




LA TITLE XIX SPA
TRANSMITTAL #:  19-0006 FISCAL IMPACT:
TITLE: Increase
EFFECTIVE DATE: 

year % inc. fed. match *# mos range of mos. dollars
1st SFY 2019 % *1 June 2019 $6,607,380
2nd SFY 2020 0.00% 12 July 2019- June 2020 -$10,585,940
3rd SFY 2021 0.00% 12 July 2020 - June 2021

*Implementation May 1 2019, with a one month claim lag.

SFY 2019 $6,607,380 for *1 months June 2019 $6,607,380

SFY 2020 ($10,585,940) for 12 months July 2019- June 2020
($10,585,940) / 12 X 3 July 2018 - September 2018 = ($2,646,485)

$3,960,895

) = $3,960,895 X 65.00% = $2,574,582

SFY 2020 ($10,585,940) for 12 months July 2019- June 2020
($10,585,940) / 12 X 9 October 2018 - June 2019 = ($7,939,455)

SFY 2021 $0 for 12 months July 2020 - June 2021
$0 / 12 X 3 July 2019 -  September 2019 = $0

($7,939,455)

)= ($7,939,455) X 66.86% = ($5,308,320)
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Pharmacy Benefits Management Program - Single PDL
May 1, 2019
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM  Item 12a, Page 4 
 
STATE OF LOUISIANA  
 
AMOUNT, DURATION 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: 
 
 

TN    Approval Date   Effective Date    
Supersedes 
TN   

 

d. Manufacturers are allowed to audit utilization data; 
e. The unit rebate amount is confidential and cannot be disclosed for purposes 

other than rebate invoicing and verification; and 
f. The Department will utilize the same processes to resolve State Supplemental 

rebate issues as it uses to resolve federal rebate disputes and as outlined in 
CMS’ Best Practices Guide for Dispute Resolution Under the Medicaid Drug 
Rebate Program. 

4. The Department is also in compliance with state regulations relative to the 
confidentiality of supplemental rebate information contained in the records of the 
Department and its agents. 

5. A rebate agreement between the state and a drug manufacturer for drugs provided 
to the Medicaid program, submitted to CMS on April 8, 2002 and entitled 
“Supplemental Rebate Agreement”, was previously authorized by CMS on April 
25, 2002. 

6. CMS has authorized the state of Louisiana to enter into The Optimal PDL 
Solution (TOP$).  This Supplemental Drug Rebate Agreement was submitted to 
CMS on November 5, 2013, and has been authorized by CMS effective October 
1, 2013. 

 
E.  Single State-Managed Preferred Drug List 
 

Effective May 1, 2019, the Department shall implement a single state-managed PDL for all 
participating MCOs and for fee-for-service. 
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