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In this week’s issue: 

• Second Opportunity to Apply for Balance of CARES Act Medicare Provider Relief 
Funding 

• Future Reporting Requirements for CARES Provider Relief Fund Payments  

• Growth in Louisiana Medicaid Enrollment 

• La Medicaid “One Stop Shop” for Pharmacy Program Information 

• “The Rest of the Story” About Recently Announced Low 2021 Medicare Part D 
Premiums 

• COVID Phase 3 Clinical Trials in Louisiana 

• Limitation of COVID Liability for Providers 

• Act 124 Implementation 

Members, 

First things first: In this week’s newsletter we share some welcome news for our 
pharmacies who are not eligible to apply for CARES Act Medicaid Provider Relief Funding. COVID seems to be plateauing or 
decreasing in most regions of our state although we continued to see more than one thousand new cases each day. We learned this 
week that Louisiana will continue in the current “modified” Phase 2 of reopening until at least three weeks from today (August 
28th).  This week, Mississippi’s governor issued an order for face coverings and delayed school openings in that state’s counties 
considered “hot spots”. Louisiana school districts who have already announced delays in opening include Lafayette, Terrebonne, 
and Iberia (3-week delay until September 8) and St. Tammany (September 14). ). On the legislative front, Senate President Page 
Cortez in comments to the legislative business recovery task force indicated that lawmakers are still expecting to call a special 
legislative session in October. The purpose will be to spend any additional federal aid that might be allocated by Congress and 
unspent funds already allocated to the state for COVID relief. 

Second Opportunity to Apply for Balance of CARES Act Medicare Provider Relief Funding We are happy to report that 
beginning Monday August 10th, providers will have a 2 ½ week window to apply for the balance of the General Medicare 
Distribution funding available to them under the CARES Act Provider Relief Fund.  This opportunity is for providers who received 
an automatic payment in April (between 4/10 and 4/17) based on submitting at least one Medicare Part A or Part B claim in CY 
2019. (We know that some pharmacists may have actually received two automatic payments from Distribution 1). 

Providers who got an automatic payment but  who did not apply  for the balance of their funding by June 3rd can  apply for 
additional funds to equal ~ 2% gross receipts from patient care (regardless of payer mix) in CY2018 (or most recent complete tax 
year) by submitting tax documents and any financial loss estimates for March and April 2020. 

Here are some things to know: 

• A requirement is that services have been provided to patients with possible cases of COVID-19. HHS provides this 
blanket statement on their website: HHIS broadly views every patient as a possible case of 
COVID. 

• Even if you received PPP SBA, FEMA funds, you can still get a Provider Relief Payment. 
However, an eligible expense cannot also be reimbursed by another source. 

• This is a grant and does not need to be repaid as long as Terms and 
Conditions are met. 

 
• August 10th—Begins the 2.5 

week window to apply for 
CARES Medicaid Provider 
Relief payment 

• August 18th/19th—LIPA 
Board meeting 

• October 6th—U.S. Supreme 
Court to hear Rutledge vs 
PCMA 

• October 17th-20th–NCPA 
2020 Annual Convention 
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Deadline Extended (Again) to Apply for CARES Act Medicaid Provider Relief Funding HHS also announced that the 
deadline to apply for Medicaid Provider Relief Funding (targeted to providers who did not receive a Medicare General Distribution 
payment) has been extended to Friday, August 28th. LIPA participated earlier this week in a tele-conference LDH organized for 
Medicaid provider associations in which they (again) strongly urged providers who may be eligible to apply for this funding. In 
addition to the HHS CARES Act Provider Relief Fund website, LDH has information on the Medicaid Provider Relief Fund here 
including FAQs that address questions they have been getting and helpful links.  

Digging Deeper into Allowable Uses for PRF Payments PRF payments can be used to cover lost revenue attributable to COVID-
19 or health-related expenses purchased [before July 31, 2021] to prevent, prepare for, and respond to coronavirus, including but 
not limited to: 

• Supplies 

• Equipment 

• Workforce training 

• Reporting COVID-19 test results to federal, state, or local governments 

• Building or constructing temporary structures for COVID-19 patient care or non-COVID-19 patients in a separate 
area 

• Acquiring additional resources, including facilities, supplies, or staffing to expand or preserve care delivery 

• Developing and staffing emergency operation centers 

If you are unsure if you will spend the entire payment by July 31, 2021, HHS states in the Q&A on their website that they will 
provide instructions on how to return any unspent funds. However, there may not be another chance to apply if you decide later 
that you could use the funds.  

Future Reporting Requirements for CARES Provider Relief Fund Payments While details have not been announced yet, 
providers who receive PRF payments of $10K or more are expected to submit a report (still ion development) to HHS. They have 
posted an announcement stating that details will be made available by August 17th.  

Growth in Louisiana Medicaid Enrollment We should expect to see continual increases in Louisiana Medicaid enrollment for 
the foreseeable future that between 1) the downtown in the state’s economy and 2) CARES Act Enhanced Medicaid funding being 
conditioned on the state not terminating Medicaid eligibility (except in cases of death, moving out of state or request of the 
enrollee).  In the three-month period from March 2020 to June 2020, enrollment of Medicaid expansion adults in Louisiana 
increased by more than 9% (from 472,434 to 516,124). While enrollment in Medicaid expansion has fluctuated since it was 
implemented in July 2016, according to the Healthy Louisiana Dashboard, the most recent enrollment numbers posted are the 
highest ever. The previous high was 505,503 in April 2019 before the new eligibility system began doing quarterly wage checks.  
Total Medicaid enrollment in a Medicaid MCO that includes pharmacy benefits increased from 1,445,441 in February 2020 to 
1,538,921 in July 2020 (an increase of 138,480). 

A new issue brief and report this week estimates that about 105,300 of Louisiana's “essential workers” are enrolled in Medicaid, 
representing 16% of all essential workers and 37% of the state’s workers essential workers with low-income.  Even at the current 
record enrollment levels, thousands more uninsured people in Louisiana are eligible for Medicaid which would give them 
prescription drug coverage. Workers can receive the exact same pay and one be eligible for Medicaid while the other exceeds the 
income level. This is because Medicaid income limits (138% of the poverty level for most adults) are applied at the household 
level rather than individual level. For 2020, the monthly limit for one person is $1467 but increases to $1983 for 2, $2498 for 3, 
$3013 for 4, $3528 for 5, etc.  People can apply online and a face to face interview is not required. 

La Medicaid “One Stop Shop” for Pharmacy Program Information If you have not already done so, you may wish to 
bookmark the Louisiana Medicaid Pharmacy Benefits Management webpage. They frequently post provider memos with important 
information (four new ones dated Monday August 3rd were just posted) with the subjects being 1) new POS diagnosis code 
requirements for certain drugs, 2) quantity limits for seven additional drugs (and process for overriding), 3) new POS edits for 
(POS) Edits for Lumateperone (Caplyta™) and 4) additional drugs requiring clinical authorization. All these changes went into 
effect on August 3. 

“The Rest of the Story” About Recently Announced Low 2021 Medicare Part D Premiums Last week HHS announced that 
the Medicare Part D basic premium for 2021 will be just $30.50, the lowest since 2013.  How is this possible when the cost of 
prescription drugs continues to increase? Our federal partner NCPA shares how such head scratching reductions in Medicare Part 
D premiums are possible (hint:  it’s DIR claw backs) : Unfortunately, premiums are kept artificially low by PBMs by using DIR 
fees collected from pharmacy and manufacturer rebates that do not actually result in lower prescription prices at the point of sale.  

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://ldh.la.gov/index.cfm/page/4011
https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements.pdf
https://ldh.la.gov/HealthyLaDashboard/
https://www.cbpp.org/blog/5-million-essential-and-front-line-workers-get-health-coverage-through-medicaid
https://www.cms.gov/newsroom/press-releases/trump-administration-continues-keep-out-pocket-drug-costs-low-seniors
https://ncpa.org/newsroom/qam/2020/08/05/qam-ad-administration-sets-new-part-d-premiums
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With the federal election fast approaching (November 3rd)  and  each of our Congressmen as well as Senator Bill Cassidy seeking 
re-election there is no better time to reach out to them,  share the impact of DIR fees on your small business, and ask them to 
support actions to address oppressive DIR fees.  COVID has increased focus on the importance of healthcare availability and 
access and it currently has attention in Washington DC and every other corner of our state and nation.  

COVID Phase 3 Clinical Trials in Louisiana We continue to see rapid (warp speed) progress in the development of COVID 
vaccines with it a major topic in the daily news. Kaiser News reports today that thousands of people have signed up to be one of 
the 60,000 Americans enrolled in the Moderna or Pfizer Phase 3 trials. Both of these clinical trials are recruiting participants in 
Louisiana. 

• Nola.com reported this week that Ochsner Health System in New Orleans is among the 120 sites around the world 
that will be participating in the Phase 3 clinical trial of Pfizer’s vaccine. 

• Moderna’s vaccine that they developed in conjunction with NIH is being tested in both East Baton Rouge Parish (by 
Meridian) and Jefferson Parish (by Benchmark Health).  

For both of these trials, participants will receive two injections—either the vaccine or a placebo—28 days apart. The fact that the 
vaccines being tested require two injections—and that there be a four week interval between the injections—has major 
implications for vaccine administration by our pharmacies: both the volume of vaccine that will be needed, reimbursement policies 
(will there be a “bundled” rate?) and patient compliance issues. 

Limitation of COVID Liability for Providers We know that members need to consider any liability implications of providing 
COVID-related care such as testing and vaccine administration.  Your liability insurers should be aware and take into consideration 
both the federal and Louisiana-specific laws that limit provider liability during the current COVID-19 public health emergency. 
Combined, these measures provide your pharmacies with exceptional liability limitations and should allow you to operate without 
an excessive fear of litigation and prohibitive increases in liability premiums as you work to insure the health and safety of your 
patients during this pandemic. 

At the federal level, HHS issued a PREP Act declaration in early April-- retroactive to February 4th and in effect for the duration of 
the COVID –19 public health emergency—that  provides immunity from liability against “any claim of loss caused by, arising out 
of, relating to, or resulting from the manufacture, distribution, administration, or use of medical countermeasures, except for claims 
of willful misconduct” during a public health emergency. The official name of the PREP Act is Public Readiness and Emergency 
Preparedness Act.  

Prep Act Declaration applies immunity to any “covered person” with respect to all “claims for loss” caused by, arising out of, 
relating to, or resulting from the “administration” or the “use” of a “covered countermeasure” if a declaration has been issued with 
respect to that countermeasure.  

Any person authorized to prescribe, administer, deliver, distribute, or dispense the Covered Countermeasures, and their officials, 
agents, employees, contractors, and volunteers. These categories are broad and include pharmacists and your staff. This is further 
extended to entities and persons that if they reasonably could have believed, under the current, emergent circumstances, that they 
were a covered person.  

Covered Countermeasures are any antiviral, any other drug, any biologic, any diagnostic, any other device, or any vaccine, used to 
treat, diagnose, cure, prevent, or mitigate COVID–19, or the transmission of SARS-CoV–2 or a virus mutating therefrom, or any 
device used in the administration of any such product, and all components and constituent materials of any such product. Any drug, 
device, or biological product that is approved, cleared, or licensed by the FDA and is used to diagnose, mitigate, prevent, treat, 
cure, or limit the harm of COVID-19 is a covered countermeasure. Respiratory protective devices, if NIOSH approved and 
determined to be a priority for use, are also included.  

To date, the Declaration has been amended four times, and it may continue to be amended. LIPA will provide information on 
potential amendment accordingly. Please review the Prep Act FAQ provided by HHS or contact us directly for additional 
information.  

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://khn.org/news/test-sites-quickly-attract-thousands-for-covid-19-vaccine-study/
https://www.nola.com/news/healthcare_hospitals/article_57f1f02c-d366-11ea-a89d-d368443cf110.html
https://www.nola.com/news/coronavirus/article_1aa7cf20-c871-11ea-8a9a-abe4313a086a.html
https://www.govinfo.gov/content/pkg/FR-2020-03-17/pdf/2020-05484.pdf
https://www.phe.gov/Preparedness/legal/prepact/Pages/prepqa.aspx
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Our legislators passed several bills to protect businesses from lawsuits related to the COVID-19 public health emergency during 
both the regular and special sessions this year. Each Louisiana law is retroactive to March 11, 2020 and will be in effect through 
the entire course of the COVID-19 public health emergency.  

• HB826 (Act 336) by Rep.Pressly (R-Shreveport) limits the liability of governments, businesses (including those that 
designs, manufactures, labels, or distributes PPE), and people for any civil damages for injury or death resulting from 
or related to the actual or alleged exposure to COVID-19 through normal businesses operations. Parties may be held 
liable if they fail to substantially comply with applicable COVID-19 procedures and the injury or death was caused 
by the party’s “gross negligence or wanton or reckless misconduct.” Gross negligence is generally defined as reckless 
disregard or blatant indifference to the best interest of another. Employees that contract COVID-19 shall have no 
remedy based in tort for such exposure against his employer or any other entity covered under the Workers’ 
Compensation Law, whether the contraction is determined to be compensable or not, unless the exposure was caused 
by an intentional act. 

• SB491 (Act 303) by Sen. Hewitt (R-Slidell) provides immunity for emergency efforts, except in the instances of 
gross negligence or willful misconduct, for any business or person that provides relief, recovery equipment, or 
services outside the typical course and scope of their operations. 

• SB508 (Act 305) by Sen. McMath (R-Covington) limits liability for owners, employees, contractors, or agents of a 
restaurant that provides food-to-go services through dine-in, take out, drive-through, or delivery options for injury or 
death due to a COVID-19 infection transmitted through the preparation and serving of food and beverages, unless the 
injury or death was caused by gross negligence or willful and wanton misconduct. Employees retain their rights and 
remedies granted under the Workers’ Compensation Law. Act 305 defines “restaurant” as an eating establishment 
which gives or offers for retail sale prepared food to the public within its premises. This definition does not reference 
permits or traditional restaurants, making the liability limitations apply to a much broader pool of businesses. 

Act 124 Implementation. A summary of Act 124  is attached that includes detailed information contained in Act 124 on 
prohibited unfair and deceptive trade practices by PBMs, state and local tax remittance, reporting procedures, and enforcement 
information. LIPA is currently working with the necessary agencies and interested parties to develop and make available a 
standardized notice form that pharmacies can use to report unpaid taxes. 

Georgia’s New PBM Law This week, Georgia’s legislation further regulating PBMs was signed into law by Governor Kemp. 
Actions taken at the state level to regulate PBMs like this are important and benefit us as they can garner attention to help get 
traction for action by Congress, which has been slower to act than individual states.  Northwest Georgia News reports on the 
reaction from PCMA and says they were “less than enthused” by the bill’s signing: The Pharmaceutical Care Management 
Association, representing PBMs, argued the new rules could increase drug prices and hamstring negotiating powers PBMs use to 
drive down costs. “(The bill) takes a step in the wrong direction by undermining the tools that pharmacy benefit managers, PBMs, 
use to reduce drug costs,” was their take. 

Absolutely No Benefit? This week The Advocate’s website published a news story with this attention getting headline: 
Hydroxychloroquine has ‘absolutely no benefit’ in treating coronavirus, OLOL doctor says Dr. Chris Thomas is a pulmonary and 
critical care doctor at Our Lady of the Lake Medical Center in Baton Rouge where many COVID patients have been hospitalized 
and treated. In contrast, during an Monday radio interview he stated that remdesivir, while not an outpatient medicine is effective, 
describing it as “the Tamiflu” of COVID 19.  Dr. Thomas believes that for treatment of COVID, the possible adverse drug events 
of hydroxychloroquine —both cardiac toxicity and in the liver—are showstoppers. The reporter notes that there are still some 
clinical trials in Louisiana to determine whether it could be an effective prophylactic and be used as a medicine to help people from 
becoming infected with COVID.   You can listen to Dr. Thomas’ complete 14 minute radio interview here.  LIPA staff listened and 
he discusses how treatment of COVID has evolved including the effectiveness of the steroid dexamethasone as well as remdesivir 
and talks about plasma and why fewer hospitalized COVID patients are being intubated.  

Churches Not Immune from COVID This week, Ohio’s governor Mike DeWine used social media to raise of the potential 
COVID risks to worshipers in his state. On Tuesday he held a press conference and tweeted Today, I am sending a letter to Ohio’s 
faith-based community to share important health information with our churches, synagogues, and mosques and to share ways to 
better protect their worshipers and  shared a slide showing the spread of coronavirus to at least 91 different people resulting from 
just one person with COVID 19 attending a church service. Governor DeWine said “it spread like wildfire. Very very scary.” The 
Hill provides additional details: 91 people from five counties developed symptoms of COVID-19 after a 56-year-old man with 
coronavirus attended a church service; fifty-three of the cases resulted from fellow worshippers at the service, who later spread 
COVID-19 symptoms to others in their community. Over a dozen children, including one as young as one year old, developed 
symptoms by July 4 following the service. Governor DeWine urged worshippers to wear face coverings, practice social distancing 
and wash hands frequently. 
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