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In this week’s issue: 

• Message Regarding 2021 (and Beyond) PBM Services for 200,000 Louisianans 

• Summary of This Week's Events Regarding OGB Contract 

• A Closer Look at CVS’ Tactics 

• Rutledge vs PCMA 

• Kentucky Medicaid to Transition to a Single PBM for their MCOs 

• Pharmacists Invited to Submit Drug Pricing Suggestions to White House 

• No Freezer Necessary . . . and One Shot Only?  

• We were saddened this week to learn of the passing of Janelle Marie Savoie 
 
Members, 
 
 A lot can change in a week! Last Friday, we reported—based on the 
conventional political wisdom at the time—that a special legislative session this fall 
did not appear to be in the cards. Just three days later—on Monday—the legislature 
announced a second 2020 special session to convene on Monday, September 28th at 
6:00 PM. Earlier this year it seemed we would not have a legislative session at all this 
year due to the COVID-19 pandemic. The fact is that we had a jam-packed—though 
shortened—Regular Session, a Special Session in June and now are preparing for a 
second Special Session beginning next week. Since the call for this second Special 
Session includes matters related both to COVID-19 and the state’s budget, “anything 
can happen” and LIPA will be actively monitoring and closely watching out for 
anything that could adversely impact our members. Decisions by our state lawmakers have major implications for the business of 
independent pharmacy and most of our time this week has been spent working on the OGB issue that will be presented to 
lawmakers on Monday, before the Special Session begins.  
 
 Important Message Regarding 2021 (and Beyond) PMB Services for 200,000 Louisianans After careful consideration 
of all factors, LIPA has concluded that by approving the currently proposed emergency contract between OGB and CVS Caremark, 
the state could inadvertently be supporting putting you as an independent pharmacist out of business. We urge you to make this 
information known to both the Legislature and OGB in advance of the Joint Legislative Committee on the Budget meeting at 1:00 
PM on Monday, September 28th. 
 
 While an “emergency” (threat to public welfare, health and safety) does not exist, proceeding with this contract will create 
one in the very near future for citizens throughout this state. The contract proposal places the citizens of Louisiana in a losing 
position now and in the future and we cannot allow the threat of litigation by CVS to bully the state into a disastrous position. 

 • September 28th—2nd 2020 
Special Session will convene at 
6:00 PM 

• October 6th—U.S. Supreme 
Court to hear Rutledge vs 
PCMA at 9:00AM 

• October 14th—PBM Monitoring 
Advisory Council and 
Prescription Monitoring 
Program 

• October 18th—LPA/LIPA 
Continuing Education via Zoom 

• October 18th/19th—Virtual 
NCPA 2020 Annual Convention 

• November 18th—Board of 
Pharmacy Meeting 

Dates to Know 

Continued on next page 

https://www.theadvocate.com/baton_rouge/news/politics/legislature/article_6f452a6c-fc44-11ea-ade9-4fd584de50f0.html
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 Summary of This Week's Events Regarding OGB Contract On Wednesday, several LIPA Board members and 
pharmacy owners—along with LIPA staff members—met with leadership from both the Louisiana Office of Group Benefits 
(OGB) and the Division of Administration (DOA), which has responsibility for OGB. A majority of people in the room were 
lawyers. During the meeting, we learned that the version of the emergency contract between OGB and CVS Caremark that had 
been shared with us to provide 2021 PBM services for more than 200,000 state employees, retirees, and their dependents covered 
by the State’s group health insurance program is NOT the contract the state is now pushing forth. We requested the updated 
contractual language the legislature will be asked to approve and were given that at 12:38 PM Wednesday afternoon. There was 
quite a bit of conversation during the meeting and afterwards that attendees were “on the same team.” Among this “team” are 
legislators from each chamber who have been asked by Senate and House leadership to help delve into the OGB PBM issue we are 
dealing with and the proposed contract the state is presenting to the legislature. 
 
 After review of the current version of the proposed contract, consultation with pharmacists and contracting experts who 
have reviewed numerous contracts with PBMs throughout the nation and worked on contracts between state government entities 
and PBMs, we bring you some points of information that we think are of tremendous importance if you’re in business today as an 
independent pharmacist and plan to continue to be in business in the future. 
 
 We’re told that the emergency contract being put forth for one year has been amended to put in place provisions of 
Louisiana law (including Act 124 by reference). We were also advised that the longer term (“new”) contract is essentially already 
agreed to and is based on the proposal Caremark PCS Health, LLC submitted to OGB in response to the state’s RFP earlier this 
year. (We refer to CVS for ease of typing but what we’re really talking about is the PBM division and not the CVS drug stores they 
operate in the state.) 
 
 One question we have is, if a PBM wants to provide services to the state’s health insurance program, should they be 
allowed to self-deal and compete with the state’s other drugstores, including utilizing their mail order pharmacy and their very 
large specialty pharmacy business? If a PBM wants to handle the State's business—or any entities business for that matter—is it a 
conflict of interest to also profit from filling prescription at pharmacies owned by them? The State seems to agree—as do many 
others—that they should be allowed to use all of their business forces, because together they may be so large that they offer better 
benefit...but at what cost? A lot to be said about these huge conglomerates that can contract under one entity and use any number of 
other separate divisions to kill you and not be held responsible for the actions unless they want to be…. as applicable to 
Contractor. 
 
 It appears that the State focuses primarily on the line in a PBM’s proposal that shows promised savings, with little or no 
regard for how those savings will actually be achieved and who could be driven out of business as a result. This contract is for a 
half billion dollars annually in spending on pharmaceuticals in Louisiana. With the proposed emergency contract being one-year 
and the state already expressing its desire to enter into a regular contract with CVS for up to five years, we are looking at up to six 
years of added struggle to pharmacies. We frankly don’t know how you can stay in business if this contract goes into place. A 
major concern is that those savings could be achieved through aggregating or combining all CVS/Caremark claims so that while 
the OGB payment is reported to the state as a savings the money may come from reductions Caremark makes on the same or even 
other remittance advices. 
 
Below are some additional points to consider and concerns we have about the proposed contract: 

• As recently as two weeks ago, we heard that CVS was offering more than $132 million in annual savings.  On 
Wednesday we heard $113 million—a change of more than 10% in ten days if so: How much more could it change in 
the 95 days before the new contract becomes effective?   

• In the absence of language and definitions to provide much needed clarity, neither the state or any party to the 
contract has any guarantees.  

• OGB does attempt to address our concerns by including restrictions on mail order pharmacy provisions.  MAIL 
ORDER The Contractor shall not steer OGB plan participants to use a mail order pharmacy by penalizing plan 
participants for not selecting mail order or by offering any inducement for the purposes of increasing plan 
participants’ usage of mail order. The Contractor shall not solicit OGB plan participants’ usage of mail order 
pharmacies by advertising, marketing, or promoting its mail order pharmacy, either orally or in writing, including 
online messaging. This provision does not prohibit the Contractor from including the mail order pharmacy option 
with other annual enrollment and general information that includes all options of obtaining pharmaceuticals. 

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://lipanow-my.sharepoint.com/:b:/g/personal/don_lipanow_org/Edrwf-z0vHVKsWo_he5p7UMB8zjuJmxSA8SBXZmq1Mvufg?e=2WvOXi
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• We had previously asked for the provisions of state laws already enacted to be incorporated as a contractual 
requirement and  we see in the contract includes this language: “The Contractor shall comply with all laws of the 
State of Louisiana, including but not limited to, Act 124 (Senate Bill 41) of the 2019 Regular Legislative Session, as 
applicable to Contractor and the services provided pursuant to this Contract.” [emphasis added] 
This “as applicable” is a huge problem as we know that PBMs posit that self-funded health plans are covered by 
ERISA and therefore exempt to certain state laws including Act 124. This language raises the question that if CVS 
decides they don’t think they owe the ten-cent provider fee, or they take the position that they don’t owe the taxes to 
municipal governments on prescriptions they take away and send into the state, where does the OGB find 
themselves?  For a long time, OGB has told us that they can’t do anything about their PBM contractor not following 
the particular Louisiana laws on the books because the contract governs. 

• Think about what CVS could under the contract as it is currently written: CVS can fill a prescription through mail 
order, and not pay local and municipal taxes on that prescription. Meanwhile, since you must pay taxes to local 
government; they can reimburse you at 5% or 6% gross margin but not reimburse your taxes that are due to local 
government. After you pay the taxes to local government at 4%  and up to 5 ½ % you actually lose money,  This 
keeps you from being able to even maintain adequate inventory and the  ability to afford to pay your bills-- other than 
your taxes,  Meanwhile CVS could ship that drug and not pay the taxes that local government is depending on and 
expecting. In essence, the state appears to be creating an environment that allows CVS to reimburse network 
pharmacies below costs and get state-supported higher profits. 

• We already know that CVS doesn’t believe that the $.10 provider fee applies to a number of prescriptions in our State 
even though this provider fee has been laws on the books since 1992 and is being used to support the Louisiana 
Medicaid program for which CVS is the largest PBM contractor.  

• We have asked that the actual requirements in Act 124—rather than merely reference to the Act—as well as language 
stipulating fiduciary responsibility be added to this contract. We’re still waiting to hear back from the state on how 
CVS responds to that request. That’s right . . .  we’re waiting to hear back on how CVS responds to that request 
because no contract amendment is valid by oral agreement but must be made by writing.  

• The contract is woefully inadequate, with definitions less than a couple of pages. 
  Practices like steerage are prohibited but not defined;  
 While CVS includes savings in their proposal to the state it is based on CVS’s established AWP. Neither 

effective rate nor AWP is included in the definitions. CVS has the bandwidth to establish their own AWP 
rather than use verified standard services like Medispan or First Databank. 

 Thee definition of specialty drugs is left to be whatever CVS decides.  A Brand drug is what they say is a 
Brand, and according CVS’ definition, a Generic drug is not a Brand. 'So . . . Lipitor or Nexium or Tylenol 
or Advil could be a Brand or be a Generic.   

 On paper the pharmacy could be paid 1/1000th the amount that the state billing shows and the contract could 
be audited once a year, not quarterly, allowing abuses to go undetected for many months, 

• If they adapt the provisions in the CVS proposal, CVS stated they would define specialty drugs as any drug that costs 
$5000 PER YEAR or greater.   There is no definition of cost given. Is that an AWP—if so, whose AWP—or a 
discounted AWOP and what is the source?    

• The proposal from CVS allows all infusion and specialty drugs to be handled by CVS divisions that are not actually a 
party to the contact, but used by reference in this contract. OGB has told us that the contract and relationship between 
the provider and CVS is not within their purview.  

• In-state brick and mortar pharmacies would be left with supplying prescriptions for only acute conditions that arise — 
not even headache drugs—as a migraine is one of the conditions they list as being supplied by specialty pharmacies. 
We all know that CVS has pushed down heavy-handed requirements that disregard pharmacy licensure by States as 
inadequate and want to force you to the high cost of new guidelines because contracts written like this one allows 
them to do so. As written, this contract allows all of the insulin and diabetic needs for any covered person to be 
moved to CVS’s specialty pharmacy.  

• Nothing in this contract prohibits CVS from combining all of the prescriptions they pay you for—regardless of the 
plan—into an aggregate reimbursement and using all of the other claims to shore up their revenue goals or justify 
their numbers to the OGB, even if they are inaccurate.  

• Nothing in this contract prohibits CVS from using their size and brute strength to force effective rate pricing—
“clawback” of money after they’ve already paid you.  

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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• Nothing in this contract prohibits CVS from forcing DIR fees and DIR- type fees on every single claim even though 
our laws prohibit such.   

• How does the covered patient get any of their medication?  What value does this contract add to the state and at what 
cost in jobs, taxes-- and most importantly—pharmacy access in so much of our state?  Hurricanes are not that 
unusual. Right, now, we have entire parishes closed down and we have thousands of citizens out of their homes—
moving those prescriptions drugs and adding a new level of uncertainty of delivery and supply Is foolhardy. 

 
 A Closer Look at CVS’ Tactics An opinion column in Business Insider written over two years ago provides a good 
overview of CVS’ tactics. The title is What CVS is doing to mom-and-pop pharmacies in the US will make your blood boil. The 
focus of this story is CVS reimbursement for Medicaid drugs in Ohio and Arkansas and many other states that did not have the 
kinds of state laws and Medicaid contract language we have in Louisiana to keep independent pharmacies from being squeezed out 
of business. Our concern is that while they cannot do these things for their Louisiana Medicaid MCO clients, these tactics—unless 
expressly prohibited—could be employed with persons insured through the Louisiana Office of Group Benefits. 
 
 Rutledge vs PCMA Oral arguments are now less than 2 weeks away while the Supreme Court has only eight members, 
following the death last week of Justice Ruth Bader Ginsburg, we still expect the Court to hear oral arguments on Tuesday, 
October 6th in the Rutledge v PCMA case regarding ERISA. In the event of a 4-4 decision, the decision of the lower court (which 
was in favor of PCMA) would stand. We have spoken to people in Arkansas this week who tell us they are feeling good about their 
case against PCMA, even with the more conservative tilt of the Court. An important consideration as they see it is that the Solicitor 
General within the Department of Justice for the Trump Administration is supportive of Arkansas’ case. 
 
 Kentucky Medicaid to Transition to a Single PBM for their MCOs Kentucky Medicaid has a number of similarities to 
Louisiana: 1) Kentucky is the state closest to Louisiana’s in total population (we have fewer than 200,000 more people than they 
do),  2) both have levels of poverty, 3) both have expanded Medicaid, 4) both have Democratic governors, and  5) both have five 
risk-bearing Medicaid MCOs with both states contract with essentially the same MCOs doing business in Louisiana . Last week we 
reported that Kentucky will be transitioning to a single PBM that all five of their Medicaid MCOs will use beginning July 1, 2021. 
Rather than pay the PBM directly, Kentucky will include payments for PBM services in each MCO’s monthly rate. The MCOs will 
in turn contract with and pay the PBMs. Services to the performed include paying claims to providers, prior authorization (using 
the state’s criteria), first level appeals, DUR activities, pharmacy benefit customer service for both members and providers, 
pharmacy network auditing, preparation and submission of reports, and providing real-time unredacted access to claims processing 
and reports systems access to both the state and MCOs. 
 
 The model being implemented in Kentucky for a single Medicaid PBM in which payments for pharmacy services 
continue to flow through the PBMs is mentioned as a third option the Medicaid Pharmacy Comprehensive Plan that LDH 
submitted to the legislature in March of 2020 but does not appear to have been given serious consideration by their contractor 
Mercer who looked at fee-for-service and the state directly contracting with a single PBM.  Either of these options which would 
have resulted in loss of managed care taxes that LDH relies on to fund the Medicaid program, which would not be the case for the 
Kentucky model. Healthcare considerations other than the coronavirus took a back seat shortly after LDH submitted their report to 
the legislature in March. We do expect to see continued attention to the possibility of a single Medicaid PBM for Louisiana as well 
and this Kentucky model would not result in the loss of the MCO provider tax. 
 
 Pharmacists Invited to Submit Drug Pricing Suggestions to White House Earlier this month, our pharmacists across 
the nation—working with PUTT—were invited by the White House to submit information to demonstrate how PBMs drive up the 
cost of prescription drugs in the United States and provide recommendations for addressing the problem.  One of the areas for 
recommendations involves the current DIR fees permitted in Medicare Part D and Medicare Advantage Plans, with the following 
specific recommendations to protect small business pharmacy providers by eliminating hidden fees and forcing transparency: 
 

• End Director and Indirect Renumeration (DIR) fees, an anti-competitive practice in which PBMs take back thousands 
of dollars in drug reimbursements without notice or explanation, not only driving up patient costs at the posit of sale, 
but leaving U.S. pharmacies scrambling with under tremendous financial stress and hardship. 

• Require PBMs to reimburse pharmacies at CMS’ National Average Drug Acquisition Cost (NADAC) plus a 
professional dispensing fee for all health plans and prohibit the practice of tying pharmacy reimbursement to patient 
health outcomes. 

• Ban PBMs from charging pharmacies miscellaneous fees, conducting abusive audits with substantial punitive fines; 
or enacting other schemes designed to derive revenue from pharmacies, since pharmacies must be in the PBM 
network to receive patients. 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
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https://www.healthmanagement.com/wp-content/uploads/091620-HMA-Roundup.pdf#nameddest=infocus
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 While Louisiana’s legislators have historically recognized the value of small business pharmacies and the need for them 
to remain viable, the same cannot be said of the federal government which has jurisdiction over the Medicare program and its 
pharmacy benefits. Changes at the federal level require either “an act of Congress” [legislative branch] or action that requires 
“rulemaking” at the agency [executive branch] in this case HHS-level. While the President can issue Executive Orders, they do not 
have the force of law and are not a fait accompli, Agencies such as HHS must take additional steps before any change actually 
happens and the effort often gets derailed. 
 
 No Freezer Necessary . . . and One Shot Only? The biggest COVID-19 vaccine news we saw this week in the many, 
many stories about the vaccine, when it will be available, who will choose to get the vaccine, et.al. —was the announcement by 
Johnson & Johnson that they began Phase 3 clinical trials on Monday for a vaccine that 1) does not need to be kept frozen and 2) 
may require only one shot, rather than two (unlike the three other vaccines that have already advanced to Phase 3 clinical times.  
While J&J is a couple of months behind its competitors in getting to Phase 3, its trial will be by far the largest with 60,00 
participants.  Two other vaccines in the pipeline from Sanofi and Novavax are described as “just as good or better” than the leading 
contenders. “We need multiple vaccines to work,” said Dr. Dan Barouch, a virologist at Beth Israel Deaconess Medical Center who 
led the development of the technology used in Johnson & Johnson’s trial. “There are seven billion people in the world, and no 
single vaccine supplier will be able to manufacture at that scale.” (New York Times) 

 
 We were saddened this week to learn of the passing of Janelle Marie Savoie, age 73, the 
former Janelle Menard, who passed away Monday, September 21, 2020 at her residence in Opelousas. 
Mrs. Janelle was a native of Cankton and a resident of Opelousas since 1968 when she and her husband 
established Ken's Thrifty Way Pharmacy and Medical Equipment, where she worked as the office 
manager. Mrs. Janelle was an attentive and involved pharmacy leader who along with Ken and others in 
their family were focused on issues in our legislature impacting pharmacies, their communities and their 
patients. She was a welcome advocate attending many meetings at the State Capitol in this regard. 
Janelle was a parishioner of Our Lady Queen of Angels Catholic Church and served as a Eucharist 
Minister at Doctor's Hospital where she would bring communion to patients. She was also a member of 
the Jaycee Jaynes. Janelle had many passions in her life, especially her faith and love for Jesus. She 

enjoyed going to the camp and "catching" while fishing. She bled purple and gold for her Vikings and Tigers, as well as having 
"pinstripe pride" for her Yanks. She brought joy and laughter to her beloved Bourré group each week, as well as being a "game 
crasher," on occasion, during the Monday night men's Bourré group. When she wasn't playing Bourré, you could find her at the 
casino with her lovable sidekick, AKA Granny. Most of all, her absolute love and reason for living was making memories with her 
mom during morning coffee, traveling the world with Paw Ken, shopping and taking trips with her girls, watching and talking 
sports with DJ, and playing games and spoiling her grandkids. She was and will always be our Meemee. Survivors include her 
husband of 53 years, Ken Savoie of Opelousas; her mother, Georgia Cormier McClain of Opelousas; her son, Danny Savoie and 
his wife, Ashley, of Opelousas; two daughters, Tammy Savoie Robert and her husband, Byron, of Sunset and Christine Savoie 
Leger and her husband, Jared, of Carencro; her brother, Nolton Menard and his companion, Wendy Godbout, of Opelousas; a 
stepbrother, Blaine Breaux of Cankton; a half-sister, Shelly Royer and her husband, Patrick, of Sunset; and five grandchildren, 
Ashley Robert Begnaud and her husband, Kyle, Natalie Robert Cormier, Caleb Leger, Gavin Leger, and Hudson Robert Savoie. 
The family would like to extend their heartfelt appreciation to the Our Lady of Lourdes Lafayette COVID-19 Unit and ICU, and 
Mrs. Savoie's granddaughter, Ashley Robert Begnaud, for their compassion and care throughout Janelle's last illness. In lieu of 
flowers the family request that donations be made to Marianites of Holy Cross, Our Lady of Prompt Succor Nursing Home, 954 E. 
Prudhomme Street, Opelousas, LA 70570. View the obituary and guestbook online at www.melanconfuneralhome.net.  
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