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Select Date: Click here to enter a date. 

Pharmacy Name and Store Number: Click here to enter text.

License and Permit Number: Click here to enter text.

Enter Phone Number: Click here to enter text.	Enter E-mail Address: Click here to enter text.

Enter Physical Address/City/State/Zip: Click here to enter text.	

If different, Enter Mailing Address/City/State/Zip: Click here to enter text.

RE: OUTPATIENT PRESCRIPTION FEE		PERIOD:                  04/2016                  

Dear Pharmacist:

Effective July 1, 1992, the Louisiana legislature (R.S. 46:2621-2625) authorized the Louisiana Department of Health to impose a $0.10 fee per prescription on all outpatient prescriptions dispensed by every pharmacy in the state of Louisiana, out-of-state pharmacies who are permitted by the Louisiana Board of Pharmacy to fill prescriptions for Louisiana residents, and every dispensing physician.  The fee is not a tax and applies to all outpatient prescriptions, irrespective of payer.  

Failure to submit completed provider fee reports and full payment as requested shall subject violators to penalties and interest as provided in the Louisiana Register Vol. 19 Number 3 of March 20, 1993, pages 347-348.  Additionally, the Louisiana Board of Pharmacy shall take necessary action to suspend the registration and permit of any registered in-state or out-of-state pharmacy which fails to comply with timely submission of quarterly statements requested by the Louisiana Department of Health.  

Please complete and return this form along with your quarterly fee payment to the address shown below.  Contact Cash Management at 225-342-4173 or      _DHH-OMF-BRFM-CASHMGT@la.gov if you should have any questions regarding this form or the reporting requirements.  

Please make check payable to:
Louisiana Department of Health
[bookmark: _GoBack]Division of Fiscal Management
P.O. Box 62898
New Orleans, LA 70162

Please provide the total number of outpatient prescriptions dispensed each month. This total should include both original fills, refills, and prescriptions for ALL payers, including but not limited to cash, Medicare, Medicaid, private insurance, etc. Enter amounts only in the three gray shaded cells below.
Please attach a one-page computer printout verifying total number of prescriptions dispensed during each of the above months.





Pharmacist’s Name: Click here to enter text.				Enter Title: Click here to enter text.

Signature: ___________________________________________________________	Date: __________________________________
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September October November

Enter Number of Outpatient Prescriptions Dispensed

0

$0.10 0.00

Total Prescriptions

Amount Due Will Equal The Total Number of Prescriptions X $.10 rate
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				September		October		November

		Enter Number of Outpatient Prescriptions Dispensed

		Total Prescriptions						0

		Amount Due Will Equal The Total Number of Prescriptions X $.10 rate				$0.10		0.00
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