
The Path to Ensuring Patient 

Access to Pharmacies in Oregon

Support HB 3212

Brian Mayo – Oregon State Pharmacy Association, Executive Director

https://olis.oregonlegislature.gov/liz/2025R1/Measures/Overview/HB3212


“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.(pg. 14)” 

Oregon Secretary of State Audit on PBMs 

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






Pharmacy City Date

Walmart #2 Portland 3.24.23

Walmart #1 Portland 3.24.23

Walgreens Portland 3.31.23

Walgreens Portland 3.31.23

Tillamook Pharmacy Tillamook 9.6.23

Rite Aid North Bend 1.15.23

Rite Aid Roseburg 6.6.23

Rite Aid La Grande 4.20.23

Rite Aid Medford 9.18.23

Rite Aid Portland 9.26.23

Rite Aid Aloha 3.31.23

Physicians Building 

Pharmacy Salem 7.1.23

Pharmacy.com Portland (Powell) 8.30.23

Pharmaca NW Portland 2.9.23

Pharmaca Cornell Portland 2.9.23

Medicap #2 Albany 5.4.23

Medicap #1 Albany 5.2.23

Lone Pine Drug Medford 1.15.23

Hi-School Mt. Angel 9.29.23

Eden Healthcare Medford 9.1.23

Dallas Pill Box Dallas 3.22.23

CVS Portland 10.25.23

CVS Portland 10.25.23

Central Oregon 

Compounding Redmond 1.15.23

Avalina Pharmacy Salem 6.1.23

Rite Aid Portland 9.31.23

Rite Aid Canby 12.4.23

Rite Aid Portland 12.3.23

Rite Aid Warrington 11.28.23

Rite Aid Florence 11.29.23

Rite Aid Hines 11.27.23

Rite Aid Milton-Freewater 11.28.23

Rite Aid Salem 12.11.23

Rite Aid St Helens december

Reedsport Pharmacy Reedsport 12.15/23

Corvallis Clinic 

Pharmacy Corvallis

Access Prime 

Rite Aid Hermiston 1.16.24

Rite Aid Gresham 1.25.24

Rite Aid Portland 2.1.24

ZoomCare Tigard 3.15.24

Walgreens Medford 5.2.24

Hillsboro Pharmacy Hillsboro 6.1.24

Walgreens Bend 6.17.24

Oregon Pharmacies ARE Closing!











“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%
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21%

Express 
Scripts

24%

CVS Caremark
34%





Key Findings:

• Significant price markups

• Dispensing the most profitable 

drugs

• Over $7.3 billion of dispensing 

revenue in excess of NADAC (Big 

3 PBM affiliated pharmacies)

• Generating additional income via 

spread pricing

• Specialty generic drugs help drive 

parent healthcare conglomerates 

operating income

• Plan sponsor and patient drug 

spending increased significantly



UnitedHealth Group Reports Fourth 

Quarter and Full Year Results

2025 Fortune 500 

rankings

#4 UnitedHealth Group 

(PBM = Optum)

• Revenue: $371.6 

billion

• Profit: $22.4 billion

• #6 CVS Health (PBM = 

CVS Caremark)

• Revenue: $357.8 

billion

• Profit: $36.0 billion

• #16 The Cigna Group 

(PBM = Express Scripts)

• Revenue: $195.3 

billion

• Profit: $5.2 billion

https://www.50pros.com/fortune500
https://www.50pros.com/fortune500


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

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!



Washington Findings:

• For a subset of matched claims between the plan sponsors and the pharmacies, 

the average plan sponsor (employer) costs were approximately $165,000 higher 

(roughly 80% more on generic drug transactions) than the reimbursement provided 

to pharmacies (approximately $8 more per prescription).

• Plan sponsor (employer) costs increased by 30% while commercial pharmacy 

reimbursement decreased by 3% between 2020-2023.

• PBM-affiliated mail-order pharmacies had prescription markups that were more 

than three times higher than the markups at retail pharmacies.

• For a subset of claims comprised mostly of costly “specialty drugs,” plan sponsors 

were charged more than $1,000 in markups per prescription at PBM-affiliated mail-

order pharmacies despite retail pharmacies typically filling those medicines at a 

loss.

The data demonstrates that PBMs are incentivized to:

•Charge employers more than necessary to participate in plans.

•Pay pharmacies less than the costs incurred to dispense medicines – 

referred to as “spread pricing” – and pocket the “spread” or difference.

•Steer plans and patients to mail-order pharmacies, which are closely 

connected to PBMs, to increase PBM profits.
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