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Joint Commission on Health Care 
PO Box 1322 
Richmond, VA 23218 

 

Mrs. Chairwoman and Members of the Committee, 

The Virginia Pharmacists Association (VPhA) would like to sincerely thank the 
Commission again for taking time to study another important issue to the practice of pharmacy 
and to patient, that of parity among prescription delivery options. VPhA endorses the following 
policy options as presented with the following edits:   

• Option 2: Introduce legislation authorizing the Bureau of Insurance to license and 
regulate PBMs through insurance companies  

• Option 3: In conjunction with Option 2, introduce legislation based on HB 2223 
that: 

o Requires retail pharmacies to adhere to same terms and conditions as mail 
order (n.b. we this this was in error) 

o Require retail pharmacy be reimbursed at a price “no less than” “identical 
to” that of mail order, calculated to reflect all direct price inputs and based 
on the same benchmark index  

o Eliminates mail order exclusivity provision in Pharmacy Freedom of 
Choice Act  

o Exempts prescriptions federally prohibited from retail channel dispensing 
o Requires carriers to have ability to access/make available to BOI all data 

related to provision of prescription drug benefits  
• Option 4: In conjunction with Option 2, introduce legislation that: 

o Option 4a: Prohibits PBMs from incentivizing use of PBM-owned or -
affiliated pharmacies 

o Option 4b: Prohibits PBMs from reimbursing non-PBM-owned/-affiliated 
less than PBMowned/-affiliated pharmacies for the same/equivalent 
services 

o Option 4c: Requires PBMs to make available to carriers/BOI data 
necessary to determine whether aggregate pharmacy reimbursement 
differentials exist based on ownership status (through annual audit report 
and/or de-identified/confidential claims-level data) 
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VPhA suggests removing the first item in Option 3: “requires retail pharmacies to adhere 
to same terms and conditions as mail order.” Retail pharmacies, as a brick and mortar operation, 
are a completely different model than mail order and require different staffing and resource 
allocation (face-to-face consultation). We also suggest changing “identical to” to “no less than” 
in the second item of Option 3. 

VPhA’s position is that, as stated in Option 2, PBMs must be subjected to state oversight 
with strict enforcement and penalties for all violations. This oversight must also include a fair 
process for pharmacies to appeal PBMs’ noncompliant practices. The Board of Pharmacy exists 
to protect the public’s use of pharmacy and pharmacist services, not to regulate business entities 
such as PBMs. We believe the Bureau of Insurance is the appropriate entity to regulate PBMs.  

As you know, PBMs negotiate lower prices from manufacturers through rebates, which in 
theory is a cost-saving tool. However, rebate levels are confidential and the actual cost savings is 
unknown. PBMs are reimbursed partially on the rebates they obtain and thus PBMs may be 
incentivized to prioritize high-priced drugs over drugs that are more cost-effective. There are 
current laws in place, but no way to actually enforce them without a licensure or regulatory 
process.  It is also interesting to note that all of the Commission’s policy options, except option 
one of taking no action, required the Bureau of Insurance to license and regulate PBMs. 

PBMs “mail order pharmacies,” are automated dispensing facilities that fill and ship 
prescriptions requiring 90-day supplies. These closed-environment, robotics-driven assembly 
lines don’t deliver the patient benefits or services of a traditional pharmacy that improve patient 
health outcomes.  

PBMs “hard sell” health plans on implementing complex schemes to require a “mandate” 
that all patients on maintenance medications exclusively use PBM-owned dispensing facilities. 
No patient can “fire” their PBM-owned mail service. Once you’re in – you are locked in. The 
patient is “captive” to a single PBM-owned mail service – no matter how poorly it performs.  

Mail order is also not necessarily a cheaper option for plan sponsors. The research cited 
in the Commission’s presentation concluded “that, all other things being equal, Medicare Part D 
plan sponsors do not realize savings when patients use mail order pharmacies, and that total costs 
for 90-day supplies were lower at retail pharmacies than at mail pharmacies.” Norm Carroll, A 
Comparison of Costs of Medicare Part D Prescriptions Dispensed at Retail and Mail Order 
Pharmacies, 2014, 20 JMCP, p.959–967 (emphasis added). 

VPhA believes there should be greater parity among prescription delivery options, which 
was the original impetus for HB 2223. Current law allows an insurer to select a single mail order 
provider as exclusive provider of mail order pharmacy services. Retail pharmacies are only 
allowed to dispense by mail order on a limited basis / as “ancillary service” (§38.2-3407.15:4). 
The presentation recognized that PBM-affiliated mail order dispensing can create a conflict of 
interest by incentivizing use of mail order pharmacies regardless of the benefit to the plan 
sponsor or patient.  



Page 3 of 3 
 

Mail order pharmacy can also pose significant threats to patient safety, because 
environmental conditions are not controlled. Medications that are not handled appropriately and 
are exposed to outside conditions can have decreased efficacy and pose serious risk of patient 
harm. Even if mail order were cheaper, a cheap medication that does not work provides zero 
value and wastes healthcare resources. In the retail setting, drugs have highly controlled 
environmental conditions, such as storage temperature. Once the mail order facility ships the 
prescription, how can the patient be assured that the product has not been adulterated, or stored 
outside of those strict temperature guidelines?   

Additionally, generic dispensing rates at community pharmacies are significantly better 
than at mail-order pharmacies, which is the most effective method to drive and guarantee savings 
for both the members and the plans. In 2015, retail pharmacies drove an 82% generic dispensing 
rate while Medco Health Solutions, Inc., Express Scripts, Inc. and CVS Caremark dispensing 
facilities had Generic Dispense Rates under 58%. 

Community pharmacies offer unique patient care benefits not available from mail order 
pharmacies. Each time a patient enters a pharmacy to pick up a prescription, they are in contact 
with a healthcare provider, who can offer counseling, advice, or recommend a needed vaccine. 
This convenient access to quality care benefits the individual patient and the community as a 
whole.  

We thank you in advance for your consideration of these policy options and respectfully 
request their adoption into formal recommendations. 

 

 

Sincerely,  

 

 

 

Christina Barrille 
 Executive Director, Virginia Pharmacists Association  


