
 

 

 
 
 
 
 
 
 
 
 

Members, 
CPE Activity on DEA Red Flags This Sunday Afternoon (April 18 @ 3:00 PM) 
As of today, 41 pharmacists and pharmacy technicians have registered for Sunday’s CPE training The Latest on 
DEA-Defined "Red Flags" and Implications for Pharmacies,” If you’ve been intending to register but have not yet 
done so, here is the link. You can register until the training starts at 3:00 PM on Sunday afternoon. LIPAs CPE 
training offerings are tailored to specifically help meet the training needs of Louisiana independent pharmacists and 
this is a topic that our members have identified as being of particular interest them, if you are not interested in 
registering and receiving CPE credit, you can join the Zoom training at this link. There is no registration fee for 
LIPA member pharmacy employees. 
LIPA Legislative Update  
The Legislature gaveled in at Noon on Monday for the 2021 Regular Legislative Session. Because it is a “fiscal 
session,” each legislator could file up to five “non-fiscal” bills. Ultimately, 670 House Bills from 105 
Representatives and 230 Senate Bills from 39 Senators were filed. Legislators may file additional fiscal bills until 
6:00 PM on Wednesday, April 21st.  
Major topics include the creation of a streamlined sale tax collection system to bring Louisiana in line with 
requirements of South Dakota v. Wayfair, Inc., which would allow the state to collect online sales tax. (See HB199 
by Speaker Schexnayder) Sports betting, an expansion of medical marijuana laws, and Title IX issues will be other 
major topics of interest. The Legislature will also need to allocate the $3.2 billion stimulus the State will receive 
from the Federal Government. (Advocate Story)  
LIPA is supporting two bills that will be of particular interest to small business independently 
owned community pharmacies. House Bill 244 by Rep. Turner (R-Ruston) provides for the regulation of pharmacy 
services administrative organizations (PSAOs). For more than ten years we’ve worked with the insurance 
department and learned that there are significant concerns about PSAO‘s being outside any regulation.  In the 
interest of transparency, do we not think it would be appropriate for all involved in the process to be licensed and 
regulated?  
 
House bill 244 by Representative Chris Turner essentially does the following:   

• requires PSAOs to be licensed by the Louisiana Department of Insurance by January 1, 2022  
• requires that the contracts be in compliance with the Laws passed by the legislature and the rules and 

regulations promulgated by the agencies and departments of government 
• establishes a fiduciary relationship between the PSAO and the pharmacies they contract with.   

 

This arises from the definition of fiduciary we find in the dictionary, very simply a person to whom property or 
power is entrusted for the benefit of another.   
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Fiduciary relationships often concern money, but the word fiduciary does not, in and of itself, suggest financial 
matters. Rather, fiduciary applies to any situation in which one person (a pharmacy) justifiably places confidence 
and trust in someone else (the PSAO) and seeks that person's help or advice in some matter. The attorney-client 
relationship is a fiduciary one, for example, because the client trusts the attorney to act in the best interest of the 
client at all times. Fiduciary can also be used as a noun for the person who acts in a fiduciary capacity, 
and fiduciarily or fiducially can be called upon if you are in need of an adverb. The words are all faithful to their 
origin: Latin fidere, which means "to trust."  
HB244 requires PSAOs to share full and unredacted copies of contracts entered into on behalf pharmacies it 
represents (the legislature passed this in 2014); subjects them to the requirements of the Unfair Trade Practices 
Act (from Act 124 of 2019); requires all reimbursements received on behalf of a pharmacy be remitted to the 
pharmacy in full within a reasonable amount of time, including a prohibition on retaining dispensing fees, direct or 
indirect remuneration fees, taxes, or any other owed amount; and provides for penalties for violations. It requires 
PSAOs to share full and unredacted copies of contracts entered into on behalf pharmacies it represents and subjects 
them to the requirements of the Unfair Trade Practices Act. It also requires that all reimbursements received on 
behalf of a pharmacy be remitted to the pharmacy in full within a reasonable amount of time, including a prohibition 
on retaining dispensing fees, direct or indirect remuneration fees, taxes, or any other owed amount; and provides for 
penalties for violations. Finally, as the contracting entity for independent pharmacies we believe that the PSAO‘s 
should act in an honest and conflict free manner with the pharmacies they are negotiating the contract in favor of.  
HB244 has received interest from several large businesses and out of state associations. LIPA has also spoken with 
representatives from Morris & Dickson and a major hospital that are very supportive of the legislation. We’re 
continuing to talk with representatives from Louisiana Wholesale Drugs.  
Senate Bill 218 by Sen. Mills (R-Parks) provides relative to the payment of pharmacy claims and updates several 
provisions of Acts 2019, No. 124. SB218 heavily amends audit procedures; prohibits direct or indirect remuneration 
fees, effective rate prices, or any other reduction or aggregate reduction of a payment; requires a pharmacy to be 
reimbursed no less than the PBM bill to a health plan for the claim; prohibits spread pricing; establishes a fiduciary 
duty for PBMs; and prohibits untrue, deceptive, or misleading advertisements, promotions, or solicitations.  
During a meeting of the Pharmacy Benefit Manager Monitoring Advisory Council earlier this week, representatives 
of the PBMs asked the Council to object to SB218. Although this request was denied, it is important that LIPA 
members begin contacting senators and representatives to express your opinions on HB244 and SB218. LIPA is 
working with legislators on a daily basis, but as the most accessible healthcare provider in your community, 
legislators trust your opinions and need your support. LIPA will continue to provide updates, but please contact the 
office for additional information.  
The Advancing Education on Biosimilars Act and the Ensuring Innovation Act 
Two pieces of bipartisan legislation, the Advancing Education on Biosimilars Act and the Ensuring Innovation Act, 
introduced by U.S. Senator Bill Cassidy, M.D. (R-LA) and aimed at lowering prescription drug costs passed the 
U.S. House of Representatives today and now heads to President Biden’s desk to be signed into law. 
The Advancing Education on Biosimilars Act, introduced by Senators Cassidy and Maggie Hassan (D-NH), will 
enhance education about biosimilar drug products in an effort to increase competition and lower the cost of biologic 
medicines. 
Biologics are complex products that may be used to treat serious or chronic conditions, such as diabetes, rheumatoid 
arthritis, and certain cancers. Biosimilars are highly similar to, and have no clinically meaningful differences from, 
brand biologic drugs, but are manufactured by different companies. Independent studies have estimated that 
biologics could save Americans potentially $54 billion over 10 years in health care costs. 
The bipartisan legislation would provide educational materials to patients and providers to help improve confidence 
in the safety and effectiveness of these FDA-approved products. Improved confidence in biosimilars could lead to 
increased use, which in turn could increase health care savings.  
 
 
 



 

 

The Ensuring Innovation Act, introduced by Cassidy and U.S. Senators Tina Smith (D-MN) and Roger Marshall (R-
KS), will provide clarity and close loopholes for drug exclusivity to prevent awarding market exclusivity to products 
that do not represent true innovation and unduly delay cheaper generics from entering the market. Previously if a 
company invents in an innovative new drug, they are rewarded with exclusive right to sell that drug for a period of 
time. However, companies have found loopholes to claim new innovations on the same drug, that aren’t really 
innovations, to extend their exclusivity and prevent cheaper generics from coming to market. The Ensuring 
Innovation Act would close loopholes to prevent awarding market exclusivity to products that do not represent true 
innovation and unduly delay cheaper generics from entering the market. 
J&J Vaccine “Paused” to Further Investigate Rare Side Effect  
The breaking news early Tuesday morning was the announcement that the FDA and CDC were pausing further 
shipments of J&J vaccine and giving J&J shots at federal immunization sites (such as the one that opened in Baton 
Rouge this week) and encouraging states to pause J&J vaccines as well. Shortly after 9:30 AM, LDH issued a press 
release calling for an “immediate pause” in administering J&J vaccine in Louisiana. 
While J&J vaccine had not been made available to independent pharmacies through the Louisiana Immunization 
Program, some independent pharmacies have received shipments of J&J vaccine through the Federal Retail 
Pharmacy Partnership. The guidance now in place is to maintain any J&J vaccine on hand in the refrigerator. 
LDH Recommendations Regarding J&J Vaccine 
LDH sent out an e-mail to all Louisiana Emergency Health Alert recipients on Thursday April 15 that included 
recommendations for clinicians and the public regarding J&J vaccine. Recommendations regarding J&J vaccine 
information to give the public are: 

1. If you have received the J&J COVID-19 vaccine and develop severe headache, abdominal pain, leg pain, 
chest pain, or shortness of breath within six weeks after vaccination, contact your healthcare provider, or 
seek medical care.  

2. Report adverse events, including severe headache, abdominal pain, leg pain, or shortness of breath within 
six weeks after vaccination, following receipt of any COVID-19 vaccine to your healthcare provider as well 
as to the CDC’s V-Safe After Vaccination Health Checker app.  

3. If you are scheduled to receive the J&J vaccine, please contact your healthcare provider, vaccination 
location, or clinic to learn about additional vaccine availability. 

Status Update of those Vaccinated in the U.S. (Making a Dent) 
Despite the nations setbacks the Hill has reported that “nearly half” of the nation 
has received at least one dose of a covid vaccine. More than thirty percent of US 
adults are fully vaccinated. LDH recently posted this graphic portraying the 
percentages of vaccinated persons in each of the 9 regions of Louisiana. Our 
pharmacists are a key reason we have been able to achieve the percentages of 
vaccines administered thus far. Although, pharmacists in Louisiana can help to 
increase the rate of vaccinations by continuing to administer within their 
communities and identifying areas under serviced in the 9 regions. Through 
collective efforts of independent pharmacies conducting health fairs, on site 
vaccines at facilities such as nursing homes, and mass vaccination sites for the 
general public to partake in, independent pharmacies have the ability to prove 
why they are so vital to the community.  

New COVID Vaccine Ordering System is Up and Running 
This week, LDH launched a new system for ordering COVID-19 vaccine directly through the LINKS system. 
COVID-19 vaccine providers will not receive any further vaccine shipments from the state—including second 
doses—unless an order is placed in LINKS. LDH has stated that providers can expect to receive shipment in 3-5 
business days after their order is placed. Smaller quantities of Moderna vaccine (multiples of 10, less than 100) will 
be delivered by Morris & Dickson while increments of 100 doses will be directly shipped from McKesson. 
Shipments of Pfizer vaccine of less than 1170 doses will be delivered by Morris & Dickson frozen, meaning it can 
be maintained 13 days in a regular freezer and an additional 5 days in the refrigerator. Pfizer vaccines of 1170 doses 
will be shipped directly from Pfizer in a thermal shipping container at ultra-cold temperature and can be maintained 
with dry ice for 30 days.  



 

 

If you need to place a vaccine order in LINKS and have any vaccine showing in inventory, it will first need to be 
reconciled before proceeding with ordering vaccine. Recording from LDH trainings on vaccine reconciliation and 
ordering in LINKS can be viewed on YouTube, including the April 12th training here.  
Billing for COVID Administration for Uninsured Persons 
As a reminder, COVID vaccine providers can bill for administration of the COVID-19 vaccine to persons who do 
not have public or private health insurance. It is possible that someone is enrolled in an ERISA health insurance plan 
that does not include coverage for COVID vaccine administration and you can bill HRSA for them as well. 
If you have not yet billed for vaccines for uninsured persons, M.J.Terrebonne (terrebonne@lipa.org) who is our 
LIPA subject matter expert on claims and billing. advises that billing for the uninsured is “quite a multi-step process 
and takes a few days to finalize all the steps required to begin the billing process.” The good news is that HRSA has 
provided videos for the steps in the process and links can be found in this new guide that MJ put together for LIPA 
members, based on questions she has gotten. 
With the recent increase in reimbursement (the Medicare rate) and to utilize the pharmacist’s time efficiently, 
providers may wish to check with their payer vendors for medical billing and have them handle claims submission 
for the uninsured. Most vendors will bill for the uninsured for a small fee.  
In response to questions, we have gotten is in regard to uninsured persons who have no SSN, Driver’s License # or 
State ID #. HHS states that you can receive reimbursement for these individuals as long as you attest that you 
attempted to get the information. Also, if someone does not give an address, enter the address of the site where the 
person received the vaccine. 
Tools for Pharmacies Providing Vaccines at Nursing Homes and Other Congregate Settings 
LIPA has developed several tools for use by pharmacies providing vaccines at nursing homes, Assisted Living 
facilities, I/DD group homes, HUD 202 residential communities etc. 

1. Model Letter of Agreement that spells out roles and responsibilities of the vaccine provider and site. 
2. Model Demographic Information for Persons to Receive COVID-19 Vaccine template (Excel 

spreadsheet) to be completed by site and submitted to vaccine provider in advance so that they can check 
LINKS for any prior record of COVID vaccines 

3. Model Vaccine Information and Prescreening Form to collect information needed for LINKS Patient 
Record, billing any public or private insurance and CDC-recommending prescreening for any 
contraindications. These forms can be given to vaccine provider on arrival at site. 

LDH’s Immunization Program recommends that the  Checklist of Best Practices for Vaccination Clinics Held at 
Satellite, Temporary, or Off-Site Locations be completed, signed, dated and maintained each time onsite vaccines 
off-site. 

Independent Pharmacy Onsite Vaccine (IPOV) Help Desk is Up & Running 

As part of LIPA’s contract with LDH to support onsite vaccines in congregate settings, we are operating a Help 
Desk. If you have questions or suggestions for technical assistance, you can reach the Help Desk: 

• Phone (Toll Free) 1-866- 266-1334 
• E-mail vaccines@lipa.org 

LIPA is maintaining a list of Louisiana independent pharmacies engaged in --or available and interested in-- 
providing onsite vaccines in congregate settings. Contact the Help Desk if you would like your pharmacy added—or 
removed—from the list, or if you are at capacity. LIPA staff will be working to match licensed nursing homes who 
have not yet made arrangements for continuing onsite vaccines with a vaccine partner by April 30th.  

Dr. Bourla, the CEO of Pfizer stated in comments reported in today’s Wall Street Journal that a booster could be 
needed for the Pfizer vaccine as early as 6 to 12 months. In comments at an event hosted by CVS Health, Dr. Bourla 
contrasted polio vaccines (one and done) and influenza vaccines (seasonal annual vaccine needed) and indicated that 
COVID virus is more like influenza than polio. 

You can contact the IPOV Program Administrator Ruth Kennedy directly at 225-241-1437 (phone or text) or via e-
mail at kennedy@lipa.org. 



 

 

Status of Louisiana Medicaid Managed Care Contracts 

The latest from LDH on re-procurement of contractors for Louisiana’s Medicaid Managed Care Program is that the 
Department plans to issue a Request for Proposals (RFP) in late summer of 2021 with new contracts beginning in 
the third quarter of 2022 That means we are looking at another year and a half or so with the current Health Plans 
and PBMs... LIPA has already provided comments to LDH and we will be paying close attention to communication 
from the Department and monitoring any developments. Once the RFP is issued, LIPA will carefully review the 
requirements related to pharmacy and submit written questions/comments on the RFP requirements if appropriate.  

Monday April 19th is the Deadline to Register for Pharmacist Certified Immunizer Training 

The Louisiana Pharmacists Association is offering the ACPE-accredited training required in order for pharmacists to 
qualify to order and administer vaccines—either by the Louisiana Board of Pharmacy or the PREP Act. The 
course—which will be taught by ULM College of Pharmacy faculty members—consists of 12 hours of self-study 
and 8 hours of live (via webinar) study. The eight hours of live study will be held on Tuesday, April 27th and 
Wednesday, 28th from 1:00 PM to 5:00 PM each day.  More information can be found here. The deadline to 
register is April 19th. 
PBM Reform: LIPA vs. ESI: Fight for the Right to Be Paid Podcast Episode 
Can CMS exemptions turn on a dime?  Randal Johnson, attorney J.R. Whaley and former Medicaid director MJ 
Terrebonne are the featured guests on this month's episode of the "PBM Reform" podcast. The episode looks at 
LIPA vs. Express Scripts, and the possible implications of U.S. District Judge James Cain's decision to deny ESI's 
motion to dismiss which cleared the way for LIPA's suit to move forward. Listen to the podcast here.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

In the NEWS: 
FEMA Opening Mass Vaccination Site in Louisiana Capital City 

U.S. News 04/09/21 
The Federal Emergency Management Agency will open its first Louisiana mass coronavirus vaccination site in 
Baton Rouge, capable of administering up to 3,000 shots a day, President Joe Biden's administration announced 
Friday. 
The site is expected to open April 16 at a business park about 5 miles away from the Louisiana Capitol, called the 
Bon Carre Business Center. People already can make appointments for the site. 
Vaccine doses provided to the location will come directly from the federal government, separate from other doses 
the state receives and allocates to hospitals, clinics, pharmacies and other community vaccination locations. 
The White House said the vaccination site in Louisiana’s most populated parish is easily accessible for some of the 
area’s most vulnerable residents, located near major highways, on the public bus route and large enough to support 
drive-thru lanes and walk-up vaccinations. 
 

Gridlock, Middleman Lobbying Cause Pharmacy Benefit Manager Reforms to Fail Again in New York 
Budget 

Pharmacy Times 04/12/21 
The time surrounding the passing of the New York state budget is always met with much anticipation from residents 
and businesses. There are often many items of interest tucked into the budget and this year was no different. 
In the wake of the US Supreme Court’s Rutledge decision in December 2020 that provided a path for states to 
regulate and control health care costs, many stakeholders believed that big changes were coming in the pharmacy 
industry in New York, especially after Governor Andrew Cuomo vetoed the bill last year signaling a desire to allow 
the SCOTUS Rutledge case to clear the path to state reforms. 
In the end, what New Yorkers received was more of the same—delays and gridlock without solutions and another 
inexplicable siding with pharmacy benefit managers (PBMs), which has completely blindsided the independent 
pharmacy groups supporting the effort. 
That was not the only surprise for the pharmacy industry. Many pharmacies and safety-net providers were preparing 
for the long-anticipated transition from Medicaid managed care to fee-for-service (FFS)—known as the carve-out—
that was set to take effect on May 1, 2021. 
In a last-minute amendment of the state budget after lobbying efforts, the transition to Medicaid FFS was delayed by 
2 years until April 1, 2023. The carve-out of the pharmacy benefit from Medicaid was welcomed by many retail 
pharmacies that hoped for better reimbursement rates without paying the PBM middlemen. 

 
Covid-19 booster shot likely needed within 12 months, Pfizer's CEO says 

NBC News 04/15/21 
People are likely to need a third dose of a Covid-19 vaccine within a year of getting fully vaccinated and may 
subsequently need annual shots to protect against the coronavirus, Pfizer CEO Albert Bourla said Thursday. 
Pfizer and its German partner, BioNTech, are studying how long the vaccines' protective immunity will last. Their 
findings will guide whether additional booster shots will be necessary. 
Bourla said it's "likely" that a booster will be needed within 12 months of the initial two-shot regimen. 
"It is extremely important to suppress the pool of people that can be susceptible to the virus," Bourla told CNBC on 
Thursday during an event with CVS Health. 
Pfizer and BioNTech said this month that data from clinical trials suggest that their vaccine offers high levels of 
protection six months after the second dose, with no serious safety concerns. The vaccine was also found to be 
effective against several known coronavirus variants, including one that was first reported in the U.K. and another 
that was thought to have emerged in South Africa. 



 

 

1M people in Louisiana fully vaccinated against COVID-19 
AP News 04/15/21 

More than 1 million people in Louisiana have completed their coronavirus vaccine series, about 22% of the state’s 
population, according to the latest health department data released Thursday. 
While officials hailed the benchmark, that vaccination rate remains far below the threshold that scientists say is 
needed to stop the uncontrolled spread of the COVID-19 disease caused by the coronavirus. 
Louisiana has launched a broad statewide effort to try to overcome vaccine reluctance, that includes a vaccine 
hotline, an array of community vaccine events and other grassroots outreach work to encourage immunization. 
Anyone age 16 and older in Louisiana is eligible for the coronavirus vaccine. 
The Pfizer and Moderna vaccines require two doses to be fully effective, while the Johnson & Johnson vaccine 
requires only one dose. But Louisiana, like other states, has stopped administering the Johnson & Johnson 
coronavirus vaccine while federal officials investigate possible links between the one-shot vaccine and severe blood 
clots. 
More than 1.4 million people in Louisiana — about 31% of the state’s population — have received at least one dose 
of the vaccine, according to state health department data. 


