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L.D. 2082

DATE: May 25, 1999 (Filing No. S-351 )

HEALTH AND HUMAN SERVICES
Reported by:

Reproduced and distributed under the direction of the Secretary
of the Senate.

STATE OF MAINE
SENATE
119TH LEGISLATURE
FIRST REGULAR SESSION

COMMITTEE AMENDMENT " A" to §.P. 732, L.D. 2082, Bill, "An
Act to Reduce the Cost of Prescription Drugs to Residents of the
State"

Amend the bill by striking out the title and substituting
the following:

'An Act to Reduce the Cost of Prescription Drugs to Qualifying
Residents of the State'

Further amend the bill by striking out everything after the

enacting clause and before the summary and inserting in its place
the following:

‘Sec. 1. 22 MRSA §254-B is enacted to read:
§254-B. Maine resident low-cost prescription drug program

The department shall conduct a program, referred to in this
section as the '"Maine resident low-cost prescription drug
rogram'" or the "progr " rovi low-cost ription dr

to gualifying residents of this State.

1. Agreement. A drug manufacturer that sells prescription

drugs_in this State may voluntarily elect to enter into a rebate

agreement with th rtment. The reement m be mo

after Section 1927 of the United States Social Security Act angd

must include the requirement that the manufacturer make rebate

payments to the State each calendar dquarter or according to a
h le establishe he rtmen
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COMMITTEE AMENDMENT "/f7 " to S.P. 732, L.D. 2082

2 R Th rebate amount required _from a
manufacturer to the State is egquivalent to the rebate amount
calculated under the Medicaid Rebate Program pursuant to 42
United States Code, Section 1396r-8.

3. Discount to lifying residen An rtici in
retail pharmacy that sells drugs covered by an agreement pursuant
to subsection 1 shall discount the retail i
sold to gqualifying regidents. Th rtment shall
to establish discounts for covered drugs and rules that promote
the use of efficacious and lower-cost drugs. The amount of the
discount for covered drugs must be determined by considering an

ver f 11 r s rovided rsua bsection 2,
weighted by sales of drugs subject to these rebates over the most
r nt 12-mon ri for which the information i ilabl
I&MML@M for 1_cover must

gg valent to the ;g;g aggregate rebg;g amount for all covered
les ministrativ of the program pursuant
to subsection 6.

4. Operation of program, Participating retail pharmacies
shall submit claims to the department to verify the amount of
discount due the resident. The department may not impose charges
on retail pharmacies that submit claims or receive payments under
the program. The retail pharmacies shall charge residents the
current retail price charged by each retail pharmacy for that
prescription drug to persons purchasing that drug who are not
covered by insurance or 3rd-party payor plans, less the discount

n r n su ction 3.

n f the dis m e indi e n e resident's
receipt. On a weekly or biweekly basis, the retail pharmacy must
be rglmbg£§§_LblMMﬂ&__Qf r drug discounts provided to

residents. he department shall collect the necessary
ilizati from r il pharmaci submittin laims in
Q_Qg__LQ_QQ,Eﬁy_E;Lh_il_HQ ted Stat eﬁnngﬂgl._jxugsngjﬁEu:ﬁ___Ih_
department shall r o] he confidentiali of all information
subject to confidentiality protection under state and federal
law, rul r requ ion.

5. Discrepancies in _re un Discr cies in
rebate amounts must be resolved using the process established in
i ion.

A. If there ig a_discrepancy in the manufacturer's favor

between th n laimed b harm nd the amount
rebated by thgw manufacturer, ; e department, at he
department's m hir m 1 agr n
in nden itor Followin h udi i iscr n

still exist he manufacturer shall justif he reason for
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COMMITTEE AMENDMENT "/T'" to S.P. 732, L.D. 2082

the discrepancy or make payment to the department for any
additional amount due,

B, I r i i n in i by f the

r i he infor ion provi h
to the manufacturer regarding the manufacturer's rebate, the
manufacturer, at the manufacturer's expense, may hire a
mutua r - n__in nden itor rif
h F wi

h i if iscr ill exist h rtmen
shgl justify the reason for the discrepancy or refund to
h £ rer an X ment m m £ by

(o Following the procedures established in paragraph A or

B i r rtm r the manuf rer m r

hearing before the Admlnlstrat1ve__gg__~g§_ﬂ__LL_~SBEQQ£&;_g

ion m mpany th r ing.

Administrati i r costs for
program. Administrative and computer costs for the program must
be funded solely from thg rebates received from the
pharmaceutical manufacturers, e department may not spend more
LWLWM_Q
this program than it spends on the elderly low-cost drug program.

7 i i T i i in Th
1i ion of r i rmaci i n r lifyi
residen in m £ h r m f r begin

re i . ription
mwﬁwmﬂm
i ion 1 reim il rm for i nts

i ded id 1 : nd 4 o
M&Wﬂm@

her n Th
fgnd is a ngnlapslng dedicated fung, ;g gs; on fund balances
rue he fun r funds i fund m use

increase the amount of discounts given to residents under the
program.

Annual r o Th rtment shall repor he

r h igl r n an an i The

r r mu incl information n han in rd-par

prescription drug coverage and the financial status of the
program,

10 ifyi i . Qualifying resident, also

referr i hi ion a "resident," means a legal
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COMMITTEE AMENDMENT "/7T" to S.P. 732, L.D. 2082

r n f th wh n h rd-par ription
ru x .
11. Participating retail pharmacy. Participating retail
1 refer in i ion " ail
rm " mean r il rm 1 in th r
nother in licen t i nse pr ription dr in thi

luntaril 1 (o) rtici i e r an

rovides discounts to residents as provided in subse gglgg

1 R in Th men hall 1
1mplgmgn§ the provisions of this section Rules adopted pursuant
to this §gb§gg§19 are major subs ;gnglye rules as defined in
Titl 7 h r I1-A

Sec. 2. Authorization. The Department of Human Services is
authorized to receive rebates from drug manufacturers under the
Maine resident low-cost prescription drug program, Maine Revised
Statutes, Title 22, section 254-B, beginning February 1, 2000 or
as soon thereafter as rules are adopted to implement the program.

Sec. 3. Allocation. The following funds are allocated from
Other Special Revenue funds to carry out the purposes of this Act.

1999-00 2000-01
HUMAN SERVICES, DEPARTMENT OF
Prescription Drug Dedicated Fund
All Other $2,500,000  $10,000,000

Provides funds to establish a
program to provide low-cost
prescription drugs to Maine
residents who are not covered
by 3rd-party prescription
drug plans.'

Further amend the bill by inserting at the end before the
summary the following:

'FISCAL NOTE
1999-00 2000-01
APPROPRIATIONS/ALLOCATIONS

Other Funds $2,500,000 $10,000,000
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COMMITTEE AMENDMENT “/7" to S.P. 732, L.D. 2082

REVENUES
Other Funds $2,500,000 $10,000,000

This bill includes Other Special Revenue funds allocations
of $2,500,000 and $10,000,000 in fiscal years 1999-00 and
2000-01, respectively, for the Department of Human Services to
establish a program to provide low-cost prescription drugs to
Maine residents who are not covered by third-party prescription

drug plans. The collection of rebates from prescription drug
manufacturers will increase dedicated revenue to the Department
of Human Services. The estimated increases are $2,500,000 and

$10,000,000 in fiscal years 1999-00 and 2000-01, respectively.

The Department of Human Services will incur some minor
additional costs to adopt rules and to submit an annual report to
the Legislature. These costs can be absorbed within the
department's existing budgeted resources.'

SUMMARY

This amendment is the report of the Joint Standing Committee
on Health and Human Services. It replaces the bill. It retains
the provisions of the bill that establish a program to provide
low-cost prescription drugs to Maine residents who are not
covered by 3rd-party prescription drug plans by giving
prescription drug manufacturers the option of entering into a
voluntary drug rebate agreement. The program is modeled after
the rebate agreement used in the State's Medicaid and elderly
low-cost drug programs. Rebates must be applied to the costs of
the program and to reimbursement to retail pharmacies for
discounts provided to residents of the State. The amendment
prohibits the Department of Human Services from imposing a charge
on pharmacies that submit claims or receive payments under the
program.,

The amendment requires rulemaking to establish discounts for
efficacious and lower-cost drugs. The amendment specifies how
the discounts must be calculated, according to either the
provisions of the Act or rules adopted by the department. The
amendment creates a nonlapsing, dedicated fund to receive
revenues generated by the rebates paid by pharmaceutical
manufacturers and to pay program costs and reimbursement to
retail pharmacies for discounts provided to residents. Surplus
funds must be used to increase the amount of discounts provided
to residents under the program.
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COMMITTEE AMENDMENT "/%" to §.pP. 732, L.D. 2082

The amendment defines "participating retail pharmacy” and
"qualifying resident."” The amendment requires rulemaking by the
Department of Human Services and designates those rules as major
substantive rules. The amendment provides that the rebates from
drug manufacturers may be collected beginning February 1, 2000 or
as soon thereafter as rules are adopted to implement the
program. The amendment requires an annual report from the
Department of Human Services that must include information on
changes in 3rd-party prescription drug coverage and the financial
status of the program. The amendment also adds an allocation
section and a fiscal note.
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