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Testimony offered on 
behalf of: 

EPIC PHARMACIES, INC. 
 

IN SUPPORT OF: 
HB 382 – Pharmacy Benefits Administration - Maryland Medical Assistance Program 

and Pharmacy Benefits Managers 
Hearing 3/29 at 1:00PM 

 
EPIC Pharmacies Supports HB 382 – Pharmacy Benefits Administration - Maryland Medical 
Assistance Program and Pharmacy Benefits Managers as amended. 
 
To control increasing healthcare costs for the citizens of Maryland and revenue expenditures 
for the State, EPIC Pharmacies believes it is essential to have a fair and transparent pricing 
structure for Medicaid Managed Care Organizations (MCO’s). The current pricing structure 
unfairly allows PBMs to reimburse the majority of MD MCO prescription claims below the 
cost retail pharmacies must pay to acquire the medication. Medicaid Fee for Service (FFS) on 
the other hand, is federally obligated to survey and evaluate the prescription market in 
Maryland, and to reimburse pharmacies based upon the actual cost to acquire and dispense 
those medications. This has been accomplished by an independent accounting firm who 
continuously surveys the actual medication costs from real invoices to publish the National 
Average Drug Acquisition Cost or NADAC and by the State surveying dispensing costs 
periodically to determine the FFS dispensing fee. Both NADAC and the MD FFS dispensing 
fee (currently $10.49) are based in reality and are not beholden to generating profit for PBM 
executives or stockholders. 

When the Maryland Medicaid Fee for Service program converted from WAC based pricing to 
NADAC based pricing, the FFS Division Chief told stake holders that NADAC pricing would 
more equitably spread State of Maryland funding to all stakeholders rather than the previous 
system, where a few stakeholders had outsized gains to the detriment of the others. We could not 
agree with him more. That conversion in price methodology was considered net neutral for MD 
and we believe that if done correctly, this change in the MCO program could also be neutral to 
the State budget. 

This bill in its amended form will require a study of reimbursements within the Medicaid MCO 
space that we hope will show the State of Maryland what legislatures in states such as 



 Page 2 of 2   

California, Missouri, North Dakota, Tennessee, West Virginia, Wisconsin, Arkansas, Delaware, 
Georgia, Iowa, Kansas, Kentucky, Louisiana, Michigan, Mississippi, North Carolina, and Ohio 
have already come to realize. Allowing for fair reimbursement models that are transparent and 
not determined by a PBM, saves taxpayer dollars. 
 
As such, EPIC Pharmacies recommends a favorable report on HB 382 as amended. 
  
 
Thank you, 
 

 
Brian M. Hose, PharmD 
EPIC PharmPAC Chairman  
301-432-7223 
brian.hose@gmail.com 
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Testimony offered on behalf of: 

EPIC PHARMACIES, INC. 
 

IN SUPPORT OF: 

HB0382 – Pharmacy Benefits Managers –  

Medical Assistance Program and Pharmacy Benefit Managers 

 

SENATE FINANCE COMMITTEE 

Hearing:  3/29/2023 at 1:00 PM 
 

EPIC Pharmacies, Inc.  SUPPORTS HB0382 – Pharmacy Benefits Managers – Medical Assistance 

Program and Pharmacy Benefits Managers, as amended in the House, without further 

amendments. 

 

The Short Version: The States surrounding Maryland have realized tremendous prescription cost 

savings moving to a Managed Care Organization (MCO) payment model that has the same pharmacy 

payment model as Fee-for-Service Medicaid (NADAC + $10.67).  Because the term “cost” has many 

different versions and meanings, the State of Maryland fiscal and policy note writers have had widely 

varying estimates of how much it would cost the State to pay Maryland Pharmacies what the Maryland 

Department of Health (MDH) and the Centers for Medicare & Medicaid Services (CMS) has determined 

to be the pharmacy’s breakeven cost to dispense medications. HB0382 as amended in the house, will 

definitively determine the cost or savings related to paying Maryland pharmacies fairly, and finally put 

this years’ long debate to rest. 

 

The Long Version: PBMs use different contract terms for their retail pharmacy network and their 

payer contracts to perpetuate a falsehood of tremendous prescription savings for payers.  PBMs 

barely pay pharmacies above their acquisition cost of procuring medications by basing payments on the 

Maximum Allowable Cost (MAC) lists where the PBM individually and arbitrarily lowballs the amount 

that they reimburse for generics.  PBM’s base their payer contracts off a highly inflated Average 

Wholesale Price (AWP) metric.  So, the “cost” quoted the payer is highly inflated and the “cost” paid to 

the pharmacy barely covers the pharmacies acquisition cost. 

 

The multiple formulae that the PBM uses to determine “cost” make any Fiscal and Policy Note 

speculative and indeterminate at best, because the fiscal note writer, nor agencies providing input, 

are not privy to the multitude of cost formulas used by the PBMs for different stakeholders. 

 

As an example, the generic medication, Bactrim at Mt. Vernon Pharmacy over the last 6 month: 

• Average amount paid to pharmacy per Rx:    $1.75 

• Actual Pharmacy Acquisition Cost:     $0.52 

• AWP (the metric PBMs used to bill payers for the claim):  $28.69 

• National Average Drug Acquisition Cost (NADAC):   $1.76 

• It costs the pharmacy about $10.67 in fixed costs to dispense a prescription. 
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The National Average Drug Acquisition Cost (NADAC) was developed by the Federal Centers for 

Medicare and Medicaid Services (CMS) and the pricing figures are transparent and nationally 

recognized and published, making deceptive and deceitful PBM pricing models more challenging for 

them.  Because the calculation is made by surveying invoice prices from retail pharmacies nationally; 

chain pharmacies like CVS and Walgreens have outsized input on the NADAC average and drive this 

metric below costs that independent pharmacies can get because of the chain pharmacy’s massive buying 

power.  The notion that independent pharmacies can manipulate this system is a falsehood and is 

antithetical to the mathematical laws of averages. 

 

Mandating the same formula used in Medicaid Fee-for-Service of NADAC + $10.67 will pay a 

reasonable fee to pharmacies for dispensing prescriptions, bring transparency to the prescription pricing 

system, and lower cost for payers because they will be paying for claims based on a transparent and 

verifiable metric as opposed to highly inflated Average Wholesale Price (AWP) metrics that have no 

basis in pricing reality. 

 

As an aside, Mark Cuban’s CostPlus Drug Company charges the “Actual Cost of the Medication” + 

15% + $8.00.” This rate, will in most cases, exceed our proposal of “NADAC + $10.67 rate.” 

(Reference: https://accessiblemeds.org/sites/default/files/2023-02/AAM-Mark-Cuban-Access-02-14-23.pdf ) 

 

EPIC Pharmacies thanks the sponsors, Delegate Nicholas Kipke, et.al., and respectfully requests the 

Committee’s FAVORABLE SUPPORT FOR HB0382, as amended in the House, without further 

amendments. 

 

Should the Committee require any additional information, please contact me or Dennis F. Rasmussen, 

dfr@rasmussengrp.net or 410-821-4445. 

 

Respectfully, 
 

 
 

Steve Wienner, RPh 

EPIC Legislative Committee 

Mt. Vernon Pharmacy and Mt. Vernon Pharmacy at Fallsway 

mtvernonpharmacy@gmail.com – 410-207-3052 

https://accessiblemeds.org/sites/default/files/2023-02/AAM-Mark-Cuban-Access-02-14-23.pdf
mailto:dfr@rasmussengrp.net
mailto:mtvernonpharmacy@gmail.com
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Hi Senators, 
 
As a pharmacist, and owner of a new, but struggling, Independent Pharmacy in Maryland, I am 
one of your constituents. We urge you to help us and our patients by supporting these bills. I'll 
briefly summarize how it helps: 
 
- HB 382 - Medicaid Reimbursement for Managed Care;  
   
This bill is to help us survive. Most States like Ohio, WV, New York, Texas, and Oklahoma 
have found out, based on studies, despite the "fraudulent claims of a high fiscal note" by 
PBM's, that eliminating third party pharmacy benefit managers could save the state Millions. It 
has actually been adopted and signed into law in many states but allow me to present one 
scenario from Oklahoma: 
 
Study: Bill to eliminate third-party pharmacy benefit managers could save state millions | 
Oklahoma Senate (oksenate.gov) 
 
Results; Quick passage into law due to overwhelming amount of evidence pointing to 
savings: Oklahoma PBM bill signed into law | NCPA. 
 
I would encourage you to check out what Ohio saved and finally recovered even after record 
savings, PBMS had to repay over $88 million the state:  
Centene Agrees to Pay a Record $88.3 Million to Settle Ohio PBM Case Brought by AG Yost - 
Ohio Attorney General Dave Yost 
 

Respectfully, 

Dr. Howard A. Majolagbe 

Allentown Discount Pharmacy 

7069 Allentown Rd,  

Camp Springs, MD 20748 

03/28/2023 
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INDEPENDENT PHARMACIES OF MARYLAND 
WORKING TOWARDS A STRONGER HEALTH 

 

 

HB 382 (2023) 

Maryland Medical Assistance Program and Managed Care Organizations That Use Pharmacy 

Benefit Managers-Reimbursement requirements 

POSITION OF IPMD: FAVORABLE 

 

1. As originally introduced, HB 382 set minimum reimbursement levels to pharmacies under 

Medicaid at least equal to the NADAC acquisition cost of the drug plus a professional 

dispensing fee determined in accordance with the most recent in state cost-of-dispensing 

survey. As amended, the bill requires the collection of data in order to determine an adequate 

reimbursement level by PBMs. 

 

2. Medicaid MCO reimbursements to pharmacies by PBMs are notoriously low. According to 

the 2020 Myers and Stauffer study, the average is about 50 cents as a dispensing fee per 

subscription, well below actual costs. Pharmacies estimate it is actually 35 cents. This 

business model is not sustainable and dispensing fees must be significantly boosted under 

Medicaid managed care. Under traditional Medicaid, reimbursements approved by CMS are 

around $ 10.67 as a professional dispensing fee. 

 

 

3. PBMs and their affiliated pharmacies, including PBM mail order pharmacies, are 

unbelievable profitable, as PBMs have the power to steer business to their affiliated 

pharmacies, the power to require the use of their mail order pharmacies, the power to 

determine who will be included in their networks, the power to set plan terms on a take it or 

leave it basis; in addition, they reap large profits through rebates from drug companies and 

through spread pricing. Moreover, PBM and PBM affiliated pharmacies are often a part of 

the same large conglomerate; for example the CVS PBM, a part of the large conglomerate 

consisting of Aetna Insurance, CVS Pharmacies, CVS PBM, and CVS Mail Order 

Pharmacies. For fiscal year ending 2022, just the PBM division of CVS had revenues over 

$169 Billion, up 10.6% over a year ago (and up 8% over the year before). 

 

4. This bill, as amended in the House, will allow the Drug Affordability Board, and the 

Department of Health, to collect necessary data to help determine a fair reimbursement rate 

that should be paid to Independent Pharmacies by PBMs under Medicaid managed care 

programs.   



Health Care for the Homeless - 2023 HB 382 FAV - P
Uploaded by: Joanna Diamond
Position: FAV



For more information please contact Joanna Diamond, Director of Public Policy at jdiamond@hchmd.org or at 443-703-1290. 
 

 
 
 
 

HEALTH CARE FOR THE HOMELESS TESTIMONY 
IN SUPPORT OF 

HB 382 – Maryland Department of Health and Prescription Drug Affordability 
Board - Managed Care Organizations and Prescription Drug Claims - Study 

 
Senate Finance Committee 

March 29, 2023 
 
Health Care for the Homeless supports HB 382, which, as amended, would study the payment structure to 
pharmacies of Managed Care Organization (MCO) claims. MCO claims are reimbursed to pharmacies at levels 
underneath the pharmacy's acquisition cost. States surrounding Maryland have shown that when MCO claims 
are reimbursed at the same levels as Medicaid Fee for Service, the system saves money. The proposed study 
will get factual data on whether the proposed payment model for pharmacy MCO claims will save money or 
cost money to the State, and how much. As this bill would not reimburse pharmacies at a higher rate, the 
fiscal note from the original bill is dramatically reduced.  
 
At Health Care for the Homeless, we see one of the most vulnerable populations – individuals and families 
experiencing homelessness. We serve one of the hardest to reach populations because people experiencing 
homelessness face particular obstacles to health care to their counterparts with stable housing. As such, best 
client care is to ensure that the provision of health is made as accessible as possible for our clients. For this 
reason, Health Care for the Homeless’ largest clinic has a pharmacy on-site to ensure that clients can easily 
access and pick up their prescriptions. The sustainability of our pharmacy partner is not only critical to ensuring 
the most accessible health care to our clients, but is also critical to our agency’s sustainability, particularly due 
to 340B revenue.  
 
For these reasons, we respectfully request a favorable report on HB 382.  
 
 

Health Care for the Homeless is Maryland’s leading provider of integrated health services and supportive 
housing for individuals and families experiencing homelessness. We work to prevent and end homelessness for 

vulnerable individuals and families by providing quality, integrated health care and promoting access to 
affordable housing and sustainable incomes through direct service, advocacy, and community engagement. 
We deliver integrated medical care, mental health services, state-certified addiction treatment, dental care, 
social services, and housing support services for over 10,000 Marylanders annually at sites in Baltimore City 

and Baltimore County. For more information, visit www.hchmd.org. 
 
 
 

mailto:jdiamond@hchmd.org
http://www.hchmd.org/
http://www.hchmd.org/
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March 29, 2023 
 
The Honorable Melanie Griffith 
Chair, Senate Finance Committee 
3 East 
Miller Senate Office Building 
Annapolis, MD 21401 
 
Re: Support for HB 382 
 
Dear Chair Griffith and Members of the Committee: 
 
The National Community Pharmacists Association (NCPA) is writing to express its support for the 
reimbursement study proposed in HB 382.  While NCPA strongly supported the originally 
introduced HB 382 with its proposal to use the National Drug Average Acquisition Cost 
benchmark (NADAC) and a professional dispensing based on the State’s fee-for-service 
methodology, we appreciate the process outlined in the amended bill.   
 
NCPA represents the interest of America’s community pharmacists, including the owners of more 
than 19,400 independent community pharmacies across the United States and more than 330 
independent community pharmacies in Maryland.  These pharmacies employed more than 4,000 
individuals and they filled nearly 21 million prescriptions in 2021, generating more than $883 
million in total sales. 
 
We believe a study as proposed in HB 382 will find cost savings and other benefits from 
transitioning away from the current Managed Medicaid reimbursement scheme.  Fee-for-service 
Medicaid pharmacy reimbursement rates are transparent and both cost- and evidence-based.  
For example, NADAC is an evidence-based benchmark that is updated on a weekly basis.  
Similarly, professional dispensing fees are based on cost of dispensing surveys.   
 
Recognizing the value to taxpayers of requiring transparent reimbursements in their Medicaid 
managed care programs, Arkansas, Georgia, Iowa, Kansas, Kentucky, Louisiana, Michigan, 
Mississippi, North Carolina, and Ohio (dispensing fees vary based on volume) require MCOs and 
PBMs to reimburse pharmacies at the same rates established under the fee-for-service program. 
If such transparent reimbursement methodologies were adopted nationwide, federal Medicaid 
spending would drop by almost $1 billion over 10 years.1 
 
 

https://www.finance.senate.gov/imo/media/doc/2020-03-13%20PDPRA-SFC%20CBO%20Table.pdf
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Meanwhile, other states carve-out their Medicaid pharmacy benefits from Managed Care 
altogether, including California, Missouri, North Dakota, Tennessee, West Virginia, and Wisconsin.  
This move helped West Virginia save over $54.4 million2 and North Dakota save $17 million3 in 
Medicaid spending in one year by carving its Medicaid pharmacy benefits out of the managed care 
program. California estimates that the carve out will save at least $150 million4 a year. 
 
We ask your support of HB 382.  Thank you for your time and consideration. If you have any 
questions, please do not hesitate to contact me at (703) 600-1186 or joel.kurzman@ncpa.org. 
 
Sincerely, 

 
Joel Kurzman 
Director, State Government Affairs 
 
 
 

https://dhhr.wv.gov/bms/News/Pages/West-Virginia-Medicaid-Pharmacy-Savings-Report-is-Now-Available!-.aspx
https://dhhr.wv.gov/bms/News/Pages/West-Virginia-Medicaid-Pharmacy-Savings-Report-is-Now-Available!-.aspx
https://www.nd.gov/dhs/info/testimony/2021/house-approp-hr/hb1012-medical-services-overview-expansion-1-14.pdf
https://www.nd.gov/dhs/info/testimony/2021/house-approp-hr/hb1012-medical-services-overview-expansion-1-14.pdf
https://lao.ca.gov/reports/2020/4161/Medi-Cal-Budget-021420.pdf
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Please contact Jennifer Briemann, Executive Director of MMCOA, with any questions                 
regarding this testimony at jbriemann@marylandmco.org. 

 

 
 

MMCOA 
Board of Directors 

 
President 
Kathlyn Wee  
CEO 
UnitedHealthcare  
of the Mid-Atlantic, Inc. 
 
Vice President/ 
Secretary  
Vincent M. Ancona  
President 
Wellpoint 
  
Treasurer 
Edward Kumian 
CEO  
Priority Partners MCO, 
Inc. 
 
Angelo D. Edge  
CEO 
Aetna Better Health  
 
Mike Rapach 
President & CEO 
CareFirst Community  
Health Plan Maryland 
 
Jai Seunarine 
CEO 
Jai Medical Systems 
 
Shannon McMahon  
Executive Director, 
Medicaid Policy 
Kaiser Permanente - Mid-
Atlantic States 
 
Jason Rottman 
CEO 
Maryland Physicians Care  
 
Lesley Wallace  
Executive Director 
MedStar Family Choice, 
Inc. 
 

 
 
 
 

 
 
 
 
 

  
House Bill 382 – Maryland Department of Health and Prescription Drug 

Affordability Board - Managed Care Organizations and Prescription Drug 
Claims - Study 

 
Senate Finance Committee 

March 29, 2023  
 

 Thank you for the opportunity to submit testimony on House Bill 382 - 
Maryland Department of Health and Prescription Drug Affordability Board - 
Managed Care Organizations and Prescription Drug Claims – Study. 

 
Maryland’s nine MCOs serve over 1.5 million Marylanders through the 
Medicaid HealthChoice program, and through our management of the 
prescription drug benefit, including costly specialty drugs, provide access to 
the prescription drugs needed by our members at a lower cost, allowing the 
State to continue to provide this valuable and necessary service.   
 
Integration of services and benefits, including the pharmacy benefit, 
provides numerous benefits to Maryland’s Medicaid recipients by creating 
greater opportunity for treatment of the “whole person” through 
identification and coordination of health care needs by the MCO and treating 
providers.  Furthermore, pharmacy integration leads to greater efficiencies 
in the Medicaid Program allowing MCOs to maintain and improve upon the 
delivery of services to members and ensure cost savings to the State. 
 
While we applaud the bill sponsor’s effort to examine the Medicaid pharmacy 
spend that ensures access to needed therapies, there is existing regulatory 
oversight of MCOs contracting with PBMs that prohibit certain actions by 
PBMs and support the delivery of pharmacy services in the Medicaid 
program. These measures include- but are not limited to- the elimination of 
the spread pricing model, the implementation of the pharmacy appeals and 
grievance process, and the funding of the Small Rural Pharmacy Grants 
Program.  
 
MMCOA looks forward to continued collaboration with the State as we work 
to identify ways to improve access to affordable high-quality care for all 
Medicaid participants.  

 
 

 


