
  

Louisiana Independent   

Pharmacies Association 

LIPA Newsletter: 
Bringing you the latest news and information concerning independent 

pharmacies and the profession at-large…. 

Friday, February 21, 2020   

What’s New and What to Watch 

 Dates to Know 

In this week’s issue: 

• PBM Monitoring Advisory Council 

• Iowa PBM Legislation 

• Healthcare Costs in Louisiana 

• LA Medicaid Enrollees in Fear of Losing Coverage 

• Rutledge vs. PCMA Update 
 
 
Members, 
 
We will soon hold our first meeting for the PBM Monitoring Advisory 
Council which was established with the passage of the SB 41 (Act 124) 
during the 2019 session.  The meeting, set to take place March 10th at 
10:00am at the Louisiana Board of Pharmacy office, 3388 Brentwood 
Drive in Baton Rouge, and will be held to establish the operations and procedures of the council and how 
meetings will be conducted.  Items on the agenda include the election of Chair and Vice Chair, development 
of the meeting schedule, and discussion towards the development of policies and procedures. 
 
Because of your hard work we were able to establish this council last year, along with other provisions in SB 
41, and we are eager to see this body in action, working to ensure PBMs are conducting their business in 
accordance with Louisiana law.  The meeting is open to the public if any of our members wish to attend we 
encourage you to do so. 
 
 
Iowa PBM Legislation 
Last year Iowa passed a law that increased transparency regulations among PBMs wishing to operate in the 
state, and they look to be following up that piece with a bill that has been introduced this year, HSB 685.  The 
legislation would create an appeals process for pharmacies to appeal when a PBM reduces reimbursement to 
the cost of a drug or less.  The hope is to add transparency to PBM operations when conducting business with 
their contracted parties, but a spokesman from America’s Health Insurance Plans has voiced their opposition 
citing the bill would increase drug prices in the long run.  This statement has long been the response for 
insurance plans and manufacturing companies, but why would allowing for greater 
transparency in the cost make-up directly affect an increase the cost itself? 
 
The appeals process would allow the pharmacies a thirty-day period to submit an 
appeal from the date they receive a reimbursement that falls below the pharmacy 
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acquisition cost.  A PBM operating in Iowa will be subject to the insurance commissioner’s authority to 
conduct an examination, audit, or inspection pursuant to laws in place pertaining to third-party vendors. 
 
The bill would also eliminate spread pricing as well as any retroactive fees, both direct and indirect, imposed 
on the pharmacy.  The only fees the PBM or health carrier would legally be allowed to impose are: 
• Those fees readily apparent at the time the pharmacy submits the claim 
• Those fees reported on the remittance advice of an adjudicated claim 
• Those fees processed at the time a claim is adjudicated at the point of sale 
 
This provision regarding PBM fees was largely reflected from HB 242 by Rep. Lebas that was passed just 
last year and set in R.S. 22.1860.2(A).  Yet another example of how Louisiana pharmacies are setting the 
stage for progress throughout the country. 
 
 
Healthcare Costs in Louisiana 
Business Report published an article on Wednesday that provided some interesting facts relating to 
prescription spending and how Louisiana is stacking up to the rest of the country.  Louisiana citizens with 
employer-sponsored health insurance reportedly spent $1,318 on average for prescription drugs in 2018.  
This number, provided by The Health Care Cost Institute, has Louisiana ranking as the fourth-highest rate in 
the country and points to prescription drugs as one of the factors driving up health care spending in the state. 
 
Prescription drug spending has spiked 21.7% within Louisiana from 2014-2018, making it the largest cost 
increase among any health care service in that time frame.  New York ($1,385) and Connecticut ($1,360) are 
the only states paying more for prescription drugs per person, while Washington D.C. residents pay $1,479.  
During the same timeframe Louisiana has noticed a 13.5% increase in outpatient costs and an 11% uptick in 
professional treatment costs, both numbers reflecting fairly close to the national averages.  It is time to bring 
down the pace at which we are seeing these rates increase and bring healthcare costs to a manageable figure 
that will allow our patients the affordability they deserve in their access to prescription drugs. 
 
 
LA Medicaid Enrollees in Fear of Losing Coverage 
This past week LDH sent out over 23,500 letters to Medicaid recipients threatening to drop their coverage 
unless they can prove their wages are low enough to remain in the Medicaid program.  It has been almost a 
full year since Louisiana resident have seen a stricter eligibility system for the program that has caused 
enrollment to remain consistently lower than in years prior.  In April of 2019 we saw expansion enrollment 
hit its peak at around 505,000 enrollees, but the numbers have since been brought down to about 468,000 
recipients due to the tighter eligibility requirements.  Those Medicaid recipients who received letters from the 
program have been given 10 days to prove they are still eligible under the stricter requirements. 
 
Rutledge vs. PCMA Update 
The Supreme Court will hear Rutledge v. PCMA on Monday, April 27th.  This is great news considering the 
NCPA Congressional Fly-In will be hosted merely 5 days before the court hearing and LIPA staff plans on 
attending the fly-in. 

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.businessreport.com/article/prescription-drug-costs-increased-utilization-drive-up-louisiana-health-care-spending
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Many Opportunities for Health System 

Pharmacy Growth, Potential Risks Over 

Next Decade 

Pharmacy Times 

Many Opportunities for Health System Pharmacy 
Growth, Potential Risks Over Next Decade 
In the next decade, pharmacists should continue to 
focus on expanding their scope of practice while being 
mindful of the challenges presented by vertical 
integration, complex policies, and high costs, according 
a new trend report from the American Society of Health
-System Pharmacists (ASHP). 
Pharmacists are the primary drivers of their destiny, 
according to the report, and they will continue to drive 
change in the industry by demonstrating their value, 
securing compensation, and advocating for expanded 
roles. Strengths will continue to include complex 
decision making skills as well as relational skills such as 
reliability and empathy. 
“I don’t know that those skills are so different from 
previous generations, but the pace and the complexity 
of the environment is definitely different,” said Anna 
Legried Dopp, PharmD, director of clinical guidelines 
and quality improvement for ASHP. 

Trends  
Those relational skills will be especially important as 
patients expect their health care providers to prioritize 
personalization of care and engagement. The authors 
noted that the US National Quality Strategy 
emphasizes the importance of patient-centered care, and 
said that this trend should be kept in mind for all 
pharmacists working in chaotic and busy health system 
environments. 
Other trends in the report include a global shift from 
improving health care to achieving overall health, 
increasing focus on care for the community as a whole, 
and a growing emphasis on the continuous care model. 
Awareness of the social determinants of health (SDH) is 
necessary in order to adapt to the overall health and 
community-care trends, said the authors, because social 
determinants of health frequently influence health 
outcomes even more than medical care. 
“In light of this influence, hospitals and health systems 
will seek to better understand the contexts of a patient’s 
SDH and integrate SDH considerations into patient 

care decisions,” said the authors. 
Furthermore, continuous care models will be of 
increasing importance as patients transition between 
hospitals, rehabilitation centers, nursing facilities, 
ambulatory care clinics, and community settings. 
Staffing by interprofessional care teams, enabled by 
interoperable health information systems and 
reimbursed by health care payers, is necessary to ensure 
no fragmentation of care, according to the authors. 

Risks 
While these trends are encouraging and offer many 
opportunities for pharmacists to continue 
demonstrating their value, health system pharmacists 
should be mindful of several risks during the coming 
years that may present challenges for pharmacists’ 
functioning within the health system environment. 
These risks include both horizontal and vertical 
integration, complex policy and regulatory demands, 
and skyrocketing health spending. 
While horizontal and vertical integration is typically 
undertaken with the goal of lowering costs, the authors 
said it introduces risks such as fragmenting of care 
delivery, organization culture, and the medication 

distribution system, all of which threatens patient care 
and safety. While it is not impossible to handle, the 
authors said pharmacists should be involved in careful, 
strategic alignment to achieve success. 
On a similar note, the increasing complexities of policy, 
reimbursement, accreditation, and regulatory demands 
have all been results of the drive to improve patient 
care. This trend is expected to continue, but it will also 
challenge innovation and efficiency, according to the 
authors. 
The final risk included in the report is the increasing 
challenge of financial and cost decisions. Health care 
spending in the US is expected to reach 25% of the 
gross domestic product by 2037, according to the report, 
and expensive therapies will require difficult cost-of-
care decisions. In addition, aging populations and 
lifestyle-related conditions result in more expenditures 
and utilization increases. Tight budgets and financial 
stressors will not be going away, the authors said, and 
financial savviness will be an increasingly important 
skill in the pharmacy. 

Opportunities 
While the challenges are significant, there are several 

IN THE NEWS 

https://www.pharmacytimes.com/news/report-many-opportunities-for-health-system-pharmacy-growth-potential-risks-over-next-decade
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opportunities for pharmacists to expand their role and 
demonstrate their value in the health care team, 
especially by working with advancing technologies. 
Machine learning and artificial intelligence will play an 
important role in decision-making and patient care, 
according to the report. Not only will it improve work 
flow for all medical professionals, but improved 
technology will allow clinicians to focus less on 
retrospective data and more on prospective planning and 
personalized care for patients. Pharmacists should work 
with the improving technology in order to achieve care 
delivery efficiencies, risk mitigation, and cost savings, 
said the authors. 
Technology was a key foundation of the report, Dopp 
said, and can present both challenges as well as 
opportunities. 
“If we can leverage technology for solutions, then it 
could be a great opportunity,” Dopp said. “However, we 
do hear from our members that technology can also be a 
driver of burnout.” 
Advancing technologies also contribute to 
improvements in diagnosis and treatment options which 
support the managing and curing of diseases. 
Pharmacists in this space have opportunities to address 
cost-effectiveness and ethical considerations prior to the 
use of novel technologies in patients. 
Personalized medicine and pharmacogenomics also 
come along with improved technology, and offer 
pharmacists opportunities to improve patient outcomes 
with tailored medication decisions. Optimizing health 
system infrastructure for the best use and application of 
pharmacogenomics and personalized medicine also 
provides enormous potential for pharmacist 
involvement, according the authors. 
Finally, the authors said, there is no such thing as a 
totally self-sufficient clinician. Complicated and 
interrelated organizations demand collaboration, and 
pharmacists should be at the forefront of that change. 
Interprofessional collaborative practice will continue to 
expand, the authors said, and offer pharmacists many 
opportunities to demonstrate their value in the 
multidisciplinary team. 
Collaboration not only improves health outcomes, Dopp 
said, but also allows for equal distribution of the 
workload among health care professionals, which 
reduces burnout. When interdisciplinary teams work 

together, “That entire care team has the opportunity to 
function to their highest capacity,” Dopp said. 
Working with technicians and contributory members of 
the pharmacy team is just as important as collaborating 
with multidisciplinary teams. Those with financial 
expertise, clerks, and other employees are just as vital in 
the pharmacy and health system, according to the 
report. 
“We see those roles as evolving and needing to be 
supported within the profession,” Dopp said. 
The report’s long-term vision for pharmacy technicians 
includes expanded roles and new credentials allowing 
technicians to interact with the public to a higher degree. 
Advanced clinical roles and quality improvement 
opportunities will allow technicians to complement the 
evolution of pharmacist roles, according to the report. 
The health system environment is constantly evolving 
with new technologies, systems, and policies, and while 
many of these can present challenges and obstacles for 
pharmacists, the authors emphasized that by staying at 
the forefront of the trends, pharmacists can ensure their 
continued role as safeguards of patient care and 
outcomes. 

 

Independent Pharmacy in Minneapolis 

hopes to beat the odds 
StarTribune 

Elias Usso did something almost unheard of in today’s 
pharmacy world. He opened an independent pharmacy in 
Minneapolis at a time when large corporate chains control 
most of the market. 
He wants to care for patients in a way that pharmacists at 
corporate locations can’t because of production quotas and 
high volume. 
“Being a pharmacist you can do a lot to help the public 
because you are the most accessible person when it comes 
to the health care industry,” he said. 
The doors to his Seward Pharmacy on Lake Street opened 
last September, at a time when the number of independent 
pharmacies has fallen 37% since 2014, leaving 211 
statewide and only 65 in the metro area, according to the 
Minnesota Board of Pharmacy. 
“It is the most difficult time to start this business, honestly,” 
Usso said. 

IN THE NEWS 

http://www.startribune.com/independent-pharmacy-hopes-to-beat-the-odds/567930192/
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Pharmacies say that they are struggling against the pricing 
policies and business practices of companies known as 
pharmacy benefit managers (PBM), firms that play a 
middleman role with drugmakers and health plans. 
“The reimbursement from the PBMs has gotten to a point 
where they are unsustainable to keep independent 
pharmacies in business,” said Gary Boehler, a retired 
pharmacist who now provides consulting services to 
independents. 
Minnesota is one of a growing number of states that moved 
last year to license PBMs in the hopes of limiting some of 
the more troublesome business practices and provide more 
transparency about financial incentives that influence drug 
pricing and choices. 
But the future of state regulation of PBMs hangs in the 
balance as the Supreme Court recently took up a successful 
challenge by the industry. 
Some sections of the Minnesota law have taken effect, 
including prohibiting PBMs from putting gag clauses into 
their contracts that prohibited pharmacists from telling 
patients that they could get drugs cheaper if they paid cash 
rather than using their insurance. 
“The insurance plan was charging these copays that were 
way above the cost of the drug,” said Jessica Astrup Ehret, 
owner of Sterling Pharmacy, which has 17 retail locations 
in Minnesota and Iowa. “Within our contract we weren’t 
allowed to tell people that they weren’t getting the best 
price.” 
There are still ongoing problems, Astrup Ehret said, 
including “prescription trolling.” Many PBMs own mail-
order pharmacies and many of her patients have been 
contacted by these pharmacies, which try to take away her 
clients when refills come due. 
In another tactic, PBMs offer lower copays at preferred 
pharmacies — sometimes owned by the PBM — meaning 
it would cost more for the patient to be loyal to the local 
corner drugstore. 
“It is the benefit managers’ way to steer that volume to their 

affiliated pharmacy,” she said. “Patients deserve a choice 
when it comes to pharmacies.” 
On some medications, though, PBMs are paying 
pharmacies less than their drug acquisition costs, something 
that Usso is grappling with as he tries to get his business off 
the ground. 
A vial of one type of long-acting insulin costs him about 
$400, but one PBM reimburses him about $380. 
“This is the frustration that anybody in pharmacy goes 
through,” he said. One of his better payers is the state 
Medicaid program, which at least covers his costs. But that 

is only for the 300,000 Medicaid enrollees who are not 
among the 850,000 enrolled in Medicaid HMOs, which use 
PBMs. 
Usso, who once worked for a chain, is emphasizing 
customer service. He offers free deliveries and has visited 
with patients at home to review their medication lists and 
help them with any problems. 
Some see a future in independent pharmacies if they move 
away from primarily filling prescriptions and move into 
clinical services, such as monitoring blood pressure and 
taking blood tests. 
“We need to move to clinical services and getting paid for 
those services,” said Sarah Derr, executive director of the 
Minnesota Pharmacists Association. 
While pharmacists cannot diagnose medical problems, they 
can provide services that help patients, especially those with 
chronic conditions like high blood pressure or diabetes, to 
monitor vital signs and alert patients and doctors when 
warning signs develop. 
“Honestly I think we will see a reduction in cost because 
they won’t have to see their physicians as often,” said Derr, 
who noted that the concept is being tested nationwide, 
including in about 30 Minnesota independent pharmacies. 
“The chains haven’t quite gotten to that point of being able 
to shift because their pharmacies are so busy that they can’t 
provide clinical services,” Derr said. 
The cost pressures are also impacting large and smaller 
chains. The number of chain retail locations has shrunk to 
529 pharmacies in Minnesota, down 23% from five years 
ago. 
In the past year, Lunds & Byerlys closed its 14 pharmacy 
locations, citing “significant losses.” HealthPartners, one of 
the largest health care systems in the region, is shutting 
down its 30 retail locations and a mail-order business. 
At the same time, the number of unemployed pharmacists 
has soared, going from 29 in 2014 to 423 last year. 
For some, the conditions have become dire. 
“I am talking to pharmacists that are doing a lien against 

their house” to keep their business open, said Boehler, the 
consultant. 
He said drug manufacturers share some of the blame 
because they keep prices high by extending patents for 
successful drugs, which shuts out generic competition. 
“The PBMs are the biggest culprit” because they have 
found ways to capture “this giant revenue stream of the 
pharmaceutical chain,” he said. 
That is why he and others advocate for “radical 
transparency” in state PBM licensure laws to open up the 
books to see where the money is going. 

http://www.startribune.com/pharmacies-at-lunds-byerlys-to-close/512643332/
http://www.startribune.com/pharmacies-at-lunds-byerlys-to-close/512643332/
http://www.startribune.com/healthpartners-closing-pharmacies-cutting-300-jobs/564602322/
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The PBM industry won an appeals court ruling in 2017 that 
challenged an Arkansas PBM law that, among other things, 
would have required PBMs to reimburse pharmacies for 
their medication costs. 
The Supreme Court announced this year that it would hear 
the case. 
“Pharmacy benefit managers are already regulated at the 
state and federal levels, more PBM regulation is not a 
solution to reduce prescription drug costs,” said Greg 
Lopes, a spokesman for the Pharmaceutical Care 
Management Association, which represents PBMs. 
“PBMs practice and support transparency … and are in 
favor of greater transparency among all players in the drug 
supply chain.” he said. 
Usso said he will be working hard to offer pharmacy 
services that people can’t get elsewhere. 
“No matter if the odds are against you,” he said. “If you 
work hard people will come to you. It will pay at some 
point.” 
 

Texas health chief named Louisiana’s new 

health secretary 

ModernHealthcare 

Gov. John Bel Edwards announced Wednesday that he 
is hiring the leader of Texas' health agency to be the new 
secretary of the Louisiana Department of Health, the 
state's largest cabinet department with a multibillion-
dollar budget. 
Courtney Phillips, who has led the Texas Health and 
Human Services Commission since October 2018, will 
start her new job in Louisiana in April, according to the 
Democratic governor's office statement announcing the 
hire. The department accounts for nearly half of the 
state's total annual spending. 
"Courtney is a proven leader with a can-do attitude and 
passion for improving health outcomes and making a 
difference in the lives of others. Her experience as the 
head of one of the country's largest health departments is 
invaluable, and we're excited to welcome her back to 
Louisiana," Edwards said. 
The move is a return home for Phillips, a Louisiana 
native who worked in various roles at the state health 
department for 12 years during the administrations of 
former Govs. Kathleen Blanco and Bobby Jindal, 
including as a one-time chief of staff and deputy 
secretary for the agency. She left Louisiana to lead 

Nebraska's state health agency for more than three years 
before heading to Texas. 
Phillips follows Rebekah Gee, a medical doctor who led 
the Louisiana Department of Health during Edwards' 
first four years in office, spearheading the launch of the 
state's Medicaid expansion program. Gee resigned at the 
end of January. Stephen Russo, the health department's 
executive counsel, has worked as interim secretary since 
Gee's departure. 
"I could not be more excited about Courtney Phillips 
becoming our new Secretary of Health," Gee said 
Wednesday on Twitter. "There is not a person more 
qualified in our nation for this role, and she will serve 
with distinction and has passion about the populations 
we serve." 
Gee was a lightning rod for Republicans, who criticized 
her management of the Medicaid program, particularly 
the addition of nearly a half million people to its rolls 
under the expansion initiative championed by the 
governor. GOP lawmakers criticized spending levels and 
questioned whether Gee did enough to respond to audits 
that found waste and misspending. 

Phillips will inherit that scrutiny into a budget that has 
grown under Edwards to $15 billion. She'll oversee more 
than 6,000 employees. And she'll take over the health 
department in the middle of a dispute over $21 billion in 
Medicaid contracts for private companies to manage the 
health services of 1.5 million people in the program. The 
three-year contract awards have been thrown out amid 
claims the health department didn't follow the law or its 
own evaluation and bid guidelines in choosing the 
contractors; that decision is being appealed. 
The Louisiana health department is significantly smaller 
than the agency Phillips managed in Texas, which has 
more than 40,000 workers and a $78 billion budget. She 
worked for a Republican governor in Texas, Greg 
Abbott, who opposed Medicaid expansion. 
Phillips will be paid $250,000 a year, according to 
Edwards' office, a salary that ties her with Revenue 
Secretary Kimberly Robinson as the governor's highest-
paid cabinet secretaries. Gee earned $236,000 in the job. 

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.modernhealthcare.com/people/texas-health-chief-named-louisianas-new-health-secretary

