Proposed Amendment to LD 1636 by Sen. Claxton
For HCIFS Consideration at March 8 Work Session

Be it enacted by the People of the State of Maine as follows:
2 Sec. 1. 22 MRSA c. 603, sub-c. 1-C is enacted to read:
SUBCHAPTER 1-C
PRESCRIPTION DRUG PRICING

82688. International pricing

1. Definitions. As used in this section, unless the context otherwise indicates, the following
terms have the following meanings.

B-A. "Prescription drug" has the same meaning as in Title 32, section 13702-A, 15
subsection 30.

C.B. "Referenced rate" means the maximum rate established by-the Superintendentof
Insuranee-using the wholesale acquisition cost and other pricing data described in
subsection 2(B) 4.

EC. "Wholesale acquisition cost" has the same meaning as in 42 United States Code,
26 Section 1395w-3a.

24. Referenced drugs determined. The following provisions govern the determination of
referenced drugs.
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Jrnsu;ahee-a—hst—eTfhe Malne Health Data Orqanlzatlon shall |dent|fy the 25@%100 most
costly prescription and the 100 most utilized drugs in the State, based-upon-netprice
times-utiization-based on MHDO’s All-Payer Claims theData, the manufacturers of
those drugs and the average wholesale acqwsmon cost for each druq for the most current

C—The-Superintendent-of-tnsurance-To the extent possible, The Maine Health Data

Organization, in conjunction with Maine’s Prescription Drug Affordability Board,
organization-shall determine the referenced rate for each drug identified in paragraph A
by comparing the wholesale acquisition cost to the cost in official publications of the
governments of the Canadian provinces of Ontario, Quebec, British Columbia and
Alberta.;

B. The referenced rate for each prescription drug must be calculated as the lowest cost
among the resources described in this paragraph-€ and the wholesale acquisition cost, for
the most recent yeardata-is-avatlable12-month period.. If a specific referenced drug is not

w

included within the resources described-in-paragraph-C, the organization Superintendent
of-lnsurance-shall use for the purpose of determining the referenced rate the ceiling price

for drugs as reported in other official publications of the government of Canada.

E—For each druq |dent|f|ed in paraqraph A the orqanlzatlon shall determlne the potentlal
savings that would be achieved by using the reference rate, as calculated pursuant to
paragraph B. Savings shall be determined based on the tetal-netspentpayments reported

in the MHDQO’s All- Paver Clalms Data entheeereseﬁetreredmekfor the most current 12
month perlod , /2 3 > >

6--3. Reporting.



By January 1, 2023, and annually thereafter, the organization shall post on its publicly accessible
website and provide a report to the Joint Standing Committee on Health Coverage, Insurance and
Financial Services, to the Office of Affordable Health Care, and to the Maine Prescription Drug
Affordability Board the information required under section 2. The Joint Standing Committee on
Health Coverage, Insurance and Financial Services may report out legislation on the basis of the

report durlnq the First Reqular Sessmn of the 131tbrstLeQ|sIature useLef—saWﬂgs—'Fhe—feHeamng







