
 

 

 

 

 

 

 

 

 

 

 

 

THIS MONDAY (JUNE 21) IS DEADLINE FOR COMMENTS LDH ON MEDICAID PHARMACY  

If you were “the decider,” what changes—if any—would you make to Medicaid pharmacy benefits? Now is 

the opportunity to make your voice heard! LDH is collecting feedback and written comments through Monday 

June 21 in advance of decisions that will be reflected in a new Medicaid MCO RFP expected 

to impact reimbursement for Medicaid pharmacy benefits for the state’s 1.8+ million Medicaid recipients for 

years. As they finalize the RFP to select MCOs who will continue managing services, the Department has created an 

online form that stakeholders can complete to provide feedback relative to pharmacy benefits. How can their 

current model be improved?  The online form can be found here.  The following is some information you may find 

helpful in formulating your feedback. LIPA is submitting written comments, but we strongly encourage our 

members to submit their thoughts as well. It can be as little as one sentence or bullet point and does not have to be 

lengthy. What is important to you?  

LOOKING AT SINGLE PBM MEDICAID PHARMACY PROGRAM MODELS  

Single PBM Contracted by State Medicaid Program  

Ohio’s Medicaid Program became the “poster child” for questionable PBM practices including “spread pricing” 

with Ohio paying Medicaid Health Plans—and the PBMs with which they contracted—hundreds of millions of 

dollars more than they actually reimbursed pharmacies for prescription drugs. Since this egregious behavior came to 

light, Ohio’s legislature has been looking at ways to assure the state gets the best value for Medicaid dollars spend 

for prescription drugs, including directing that state’s Medicaid agency to “overhaul” Medicaid managed care and 

implement pharmacy reforms including a single PBM.  

Just passed legislation that would require priority to be given to Ohio-based health plans could result in 

a complete “do over” of the procurement and pharmacy reforms that are slated to go into effect in early 2022. The 

downside of this for Ohio pharmacies is that the “do over” would pause the overhaul of Ohio Medicaid's $3 billion 

pharmacy benefit system that is slated to go into effect with new MCO contracts effective January 1, 2022. 

Pharmacists have celebrated the incoming changes. "The problem started in 2016, it didn't see the light of day until 

the beginning of 2018. And here we are in 2021 with the ball on the tee to fix the problem, and this could throw a 

wrench into all of it," said Antonio Ciaccia, pharmacy consultant with 3 Axis Advisors, who lobbied for years for 

the changes with Ohio Pharmacists Association. The Ohio MCO reform for pharmacy benefits includes:   

• Five MCO contracts, which have already been awarded [United, Humana, Molina AmeriHealth, 

Anthem (Healthy Blue in Louisiana) and CareSource with is based in Ohio]  

• One transparent pharmacy benefit manager (PBM) instead of a handful of PBM contractors selected and 

subcontracted by each MCO;  

• Central stop to get credentialed; and  

• Single clearinghouse for all provider claims and prior authorization requests.  

Ohio announced in January that they had awarded the single PBM contract to Gainwell Technologies [if that name 

sounds familiar, Gainwell Technologies is Louisiana Medicaid fiscal intermediary which has changed ownership 
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and names frequently over the last decade or so from Unisys to Molina to DXC Technology to now Gainwell 

Technologies].   

According to a story in the Columbia Dispatch, Ohio Medicaid will lose money –an estimated $23 M annually in 

MCO taxes—because the state will contract directly with Gainwell Technologies. Notably, Gainwell doesn’t own 

any retail or specialty pharmacies; they don’t have any incentives to encourage members to go to one pharmacy or 

another or to use one drug or another. They’re free of any conflicts in that way,” according to this online 

story published in March 2021.  

Single PBM Selected by State; PBM Payments Flow Through MCOs  

Kentucky—Ohio's neighbor to the south—has had an active legislature relative to Medicaid pharmacy benefits. 

Like Ohio, Kentucky also recently made the decision to transition to a single PBM for all Medicaid enrollees in the 

state, including those enrolled in Medicaid managed care. Through a competitive procurement, Kentucky selected 

MedImpact to be that state’s single Medicaid PBM effective July 1, 2021. Kentucky Medicaid’s website has links to 

the original announcement from April 1 here that includes the history and overview and a June 

1 announcement here with operational information. Kentucky will continue making direct payments to 

their contracted Medicaid MCOs who will “pass through” payments for their enrolled members to the single 

Medicaid MCO (MedImpact). Through this model, the state will be able to continue receiving premium tax on the 

pharmacy spend.   

Tennessee’s new RFP for Medicaid MCOs that was released on June 11th includes information on their single PBM 

model. Section A.2.9. (P 118) of their Request for Proposals provides an overview of the MCO’s responsibility for 

“Coordination of Pharmacy Services.” Here are some of our key takeaways:  

• TennCare and CoverKids program are contracted with a Pharmacy Benefits Manager (PBM) to provide 

pharmacy services. [Effective 1/1/20, Tennessee Medicaid’s single PBM is OptumRx]  

• However, the MCO shall maintain an agreement with the PBM for the purpose of making payment to the 

PBM on behalf of TennCare for TennCare and CoverKids covered services. This requirement does not 

impose any further responsibilities on the MCO regarding the provider’s and/or provider’s claims that are 

reimbursed through this payment structure. The MCO is not at risk for payment made to the TennCare 

contracted PBM.  

• A very detailed weekly timeline for flowthrough of pharmacy payments from TennCare to MCO to 

the single PBM.  

• The TennCARE MCOs still have certain responsibilities:  

o Coordinate with the PBM as necessary to ensure that Members receive appropriate pharmacy services 

without interruption. Pharmacist shall support TennCare PBM Program Provider Liaisons in the academic 

detailing of prescribing providers, administrative staff, and TennCare PDL compliance initiatives, as 

needed;  

o Monitor and manage its contract providers as it relates to prescribing patterns and its members as it 

relates to utilization of prescription drugs;  

o Assign a pharmacist licensed by the State of Tennessee Board of Pharmacy to participate in regularly 

scheduled meetings with the PBM and TennCare to discuss operational and programmatic issues; and   

o Accept and maintain prescription drug data from TennCare or its PBM.  

In addition, Tennessee describes a yet-to-be-established TennCare Program PBM Risk Sharing Module. Their 

Medicaid MCOs are expected to support the State in validation and evaluation of this module via data sharing and 

exchange of data and quality improvement metrics.  Implementation of this innovation will be at least a year after 

the begin date of the new MCO contract and the state will allow sufficient time for consultation between TennCare 

and the Managed Care Contractors and PBM Contractors to develop the specifics of the Risk Sharing Module 

validation and evaluation. Risk Sharing Module calculations are influenced by two (2) variables: (a) annual service 

expenditures for specified medical conditions(s), and (b) the percentage risk level chosen by the PBM Contractor in 

the PBM RFP Cost Proposal Bid response related to the PBM Contract.  

 

 

https://aishealth.com/drug-benefits/ohio-names-new-medicaid-pbm-sues-one-of-current-vendors/
https://aishealth.com/drug-benefits/ohio-names-new-medicaid-pbm-sues-one-of-current-vendors/
https://chfs.ky.gov/agencies/dms/dpo/ppb/Documents/ProviderMailingApril2021Final.pdf
https://chfs.ky.gov/agencies/dms/dpo/ppb/Documents/ProviderMailingJune12021Final.pdf
https://www.tn.gov/tenncare/information-statistics/tenncare-2021-mco-procurement.html


 

 

SHOULD LDH HAVE A SINGLE PBM FOR LOUISIANA MEDICAID?  

Louisiana’s Act 263 of 2019 (SB 239) authorized-- but did not mandate—that LDH remove pharmacy services from 

Medicaid managed care contracts and assume direct responsibility for all them. In addition, the statute called for 

LDH to conduct a study of the pros and cons of pharmacy and carve out and present to the legislature by March 1, 

2020 (which coincided with the onset of the COVID pandemic and took something of a “backseat” as a result). LDH 

worked with their actuary, Mercer, to prepare the report that can be viewed here. While the bulk of the report 

addresses two carve out models that would both result in loss of managed care tax revenue that LDH relies on to 

help fund the Medicaid program, the report includes this short paragraph about a third model they describe as 

follows:  

1.2 Single PBM Contracted through MCOs A third option would consist of LDH identifying a PBM, either through 

a Request for Information or utilizing an Office of Group Benefits PBM, that all MCOs would be contractually 

mandated to utilize for pharmacy services. LDH would not have a contract with the PBM but would strengthen 

MCO contract language for minimum requirements to improve standardization of benefits and transparency. 

Presumably, this option could result in administrative savings while retaining the MCO premium tax, [emphasis 

added] which is essential for the Medicaid budget and financing structure.  

This is a variation of the Tennessee and Kentucky models. Both of those states actually did competitive 

procurements [rather than an RFI or using the State Employee PBM] and selected a single PBM (OptumRx for 

Tennessee; MedImpact for Kentucky) with whom the state has a contract and directly makes payments to the MCOs 

to the PBM.  

IS THERE ANY DOWNSIDE TO A SINGLE MEDICAID PDM?  

LIPA has successfully advocated since the inclusion of Medicaid managed care in Louisiana in late 2012 to assure 

that Medicaid enrollees have access to the pharmacy of their choice and for LDH policies—but and 

even more importantly, state laws—relative to Medicaid pharmacy benefits in the MCO model such as “any willing 

provider” and minimum professional dispensing fees not less than fee-for-service Medicaid for community 

pharmacies. Louisiana already has laws on the books prohibiting spread pricing in Medicaid managed care. 

LDH has always required and contracted for annual audits of Medicaid MCO financials and one of the areas they 

look at is how pharmacy spending is classified by the MCO. These laws have been passed with the strong leadership 

we have seen from Sen. Fred Mills and former Rep.  Bernard LeBas and the involvement or our pharmacists as a 

foundation of your communities will to reach out and to your legislators at home and in Baton Rouge.  

A variation on the theme “a rising tide lifts all boats”: in Louisiana we have seen 

requirements for Medicaid PBMs have a positive effect on independent pharmacies for the PBM’s other lines of 

business in the state. The reality is that 75% of all pharmacy reimbursement is controlled by the three largest 

PBMs CVS Health/Caremark (32%), Cigna/Express Scripts + Ascent Health Services (24%), and 

UnitedHealthcare/OptumRx (21%). Rounding out market share is Humana (8%), MedImpact (6%), 

Prime Therapeutics (4% but they have a collaboration with Express Scripts) and leaving, cash pay and All Other 

PBMs (4%).   

With a single PBM, we will lose any “leverage” we have previously had by virtue of their participation as a 

Louisiana Medicaid PBM and we need to be aware of that. Who would the single PBM be awarded to? Might they 

have a conflict of interest? Could there be unintended consequences?   

CONSIDERATIONS IN THE EVENT OF SINGLE PBM  

One point LIPA is raising in written comments to LDH is—should LDH decide to “carve out” pharmacy benefits 

and contact for a single PBM for all Medicaid enrollees—whether focus on maximizing manufacturer rebates 

actually results in the lowest overall cost to the Department and ultimately taxpayers. We are increasingly seeing 

realization the drug rebates are open to “gaming” and language is needed in contracts to keep the rebates from being 

artificially inflated. Some recommendations for health plan sponsors by independent pharmacist Benjamin Jolley 

(and LDH is the Medicaid “sponsor” in Louisiana)  

• Require standard MONY codes (rather than any proprietary database) to be used to define brands and 

generics.   

• Prohibit the PBM from offsetting failure to meet a brand guarantee by overperforming on generics or vice 

versa.  

http://www.legis.la.gov/legis/ViewDocument.aspx?d=1143780
https://ldh.la.gov/assets/docs/LegisReports/ACT263RS2019C392020.pdf#:~:text=Act%20263%20of%20the%202019%20Regular%20Legislative%20Session,%20Medicaid%2C%20%20was%20implemented%20in%20May%202019.
https://benjaminjolley.substack.com/p/gerberdfer-and-ohio-hprs-v-esi


 

 

MONY. Often referred to as the Multisource Indicator. A term used by Medi-Span to indicate the generic status of a 

drug. Valid values for a drug are: M=Single-Source, co-licensed product. Product is co-licensed and considered 

single-source product despite being available from multiple labelers. O=Multi-Source, originator product.  

  

LDH can incorporate language in the RFP to incentivize MCOs to enter in arrangements with their network 

pharmacies to pay for pharmacy services beyond simple dispensing not necessarily through mandate but by—for 

example— raising the issue at any proposer’s conference and asking proposers to describe in their proposal how 

they would engage with local pharmacies to improve quality such as medication adherence or a HEDIS measure.  

The definition of “specialty drugs" needs to be specified and not left to the discretion of the Health Plan and/or their 

sub-contracted PBM.  From extensive research by LIPA staff, we propose the following definition for specialty 

drugs:   

Specialty Drug” means a prescription drug that is not readily available at a retail pharmacy, is prescribed for a 

person with a chronic, complex, life-threatening, or rare medical condition, and requires either of the following:  

(a) Specialized product handling or administration by the dispensing pharmacy;  

(b) Specialized clinical care, including requirement dosing adjustments, intensive clinical monitoring, or 

expanded services for patients. For these purposes, “expanded services” may include intensive patient counseling, 

education, or ongoing clinical support beyond traditional dispensing it, sch as individualized disease and therapy 

management to support improved health outcomes.  

Also, LIPA’s written comments to LDH request inclusion of the following language in any RFP:  

The Louisiana 

Medicaid Program, Louisiana Medicaid Managed Care Organization (MCO), or Louisiana Medicaid Pharmacy Be

nefit Manager (PBM) shall not prohibit a licensed Louisiana pharmacy or pharmacist from dispensing any 

drug that may be dispensed under the pharmacist’s or pharmacy's license unless one of the following conditions 

apply:  

(a) Applicable state or federal law prohibits the pharmacist or pharmacy from dispensing the drug; or  

(b) The manufacturer of the drug requires that a pharmacy or pharmacist possess one or more  accreditations or 

certifications to dispense the drug and the pharmacy or pharmacist does not meet the  requirement.  

“THE ACA IS HERE TO STAY”  

In a 7-2 decision Wednesday, the U.S. Supreme 

Court issued decision that positively impacts not only 83,159 Obamacare enrollees in Louisiana but the 638,981 (as 

of June 1, 2021) adults ages 19-65 who qualify for Medicaid only because of the Medicaid expansion provision in 

the Affordable Care Act, the state expanded Medicaid effective 7/1/16 The decision leaves in place the broad 

provisions of ACA or Obamacare as it is also called.  Had the Court agreed with the Texas Attorney General that the 

entire ACA was unconstitutional, Medicaid expansion which now exists in all but 12 states would have been a 

casualty. This decision—with three conservative justices siding with the four liberal justices-- likely spells the end to 

further court challenges to the constitutionality of ACA.  

LOUISIANA MEDICAID SEEKING PROVIDER HELP IN RETAINING ELIGIBLE MEMBERS  

Historically in Louisiana, a significant number of people discover that their Medicaid case has been closed when 

they attempt to fill a prescription and the pharmacy is “the bearer of bad news.” Interim Medicaid Executive 

Director Tara LeBlanc is asking providers to help get the word out to Medicaid enrollees that after an extended 

pause due to the COVID-19 pandemic, Medicaid renewals and wage checks have resumed. You may recall that for 

the duration of the public health emergency, the only three reasons allowed by Congress for closure of a Medicaid 

case are death of the enroll. LDH indicates they do not know when the public health emergency will end [we have 

heard it will extend through 12/31/21 at a minimum] but Louisiana Medicaid has already begun mailing renewal 

letters and conducting renewals again. Those persons who 1) are no longer eligible for Medicaid [income] or 2) or 

still eligible but failed to respond to the letter can expect to see their Medicaid eligibility terminated when the 

declared public health emergency ends.   

Medicaid has started mailing “pre-closure notices” to some members notifying them that they are no longer eligible 

for Medicaid. The letters explain that their coverage will continue through the end of the month in which the 

https://www.npr.org/2021/06/17/988837265/obamacare-wins-for-the-3rd-time-at-the-supreme-court
https://www.kff.org/health-reform/state-indicator/total-marketplace-enrollment/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://ldh.la.gov/HealthyLaDashboard/


 

 

COVID-19 public health emergency ends. The members will receive another letter with the exact date their 

coverage will end.   

LDH is concerned about unintended consequences for eligible people losing their Medicaid for failure to call to 

renew or return paperwork and is asking providers—including pharmacies—to help promote awareness of the 

importance of responding to letters from Medicaid. Here is the link to a flyer you can download and post or use as 

a  bag stuffer for your patients who have Medicaid.  

MEDICARE IS NOW PAYING FOR IN-HOME COVID-19 VACCINE ADMINISTRATION  

While the majority of Medicare beneficiaries in Louisiana are fully immunized for COVID, we still have many 

thousands of them who have not yet received the vaccine for whatever reason. Many of them are “known” to you as 

you fill prescriptions for them. Do you have any idea how many of your Medicare patients 

have not yet been immunized for COVID? You may wish to consider checking LINKS for a small sample 

of your Medicare patients to get a better sense.   

 Medicare announced that effective June 8th, in addition to the current Medicare reimbursement amount, they will 

pay an additional $35 per dose geographically adjusted for Louisiana to $33.98 for the New Orleans area and 

$32.60 for remainder of state for administering COVID-19 vaccine in the home for certain Medicare patients that 

have difficulties leaving their homes or are hard-to-reach. Here is the link to a one-pager (front and back) that we 

highly recommend that you bookmark or print as it that answers many questions you may have including allowable 

locations and billing information.  

UPDATE ON EXPRESS SCRIPTS REIMBURSEMENT FOR COVID-19 VACCINE  

A number of members have had ongoing challenges receiving reimbursement from Express Scripts. LIPA Executive 

Director Randal Johnson was able to connect with Express Scripts to discuss your issues and concerns. Following 

the call, the following e-mail was received from Express Scripts:  

I appreciate the time this afternoon.  Regarding the COVID vaccine LOA, If the pharmacies would please send an 

email to recontractingmailbox@express-scripts.com and include (1) pharmacy name, (2) contact name, (3) NCPDP 

number and (4) the email address that should receive the LOA, we will process as quickly as possible.  

LOUISIANA ANNOUNCES “SHOT AT A MILLION”:  DRAWINGS FOR CASH PRIZES AND 

SCHOLARSHIPS  

Yesterday (June 17), the Governor announced Louisiana’s new “Shot at a Million” campaign.  LDH is offering the 

chance to win $100,000 every week starting July 9th and a grand prize of $1,000,000 at the end of the month to all 

Louisiana residents ages 18+ who have chosen to receive at least one dose of the COVID-19 vaccine — all you 

have to do is enter. Louisiana residents ages 12-17 who have gotten at least one dose of the vaccine are eligible to 

win one of nine $100,000 scholarships. People who have received the vaccine must register at LA Shot At A 

Million--they are NOT automatically enrolled.  

LDH ASKS COVID-19 VACCINE PROVIDERS TO CONSIDER ORDERING PFIZER   

A quick check of vaccines.gov to search for Pfizer only vaccine (the ONLY option for 12 to 17 year olds) shows 

that while a limited number of our LIPA pharmacies enrolled as COVID-19 vaccine have Pfizer vaccine on hand, 

the majority have only Moderna. A phrase often used in describing something that is nothing like an earlier 

version is that it’s “not your mama’s ______.” Pfizer COVID-19 vaccine storage and handling requirements are a 

far cry from earlier this year when it could only be maintained for four days!   

This week, LDH sent out a Health Alert Network Message strongly urged COVID vaccine providers not already 

doing so to consider Pfizer vaccine and stressed many of the benefits of Pfizer vaccine that LIPA has pointed to in 

previous versions of the newsletter. You could have missed the important Pfizer information since the HAN is titled 

“Extension of Johnson & Johnson COVID-19 Vaccine Shelf Life” so here is a recap:  

• Louisiana has large quantities of Pfizer vaccine at the “in-state depot” in Shreveport operated by Morris & 

Dickson, with far fewer doses of Moderna  

• To help the state in its efforts to reduce the amount of unordered Pfizer doses at the depot, the state asks 

providers to consider ordering Pfizer vaccines for future first (prime) dose purposes. Of course there is 

no requirement to order and utilize Pfizer over any other available product, the state only asks that 

you consider the use of the Pfizer vaccine for your patients, if you have not already done so. [Emphasis 

added]  

https://ldh.la.gov/assets/HealthyLa/Resources/RenewalFlyer.pdf
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00243705
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00243705
https://www.cms.gov/files/document/vaccine-home.pdf
mailto:recontractingmailbox@express-scripts.com
http://shotatamillion.com/
http://shotatamillion.com/
https://www.vaccines.gov/search/
https://ldh.la.gov/assets/oph/Center-CP/HANs/HANS21-47-Extension-Johnson-Johnson-Shelflife.pdf


 

 

• Between a normal refrigerator and freezer, Pfizer vaccine can be stored for a total of up to 45 days!  

• Six doses per vial (rather than 14 as Moderna now has) can lead to fewer doses that are unused now 

demand has decreased.  

• All vaccine products, including Pfizer, can be ordered in quantities as little as one vial. This means 

providers could order a very small amount of vaccine and have 45 days to use it.  

• Some wastage at this point in the vaccination campaign is to be expected and will not reflect poorly on 

vaccine providers. As the CDC has advised, please do not pass up an opportunity to vaccinate 

someone even if it may unfortunately result in some waste. [Emphasis added]  

J&J VACCINE’S “OBITUARY”???  

Dr. Chip Riggins, OPH Medical Director for Region 3 [Thibodaux area] is quoted in today’s New York 

Times story that it an obituary of sorts for the J&J vaccine. The actual headline for their story is “High Hopes for 

Johnson & Johnson’s Covid Vaccine Have Sizzled in the U.S.” The one-dose or “one and done” vaccine was one 

time seen as a game changer, especially for vulnerable and isolated Americans for whom getting two doses would be 

challenging.  Per the NYT story, Dr. Chip Riggins who they describe as a “regional medical director who oversees 

vaccine events in south central Louisiana” said that few organizers requested the shot anymore, even in a state with 

one of the lowest vaccination rates in the country. “In the early days of J&J, working with the African American 

community and the churches, the faith community here, it was a very, very popular option,” Dr. Riggins said. “It 

pains me that it isn’t being accepted like it was before the pause.”   

Dr. Riggins told the NYT he has had limited success in recent months sending the J&J vaccine to churches, casinos 

and even gas stations, including one in LaPlace, La., where organizers offered the shot on Thursday. An 

international crew on a ship was elated to receive their shots last weekend, Dr. Riggins said. But not being able to 

fully protect more people with just a single dose, he added, was hindering the state’s progress.  

Dr. Joseph Kanter, Louisiana’s State Health Director is also quoted in the story as saying “I don’t think that the book 

on J&J is closed. It’s just not going to be a game changer.” Louisiana hospitals in the New Orleans area have started 

offering the Johnson & Johnson shot to people on their way out of the emergency room; the thinking is that people 

will be more likely to accept the vaccine when a doctor who has treated them asks them to take it.  

From LIPA’s observation, here in Louisiana, the first “strike” we saw against J&J was its association with a fetal 

cell line that raised moral, ethical, and religious concerns. Then the CDC announced a 10-day “pause” in April, due 

to concerns about a rare but serious blood clotting disorder. The publicity about possible contamination of J&J 

vaccine at a manufacturing plant in Baltimore (although all J&J vaccines distributed in the U.S. were actually 

manufactured in The Netherlands) has further eroded public—and provider—confidence in the J&J vaccine when 

there is now an ample supply of both Pfizer and Moderna.   

GOV. EDWARDS SIGNS HB244  

On June 11th, Gov. Edwards signed HB244, which provides for the regulation of pharmacy services administrative 

organizations (PSAO). It becomes Acts 2021, No. 192 and is effective on August 1, 2021.   

Beginning in August, any PSAO operating in Louisiana is obligated to its contracted pharmacies for the duties of 

care, competence, good faith, fair dealing, and loyalty. It must notify a contracted pharmacy of any activity 

that presents a conflict of interest. Importantly, PSAOs are also subject to the Louisiana Unfair Trade 

Practices law. If a PASO is not licensed by the Department of Insurance by August, it will be subject to a daily fine 

of $500.   

This is an important first step to reasonably regulate PSAOs. The Department of Insurance will use the additional 

insight into PSAOs and their activities to ensure all parts of the prescription drug payment chain operate 

transparently and fairly.   

  

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    

https://www.nytimes.com/2021/06/18/us/politics/johnson-johnson-covid-vaccine.html
https://www.nytimes.com/2021/06/09/us/virus-vaccine-south.html
https://www.nytimes.com/2021/06/09/us/virus-vaccine-south.html
https://legis.la.gov/legis/ViewDocument.aspx?d=1235203
https://legis.la.gov/Legis/Law.aspx?d=509075
https://legis.la.gov/Legis/Law.aspx?d=509075
https://ncpa.org/annual-convention
https://www.louisianapharmacists.com/events/EventDetails.aspx?id=1498189


 

 

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: 
Higher prices drove up Medicare drug spending, advisers say 

Axios 06/16/2021 

The amount Medicare spent on drugs that are dispensed at pharmacies increased 26% from 2013 through 2018, 

members of the Medicare Advisory Payment Commission wrote in their new annual report. 

Why it matters: MedPAC members put the spotlight on pharmaceutical companies, attributing "nearly all of the 

growth ... to higher prices rather than an increase in the number of prescriptions filled by beneficiaries."  

Between the lines: Medicare Part D plans, which are operated by health insurers and pharmacy benefit managers, 

say they save taxpayers money by negotiating rebates and discounts from drug manufacturers in exchange for 

putting drugs on their approved coverage lists. 

 

Obamacare Wins For The 3rd Time At The Supreme Court 

 

NPR 06/17/2021 

The U.S. Supreme Court upheld the Affordable Care Act for the third time on Thursday, leaving in place the broad 

provisions of the law enacted by Congress in 201o. The vote was 7 to 2.  

The opinion was authored by Justice Stephen Breyer who was joined by Chief Justice John Roberts and Justices 

Clarence Thomas, Sonia Sotomayor, Elena Kagan, Brett Kavanaugh and Amy Coney Barrett. Justices Samuel Alito 

and Neil Gorsuch dissented. 

The decision threw out the challenge to the law, on grounds that Texas and other objecting GOP-dominated states 

were not required to pay anything under the mandate provision and thus had no standing to bring the challenge to 

court. 

"To have standing, a plaintiff must 'allege personal injury fairly traceable to the defendant's allegedly unlawful 

conduct and likely to be redressed by the requested relief,'" the majority wrote. "No plaintiff has shown such an 

injury 'fairly traceable' to the 'allegedly unlawful conduct' challenged here." 

. Rise in the Hormone Replacement Therapy will help to boost global compounding pharmacies market. 

 

                                                   Louisiana announces $1 million COVID vaccine lottery 

WWLTV 06/17/2021 

BATON ROUGE, La. — Need another reason to get the COVID-19 vaccine? How about 1 million reasons? 

Gov. John Bel Edwards announced Louisiana's newest incentive to get the COVID-19 vaccine today: A $1 million 

lottery. 

Fourteen Louisiana residents 18-and-up will win a $100,000 cash prize. 

Nine Louisiana residents ages 12-17 will win $100,000 scholarships. 

And one Louisiana resident 18-and-older will win $1 million. 

https://www.axios.com/medpac-medicare-drug-spending-prices-9364a77d-079b-496f-b758-ea90b97e0f1f.html
http://www.medpac.gov/docs/default-source/reports/jun21_medpac_report_to_congress_sec.pdf?sfvrsn=0
https://www.npr.org/2021/06/17/988837265/obamacare-wins-for-the-3rd-time-at-the-supreme-court
https://people.com/health/25-states-fully-vaccinated-half-adult-population/


 

 

Overall, the state is giving away $2.3 million total to vaccinated residents. 

To enter, you must be a vaccinated Louisiana resident and you MUST register at ShotAtAMillion.com or call 1-877-

356-1511 starting Monday, June 21, at noon. 

 

 

 

Grassley meets with moderate House Democrats on lowering drug prices 

The Hill 6/16/21 

 Sen. Chuck Grassley (R-Iowa) met on Wednesday with a group of moderate House Democrats to see if there is a 

way forward for a bipartisan approach to lowering prescription drug prices.  

The meeting took place in the office of Rep. Stephanie Murphy (D-Fla.), one of the leaders of the moderate Blue 

Dog Coalition, according to a House Democratic aide. It included some of the 10 Democratic lawmakers who 

had signed a letter in May signaling concerns with the sweeping drug pricing bill backed by House Democratic 

leaders, known as H.R. 3, and calling instead for a bipartisan approach that would preserve innovation from drug 

companies.   

There were a total of five House Democrats in the meeting, in addition to Grassley, the aide said.   

 

Melinda Deslatte: Legislative session is over, but challenges remain for leaders 

The Advocate 6/14/21 

 Louisiana lawmakers wrangled their votes, worked out their deals and wrapped up their session. But they still have 

two hurdles to getting their most significant measures enacted: persuading the voters and surviving the governor's 

veto pen. 

One top tax priority for Republican Senate President Page Cortez and House Speaker Clay Schexnayder heads to 

Democratic Gov. John Bel Edwards' desk while others go to an Oct. 9 election for voters to consider. 

The complicated tax swap plan to disentangle Louisiana's income taxes from federal tax collections and a bid to start 

the consolidation of sales tax collections were sent to the fall ballot. An effort to shift up to $300 million more 

annually in tax collections to roadwork and away from other government operations awaits a decision from 

Edwards, who sounded skeptical about the idea. 

 

Mississippi becomes the first state to jointly sue drug makers and PBMs over the cost of insulin 

Stat News 6/14/21 

In a first-of-its-kind move, the Mississippi attorney general last week filed a lawsuit accusing several drug makers 

and pharmacy benefit managers of conspiring to set prices for insulin, the life-savings diabetes treatment that has 

become a poster child for the high cost of prescription medicines. 

The lawsuit alleged that the manufacturers benefited from a scheme in which prices were “artificially” inflated to 

win placement on formularies, the list of medicines for which insurance is provided. And pharmacy benefit 

managers profited by receiving “secret” rebates from the manufacturers and also through their own mail-order 

pharmacy sales. 
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