
Minnesota SF 3299 Will Cost the State Over $2.6 Billion 
In Increased Prescription Drug Costs

The core mission of pharmacy benefit managers (PBMs) is to reduce prescription drug costs for health plan sponsors so 
that consumers have affordable access to needed prescription drugs. PBMs offer a variety of services to their health 
plan sponsor clients and patients that improve prescription adherence, reduce medication errors, and manage drug 
costs. 

The proposed Minnesota legislation will seriously undermine the ability of PBMs to control drug costs and as a result, 
drug spending in Minnesota will soar. The proposed legislation includes a provision to implement a mandatory 
dispensing fee. Although some of the provisions are subject to interpretation, enacting just the bill provisions discussed 
below could cost the state of Minnesota over $260 million in excess drug spending in the first year alone and over $2.6 
billion over the next 10 years.  

SF 3299 would implement prescription drug reimbursement mandates. 

• Requiring PBMs to reimburse pharmacies at mandated levels of the National Average Drug Acquisition Cost 
(NADAC) plus a $11.55 dispensing fee will cause spending on prescription drugs to soar. Research also shows 
that mandating reimbursement at NADAC levels will cause drug spending to go up,1 adding to the hundreds of 
millions of dollars in extra costs. 

Projected 10-Year Increases in Prescription Drug Spending in Minnesota, 2026–2035 (millions) 
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Implement a Mandatory Dispensing Fee $1,311 $1,082 $216 $2,609 

 
 

Methodology: The methodology used to create these prescriptions filled with $11.55 dispensing fee. Count of prescription fills in each state was held constant 
at 2023 levels, the most recent year for which fill data is available. Given the increasing trajectory of prescription drug fills, this is likely an undercount of the 
number of drug fills and, therefore, an underestimation of the costs associated with dispensing fee mandates. The upper dispensing fee limit of $11.55 is used 
because the bill mandates that the dispensing rate. The commercial market includes prescriptions covered by commercial payers (group fully insured, group 
self-insured, and individual direct purchase) as well as some government programs, such as the Children’s Health Insurance Program, Veterans Administration, 
and Indian Health Service. The number of commercial prescriptions is divided into each insurance market segment proportional to their population. The 
methodology is derived from PCMA’s “Dispensing Fee Mandates Increase Prescription Drug Spending” report. 
 
 
 
Data: PCMA acquired 2023 IQVIA data. The statements, findings, conclusions, views, and opinions contained and expressed in this report are based in part on 
data obtained under license from the following IQVIA Institute information service: IQVIA PayerTrak data for PCMA, 2022, IQVIA Inc. All rights reserved. 
 
  

 

 
1 The Menges Group. “Pennsylvania Medicaid MCO Prescription Drug Repricing: Cost Impacts of Using NADAC Payment Structure.” 2019. 

https://www.pcmanet.org/wp-content/uploads/2025/01/Dispensing-Fee-Mandates-Increase-Rx-Drug-Spending92.pdf
https://www.pcmanet.org/wp-content/uploads/2019/11/PCMA_Pennsylvania-NADAC-Repricing-Analysis.pdf

