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HF 2384 – Pharmacy Benefits Managers (LSB5519HV.1) 
Staff Contact:  Xavier Leonard (515.725.0509) xavier.leonard@legis.iowa.gov 
Fiscal Note Version – As amended and passed by the House 

Description 

House File 2384 relates to pharmacy benefits managers (PBMs), pharmacies, and prescription 
drug benefits.  The Bill makes the following changes: 

• Defines terms; requires rulemaking; clarifies language; adds additional duties to PBMs, 
health carriers, and the Iowa Insurance Division in the Department of Commerce; and 
makes changes to PBM reimbursements. 

• Prohibits a covered person from making a cost-sharing payment at the point of sale for a 
prescription drug that exceeds the total amount that the pharmacy, at which the covered 
person’s prescription drug order is reimbursed, paid.  

• Prevents PBMs from prohibiting pharmacies from disclosing or selling lower-cost drug 
options to covered persons. 

• Applies prescription drug copayments to the covered person’s deductible. 

• Allows a covered person to fill prescription drug orders at any pharmacy in the State, 
provided that the pharmacy accepts the same terms and conditions as the pharmacies 
participating in the covered person’s health benefit plan.   

• Prohibits PBMs from changing cost-sharing or additional fees based on the pharmacy.  
Incentives in value-based programs to promote the use of higher-quality pharmacies are 
excluded from this prohibition.  

• Prohibits PBMs from requiring purchases exclusively through a mail-order pharmacy. 

• Requires cost-sharing payments by and on the behalf of a covered person to be included in 
calculations of the covered person’s contribution toward the covered person’s cost-sharing. 
Includes the following stipulations:   

• These provisions must comply with the minimum deductible under Section 223 of the 
Internal Revenue Code (26 U.S.C. §223), except for items or services that provide 
preventative care.  For preventative care items and services, the requirement will apply 
without regard to 26 U.S.C. §223.   

• Cost-sharing payments will not count toward a specialty drug or for a prescription drug 
for which a medically appropriate A-rated generic equivalent or an interchangeable 
biological product is available.   

• Cost-sharing payments will not apply to a State-regulated high-deductible health plan in 
any regard that will result in the plan no longer qualifying as a high-deductible health 
plan under 26 U.S.C. §223.   

• If the calculations of the covered person’s contribution toward the covered person’s cost-
sharing conflicts with a federal law or regulation, the calculation is to apply in all 
circumstances in which it does not conflict.  

• These provisions apply to all health benefit plans delivered, issued for delivery, 
continued, or renewed in Iowa on or after January 1, 2023. 

• Requires a PBM to reimburse all in-state pharmacies at the rate the PBM reimburses its 
affiliates for dispersing the same prescription drug. 
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Background 

Cost-sharing payments are out-of-pocket cost obligations imposed by a health benefit plan on a 
covered person.  These include but are not limited to coverage limits, copayments, coinsurance, 
and deductibles.  
 
Currently, as a cost-saving measure, Wellmark supplies specialty drugs that are obtained via 
mail order through restricted outlets.  This impacts the State of Iowa Plan.  
 
The Commissioner of Insurance is responsible for ensuring parties subject to laws related to 
cost-sharing payments law are in compliance.   
 
Defines “pharmacy acquisition cost” as the cost to a pharmacy for a prescription drug as 
invoiced by a wholesale distributor, reduced by any discounts, rebates, or other price 
concessions applicable to the prescription drug that are not shown on the invoice and are 
known at the time that the pharmacy files an appeal with a PBM.  This adjusts the pharmacy 
cost to reflect the amount paid by the pharmacies, increasing claim spending. 
 
House File 2384 is estimated to impact approximately 25.8% of the population (822,000).  This 
includes individual coverage, fully insured small and large employer groups, self-insured public 
employees, and the State of Iowa Plan. 
 
Of the population covered by insurance plans not regulated by Iowa law, approximately 45.2% 
are covered by government-sponsored health insurance, 23.0% are covered by employer 
coverage that is governed by the federal Employee Retirement Income Security Act of 1974 
(ERISA), and the remaining 6.0% are uninsured.  Table 1 below details the population covered 
by insurance plans regulated by Iowa law.  
 
Table 1 — Population Covered by Insurance Plans Regulated by Iowa Law 

 
Source:  Iowa Insurance Division, Department of Commerce 

 

 

 

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/erisa
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State of Iowa Plan 

Assumptions 

• Prescription drug utilization by insured individuals will continue to increase 0.5% annually. 

• Prescription drug cost will continue to increase 8.5% annually.  

• The supply of specialty drugs solely through mail-order pharmacies is not allowed under the 
Bill.  The discontinuance of this cost-saving measure will raise the costs of specialty drugs 
by approximately 6.0%.  For the State of Iowa Plan group, specialty drugs account for 
30.0% of drug expenses.  Drug-related claims for the State of Iowa Plan are estimated to 
increase by 1.8%. 

• Changes in the definition of “pharmacy acquisition cost” will increase the total claim 
spending by approximately 0.9%.  

Fiscal Impact 

House File 2384 is expected to increase claim liabilities for the State of Iowa Plan by 
approximately $4.7 million annually.  This corresponds to an increase of approximately 1.4% in 
total claim spending.  
 
The estimated cost increases due to HF 2384 break down as follows:  

• An increase of approximately $3.0 million for PBM reimbursement to pharmacies for 
prescription drugs.  

• An increase of approximately $1.7 million for removing the requirement of purchasing 
certain prescriptions solely through mail-order pharmacies.  

 

Board of Regents 

Background 

Table 2 below shows the current plan membership of each university overseen by the Board of 
Regents.  
 
Table 2 — Insurance Plan Membership Overseen by the Board of Regents 

 

Assumption 

• The number of health insurance members covered by the Board of Regents will remain at 
current levels.  

• Requirements of PBMs to reimburse pharmacies according to pharmacy acquisition cost 
requirements will increase the total claim spending by approximately 0.9%. 

• Removal of the requirement to purchase select prescriptions solely through mail-order 
pharmacies will increase total claim spending by approximately 0.5%. 

Fiscal Impact 
The Bill is expected to increase claim liabilities for the Board of Regents by approximately $6.8 
million annually.  This corresponds to an increase of approximately 1.4% in total claim spending, 
or approximately $92 per member. 
 

University Membership

State University of Iowa 49,000       

Iowa State University 21,000       

University of Northern Iowa 4,000         

Total 74,000       
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The estimated cost increases due to HF 2384 break down as follows: 

• An increase of approximately $4.5 million due to pharmacy acquisition cost requirements.  
This represents an increase of approximately $61 per member each year.  

• An increase of approximately $2.3 million due to removing the requirement to purchase 
certain prescriptions solely through mail-order pharmacies.  This represents an increase of 
approximately $31 per member each year.  

Iowa Insurance Division, Department of Commerce 

Assumption 

Additional examination and enforcement actions carried out by the Iowa Insurance Division will 
require the Division to add 2.0 full-time equivalent (FTE) positions for an Insurance Market 
Complaint Analyst and an Insurance Compliance Analyst.  

Fiscal Impact 

Expenditures from the Commerce Revolving Fund are estimated to increase by $200,000 
annually for 2.0 FTE positions annually.  This cost is for an Insurance Market Complaint Analyst 
FTE position to process complaints as received, with a salary of approximately $110,000, and 
an Insurance Compliance Analyst, with a salary of approximately $90,000, for the purposes of 
examining and enforcing compliance with the provisions of the Bill.   

 

Summary of Fiscal Impacts 

Table 3 includes a summary of the annual fiscal impacts for the affected departments in the 
State.  

 

Table 3 — Fiscal Impact Summary 

 

Sources 

Board of Regents 
Iowa Insurance Division, Department of Commerce 
Wellmark 
 
 
 

/s/  Holly M. Lyons 

April 5, 2022 
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Increased Expenditures FTE Positions

Board of Regents 6,800,000$                    -  

State of Iowa Plan 4,700,000$                    -  

Iowa Insurance Division 200,000$                       2.0                 

Total 11,700,000$                  2.0                 
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The fiscal note for this Bill was prepared pursuant to Joint Rule 17 and the Iowa Code.  Data used in 
developing this fiscal note is available from the Fiscal Services Division of the Legislative Services 
Agency upon request.  

 
www.legis.iowa.gov 
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