
Telling Congress How 
Unregulated PBMs Are 
Dominating the Pharmacy 
Landscape

It was a bit intimidating but quite 
thought provoking to be invited to 
testify before Congress barely a month 
into my term as NCPA president. Small 
community pharmacies like yours and 
mine are faced on a daily basis with the 
impact of PBM corporations’ dispro-
portionate market power, as I told the 
House Judiciary Committee Subcom-
mittee on Regulatory Reform, Commer-
cial and Antitrust Law in November. 

Even so, as busy front-line practioners 
we sometimes forget how broad that 
impact is. In preparing my testimony 
with NCPA staff, we identified seven 
areas where the power of PBMs has 
an undue influence on patients, health 
plan sponsors, and pharmacies. This 
power and undue influence will only 
grow with the proliferation of mergers, 
such as Walgreens buying Rite Aid 
for $17.2 billion, and CVS snapping up 
Omnicare for $12.7 billion.

I tried to focus my testimony—speaking 
for you—on how the largely unregulat-
ed PBMs are allowed to dominate the 
pharmacy landscape. I included the 
following points for the subcommittee 
members who largely are unschooled 
in PBM-pharmacy relations:

•  The concentrated PBM market-
place has Express Scripts, CVS 
Health, and OptumRx covering 
about 78 percent of patients who 

have their benefits managed by 
PBMs.

•  When it comes to large-scale 
prescription drug plans, such as 
those provided through the feder-
al government, the Big Three are 
currently the only practicable op-
tion, so choice is severely limited.

•  Community pharmacies lack 
leverage and are saddled with 
“take it or leave it” contracts that 
include onerous terms that can 
threaten their financial viability.

•  The criteria PBMs use to de-
termine multi-source generic 
drug MAC reimbursements are 
unknown, which means that for 
approximately 86 percent of the 
prescriptions small community 
pharmacies dispense, we are 
unable to make informed busi-
ness decisions on fundamental 
matters such as expected cash 
flow and drug inventory.

•  The acquisition costs for generics 
are subject to dramatic prices 
spikes, yet PBM corporations lag 
in updating MAC reimbursements, 
triggering huge, unsustainable 
losses on those prescriptions.

•  PBMs have inherent conflicts 
of interest by owning mail order 
and specialty pharmacies, often 
incentivizing or requiring patients 
to use such pharmacies when 
many prefer to use a community 
pharmacy.

•  While there are industry-wide 
regulations for commercial health 
insurers, PBM corporations have 
largely escaped federal regulations.

I told the subcommittee that as a 
small business owner and health care 
provider, the current situation and 
overall business climate that exists in 
which market power is increasingly 
concentrated in an ever-shrinking 
number of corporations makes me 
apprehensive about what is around 
the bend.

I concluded by urging support of H.R. 
244, which would require the same 
timely updates to MAC pricing lists in 
the Federal Health Benefit Program 
and the military’s TRICARE program 
that are now required in Medicare 
Part D. I also asked the lawmakers to 
support H.R. 793, which would allow 
any pharmacy located in a health 
care shortage or medically under-
served area to participate in any 
preferred pharmacy network if they 
are willing to meet comparable terms 
and conditions. ■

Best,

Bradley J. Arthur
NCPA President 2015-16
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