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Federal Update 
The Affordable Care Act requires coverage of contraceptive services for women without cost 
share for non-grandfathered group health plans and health insurance coverage.  Certain 
religious employers are exempt from this requirement; however, women participating under 
these plans must still be able to obtain contraceptive services without cost share and without 
cost or administrative responsibilities to the religious employer. Religious employers that are 
exempt from this requirement complete a "Self Certification" for the accommodation, which is 
provided to the religious employer's insurer and/or TPA. In order to remain in a relationship 
with these religious employers after receipt of the Self Certification, the insurer and/or TPA will 
be required to provide or arrange for the provision of contraceptive services to women without 
cost share to the member and without cost or administrative responsibilities to the religious 
employer. The insurers and TPAs can seek reimbursement of these costs by entering into an 
arrangement with a participating issuer under a Federally Facilitated Exchange. 
 

 

State Update 
Although most state legislatures are no longer in session, here are some highlights from the 
second half of 2013: 
As of October 1, 2013 - 

• Contracts between insurers and providers in the State of North Carolina may not include "most 
favored nations"-type of provisions with respect to provider pricing. Specifically, these 
contracts may not (a) limit a provider from contracting with another party at an equal or lower 
rate, (a) require the provider to automatically give any lower rate to the contracted party, (c) 
terminate or be subject to renegotiation if the provider does contract for a lower rate with 
another entity, etc.   This is similar to the bill passed in Michigan earlier this year, effective 
January 1, 2014. 

•  
• Montana's new rules relating to provider networks and payment differentials between preferred 

 



and non-preferred providers, patient incentives, and network adequacy go into effect. 

As of October 7, 2013 - 

• Maine residents can order prescriptions from licensed retail pharmacies in Canada, Great 
Britain, Ireland, Australia or New Zealand, provided such pharmacy meets the licensing 
requirements of its respective country. Under the Act to Facilitate the Personal Importation of 
Prescription Drugs from International Mail Order Prescription Pharmacies, a pharmacy 
described above can provide prescription drugs to residents of Maine for personal use. Further, 
nothing in existing Maine law may prohibit a Maine resident from ordering from one of these 
pharmacies. 

As of January 1, 2014 - 

• Arizona health care providers will have to make "direct pay pricing" available to individuals for 
the 25 most commonly provided services and must comply with new rules relating to direct 
payment by individuals. 

• Delaware's new law limiting cost-sharing for drugs in a specialty tier will go into effect. 
Essentially, an individual cannot pay more than $100/month for a 30 day supply of any drug in 
the specialty tier and cannot pay more than $200/month (in the aggregate) for all drugs from 
the specialty tier. 

• Health carriers in Missouri will have 60 business days (from receipt of a completed application) 
to complete the credentialing of health care practitioners-and must pay for services provided by 
the health care practitioner pending this approval. 

Finally a couple of new state legislative trends so far in 2013 - 

• One is the adoption on new regulations relating to maximum allowable cost (MAC) pricing. As 
mentioned in an earlier newsletter, these new laws and regulations address topics such as use 
of MAC lists, calculation of MAC pricing, access to MAC lists, etc. In addition to Arkansas, 
Kentucky and North Dakota (which adopted new laws earlier in 2013), Oregon and Texas have 
also passed new laws relating to MAC (although Texas' law is limited to application in the 
Medicaid managed care program). 

• Another is coverage of telehealth/telemedicine services. Arizona, Kentucky, Mississippi, 
Missouri, Montana, New Mexico, and Oklahoma have all adopted new laws or regulations 
requiring coverage to one degree or another of telehealth or telemedicine services. In addition, 
Nevada adopted new requirements relating specifically to telepharmacy services. 

Legislative Tracking 
Almost 300 new laws and regulations have been adopted or finalized so far for 2013 that relate 
to the pharmacy benefit management industry. Stay up to date on the latest by subscribing to 
PLGTrack.com. To subscribe or receive a temporary password to review a sample of the 
PLGTrack database, emailPLGTrack@plgtrack.com or call 480-361-0421. 
 
CBI Conference - Pharmacy Benefit Oversight and Compliance 
The Phoenix Law Group of Feldman Brown Wala Hall & Agena PLC will be speaking at the 
upcoming CBI 2nd Pharmacy Benefit Oversight and Compliance Congress in Chicago, Illinois, 
November 13-14, 2013. 
Agenda topics include: 

• Implications of the Health Insurance Exchange Marketplace and State Law Trends on 
Commercial Pharmacy Benefit Management 

• OCR Criteria for Investigations and Audits 

 



• Case Study: Manage CMS Medicare Part D Program Audits 
• Pharmacy Benefit Litigation Overview 
• Federal 340B Drug Program Dynamics and PBM Reporting Processing Roles 
• Deep Dive on Privacy and Security Regulations and Protections 
• Fundamentals of PBM Compliance in the Health Reform Era 
• Compliant Oversight and Collaboration between PBMs and Health Plans 
• Optimize Resources to Build and Efficient Compliance Program 
• Strategies and Risks-Implementing Medicare Part D Chapter 18 
• Nuances of State Laws on Transparency and Licensing Enforcing PBM Operations 
• Examine Contractual Challenges and Oversight for Network Pharmacy Collaboration 
• Anti-Kickback Statute-Compliant Alignment of Contracts with Manufacturers 
• Key Considerations for Mail-Order Pharmacy Operations 
• Determine Roles and Responsibilities for Compliance in PBM/Health Plan Relationships 

The agenda and registration information is available at 
http://www.cbinet.com/conference/fc13130#.UlbSTdI3uuJ 
A Phoenix Law Group promotional voucher, providing for a $500 savings off of the full 
registration fee, is available upon request. 
 
The Phoenix Law Group is only a sponsor of the 2nd Pharmacy Benefit Oversight and 
Compliance Congress and is not otherwise affiliated with CBI. The promotional voucher is 
offered as a courtesy to colleagues of The Phoenix Law Group. 
 
ABOUT US 
The Phoenix Law Group of Feldman Brown Wala Hall and Agena, PLC is one of the few firms in 
the country with an entire practice group devoted exclusively to pharmacy benefits and 
operations. What sets our practice group apart? For starters, it is made up entirely of attorneys 
that have in house counsel experience, giving us significant expertise in an extremely complex 
industry. 
 
Primarily representing pharmacy benefit managers (PBMs) and health plans, we work with our 
clients daily as an extension of their in-house legal departments. Because we get to know our 
clients thoroughly, we understand how to achieve their business goals, and are able to provide 
each with pragmatic advice and workable solutions. From contract development and 
negotiation, to structuring operations to meet regulatory requirements, our experience allows 
us to handle a client's needs seamlessly without wasted time getting up to speed. 
 

To join our mailing list, please contact: 
sharnagel@phoenixlawgroup.com 

 

 

  

  


