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Members, 
 
Earlier this week LIPA staff attended the Louisiana Prescription Monitoring Pro-
gram Advisory Council meeting where the council considered two items specifi-
cally that we want to get your input on as it relates to the PMP.  There has been 
much discussion recently, supposedly, about gabapentin and promethazine and 
how patients are beginning to abuse these drugs.  Under consideration was the 
idea to add these two drugs (and for the promethazine both liquid and tablet 
form) to the list of Drugs of Concern that would be reported to the PMP.  Their 
could be discussion of this at the LABP Regulatory Revision Committee meeting 
on January 22nd.  The Regulatory Review Committee and the LABP is also be-
ing asked by the LDH to add the following to the drugs of concern list. 
• Elbasvir/grazoprevir 
• Glecaprevir/pibrentasvir 
• Ledipasvir/sofosbuvir 
• Ombitasvir/paretaprevir/ritonavir/dasabuvir 
• Sofosbuvir 
• Sofosbuvir/velpatasvir 
• Sofosbuvir/velpatasvir/voxilaprevir 
 
This is where we’re asking for our members help – how do you feel about these drugs being added to the list of Drugs 
of Concerns which would need to be reported to the PMP every time you have fill?  Please email or call us at the LIPA 
office and let us know.  You can always reach us at Communications@LIPAnow.org or (225) 308-2030. 
 
LA Legislature Organizational Session 
Next week the Louisiana legislature, both the House and Senate, will meet to convene the 2020 
Organizational Session.  The Organizational Session will convene at 10:00 am on Monday, Jan-
uary 13, 2020, with final Adjournment no later than Wednesday, January 15, 2020.  While this 
is not a regular legislative session like we usually write about where legislation is considered, 
but rather setting up the composition of the legislature in terms of leadership positions in the 
chambers, and the chairs and vice-chairs of the House and Senate com-
mittees. 
 

 

• January 13th—15th 

2020 Louisiana Organizational 

Session 

• January 21st 

       LIPA Board Meeting 

• January 22nd 

       LABP Regulation Revision    

Committee 

• February 5th 

       LABP Meeting at Xavier 

University 

Dates to Know 

Continued on next page 
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Much of our business lies within the Health & Welfare and Insurance Committees as you all well know.  While these 
committees are where we do most of our work, the legislature in its entirety, the leadership, and committee heads are 
all very integral to the work we do.  Take for instance the Senate and Governmental Affairs Committee.  As many of 
you may have seen the news story coming out earlier this week about Dr. Rebekah Gee, the current Secretary of the 
Louisiana Department of Health, offering her resignation to Governor Edwards.  The leadership role of LDH is incredi-
bly important to us as being a state with such a high Medicaid population, many of the state’s citizens rely on the gov-
ernment payor, which in the case of Louisiana Medicaid, is overseen by LDH and its leadership.  There is also a num-
ber of vacancies in the Medicaid Division that we will keep a close eye on as the roles begin to be filled. 
 
Needless to say LIPA staff will be busy next week and the coming weeks watching how the leadership roles of House 
Speaker and Senate President vote unfolds, and what the possible make up of legislative committee leadership could 
be. 
 
We would also like to remind our members that the first LIPA Board meeting of the year will take place on January 
21st as we are eager to discuss a high-profile agenda leading into this year.  
 
SCOTUS to Hear Arkansas Community Pharmacy Case 
Earlier today, the United States Supreme Court announced it will hear Case Number 18-540, Rutledge v. Pharmaceuti-
cal Care Management Association. The issue is whether an Arkansas law regulating pharmacy benefit mangers is 
preempted by the federal Employee Retirement Income Security Act (“ERISA”).  Arkansas Attorney General Leslie 
Rutledge will argue the Arkansas law does not reference ERISA or have an impressible connection with the law.  
 
Thirty-eight (38) states have passed laws regulating pharmacy benefit managers. Thirty (30) states, including Louisi-
ana, urged the Supreme Court to take this case. It is expected to be heard later this year. During the 2019 Legislative 
Session, PCMA and its allies argued that Senate Bill 41 by Senator Mills would be preempted by ERISA. With your 
help, Senator Mills was able to pass SB 41.  See NCPA’s statement here. 
 
Florida PBM Legislation 
As you may remember, last week we included a piece in our newsletter discussing the law in New Jersey that recently 
came into effect.  Well now we see Florida joining the list of states that are actively taking on PBM reform and in an 
attempt to hinder their accessibility to the prescription drug market at the state level.  Republican Representatives 
Randy Fine & Jackie Toledo are the co-sponsors bringing House Bill 961 to the floor at the start of Florida’s legislative 
session beginning next Tuesday in hopes to get bipartisan support in both the house and senate.  The language aims to 
target main PBM issues affecting the pharmacy industry including spread pricing, transparency, cost sharing, etc. in an 
effort to reign in the leash on PBMs conducting business in Florida.  With the 2020 Louisiana Legislative Session be-
ginning March 8th, LIPA is looking at legislation that has had success in states such as New Jersey and Florida to see 
where we can implement some of the language into Louisiana law. 
 
2020 Drug Pricing Effects 
After many years of undecided squabbling over the best way to lower drug prices across the country it looks as though 
2020 may be the year some states will see new laws taking effect.  A number of states, including Louisiana, have re-
cently passed legislation in attempts to reign in PBM activity and increase transparency in the fee transactions.  Con-
gress has been unable to pass measures which would ban spread pricing nationwide so they will be looking to us and 
Arkansas as we were two states able to eliminate spread pricing effective this year.  Once the states begin seeing their 
efforts save the department money it will most likely translate to language that Congress will use to pass a bill doing 
the same. 
 
Agendas to cap the skyrocketing insulin prices are also in the works as effective January 1st Colorado insulin prices 
will be capped at $100 for anyone in the state with insurance.  Even insurers and drug manufacturers are attempting to 
help efforts by offering their own solutions.  Cigna announced they are capping insulin copays at $25 while Blue Cross 
Blue Shield of Minnesota are planning to provide insulin at no cost to the patient.  Manufacturer Novo Nordisk will be 
offering consumers the option to pay $99 for three vials or two pens of any Novo-branded analog insulin, as well as 
launching two authorized generics at a 50% discount. 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.theadvocate.com/baton_rouge/news/politics/article_06b38010-30a8-11ea-b64d-33411e71dfd7.html
https://www.ncpanet.org/newsroom/news-releases/2020/01/10/community-pharmacy-cheers-scotus-decision-to-rule-on-states-authority-to-regulate-pbms
https://www.myfloridahouse.gov/Sections/Bills/billsdetail.aspx?BillId=69100
https://patch.com/florida/southtampa/legislation-aimed-reducing-cost-drugs-charged-middle-men
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Earlier this week California announced their proposal to start manufacturing their own brand of generic prescription 
drugs in hopes to combat rising healthcare costs.  While the plan is still conceptual in nature, California Gov. Gavin 
Newsom has said the state would contract with one or multiple generic drug manufacturers to produce certain drugs un-
der the state’s own label.  While the proposal is said to increase competition in the generic market, many healthcare ex-
perts have voiced concerns stating that the administration will need to do extensive research in targeting the correct 
drugs to manufacture to ensure they are producing drugs that offer a high level of competition in order for the entire state 
market prices to lower.  
 
Major Drugstore Chains Sue Prescribers 
CVS, Walgreens, and Rite Aid are among the largest names of the drugstore chains rolling out the lawsuit against doc-
tors who have prescribed their patients opioids.  The large drugstores are currently battling over 2,500 lawsuits filed 
against them over the opioid crisis and are looking to unload some of the burden on doctors claiming they play just as 
much of a role in the epidemic. 
 
While federal regulations designate a responsibility upon pharmacists to ensure that the prescriptions they receive from 
doctors are legitimate and help prevent diversion of painkillers to illicit users and dealers. A University of Georgia law 
professor, Elizabeth Burch, who has followed the opioid cases closely cites the pharmacies are not “gatekeepers”, but 
rather “toll collectors” when the federal regulation was brought up.  It looks as though the pharmacies are trying to point 
the finger towards these doctors as a way to further complicate the lawsuit and shift some of the blame.  

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.washingtonpost.com/health/major-drugstore-chains-sue-doctors-in-sprawling-federal-opioid-case/2020/01/07/3ac9cd70-317d-11ea-9313-6cba89b1b9fb_story.html
https://www.washingtonpost.com/health/major-drugstore-chains-sue-doctors-in-sprawling-federal-opioid-case/2020/01/07/3ac9cd70-317d-11ea-9313-6cba89b1b9fb_story.html


  

4 

Friday, January 10, 2020 

Top Pharmacy Regulations for 2020: 

What Pharmacists Should Know 
ManagedHealthcare 

Pharmacists have an important responsibility not only to 

keep up with new drug approvals but also to stay abreast of 

the latest pharmacy regulations affecting the profession. 

The Oath of a Pharmacist states: “I will accept the lifelong 

obligation to improve my professional knowledge and com-

petence.” Pharmacists can stay up to date by participating in 

continuing education (CE) programs, through various re-

sources, such as professional organizations, and registering 

for email alerts with the Drug Enforcement Administration 

(DEA) and FDA. 

Here are the new and proposed federal regulations, as well as 

state laws, that are trending across the United States.    

Proposed Laws Aimed to Reduce Opioid Abuse 

The DEA recently announced proposed regulations to further 

limit excess quantities of opioids amid the epidemic. Accord-

ing to the National Institute on Drug Abuse, more than 130 

people in the United States die daily from an opioid over-

dose. Additionally, opioid abuse results in an U.S. economic 

burden of $78.5 billion a year, which includes healthcare 

costs, loss of productivity, addiction treatment, and criminal 

justice involvement. The DEA has issued a proposal to re-

duce the amounts of five Schedule II opioid-controlled sub-

stances manufactured in 2020 compared with 2019. The pro-

posal includes reducing the production by these drugs by the 

following amounts: fentanyl (31%), hydrocodone (19%), hy-

dromorphone (25%), oxycodone (9%), and oxymorphone 

(55%). This is expected to result in a quota that would be a 

53% decrease in the amount of allowable production of these 

opioids since 2016. Comments were due by October 10, 2019 

and will be reviewed by the DEA. 

“Reducing the amount of opioids of these Schedule II drugs 

that have the highest potential for abuse will hopefully help to 

combat the opioid epidemic,” says Fred Weissman, PharmD, 

JD, associate professor, clinical pharmacy, USC School of 

Pharmacy, Los Angeles. Weissman has also authored the 

book “A Guide to California Community Pharmacy Law” 

and discussed the importance of laws that are aimed to curb 

prescription drug abuse. Controlled substance prescriptions 

must be issued for a legitimate medical purpose by a practi-

tioner. However, pharmacists have a corresponding responsi-

bility when filling and dispensing the prescription and must 

use their professional judgement.  

The DEA also announced additional proposed regulations 

for monitoring quotas for Schedule II controlled substances 

to help prevent prescription drug abuse as part of the Sub-

stance Use-Disorder Prevention that Promotes Opioid Recov-

ery Treatment for Patients and Communities Act (SUPPORT 

Act). The SUPPORT Act requires that appropriate quota 

reductions be made after estimating potential for diversion 

and would help to ensure that there are sufficient quantities of 

the medications for the medical, scientific, research, and in-

dustrial needs of patients in the United States. The notice of 

the proposed regulation was published in the Federal Register, 

and the comment period ends December 23, 2019. The SUP-

PORT Act became law in 2018 and helped to establish more 

treatment programs for opioid abuse as well as strengthen 

monitoring of controlled substance prescriptions. 

Most states and the District of Columbia have passed laws 

that allow pharmacists to dispense the emergency opioid 

overdose reversal treatment, naloxone, under a standing or-

der, which takes the place of an individual prescription. Addi-

tionally, some states have given pharmacists direct authority 

to prescribe and sell naloxone to consumers. Weissman dis-

cussed that pharmacists can play an important role in dis-

pensing naloxone to help prevent opioid overdoses. However, 

naloxone access can be limited in some communities. 

The FDA is currently working to ensure that this lifesaving 

drug is accessible, and one of the efforts is making it easier for 

companies to develop it as an over-the-counter (OTC) prod-

uct. The FDA has designed, tested, and validated the key 

labeling requirements to approve an OTC naloxone product 

by developing a model Drug Facts Label (DFL) with picto-

gram instructions so that anyone with access to the drug can 

better understand how to administer it. Additionally, this is 

the first time that the FDA has proactively established and 

tested a DFL to assist with creating an OTC product. There 

are likely to be more laws and regulations in 2020 to reflect 

the expanded naloxone access and possible OTC availability.  

Drug Supply Chain Security Act (DSCSA) 

Certain aspects of the DSCSA will be implemented in 2020, 

which affects pharmacies. It was first enacted in 2013 and sets 

out serialization and track and trace requirements for the 

U.S. drug supply chain from the manufacturer to dispensers. 

“Every drug product should come from a legitimate source,” 

says Weissman. The DSCSA will enhance the FDA’s ability 

to help protect consumers from exposure to counterfeit, sto-

len, or contaminated drugs. Weissman discussed the im-

portance of pharmacists understanding their responsibilities 

for protecting patients under the DSCSA, as many of 

the requirements affecting dispensers occur in 2020.  

Pharmacists should check the following: registration of man-

ufacturers and repackagers; licensing of wholesaler distribu-

tors and third-party logistics providers; and licensing of phar-

macies through the state. Pharmacies should only accept pre-

IN THE NEWS 

https://www.managedhealthcareexecutive.com/news/top-pharmacy-regulations-2020-what-pharmacists-should-know
https://www.pharmacist.com/oath-pharmacist
https://www.dea.gov/press-releases/2019/10/23/dea-announces-additional-regulatory-steps-address-opioid-epidemic
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.dea.gov/press-releases/2019/09/11/dea-proposes-reduce-amount-five-opioids-manufactured-2020-marijuana-quota
https://www.deadiversion.usdoj.gov/21cfr/cfr/1306/1306_04.htm
https://www.deadiversion.usdoj.gov/21cfr/cfr/1306/1306_04.htm
https://www.dea.gov/press-releases/2019/10/23/dea-announces-additional-regulatory-steps-address-opioid-epidemic
https://www.dea.gov/press-releases/2019/10/23/dea-announces-additional-regulatory-steps-address-opioid-epidemic
https://www.fda.gov/news-events/press-announcements/statement-continued-efforts-increase-availability-all-forms-naloxone-help-reduce-opioid-overdose
https://www.fda.gov/drugs/drug-supply-chain-security-act-dscsa/pharmacists-utilize-dscsa-requirements-protect-your-patients
https://www.fda.gov/drugs/drug-supply-chain-security-act-dscsa/pharmacists-utilize-dscsa-requirements-protect-your-patients
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scription drugs that have the following three product tracing 

documentation: transaction information, transaction history, 

and transaction statement. The product tracing documenta-

tion must be stored in paper or electronic format for 6 years. 

Pharmacies must also ensure that they have a process in place 

to investigate and handle prescription medications that they 

believe are illegitimate, which include counterfeit, diverted, 

stolen, intentionally adulterated, or unfit for dispensing. Phar-

macists must work with the manufacturers to ensure that ap-

propriate measures are taken so that patients do not receive 

these illegitimate products, and the FDA, as well as trading 

partners they purchased the drug from and sold the medica-

tion to, must be notified immediately. Pharmacists should also 

check out the FDA’s free CE program that explains the 

DSCSA requirements.         

Pharmacists and Hormonal Contraception Prescribing 

The American College of Obstetricians and Gynecol-

ogists recently issued recommendations that hormonal contra-

ception should be available OTC to expand access to patients 

without age restrictions. Evidence suggests that women want 

easier access to hormonal contraception. As of April 2019, 13 

states and the District of Columbia allow pharmacists to pre-

scribe certain types of hormonal contraceptives, which is now 

a growing trend across the country. Weissman discussed that 

each of the states have different training requirements for 

pharmacists, which is implemented by their respective board 

of pharmacy. In order to switch from prescription to OTC 

status, drug manufacturers can submit a New Drug Applica-

tion to the FDA. The FDA considers the following for a 

switch: consumer labeling; analysis of whether patients can 

adequately self-screen based on the label; and evaluation of 

actual-use to simulate how the products would be used by 

consumers. Additionally, the FDA must ensure that the label 

and package inserts are written so that important information 

is understood by the layperson. Pharmacists can help to play 

an important role in women’s health as access to hormonal 

contraception continues to expand in 2020. 

 

Novartis, Merck and Allergan join those 

raising U.S. drug prices for 2020 
Reuters 

NEW YORK (Reuters) - Novartis AG, Merck & Co Inc and 

Allergan Plc were among companies that raised U.S. prices on 

more than 100 prescription medicines on Friday, bringing the 

tally to 445 drugs that will cost more in 2020, according to 

data analyzed by healthcare research firm 3 Axis Advisors. 

That is above the average of 404 drug price increases in the 

first three days of January over the past five years. Nearly all 

of the price increases are below 10%, with the median price 

increase around 5%, according to 3 Axis. 

Swiss drugmaker Novartis raised prices on nearly 30 drugs 

including psoriasis treatment Cosentyx and multiple sclerosis 

medicine Gilenya, 3 Axis said. Most of those increases were 

in the range of 5.5% to 7%. 

Novartis said that while it is raising the list prices of about 7 

percent of its U.S. medicines, after discounts and rebates to 

commercial and government payers it expects a net price de-

crease of 2.5% in 2020. 

U.S. drugmaker Merck raised prices on about 15 drugs, in-

cluding  diabetes  medicines  Januvia  and  Janumet,  mostly 

around 5%, 3 Axis said. 

The list price of its top-selling cancer immunotherapy Keytru-

da, expected to tally more than $13 billion in 2019 sales, was 

pushed up 1.5%. 

Merck in a statement said the increases are consistent with its 

commitment to not raise U.S. net prices by more than infla-

tion annually. 

Ireland-based  Allergan,  which  is  being  acquired  by  rival 

AbbVie Inc for more than $60 billion, said it was raising prices 

on 25 drugs by 5% and on two more medicines by 2-3%. But 

with higher rebates and discounts, it said, net pricing would be 

flat to lower in 2020. 

Reuters  previously reported that Pfizer  Inc,  Bristol-Myers 

Squibb Co and AbbVie were among drugmakers that had 

raised prices on more than 330 drugs to start the year. 

Soaring healthcare costs for U.S. consumers, and prescription 

drug prices in particular, are expected to again be a central 

issue in the 2020 presidential campaign for both parties. Presi-

dent Donald Trump, a Republican who made bringing them 

down a core pledge of his 2016 campaign, is running for re-

election in 2020. 

Under pressure from politicians and patients, many makers of 

branded drugs have pledged to keep annual U.S. price increas-

es below 10% a year. 

Prescription drug prices are higher in the United States than 

most developed countries where governments directly or indi-

rectly control the costs, making it the world’s most lucrative 

market for manufacturers 

Drugmakers often negotiate rebates or discounts on their list 

prices in exchange for favorable treatment from insurers and 

other healthcare payers. As a result, insurers and covered pa-

tients rarely pay the full list price of a drug. 

 

IN THE NEWS 

https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-Practice/Access-to-Hormonal-Contraception
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-Practice/Access-to-Hormonal-Contraception
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-Practice/Access-to-Hormonal-Contraception
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-Practice/Access-to-Hormonal-Contraception
https://www.reuters.com/article/us-usa-healthcare-drugpricing/novartis-merck-and-allergan-join-those-raising-u-s-drug-prices-for-2020-idUSKBN1Z21P3
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Ex-Anthem exec Brad Smith appointed 

head of CMS innovation center 
HealthCareDive 

CMMI was founded with the passage of the Affordable Care 

Act to move the needle toward paying for quality, not quanti-

ty, in U.S. medical care. The federal government appropriated 

$10 billion at the agency's creation to test models over a dec-

ade, a fund Smith will manage along with some 600 employ-

ees. 

CMMI, the government's main incubator for reimbursement 

strategies not based on fee-for-service, has broad authority to 

test payment systems without congressional approval. The 

agency traditionally enjoys bipartisan support for its cost-

managing initiatives in an administration known for polariz-

ing healthcare policies. 

However, the agency has a spotty track record when it comes 

to model success. Of the 37 models CMMI tested by March 

2018, only two were recommended for expansion, according 

to the Government Accountability Office. 

Smith co-founded and was CEO of Aspire Health, a Nashville

-based company providing home-based palliative care services 

to patients with complex and chronic illnesses. The Harvard 

graduate founded the non-hospice provider in 2013 with for-

mer Senate Majority Leader William Frist, R-Tenn., who is 

also a physician. 

Indianapolis-based Anthem acquired Aspire in May 2018 for 

$440 million following an impressive period of growth for the 

company. The company had 200 employees in 2015 and now 

boasts 630, with an estimated annual revenue of $32 million, 

and operates in half the country. 

Smith then worked as chief operating officer for Anthem's 

diversified business group. He has also worked for Tennessee 

Governor Bill Haslam and Senator Bob Corker, both Republi-

cans. 

Smith is getting some initial support from key lawmakers as 

well, with Senate Health, Education, Labor and Pensions 

committee chairman Lamar Alexander, R-Tenn., saying he 

has "exactly the right experience" for the post. 

Smith, a former Rhodes scholar and McKinsey consultant, is 

replacing outgoing CMMI head Adam Boehler, who left the 

agency in October to lead the International Development Fi-

nance Corporation. Boehler had a hand in picking his replace-

ment, teasing that industry would be "very happy" with the 

Trump administration's choice at the HLTH conference late 

last year. 

Amy Bassano, director for CMS' bundled payments efforts, 

has served as acting director since Boehler’s departure. 

 

California eyes selling its own brand of ge-

neric prescription drugs to battle high 

costs 
LosAngelesTimes 

SACRAMENTO — California would become the first state 

to sell its own brand of generic prescription drugs in an effort 

to drive down rising healthcare costs under a proposal Gov. 

Gavin Newsom is expected to unveil in his new state budget 

Friday. 

A broad overview of the ambitious but still conceptual plan 

provided by Newsom’s office says the state could contract 

with one or more generic drugmakers to manufacture certain 

prescriptions under the state’s own label. Those drugs would 

be available to all Californians for purchase, presumably at a 

lower cost. The governor’s office said the proposal would in-

crease competition in the generic drug market, which in turn 

would lower prices for everyone. 

The proposal drew both praise and skepticism Thursday as 

healthcare experts said they were eager to see details on how 

the state would rein in drug prices that have become increas-

ingly out of reach for many in the state. 

“It’s an interesting idea without there being any specifics,” 

said Craig Garthwaite, director of the healthcare program at 

Northwestern University‘s Kellogg School of Management. 

“The question is: What is the goal? Is it to decrease aggregate 

spending on drugs or fix market failures?” 

Whether prescription drugmakers would follow California’s 

lead as Newsom’s administration has suggested is far from 

certain. And other key details, including what prescriptions 

would be manufactured and the timeline for the venture, were 

not provided. 

“A trip to the doctor’s office, pharmacy or hospital shouldn’t 

cost a month’s pay,” Newsom said in a statement. “The cost 

of healthcare is just too damn high, and California is fighting 

back.” 

Combating high prescription drug prices has been a priority 

for Newsom since he took office a year ago, tapping into an 

area of great concern to the public. Six out of 10 Americans 

report taking at least one prescription drug, while nearly 80% 

say the price of those medicines is unreasonable, according to 

a Kaiser Family Foundation report last year. The issue has 

also become a priority for candidates courting supporters, 

with 70% of registered voters saying they favor candidates 

who support lowering drug costs, a 2018 Kaiser Family Foun-

dation poll found. 

“Every state has been frustrated with high drug prices,” said 

Trish Riley, executive director of the National Academy for 

State Health Policy. “They want to balance their budgets and 

https://www.healthcaredive.com/news/ex-anthem-exec-brad-smith-appointed-head-of-cms-innovation-center/569919/
https://www.latimes.com/california/story/2020-01-09/california-generic-prescription-drugs-program-governor-gavin-newsom
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these drug price spikes make it difficult. This could have tre-

mendous impact.” 

No other state has attempted to cut out the supply chain that 

leads to drug markups, Riley said, but there is another, small-

er-scale model California can turn to. 

More than 1,000 hospitals in 46 states are a part of a nonprofit 

company called Civica Rx, which formed in 2018 to manufac-

ture generic injectable drugs used in hospitals to lower costs 

and create a stable supply of the medicines. The nonprofit 

delivered its first generic drug to hospitals in the fall, an antibi-

otic that had been in short supply. 

“It’s an example of what aggressive purchasing can accom-

plish,” Riley said. 

Democratic presidential candidate Sen. Elizabeth Warren of 

Massachusetts proposed a bill in 2018 to establish an Office of 

Drug Manufacturing, which would have allowed the federal 

government to make prescription drugs or contract with drug 

companies to produce them in order to lower costs for patients 

and reduce shortages. The bill did not advance, although War-

ren continues to promote the concept in her campaign. 

Pharmaceutical Research and Manufacturers of America, the 

industry’s lobbying arm, said it is “waiting to receive addition-

al details from the governor on his proposals.” 

But others have expressed skepticism at the state’s potential 

move into the drug market. 

“Frankly, I think it’s a ludicrous proposal that demonstrates a 

profound misunderstanding of generic drug economics,” said 

Adam Fein, chief executive of the Drug Channels Institute, a 

market research and consulting firm. “It’s like saying you 

want to go to Post [Consumer Brands] for your Fruity Pebbles 

and open a supermarket to buy them. It doesn’t make sense.” 

Health experts said California’s plan has the potential to assist 

consumers  if  done correctly  but  cautioned that  the  state 

should not expect it to yield significant savings. Those experts 

said the state could identify drugs that have not generated suf-

ficient competition among generic drug manufacturers and try 

to compete, but that would mean producing medicines that 

are in less demand. 

It is unlikely that would lead to large savings for the state, but 

it could drive down prices on some less commonly used drugs 

for a smaller number of Californians, said USC health econo-

mist Geoffrey Joyce. 

“This is not a bad move,” Joyce said. “But I wouldn’t oversell 

it. It will make a modest dent in overall drug spending and 

drug pricing in California. You are benefiting a modest group 

of patients, but you are benefiting them in a significant way.” 

Garthwaite said the plan has potential to drive down prices, 

but it also has risks. 

“Just because California makes these drugs, doesn’t mean 

they will make them at a lower cost,” he said. “They would 

have to target places where the margin is high. I would be 

worried about them having the discipline to know which mar-

kets to enter.” 

In October, the state released its first report detailing whole-

sale drug price increases using data from a pricing transparen-

cy law passed in 2017. That report showed 114 generic drugs 

with reportable price hikes had the largest median price in-

crease from 2017 through the beginning of 2019, rising 37.6%, 

according to the Office of Statewide Health Planning and De-

velopment. That increase was based on the list prices of the 

drugs before discounts and rebates. Overall, the median list 

price for all drugs rose 25.8% over the three-year period, ac-

cording to the report. 

But the data include only cases in which generic drugs were 

subject to price increases and do not account for retail prices 

that consumers pay, which have been declining, said Allen 

Goldberg, a spokesman for the Assn. for Accessible Medi-

cines, a trade group for generic drug manufacturers. 

“If we’re going to craft policy, let’s understand the data,” 

Goldberg said. 

Last year, Newsom signed executive orders to consolidate the 

state’s prescription drug purchases into a government-run pro-

gram, a plan that is still in its early phases. Under the current 

system, Medi-Cal and state agencies separately negotiate pre-

scription drug prices, but Newsom wants to combine the ef-

forts to give the state more purchasing power. 

The executive orders last year called for the state-run collec-

tive to be open to small businesses, California residents and 

local governments, with a handful of counties already pledg-

ing to join, including Los Angeles. 

On Friday, Newsom is expected to announce plans to expand 

on the state’s bulk buying plan and seek additional partner-

ships. He plans to propose a drug pricing schedule for Califor-

nia, a system in which drug manufacturers would bid to sell 

their prescription drugs at set uniform prices in the state. New-

som’s plan calls for drug prices to be equal to or lower than 

those of any other state, national or global purchaser in order 

to sell the products in California. 

No other specifics for the plan were made available. Newsom 

has said he would like to open the state’s future bulk buying 

program to all entities in California that negotiate with drug 

manufacturers, including Medi-Cal and the private insurance 

market. 

“These nation-leading reforms seek to put consumers back in 

the driver seat and lower healthcare costs for every Californi-

an,” Newsom said in a statement. 


