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Members, 
 COVID is no longer concentrated in metro New Orleans We are seeing a 
disturbing resurgence of COVID that is impacting all regions of the state with the 
Governor tweeting Wednesday “COVID-19 is more rampant than it has ever been. We 
now have a statewide epidemic. It is no longer one or two regions driving case growth. 
“Baton Rouge was singled out by the White House as one of three locales—along with Jacksonville, FL and Edinburg, TX {in 
Hidalgo County near the Mexican border)—for increased federal support being provided to communities seeing a “recent and 
intense level of new cases and hospitalizations.” At a press conference on Wednesday, Governor Edwards stated that he is still 
trying to promote voluntary compliance rather than close bars or mandate masks statewide. He stated masks will continue to be a 
local decision and he will support the decision of local authorities. Shreveport is the most recent locality to mandate face coverings. 
He reserved the right to do “whatever is necessary” to prevent hospitals being overwhelmed. Hospital administrators reported in a 
call with the Governor Wednesday morning that they are having difficulty sourcing enough Remdesivir, which can reduce the need 
for ventilators. Hospital stays are trending shorter in the younger patients that are increasingly being admitted for treatment of the 
virus. 
 
 Frontline worker one-time rebate applications will be accepted 7/15 -8/31 HB 70—passed during the special 
legislative session and signed into law by the Governor—provides for a one-time rebate of $250 for critical infrastructure workers 
who responded to the COVID-19 public health emergency. Front line workers—including “pharmacy staff” may qualify for a 
rebate if they earn less than $50,000 (adjusted gross income) and were employed on or after March 11, 2020. Applications will be 
accepted beginning next Wednesday, July 15th. The website is frontlineworkers.la.gov and further guidance will be posted there. 
Please share this information with your pharmacy employees who might qualify. 
 
 Summary of Governor’s line item vetoes in Fiscal Year ‘21 Budget Bill Governor Edwards has signed the budget 
approved during the Special Session with a total of eight line item vetoes. The biggest veto is of legislative action to suspend the 
scheduled “market adjustment” pay raise for state workers in FY 21. The rationale given in a letter dated July 8th to Speaker Clay 
Schexnayder is  1) that the Louisiana Civil Service Commission has exclusive authority under the state’s Constitution to regulate 
employee compensation and  2) “the elimination of market adjustments would impact the dedicated public health, public safety, 
public works and other such frontline personnel designated as essential to our efforts to combat the 
coronavirus pandemic, many of whom would be ineligible for the tax credit programs or CARES Act 
allocations passed in this legislative session.”  Details on the eight vetoes including appropriations to the 
State Fire Marshall and State Treasurer can be found in the letter. 
 

 
• July 25th—LPA virtual 

conference  

• July 28th—Louisiana’s 
small businesses can apply 
for virus grants 

• October Session (Date TBD)
—U.S. Supreme Court to 
hear Rutledge vs PCMA 

• October 17th-20th–NCPA 
2020 Annual Convention 

Dates to Know 

Continued on next page 

https://frontlineworkers.la.gov/
https://legis.la.gov/archive/201ES/veto/hb1v.pdf
https://legis.la.gov/archive/201ES/veto/hb1v.pdf
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 Medicaid participation rate expected will see increases for foreseeable future Another veto specific to Medicaid 
enrollment and participation rates is of language in the budget bill that would require Medicaid to send ineligibility letters “the day 
after the COVID19 disenrolled restrictions [in the CARES Act as a condition of enhanced FMAP] are lifted.”  Currently, most 
Medicaid cases cannot be closed, even if the person is no longer eligible because their income exceeds the limit. The only 
exceptions are death of the recipient, the recipient moves out of state, or specifically asks LDH to close their case. The veto reason 
given is that the language is “an unconstitutional attempt to enact substantive law in an appropriation bill in violation of the 
Constitution.” The Governor’s expectation as stated in the veto letter is that it will require a six-month time period to properly 
determine if Medicaid beneficiaries are ineligible after the COVID-19 emergency terminates. Connecting the dots, the earliest the 
national public health emergency—to which the policy on increased FMAP and moratorium on case closures is tied—ends is in the 
fourth quarter, meaning eligibility for all current recipients cannot end before December 31st. The six-month time period takes us to 
July 1, 2021. 
 
 Louisiana Medicaid Provider Enrollment form for pharmacists to administer vaccines The LIPA team has received 
clarification from the Medicaid Pharmacy Program that the applicable Louisiana Medicaid Provider Enrollment form for a 
pharmacist to be the prescribing provider for vaccines is the Prescriber-Only Enrollment Form. The Form # in the bottom left 
corner of the three- page application packet is PT 33; it was most recently revised 10/2018.  The enrollment form is just one page 
and can be faxed back to DXC Technology to the fax number at the bottom of the form. 
 
 Express Scripts’ mails out “important notice” to their Louisiana Blue Cross and Blue Shield members Patients who 
are enrolled in a Blue Cross/Blue Shield health plan have been receiving a notice from Express Scripts that is dated “June 2020.”  
The notice discloses that Express Scripts also maintains “an ownership interest” in Express Scripts Pharmacy home delivery 
service and Accredo, an Express Scripts specialty pharmacy. The notice goes on to inform the patient that they have the right have 
prescriptions filled at any [emphasis theirs] pharmacy in Blue Cross’ pharmacy network: “You won’t be penalized regardless of 
where you fill your prescriptions.” The process for Finding a Pharmacy by logging in to express-scripts.com is explained. 
However, only Express Scripts patients can use the provider search tool. LIPA staff have used their personal accounts to review the 
search tool, but please alert us to any information you believe to impact the practice of independent pharmacy in Louisiana, 
including potential patient steering.   
 
 Deadline for filing application for CARES Act Medicaid Provider Relief Fund Payment is fast approaching July 20 
is the last day to submit an application to receive a CARES Act Medicaid Provider Payment. These are the payments available to 
providers who did not bill Medicare Part B in 2019 and did not receive a CARES Act payment in the month of April. In perusing 
the hundreds of thousands of payments made in April (see below) we saw payments as low as $2. If you plan to file an application, 
multiple documents need to be uploaded so we strongly urge you to file prior to the deadline so that you do not miss out on this 
opportunity to receive payments intended by Congress to cover costs and losses incurred by  providers as a result of the COVID 
pandemic. HRSA has created a fact sheet that provide helpful information including allowable use of the funds. 
 
 Public posting of CARES Act Provider payments   HHS is posting the names of payment recipients and their payment 
amounts for providers once they go into the portal and attest to receiving a Provider Relief Fund payment and agree to the Terms 
and Conditions (or retain such a payment for more than 90 days). For Medicare payments dated April 10th, the 90th day was 
July 9th so we anticipate those will be added to the list.  HHS is assuming if a provider did not reject the payments within 90 days, 
that they accepted the payment. You can view the list of recipients here . 

 
 
 Louisiana budget outlook for State Fiscal Year ’22 
You may recall that prior to the public health emergency, the state 
was in dire straits from a fiscal perspective as a result of the 
downturn in the oil and gas industry. Louisiana economist Dr. 
Loren Scott has previously advised state policymakers that our 
state will be slower to recover than other sectors of the economy 
that were impacted by the pandemic. In the first calendar quarter of 
2020, only four states saw their economies shrink more than 
Louisiana’s did from the previous quarter: Michigan at –6.8%, 
Hawaii at –8.1%, Nevada at –8.2% and New York at –8.2 %. The 
fact is that federal CARES dollars were used to plug holes in the 
budget and postpone dealing with the state’s budget realities until 
the 2021 legislative session.  
 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.lamedicaid.com/Provweb1/Provider_Enrollment/PT33_Prescriber_Only.pdf
https://www.hhs.gov/sites/default/files/provider-relief-fund-medicaid-chip-factsheet.pdf
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6


  

3 

Friday, July 10, 2020 
Click here to  

visit us on Facebook 
 

www.LIPAnow.org 

 Act 124 (SB41) Summary Act 124 by Sen. Fred Mills enacts and amends language in Title 22, the Insurance code; Title 
37, the Profession and Occupations code; and Title 40, the Public Health and Safety Code. The provisions of R.S. 40:2869, the 
Pharmacy Benefit Manager Monitoring Advisory Council, became effective on August 1, 2019. The remainder of Act No. 124 
became effective on July 1, 2020.  
 Act 124 amends the definition of “Maximum Allowable Cost” and defines “Spread Pricing” in Title 22. It clarifies that 
PBMs can use effective rate pricing for any pharmacy that is not a local pharmacy, which is defined as a pharmacy with fewer than 
ten retail outlets under its corporate umbrella. The language in Title 22 also prohibits PBMs from using spread pricing unless the 
PBM provides written notice to the policy holder at bi-annually, which must indicate the aggregate amount of spread pricing 
charged by the PBM. Any violation is considered a violation of Louisiana’s Unfair Trade Practice and Consumer Protection Law.  
Act 124 clarifies in Title 37 that the Louisiana Board of Pharmacy has the authority to issue and permits to PBMs. PBMs may be 
permitted if they administer, develop maintain, perform, or provide any pharmacy services in Louisiana. These services include the 
administration of:  
 1) disease management programs; 2) drug formularies; 3) drug regimen reviews; 4) prescription drug management 
programs; 5) processing prior authorization requests; 6) quality care dosing services; 7) step therapy procedures; 8) utilization 
management and reviews; 9) adjudication of appeals or grievances; and 10) any other act, service, operation, or transaction 
incidental to or forming part of compounding, filling, dispensing, exchanging, giving, offering for sale, or selling drugs, medicines, 
poisons, or devices in Louisiana.  
 R.S. 40:2870 defines and prohibits unfair and deceptive trade practices. The commission of any of these acts with such 
frequency as to indicate a general business practice shall be considered a violation of the Louisiana Unfair Trade Practice and 
Consumer Protection Law. It states a PBM shall not: 

• violate its duties under the Insurance Code;  

• buy, sell, transfer, or provide personal healthcare or contact information to any party except  

• the health plan provider;  

• use spread pricing without providing notice;  

• directly or indirectly engage in patient steering without making a written disclosure and  

• receiving acknowledgment from the patient;  

• attempt to get a beneficiary to use specific retail, mail order, or other network pharmacy in  

• which the PBM has an interest; retroactively deny or reduce a pharmacy claim after the  

• claim was approved in accordance with R.S. 22:1856.1;  

• reimburse a local pharmacy [fewer than 10 retail outlets] less than it reimburses mail order,  

• specialty, or affiliated pharmacies for the same drug, device, or service;  

• fail to update prices or honor MAC prices;  

• fail to remit taxes;  

• restrict early refills on maintenance drugs to an amount less than seven days for a prescription of at least a thirty-day 
supply;  

• require a beneficiary to follow step-therapy protocol if the drug is on the health plan’s prescription drug formulary, 
the beneficiary has tried the step therapy drug previously, and the provider submitted justification and supporting 
documentation;  

• delay a prior authorization decision for more than seventy-two (72) hours or twenty-four (24) hours in exigent 
circumstances;  

• exploit prescription drug information or use it for marketing purposes; or  

• engage in drug repackaging and markups.  
 
 These provisions will be enforced by the Department of Insurance, the Board of Pharmacy, and the Louisiana Department 
of Justice, as necessary. Each agency can coordinate with the others if a particular violation requires their particular subject matter 
expertise. 
 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://legis.la.gov/Legis/Law.aspx?d=1147622
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 Future Legislative Sessions Although we suspect a Second Extraordinary Session to convene this fall, nothing is 
confirmed at this time. However, as we look ahead, the 2021 Regular Legislative Session is only nine (9) months away, as it is 
scheduled to begin at 12:00 p.m. on Monday, April 12th and must adjourn no later than 6:00 p.m. on Thursday, June 10th. Although 
the LIPA offices are staffed five days a week, every week, we must consider each future legislative session.  Our best information 
comes from our members and the issues you see in your stores each day as you treat your patients. We expect several issues to 
arise, but please alert us to anything that we may need to address in future sessions. 
 
 Making our case for relief to pharmacies in next COVID stimulus bill We expect that when Congress returns from 
their two week Fourth of July recess that they will go into overdrive to pass another stimulus package, putting “pen to paper” in 
late July. The Senate Majority leader Mitch McConnell has outlined three main themes: kids, jobs, and healthcare. We see this as 
the best opportunity remaining in this Congress to get much needed relief for our independent pharmacies and pharmacists. Two 
areas for inclusion in the stimulus bill or to be otherwise addressed by Congress or HHS (who has the power to do these things 
without Congressional action) are of paramount importance in our view: 

• Suspension of DIR fees for Medicare Drug and Medicare Advantage pharmacy providers. The goals, objectives and 
guidelines of the STAR rating program have been totally upended by the pandemic and stay-at-home orders. Many 
doctor visits were suspended. Heath plans, PBMs, and the government encouraged 90-day fills with the PBMs 
strongly encouraging switching to mail order pharmacies. Even in cases where patients continued their medication 
use and adherence, they may have switched to mail order and be reflected as a departure from their local pharmacy, 
negatively impacting the pharmacy’s ratings.  

• Availability of CARES Act Provider Relief Payments for providers who received an automatic payment in April, 
based on Medicare Part B billing and were unaware of the deadline to apply for payments based on patient revenue 
from other payer sources. 

 
 Tacit acknowledgement by Walgreens of value independent pharmacy model brings Last but not least this week, we 
were intrigued by the news that Walgreens is piloting “small” pharmacies—about a quarter of the size of the usual Walgreens store 
and now has 30+ of them up and running as part of a pilot. Pharmacists play a central role in the new kind of store — and 
Walgreens hopes that personalized care will ultimately lead to better health outcomes according to a Walgreens official.  Their 
internal name for the smaller stores is “Coopers” as in mini-Cooper automobiles. The stores have a more open concept and get 
daily deliveries, so they have less stock in the back.  Walgreens sees the smaller stores as a place where more people can have one-
on-one conversations with pharmacists, particularly those taking multiple medications or with complex and chronic 
conditions.  
 “These stores are really intended to provide a high-touch experience, and even a convenient experience, to our patients in 
a different capacity than potentially a very busy 24-hour location where people are coming in and out,” she said. [So they know!] 
 Along with filling prescriptions, the pharmacies also offer vaccinations like the flu shot and offer drive services.  So far, 
the spokeswoman said Walgreens has gotten positive feedback from patients and doctors about the “hands-on approach.” [Not a 
surprise to us!] She said it’s noticed early signs this style has increased patient adherence, or the number of people who follow 
medical advice and take their prescription correctly. 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://legis.la.gov/legisdocs/sessioninfo.pdf
https://www.cnbc.com/2020/06/30/walgreens-says-new-small-format-store-personalizes-care-could-help-in-pharmacy-deserts.html
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Walgreens Seeks to Establish Medical “One 
Stop Shops” 

CNBC 
 Walgreens is seeking to position themselves as health 
care “destinations” where patients can receive services in 
addition to traditional pharmacy. CNBC reports on Walgreen’s 
latest announcement of a deal with Village MD to open 500 to 
700 doctor offices in stores over next five years. It remains to be 
seen how many of these will be located in Louisiana. They have 
committed that more than half with be in health care professional 
shortage areas and areas that are underserved [which describes 
most of Louisiana according to the HRSA definitions]. 
Walgreens has been hit hard since January with their stock 
falling by  over 28%. 
 Over the past several months, Walgreens and 
VillageMD have tested the new primary-care model,  opening 
five in-store clinics in the Houston area in November and said 
they decided to scale up after getting positive reviews from 
patients. The company expects the clinics to  help Walgreens 
increase the number of prescriptions it dispenses and health-
care products it sells — something he said it’s already seen in 
pilot locations. He said it will go beyond that, too, shaping the 
way the public thinks of it. 
 “It’ll start to change the feel of Walgreens, particularly 
these locations, to be a health-care company,” a spokesman said. 
READ MORE: Walgreens strikes deal to open hundreds of 
doctor offices in stores 

 

Efforts to Reduce Reliance on Other 
Countries for Pharmaceuticals 

Bloomberg Law 
 The coronavirus pandemic has succeeded in opening 
the eyes of policymakers to the vulnerability of our pharmacy 
supply chain, with its heavy dependence on foreign counties. 
Bloomberg Law reported this week that President Trump is 
considering and Executive Order that would require 
pharmaceutical manufacturers to make drugs in the United States 
to reduce our reliance on overseas manufacturing according to 
HHS Secretary Alex Azar. “The coronavirus pandemic brought 
home that core elements of our medical-supply chain are just as 
strategic to our national security as, say, nuclear submarines 
and aircraft carriers are, and have to be treated with that same 
kind of approach, which is to say that we have core domestic 
manufacturing capabilities” Azar said in an interview with 
Bloomberg Radio on Tuesday. 
 “It might mean that we have to use our powers under 
the Defense Production Act or otherwise to fund and incentivize 
domestic manufacturing” for pharmaceuticals and personal 
protective equipment, he said. The act gives the president 
authority to order businesses to prioritize federal needs. 

 The U.S. drug industry is largely dependent on overseas 
manufacturers, particularly in  China, [and also India which 
Bloomberg does ot mention] for key building blocks known as 
active pharmaceutical ingredients. As the pandemic shut down 
much of these countries economies earlier this year, drug 
production there was curtailed. Experts have expressed concern 
that corners could be cut to ramp up production again, leading to 
unsafe medications. 
READ MORE: Trump may use defense powers to require 
domestic drug production 

 

Ohio Medicaid Ignores July 1 Legislative 
Mandate for Single PDL  

Columbus Dispatch 
 Over the past several years, a lot of PBM news has 
come out of Ohio, with pharmacists having been successful in 
getting their legislature engaged in oversight of Medicaid PBMs,  
including a law to eliminate spread pricing. Ohio was one of the 
many states that—unlike Louisiana—did not have a contractual 
requirement that Medicaid MCOs pay  independent pharmacies a 
dispensing fee not less than Medicaid fee-for-service, placing 
pharmacists at the total mercy of the PBMs).  
 Many of the PBM “exposes” from Ohio have come 
from the Columbus Dispatch. This week they reported on the 
status of the 2019 legislative  mandate—intended to rein in 
PBMs that have been making millions of dollars off the Ohio 
Medicaid prescription drug program—that the Medicaid agency 
move to a single PBM by July 1, 2020. Their Medicaid 
Oversight Committee learned that it hasn’t happened and 
Medicaid missed the deadline. “Over the last year, we have not 
really moved at all on this issue. It’s kind of sad,” said Sen. 
Dave Burke, chairman of the Joint Medicaid Oversight 
Committee. “If it didn’t involve billions of taxpayer dollars, I 
guess I wouldn’t care.” 
 Ohio’s Medicaid Director Maureen Corcoran placed the 
blame largely on regulatory requirements of the federal 
government, which covers well over half of Medicaid costs in 
Ohio, and she said the selection of a single PBM could come 
later this year. Speeding the process, she said, would put 
millions of federal matching dollars at risk. The news angered 
several lawmakers who feel they are being ignored by the 
administration and Medicaid agency “Folks, we have an 
executive power problem in this state. I guess the legislature 
should just be abolished,” Rep. Jay Edwards, R-Nelsonville, 
wrote in a Facebook post. “Our governor, his cabinet, staff, 
campaign donors and lobbying friends seem to be running the 
entire show. “This wasn’t an option, it was law!! This needs to 
be fixed now!!!!” 
READ MORE: Medicaid’s inaction on pharmacy middlemen 
angers Ohio lawmakers who mandated changes 

IN THE NEWS 

https://www.cnbc.com/2020/07/08/walgreens-strikes-deal-to-open-hundreds-of-doctor-offices-in-stores.html
https://www.cnbc.com/2020/07/08/walgreens-strikes-deal-to-open-hundreds-of-doctor-offices-in-stores.html
https://news.bloomberglaw.com/health-law-and-business/trump-may-use-defense-powers-to-require-domestic-drug-production
https://news.bloomberglaw.com/health-law-and-business/trump-may-use-defense-powers-to-require-domestic-drug-production
https://www.dispatch.com/news/20200706/medicaidrsquos-inaction-on-pharmacy-middlemen-angers-ohio-lawmakers-who-mandated-changes
https://www.dispatch.com/news/20200706/medicaidrsquos-inaction-on-pharmacy-middlemen-angers-ohio-lawmakers-who-mandated-changes
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Pharmacy-Delivered Primary Care & 
Testing Predicted to Expand Further 

Forbes 
 A Forbes story  from  July 7th  discusses testing, 
COVID vaccines, automatic reminders and says that  since 21% 
of  the country’s  14,800 zip codes are served exclusively by 
local pharmacies, they are a critical part of the health care safety 
net.  Many of our independent pharmacies already provide 
immunizations. The story makes reference to the federal 
government’s “warp speed” efforts to get a COVID-19 vaccine 
developed by the beginning of 2021 and observes “should one 
pass through the clinical trial and manufacturing phases, it’s 
reasonable to predict that pharmacies will be at the frontlines of 
distribution.  A pharmacy is within 5 miles of the home of nearly 
90% of Americans.  The National Association of Chain Drug 
Stores (NACDS) is urging states to  proactively plan ahead by 
authorizing pharmacists to initiate treatment as recommended by 
the CDC" “[They] should also take actions to authorize 
pharmacists to provide treatment and Covid-19 pandemic 
vaccines to citizens when appropriate, aligned with the CDC's 
pandemic plans that rely on pharmacies to scale the direct 
distribution of forthcoming vaccines."  
READ MORE:  Pharmacy-Delivered Technologies Open New 
Windows in Primary Care and Testig 

IN THE NEWS 

https://www.forbes.com/sites/forbestechcouncil/2020/07/07/pharmacy-delivered-technologies-open-new-windows-in-primary-care-and-testing/#46e6a6e014f1
https://www.forbes.com/sites/forbestechcouncil/2020/07/07/pharmacy-delivered-technologies-open-new-windows-in-primary-care-and-testing/#46e6a6e014f1

