
 

 

 
 
 
 
 
 
 
 
 

 
LDH RELEASES MEDICAID MANAGED CARE REQUEST FOR PROPOSALS (RFP)  
On Wednesday, LDH released the Request for Proposals (RFP) for Contractors to continue providing Medicaid 
managed care services to the State’s 1.8+ million Medicaid recipients as part of the State’s “next generation 
Medicaid managed care procurement.” You will recall that the Department announced new contract awards in the 
summer of 2019 but as the result of successful protests filed, the Contracts were not executed and the five 
Louisiana Medicaid managed care plans are currently operating under emergency contracts.   
Early in 2020, LDH announced they would issue a new RFP. The RFP document released this week states that a key 
goal of publishing the RFP document is to be “as transparent as possible” and emphasizes that LDH sought to obtain 
as much stakeholder input on major design elements as was possible during the pandemic.  We at LIPA have been 
reviewing the RFP (focusing on the 99 occurrences of the word “pharmacy” in the Model Contract) and will be 
providing comments by the July 16th deadline for submitting questions.  Here are some initial takeaways:  

• One of the twelve goals established at the outset of the RFP is “addressing issues related to pharmacy 
benefits, particularly advancing the efficiency and economy of the pharmacy program by moving to a 
single PBM for the entire Louisiana Medicaid managed care program." [Emphasis added]  

• The Contractor shall contract with and provide renumeration to the single PBM designated by LDH for 
pharmacy claims payment and administrative services. LDH has the sole discretion to establish the 
contract terms. [Emphasis added] The Contractor shall not make amendments to the single PMB contract 
without LDH approval.  

• The Department’s RFP for the single PBM will be very important and it is reasonable to assume that it will 
include the definition for specialty drugs (not based solely on price point) that is included in this RFP as 
well as language regarding the option for Medicaid-only Remittance Advices.  

• Proposals are due on Friday, September 3rd with contract awards announced “on or about”  

• November 5 and an operational start date “on or about” July 1, 2022.  

• The number of contracts that will be awarded is not specified. The RFP simply states that the State reserves 
the right to make multiple awards.  

IMPORTANT UPDATES TO PROVIDER RELIEF FUND GUIDANCE ISSUED  
On June 11th, CMS updated Guidance and Frequently Asked Questions (FAQs) relative to Provider Relief 
Payments. Initially, they had said that all funds needed to be spent by July 1, 2021 but that has not been revised to 
give providers a minimum of 12 months—and in some cases up to 18 months—from the date payment 
was received to spend the funds. For payments received after July 1, 2021, you have at least until the end of this year 
to spend the funds. They also announced that the portal for required reporting on expenditures will be open on July 
1st.  
If you received a Phase 1 “automatic payment” the deadline for spending those funds is July 1 and any unspent 
funds will need to be returned by September 30. The updated Q&A provides more info on the process for this.  
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What should providers do if they have remaining Provider Relief Fund money that they cannot expend on 
permissible expenses or losses by the relevant deadline? (Added 6/11/2021)  
Providers that have remaining Provider Relief Fund money that they cannot expend on permissible expenses or 
losses by the relevant deadline will return this money to HHS. Deadlines to use funds correspond to the date they 
received payment, as outlined in the Post-Payment Notice of Reporting Requirements. The Provider Relief Fund 
Terms and Conditions and legal requirements authorize HHS to audit Provider Relief Fund recipients now, or in the 
future to ensure that program requirements are met. HHS is authorized to recoup any Provider Relief Fund amounts 
that were made in error or exceed lost revenue or expenses due to COVID-19, or in cases of noncompliance with the 
Terms and Conditions.  
For members who received Phase 2 or Phase 3 payments on or after July 1, 2020 or after and still have funds 
remaining, these Q&A  may be helpful:  
Is there a set period of time in which providers must use the funds to cover allowable expenses or lost 
revenues attributable to COVID-19? (Modified 6/11/2021)  
Yes. Provider Relief Fund recipients must only use payments for eligible expenses, including services rendered, and 
lost revenues attributable to coronavirus before the deadline that corresponds to the Payment Received Period, 
which is based on the date the payment is received. Funds will be available for at least 12 months and a maximum of 
18 months. The payment is considered received on the deposit date for automated clearing house (ACH) payments 
or the check cashed date.  
Providers must follow their basis of accounting (e.g., cash, accrual, or modified accrual) to determine 
expenses. Recipients may use payments for eligible expenses incurred prior to receipt of those payments (i.e., pre-
award costs) so long as they are to prevent, prepare for, and respond to coronavirus. [Emphasis added] However, 
HHS expects that it would be highly unusual for providers to have incurred eligible expenses prior to January 1, 
2020. All recipients are subject to audit.   
In order to accept a payment, must the provider have already incurred eligible expenses and losses higher 
than the Provider Relief Fund payment received? (Modified 6/11/2021)  
No. Providers do not need to be able to prove that prior and/or future lost revenues and expenses attributable to 
COVID-19 (excluding those covered by other sources of reimbursement) meet or exceed their Provider Relief Fund 
payment at the time they accept such a payment. Providers must report on the use of Provider Relief Fund payments 
in accordance with legal and program requirements in the relevant Reporting Time Period. Recipients may use 
payments for eligible expenses incurred prior to receipt of those payments (i.e., pre-award costs) so long as they are 
to prevent, prepare for, and respond to coronavirus. Providers must follow their basis of accounting to determine 
expenses. Duplication of expenses and lost revenues is not permitted. All recipients are subject to audit.   
The law and health consulting group Manatt, Phelps and Phillips, in their summary of the HHS reporting 
requirements changes and guidance, concluded with a still outstanding issue: “Notably absent from the recently 
issued updates is the status of future distributions by HHS. An estimated $24 billion that has yet to be allocated 
remains in the PRF, and HHS previously indicated that any returned PRF payments will be reallocated for further 
distribution. Also, an additional $8.5 billion was allocated by the American Rescue Plan solely for rural health 
providers. HHS has not yet announced when, or how, these funds will be distributed.”  
  
DRILLING DOWN: COVID-19 VACCINE DATA FOR LOUISIANA NURING FACILILITIES  
CMS’ announced goal is that licensed nursing facilities have 75% or more of staff having gotten the COVID 
vaccine. On their website, they have a list of all nursing homes in the United States in which 75% or more of 
“current healthcare personnel” receiving a completed vaccination.  For vaccine self-reporting by facilities as of 5/30, 
only five of them are in Louisiana (Garden Park/Shreveport, Natchitoches Nursing and Rehab, Forest 
Haven//Jonesboro, Sabine Retirement/Many and John J. Hainkel Jr. Home/New Orleans).  
Do you know the target number to get staff at nursing facilities for whom you provide onsite vaccines up to 
75%?  Here is the link to the latest data on LDH’s website which shows percent of both residents and staff that are 
fully vaccinated. This data is “hot off the press” and taken from the latest weekly reporting to CMS. Louisiana ranks 
49th for Louisiana nursing home staff who have gotten the vaccine. The good news is that the numbers are better for 
nursing home residents.  



 

 

LDH’s WEEKLY IMMUNIZATION COVID-19 UPDATE  
Yesterday (June 23), the Louisiana Immunization Program issued Issue # 20 of the weekly newsletter posted on the 
Provider Resources page of LDH’s COVID-19 website. The primary focus of this week’s edition is 
the Louisiana vaccine “lottery” including clarification that you do not need to register each week for the Shot at 
a Million  lottery. “You only have to register one time for a chance to win any of the prizes.”  
In and “overview of major updates that occurred this week, this Update reports: Walgreens Offering $25 
Incentives: People who get a COVID-19 vaccination at Walgreens will now receive $25 paid in Walgreens cash 
rewards for customers who have a myWalgreens account. People without an account will receive a $25 Walgreens 
gift card. The $25 incentive is valid from June 22, 2021, until June 26, 2021 [emphasis added] Walk-in 
appointments are available. Appointments can also be scheduled online or by calling 1-800-Walgreens.  
Dr. Joseph Kanter, Louisiana Chief Medical Officer was recently interviewed by Judy Woodruff and William 
Bragman from the PBS Newsletter, as PBS attempted to ascertain why “2/3 of Louisianans are not fully 
vaccinated.” The newsletter includes highlights from the interview as well as a link to the full interview (both audio 
and transcript) on the PBS website. Dr. Kanter talks about the importance of trusted messengers, the Delta variant 
and Louisiana’s vaccine lottery that had just been announced. Here is part of his response about Shot at a 
Million: Yes, I think [vaccine lotteries] help. I don't think they are a silver bullet. I don't think there is any one single 
silver bullet. But I think they help. I think they drum up excitement. And I think, for some people, it is an 
encouragement. And, look, I think there's a lot of conversation about whether these are worth the money or right or 
wrong. But we're in a 100-year event right now. And we still have people dying. We announced seven new deaths 
today [the interview was taped on June 17]. We're averaging in Louisiana between 45 and 65 deaths a week. When 
you're still seeing people die, when people's lives are on the line, you got to consider everything. Nothing's off the 
table. And that's the perspective that we take on this.  
Issue # 20 of the COVID-19 Update concludes with links to three “Good Reads” including an Axios story from 
earlier this week on the psychology behind COVID-19 vaccine lotteries.   
If you have not yet skimmed earlier editions of this (excellent) newsletter, here is the link to 
access all back issues Newsletter and Updates | Department of Health | State of Louisiana (la.gov)  
CONTACTING MEMBERS OF CONGRESS MADE EASIER  
When is the last time you reached out to our two Senators and your Congressman about the need for DIR fee 
relief or other matters before Congress that impact pharmacy? Where does one even start? Legislation has 
again been introduced in Congress to address Medicare DIR fees. Our federal partner NCPA has created an 
online Legislative Action Center that simplifies the process for you to reach out to our representatives in 
Congress. The fact is that DIR relief and other Medicare-related pharmacy reforms must come from Congress [or 
HHS].   
We suggest editing the Legislation Action Center’s default e-mail text to make it more personal. Here’s 
an actual example of the kind of personalization we are talking about: I am a constituent living in eastern Livingston 
Parish near Springfield. The issue I am writing about impacts independent pharmacies in Louisiana with whom I 
worked very closely during the past six months in getting COVID vaccines and now have an even greater 
appreciation for them. In Louisiana, independent pharmacies have managed to survive thanks in no small part to 
actions taken by Louisiana lawmakers. The sad fact is that only Congress or HHS can curb the egregious actions by 
Pharmacy Benefit Managers who provide services in the Medicare Program. Previous bills introduced in Congress 
that would address DIR fees have regrettably failed to gain traction, languished and died. To ensure Louisiana's 
community pharmacies can continue to serve your constituents from rural communities to--yes--
urban neighborhoods, I am urging you to . . .  After entering edits to the message, with the push of a button, the 
message was simultaneously sent to the correct Congressman and both Louisiana Senators. Let’s help to make 2021 
the year that Congress finally takes action. Thanks to this online tool, it will only take a few minutes!  
FTC WEIGHS IN ON PHARMACY REBATES   
One takeaway from the discussion in JLCB during the May 4th hearing regarding OGB’s selection of a Pharmacy 
Benefit Manager is the incredible complexity of drug rebates and their overall role in the cost of prescription drugs. 
Several of our Louisiana legislators alluded to the fact that focusing on rebates alone may be counterproductive in 
looking at overall cost to the State, as the quest to maximize rebates can drive patients to higher cost drugs. This fact 
has recently been acknowledged by the Federal Trade Commission (FTC).   



 

 

Pharmacy Benefit Managers (PBMs) have had support from FTC for decades, but it appears that could be on the 
verge of changing. As the nation’s top antitrust enforcement agency, the FTC has historically opposed any 
regulation of PBMs. The FTC was created to keep American consumers safe from overly concentrated corporate 
power and is now exploring the possibility of further regulation of PBMs.  
As reported on May 28, 2021, the Federal Trade Commission recently released a report about the effects of 
pharmacy benefit manager “rebate wall” contracting practices on competition in prescription drug markets. Among 
other observations, the report notes that rebate walls “may give payers strong incentives to block patient access to 
lower-priced medicines, whereas absent rebates a lower priced equally effective product would tend to take sales 
from the higher priced incumbent product.” The FTC report is a quick read and can be found here including the 
definition of “rebate wall”: Rebate walls refer to a situation in which a dominant pharmaceutical manufacturer uses 
rebate strategies in its contracts with third party payors to maintain market power, by giving its products preferred 
status in drug formularies, and to prevent sales of competing products. The report concluded that The Commission 
would continue to use its powers to promote competition in pharmaceutical markets. The Acting Chairwoman, 
Rebecca Kelly Slaughter, also announced the creation of a group to consider rulemaking, including competition 
rules that deal with pharmaceutical industry practices.   
NCPA, our federal partner, issued the following statement in reaction to FTC report: “For years, the FTC has 
unfortunately been slow to criticize PBMs or to limit their exploitative endeavors. This agency and others looked 
away or, at worst, authorized such activities as massive industry consolidation, to the exasperation of small business 
pharmacists who are squeezed by and have loudly objected to PBM behavior. While unfortunate it has taken this 
long, it’s good to see the FTC slowly realizing the truth: bigger isn’t always better for consumers, an increasing 
lack of competition drives up costs, and PBMs won’t stop unless they’re forced to by policymakers or regulators.”   
Federal Trade Commissioners Rebecca Kelly Slaughter (Acting Chairwoman), Rohit Chopra, Noah Joshua Phillips 
and Christine S. Wilson all also issued statements regarding the report that was sent to Congress, PBMs, and the 
FTC’s involvement in overseeing the pharmaceutical industry with Commissioners Phillips and Wilson issuing a 
joint statement. Every statement asserted that each Commissioner was looking forward to reviewing any possible 
anticompetitive practices done by PBMs, however Commissioner Chopra’s statement was by far the most critical of 
PBMs. His statement explicitly declared that there are several practices in the industry that warrant more serious 
attention by the agency and by policymakers. Chopra expressed that “rebate walls” are part of the industry that 
warrant that attention and questioned whether PBMs are working in the best interest of their insured patients. Drug 
manufacturers pay large “rebates” to PBMs to ensure that their drug gets placement on the formulary and attain 
preferred status over a competing drug. This, according to Chopra, raises the question of whether PBMs are 
incentivized to place higher list price drugs on the formulary instead of lower list price drugs to collect a higher 
rebate. Due to this practice, PBMs could be causing drug prices to increase. Chopra reiterates that the FTC and 
Congress must take action to address these conflicts of interest in the pharmaceutical industry. Further, he states that 
they must examine PBMs and determine whether they are engaged in “coercive practices that harm patients, 
independent pharmacists, and public health.”  
ONGOING ROLE OF COMMUNITY PHARMACIES IN COVID-19 VACCINE DELIVERY  
Pharmacy Times linked to a recent British study (and nine-minute video overview) on the ongoing role of 
community pharmacies (they have them in the UK too!)  in the delivery of COVID-19 vaccinations. They actually 
looked at “grey material” from multiple countries--not just studies but blog posts, websites and other areas—as part 
of their analysis and identified around one hundred such documents. The study looks not only at COVID-19 vaccine 
delivery but the potential for community pharmacies and moving from a commercial/retail role to a clinical role. For 
any needed boosters (for Delta variant or annual boosters if these are a recommendation) the community pharmacy 
is expected to play an even larger role as the large vaccination hubs are not sustainable for the long term.  
In the UK, community pharmacy is considered to be one of the “four pillars of the primary care system” along 
with general practice, optical services and dentistry. The researchers working on the study concluded that 
community pharmacy is uniquely placed to support individuals, because it is seen by the public as a credible, 
trustworthy service, which could be key to any future clinical role it might play, especially in addressing vaccine 
hesitancy in 'hard to reach' communities. They implore that going forward, decision-makers endorse and provide 
their support for a clearly defined public health role for community pharmacy.  
  
 



 

 

Dates to know  
October 9-12, NCPA Annual Convention in Charlotte, NC   
October 14-16, LPA Annual Convention & Trade Show in Alexandria, LA  
LIPA Board plans to meet at the end of July    
October 22, LIPA Board meeting in Monroe   
October 23, Homecoming Tailgate ULM vs South Alabama  
November 20, LIPA hosted ULM/LSU Tiger Stadium  

 
 
 
 
 
 
 
 
 
 
 
 



 

 

In the NEWS: 
Having trouble with your prescriptions? Complaints about PBMs show that you aren’t alone 

Consumer Affairs 06/22/2021 
As Congress has made changes to the health care system over the past 30 years, nothing has impacted consumers' 
lives as much as the growth of pharmacy benefit managers (PBMs). 
The top three PBMs -- Express Scripts, CVS Caremark, and OptumRx -- control more than 70% of the marketplace. 
Express Scripts is owned by Cigna, CVS Caremark is owned by CVS Health (which owns Aetna), and OptumRx is 
owned by UnitedHealth Group (which owns UnitedHealthcare). 
When Congress created the Medicare prescription drug benefit -- aka Medicare Part D -- and specified that it must 
be managed by private-sector prescription drug insurance providers, the doors of opportunity swung open even 
wider for PBMs.  
So did the bank vaults. In 2020, OptumRx reported annual revenue of close to $87 billion by handling more than a 
billion prescriptions; full-year revenue at Evernorth, Express Script’s parent company, was reportedly over $116 
billion. Walmart likes what it sees so much that it has also decided to join up with a PBM to enhance its prescription 
business. 
 

US to Miss July 4 COVID Vaccination Goal of 70%  
 

VOA News 06/22/2021 
WASHINGTON - The United States will miss President Joe Biden’s goal of having 70% of U.S. adults partially or 
fully vaccinated against the coronavirus by the July 4 Independence Day holiday, but the White House says it 
expects to hit that mark “in a few extra weeks.” 
In a new assessment Tuesday of the country’s vaccination effort, COVID-19 response coordinator Jeff Zients said 
the federal government expects that 70% of those 27 and older will have gotten at least one vaccination shot by the 
July 4 holiday, which he described as “a remarkable achievement.” 
“The virus is in retreat,” Zients said, with the country regaining a sense of normalcy. “We are entering a summer of 
joy, a summer of freedom.” 
 

Why Drug Price Negotiation Has Staying Power 
 

KFF 06/25/2021 
The fact that prescription drugs represent just 10% of national health spending may make it seem like not an 
especially important target for health care cost containment efforts. But the idea keeps coming back and is in the 
spotlight on Capitol Hill right now. 
One reason is the 10% number doesn’t tell the full story. Retail drug spending represents 18% of health benefit costs 
for large employers, even after taking rebates from drug manufacturers into account. 
They also represent 19% of out of pocket costs for Medicare beneficiaries and 17% of out of pocket costs for 
workers. Especially hard hit are people in fair or poor health who use more drugs. 49% of that group say they have 
difficulty paying for their drugs. 
There’s been much focus in Washington on how much Medicare negotiation of drug prices could save the federal 
budget, and what those savings could be used to pay for. 
 
 


