
 

 

 

 

 

 

 

 

 

 

 

Members 

This week—and this winter—have flown by, with tomorrow March 20th being the first day of spring. Happy Spring!  

It has been another eventful week for us at LIPA, working on your behalf.  LIPA executive leadership met with the 

Attorney General’s office leadership this week to discuss enforcement of existing regulations. As we have noted, the 

existence of laws and regulations is not a guarantee of actual compliance and enforcement. Earlier, we had a good 

meeting with Senator Bill Cassidy and were able to discuss our federal legislation needs with him. The relief we 

need on the DIR fee front will require federal intervention.  

We continue to advocate for independent pharmacies who are competing with multiple providers and interests for 

the still limited allocation of COVID vaccine and provide assistance including billing and reimbursement. LDH 

leadership acknowledged this week the vital role that independent pharmacies-and LIPA-- have played in getting 

vaccines administered. While it may not always feel like it, your efforts are recognized and appreciated!  

COVID Billing for the Uninsured 

The most frequent COVID vaccine question we received this week has been in regard to billing for the uninsured. 

As a reminder, reimbursement is available through HRSA—at the Medicare rate—for persons who do not have 

public or private health insurance on the date of service. Here again, is the link to get started. It can take several 

weeks to complete all the steps to submit claims so you may want to take sign up now even if you do not yet have 

uninsured claims. We can increasingly expect to see patients without health insurance as eligibility is extended to 

the general population. As of Monday, March 22nd, the population not yet eligible to get the COVID vaccine will be 

quite small.  Advocate columnist Will Sutton wrote yesterday “If you don't qualify for a vaccine now, I want to 

know your name, BMI and why you haven't been working if you're an able-bodied soul.” We liked the headline for 

this story: “Coming after you, COVID!” 

Countering the Baton Rouge Billboards with The Truth 

With the legislation session fast approaching, billboards whose primary audience 

is state legislators are beginning to pop up in and around Baton Rouge. For 

months, PCMA has been funding billboards in Louisiana and other states falsely 

alleging that independent community pharmacies are responsible for increasing 

the cost of prescription drugs. Our federal partner NCPA has launched The Truth 

Campaign a national multi-media offensive aimed at fighting this kind of 

disinformation and educating lawmakers and influencers in Washington DC and 

state capitols. They are including awareness and education of pharmacy patients and providing tools to help explain 

this complex issue. Here is the link to  The Truth About Pharmacy Benefit Managers: They Increase Costs and  

Restrict Patient Choice and Access that answers questions and rebuts assertions from PCMA and their member 

PBMs.   

The Truth about the” massive bargaining power” that PBMs suggest that independent pharmacies have?? 
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https://coviduninsuredclaim.linkhealth.com/get-started.html
https://www.nola.com/opinions/will_sutton/article_cea23522-8821-11eb-8661-07972ab24efe.html
https://ncpa.org/sites/default/files/2020-09/ncpa-response-to-pcma-ads.pdf
https://ncpa.org/sites/default/files/2020-09/ncpa-response-to-pcma-ads.pdf


 

 

PBMs like to point to the fictitious massive bargaining power of the small independent pharmacy. The truth is that 

the three largest PBMs are Fortune 50 companies and control 76% of the market. When it comes to “negotiating” 

fair reimbursements, PBMs give independent community pharmacies take it or leave it contracts. It is difficult for 

pharmacies to refuse a contract when up to one third of their patients or more may be covered by one PBM.  

The Government Accountability Office conducted a study on the role of pharmacy services administrative 

organizations (PSAOs) and stated that "over half of the PSAOs we spoke with reported having little success in 

modifying certain contract terms as a result of negotiations. This may be due to PBMs' use of standard contract 

terms and the dominant market share of the largest PBMs. Many PBM contracts contain standard terms and 

conditions that are largely non-negotiable."  

 Most importantly, independent pharmacies face antitrust risks that prevent the pharmacies from joining together to 

blanketly refuse to take a contract-even under a PSAO. 

Update on the Status of the PSAO Litigation—next steps. What kind of information can people be gathering? 

All Politics is Local—Upcoming Legislative Session 

The 2021 Regular Legislative Session will kick off on Monday, April 12th. LIPA is working with legislators to 

provide additional safeguards against PBM abuses that threaten the continued viability of independent pharmacies. 

LIPA leadership and staff are attending multiple daily events and interacting with legislators, but at the end of the 

day, “all politics is local.”   

Now is a good time to reach out to your State Representative and State Senator. As the most accessible healthcare 

provider in your community, your voice and message resonate with legislators, because you are a trusted healthcare 

provider. Many of the legislators support independent pharmacies and we’re grateful for their time, passion, and 

willingness to lead. We also saw a large number of new legislators take office last year during the coronavirus 

pandemic, so there is always work to do. Please share your appreciation for their past support of independent 

pharmacies and your knowledge and trusted voice for current issues affecting your small business. If you’re not sure 

which legislator represents your home or business, use this locator for each address. 

Some Chain Pharmacists Nearing Their Breaking Point 

The ever-increasing demands on pharmacists in all practice settings are well documented. However, pharmacists 

who practice in chain pharmacy settings have little or no control over corporate decisions and policies and are 

expressing concerns to national media that unreasonable demands on them increase the risks to patient safety. It is 

being called a “crisis.” The Louisiana Immunization Program on their weekly Public Health-Pharmacy call 

Wednesday indicated they had received a complaint of a pharmacist being given a very high quota of weekly 

vaccines that must be administered and questioned if LIPA has received similar complaints. While we don’t know if 

this question was hypothetical or if a pharmacist practicing in Louisiana has actually been given the vaccine quotas 

sited (1000 per week!), the issue of pharmacists practicing in chain pharmacy settings being overworked received 

major attention this week through this widely circulated NBC news story titled Overworked, understaffed: 

Pharmacists say industry in crisis puts patient safety at risk 

Medicare Nearly DOUBLES the COVID Vaccine Reimbursement Rate 

On Monday, the Biden Administration announced a number of measures intended to increase the COVID vaccine 

rate. One of those was more than doubling the Medicare reimbursement for first doses of COVID vaccine for dates 

of service on or after Monday, March 15th, and removing the differential between the amount reimbursed for first 

doses vs. second doses. Louisiana Medicaid has stated they are increasing their rate to $37.08 and HRSA’s 

reimbursement rate for vaccines to people who are uninsured are the same as Medicare’s. You may want to 

bookmark this page with COVID Vaccine Reimbursement amounts and information on the Novitas Solutions 

(Medicare fiscal agent for Louisiana) website. Also, note that the COVID reimbursement amount even for “the Rest 

of Louisiana” is $1.11/$1.12 higher than Arkansas or Mississippi (but less than anywhere in Texas). 

 

 

 

 

 

http://legis.la.gov/Legis/FindMyLegislators.aspx
https://www.nbcnews.com/health/health-care/overworked-understaffed-pharmacists-say-industry-crisis-puts-patient-safety-risk-n1261151
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00243705


 

 

No Better Time to Enroll as COVID Vaccine Provider Than Now 

Have you been meaning to enroll as a COVID Vaccine Provider but haven’t submitted the paperwork? The 

enrolment process has been greatly streamlined and shortened; we are seeing independent pharmacies enrolled and 

Ready to Receive vaccines in a week or less. Two LIPA member pharmacies successfully enrolled in the past week 

and another two are In Progress. Here again, is a link to the enrollment form. You can access it any time at 

lalinks.org in the Documents Center. If you’d like LIPA staff to review the application for missing information that 

could slow down processing, e-mail the completed form to kennedy@lipa.org and we will provide you with prompt 

feedback.  

 

Will Private Payers Match Medicare’s Reimbursement Increase? 

While CMS cannot mandate COVID vaccine reimbursement rates for private insurers, they have made clear their 

expectations in their announcement on Monday: In light of CMS's increased Medicare payment rates, CMS will 

expect commercial carriers to continue to ensure that their rates are reasonable in comparison to prevailing 

market rates.  LIPA has reached out to private payers to ask if they intend to increase their reimbursement rates for 

COVID vaccine administration. Here are key takeaways from one insurer’s --Med Impact’s --response: MedImpact 

is aware of the CMS guidance. A decision has not yet been made “Several major chains, who process a significant 

volume of vaccines, have asserted that they expect to receive the new CMS reimbursement level.  We are talking 

with other pharmacy partners to determine market direction, but above all are focused on maintaining the 

MedNetwork Vaccine program and supporting the national interest of increased, rapid, safe, and appropriate 

vaccinations in order to defeat the pandemic. MedImpact will provide client notifications if and/or when there is an 

updated pharmacy administration fee." 

We have also been in touch with the leadership at the Office of Group Benefits and the state to help encourage and 

support MedImpact reimbursements. 

  

Results of Onsite Vaccines in Nursing Homes Survey 

Earlier this week Dr. Joe Kanter, the state health director, mentioned that as of this week 82% of Louisiana nursing 

home residents have been vaccinated but only about 38% of staff at Louisiana nursing homes have been vaccinated. 

In addition to the current staff and residents, vaccination needs could include those new residents and future 

employees. 

Last week, we provided the link to an online survey to gauge the interest of independent pharmacies in providing 

vaccines onsite at skilled nursing homes and other congregate settings after the federal Pharmacy Partnership for 

Long Term Care concludes. We received 112 responses by the March 17th deadline, with 88 pharmacies expressing 

interest in onsite vaccines. If you are enrolled as a COVID vaccine provider—or wish to enroll—it is not too late to 

let us know of your interest in offering onsite vaccines at specific nursing homes. You can e-mail kennedy@lipa.org 

or call her at 225-241-1437 to discuss. LIPA is in discussions with LDH and LNHA about the “next steps.” 

COVID Vaccine Providers: Are You in Compliance with DDLThermometer Requirements? 

LIPA’s application to be a COVID Vaccine Program Provider (Louisiana now has 2136 enrolled vaccine providers 

as of March 18th) and COVID Vaccine Redistribution Site was approved last week! We are enrolled in LINKS and 

can receive, store, and transfer vaccines. That meant purchasing a Digital Data Logger (DDL) thermometer—

actually two since LDH requires COVID vaccine providers to have a backup. LDH’s newly issued (March 2021) 

Vaccine Freezer and Refrigerator Guide and COVID Vaccine Digital Data Logger Thermometer Guide include 

helpful information that we used in making our selection.  Immunization Program leadership indicated on the 

weekly Public-Health-Pharmacy call that adherence to CDC guidelines for vaccine handling and storage—

including the use of proper DDL thermometers—is an area they plan to monitor.  

Check Your CPE Credits Earned in CPE Monitor 

All CPE credit should be showing in CPE Monitor for CPE offered by LIPA on 1.17.21, 1.31.21, 2.24.21, and 

3.4.21. If your credit is not showing, did you complete the online post-activity Evaluation and learning assessment? 

For the last three CPE activities, you can do that in LecturePanda. If your credit is not showing up in CPE Monitor 

(or you need a code), e-mail us at kennedy@lipa.org. 

https://lalinks.org/linksweb/docs/LA_CDC_COVID-19_Vaccination_Program_Provider_Agreement_01.19.2021.pdf
mailto:kennedy@lipa.org
mailto:kennedy@lipa.org
https://lalinks.org/linksweb/docs/Louisiana_COVID-19_Vaccine_Refrigerator_and_Freezer_Guide-March_2021.pdf
https://lalinks.org/linksweb/docs/Louisiana_COVID-19_Vaccine_Thermometer_Guide-March_2021.pdf
mailto:kennedy@lipa.org


 

 

In the NEWS: 
 

Drug Distributors Urge U.S. to Expand Vaccination Network 

Bloomberg 03/15/2021 

The U.S. should consider expanding the vaccine-distribution network as the supply of shots ramps up, executives 

from pharmaceutical distributors Cardinal Health Inc., AmerisourceBergen Corp. and Henry Schein Inc. said in a 

letter. 

The companies asked the director of the Federal Emergency Management Agency to develop a plan of action “to 

maximize the resilience and efficiency of the Covid-19 vaccine distribution system by utilizing the entire U.S. 

commercial medical supply and pharmaceutical distribution system,” according to a letter sent on Monday reviewed 

by Bloomberg News. 

The immunization operation is the largest and most complex public-health effort in U.S. history and requires the 

entire medical infrastructure, the companies said. 

 

CMS nixes proposed Part D protected drug class changes made by Trump admin 

Fierce Healthcare 03/17/2021 

The Biden administration has walked back a last-minute bid by its predecessor to give Part D plans the ability to 

restrict access to certain classes of drugs such as antidepressants. 

The Centers for Medicare & Medicaid Services announced a change on late Tuesday to the Part D Payment 

Modernization Model, a voluntary model that tests changes to the program. It walked back two changes set to take 

effect in 2022 that offered insurers more flexibility on how they structure their formularies. 

The Trump administration announced the two controversial changes on Jan. 19, a day before President Biden’s 

inauguration. 

One of the changes would allow participating Part D plans to treat five of six protected drug classes as they would 

other drug classes. 

Part D requires plans to cover all drugs in the six classes: antidepressants, immunosuppressants, antipsychotics, 

anticonvulsants and antiretrovirals. But the model would have changed that requirement for each of those classes 

instead of antiretrovirals. 

Vaccination eligibility to expand for all essential workers in Louisiana 

KATC News 03/18/2021 

Starting Monday, March 22, 2021, all essential workers, including people working in food service and grocery 

stores, manufacturing, construction, clergy and other essential jobs will be eligible for the COVID-19 vaccines in 

Louisiana, regardless of their underlying health conditions, Gov. John Bel Edwards announced Thursday. 

Newly eligible populations also include postal, transportation, judiciary and media workers, faculty and staff of 

institutes of higher education and more frontline government workers. This group, called Priority Group 1-B, Tier 

Two, covers essential workers not previously eligible. 

This change applies to everyone 16 years and older. Currently in the United States, adults are eligible for three 

vaccines, Pfizer, Moderna and Johnson and Johnson. People who are 16 and 17 are only eligible to receive the Pfizer 

vaccine and should work with their vaccine provider to ensure they are receiving that specific vaccine. All 

previously eligible people in Louisiana, including people 65 and older and those with certain health conditions, also 

remain eligible for the COVID vaccine. 

 

 

 

https://www.bloomberg.com/news/articles/2021-03-15/drug-distributors-push-u-s-to-expand-vaccination-network
https://www.fiercehealthcare.com/payer/cms-nixes-proposed-part-d-protected-drug-class-changes-made-by-trump-admin
https://www.katc.com/news/coronavirus/gov-edwards-to-provide-update-on-covid-19-state-response


 

 

Pharmacists can improve health equity as AMA paper points out 

American Pharmacists Association 03/18/2021 

AJ, an 85-year-old man who is presented in a new case and commentary paper in the February 2021 issue of AMA 

Journal of Ethics, experiences food insecurity, limited access to health care services, poor health literacy, a language 

barrier, and a lack of social support—all issues that pharmacists routinely see. AJ’s case highlights the role of social 

determinants of health in a patient’s health outcomes. 

Using this patient and his relationship with a pharmacist at a federally qualified health center as an example, Sara 

Shahdoost Moghadam, PharmD, and Sandra Leal, PharmD, MPH, provide a detailed report about how pharmacists 

contribute to improving health outcomes and health equity in underserved communities. 

“Pharmacists have been addressing [social determinants of health] for years in all populations that experience health 

disparities, working as vital members of their communities by interacting daily with patients in the community—not 

only in specialty and community pharmacies, but also in integrated health delivery networks, managed care and 

community-based settings, health care clinics and physician offices, and hospitals,” wrote Moghadam and Leal. 

https://www.pharmacist.com/article/pharmacists-can-improve-health-equity-ama-paper-points-out

