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What’s New and What to Watch 

 Dates to Know 

In this week’s issue: 

• Action Needed to Administer COVID Vaccinations in Louisiana 

• YouTube Training for LINKS Vaccination Reporting 

• Onsite Administration of COVID Vaccines in Nursing Homes and Residential 
Facilities 

• US DHHS Partners with Chain and Independent Community Pharmacies to 
Increase Access to Future COVID-19 Vaccines 

• HHS allocates Lilly therapeutic to treat patients with mild to moderate COVID 

• Will Vaccine Be Recommended for Persons Who Have Already Had COVID? 

• Medicare and Medicaid Reimbursement for COVID Vaccine Administration 

• Medicare Open Enrollment Continues 

• Supreme Court’s Overturning ACA Would End 90% Federal Dollars for Medicaid 
Expansion Enrollees 

Members, 

On Monday, Dr. Anthony Fauci stated that Pfizer’s COVID vaccine could be available before the end of the year and reporting 
throughout the week has been that it could “widely available” to the public by the spring. While the number of COVID cases and 
even more importantly, hospitalizations has been rising in Louisiana, most other states are seeing an even greater “autumn surge.” 
Can Louisiana be far behind?  

Action Needed to Administer COVID Vaccinations in Louisiana With the availability of a COVID vaccine fast approaching, we 
want to call to your attention that critically vital information regarding COVID vaccine distribution and administration in Louisiana 
can be found on LDH’s COVID-19 Vaccination Information webpage, including the draft 124-page COVID-19 Vaccination 
Playbook. The playbook includes the order of priority for access to the vaccine and we noted that pharmacists are included as a 
critical population. 

The webpage contains links to multiple forms which must be completed by November 25th: 

• The required CDC COVID 19 Vaccination Program Provider Agreement LDH states that “in order to receive COVID
-19 vaccine for eventual administration to patients, sites must first enroll in the CDC COVID-19 Vaccine Program. It 
is best that you do this now before vaccines begin to become available to the state of Louisiana.” [emphasis added] 

• The  Critical Workforce-Worksite Survey which the Louisiana Immunization Program will use to identify worksites 
“having personnel that could potentially be offered early COVID-19 vaccine due to the nature of their work and the 
critical role they play in societal function.” 

• A “one stop shop” LINKS Document Center with all the LINKS enrollment documents and 
general information, COVID-19 documents, Vaccines for Children (VCR) information, and 
other miscellaneous immunization information. The draft COVID 19 Vaccination 
Playbook states that “providers who are new to LINKS will be required to complete the 
LINKS enrollment documents found on the LINKS web page. The Requirements for 
Participation Checklist, Site Enrollment Agreement, and User 
Agreement must be completed and sent to la.links@la.gov . 

 
• November 18th—Board of 

Pharmacy Meeting 

• November 19th—LIPA Board 
Meeting 

• November 30th—Open 
enrollment deadline for 
Healthy Louisiana Medicaid 

• December 7th—Open 
enrollment deadline for 
Medicare 

Dates to Know 

Continued on next page 

https://ldh.la.gov/index.cfm/page/4042
https://ldh.la.gov/assets/oph/Center-PHCH/Center-PH/immunizations/Louisiana_COVID-19_Vaccination_Playbook_V1_10_16_20.pdf
https://ldh.la.gov/assets/oph/Center-PHCH/Center-PH/immunizations/Louisiana_COVID-19_Vaccination_Playbook_V1_10_16_20.pdf
https://lalinks.org/linksweb/docs/LA_CDC_COVID-19_Vaccination_Program_Provider_Agreement_10.21.2020.pdf
https://docs.google.com/forms/d/e/1FAIpQLSf-CCrYcNrLeUZDWqXgZN5UvLzZ-klvFh_3vF-IdqfueGo0kg/viewform
https://lalinks.org/linksweb/LINKS_DCNTR.html
mailto:la.links@la.gov
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The LDH COVID-19 Vaccination Information webpage links to documents providing clarification of  Common Mistakes  they 
have seen made by providers when completing the CDC COVID Vaccination Program Provider Agreement and six pages of  
Frequently Asked Questions regarding Louisiana COVID 19 Vaccination Program Provider Enrollment including these two 
questions and answers of interest to LIPA members: 

• Can independent pharmacies complete the Provider Agreement? Yes, independent pharmacies may complete the 
Provider Agreement and will be included in allocations when the COVID-19 vaccine is readily available. 

• Will having no capacity for storing vaccine at ultra-frozen temperatures affect my vaccine allocation? Should I 
purchase vaccine storage units that are capable of maintaining these temperatures? Most providers will be unable 
to store vaccines at this temperature range in their current vaccine storage units. Vaccines that require storage at 
ultra-cold temperatures will be shipped in containers that can be replenished with dry ice once received. It is not 
required to purchase ultracold vaccine storage units. 

YouTube Training for LINKS Vaccination Reporting Provider training is a critical component of the COVID-19 vaccine 
initiative, as is meticulous reporting requirements (within 24 hours). You and your team may want to review the short training 
videos for routine LINKS activities that can be found on LDH’s YouTube channel.  In their draft COVID 19 Vaccination 
Playbook, LDH says the following about provider training: Most of the Phase 1 providers are currently enrolled and using LINKS. 
Training and education will be provided by the Immunization Program through written materials, videos, and virtual trainings. 
Supplemental funding is being utilized for a COVID-19 Vaccine Training Coordinator along with 9 Regional COVID-19 
Vaccination Specialist positions . . . Over 20 short trainings for routine LINKS activities are on the LDH YouTube channel.  

Onsite Administration of COVID Vaccines in Nursing Homes and Residential Facilities We can expect that after critical 
hospital care staff with direct COVID exposure and providing care for COVID patients, the highest priority group to receive the 
COVID vaccine will be elders and people with disabilities who reside in nursing homes and other residential living facilities. While 
the federal government, in announcing their Long-Term Care partnership with Walgreens and CVS touted that these pharmacies 
would charge no co-pay for the vaccine, it is important to note that CMS has already announced that no Medicare or Medicaid 
beneficiary will be assessed a co-pay for the vaccine It is not the chain partners who will be assuming the cost of any co-pay but 
the federal government and federal taxpayers. Also, the federal government is providing the vaccine itself—at least initially—at no 
cost. 

US DHHS Partners with Chain and Independent Community Pharmacies to Increase Access to Future COVID-19 Vaccines 
To maximize access to COVID-19 vaccines for all Americans, the U.S. Department of Health and Human Services (HHS) today 
announced the U.S. government’s partnerships with large chain pharmacies and networks that represent independent pharmacies 
and regional chains. Through the partnership with pharmacy chains, this program covers approximately 60 percent of pharmacies 
throughout the 50 states, the District of Columbia, Puerto Rico, and the U.S. Virgin Islands.  Through the partnerships with 
network administrators, independent pharmacies and regional chains will also be part of the federal pharmacy program, further 
increasing access to vaccine across the country—particularly in traditionally underserved areas. 

“Ensuring access and affordability of the COVID-19 vaccine for all Americans is a top priority for the Trump Administration,” 
said HHS Secretary Alex Azar. “We are leveraging the existing private sector infrastructure to get safe and effective vaccines 
supported by Operation Warp Speed into communities and into arms as quickly as possible with no out-of-pocket costs. The vast 
majority of Americans live within five miles of a pharmacy, and our new agreement with pharmacy partners across America is a 
critical step toward making sure all Americans have access to safe and effective COVID-19 vaccines when they are available.” 

In addition to traditional brick-and-mortar pharmacies, pharmacists, pharmacy interns, and pharmacy technicians also provide 
vaccinations in retail and grocery stores. Therefore, pharmacy vaccinators are crucial public health partners for increasing access 
and convenience of COVID-19 vaccines. Many pharmacists and the interns and technicians working under their supervision are 
trained to provide immunizations and are already important immunizers in their communities. Pharmacists are also a trusted health 
resource in their communities, and have played a vital role in the public health response to COVID-19 by counseling patients, 
expanding access to childhood vaccinations during the pandemic, and ordering and administering COVID-19 tests.  By working 
with these partners, the federal government will rapidly expand access to COVID-19 vaccines. Vaccine will be administered at 
partners’ pharmacy locations at no cost to patients. 

“Since 2012, CDC has worked extensively with pharmacies to improve pandemic preparedness, conduct vaccine throughput 
exercises, and assess store and organizational response capabilities,” said CDC Director Dr. Robert Redfield.  “Through these 
partnerships, we will leverage established relationships to support our critical public health mission of vaccinating the American 
public to prevent the spread of COVID-19.” 

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://lalinks.org/linksweb/docs/Provider_Enrollment_Common_Mistakes.pdf
https://lalinks.org/linksweb/docs/Provider_Enrollment_FAQ.pdf
https://www.youtube.com/playlist?list=PLhQRL_ZI06sw7LrVOvJDdysQu4t-Oyauh
https://www.youtube.com/playlist?list=PLhQRL_ZI06sw7LrVOvJDdysQu4t-Oyauh
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HHS allocates Lilly therapeutic to treat patients with mild to moderate COVID-19 The U.S. Department of Health and 
Human Services today announced plans to allocate initial doses of Eli Lilly and Company’s investigational monoclonal antibody 
therapeutic, bamlanivimab, which received emergency use authorization from the U.S. Food and Drug Administration November 9 
for the treatment of non-hospitalized patients with mild or moderate confirmed cases of COVID-19. 

On October 28, the federal government announced a purchase of 300,000 doses of bamlanivimab. HHS will allocate these doses to 
state and territorial health departments which, in turn, will determine which healthcare facilities receive the infusion drug. The 
federal government can purchase up to 650,000 additional doses if needed through June 30, 2021, for distribution across the 
country. 

“Authorization and distribution of this new Eli Lilly antibody treatment is a significant step forward in treating patients and 
bridging us to the rollout of safe and effective vaccines, with all of these efforts made possible by Operation Warp Speed,” said 
HHS Secretary Alex Azar. “Federal allocation of therapeutics like Lilly’s, in cooperation with our state and local government 
partners, will help ensure that they go to the patients who need them most just days after the product is authorized.” 

“We are committed to the equitable and efficient distribution of resources like bamlanivimab to help prevent hospitalization from 
COVID-19 as much as possible,” said HHS Assistant Secretary for Preparedness and Response Robert Kadlec, M.D. “To that end, 
we are coordinating with Lilly, its distributor, and state and territorial health departments to get therapeutics into the hands of 
healthcare providers quickly, with a focus on areas of the country currently hardest hit by the pandemic.” 

Will Vaccine Be Recommended for Persons Who Have Already Had COVID? With an increasing number of Louisianans 
having contracted and already recovered from COVID, one question is will they be considered lower priority for the vaccine if 
they are in an otherwise priority group such as congregate living? It looks like that is still to be determined. Here is the CDC’s 
response to a Frequently Asked Question regarding getting vaccinated on their website: If I have already had COVID and 
recovered, do I still need to get vaccinated with a COVID-19 vaccine when it’s available?” CDC’s response is There is not 
enough information currently available to say if or for how long after infection someone is protected from getting COVID-19 
again; this is called natural immunity. Early evidence suggests natural immunity from COVID-19 may not last very long, 
[emphasis added] but more studies are needed to better understand this. Until we have a vaccine available and the Advisory 
Committee on Immunization Practices makes recommendations to CDC on how to best use COVID-19 vaccines, CDC cannot 
comment on whether people who had COVID-19 should get a COVID-19 vaccine.” 

Medicare and Medicaid Reimbursement for COVID Vaccine Administration CMS recently issued guidance to state Medicaid 
programs on Coverage and Reimbursement of COVID-19 Vaccines. It is going to be important that the Medicaid payment rate for 
COVID-19 vaccine administration is adequate to cover the costs involved in administering the vaccine. In establishing Medicare’s 
payment rate for COVID-19 vaccine administration, CMS refers to the additional resources involved with required public health 
reporting, conducting important outreach and patient education, and spending additional times with patients answering any 
questions they have about the vaccine.  

Medicare payment rates for COVID-19 vaccine administration will be $28.39 to administer single dose vaccines [only one vaccine 
in clinical trials is single dose.] For a COVID-19 vaccine requiring a series of two or more does, the initial dose(s) administration 
payment rate will be $16.94, and $28.39 for the administration of the final dose in the series. For comparison purposes, Louisiana 
Medicaid’s maximum reimbursement fee for flu vaccine administration is $15.22. We are reaching out to the Medicaid Pharmacy 
Program to share our concerns that the COVID-19 vaccine administration fee considers the additional resources that will be 
required by providers and be comparable to the Medicare rate. 

Medicare Open Enrollment Continues We are now well into the second half of the annual Medicare Open Enrollment period, 
which will continue for another three weeks through December 7. This is the small window of time during which Medicare 
enrollees can change their Medicare plan for 2021. The folks at Amplicare have done extensive research and created multiple tools 
that LIPA members can use to assist their patients in choosing a plan, including identification from your own electronic pharmacy 
data of Win/Wins for patients and the pharmacy. A Win/Win is defined as a switch in plans for 2021 that would result in both 
lower out of pocket costs for a patient and higher reimbursement for the pharmacy. (In the Amplicare software, these can be 
identified through the Opportunities report). 

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.cdc.gov/coronavirus/2019-ncov/vaccines/faq.html
https://www.medicaid.gov/state-resource-center/downloads/covid-19-vaccine-toolkit.pdf
https://www.cms.gov/newsroom/press-releases/trump-administration-acts-ensure-coverage-life-saving-covid-19-vaccines-therapeutics
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A recent blog post on Amplicare’s website Are You Ready for the Second Half of Open Enrollment  includes the following tips:  

• Spread the word that you can assist with plan comparisons including through messaging on your Interactive Voice 
Response, bag stuffers, and Amplicare call and text assistance. 

• Target high priority patients. Rather than try to reach out to all your Medicare patients, be strategic and use the 
“Top Opportunities” report in the Amplicare platform to identify patients for whom switching plans would save them 
money and increase the pharmacies profit (the proverbial Win-Win). 

• Help your patients compare plans from home. COVID-19 is still a real risk for Medicare patients. As a result, 
many of your patients may be hesitant to come to the pharmacy. 

• Ensure you have the tools and resources you need. When reviewing a plan comparison, your patients may have a 
lot of questions about coverage. Our platform provides comprehensive plan comparisons that showcase your 
pharmacy's preferred status, all available plans , copay estimates, and more to make it easy to answer patient 
questions. 

Supreme Court’s Overturning ACA Would End 90% Federal Dollars for Medicaid Expansion Enrollees Based on the 
questions asked by Supreme Court Justices Kavanaugh and Roberts, it appears unlikely that the Affordable Care Act (ACA, a/k/a 
Obamacare) will be struck down in its entirety. This has major ramifications for Louisiana and the 572,000+ adults in the state 
currently enrolled in Medicaid who would be impacted if the ACA is overturned. While the mandate in the original ACA has been 
the primary focus, if the Supreme Court overturns ACA, then Medicaid expansion and the 90% federal matching dollars for that 
population that comes with It—would be overturned as well. In his argument, the Texas Solicitor General claimed that even in 
states like Texas that did not expand Medicaid, people who were eligible-- but would not have enrolled except for the mandate and 
penalty—had enrolled, driving up the state’s costs. 

In Louisiana, we are talking about more than 572,485 individuals as of October 2020 (of the 1,778,000-grand total Louisiana 
Medicaid enrollees)  according to LDH reporting whose continued Medicaid eligibility is contingent on ACA being upheld.  

Medicaid is an extremely complicated program. While the state could choose to continue covering parents of minor children, the 
state’s share of the cost would more than double, increasing from 10% to in the 25% range. And many thousands between the ages 
of 19 and 64 who are not 1) pregnant or 2) living in the home with a minor child or 3) able to produce medical records to prove 
serious disability will not meet any of the Medicaid categories that existed before ACA so they would become uninsured. 

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/are-you-ready-for-the-second-half-of-open-enrollment
https://ldh.la.gov/assets/medicaid/MedicaidEnrollmentReports/EnrollmentTrends/EnrollmentTrends_202010.pdf

