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Terms and Acronyms

PBM (Pharmacy Benefits Manager): Holds contractual relationships with pharmacies,
insurances, and drug manufacturers and acts as a “middleman” between the three. Over 80% of
the PBM market is held by the “big three” — Express Scripts/Cigha, CVS health, and
Optum/United Health.

PCMA (Pharmaceutical Care Management Company): A national organization that represents
PBMs and commonly opposes proposed PBM reforms.

PhRMA (Pharmaceutical Research and Manufacturers of America): A group of member
companies that represent the nation’s biopharmaceutical research companies that advocate for
public policies that encourage discovery of new medications.

NCPA (National Community Pharmacy Association): An national association of pharmacists
dedicated to advocating for the growth and prosperity of independent community pharmacies
and promoting the health and well-being of the public.

FTC (Federal Trade Commission): An agency of the United States government with the goal of
protecting the public from deceptive business practices and unfair methods of competition with
law enforcement, advocacy, research, and education.

Plan Sponsor: The payers of insurance such as the state for Medicaid or an employer for private

insurances.

Specialty Pharmacy: Pharmacies that dispense high-cost medications not always found in other
retail settings. These medications, including oral, injectable, and infused, are typically used to
treat complex diseases.

Network Pharmacy: Pharmacies that are contracted with an insurance plan and/or a PBM.
Formulary: An insurance plan’s list of covered drugs, including tiers of preference. Drugs on a
higher tier are more preferred and therefore have better coverage.

NADAC (National Average Drug Acquisition Cost):

AWP (Average Wholesale Price):

Clawbacks: Post point-of-sale fees charged to the pharmacies by the PBMs.

DIR (direct and indirect remuneration): A type of clawback, usually on behalf of Medicare,
based on unknown performance or quality measures of the pharmacy getting charged.

14. Spread Pricing: PBMs charge plan sponsors more for medications than what is being paid to the

dispensing pharmacy, creating a spread in the price that increases the BPM’s revenue from that
medication.



How PBMs Work and Their Impact

How the secrecy of middlemen inflates drug prices -- October 2023

There is currently no standard to pricing medications or transparency within the drug supply chain. This
article discusses why there is a need for a price benchmark, such as the National Average Drug
Acquisition Cost (NADAC), which is used by Medicaid. It also discusses the need for PBM transparency
because the current opaqueness has allowed drug prices to increase at a quicker rate than the
reimbursements to the manufacturers.

Pharmacy Benefit Managers -- History, Business Practices, Economics, and Policy -- November 2023
This article in the Journal by the American Medical Association (JAMA) provides a systemic overview of
the PBM industry that includes history and evolution, as well as the current policies and how proposed
policies will affect PBMs and patient care.



https://thehill.com/opinion/healthcare/4254517-how-the-secrecy-of-middlemen-inflates-drug-prices/
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2811344

Legislation in Other States

New York -- Department of Financial Services superintendent Adrienne A. Harris announces proposed
nation-leading regulations for Pharmacy Benefit Managers -- August 2023

The Superintendent of New York proposes regulations around PBMs to establish protection for
consumers and small pharmacy businesses. These protections included prohibiting deceptive marketing
practices, banning abusive contract terms, prohibiting preferential treatment to PBM-affiliated
pharmacies, and requiring department approval for any mergers or acquisition activity. This article was
published asking for feedback during the 60-day comment period.

To follow-up: In October 2023, new licensing regulations were put in place for PBMs. For PBMs to
operate in the state of New York, the new license must be completed by January 1st, 2024. Read more
about it here.

Drug middlemen say Ohio law raises prices. Then they admit they don't know. -- August 2023

The Pharmaceutical Care Management Association (PCMA) is a national association that represents
PBMs and is a common opponent against reforms that restrict PBMs overreach. Trying to discredit the
positive impact of increased PBM regulation, PCMA published a blog post that states the cost of
insurance increased after Ohio’s PBM reform, but that isn’t what actually happened. The Ohio
Department of Medicaid gained access to the PBMs data and found that taxpayers were up-charged
$224 million over a one-year period — CVS Caremark and OptumRx alone cost taxpayers an extra $150-
186 million by charging 3 to 6 times the normal rates. In this same period, many small pharmacies
complained about low reimbursement rates — many being forced to close and being bought by PBM-
affiliated pharmacies. After Ohio legislation outlawed spread pricing, pharmacy reimbursement
increased by $38 million.

2023 PBM State Legislative Tracking -- September 2023
A compilation of bills associated with PBM reforms across the United States and a summary of each.



https://www.dfs.ny.gov/reports_and_publications/press_releases/pr202308161
https://www.dfs.ny.gov/reports_and_publications/press_releases/pr202308161
https://www.dfs.ny.gov/industry_guidance/industry_letters/il20231031_PBM-Licensing
https://ohiocapitaljournal.com/2023/08/08/drug-middlemen-say-ohio-law-raises-prices-then-they-admit-they-dont-know/
https://ncpa.org/sites/default/files/2023-09/2023%20PBM%20State%20Legislative%20Tracking%20Sept%202023.pdf

Federal Attention on PBMs

PBMs face scrutiny as House committee opens investigation -- March 2023
The House committee, Oversight and Accountability Committee, sent letters to the big three PBMs (CVS
Caremark, Express Scripts, and OptumRx) asking for their drug price rebates and fees.

FTC expands probe into pharmacy benefit managers to GPOs -- May 2023

The Federal Trade Commission (FTC) issued orders to Zinc Health Services and Ascent Health Services
(purchasing groups that negotiate rebates on behalf of PBMs) to release key details and information
about their business practices. This is in follow-up to similar orders being sent to the 6 largest PBMs in
the country, CVS Caremark, Express Scripts, OptumRx, Humana, Prime, and Med Impact. The FTC shares
that their goal is to shed light onto the PBM practices including “clawbacks”, steering toward PBM-
affiliated pharmacies, and rebates and fees that skew formulary incentives.

PBMs under fire again as Senate introduces new bill -- September 2023

The Senate Finance Committee voted in favor of the Modernizing and Ensuring PBM Accountability
(MEPA) Act. One senator said, “this commonsense, bipartisan legislation takes crucial steps toward
driving down prescription costs...” and another said this bill “marks the next step toward taking on
health care middlemen that are driving up costs for seniors and taxpayers.” Among provisions in this bill,
some of the bill members desire to include banning spread pricing and stopping PBMs from receiving
payments from Medicaid Part D. This bill was introduced to the Senate September 28, 2024.

FTC Votes to Issue Statement Withdrawing Prior Pharmacy Benefit Manager Advocacy -- July 2023
The Federal Trade Commission (FTC) voted to withdraw prior PBM advocacy until previously issued
material can be reviewed and current research can be completed.



https://www.benefitspro.com/2023/03/14/pbms-face-scrutiny-as-house-committee-opens-investigation/?kw=PBMs%20face%20scrutiny%20as%20House%20committee%20opens%20investigation
https://www.fiercehealthcare.com/regulatory/ftc-expands-probe-pharmacy-benefit-managers-gpos
https://www.fiercehealthcare.com/payers/pbms-under-fire-again-senate-introduces-new-bill
https://www.ftc.gov/news-events/news/press-releases/2023/07/ftc-votes-issue-statement-withdrawing-prior-pharmacy-benefit-manager-advocacy

PhRMA and PBMs

New analysis shows PBMs use fees as a profit center -- September 2023

This PhRMA article explains the findings of a Nephron Research report that shows PBMs have increased
fees dramatically over the past decade without adequate policies. The article concludes with a call to
action to lawmakers for “an opportunity to help strengthen market competition and provide meaningful
relief to patients”.

Insurance Related

A Guide to Understanding Pharmacy Benefit Manager and Associated Stakeholder Regulation --
September 2023 White paper on impacts of Pharmacy Benefit Managers, adopted by the National
Association of Insurance Commision November 2, 2023.



https://phrma.org/Blog/New-analysis-shows-PBMs-use-fees-as-a-profit-center?cmid=0cb0d95d-10ef-45c8-94d8-3d2c28908064
https://urldefense.com/v3/__https:/content.naic.org/sites/default/files/inline-files/PBM*20White*20Paper*20Draft*20Adopted*20B*20Committee*2011-2-23_0.pdf__;JSUlJSUlJQ!!LdQKC6s!NTjtJfu_6CumlQ9azog0URJ0_Hl7aIph-1bCOMzzh1qjKv-jIttuHSmMg1m_ujIhlgsIECf0mN1pPNqPdne6JuoPlzL_Xoli8n0$
https://urldefense.com/v3/__https:/content.naic.org/sites/default/files/inline-files/PBM*20White*20Paper*20Draft*20Adopted*20B*20Committee*2011-2-23_0.pdf__;JSUlJSUlJQ!!LdQKC6s!NTjtJfu_6CumlQ9azog0URJ0_Hl7aIph-1bCOMzzh1qjKv-jIttuHSmMg1m_ujIhlgsIECf0mN1pPNqPdne6JuoPlzL_Xoli8n0$

News Stories on PBMs

Who profits most from America's baffling health-care system? Not Big Pharma. -- October 2023

The blame for overinflated healthcare costs often lands on big pharma companies and hospitals. This
article demonstrates why that blame is misplaced by giving many examples of how PBMs make a large
percentage of healthcare revenue, have monopolized the market, and are vertically integrating with the
purchases of insurance companies, pharmacies, and healthcare providers. These vertically integrated
“Big Health” companies make up 8 of the top 25 companies by revenue, compared to 4 from Big Tech
and none from Big Pharma.

Alaska's pharmacist shortage has meant reduced hours and longer waits for prescriptions -- October
2023

Pharmacist shortages and temporary pharmacy closures are being seen across the state of Alaska,
including Anchorage, Fairbanks, Valdez, Homer, Bethel and Juneau. This article comments that this may
be attributed to the less-than-ideal work conditions that come with working in a retail or community
pharmacy. These bad working conditions can be traced back to low reimbursements from PBMs.
Pharmacies’ biggest cost is staff, so pharmacists are asked to work harder and longer hours (usually as
the sole pharmacist) to make up for the lower reimbursements. Pharmacists that work in the retail
setting are retiring early or moving on to a different area of pharmacy such as hospitals, clinics, or tribal
health, leaving vacancies in their place that no one wants to fill.

Independent drugstores are opening up a new front in their battle against pharmacy benefit managers
-- October 2023

The National Community Pharmacists Association, which represents more than 19,400 pharmacies, has
formed a limited liability company that aims to recover direct and indirect remuneration fees from
PBMs. Called TRUST, the LLC will investigate and, possibly, litigate or arbitrate on behalf of community
pharmacies to recover price concessions, otherwise known as pharmacy direct and indirect
remuneration fees. NCPA believes these fees were assessed by the PBMs and insurance plans in
violation of federal antitrust law and state contract laws.

Alaskans insured through certain providers may soon be unable to send their prescriptions to Fred
Meyer -- December 2022

Express Scripts, a large PBM that works with insurance companies such as TRICARE, Cigna, and Blue
Cross/Blue Shield, terminated their contract with Kroger/Fred Meyer pharmacies, effective January 1st,
2023. This means that at the beginning of last year, thousands of Alaskans with Express Scripts had to
find a new pharmacy because their insurance would no longer pay for those medications if they filled at

Fred Meyers. Having to switch pharmacies can cause decreased access to care, worse patient outcomes,
and increased workload for non-Fred Meyer pharmacies. Express Scripts does have a mail order
pharmacy. This will be the only option for many Alaskans. Mail order medications, specifically in Alaska,
can have long transit times and be exposed to extreme temperatures which can lead to questionable
integrity of the medication when it gets to the patient.
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https://finance.yahoo.com/news/profits-most-america-baffling-health-174845650.html?guce_referrer=aHR0cHM6Ly93d3cuZ29vZ2xlLmNvbS8&guce_referrer_sig=AQAAAMd73UxbjUu06UemA4k1pAbqDmb8tgW6cEsq0HBjPYBSJkXCu3yJGw_eqjh6wqpxlh65b0V3LzmIWhbEHXBAK7Kr2EZkGMH4f2-E2r8e2wjiRWKIMzI9Usg6lpHgq9FFvlKRdzTvfHVzL56yvg7lrU8-php9ylJmtUE4PItOAiEn&cmid=6c7655e2-03f0-4ea7-bbc1-db110cc200a8&_guc_consent_skip=1698969959
https://www.adn.com/alaska-news/2023/10/25/alaskas-pharmacist-shortage-has-meant-reduced-hours-and-long-waits-for-prescriptions-due-to-staffing-issues/
https://www.adn.com/alaska-news/2023/10/25/alaskas-pharmacist-shortage-has-meant-reduced-hours-and-long-waits-for-prescriptions-due-to-staffing-issues/
https://urldefense.com/v3/__https:/marketing.statnews.com/e3t/Ctc/LV*113/cp47z04/VXdBn-5NdnPjVPJq6w2TK9PpW61z83B54LHtNN7FnD1-3qgyTW8wLKSR6lZ3lbW496L_C2TtcCHW6Ph1Y-35NMd-N4bSGfnNff0jW7s7PWr54qpdVW327g6Z1pWSPcW3J17rs3M2-kzW3Wvrtm6Q-w7rW93V53x4yySXKW22g39t5_7pFNW4VPMJl8kjm1-W8JZxbt94DFHwW7pWlwv1ZzXfyW8g6M-67q16m8W58w5wB9gSBpnW2RHBSj6RVGjMW6-KS6K2pmd-zW2vbrBh3yyyryN4bFjDH5MMM0W368zyD8trlfpVwZj768_lL4LN2PtJMQmdTMJW46gMWx3TtMpPN1JVz7vw5bP7N71BDrb4Rh3ZW5Xy7dN3n-GmGN4bt1mfXWtPhW7yFmyN61CmLWV3sHQ475--cSf5R2kMx04__;Kw!!LdQKC6s!LUBYvzshFK-viNsK0VyvS3YLQ8R1Z4EtCmx9Cn128KUwpJ1lFGsNHONK14v3yWoIAERYBIcLIDZtM6pqePK8e4TrFjf-8A$
https://urldefense.com/v3/__https:/marketing.statnews.com/e3t/Ctc/LV*113/cp47z04/VXdBn-5NdnPjVPJq6w2TK9PpW61z83B54LHtNN7FnD1-3qgyTW8wLKSR6lZ3lbW496L_C2TtcCHW6Ph1Y-35NMd-N4bSGfnNff0jW7s7PWr54qpdVW327g6Z1pWSPcW3J17rs3M2-kzW3Wvrtm6Q-w7rW93V53x4yySXKW22g39t5_7pFNW4VPMJl8kjm1-W8JZxbt94DFHwW7pWlwv1ZzXfyW8g6M-67q16m8W58w5wB9gSBpnW2RHBSj6RVGjMW6-KS6K2pmd-zW2vbrBh3yyyryN4bFjDH5MMM0W368zyD8trlfpVwZj768_lL4LN2PtJMQmdTMJW46gMWx3TtMpPN1JVz7vw5bP7N71BDrb4Rh3ZW5Xy7dN3n-GmGN4bt1mfXWtPhW7yFmyN61CmLWV3sHQ475--cSf5R2kMx04__;Kw!!LdQKC6s!LUBYvzshFK-viNsK0VyvS3YLQ8R1Z4EtCmx9Cn128KUwpJ1lFGsNHONK14v3yWoIAERYBIcLIDZtM6pqePK8e4TrFjf-8A$
https://www.adn.com/alaska-news/2022/12/26/many-alaskans-may-no-longer-be-able-to-send-their-prescriptions-to-fred-meyer-starting-in-january/
https://www.adn.com/alaska-news/2022/12/26/many-alaskans-may-no-longer-be-able-to-send-their-prescriptions-to-fred-meyer-starting-in-january/

Closure of Ron's Apothecary Shoppe reflects nationwide battle over prescription drug prices --
December 2023

After nearly 50 years of service, co-owners have made the hard decision to close the doors of Ron’s
Apothecary at the beginning of December 2023. One co-owner mentions that reimbursements from
PBMs were unfair and created a challenging environment to run a pharmacy. With this closure, Juneau
is left with only one remaining independent pharmacy, and no pharmacies that can perform the same
compounding services that Ron’s apothecary did. A co-owner of the sole remaining independent
pharmacy and an Alaskan representative, Justin Ruffridge, mentions that due to low PBM
reimbursements, no pharmacy can rely on only dispensing mediation. This article also discusses the
shortcomings of mail-order pharmacies delivering to Alaska residents and how the proposed SB121 can
help independent pharmacies.

Why is the Fortune 100 company swapped from Caremark to a start-up PBM

Tyson Foods drops Caremark, one of the “big three”, after having a contract with the PBM since 2017.
The fortune 100 company switched to a PBM called Righway, which focuses on transparency and

helping its members have a good healthcare experience. To aid this process, Rightway pairs each
member with a pharmacist to answer questions, explain medications, and advocate on their behalf. This
is an example of how PBMs can be helpful to the healthcare system, but transparency and accountability
are needed. The article also mentions that other plan sponsor employers and insurance companies are
making the switch away from big PBMs to those that value more transparency.


https://www.juneauempire.com/news/closure-of-rons-apothecary-shoppe-reflects-nationwide-battle-over-prescription-drug-prices/
https://www.juneauempire.com/news/closure-of-rons-apothecary-shoppe-reflects-nationwide-battle-over-prescription-drug-prices/
https://www.fiercehealthcare.com/payers/why-fortune-100-company-swapped-caremark-startup-pbm?utm_medium=email&utm_source=nl&utm_campaign=HC-NL-FierceHealthPayer

Lawsuits

PBMs and Insulin manufacturers artificially inflating prices — May 2023

LPR filed a lawsuit on behalf of Lake County, lllinois. According to the Complaint, drug manufacturers
and pharmacy benefit managers (PBMS) orchestrated an insulin pricing scheme that benefited
defendants—boosting the prices of life-saving insulin during a diabetes epidemic. The case was filed in
the U.S. District Court Northern District of Illinois Eastern Division.

Express Scripts sued by 4 independent pharmacies, alleging price fixing -- October 2023

Two pharmacies in Wisconsin, one in Minnesota, and one in New Jersey sued Express Scripts for
allegedly colluding with Prime Therapeutics to charge higher fees and lower reimbursements to
pharmacies. The article also mentions that other independent pharmacies are standing up to PBMs
through the National Community Pharmacy Association (NCPA) which just launched an LLC to
investigate DIR fees.

Independent Pharmacies sue Express Scripts, allege price-fixing -- September 2023

This is the same lawsuit as the previous article. The lawsuit states that the partnership between Express
Scripts and Prime Therapeutics “serves as a price-fixing mechanism” that will increase fees and lower
reimbursement rates. The spokesperson for Express Scripts states that this suit is baseless and they play
to defend their practices. This article also mentions all the examination and scrutiny PBMs have been
under with policymakers and the Federal Trade Commission recently.

Pharmaceutical Care Management Association vs Nizar Wehbi et al.

The 2021 trial that helped catalyze PBM reform across the country. Alaska Attorney General, Treg
Taylor, is listed as counsel in this case against PCMA and PBMs. This includes ERISA and how preemption
applies to PBM reform.

Insulin, PBM Lawsuits Seen as Alternative to Pricing Legislation -- December 2023

State attorney generals from multiple states have filed lawsuits against insulin companies and PBMs
alleging that those companies are engaging in illegal practices that increase the prices of insulin. The
goal of these lawsuits is to bring more attention to the problem, give incentives for companies to not
involve in misconduct, and hope to expose reimbursement and payment amounts. State officials hope
that these lawsuits will lead to changes that happen quicker than waiting for laws around PBMs and
medication pricing to be changed.

lowa pharmacy slaps Caremark with lawsuit over DIR fees -- September 2023

Osterhaus Pharmacy filed a lawsuit against CVS Caremark alleging that the PBM violated antitrust laws
by charging huge fees to dispense Medicare Part D prescriptions. The lowa-based pharmacy states that
CVS forces pharmacies into one sided contract that pharmacies have no choice but to comply with
because if they don’t, they would lose too many patients. This is the one of the main problems with only
3 PBMs holding 80% of the market. The National Community of Pharmacists Association (NCPA)
supports this lawsuit and hopes that this case will bring the PBM’s unlawful actions into public view.



https://levinlaw.com/sites/default/files/2023-05/Insulin%20Complaint.pdf
https://www.benefitspro.com/2023/10/26/express-scripts-sued-by-4-independent-pharmacies-alleging-price-fixing/?kw=Express%20Scripts%20sued%20by%204%20independent%20pharmacies%2C%20alleging%20price%20fixing&utm_position=1&utm_source=email&utm_medium=enl&utm_campaign=bprodailynews&utm_content=20231027&utm_term=bpro&oly_enc_id=3558E8955323B3H
https://www.fiercehealthcare.com/payers/independent-pharmacies-sue-express-scripts-allege-price-fixing
https://www.ag.state.mn.us/Office/Communications/2021/docs/PCMA_AmicusBrief.pdf
https://news.bloomberglaw.com/health-law-and-business/insulin-pbm-lawsuits-seen-as-alternative-to-pricing-legislation?utm_source=Email_Share
https://www.fiercehealthcare.com/payers/iowa-pharmacy-slaps-caremark-lawsuit-over-dir-fees

An Anecdotal Story from an Alaska Pharmacist

We have a patient with Von Hippel Lindau Syndrome who has been through the ringer
medically for the last 10+ years. She has had kidney cancer resulting in the surgical removal of one of her
entire kidneys and part of the other. She has had many other complications and is at the point where
she can no longer have surgery to treat her condition. She is receiving care in Fairbanks, Anchorage and
from a sub-specialist in Seattle. The only treatment is an extremely expensive oral medication called
Welireg® (belzutifan) that can only be provided through one of two “specialty” pharmacies in the entire
country. The cost of this drug is literally criminal at $33,900 per month. She will need to take this drug
for the rest of her life. It is the one and only treatment option. It has taken almost 3 months to get her
prescription prior authorized. She finally received the rx via FedEx today. The patient did receive a
telephonic counseling from the “specialty” pharmacy pharmacist that inappropriately and unnecessarily
scared the patient. That is, the patient was explicitly counseled by the “specialty” pharmacist as if this
drug was an alkylating chemotherapeutic agent (cyclophosphamide, etc.) with instructions to never
touch the pills with her hands, double-flush the toilet — or preferably to use a completely separate
bathroom if possible, wash her clothes separately from other household members, if she vomits (which
is not a common side effect of this drug) to clean up with rubber gloves, etc. All of this was totally
inaccurate and scared the crap out of the patient. To the point that she was questioning whether or not
she should even take the drug. None of this was correct counseling advice. | find it unconscionable that a
licensed pharmacist would provide this sort of “fear-mongering” advice to a patient. It is almost as if the
“specialty” pharmacist somehow just thought that the drug was for an oncologic-related condition, so it
“must be chemo” and that they should counsel accordingly. I've been able to reassure the patient that
the counseling that she received from the “specialty” pharmacy pharmacist was FLAT OUT wrong and
reassured her of what she does (and does not) need to look out for as far as side effects go. Anyway, it
just infuriates me that we (her local pharmacy/ pharmacist) are the ones who spent innumerable time
and effort with phone calls/ emails/ filling out forms to get this approved and then WE have to give her
the legit scoop about the side effects of a ridiculously expensive drug, but get reimbursed zero for that
service while the “specialty” out of state, mail order pharmacy just likely made a profit of ten thousand
dollars only to give terribly inaccurate, uninformed and illogical advice with no repercussions.

STAT NEWS 10-24-23 -- INDUSTRY LOBBYING
What the latest lobbying tells us

Drug companies and their major lobbies aren’t spending as much on congressional lawmakers as they
did during last year’s IRA frenzy, but pharmacy benefit managers — under the spotlight with legislation
this session — are picking up the slack. PhRMA’s spending dropped from $7.3 million in last year’s third
quarter to $6.4 million in the same period this year. Similarly, BIO’s lobbying went from roughly $3.2
million to $2.2 million. Individual drug companies also pulled back, though that was expected after
several exited PARMA (and with that, its dues) in the past year. One of the most dramatic drops came
from AbbVle, which spent $2.4 million in third-quarter 2022 and just $750,000 in the same window this
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https://urldefense.com/v3/__https:/marketing.statnews.com/e3t/Ctc/LV*113/cp47z04/VVJ3qJ5rWljrW3sT2wM2G5SRhW4qM5Xr550GwgN8yKgDC3qgyTW8wLKSR6lZ3nHW3mHM4z6JT-xJN6NlRfZ1FSc4W5tNJpj4GtXZfW4v43sp8vJjvvN4R4QFm8XXMCVwS1qV8LxlJqW4Xsr2T71b32KVN1WmW5gQ7DVV4Qf-X87WMT4W3wbjFw1lzpjbW2_wCYL41yCzPW23ZCWg69-PDyW7blM-n3QSsQpW6yDYZf2kVQKFW3Ds-hk19-Sv1W46J-4F6J540dW9h7D3Q3Sc2kvW1vpCCV1tjVKVW6Gdm075f3vtSW7m_pM27jbTtrW1Nq3q98m8Cq6W1qQDrk5HGQdwW5XcgnQ62Z0GTW2KR3RN7Z3C6KW6gS1Jg4JTvHYW8Z3YRl7Gv6dsW5WRj5n8ltm6QW2k5H_83g_5KvdgXSg004__;Kw!!LdQKC6s!IHhrwy7iWKKKdKwfm7Fjj4g9Xo3wtDflTOQxd5V5ALFhqYwUL6TH5okj2gIJg6EzqiI-B4Sv1uMJFls2bzQGngY2ftQrbiGNlw$
https://urldefense.com/v3/__https:/marketing.statnews.com/e3t/Ctc/LV*113/cp47z04/VVJ3qJ5rWljrW3sT2wM2G5SRhW4qM5Xr550GwgN8yKgDW3qgyTW95jsWP6lZ3kTW6R2Bhl4X87_KW3HwV9q8L6tnSW5XM69Q6N-RqsW64f9158QRXdtN96fsPJcBK5QN8M-qjL9wHvBW4PwBsv3j67B8W3L_LyZ1m-3R9W8DJ6s71ll-wrW99HWkY2xWQKYN8GFWghDhm5KW5gBbqq5-NKL4VBQtd_6RW2pNW8bcLXw68n5YTW6rmjcX55HkBlW6RQsG923gKtrW4xrxGw2vxTvbW5QlWDJ46qKnqW9kXvG691sqQsW2pT1MJ3W9s1ZW6TLP3g4qLpkgW1hFVWH19RWL7W3MdQgP3qLLbTW3wDTyR13LqcnW2FztW63-yQVPW1_PmQF8C34BXW6zCqTB4N43WbN1Qyg0cxJH_2W2-179r8pGJHMW7N7w1r7VyDYWf8v00nM04__;Kw!!LdQKC6s!IHhrwy7iWKKKdKwfm7Fjj4g9Xo3wtDflTOQxd5V5ALFhqYwUL6TH5okj2gIJg6EzqiI-B4Sv1uMJFls2bzQGngY2ftS5ablpYw$

year. Meanwhile PBMs, feeling the heat from congressional hearings and proposed reforms, significantly
ramped up spending. Their lobby, PCMA, doled out $4 million in the past three months compared to
$1.9 million in the same period in 2022. Also of note: Despite Juul’s recent setbacks, including significant
layoffs, the company seemingly hasn’t surrendered entirely to FDA policy: The popular e-cigarette brand
hired a new lobby on “issues related to the regulation of electronic nicotine delivery system products,
and the enforcement of illicit tobacco products” including counterfeit and illegally marketed disposable
products.
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https://urldefense.com/v3/__https:/marketing.statnews.com/e3t/Ctc/LV*113/cp47z04/VVJ3qJ5rWljrW3sT2wM2G5SRhW4qM5Xr550GwgN8yKgDj3qgyTW7Y8-PT6lZ3nyVjqFmW7qQM8DW2WD1t22xsjGrW79dPHm7tJ1tNW2Khxcw6QK7fHMKmcTG5t4hBW5-Ng5m2Ct-pgW10v51D5rbyl_W8Z7MsC3q1BbbW1p5m1J2ldn8rW2v_fCY6RZqvGW5_7qZ-8BJXrCW2vtxbg8Rn4xQW5YJwp61vC4wMW5YvJ3J5sBr7ZN8N7CdxMB-ZRN6NXrmtWCvCnW59sW4_3s69GTVzZRLs8CW5gcN8D_Vb_Sq1-zW3rwLjf50r63pW3kPxrl63HBwcW2_CP6r322XZVV3nx-m8jcRYFW6DxH6v2fYYS2N7JJlplY0G3NW4bw_0s2_PsC2f10rtw204__;Kw!!LdQKC6s!IHhrwy7iWKKKdKwfm7Fjj4g9Xo3wtDflTOQxd5V5ALFhqYwUL6TH5okj2gIJg6EzqiI-B4Sv1uMJFls2bzQGngY2ftQfILbsRw$

Videos

How Drug Prices Work -- Wall Street Journal (7 minutes)

This video explains the complexity and secrecy of the pharmaceutical supply chain and reimbursement
with examples to help make this opaque system as clear as possible. The complexity of the system may
be one of the reasons why drug prices are rising so much. It also gives a great breakdown of each player
in the systems as well as describing what a formulary is and how it affects drug prices. It also describes
the difference in list price vs net price and how when the PBM bases reimbursement off list price, it
hurts the patients. Of course, all these exact numbers are listed as proprietary by the PBM.

PhRMA COO Lori Reilly Testifies of PBM Abuses at House Oversight Committee -- 4 months ago (about
5 minutes)

Pharmaceutical Research and Manufacturers of America (PhRMA) Chief Operating Officer testified in
front of the United States House of Representatives during a hearing that focused on the abusive
practices of PBMs that has led to higher health care costs. Lori Reilly states that the increased cost of
health care is not caused by the new (and expensive) brand name drugs due to the competition and
rebate negotiation that happens with these medications. These medications are associated with 7 cents
of every health care dollar spent. However, PBMs, accounting for 42 cents of every healthcare dollar
spent, lack competition due to market monopolization and vertical integration. She states that PBMs are
using this “leverage to enrich themselves often at detriment to the patients that they are supposed to
be serving”. Ms. Reilly also calls congress to action, saying they are in a unique situation to be able to
help mitigate this problem by holding PBMs accountable, lower health care costs, and restoring
competition by ensuring PBMs delink costs from the list price, share rebates, and increase their
transparency.

Pharmacy Benefit Manager (PBM) Games (4.5 minutes)

This video gives a quick summary and history of what PBMs are and what they were meant to be. It also
describes the “games” that PBMs play that increase costs of medications, decrease reimbursements to
pharmacies, and increase the revenue for PBMs.

Pharmacy Benefit Managers: Companies In The Thick of Prescription Drug Pricing (4 minutes)
A whimsical cartoon that simply describes the pros and cons of what PBMs do.

Pharmaceutical Benefits Manager -- The Multi-billion-dollar industry (43 minutes)

PBMs from the prescriber’s point of view. This is a valuable video from the Southern Medical Association
that shows the impact that PBMs have on another part of the healthcare system. Madelaine Feldman,
MD, talks through how PBMs are infringing on her doctor-patient relationships and why she feels like
prescriptions are now really “just suggestions”. PBMs ultimately determine what medications, when
patients can get them, what pharmacies they can use, and how much is paid for the medication. Dr.
Feldman digs deep into how formularies work and breaks down the “bidding wars” that happen to build
formularies. It is not the safest, most efficacious, or the cheapest medication for the patient that is
preferred on a formulary, but what manufacturer can give the PBMs the biggest “kickback”. This
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https://www.youtube.com/watch?v=aeG2lWxYO_Y
https://www.youtube.com/watch?v=ENXGShSVs3M
https://www.youtube.com/watch?v=15IQO_jTMUM&t=50s
https://www.youtube.com/watch?v=P21Zb_OySIg
https://www.youtube.com/watch?v=hfhRw4hb5Fc

typically leads to the patient paying a larger co-pay off the higher list price that has the top spot on the
formulary. Overall, BPMs are failing on accountability, conflict of interests, fiduciary responsibility, and
transparency. (It is important to note that this video is from 3.5 years ago, so some of the problems that
are mentioned have been resolved with PBM reform.)

The Health Wonk Shop: Probing the Power and Practices of Pharmacy Benefit Managers (44 minutes)
Kaiser Family Foundation interviews the Director of the Center on Drug Pricing at the National Academy
for State Health Policy, and the Executive Director of the Value of Life Sciences Innovation Program and
Senior Fellow at the University of Southern California. A quick history of PBMs is given to start this
discussion. PBMs started as “back-office” help in pharmacies that grew to these huge vertically and
horizontally integrated companies that negotiate drug prices. It is also described how spread prices,
fees, and rebates all influence the PBMs revenue. Additionally, it is discussed how PBMs pit similar drug
manufacturers against each other to gain a better spot on the PBM’s formulary and how this affects list
vs rebate prices. Patients and pharmacies are charged based on list price, while PBMs pay the
manufacturers the rebate price. Insulin was mentioned as a specific example, the research paper
mentioned can be found here. The discussion then turned to state PBM reforms and how states are
making changes quicker than the federal government. Most bills are bipartisan, and provisions are
mostly around providing different protections for payers, patients, and pharmacies. It was briefly
discussed how PBMs may contribute to pharmacy desserts, how Mark Cuban’s pharmacy may disrupt
the current reimbursement model, and what value the role PBMs bring to the industry.
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https://www.youtube.com/watch?v=cWMK79A3Ddo
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8796876/
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