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    Louisiana Department of 
       Health Informational Bulletin 
         
 

To: AmeriHealth Caritas Louisiana Providers  

Date: March 2, 2026 

Subject: Informational Bulletin 25-27:  340B Drug Pricing Program 
                       (Revised February 24, 2026) 

  
Informational Bulletins that summarize policies and/or procedures are intended for quick 
reference and are accurate on the date they are issued.   

  
 340B Drug Pricing Program 

 AmeriHealth Caritas Louisiana would like to inform you that the Louisiana Department of Health has revised the 
 340B Drug Pricing Program. 
 
 The revisions are underlined. 
 
 1  Summary 
  
 Effective January 1, 2026, Louisiana began rebates on a claim-level basis for outpatient physician-administered drug 

            claims, based upon the modifier attached to the claim. It is the covered entity’s responsibility to correctly identify both  
            340B and non340B claims. Incorrectly identifying claims can result in duplicate discounts. Refer to section 5.1.1.2. 
 
             2  Medicaid Exclusion File 
  
             Effective January 1, 2026, Louisiana began invoicing for rebates based on 340B claim level indicators on all claims,  
             both outpatient medical and pharmacy.  
 
              5  Current Billing Guidelines 
                   5.1.1.2    Outpatient Medical Claims Submitted by a 340B Covered Entity 
 
                                    The use of modifier codes will be required on all outpatient medical claims submitted by a 340B covered  
                                    entity. 

• TB: Drug or biological acquired with the 340B drug pricing program discount for Medicare Part B drugs 
for dual-eligible members.  

▪ UD: Drug or biological acquired with the 340B drug pricing program discount. 

▪ UC: Drug or biological acquired without the 340B drug pricing program discount. 
 
                                    If an appropriate modifier is not entered on each separately billed outpatient medication, the claim will  
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                                    deny. 
 
               For full details, please see Informational Bulletin 25-27 (Revised 02.24.2026). 
 
               Questions regarding this message should be directed to AmeriHealth Caritas Louisiana Provider Services at  
               1-888-922-0007. The Provider Services Department can be reached daily between 7:00 am – 7:00 pm. 
 

          
Missed an Informational Bulletin?  
You can find a complete listing of Informational Bulletins on the Provider Newsletters and Updates page of our website 
under the header Louisiana Department of Health Informational Bulletins. 
 
Need to update your provider information? Send full details to¨ network@amerihealthcaritasla.com 
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