

2021-D-16-GRPA			Prescription Drug Benefit Plans

2021-D-16		           	Resolved

Amend by substitution policy HX-4600.5.2 as follows:

AAPA supports prescription drug benefit plans that are universal, mandatory for all beneficiaries, integrated into the basic benefit package, are not a financial hardship to beneficiaries, include catastrophic coverage, have a defined, comprehensive benefit, and permit healthcare prescribers to select medications using appropriate medical judgment that includes consideration of cost effectiveness, safety, and efficacy.

AAPA SUPPORTS ENSURING THAT PRESCRIPTION DRUG BENEFIT PLANS OFFER TRANSPARENT DRUG PRICING, CONSUMER AND PRESCRIBER FRIENDLY FORMULARIES AND PLACE LIMITATIONS ON PHARMACY BENEFIT MANAGERS’ (PBMS) INFLUENCE IN DETERMINING DRUG PRICING.  

THE AAPA ALSO SUPPORTS TRANSPARENT DISCLOSURE OF FEES THAT COMMERCIAL INSURERS, MEDICARE PART D PHARMACY PLANS AND PHARMACY BENEFIT MANAGERS MAY COLLECT TO OFFSET COSTS OF PLAN ADMINISTRATION.  MANY OF THESE FEES ARE UNDISCLOSED, UNREGULATED AND DIRECTLY INCREASE PRESCRIPTION COSTS TO PATIENTS. 

IN SUPPORT OF IMPROVING PATIENT CARE, THE AAPA ALSO ENCOURAGES POLICIES THAT ALLOW PRESCRIBERS THE ABILITY TO CONSISTENTLY: DETERMINE SAFE AND EFFECTIVE TREATMENT OPTIONS AT THE POINT-OF-CARE; TO UNDERSTAND AND COMMUNICATE ANTICIPATED MEDICATION COSTS TO PATIENTS; AND TO IDENTIFY IF MEDICATIONS ARE SUBJECT TO STEP-THERAPY OR OTHER UTILIZATION MANAGEMENT REQUIREMENTS INCLUDING PRIOR AUTHORIZATION.  

Rationale/Justification
The original policy language is based on the premise that drug benefit plans are administered by insurance companies in isolation of other influence. Much of the original policy language is related to a federal debate that took place before the legislative enactment of Medicare Part D prescription drug benefits in 2003. With Medicare Part D came the increasing role of Pharmacy Benefit Managers (PBMs) to negotiate pricing between insurers and pharmaceutical companies. The updated policy is relevant to current issues related to prescription drug coverage affecting prescribers in today’s marketplace. 




Related AAPA Policy
HX-4600.5.8
AAPA shall actively engage in efforts to educate healthcare advertisers about PA prescribing authority and practices.  AAPA shall encourage healthcare advertisers to avoid such language as "only your doctor can diagnose" or "only your doctor can prescribe."  
[Adopted 1994, reaffirmed 1999, 2004, 2006, 2011, 2016]  

HX-4600.5.9  
AAPA believes that safe and affordable prescription medications should be available for all patients.  AAPA encourages pharmaceutical manufacturers to be transparent regarding the costs of their products and to expand their programs of assistance to the under- and un-insured. All health plans and government agencies should negotiate medication prices with suppliers and manufacturers.
[Adopted 2005, reaffirmed 2010, 2015, amended 2020]

Possible Negative Implications  
None

Financial Impact
None

Signature & Contact for the Resolution
Kevin Bolan, PA-C
Chair, Commission on Government Relations and Practice Advancement
adkpa@aol.com
1
2021-D-16-GRPA

1
2021-D-16-GRPA

 


 


1


 


2021


-


D


-


16


-


GRPA


 


20


2


1


-


D


-


1


6


-


GRPA


 


 


 


Prescription Drug Benefit Plans


 


1


 


 


2


 


20


2


1


-


D


-


1


6


 


 


           


 


Resolved


 


3


 


 


4


 


Amend 


by substitution 


policy


 


HX


-


4600.5.2


 


as


 


follows:


 


5


 


 


6


 


AAPA supports prescription drug benefit plans that are universal, mandatory for all 


7


 


beneficiaries, integrated into the basic benefit package, are not a financial hardship to 


8


 


beneficiaries, include catastrophic coverage, have a defined, comprehensive benefit, and 


9


 


permit healthcare prescribers to select medications using appropriate medical


 


judgment 


10


 


that includes consideration of cost effectiveness, safety, and efficacy.


 


11


 


 


12


 


AAPA SUPPORTS ENSURING 


THAT 


PRESCRIPTION DRUG BENEFIT PLANS 


13


 


OFFER TRANSPARENT DRUG PRICING, CONSUMER AND 


PRESCRIBER 


14


 


FRIENDLY FORMULARIES AND PLAC


E


 


LIMITATIONS ON PHARMACY 


15


 


BENEFIT MANAGERS


’


 


(PBMS) INFLUENCE IN DETERMINING DRUG PRICING.  


 


16


 


 


17


 


THE AAPA ALSO SUPPORTS TRANSPARENT DISCLOSURE 


OF FEES THAT 


18


 


COMMERCIAL INSURERS, MEDICARE PART D PHARMACY PLANS AND 


19


 


PHARMACY BENEFIT MANAGERS MAY COLLECT TO OFFSET COSTS OF 


20


 


PLAN ADMINISTRATION.  MANY OF THESE FEES ARE UNDISCLOSED, 


21


 


UNREGULATED AND DIRECTLY INCREASE PRESCRIPTION COSTS TO 


22


 


PATIENTS. 


 


23


 


 


24


 


IN SUPPORT OF 


IMPROV


ING


 


PATIENT CARE, THE AAPA ALSO ENCOURAGES 


25


 


POLICIES THAT ALLOW 


PRESCRIBERS 


THE ABILITY TO CONSISTENTLY


:


 


26


 


DETERMINE 


SAFE


 


AN


D EFFECTIVE


 


TREATMENT OPTIONS AT THE POINT


-


27


 


OF


-


CARE; TO UNDERSTAND AND COMMUNICATE ANTICIPATED 


28


 


MEDICATION COSTS TO PATIENTS; AND TO IDENTIFY 


IF 


MEDICATIONS ARE 


29


 


SUBJECT TO STEP


-


THERAPY OR OTHER UTILIZATION MANAGEMENT 


30


 


REQUIREMENTS 


INCLUDING 


PRIOR AUTHORIZATION.


  


 


31


 


 


32


 


Ratio


nale/Justification


 


33


 


The original 


policy 


language is based on the premise that drug benefit plans are administered by 


34


 


insurance companies in isolation of other influence. Much of the original 


policy 


language is 


35


 


related to a federal debate 


that took


 


place bef


ore the legislative enactment of Medicare 


Part D 


36


 


prescription drug benefit


s


 


in 2003


. With Medicare Part D came 


the


 


increasing role of Pharmacy 


37


 


Benefit Managers (PBMs)


 


to negotiate pricing between insurers and pharmaceutical companies


. 


38


 


The updated policy is relevant to current issues related to prescription drug coverage


 


affecting 


39


 


prescribers in today’s marketplace


. 


 


40


 


 


41


 


 


42


 


 


43


 


 


44


 




    1   2021 - D - 16 - GRPA   20 2 1 - D - 1 6 - GRPA       Prescription Drug Benefit Plans  

1

   

2

  20 2 1 - D - 1 6                   Resolved  

3

   

4

  Amend  by substitution  policy   HX - 4600.5.2   as   follows:  

5

   

6

  AAPA supports prescription drug benefit plans that are universal, mandatory for all 

7

  beneficiaries, integrated into the basic benefit package, are not a financial hardship to 

8

  beneficiaries, include catastrophic coverage, have a defined, comprehensive benefit, and 

9

  permit healthcare prescribers to select medications using appropriate medical   judgment 

10

  that includes consideration of cost effectiveness, safety, and efficacy.  

11

   

12

  AAPA SUPPORTS ENSURING  THAT  PRESCRIPTION DRUG BENEFIT PLANS 

13

  OFFER TRANSPARENT DRUG PRICING, CONSUMER AND  PRESCRIBER 

14

  FRIENDLY FORMULARIES AND PLAC E   LIMITATIONS ON PHARMACY 

15

  BENEFIT MANAGERS ’   (PBMS) INFLUENCE IN DETERMINING DRUG PRICING.    

16

   

17

  THE AAPA ALSO SUPPORTS TRANSPARENT DISCLOSURE  OF FEES THAT 

18

  COMMERCIAL INSURERS, MEDICARE PART D PHARMACY PLANS AND 

19

  PHARMACY BENEFIT MANAGERS MAY COLLECT TO OFFSET COSTS OF 

20

  PLAN ADMINISTRATION.  MANY OF THESE FEES ARE UNDISCLOSED, 

21

  UNREGULATED AND DIRECTLY INCREASE PRESCRIPTION COSTS TO 

22

  PATIENTS.   

23

   

24

  IN SUPPORT OF  IMPROV ING   PATIENT CARE, THE AAPA ALSO ENCOURAGES 

25

  POLICIES THAT ALLOW  PRESCRIBERS  THE ABILITY TO CONSISTENTLY :  

26

  DETERMINE  SAFE   AN D EFFECTIVE   TREATMENT OPTIONS AT THE POINT -

27

  OF - CARE; TO UNDERSTAND AND COMMUNICATE ANTICIPATED 

28

  MEDICATION COSTS TO PATIENTS; AND TO IDENTIFY  IF  MEDICATIONS ARE 

29

  SUBJECT TO STEP - THERAPY OR OTHER UTILIZATION MANAGEMENT 

30

  REQUIREMENTS  INCLUDING  PRIOR AUTHORIZATION.     

31

   

32

  Ratio nale/Justification  

33

  The original  policy  language is based on the premise that drug benefit plans are administered by 

34

  insurance companies in isolation of other influence. Much of the original  policy  language is 

35

  related to a federal debate  that took   place bef ore the legislative enactment of Medicare  Part D 

36

  prescription drug benefit s   in 2003 . With Medicare Part D came  the   increasing role of Pharmacy 

37

  Benefit Managers (PBMs)   to negotiate pricing between insurers and pharmaceutical companies . 

38

  The updated policy is relevant to current issues related to prescription drug coverage   affecting 

39

  prescribers in today’s marketplace .   

40

   

41

   

42

   

43

   

44

 

