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Reform Pharmacy Benefit  Manager 
Protocols and Transparency 

Position: The National MS Society supports policies that 
ensure an individual with MS pays fair prices for their 
medications. All consumers, including people with MS, need 
more information about the prescription drug supply chain. 

 
Background: If a consumer has not yet met their deductible and pays 
their required co-pay or co-insurance at the pharmacy, they may be 
unknowingly paying more than the actual price of their medication or the 
cost being reimbursed to their pharmacists by Prescription Drug Benefit 
Managers (PBMs). 
 
Copay, or Accumulator Adjustment Programs are relatively new practices 
that some PBMs and insurers are using to prohibit Rx coupons or other 
forms of Rx manufacturer assistance from applying toward a patient’s 
annual deductible or out-of-pocket maximum amounts. Different types of 
patient assistance may be targeted, including discount coupons, copay 
cards, or direct payments by a drug manufacturer or nonprofit group to the 
insurer for some or all an enrollee’s cost-share amount for a prescription 
drug. 
 
The National MS Society believes that both innovation and 
affordable access are critical to ensure people receive the 
medication and needed treatments. Medications can only help 
change lives if people can access them. 
 

• Studies show that early and ongoing treatment with a disease-modifying 
therapy (DMT) is the best way to prevent disease progression, relapses 
and worsening disability.  Approximately 20 different DMTs can 
currently be used to treat MS. 

• The median price for DMTs continues to increase—in 2019 it was 
$88,853.  The rising costs of drugs and changing insurance coverage 
disproportionately affect people with MS, causing delays and 
disruptions in treatment. 

• A study recently released by the National MS Society showed 40% of 
people surveyed who take a DMT altered or stopped taking their 
medication due to the high cost, and more than half of respondents 
are concerned about being able to afford their DMT over the next few 
years. 

• Unregulated profits result from consumers over-paying for their 
medication. Pharmacy Benefit Managers (PBMs) do not have any 
responsibility to tell the insurer or plan enrollees that they are 
“clawing back” this money from pharmacists and keeping it as profit. 

Georgia Pharmacy 
Benefit Manager Reform 
Legislation (SB 313): 

• Mandates that PBMs 
charge health insurers 
the same price for a 
drug as it receives from 
drug manufacturer and 
that PBMs pass all 
rebates from the 
manufacturer to the 
health plan.  

• Disallows PBMs from 
building drug 
formularies (lists of 
covered medicines) in a 
way that  
discriminates against 
people with prescription 
drug needs. 

• Strengthens the 
Georgia Insurance 
Commissioner's ability 
to hold PBMs 
accountable to state 
laws and regulations.  

• Requires PBMs to apply 
any third-party payment, 
financial assistance, 
discount, product 
voucher, or other 
reduction in out-of-
pocket expenses made 
by or on behalf of an 
insured toward an 
insured's cost share or 
copay responsibility. 
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