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Members, 

 

Happy New Year from the LIPA staff to you!  We thank all of our members for 

the dedication they have placed on the promotion of community pharmacies and 

we look forward to continuing our work with you all in the new year. 

 

Current Legislative Landscape 

The 72nd legislature will host 64 true rookies (18 in the 39-member Senate and 46 

in the 105-member House) that LIPA knows will need to be educated on the is-

sues surrounding independent pharmacies in Louisiana.  We look forward to fos-

tering new relationships with these members and strengthening existing ties with 

returning members and staff.  Our main goal beginning day one is to inform legis-

lators on LIPA initiatives and what their constituents would like to see in the near 

future.   

 

As with tradition, typically in the first or second year of a governor’s second term 

we tend to see top administrative leaders leave for the private sector. These will 

also be changes we need to contend with, not only with those elected, but with those appointed.  With Gov. Edwards enter-

ing his final term we expect him to push personal agendas that he has run on in the past elections.  These items may include 

legislation that affects areas such as increased teacher pay, early childhood education, criminal justice reform, etc.  His win 

was a big win for democrats as republicans, who already controlled the state House and Senate, had hoped to consolidate 

power by defeating Edwards, or else obtain a two-thirds majority in both legislative chambers that would allow them to over-

ride his vetoes. Neither of which occurred.  Gov. Edwards being able to hold onto office will allow the democratic party to 

protect their veto power from republican majorities in the Senate and House. 

 

2020 Organizational Session January 13th – 15th  

The 2020 Organizational session is scheduled to begin January 13th where legislators will come in and address some house-

keeping items that need to be taken care of with the new legislative class.  At the top of the “to-do list” are the elections of the 

new Senate President and Speaker of the House.  Senator Page Cortez (R-Lafayette) looks to have secured the necessary 

number of commitments to attain the Senate President seat, assuming these numbers hold up 

through the organizational session.  The seat for Speaker of the House appears to be more of a 

race where Representative Sherman Mack (R-Albany) has been said to hold a slight lead over the 

rest of the field as of mid-December.  Rep. Mack has been endorsed by House GOP members 

after winning 39 of the GOP votes cast (2/3 of those present), and Rep. Clay Schexnayder com-
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ing in behind him with 17 votes.  Rep. Mack will need to assemble a total of 53 votes to win the seat in January so the race is 

still far from over, but with a 68-member majority in the House it is safe to assume the next Speaker will be a GOP candi-

date. 

 

Other than the elections of the two chamber heads taking place during the organizational session, the remaining items on the 

agenda include the elections of Speaker Pro Tempore (House) & President Pro Tempore (Senate), appointment of committee 

chairmen and members, and the administering of the oath of office to all legislators. 

 

New Jersey Retroactive Fees Bill Becomes Law 

On Monday, December 17th, Senate bill 728 became law which will effectively prohibit PBM retroactive fees and regulate 

brand, generic, and dispensing fee effective rates in commercial plans.  None of the state’s current pharmacy protections in 

commercial plans will be affected by the language of this law.  Direct language from the law includes, “This bill prohibits a 

pharmacy benefits manager from retroactively reducing payment on a properly filed claim for payment by a pharmacy.”  

This is a huge win for independent pharmacies in New Jersey and LIPA will be looking for ways to implement some of the 

specifics from this law into Louisiana legislation as well as federal-level PBM reform.  For a complete look at the state’s new 

law, please click here. 

 

NADAC Survey Results 

Every Tuesday CMS posts its most recent survey results to its NADAC database and these updates typically do not consist 

of much change in the pricing of the drugs in the database.  Although about once a month observers will notice an increase 

in pricing action due to the invoice costs reports from pharmacists across the country that are filed monthly.  In an effort to 

simplify the aggregate change in pricing shifts, 46brooklyn research, a non-profit corporation created to improve accessibility 

of US drug pricing data, has created a visual model detailing the aggregate changes both across the country as well as in each 

state.  We encourage our members to take a look at the “NADAC Change Packed Bubble Chart” and utilize their pricing 

model. 

 

The main takeaways from the NADAC survey published by CMS include the following: 

 

• More generic drugs increased in price than those that decreased in price. 

• Despite all the increases, by applying the latest pricing changes to Medicaid's drug utilization mix, it results in 

$67 million of decreased ingredient costs on generic drugs, based on annualized spending for state Medicaid programs. 

• Trailing-twelve-month generic deflation bounced a bit off the 24-month low set in November, hitting 10.0%. 

• With the pharmaceutical marketplace still being rocked by recalls and shortages of losartan, prices are leaping on losar-

tan-reliant products like generic Cozaar and Hyzaar. 

• Generic Kapvay dropped by 31.3%, further deflating the costs of non-stimulant ADHD medications. 

• The pricing volatility on generic Prograf continues. 

 

Pharmacy Facts Updates from Louisiana Medicaid 

This past week Louisiana Medicaid sent out a notice that Medicaid Point of Sale Annual Recertification packets were sent to 

providers later than providers were expecting them, but the completion date of December 31, 2019 had not been altered to 

accommodate the tardiness of the packet delivery.  Therefore, LDH is requesting all enrolled pharmacy providers to com-

plete the packet and return to LDH on or before March 31, 2020. 

 

The official late notice along with LDH’s most recent Pharmacy Facts update can be found here for you to view at your own 

convenience. 

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/
file:///L:/LIPA/Newsletters/2019/12.20.2019/Attachments/New%20Jersey%20S.728.pdf
https://www.46brooklyn.com/nadac-change
file:///L:/LIPA/Newsletters/2020/01.03.2020/Attachments/PharmacyFacts_1.3.20.pdf
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Yuriy Davydov: Prescription drugs, their 

distribution and your health care—secrecy 

is not working for anyone 
FOXBusiness 

No one disputes that the American health care system has 

more pain points than we’re ever able to identify. But one of 

the core issues is prescription drug pricing, including who sets 

the prices, how they get set, and what, if anything, can be 

done about it. 

At the center of our prescription drug distribution system is a 

group of middlemen known as pharmacy benefit managers 

(PBMs) — powerful corporations that play an outsized role 

in our access to prescription drugs and the flow of dollars 

surrounding them. 

In fact, PBMs spend an exorbitant amount of time, money, 

and energy trying to cnvince elected officials, the health care 

market overall, and we, the consumers, that they are vital to 

reigning in prescription drug pricing. 

Currently, PBMs are not legally required to — and therefore 

do not — disclose to pharmacies how much money PBMs are 

collecting from payers, i.e. insurance companies. Nor do they 

report to insurance companies how much money PBMs are 

reimbursing the pharmacies. PBMs also refuse to report how 

much money drug manufacturers are giving them in the form 

of rebates, nor will they disclose just how much PBMs are 

marking up prescription drug prices that we all pay for. 

PBMs contend that if they actually were to be transparent 

about their business and pricing protocols… pharmacies, 

drug manufacturers, insurance companies, Medicaid, other 

payers, and patients alike would all be worse off. 

Excuse me while I wipe up the milk that shot through my 

nose just thinking about the absurdity of that logic. 

Does the system I described sound legitimate to you, on any 

level? PBMs are intentionally secretive and make the system 

so confounding with the hopes that all involved will simply 

throw up their hands in frustration and give up. 

So far… it’s been working for PBMs. Only the facade is start-

ing to crack. 

I was a community pharmacist with my own business and 

experienced first-hand how debilitating the practices by tradi-

tional  PBMs  were  on  pharmacists,  the  system 

and ultimately patients. 

The three largest traditional PBMs control an astounding 80 

percent of the market. To be fair, some traditional PBMs are 

good stewards and provide valuable health care services and 

they do so in an ethical manner. 

After I closed my pharmacy, I knew I had to do something to 

help reign in these unwieldy practices. That’s why I created 

what’s called a pass-through PBM, -- there are a handful of 

other PBMs operating with this model. The pass-through 

model  means simply this:  prescription drug prices aren’t 

jacked up. Information isn’t hidden. Openness and transpar-

ency are valued above all so everyone in the system knows 

how much money is being allocated to and from all parties, 

and in which directions. 

Pass-through PBMs make their money by charging payers a 

small fixed administrative fee either per member, per employ-

ee, or per claim. That’s it. There’s no price gauging or secret 

siphoning of dollars. It’s all out in the open. 

Traditional PBMs aggressively try to discredit pass-through 

PBMs, claiming that the model isn’t legitimate. But think 

about it: Traditional PBMs — companies that operate in se-

cret, raise prices in secret and claim the secrecy is a benefit to 

all — are trying to kill off pass-through PBMs, competitors 

that are open, transparent, and do not siphon critical private 

and public dollars out of the system. 

The viability of the pass-through PBM model is confirmed by 

the very fact that we exist! If the model didn’t work, pass-

through PBMs would disappear. But we’re not disappearing. 

If anything, we’re growing in numbers. Why? Because this 

model values efficiency, transparency and the ability to pro-

vide a valuable health care service at a modest fee. 

Think of traditional PBMs this way: You’re buying a car. 

You ask the salesperson to document gas mileage efficiency, 

safety features, and warranties. The salesperson says, "Oh, 

don’t worry about all that. It’s better for you if you don’t 

know. That’ll be $35,000. Sign here." 

Would you go for that? 

Of course, you wouldn’t. Then why should any of us accept, 

for even one second, that we are best served by giant corpora-

tions that tell us that being intentionally restricted from hav-

ing access to critical information — about our own health 

care! — is in our best interest? 

What PBMs say is: We control access to prescription drug 

prices, information and your health care, and our intentional 

secrecy about it is a benefit to all. 

There’s a myth being perpetuated about PBMs. I consider 

that myth… busted. But I’ll let you decide. 

 

Drug companies hike prices to start the 

year, average 5.3 percent 
TheHill 

Drug companies raised prices on a wide range of drugs to 

start the year, with an average increase of 5.3 percent so far, 

according to data from the health care consulting firm 3 Axis 

Advisors.  

The drug price increases include some blockbuster drugs: the 

price of Humira, which treats arthritis and other conditions, 

IN THE NEWS 

https://www.foxbusiness.com/money/prescription-drugs-distribution-health-care-yuriy-davydov
https://thehill.com/policy/healthcare/476569-drug-companies-hike-prices-to-start-the-year-average-53-percent
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rose 7.4 percent, and the price of Revlimid, which treats multi-

ple myeloma, rose 6 percent, according to the data.  

Drugmakers have traditionally raised prices at the start of a 

new year, and the data shows that the price increases are con-

tinuing, even as outcry over high drug prices rises in Washing-

ton.  

The data shows the increase in the sticker price of the drugs, 

which does not take into account discounts that pharmacy 

benefit managers and insurers negotiate from drug companies. 

How much a patient actually pays at the pharmacy counter 

depends on the details of their insurance plan.  

President Trump, who has railed against high drug prices, has 

lashed out against drug companies after they announced simi-

lar price increases in the past.  

In July 2018, he said Pfizer should be “ashamed” after it an-

nounced price increases. Pfizer announced a pause in its price 

increases after the its CEO later spoke with Trump, but that 

pause ended at the start of 2019 and the company has been 

raising prices since then.  

Amy Rose, a Pfizer spokeswoman, said Thursday that the 

company raised prices for approximately 27 percent of its 

drugs in the United States by an average of 5.6 percent.  

She added, though, that once discounts to insurance compa-

nies and pharmacy benefit managers are paid out, “the net 

effect on revenue growth in the U.S. in 2020 is expected to be 

zero percent.” 

Some lawmakers are also pushing for reforms on how phar-

macy benefit managers handle these discounts, with a push to 

require that they be passed onto patients at the pharmacy 

counter.   

The Trump administration has announced some initiatives to 

lower drug prices, but none of its major proposals have yet to 

be finalized and take effect. Congress is also working on a 

range of drug pricing proposals, but it is unclear what, if any-

thing, can pass.  

Antonio Ciaccia, co-founder of 3 Axis Advisors, said the price 

increases so far are “at least in the ballpark of prior years.” 

Bristol-Myers Squibb, which makes Revlimid, said in a state-

ment that it “is committed to fair and responsible pricing of 

our medicines,” and would not increase prices by more than 6 

percent for 2020.  

 

New state law will require doctors to sub-

mit electronic prescriptions for opioids 
NewsChannel5 

NASHVILLE, Tenn (WTVF) — Several state laws went into 

effect on New Year's Day but a year-long extension was given 

to medical professionals for one of Tennessee's new laws 

which will change the way they write prescriptions for opi-

oids. 

One local pharmacist says the law is about keeping powerful 

painkillers out of the wrong hands. 

Starting in one year, doctors in Tennessee will be required to 

electronically submit prescriptions for opioids to pharmacists. 

The idea is to cut down on prescription drug abuse. Dr. 

Shawn Pruitt has been a neighborhood pharmacist for many 

years, and in his time he has seen the state's opioid crisis 

climb. 

"Sometimes you're going to run into issues when you fill opi-

oid prescriptions," said Dr. Pruitt. "One of those things are 

having to deal with people who may be wanting to write pre-

scriptions for themselves. This is something we call forgeries 

where you’re forging the name of the doctor and the signature 

and all of that; so I think this new legislation would go a long 

way toward helping that." 

It's a problem many pharmacists have witnessed first-hand. 

State lawmakers passed the law in 2019 requiring medical 

doctors to do electronically submit their patients prescriptions 

of writing for some powerful painkillers. 

The law was set to go into effect in 2020 but it was delayed a 

year to make sure everyone is on the same page. The law is 

focusing on controlled substances like methadone and oxyco-

done all the way down to drugs like cough medicines with 

codeine. 

"There's no pharmacy hopping, there's no doctor shopping, 

there's no ability for the patient to write a prescription for 

themselves," said Pruitt, who belives this will help put a big 

dent in drug diversion in Tennessee. 

IN THE NEWS 

https://www.newschannel5.com/news/new-state-law-will-require-doctors-to-submit-electronic-prescriptions-for-opioids

