LEGAL AND REGULATORY AFFAIRS COMMITTEE W
LANGUAGE ON WHITE-BAGGING (VERMONT)

The white bagging language states:

(2) A health insurer or pharmacy benefit manager shall not do any of the

following:

(A) Require a covered individual, as a condition of payment or

reimbursement, to purchase pharmacist services, including prescription drugs,
exclusively through a mail-order pharmacy or a pharmacy benefit manager

affiliate.

(B) Offer or implement plan designs that require a covered individual

to use a mail-order pharmacy or a pharmacy benefit manager affiliate.

(C) Order a covered individual, orally or in writing, including

through online messaging, to use a mail-order pharmacy or a pharmacy benefit

manager affiliate.

(D) Establish network requirements that are more restrictive than or

inconsistent with State or federal law, rules adopted by the Board of Pharmacy,

or guidance provided by the Board of Pharmacy or by drug manufacturers that

operate to limit or prohibit a pharmacy or pharmacist from dispensing or

prescribing drugs.

(E) Offer or implement plan designs that increase plan or patient

costs if the covered individual chooses not to use a mail-order pharmacy or a

pharmacy benefit manager affiliate. The prohibition in this subdivision (E)

includes requiring a covered individual to pay the full cost for a prescription

(3) A health insurer or pharmacy benefit manager shall not, by contract, written policy, or
written procedure, require that a pharmacy designated by the health insurer or pharmacy
benefit manager dispense a medication directly to a patient with the expectation or intention
that the patient will transport the medication to a health care setting for administration by a
health care professional.

(4) A health insurer or pharmacy benefit manager shall not, by contract, written policy, or
written procedure, require that a pharmacy designated by the health insurer or pharmacy
benefit manager dispense a medication directly to a health care setting for a health care
professional to administer to a patient.

(5) The provisions of this subsection shall not apply to Medicaid.



