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Discuss current
legislative priorities for
pharmacy practice in the

Pharmacist 2025 spring session.

Objectives

Review how you can
advocate for the
profession.
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Discuss current
legislative priorities for
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Review how you can
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Which of the following is a primary goal of
PBM (Pharmacy Benefit Manager) reform?

a) Increasing prescription drug prices for consumers

b,

Ensuring cost transparency and prohibiting PBMs from charging health
plans more than they reimburse pharmacies

¢) Reducing the number of pharmacies participating in health plans

d

Encouraging PBMs to classify more drugs as 'specialty drugs' to limit
patient access

Which legislative bill aims to prevent the
mandatory use of white-bagging and brown-bagging
for prescription drug coverage?

a) HB1272

b) SB3225

¢ HB1443

d) SB1746
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104t General Assembly

- Senate: 40 Democrats | 19 Republicans

2 1 ; - House: 78 Democrats | 40 Republicans
2 ~ nera 8 - Democrats have Super Majority in both chambers
5 ’j) ¥ - Bills filed, so far
: ! ;| s + Senate 2,524
1 ; - House 3,961 —> 6,485

- Usually monitoring over 300 bills/resolutions
- January 1, 2025 — December 31, 2026

General Assembly Committees Illinois Departments that impact Pharmacy

House Senate

- Appropriations — Health & Human « Appropriations — Health and Human

Services } Department of Department of Department of
- Health Care Availability & Access » Health and Human Services Financial and Healthcare and Hunfan Services
. Health Care Licenses + Insurance PﬁOfESSIOIBi}gP Famil)i{%ervices - DHS
+ Human Services - Licensed Activities Regu ation - R S
- Insurance - Public Health
- Labor and Commerce R

. evenue
. Prescription Drug Affordability Department of Department of Dept of Central
. Public Health Insurance - Public Health - Management
Insurance DPH Services - CMS

- Revenue & Finance
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If the General Assembly makes the

laws, who makes the rules?

The Board of Pharmacy is made up of 8 pharmacists, 1
pharmacy technician, and 2 public members.

The Illinois Department of Financial and Professional

Regulation makes the Rules for the Pharmacy Practice Act.

The Board may provide comments but they really don’t do
much of the work.

The Department staff does ask for input throughout the
process from all interested parties.

2/25/2025

The formal rules process comes next!

All Rules must be published in the Illinois Register in draft
format and provide a 45-day public comment period.

The Department reviews all the comments and incorporates

changes as it believes is appropriate.

Final Rules are sent to the Joint Committee on
Administrative Rules (JCAR).

* 6 Senators (3 Dems & 3 Reps)
* 6 Representatives (3 Dems & 3 Reps)

Pharmacy Related Statutes &
Administrative Code

Illinois Pharmacy
Practice Act &
Rules

Poison Prevention
Packaging Act of

Cannabis Control
Act

Illinois & Federal
Controlled
Substance Act &
Rules

Illinois Poison
Prevention
Packaging

ledica 1
Cannabis Pilot
Program Act

Illinois
Hypodermic
Needle and
Syringe Act

Illinois Health

Facilities Planning
Act

Illinois & Federal
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PBM Reform: Ensuring
Affordable and Accessible
Healthcare in Illinois

Ban PBM Spread Pricing

Stop Hidden Markups: Ensure cost transparency by prohibiting PBMs from charging health
plans more than they reimburse pharmacies.

Lower Costs: Reduce inflated drug prices for employers and the state.

Fair Pharmacy Reimbursement

Mandate NADAC + P ional Fee: Implement
pharmacy payments, promoting competition and sustainability.

model for equitable

Enforce Pricing Transparency

End Hidden Costs: Require PBMs to disclose pricing practices and discounts to protect
employers and consumers.

100% of Rebates back to Employers/Plan Sponsors/Patients

Regulate Specialty Drug Classifications

Prevent Price Manipulation: Define ‘specialty drugs’ based on evidence to stop PBMs from
inflating costs and limiting patient acc

Increase Oversight of PBM Contracts

Ensure Market Fairness: Prevent anti-competitive practices like patient steering and
hidden markups through stronger regulatory oversight.

Ensuring Patient Choice and Access to Medications

“PBMs are midlemen in the healthcare industry. They extract extra
proiit from patients through opaque and often predatory tactics. They
are ot doctors, but they work with insurance companies to deny
~people the drugs and treatments doctors prescribe. Not only are they

of dollars peryear, but they sre also pulting smal, local, independent
pharmacies out of business. - Governor Pritzker, 2025 State of the
State Address

Reforming Pharmacy Benefit Managers (PBMs) in Illinois is Critical

H PaMs ara

pharmacios csh
actionis necded.

Key Recommendations for Legislative Action:
Ban PBM Spread Pricing:

ransparency and ower costs or al staksholders.

Mandate NADAC:+ Professional Dispensing Fee:

Gurtenty,

sustainabily.

Enforce Transparency in PBM pricing:

=AY ’CHP

Regulate Speciatty Drug Classifications:

specalty drug.
‘spaciaty

angs

atios and drive up insurance promiums.

Oversightof PBM Contracts:

Impact on Iltinols:

2024,

Medicaid Managed Care (MMC) prescription program.

forcing patients touso PEM-wned pharmacies.

Call to Action:

linois residnts.
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SB1746 | White-bagging
and Brown-bagging

- Senator Cristina Castro
Amends the Illinois Insurance Code

To ensure access to safe and effective drug therapies, a
health benefit plan amended, delivered, issued, or
renewed on or after January 1, 2025 that provides
prescription drug coverage through a medical or
pharmacy health benefit or its contracted pharmacy
benefit manager shall not mandate white-bagging and
brown-bagging

Approach: Delays in care, unnecessary patient and
healthcare provider coordination, and decreased
patient satisfaction

STATUS: Assigned to Insurance (S)




WHITE BAGGING
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« "White-Bagging" ref

White Bagging
SB 1746 — Senator Cristina Castro

healtheare

hased, stored, and provided ahealthcare

ther than being.

provider.

P ol

through the

impacts on

drug therapy.

drug distrbutor.

or

. ie.lackof

product or

received.

changes, etc.

treatment

specialty pharmacy or drug distributor.

For More Information - Contact:
7) 7769563

HB1272, HB3134,
SB1971 | Importation

- Representatives Huynh & West and Senator Ventura

~ Creates the Wholesale Prescription Drug Importation
Program Act.

~ Requires IDPH to establish the Wholesale
Prescription Drug Importation Program.

~ Provides that the Department shall implement the
program by: contracting with one or more
prescription drug wholesalers and Canadian
suppliers to import prescription drugs and provide
prescription drug cost savings to consumers in this
State.

~ STATUS: Assigned to Appropriations-Health and
Human Services Committee (H — HB1272); others in
Assignments/Rules
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HB1443 / SB66 | Health
Care Availability

- Representative Nabeela Syed | Senator Robert Peters

~ Creates the Health Care Availability and Access
Board Act

- Establishes the Health Care Availability and Access
Board to protect State residents, State and local
governments, commercial health plans, health care
providers, pharmacies licensed in the State, and other
stakeholders within the health care system from the
high costs of prescription drug products.

» STATUS: Assigned to Health Care Availability &
Accessibility Committee (H) | Assignments (S)

tps://iga.qov
https://iga.g
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Advocating for Proven Pharmacy Benefit Manager (PBM) Reform

Opposition to linols Bills SB66, HB1272, HB1443, SB1971, and HB3134

unproven methods that may notachieve th desirod outcomes. Instoad, PTA and ICHP.

‘expenses, and improwing heotth outcomes
Critique of Proposed Legislation

581971, HB1272 and HE3134: Thosa bil propose the importation of proscription drugs

facos signtican: chalangos:

P
standords s complox and rasourco-consio.

from U, consumers, pocentilly loading o drug shorages.

programs, a process historicallyme: with sfety and effcacy concoms.

HB1272, HB1443, 581971, and HE3134—simed at reducing medication costs. Wiile the

pationts. They have ye o fulil their promise 1o lower madicine costs. Evenworse, he

Thisis

bacoming a poiticalUabily rathe than an admirabla souion.

The National

servicos.”

ot dlays, $11,
‘annual revenu tosses.

‘xponded haotih care sorvices (.o, dontal coo)

g for Proven Reform

st tan medications on he MOPAP.

Advocating for Comprehensive PBM Reform

employors wtila maintaining accoss 1o local pharmacy caro.
« Enhanced Transparency: Mendsting that PBMs disclose ebte amounts and

nd ensuring het sevings ore pessed on o consumers.

necessary medications and pharmacy care.

Supporting Evidence from State Legislation

« oho:

pricing mode. This change ed 1o signficant costsaving for the state's Modicald
program.

wansporency and sccountabily.

his

progrom.

Conelusion

iPhAand.

prosciption drug ofordetity.
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HB 3350 SB 2385 | PATIENT
ACCESS 340B PHARMACY

- Representative Anna Moeller and Senators David Koehler, Michael W. Halpin and Javier L.
Cervantes

Creates the Patient Access to Pharmacy Protection Act

Provides that no person, including a pharmaceutical manufacturer may
Deny, restrict, prohibit, condition, or otherwise interfere with, either directly or indirectly, the acquisition of a
3408 drug by, or delivery of a 340B drug to, a 340B covered entity or a 340B contract pharmacy authorized to
receive 3%03 drugs on behalf of the 340B covered entity unless such receipt is prohibited by federal law.
Impose any restriction on the ability of a 340B covered entity to contract with or designate a 3408
contract pharmacy including restrictions relating to the number, location, ownership, or type of 340B
contract pharmacy.
Require or compel a 340B covered entity or 340B contract pharmacy to submit or otherwise provide
ingredient cost or pricing data pertinent to 340B drugs unless required by State or federal law; institute
requirements in any way relating to how a 340B covered entity manages its inventory of 340B drugs
that are not required by a State or federal agency, including requirements relating to the frequency or
scope of audits of inventory management systems of a 340B covered entity or a 340B contract
pharmacy; or submit data or information that is not required by State or federal law as a condition for
a 3408 covered entity, its 340B contract pharmacy, or a location otherwise authorized by a 3
covered entity to receive 340B drugs.

STATUS: Referred to Rules and Referred to Assignments

1ttps: ilga.gov/legislation/BillStatus.asp?DocNum=3350&GAID=18&DocTypelD=HB&Legld=161855&Se onID=114&GA=10:

1ty vw.ilga.gov/legislation/BillStatus.asp?DocNum=2385&GAID=18&DocTypeID=SB&Legld=162386&SessionID=114&GA=1(
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Voices in Advocacy

Illinois State Illinois Nurses
Medical Society Association

- Illinois Retail Merchants Association
Pharmaceutical - Illinois Pharmacists Association
Research and
Manufacturers
Association

Illinois Trial
Lawyers
Association

« Illinois Council of Health-System Pharmacists

Insurance
Companies
Pharmacy Benefit
Managers

28
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Attend Legislative Day

[

NN

Supporting a Pro-Pharmacy candidate

Ways to

“2%  Working for a campaign Activate
your voice

= Hosting a store visit

/ Writing a legislator

29
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Meeting with a Legislator

- Introduce yourself and state why you are there;
- Mention mutual friends/contacts;

- Emphasize key points that personally concern you;
- Keep the discussion brief;

- Expect questions and be responsive, not

argumentative;

- Take a brief synopsis of your key points and

supportive material to leave as a reminder;

- Be enthusiastic and show you care about the issue;
- If possible, get a commitment of support; and

« Follow up with a thank you letter, even if you were

not successful.

l"'

+ Do not be rude or threaten.

- Do not pretend to have greater political influence
than you really have.

+ Do not promise something you can't deliver.

Meeting - Do not be self-righteous or all-knowing.
with a - Do not be vague about the issue (research your
0 member’s position and present facts to support or
Legislator refute i)

+ Do not forget to thank the member for past favors.

+ Do not bring up past campaign contributions or
present a check during your meeting. (This should
be done at events specifically for fundraising.)

31
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What Can You Expect
When You Attend

Legislative Day?

AMass confusion
B.0rganized Chaos
C.Guided Excellence
D.All of the above
12.Some of the above

F.Some of all of the above

What Can You Expect When You
Attend Legislative Day?

ICHP and IPhA strive to We do .

make appointments for ‘e do place you in groups

Yot with an experienced leader.
We provide nametags and
handouts in folders with

We provide you with lunch. talking point sheets to
leaye behinds with your
legislators.

We will provide you our We present an orientation

talking points for the focus before you head to the

pieces of legislation. Cabpitol.

So where can You make a difference?

By knowing who your State Senator and Representative is at all
times and getting to know them as soon as they are elected.

By visiting with your State Senator and Representative every

year or more frequently if possible.
By being a member of a State pharmacy association that has
boots on the ground in Springfield.

By knowing if your State Senator or Representative is a
member of a committee that hears pharmacy related bills or is a
member of JCAR.

34

2 &
Hearng
oo
3 a0
[TTTTTT [T
1 o
Hoeanng
Room
1
—
oom' 115 100 Hearing 3
o ©
e
o " :
L e
Leoistative Refrence Bureau —
icon Legend
w
W ezzaine
€ Elovtor (loors)
= Doomay P e
g s s ~
M

36

2/25/2025



ouse Ropubican star | S8
20 | =
aaEERmLE T
n
P
|
Hearna
oo 3
©0
e 2 m
m
3
0
Secretaryof State g
onLogsoa
w
W [Wozzanne
€ | Bevatortoors
[ Doorans
g = L s N
207
Governars
e
€
e
"
“ |
© Restoon
3
) Sensie
Hous of Rpresensive Chamber
oo Below
3
)
3 3
®n o
icon egena w
W | Mezznine w | o an
€ | onor s Hoaring Hearng
= Doorway et oo
E ‘iwu 5 b
ofice
ortne
ek
€

2/25/2025

T

pam——
smsc
5] s Wes Corer I 1 m,w“.,,, =
3 N
@0
s |
.
&0
Houss o Reprsentives
fhichey

&3
£
u*

E
u =)

House East Corridor ‘senate Es9Ndor

o0 07
fcon Legend
Speaker o the House: w
M Mezzanine
House Democrat Leadership

£ Elevator (oors)

= Doorway

g stairs s N

38

| (g)—[’”

Capitol Offices - 1st, 3rd, 6th Floors

)

“CAPTTOLBULOING South
ROOuS 312,314,318

caprToL suOING
Roou 300

39

S -3.: Tovgr

I:.m_ [oma |

o
=, -
ves| s ||y | oo | e

- T T e

RooMesz

40

1N



2/25/2025

Stratton Building- First Floor
*Senators not shown on map* e HEl Iﬁ“ Z’J Iy atton Offices — 1st, 2nd and 5th Floors
iﬂ ] '?
¥ Ty = — 7
ér!l . ._:_M, Ik ]
— ALY ] ] it L’Iﬁ
bp e 4 1 L
E - A OO L
] i1 4 . - s LR T ~ T
g ]| S ] T T ] sl el o ,”L'rg
7 ; s i i iy
R .
é\ Elevators ¥ * ’_‘—;i . § N Li: Tg{ — ;jg
Stairs s N i iho f g = _-_E! F ,_T;
l.l' Senvicox | senreey | sentiant | e romr ,j_f RE fa i} L
'ﬂ‘ Men's Restooms ! e A ~ AE __'” . . ;_i g - jé: . N "“;
§ WomensRestooms i “[ Ilm !—3'; 71' ; r ; ﬁ

41 42

Senate/House Committees | Afternoon

Senate House
+ 3:30 PM — Judicary + 4:00 PM - Higher Education
- Location: 400 Capitol Building « Location: Room 122B Capitol
- 3:30 PM - Local Government + 4:00 PM - Appropriations-Pensions
« Location: 409 Capitol « Location: Room 114 Capitol
- 5:00 PM - Appropriations - Health - 4:00 PM - Appropriations-Public Safety H F d A d t |
and Human Services - Location: Room 115 Capitol ave un an Voca e .

« Location: 212 Capitol
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Which of the following is a primary goal of
PBM (Pharmacy Benefit Manager) reform?

a) Increasing prescription drug prices for consumers

b) Ensuring cost transparency and prohibiting PBMs from charging health
plans more than they reimburse pharmacies

¢) Reducing the number of pharmacies participating in health plans

d) Encouraging PBMs to classify more drugs as 'specialty drugs' to limit
patient access

45

Which legislative bill aims to prevent the
mandatory use of white-bagging and brown-bagging
for prescription drug coverage?

a) HB1272

b SB3225

o HB1443

d) SB1746
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Which of the following is a primary goal of
PBM (Pharmacy Benefit Manager) reform?

Increasing prescription drug prices for consumers

a

b,

Ensuring cost transparency and prohibiting PBMs from charging health
plans more than they reimburse pharmacies

Reducing the number of pharmacies participating in health plans

d

Encouraging PBMs to classify more drugs as 'specialty drugs' to limit
patient access

46
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Which legislative bill aims to prevent the
mandatory use of white-bagging and brown-bagging
for prescription drug coverage?

HB1272

a
b SB3225
¢ HB1443
d) SB1746
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Executive Director
greynolds@ipha.org

Illinois Pharmacists Association
204 West Cook Street

Springfield, Illinois 62704

P: 217/522-7300 | F: 217/522-7349
www.ipha.org

HIPhA

The Voice for Pharmacy in lilinois~

Speaker Contact Information

Garth K. Reynolds, BSPharm, RPh, MBA, FAPhA Christopher W. Crank, PharmD, MS, BCPS,FASHP

Executive Vice President

chrisc@ichpnet.org

Illinois Council of Health-System Pharmacists

4055 N. Perryville Road

Loves Park, Illinois 61111

P: 815-227-9292 | F: 815-227-9294
www.ichpnet.org

'ICHP
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