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Presenter Notes
Presentation Notes
Thank you for this opportunity to speak with you. 
We represent community pharmacists across Oregon
I plan to provide a high-level overview of where pharmacies are currently, but someone last night requested data. I’ve got 150 pages of data for you from a report we did with 3 Axis Advisors on PBMs here in Oregon



PUTTING PATIENTS BEFORE PROFITS IN HEALTHCARE



PUTTING PATIENTS BEFORE PROFITS IN HEALTHCARE

The current care system results in:

$528.4 Billion in Avoidable Costs per year due to medication mismanagement
Source: National Library of Medicine Cost of Prescription Drug-Related Morbidity and Mortality - PubMed (nih.gov)

https://pubmed.ncbi.nlm.nih.gov/29577766/


Presenter Notes
Presentation Notes
You have probably heard from your constituents or have seen news reports about patients who are unable to get their medications, parents experiencing wait times lasting several hours to get medicine for their children, seniors trying to call a pharmacy for a question about their prescription and not having the phone answered.
Here are just a few of the recent headlines.
The top one “man sues Pendleton Rite Aid over delayed prescription” is about a patient who had heart surgery and was prescribed a blood thinner. He went to his local pharmacy to pick it up and told he needed to come back in an hour. He came back in 2 hours and they didn’t have it ready. They told him to come back the next day. He went in the morning and they didn’t have it ready for him. Finally at 4pm the second day he was able to get his medication. He had missed 3 doses and unfortunately ended up back at the hospital with another heart attack shortly after and had to undergo heart surgery again. 



24% of all vaccines in rural 
areas are provided at 
pharmacies. 

It probably was more prior to 
the closures.
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Personal Pharmacy Experience
November 10, 2023 at 3:07 pm

Serving number: 378
My number: 430
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Total 681 499

Traditional Chain 123 167

Supermarket 128 116

Mass Merchant 182 126

Independent 248 90

2008 2022NCPA Annual Reports
2008  2022

Presenter Notes
Presentation Notes
Why is this happening? We are losing pharmacies!
This slide is from the National Community Pharmacists Association annual digest report. 
In 2008, Oregon had at total of 681 community pharmacies. Last year, we only had 499.
I don’t care what PCMA says, Pharmacies in Oregon are NOT stable. They are on the verge of collapse. 
Last week, a pharmacy in Redmond closed.
I know of 2 pharmacies in Southern Oregon that are about to close
A Rite Aid pharmacy is about to close along the Oregon coast.
Unfortunately, our bill will not save these pharmacies in time, but you can prevent others from closing.



36 Pharmacy 
Closures in 

2023
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“The Pharmacy Benefits Managers are crushing 
independent pharmacies,” Jeanne Mendazona said. “It’s 
been an ongoing issue for quite a few years now, but it’s 
gotten worse and worse…they are responsible for 
managing the pharmacy benefits on behalf of an insurer. 
Now three Pharmacy Benefits Managers own 80% of the 
pharmacy prescription processing marketplace.”

All 
Others

21%

OptumRx
21%

Express Scripts
24%

CVS Caremark
34%

Big 3
79%

Presenter Notes
Presentation Notes
In June, Hometown Drugs in Madras closed. I want to read this quote to you from their owner. 
“The Pharmacy Benefits Managers are crushing independent pharmacies,” “It’s been an ongoing issue for quite a few years now, but it’s gotten worse and worse…they are responsible for managing the pharmacy benefits on behalf of an insurer. Now three Pharmacy Benefits Managers own 80% of the pharmacy prescription processing marketplace.” 
The 3 big PBMs she’s referring to are CVS Caremark, OptumRx and Express Scripts.
When the Bi-Mart pharmacies closed 15 months ago, we new we had to take action or we would continue losing more pharmacies and patients would have more challenges getting their medication. 



OSPA: Let’s study what is really happening
OSPA commissioned a study by 3-Axis Advisors
• 86 of Oregon’s estimated 534 retail community pharmacies (16.1%) 

participated
• Examined prescription claims and reimbursement data for 3 years (2019-

2021)
• Medicaid reimbursements to pharmacies from CCO PBMs were compared to 

reimbursements reported to the Oregon Medicaid program as reflected in 
the State Drug Utilization Database

Understanding Pharmacy Reimbursement Trends in Oregon can be accessed at Oregon State Pharmacy Association (oregonpharmacy.org)

Presenter Notes
Presentation Notes
We hired 3 Axis Advisors to study to examine spread pricing among Oregon Medicaid retail pharmacy networks.
We had 86 pharmacies participate 
Examined data from 2019-2021
Compared it to the Oregon State Drug Utilization Database because the information is publicly available

https://oregonpharmacy.org/


The Understanding Pharmacy Reimbursement Trends in Oregon 
report looked at almost 12 million claims!

Presenter Notes
Presentation Notes
Our data examined almost 12 million claims
Including almost 1.9 million Medicaid claims




Understanding Pharmacy Reimbursement Trends in Oregon can be accessed at Oregon State Pharmacy Association (oregonpharmacy.org)

Findings of the Report: 
Understanding Pharmacy 
Reimbursement Trends in 
Oregon by 3 Axis Advisors

Presenter Notes
Presentation Notes
There are a lot of takeaways from the report. 
Some of our findings include:
The Oregon Medicaid CCO program had a the lowest margins – I’ll go into more detail later because this is a major problem for those Oregonians living in underserved communities
75 our of 100 claims did not cover the cost of the drug and the labor – this is why the chains and supermarkets who are seeing more patients due to closures cannot hire more staff to meet the demand
PBMs in Oregon are involved with price spreads and patient steering

https://oregonpharmacy.org/


The PBM boondoggle on dimethyl fumarate
Price Spreads & Patient Steering

In 2020 the drug Tecfidera  went generic 
(dimethyl fumarate: used by multiple sclerosis 
patients). By January 2021, the pharmacy 
acquisition price of the generic had dropped 
from the $8,275 brand price to $350 (WAC). 
There were no study pharmacy claims for this 
drug in 2021 indicating it was restricted and 
likely filled at a PBM affiliated pharmacy.

Per SDUD, Oregon Medicaid was 
charged an average of $2,578 in 
margin over WAC for each claim, 
totaling $1,920,889!

Presenter Notes
Presentation Notes
Tecfidera is a drug used to treat MS patients
The list price of this drug is $350
Our study found that PBMs were charging our Oregon Medicaid system almost $3,000 per prescription



Presenter Notes
Presentation Notes
Based on the data, over 700 Tecfidera prescriptions were dispensed in 2021.
PBMs overcharged our Medicaid system $1.9 million dollars alone on this one drug in 2021. 
Our data also showed that none of our participating pharmacies in the study dispensed this drug.



Price & Access to care for medications treating the 
sickest patients are being exploited

• Its not just Multiple Sclerosis (MS) patients.
• Example:  Generic Gleevec (imatinib mesylate 400 mg) used to treat cancer was filled 

by just 1 pharmacy that took part in the study one time out of 441 transactions.   
• The pharmacy that filled it did so at a margin of $40.75 above NADAC which is 60 

times lower than the average margin per Rx program wide which was $2,441.16.  
• Who is filling these prescriptions? Why are community pharmacies not having access 

to fill these prescription in Medicaid managed care?  What about oncologists and 
oncology pharmacists?  PBM and CCO affiliates?

• The PBMs arbitrage drug prices to their benefit.  Underpaying pharmacies and 
overcharging taxpayers in Medicaid managed care and overcharging patients in Part D 
only to claw that $$$ back from the pharmacies later via DIR.

Presenter Notes
Presentation Notes
There are more examples of similar cases that our study points out including a drug to treat cancer.
Only 1 pharmacy in our study dispensed this drug out of 441 transactions
So who is filling these prescriptions and charging such high amounts to Medicaid?



Presenter Notes
Presentation Notes
That, my friends, leads us to what is known as vertical integration. 
Vertical integration is when one company owns the insurer, the PBM, the specialty pharmacy and the providers
They all work together and tell a patient where they have to go to get their prescriptions, which is one of their pharmacies. 
That’s why CVS and UnitedHealth are in the Fortune Top 10.
Do you remember the PCMA presentation last night with the slide that said PBMs only make 2% profit? Did any of you read the fine print? It said the data excluded the PBM owned pharmacies. 
I’m assuming PCMA will present again today and I would love for one of you to ask her why she used manipulated data. 



PCMA Presentation 1/24/23
“Source: Visante estimates, 
2019, based on data 
published by IQVIA, 
Pembroke, Altarum, USC 
Schaeffer, and Health Affairs. 
Figure displays estimated 
total net expenditures (after 
rebates), both brands and 
generics. Includes only 
traditional PBM services, and 
excludes prescriptions filled 
by PBM-owned mail/specialty 
pharmacies, which cost less 
than retail but provide added 
margins to PBMs who own 
mail/specialty pharmacies.”
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The PBM tactics are coming out. States around the country are doing some type of PBM reform.
States are also suing PBMs to get their money back. Ohio has led the way and has gotten hundreds of millions of dollars back.
I’m happy to see the Oregon Attorney General and DCBS Commissioner have already recouped $17 million.
There is more money out there and they should continue the lawsuits against PBMs. 
They’ll get our money back, but we need to stabilize pharmacy now and not allow any additional money to be taken from taxpayers. 



Pharmacy Cost to Dispense

• $12.40 = a pharmacy’s cost to dispense a prescription in 2018
This was based on an extensive national study with 24% of US pharmacies participating. 
This factors in all non-drug costs pharmacies incur as part of doing business and does not 
include profit.

• $15.00 = a reasonable 2023 estimate of a pharmacy’s cost to dispense a prescription
Payment below this level is not sustainable to provide good healthcare and service and 
to open new pharmacies in areas where they are needed.

• $7.00 = Average margin being paid to Oregon pharmacies per our reimbursement report
*Prior amount at time of sale. Does not include final reimbursement after DIR fees.

https://www.nacds.org/pdfs/pharmacy/2020/NACDS-NASP-NCPA-COD-Report-01-31-2020-Final.pdf

Presenter Notes
Presentation Notes
Our of the findings from our study that I mentioned earlier was the cost of labor is not being reimbursed at the correct amount
A 2018 survey by NACDS determined the cost to dispense a prescription is $12.40
OSPA estimates that in 2023 with the cost of inflation a reasonable cost to dispense should be $15
Our study, which was from 2019-2021, showed that Oregon pharmacies are being reimbursed at only $7. This is why pharmacies are not hiring more staff.
I’m hoping you agree this needs to be fixed and should be $15. But, you also need to fix the DIR fees which are also known as claw back or more money will go back to the PBMs. 

https://www.nacds.org/pdfs/pharmacy/2020/NACDS-NASP-NCPA-COD-Report-01-31-2020-Final.pdf


Overall Pharmacy Payment
Average margin is $7

19/100 reimbursements are below cost
75/100 prescriptions are needed to break even on drug cost

Top 3% of prescriptions account for 50% of margin- not equitable between pharmacies

Presenter Notes
Presentation Notes
Here’s a graph that shows the average reimbursement margin for pharmacy payment at $7 and that it takes 75 our of 100 prescriptions to break even on drug cost and labor.



CCO Medicaid Payment
Average margin is $2

44/100 reimbursements are below cost
97/100 prescriptions are needed to break even on drug costs

Top 2% of prescriptions are the entire margin

Presenter Notes
Presentation Notes
The Oregon Medicaid reimbursement is awful. It’s only $2 and takes 97 prescriptions to break even.



Medicaid pays lower margin % to pharmacies in 
areas with lower household income

When some claims are 
reimbursed well, and others are 
reimbursed poorly, economic 
incentives exist to serve some 
patients over others 

• De-stocking medications
• Closing locations
• Reduced staff / hours 

Presenter Notes
Presentation Notes
This graph shows that Medicaid pays a lower margin to pharmacies in areas with lower household income. 
This is a huge problem.
Oregonians on Medicaid are some of the most vulnerable patients who likely need frequent medical care.
Pharmacies can’t stay in business in communities that serve mostly Medicaid patients and if someone wants to open a new pharmacy, they won’t do it in an area that has mostly Medicaid patients. 



“Oregon’s regulation of PBMs is limited and 
fragmented. Other states have meaningful 
legislation targeted at patient protections, 
pharmacy protections, and transparency. PBM 
reforms are bipartisan policy efforts to limit unfair 
practices, which can hurt community pharmacies 
and limit access for people. Other states are also 
adopting different PBM models for Medicaid, 
making it easier for governments to provide 
effective oversight. (pg. 14)” 

Oregon Secretary of State Audit on PBMs 

https://sos.oregon.gov/audits/Documents/2023-25.pdf


In 2020, Oregon spent more on the 
Medicaid program than it did on any other 
area, including education, transportation, 
and public safety combined.4 

As of January 2023, about 1.4 million 
people in Oregon receive Medicaid 
benefits. In 27 counties in Oregon, more 
than one-third of the population receives 
Medicaid benefits.

Oregon Secretary of State Audit on PBMs 

https://sos.oregon.gov/audits/Documents/2023-25.pdf
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https://sos.oregon.gov/audits/Documents/2023-25.pdf


“Policymakers across the country are 
taking different approaches in tackling 
rising prescription drug costs. Other states 
have focused efforts on PBM reforms, 
while Oregon continues to focus primarily 
on drug manufacturers. Oregon took some 
early steps to reduce prescription drug 
costs, but progress since then has been 
minimal compared to other states.”

Oregon Secretary of State Audit on PBMs “Oregon has been slow 
to address PBM reforms, 
falling behind many 
other states that have 
passed significant PBM 
legislation”

https://sos.oregon.gov/audits/Documents/2023-25.pdf
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