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Senator .......eeeeeeeeennn. moves to amend S.F. No. 3299 as follows:

Delete everything after the enacting clause and insert:

"Section 1. [62J.901] MINNESOTA COMMUNITY PHARMACY PATIENT ACCESS
AND FAIR REIMBURSEMENT ACT.

Subdivision 1. Title. This section shall be known as the "Minnesota Community

Pharmacy Patient Access and Fair Reimbursement Act."

Subd. 2. Scope. This section is intended to protect patients' access to community

pharmacies by ensuring sustainable reimbursement rates for community pharmacies and to

prevent unfair reimbursement practices that cause pharmacy closures, thereby safeguarding

patient access to essential pharmaceutical care and maintaining a strong community health

infrastructure across the state. This section regulates pharmacy benefit manager (PBM)

conduct and reimbursement practices and does not alter health plan benefit design or federal

program requirements.

Subd. 3. Definitions. (a) For purposes of this section, the following terms have the

meanings given.

(b) "Commissioner" means the commissioner of commerce.

(c) "Community pharmacy" means an outpatient retail pharmacy licensed under chapter

151.

(d) "National Average Drug Acquisition Cost" or "NADAC" means the publicly available,

federally established benchmark reflecting the average acquisition cost of outpatient

prescription drugs purchased by retail community pharmacies, as determined by the Centers

for Medicare and Medicaid Services.

(e) "Pharmacy benefit manager" or "PBM" has the meaning given in section 62W.02,

subdivision 15.

(f) "Pharmacy reimbursement ceiling" means the maximum reimbursement rate for

prescription drugs dispensed by a pharmacy established under subdivision 4.

(g) "Professional dispensing fee" means the fee paid to a pharmacy for the cost of

dispensing a medication, excluding the cost of the drug itself.

(h) "Spread pricing" means any model of prescription drug pricing in which a pharmacy

benefit manager charges a health plan a contracted price for prescription drugs and the

contracted price for the prescription drugs differs from the amount the pharmacy benefit

manager directly or indirectly pays the pharmacist or pharmacy for pharmacist services.
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(1) "Wholesale acquisition cost" or "WAC" has the meaning provided in United States

Code, title 42, section 1395w-3a.

Subd. 4. Fair pharmacy reimbursement. (a) Except as provided in paragraph (c), this

subdivision applies to prescription drugs dispensed by a community pharmacy, as defined

in subdivision 3, and to claims adjudicated by a PBM under a health plan or pharmacy

benefit plan.

(b) For any prescription drug dispensed by a community pharmacy and for any claim

adjudicated by a PBM to which this subdivision applies, the total reimbursement to the

community pharmacy must be equal to:

(1) the NADAC for the drug on the day of claim adjudication or, if the NADAC is

unavailable, the WAC for that drug on the day of claim adjudication, plus an additional

amount equal to four percent of the calculated total ingredient cost as derived from the

applicable NADAC or WAC amount, or $50, whichever is less; and

(2) a professional dispensing fee as specified in section 256B.0625, subdivision 13e.

Subd. 5. Scope of application; covered entities; exclusions. (a) Nothing in this section

requires reimbursement at or above NADAC or WAC for drugs purchased under the federal

340B Drug Pricing Program. Reimbursement for drugs purchased under the 340B Drug

Pricing Program must comply with applicable state and federal law.

(b) This section does not apply to claims paid under Medicare, medical assistance,

MinnesotaCare, or under any other state or federal program for which reimbursement is

established by statute, regulation, state plan, contract approved by a federal agency, or

federal waiver.

(c) A PBM shall not discriminate in reimbursement, assess any fees or adjustments, or

exclude a pharmacy from the PBM's network on the basis that the pharmacy dispenses drugs

subject to an agreement under United States Code, title 42, section 256b.

Subd. 6. Prohibition on below-cost and postclaim manipulation. (a) A PBM must

not reimburse a community pharmacy in an amount below the reimbursement standard

established in this section.

(b) A PBM must not impose any fee, adjustment, recoupment, reconciliation payment,

performance metric, direct or indirect remuneration fee, or other mechanism that results in

a community pharmacy receiving less than the total reimbursement required under this

section.

Section 1. 2
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Subd. 7. Ingredient drug product component reimbursement prohibition. A pharmacy

benefit manager must not pay or reimburse a pharmacy for the ingredient drug product

component less than the NADAC or, if the NADAC is unavailable, the WAC. This section

regulates the reimbursement practices of pharmacy benefit managers licensed under chapter

62W with respect to claims paid under commercial health plans and pharmacy benefit plans

subject to state regulation.

Subd. 8. Ban on spread pricing. PBMs are prohibited from engaging in spread pricing.

A PBM may not retain any portion of payments made by a health plan, insurer, government

program, or other payer beyond the amount paid to the dispensing pharmacy, less enrollee

cost sharing. PBMs must remit to the dispensing pharmacy 100 percent of payments received,

less patient cost sharing.

Subd. 9. Prohibition of retroactive claim denials. No PBM shall retroactively deny,

reduce, or adjust a claim or aggregate of claims for reimbursement submitted by a pharmacy

for a prescription drug, except in cases of fraud, billing errors, or documented overpayment

verified through an audit conducted in accordance with section 62W.09.

Subd. 10. Prohibited fees and income. (a) A PBM must not charge a pharmacy a fee

related to the adjudication of a claim, including but not limited to:

(1) receiving and processing a pharmacy claim;

(2) developing or managing claims processing services in a pharmacy benefit manager

network; or

(3) participating in a pharmacy benefit network.

(b) A PBM must not derive income from pharmacy benefit management services provided

to a health carrier in Minnesota, except for income derived from a pharmacy benefit

management fee for pharmacy benefit management services provided. The amount of any

pharmacy benefit management fee must be set forth in the agreement between the PBM

and the health carrier. The PBM must disclose the amount and types of the pharmacy benefit

management fees to the health carrier.

Subd. 11. Pharmacy payment reductions prohibited. A PBM must not make or permit

any reduction of payment for a prescription drug or service either directly or indirectly to

a pharmacy under a reconciliation process to an effective rate of reimbursement, direct or

indirect remuneration fees, or any other reduction or aggregate reduction of payment.

Section 1. 3
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Subd. 12. Pharmacy reimbursement prohibited practices. A PBM must not reimburse

a pharmacy in an amount less than the amount the pharmacy benefit manager reimburses

a pharmacy benefit manager affiliate or subsidiary for providing the same prescription drug.

Subd. 13. Prohibition on patient steering. PBMs must not require, coerce, steer, or

financially penalize, compel, or incentivize an enrollee to use a PBM-owned, -affiliated, or

mail-order pharmacy. A PBM must not impose higher cost sharing, reduced benefits, or

other financial or administrative disadvantages on an enrollee who chooses to obtain

prescription drugs from a community pharmacy.

Subd. 14. Transparency and pricing data reporting. (a) Beginning June 1, 2027, and

annually thereafter, each PBM must submit to the commissioner a transparency report

containing data from the prior calendar year for all plan sponsors doing business in

Minnesota. The report must be submitted in a machine-readable format and must include,

at a minimum, the following information:

(1) prescription drug pricing data, reported at the national drug code (NDC) level,

including:
(1) the WAC;

(i1) the NADAC, if available;

(ii1) the total amount paid by the plan sponsor;

(iv) the total amount reimbursed to the pharmacy;

(v) all rebates, discounts, fees, price concessions, and other remuneration, direct or

indirect, received from any source; and

(vi) the net cost of the drug after all rebates, fees, and remuneration;

(2) rebate and fee data, including:

(1) total rebates received from manufacturers, reported by drug and by plan sponsor;

(i1) total rebates and fees passed through to plan sponsors; and

(111) total rebates and fees retained by the PBM, including both dollar amounts and

percentages;

(3) spread pricing data for each prescription, including;:

(1) the amount charged to the plan sponsor;

(11) the amount paid to the pharmacy; and

Section 1. 4
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5.1 (iii) the difference between the amounts in items (i) and (ii), expressed as both a dollar
52 amount and percentage;

53 (4) pharmacy reimbursement data, including:

5.4 (1) ingredient cost paid;

5.5 (i1) dispensing fee paid,

5.6 (i11) any point-of-sale or retroactive fees assessed on the pharmacy; and

5.7 (iv) the final net reimbursement to the pharmacy;

5.8 (5) pharmacy network information, including:

5.9 (1) the identity of the pharmacy;

5.10 (11) whether the pharmacy is under common ownership or control with the pharmacy

5.1  benefit manager;

5.12 (i11) whether the pharmacy is designated as preferred;

5.13 (iv) whether the pharmacy is a mail-order pharmacy; and

5.14 (v) whether plan enrollees are required or incentivized to use the pharmacy;

5.15 (6) utilization management data, including:

5.16 (1) whether the claim was subject to prior authorization;

5.17 (i1) whether step therapy was required; and

5.18 (111) whether the claim was denied or delayed; and

5.19 (7) patient cost-sharing data, including the amount paid by the enrollee for each

5.20 prescription.

5.21 (b) The commissioner shall, within 60 days of receipt, publish all data submitted under

522 this subdivision on the department's public website in a searchable, sortable, and

5.23 downloadable format.

5.24 (c) Data submitted under this subdivision is public data, except that:

5.25 (1) any information that directly identifies an individual patient must be de-identified

526  1n accordance with state and federal law; and

5.27 (2) the identity of an individual enrollee must not be disclosed.

Section 1. 5
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(d) Notwithstanding section 13.37 or any other law to the contrary, data on prescription

drug pricing, rebates, fees, reimbursement, and spread pricing reported under this subdivision

are not trade secret information and must be made public.

(e) The commissioner shall structure the published data to allow analysis of:

(1) variation in drug pricing across pharmacies and payers;

(2) spread pricing practices;

(3) rebate pass-through rates;

(4) differences between affiliated and nonaffiliated pharmacies; and

(5) trends in patient cost sharing.

(f) The commissioner may audit a PBM to verify the accuracy and completeness of data

submitted under this subdivision. A PBM must provide all records requested by the

commissioner for purposes of the audit.

(g) A PBM that fails to comply with this subdivision, submits incomplete or inaccurate

data, or otherwise obstructs reporting or audit requirements is subject to administrative

penalties, including fines and suspension or revocation of the authority to operate in

Minnesota.

(h) A PBM shall not enter into, enforce, or renew any contract that restricts, prohibits,

or penalizes the disclosure of pricing, reimbursement, rebate, fee, or spread pricing

information required under this subdivision. Any contract provision that conflicts with this

paragraph is void and unenforceable.

Subd. 15. Fiduciary duty. A PBM has a fiduciary duty to a health carrier and must

discharge that duty in accordance with the provisions of state and federal law.

Subd. 16. Network service area requirements. A PBM must establish a pharmacy

network service area consistent with the requirements under section 62K.13 for every

pharmacy network subject to review under section 62W.05.

Subd. 17. Enforcement and penalties. (a) The commissioner has exclusive authority

to administer and enforce this section.

(b) A community pharmacy, health carrier, plan sponsor, or enrollee may file a complaint

with the commissioner alleging a violation of this section. The commissioner shall investigate

alleged violations and may require the submission of claims data, pricing files, contracts,

and any other records necessary to determine compliance.

Section 1. 6
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(c) To ensure compliance with this section, the commissioner may:

(1) conduct investigations and compel the production of unredacted records, pricing

agreements, claims data, contracts, and internal communications relevant to reimbursement

practices;

(2) order corrective action including restitution, cease-and-desist orders, and prospective

pricing adjustments to remedy and prevent violations;

(3) require annual compliance certification from PBMs attesting to full compliance with

this section. A false certification is subject to civil penalties and potential suspension of

licensure; and

(4) publish an annual compliance report summarizing:

(1) the number of violations identified;

(1) the amount of fines and restitution collected; and

(ii1) the impact on community pharmacy access and closures.

(d) A PBM found to be reimbursing below the reimbursement standard established in

subdivision 4 is subject to a civil penalty of $5,000 per violation per claim. Repeat violations

are subject to escalating penalties of up to $20,000 per claim, not to exceed $2,000,000 per

enforcement action. The commissioner may impose additional sanctions, including

suspension or revocation of a PBM's license to operate in the state.

(e) If the commissioner determines that a PBM has violated this section, the commissioner

may:

(1) order full restitution to the affected pharmacy, including interest and reasonable costs

incurred in the administrative proceeding; and

(2) impose any additional sanctions authorized under this section.

(f) The commissioner may require the PBM to cease participation in or administration

of pharmacy networks or health benefit plans in the state until compliance is achieved.

(g) A pharmacist or other individual who, in good faith, reports noncompliance, fraudulent

reimbursement practices, or retaliatory conduct by a PBM is protected from retaliation. The

commissioner shall establish a secure and confidential process for receiving reports. Verified

violations may result in additional penalties or corrective action.

(h) A final order of the commissioner is subject to judicial review under chapter 14.
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(1) The commissioner may request from the commissioner of health, and the commissioner

of health must provide, any information obtained by the commissioner of health pursuant

to the reporting required under section 62J.84, subdivision 12. Information obtained under

this paragraph may be used in any enforcement action brought by the commissioner.

Subd. 18. Severability. If any provision of this section or its application to any person

or circumstance is held invalid, the invalidity does not affect other provisions or applications

of the section that can be given effect without the invalid provision or application.

EFFECTIVE DATE. This section is effective July 1, 2026.

Sec. 2. Minnesota Statutes 2024, section 256B.0625, is amended by adding a subdivision

to read:

Subd. 131. Bridge directed pharmacy dispensing payment. (a) The commissioner

shall provide a directed pharmacy dispensing payment of $....... per filled prescription to

eligible outpatient retail pharmacies in Minnesota to improve and maintain access to

pharmaceutical services in rural and underserved areas of the state. The directed pharmacy

dispensing payment is in addition to any other dispensing fee paid by the commissioner to

the pharmacy. Filled prescriptions eligible for a directed pharmacy dispensing payment

under this subdivision include all prescriptions covered under medical assistance, including

fee-for-service and managed care medical assistance.

(b) For purposes of this subdivision, "eligible outpatient retail pharmacy" means an

outpatient retail pharmacy licensed under chapter 151 that is not owned, either directly or

indirectly or through an affiliate or subsidiary, by a pharmacy benefit manager licensed

under chapter 62W or a health carrier, as defined in section 62A.011, subdivision 2, and

that:

(1) is located in a medically underserved area or primarily serves a medically underserved

population, as defined by the United States Department of Health and Human Services

Health Resources and Services Administration under United States Code, title 42, section

254; or

(2) shares common ownership with 13 or fewer Minnesota pharmacies.

(c) In order to receive the directed pharmacy dispensing payment, a pharmacy must

submit to the commissioner a form, developed by the commissioner, attesting that the

pharmacy meets the requirements of paragraph (b).

(d) The commissioner shall set and adjust the amount of the directed pharmacy dispensing

payment to reflect the available state funding.

Sec. 2. 8
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(e) The commissioner shall pay the directed pharmacy dispensing payment to eligible

outpatient retail pharmacies for eligible pharmacy claims from July 1, 2025, through June

30, 2026, by October 1, 2026. A second payment for eligible claims between July 1, 2026,
through December 31, 2026, shall be paid by April 1, 2027.

(f) This subdivision expires on the effective date of Laws 2025, First Special Session

chapter 3, article 4, section 8.

Sec. 3. Minnesota Statutes 2025 Supplement, section 256B.69, subdivision 6d, is amended

to read:

Subd. 6d. Prescription drugs. (a) The commissioner may exclude or modify coverage
for prescription drugs from the prepaid managed care contracts entered into under this
section in order to increase savings to the state by collecting additional prescription drug

rebates.

(b) The contracts must maintain incentives for the managed care plan to manage drug
costs and utilization and may require that the managed care plans maintain an open drug
formulary. In order to manage drug costs and utilization, the contracts may authorize the
managed care plans to use preferred drug lists and prior authorization. The contracts must
require that the managed care plans enter into contracts with the state's selected pharmacy

benefit manager vendor to administer the pharmacy benefit.

(c) This subdivision is contingent on federal approval of the managed care contract

changes and the collection of additional prescription drug rebates.

(d) The commissioner must require that, after taking into account any and all transaction

fees, data fees, reimbursement reconciliations, effective rate applications, direct or indirect

remuneration fees, or other similar constructs, the final reimbursement to a pharmacy from

managed care and county-based purchasing plans and any pharmacy benefit managers under

contract with these entities be equal to a dispensing fee of $11.55 per claim for prescriptions

filled with drugs meeting the definition of covered outpatient drugs. The commissioner

must require the payment of a dispensing fee of $3.65 for drugs not meeting the definition

of covered outpatient drug.

(e) In addition to the dispensing fee set forth in paragraph (d), the commissioner must

require that, after taking into account any and all transaction fees, data fees, reimbursement

reconciliations, effective rate applications, direct or indirect remuneration fees, or other

similar constructs, the final reimbursement to a pharmacy from managed care and

Sec. 3. 9
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county-based purchasing plans and any pharmacy benefit managers under contract with

these entities be equal to the ingredient cost for a drug as either:

(1) the lower of the National Average Drug Acquisition Cost (NADAC) or the Minnesota

actual acquisition cost (MNAAC) under section 256B.0625, subdivision 13, paragraph (g);

(2) the maximum allowable cost, if a drug ingredient cost is unreported in the NADAC

and the MNAAC; or

(3) the wholesale acquisition cost minus two percent if a drug ingredient cost is unreported

in the NADAC and the MNAAC and a maximum allowable cost is unavailable.

(f) The commissioner must monitor the effect of this requirement on access to

pharmaceutical services in rural and underserved areas of the state. If, for any contract year,

federal approval is not received for this subdivision, the commissioner must adjust the

capitation rates paid to managed care plans and county-based purchasing plans for that

contract year to reflect removal of this subdivision. A contract between a managed care

plan or county-based purchasing plan, or any pharmacy benefit manager under contract

with one of those entities, and a provider to whom this subdivision applies must allow

recovery of payments from those providers if capitation rates are adjusted in accordance

with this paragraph. Payment recoveries must not exceed the amount equal to any increase

in rates that results from this subdivision. This subdivision expires if federal approval is not

received for this subdivision at any time.

(g) Paragraphs (d) to (g) expire upon the effective date of a master contract under section

256B.696. The commissioner shall notify the revisor of statutes of the effective date.

Sec. 4. CANCELLATIONS.

$9,004,000 in fiscal year 2027 of the general fund appropriation for directed pharmacy

dispensing fees payments in medical assistance is cancelled. $3,771,000 in fiscal year 2027

of the health care access fund appropriation for directed pharmacy dispensing fees payments

in MinnesotaCare is cancelled. This is a onetime cancellation.

Sec. 5. APPROPRIATIONS.

$9,004,000 in fiscal year 2027 from the general fund is appropriated to the commissioner

of human services for directed pharmacy dispensing fees payments in medical assistance.

$3,771,000 in fiscal year 2027 from the health care access fund is appropriated to the

commissioner of human services for directed pharmacy dispensing fees payments in

MinnesotaCare. This is a onetime appropriation."

Sec. 5. 10
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11.1 Amend the title accordingly

Sec. 5. 11
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