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AN ACT CONCERNING PRESCRIPTION DRUG AFFORDABILITY.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:

1 Section 1. (NEW) (Effective January 1, 2024, and applicable to contracts
2 entered into, amended or renewed on and after January 1, 2024) (a) For the
3  purposes of this section and sections 2 and 3 of this act:
4 (1) "Distributor" means any person or entity, including any
5 wholesaler, who supplies drugs, devices or cosmetics prepared,
6 produced or packaged by manufacturers, to other wholesalers,
7 manufacturers, distributors, hospitals, clinics, practitioners or
8  pharmacies or federal, state and municipal agencies;
9 (2) "Manufacturer" means the following:
10 (A) Any entity described in 42 USC 1396r-8(k)(5) that is subject to the
11  pricing limitations set forth in 42 USC 256b; and
12 (B) Any wholesaler described in 42 USC 1396r-8(k)(11) engaged in the
13 distribution of covered drugs for any entity described in 42 USC1396r-
14 8(k)(5) that is subject to the pricing limitations set forth in 42 USC 256b;
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(3) "ERISA plan" means an employee welfare benefit plan subject to
the Employee Retirement Income Security Act of 1974, as amended from

time to time;

(4) (A) "Health benefit plan" means any insurance policy or contract
offered, delivered, issued for delivery, renewed, amended or continued
in the state by a health carrier to provide, deliver, pay for or reimburse

any of the costs of health care services;
(B) "Health benefit plan" does not include:

(i) Coverage of the type specified in subdivisions (5), (6), (7), (8), (9),
(14), (15) and (16) of section 38a-469 of the general statutes or any

combination thereof;
(ii) Coverage issued as a supplement to liability insurance;

(iii) Liability insurance, including general liability insurance and

automobile liability insurance;
(iv) Workers' compensation insurance;
(v) Automobile medical payment insurance;
(vi) Credit insurance;
(vii) Coverage for on-site medical clinics; or

(viii) Other similar insurance coverage specified in regulations issued
pursuant to the Health Insurance Portability and Accountability Act of
1996, P.L. 104-191, as amended from time to time, under which benefits
for health care services are secondary or incidental to other insurance

benefits; and

(C) "Health benefit plan" does not include the following benefits if
such benefits are provided under a separate insurance policy, certificate

or contract or are otherwise not an integral part of the plan:

(i) Limited scope dental or vision benefits;
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(ii) Benefits for long-term care, nursing home care, home health care,
community-based care or any combination thereof;

(iii) Other similar, limited benefits specified in regulations issued
pursuant to the Health Insurance Portability and Accountability Act of
1996, P.L. 104-191, as amended from time to time;

(iv) Other supplemental coverage, similar to coverage of the type
specified in subdivisions (9) and (14) of section 38a-469 of the general

statutes, provided under a group health plan; or

(v) Coverage of the type specified in subdivision (3) or (13) of section
38a-469 of the general statutes or other fixed indemnity insurance if (I)
such coverage is provided under a separate insurance policy, certificate
or contract, (II) there is no coordination between the provision of the
benefits and any exclusion of benefits under any group health plan
maintained by the same plan sponsor, and (III) the benefits are paid with
respect to an event without regard to whether benefits were also
provided under any group health plan maintained by the same plan

sponsor;

(5) "Maximum fair price" means the maximum rate for a prescription
drug published by the Secretary of the United States Department of
Health and Human Services under Section 1191 of the Inflation
Reduction Act of 2022, P.L. 117-169, as amended from time to time.
"Maximum fair price" does not include any dispensing fee paid to a
pharmacy for dispensing any referenced drug;

(6) "Participating ERISA plan" means any employee welfare benefit
plan subject to the Employee Retirement Income Security Act of 1974, as
amended from time to time, that elects to participate in the requirements
pursuant to section 2 or 3 of this act;

(7) "Price applicability period" has the same meaning as provided in
Section 1191 of the Inflation Reduction Act of 2022, P.L. 117-169, as

amended from time to time;
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72 (8) "Purchaser" means any state entity, health benefit plan or
73 participating ERISA plan;

74 (9) "Referenced drug" means any prescription drug subject to the

75  maximum fair price; and

76 (10) "State entity" means any agency of this state, including, any
77  agent, vendor, fiscal agent, contractor or other person acting on behalf
78  of this state, that purchases a prescription drug on behalf of this state for
79  aperson who maintains a health insurance policy that is paid for by this
80 state, including health insurance coverage offered through local, state or
81 federal agencies or through organizations licensed in this state. "State
82 entity" does not include the medical assistance program administered
83 under Title XIX of the Social Security Act, 42 USC 1396 et seq., as

84 amended from time to time.

85 Sec. 2. (NEW) (Effective January 1, 2024, and applicable to contracts
86  entered into, amended or renewed on and after January 1, 2024) (a) No
87  purchaser shall purchase a referenced drug or seek reimbursement for
88 a referenced drug to be dispensed, delivered or administered to an
89 insured in this state, by hand delivery, mail or by other means, directly
90 or through a distributor, for a cost that exceeds the maximum fair price
91 for such drug during the price applicability period published pursuant
92  to Section 1191 of the Inflation Reduction Act of 2022, P.L. 117-169, as

93 amended from time to time.

94 (b) Each purchaser shall calculate such purchaser's savings generated
95  pursuant to subsection (a) of this section and shall apply such savings
96  toreduce prescription drug costs for the purchaser's insureds. Not later
97  than January fifteenth of each calendar year, a purchaser shall submit a
98  report to the Insurance Department that (1) provides an assessment of
99  such purchaser's savings for each referenced drug for the previous
100 calendar year, and (2) identifies how each purchaser applied such
101  savings to (A) reduce prescription drug costs for such purchaser's

102  insureds, and (B) decrease cost disparities.

103 (c) An ERISA plan may elect to participate in the requirements of this
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104  section by notifying the Insurance Department, in writing, not later than

105  January first of each calendar year.

106 (d) Any violation by a purchaser of subsection (a) of this section shall
107  be subject to a civil penalty of one thousand dollars for each such

108  violation.

109 (e) The Insurance Commissioner shall adopt regulations, in
110  accordance with the provisions of chapter 54 of the general statutes, to

111  implement the provisions of this section and section 3 of this act.

112 Sec. 3. (NEW) (Effective January 1, 2024, and applicable to contracts
113 entered into, amended or renewed on and after January 1, 2024) (a) No
114  manufacturer or distributor of a referenced drug shall withdraw such
115  referenced drug from sale or distribution in this state to attempt to avoid
116  any loss of revenue resulting from the maximum fair price requirement
117  established in section 2 of this act.

118 (b) Each manufacturer or distributor shall provide not less than one
119  hundred eighty days' written notice to the Insurance Commissioner and
120  Attorney General prior to withdrawing a referenced drug from sale or
121  distribution in this state.

122 (c) If any manufacturer or distributor violates the provisions of
123 subsection (a) or (b) of this section, such manufacturer or distributor
124  shall be subject to a civil penalty of (1) five hundred thousand dollars,
125  or (2) such purchaser's amount of annual savings generated pursuant to
126  subsection (a) of section 2 of this act, as determined by the Insurance

127  Commissioner, whichever is greater.

128 (d) It shall be a violation of this section for any manufacturer or
129  distributor of a referenced drug to negotiate with a purchaser or seller
130  of a referenced drug at a price that exceeds the maximum fair price.

131 (e) The Attorney General shall have exclusive authority to enforce
132 violations of this section and section 2 of this act.

133 Sec. 4. (NEW) (Effective July 1, 2023) (a) As used in this section, (1)
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134  "federal 340B Drug Pricing Program" means the plan described in
135  Section 340B of the Public Health Service Act, 42 USC 256b, as amended
136 from time to time, (2) "340B covered entity" means a provider
137  participating in the federal 340B Drug Pricing Program, and (3)
138  "prescription drug" has the same meaning as provided in section 19a-
139 754b of the general statutes. There is established a Prescription Drug
140  Payment Evaluation Committee to recommend to the executive director
141  of the Office of Health Strategy upper payment limits on not fewer than
142  eight prescription drugs based on evaluation of upper payment limits

143  on such drugs set by other states or foreign jurisdictions.
144 (b) Members of the committee shall be as follows:

145 (1) Three appointed by the speaker of the House of Representatives,
146  who shall be (A) a representative of a state-wide health care advocacy
147  coalition, (B) a representative of a state-wide advocacy organization for
148  elderly persons, and (C) a representative of a state-wide organization

149  for diverse communities;

150 (2) Three appointed by the president pro tempore of the Senate, who
151  shall be (A) a representative of a labor union, (B) an academic who has
152  conducted research on prescription drug costs, and (C) a consumer who
153  has experienced barriers to obtaining prescription drugs due to the cost
154  of such drugs;

155 (3) Two appointed by the majority leader of the Senate, who shall be
156  representatives of associations or organizations representing health care

157  providers;

158 (4) Two appointed by the majority leader of the House of
159  Representatives, who shall be representatives of 340B covered entities
160  participating in the federal 340B Drug Pricing Program;

161 (5) Two appointed by the minority leader of the House of
162  Representatives, who shall be (A) a representative of private insurers,
163  and (B) a representative of a pharmaceutical company doing business in
164  the state;
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165 (6) Two appointed by the minority leader of the Senate, who shall be
166  (A) arepresentative of a pharmaceutical company doing business in the
167  state, and (B) a representative of an academic institution with expertise

168  in health care costs;

169 (7) Two appointed by the Governor, who shall be (A) a representative
170  of pharmacists, and (B) a representative of pharmacy benefit managers;

171 (8) The Secretary of the Office of Policy and Management, or the
172 secretary's designee;

173 (9) The Commissioner of Social Services, or the commissioner's

174  designee;

175 (10) The Commissioner of Public Health, or the commissioner's

176  designee;
177 (11) The Insurance Commissioner, or the commissioner's designee;

178 (12) The Commissioner of Consumer Protection, or the

179  commissioner's designee;

180 (13) The executive director of the Office of Health Strategy, or the
181  executive director's designee; and

182 (14) The Healthcare Advocate, or the Healthcare Advocate's
183  designee.

184 (c) All initial appointments to the committee shall be made not later
185  than thirty days after the effective date of this section. Any vacancy shall
186  Dbe filled by the appointing authority.

187 (d) The speaker of the House of Representatives and the president
188  pro tempore of the Senate shall select the chairpersons of the committee
189  from among the members of the committee. Such chairpersons shall
190  schedule the first meeting of the committee, which shall be held not later
191  than sixty days after the effective date of this section.

192 (e) The administrative staff of the joint standing committee of the
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193  General Assembly having cognizance of matters relating to insurance
194  shall serve as administrative staff of the committee.

195 (f) Not later than December 1, 2023, and annually thereafter, the
196  committee shall submit a report, in accordance with the provisions of
197  section 11-4a of the general statutes, to the executive director of the
198  Office of Health Strategy and the joint standing committees of the
199 General Assembly having cognizance of matters relating to
200 appropriations and the budgets of state agencies, human services,
201 insurance and public health with its recommendations concerning

202  upper payment limits for not fewer than eight prescription drugs.

203 Sec. 5. Subsection (d) of section 19a-754b of the general statutes is
204 repealed and the following is substituted in lieu thereof (Effective July 1,
205 2023):

206 (d) (1) On or before March 1, 2020, and annually thereafter, the
207  executive director of the Office of Health Strategy, in consultation with
208  the Comptroller, Commissioner of Social Services and Commissioner of

209  Public Health, shall prepare and make public a list of not more than ten

210  outpatient prescription drugs that the executive director, in the
211  executive director's discretion, determines are (A) provided at
212 substantial cost to the state, considering the net cost of such drugs, or
213  (B) critical to public health. The list shall include outpatient prescription
214 drugs from different therapeutic classes of outpatient prescription

215  drugs and at least one generic outpatient prescription drug.

216 (2) [The executive director shall not list any outpatient prescription
217  drug under subdivision (1) of this subsection unless the wholesale
218  acquisition cost of the drug, less all rebates paid to the state for such
219  drug during the immediately preceding calendar year, (A) increased by
220  atleast (i) twenty per cent during the immediately preceding calendar
221  year, or (ii) fifty per cent during the immediately preceding three
222 calendar years, and (B) was not less than sixty dollars for (i) a thirty-day
223 supply of such drug, or (ii) a course of treatment of such drug lasting
224  less than thirty days.] Prior to publishing the annual list of outpatient
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225  prescription drugs pursuant to subdivision (1) of this subsection, the

226  executive director shall prepare a preliminary list of those outpatient

227  prescription drugs that the executive director plans to include on the

228  list. The executive director shall make the preliminary list available for

229  public comment for not less than thirty days, during which time any

230 manufacturer of an outpatient prescription drug named on the

231 preliminary list may produce documentation to establish that the

232  wholesale acquisition cost of the drug, less all rebates paid to the state

233  for such drug during the immediately preceding calendar year, does not

234  exceed the limits established in subdivision (3) of this subsection. If such

235 documentation establishes, to the satisfaction of the executive director,

236  that the wholesale acquisition cost, less all rebates paid to the state for

237  such drug during the immediately preceding calendar year, does not

238  exceed the limits established in subdivision (3) of this subsection, the

239  executive director shall remove such drug from the list before

240 publishing the final list. The executive director shall publish a final list

241  pursuant to subdivision (1) of this subsection not later than fifteen days

242  after the closing of the public comment period.

243 (3) The executive director shall not list any outpatient prescription

244  drug under subdivision (1) or (2) of this subsection unless the wholesale

245  acquisition cost of the drug (A) increased by at least sixteen per cent

246  cumulatively during the immediately preceding two calendar vears,

247  and (B) was not less than forty dollars for a course of therapy.

248 [3)] (4) (A) The pharmaceutical manufacturer of an outpatient
249  prescription drug included on a list prepared by the executive director
250  pursuant to subdivision (1) of this subsection shall provide to the office,
251  in a form and manner specified by the executive director, (i) a written,
252  narrative description, suitable for public release, of all factors that
253  caused the increase in the wholesale acquisition cost of the listed
254  outpatient prescription drug, and (ii) aggregate, company-level research
255 and development costs and such other capital expenditures that the
256  executive director, in the executive director's discretion, deems relevant

257  for the most recent year for which final audited data are available.
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258 (B) The quality and types of information and data that a
259  pharmaceutical manufacturer submits to the office under this
260  subdivision shall be consistent with the quality and types of information
261 and data that the pharmaceutical manufacturer includes in (i) such
262  pharmaceutical manufacturer's annual consolidated report on Securities
263 and Exchange Commission Form 10-K, or (ii) any other public

264  disclosure.

265 [(4)] (5) The office shall establish a standardized form for reporting
266 information and data pursuant to this subsection after consulting with
267  pharmaceutical manufacturers. The form shall be designed to minimize
268  the administrative burden and cost of reporting on the office and

269  pharmaceutical manufacturers.

This act shall take effect as follows and shall amend the following
sections:

Section 1 January 1, 2024, and New section
applicable to contracts
entered into, amended or
renewed on and after
January 1, 2024

Sec. 2 January 1, 2024, and New section
applicable to contracts
entered into, amended or
renewed on and after
January 1, 2024

Sec. 3 January 1, 2024, and New section
applicable to contracts
entered into, amended or
renewed on and after
January 1, 2024

Sec. 4 July 1, 2023 New section
Sec. 5 July 1, 2023 19a-754b(d)

Statement of Purpose:

To (1) require that certain prescription drugs purchased in the state not
exceed upper payment limits set by Medicare pursuant to the federal
Inflation Reduction Act, (2) establish a Prescription Drug Payment
Evaluation Committee to recommend upper payment limits on not less
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than eight drugs based on such limits in other states or countries, and
(3) require the Office of Health Strategy to monitor and make public the
costliest prescription drugs.

[Proposed deletions are enclosed in brackets. Proposed additions are indicated by underline, except
that when the entire text of a bill or resolution or a section of a bill or resolution is new, it is not
underlined.]
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