
LOUISIANA MEDICAID PROGRAM ISSUED: 09/18/13 
 REPLACED: 08/15/07 
CHAPTER 37:  PHARMACY BENEFITS MANAGEMENT SERVICES 
APPENDIX H – FORM 211 DRUG ADJUSTMENT/ 
VOID FORM    PAGE(S) 1 

Page 1 of 1 Appendix H 
 
 

 
 
 
To download Appendix H – Form 211 – Drug Adjustment/Void Form, visit: 
 

www.lamedicaid.com/Provweb1/Forms/FINAL_drugadjustforminstruct_71803.pdf 
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