Senator Donna Bailey, Chair
Representative Kristi Mathieson, Chair

Mermbers of the Committee on Health Coverage, Insurance, and Financial Services

PEORY of LD 1580 - An Act Regarding the Interactions of Pharmacy Benefit
L) Ertities and Reimbursements to Pharmacies

Near Senator Bailey, Representative Mathieson, and Members of the Health Coverage, Insurance, and

Financal Services Committee,

iy nze is Steve Maki, and 1 am a pharmacist and owner of Spruce Mountain Pharmacy in Jay. | have

yecticing pharmacy for over 25 years, with the last 15 years spent as the owner and pharmacist of
ranity pharmecy, | am submiting this testimeny in support of LD 1580, es

25 across Maine rely on fair, reasonable and equitable reimbursemenis to continue

S indepenien
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essanitial sharmaceutical care to patienis and constituents.

s

Celie be eR to attend the committee hearing in person. | hope this testimoiny conveys my deep

riracy 2t tha communities my pharmacy serves.

s and Vaise of Community Pharmacies in Maine

st president of the Maine Pharmacy Association, | had the opportunity to travel across the state,
o witn owners, pharmacists, pharmacy technicians, support staff, and customers. { was
y the high-quality pharmaceutical care provided by community pharmacies.
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ey insnires
Comrinity sharimacies offer:

e access 1o nreseription medications and essential healthcare services.

L~ wion te neals patients achieve the best healih outcormes from their medications.

“uidance on over-the-counter medications and healthcare products.

aui1 screenings, including diabetes education, blood pressure monitoring, and medication reviews.

tion managernent support, including adherence prograrns and compliarice packaging.

- iea

to medical equipment and supplies, such as mobility aids, blood pressure monitors, diabetes

- Bocess
testing equiprnent, wound care supplies, and more.

Coramunity pharmacies serve as easily accessible healthcare hubs, often providing care without an
apuointment. During the COVID-19 crisis, pharmacies stepped up to vaccinate Maine residents while

1

condiing to senve 25 essential healthcare providers,

Uniforiunately, the broken pharmacy reimburserment model has made it increasingly difficult for
incependent pharmacies to operate sustainably. This legislation would improve transparency and
seorniahilivy, addeessing long-standing concerns with Pharmacy Benefit Managers (PEMs).
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re oornultitude of ways the unregulated activiiies of the PBM's Influence the cost of pharmaceutical
cara in Maine.

s et as mniddlemen, driving up costs

Proavis influence drue pricing, prior authorization processes, and pharmacy reimbursements — often
priciitzing proiits over patient care. Viaine saw this firsthand when state employees switched PBivis
fresn Txaress Serinis o Capitol RX. | challenge the committee to examine whether this change resulted in

Gin estrid poddsnr cholce

e de il which oharmacies participate in prescription drug plan networks, often excluding
comimiunity pharenacies that refuse unfair contractual terms. These contracts are designed to financially

[

b en ndensndent pharmacies, discouraging participation. Spruce Mountain Pharmacy is a willing
b Beve apted out of certain PBM natworks due to their damaging finarcial impact. PBMs
ool refuse coniract renegotiarion, forcing phiarmacies into "take it or leave it" agreements that lirmnit
‘, coen o el pharrnacles.
sl ennursemant rates
Jietate nows Such pharmacies ger paid for their seirvices ~ sometimes forcing plan beneticiaries
»aveased mail-order pharmacies or oreferred retail chains. Additionally, PRMs influence
vi, e, arcepting manufaciurer rebates in exchange for preferred medication placements,
' “aui-of-raotked nosts for patients.
At e es tnreates fhermacy viabiiy
< 2 facing sernmunity pharinacies is underwater reimbursements, dictated by non-
e et 2nd coisaied Maxirnum Allowable Cost (MAC) lists. Many prescriptions filled at cormimunity
Dreacies ake e are reimbursed below the cost 1o acquire the medication. If this pattern continues
e —acies o clse, worse i nharmecy deserts and restricting patient access o
Loenr o oven HTtients and prormacies, yel remain largely unreguisted in the state of
ST hamovs s ancther example o dhe abusive praciice that LD 1580 seeks to address:
‘ iy

, i inocel v a comimon approach employed by pharmacy benefit managers (PBivis). Undei the
sp s Dricing sysiem, the PBME negotiates rebates with drug manufacturers and secures “discountis” or
iow-cost reirbursements from pharmacies (sometimes at or below acquisition cost). The PBM then

Chispes insLcanice carriers a negotiated price for prescription drugs while reimbursing pharmacies at a

diffarent, often lower rate. The difference between these two prices, known as the “spread,” constitutes
iha PBivi's om'i'ii which is not disclosed to either the insurance carriers or the pharmacies. This raises
CONC :nsparency and accountability, prompting questions about how the money is

distribuied and whether it genuinely supports pharmaceutical care for the patients we serve.
\dditionally, there is the issue of high-priced medications becoming “preferred” products, as PBiMs may



inritize drugs that generate higher rebates from manufacturers, ultimately leading to elevated costs for
suimers and poientially limiting patients’ access to necessary care.

The Ursency ot Legislative Action

Phuvis claim this legislation is unnecessary, arguing that states have no authority to regulate the industry.
Fowiever, ine Suprarme Court unanimously ruled in Rutledge v. PCMA (2020) that states can regulate
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burge tne comimiines to do further research by reviewing the Federal Trade Commission (FTC) Interim
LN Rerort on P (aly 2024), which presents a cornpelling case for industry referimn:

e

o o 2V Practices - hitps://wwvitic gov/news-events/news/press-releases/2024/07/fc-
inierin-siafi-report-prescription-drug-micdlemen

Finst Thoughis

aclmie the cominitiee’s Time and attention te 1D 1580, Passing this legislation will send a cleat
age that Maine supports fair reimbursements and transparency in pharmacy benefit management.

<o rabiree toosacn out if 1 can provide further assistance.




