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Members, 
 
Next week LIPA staff will be heading to New Orleans for the LABP Board 
Meeting taking place next Wednesday at Xavier University .  We are counting on 
a robust agenda including some of the proposals and concerns that were recently 
discussed in PMP Advisory Council Meeting and Regulation Revision Commit-
tee earlier this month.  Among other agenda items, the board will consider the 
PBM proposal which would clarify the permitting process for PBM’s to operate 
in Louisiana as well as the addition of a number of drugs to the Drugs of Concern 
list, both of which were brought before the Regulation Revision Committee last Wednesday.  Below you can find the 
time & location relative to the committee meetings preceding the actual board meeting.  We will have a more compre-
hensive update after the meeting takes place in next week’s issue of our newsletter.  
 
02/04/2020 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

02/05/2020 
Board Meeting (9:00am - 3:00pm) 
Xavier University Convocation Center 
7910 Stroelitz Street 
New Orleans, LA 70125 

 

 

• February 5th 

       LABP Meeting at Xavier 

University 

• February 18th 

       Amplicare Webinar: How to 

identify outliers to improve 

patient adherence 

Dates to Know 

Continued on next page 

Reinstatement Committee (9:00am - 12:00pm) 
Treme III Room; Wyndham Garden New Orleans 
Airport Hotel 
6401 Veterans Memorial Blvd. 
Metairie, LA 70003 

Impairment Committee (1:00pm - 3:00pm) 
Treme III Room; Wyndham Garden New Orleans 
Airport Hotel 
6401 Veterans Memorial Blvd. 
Metairie, LA 70003 

Tripartite Committee (3:00pm - 4:00pm) 
Treme III Room; Wyndham Garden New Orleans 
Airport Hotel 
6401 Veterans Memorial Blvd. 
Metairie, LA 70003 

Executive Committee (4:00pm - 5:00pm) 
Treme III Room; Wyndham Garden New Orleans 
Airport Hotel 
6401 Veterans Memorial Blvd. 
Metairie, LA 70003 

http://pharmacy.la.gov/assets/docs/Board/2020-0205_01_AgendaBdMtg.pdf
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Legislative Update 
This week we got a chance to see how a couple of the House committees shook out with regard to chairmanships .  
While we keep up with legislation moving through all committees the major committees that we will see our bills re-
ferred to include Health & Welfare, Insurance, Appropriations, and Finance.  The only chairmanships that have been 
officially announced and posted on the House side have been Rep. Jerome Zeringue (R-Houma) for Appropriations and 
Rep. Stuart Bishop (R-Lafayette) in Ways & Means, these two committees represent the “money committees” as the 
appropriating and budgeting of state funds legislation are referred to appropriations and tax & revenue bills are brought 
before Ways & Means.  We have heard that Rep. Larry Bagley(R-Caddo) has been appointed as the chairman of Health 
and Welfare and Rep. Chris Turner(R-Ruston), an independent pharmacy owner himself, will be appointed as the vice 
chair of that committee.  We will keep you all posted as further appointments present themselves. 
 
Update to the Louisiana Medicaid Pharmacy Lock-In Program 
Beginning March 2020, the Louisiana Medicaid Pharmacy Program will enhance its pharmacy lock-in program to now 
include Prescriber-Pharmacy lock-in.  We have attached the notice released by LDH that contains the full information 
regarding this update.  This will apply across the MCO and Fee for Service/Legacy Medicaid populations. 
 
Currently, the MCOs utilize a pharmacy only lock-in program, where the member is locked-in to one pharmacy to fill 
prescriptions, however a specialty pharmacy is allowed, if needed.  Effective March 2020, the MCOs will add a pre-
scriber-pharmacy lock-in component to the current program.  A member will be allowed one Primary Care Provider 
and up to three specialists.  This does not change the pharmacy specific lock-in component.  If you have any questions, 
please do not hesitate to contact us at the LIPA office regarding this change.  
 
PerformRx Erroneous Medicaid Reimbursement Notice 
A number of our members received a notice from PreformRx, the PBM for AmeriHealth Caritas, on Thursday claiming 
they would be lowering the dispensing fee for all pharmacies in their network.  Fortunately, the immediate outreach 
from our pharmacies to LIPA staff allowed us to get LDH leadership and AmeriHealth Caritas (ACLA) involved in the 
matter due to the nature of the notice being in violation of Louisiana law.  ACLA would later confirm the notice was 
actually a draft letter that was in regards to chain pharmacies’ dispensing fees and was accidentally sent to the entire 
PerformRx network.  All PerformRx members should have received a retraction notice stating the PBM’s slip-up and 
been assured that your reimbursements rate will not be affected.  
We have not received a formal written response, but can share the email from ACLA to the LDH which advises: 
 
Dear Pharmacy Provider, 
  
The purpose of this notification is to inform you that we inadvertently sent you an email indicating that PerformRx 
made revisions to dispensing fees for all claims processed under “Exhibit C-5 Retail Fee Schedule, ACLA Medicaid 
Enrollees” of the PerformRx Participating Pharmacy Agreement. 
This notification was sent to your pharmacy in error.  There are no scheduled changes in any rates or dispensing fees 
for your pharmacy. 
You will continue to be paid a per-prescription reimbursement at a rate no less than the legacy Medicaid rate as re-
quired under La. Rev. Stat. 46:460.36. 
We apologize for any confusion this notification may have caused. If you have any questions, please contact our Phar-
macy Network Operations department at 800-555-5690." 
  
Sincerely, 
Mesfin Tegenu, MS, RPh President 
 
We would like to thank our members for reaching out to LIPA staff and bringing this issue to our attention.  Due to 
your continued involvement we are able to handle matters such as these quickly and keep the entities we work with in 
check with Louisiana practices. 

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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LA Laws in Effect Today 
One of our members reached out earlier this week following the LIPA board meeting and informed us that with the 
complexity revolving around many of the practices in the pharmaceutical industry itself, it can be hard to stay up to date 
on what laws are in still in effect and potentially being violated.  We’ve gone ahead and listed below some of the more 
common statutes in Louisiana law that you all encounter on a regular basis along with a brief summary.  If you see or 
believe these laws are being violated in any way, we encourage you to reach out to LIPA staff as well as filing com-
plaints with the relative state authorities so we may resolve these issues.  LIPA stands ready to assist our members in 
whatever capacity we can. 
 
Audit Period; Remittance Advice 
R.S. 22.1856 
Health insurance issuers limit the period of time a pharmacist or pharmacy have to submit a claim for payment shall 
have the same limited period of time to perform any review or audit for purposes of reconsidering the validity of such 
paid claims.  Remittance advice must be generated and be postmarked by a health insurance issuer to a pharmacy on the 
date of the payment and include the following: 
 
1. Unique enrollee or insured identification number. 
2. Patient claim number or patient account number. 
3. Date that the prescription was filled. 
4. National Drug Code. 
5. Quantity dispensed. 
6. Price submitted to the health insurance issuer or its contractor. 
7. Amount paid by the health insurance issuer or its contractor. 
8. Dispensing fee. 
9. Provider fee. 
10. Taxes. 
11. Enrollee or insured liability, specifying any coinsurance, deductible, copayment, or non-covered amount. 
12. Any amount adjusted by the health insurance issuer or its contractor and the reason for adjustment. 
13. Any other deduction or charge, listed separately. 
14. Network identifier 
15. A toll-free telephone number for assistance with the remittance advice 
 
Audits & Recoupments 
R.S. 22:1856.1 
Audit process rules and appeals process: 
 
l. Audits cannot place during the first five business days of the month.  
2. No more than one audit per year.  
3. At least two weeks notification required prior to the audit  
4. Clerical or record-keeping error shall not necessarily constitute fraud.  
5. Pharmacy may provide records for supporting documentation.  
6. Each pharmacy shall be audited under same standards as others.  
7. Audit report shall be delivered to a pharmacy within 90 days of conclusion with a minimum of 30 days for appeal any 
discrepancies.  
8. Audit with clinical judgment must be conducted by or in consultation with a pharmacist licensed in Louisiana. 
 
Prescription Drugs, Use of Index for Pricing 
R.S. 22.1857 
Requires reimbursement for prescription drugs calculated using a nationally recognized pricing reference based on the 
most current nationally recognized reference price. Requires updated prices or amounts used for calculation of reim-
bursement no less than every three business days. 
 

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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Reimbursement of Provider Fee 
R.S. 22:1860.1 
A health insurer or its agent is obligated to reimburse pharmacist or his agent for each ten-cent provider fee. Insurance 
commissioner may fine a health insurer or its agent up to $250,000 for failure to reimburse pharmacy in a timely man-
ner. 
Prohibited Fees on Claims 
R.S. 22:1860.2 
A health insurance issuer or a pharmacy benefit manager may not directly or indirectly charge or hold a pharmacist or 
pharmacy responsible for any fee related to a claim that is any of that is any of the following: 
1. Not apparent at the time of claim processing. 
2. Not identified on the remittance advice. 
3. After the initial claim is adjudicated. 
 
Decline to Fill 
R.S. 22:1860.3 
A pharmacist may decline to fill a prescription if the pharmacist would be paid less than the acquisition cost for the cov-
ered drug, device, or service. The pharmacist must provide information as to where the prescription may be filled, and 
no contract shall force the pharmacist to make this fill. 
 
Reimbursements 
R.S. 22:1860.3 
A pharmacy benefit manager shall not reimburse a pharmacy or pharmacist an amount less than it reimburses an affiliate 
of the pharmacy benefit manager for the same services. 
 
Medicaid Pharmacy Reimbursement Rate Floor 
R.S.46:460.36 
No Medicaid managed care organization shall reimburse a local pharmacy at a rate less than the Fee for Service Rate for 
prescription drug claims. 
 

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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Rx middlemen cost American consumers 

billions each year 
TheHill 

It is no secret that the cost of prescription drugs is a ma-
jor concern for Americans today. Around 79 percent of 
the public agree that the price of prescription medica-
tion is unreasonable. But while much attention is fo-
cused on the role of drug manufacturers, a new report 
details how almost half of consumer spending on brand-
name drugs goes to providers and Prescription Benefits 
Managers (PBMs), who act as the middlemen that ad-
minister prescription and medical plans. To lower con-
sumer prescription costs, policymakers need to take a 
holistic approach and look at entire supply chain. 
The recent study by the Berkeley Research 
Group analyses the cashflow and supply chain of brand-
name prescription medications without generic equiva-
lents between 2013 and 2018. Despite the fact that 
brand-name prescription spending has increased dra-
matically in recent years, the study illustrates how 
PBMs and providers are receiving a larger and larger 
share of that spending. 
Between 2013 and 2018, middlemen increased their 
share of cashflow from brand-name drug purchases by 
12.5 percent. If this trend continues, in a few short years 
the majority of brand-name sticker prices will be for 
everything except the actual medicine. While competi-
tion among drug companies helps to drive down costs, 
an increasing amount of the discount is captured by 
middlemen and isn’t being passed on to consumers. 
As drug prices continue to rise, and PBMs claim more 
and more revenue, consumers across the nation are 
struggling to keep up with the costs. Almost 30 percent 
of Americanswho take prescription medication say they 
have skipped doses or split pills to make ends meet. 
And soaring prescription drug prices are just one of the 
many health care costs that countless American con-
sumers cannot afford. More than 13 percent of Ameri-
can adults say they know a family member or 
friend who has died in the past five years because they 
couldn’t afford their broader health care bills. 
Because a handful of PBMs manage major prescription 
plans, they represent the biggest source of customers to 
pharmacies. When PBMs provide pharmacies with ac-
cess to such a large groups of potential customers, they 
can exert significant leverage over them. This leverage 

means that, when manufacturers give discounts and 
rebates PBMs, PBMs can shut out any savings to phar-
macists, which means that patients pay more. 
Despite promises of lower prices, middlemen such as 
PBMs have increasingly come under scrutiny due to 
their lack of transparency and high profits. A report by 
the American Consumer Institute details how the inter-
ests of PBMs are fundamentally misaligned with the 
interests of both consumers and employers who sponsor 
prescription drug plans. 
Through a lack of transparency and opaque pricing, 
insurance companies, pharmacists and consumers have 
little information on what PBMs actually pay manufac-
turers for a particular prescription drug and what manu-
facturer discounts are given to PBMs for these drugs. 
That lack of transparency allows PBMs to set insurance 
plan formularies that maximize their profits, rather than 
minimizing patient costs, and it encourages a price 
squeeze on pharmacies, as well as advantaging mail 
order prescription services that are owned by the PBMs. 
With PBMs profiting on all sides, price transparency, 
which will heighten price competition, is the answer to 
eliminating the abuse by these middlemen. 
A majority of Republicans and Democrats say that both 
parties are not doing enough in Congress to lower the 
cost of prescription drugs. As the November election 
approaches, candidates for the Democratic Party nomi-
nation and the Trump administration have touted their 
plans to lower the cost of prescription medication. But 
many of these proposals myopically take aim at the in-
novators and researchers who develop life-saving cures, 
but not the middlemen who piggyback off American 
innovation. Transparency will heighten competition 
and lower drug prices without resorting to government 
price regulations that would discourage vital research 
and investment in life-saving medications. 
Given the devastating impact of unaffordable prescrip-
tion medication for millions of Americans, the entire 
prescription supply chain deserves scrutiny. While man-
ufacturers are just one link in the prescription drug sup-
ply chain, PBMs stand out as the major element to con-
sumer price gouging. 
If lawmakers from both sides of the aisle are serious 
about reining in the rising costs of prescription medica-
tion, they need to address the problem holistically, and 
transparency is the answer. 
 

IN THE NEWS 

https://thehill.com/blogs/congress-blog/healthcare/480155-rx-middlemen-cost-american-consumers-billions-each-year
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   Chaos at Chain Pharmacies is Putting 

Patients at Risk 
The New York Times 

For Alyssa Watrous, the medication mix-up meant a 
pounding headache, nausea and dizziness. In Septem-
ber, Ms. Watrous, a 17-year-old from Connecticut, was 
about to take another asthma pill when she realized CVS 
had mistakenly given her blood pressure medication in-
tended for someone else. 
Edward Walker, 38, landed in an emergency room, his 
eyes swollen and burning after he put drops in them for 
five days in November 2018 to treat a mild irritation. A 
Walgreens in Illinois had accidentally supplied him with 
ear drops — not eye drops. 
For Mary Scheuerman, 85, the error was discovered on-
ly when she was dying in a Florida hospital in December 
2018. A Publix pharmacy had dispensed a powerful 
chemotherapy drug instead of the antidepressant her 
doctor had prescribed. She died about two weeks later. 
The people least surprised by such mistakes are pharma-
cists working in some of the nation’s biggest retail 
chains. 
In letters to state regulatory boards and in interviews 
with The New York Times, many pharmacists at com-
panies like CVS, Rite Aid and Walgreens described un-
derstaffed and chaotic workplaces where they said it had 
become difficult to perform their jobs safely, putting the 
public at risk of medication errors. 
They struggle to fill prescriptions, give flu shots, tend the 
drive-through, answer phones, work the register, counsel 
patients and call doctors and insurance companies, they 
said — all the while racing to meet corporate perfor-
mance metrics that they characterized as unreasonable 
and unsafe in an industry squeezed to do more with less. 
“I am a danger to the public working for CVS,” one 
pharmacist wrote in an anonymous letter to the Texas 
State Board of Pharmacy in April. 
“The amount of busywork we must do while verifying 
prescriptions is absolutely dangerous,” another wrote to 
the Pennsylvania board in February. “Mistakes are go-
ing to be made and the patients are going to be the ones 
suffering.” 
State boards and associations in at least two dozen states 
have heard from distraught pharmacists, interviews and 
records show, while some doctors complain that phar-
macies bombard them with requests for refills that pa-
tients have not asked for and should not receive. Such 

refills are closely tracked by pharmacy chains and can 
factor into employee bonuses. 
Michael Jackson, chief executive of the Florida Pharma-
cy Association, said the number of complaints from 
members related to staffing cuts and worries about pa-
tient safety had become “overwhelming” in the past 
year. 

 

Aetna and Cigna Tie Managed-Care Rates 

to PBM Use: Report 
Health Payer Specialist 

Aetna and Cigna are among top healthcare payers that 
are requiring employers to use their PBM if they want 
the best rates on managed care for their workers, accord-
ing to Bloomberg News. 
The business news outlet says in a report that benefits 
consultants and insurance brokers report the payers are 
threatening punitive administrative fees to go along with 
the health insurance premiums unless employers consent 
to using the in-house PBM. 
“The gambit comes as employers are under intense pres-
sure to hold down rising drug costs,” Bloomberg notes. 
“National spending on retail drugs totaled $335 billion 
in 2018, 2.5% higher than in 2017, according to the Cen-
ters for Medicare & Medicaid Services National Health 
Expenditure data.” 
It also coincides with the rise of the payer-owned PBM. 
It started more than 10 years ago, when drug chain CVS 
bought giant PBM Caremark, marrying retail and 
wholesale pharmacy work. It all hit the payer biz in ear-
nest in 2018 when CVS added to its holdings with Aet-
na, and Cigna purchased PBM Express Scripts. 
Now, those PBMs are the biggest revenue generators at 
CVS and Cigna. 
And it coincides with the rise of the member-light busi-
ness segment. All of the giant payers are attempting to 
derive greater portions of revenue and profit from phar-
macy services, consulting, IT offerings, clinical manage-
ment and other business that don’t require them to pay 
the medical bills of other people. 
So any balking at commercial managed care accounts 
finding their own PBM dovetails perfectly with what the 
payers have already been emphasizing internally. 
“Many companies that self-insure their employee health 
plans elect to combat escalating drug prices by carving 
out their pharmacy benefits,” Bloomberg writes. “That 

IN THE NEWS 

https://www.nytimes.com/2020/01/31/health/pharmacists-medication-errors.html
https://www.healthpayerspecialist.com/c/2637093/319723/aetna_cigna_managed_care_rates_report?referrer_module=emailReminder&module_order=0&login=1
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means separating drugs from other medical coverage, 
typically by using a PBM that isn’t part of the health 
plan administered by insurers.” 
But it isn’t washing with the payers, Bloomberg reports. 
Marybeth Gray, SVP at benefits consultant Trion, said 
at a December conference in Washington, D.C., that 
Aetna and Cigna last summer stopped allowing com-
mercial accounts employer with fewer than 1,000 work-
ers from using outside PBMs if they wanted to remain as 
managed-care clients. 
“That’s been a strategy for employers to negotiate better 
pricing, better terms, and a more focused approach to 
pharmaceuticals,” Gray said, as cited by Bloomberg, 
speaking of employers who hunt for a better PBM deal. 
Bloomberg notes that an Aetna spokeswoman tells the 
news outlet that it has no policy that would prevent an 
employer from using another PBM. Cigna didn’t re-
spond to requests for comment, Bloomberg reports. 
year. 


