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Dear Mr. Brooks:

1 have reviewed and approved the enclosed Louisiana Title XIX State Plan material. This State
Plan Amendment provides for substantive changes to the existing TOP$*™ The Optimal PDL
Ssolution (“TOPS$”) State Supplemental Rebate Agreement (“SRA”), which includes revised
definitions, and structural changes to the SRA.

In addition, definitions have been added to provide for the inclusion of Medicaid MCO utilization
for accrual of supplemental rebates. The intent of the SRA has been expanded to cover both FFS
and MCO populations, as long as the State retains control of the Preferred Drug List for both
populations. Inclusion of the MCO population under the contract is optional and at the sole
discretion of the State. The State understands, through communications with CMS Central office,
that a separate State Plan Amendment is required if the State intends to exercise this provision.
Central Office has performed an initial review of the SRA and their suggested changes have been
incorporated in the attached revised SRA.

Effective Date: October 1, 2013

A brief description of additional changes to the TOP$ SRA include:

e Clarified the terms under which supplemental rebates accrue for partial quarter invoicing.
Changed the rebate calculation to use WAC on the last day of the quarter.
Limited termination by the manufacturer to the entire agreement not by NDC or product.
Removed termination without cause language.
Added an interest penalty of 10% to the SRA.
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LOUISIANA TITLE XIX STATE PLAN

TRANSMITTAL #:

TITLE:

EFFECTIVE DATE:

1st SFY
2nd SFY
3rd SFY

Total Decrease in Cost FFY

SFY

SFY

Total Decrease in Cost FFY

SFY

SFY

13-44 FISCAL IMPACT
Pharmacy Benefits Management Program-State Supplemental Rebate Agreement Program Decrease
October 1, 2013
year % inc. fed. match “# mos range of mos. dollars
2014 62.11% 8|October 1, 2013 - June 2014 ($37,484,235)
2015 3.0% 62.11% 12|July 1, 2014 - June 30, 2015 ($5,800,808)
2016 3.0% 62.05% 12|July 1, 2015 - June 30, 2016 ($5,974,832)
“#mos-Months remaining in fiscal year
2014
2014 ($37,484,235) for 9 months October 1, 2013 - June 2014 ($37.484,235)
2015 ($5,800,808) for 12 months July 1, 2014 - June 30, 2015
($5,800,808) / 12 X 3 July 2014 - September 2014 = ($1,450,202)
(838,934 437)
FFP(FFY 2014)= {$38,934,437) X 6211% =
2015
2015 ($5,800,808) for 12 months July 1, 2014 - June 30, 2015
($5,800,808) / 12 X 9 October 2014 - June 2015 = ($4,350,606)
2016 ($5,974,832) for 12 months July 1, 2015 - June 30, 2016
($5,974,832) / 12 X 3 July 2015 - September 2015 = ($1,493,708)
5.844 314
FFP(FFY 2015)= ($5,844,314) X 62.05% =

($24,182,179)

($3,626,397)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 12.a.Page 5a
STATE OF LOT ™"+~

AMOUNT, DURA11UN AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED

LIMITATIONS ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED
MEDICAL AND REMEDIAL CARE AND SERVICES DESCRIBED AS FOLLOWS:

G. Effective October 1, 2013 the department shall enter into
a contractual agreement with Provider Synergies to
participate in TOPS. Provider Synergies/Magellan
Medicaid Administration will act on the department’s
behalf to provide the necessary administration services
relative to this agreement for the provision of state
supplemental drug rebate contracting and preferred drug
list administration services.

TN# Approval Date Effective Date
Supersedes
TN#




