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RELATING TO PRESCRIPTION DRUG RATE SETTING 

 The Department of Budget and Finance offers comments on House Bill (H.B.) 

No. 2561. 

 H.B. No. 2561 establishes the Prescription Affordability Commission (PAC) within 

the Department of Commerce and Consumer Affairs (DCCA); requires the PAC to hire 

an Executive Director and legal counsel without regard to Chapter 76, HRS; authorizes 

the Executive Director to hire staff, subject to Chapter 76, HRS, without providing 

position counts; establishes the duties, authority, and reporting requirements of the 

PAC; establishes reporting requirements for drug manufacturers to the PAC; requires 

the PAC to conduct affordability reviews of prescription drugs and authorizes the PAC to 

set levels of reimbursement upon findings of excess costs to consumers; establishes 

the Prescription Affordability Advisory Committee to provide advisory assistance to the 

PAC; establishes the Prescription Affordability Special Fund (PASF) under the 

administration of DCCA; appropriates an unspecified amount of general funds for 
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deposit into the PASF for FY 21; and appropriates an unspecified amount from the 

PASF for FY 21 for the purposes of this measure.  

As a matter of general policy, the department does not support the creation of 

any special fund which does not meet the requirements of Section 37-52.3, HRS.  

Special funds should:  1) serve a need as demonstrated by the purpose, scope of work 

and an explanation why the program cannot be implemented successfully under the 

general fund appropriation process; 2) reflect a clear nexus between the benefits sought 

and charges made upon the users or beneficiaries or a clear link between the program 

and the sources of revenue; 3) provide an appropriate means of financing for the 

program or activity; and 4) demonstrate the capacity to be financially self-sustaining.  In 

regards to H.B. No. 2561, it is difficult to determine whether the proposed special fund 

would be self-sustaining.  

 Thank you for your consideration of our comments. 
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Testimony of the Department of Commerce and Consumer Affairs 
 

Before the  
House Committee on Health 
Tuesday, February 4, 2020 

8:30 a.m. 
State Capitol, Conference Room 329 

 
On the following measure: 

H.B. 2561, RELATING TO PRESCRIPTION DRUG RATE SETTING 
 
Chair Mizuno and Members of the Committee: 

 My name is Colin Hayashida, and I am the Insurance Commissioner of the 

Department of Commerce and Consumer Affairs’ (Department) Insurance Division.  The 

Department appreciates the intent of and offers comments on this bill.  

 The purposes of this bill are to: (1) establish a prescription affordability 

commission (Commission) within the Department to review prescription drug costs and 

establish levels of reimbursement; and (2) appropriate moneys. 

 The Department appreciates this bill’s intent to protect consumers within the 

health care system from high prescription drug prices.  The Department notes, however, 

that to the extent the bill authorizes the Commission to set drug reimbursement rates for 

health insurance carriers (see page 13, lines 1 to 3) and to compel specific 

reimbursement rates to be paid by those carriers (see page 14, lines 14 to 17), the 

Commission’s actions will conflict with the Department’s authority and responsibility to 

regulate health insurers.   
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 In addition, it is uncertain from this bill whether the Commission’s rate setting will 

lower reimbursement rates paid by health insurance carriers and how those 

reimbursements will impact health insurance premiums.   

 The Department is available to work with the Committee on this important issue. 

 Thank you for the opportunity to testify on this bill. 
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To: House Committee on Health 
 
From: Cheryl Kakazu Park, Director 
 
Date: February 4, 2020, 8:30 a.m. 
 State Capitol, Conference Room 329 
 
Re: Testimony on H.B. No. 2561 
 Relating to Prescription Drug Rate Setting 
 
 

  

 Thank you for the opportunity to submit testimony on this bill, which 
would establish a Prescription Affordability Commission to review prescription drug 
costs and establish levels of reimbursement.  The Office of Information Practices 

(OIP) takes no position on the substance of this bill, but offers comments and 
recommendations on the alternative meeting notice and board packet requirements 
proposed for the Commission’s meetings and on a proposed executive meeting 

purpose.  As the Commission would already be subject to the Sunshine Law, it is 
unclear why these additional requirements are necessary and one proposal may 
even limit the public’s access to information that is disclosable under the UIPA.  

 

The Sunshine Law’s notice requirement, section 92-7, HRS, normally 
requires a State board to provide notice six calendar days before a meeting through 
several methods, including posting it to the State’s electronic calendar and 

providing a copy to the Lieutenant Governor’s office as well as posting it at the 
meeting site and sending postal or email copies to persons on the board’s mailing 
list.  In proposed subsection __-4(b), on bill page 6, this bill would replace one 
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subsection of the Sunshine Law’s notice requirements, section 92-7(b) (requiring 
posting to the electronic calendar and providing a copy to the Lieutenant Governor), 
with a requirement that the Commission instead “file written public notice of a 

public meeting with the office of the lieutenant governor at least two weeks before 
the meeting.“  Thus, this proposal would not only change the filing date from six 
days to two weeks before the meeting but would also change the usual Sunshine 

Law filing method from electronic posting with a copy sent to the Lieutenant 
Governor’s office to filing with the Lieutenant Governor’s office only.  Even if this 
Committee feels an earlier filing deadline is necessary for the Commission, it is not 
clear why an alternative process for filing notice would be appropriate for the 

Commission. 
 
The bill would also require the Commission to make meeting materials 

available to the public at least one week before the meeting.  This requirement 
would apparently be in addition to the Sunshine Law’s existing requirement that a 
board make its board packet available to the public at the same time it is provided 

to the board.  HRS § 92-7.5.  It is not clear whether “meeting materials” are 
intended to mean something different from a board packet as defined by the 
existing law, or if they are the same thing.  Either way, it appears the Commission 

would have to follow both the requirement to have meeting materials available a 
week in advance of a meeting as well as the slightly different board packet 
requirements set out in section 92-7.5, HRS.  Here, too, even if this Committee finds 

it appropriate to require the Commission to have its board packet completed and 
sent out by a week before its meeting, it is not clear what purpose would be served 
by having it follow two somewhat different processes for making the board packet 

available to the public. 
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 Finally, in proposed subsections -4(c) and (e), this bill proposes a 

special executive session purpose allowing the Commission to go into a closed 

meeting to discuss “proprietary data and information.”  Information thus discussed 
would also automatically be exempt from public disclosure under chapter 92F, the 
Uniform Information Practices Act (UIPA).  By itself, the description of what is 

covered by the proposed executive session purpose is somewhat vague and could be 
applied in an overly broad way, and because the Commission’s application of the 
“proprietary data and information” executive session purpose would determine what 
information may be withheld under the UIPA rather than the other way around, 

the vague description could also have the effect of limiting the public’s access to 
information that would otherwise be disclosable under the UIPA. 

 

 OIP has suggested amendments to address these issues.  First, OIP 
recommends that this Committee either (1) delete proposed subsection §__-4(b) (at 
bill page 6), or if this Committee specifically wants to require the Commission to 

provide notice of its meetings two weeks ahead of time and send its board packet 
out one week ahead of time, (2) replace proposed subsection §__-4(b) with the 
following: 

The deadline for the Commission to give written public notice of 
its meetings as required by section 92-7 shall be two weeks 
before its meeting, and the Commission shall make its board 

packet available as provided in section 92-7.5 at least one week 
before its meeting. 
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 Second, also on bill page 6, OIP recommends that this Committee 
delete proposed subsection §__-4(e) and replace proposed subsection §__-4(c) with 
the following: 

The commission may hold an executive meeting as provided in 
section 92-4 to discuss confidential commercial or financial 
information that it would be authorized to withhold from the 

public under section 92F-13(3).  Protection of such information 
shall be a considered an authorized purpose for holding a 
meeting closed to the public. 

 

  Thank you for considering OIP’s comments and recommendations. 
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February 3, 2020 
 
TO:   The Honorable Representative John M. Mizuno, Chair 
   House Committee on Health 
     
FROM:  Pankaj Bhanot, Director 
 
SUBJECT: HB 2561 – RELATING TO PRESCRIPTION DRUG RATE SETTING 
 
   Hearing: February 4, 2020, 8:30 a.m. 
     Conference Room 329, State Capitol 
 

DEPARTMENT’S POSITION:  The Department of Human Services (DHS) offers 

comments on the bill. 

PURPOSE:  The purpose of this bill is to establish a prescription affordability 

commission to review prescription drug costs and establish levels of reimbursement and rates.  

DHS notes that the Medicaid spending on prescription drugs is likely covered under 

this bill as the Med-QUEST Division’s managed care program may be a “state-sponsored … 

health plan” as defined in § -12 on page 14.   

Medicaid spending on prescription drugs is governed not only by state law, but also by 

federal law and regulation.  These overlapping laws and regulations are complex.  DHS is 

currently reviewing this bill to see how it would impact the Medicaid program.  DHS may need 

to seek flexibility from the federal government to be able to comply with the provisions of this 

bill while still receiving federal matching dollars. 

Thank you for the opportunity to testify on this bill. 
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TO: Chair John M. Mizuno
Vice Chair Bertrand Kobayashi
Members of the House Committee on Health

FROM: Pharmaceutical Research and Manufacturers of America (PhRMA)
(William Goo)

RE: HB 2561 - Relating to Prescription Drug Rate Setting
Hearing Date:  February 4, 2020
Time:  8:30 am

PhRMA opposes the passage of HB 2561 which seeks to establish a prescription
affordability commission within the Department of Commerce and Consumer Affairs to
review prescription drug costs and establish levels of reimbursement.  Attached is
PhRMA’s testimony in opposition.

Thank you for considering this testimony.



 

 
 

In Opposition to HB 2561 
February 3, 2020 

 
Position:  PhRMA respectfully opposes HB 2561.  PhRMA believes that discussions about the affordability of 
drugs are important but, the intention of this bill is to cap drug prices which could limit the availability of 
prescription options to patients in Hawaii.  HB 2561/SB 3045 shortsightedly targets drug spending in ways 
that will likely have long-term, harmful effects on innovation and the development of new, life-saving 
therapies. 
 
Specifically, HB 2561 implements a Board to review prescription drug costs and value with the goal of setting 
price controls by way of an “upper payment limit” for the entire drug supply system.  Regulating drug prices in-
state could lead to a shortage of medicines for patients who may need a medicine yet cannot access it if the drug 
cannot be distributed into the state at the price set by the Board.  Further, the legislation also requires onerous 
disclosure of pricing information which will not benefit patients and can jeopardize the competitive market that 
works to drive down drug prices. 
 
This legislation does not account for insurance benefit design issues that prevent discounts from flowing to 
patients and assumes incorrectly that the price of a drug is determined solely by drug manufacturers. 
 
Biopharmaceutical manufacturers are already subject to such penalties today in form of “price protection 
rebates” negotiated by Pharmacy Benefit Managers (PBMs).  These rebates effectively establish a private sector 
ceiling or cap on the amount by which the cost of a medication can increase.1  However, PBMs and insurers do 
not always pass these savings to patients at the pharmacy counter.  This legislation singles out the 
biopharmaceutical industry and ignores the variety of stakeholders involved in determining what consumers 
ultimately pay for a medicine, including insurers, PBMs, wholesalers, and government agencies like Medicaid.  
The important role that these entities play in setting drug prices and in drug coverage is overlooked by the 
requirements of this legislation.  For example, pharmacy benefit managers and payers—which dictate the terms 
of coverage for medicines and the amount a patient ultimately pays—use their control over which medicines 
patients can access as leverage to negotiate substantial rebates and discounts.  PhRMA is increasingly concerned 
that the substantial rebates and discounts paid by pharmaceutical manufacturers, approximately $166 billion in 
20182, do not make their way to offsetting patient costs at the pharmacy counter. 
  
According to new research from the Berkeley Research Group (BRG), rebates, discounts, and fees account for an 
increasing share of spending for brand medicines each year, while the share received by manufacturers has 
decreased over time.  In 2018 manufacturers retained only 54% of brand medicine spending while members of 
the supply chain retained 46%.3 Increased rebates and discounts have largely offset the modest increases in list 
prices and reflect the competitive market for brand medicines. 

                                                        
1 Drug Channels Institute. The 2019 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers. March 2019. 
2 Drug Channels Institute. “The Gross-to-Net Bubble Reached a Record $166 Billion in 2018.” April 2019 
3 BRG: Revisiting the Pharmaceutical Supply Chain 2013-2018. January 2020.    



 
Prescription drug spending growth is at a historic low, and prescription drug costs are expected to remain a 
relatively small and stable share of total health care costs into the future.  According to the IQVIA Institute 
(formerly the IMS Institute), net spending on medicines grew only 0.3% in 2018.  The Centers for Medicare and 
Medicaid Services reported that retail prescription drug spending growth was only 2.5% in 2018 and overall 
prescription drug prices declined by 1%.  This does not reconcile with what patients are feeling at the pharmacy 
counter, which is why looking at the whole system is important. 
 
Price controls on patented products are unconstitutional and run counter to patent law. 
 
This legislation seeks to implement a price control for certain medicines by way of an “upper payment limit” across 
all stakeholders in the supply chain.  This proposed policy would raise constitutional concerns because it would 
restrict the goal of federal patent law, which is to provide pharmaceutical patent holders with the economic value 
of exclusivity during the life of a patent.  Congress determined that this economic reward provides appropriate 
incentive for invention and Hawaii is not free to diminish the value of that economic reward. 
 
Specifically, in the case of BIO v. District of Columbia, 496 F.3d 1362 (Fed. Cir. 1997), the court overturned a District 
of Columbia law imposing price controls on branded drugs, reasoning that the D.C. law at issue conflicted with the 
underlying objectives of the federal patent framework by undercutting a company’s ability to set prices for its 
patented products.  In addition, this legislation raises other constitutional concerns, such as under the Dormant 
Commerce Clause.  Recently, the 4th Circuit overturned a law in Maryland on Dormant Commerce Clause grounds 
because it directly regulated the price of transactions that occurred outside of the state. 
 
The biopharmaceutical industry is heavily regulated and discloses significant information to the public.  
 
Much of the information that HB 2561 requires to be disclosed is considered protected, confidential corporate 
information; and this information falls under federal protections for trade secrets and includes substantial 
competitive information.  The Federal Trade Commission has acknowledged that disclosure of competitively 
sensitive information could undermine beneficial market forces within the pharmaceutical industry. Blanket 
authority to collect any information relative to pricing could have the opposite of the intended effect by 
undermining the competitive market.4  Further in a letter to the New York legislature in 2009, the FTC’s Office of 
Policy and Planning, Bureau of Competition and Bureau of Economics cautioned that disclosure of similar 
information would jeopardize the competitive market and remove incentives to provide discounts and 
additional rebates and “…may increase pharmaceutical prices.”  Simply put, revealing competitors’ pricing and 
discount information removes incentives to provide discounts in the marketplace. 
 
According to a Congressional Budget Office (CBO) report on the importance of protecting confidential 
negotiations between payers and manufacturers, publishing product-level information could reduce 
manufacturer rebates, increasing costs to the government and patients.5  The CBO has estimated such disclosure 
would cost Medicare prescription drug plans up to $10 billion over 10 years. 
 
PhRMA recognizes the access challenges faced by patients in Hawaii with serious diseases.  PhRMA stands ready 
to work with the Hawaii legislature to develop market-based solutions that help patients better afford their 
medicines at the pharmacy counter.  PhRMA believes this bill would not help patients better access 
breakthrough innovations and respectfully oppose the passage of HB 2561. 

                                                        
4 FTC Letter to Terry G. Kilgore, Member, Virginia House of Delegates, re: H.B. 945 (Oct. 2, 2006); FTC Letter to Representative Patrick McHenry, re: North 
Carolina Bill 1374 (July 15, 2005); FTC Letter to California Assembly Member Greg Aghazarian, re: AB 1960 (Sept. 7, 2004). FTC Letter to The Honorable 
Mark Formby, Mississippi House of Representatives, re: SB 2445 (March 22, 2011).   
5 Orzag P. Letter to Joe Barton and Jim McCrery. March 12, 2007. 



THE HOUSE OF REPRESENTATIVES
Committee on Health

Tuesday, February 4, 2020
8:30 a.m.

Conference Room 329

To:  Representative John M. Mizuno, Chair
Re:  H.B. No. 2561, Relating to Prescription Drug Rate Setting

Dear Chair Mizuno, Vice-Chair Kobayashi, and Members of the Committee on Health,

My name is Keali’i Lopez and I am the State Director for AARP Hawai‘i. AARP is a membership 
organization of people age fifty and over, with nearly 145,000 members in Hawai‘i.  AARP advocates for 
issues that matter to Hawai‘i families, including the high cost of long-term care; access to affordable, 
quality health care for all generations; and serving as a reliable information source on issues critical to 
people over the age of fifty.

AARP Hawai‘i strongly supports H.B. No. 2561, which establishes a prescription affordability 
commission within the Department of Commerce and Consumer Affairs to review prescription drug costs 
and establish levels of reimbursement. 

AARP knows the cost of prescription drugs is critically important to all consumers, but especially to the 
many people over 50 who depend on prescription drugs to keep them healthy, and who’ve been 
devastated by the price increases we’ve seen in recent years.

 Drug prices are out of control. Prices of brand-name prescription drugs increased almost 130 
times faster than inflation did in 2015 alone.

 Americans depend on their prescription.  A recent AARP survey found that 3 of 4 adults age 
50+ regularly take at least one prescription medication, and over 8 in 10 take at least two drugs.   
More than half of seniors take four or more drugs.

 High drug prices raise costs for everyone.  High drug costs increase health insurance 
premiums and cost sharing for all people with health coverage.  High drug spending also 
increases the cost for programs such as Medicare and Medicaid, which translates into higher 
taxes to the general public.

AARP Hawai‘i doesn’t think Hawai‘i residents should have to continue choosing between paying for their 
medications versus food or shelter. Astronomically priced drugs are making everyone sick, but Hawai‘i 
seniors are vulnerable to endless escalations in their prescription drug costs. AARP believes the 
establishment a prescription affordability commission within the Department of Commerce and Consumer 
Affairs to review prescription drug costs and establish levels of reimbursement will significantly help lower 
the high cost of prescription to consumers.  For these reasons, AARP strongly supports H.B. 2561, and 
we respectfully urge the House Committee on Health to pass H.B. 2561.  Thank you for the opportunity to 
testify in strong support of H.B. 2561.

_ __ _ _ 1132 Bishop Street, #1920 \ H0no|u|u, HI 96813
-IRea‘ P°“"°"""e"" 1-888-295-7282 | Fax: 808-537-2288 | TTY:1-877-434-7598
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  info@civilbeatlawcenter.org 
 
House Committee on Health 
Honorable John M. Mizuno, Chair 
Honorable Bertrand Kobayashi, Vice Chair 

 
RE: Testimony Commenting on H.B. 2561,  
Relating to Prescription Drug Rate Setting 

Hearing:  February 4, 2020 at 8:30 a.m. 
 
Dear Chair and Members of the Committee: 
 
My name is Brian Black.  I am the Executive Director of the Civil Beat Law Center for 
the Public Interest, a nonprofit organization whose primary mission concerns solutions 
that promote government transparency.  Thank you for the opportunity to submit 
comments on H.B. 2561. 
 
This bill permits the newly created Prescription Affordability Commission to hold 
closed sessions under the Sunshine Law to discuss “proprietary data and information.”  
Proposed § -4(c).  It also exempts “proprietary data and information discussed in an 
executive meeting closed to the public pursuant to subsection (c)” from the public 
records law.  Id. § -4(e). 
 
“Proprietary” information is a term of art with a clear meaning under the public records 
law.  See, e.g., OIP Op. No. 90-02 at 9.  That meaning may be narrower than the 
Legislature’s intent with this bill.  Also, such records already are not required to be 
disclosed under the public records law. 
 
The Law Center suggests an amendment to 4(c) as follows: 
 

Pursuant to sections 92-4 and 92-5(8), the commission may hold an executive 
meeting closed to the public to discuss proprietary data and information 
proprietary, trade secret, or confidential business information that is exempt 
from disclosure under chapter 92F. 

 
Subsection (e) can be eliminated as redundant of the public record exceptions.  The Law 
Center would note, moreover, that, as currently worded, subsection (e) creates an 
ambiguity that would expose proprietary data to public disclosure if not discussed in a 
Commission’s executive session, which may not be the Legislature’s intent. 
 
Thank you again for the opportunity to provide comments on H.B. 2561.  
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Testimony of 

Jonathan Ching 

Government Relations Manager 

 

Before: 

House Committee on Health 

The Honorable John Mizuno, Chair 

The Honorable Bertrand Kobayashi, Vice Chair 

 

February 4, 2020 

8:30 a.m. 

Conference Room 329 

 

Re: HB2561, Relating to Prescription Drug Rate Setting 

 

Chair Mizuno, Vice-Chair Kobayashi, and committee members, thank you for this opportunity to 

provide testimony on HB2561, which establishes a prescription affordability commission within the 

Department of Commerce and Consumer Affairs to review prescription drug costs and establish levels 

of reimbursement.   

 

Kaiser Permanente Hawaiʻi offers the following COMMENTS on HB2561.  

 

Prescription drug prices present unique affordability challenges to the health care system because 

decades of government policies such as patent laws and various coverage and payment rules have 

empowered manufacturers to price with impunity. As a result, the U.S. market for prescription drugs 

is highly dysfunctional, and prices are often devoid of economic reason. For example, new drugs are 

being approved and marketed with higher prices than their predecessor treatments, often with no 

difference in effectiveness or safety. Drugs that have been on the market for years are seeing double 

digit price increases each year without an explanation. In some cases, drugs that have long been 

available are going up in price even faster, with triple and quadruple digit price increases. 

 

Kaiser Permanente Hawaiʻi is appreciative of the innovation in pharmaceuticals that makes a 

profoundly better quality of life available to our patients. However, patients will not benefit if a 

medication is priced out of reach and does not provide additional value from a quality and/or safety 

perspective or if ultimately these price increases bankrupt the system. The problem of high drug prices 

is growing increasingly unsustainable, and we commend legislators for advancing bold and thoughtful 

solutions to address this crisis. 

 

Kaiser Permanente Hawaiʻi therefore supports HB2561’s focus on the source of the drug pricing 

problem: manufacturers’ virtually unfettered pricing power. HB2561 would help shine a light on 

manufacturer pricing practices and assess whether drug prices are reasonable. Imposing upper 

payment limits on drug prices, however, is a significant departure from current practices that 

warrants rigorous evaluation. 
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Kaiser Permanente Hawaiʻi 

Kaiser Permanente is continuing to evaluate the potential impact of HB2561 on our members and 

overall drug costs. We also defer to the Department of Commerce and Consumer Affairs on their 

expertise and the feasibility of being able to implement the Prescription Affordability Commission.    

 

Thank you for the opportunity to provide testimony on this measure. 

 



 
 

February 2, 2020 

 

The Honorable John M. Mizuno, Chair 

The Honorable Bertrand Kobayashi, Vice Chair 

House Committee on Health 

 

Re: HB 2561 – Relating to Prescription Drug Rate Setting 

 

Dear Chair Mizuno, Vice Chair Kobayashi, and Committee Members: 

 

Hawaii Medical Service Association (HMSA) appreciates the opportunity to testify on HB 2561, 

which establishes a prescription affordability commission within the Department of Commerce 

and Consumer Affairs to review prescription drug costs and establish levels of reimbursement.   

 

HMSA supports the intent of HB 2561, to regulate the price of prescription drugs and make it 

more affordable for all consumers. Allowing the prescription drug market to go unmanaged, with 

portions being controlled by monopolies and oligopolies, will only allow prescription drugs to 

continue to become increasingly unaffordable.  We do have concerns that this measure assesses a 

fee on pharmacy benefit managers and health insurance carriers.  Also, please keep in mind that 

there are other entities that also buy and sell drugs, such as hospitals and physician offices.  

Therefore, perhaps such an assessment fee could simply be imposed at the manufacturer or 

wholesale level.     

   

Thank you for allowing us to testify on HB 2561.  Your consideration of our comments is 

appreciated. 

 

Sincerely, 

 
Pono Chong 

Vice President, Government Relations 



 

House Committee on Health 
Rep. John M. Mizuno, Chair 
Hearing Date: February 4, 2020 at 8:30 am     
Room 329 
 

RE: Strong support for HB2561 

Aloha Chair Baker and Members of the Committee,  

My name is Linda Dorset, an aging citizen of Wailuku, and I thank you 
for the opportunity to submit written testimony in support of HB2561 
Relating to Prescription Drug Rate Setting.  I am stoked that the State 
is taking action on this because as Americans we pay the highest 
brand name drug prices in the world.  Many of us older adults depend 
on our prescriptions to maintain our health.  The increasing prices on 
life-saving medications are becoming out of reach for many, whether 
or not we have insurance. 

In 2017, the average annual cost for one brand-name medication used 
on a chronic basis was almost $6,800. For the average older American 
taking 4.5 prescription drugs per month, the average annual cost of 
therapy would have been more than $30,000.  

No American should be forced to choose between paying for the 
medicines they need and paying for food, rent, or other necessities. 
We urge Hawai’i lawmakers to work together with all members of 
Congress now to protect older Americans and pass bipartisan, 
commonsense legislation to lower prescription drug prices.  

As aptly stated in the bill itself, “The difference between the 
affordability of traditional utilities and the costs of prescription drugs 
is due in part to the active role that the State plays in directing what 
consumers will pay for utilities and the corresponding inactive role 
that the State plays in not directing what consumers will pay for drugs. 

So I urge you to pass this bill out of committee 
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February 3, 2020 

 

House Committee on Health 

The Honorable John M. Mizuno, Chair 

The Honorable Bertrand Kobayashi, Vice Chair 

 

House Bill 2561 – Relating to Prescription Drug Rate Setting 

   

Dear Chair Mizuno, Vice Chair Kobayashi, and Members of the Committee: 

 

The Hawaii Association of Health Plans (HAHP) appreciates the opportunity to testify on HB 2561. 

 

HAHP supports the intent of this bill, to manage the prescription drug market by regulating how drug 

rates are set.  As prescription drugs have become increasingly unaffordable, there needs to be an effort 

to address this national issue.  However, we do have some concerns with the prescription affordability 

fee that will be assessed to pharmacy benefit managers and health insurance carriers. Many health care 

entities purchase prescription drugs and therefore the prescription affordability fee should be paid only 

by manufacturers and wholesale distributors.   

 

Thank you for allowing us to respectfully express our opposition to HB 2561.   

 

Sincerely, 

 

HAHP Public Policy Committee 

 

 

cc: HAHP Board Members 

 

 

e.thompson
Late
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