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Members, 
 
Next Wednesday the Regulation Revision Committee of the Louisiana Board of 
Pharmacy will meet at 8:30am at the Board’s office to discuss several items that 
we’ve all been talking about for quite some time.  The draft proposal for PBM 
licensure and regulation by the Board of Pharmacy; drafts for elimination of 
pharmacy tech and intern rations; drafts for the removal of staffing ratios and 
changes to patient counseling requirements for telepharmacy dispensing sites; 
revisions to the pharmacy scope of practice, and the addition of gabapentin, pro-
methazine, elbasvir/ grazoprevir, glecaprevir/pibrentasvir, ledipasvir/sofosbuvir, 
ombitasvir/paretaprevir/ritonavir/dasabuvir, sofosbuvir, sofosbuvir/velpatasvir, 
sofosbuvir/velpatasvir/voxilaprevir are all on the Committee’s agenda for consideration.  We’ve attached the agenda 
with this week’s newsletter for your review and a full list of the agenda items.  LIPA staff will be attending and we 
hope you all will join us as well to voice your concerns over these important matters. 
 
 
Legislative Update 
As we’ve mentioned in previous newsletters, the 2020 Louisiana Organizational Session was held earlier this week and, 
along with other agenda items, we were finally able to see the Speaker of the House and President of the Senate elec-
tions play out.  In the Senate we did not have any surprises as Sen. Page Cortez (R-Lafayette) won the office of Presi-
dent of the Senate by a unanimous selection with Sen. Beth Mizell (R-Franklinton) being elected Senate President pro 
tempore in the same fashion, we also saw Sen. Fred Mills has been appointed parliamentarian of the Senate. Leading up 
to the organizational session the race in the House held a bit more uncertainty with multiple Representatives vying for 
the Speaker of the House.  Rep. Clay Schenayder (R-Gonzales) was able to amass a total of 60 votes to secure a win on 
Monday, consisting of 23 Republican votes, all 35 votes from the Democrats, and the two independent members in the 
House.  After the Speaker election took place the House unanimously elected Rep. Tanner Magee (R-Houma) as Speak-
er pro tempore as he was nominated with no opposition.  
 
 
LIPA Board of Directors Meeting 
Next Tuesday, January 21, LIPA will hold our first Board of Directors meeting of the year and 
we have a packed agenda we will be covering throughout the day.  We are looking forward to 
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having our Insurance Commissioner, Jim Donelon, as well as members of the Justice Department will be present to 
comment and gain a better understanding of the challenges independent pharmacies are facing in Louisiana today.  A 
few of the main points the board will discuss come Tuesday include LDH & LA Medicaid updates, effective rate con-
tracts, Hep C drugs being added to Drugs of Concern list, MCO contracts, PSAO relationships, along with other press-
ing matters that will be considered.  
 
 
Senate Committee Chair Positions 
Senate Committee Chairman positions were announced this morning as we saw the following members selected for 
chairmanships.  Thanks to our members’ continuous outreach to state legislators and officials we can count on the 
overwhelming majority of our legislators for their support in our need for action.  This coming session we are expect-
ing to see the Pharmaceutical Care Management Association (PCMA) put forth PSAO regulatory bills in an attempt to 
counter certain provisions of SB41 that was passed last session and is just moths away from being fully implemented.   
 
 
 
 
 
 
 
 
 
 
 
 
Amazon’s PillPack Poaching 
PharmacyTimes published an article earlier this week describing the practices that Amazon’s PillPack has employed in 
an attempt to poach patients from both independent and chain pharmacies.  Although this has been going on for some 
time now it seems that the company is recently ramping up their unsolicited calls to patients in hopes they will transfer 
their prescriptions to PillPack’s service.   
 
Our pharmacies throughout the state have been able to engage their patients and know that in the end the service pa-
tients receive from independent community pharmacy will remain unmatched by any other pharmacy type.  A number 
of our pharmacies have expanded into to other areas and service types, such as this type of packaging and delivery ser-
vice for their patients.  This maintains the pharmacists’ ability to serve their patient in a face-to-face manner where the 
patient can trust their pharmacy healthcare provider and at the end of the day know who their pharmacist is. 
 
An example of one of these folks is Peter Wolfe of Wolfe’s Pharmacy in Chauvin, LA.  Peter has been in business for 
48 years and some years ago implemented the “WolfePak”, a process similar to PillPack.  Recognizing that our com-
munity independent pharmacies are nimble and interested in delivering healthcare to their patients and willing to make 
the changes that it takes in this evolving world where we don’t buy stamps as often as we send emails and where we 
don’t call as much as we text, but our patients still need access to prescription drugs.   
 
The overwhelming majority of our pharmacies who meet the needs of their patients and their communities whether it is 
through delivering patients their medications by a pharmacy delivery vehicle, a dedicated employee, or the pharmacist 
themselves making the delivery before they go home to their family that night, is one of the reasons that community 
independent pharmacy is so crucial and why face-to-face healthcare remains such an important relationship to patients. 

Agriculture – Sen. Stewart Cathey 
Commerce – Sen. Ronnie Johns 
Education – Sen. Cleo Fields 
Environmental – Sen. Eddie Lambert 
Finance – Sen. Bodi White 
Health & Welfare – Sen. Fred Mills 
Insurance – Sen. Kirk Talbot 
Judiciary A – Sen. Barrow Peacock 
Judiciary B – Sen. Gary Smith 

Judiciary C – Sen. Franklin Foil 
Labor & Industrial Relations – Sen. Troy Carter 
Local & Municipal – Sen. Karen Carter Peterson  
Natural Resources – Sen. Bob Hensgens 
Retirement – Sen. Ed Price 
Revenue & Fiscal Affairs – Sen. Brett Allain 
Transportation – Sen. Rick Ward 
Senate & Governmental – Sen. Sharon Hewitt 

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/
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CVS/Aetna Accelerate National Growth 

of HealthHUBs 
HealthPayerSpecialist 

Given the push for more consumer-centric care, CVS 
Health announced this week it would begin offering 
zero and low-cost co-payments for some Aetna mem-
bers who use the company’s new drug store-based 
HealthHUB clinics for their care. 
“We are confident we are on the right path to creating 
the most consumer-centric health care company,” CVS 
CEO Larry Merlo said at the JPMorgan Chase 
Healthcare conference, Forbes reported. 
Along with providing primary care services, the 
HealthHUBs are designed to help patients manage 
chronic conditions, and to focus on wellness, offering 
such things as health and yoga classes. 
CVS isn’t the only company moving health care to the 
storefront. Last year, Humana and Walgreens launched 
two 2,500-square-foot, senior-focused primary care clin-
ics in the Kansas City area, and in July announced 
plans to add two more locations in that region and one 
in Anderson, S.C. 
For its venture, CVS began piloting HealthHUBs at 
three Houston-area stores after the company’s $69 bil-
lion acquisition of Aetna in 2018. CVS has since added 
HealthHUBs in the Houston, Tampa, Atlanta and Phil-
adelphia markets. 
By the end of 2021, the company plans to have 1,500 
HealthHUBs up and running, Merlo said. The 
HealthHUBs are located in areas where there are a large 
number of members of Aetna health plans, which count 
22 million enrollees. 
At HealthHUB locations, CVS has devoted more than 
20% of its floor space to the clinics. Along with 
HealthHUBs, the company also has almost 10,000 walk
-in MinuteClinics at CVS stores. 
The Walgreens-Humana initiative is still in a relatively 
early stage of evolution. 
In announcing the July expansion of the Humana part-
nership with Walgreens, Jim OConor, SVP of 
Walgreens Neighborhood Health Destinations, said in a 
statement that, “We are finding that seniors appreciate 
not just the high quality of clinical care, but also the so-
cial interactions, the personal attention, the conven-
ience and the enhanced coordination between their 

pharmacist, physician and the health guides we have on 
site.” 
Such clinics “could be a way to essentially transform 
care delivery,” said Sonal Kathuria, managing director 
in the health practice of the consultancy Accenture, 
based in Dublin, Ireland. 
CVS Health/Aetna already is offering lower-cost co-
payments for some consumers at MinuteClinics. “We 
started offering $0 MinuteClinic co-pays for self-insured 
clients beginning Jan. 1, or lower co-pays for clients of-
fering HSAs as part of their plan design,” Aetna spokes-
man T.J. Crawford said in a statement. 
“We do expect $0 or lower co-pays will become an even 
more attractive option as approximately 1,500 
HealthHUB locations are opened over the next two 
years,” Crawford said. 
Offering “care at a discount – that’s huge,” said Kathu-
ria of Accenture. 
And the CVS model addresses two of the main issues in 
health care today – affordability and accessibility, she 
says. 
With the clinics, consumers don’t have to wait days or 
weeks for a doctor’s appointment, and don’t have to 
drive across town to get care, Kathuria says. Consumers 
also can get their medications and health care supplies 
all at one location. 
A 2019 Accenture survey found that 85% of the Silent 
Generation, born between 1928 and 1945, have a pri-
mary care physician, compared to about two-thirds of 
Millennials, born between 1981 and 1996, and just 55% 
of Gen Z, born from 1997 on. 
The survey also found consumers don’t necessarily need 
to head to a traditional doctor’s office for care. Nearly 
half of the consumers surveyed had used a walk-in or 
retail health care clinic. 
Clinics such as those offered by CVS and Humana can 
make “engagement in care and management of chronic 
care more accessible,” Kathuria says. 
 

Oklahoma sues three major opioid distrib-

utors 
TheHill 

Oklahoma is suing three of the country’s largest drug 
distributors over their alleged role in the state’s opioid 
crisis, the state announced Monday. 

IN THE NEWS 

https://www.healthpayerspecialist.com/c/2626103/317423?referrer_module=MarketingTwitter&campcode=MarketingTwitter
https://thehill.com/policy/healthcare/478067-oklahoma-sues-three-major-opioid-distributors
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Oklahoma Attorney General Mike Hunter (R) said 
McKesson Corp., Cardinal Health Inc. and Amer-
isourceBergen Corp. “fueled the opioid crisis by supply-
ing massive and patently unreasonable quantities of opi-
oids to communities throughout the United States, in-
cluding Oklahoma.”  
Hunter said the “Big Three” companies supplied more 
than 34 billion doses of opioids to Oklahoma and the 
rest of the U.S. between 2006 and 2012 and did not stop 
or report suspicious drug orders because they were mak-
ing so much money. 
“Defendants ignored their duties and responsibility to 
protect against oversupply and diversion of opioids for 
illicit and nonmedical uses. Defendants did so for one 
reason: Greed,” Hunter said in the complaint. 
Hunter said that between 2006 and 2012, there were 
over 1.4 billion opioid pills distributed in Oklahoma 
alone. 
The lawsuit said the companies funneled more opioids 
into communities across the state than could have been 
expected to serve a legitimate medical need while ignor-
ing red flags and suspicious orders. The state alleges neg-
ligence and unjust enrichment and is seeking compensa-
tory damages. 
In a statement to The Hill, AmerisourceBergen detailed 
its efforts to combat opioid abuse, while noting opioid 
distribution comprises only two percent of the compa-
ny's sales.  
"Beyond our reporting and immediate halting of poten-

tially suspicious orders, we refuse service to customers 
we deem as a diversion risk and provide daily reports to 
the DEA that detail the quantity, type, and the receiving 
pharmacy of every single order of these products that we 
distribute," the company said. 
McKesson told The Hill the lawsuit mischaracterizes the 
company's "important but limited" role in the drug sup-
ply chain.  
"Any suggestion that McKesson drove demand for opi-
oids in this country reflects a fundamental misunder-
standing and mischaracterization of our role as a distrib-
utor. We will continue to fight that mischaracterization 
and defend ourselves in the litigation," the company 
said. 
Cardinal Health did not immediately respond to a re-
quest for comment. 

The lawsuit was filed in Cleveland County, the same 
court where Oklahoma secured a $465 million verdict 
against opioid manufacturer Johnson & Johnson. That 
case is currently under appeal before the state Supreme 
Court. 
Hunter has reached settlement agreements with several 
other opioid manufacturers in the past year, including 
$270 million with Purdue Pharma, $85 million 
with Teva Pharmaceuticals and $8.75 million with Endo 
Pharmaceuticals, which was announced just last week. 
Nearly every state and more than 2,500 cities, tribes and 
municipalities have filed suits against opioid manufac-
turers, distributors and pharmacies for their respective 
roles in the opioid epidemic. 
Oklahoma is the only state that has secured a verdict, 
though drug companies have spent hundreds of millions 
of dollars in out-of-court settlements without admitting 
any wrongdoing.   
The three distributors have also paid hundreds of mil-
lions of dollars in settlements and fines for failing to 
monitor suspicious orders of opioids. In October, they 
reached a $215 million settlement in Ohio just an hour 
before a landmark trial was set to begin. 
 

Baybridge Pharmacy, an Independent Re-

tail Pharmacy, Makes the Inc. 500 as One 

of the Fastest-Growing Privately Held 

Companies in the U.S. 
P&T Community 

BAYSIDE, N.Y., Jan. 15, 2020 /PRNewswire/ -- Faced 
with endless challenges and competitors – doing busi-
ness in a highly unstable and unpredictable market-
place – Baybridge Pharmacy, of Bayside, Queens, New 
York, an independent retail pharmacy, is recognized on 
the 2019 Inc. 5000 as one of the "Most Successful Com-

panies in America," ranking 524 overall, 46 in Top 
Health Companies, and 39 in Top NY Companies. 
At a time when independently owned pharmacies are 
closing their doors in record numbers due to a rapidly 
changing healthcare system, Inc.'s annual guide to the 

5,000 fastest-growing privately held companies in the 
U.S. is probably the last place you would look for an 
independently owned retail pharmacy to appear. In a 
climate controlled by major retail conglomerates, at a 

IN THE NEWS 

https://thehill.com/policy/healthcare/466674-four-companies-reach-settlement-deal-in-opioid-suit
https://www.ptcommunity.com/wire/baybridge-pharmacy-independent-retail-pharmacy-makes-inc-5000-one-fastest-growing-privately
https://c212.net/c/link/?t=0&l=en&o=2691892-1&h=1591733990&u=http%3A%2F%2Fwww.baybridgepharmacy.com%2F&a=Baybridge+Pharmacy
https://c212.net/c/link/?t=0&l=en&o=2691892-1&h=347152750&u=https%3A%2F%2Fwww.inc.com%2Fprofile%2Fbaybridge-pharmacy-corp&a=Inc.%C2%A05000+
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time when PBM reimbursements are at an all-time low, 
and wholesalers keep raising their prices – independent 
pharmacies with a unique view and innovative culture 
are taking the stage and leading healthcare down a better 
path. 
Baybridge Pharmacy is strategically located at the base 
of the Throgs Neck Bridge, serving prescribers and pa-
tients in the tri-state area. Since opening its doors in 
2015, Baybridge has seen 834% in growth and grossed 
over $17.5 million in revenue in 2018. Having worked in 
a retail pharmacy setting for 15 years, Greg Savino, 
Founder and CEO, says, "Success can be attributed to a 
few very important factors. From the start, we focused 
on building a humanitarian culture with core values 
built around very precise principles that include: devel-
oping a relationship with our prescribers based on mutu-
al respect and confidence; offering value-added care, 
understanding, and personalized service to our patients; 
and delivering our products and services with the sup-
port of the Baybridge team who stand by our guiding 
principle -- Let us take care of you -- and are willing to go 

the extra mile." 
Being fortified with a strong foundation and culture dis-
tinguishes Baybridge in a very volatile healthcare mar-
ketplace, even when it comes to the suppliers they 
choose to do business with. Greg commented on one 
such organization, "We take care of our bottom-line the 
same way we care for our customers, with great expecta-
tions!" Since November of 2018, Baybridge has been 
working with a progressive company, DermSource, a 
dermatology GPO who discounts its products by 30%-
50%. "This enables me to pass the savings onto my cus-
tomers and offset other expenses caused by the erratic 
reimbursement behavior of PBMs and other wholesal-
ers. It has made a big difference to my bottom-line. We 
need more suppliers and vendors like DermSource." 
At Baybridge, patients are the central focus of all things 
at all times. Obsessed with customer care and satisfac-
tion, 24-hour hand-delivery of medication, Baybridge 
works closely with each patient, their prescriber, and 
insurance company to provide the best pharmaceutical 
therapy coupled with affordable options, for the best 
possible outcome. 
Baybridge Pharmacy is always looking at new ways to 
improve its service and progressively grow with new 
technology and business partners. In recent months, 
Baybridge expanded their space to meet the great de-

mand of its customers. 

About Baybridge Pharmacy 
Baybridge is an independent retail pharmacy conven-
iently located in Queens, New York serving the tristate 
area. With the rising cost of medication and the chang-
ing landscape of pharmaceutical services, Baybridge is 
committed to total-care solutions by providing superior 
quality patient care, working closely with the patient's 
prescriber and insurance company. Everyone at 
Baybridge, from the pharmacist to the delivery team, are 
here to support you on your journey to optimal health. 
 
 

https://c212.net/c/link/?t=0&l=en&o=2691892-1&h=3954146709&u=http%3A%2F%2Fwww.dermsource.com%2F&a=DermSource

