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2017 Legislative Successes
Colorado Statewide Protocol 

· Women 18 years of age will be able to obtain a prescription for oral contraceptives from a pharmacist

Connecticut S.B. 445 – Signed 7/10/2017

· No contract entered in into after January 1, 2018 between a PBM and a pharmacy or pharmacist shall contain a provision prohibiting or penalizing a pharmacist’s disclosure to the individual information regarding the cost of the prescription medication, or the availability of any therapeutically equivalent alternative medications or alternative methods of purchasing the prescription medication, including, but not limited to, paying a cash price, that are less expensive than the cost of the prescription medication
· A PBM cannot require an individual to make a payment at the point of sale for a covered prescription medication in an amount greater than the lesser of the applicable copayment for such prescription medication, the allowable claim amount for the prescription medication, or the amount an individual would pay for the prescription medication if the individual purchased the prescription medication without using a health benefit plan
Florida S.B. 800 – Signed 6/14/2017

· Requires health insurers and health maintenance organizations to offer medication synchronization to allow insureds to align refill dates

· The law requires pro-rated copays but prohibits a pro-rated dispensing fee
Georgia S.B. 103 - Signed 5/8/2017
· PBMs are prohibited from restricting pharmacies from discussing less expensive medication alternatives with their patients (gag clause).
· PBMs are prohibited from restricting pharmacies from offering direct-delivery services to their patients as an ancillary service.
· A patient’s co-pay cannot be higher than the cost of the drug.
· PBMs cannot charge pharmacies fees related to the adjudication of a claim.
· PBMs cannot penalize or retaliate against a pharmacy for seeking to enforce their rights under the law.
· The law gives the commissioner of insurance the authority to enforce these rules and regulations.
Hawaii H.B. 1444 – Signed 5/3/2017

· Requires PBMs to register with the insurance commissioner 

Indiana S.B. 51 – Signed 4/21/2017

· Allows pharmacists to administer immunizations against measles, mumps, and rubella, varicella, hepatitis A and B, and haemophilus influenzae type B under protocols set by the state health commissioner
Kansas H.B. 2030 – Signed 4/12/17
· A pharmacist, pharmacy student, or intern who is working under the direct supervision and control of a pharmacist may administer influenza vaccine to a person six years of age or older 
· They may also administer vaccines, other than influenza vaccine, to a person 12 years of age or older pursuant to a vaccination protocol if the pharmacist, pharmacy student or intern has successfully completed the appropriate course of study and training 
Maine L.D. 6 - Signed 5/5/2017
· A PBM cannot charge a copayment that exceeds the cost of the prescription drug
· A PBM cannot punish a pharmacy for providing information to the patient regarding the out-of-pocket cost or if there is an alternative medication available at a lower cost (gag clause)
Maryland H.B. 613 – Signed 5/27/2017
· Authorizes a pharmacist who meets the requirements of SBOP regulations to prescribe and dispense specified contraceptives

Montana H.B. 276 – Signed 3/31/2017
· Provides transparency into how Montana pharmacies are reimbursed by PBMs
· PBMs must review and update price information at least once every 10 calendar days 

· Establish a process for eliminating products from the pricing list
· Provides pharmacists with the option to “opt out” if they are reimbursed less than acquisition cost
New Mexico H.B. 122 – Signed 3/21/2017
· Prevents a PBM from charging a pharmacist or pharmacy a transaction fee related to the adjudication of a claim
New Mexico Regulation

· The New Mexico board of pharmacy adopted a regulation allowing pharmacists to write prescriptions for hormonal contraceptives
North Dakota S.B. 2258 - Signed 3/31/2017
· PBMs or third party payers may not charge a patient a copayment that exceeds the cost of the medication. If a patient pays a copayment, the dispensing provider or pharmacy shall retain the adjudicated cost and the PBM or third party payer may not redact the adjudicated cost
· A pharmacy or pharmacist may provide relevant information to a patient if the patient is acquiring prescription drugs. This information may include the cost and clinical efficacy of a more affordable alternative drug if one is available. Gag orders of such a nature placed on a pharmacy or pharmacist are prohibited
· A pharmacy or pharmacist may mail or deliver drugs to a patient as an ancillary service of a pharmacy

· A PBM or third party payer may not require pharmacy accreditation standards or recertification requirements inconsistent with, more stringent than, or in addition to federal and state requirements for licensure as a pharmacy in this state
North Dakota S.B. 2301 - Signed 4/6/17

· If requested by a plan sponsor a PBM or third party payer that has an ownership interest, either directly or through an affiliate or subsidiary, in a pharmacy shall disclose to the plan sponsor any difference between the amount paid to a pharmacy and the amount charged to the plan sponsor 
· A PBM, its affiliates, or subsidiaries may not own or have an ownership interest in a patient assistance program and a mail order specialty pharmacy, unless the PBM, affiliate, or subsidiary agrees to not participate in a transaction that benefits the PBM, affiliate, or subsidiary instead of another person owed a fiduciary duty
· A PBM or third party payer may not require pharmacy accreditation standards or recertification requirements to participate in a network which are inconsistent with, more stringent than, or in addition to the federal and state requirements for licensure as a pharmacy in this state
Nevada S.B. 265 - Signed 6/15/2017
· Requires that drug manufacturers annually disclose list prices for insulin, profits, and discounts to PBMs
· PBMs will also have to disclose what rebates they negotiate with diabetes drug manufacturers along with what rebates the PBMs keep
· Drug manufactures must annually give Nevada health officials written reasons for insulin price hikes that exceed the state’s inflation rate or are twice the inflation rate the previous 2 years
· Drug manufacturers will be required to register sales representatives in the state, and groups that receive donations from pharmaceutical companies will face disclosure requirements
· Compels PBMs to act in insurers’ best interests
· Bans PBMs from forbidding pharmacists from discussing lower-cost options with patients (gag clause)
New Hampshire H.B. 455 – Signed 7/11/2017
· Prohibits a PBM from requiring additional accreditation or credentialing other than the requirement of the NHBOP
North Carolina H.B. 466 – Signed 7/18/2017
· A pharmacy or pharmacist may provide an insured information regarding the amount of the insured’s cost share for a prescription drug
· A PBM cannot penalize a pharmacy or pharmacist for discussing any cost information or for selling a lower‑priced drug to the insured
· A PBM shall not prohibit a pharmacy from providing direct delivery services to an insured as an ancillary service of the pharmacy
· A PBM shall not charge an insured a copay that exceeds the total submitted charges by the network pharmacy
· A PBM may only charge a fee or otherwise hold a pharmacy responsible for a fee relating to the adjudication of a claim if the fee is reported on the remittance advice of the adjudicated claim or is set out in contract between the pharmacy benefits manager and the pharmacy
Oregon H.B. 2388 - Signed 5/20/2017
· Allows the Department of Consumer and Business Services to deny, revoke or suspend registration of a PBM if the PBM engages in specified conduct including but not limited to engaging in dishonesty, fraud or gross negligence in the conduct of business

· The bill also authorizes the department to adopt a fee structure for PBM registration
Tennessee H.B. 628 – Signed 5/22/2017
· TennCare will recognize pharmacists as Medicaid providers under a new two-year pilot program allowing pharmacists to provide MTM to Medicaid beneficiaries
· Pharmacists in collaborative practice agreements with physicians will be reimbursed for providing MTM to the sickest and most expensive patients enrolled in the state Medicaid program
Texas H.B. 3218 – Signed 6/1/2017
· Gives the Department of Insurance (TDI) jurisdiction and oversight into complaints, payment methods to pharmacies, prior authorization processes, credentialing, pharmacy contracts, and other administrative duties of PBMs
· Requires PBMs to register as “delegated entities” with TDI, disclosing their business practices and ensuring compliance with all laws and rules that apply to the insurers that PBMs contract
Texas S.B. 894 – Signed 6/15/2017
· Allows HHSC to directly audit PBMs who subcontract with MCOs and administer the $8.4billion dollar state Medicaid prescription drug benefit
· This oversight provides HHSC with important tools to ensure the effectiveness of PBM’s internal controls and compliance with state requirements

Texas H.B. 1296 – Signed 6/15/2017 

· Allows a pharmacist to provide medication synchronization services to a patient on a chronic medication regimen
· The law requires pro-rated copays but prohibits a pro-rated dispensing fee
Texas S.B. 1076 – Signed 6/12/2017
· Addresses the practice of clawbacks by PBMs
· Prohibits certain health plans or it’s PBM from requiring a patient to make a co-payment for a covered prescription in an amount greater than the reimbursement the pharmacy would receive, or the cost of the prescription without a benefit or discount plan
Texas H.B. 1178 – Signed 6/1/2017

· Theft or intent to commit theft of a controlled substance that is stored in a commercial building including a pharmacy, clinic, hospital, nursing facility, or warehouse is considered to be a felony of the third degree 

West Virginia S.B. 522 – Signed 4/9/2017
· The auditing entity may not compensate an employee or contractor with which an auditing entity contracts to conduct a pharmacy audit solely based on the amount claimed or the actual amount recouped 

· The auditing entity shall provide the pharmacy being audited with at least 14 calendar days prior written notice before conducting an audit 

· The auditing entity may not initiate or schedule a pharmacy audit without the express consent of the pharmacy during the first five business days of any month for any pharmacy that averages in excess of six hundred prescriptions filled per week

· The auditing entity may not use extrapolation to calculate penalties or amounts to be charged back or recouped 
· A pharmacy may not be subject to a charge-back or recoupment for a clerical or recordkeeping error in a required document or record, including a typographical or computer error, unless the error resulted in overpayment to the pharmacy
· A final pharmacy audit report shall be delivered to the pharmacy no later than 90 calendar days after completion of the pharmacy audit
· A pharmacy may appeal a final audit report in accordance with the procedures established by the entity conducting the pharmacy audit
· A PBM or its auditing entity must register with the Insurance Commissioner 
Please Note: This document is geared towards PBM related issues with a few exceptions. This document does not include all scope of practice/provider status issues that may have been passed during the 2017 legislative sessions. Please contact Fara.Klein@ncpanet.org with any questions. 
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