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Members, 

October 2020—which had already been a particularly memorable month for us—was 
punctuated in the final week by yet another hurricane. Zeta battered southeast 
Louisiana on Wednesday, resulting in a number of our member pharmacies feeling the 
impact, having to deal with power outages and business disruptions and closures as a 
result. Our pharmacists rose to the occasion, converting to generator power when 
available and working through less-than-optimal conditions to continue providing 
pharmaceuticals to their patients. 

On August 31 the Louisiana Board of Pharmacy issued guidance for pharmacies that sustain loss of power in their prescription 
department for an extended time, including a reminder of the USP standards for medication product integrity:  In particular, the 
USP has defined the proper temperature and humidity for storage of medications. For medications labeled for storage at 
“controlled room temperature”, the acceptable range of temperature is 68° to 77°F. The USP standards permit temporary spikes 
in the temperature, but the maximum deviation permitted is 104°F for a maximum of 24 hours. [emphasis added] If you have 
questions about these federal standards, please contact USP directly at (800) 227-8772. While it is unlikely with the cooler 
weather this week that temperatures spiked to 104 degrees, it is important to note that temperatures beyond the 104-degree ceiling 
would need to extend beyond 24 hours for the medication to no longer meet federal standards for safe dispensing.  

For this week’s newsletter, we are focusing on three areas:  Medicare-Medicaid open enrollment, COVID immunization readiness, 
and permissible use of CARES Act Provider Relief payments. 

Making the Most of Medicaid and Medicare Open Enrollment While our members hands are tied when it comes to many 
aspects of DIR fees and by the Medicare preemption of enforcement of our state laws regarding PBMs, one key opportunity to take 
proactive steps and make a positive difference for both your patients and you are the annual Medicare and Medicaid Open 
Enrollment. More than two million Louisianians have the choice over the next four to five weeks (Medicaid ends 11/30 and 
Medicare ends 12/7), to change from their current Medicare or Medicaid health plan. The reality is that the overwhelming majority 
will do nothing and therefore remain in their current plan for 2021 as well, even though a different health plan would clearly be 
advantageous.  

Amplicare is making available to their users [and every LIPA member pharmacy has access to this software through LIPA’s 
subscription] a “Win-Win” Report that you can use to find all patients that—if they switched to the cheapest plan available at your 
pharmacy for 2021(Win for the patient) --the pharmacy will receive higher net reimbursement (Win for 
pharmacy) than if the patient stayed in their 2020 plan. How exactly does this work? Amplicare provided 
the following example:  
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http://www.pharmacy.la.gov/assets/docs/EmergencyCommunications/2020-2_Laura/Laura_Guidance_2020-0831.pdf
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A Charlotte, NC pharmacy had been hit hard by DIR fees and they knew they had to do something. They discovered the "Win-Win" 
Medicare Part D plans that would not only save their patients' total out of pocket spend, but also provide substantial pharmacy 
revenue potential by estimating DIR fee impact on a per patient medication profile basis. During Open Enrollment, the pharmacy 
was able to switch 81 patients. The gross profit increase from switched plans and brand-new enrolled plans (to date for 2020) is 
$40,126. On top of that, the DIR fee decrease from switched plans (to date for 2020 as compared to 2019) is $10,973. 

We strongly encourage members to check out the educational posts on the Amplicare website such as: 

• 6 Things Every Pharmacy Should Know About DIR Fees During Open Enrollment  

• DIR Mitigation During Open Enrollment 

• 2021 Medicare Changes [from 2020 to 2021] in areas of maximum co-pays by low-income full benefit dual eligible, 
standard minimum benefit changes, new Medicare plans and pharmacy network changes. 

Previous Amplicare webinars including How to Excel this Medicare Open Enrollment with Amplicare [bad news: “DIR fees 
are getting more aggressive in 2021”] and Open Enrollment and COVID 19: How to Reach Patient  are available to view 
online at any time.  

You can register now for the next Amplicare live webinar on Thursday, November 12 at 1 PM Louisiana time. The topic will be 
discussion of 2021 Medicare Network Changes.  

Get Ready Now to Assist with COVID Vaccine Administration We are closely following information on all things related to the 
much-anticipated COVID vaccine and its distribution. This is another opportunity for our members to be proactive and take steps 
now for “Day One Readiness” to administer the COVID vaccine both to your patients and in other settings. Distribution and 
storage of the vaccine will be a massive undertaking and states have been working with the CDC on this. As an example, LIPA was 
on an OPH call his week in which they discussed the need to identify ultra-cold storage throughout the state that could help in the 
distribution of the Pfizer vaccine [expected to be the first one available) which must be stored at minus70 degrees Celsius [close to 
the temperature of dry ice]. NPR reporting this week shed light on U.S. plans for distribution of the vaccine, in view of the fact that 
coronavirus vaccines in development have strict storage requirements, including being kept at very cold temperatures.”  
According to NPR: 

• Pfizer has spent close to two billion dollars building their global supply chain. In the US, they will pack the vaccine 
vials in dry ice pods at their Kalamazoo, Michigan location. These pods will be loaded into boxes that can keep these 
ultra-cold temperatures for up to 10 days and they'll be moved around the country in cargo planes and trucks by 
carriers like UPS and FedEx. 

• The Moderna vaccine requires storage at minus 20 degrees Celsius, which is comparable to a home freezer. It will be 
distributed by the government, at least at first. [President Trump has mentioned the role of the military.] Moderna will 
get the vaccines to a government site and from there, the government will work with a private contractor to get the 
vaccines out to locations like hospitals, pharmacies, clinics, wherever they're requested by states. 

Another major question is how the initially limited supply of vaccines will be allocated among the states. Will it be based on the 
state’s pro-rata share of the population or something else? A top DHS official has said that states' allocations will depend on the 
“absolute number” of people in priority high-risk groups (rather than total population).  We know that one of the highest priority 
high-risk groups for the vaccine is nursing home residents and other vulnerable populations in congregate living settings. The time 
to communicate with nursing homes and other residential facilities in your community about your willingness and capacity to 
administer COVID vaccines onsite is now. Otherwise, they could assume that their only option is to partner with either Walgreens 
or CVS as we can expect these two chains to aggressively promote and market their partnership with the federal government which 
was announced with considerable fanfare. 

Permissible Use of CARES Act Provider Relief Fund Payments We have received a number of calls and e-mails this week 
regarding permissible uses of CARES Act Provider Relief Funds. The best available information that we are aware of in response 
to this question is HHS’ Frequently Asked Questions (FAQs) regarding Terms and Conditions. It is important to know that these 
answers are “fluid” with new questions added and questions previously asked subject to being “modified” (as several were on 
October 28). 

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.amplicare.com/articles/6-things-every-pharmacy-should-know-about-dir-fees-during-medicare-open-enrollment
https://www.amplicare.com/articles/dir-mitigation-during-open-enrollment
https://www.amplicare.com/articles/2021-medicare-changes
https://register.gotowebinar.com/recording/9208265157509882127
https://register.gotowebinar.com/recording/5205927383088261634
https://www.amplicare.com/resources
https://www.npr.org/2020/10/27/928346823/how-the-u-s-plans-to-distribute-potential-coronavirus-vaccines
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/provider-relief-fund-general-info/index.html#terms-conditions
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Q&A # 11 addresses eligible expenses or lost revenue considered eligible for reimbursement and gives examples of items and 
services purchased to prevent, prepare for, and respond to coronavirus. 

 Q&A # 5 addresses the timeline for spending funds (by June 30, 2021--); this answer was modified 10/28 and previously had been 
July 31, 2021. 

Q&A # 6 includes their definition of “individuals with possible or actual cases of COVID “[basically everyone)).  

Q&A # 1—just added yesterday! —says that funds can be used to support COVID vaccine distribution. 

While it has been seven months since this pandemic began, community pharmacies are continuing to need to make investments to 
preserve and expand continued access to care for their patients. We are still contending with a public health emergency (the very 
earliest it would officially end-- even if we get to zero COVID cases tomorrow in the United States [which we know is not 
happening] --is January 21, 2021. 

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/

