
 

 

 
 
 
 
 
 
 
 
 

Members, 

Week Four Legislative Update 

A variety of bills moved through the Legislature during the fourth week, including three bills of particular interest to 
independent pharmacies that will be discussed in more detail below. On Thursday, the House discussed the $36 
billion budget, HB1 by Rep. Zeringue, and sent it to the Senate for consideration. Teacher pay raises, the 
unemployment trust fund, sewer systems, ports, and dozens of local projects were beneficiaries. 

HB495 by Rep. Ivey was also heavily debated in the House. It would allow nurse practitioners to practice without a 
collaborative practice agreement with a doctor. Without a designated collaborator, it is illegal for nurse practitioners 
to see patients, which they say limits patients' access to care. Doctors say patient safety is on the line. (N.O. 
Advocate Article). We are watching this closely as it has implications for expansion of clinical activities by 
pharmacists and for which they can receive reimbursement. These discussions need to be held. 

Medical marijuana has continued to expand, as the House passed HB391 by Rep. Magee to allow smokable medical 
marijuana. Rep. Magee’s bill would allow the two producers in the state to sell smokable marijuana to the nine 
licensed pharmacies that dispense medical marijuana. (Advocate Article) 

Senate Bill 180 by Sen. Fred Mills passed the Senate 35-0 and has been sent to the House of Representatives where 
it awaits a hearing in the Appropriations Committee. A substantial portion of this Bill further regulates PBMs and is 
to be known as the Louisiana Competitive Pharmacy Benefit Managers Marketplace Act. This proposed law 
provides that the state may procure PBM services for the Office of Group Benefits through a reverse auction 
process.  

SB 180 provides for the mandatory content of contracts for these PBM services, the minimum capabilities of the 
technology platform, the required related services as an automated pharmacy claims adjudication engine to perform 
real-time, electronic, line-by-line, claim-by-claim review of 100% of invoiced PBM prescription drug claims and 
identify all deviations from the specific terms of the PBM services contract. We support this effort; we all know we 
need a refresh of the OGB pharmacy contact.  

One bill LIPA is supporting, SB218 by Sen. Mills, passed the Senate unanimously on Tuesday, May 4th. SB218 
expands the categories required on remittance advices; reforms audit laws to clarify what qualifies as a fraud, waste, 
and abuse audit; prohibits reductions in reimbursements via direct or indirect renumeration fees or effective rates; 
prohibits spread pricing; requires the use of a single maximum allowable cost list; and updates several provisions of 
Acts 2019, No. 124. SB218 was referred to the House Insurance Committee and will likely be heard in two weeks. 
We will provide additional information about SB218 once it is scheduled in House Insurance. In the meantime, here 
is more information about the House Insurance Committee. It’s important to contact these legislators and ask them 
to support Sen. Fred Mills’ SB218.  

 Friday, May 7, 2021   

Louisiana Independent   
Pharmacies Association 

  What’s New and What to Watch 
  LIPA Newsletter: 

Bringing you the latest news and information concerning independent 
pharmacies and the profession at-large…. 

 



 

 

Another bill LIPA is supporting, HB244 by Rep. Turner, passed the House unanimously on Wednesday, May 5th. It 
provides for the licensure and regulation of pharmacy services administrative organizations (PSAOs). LIPA 
appreciates the opportunity to work with Rep. Turner through the process and looks forward to working with him on 
HB244 in the Senate. As Rep. Turner and Rep. Edmond Jordan discussed on the House floor (Video @ 4:18:15), 
LIPA is discussing several amendments with the interested parties. 

LIPA drafted this bill at the request of its Board and our members because of problems LIPA members encountered 
when filing complaints with the Department of Insurance (LDI). Due to activities of PSAOs or activities forced 
upon them by PBMs, several complaints to LDI could not be resolved because PSAOs are currently not licensed or 
regulated by LDI. 

LIPA’s original version of HB244 addressed these issues. It required PSAOs to be licensed by LDI, established a 
fiduciary duty, subjected PSAOs to the Unfair Trade Practices Act, and required all reimbursements, including 
taxes, be remitted to their contracted pharmacies. After HB244 was filed, several amendments were proposed, 
discussed, and ultimately adopted in committee and on the floor under tight timeframes. The current version of 
HB244, which will move to the Senate, has three provisions that we believe jeopardize effective regulation by LDI 
and will likely cause our members’ concerns to continue to go unresolved. 

Two sections of the reengrossed version of HB244 are especially concerning: 

• Paragraphs B and C of §1660.9, found on page 7, direct LDI to promulgate rules that define the roles and 
responsibilities “solely within the purview” of a PBM and PSAO. As we have recently seen with 
rulemaking required by Acts 2019, No. 124, these rules may not be promulgated for years. As of this 
writing, the Board of Pharmacy’s rule for permitting PBMs has yet to be officially published in the 
Louisiana Register. We believe injecting a rulemaking process into HB244, instead of relying on existing 
laws in the Louisiana Insurance Code (Title 22) will cause unnecessary delays in resolving our members’ 
complaints at LDI. 

• LIPA’s chief concern with the reengrossed version HB244 is Paragraph C of §1660.11, found on page 9. 
This paragraph creates a loophole that would allow PSAOs to hold payments, potentially indefinitely. 
It excepts reimbursements, that in the PSAOs sole discretion, are not the final payment, reconciliation, or 
readjustment by a plan sponsor or PBM. Louisiana’s Prompt Pay law (R.S. 22:1854) does not give this 
power to insurers. We do not believe it should be given to PSAOs. It also excepts payments if the PSAO 
determines your pharmacy owes other amounts to the PSAO. Why would a PSAO comingle claim 
reimbursements with other accounts? This loophole creates an issue shown most clearly in this response to 
a complaint filed with LDI. (OptumRx Response to LDI Complaint Letter from LIPA). 

In this 2020 letter, the PBM addresses a complaint about a PSAO contract using effective rate pricing, which is 
illegal to use in Louisiana for independent pharmacies. Effective rate pricing, annual reconciliation, and PSAOs are 
discussed throughout the letter. Without reasonable regulation of PSAOs, independent pharmacies are unable to rely 
on LDI to verify or correct any of this information, because LDI does not currently license or regulate PSAOs. 
Letters like these are the reason LIPA drafted the language found in the original version of HB244. We feel that the 
language in Paragraph C, discussed above, will undo that effort and allow practices like those discussed in the letter, 
including effective rate pricing and tax uncertainty, to continue unabated. 

We believe these amendments to HB244 in the Senate would resolve these issues and properly protect independent 
pharmacies from further inappropriate practices by PBMs and PSAOs. We also need your feedback on the length 
of time a PSAO should be allowed to remit reimbursements received by the PSAO from the PBM, to your 
pharmacy. As currently written (page 8, line 26), a PSAO has five business days after receipt of the reimbursement 
to remit it to your pharmacy. A number of PSAOs advise us they get the funds transferred to the pharmacy within 24 
hours of the PSAO receiving the money by wire. As noted above, Louisiana’s Prompt Pay law currently require the 
PBM or insurer to pay the pharmacy (or your agent) with 15 calendar days and to send the electronic remittance 
detail at the time of the payment. We suggest that three (3) calendar days should be sufficient to send the money 
owed to your pharmacy, but we look for your guidance.  



 

 

LIPA has always worked on behalf of independent pharmacies in Louisiana and will continue to do so. As we move 
through this process, please reach out to legislators and us to share your thoughts, comments, or concerns about any 
legislation. 

Fish Fry for Legislators & LIPA Members on Wednesday May 12th 

All LIPA members are invited to attend the Fish Fry that LIPA is hosting at our office (543 Spanish Town Rd) for 
legislators and members on Wednesday, May 12 after the legislature adjourns. We encourage you to come out and 
enjoy the camaraderie while also getting the chance to meet and talk to your legislators. This is a wonderful 
opportunity that we weren’t able to have last year due to COIVID so please come out and take advantage. We hope 
you can join us! 

LIPA Board to Meet Next Week 

On Tuesday May 11th and Wednesday May12th the LIPA Board will meet in Baton Rouge around the necessary 
attendance at Legislative meetings. A full agenda will be discussed during these times, if you have any matters to 
bring forward, please let the LIPA staff or your Board members know. Any LIPA member is welcome to attend the 
Board Meeting.  

LIPA Contract with LDH to Facilitate Onsite Vaccines at Nursing Facilities 

We previously reported that LDH has contracted with LIPA for COVID-19 vaccine support including facilitation of 
onsite vaccines at nursing homes and other congregate sites. One challenge we are seeing is low volume of persons 
at a nursing facility who are needing the vaccine (fewer than five) and distance of the facility from your pharmacy. 
In such cases, LIPA can offer a supplemental hourly payment (including travel time) and mileage 
reimbursement for travel in your personal vehicle. In such cases, LIPA will enter into a service agreement with 
you and also with the facility (rather than your agreement being directly with the site). It is important that nursing 
facilities receive onsite vaccines on request even if they have only one patient or employee needing the vaccine. 
Please contact us if you have questions or you are interested in an agreement to provide this service. Feel free to 
email vaccines@lipa.org or call our office.  

LDH Updates Guidance on Vaccine Loss 

Many of our independent pharmacies have reported administering literally thousands of doses of COVID-19 
vaccine without wasting a single dose. With vaccine now exceeding demand and the dramatic downturn in vaccine 
requests, LDH updated their guidance on vaccine loss through Health Alert Network (HAN) Memo # 21-36 on April 
21st. They acknowledge that vaccine loss is expected and providers will not be penalized in any way. The memo 
states that while good faith efforts are expected, the state encourages the vaccination of individuals at the time they 
are presenting for COVID-19 vaccination. Generally, do not delay the vaccination of any individual due to the fact 
that you may not have enough appointments set to exhaust all vaccine remaining in a punctured vial. Providers will 
not be penalized by the state if some unavoidable vaccine wastage occurs due to the provider being unable to find 
enough individuals, within 12 hours of the Moderna vaccine vial being pierced, to administer all doses from the 
pierced vial. 

LDH recognizes with the reduction in demand for the COVID-19 vaccine, it is not realistic to expect all doses in a 
vial to necessarily be administered, given the short window (12 hours for Moderna; 6 hours for Pfizer and J&J) for 
doing so. 

 

 

 

 



 

 

Walk-in Vaccines at Pharmacies 

Another “180 Degree Turn” in guidance to pharmacies providing COVID-19 vaccines is urging them (or in the case 
of the Federal Retail Pharmacy Partnership pharmacies directing them) to offer COVID walk-in vaccines. Before the 
change in LDH expectations regarding vaccine loss (and the reduction in demand for the vaccine) this was not a 
practical for pharmacies. President Biden cited this week walk-in vaccines at pharmacies—including independent 
pharmacies as a strategy to increase vaccine take up. Have you begun offering walk-in vaccines? If you have the 
capacity to offer walk-in COVID vaccines, do you have signage in place letting customers know? Have you done 
outreach through social media letting people know that walk-in vaccines are now available? 

CPE on Opioid Issues  

Registration is now open for the CPE activity that LIPA is co-sponsoring with Louisiana’s Opioid 
Coordinator/Educator Natasha Seals, PharmD and the LDH/OPH/Bureau of Community Preparedness. The topic is 
Corresponding Responsibility: Alternative Treatments, Concise Documentation, Red Flags, and PMP Utilization. 
In addition to herself, Dr. Seals has arranged for CDC subject matter experts to serve as faculty. LDH is one of the 
66 grantees for the CDC’s Overdose Data to Action (OD2A) initiative. The CPE activity will be available to both 
pharmacists and pharmacy technicians, with multiple options for day and time between May 24 and June 4th (12 PM 
or 1 PM). The 1.0 hour of “live” training is being offered at no cost to participants.  

Here is the link to register. We are requesting that you share information about this opportunity with all your 
pharmacists and pharmacy technicians—both part time and full-time! 

Pharmacists Can Now Order J&J Vaccine Through LINKS 

We were surprised to receive an e-mail Sunday morning advising that J&J (Janssen) vaccine would be made 
available to all providers for ordering in LINKS beginning Monday morning (May 3) at 8:00 A.M. This e-mail was 
sent from the DHH-EOC to the e-mail address of the Primary Vaccine Coordinator for each COVID-19 vaccine 
provider enrolled in the Louisiana Immunization Program (currently 2,224!).  

LIPA wants to hear from you regarding what you are seeing and hearing regarding J&J vaccine. What effect 
did the “pause” and publicity about side effects have on demand? Are patients still inquiring about J&J vaccine? Did 
you order J&J vaccine this week? E-mail us with your feedback at vaccines@lipa.org. You are our “eyes and ears” 
on the ground! 

Louisiana is Next to Bottom in COVID Vaccine Take Up 

News this week is that with 32% of Louisianans now vaccinated, the state trails only (who else??) Mississippi in the 
percentage of population having received at least one dose of the COVID vaccine—and we are “just barely” beating 
Mississippi. The national average is 45%.  

LDH emails a Daily COVID 19 daily summary Monday through Friday that includes the most recent statistics for 
Louisiana such as estimates vaccines through Federal Retail Partnership, projected vaccine available to Louisiana 
for ordering over next three weeks (steady at 8,000 doses of J&J, 101,400 doses of Moderna, and 138,060 doses of 
Pfizer). The Biden administration announced this week that vaccine allocated to—but not ordered by—states can be 
reallocated to other states where demand is greater. 

 

 

 

 



 

 

COVID Vaccines for Younger Teens 

We could see an uptick in demand for teens if Pfizer’s request to the FDA to lower the minimum age to 12 is 
approved next week as expected. Three important points to keep in mind: 

• You can order as little as one vial (6 doses) of Pfizer vaccine through LINKS. (It will be delivered frozen 
by Morris & Dickson) 

• The vaccine can be stored in a regular freezer up to 13 days after you get if from Morris and Dickson and 
then an additional 5 days in a refrigerator for a total of 18 days. 

• LDH has updated their guidance and assumes some vaccine will be lost once a vial is punctured. 

LIPA suggests that independent pharmacies enrolled as a COVID-19 vaccine providers place an order 
through LINKS for a vial of Pfizer vaccine (6 doses) and have it on hand to administer vaccines to 16- and 17-
year-olds (and likely 12 –15-year-olds) as requested.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

In the NEWS: 
 

NCPA Shows Support for New Bill Requiring PBM Investigation 

Drug Topics 05/04/2021 

The National Community Pharmacists Association (NCPA) today expressed their support for the reintroduction of a 
bill that aims to target the lack of competition in pharmacy benefit manager (PBM) activities and boost the vitality 
of independent pharmacies. 

S.1388, named the Prescription Pricing for the People Act of 2021, would require the Federal Trade Commission 
(FTC) to study PBMs and how their recent merger activity may be affecting patients and small business independent 
pharmacies, and provide Congress with effective policy recommendations. 

According to the bill, the FTC has 1 year following the enactment of S.1388 to report to Congress whether PBMs: 

• Charge payers a higher price than the reimbursement rates offered to pharmacies 
• Steer patients for competitive advantage, including a retail, mail-order, or other type of pharmacy that the 

PBM has an ownership interest 
• Audit or review proprietary data, including acquisition costs, patient information, or dispensing 

information, of pharmacies not owned by the PBM and use the data to increase revenue or market share 
• Use formulary designs to increase the market share of higher cost prescription drugs, or depress the market 

share of lower cost prescription drugs 

The FTC is also tasked with examining competitive trends within the health care supply chain and how companies 
and payers assess the benefits, costs, and risks of contracting with PBMs or other intermediaries, among other 
responsibilities. 

 

Curbing Drug Costs Should Be a Top Priority for Congress, 1 in 2 Voters Say 

Morning Consult 05/05/2021 

As the debate over drug pricing reform heats up in Congress once again, half of voters say passing legislation to 
lower drug costs should be a top priority for lawmakers, according to new Morning Consult/Politico polling. 

House Democrats are pushing forward on their signature drug pricing bill, H.R. 3, which would allow the federal 
government to directly negotiate the prices of some medications through Medicare — but the path forward is 
narrow. Republicans oppose the measure; it’s not clear where some Senate Democrats stand, and pharmaceutical 
companies and their allies will be on the offensive. 

On Tuesday, for example, as lawmakers debated drug pricing legislation during a House Energy and Commerce 
Committee hearing, the conservative advocacy group Americans for Prosperity said it rolled out a six-figure ad 
campaign opposing the bill, claiming it would lead to drug shortages and stifle innovation. 

The survey indicates that despite disagreement on Capitol Hill about how to do so, voters broadly agree on the need 
to bring down drug costs: 55 percent of Democrats and 46 percent of Republicans said passing such a bill should be 
a top priority for lawmakers. Another 35 percent of voters, including 35 percent of Democrats and 36 percent of 
Republicans, said lowering drug costs should be an important but lower priority. 



 

 

How to Respond to a PBM Audit Notice From An Industry Insider 

PRWeb 05/05/2021 

Mark Ziegler, a former PBM auditor, shares tips on responding to a PBM audit notice. 

Pharmacies are plagued by the burdens of addressing the terms of their pharmacy benefit manager (PBM) 
agreements, whether those terms are reasonable or not. Pharmacies are dogged with PBMs wielding their power by 
initiating a PBM audit – sometimes to root out actual discrepancies, sometimes to injure your business in favor of 
the PBM’s own affiliated pharmacies. Then, of course, there is the specter of a PBM suspension, in which your 
PBM might suspend payments and/or threaten termination based on minor, inconsequential claims discrepancies. 

In short, PBMs hold all the cards. So, if you run a pharmacy that has recently been hit with a PBM suspension, then 
it is time to marshal your resources and “kill ‘em with kindness.” 

Now, you might think that responding with “kindness” would not make sense. Wouldn’t you want to do just the 
opposite? Fight back? Take them to court? Quite the contrary, the best, most efficient, most cost-effective way to 
fight back against a PBM suspension is to address all of their demands without a fuss. In other words, aggressively 
demonstrate to the PBM that you are more on top of the issues then they are – in a phrase, “kill ‘em with kindness.” 

 

Nearly half of West Feliciana fully vaccinated, outpacing the rest of Louisiana 

WBRZ 05/06/2021 

West Feliciana Parish is leading the way in Louisiana when it comes to getting vaccinated. Data from the Louisiana 
Department of Health shows the gap is not even close. 

According to the department, West Feliciana Parish leads the state with 49.19% of its population already fully 
vaccinated. Orleans Parish comes in second at 39.13%, followed by 35.09% of the population in Jefferson Parish. 

"We thought it was important to get us out of the pandemic we've been in, in the last year," said nurse Kristin 
Beauchamp-Kelly, with West Feliciana Hospital. 

At St. Francisville Pharmacy, more than 2,700 COVID-19 vaccines have been administered. It's a surprising number 
manager Charlotte Bertrand says has played a significant part in the rollout in West Feliciana Parish. 

"There's a sense of community and taking care of one another is why the people who have come to get vaccinated 
have come," Bertrand said. 

Nurses say there's no secret to how the parish reached their milestone, but they're proud of the numbers. 

"It's been a community effort to promote the vaccine. We explain to people that we've done the research and read the 
science. We feel safe giving it to ourselves and our friends and loved ones," Beauchamp-Kelly said. 


