
Zip codes without pharmacies
(in red) are growing
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OUR SOLUTION: 
MINNESOTA FAIR PHARMACY
REIMBURSEMENT ACT

Protecting fair reimbursement – Requires PBMs to
reimburse fairly, preventing below-cost payments that force
pharmacy closures and reduce access.

Ending PBM tactics that restrict access – Stops hidden
fees, patient steering, clawbacks, and spread pricing that
limit patient choice and disadvantage independent
pharmacies.

Strengthening pharmacy viability for patient access –
Establishes reimbursement guardrails with a floor and
ceiling, ensuring payment reflects actual drug acquisition
and dispensing costs while limiting excessive variation.

Holding PBMs accountable for access and affordability –
Imposes penalties for unfair reimbursement and creates a
clear process for pharmacies to challenge low payments.

Bringing transparency to PBM pricing practices – Requires
disclosure of reimbursement methods, pricing benchmarks,
and spread so payments are clear, consistent, and
accountable.
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Both independent & chain pharmacies
are rapidly closing

THE PRIMARY THREAT
TO LOCAL PHARMACIES 
is the chronic under-reimbursement from pharmacy benefit
managers, along with the exclusion of certain pharmacies from
preferred networks. Together, these practices undermine pharmacy
profitability and contribute to disproportionate closure rates.
Pharmacy benefit managers (PBMs) act as intermediaries between
pharmacies that dispense medications and payers, including
insurance companies and government programs such as Medicaid
and Medicare, that cover the cost of care. Originally created to
streamline claims processing, PBMs are now often vertically
integrated with insurers and exert significant control over which drugs
are covered, what patients pay, where prescriptions can be filled, and
how much pharmacies are reimbursed.

ACCESS TO A LOCAL PHARMACY
IS CRITICAL FOR PATIENT & COMMUNITY HEALTH
Pharmacies provide access to prescriptions, as well as additional essential healthcare services like
blood pressure checks, vaccinations, and over-the-counter medications. When pharmacies are local
and accessible, patients are healthier: health outcomes improve, emergency room visits are prevented.
When pharmacies are less accessible or unavailable, studies show this contributes to medication non-
adherence, specifically among elderly adults. 



STATE YEAR IMPLEMENTED MODEL SAVINGS REPORTED

California
New York
Ohio
West Virginia
Vermont
Kentucky
Arkansas
Georgia
Iowa

2021
2023
2022
2017
2019
2023
2023
2024
2026

Medi-Cal Carve-Out (NADAC + $10.05 fee)
Medicaid Carve-Out
Single PBM + Cost-Based Model
Medicaid NADAC + Dispensing Fee
Affordable Care Organization (ACO)
NADAC + Dispensing Fee
NADAC Required
NADAC Required
NADAC Required

$380 Million
$400 Million
$140 Million (2 years)
$54.4 Million
$97 Million*
In progress
In progress
In progress
Upcoming

ANNUALLY

*A federal Medicaid report showed that Vermont’s switch to an ACO model resulted in $97 million in savings total, but didn’t break down prescription drug-specific savings. Vermont’s unique approach to
prescription drug pricing reform by proposing a multi-state buying group to lower drug costs makes data acquisition in this moment difficult, but it is known that this systemic change to an ACO model—which
includes pharmacy benefit manager (PBM) reform—has resulted in multiple millions of dollars in savings to the state every year since its implementation.

What is fair reimbursement?
Fair reimbursement ensures that local pharmacies
receive payments that cover the true cost of dispensing
prescription medications, preventing financial losses that
force closures.

Fair reimbursement includes:

NADAC-Based Payment – Pharmacies must be
reimbursed at least the National Average Drug
Acquisition Cost (NADAC).

Professional Dispensing Fee –  A flat $11.55 per
prescription, adjusted biennially for inflation, labor,
and operational costs.

Patient Care Services Fee – Pharmacies receive 4% of
the prescription cost or $50 (whichever is less) to
support direct patient care services in addition to
dispensing, such as triaging walk-in’s, providing OTC
guidance, educating patients about disease self-
management, and offering blood pressure checks
and other screenings.
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