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RESTRAINING HIGH PRESCRIPTION DRUG COSTS 

 
 

The Problem: Skyrocketing prescription drug prices are harmful to patients’ health, family budgets, and the state 

budget.  Polls confirm that people are very concerned about prescription drug affordability, and there is bi-partisan 

support for taking action.  With the federal government refusing to respond, states, including Connecticut, are 

stepping up. 
 

Solutions: Promoting price transparency, fighting back against price gouging, and providing relief to consumers with 

high out-of-pocket expenses. 
 

TRANSPARENCY AND PRICE GOUGING  

A top recommendation of the Healthcare Cabinet is to empower state government to identify and investigate 

potential abuse in the pricing of both brand name and generic prescription drugs.  The Cabinet proposes 

establishing a volunteer, expert Drug Review Board to review information and make referrals to the Attorney 
General.  This recommendation is based on several bills passed by other states. The Drug Review Board would: 
 

• Review and analyze publicly available prescription drug pricing information 

• Identify drugs with potentially excessive price increases and require pharmaceutical corporations to 

provide justification of those price hikes, assuring that any proprietary information supplied would 

remain confidential 

• Review the additional information and refer instances of price gouging to the Attorney General 
 

The Attorney General would have expanded authority to bring a civil action against pharmaceutical 

corporations for excessive price increases.  This authority would include the ability to levy financial penalties or 

seek other remedies from both generic and brand name drugs manufacturers.  
 

The Drug Review Board could be housed in the newly established Office of Health Strategy.  Significant 

consumer representation on the board should be required.  All members would abide by robust conflict of 

interest and disclosure rules. The only fiscal impact would be the cost of staffing the Drug Review Board.  
 

 

OUT-OF -POCKET REL IEF FOR CONSUMERS  

A priority recommendation from the Cabinet seeks to give immediate relief to consumers with high out-of-

pocket costs:   
 

• Require that patients pay out-of-pocket (co-insurance, deductibles) based on the discounted price the 

Pharmacy Benefits Manager (PBM) has negotiated on behalf of the insurer  
 

Right now, patients are paying out-of-pocket based on the list price, not the negotiated price. In other parts of 

the health care system, when insurers negotiate a discounted price, that lower price serves as the baseline for 

determining the co-insurance amount or the full amount to be paid if the patient is still in the deductible period. 

This is not the case for prescription drug prices. Basing out-of-pocket payments on the negotiated price would 

provide significant relief for chronically ill patients who rely on expensive medications. Rather than having a few 

people shoulder these unaffordable costs, this relief would likely mean a one-time increase in premiums. 
 

One other approach should also be considered:  

• Set monthly co-pay and co-insurance limits to protect patients from coming up with the full cost of their 

expensive medications in the beginning of the year until their out-of-pocket caps kick in.  
 

This recommendation is based on a law passed by California in 2015 and implemented in 2017. 
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RESTRAINING HIGH PRESCRIPTION DRUG COSTS 
 

Background 

 

2017  CONNECTICUT GENERAL ASSEMBLY  

 

In 2017, Connecticut passed SB 445 (PA 17-241).  The law ensures patients pay a lower price at the pharmacy 

if the actual retail cost of the drug is lower than the co-pay.  It also bans “gag clauses” so that pharmacists are 

free to share prescription drug price information with patients and are able to let them know if a lower cost 
alternative is available.  Other states, like Maryland, are looking to pass similar legislation in 2018. 
 

 
 

CONNECTICUT HEALTHCARE CABINET 

 

As part of its ongoing effort to identify cost containment strategies, the Healthcare Cabinet engaged a variety of 

stakeholders to study the problem of high prescription drug prices.  The Cabinet issued a final report with 

detailed recommendations in February 2018.  

 

 

OTHER STATES  

 

• California SB 17 (2017):  Requires pharmaceutical corporations to notify health insurers and government 

health plans 60 days prior to raising prices by more than 16% in a two-year period on generic, brand 

name, or specialty drugs; and to provide justification for those increases.  Allows for public reporting of 

price increase information.  Note:  This law is currently being challenged in court. 

• Maryland HB 631 (2017): Prohibits a pharmaceutical manufacturer from engaging in price gouging in the 

sale of an essential generic drug.  Authorizes the Attorney General to take the manufacturer to court to 

seek remedies and civil penalties, after seeking further information from the manufacturer to justify the 

price increase.  Note:  This law is currently being challenged in court, but the judge refused to stop its 

implementation during the litigation process. 

• New York State established a Drug Utilization Review Board through legislation in 2017.  The Board 

reviews expenditures for specific drugs which may be responsible for exceeding budgetary caps in New 

York’s Medicaid program and makes recommendations to the Commissioner of Health.  The volunteer 

Board has 23 members, all appointed by the Commissioner.  Members include 6 actively practicing 

physicians, 6 pharmacists, 3 consumers, 2 drug utilization experts, 2 health economists, a nurse 

practitioner, and an actuary.  

• California AB339 (2015) caps out-of-pocket drug payments for each prescription at no more than $250 

per month for silver level plans, $500 for bronze level plans, and limits deductibles for outpatient drugs 

for high deductible plans.  An actuarial study conducted in advance of this bill showed that these limits 

would not result in higher premiums.  
 

 

 

 

 


