
  

Louisiana Independent   

Pharmacies Association 

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

pharmacies and the profession at-large…. 

Friday, July 3, 2020   

What’s New and What to Watch 

 Dates to Know 

In this week’s issue: 

•Legislative Wrap Up  

•COVID in Louisiana shows worrisome trajectory 

•Many more adult immunizations now reimbursable by Medicaid & MCOs  

•LIPA’s Continuing Pharmacy Education  

•Acts 2019, No. 124 (SB41 by. Sen. Fred Mills) Is Effective July 1, 2020 

•LIPA featured in latest PUTTcast (Episode 6)  

•Express Scripts temporarily suspends TriCare recoupments 

•HHS announces continuation of public health emergency  
 
Members, 
 2020 is officially half over and we are now already into July. Act 124, which 
regulates PBMs, is now in effect. The state’s new fiscal year (FY21) began July 1st which 
was also the effective date of LDH’s coverage of additional adult vaccines administered 
by pharmacists (more on that below). While the legislative session was recessed for more 
than a month due to the COVID pandemic, the regular session and special session kept us 
very busy through the very last day, June 30. Everyone at LIPA wishes all of you a safe 
and happy Independence Day weekend! 

 
 Legislative Wrap Up.  The First Extraordinary Session finally adjourned shortly before its 6:00 p.m. deadline on 
Tuesday, June 30th. House Bill 1, the state operating budget, passed the House and Senate unanimously on Tuesday afternoon. 
House Bill 2, the capital outlay (construction) budget was signed by the Governor on June 26th. It includes roughly $2.46 billion in 
cash obligations and $3.26 billion in general bond obligations.  
 The $35 billion operating budget includes roughly $900 million in federal relief authorized by the CARES Act. Those 
federal dollars were used soften losses caused by COVID-19 and prevented any catastrophic cuts to education or healthcare. It also 
included an amendment that temporarily suspends roughly $57 million in pay raises for classified and unclassified state employees. 
The Legislature or the Joint Legislative Committee on the Budget must address the suspension prior to October 15, 2020.  
 Over one hundred bills and resolutions were filed during the Session. The following pieces of legislation have passed the 
House and Senate: 
 House Bill 57 the Civil Justice Reform Act of 2020, passed with time to spare after the Legislature and the Governor 
agreed to compromise language. The bill amends the direct-action statute, the collateral source rule, the jury trial threshold, and the 
seat-belt gag clause. Proponents expect the bill to car insurance rates.  
 House Bill 59 narrowly passed in the final seconds of the Session. It provides immunity against COVID-19 lawsuits for 
most civil lawsuits against public and private schools and colleges by students, teachers, and employees.  
 House Bill 70 was sent to the Governor on June 29th. It provides a one-time hazard pay rebate of $250 to essential critical 
infrastructure workers employed on or after March 11, 2020 with an adjusted gross income of less than $50,000. Testimony in 
Senate Revenue & Fiscal Affairs indicated that if a married worker’s adjusted gross income is above the requirement, the worker 
may still qualify because the Department of Revenue would determine the income attributable the an 
otherwise qualified worker.  
 Senate Bill 6 provides for the suspension of the corporate franchise tax and initial corporate 
franchise tax for small businesses that have taxable capital of one million dollars or less. The suspension 
applies to tax periods beginning July 1, 2020 through June 20, 2021. The franchise tax amounts to 
roughly $7.5 million per fiscal year. 

 • July 8th—Board of 
Pharmacy-hosted meetings 
to be held via Zoom  

• July 25th—LPA virtual 
conference  

• July 28th—Louisiana’s 
small businesses can apply 
for virus grants 

• October Session (Date TBD)
—U.S. Supreme Court to 
hear Rutledge vs PCMA 

• October 17th-20th–NCPA 
2020 Annual Convention 

Dates to Know 

Continued on next page 

https://legis.la.gov/legis/BillInfo.aspx?s=201ES&b=HB1&sbi=y
https://legis.la.gov/legis/BillInfo.aspx?s=201ES&b=HB2&sbi=y
https://legis.la.gov/legis/BillInfo.aspx?s=201ES&b=HB57&sbi=y
https://legis.la.gov/legis/BillInfo.aspx?s=201ES&b=HB59&sbi=y
https://legis.la.gov/legis/BillInfo.aspx?i=239289
https://legis.la.gov/legis/BillInfo.aspx?s=201ES&b=SB6&sbi=y
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 Senate Bill 10 provides for rural areas to have access to broadband high-speed internet. It requires electric cooperatives to 
grant permission to broadband affiliates or broadband service providers to use the coops electric delivery services for broadband 
services. It also requires the coops and the La. Cable & Telecommunications Association to submit annual reports to the 
Legislature.  
 Senate Bill 12 is a proposed constitutional amendment that would create the Louisiana Unclaimed Property Permanent 
Trust Fund (“UPPTF”). It prohibits appropriations from the fund until the balance of the UPPTF equals the state’s potential 
liability. Any excess dollars will be deposited in the state general fund. It also creates a procedure for reporting to the legislature 
and the Governor. If adopted, the UPPTF would become effective on July 1, 2021.  
 
 COVID in Louisiana shows worrisome trajectory The week saw new cases of COVID continue to trend upward with 
hospitalizations increasing as well as the number of positive tests which are close to 10% on some days. While only three locations 
in the state have mandatory face covering orders in place-- the City of New Orleans, East Baton Rouge Parish, and Jefferson 
Parish— more than a quarter of the state's population (1.26 M) reside in these three largest parishes and tens of thousands of 
additional Louisianans regularly work and/or conduct trade in them.  At a press Conference on Wednesday July 1st, the Governor 
stated that hospitalizations for COVID were lowest on June 13th and have steadily seen an increase which he attributed to the 
Memorial Day.  The Governor announced that 100% of Louisiana’s nursing homes have met the requirement to test both residents 
and employees for COVID by July 1st with the exception of those who refused the test.  (As we reported in last week’s newsletter, 
nursing home employees are expected to continue to be re-tested on a weekly basis). 
 
 Board of Pharmacy-hosted meetings to be held via Zoom on Wednesday On Wednesday July 8th, several pharmacy 
committees will hold their regular scheduled meetings via video-conference. These meetings are open to the public and are more 
accessible than ever during the COVID-19 public health emergency. They are now more convenient for you to watch/listen to the 
discussions: 

• 9:30 AM Louisiana Pharmacists Congress 

• 10:30 AM Pharmacy Benefit Monitoring (PBM) Advisory Council 

• 1:00 PM Prescription Monitoring Program (PMP) Advisory Council 
 

Agendas, Zoom Meeting ID Number, passcode, and links for participating in the meeting are attached. 
 
 Louisiana’s small businesses can apply for virus grants starting July 28th.  A Louisiana-specific program, created by 
the legislature, has been established to help the state’s small businesses with COVID expense through grants of up to $15,000 with 
total payments of at least $260 M anticipated. The fund will be administered by State Treasurer John Schroeder and applications 
will be accepted beginning July 28th. The program was created to help small businesses who had to stop operating or otherwise 
incurred costs because of the virus outbreak.  Under rules enacted by lawmakers, grants for the first 21 days will only be available 
to businesses that didn’t receive other federal aid via the Paycheck Protection Program or a U.S. Small Business Administration 
disaster loan — and that didn’t receive insurance for interruptions to their business. Treasurer Schroeder stated –regarding the 
funding: “Honestly it could all be sucked up in the first 21 days.” 
 
 Many more adult immunizations now reimbursable by Medicaid & MCOs We previously reported that LDH 
announced in a Pharmacy Facts newsletter that effective July 1st, Louisiana Medicaid would begin reimbursing for considerably 
more adult vaccines.  You should have received the attached provider notice from LDH that is dated June 23 that provides a 
summary of the change including the following: 

• Pharmacists who have “Authority to Administer” from the Board of Pharmacy can receive reimbursement for select 
adult vaccines administered to Louisiana Medicaid recipients 

• Pharmacists will be reimbursed for both the ingredient cost of the vaccine and an administration fee. 

• The administration fee is $15.22 for the first injection, $9.13 for each additional injection with the same date of 
service and $10.80 for nasal vaccines.  The ingredient cost of the vaccine will be the NADAC value for the particular 
NDC. 

• No co-pay will be assessed on adult vaccines. 

• Adult vaccines do not count toward the four-prescription monthly limit. 
A complete list of the 14 vaccines for adults that will be reimbursable by Medicaid can be found on Page 2 of their memo. 

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://legis.la.gov/legis/BillInfo.aspx?i=239170
https://legis.la.gov/legis/BillInfo.aspx?i=239175
https://apnews.com/4d7a097485755e49152ac72b31202d1f
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 You may recall that with the anticipated H1N1 flu pandemic in 2009 and 2010 pharmacists were able to assist greatly by 
providing flu vaccines throughout the state.  This in part lead to the legislation that Senator Fred Mills authored which allowed 
pharmacists to dispense flu vaccines on your own dispensing order. This was followed by pneumonia and other vaccines in 
compliance with the CDC guidelines on your own dispensing order. Your LIPA Board made the decision and we began providing 
continuing education at no cost to our pharmacists from three different vendors to become certified immunizers. This has regularly 
been followed up with by LPA who has been able to put together a regular certified immunizer program.  In addition, our Schools 
of Pharmacy have turned out immunizers as part of their degree for the last 10 or 12 years. We also work with the state nurses’ 
association and others in providing access to recertification of CPR for healthcare providers.  
 
 LIPA’s Continuing Pharmacy Education (CPE) Program accredited for next three years!  LIPA staff was elated to 
receive notification on Monday, June 29, that, after review by the Accreditation Council for Pharmacy Education (ACPE), LIPA’s 
CPE program has been granted accreditation for the next three years—through June 30, 2023. This decision was based on the 
progress report we sent in February and ACPE’s reviews of that report and documents; the standards are very high and this is not 
something that we take for granted. LIPA is one of only five ACPE-accredited CPE programs in Louisiana, with the other four 
providers being Louisiana Pharmacists Association, Xavier College of Pharmacy, Louisiana Society of Health System Pharmacists, 
and Ochsner/LSU Shreveport.  
 LIPA’s primary areas of expertise for CPE are federal and state laws and regulations and pharmacy business operations 
(rather than clinical issues.) During the coming year, our goal is to at least triple the number of CPE hours we grant and look at 
expanding pathways for delivery to include video-conference, web-based interactive e-learning and home study. In 2019-20 we 
provided 252 Pharmacist CPE hours and 14 Pharmacy Tech CPE hours. 
 One of the expectations of all accredited CPE programs is that they conduct a gap analysis to identify training needs and 
use in selection of topics for CPE activities.  We want to make certain that the activities were offer are those that are most relevant 
to you and impact your job as a pharmacist or pharmacy technician, developing content that is problem-centered and not just 
content-oriented.  Our activities can be knowledge-based and present information or application-based and focus on a process or 
way of doing a task. 
 During the recent LIPA Board Meeting, we received valuable feedback from board members on potential CPE activities 
for the coming year such as: 

• Act 124 is Now in Effect —Where Does the Buck Stop? 

• The Controlled Substance Act and Recent DEA Inspections, Audits, and Investigations Getting to the Bottom of DIR Fees 

• Knowledge is Power—Dissecting DIR Fees 

• Pharmacy Surveys Have Consequences (NADAC, Cost of Dispensing) 

• CBD Considerations for Pharmacies 

• Medicare Part B Enrollment of Pharmacies 

• 2020 Pharmacy Legislation in Other States—Looking Ahead to 2021  

• Lessons Learned from COVID: Preparing Pharmacies for the Next Pandemic or Other Public Health Emergency 
Look for an online survey that will be going out next week to LIPA membership to get your input on which of the above 
CPE topics you are most interested in seeing in the next year and any other topics you would like to see considered for a 
CPE activity. 
 
 Acts 2019, No. 124 (SB41 by. Sen. Fred Mills) Is Effective July 1, 2020. The piece of legislation you worked so 
diligently to pass in 2019, Senate Bill 41, is fully effective as of July 1st. It enacts and amends language in the Insurance Code, the 
Pharmacy Practice Act, and the Public Health and Safety Code.  
 It defines and prohibits twelve unfair and deceptive trade practices by PBMs: (1) violate its duties under the Insurance 
Code; (2) buy, sell, transfer, or provide personal healthcare or contact information to any party except the health plan provider; (3) 
use spread pricing without providing notice; (4) directly or indirectly engage in patient steering without making a written 
disclosure and receiving acknowledgment from the patient; (5) attempt to get a beneficiary to use specific retail, mail order, or 
other network pharmacy in which the PBM has an interest; retroactively deny or reduce a pharmacy claim after the claim was 
approved in accordance with R.S. 22:1856.1; (6) reimburse a local pharmacy [fewer than 10 retail outlets] less than it reimburses 
mail order, specialty, or affiliated pharmacies for the same drug, device, or service; (7) fail to update prices or honor MAC prices; 
fail to remit taxes; (8) restrict early refills on maintenance drugs to an amount less than seven days for a prescription of at least a 
thirty-day supply; (9) require a beneficiary to follow step-therapy protocol if the drug is on the health plan’s prescription drug 
formulary, the beneficiary has tried the step therapy drug previously, and the provider submitted justification and supporting 
documentation; (10) delay a prior authorization decision for more than seventy-two (72) hours or twenty-four (24) hours in exigent 
circumstances; (11) exploit prescription drug information or use it for marketing purposes; or (12) engage in drug repackaging and 
markups.  

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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 LIPA will provide detailed guidance for Act 124 next week. Representatives from interested departments will be on the 
PBM Advisory Council call on Wednesday. We encourage you to ask questions on that call or to contact LIPA directly if you have 
any questions about Act 124.  
 
 LIPA featured in latest PUTTcast (Episode 6) David Osborn our current board co-chairman along with Randal 
Johnson, Donelson Caffery and Chris LeGrange of LIPA are interviewed along with representatives from the Massachusetts 
Independent Pharmacy Association (MIPA) and Independent Pharmacies of Maryland (IPM) on PUTT’s latest podcast, which they 
call PUTTcast. The focus of the episode, which was recorded in early June just after the regular legislative session ended, is the 
legislative impact that state independent pharmacy associations can exercise. The legislative advocacy successes of our Louisiana 
independent pharmacists are an achievement that other states are very much interested in trying to replicate and LIPA is happy to 
share lessons learned in navigating the legislative process with independent pharmacists in other states. 
 You can subscribe to all of the PUTTcast episodes on iTunes or through the Pharmacy Podcast Network and also find 
prior episodes on the PUTT Podcast Library.  The legislative session has ended but one of the points made was that LIPA members 
are working 52 weeks a year to build relationships with legislators—not just while the legislature is in session—and stressing the 
themes of being the single most accessible health care provider and building trust. 
 
 Express Scripts temporarily suspends TriCare recoupments   On June 25th Express Scripts announced that they are 
temporarily suspending recoupments they were making based on a determination by the Defense Health Agency (DHA) (which 
administers the Tri-Care the health insurance program for both active members of the military and retirees), that the compound 
drug claims lacked a proper physician-patient relationship. Express Scripts had sent a letter to multiple pharmacies throughout the 
country dated April 7th— but that actually went out in early June and that Express Scripts acknowledges should have been dated 
June 1—announcing their intent to do recoupments. Express Scripts states they are awaiting further instructions from DHA before 
taking further action. An Amarillo, Texas law firm prepared a summary for NCPA and the Alliance for Pharmacy Compounding 
that contains more details about the multiple problems with the recoupment action and this conclusion: Notwithstanding ESI’s 
temporary suspension of recoupments, at a minimum, pharmacies should preserve their appeal rights under their ESI Provider 
Agreements and respond to ESI’s recoupment demand. Although the recoupment may be a relatively small amount for some 
pharmacies, the ESI recoupment letter references “program abuse.” Conceding a finding of “abuse” by not challenging the 
recoupment may give rise to contractual reporting requirements, credentialing challenges in the future, and possible further 
investigation/enforcement actions. [Emphasis added].  Pharmacies should consult with qualified health care counsel to determine 
the applicability of state and federal law governing (i) the establishment of a proper PPR; (ii) record retention for 2015; and (iii) 
other legal issues arising from the recoupment. 
 
 HHS announces continuation of public health emergency The current HHS public health emergency due to COVID is 
set to expire on July 25. This week, an HHS spokesperson gave assurances that HHS intends to extend the emergency before it 
expired for an additional 90 days, which will move the earliest possible end date to October. The Medicaid 6.2% increased FMAP 
and waiver of the Medicare Part B provider enrollment fee are examples of policies contingent on continuation of the public health 
emergency.  Some policies such as Medicaid 1135 waivers are triggered by national Stafford Act emergency declaration which 
comes from the President.  
 
 The latest from HHS on CARES Act Medicaid Provider Relief payments HHS has added 8 new questions and 
answers on June 30th to the FAQs, regarding the targeted Medicaid Provider Relief payments. These are payments for Medicaid 
providers who did not receive a CARES Act payment from the Medicare General Distribution in April.  The deadline to apply is 
now less than three weeks away: July 20th.  Two other ways you can get more information are shown below: 

• Recorded Webcast A recording of the June 25 webcast is now available at hhs.gov/providerrelief. 

• Upcoming Webcast Due to high demand, an additional webcast has also been scheduled for July 8 at 4 p.m. ET. You 
can register now at https://bit.ly/3dI25KH. 

 HRSA, the HHS entity responsible for administering the payments states that additional information is available through 
their Provider Support Line at (866) 569-3522 from 7 a.m. to 10 p.m. Central Time, Monday through Friday. Service staff 
members are available to provide real-time technical assistance, as well as service and payment support. 

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://omny.fm/shows/pharmacy-podcast-network/the-legislative-value-of-independent-pharmacy-asso
https://omny.fm/shows/pharmacy-podcast-network
https://www.truthrx.org/puttcast.html
https://ncpa.org/sites/default/files/2020-06/ESI-Temporarily-Suspends-DHA-D.PDF
https://www.modernhealthcare.com/government/hhs-will-renew-public-health-emergency
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/index.html#medicaid-overview-eligibility
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/index.html#medicaid-overview-eligibility
https://urldefense.proofpoint.com/v2/url?u=https-3A__click.provideremail.uhc.com_-3Fqs-3D2353c8ca44fe8399f8f6ce141f321251f72a41b03b678f23cdebf8bbb900c1a7328cd1c58fcccbc047dc843ea3c7a0574366ef965b701267&d=DwMDaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=
https://bit.ly/3dI25KH
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PhRMA Sues to Overturn Minnesota’s 
New Insulin Affordability Law  

Associated Press 
 

Minnesota’s Governor Tim Waltz and advocates for Minnesota’s 
much heralded affordable insulin law that caps monthly out of 
pocket costs for insulin were blindsided late Tuesday when 
PhRMA filed suit asking that the law be determined 
unconstitutional and that a permanent injunction blocking  
enforcement be issued. The Governor said that he and Minnesota 
legislators  had received assurances from the trade group that 
they would not contest the law if compromise language was 
added—which they did— and then they filed suit anyway just 
hours before the law was to go into effect on July 1st. Leaders of 
the Republican majority in the Minnesota Senate expressed 
disappointment with the lawsuit, saying they thought they had 
successfully brokered a deal that all sides could accept — 
including PhRMA. 
PhRMA’s position is that the law is akin to the government 
taking private property by requiring manufacturers provide 
insulin at no cost. Two law professors who are quoted in the 
story agree that the state’s law is vulnerable. “What the drug 
companies are saying. . .is you’re taking our property, our 
insulin, with no compensation and that’s unconstitutional.” 
 
READ MORE: Minnesota governor, industry activists blast 
industry lawsuit 

 
 
 
 

Mississippi’s PBM Prompt Pay Act Signed 
by Governor Tate Reeves 

Legiscan 
 

The Mississippi State Legislature’s bill to reduce the prompt pay 
for PBMs from 15 days to 7 days was signed Monday by the 
state’s Governor. PCMA’s lobbying group the Affordable 
Pharmacy Action Network had actively campaigned against this 
bill,  making the claim it would increase drug prices in 
Mississippi and providing a online template   for people to send  
communication to the Governor and legislators opposing the bill. 
In addition to the 7 day prompt pay provision, the bill also 
includes some other restrictions on PBMs that are already in 
Louisiana law. 
 
READ MORE: Mississippi House Bill 708 

 
 
 
 
 

 
 

FDA Says COVID Vaccine Must Show 
Effectiveness for 50%+ of Recipients 

Washington Post 
 

As we (hopefully) get closer to the availability of a vaccine for 
COVID, the FDA announced details in testimony to Congress 
this week  for granting the necessary regulatory approval: the 
vaccine will need to prevent disease or reduce severity in at least 
50% of the people who receive it. Drug companies will be 
expected to continue to monitor the drug following approval for 
any emerging safety concerns.  
It should be noted the 50% standard is for full authorization and 
the FDA Commissioner Dr. Stephen Hahn did not rule out 
Emergency Use Authorizations (EAUs),  temporary approvals 
granted that have less stringent requirements. Developers will be 
expected to show they have tested the vaccine on a “broad 
swath” of the population including the elderly and minorities.  
Some concerns have been voiced that the FDA will be pressured 
to rush approval of a vaccine before it is sufficiently tested, 
similar to  what happened with hydroxychloroquine. The article 
notes for comparison purposes that released CDC data shows the 
effectiveness of last year’s influenza vaccine was 39%, with 
effectiveness being defined as  not “having to see a doctor” for 
flu. 
 
READ MORE: FDA to require covid-19 vaccine to prevent 
disease in 50% of recipients to receive approval  

 
 

100% of July Production of Remesirvir 
(and 90% of August/September) for US 

CNN 
 

Lots of news from Gilead this week as July 1 is the date they 
began charging for Remdesivir. Remdesivir is the only  drug 
recognized by the FDA for treatment of COVID. The price for 
the typical US patient (those on private insurance or the 
government Medicare and Medicaid programs) will be $520 per 
vial. That's a total of $3,120 for a five-day treatment. According 
to the New York Times Amerisource Bergen is the wholesaler 
who will distribute the drug to hospitals.  
The World Health Organization is expressing concerns about 
“U.S. hoarding” with the world’s supply through September 
acquired by HHS.A British physician is quoted as saying "It is 
unreasonable to expect that the US government should deny 
their population access to drugs manufactured in the USA,"  
 
READ MORE: US gets almost all of the world's supply of key 
Covid-19 drug 
 

IN THE NEWS 

https://apnews.com/625bf271220cedd4c7b5367eeb27063e
https://apnews.com/625bf271220cedd4c7b5367eeb27063e
https://www.affordablepharmacyaction.com/take-action
https://legiscan.com/MS/text/HB708/id/2164951
https://www.washingtonpost.com/health/2020/06/30/coronavirus-vaccine-approval-fda/
https://www.washingtonpost.com/health/2020/06/30/coronavirus-vaccine-approval-fda/
https://www.nytimes.com/2020/06/29/health/coronavirus-remdesivir-gilead.html
https://www.dispatch.com/news/20200604/ohio-medicaid-undermines-governorrsquos-plan-to-expand-coronavirus-testing-to-local-pharmacies
https://www.cnn.com/2020/07/01/health/remdesivir-drug-supply-us-intl/index.html
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Temperature Checks to Identify Possible 
COVID Now Being Questioned 

Stat News 
In the six months or so since the appearance of COVID-19 we 
have seen multiple instances of recommendations being 
reconsidered: advisability of mask for everyone (not just medical 
personnel and first responders), hydroxychloroquine, and use of 
ventilators. Temperature checks with  non-contact infrared 
thermometers are being widely used to screen for possible 
COVID infections in businesses, airports, the White House, et.al.  
The “new thinking” as reported this week for STAT News is that 
“unfortunately, temperature checks could well join the long list 
of fumbled responses to the pandemic, from the testing debacle 
to federal officials’ about-face on masks.” Some people infected 
with COVID do not have fever and of course, not everyone with 
fever has COVID. 
The latest thinking is that  checking for loss of sense of smell 
(known as anosmia) would be a particularly effective add-on to 
temperature checks in public places. A physician quoted in the 
story states that anosmia is an earlier symptom than fever of 
COVID than fever and for some people, it is the only symptom. 
The story goes into detail about “smell tests” and what a smell 
screening  for COVID might look like! 
READ MORE: Fever checks are a flawed way to flag Covid-19 
cases. Experts say smell tests might help 

IN THE NEWS 

https://www.statnews.com/2020/07/02/smell-tests-temperature-checks-covid19
https://www.statnews.com/2020/07/02/smell-tests-temperature-checks-covid19

