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

LSA-RS. 22:1856(E) has to be considered in conjunction with

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-RS. 22:1856.

As stated above, Acts 2008, No. 755, was codified at LSA-RS. 22: 1856.
Pursuant to LSA-RS. 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:

http://www.ldi.la.gov


BULLETIN NO. 09-07
July 31,2009

2

1) Unique 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-RS. 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-RS. 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-RS.
22:1856, the Louisiana Department of Insurance attaches to Bulletin No. 09-07 a
chart entitled "Implementation Process for Complying with LSA-RS. 22:1856."
The attached chart contains the current fields and codes for providing the
electronic remittance information enumerated in LSA-RS. 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-RS. 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.



Implementation Process for Complying with • R.S. 22:1858

R.S. X12N ·835 4010A1
835 835 Reference 835 NCPDP5.1 NCPDP

22:~856
R.S. 22: 1856 Industl)l Auigned

LOOP Description
835 Name

Code Field Description
NCPDP 5.1 Definition

Segment Name

22(;1
856 IUnique enrollee or !2j()() INM108 .Code MI

QUi1!lifier
[2j()() !NM109 302:C2 10

(CH) ._~.
10

!~~~~llti122:1856 I number or patienl account number !Claim Paymentll1lormation 12100 ICLPOH , 402:02
Identifier

lou_p,

22~~56 IDate that the IServIce Date I;~~~ or
DTMOI Qualilier DalefTime Qualifier i;~~O' 1401,Dl

!2iiO,
:472

22'(~!56 [National Drug Code !Service Peymeni Information !2110 SVCOH
'Quaiifier

dD 1436'El
,~ ..

SVCOI-2 dD 140i:07

~
226~56 IService Clm.n_nl !2110 SVC05 IPa!d Unit of Service 1442-57

SVC07

~~~o7°7~u~~~ty

I~~~ensed
Idifferent

221856 , healt!. v, !Cialm On""""",! 12j()O ICLP03 i430-DU I~.~i,~ ~:~~~d ou·

IA!l)!lunt IDue
If'~'"

ow "l;' GU'~'
ISubmilted' (41 \q",,,-vrn V'5~~1S'7~~~,

I~~~~~~~:~'h
.., ."..~ h

'18121 U9), "cnVq

~ 1 :>uorl1lljeo ('If f-B!:.). 'Fiat

I~::::: ">t.

221856 r or ils contractor !2100 ICLP04 1509-F9 r~,.1 h~ ....l

Ipharmacy M:~~..~~,~~id byiAiWunl jPaid
i'lngredient VO»1 FdlU \0"''' raj, "Hspel1stng

I~:;:'~, \OIG" f ~"'t S£lles T.v A'~A... I "£lId' (559.I'X).

lJ, ,~'" . h ~ ..A" (565

I~':!' .. h""Dur'

,,~ , :::':"
.."'vV' vme'

"W'

22~:56 iCh3.lm "~.._nf

I~~~~ or
iCASOI

!Servlce "0,,_..1 iGiouoCode
INote: " I'"'' ana "~"opald ,~i~pens,nc! iCAS02
Ilee

• "AM",..", • OAA ,,~ I~ason

I~::~:~~.. ,.h....' ..I~ ..".I~....'
, ,,;u, ..~.... ,,,, V"

CAS03
22:1856 "'\Il'''' "'" 1;:~7c:~~~t ~~OO or CASOI

I:~~:~~ and I~:?:.s A.rJ,ltn':~~ pal~~ . included is talal
Gioup

Nole: II
""~"u ",,, IS CAS02,e

'Ih~ R~£Isan
paid NCPDP

the
"e """...., ......,

CAS03 A~""I



Implementation Process for Complying with • R.S. 22:1856

R,S.

J........~nI;;;;:~;~~L~~~
835 5.1 NCPDP

22:1856 Code Description NCPDP 5.1 Definition
.......

Prov,der';'" Adi, ,;;,;;.,,,, iPlBOI IRef~rence lit fee is I parI of NCPDP 5.1 .~. • then
·hhn~'N.

iNo!e: If the ~,v"u,n n,,, ,n"'" ih~lwi~" in Ih~ M('One 5.1 iPlB02 IDal,
!these . then ! provider

lfi'lB03·1
iCode

. Reilson

PlB03·2

1~~!fiaKIPlB04

2~11~56 ITaxes lOr Service ~~OO or CASOI
~Ir~~~~~:tment I~~~:~~ and i~~oss An;to~ue or If "ICPDo 5.1, then utilize CAS

INote: Iflh va. n.", Included in the ",'ono transaction in CAS02 ::t
'h. mn. . nn,.", nri;"~' . paid, u ,." v ..,,~< u .. Re~son

j~t:;'!'~'cl,CAS03
iService .Amount 2110 AMTOI When l~¥ i n~" A!the itA Ih~

philrmaCy It shouid be reported In this field
AMT02 "A.lob", h~, .n'

22:1856 2100 ClP05
i~::~t IAmeunt ,.j. Pharm1lC; by the ~~~~~"". ct"u

rl~",.r"hIA V'

li;~ ,pharmacy;

IDenaitles. etc.
Note: If the submitted

,of CV>'''Y "nv".u ~~~~saClion ~~OO or iCASOl
~

and
.to repor! ,~.

iCAS02 r:bl~ Ari'H<'~n'

!CAS03 Aw~,m'

22C1~56
o",,,.do'! uy r its ' .." Service

I~~~~ or
ICASOI r:1~i~ 'Hii,,<'~~nt

INote: Iflhe ' provided within" ,g 'v. v . 0 .. 1 'ICAS02 r:loi~ JI"'h,d~n'

Re~son
"A "'iff~,~n' tho ..'n'~ orl'",,"~,

: Is utilized "';ft,

CAS03 A~"'ml

22~11;56 ,,,,go YYYH"""" or charge, lisled separately. 'VViUe' LeVe' Adjustment PlBOl Rel~rence

INote: When
'N 'the

: Included In Ihe NCPDP 5.1 PlB02 Dat~

,"ii,
t<~Y'

PlB03·1 ' Do

co'de
PlB03·2 Rel!'rence

!
PlEl04

............ •.....

A~~n~·

22~tl~56 HWHUc' "n "HH' "!Y, vv"'"". 1000 PEROI r:"ri'"", ,,,,dIM ICX
adVice. ICode

PER02 !Name
PER03 I'E

rt, "~,

PER04
!Number


