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New Medicaid Director Named

Don Gregory has been named as the new Medicaid Director of the Bureau of Health Services Financing un
the Department of Health and Hospital (DHH). . l@regory attended Louisiad@ch University in Ruston

where he received a Bachelor of Science degree in management. He has been employed with the Departrr
for 34 years, and has previously held the positions as D&gstgtant Secretary in the fi@e of Aging and

Adult Services, Deputy Medicaid Directdirector of Eligibility Field Operations and as Section Chief for
Medicaid's Program Integrity Section.

In addition to his duties at DHH, MGregory served as chairman of the Centers for Medicare and Medicaid
Services' Fraud anbuse ControlfechnicalAdvisory Group for nine years having been appointed to this
position by the NationaAssociation of &te Medicaid Directors. He has also served as President of the
NationalAssociation of Program Integrity @fials.
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Pay for Performance Providers

Pay for Performance Benchmark Changes

In order to avoid a budget deficit, the Bureau of Health Services Financing determined that changes in the i
tial benchmark measurement for the Immunization Payr&wformance Initiative (P4P) were necessary
CommunityCARE Primary Care Physicians (PCPs) receive supplemental payments when a specified percer
age of linked recipients who are 24 months of age are up-to-date with their appropriate vaccine series.

Beginning February 1, 2010, the following incremental changes have been made to the initial benchmark mq
surement of the "up-to-date" percentages:

Percentage of linked ecipients age 24 months who ar

Effective Date . : : .
up-to-date with appropriate vaccine series

February 1 - March 31, 2010 50% - 74%

April 1, 2010 and thereafter 60% - 74%

Detailed information regarding the P#Reentive payment initiative can be found on the Louisiana Medicaid
website atvww.lamedicaid.confollowing the Pay-foiPerformance linkThe Emegency Rules which imple
mented these percentage changes can be found in the February and March 2010 issues of the Louisiana
Register on the @te of the $ate Register's website laitp://www.doa.louisiana.gov/osr/reg/registem

under the Emgency Rules link.

Questions regarding these changes should be directed to the Molina (formerly Unisys) Provider Relations U
at (800) 473-2783 or (225) 924-5040.
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Elderly and Disabled Adult Waiver Providers

Proposed New Service for the Elderly and Disabled Adult Waiver Program

Contingent upon approval from the Centers for Medicare and Medicaid Services (CMSYjdbe{2{ging
andAdult Services (OAAS) is proposing to amend one of the services curreiaitgdiinder the Elderly and
DisabledAdult (EDA) Waiver efective July 4, 2010. Currentlyecipients of EDANaiver may receive com
panion care when supervision or stand-by assistance is needed and receiVerrongersonal Care Service
(LT-PCS) when personal care assistance is needed.

The proposed new service will combine these two services to allow recipients to receive assistance with bot
supervision and their personal care needs through theViEiver Providers will no longer have to deal with
complex service deliverylocumentation, and billing issues that arise from providing separate services to the
same recipient.

OAAS is committed to making this transition as seamless as possible and will begin notifying providers and
EDA Waiver recipients of proposed changes prior to implementation. Providers should check the OAAS
website frequently dtttp://www.oaas.dhh.louisiana.gdor further updates regarding implementation of this
new service.

All Providers

Remittance Advice Corner

The following is a compilation of messages that were transmitted to providers through RerAititdnes
(RA) during March and\pril 2010:

Attention Professional Service Providers: Global Surgery Period (GSP) Updates

It has come to Louisiana Medicaid's attention that a number of procedure codes were inadvertently omitted
from our Global Swgery Policy (GSP) editing that should have been includdek system update is complete
and is eflective with DATE OF PROCESSING February 22, 2010, and will appear on RA's from March 2,
2010 forward. Providers may see claim denials related to thE3&P Codes 690 or 691) on procedure

codes that previously did not receive these denials. Providers can currently view tHeAGIBr individ-

ual procedures codes on the Professional Services Fee Schedule found on the Louisiana Medicaid website:
www.lamedicaid.comusing the "Fee Schedule" link. Further updates on &g are expected to occur
related to the implementation of the McKesson "ClaimCheck” claims editing product, currently scheduled for
mid-May 2010. Updates related to "ClaimCheck" implementation can be viewed via the specific
"ClaimCheck" link also on the Medicaid website. Providers are encouraged to visit this site frequently for th
latest information on "ClaimCheck."
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All Providers

Attention: Certified Nurse Midwives and OB Providers
Billing Information Update: First Assistant at Surgery

Effective with date of service May 1, 2010, Certified Nurse Midwives (CNM) who perform as the "first assis
tant at sugery” must use the "AS" modifier to identify these servicBsis billing update for Certified Nurse
Midwives is to provide consistence in billing for non-physician providers who perform as the first assistant in
sulgery. There is no change in reimbursement methodology for CNMs. Questions concerning this update m
be directed to Molina (formerly Unisys) Provider Relations at (800) 473-2783 or (225) 924-5040.

Attention Hospital Providers
This is clarification on the necessity for hospitals to split bill inpatient claims:
Hospitals are required to split bill their inpatient claims when

1) The hospital changes ownership, or
2) At the end of the hospital's fiscal year
3) If total chages on the claim exceed $999,999.99.

Hospitals have discretion to split bill their claims as warranted by other situations that may arise.

Any questions regarding this issue should be directed to Provider Relations.

Attention All Providers: 2010 HCPCS Update

The Louisiana Medicaid files have been updated to reflect the new and deleted Healthcare Common Procec
Coding System (HCPCS) codes for 2010. Refer to the Professional Services Fee Schedule on the LA
MedicaidWebsite www.lamedicaid.com Claims denied due to use of the new 2010 codes prior to their addi
tion to our system will be systematically adjusted and no action is required from provgerspriate edi

ing and coverage determinations for the new codes are still underway and systematic adjustments for some
previously processed claims may be necessary in the future. Please noteNtetit#id will continue to

allow the use of consultation procedure codes at this this®, as a part of these editing and coverage deter
minations, the newly created procedure cAd262 (Permanent Implantable Contraceptive Device) has been
placed in non-pay statusfegtive January 1, 2010. Providers should continue to monitan&#sages for

future updates for 2010 HCPCS updates.

The 2010 "Current ProcedurBérminology" manual includes information on the appropriate reporting of the
new codes. It is the intent of Louisiana Medicaid that these instructions be foll&l@dyments are subject
to post payment review and recovery of overpayments.
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All Providers

Attention: Direct Service Providers - Freedom of Choice Lists

Notice to all enrolled Direct Service Providers with the following provider tybégtt Day Health Care

(ADHC), EDA Waiver - Companion Services, Environmental (Home) Modifications (Environment
AccessibilityAdaptations), Personal Engemcy Response System (PERS) and LTergn Personal Care

Services (IPCS). It is the responsibility of your agency to insure the accuracy of the Freedom of Choice
Lists by updating and maintaining your agency information that is presented to users via the Provider Locatc
Tool (PLT). In order to access and use thd Rpdate feature, providers must register and obtain a valid
account atvwww.lamedicaid.comThe PLT system can be accessedvatw.dhh.la.gov/iand through a link on

the OAAS website.

Attention: Outpatient Hospitals and Free-Standing ESRD Facilities
HAIN1 Influenza Administration

Effective with date of service October 1, 2009, Revenue code &tti(MAdministration) is payable to out
patient hospitals and free-standing ESRD facilities, but only if billed with & 90470 (HIN1
ImmunizationAdministration). As the HIN1 vaccine is being supplied at no ghary the Cfice of Public
Health (OPH) and to only those providers that previously registered with OPH, Medicaid will reimburse
providers only for the administration of the vaccine. Detailed policy and a fee schedule specific to the H1IN1
influenza vaccine administered by outpatient hospital and ESRD providers has been added to the "H1N1
Influenza Information” link on the home pagevofkw.lamedicaid.com Claims previously denied due to

delay in implementation will be systematically adjusted and no action is required by providers. Providers
should contact the Provider Relations unit at (800) 473-2783 or (225) 924-5040 with billing or policy ques
tions. Questions related to the HIN1 vaccine including availability should be directed to the OPH
Immunization Program at (504) 838-5300.

Online Medicaid Provider Manual Chapters

The following Medicaid Provider Manual Chapters are available on the Louisiana Medicaid website at
www.lamedicaid.conunder the "Provider Manual” link.

American Indian 638 Clinics
Dental

Mental Health Clinics
Mental Health Rehabilitation
Multi-SystemicTherapy
Personal Care Services
Pharmacy

This list will be updated periodically as other Medicaid program chapters become available online.
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Pharmacy Providers

Drug Utilization Review Committee Vacancy

The Department of Health and Hospitals is currently accepting nominations for a pharmacist opening on the
Region 4 Drug Utilization Review Committee The committee consists of three pharmacists and one-physi
cian who meet monthly to review clinical issues on recipient drug profiles and to send information to-the met
ical community

Committee members must be available to meet monthly for one to three hours and must meet all of the follc
ing requirements:

» Pharmacy degree from an accredited U.S. pharmacy school,
 Licensed to practice pharmacy in Louisiana,

* No previous sanctions from the state of Louisiana,

» Provides services to Louisiana Medicaid recipients, and

* Practices in one of the following parishes:

Avoyelles Bienville Bossier Caddo
Caldwell Catahoula Concordia Claiborne
Desoto East Carroll Franklin Grant
Jackson LaSalle Lincoln Madison
Morehouse Natchitoches Ouachita Rapides
Red River Richland Sabine Tensas
Union Vernon Webster West Carroll

Nominations for the LMMIS Region Four Drug Utilization Review Committee should be submitted on the
nomination form and returned with a brief resume to:

Molina: Louisiana Medicaid
8591 United Plaza Blvd., Suite 300
Baton Rouge, LA70809
ATTN.: S. DELA/ILLE

The nomination form can be downloaded from the Louisiana Medicaid websgitenatamedicaid.conunder
the Pharmacy link.
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Louisiana Drug Utilization Review Education

Clinical Considerations for Proton Pump Inhibitor (PPI) Use
GregoryW. Smith, PharmD, Clinical Coordinator
Drug Information CenterCollege of Pharmacy
The University of Louisiana at Monroe

Proton pump inhibitors are among the most frequently prescribed medications in the world, most likely due t
their eficacy in reducing gastric acid and positive safety préfildowever decisions to prescribe PPIs must
include an assessment of patient-specific factors, such as concomitant medication use and the potential for
adverse décts. Because proton pump inhibitors are used in long-term management for certain indications,
these assessments become all the more important.

Interaction between Clopidogel (Plavix®) and Proton Pump Inhibitors (PPIs)

The prodrug, clopidogrel, is metabolized to a bioactive form by the cytochrome P450 (CYP2C19)
isoenzyme. faidies have shown that patients with reduced activity of CYP2C19 due to loss-of-
function polymorphism of the enzyme experience a diminished clinifegdtieeness of clopidogrét4

In vitro studies have shown that the FDA-approved PPIs exhibit competitive inhibition for CYP2C19 a
varying degrees of fhity by agent, which has led to the suspicion of an interaction between PPIs and
clopidogrel®

The findings of several observational studies have supported the suspicion that the use of PPIs possi
alter clopidogrel's pharmacokinetics and potentially increase the risk of adverse cardiac otf€omes.

Not all studies have been able to reproduce these findings as noted in an observational study by Sim
et all and a nonrandomized study by SHMatual, et ak2 Additionally, researchers that conducted a
posthoc analysis of data from the PRINCIPLE-TIMI 44 aRITON-TIMI 38 trials were not able to

show that the use of PPIs is associated with increased risk of adverse clinical outcomes when used v
clopidogrel or the new oral antiplatelet drug in these studies, prasudieh(®j.13.14 However

authors reported, "In our analysis, individual subgroups might have been underpowered to show an
association between PPI use and risk of pharmacodynamic or clinical outcomes, if such a relation
existed.1>

In a January 2009 Early Communication, the Fi@éommended a thorough investigation of the
potential interaction between clopidogrel and PPIs and asked healthcare providers to reevaluate the
need of initiation or continuation of PPI treatment in patients taking clopidtgrel.

In November 2009, the FDisued a follow-up to its January Early Communication and required
labeling revisions regarding the interactiofhe follow-up is based on study results from the
manufacturer of clopidogrel and advised prescriB&@AINST the concomitant use of clopidogrel

with two specific PPIs, omeprazole and esomeprazdteording to the FDA, there is currently not
enough information about drug interactions between clopidogrel and the other PPIs to advise against
concomitant usét-18
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Louisiana Drug Utilization Review Education

* In addition to omeprazole and esomeprazole, the &DAsedAGAINST the co-administration of
clopidogrel with other potent inhibitors of the CYP2C19 isoenzyfifeese inhibitors include:
cimetidine, fluconazole, ketoconazole, voriconazole, etravirine, felbamate, fluoxetine, fluvoxamine,
and ticlopidinet’

» Figure 1 provides an excerpt from the FBAstmarketing Drug Safety Information on the
interaction'8 For the complete update, visit:
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetylnformationforPatientsandProviders/
DrugSafetylnformationforHeathcareProfessionals/ucm190787.htm

Figure 1. FDAInformation for Healthcare Professionals: Clopidogrel-Omeprazole Interaction

Considerations for Healthcare Professionals

» The concomitant use of omeprazole and clopidogrel should be avoided becausefettom|ef
clopidogrel's active metabolite levels and anti-clotting activitatients at risk for heart attagks
or strokes, who are given clopidogrel to prevent blood clots, may not get the full protecfjve
anti-clotting efect if they also take prescription omeprazole or the OTC form (Prilosec Of C).

» Separating the dose of clopidogrel and omeprazole in time will not reduce this drug intgfaction.

» Other drugs that should be avoided in combination with clopidogrel because they may [fjave a
similar interaction include: esomeprazole (Nexium), cimetidine (which is available by
prescriptionTagamet and OTC dsagamet HB), fluconazole (Diflucan), ketoconazole
(Nizoral), voriconazole (VFEND), etravirine (Intelence), felbamate (Felbatol), fluoxetine
(Prozac, Serafem, Symbyax), fluvoxamine (Luvox), and ticlopidingidJ.

» At this time FDAdoes not have sligient information about drug interactions between
clopidogrel and PPIs other than omeprazole and esomeprazole to make specific
recommendations about their co-administration. Healthcare professionals and patients ghould
consider all treatment options carefully before beginning therapy

» There is no evidence that other drugs that reduce stomach acid, such as most H2 bloclers
ranitidine (Zantac), famotidine (Pepcid), nizatidine (Axid), except cimetidiagaffiet and
Tagamet HB - a CYP2C19 inhibitor) or antacids interfere with the anti-clotting activity o}
clopidogrel. Ranitidine and famotidine are available by prescription and OTC to relieve gnd
prevent heartburn and antacids are available OTC to relieve heartburn.

» Talk with your patients about the OTC medicines they take. Be aware that patients may be
taking non prescription forms omeprazole and cimetidine.
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Louisiana Drug Utilization Review Education

Possible Safety Issues Related to the Long-term Use of PPIs

For over a decade, concerns have been raised regarding the appropriateness of long-term antisecretory the
(AST) for treatment of gastroesophageal reflux disease (GERD) symptoms, predominately with PPIs.
According to studies, up to 70% of patients on chr&8& lack an indication verified endoscopicalf20
Indications for long-terMAST include symptomatic GERD, Gl bleeding, erosive esophagitis, NSAID prophy
laxis, and pathologic Gl hypersecretory conditions (e.g., Zolladjeson, multiple endocrine adenomas, sys
temic mastocytosig}t Potential risks associated with prolonged and potentially imprudent use of PPIs have
been investigated and are discussed helow

Nutritional Deficiency

» Vitamin B-12 Vitamin B-12 deficiency has been associated with PPI long-term use, yet no associatio
has been determined between either past or short-term PRt24sRecent studies have produced
mixed result$>.26 The overall body of evidence is based on case reports and small nonrandomized
retrospective studies, which cannot firmly establish the association of PPl use with B-12 deficiency or
the need for routine monitoring of B-12 levels.

» Iron: Several clinical studies have suggested that prolonged gastric acid hyposecretion might result i
clinically significant iron malabsorptio#/.28 Poor response to oral iron supplement absorption in 2
iron-deficient individuals improved after cessation of omeprazole in a published3®game study
showed that continuous treatment with omeprazole for 6 years did not cause decreased body iron stc
or iron deficiency in patients with Zolling&llison syndrome, suggesting that monitoring for iron
deficiency is not necessaly There is a need for long-term safety studies regarding iron deficiency in
patients using PPIs for more general indications.

e Calcium Increased risk of osteoporosis WKBT has been speculated to be related to a reduction in
absorption of calcium. Howevahe mechanism for increased fracture risk V8T has not been
proven. $udies have demonstrated a reduction of calcium absorption with PE}34sklultiple
studies have investigated the association between long-term PPI therapy and hip fracture, however
results are conflicting3-36 Currently there is not enough evidence to suggest all patients on
long-term PPI therapy be screened for osteopofasisowever there remains an gent need to
understand the fefcts of PPIs on calcium metabolism. It is recommended that these patients receive
increased dietary calcium from food sources or calcium supplements. Supplements in the form of
calcium citrate may allow greater bioavailability when acid-suppression therapy is being used and ma
be absorbed better than calcium carbonate regardless of whether co-administered with food. Calciur
carbonate supplements taken with a meal may increase bioavaiR#oiity
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Louisiana Drug Utilization Review Education

Infectious Disease

 Clostridium difficile: There are data that link PPI use with an increase diffiile colitis38-41 and
bacterial gastroenteritf®,but in each case the magnitude of risk is sligfite most recent evidence
suggested only a slight association and concluded that "in settings with low ratelfo€i(2
infection (CDI), the benefit of PPI therapy outweighs the risk of developing €DI."

» Community-Acquired Pneumonia (CAPResults from observational studies have suggested that PPI
use is associated with an increased risk for developing*EAP

»  The results of these studies demonstrated a temporal association between PPI use and risk fo
CAP, with risk being most pronounced among current users who initiated PPI therapy within
the past 76to 3044 45days. Of note, the study by Sarkar et al found that @gkPwvas not
associated with long-term PPI uSelnterestingly Laheij et al observed a dose-response
relationship among current users of PPIs such that persons using greater than 1 defined daily
dose had a 2.3 times greater risk of Gdhpared with past users of PPts.For this study
daily doses were defined as: omeprazole 20mg, esomeprazole 20mg, lansoprazole 30mg,
pantoprazole 40mg, and rabeprazaole 20mg.

> "It should be considered that certain patients (e.g., those with pleuritic chest pain, hypothermia
systolic hypotension, tachypnea, diabetes mellitus, neoplastic disease, neurologic disease,
bacteremia, leukopenia, multilobar pulmonary infiltrate) are at increased risk for developing
infections and in these individuals community-acquired pneumonia may be associated with
increased mortality#’ Therefore, PPI use in these individuals and in other patient populations
for whom pneumonia is often severe should be considered only when necessary and at the
lowest efective dose4:47

Malignancy

» The risk of increased gastric and colon malignancy associated with long-term PPl use has been
theorized due to results of animal studies, but has not been observed in fimans.

» A study conducted by Jalving et al to determine whether PPI use contributed to fundic gland polyp
development concluded the following: "Long-term (1-5 years) proton pump inhibitor use is associatec
with an up to fourfold increase in the risk of fundic gland polyps. Risk of dysplasia is negligible.
Aetiologically, these polyps seem to arise because of parietal cell hyperplasia and parietal cell
protrusions resulting from acid suppressiéh."

* The FDA's Gastrointestinal Drugslvisory Committee stated the following in the F-D-C Repofrhé'
Pink Sheet"): "In the presence oHelicobacter pylori] infection, data do not demonstrate that
long-term antisecretory drug treatment increases the prevalence of atrophic gastritis, the prevalence
intestinal metaplasia, or the risk of developing gastric adenocarcir®8mhe’ committee also agreed
that the evidence does not lead to the conclusion that "it is unsafe td.tpghdri-positive patients
with long-term antisecretory druga?"
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Louisiana Drug Utilization Review Education

PPI Withdrawal

» Though past studies investigating rebound acid hypersecretion (RAHS) after cessation of PPI treatme
have not provided strong supportive evidence for acid rebddridiata from a more recent, well-
designed study suggested that discontinuation of PPI therapy results in acid-related syfmtoisis.
evidence raises a concern that if a patient who does not truly need a PPI reports withtketsal ef
after discontinuation, the clinician might conclude that a relapse has occurred and resume PPI therar
unnecessarily

« Future studies investigating how long RAHS symptoms persist may help guide decisions regarding th
resumption of PPI therapy

» Tapering of therapy over a 3-week period has not demonstrated an advantage over instant
discontinuation for preventing RAHS. Because studies have indicated that acid rebound may persist
longer than 8 weeks, tapering over a longer period of time may be worthy of consideraftion.

Sep-Down, Intermittent and On-Demand Therapy Srategies

» Concerns about cost, inconvenience, and/or potential advéstsaff continuous maintenance
treatment using PPIs have led to the evaluation of various long-term strategies, inclegiizp\8n,’
'Intermittent," and 'On-Demand' theraphyhese strategies are supported by clinical trials that have
demonstrated &€acy, cost-efectiveness, and patient preferenéecording to a study conducted by
Inadomi et al, almost 80% of patients taking a higher PPl dose could be reduced to a standard once
daily dosing®’

> 'Step Down' therapy involves using a lower PPI dose or alternate day dosing, a less expensive
PPI, orstepping down to an alternate therapy such as an H2-receptor antagonisiGERD,
patients taking more than once daily or high-dose PPI treatmsigp @own to once daily or
standard dose therapy should be attempted.

> 'Intermittent’ therapy uses repeated short courses (2-4 weekSYab manage relapsed.his
method has been shown to b&eefive in about half of the patients in one stb@ly

> '‘On-Demand' therapy is the administration of medication in response to symptoms followed by
discontinuation after symptoms are alleviated. 'On-demand' PPI treatment may be appropriate
in endoscopy-negative reflux disease.

» The best candidates for these strategies are patients with GERD symptoms that resolve with PPI
treatment and that do not have complicated disease, such as those with esophageal stricture, Barrett
esophagus, extra-esophageal manifestations or diagnosed B8ERD.
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Conclusion

Patient safety is an important consideration in all prescribing decisions, including the potential for drug-drug
interactions or the possibility of adverséeets associated with long-term treatmenhese are important con
siderations, even for medications, such as PPIs, that are considered safdicaerglesf, and are frequently
prescribed.

In light of current information, the FDAas advised against the co-administration of clopidogrel (Plavix®)
and omeprazole (Prilosec®) or esomeprazole (Nexiund®gitionally, the FDAindicated that this interaction
is not reduced by separation of dos&bhe FDAfurther recommended that clopidogrel and other potent
CYP2C19 inhibitors should not be used togetHeaurther studies are ongoing.

A variety of potential adversefetts related to long-term PPl use have been evaludie there is not suf
ficient evidence to establish a causal relationship, many of these observational studies have demonstrated ¢
association between long-term PPl use and an increased risk for certain adgetse dbweverconsidering

the number of patients using PPIs, these findings of possible risk for ad\fecss whrrant consideration in
patient care.

PPIs are déctive medications with a good safety profile; howetteey should be prescribed only when clear

ly indicated, at the lowestfettive dose, and for the shortest duration of treatm&matment decisions

should be re-evaluated on a frequent basis. "After all, in the absence of benefit, a risk-benefit ratio is alway:
unacceptable3?

The Louisiana Drug Information Center (DIC) located at the University of Louisiana at Monroe (ULM) Cdllege

of Pharmacy (COP) provides assistance with areas such as literature retrieval and evidence-based recojnmenda
tions. The DIC provides a healthcare providecused service for thet@e of Louisiana that is also available {o
Medicaid providers through support from the Louisiana Medicaid Pharmacy Benefits Management Program.
Healthcare providers can contact us at the following telephone number for drug information requests:

318-342-5501
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Provider Enrollment (225) 216-6370

Prior Authorization
Home Health/EPSDT- PCS 1-800-807-1320

Dental 1-866-263-6534
1-504-941-8206

DME & All Other 1-800-488-6334
(225) 928-5263

Hospital Pre-Cettification 1-800-877-0666
Provider Relations 1-800-473-2783

(225) 924-5040

REVS Line 1-800-776-6323
(225) 216-REVS (7387)

Point of Sale Help Desk 1-800-648-0790
(225) 216-6381

General Medicaid Eligibility
Hotline

LaCHIP Enrollee/Applicant
Hotline

MMIS/Claims Processing/
Resolution Unit

MMIS/Recipient Retroactive
Reimbursement

Medicare Savings Pogram
Medicaid Purchase Hotline

KIDMED & CommunityCARE ACS
For Hearing Impair ed

Pharmacy Hotline

Medicaid Fraud Hotline

1-888-342-6207

1-877-252-2447

(225) 342-3855

(225) 342-1739
1-866-640-3905

1-888-544-7996

1-800-259-4444
1-877-544-9544

1-800-437-9101

1-800-488-2917
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