
 

 

 

 

 

 

 

 

 

 

 

 

Dates to Know:   

TBA – Medicaid Reimbursement Advisory Committee Meeting  

September 30 - Medicaid Provider Re-enrollment Deadline 

October 12—PBM Monitoring Advisory Council Meeting 

 

OGB Update 

The Office of Group Benefits (OGB) Policy and Planning Board met yesterday (August 11). You 

can see the meeting Agenda here, which included Pharmacy Benefit Management Litigation 

Update. The First Circuit Court of Appeals ruled on behalf of CVS Caremark in June and 

MedImpact is now past the period of time that it can appeal the decision. Because of that, OGB is 

negotiating with CVS Caremark for pharmacy benefit services. OGB stated the contract would 

likely be ready for the next meeting of the Policy and Planning Board, which will be in September. 

That contract would be effective from January 1, 2023, through December 31, 2025. 

With over 240,000 members in the state, it is critical that OGB recognizes the impact this contract 

has on patients and pharmacies across the state. We have not seen a draft or had further discussions 

about the contract yet, but we know that our member pharmacies continue to see negative 

reimbursement from their current PBM Express Scripts and filling prescription is becoming 

increasingly untenable. In the words of one of our pharmacists, “they just keep getting worse . . . 

they are killing me!”  

It is also interesting to note that ESI’s PBM Administration fees for the five months January 2022-

May 2022 are $100,000 over MedImpact’s fees listed for July 2021-December 2021. This raises a 

very important question: why would OGB contract for services with a more costly PBM that 

refuses to follow all state laws? The current reimbursement is impacting access to prescription 

drugs for public servants and former public servants (retirees) and their dependents. One of our 

pharmacies noted last week that they can no longer afford to fill Vyvanse prescriptions because of 

the loss they incur. These are just a few examples of the issues that we’ve seen with ESI. We must 

ask the question – will OGB allow similar practices that harm patients to occur under CVS 

Caremark? There are plenty of unanswered questions that must be addressed prior to Policy and 

Planning considering the CVS Caremark contract.  
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This puts us in the same position with the CVS contract that we were in years ago when the state 

awarded it to CVS after the RFP. While OGB is continuing to negotiate with CVS, it is important 

that they recognize the pressure that the PBMs are placing on patients and pharmacy providers and 

understand whether the contract they are agreeing to will interfere with the patient’s actual access 

to prescription drugs. ESI and CVS talk about what they can supply via mail order, but patients 

talk about access to pharmacy and pharmacist, as well as the care they receive, so it’s vital to make 

OGB aware of these issues so they fully understand the potential consequences for their members. 

Just this week, while we were in the OGB meeting, a pharmacy owner reached out to us about DIR 

fees on OGB claims. Since there is no transparency on these claw backs, we must be able to explain 

to our state officials that pharmacies are unable to acquire the drugs at the price being reimbursed 

and the reductions are made without ESI including it on the pharmacy's remittance advice. We will 

continue our work with OGB, asking that they look for good, valid information on these issues. 

OGB also stated that it was finalizing a request for proposal (RFP) for its actuarial services, 

currently provided by their long-time vendor Buck Consulting. Buck also developed the RFP for 

pharmacy benefits for OGB, so the next actuary could provide similar services to OGB for future 

RFPs regarding pharmacy benefits. OGB did not share a copy of the RFP, but its scope will be 

important to the future of OGB beneficiaries. We believe that it is important that any future RFPs 

incorporate the specific state laws with which the PBM must comply rather than include a blanket 

statement that makes reference to “applicable laws” and allowing the contractor to make the 

determination of which laws are and are not applicable. 

For a bit of good news, LIPA has filed numerous complaints related to ESI, including their failure 

to comply with Louisiana’s prompt pay provision. Our information is that ESI is in the process of 

catching up on payments and paying interest as appropriate to come into compliance. We will 

continue to encourage the LDI to move speedily in their actions as patients and pharmacies need 

attention. 

LIPA Meeting with LDH and Medicaid Leadership 

Members of the LIPA team recently had a very productive meeting with the Medicaid Director 

Tara LeBlanc to discuss several important issues related to the Medicaid Pharmacy Program. In 

addition, your LIPA team has had meetings and conversations with LDH leadership to discuss 

matters of interest to our membership. Some of the issues discussed during our meeting with the 

Medicaid Director were Medicaid pharmacy reimbursement concerns (both ingredient cost and 

professional dispensing fee), protocol for denied pharmacy claims when prescriber has not re-

enrolled, which will become effective 1/1/23, the need for appropriate reimbursement when 

pharmacist dispenses or prescribes/dispenses Paxlovid, and standalone vaccine counseling for 

enrollees under age 21, for which pharmacists will be able to bill. In addition, we discussed the 

newly created Medicaid Pharmacy Reimbursement Committee. 

Biggest Social Security Cost of Living Adjustment in 40 Years in 2023? 

While we are still two months away from the official determination of the 2023 cost of living 

increase in Social Security benefits (it is based on comparison to previous year at end of third 

calendar quarter) CNBC reports that it is looking to be in the range of 9.6% because of high 

inflation points, based on Consumer Price Index data that was released on Wednesday, August 

10th. That would amount to an extra $158.98 per month for the average retiree benefit of $1,656, 

according to the group’s calculations. 

Heads Up— 10 Cent Provider Fee Payment Issues 

https://www.cnbc.com/2022/08/10/social-security-cost-of-living-adjustment-may-be-9point6percent-in-2023.html


 

 

This week, a LIPA member informed us of a statement received regarding payment of the 10-cent-provider-

fee to the LDH fiscal office. It appears the check was mailed and received on time, however, LDH did not 

cash the check until nearly a month after, and now they want to penalize the pharmacy for a late payment. 

We want to ensure that you are aware of this issue, and to let us know if you have received any similar 

statements from LDH regarding the provider fee. We will continue our work with the department and will 

provide updates accordingly. 

Medicaid Reimbursement Advisory Committee Meeting 

The first Medicaid Reimbursement Advisory Council Meeting that was scheduled for Wednesday 

has been cancelled, with plans to be rescheduled for August 23-26. Once we receive word on a 

new date, we will inform you. 

While the meeting has been cancelled, we still need your data regarding the top 10 prescriptions 

dispensed in the Medicaid FFS/Medicaid Managed Care population which you are losing the most 

money on through NADAC (provider’s cost is less than NADAC’s price). All we need from your 

pharmacy is the Drug Name, NDC, the price you pay for the drug (invoice price), and the invoice 

date. We have included an excel spreadsheet to show a basic format you can use. Please email 

your completed spreadsheet to appeals@lipa.org. Thank you for your continued involvement with 

NADAC Appeals as we gather data, to bring forward to LDH and LDI. 

Top 10 Drug Spreadsheet Example 

The Inflation Reduction Act of 2022-- Impacts on Healthcare 

 

The U.S. House of Representatives just passed H.R. 5376, The Inflation Reduction Act of 2022 (IRA), 

and President Biden is expected to sign it within days. This piece of legislation addresses several issues, 

such as prescription drug pricing and Medicare cost sharing, that will impact patients and pharmacies 

across the country. 

Highlights of the 730-page bill include the elimination of cost sharing for adult vaccines covered 

under Part D and the establishment of an out-of-pocket annual cap of $2,000 for prescription drugs 

beginning in 2025. These provisions seek to improve access to vaccines and prescription drugs but could 

have unintended consequences that raise costs for pharmacies. The bill states that the federal government 
will cover the additional accrued costs, but we have to ensure this money will be used to correctly 

reimburse the pharmacy for their costs. We will continue to monitor this legislation and will provide 

mailto:appeals@lipa.org
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updates to you accordingly. If you would like a more in-depth look into other provisions in the H.R.5376, 

please click here. 

This Week’s Topics in Pharmacy Business Practices GroupMe Chat 

Beginning August 1st, pharmacy software systems are requiring opioids to have a treatment type 

listed. If the opioid treatment is not listed the report will be flagged as unfinished. The treatment 

types are listed as 01 or 02. 01 and 02 are only for buprenorphine and naloxone. If the medicine 

is prescribed to treat pain, use 01, but if the drug is for opioid dependence, use 02. 

DEA Guidance Document Portal Guidance Letter 

Monkeypox and TPOXX Information 

The number of people in the United States diagnosed with monkeypox continues to increase. To 

put it in perspective, although the number of known cases in the United States increased by 43% 

this week, that total is still below 10K (9,492) according to the CDC and reporting at cnet.com. 

Unlike Africa where the virus is endemic, the vast majority of cases in the United States 998%) 

have been in men who have sex with men. Also, the symptoms in the United States are different.  

Some of our pharmacies have received inquiries regarding TPOXX, which is the only treatment 

for monkeypox. As of Friday morning, Louisiana has 33 locations that have received TPOXX—

and you can view the list here on the LDH Monkeypox webpage. In response to an inquiry from 

LIPA, OPH indicated that TPOXX is being distributed only to a small number of hospitals, 

physicians, clinics, and parish health units at this time. It is an investigational drug that is being 

prescribed off-label for monkeypox and multiple lengthy forms must be completed and 

submitted to the CDC, even though the “reams of red tape” for patients to obtain the drug have 

been reduced.  

Regional District Meetings 

With the summer Congressional recess, August is a great month to host our federal delegation and 

other elected officials in your pharmacies. The delegation is home through Labor Day, and LIPA 

Board Members are inviting U.S. Senators and Representatives, their staff, state legislators, and 

regulators to regional meetings hosted by other pharmacies and pharmacists in the area. This is a 

fantastic way to make new connections, strengthen old ones, and express your concerns regarding 

the current state of the practice of pharmacy and the pharmaceutical industry. It is also a great time 

to educate officials and ask for their support on important legislation like S.4293 - the PBM 

Transparency Act.  

Pat Boggs, owner of Kelly Pharmacy and the District 9 Board Member, has scheduled a regional 

meeting for August 23rd in Bossier City, Louisiana. Along with local State legislators we 

encourage and will help reach out to our elected officials and their staff to attend. 

District 9 Meeting Invitation  

 Reimbursement for 8 COVID At-Home Test Kits Per Calendar Month  

Here’s more reason that your patients should stock up on COVID at-home test kits. This week, the 

FDA increased the number of negative tests folks who are exposed to someone with COVID 

should get from at least two to at least three. The Agency issued a statement warning that at-home 

rapid antigen tests can deliver false negative results and people who need tests should plan to do so 

more than once to make sure they are not “unknowingly spreading the SARS-CoV-2 virus to others.”  

https://www.akingump.com/a/web/pFpAXU56Jj2wGjEBmmCfKF/4jWuBF/akin-gumps-comprehensive-section-by-section-of-the-inflation-reduction-act.pdf
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https://www.cnet.com/health/medical/monkeypox-cases-up-40-this-week-here-are-the-symptoms-to-look-for/
https://www.usnews.com/news/health-news/articles/2022-08-10/tpoxx-is-the-only-monkeypox-treatment-if-you-can-get-it
https://www.congress.gov/bill/117th-congress/senate-bill/4293
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We saw Facebook posts by members this week regarding the availability of COVID test kits (8 

free per calendar month) for both Medicare and Medicaid enrollees You may want to include that 

no prescription is needed and there is no co-pay in your social media posts if you are making 

home tests available. . Many patients continue to be unaware they are entitled to these OVID test 

kits and can get additional kits each month. For Medicare, this is available through Medicare Part 

B, even if the person is enrolled in a Medicare Advantage Plan. A prescription is not necessary. If 

your pharmacist is providing or is interested in providing free test kits and billing Medicare Part 

B for them, you may find this information on the CMS website helpful. Medicare reimbursement 

is $12 per test kit. From our cursory research, it looks like tests are available to purchase for half 

that or less. The time to stock up on COVID test kits is before one becomes infected with the virus! 

Verdict Reached in Trial of Minnesota Independent Pharmacist 

Last Friday, a jury found the Minnesota pharmacy owner and the pharmacist (who is also a pastor) 

who denied filling a prescription for the morning-after pill Ella ruled the pharmacist did not 

discriminate. In an interview after the case, the defense attorney Charles Shreffler stated, 

“Medical professionals should be free to practice their professions in line with their beliefs.” The 

article regarding the case can be found here. Some of our members have expressed concerns in the 

wake of the Roe v Wade SCOTUS decision that they may be expected to dispense prescriptions 

despite their conscientious objection due to a moral or other personal belief. It is important to note 

that federal law enacted in the 1970’s, known as the Church Amendments (Named after Senator 

Frank Church), protects health care providers conscience rights and prohibit recipients from certain 

federal funds from discriminating against health care providers who refuse to participate in these 

services based on moral objections or religious beliefs.  

Independent Pharmacist/LIPA Member Announces Intent to Run for State House Seat 

Louisiana pharmacist Errol Duplantis, who you all know, has announced his intent to run for the 

District 53 State House seat in the event the incumbent Representative Tanner Magee is elected to 

the First Circuit Court of Appeals and resigns his House seat. Errol has always been involved in 

state and LIPA policy matters, Errol regularly contributes information needed by legislators and 

public officials. He was raised in the district and owns Lloyd’s Remedies Pharmacy. He is actively 

involved with Louisiana Wholesale Drug (LWD) and is a supporter of University of Louisiana-

Monroe, where his two children attend college. He is particularly active in the ULM College of 

Pharmacy, where he serves on the Dean’s Advisory Council, and in helping patients have access 

to the best insurance and pharmacy care.  

If you would like to support his candidacy, donations can be sent to Errol Duplantis Campaign 

Fund, 4211 Bayouside Drive, Houma, LA 70363. 

Contact Your Senators Regarding S. 4293 

Earlier this week LIPA followed up with Louisiana’s US Senators regarding S. 4293 asking them 

for not only their continued support and co-sponsorship but to also call the bill for a vote on the 

Senate floor. We shared with them firsthand accounts from LIPA members highlighting the need 

for The Pharmacy Benefit Manager Transparency Act of 2022. S. 4293 looks to accomplish a few 

main goals, including: 

• A ban on unfair and deceptive pricing schemes, spread pricing included.  

• Prohibition of the arbitrary clawback of payments made to pharmacies. 

• Hold PBMs accountable for unfair and deceptive practices that drive up the costs of prescription 

drugs at consumers' expense and incentivize fair and transparent PBM practices.  

https://www.cms.gov/COVIDOTCtestsProvider
https://www.nbcnews.com/news/us-news/minnesota-pharmacist-refused-fill-morning-pill-prescription-not-discrm-rcna41561
https://netorg6163997-my.sharepoint.com/:b:/g/personal/comm_lipa_org/Edb72WzvdcVEu64QuAEHxqYBZUCBkGYt1AXOLZprxBUL4g?e=TwNOhh
https://urldefense.proofpoint.com/v2/url?u=https-3A__lipa.cmail20.com_t_t-2Dl-2Dqkriue-2Djlzuukjuh-2Dn_&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=behpEunH0XE8PuLFAJnpAA&m=ippnxHfjfGvogvvMmboGDE_e3y3Wjk7wt4T-ULwLcQg&s=Jh4E8a-j51xpL3aTurVbX645PWWIzzEy8LEkoRdr0zA&e=


 

 

• Require PBMs to report their revenue earned through spread pricing and pharmacy fees to the FTC.  

• Give the FTC and regulators, including the State Attorney General, the ability to penalize and/or 

initiate legal action against PBMs for these prohibited practices in the commercial health 

S. 4293 Letter to Louisiana US Senators 

2023 Medicare Part D/Medicare Advantage Plan Details Will Be Released in September 

PBMs have been in overdrive trying to get their 2023 pharmacy networks for Medicare Part D 

plans finalized. Information on Medicaid Part D and Medicare Advantage Plans—including their 

pharmacy provider networks and formularies—will be released by CMS in September ahead of 

open enrollment which begins October 15th. With pharmacies unable to accept the 2023 contract 

terms for at least some Medicare Part D plans, this fall’s Medicare open enrollment will be critical. 

Now is the time to begin thinking about how you can communicate with patients if you will not 

be in their current drug plan’s network effective January 1st. Additionally, how will you let patients 

know the names of Medicare Drug Plans in your area with whom you are in network? LIPA is 

continuing to explore resources and tools that our pharmacies can use to assist their patients in 

selecting a plan. Enliven Health, who we have worked with in the past, is offering a webinar from 

noon to 1 PM on Thursday, August 18th titled Do not Wait, Migrate: How Comparing DIR Fees 

Can Reduce Your DIR Fees. The webinar will instruct participants on identifying open 

enrollment opportunities, using technology to provide enrollment help, and becoming proactive 

against DIR Fees. Link to webinar registration: 

Webinar Registration  

“Retooled” COVID Booster Now Expected in Mid-September 

The new COVID booster formulations reported to be more effective in fighting current COVID 

variants are expected to be available by mid-September. Expect to see a heavy push for boosters 

for all adults, and possibly children, beginning mid to late September. The feds are aware of 

people’s lack of patience with additional shots, as the number of recipients has been dropping with 

each new dose offered. While nearly half of those eligible got the first booster, fewer than 30% of 

eligible Americans have chosen to receive the second booster.  

Requests for Paxlovid?  

Axios reported July was the first month in which the number of Paxlovid courses of treatment 

dispensed exceeded one million—1,26M to be precise, which was a 37% increase over June. With 

the continuing new positive COVID cases, pharmacies are seeing more prescriptions for the oral 

antiviral Paxlovid and have three options: 1) dispense with a prescription 2) prescribe and dispense 

or 3) make a referral to another pharmacy. 

Enrolling as a Paxlovid Dispensing Pharmacy  

If you would like to dispense Paxlovid but are not yet set up to do so, the process is easy—no 

forms to complete! Pharmacies who have not yet enrolled to dispense Paxlovid can still do so by 

e-mailing Leah Michael, OPH Director of Pharmacy Services at leah.michael@la.gov. Please 

include pharmacy name, address, phone number and name of individual who will be primary 

contact and their phone number. Depending on whether you already have an HPOP account for 

receiving COVID vaccines, she will let you know whether your account needs to be activated and 

if so, send a link for you to do so. 

https://netorg6163997-my.sharepoint.com/:b:/g/personal/comm_lipa_org/EfN7zhBvwlRGgvL-pnEWZXgBWc_dj9YBFtfz0j450kd1NQ?e=olgfxA
https://register.gotowebinar.com/register/1273536155730106379?source=Pardot+Email+Campaign
https://www.axios.com/2022/08/04/paxlovid-covid-treatment-coronavirus-biden-hhs?utm_campaign=KHN%3A%20First%20Edition&utm_medium=email&_hsmi=221922681&_hsenc=p2ANqtz-8gvZkDyHbAVm7owEl63kw7J9Z8mgaWlbwjioCklk41L_nm2JayHYT82lDIVPGMQWIpjY4Nm_lhFr6JG-bcgWdOPBsaFw&utm_content=221922681&utm_source=hs_email
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Leah approves orders daily and Paxlovid is shipped from Amerisource Bergen. She indicated that 

pharmacies could expect to receive it within a couple of days of placing an order. As a reminder, 

there is currently no cost for Paxlovid ingredients, and you can expect to receive the payer’s normal 

dispensing fee (which can be quite low) with some exceptions. 

Prescribe as Well as Dispense Paxlovid State 

Licensed pharmacies can now prescribe as well as dispense Paxlovid in certain conditions, as of 

July 6 when the FDA revised the Emergency Use Authorization for Paxlovid. The reason for the 

change—which was opposed by the AMA—was to increase access to Paxlovid, an important 

COVID oral anti-viral that has been proven in clinical tests to majorly reduce hospitalization and 

death from COVID. Pharmacists who prescribe Paxlovid are expected to establish that it is not 

contra-indicated by the patient’s renal or heptadic function (many people now have medical 

records to establish this on their e-Phones in their electronic health record!) and document other 

drugs (prescription and non-prescription) that the patient is taking to check for drug-drug 

interactions. Here is the link to a concise Guide to Managing Paxlovid Drug-Drug Interactions 

from the University of Michigan that includes brand names for drugs and that you may find helpful. 

Note that the CDC’s definition of persons at increased risk for severe COVID is broad and 

includes almost everyone. 

If you are interested in prescribing Paxlovid, please let us know. We have developed a model 

Paxlovid consent form/eligibility screening form for use by pharmacist prescribers and you can 

view and download it here. You can call or text Ruth Kennedy at 225-241.1437 or e-mail her at 

kennedy@lipa.org. LIPA believes that a special add-on payment is appropriate when Paxlovid is 

prescribed by the pharmacist for Medicaid enrollees, and we will be submitting a request for 

justification to LDH.  

You can find locations nearest to you using the online COVID Therapeutics Locator tool that are 

reporting Paxlovid, Molnupiravir, or Evusheld in stock.  

Why Pharmacists Directly Prescribing Paxlovid is “No Easy Process Right Now” 

NBC Bay Area did an investigative story this week in the wake of the FDA’s revised rules that 

allow pharmacists to directly prescribe the COVID anti-viral drug Paxlovid and found that many 

pharmacists will not be adding the extra service. A pharmacist in Fremont California who said his 

pharmacy will begin prescribing Paxlovid indicated that the required assessment takes a minimum 

of 20 to 30 minutes “and that’s the best-case scenario.” NBC Bay Area determined that no 

California chain pharmacy intends to prescribe Paxlovid, although they dispense it if they get a 

prescription. An additional point made is that “socially vulnerable populations, such as those that 

are minority populations who maybe are undocumented or who don't have regular access to 

healthcare, unfortunately, are may not have those updated records,” needed by the pharmacy to 

complete the required assessment of renal and hepatic function. 

Detailed Guide for Pharmacists Prescribing Paxlovid  

Our federal partner NCPA has released a 4-page document titled Billing for Assessment by a 

Pharmacist for Paxlovid Treatment which includes information for pharmacists who are interested 

in prescribing the COVID oral therapeutic Paxlovid. Topics addressed include clinical 

documentation, claims submission to the various payers, and pharmacy location considerations. 

NCPA is making the case to Medicare that the reimbursement should be $75. 

Fair Compensation for Paxlovid Prescribing 

https://www.fda.gov/media/155050/download
https://www.med.umich.edu/asp/pdf/outpatient_guidelines/Paxlovid-DDI.pdf
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https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/
https://www.nbcbayarea.com/investigations/pharmacists-prescribe-paxlovid/2974418/?utm_campaign=KHN%3A%20First%20Edition&utm_medium=email&_hsmi=222621159&_hsenc=p2ANqtz-9d9t5MjRomw17LP2Z9epSAjcpv_bC6F8pQWRnG7l78PuIZVUwjVgmP23N2-801hstFwJunRTP55ZsqMmgV86I8GmDt7A&utm_content=222621159&utm_source=hs_email
https://ncpa.org/sites/default/files/2022-07/paxlovid-assessment-billing.pdf
https://ncpa.org/sites/default/files/2022-07/paxlovid-assessment-billing.pdf


 

 

The American Pharmacists Association has urged CMS and members of Congress to act to identify 

a payment pathway and provide appropriate compensation to pharmacists who prescribe Paxlovid. 

They note that while authorizing pharmacists to prescribe Paxlovid was a huge step forward, there 

is no current federal policy providing coverage for the associated clinical services required for 

pharmacist prescribing, such as consultation to determine patient eligibility, assessing renal and 

hepatic function, obtaining a comprehensive list of medications (prescribed and non-prescribed), 

and assessing for potential drug interaction services. The document from NCPA linked above 

provides a good overview. APhA states that “Absent coverage for the pharmacist’s time to conduct 

patient eligibility and appropriateness, FDA’s authorization will be for naught to reduce our 

nation’s health inequities in accessing this lifesaving medication. These services, which take 

roughly 15-30 minutes per patient, are reimbursed for every other prescriber, but not for 

pharmacists. It is inequitable, unfair, and unreasonable to think that these services can be provided 

for free by pharmacists.” 

Medicare & Medicaid Will Reimburse Pharmacies for 8 COVID At-Home Test Kits Per 

Month  

August is here which means that patients can get more COVID test kits at no cost to them. Many 

patients are likely unaware they are entitled to eight free at-home COVID test kits per month. For 

Medicare, this is available through Medicare Part B, even if the person is enrolled in a Medicare 

Advantage Plan. A prescription is not necessary. If your pharmacist is providing or is interested 

in providing free test kits and billing Medicare Part B for them, you may find this information on 

the CMS website helpful. Medicare reimbursement is $12 per test kit. From our cursory research, 

it looks like tests are available to purchase for half that or less. The time to stock up on COVID 

test kits is before one becomes infected with the virus! 

Pharmacist and Patient PBM Complaints 

LIPA is willing and able to assist you in filing complaints with an appropriate regulatory or 

administrative body in any manner you like.  

In our experience, regulators, and entities responsible for enforcement take the position that “if it’s 

not documented, it didn’t happen.” On multiple occasions, the Insurance Commissioner or his staff 

have commented on the low level of actual complaints they have received regarding PBMs. We 

believe it is vital to demonstrate that non-compliance with state law is not just a “one off” that 

impacts a handful of pharmacies but is systemic. Please continue to send all complaints, along 

with any relevant documentation to legal@lipa.org, and we will file a complaint on your behalf to 

DOI. You can also call our office at (225) 308-2030 to get started on a complaint. It is important 

for us to work with you all to file complaints promptly in order to force adherence to the laws of 

Louisiana. The laws passed are not worth anything if we cannot get LDI and the Board of 

Pharmacy to enforce them. 

Louisiana Medicaid Will Pay for COVID Vaccine Administration for Most Uninsured  

Patients who are uninsured may be reluctant to complete the application for the Medicaid COVID 

Uninsured Group because they do not realize how simple the application is. There are no questions 

about other household members, income, or resources; it can be completed VERY quickly. The 

application should not be a barrier to someone getting enrolled. In contrast, applications for 

Medicaid, SNAP and other benefits can be quite time consuming. Eligibility is quite easy to 

https://www.cms.gov/COVIDOTCtestsProvider
https://www.cms.gov/COVIDOTCtestsProvider
mailto:legal@lipa.org


 

 

establish, beginning with the completion of a simplified application, including the three months 

before the application month, and is good until the public health emergency ends. 

Louisiana Medicaid has a COVID-19 program that will pay for vaccine administration (as well as 

testing, treatment, and other services) if the primary diagnosis is COVID. The only people who 

are not eligible are those who are either undocumented, incarcerated or have other health 

insurance. There is no income or resource test.  

People approved for this program will not receive a Medicaid ID card. Instead, the approval letter 

they receive is their proof of eligibility and contains the information you need for billing. Providers 

have the option of putting their address on the application form, and if they do so, will receive a 

copy of the letter as well so they know they can go ahead and submit a claim to Medicaid. 

NADAC Price File Watch –Publication Date 8.10.22 

The Louisiana Medicaid ingredient cost component of pharmacy reimbursement is based on the 

NADAC published price. This week’s NADAC Price Comparison Data shows price increases on 

2 drugs, both are brand names. The drugs increased in price ranging from $0.63034 - $0.65257.  

The rate changes were WAC Adjustments (changes in WAC published prices) and are retroactive 

to August 1st, 2022. 

Weekly NADAC Report 

8.10.22 NADAC Comparison List 

NADAC represents the national average price paid by chain and independent pharmacies to 

acquire prescription-covered outpatient drugs, as determined by a monthly survey conducted by 

Myers & Stauffer for CMS. While the nature of an average is that some are reimbursed above cost, 

and some are reimbursed below cost, our concern with Myers & Stauffer’s NADAC price is that 

we are seeing increasing gaps between NADAC prices and the actual cost our pharmacies must 

pay. Filing appeals to Myers and Stauffer can bring to their attention—and the attention of other 

stakeholders—the discrepancy between the actual acquisition cost for Louisiana independent 

pharmacies and the national average. 

Our LIPA staff will file NADAC appeals to Myers & Stauffer on your behalf. To do so, we 

need invoices for each drug and a spreadsheet of the drugs containing the information included on 

the Medicaid reimbursement form found here. (Excluding the “additional information” section)   

Attached are instructions for Pioneer and Liberty users to create a report to run weekly along with 

information on how to best pull and send invoices. Please send all NADAC drug pricing 

spreadsheets and invoice emails to appeals@lipa.org. Once we have received BOTH the invoice 

and drug information spreadsheet, we will submit appeals as quickly as possible.  

Pioneer System Instructions  

Liberty System Instructions  

We are still working to develop report criteria for other software systems to help pull the report 

needed for LIPA to file your NADAC appeals. If you are a pharmacist who uses a system other 

than Pioneer and would be willing to work with us to develop the report spreadsheet, please email 

appeals@lipa.org with your name, your pharmacy’s name, and which system you use.  
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