
 

 

 
 
 
 
 
 
 
 
 

 

COVID THIRD DOSE (BOOSTER) VACCINES 
Since last week’s newsletter we have seen a flurry of activity regarding COVID-19 third 
(booster) vaccines for persons who received either Moderna or Pfizer vaccines earlier this year. 
It is easy to conflate the two “waves’ of third dose vaccines, so we’ll try to sort it out: 

• Moderate to Severely Immunocompromised Persons People can self-attest that they meet this 
criterion and one of the choices on the attestation form is “Other conditions which cause 
moderate or severe immunosuppression similar to the above conditions” which do not have to be 
specified.  LDH’s “ask” of vaccine providers is that you print copies of the said form and have it 
available for patients to complete (check a box and sign/date). They add “widespread vaccination 
is a critical tool to help stop the pandemic.” Vaccine providers should retain a paper or electronic 
copy of completed and signed forms for a period of six months, after which they may be 
destroyed. Forms should be stored and destroyed in HIPAA-compliant fashion.  People who attest 
to moderate to severe immunosuppression can get a third (booster) dose as long as it has been 28 
or more days since their second dose of one of the mRNA vaccines.  

• Everybody Else Wednesday, the White House announced that third (booster) doses are 
recommended for everyone who has gotten the COVID mRNA (Pfizer or Moderna) vaccine, 
beginning eight months after their second dose. They should receive the same vaccine they 
originally got to the extent possible. Some pharmacies gave second doses as early as the first 
week of February, meaning the eight- month mark will be the first week in October. The good 
news is that you can anticipate being able to get all the vaccine you need to give third doses. 
While we know pharmacies administered primarily Moderna vaccine, you can expect to have 
patients who received Pfizer at hospitals or mass vaccine events, With Pfizer shelf life now 45 
days (14 days in regular freezer and then 31 days in refrigerator), it is much more feasible to 
stock both of the mRNA vaccines than it was in January! 

You will note that a “six-month” window is not mentioned in the guidance for either booster, 
although we have seen and heard that. The CDC is recommending the booster after eight months 
(rather than the six months suggested by the manufacturers).  
THIRD DOSES (BOOSTERS) FOR LTC FACILITY RESIDENTS & EMPLOYEES 
Long Term Care facilities have residents who are moderately to severely immunocompromised 
and eligible to get a third (booster) dose now. Other Louisiana LTC facilities residents and 
employees will begin to reach the eight -month mark beginning the last week of September, with 
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thousands due in October and beyond. HHS is working with states to assure that this vulnerable 
population –residents and staff at nursing homes, assisted living, and IC/DD group homes get 
third dose vaccines promptly. LDH’s goal is that booster vaccines be offered onsite no later than 
14 days after the eight months from second doses elapses. Early in 2021 CVS and Walgreens 
provided onsite COVID vaccines at approximately 811 locations throughout the state. For third 
(booster) doses, LDH is allowing facilities the opportunity to select their own booster 
vaccine partner or obtain and administer the vaccine themselves.  
LDH is coordinating with LIPA, LNHA and other stakeholders to facilitate prompt 
administration of onsite booster vaccines for facilities that request we do so or that fail to 
indicate they have an arrangement with an onsite vaccine partner in place.  You can view the 
request sent earlier today giving licensed- LTC facilities until next Friday, August 27th to submit 
their plan.  These are the survey questions. The memo also includes roles and responsibilities of 
the facility and the onsite vaccine partner.  You may be receiving calls directly from LTC 
facilities in your community about your availability and willingness to provide onsite third 
dose (booster) vaccines at your location. In addition, LIPA is seeking to identify pharmacies 
enrolled as either state or federal COVID vaccine providers who can provide onsite booster 
vaccines at those facilities who request that we match them with a vaccine partner or who do not 
make a pro-active selection by the deadline.  We have designed a short online survey to identify 
pharmacies who have the capacity and are willing to provide onsite vaccines at one or more 
facilities. Numbers range from six-bed group homes to large facilities with several hundred 
residents and staff. The link to the survey is here 
We are glad to see the Department recognize that inclusion of local pharmacies in administering 
onsite vaccine in LTC facilities and it should lead to greater efficiency. We recall that West 
Virginia--the only state not to participate in the federal LTC vaccine initiative (Walgreens and 
CVS)—was the first state to complete COVID vaccinations in all of the state’s nursing homes by 
utilizing their local pharmacies. We now have the opportunity to show what Louisiana local 
pharmacies and other COVID vaccine partners can do. 
NEW:   TOOL FOR “RAPID RESPONSE” COMMUNICATION  
You are invited to join a new chat group LIPA has set up using the GroupMe chat application 
for the purpose of “rapid response” to questions you may have about COVID third doses 
(boosters), testing, etc. Chances are, if you have a question, others have that same question. It’s a 
communication tool we can use to help meet the information needs of our members. 
You can join the Group by calling Danielle Hodge at 225-308-2030 or email her at 
hodge@lipa.org with your name, pharmacy name and cellphone number. 
CPE FOR SESSIONS AT JULY LIPA MEETINGS 
We have received the videos back from the educational sessions at our LIPA meeting on July 22 
and will be rolling these out as CPE Activities over the coming several weeks. The CPE is being 
designed to be completed independently online and claim your credit.  
CARROT OR STICK?  VACCINES FOR LTC FACILITY STAFF 
“Louisiana ranks dead last in U.S. for vaccination rate among employees of nursing homes” is 
the headline of a Fox 8 News story earlier this week.  In what may be a “harbinger of things to 
come” President Biden announced this week that as a condition of LTC facilities continuing to 
receive Medicaid and Medicare dollars, their staff must be vaccinated for COVID. He has 



 

 

directed HHS to finalize the exact details, saying “I'm using the power of the federal government, as 
a payer of health care costs, to ensure we reduce those risks to our most vulnerable seniors,” in a speech 
delivered at the White House. Nationwide, about 60% of nursing home staff are fully vaccinated but CDC 
data shows the percentage in Louisiana is just 44%. You can see the latest percentages for each Louisiana 
nursing home here on LDH’s COVID-19 Long Term Care Facilities webpage. 
HAVE YOU BILLED THE EXTRA $25 FOR VACCINES TO LHCC MEMBERS SINCE 
7/1? 
You are leaving money on the table if you haven’t yet billed the Medicaid MCO Louisiana 
Healthcare Connections/Evolve Health for the $25 bonus payment for COVID vaccines 
administered to their eligible members on or after July 1, 2021. While the $25 incentive ended for 
members on July 31, the payment continues to be in effect for providers. 
KANSAS TO INVESTIGATE PBMS 
The Lawrence Times reports on “an obscure but powerful part of the drug supply chain: pharmacy 
middlemen” in an online story this week, declaring that middlemen [PBMs] can earn even more than the 
drug maker on prescription drugs. Some of the points made in the story explaining “what’s a pharmacy 
middleman” will come as no surprise to pharmacies on the front lines: 

• They hold incredible sway over the experiences of most people at the pharmacy counter. 
• They negotiate the prices for those drugs with the pharmacies and effectively decide which 

pharmacies people can go to [emphasis added]. 
• Mounting evidence suggests the middlemen that claim to drive down drug prices actually 

contribute to Americans paying more than twice what people do in other developed countries.  
• Tactics they use include pocketing more rebate money than a health plan knows, padding 

pharmacy charges, steer patients to pricier, in-house pharmacies, and craft contracts in ways that 
keep health plans in the dark about their true profits 

LOUISANA MEDICAID PHARMACY REIMBURSEMENT   
LIPA’s feedback on the Louisiana Medicaid Cost of Dispensing Survey and overall process was 
acknowledged by Myers & Stauffer with the following e-mail:  I wanted to confirm that we received 
your questions and comments concerning the upcoming Louisiana Medicaid pharmacy cost of dispensing 
survey. We appreciate you taking the time to offer feedback after the stakeholder meeting. We will review 
your questions and comments with LDH. 
On Monday, LIPA Executive Director Randal Johnson has a meeting scheduled with the Acting Medicaid 
Director Michael Boutte to discuss Medicaid payment to pharmacies for not only the cost of dispensing 
and ingredient cost but COVID testing. 
We continue to solicit any examples from the front lines that would help inform LIPA recommendations 
relative to ingredient cost. At this point in time are you seeing NADAC price lower than your cost? If so, 
to what extent and for which drugs? NADAC is a national average and may not be representative of the 
actual cost for ingredients that Louisiana community pharmacies must pay. If you have examples you can 
send (communications@lipa.org) we will share the information with LDH as they work with their 
contractor to reassess Medicaid reimbursement rates. We know that the Department wants to assure that 
reimbursement for both ingredient cost as well as dispensing cost is reasonable and reflects reality.   
COVID VACCINE SHORT TAKES 
This week, LDH issued HAN # 21-59 that addressed three areas: 



 

 

1. Johnson & Johnson (Janssen) vaccine orders are on hold nationwide until the end of August. If 
the Immunization Program is able to get J&J vaccine before then from another jurisdiction, they 
will send out a message. 

2. Are you getting e-mails from Morris and Dickson, Louisiana’s “vaccine depot,” regarding 
delivery of vaccine from them (orders of less than 75 vials of Pfizer or 14 vials of Moderna)? You 
can expect to be notified via email regarding all orders that are processed by them with the 
expected date of delivery for shipments.  If you are not receiving these email notifications from 
Morris & Dickson, please contact your Regional Immunization Consultant listed on the 
homepage of LINKS to update your email address. 

3. “Responsible ordering practices” --LDH states that there is no need to stockpile vaccine as there 
is no projected shortage. They ask that providers not prep inventory for anticipated boosters for 
the general population and that you continue to order only what you need for the next couple of 
weeks. 

4. Special focus is being placed on COVID vaccines for pregnant woman who are seen as highly 
vulnerable to the Delta variant. The CDC encourages all pregnant people or people who are 
thinking about becoming pregnant and those breastfeeding to get vaccinated to protect 
themselves from COVID-19. The vaccines are safe and effective, and it has never been more 
urgent to increase vaccinations as we face the highly transmissible Delta variant and see severe 
outcomes from COVID-19 among unvaccinated pregnant people.  

We have not yet seen FDA authorization of Moderna vaccines for12-17 year olds that had been expected 
in “mid-August” (according to LDH’s CDC sources).  
Some of the COVID vaccine reminders are “evergreen” so we are sharing them again.  

• LDH current guidance is “Don’t miss vaccination opportunities—administer vaccinations 
regarding of whether all does in a vial will be used.” [Emphasis added] 

• Plenty of vaccine is now available to the State of Louisiana but with the increase in provider 
demand, the Immunization Program is receiving many more orders to process. Please anticipate 
future needs and order early (at least 3 to 5 business days before you will need the vaccine), 
There is no longer an expectation to use the vaccine within 7 or 14 days. Your order will not be 
denied because LINCS is showing you still have vaccine on hand.  

• Pfizer now directly ships vaccine in multiples of 450 doses. Unpunctured vials are good for up to 
45 days with storage in a regular freezer (14 days) and then refrigerator (31 days). You can still 
order Pfizer vaccine in quantities as few as 6 doses with fewer than 450 doses delivered by 
Morris & Dickson. 

• Pfizer vaccine must be used within 6 hours of puncturing the vial (while that timeframe is twelve 
hours for Moderna). 

• Both Medicare and Medicaid pay an add-on rate for vaccines administered in homes [nursing 
homes not included]. This  infographic  has more information on reimbursement for vaccines in 
home. The geographically adjusted amount is $32.60 ($33.98 in New Orleans region). You can 
always check the geographically-adjusted Medicare reimbursement amounts for COVID vaccine 
on the Novitas Solutions webpage. The Medicaid add-on rate is $32.60 statewide. 

• LDH has made available a COVID toolkit that includes key messages about the current surge of 
Delta virus, vaccines and masking, social graphics, sample posts, a fact sheet, PSA and a "thank 
you for masking" poster for businesses. Here is the Google link to the toolkit materials:  
 https://drive.google.com/file/d/1yqib2ZW6jhUTydVGEtD3rsqkaXlPW81C/view?usp=sharing 
To print the “Thank You for Wearing a Mask” sign—that includes reference to Delta—click here 

SHOT AT A HUNDRED CAVEATS 



 

 

Last Friday, the Governor announced that effective Monday, August 16th,  the first 75,000 higher ed 
students who get the COVID vaccine can get a $100 VISA gift card through the new Shot For $100 
campaign. To get the $100 benefit, students must receive their shot at a “participating institution of higher 
learning.” The incentive is not applicable for vaccines received before the effective date or that are 
administered at locations other than the university, college, trade/technical college they attend. 
LIPA MEMBERS INVITED TO ATTEND PUTT ANNUAL MEETING IN ORLANDO 9/17 & 18 
PUTT's annual Political Summit takes place this year on September 17th and 18th in Orlando, Florida. 
LIPA members are especially invited and encouraged to attend at the PUTT member price of $275 in 
person, or $75 to participate virtually.   
The PUTT Summit is an opportunity for pharmacy owners to meet for candid conversation and practical 
strategic discussion for ending systemic PBM abuse. Friday's agenda begins with a case study of Texas' 2 
far-reaching PBM bills passed this year and will include updates on latest PBM business tactics, what's 
next for states regulating PBMs following Rutledge v. PCMA and a special 2-hour Legislative Panel with 
honored guest Senator Fred Mills.  
Saturday's half-day session will focus on  “Relocalizing Care” - a growing, "Main Street vs. Wall Street" 
movement in which employers work directly with providers and pharmacies, dramatically decreasing 
their healthcare spend while increasing quality of care.  Panelists who are also PUTT members will 
provide practical advice for talking to employers and creating direct contracting opportunities in your own 
community. 
 Summit details and a link to register can be found here. The PUTT Board hopes to see LIPA members 
next month in Orlando! 
YES, PHARMACIES CAN ORDER & PERFORM COVID TESTS!  
Important things to know about COVID testing: 

• All Louisiana-licensed pharmacists have the authority to order and perform FDA-authorized 
COVID tests, per an April 15, 2020 Emergency Order  from the State Health Officer. Special 
certification or training is not required. A collaborative agreement with a doctor is not needed to 
order and perform tests. 

• A CLIA Certificate of Waiver must first be obtained by the pharmacy, which “waives” the more 
stringent requirements for complex lab tests.  LIPA’s updated information on obtaining a CLIA 
Certificate of Waiver—which costs $180 and is good for two years-- can be viewed here. 

• The FDA specifies which tests can be performed under a waiver, and COVID diagnostic testing is 
including. 

• To be reimbursed by Medicare or HRSA for the uninsured, you will need to be enrolled in 
Medicare Part B as a laboratory. You can enroll at no cost (if we were not in a public health 
emergency it would cost $595!) and enrollment is being expedited during the public health 
emergency). The enrollment will be good for five years.  

Our federal partner NCPA has an excellent COVID testing web page that we highly recommend. 
It has information about enrolling as a laboratory in Medicare Part B, billing, safety, et.al.  
 COMPLETING (OR UPDATING) YOUR CLIA APPLICATION  
Don’t be intimidated by the length of the CMS CLIA Application which is five pages (the rest of 
the pages are instructions) and is a pdf “fillable” form that you can use a secure electronic 
signature or print and sign. Since you are applying for a Certificate of Waiver, you won’t be 
completing the bottom half of Page 3 or anything at all on Page 4. LIPA staff is available to 
answer questions about the Application Form and can assist you with completion. Feel free to e-



 

 

mail Ruth (kennedy@lipa.org) or call her at 225-241-1437 and she can talk you through the 
Application Form (and attachment required by LDH—or updating to add a new test-- so that you 
can complete it quickly. Note that the forms must be routed to LDH’s Health Standards Section 
and LDH recommends scanning to e-mail for faster processing. No payment is due with the 
application. The fee is paid once the application is approved. 
OUTREACH TO CONGRESSIONAL MEMBERS DURING SUMMER RECESS 
Both the US Senate and House will be on “summer break” until after Labor Day. This is not 
actually intended to be an extended vacation but rather time dedicated to constituent work in 
their state/districts. You may wish to consider reaching out to your Senators and 
Congressman/woman and inviting them to visit your pharmacy, while they are “out and about” 
visiting with constituents. Let them know what you have done to provide access to health care in 
your community or neighborhood during the prolonged public health emergency. Have you 
given vaccines? Increased home deliveries? You can also share that DIR fee relief in the 
Medicare Program is vitally important and something that can only be done at the federal—
rather than state—level.  
Let them know how PBMs are adversely impacting your small business.  Specifically, you can 
ask them to sign on as a co-sponsor the Pharmacy DIR Reform to Reduce Drug Costs Act to 
S.1909/H.R. 3554 which are bi-partisan bills. Congressman Garrett Graves has already signed on 
as a co-sponsor. You can thank him for doing so if you are in his district!  Please share with us 
the response you get to any such invitations you extend. 
Louisiana Leads the Nation in Creating an Environment of Drug Price Transparency 
While no one disputes the high cost of healthcare, it seems everyone has an opinion about what would 
happen to prescription drug costs if pharmacy benefit manager (PBM) middlemen were required to act in 
the interest of Louisiana employers and our hard-working families. 
Despite criticism to the contrary, Louisiana has led the nation in passing laws that promote drug price 
transparency. Our elected leaders were among the first to pass legislation prohibiting the use of PBM 
contract “gag clauses” that prevented pharmacists from disclosing to patients if a lower-priced but 
therapeutically equivalent drug was available.  
Ending the use of gag clauses and other opaque PBM business practices, including steering patients to 
PBM-owned or affiliated pharmacies, has gone a long way to protect Louisiana’s hard working families 
from paying too much at the pharmacy counter, while also protecting local employers from paying 
higher-than-necessary premiums each month. 
Transparency’s most vocal critic is the PBM trade association, the Pharmaceutical Care Management 
Association (PCMA), a $28.5 million lobby representing the 18 largest PBMs in the country. PCMA 
commissioned the “Visante report” referenced in a previous op-ed. PCMA’s 3 largest members - CVS 
Caremark, OptumRx and Express Scripts - together hold 80% of the market. That means 80% of all 
prescriptions processed in the U.S. go through one of the “Big 3” and each of the “Big 3” own or are 
owned by health insurers ranking 4th, 5th and 13th respectively on the Fortune 500. With that kind of 
market share to protect, PBM spokespersons will naturally say transparency will drive up consumer costs 
at the pharmacy.  
Extreme market consolidation allows the largest PBMs to contractually forbid small business pharmacies 
from offering everyday services such as prescription drug delivery. PBMs can and do bar independent 



 

 

pharmacies from dispensing certain “specialty” medications, routing such prescriptions to their own 
pharmacies under exclusive rights they’ve given themselves - even though an independent pharmacy 
meets the qualifications to dispense specialty medications. 
Like “Big Tech”, in which you either accept your smart phone’s terms and conditions or you can’t use 
your phone, “Big PBMs” are a “take it or leave it” proposition - for everyone. In the end, it’s the 
consumers who pay the price for the rigid benefit plan rules that prevent them from using the pharmacy 
provider of their choice.  
Louisiana’s independent pharmacies are committed to transparency, and will continue to put the needs of 
patients and local employer plan payers first as we attempt to work with the opposition. Working 
together, we’re confident Louisianans will reap the benefits of a fair, equitable and transparent healthcare 
environment. 
 
Dates to know 
October 9-12, NCPA Annual Convention in Charlotte, NC   
October 14-16, LPA Annual Convention & Trade Show in Alexandria, LA  
October 22, LIPA Board meeting in Monroe   
October 23, Homecoming Tailgate ULM vs South Alabama  
November 20, LIPA hosted ULM/LSU Tiger Stadium  

 
 
 
 
 
 
 
 



 

 

In the NEWS: 
EXPLAINER: What do we know about booster shots for COVID-19? 

The Times-Picayune 08/17/2021 
U.S. health officials may soon recommend COVID-19 booster shots for fully vaccinated Americans. A look at what 
we know about boosters and how they could help fight the coronavirus: 
WHY MIGHT WE NEED BOOSTERS? 
It’s common for protection from vaccines to decrease over time. A tetanus booster, for example, is recommended 
every 10 years. 
Researchers and health officials have been monitoring the real-world performance of the COVID-19 vaccines to see 
how long protection lasts among vaccinated people. The vaccines authorized in the U.S. continue to offer very 
strong protection against severe disease and death. 
 
 

Some people are taking ivermectin to treat COVID. Here’s why that’s a bad idea. 
The Times Picayune 08/18/2021 

Some people itching to get their hands on a COVID-19 cure are putting themselves in danger for taking 
unprescribed doses of ivermectin, an anti-parasitic drug used to treat diseases such as river blindness or scabies in 
people and prevent heartworm disease and other infestations in animals. 
The drug has been flying off the shelves of farm supply stores and veterinary offices as people, mostly those who 
refuse to get vaccinated, search for unconventional ways out of the pandemic. 
Yet, several federal and international health agencies, including the U.S. Food and Drug Administration, the 
National Institutes of Health and the World Health Organization, have advised against using ivermectin to treat or 
prevent COVID-19 outside of controlled clinical trials. 
 

 
Louisiana nurse who vaccinated 2,000+ against COVID honored: 'It's no reason for nobody to die now' 

The Advocate 08/17/2021 
After nurse Carla Brown lost her husband to COVID-19 after bringing the virus home from her job, she made it her 
personal mission to save every life possible.  
First, the Baton Rouge nurse set out to educate her neighbors and get people tested. Then, when vaccines became 
available, she walked door-to-door and helped elderly people register for the jab and get to their appointments.  
In August, she broke her personal goal of getting 2,000 inoculated and earned a commendation from Gov. John Bel 
Edwards as a "true Louisiana hero."  
And on Tuesday, hours after the state reported 98 new deaths from the virus, Louisiana Healthcare Connections 
gave Brown a $25,000 honorarium in recognition of her personal fight against COVID-19.  
 

 
 
 
 
 



 

 

Louisiana nursing home workers have a low vaccination rate. Biden mandate should change that. 
Louisiana Illuminator 8/19/21 

Nursing homes will be required to ensure their staffers are vaccinated against COVID-19, or risk losing billions of 
federal healthcare dollars in the Medicaid and Medicare programs, the Biden administration announced Wednesday.  
 
The president’s new mandate is likely to have a big impact on Louisiana, which has persistently had one of the 
lowest COVID-19 vaccination rates among nursing home workers of any state in the country.  
 
Only around half of the people who work in Louisiana nursing homes are vaccinated, compared with almost nine out 
of 10 nursing home residents, according to the Louisiana Department of Health.  
 
“I’m using the power of the federal government as a payer of healthcare costs to ensure we reduce those risks for our 
most vulnerable seniors,” President Joe Biden said at a news conference. “If you visit, live or work in a nursing 
home, you should not be at a high risk of contracting COVID from unvaccinated employees.”  
 
Before Biden’s announcement, the Illuminator reached out to several nursing homes over the past week to ask 
whether they would consider requiring the COVID-19 vaccine for staff. None said they were considering such a 
mandate.  
 
 

 
LSU Health dean: People can save lives in virus surge, if they will do it 

The Advocate 8/19/21 
What would you do to save someone's life? Every day, thousands of our fellow citizens risk their lives for ours. 
Police officers. Firefighters. Emergency medical technicians. Nurses. Doctors. Our armed forces. They do not 
hesitate. They never step back. They always step up. This is what we do for each other in Louisiana. 
Yet, sadly we do not all do our part to keep each other safe during this health crisis. We are all targets of a deadly 
virus. It does not care who you are or what you believe. It shows no mercy. It silently spreads among us, entering 
our bodies without warning and takes our breath away as we die alone in isolation. Not even granting a parting wish 
to say goodbye to those we love. 
 
 
 
 
 


