CC5987X4
Am. Sub. H.B. 166

As Passed by the Senate

MCDCD52; DASCD37;
MCDCD72; MCDCD73;
MCDCD64; MCDCD76

moved to amend as follows:

Inline 66 of the title, after "3953.231," insert "3959.01,"

In line 149 of the title, after "122.84," insert "125.95

In line 178 of the title, after "5126.053," insert
"5162.137,"

In line 179 of the title, after "5162.72," insert
"5164. 7515, "

In line 180 of the title, delete "5167.122, 5167.123,"

In line 181 of the title, after "5167.22," insert "5167.
5167. 241, 5167.242, 5167.243, 5167.244, 5167. 245, 5167.246,"

In line 270, after "3953.231," insert "3959.01,"
In line 330, after "122.84," insert "125.95,"

In line 353, after "5126.053," insert "5162.137,"; after
"5162.72," insert "5164.7515,"

In line 354, delete "5167.122, 5167.123,"

In line 355, after "5167.22," insert "5167.24, 5167.241,
5167. 242, 5167.243, 5167. 244, 5167.245, 5167.246,"

n
’

24,

10

11

12
13

14

15
16

133HB166-CC5987X4/RH



CC5987X4

After line 7038, insert:

"Sec. 125.95. (A) There is hereby created within the

department of adninistrative services the prescription drug

transparency and affordability advisory council.

The depart nment

shall provide administrative support to the advisory council

necessary for the advisory council to carry out its duties under

this section.

(1)

Menbers of the advisory council shall include the

foll owi ng:

(a)

The director of adm nistrative services;

(b)

The director of health:;

(c)

The nedicaid director;

(d)

The director of nental health and addi ction services;

(e)

The adni ni strator of workers' conpensation.

(2)

Menbers of the advisory council shall also include

i ndi vi duals who are working to address prescription drug

avai lability and affordability in any of the follow ng areas:

(a)

| nsur ance:;

(b)

Local ., state, and federal governnent service;

(c)

Private industry;

(d)

Organi zations of faith;

(e)

Health care providers:

(f)

Consuner _organi zati ons;

(q)

Prescription drug nmanufacturers;

(h)

Prescription drug whol esale distributors:;
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(i) Pharnacists:;

(j) Busi ness organi zations:

(k) Individuals concerned about nental health or substance

abuse matters:

(1) Advocates for individuals struggling to afford

prescription drugs.

The governor, the senate president, and the speaker of the

house of representatives shall each appoint three nenbers, each of

whom represents at | east one of the categories |listed in divisions

(A (2)(a) to (I) of this section

(B) Menbers shall serve w thout conpensation. Initial

appoi ntnents shall be made not |ater than sixty days after the

effective date of this section. Vacancies shall be filled in the

manner _provided for original appointnents.

(C) Not later than six nonths after the date of initial

appoi ntmrents under division (B) of this section, the advisory

council shall submt a report to the governor, the genera

assenbly., and the chairperson of the joint nedicaid oversight

conmmittee in accordance with section 101.68 of the Revised Code.

The report shall include recommendations on all of the foll ow ng:

(1) How this state can best achi eve prescription drug price

transparency:;

(2) New paynent npdels or other avenues to create the nost

af fordabl e _environnent for purchasing prescription drugs;

(3) Leveraging this state's purchasing power across all state

agenci es, boards, commi ssions, and simlar entities;

(4) Creating efficiencies across different health care

systens, such as hospitals, the crimnal justice system treatnent
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and recovery support prograns, and enpl oyer-sponsored health

i nsurance, to reduce duplicative service delivery across these

systens, ensure that patients receive high quality and affordable

prescription drugs., and support quality care and out cones:;

(5) Which critical outconmes can be neasured and used to

inprove this state's system of purchasing affordable prescribed

drugs:;

(6) How federal, state, and | ocal resources are being used to

optin ze these outcones and identify where the resources can be

better coordinated or redirected to neet the needs of consuners in

this state.

(D) State agencies, boards, commi ssions, and simlar entities

shall cooperate with and provide assistance to the advisory

council as necessary for the advisory council to carry out its

duti es under this section.

(E) Upon conpletion of the report described in division (Q

of this section, the advisory council shall neet not |ess than

quarterly to provide assistance and guidance relating to the

recommendations in the report."

After line 44774, insert:

"Sec. 3959.01. (A) "Adm nistration fees" neans any anount
charged a covered person for services rendered. "Adm nistration
fees" includes conmm ssions earned or paid by any person relative

to services performed by an adm ni strator

(B) "Adm nistrator" means any person who adjusts or settles
clainms on, residents of this state in connection with life,
dental, health, prescription drugs, or disability insurance or

sel f-insurance prograns. "Adm nistrator” includes a pharnacy
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benefit manager. "Admi nistrator" does not include any of the

fol | owi ng:

(1) An insurance agent or solicitor licensed in this state
whose activities are limted exclusively to the sale of insurance

and who does not provide any adm nistrative services;

(2) Any person who admi nisters or operates the workers
conpensati on program of a self-insuring enpl oyer under Chapter
4123. of the Revised Code;

(3) Any person who adninisters pension plans for the benefit
of the person's own nenbers or enpl oyees or adm nisters pension
pl ans for the benefit of the nenbers or enpl oyees of any other

per son;

(4) Any person that adm nisters an insured plan or a
self-insured plan that provides life, dental, health, or
disability benefits exclusively for the person's own nenbers or

enpl oyees;

(5) Any health insuring corporation holding a certificate of
authority under Chapter 1751. of the Revised Code or an insurance
conmpany that is authorized to wite life or sickness and acci dent

insurance in this state.

(C "Aggregate excess insurance" neans that type of coverage
whereby the insurer agrees to reinburse the insured enpl oyer or
trust for all benefits or clains paid during an agreenment period
on behal f of all covered persons under the plan or trust which

exceed a stated deductible anmount and subject to a stated maxi mum

(D) "Contracted pharmacy” or "pharnmacy" neans a pharmacy
located in this state participating in either the network of a
pharmacy benefit manager or in a health care or pharmacy benefit

pl an through a direct contract or through a contract with a
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pharnacy servi ces adm nistration organization, group purchasing

organi zation, or another contracting agent.

(E) "Contributions" nmeans any anount collected froma covered
person to fund the self-insured portion of any plan in accordance
with the plan's provisions, sunmary plan descriptions, and

contracts of insurance.

(F) "Drug product reinbursenment” neans the anount paid by a
pharnmacy benefit namnager to a contracted pharmacy for the cost of
the drug dispensed to a patient and does not include a dispensing

or professional fee.

(G "Fiduciary" has the nmeaning set forth in section
1002(21) (A) of the "Enpl oyee Retirenent Inconme Security Act of
1974," 88 Stat. 829, 29 U S.C. 1001, as anmended.

(H) "Fiscal year" neans the twelve-nonth accounting period
commenci ng on the date the plan is established and ending twelve
nonths followi ng that date, and each correspondi ng twel ve-nonth
accounting period thereafter as provided for in the summary plan

descri ption.

(1) "I'nsurer" neans an entity authorized to do the business
of insurance in this state or, for the purposes of this section, a
heal th i nsuring corporation authorized to issue health care pl ans

in this state.

(J) "Managed care organi zation" means an entity that provides
nmedi cal nmanagenent and cost contai nment services and includes a
nedi cai d managed care organi zation, as defined in section 5167.01
of the Revised Code.

(K) "Maxi mum al | owabl e cost” neans a maxi mum drug product
rei mbursement for an individual drug or for a group of

therapeutically and pharmaceutically equivalent nultiple source
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drugs that are listed in the United States food and drug
adm ni stration's approved drug products with therapeutic

equi val ence eval uations, conmonly referred to as the orange book.

(L) "Maximum al | owabl e cost list" neans a |list of the drugs
for which a pharmacy benefit manager inposes a maxi mum al | owabl e

cost.

(M "Miultiple enployer wel fare arrangenent” has the sane

meani ng as in section 1739.01 of the Revised Code.

(N) "Pharnmacy benefit manager" neans an entity that contracts
wi th pharnaci es on behal f of an enployer, a multiple enployer
wel fare arrangenent, public enployee benefit plan, state agency,
i nsurer, managed care organi zation, or other third-party payer to
provi de pharmacy health benefit services or adm nistration.

"Pharmacy benefit manager" includes the state pharmacy benefit

manager sel ect ed under section 5167.24 of the Revi sed Code.

(O "Plan" nmeans any arrangenent in witten formfor the
paynent of life, dental, health, or disability benefits to covered
persons defined by the sunmary plan description and includes a

drug benefit plan adm nistered by a pharmacy benefit manager.
(P) "Plan sponsor"™ neans the person who establishes the plan.

(Q "Self-insurance prograni means a program whereby an
enpl oyer provides a plan of benefits for its enployees w thout
involving an internediate insurance carrier to assune risk or pay
clainms. "Self-insurance program' includes but is not limted to
enpl oyer programnms that pay clains up to a prearranged limt beyond
whi ch they purchase insurance coverage to protect against

unpr edi ctabl e or catastrophic | osses.

(R) "Specific excess insurance"” nmeans that type of coverage

whereby the insurer agrees to reinburse the insured enpl oyer or
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trust for all benefits or clains paid during an agreenment period
on behal f of a covered person in excess of a stated deductible

anount and subject to a stated nmaximum

(S) "Summary plan description” neans the witten docunent
adopted by the plan sponsor which outlines the plan of benefits,
conditions, limtations, exclusions, and other pertinent details

relative to the benefits provided to covered persons thereunder.

(T) "Third-party payer" has the sanme meaning as in section
3901. 38 of the Revised Code."

After line 65680, insert:

Sec. 5162.137. The departnent of nedicaid shall devel op

findings based on the quarterly reports provided to the departnent

by pharmacy benefit managers under section 5167.243 of the Revised

Code. The department shall conplete a report detailing the

findings not later than sixty days after receiving each quarterly

report. The report shall be subnitted to the general assenbly in

accordance with section 101.68 of the Revised Code. On request,

the departnment also shall testify about its findings before either

chanber of the general assenbly or the joint nedicaid oversight

committee. The departnent shall keep as confidential any docunent

or information marked "confidential" or "proprietary" and shal

redact any information as necessary before it becones public,

except that the departnent nmay share the docunent or information

with other state agencies or entities."

After |ine 66500, insert:

Sec. 5164.7515. (A Not later than July 1. 2020. the

nedi caid director shall establish an annual benchmark for

prescri bed drug spending growh under the nedicaid program |f the
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director determ nes that prescribed drug spending in a given year

is projected to exceed the benchnmark for that year, the director

shall identify specific prescribed drugs that significantly

contribute to exceeding the benchmark.

(B) For a prescribed drug identified by the director under

division (A) of this section, the director shall determne if

there is a current supplenental rebate for that drug between the

drug's manuf acturer and the departnent or its designee. |If there

is a current supplenental rebate for the drug, the director nay

renegoti ate the supplenental rebate agreenent. If there is not a

suppl enental rebate for the drug. the director shall eval uate

whet her to pursue a suppl enental rebate agreenent for the drug

with the drug manufacturer. I n nmaking that evaluation, the

director may consider any of the foll ow ng:

(1) The prescribed drug's actual cost to the state;

(2) Whether the drug's manufacturer is providing significant

di scounts or rebates for other prescribed drugs under the nedicaid

program

(3) Any other information the director considers rel evant.

(O (1) If the director determines that a prescribed drug

rebate agreenent reneqgotiation is warranted under division (B) of

this section, the director shall establish a target rebate anmount.

In deternm ning the target rebate anpunt, the director may consi der

any of the follow ng:

(a) Publicly available information relevant to pricing the

prescribed drug;

(b) Information the departnent has that is relevant to the

pricing of the drug;
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(c) Information relating to val ue-based pricing of the drug

for nedicaid recipients:

(d) The seriousness and preval ence of the conditions for

which the drug is prescribed:

(e) The drug's volune of use anmong nedicaid recipients;

(f) The effectiveness of the drug in treating conditions for

which it is prescribed or inproving a patient's health, quality of

life, or overall health outcones;

(d) The likelihood that use of the drug will reduce the need

for other nedical care, including hospitalization;

(h) The average whol esale price, whol esale acquisition cost,

and retail price of the drug. and the cost of the drug under the

nedi caid program not including any rebates received for the drug

under the program

(i) In the case of generic drugs, the nunber of nmanufacturers

t hat produce the drugq;

(j) Whether there are pharnmaceutical equivalents to the drug;

(k) Any other information the director considers relevant.

(2) I n negotiating a new rebate agreenent under division (B)

of this section, the director shall seek to neqgotiate an anpunt

that is equal to the target rebate amount under division (C (1) of

this section. The director shall not enter into a rebate agreenent

that is |l ess than sixty per cent of the target rebate anmpunt. |f

no rebate agreenent is established or renegotiated under this

section, the director may consider renoving the drug fromthe

nedi caid programis preferred drug |list and inposing a prior

aut hori zation requirenent on the drug in accordance with section
5160. 34 of the Revi sed Code.
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(D) The

director shall publish a list of the prescribed drugs

it identifies as being responsible for increasing spendi ng above

the annual benchmark for prescribed drug spendi ng growth."

In line

67065, after "(A)" insert ""Affiliated conpany" neans

an entity, including a third-party payer or specialty pharnacy.

with commbn ownership, nenbers of a board of directors. or

managers, or

that is a parent conmpany. subsidiary conpany., jointly

hel d conpany,

or holding conpany with respect to the other entity.

(B)"
In line
In line
In line
In line
In line
In line
In line
In line
In line

67067, delete "(B)" and insert "(Q"
67069, delete "(Q)" and insert "(D"
67071, delete "(D)" and insert "(E)"
67074, delete "(E)" and insert "(F)"
67076, delete "(F)" and insert "(Q"
67078, delete "(Q" and insert "(H"
67081, delete "(H" and insert "(I1)"
67086, delete "(1)" and insert "(J)"
67088, delete "(J)" and insert "(K)"

After line 67089, insert:

"(L) "Part B drug" neans a drug or biol ogical described in

section 1842(0)(1)(C) of the "Social Security Act." 42 U.S.C

1395u(0) (1) (C). "

In |ine

67090, delete "(K)" and insert "(M"

After line 67091, insert:

"(N) "Practice of pharmacy" has the sane neaning as in

section 4729.

01 of the Revised Code."
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In line 67092, delete and insert

In line 67094, delete

and insert

(O

and insert "(P)"

(Q

In line 67100, delete (R

()"
"(M"

In line 67096, delete "(N)" and insert "
"(Q"

After line 67101, insert:

"(S) "State pharmacy benefit nmmnager" neans the pharnacy

benefit manager sel ected by and under contract with the nedicaid

di rector under section 5167.24 of the Revi sed Code.

(T) "Third-party administrator” means any person who adjusts

or settles clains on behalf of an insuring entity in connection

with life, dental. health., prescription drugs, or disability

i nsurance or_ self-insurance prograns _and includes a pharmcy

benefit manager."

Delete lines 67268 through 67298
In line 67299, delete everything after "(A"
Del ete Iines 67300 through 67302

In line 67303, delete "(1) Upon" and insert "The state

phar macy benefit nmanager shall, on

Del ete Iines 67309 through 67334, and insert:

"(B) Each nedicai d managed care organi zation shall discl ose

to the departnment of nmedicaid in the format specified by the

departnent the organi zation's adm ni strative costs associated with

provi di ng pharmacy servi ces under the care nmnagenent system "

After line 67513, insert:

"Sec. 5167.24. (A If the departnment of nedicaid includes

prescribed drugs in the care managenent system as aut hori zed under
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section 5167.05 of the Revised Code, the nedicaid director,

t hrough a procurenent process, shall select a third-party

adm nistrator to serve as the single pharmacy benefit nmnager used

by nedi cai d nmanaged care organi zati ons under the care managenent

system The state pharmacy benefit manager shall be responsible

for processing all pharnmacy clains under the care managenent

system The departnent of nedicaid is responsible for enforcing

the contract after the procurenent process.

(B) As part of the procurenent process, the director shall do

all of the follow ng:

(1) Accept applications fromentities seeking to becone the

state pharmacy benefit nmanager

(2) Establish eligibility criteria an entity nust nmeet in

order to becone the state pharnmacy benefit nanager:

(3) Select and contract with a single state pharnmacy benefit

manager .

(4) Develop a master contract to be used by the director when

contracting with the state pharmacy benefit manager. which shal

prohibit the state pharnacy benefit manager fromrequiring a

nedicaid recipient to obtain a specialty drug froma specialty

phar macy owned or ot herwi se associated with the state pharnacy

benefit manager.

(G A prospective state pharnacy benefit manager shal

disclose to the director all of the follow ng during the

procurenent process:

(1) Any activity, policy, practice., contract or arrangenent

of the state pharnacy benefit nmanager that may directly or

indirectly present any conflict of interest with the pharnmacy

benefit manager's relationship with or obligation to the
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departnent or a nedi caid managed care organi zati on

(2) Al commpbn ownership, nenbers of a board of directors,

managers, or _other control of the pharnacy benefit manager (or any

of the pharnmacy benefit manager's affiliated conpanies) with any

of the foll ow ng:

(a) A nmedicaid managed care organization and its affiliated

conpani es;

(b) An entity that contracts on behalf of a pharmacy or any

pharmacy services administration organization and its affiliated

conpani es;

(c) A drug wholesaler or distributor and its affili ated

conpani es;

(d) Athird-party paver and its affiliated conpanies;

(e) A pharmacy and its affiliated conpanies.

(3) Any direct or indirect fees, charges, or any kind of

assessnents i nposed by the pharmacy benefit nmmnager on phar naci es

licensed in this state with which the pharnmacy benefit manager

shares common owner shi p. managenent. or control: or that are

owned. managed. or controlled by any of the pharmacy benefit

nmanager's affiliated conpani es;

(4) Any direct or indirect fees, charges. or any Kkind of

assessnents i nposed by the pharmacy benefit nmnager on phar naci es

licensed in this state that operate nbre than el even | ocati ons;

(5) Any direct or indirect fees, charges, or any Kkind of

assessnents i nposed by the pharmacy benefit nmnager on phar naci es

licensed in this state that operate eleven or fewer |ocations.

(6) Any financial terns and arrangenents between the pharnmacy

benefit manager and a prescription drug nmanufacturer or | abeler,
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i ncludi ng fornmul ary managenent, drug substitution prograns,

educational support clains processing, or data sales fees.

(D) _The director shall select a provisional state pharnacy

benefit nmanager not later than July 1., 2020.

(1) Once a provisional state pharnacy benefit manager has

been selected, full inplenentation of the entity as the state

phar macy benefit manager shall be subject to that entity's

denonstrated ability to fulfill the duties and obligations of the

state pharmacy benefit nmanager as illustrated through a readi ness

revi ew process established by the director. Any entity failing to

conpl ete the readi ness review process shall be deened as having

not met the criteria of the review process. The selected entity

shall not enter into contracts with the departnent or nedicaid

nanaged care organi zati ons as the state pharmacy benefit nmnager

before the date on which the entity has satisfactorily conpleted

the readi ness revi ew process.

(2) If the director determ nes that, for reasons beyond the

director's control. selection of a provisional state pharmacy

benefit nanager cannot occur before July 1. 2020, the director

shall notify the joint nedicaid oversight committee of the reasons

for the delay and identify the steps the director is taking to

conplete the selection as expeditiously as possible.

(E) The director shall review the state pharmacy benefit

nanager contract every six nonths and shall effect any changes by

contract anendnent or renewal .

(F) Every four vyears, the director shall reprocure the state

phar macy benefit manager contract under division (B) of this

section.

(G The affiliated conpanies of the state pharmacy benefit
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manager sel ected under this section nay conduct pharnacy benefit

nmanager business in their own nanes with nedi caid nanaged care

or gani zati ons.

Sec. 5167.241. (A (1) ©Medicaid managed care organi zati ons

shall use the state pharmacy benefit nmanager sel ect ed under

section 5167.24 of the Revised Code pursuant to the terns of the

naster contract entered into under that section. The state

phar nacy benefit manager shall be responsible for processing all

pharmacy cl ai ns _under the care managenent system

(2) Al contracts between the state pharmacy benefit nmnager

and a nedi cai d managed care organi zation shall specify that al

pharmacy clains information shared between the parties is

confidential and proprietary.

(B)(1) The nedicaid director shall determ ne the rate the

state pharmacy benefit nmmnager is paid for its services. Al

paynents relating to clains adjudication shall be nade to the

state pharmacy benefit nmnager from a nedi caid nanaged care

organi zation. Al paynents relating to other adm nistrative

natters, such as fornulary managenent and prescribed drug

suppl enental rebate negotiation, shall be nade to the state

phar macy benefit manager directly fromthe departnment.

Al paynent arrangenents between the departnent of nedicaid,

nedi cai d managed care organi zati ons, and the state pharmacy

benefit manager shall conply with state and federal statutes,

regul ati ons adopted by the centers for nedicare and nedicaid

services, and any other agreenent between the departnent and the

centers for nedicare and nedicaid services. The director nay

change a paynent arrangenent in order to conply with state and

federal statutes. requlations adopted by the centers for nedicare
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and nedi caid services, or _any other agreenent between the

departnment and the centers for nedicare and nedi caid services.

(2) The director shall establish a dispensing fee to be paid

to the pharmacy for each prescribed drug it di spenses under the

care nmahagenent system

(C) Notwithstanding division (A) of this section, a nedicaid

nmanaged care organi zation nmay contract directly with a pharnmacy

regardi ng the practice of pharmacy.

Sec. 5167.242. (A) In consultation with the nedicaid

director, the state pharmacy benefit nmnager shall devel op a

nedi caid prescribed drug formulary that it will use when

adnmi ni stering prescribed drug benefits on behalf of a nedicaid

nmanaged care organi zati on under the care nanagenent system At

mni num_the nedicaid prescribed drug fornulary shall i st

prescribed drugs and shall specify the per unit price for each

drug. The fornulary price is the total price ceiling, including

any supplenental rebates or discounts received for the prescribed

drug. The formulary shall not becone effective until the nedicaid

director approves it.

(B) The state pharnmacy benefit nmanager shall di scl ose

imediately and in witing to the departnent of nedicaid any

changes to the nedicaid prescribed drug fornmulary. The nedicaid

director nmany di sapprove any changes to the formul ary.

(C) The state pharmacy benefit nmnager shall not nmke any

paynent for a prescribed drug included in the nmedicaid prescribed

drug formulary in an anmpbunt that exceeds the per unit price for

the drug as described in division (A of this section.

(D) I n devel oping the nedicaid prescribed drug formul ary

under this section in consultation with the director, the state
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phar macy benefit manager shall negotiate prices for and price each

prescribed drug at the | owest price that al so maxini zes the health

of nedicaid recipients and pronbtes the efficiency of the nedicaid

program

Sec. 5167.243. (A) The state pharmacy benefit nmanager shall

provide to the nedicaid director a witten quarterly report

containing the following infornmation fromthe i medi ately

precedi ng quarter

(1) The prices that the state pharnacy benefit manager

negoti ated for prescribed drugs under the care managenent system

The price nmust include any rebates the state pharmacy benefit

manager received fromthe drug nanufacturer

(2) The prices the state pharmacy benefit manager paid to

pharmaci es for prescribed drugs;

(3) Any rebate anpunts the state pharmacy benefit nmnager

passed on to individual pharnmacies;

(4) The percentage of savings in drug prices that are passed

on to participants in the care nanagenent system

(5) The information described in division (C of section
5167.24 of the Revi sed Code;

(6) Any other information required by the director.

(B) The director may ask the state pharnmacy benefit manager

to provide additional information as necessary and shall coll ect

other clinical data fromthe state pharnmacy benefit nmanager as the

director sees fit.

(GO At the tinme of contract execution, renewal ., or

nodi fi cati on, the departnent shall nodify the reporting

requi rements under its nedicaid nanaged care organi zati on
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contracts as necessary to neet the requirenents of this section.

Sec. 5167.244. No person shall violate the terns of the

naster state pharnacy benefit manager contract under section
5167. 24 of the Revised Code or section 5167.241 or 5167.242 of the

Revi sed Code. Woever violates those sections is subject to a

civil penalty in an anount to be determ ned by the nedicaid

di rector.

Sec. 5167.245. The nedicaid director shall establish an

appeal s process by whi ch pharnaci es nay appeal to the departnent

of nedicaid any disputes relating to the maxi mum al | owabl e cost

set by the state pharmacy benefit manager for a prescribed drug.

Al pharnacies participating in the care nanagenent system shal

use the appeals process to resolve any disputes relating to the

nmaxi mum al | owabl e cost set by the state pharnmacy benefit manager.

Sec. 5167.246. The nedicaid director shall adopt rul es under

section 5167.02 of the Revised Code as necessary to inplenent and
enforce sections 5167.24 to 5167. 245 of the Revi sed Code,

including rules that do all of the follow nag:

(A) Specify the information that nust be disclosed to the

director by the state pharnacy benefit manager under section
5167. 243 of the Revi sed Code;

(B) Establish the anount of the civil penalties under section

5167. 244 of the Revi sed Code;

(C) Adjust the capitation paynents to nedi caid managed care

organi zati ons as necessary as a result of the state pharmacy

benefit nmanager processing all pharnacy clains under the care

nanagenment system as provi ded under section 5167.241 of the
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Revi sed Code;

(D) Prohibit the state pharnacy benefit nmanager from

requiring a nedicaid recipient to obtain a specialty drug froma

specialty pharnmacy owned or otherw se associated with the state

phar macy benefit manager;

(E) Define "specialty drug" and "specialty pharmacy" for the

purpose of division (D) of this section;

(F) Establish a dispensing fee to be paid to the state

phar nracy benefit manager for clains adjudication, as authorized
under division (B)Y(2) of section 5167.241 of the Revi sed Code:

(G Specify procedures for conducting the appeal s process
establ i shed under section 5167.245 of the Revi sed Code."

In line 82860, after "3953.231," insert "3959.01,"

In line 89582, delete "$4, 095, 440, 909" and i nsert
"$4, 095, 940, 909"

In Iine 89584, delete "$13, 850, 847, 393" and i nsert
"$13, 851, 347, 393"

In line 89588, add $500,000 to fiscal year 2020
In line 89590, add $500,000 to fiscal year 2020
In line 89615, add $500,000 to fiscal year 2020

After line 90212, insert:

"Section 333.230. RE- PROCUREMENT COF MEDI CAI D MCO CONTRACTS

(A) As used in this section, "care managenent systenl and

"Medi cai d nanaged care organi zati on" have the sane nmeanings as in

section 5167.01 of the Revi sed Code.

(B) Not later than July 1, 2020, the Medicaid Director shal
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conpl ete a procurenent process for Medicaid nanaged care

organi zati ons under the care nanagenent system

Section 333.240. REVI EW OF PRESCRI BED DRUG REFORM SAVI NGS

Not |ater than January 1, 2021, the Departnment of Medicaid
shall conduct a review of all of the savings to the state from
prescribed drug reforns included in this act. The Departnent shall
conplete a report detailing its findings not |later than sixty days
after its review. The report shall be submitted to the Governor
and to the General Assenbly in accordance with section 101. 68 of
the Revised Code. The Departnent shall testify about its findings
before the Joint Medicaid Oversight Conmittee. Upon request, the
Departnent al so shall testify about its findings before the
General Assenbly as requested by the Speaker of the House of

Representatives, the President of the Senate, or both."
Del ete Iines 90213 through 90243
After line 90265, insert:

"Section 333.__ . PRESCRI BED DRUG CLAI M5 PROCESSI NG PI LOT
PROGRAM

(A) As used in this section, "Medicaid nmanaged care
organi zation," "Medicaid MCO plan," "pharmacy benefit nmanager,"
and "prescribed drug" have the sane neanings as in section 5167.01
of the Revised Code.

(B) The Departnent of Medicaid shall establish and admni ni ster
a pilot programfor the pre-audit processing of prescribed drug
clainms submitted to Medicai d managed care organi zations or their
pharmacy benefit nanagers by pharnmacies that neet the requirenents
of division (C) of this section. A pharmacy's participation in the

pilot programis voluntary.
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(O In order for a claimto be processed under the program

both of the foll owi ng apply:

(1) The claimnust relate to a prescription filled in Adans,
At hens, Bel nont, Coshocton, Gallia, Guernsey, Harrison, Mrgan
Muski ngum Noble, Perry, Pike, Ross, Scioto, Tuscarawas, Vinton,

or Washi ngton County.

(2) The pharmacy submtting the clai mnust serve a
significant share of Medicaid recipients in the county who are
enrolled in Medicaid MCO plans as determ ned by the Medicaid

Di rector.

(D) Under the pilot program the Departnment shall do all of

the foll ow ng:

(1) Approve individuals or entities to serve as clains

processors;

(2) Ensure that clains are adjudicated by approved clains
processors and that information relating to each claimis

subnitted to the Departnment for eval uation and review,

(3) Authorize approved clains processors to accept and

adj udi cate clainms fromthe paynent ampunts subnitted by patients;

(4) UWilize a coordination of benefits process to determ ne

the respective paynent responsibilities of different payors.

(E) The Departnent shall ensure that the pilot programis
fully operational beginning January 1, 2020, and shall concl ude
the program on Decenber 31, 2020. At the concl usion of the
program the Departnent shall evaluate and review all of the
follow ng data relating to each prescribed drug claim the usua
and customary drug cost, the contracted drug ingredient cost, the
di spensing fee, and any applicable taxes. |If a clains processor is

unable to provide clains data to the Departnent, the participating
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pharnaci es shall, to the extent perm ssible under state and
federal |law, cooperate with the Departnment in providing any

information mssing fromthe claim

(F) Not |ater than Septenber 1, 2021, the Departnent shal
prepare and subnit to the Governor, Speaker of the House of
Representati ves, Senate President, and Chairperson of the Joint
Medi cai d Oversight Conmttee a report outlining both of the

fol | owi ng:

(1) Any costs, savings, trends, and utilization rates

real i zed under the program

(2) Any policy recomendations, including whether to
reinstate the program and if further inplenentation will decrease

prescribed drug costs and spending |evels.

The report shall be submitted in accordance with section
101. 68 of the Revised Code.

(G O the foregoing appropriation item 651525, Medicaid
Heal th Care Services, $500,000 in fiscal year 2020 shall be used

to establish and adm nister the pilot program

The motion was agreed to.

SYNOPSIS
Medi cai d prescribed drug spending
R C. 5164. 7515
Adds new provisions as foll ows:

-Requires the Medicaid Director, not later than July 1, 2020,

to establish an annual benchmark for prescribed drug spending
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growt h under the Medicaid program

-Requires the Director to identify specific prescribed drugs
that significantly contribute to the spending in excess of the
benchmark in years it is exceeded and to publish a list of those

dr ugs.

-For identified prescribed drugs, requires the Director to
determne if there is a current supplenental rebate agreenent for
those drugs with the drug nanufacturer and to evaluate if a
suppl enental rebate agreenment should be entered into or if an

exi sting suppl enmental rebate agreement should be renegoti ated.

-If the Director determ nes a supplenental rebate agreenent
for an identified prescribed drug should be renegoti ated, requires

the Director to establish a target rebate anobunt for that drug.

-Requires the Director to, in negotiating a new suppl enent al
rebate agreenent, (1) seek to negotiate an anount equal to the
target rebate anpbunt and (2) not enter into an agreenment that is

| ess than 60% of the target rebate anount.

-Provides that if no rebate agreenent is established or
renegotiated for an identified prescribed drug, the Director can
consi der renoving the prescribed drug fromthe Medicaid programs
preferred drug list and inposing a prior authorization requirenent

on the drug.
St ate pharnacy benefit nanager

R C. 3959.01, 5162.137, 5167.01, 5167.24, 5167.241, 5167. 242,
5167. 243, 5167. 244, and 5167. 245

Rest or es House- added provi sions, with described changes, to

do all of the follow ng:

-Require the Medicaid Director (instead of the Director of
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Adm nistrative Services) to select a single state pharnmacy benefit
manager (PBM to adninister pharnmacy benefits under the care

managenent system

-Require prospective state PBVMs to disclose certain

information to the Director;

-Require the Director to reprocure the state PBM contract

every four years;

-Requi re Medi cai d nmanaged care organi zati ons (MCGs) to use
the selected state PBMto adninister their pharnacy benefits under

the care nmanagenment system

-Require the state PBMto process all pharmacy clai ns under

the care nmanagenent system

-Require the state PBMto make quarterly reports to the
Department of Medicaid and require the Departnent to devel op
findi ngs based on those quarterly reports and subnit those

findings to the General Assenbly;

-Require the state PBM in consultation with the Director, to
establish a prescribed drugs formulary for the care managenent

syst em

-Prohibit violations of these provisions and task the
Director with adopting rules specifying civil penalties for

vi ol ati ons.

-Provide that instead of selecting the state PBM by July 1,
2020, the Director nust select a provisional state PBM by that
date, and that entity will not be fully inplenmented as the state
PBM until it denponstrates its ability to fulfill the duties of the
state PBM as evidenced through successful conpletion of a

readi ness review process devel oped by the Director.
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Adds new provisions as foll ows:

-l nmposes a civil penalty, in an anount to be deterni ned by
the Director, on a person for violating the terns of the master
PBM contract.

-Requires the Director, as part of the data the state PBM
nmust disclose to the Director, to collect fromthe state PBM

clinical data as the Director sees fit.

-Requires all contracts between the state PBM and a Medicaid
MCO to specify that all pharmacy clains informati on shared between

the parties is confidential and proprietary.

-Requires the Director to define "specialty drug" and

"specialty pharmacy" for purposes of the state PBM provisions.

-Requires the Director to establish a dispensing fee to be

paid to the pharmacy for dispensing prescribed drugs.

-Requires the Director to deternine the state PBM s paynent
rate, and require that paynments for clains adjudication nust be
nmade by a Medicaid MCO, while paynment for other administrative
servi ces, such as fornulary managenment and prescription drug
suppl ement al rebate agreenment negotiation, nust be made directly

fromthe Departnent to the state PBM

-Requires all paynent arrangenents between the Departnent,
Medi caid MCOs, and the state PBMto conply with state and federal
statutes and regul ations, and any ot her agreenent between the
Departnent and the Centers for Medicare and Medicaid Services
(CMVB) .

-Permits the Director to change a paynent arrangenent in
order to conply with state or federal statutes or regul ations or

ot her agreenent between the Departnent and CMVS.
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Appeal s process for prescription drugs maxi nrum al | owabl e cost

R C. 5167.245 (renunbered and new enact) and 5167. 246
(renunber ed)

-Requires the Medicaid Director to establish an appeal s
process that pharnacies can use to bring to the Departnent of
Medi cai d di sputes about the maxi mum al | owabl e cost set by the

state pharmacy benefit manager for a prescription drug.

-Requires pharnacies that participate in the care nanagenent
systemto use the appeals process to resolve nmaxi mum al | owabl e

cost di sputes.
Medi cai d PBM prescribed drugs data discl osure
R C. 5167.124

Modi fi es Senat e-added provisions relating to PBM cost

di scl osures as foll ows:

-Specifies that the state PBM nust conply with the cost

di scl osures, instead of a PBM under contract with a Medi caid MCO

- Renoves the requirenent that a PBM under contract with a
Medi cai d MCO annual Iy contract with an i ndependent third party to
conduct a Service Oganization Controls Report (SOC-1) audit and
di scl ose that report to the Medicaid MCO

-Renmoves the requirenment that the contracted PBM and Medi cai d

MCO cooperate with any other conpliance audits of the PBM

-Renoves the authority of the Medicaid Director to, in the
event of violations of the provisions about PBM cost discl osures,
i mpose a financial penalty on a Medicaid MCO as permitted in the
MCO contract and reconmend to the Superintendent of |nsurance that

the PBM s administrator |icense be suspended.

Re- procurenent of Medicaid managed care organi zations
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Secti on 333.230

Rest ores a House-added provision that, by July 1, 2020,
requires the Medicaid Director to re-procure its contracts with

Medi cai d managed care organi zati ons.
Revi ew prescribed drug reforns savings
Section 333. 240

Restores a House-added provision that requires the Departnent
to review all of the savings to the state fromthe bill's

prescribed drug reforns and i ssue a report.
Care managenent single preferred drug |i st
R C. 5167.122
Renoves Senat e- added provi sions that woul d have:

-Required the Departnent of Medicaid to establish a single
preferred drug list for the care nanagenent system and required
Medi cai d managed care organi zations (MCOs) and their contracted

pharnmacy benefit nmanagers (PBMs) to follow the |ist.

-Required the list to do certain things, including ease the
admi ni strative burden for prescribers, reduce confusion and the
burden on the Medicaid recipients, and ensure that prescribed drug
rebates are sent directly to the Departnment instead of to a
Medi caid MCO or its PBM

Speci al ty pharnaci es
R C. 5167.123

Renoves Senat e- added provi sions that woul d have required,
begi nni ng January 1, 2020, a Medicaid MCO to contract with a
speci alty pharmacy as a participating provider if the pharmacy (1)

meets the Medicaid MCO s standards for participating providers,
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(2) can provide pharmacy services at the same or | ower cost than
ot her participating provider specialty pharmacies, and (3) seeks

to be a participating provider.
340B Drug Pricing Program conpliance report
Section 333.260 (renoved frombill)

Renoves a Senat e-added provision that woul d have required the
Medi caid Director, not |ater than January 1, 2021, to submt the
report to the General Assenbly detailing the processes and net hods

enpl oyed by the Departnment that:

-Ensure that utilization data used to invoice prescribed drug
manuf act urers does not include data on clainms representing drugs

pur chased under the 340B Drug Pricing Program

-ldentify a Medicaid provider that is a 340B covered entity
and any pharmacy that has a contract to di spense on that
provider's behal f drugs purchased under the 340B Drug Pricing

Program

Prescription Drug Transparency and Affordability Advisory
Counci |

R C. 125.95
Adds new provisions as foll ows:

-Creates within the Departnent of Administrative Services the
Prescription Drug Transparency and Affordability Advisory Council
consisting of 14 individuals fromspecified state agency directors
and individuals who are presently working to address prescription

drug availability and affordability.

-Requires the advisory council to submt a witten report
i ncl udi ng recommendati ons on prescription drug issues, including

(1) ways to increase prescription drug price transparency, (2)
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| everagi ng Ohi o' s purchasing power for the drugs, (3) creating
ef ficiencies across different health care delivery systens, and
(4) identifying how federal, state, and |ocal resources can be

better used to inprove health outconmes for Chioans.

-Requires the report to be submitted to the Governor, the
General Assenbly, and the chairperson of the Joint Medicaid
Oversight Committee not later than six nonths after initial

appoi nt ments have been nade.

-Provides that after submitting the report, the advisory
council nust neet not |less than quarterly to provi de assistance

and gui dance relating to the reconmendations in the report.
Prescri bed drug cl aims processing pilot program
Section 333. __
Adds new provisions as follows:

-Requires the Departnent of Medicaid to establish a pil ot
program for pre-audit processing of Mdicaid managed care
organi zation (MCO and pharnacy benefit nanager prescribed drug

cl ai ns.

-Provides that in order for a claimto be processed under the
program the prescription nmust be filled in a county in
sout heastern Chio and the di spensi ng pharmacy must serve a

significant share of Medicaid patients in the county.

-Requires the Departnent under the programto approve clains
processors and ensure that clains are adjudi cated by approved
claims processors that submt clains information to the Departnment

for review

-Requires the pilot programto be fully operational by
January 1, 2020, and concl ude on Decenber 31, 2020.
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-At the conclusion of the program requires the Departnent to
eval uate and review certain data relating to each prescribed drug

claim

-Requires the Departnent, not later than Septenber 1, 2021,
to submit a report to the Governor, Speaker of the House, Senate
President, and Chairperson of the Joint Medicaid Oversight

Commi ttee.

-Specifies that the report nust include any cost savings
trends and utilization rates under the program and any policy

reconmendati ons, including whether to reinstate the program
Depart nment of Medicaid
Section 333.10

I ncreases GRF appropriation item 651525, Medicaid Health Care
Servi ces, by $500,000 state share in FY 2020 and requires funds to
be used to support the Prescribed Drug O ains Processing Pilot

Program
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