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or audit proves certain behavior;

» prohibits a pharmacy benefit manager from denying or reducing a reimbursement to
a pharmacy or pharmacist, after adjudication of a claim, pursuant to a performance
contract;
H- [
. ' ] ]” I ﬁ ] . ]. . ’] @I:I

» requires a health benefit plan's terms and conditions for pharmacy coverage to be

applied uniformly across enrollees and pharmacies;

» prohibits a pharmacy benefit manager from entering into contracts with pharmacies
in a health benefit plan's provider network unless the terms and conditions of the
contracts for coverage and total compensation are identical;

» prohibits an insurer from promoting the use of one pharmacy in a provider network
over another, except for the Public Employees' Benefit and Insurance Program with
respect to a specialty drug;

» prohibits an insurer from requiring the use of an out-of-state mail service pharmacy
as a condition for pharmacy coverage;

» prohibits an insurer from prohibiting a pharmacy from informing a customer that the
pharmacy is covered by a specific health benefit plan;

» prohibits a pharmacy from waiving, discounting, or subsidizing a health benefit
plan's cost sharing requirements or otherwise providing services on terms that differ
from those established by the plan;

» requires a pharmacy benefit manager to distribute manufacturer rebates to insurers
and enrollees;

» prohibits a pharmacy benefit manager from contracting with a health insurer in
certain instances unless the pharmacy benefit manager agrees to regularly report to
the insurer detailed, claim-level information regarding pharmaceutical manufacturer
rebates received by the pharmacy benefit manager in connection with the contract;

» requires manufacturers and insurers to report certain information on the cost of
prescription drugs to the Insurance Department; and

» requires the Insurance Department to publish prescription drug information reported

to the department.
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misrepresentation [mdicates] proves that the pharmacy or pharmacist engaged in criminal

wrongdoing, fraud, or other intentional misrepresentation[;or]

Section 7. Section 31A-46-305 is enacted to read:

31A-46-305. Applicability -- Pharmacy contracting -- Notification of pharmacies
-- Uniform applicability of plan provisions -- Pharmacy benefit manager contracts with
provider networks -- Pharmacy promotion prohibited -- Mandatory mail order
prohibited -- Informing customers -- Cost sharing reductions prohibited.

(1) As used in this section, "provider network" means pharmacies with which an

insurer contracts for purposes of a health benefit plan.

(2) This section applies to:

(a) a health benefit plan that:

(1) includes a pharmacy benefit; and

(i1) 1is entered into or renewed on or after January 1, 2021; and

(b) a health benefit plan that is:

(1) offered to state employees under Title 49, Chapter 20, Public Employees' Benefit

and Insurance Program Act: and

(i1) described in Subsection (2)(a).
H-» [
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H=» [terms-and-conditions-of the-health-benefit plan:

—53] (3) &=H A health benefit plan's terms and conditions for coverage of pharmacy products

and
services, including enrollee cost sharing, provider reimbursement, and dispensing quantities H=# [z
—tay] =H shall apply:

H-» [t] (a) &=H uniformly across all enrollees within:

H-» [(A)] (i) ¢&H a benefit category:

H-» [(B)] (ii) +H a copayment level: or

H-» [¢€)] (iii) #H any other enrollee classification established by the health benefit plan:

and

H-» [tiD] (b) €=H uniformly across all pharmacies in the health benefit plan's provider

network.

H-» [¢6)] (4) &=H A pharmacy benefit manager may not enter into or renew a contract with a

pharmacy in the provider network of a health benefit plan unless the terms and conditions for

coverage and total compensation for products and services provided by the pharmacy to an

enrollee of the health benefit plan, including compensation from the enrollee, the health benefit

plan, and the pharmacy benefit manager, are identical to the terms and conditions for coverage

and total compensation for products and services provided by each of the other pharmacies in

the provider network to an enrollee of the health benefit plan.

H-» [¢A] (5) ¢H (a) An insurer may not promote the use of one pharmacy in a health

benefit plan's

provider network, including an out-of-state mail service pharmacy, over another pharmacy in
the health benefit plan's provider network.

(b) Subsection H=» [¢Fta}] (5)(b) ¢=H does not apply to the Public Employees' Benefit and

Insurance

Program for a specialty drug.

H-» [(8)] (6) &=H An insurer that offers a health benefit plan may not require an enrollee to

use an

out-of-state mail service pharmacy as a condition for coverage of pharmacy products or

services by the health benefit plan.

H-» [(9)] (7) ¢=H An insurer may not prohibit a pharmacy in a health benefit plan's provider

network®
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from informing customers that products and services provided by the pharmacy are covered by

the health benefit plan.

H-» [(19)] (8) &H A pharmacy included in a health benefit plan's provider network may not:

(a) waive, discount, or subsidize the health benefit plan's required deductible,

-12a-
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