition for FDA 

carve-in of 
Pharmacy 
services t o Bayou 
Health 
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approved indications. 

6.40.2.3 The Formulary shall be reviewed in its entirety 

and updated at least annually. 

6.40.2.4 The Health Plan shall expand its Formulary, as 

needed, to include newly FDA approved drugs for FDA 

approved indications, which are deemed to be 
appropriate, safe, and efficacious in the medical 
management of members. 

6.40.2.5 The Formulary and any revision thereto shall 
be reviewed and approved by DHH prior to 
implementation. Any changes to the Formulary shall 
be submitted to DHH at least 30 days prior to 
implementation. 

6.40.2.6 The Formulary shall include only FDA· 
approved drug products. For each AHFS Therapeutic 
Class, the selection of drugs included for each drug 
class shall be sufficient to ensure enough provider 
choice and include FDA approved drugs to best serve 
the medical needs of members with specia l needs. 

6.40.2.7 The Health Plan shall authorize the provision 
of a drug not on the Formulary requested by a 
prescriber on behalf of the enrollee. if the approved 
prescriber provides relevant clinical informat ion to the 
Health Plan to support the medical necessity of the 
drug. and an explanation as to why a generic 
alternative or other preferred drug in the same 
therapeutic category cannot be used Medically 

Justification 

11/1/2012 Page 5 of36 
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Attachment 

accepted indications shall be consistent with Section 
1927(k)(6} of the Socia l Security Act. 

6.40.2.8 The Health Plan shall have in place a DHH· 
approved prior approval process for authorizing the 
dispensing of non-Formulary drugs. 

6.40.2.9 Except for the use of approved generic drug 
substitution of brand drugs. under no circumstances 
sha ll the Health Plan permit the t herapeutic 
subst itution of a prescribed drug without a prescriber' s 
authorization. 

6.40.2.10 The Health Plan shall limit negative changes 
to the formu lary (e.g., remove a drug, impose step 
therapy, etc. ) to four times annually. unless urgent 
circumstances require more timely act ion, such as drug 
manufacturer's removal of a drug from the market due 
to patient safety concerns. The addition of a newly 
approved generic and removal of the brand equivalent 
does not constitute a negative formulary change. 

Exhibit E RFP 305 NA (New section in 6.40 Pharmacy Services) To effect the 
PUR· carve-in of 
DHHRFP- 6.40.3 Preferred Drug List Pharmacy 

CCN-P- The Hea lth Plan may use a preferred drug list (POL) as services t o Bayou 

MVA long as the requirements of 6.40.1 Covered Services Health 
and the following minimum requirements are met 

6.40.3.1 The POL is a subset of preferred drug products 
available on the Formulary and an up-ta-date version 
shall be available to all providers and members 
through the Health Plan web site and electronic 

11/1 / 2012 Page 6 of36 
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prescribing tools. 

6.40.3.2 The POL shall be reviewed in its entirety and 
updated at least annually. 

6.40.3.3 The POL and any revision thereto, sha ll be 
reviewed and approved by OHH prior to 
implementation. Any changes to the POL sha ll be 
submitted to OHH at least 30 days prior to 
implementation. 

6.40.3.4 The selection of drugs included for each drug 
class shall be sufficient to ensure enough provider 
choice and include FDA approved drugs to best serve 
the medical needs of enrollees with special needs. 

6.40.3.5 The Health Plan sha ll authorize the provision 
of a drug not listed on the POL requested by a 
prescriber on beha lf of the enrollee, if the approved 
prescriber provides relevant clinica l information to the 
Health Plan to support the medical necessity of the 
drug. Medically accepted indications sha lt be 
consistent with Section 1927(k)(6) of the Social 
Security Act. 

6.40.3.6 The Health Plan shalt have in place a OHH­
approved prior approva l process for authorizing the 
dispensing of non-POL drugs. 

6.40.3.7 Except fo r the use of approved generic drug 
substitution of brand drugs, under no circumstances 
shall the Health Plan permit the therapeutic 

Justification 
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Attachment 

substitution of a prescribed drug without a prescriber's 
authorization. 

6.40.3.8 The Health Plan sha ll limit negative changes to 

the POL (e.g., remove a drug, impose step therapy, 
etc.) to four times annua lly. unless urgent 
circumstances require more timely action, such as drug 
manufacturer's removal of a drug from the market due 
to pat ient safety concerns 

Exhibit E .FP 305 NA (New section in 6.40 Pharmacy Services) To effect t he 
PUR· ca rve-in of 
DHHRFP- 6.40.4 Prior Authorizat ion fo r M ental Pharmacy 
CCN-P- Healt h/Subst ance Abuse Prescriptions services to Bayou 

MVA The Health Plan sha ll only restrict or require a prior Health 
authorizat ion for prescri ptions or pharmacy services 
prescribed by Mental Health/Substance Abuse 
I"MH/SA") providers if one of the fo llowing exceptions 
is demonstrated : 

6.40.4.1 The drug prescribed is not related to the 
treatment of substance abuse/dependency/add iction 
or mental i llness or to any side effects of the 
psychopharmacological agents. These drugs are to be 
prescribed by the Hea lth Plan's PCP o r specia lists in the 
Health Plan's network. 

6.40.4.2 The prescribed drug does not conform to 
standard rules of the Health Plan's pharmacy plan 
consistent w ith 6.40.6 and 6.40.7 below. 

11 /1/2012 Page 8 of36 
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6.40.4.3 The Health Plan, at its option, may require a 
prior authorization (PAl process if the number of 
prescriptions written by MH/SA providers for M H/SA­
related condit ions exceeds four (4) per mont h per 
enrollee or may be contra indicated based on the 
enrollee's medical conditions or other drugs al ready 
prescribed. For drugs that require weekly 
prescript ions, these prescriptions sha ll be counted as 
one (1) per month and not as four (4) separate 
prescri ptions. The Hea lth Plan's PA process for 
pharmacy services sha ll requ ire review and prior 
approval by DHH. 

6.40.4.4 If t he Health Plan suspects presc ription abuse 
by a MH/SA provider, the Health Plan shall contact 
OHH for investigation and a decision, wh ich may 
include excluding the provider from the Lou isiana 
Medicaid program. The Health Plan sha ll provide OHH 
with any and all documentation related to the alleged 
prescript ion abuse. 

Justification 

NA (New section in 6.40 Pharmacy Services) I To effect the 

6.40.5 Submission and Publi cation of the Formulary 
and POL 

6.40.5.1 The Health Plan shall publish and make 
available to members and providers upon request a 
hard copy of the most current Formulary and POl. 
Updates to the Formulary or the POL sha ll be made 
available thirty (30) days before the change. The 
Health Plan shall prom inently post the most cu rrent 
Formulary on its web site. 

carve-in of 
Pharmacy 
services to Bayou 
Health 
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6.40.5.2 The Health Plan shall submit an electronic 
version of its formulary and POL to DHH at least 
quarterly. The formulary and POL must be provided in 
a format and program approved by DHH, which may 
include formulary management software com monly 
used by prescribers. 
(New section in 6.40 Pharmacy Services) 

Justification 

To effect the 
carve-in of 

6.40.6 Pha rmaceutical and Thera peutics (P&T) I Pharmacy 
Committee 

6.40.6.1 The Contractor shall establish a 
Pharmaceutical and Therapeutics (P&T) Committee. or 
similar entity. for the development of the Formulary 
and the PDL. The Committee shall represent the needs 
of all it s members including enrollees with special 
needs. louisiana network physicians, pharmacists, 
dentists and specialists, including but not limited to a 
behavioral health specia list, shall have the opportunity 
to participate in the development of the Formulary, 
PDl and clinical drug policies and, prior to any changes 
to the Formulary or POL, to review, consider and 
comment on proposed changes. 

6.40.6.2 The P& T committee sha ll meet at least 

quarterly to consider products in categories 
recommended for consideration for 
incluSion/exclusion on the Hea lth Plan's Formulary or 
PDl. In developing its recommendations for a 
Formulary and PDl, the P& T committee sha ll consider, 
for each product included in a category of products, 

services to Bayou 
Health 
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the clin ica l efficacy, safety. cost-effectiveness and any 
program benefit associated with the product. 

6.40.6.3 The Health Plan sha ll develop policies 
governing the conduct of P& T committee meetings, 
including procedures by which it makes its Formulary 
and POL recommendations. P& T Committee meetings 
shall be open to the public . 

(N ew Section in 6.40 Pharmacy Services) 

Just ificat ion 

To effect the 
carve-in of 

6.40.7 Prior Authorization Process for Pharmacy I Pharmacy 
Services services to Bayou 

Health 
6.40.7.1 Prior authorization may be used for drug 
products under the following conditions: 

6.40.7.1.1 When prescribing medically necessary non­
Formulary or non-preferred (non PDL) drugs. 

6.40.7.1.2 When prescri bing drugs inconsistent with 
FDA approved labeling, including behaviora l health 
drugs. 

6.40.7.1.3 When prescribing is inconsistent with 
nationally accepted guidelines. 

6.40.7.1.4 When prescribing brand name medications 
which have A-rated generic equivalents. 

6.40.7.1.5 To minimize potential drug over-utilization. 

6.40.7.1.6 To accommodate exceptions to Medicaid 

Page 11 of36 
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drug utilization review standards related to proper 
maintenance drug therapy_ 

6.40.7.2 Any prior approval issued by the Health Plan 
shall take into consideration prescription refills related 
to the original pharmacy service. 

6.40.7.3 The Hea lth Plan must notify the reque sting 
practitioner of the approval or disapproval of the 
request within 24 hours once relevant medica lly 
necessary information is obtained from the prescriber. 

6.40.7.4 The Hea lth Plan must provide access to a toll­
free call center for prescribers to call to request prior 
authorization for non-preferred drugs or drugs that are 
subject to clinical ed its. The Health Plan must allow 
prescribers and pharmacies to submit prior 
authorization requests by phone, fax or automated 
process. If the Hea lth Plan or its PBM operates a 
separate ca ll center for prior authorization requests, it 
will be subject to the provider call center standards set 
forth in Section 10 of this contract and monetary 
penalties set forth in Section 20 of this contract. 

6.40.7.5 The Health Plan shall not penalize the 
prescriber or enrollee, financially or otherwise, for 
such requests and approvals. 

6.40.7.6 Denials of prior authorization requests or 
offering of an alternative medication shall be provided 
to the prescriber and/or enrollee in writing. 

Justification 

Page 12 of3 6 
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6.40.7.7 An enrollee receiving a prescription drug that 
was on the Hea lth Plan's Formulary or POL and 
subsequently removed or changed, shall be permitted 
to continue to receive that prescription drug if 
determined to be medically necessary. The Health Plan 
must make that determination in consultation with the 
prescriber. 

6.40.7.8 If a prescription for a medication is not filled 
when the prescription is presented to the pharmacy 
due to a prior authorization requirement, the Health 
Plan must have an automated process that allows the 
pharmacy to dispense up to a 72-hour supply of a 
product without having to obtain an override. The 
pharmacy may fill consecutive 72-hour supplies if the 
prescriber remains unavailable but the Health Plan is 
only required to pay one dispensing fee. The Health 
Plan must reimburse the pharmacy for dispensing the 
temporary supply of medication. 

6.40.7.9 A member, or a provider on Member's behalf, 
may appeal prior authorization denials in accordance 
with Section 13 (Grievances and Appeals) of this 
contract. 
(New section in 6.40 Pharmacy Services) 

Justification 

To effect the 
carve-in of 

6.40.8 Step Therapy and/or Fail First Protocols Pharmacy 
Health Plans are allowed to implement step therapy or services to Bayou 
fail first protocols to first drive utilization toward the Health 
most cost-effective and safest drug therapy. These 
protocols may be applied to either individual drugs or 
classes of drugs. However, the Health Plan must 

Page 13 of36 
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Attachment . 

provide a clear process for a provider to request an 
override of such restrictions. At a minimum, the Health 
Plan should grant the override when the prescribing 
physician provides evidence that the preferred 
treatment method has been ineffective ;n the 
treatment of the patient's medical condition in the 
past or will cause or will likely cause an adverse 
reaction or other physical harm to the patient. 

Exhibit E RFP 305 NA (New section in 6.40 Pharmacy Services) To effect t he 
PUR- carve·in of 
DHHRFP· 6.40.9 Medication The ra py Management Pharmacy 
(eN-p· services to Bayou 
MVA 6.40.9.1 Within 90 days of implementation, the Health Healt h 

Plan is required to implement a Medication Therapy 
Management (MTM) program. The MTM program 
should include participation from community 
pharmacists, and include both in-person and 
telephonic interventions with trained clinical 
pharmacists . 

6.40.9.2 Reimbursement for MTM services with 
participating pharmacists should be separate and 
above dispensing and ingredient cost reimbursement. 

6.40.9.3 These programs shou ld be developed to 
identify and target members who would most benefit 
from these interactions. They shou ld include 
coordination between the Health Plan, the member, 
the pharmacist and the prescriber using various means 
of communication and education. 

Exhibit E RFP 305 NA (New sect ion in 6.40 Pharmacy Services) To effect the 
PUR· carve-in of 

11/1/2012 Page 14 of36 
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6.40.10 Lock-In (Rest riction) Program I Pharmacy 
services to Bayou 

6.40.10.1 The Health Plan may implement a restrict ion I Health 

program including policies, procedures and criteria for 
establishing the need for the lock-in, which must be 
prior approved by OHH. 

6.40.10.2 lock-in is a mechanism for restricting 
Medicaid reCipients to a specific physician and/or a 
specific pharmacy provider. The lock-in mechanism 
does not prohibit the recipient f rom receiving services 

from providers who offer services other than physician 
and pharmacy benefits. 

6.40.10.3 The lock-in mechanism must : 

6.40.10.3.1 Ensure appropriate use of Medicaid 
benefits by recipients and/or providers; and 

6.40.10.3.2 Serve as an educational and monitoring 
parameter in instructing recipients in the most 
efficient method of using Medicaid services to ensure 
maximum hea lth benefits. 

6.40.10.4 A Medica id recipient who has shown a 
consistent pattern of misuse or overuse of program 
benefits may be placed into the lock-in mechanism by 
the Health plan. Misuse and overuse is a determination 

made by the Health Plan. The Health Plan sha ll submit 
for approva l to DHH a list of criteria for which a 

member may be restricted . Misuse and overuse can 
occur in a variety of ways. 
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6.40.10.4.1 Misuse may take the form of obtaining 
prescriptions under the pharmacy program from 
various prescribers and/or pharmacies in an 
uncontrolled and unsound way. 

6.40.10.4.2 Misuse may take the form of obtaining 
prescriptions or the dispersa l of prescriptions by 
fraudulent actions. 

6.40.10.5 In its lock-In program, the Heal th Plan 
shou ld abide by the following protocols: 

6.40.10.5.1 Enrollees shall be notified prior to the lock­
in and must be permitted to change providers for good 
cause. A seventy-two (72)-hour emergency supply of 
medication at pharmacies other than the designated 
lock-in pharmacy shall be permitted to ensure the 
provision of necessary medication required in an 
interim/urgent basis when the aSSigned pharmacy 
does not immediately have the medication. 

6.40.10.5.2 The Health Plan shall initiate contact with 
the recipient in instances when the recipient fails to 
contact the Health Plan. 

6.40.10.5.3 The Health Plan shall notify the recipient 
and the prescribers regarding the l ock· ln Program, the 
pharmacy they will be restricted to and the rec ipient's 
rights and responsibilities including appea l rights. 

6.40.10.5.4 The Health Plan shall notify lock·in 

Justification 
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providers of their selection . 

6.40.10.5.5 The continued need for lock-in shall be 
periodically (at least every two (2) years) eva luated by 
the Health Plan for each member in the program . 

Prescriptions from all participating prescribers shall be 
honored and may not be required to be written by the 
PCP only unless the member is also locked in to hiS/ her 
PCP. 

6.40.10.5.6 The Health Plan shall submit quarterly 
reports on the pharmacy lock-in program activities as 

defined by DHH. 

6.40.10.5.1 The Health Plan shall develop criteria and 

protocols to avoid enrollee injury due to the 
prescribing of drugs by more than one provider. 

Justification 

(New section in 6.40 Pharmacy Services) 1 To effect the 
carve-in of 

6.40.11 Transition of Care for Pharmacy Services I Pharmacy 
services to Bayou 

6.40.11.1 The Health Plan must submit for approval, a I Health 
transition of care program that ensures members can 
continue treatment of maintenance medications for at 
least 60 days after launch of pharmacy services or 
enrollment into the Health Plan's plan. The Health Plan 

shall continue any treatment of antidepressants and 
anti psychotics for at least 90 days after enrollment 
into the Health Plan's plan. Additionally, an enrollee 
that is, at the time of enrollment, in the Health Plan 
receiving a prescription drug that is not on the Health 
Plan's Formulary or POL shall be permitted to continue 
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to receive that prescription drug if medically 
necessary. 

6.40.11.2 The Health Plan shall continue the 
medication prescribed to the enrollee in a state mental 
health treatment faci lity for at least ninety (90) days 
after the facility discharges the enrollee. unless the 
Health Plan's psychiatrist, in consultation and 
agreement with the facility's prescribing physician, , 

determines that the medications are: I 

6.40.11.2.1 Not medically necessary; or I 
; 

6.40.11.2.2 Potentia lly harmful to the enrollee. 

Exhibit E RFP 305 NA (New section in 7.0 Provider Network Requirements) To effect t he 
PUR~ carve-in of 
DHHRFp· 7.14 Pharmacy Network, Access Standards and Pnarmacy 
CCN-P- Reimbursement services to Bayou 
MVA Health 

7.14.1 Pharmacy Network Requirements 

7.14.1.1 The Health Plan sha ll provide a pharmacy 
network that complies with OHH requirements but at a 
minimum includes only licensed and registered 
pharmacies that conform to the Louisiana Board of 
Pharmacy rules concerning the records to be 
maintained by a pharmacy. 

7.14.1.2 No Hea lth Plan may prohibit any pharmacy or 
pharmacist participating in the Medicaid program from 
contracting as a network provider provided the 

I pharmacy or pharmacist is licensed and in good 
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sta nding with the louisiana State Board of Pha rmacy 
and accepts the terms and conditions of the contract 
offered to them by the Hea lth Plan. 

7.14.1.3 Distance to Pharmacies: 

7.14.1.3.1 Travel distance time for members living in 
urban parishes shall not exceed 10 miles; and 

7.14.1.3.2 Trave l distance for members living in rural 
parishes shall not exceed 30 miles. 

7.14.1.4 The Health Plan must keep an up-ta-date 
pharmacy provider directory on its website for public 
access. This directory must include, but not be limited 
to, the following information on all contracted network 
pharmacies: 

7.14.1.4.1 Names, locations and telephone numbers. 

7.14.1.4.2 Any non-English languages spoken. 

7.14.1.4.3 Identification of hours of operation, 
including identification of providers that are open 24-

hours per day. 

7.14.1.4.4 Identification of pharmacies that provide 

vaccine services. 

7.14.1.4.5 Identification of pharmacies that provide 
delivery services. 

Justification 

Page 19 0f36 



Exhibit! 
Attachment I Document 

11/1/2012 

Bayou Health - LHC Contract Amendment Attachment A·S 

Change From Change To 

7.14.1.5 The Health Plan must make a hard copy of this 
directory available to its members upon request. The 
hard copy must be updated at least annually. The 
on line version should be updated in real time, but no 
less than weekly. 

7.14.1.6 The Health Plan shall ensure PBMjPBA has a 

network audit program that inctudes, at a minimum: 

7.14.1.6.1 Random audits to determine provider 
compliance with the program policies, procedures and 
limitations outlined in the provider's contract. The 
Health Plan shall not utilize contingency+fee based 
pharmacy audits. 

7.14.1.6.2 The Health Plan shall submit to DHH the 
policies of its audit program for approval. 

7.14.1 .7 The Hea lth Plan shall ensure that Pharmacies 
submit the NPI of the prescriber on claims. 

7.14 .1.8 The Health Plan must educate network 
providers about how to access their formulary and PDL 
on their websites. The Health Plan must also provide 
provider education on claims processing and payment 
policies and procedures. 

7.14.1.9 The Hea lth Plan may negot iate the ingredient 

cost reimbursement in its contracts with providers. 
However, the Hea lth Plan shalt pay a per-prescription 
dispensing fee, as defined in this contract, at a rate no 
less than $2.50. 

Justification 
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7.14.1.10 The Health Plan and the PBM may not 
charge pharmacy providers claims processing or 
provider enrollment fees. This section does not 
prohibit sanctioning pharmacy providers. 

7.14.1.11 Thirty days after enrollment of the pharmacy 
program into Bayou Health, DHH will requi re that the 
Hea lth Plan and PBM receive active agreement from 
pharmacy providers to participate in Health Plan's 
pharmacy network, even if the pharmacy provider has 
an existing relationship with the Health Plan's PBM. 
This means that if a pharmacy provider is already 
contracted with a Health Plan's PBM for other 
coverage products, notification alone will not be 
sufficient for that pharmacy provider to be considered 
part of the PBM's Medicaid network. The pharmacy 
provider must actively agree to the te rms of the 
Medicaid contract addendum . However, to minifl\ize 
an interruption in care for recipients on November 1, 
2012, the Health Plan shall allow a 3~-day window 
after implementation during which the Health Plan and 
PBM can process and pay claims for pharmacy 
providers that are contracted with the PBM but have 
not yet agreed to the Medica id addendum. Those 
claims shall be processed and paid according to the 
terms of the Medicaid addendum that the PBM has 
offered to the pharmacy provider, as long as those 
terms meet DHH requirements. After November 3D, 
2012, pharmacy providers that have not signed a 
contract agreement or Medicaid addendum with the 
PBM shall be considered out of network. 

Justification 
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Change To Justification 

(New section in 7.14 Pharmacy Network, Access I To effect the 
Standards and Reimbursement) carve-in of 

Pharmacy 
7.14.2 Mail order/Mail Service Pharmacy 
The Health Plan cannot require its members to use a 
mail service pharmacy. Mail order must not exceed 
more than one (1) percent of all pharmacy claims. 
Members cannot be charged anything above 
applicable copays (e.g. shipping and handling fe es). 

(New section in 7.14 Pharmacy Network, Access 
Standards and Reimbursement) 

7.14.3 Specialty Drugs and Specialty Pharmacies 

7.14.3.1 DHH recognizes the importance of providing 
adequate access to specia lty drugs to M edicaid 
members ~w hile ensuring proper management of 
handling and utilization. For the purposes of this 
con tract, "specialty drugs" shall be determined by the 
definit ion below. The Health Plan may limit 
distribution of specia lty drugs from a network of 
specia lty pharmacies that meet reasonab le 
requirements to distribute specialty drugs and is 
willing to accept the terms of the Health Plan's 
agreement. DHH reserves the right to deny specialty 
pharmacy contracts that include what it deems to be 
overly burdensome term s or requirements, including 
but not limited to requirements for excessive 
insurance coverage, unreasonable stocking 
requirements, or restrictive or duplicative 
accreditation requirements. 

services to Bayou 

Health 

To effect the 
carve-in of 
Pharmacy 
se rvices to Bayou 
Health 
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7.14.3.2 A specialty drug is defined as one that is 

7.14.3.2.1 Not typically available at community retail 

pharmacies or under limited distribution per 
manufacturer/FDA; or 

7.14.3.2.2 Includes at least two of the following 
cha racteristics: 

7.14.3.2.2.1 Requ ires invento ry management controls 
including but not limited to unique storage 
specifica tions, short shelf life, and special handling; or 

7.14.3.2.2.2 Must be administered, infused or injected 
by a health ca re professional; or 

7.14.3.2.2.3 The drug is indica ted primarily for the 
treatment or prevention of: 

• A complex or chronic medical condit ion, 
defined as a physical, behavioral or 
deve lopmental condition that may have no 

known cure and/o r is progressive and/ or can 
be debilitating or fata l if left untreated or 
under-treated, such as, but not limited to, 

multiple sclerosis, hepatitis C, cancer and 
rheumatoid arthritis; or 

• A rare medica l condition, defined as any 
disease or cond ition that typically affects 

fewer than 200,000 people in the United 
States; or 

Justification 
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7.14.3.2.2.4 The total monthly cost is $3,000 or more. 

Exhibit E RFP 305 NA (New sect ion in 8 Utilization Management) To effect the 
PUR- carve-in of 
DHHRFp· 8.9 Drug Uti lizat ion Review (DUR) Program: Pharmacy 
CeN-p· The Health Plan shall establish and maintain a drug services to Bayou 
MVA uti lization review (DUR) program that satisfies the Healt h 

minimum requi rements for prospective and 
retrospective OUR as described in Section 1927(g) of 
the Socia l Security Act. 

8.9.1 The Hea lth Plan sha ll include review of MH/SA 
drugs in its DUR program. 

8.9.2 OUR standards shall encourage proper drug 
uti lization by ensuring maximum compliance, 
minimizing potential fraud and abuse, and taking into 
consideration both the quality and cost of th e 
pharmacy benefi t. 

8.9.3 The Heal th Plan sha ll implement an onl ine claims 
adjudication system, which shall inc lude a prospect ive 
review of drug utilization, and include age-specific 
ed its where appropriate. 

8.9.4 The prospective and retrospective DUR standards 
established by the Hea lth Pl an shall be consistent with 
those same standards established by FFS Medicaid 
program. 

8.9.5 The Hea lth Plan's DUR progra m shall include the 
standards for each category of DUR, i.e., therapeutic 
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duplication, drug-drug interaction, maximum daily 
dosage and therapy duration. 

8.9.6 The Health Plan's OUR program shall include a 
procedure/process for uti lization review fo r each 
category of OUR. 

8.9.7 DHH sha ll review and approve the Health Plan's 
OUR policy and procedures; OUR utilization review 
process/procedure and the standards included therein; 
and any revisions. The OUR program and revi sions 
must be submitted to DHH for prior approval at least 
forty-five (45) days in advance of the proposed 
effective date. 
(N ew section in 12.13 Member Id entification (10) 

Cards) 

12.13.8 Pharmacy-Related 10 Card Requirements 

12.13.8.1 The Health Plan sha ll provide on the 
member's Bayou Health Plan identification ca rd, or on 
a separate prescription benefit card, or through other 
techno logy, prescription billing information that : 

12.13.8.1.1 Complies with the standards set forth in 
the National Council for Prescription Drug Programs 
pharmacy ID card prescription benefit ca rd 
implementation guide at the time of issuance of the 
ca rd or other technology; or 

12.13.8.1.2 Includes, at a minimum, the following data 
elements: 

Just ifica tion 

To effect the 
carve-in of 
Pharm acy 
services to Bayou 
Health 
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12.13.8.1.2.1 The name or identifying trademark of the 
Hea lth Plan and the prescription benefit manager (see 
co-branding restrictions in Section 12 .22.3); 

12.13.8.1.2.2 The name and l ouisiana Medicaid 
identification number of the recipient; 

12.13.8.1.2.3 The te lephone number that providers 
may ca ll for: 

• Pharmacy benefit assistance; 

• 24 -hour member services and fil ing grievances; 

• Provider services and prior authorization; and 

• Reporting Medica id Fraud (1 -800-488-2917) 

12.13.8.1.2.4 All electronic transact ion rout ing 
information and other numbers required by the Health 
Plan or its benefit administrator to process a 
prescription claim electronically. 

12.13.8.2 If the Health Plan chooses to include the 
prescription benefit information on the Bayou Health 
Plan ca rd, the Hea lth Plan must ensure all members 
have a card that includes all necessary prescription 
benefit inform ation, as outlined above. 

12.13.8.3 If the Heal th Plan chooses to provide a 
separate prescription benefit card, the card mailer that 

Justification 
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accompanies the card must include language that 
explains the purpose of the ca rd , how to use the card 
and how to use it in tandem with the DHH-issued 

Medicaid Ca rd and the Health Plan-issued card. 

Exh ibit E RFP 305 NA (New section in 12.0 Marketing and Member To effect t he 
PUR- Education) carve-in of 
DHHRFp· Pharmacy 
(eN-p· 12.22 Pharmacy-Related Marketing and Member services to Bayou 
MVA Education Health 

12.22.1 The Health Plan and all subcontracto rs, 
including PBMs and providers, are subject to the 
Marketing and Member Education requirements set 
forth in Section 12.1 - 12.10 of the contract. This 
includes the review and approva l of all marketing and 
member education materials including, but not limited 

to, websites and socia l media, 10 cards, ca ll scripts for 
outbound calls or customer service centers, provider 

directories, advertisement and direct member 
mailings. 

12.22.2 Members of a Health Plan must have free 

access to any pharmacy participating in the Health 
Plan's network (except in cases where the member is 

I participating in the pharmacy lock-in program). Neither 
the Hea lth Plan nor any subcontractor is allowed to 
steer members to ce rta in network providers. DHH 
retains the discretion to deny the use of marketing and 

member education material that it deems to promote 
undue patient steering. 
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12.22.3 Health Plans are prohibited from displaying the 
names and/or logos of co-branded PBMs on the Hea lth 
Plan's member identification card . Hea lth Plans that 
choose to co-brand with providers must include on 
marketing materia ls (other than 10 cards) the fo11owing 

language: "Other Pharmacies are Available in Our 
Network," 

12.22.4 Co-branded marketing materials must be 
submitted to DHH by the Health Plan for approval. 
(New section in 17 Cla ims M anagement) 
17.6 Pha rmacy Cla ims Processing 

17.6.1 System Requirements 
The Hea lth Plan shall have an automated claims and 
encounter processing system for pharmacy claims that 
will support the requirements of t his contract and 
ensure the accurate and timely processing of claims 
and encounters. 

17.6.1.1 Transaction standards: The Health Plan shall 
support elect ronic submission of claims using most 

current HIPAA compl iant t ransaction standard (NCPDP 
D.O) 

17.6.1.2 Pharmacy claim edits sha ll include eligibility, 
drug coverage, benefit limitat ions, prescriber and 
prospective/concurrent drug utilization review edits. 

17.6.1.3 The system sha ll provide fo r an automated 
update to the National Drug Code fi le including all 
product, packaging, prescription and pricing 

Justification 

To effect the 
carve-in of 
Pharmacy 
services to Bayou 
Health 
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information. The system shall provide online access to 
reference file information. The system should maintain 
a history of the pricing schedules and other significant 
reference data. 

17.6.1.4 The Health Plan must comply with the claims 
history requirements in Section 16.12 .2 and 16.13.1. 
The historical encounte r data submission sha ll be 
retained for a period not less than six (6) years, 
fo llowing generally accepted retention guidelines. 

17.6.1.4.1 Aud it Tra ils shall be maintained online for 
no less than six (6) years; additiona l history sha ll be 
reta ined for no less than ten (10) years and shall be 
provide forty-e ight (48) hour turnaround or better on 
request for access to information in machine readable 
form, that is between six (6) to ten (lO) years old. 

17.6.1.4.2 Provisions should be made to maintain 
permanent history by service date for those services 
identified as "once-in-a-lifetime" (e.g., smoking 
cessation). 
(New sect ion in 17.6 Pharmacy Claims Processing) 

Justification 

To effect the 
carve-in of 

17.6.2 Re bates Pharmacy 
The Health Plan shall submit all pharmacy encounters, services to Bayou 
with the exception of inpatient hospital pharmacy Healt h 
encounters, to DHH pursuant to the requirements of 
Section 17.5.4 of this contract. DHH or its vendor shall 
submit these pharmacy encounters for rebate from 
manufacturers under the authority of the OHH 
Secretary pu rsuant to the Section 2501 of the Patient 
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Protection and Affordable Care Act (PPACA) effective 
from an October 1, 2012, date of service. 

17.6.2.1 Pharmacy Encounters Claims Submission 

17 .6.2.1.1 The Health Plan sha ll submit a monthly 
claim level detail file of pharmacy encounters to DHH 
which includes individual claim level detail information 
on each pharmacy claim dispensed to a Medicaid 
patient, including but not limited to the total number 
of metric units, dosage form, strength and package 
size, National Drug Code of each covered outpatient 
drug dispensed to Medicaid enrollees. This monthly 
submission must comply with Section 17.5.4 
requirements . See the Systems Companion Guide for a 
complete listing of claim fields required. 

17.6.2.1.2 The Health Plan must ensure that its 
pharmacy claims process recognizes claims from 340B 
pharmacies for products purchased through the 340B 
discount drug program at the cla im level uti l izing the 
NCPDP field designed for this purpose. 

17.6.2.2 Disputed Encounter Submissions 

17.6.2.2.1 On a quarterly basis, DHH will review the 
Health Plan's pharmacy encounter claims and send a 
file back to the Health Plan of disputed encounters 
that were identified through the drug rebate invoicing 
process. 

17.6.2.2.2 Within 60 ca lendar days of receipt of the 

Justification 
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disputed encounter fi le from DHH, the Health Plan 
shall, if needed, correct and resubmit any disputed 
encounters and send a response file that includes 1) 
corrected and resubmitted encounters as described in 
the Rebate Section of the Bayou Health Prepaid 
Systems Companion Guide, and/or 2) a detailed 
explanation of why the disputed encounters could not 
be corrected including documentation of all attempts 
to correct the disputed encounters at an encounter 
claim level detail, as described in the Rebate Section of 
the Bayou Health Prepaid Systems Companion Guide. 

17 .6.2.2.3 In addition to the administrative sanctions 
in Section 20 of this contract, failure of the Health Plan 
to submit month ly pharmacy encounter claims fi les 
and/or a response file to the disputed encounters file 
within 60 calendar days as detailed above for each 
disputed encounter will resu lt in a quarterly offset to 
the capitation payment equa l to the value of the 
rebate assessed on the disputed encounters being 
deducted from the Health Plan's capitation payment . 

(New section in 17.6 Pharmacy Claims Processing) 

Justification 

To effect t he 
carve-in of 

17.6.3 Repackaged Products Pharmacy 
The Health Plan shall ensure that the manufacturer services to Bayou 
number, product number, and package number fo r the Health 
drug dispensed sha ll be listed on all claims. This 
information shall be taken from the actua l package 
from which the drug is usually purchased by a 
provider, from a supplie r whose products are generally 
available to all pharmacies and reported in one or 
more national compend ia. Repackaged drug products 
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supplied through co-ops, franchises, or other sources 
not readily avai lable to other providers shall not be 
used. In such instances, the manufacturer number, 
product number, and package number for the largest 
package size, as reported in one or more national 
compendia for the drug shall be listed . 

(New sect ion in 17.6 Pharmacy Cl aims Processing) 

Justification 

To effect the 
carve-in of 

17 .6.4 Use of a Pharmacy Benef it s Manager (PBM) I Pharmacy 
se rvices to Bayou 

17.6.4.1 The Health Plan must use a PBM to process I Health 
prescription claims. The PBM must pay claims in 
accordance with Section 17 of this contract. 

17.6.4.2 The Health Plan must identify the proposed 
PBM and the ownership of the proposed PBM. Before 
enteri ng into a subcontract with a PBM, the Health 
Plan shall obtain OHH approva l. If the PBM is owned 
who lly or in part by a retai l pharmacy provider. chain 
drug store or pharmaceutica l manufacturer, the Health 
Plan will submit a written description of the assurances 
and procedures that must be put in place under the 
proposed PBM subcontract, such as an independent 
audit. to prevent patient steering, to ensure no 
conflicts of interest exist and ensure the confidentiality 
of proprietary informat ion. The Health Plan must 
provide a plan documenting how it will monitor such 
Subcont ractors. These assurances and procedures 
must be transmitted to OHH for review and approval 
prior to the date pharmacy services begin. 

17.6.4.3 The Hea lth Plan must submit a plan for 
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oversight of the PBM's performance prior to the 
implementation of the Health Pian's PBM. The plan 
must be approved by DHH and comply with th is 
contract and aJi OHH requirements. 

Exhibit E RFP 305 NA (New section in 18.0 Reporting) To effect the 
PUR- carve-in of 
DHHRFp· 18.9 Pha rmacy Reporting Pharmacy 
CCN-P- The Hea lth Plan sha ll provide add itional reporting services to Bayou 
MVA specific to the pha rmacy prog ram, including, but not Hea lth 

limited to: 

18.9.1 Pharmacy help desk performance 

18.9.2 Prior authori zation performance 

18.9.2.1 Prior Authorization request turnaround time 

18.9.2.2 Number of claims submitted as a 72-hour 
I emergency supply 

18.9.2.3 Denials (name of drug, number of requests, 

number of denia ls) 

18.9.3 Pharmacy network access 

18.9.4 Grievance and appeals 

Exhibit E RFP 305 NA (Add to 20.2 .3 Table of Monetary Penalties in blank To effect the 
PUR- row at the top of page 254.) carve-in of 
DHH RFP- Pharmacy 
CCN-P- services to Bayou 
MVA II Pharmacy Claims Data I The (eN may be subject to I Health 

At the request of DHH or a sanction of $10,000 per 
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its fi scal intermediary, calendar day for each day 
plans shall submit the information is late; or 
pharmacy claim s incomplete, deficient 
information io '" and/or inaccurate until the 
electronic format that is informat ion have been 
suited to allow fo, submitted and accepted by 
integration with the Sta te's OH H as complete. accurate 

ph armacy rebate program. and has no deficiencies. 
DHH shall establish the 
frequency of t hese 

information requests, and 
the plans shall comply. The 
pharmacy rebate process is , quarterly process ,od 
claims information is 

usually required before the 
eod of the month that 
follows the eod of the 
quarter. 

Exhibit E RFP 305 NA (New definitions added to Glossary w here they fit To effect t he 
PUR- alphabetically) carve-in of 
OHHRFP- Pharmacy 
CCN-P- Co-branding - a relationship between two or more services to Bayou 
MVA separate legal entit ies, one of which is a Hea lth Plan. Health 

. The plan displays the name(s) or brand(s) of the co-
brand ing entity or entities on its marketing materials 
to signify a business arrangement. Co·branding 
arrangements allow a Health Plan and its co-branding 
partner{s) to promote enrollment in the plan. Co-
branding relationships are entered into independent of 
the cont ra ct that the Health Plan has with OHH. 
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Dispensing Fee - the fee paid by the Health Plan to 
reimburse the overhead and labor expense incurred by 
pharmacy providers and the professiona l services 
provided by a pharmacist when dispensing a 
prescription. 

Formulary - a list maintained by the Health Plan giving 
details of prescribable medicines 

legend Drugs - drugs which bear the federal legend: 
"Caution: federal law prohibits dispensing without a 

I prescription." 

Mental Hea lthlSubstance Abuse ,MHlSA) providers -
behavioral health professionals engaged in the 
treatment of substance abuse, dependency, addiction, 
or mental illness 

Pharma!a! Benefit Manager ,PBM) - a third party 
administrator of prescription drug programs 

Preferred Drug list (POL) - a list maintained by the 
Health Plan indicating which drugs providers are 
permitted to prescribe without seeking prior 
authorization 

Exhibit E RFP 305 NA (New entries added to Acronyms where they fit To effect the 
PUR- alphabetically) carve-in of 
DHHRFP- Pharmacy 
CCN-P- FDA - Food and Drug Administration services to Bayou 
MVA Healt h 

MH/SA - Mental Health/Substance Abuse 
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(Table on Page 1) 

(Mercer letter dated "Septemher14, 2012" and 
entitled "REVISED Louisiana BAYOU HEALTH Plans -
Prepaid Program Rate Development and Actuarial 
Certification for the period August 1 through 
December 
NA 

Services {Prescription Medicines 
Dispensed) 

Change To 

PBM - Pharmacy Benefit Manager 

PDl - Preferred OruR. list 
Table on Page 1) 

(Mercer letter dated "October 15, 2012" and entitled 
"REVISED louisiana BAYOU HEALTH Plans - Prepaid 
Program Rate Development and 
Certification for the period November 
December 31. 2012." See 

(New bullet last bullet for 6.1.5) 

Actuarial 
1 through 

Justification 

To effect the 

carve-in of 

Pharmacy 

services to Bayou 

Health 

To effect the 
carve-in of 
Pharmacy 
services to Bayou 
Health 

To effect the 
carve-in of 

• Pharmacy Services (Prescription Medicines I Pharmacy 
Dispensed) services to Bayou 

,.;n.1.7. PAan~~aC'l Services (PresCriJ:ltisR Medi eiRes 
DisJ:leRsed) 

To effect the 
carve-in of 
Pharmacy 
services to Bayou 

Health 
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