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i“ 1<-wt‘ fienator" :3ai|ev, Representative i\/lathieson, and Members of the Health Coverage, Insurance, and 

a-it :§il'I(" .tI:1'!l Services (;ommittee, 

i'i:¢ttie is Steve i\/ial<i, and l am a pharmacist and owner of Spruce Mountain Pharmacy in Jay. I have 

it t pi .i;Ci'i<;§i":g macy tor over 25 years, with the last 15 years spent as the owner and pharmacist of 
ll‘ t l1l- l'§l.l1'§i'|"'l(* rat "TQ.'?.i"!‘.J.i'\l'i'\/ plWEtl'!’:'iE\".‘,/. l am subtnittng this testimony in support of LD 7.580, as 
t i 

t .=‘ tin; mar; across Maine rely on tair, reasonable and equitable reimbursements to continue 

l 
i essentiai ,.-hai"rnacei.itit:al care to patients and constituents. 
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t Ev‘ it at it to aittencl 't"lwr=» critnmittee heat ing in person. l hope this testimony conveys my deep 
- ti-i"iari"nacv at=:;~' tte cotnrnunit?;"s triy pharmacy serves. 

.-~ arm; \/an at (jornmunity Pharmacies in l\/iaine 

s ;:,»:;~1;i' president of the iviaine Pharmacy Association, I had the opportunity to travel across the state, 

<i ~‘<tl~.Ei 1;;- 
_ 
with owners, pharmacists, pharmacy technicians, support statt, and customers. l was 

I ‘Hy in~.gii;:=~: . J\/ the 'Filgl'i‘Cii,i£.ill'l\,/ phari'nace:,itical care provided by community pharmacies. 
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. (act -'~';:1 to giirescription medications and essential healthcare services. 

Ail i ic > .atients achieve the best health outcomes from their medications. 

"ltlli.l»:éi' i'§.€ on o\/er-£he~counter medications and healthcare products. 

. 
-veil E; S(!‘€<%i'ili'\§;S, including diabetes education, blood pressure monitoring, and medication reviews. 

ii.=t‘i%c;;"-ttiori maring;ement support, including adl ierence programs and compliance packaging. 

V ,‘»‘.t";ce.~';s to medical equipment and supplies, such as mobility aids, blood pressure monitors, diabetes 

testing equipment, wound care supplies, and more. 

(Iornrnuriity pharmacies serve as easily accessible healthcare hubs, often providing care without an 

ap;;i(>int;i'nent. During the CO\flD-19 crisis, pharmacies stepped up to vaccinate l\/laine residents while 

ct,» J ‘ii ig to essential healthcare pro\/iders. 

littict ll inately, the broken pharmacy reimbursement model has made it increasingly ditficult for 
lI’?('l€i')t?i’ii'l£‘}ili' plttarmacies to operate sustainably. This legislation would improve transparency and 

;*t:;<»a' ii’ilTLili‘illl'l'y, ::c'ttr<.ssing long-standing concerns with Pharmacy Benefit l\/lanagers (PBi\/is).



at . .=: ;; rriiiltitu-:;l<-1 oi ways the unregulated activities of the PBl\/l’s influence the cost of pharmaceutical 
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. in |\./laine. 
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\,/tr; act as miiiilcilernen. driving up costs 

l'i l&\./is ii'tiiL!(¥‘fI(it¢‘ . cin ig; pricing, prior authorization processes, and pharmacy reimbursements— often 

prior iii/ii"ig proiits over patient care. i\/laine saw this firsthand when state employees switched PBl\/is 

it V it 
* xgiress f;<-riyiis to Capitol RX. 
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challenge the committee to examine whether this change resulted in 
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i pharmacies participate in prescription drug plan networks, often excluding 

tier fli as ¢nit\/ pharn'ia::ies that refuse untair contractual terms. These contracts are designed to financially 

i')i'i2' .'1i .i irie;:i~.; -noi<:r:r pharmacies, discouraging participation. Spruce |\/lountain Pharmacy is a willing 
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2 ‘r 
21 c-pier! out of ceriiain PBl\/I net.\/i/oi'l<s due to their damaging financial impact. PBi\/is 

= il" -5 rrtius-:> i'SHG{§Ol.iY?='I'i().i, forcing plrarn'iacies into "take it or leave it" agreements "that limit 
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2 » -. i~tatc : .uch pharrnarir"s get paid tor iheir sen./ices ~— sometimes forcing plan beneficiaries
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{’=<a\" ii-\1i:1“:ili rnail<orde=' pharmacies ot jireterred retail chains. /\ddi'tional|y, PB|\/is influence 
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-:‘=l ii}.-‘l‘i='*I§, a-"<:eptting l'§'lE‘ii"li..%iEiCiIi.1l"E?i rebates; in exchange for preferred medication placements,
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Jlli ':'i'i'()\,i~\ i >.;ists for patients. 
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is {acirig :;<r:x imuriity phan :'i?t'iES is underwater reimbursements, dictated by non- 
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-J i-aied i\/ia><irnurri Allowable tlost (I\/l/AC) lists. Many prescriptions filled at comrnuriity 

~ ii i<;.s .:l<e 
-r ';3i ;e are reimbursed below the cost to acquire the medication. if this pattern continues
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, r; i;}i ii'~l ii a common approach employed by pharmacy benefit managers (_PBi\/is). Llntier the 

1;; l 
no l_\:'§i’ .'l!'i{j *3";/~.i-'-:ri'i, the PBl\_/i negotiates rebates with drug manufacturers and secures “discounts” or 

lO\/‘»/~C()‘>i reirnl:>i.irsements from pharmacies (sometimes at or below acquisition cost). The PBIVI then 

it . 1 ;;<-_-s I='isi.i. mice <;arrierS a negotiated price for prescription drugs while reimbursing pharmacies at a 

'—‘.r'<-ztri, ofiieri lower rate. The difference between these two prices, known as the “spread,” constitutes 

'i<-:- :1¥'t;il‘\/i‘s prom, \ ./which is not disclosed to either the insurance carriers or the pharmacies. This raises 

<ro|'ir;:-art is about transparency and accountability, prompting questions about how the money is 

ciistribut.eci and whether it genuinely supports pharmaceutical care for the patients we serve. 
/\dr.iii.ionail\/, tnere is the issue of high-priced medications becoming “preferred” products, as PBl\/is may
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"v.\./ls claim this l<-. *.§g,isla'ci0|'\ is unnecessary, arguing that states have no authority to regulate the industry. 
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the 1‘~;ui.>r<-;»n re Court unanimously ruled in Rutledge v. PClVlA (2020) that states can regulate 
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pi mill:/e drugs "iiliai generate higher rebates from manufacturers, ultimately leading to elevated costs for 

l’f:¥ ;mer1<;. and gr:-;>ientia||y limiting patients’ access to necessary care. 
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ggs-V me <.on'ii"ni~.i.;->@—: to do further research by reviewing the Federal Trade Commission (FTC) lnterirn
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'2~‘l*i"l' :>;. *"1_\_/5 :»’rac‘iiices https://wwl/Mc.gov/news-evenls/news/press-releases/2U24/U7/ttc- 
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/2a.: win’: v-:i;i1ii"tee' s ‘rirne emu‘ attention l:<.e ll? 158i). Passing this legislation will send a -clear 
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that ll/i;_;iri:= supports lair reirn'pul“serr1en*is and transparency in pharmacy benefit rnanagernent. 
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