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Hoffmann HB No. 1180

Abstract:  Provides for a feasibility study concerning potential establishment of a single
pharmaceutical and therapeutics committee to serve Medicaid managed care
organizations uniformly.

Present law relative to the Medicaid managed care pharmacy program provides for the following
definitions:

(1) "Managed care organization" shall have the same meaning as provided for that term in
federal regulations (42 CFR 438.2) and also means any entity providing primary care case
management services to Medicaid recipients pursuant to a contract with the Dept. of
Health and Hospitals ( DHH).

(2) "Prepaid coordinated care network" means a private entity that contracts with DHH to
provide Medicaid benefits and services to enrollees of the Medicaid coordinated care
program known as "Bayou Health" in exchange for a monthly prepaid capitated amount
per member.

Present law provides that on or before Jan. 1, 2014, each prepaid coordinated care network shall
form a body to be designated as a "Pharmaceutical and Therapeutics Committee" which shall
develop a drug formulary and preferred drug list for the network.  Proposed law provides that
present law relative to Pharmaceutical and Therapeutics Committees of prepaid coordinated care
networks shall terminate on the date on which the department establishes a single pharmaceutical
and therapeutics committee to serve all Medicaid managed care organizations uniformly.

Proposed law provides that on or before Oct. 1, 2014, DHH shall convene a special committee to
study the feasibility of establishing a single pharmaceutical and therapeutics committee (hereafter
"P&T committee") to serve Medicaid managed care organizations uniformly.  Provides that the
study committee shall be composed of the following members:

(1) The secretary of DHH.

(2) One person who is a member of the Medicaid Pharmaceutical and Therapeutics
Committee provided for in present law, R.S. 46:153.3.

(3) Persons representing each managed care organization contracted to provide primary care
case management services to Medicaid recipients, in the number of one member per



managed care organization.

(4) One practicing physician who is participating in the Medicaid program as a family
practitioner recommended by the La. Academy of Family Physicians.

(5) One practicing physician who is participating in the Medicaid program and has expertise
in pharmacology recommended by the La. State Medical Society.

(6) One practicing physician who is participating in the Medicaid program as a pediatrician
recommended by the La. Chapter of the American Academy of Pediatrics.

(7) One practicing physician who is participating in the Medicaid program as an obstetrician
and gynecologist recommended by the La. chapter of the American College of
Obstetricians and Gynecologists.

(8) One practicing physician who is participating in the Medicaid program as a psychiatrist
recommended by the La. Psychiatric Medical Association.

(9) Two practicing pharmacists who are participating in the Medicaid pharmacy program
recommended by the La. Pharmacy Association.  One pharmacist shall be an independent
pharmacist, and one pharmacist shall be a pharmacist representing a chain pharmacy.

Proposed law provides that the secretary of DHH shall serve as chairman of the feasibility study
committee.

With respect to the functions of a prospective Medicaid managed care P&T committee, proposed
law provides that the premises of the feasibility study shall include the following:

(1) That the prospective P&T committee shall serve Medicaid managed care organizations
uniformly so that these organizations may coordinate care for Medicaid enrollees
throughout this state in a reliable, equitable, and cost-effective manner.

(2) That the process for a prescriber to obtain a prior authorization for a prescription drug
from the prospective P&T committee shall be conducted with an appropriate degree of
administrative simplicity for the purpose of reducing unnecessary wait times and denials
pursuant to prescription of medications for Medicaid enrollees.

(3) That the prospective P&T committee shall meet only in public and shall permit public
comment prior to voting on any changes in any preferred drug list it develops.

(4) That the prospective P&T committee may establish a drug list to be utilized by all
managed care organizations that utilize a prior approval process or any other process or
combination of processes that prove to be cost-effective.  At minimum, any prior
approval process that the P&T committee may establish shall meet all of the following
criteria:



(a) Provide for a response by telephone or other form of telecommunication device
within a  maximum of 24 hours of a request for prior authorization.

(b) Provide for the dispensing of a minimum of a 72 hour supply of a covered
outpatient prescription drug in an emergency situation as provided by federal rule
or regulation.

(c) Comply with all applicable federal laws, rules, and regulations.

(d) Involve medical personnel, including but not limited to pharmacists, pharmacy
technicians, nurses, and physicians.

(e) Assure that a qualified, licensed physician is available for consultation during the
prior approval process.

Proposed law provides that the special feasibility study committee shall consider the premises set
forth in proposed law, and shall determine the means by which a single P&T committee to serve
Medicaid managed care organizations may be implemented in a manner that minimizes cost.

Proposed law requires the chairman of the special feasibility study committee to submit a written
report of findings from the study to the legislative committees on health and welfare and the Joint
Legislative Committee on the Budget no later than 30 days prior to the convening of the 2015
R.S.

Proposed law terminates on June 30, 2015.

(Amends R.S 46:460.32; Adds R.S 46:460.36)


