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Members,  
 
This year’s regular legislative session begins on Monday, March 9th at 
noon.  LIPA staff has been extremely busy reviewing and reading the bills 
currently filed.  In total there are currently 1,120 bills filed (704 in the 
House and 416 in the Senate) and we expect more will be filed as the 
session goes on.  As we have done in the past, LIPA will be sending 
copies of the legislative pocketbooks to all of our members as soon as we 
receive them. 
 
There are several bills that have our particular attention: 
 
HB 321 by Rep. Echols 
This bill would require LDH to ensure that the generic dispensing rate within the pharmacy program of each 
Medicaid managed care organization is at least 90% in any calendar year. 
 
HB 387 by Rep. Jordan 
This is the same bill as HB 432 from last year.  This is the PSAO regulation that we worked to defeat. 
 
HB 459 by Rep. Stagni 
This bill calls for the accurate reimbursement for certain healthcare services and procedures performed by 
pharmacists.  As the language currently reads, the proposed law would prohibit a health coverage plan, third-
party administrator, or PBM of a health coverage plan from denying reimbursement to a pharmacist for a 
healthcare service or procedure provided within the scope of the pharmacist’s license to practice.  This law 
would apply to services or procedures that complies with both of the following:  
 
(1) Covered by the health coverage plan when the healthcare service or procedure is provided by a physician, 
an advanced practice nurse, or a PA. 
 
(2) Performed by the pharmacist in strict compliance with the laws and rules related to 
the provision of the healthcare service or procedure and the pharmacist’s license. 
 

 

• March 9th—2020 Louisiana 

Legislative Session Convenes 

• March 10th—PBM Monitoring 

Advisory Council 

• April 21-22nd—Congressional 

Visits 

• April 27th—Supreme Court 

Rally 
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http://www.legis.la.gov/legis/ViewDocument.aspx?d=1161398
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1162184
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1162813
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HB 608 by Rep. Jordan 
This proposed legislation would prevent the Louisiana Board of Pharmacy from adopting any PBM 
regulation that would be different from the third-party administrator licensing found in the Louisiana 
Insurance Code, effectively making last year’s SB 41/Act 124 null and void.  So we’re going to be opposed 
to this one needless to say.  It is clear the work you did last year in getting SB 41 passed continues to be 
challenged. 
 
HB 609 by Rep. Jordan 
This proposed legislation makes an amendment to language we passed in SB 41/Act 124 last year where it 
would allow PBMs to transfer personal or healthcare or contact information so long as it’s not for 
compensation or remuneration; additionally it would allow the release of the protected information to any 
entity authorized by federal law to request the information. 
 
SB 59 by Sen. Mills 
Senator Mills’ bill, among other provisions, would add further requirements for the development of the step 
therapy or fail first protocol to be based on clinical review criteria and clinical practice guidelines.  The 
proposed law also looks to further allow the prescriber to demonstrate that the preferred treatment is 
contraindicated or will cause mental harm to the patient, that the patient is stable on a certain prescription 
drug, or that the preferred drug is not in the best interest of the patient based on medical necessity. 
 
SB 62 by Sen. Mills 
This proposed law looks to provide a maximum patient co-pay of $100 for a 30-day supply of covered 
prescription insulin regardless to the quantity or type of insulin.  This law would not apply to insulin drugs 
administered to a patient intravenously. 
 
 
Occupation Licensing Review Commission February Meeting Details 
In our newsletter last week, we mentioned that the Louisiana Occupational Licensing Review Commission 
was convening that day (February 28th) and that a number of Rules related to the practice of pharmacy in 
Louisiana—twenty-one to be exact—were on the agenda.  Most of the Board of Pharmacy Rules presented 
for approval by the board had already been published through a Notice of Intent in the Louisiana Register but 
five of them that were presented to the Commission have not yet been published. 
 
While not all-inclusive, from a business operations standpoint, here are several Rules presented to the 
Commission that have been published and that were approved, with finalization now imminent: 
• It is no longer necessary to retain paper records of any kind to verify completion of Continuing Education 

as the Board will use CPE Monitor to audit completion of CPE by pharmacists and pharmacy technicians 
(LAC 46:LIII.507) 

• Pharmacy technicians are now allowed to transfer their license from another state and the requirement for 
600 hours in Louisiana has been removed. They can “walk straight in.” (LAC 46:LIII.903, 905) 

• Long Term Care pharmacies are treated the same as hospitals with addition of “or chart orders” so that a 
prescription is not required for record keeping purposes. (multiple LAC references to Pharmacy Records) 

• Pharmacy compounding rule to implement FDA guidance on statistical difference [equal to greater than 
10%] to not be considered a commercially available product. If less than 10% statistical difference, must 
state the clinical need for the statistically therapeutic difference. (LAC 46:LIII.2535) 

 
 

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://www.legis.la.gov/Legis/ViewDocument.aspx?d=1163807
https://www.legis.la.gov/Legis/ViewDocument.aspx?d=1163803
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1156138
http://www.legis.la.gov/legis/ViewDocument.aspx?d=1156145
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Draft PBM Licensing Rule 
The Rule generating the most discussion at the Commission meeting was the not yet published rule that would 
add language related to Pharmacy Benefit Manager (PBM) licensing, in response to our 2019 Act 124/SB 41 
legislation.  
 
Pharmaceutical Care Management Association’s (PCMA) representative appeared in opposition to the Rule, 
advising the Commission of federal trust issues and stating that the Rule is “highly suggestive of litigation.”  
Mr. Broussard had alluded in his earlier comments to Mississippi being the only other state in which the Board 
of Pharmacy has licensed PBMs and PCMA’s representative stated it is his understanding that Mississippi 
never followed through with full implementation.  
 
Their representative also characterized the LABP as 18 pharmacists and 1 at-large member and observed that 
this Rule represents the classic conflict of market competitors attempting to eliminate competition. He stated 
that the Louisiana legislation has “struck right in the wheelhouse” of this and the Rule is not in the public 
interest, alluding to FTC action against the Louisiana Real Estate Appraisers Board for something he considers 

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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ULM will expand access to pharmacy 

program application process 
Monroe News Star 

The Board of Supervisors for the University of Louisiana 

System approved University of Louisiana Monroe's request 

to enter into an MOU with the other eight UL System 

member institutions easing the pathway to a pharmacy 

degree. 

Under this agreement, ULM will guarantee an on-campus 

interview to UL System students who have completed the 

prerequisite coursework and exceed the minimum application 

requirements. 

"As a Board, we are always looking for opportunities for 

Systemwide collaboration," Board Chair Mark Romero said. 

"I appreciate ULM’s efforts to welcome students from sister 

institutions with open arms and I wish our students the best 

as they pursue this vital profession.“ 

The interview is a large portion of the College of Pharmacy’s 

admission decision. Ordinarily, only 40% of applicants who 

meet the requirements are granted on-campus interviews. 

This partnership ensures 100% of UL System students who 

meet the minimum requirements are afforded an interview. 

ULM is home to the only public pharmacy program in the 

state, an essential aspect of Louisiana's health care system. 

 

A Way to Reduce Out-of-Pocket Drug 

Costs: What Will You Do? 
Morning Consult 

A simple truth is emerging about the complex topic known as 

pharmacy direct and indirect remuneration fees: They are as 

damaging to patients and to pharmacies as advertised. 

Adam J. Fein, Ph.D., the chief executive officer of Drug 

Channels Institute, on Feb. 13 announced his analysis that 

these fees “have grown faster than most people realize” — 

and reached a record $9.1 billion in 2019. 

Fein wrote powerfully: “Our long time readers know that I’ve 

been skeptical about pharmacy owners’ claims regarding the 

impact of DIR fees. But it does now appear that these 

payments have become a significant economic burden. When 

the facts change, I change my mind. What do you do?” 

Those not familiar with DIR fees may appreciate an 

explanation. Conveniently, the term “DIR fees” coincides 

nicely with the word “dire,” which pretty much sums them 

up. 

More specifically, DIR fees result from a Medicare regulatory 

loophole. Payers “claw back” reimbursement paid to 

pharmacies for Medicare prescriptions, claiming that they can 

do so based on pharmacies’ performance on quality 

measures. However, these metrics can lack transparency, 

vary widely, impose unattainable requirements and relate to 

topics out of a pharmacy’s control. 

Two important results flow from this dire situation: These 

DIR fees needlessly inflate patients’ out-of-pocket drug costs 

at the pharmacy counter, and they also are forcing 

pharmacies of all sizes to fill many prescriptions below-cost 

— an unfair and unsustainable situation. 

The Centers for Medicare and Medicaid Services has 

estimated that patients would save $7.1 billion to $9.2 billion 

over 10 years in cost sharing if DIR fees were reformed.  

Reform also would help to confront the unsustainable 

situation faced by pharmacies. IQVIA, which specializes in 

health care data, found that about 2,000 pharmacies have 

closed in the past two years. 

Research demonstrates that higher out-of-pocket costs and 

pharmacy closures both contribute to medication non-

adherence, or the failure to take medications as prescribed. 

This leads to poorer health, increased reliance on more 

drastic forms of care and higher health care costs. 

A study published in Medical Care found that if one-quarter 

of hypertension patients who were non-adherent became 

adherent, Medicare could save nearly $14 billion annually — 

preventing more than 100,000 emergency room visits and 7 

million inpatient hospital days.  

The American Medical Association’s JAMA Network Open 

published a studythat found pharmacy closures led to “an 

immediate statistically and clinically significant decline in 

adherence.”   

The recent journey of DIR fee relief has made the most wild 

roller coaster look tame. Last year at this time, it looked like 

there could be a chance for relief through a federal regulatory 

path. That did not happen, and necessity has required pursuit 

of relief at all levels of government.  

Among the opportunities now before us, all eyes are on the 

bipartisan Senate Finance Committee drug-pricing legislation 

by Chairman Chuck Grassley (R-Iowa) and ranking member 

Ron Wyden (D-Ore.). Currently, that legislation includes 

important provisions that would address the ability of payers 

to “claw back” pharmacy reimbursement, as well as establish 

standardized and relevant pharmacy quality measures.  

In his State of the Union Address, President Donald Trump 

urged that bipartisan drug-pricing legislation be passed and 

sent to his desk for signature. 

Time will tell if DIR fee relief can finally become a reality, 

IN THE NEWS 

https://www.thenewsstar.com/story/news/education/2020/02/28/ulm-expand-access-pharmacy-program-application-process/4906788002/
https://morningconsult.com/opinions/way-reduce-out-pocket-drug-costs-what-will-you-do/
https://www.nacds.org/dir-fees/
https://www.drugchannels.net/2020/02/pharmacy-dir-fees-hit-record-9-billion.html
https://vimeo.com/347782867
https://www.nacds.org/pdfs/government/dir-fee-relief.pdf
https://journals.lww.com/lww-medicalcare/Abstract/2019/03000/How_Much_Does_Medication_Nonadherence_Cost_the.8.aspx
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2730785?resultClick=3
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but — as the realities of DIR fees become more and more 

apparent — time is not on the side of patients, nor on the side 

of pharmacies. 

Fein posed a question that should be considered by those who 

would stand in the way of DIR fee relief, or who would 

tolerate inaction: “When the facts change, I change my mind. 

What do you do?” 

 

Feds End Pilot Programs In New York 

Testing A Redesigned Medicaid 
WSKG (New York) 

ROCHESTER, NY (WXXI) – The Trump administration has 

decided to cut federal support for local programs that have 

been testing a new model of funding medical care. 

In the fee-for-service model, which underlies Medicaid, health 

care providers tell the federal government what procedures 

they did and what medicines they used, and the government 

reimburses them. 

Critics say this prioritizes quantity of care over quality of care. 

Dr. Bill Valenti is the Chief of Innovation at Trillium Health 

in Rochester, which receives funding to test alternatives to the 

fee-for-service arrangement. He has been working on 

approaches to health care that he said are designed to keep 

people out of the emergency room. 

“Hospitals are great, but the idea behind Medicaid redesign is 

to take a more preventive approach to care that keeps people 

on the outside of the hospital, because hospital care costs a lot 

of money,” Valenti said. 

Focusing Medicaid reimbursements only on what happens in 

medical clinics fails to account for elements of a person’s life, 

like housing, food and transportation, that affect their health 

but are not reimbursed by Medicaid, he said. 

“It’s more than writing a prescription,” Valenti said. “But you 

need staff and thought and time to build the system.” 

The waiver that allows New York state to experiment outside 

the normal Medicaid system is set to expire at the end of this 

month. Earlier this year, the federal government denied an 

application to extend it. 

Gov. Andrew Cuomo, a Democrat, said the Trump 

administration was playing politics with health care. 

The federal Centers for Medicare and Medicaid Services, 

which administers New York’s waiver, said the decision was 

not politically motivated, but instead simply reflected the 

original agreement between the state and federal governments 

that the program would end on March 31. 

The federal government said it would continue to “provide 

technical assistance” to the state after the program’s 

expiration. 

Carol Tegas, the director of the Finger Lakes Performing 

Provider System, said under the waiver, federal funding has 

been going to transit services and food pantries and addiction 

treatment centers, all with the aim of keeping people out of 

the emergency room. 

“That’s an opportunity lost now, under this denial. There’s no 

question about that,” Tegas said. 

Cuomo said FLPPS will lose close to $63 million in federal 

funding as the state’s waiver expires. 

Tegas said the group will not cease to exist when its funding 

lapses, but she worries the progress they’ve made will start to 

evaporate. 

“Things aren’t going to change. Health care’s still going to be 

expensive. Outcomes aren’t going to be improving.” Tegas 

said. “We had an incredible opportunity.” 

Tegas said she and other health care leaders will be lobbying 

the federal government to change its decision and renew New 

York’s waiver. 

https://wskg.org/news/federal-government-ends-pilot-programs-in-new-york-testing-a-redesigned-medicaid/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322626/
https://www.forbes.com/sites/robertpearl/2017/09/25/fee-for-service-addiction/#36734a22c8ad
https://www.theatlantic.com/health/archive/2012/05/moving-away-from-fee-for-service/256755/
https://www.americanprogress.org/issues/healthcare/reports/2012/09/18/38320/alternatives-to-fee-for-service-payments-in-health-care/
https://www.npr.org/templates/story/story.php?storyId=111492444
https://www.health.ny.gov/health_care/medicaid/redesign/medicaid_waiver_1115.htm
https://www.wxxinews.org/post/cuomo-accuses-trump-administration-playing-politics-health-care

