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Petition to Eliminate Financial Incentives (Coupons) for Prescription Transfers

March 10, 2014
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L. Introduction

- Transferring prescriptions unnecessarily for the sole purpose of receiving financial
incentives devalues the role of pharmacists as health care providers and, more importantly,
increases the probability of errors and poses a significant risk to patient safety. A proper
medication history and a patient-pharmacist relationship are critical aspects for creating the best
clinical outcomes for patients.

Our solution to this issue is to petition the Washington Pharmiacy Quality Assurance
Commission to create a new rule, which would ban the practice of pharmacies offering financial
incentives for transferred prescriptions. This Solution is the best as far és administrative
oﬁerability, economic and financial possibility, and technical feasibility. It is technically feasible
because it will be effective and adequate in feachihg our desired outcome, but protects
compeﬁtive drug pricing and the patient’sl right to transfer prescriptions. Patients can still receive
coupons for choosing a particular pharmacy when filling a new prescription, and pharmacy
loyalty programs are still allowed, however this solution holds both the pharmacist and pharmacy
liable for financially encouraging unnecessary transfers. Our solution is economically feasible
because there is no additional cost of implementation. This rule is also administratively operable
because the Washington State Pharmacy Quality Assurance Commission (PQAC) has the
authority to enact the rule, and similar rules have been administered in other states.

The best case scenario would be if the rule was passed by the Commission, In this case, a

time frame would likely be given to companies to discontinue the use of transfer coupons. There




would also be a penalty put in place for violating the rule which would most likely entail a fine
or affect the pharmacy’s license. The worst case scenario would be if the rule was not passed, in
which financial incentives for transferring prescriptions would continue, both hindering patient
safety and negatively affecting the value and view of the pharmacy profession. Another
undesirable scenario that may occur is that the rule will be passed by the Commission, but there
will be push-back or claims that the 'rule_irnpedes business competition and the free market.
However, the Commission has the responsibility to enact the rule despite concerns of lost
business because of the threat to patient safety. We believe, however, companies will be more
likely to respect the importance of the rule for patient safety and stand by it as advocates for their
patients. A partial implementation of this rule would be unfeasible, because it would unfairly
affect business practice. If some pha.rmabies are prohibited from financially incentivizing
prescription transfers, then all pharmacies should be prohibited in order to maiﬁtain the intent of
the rule.

The proposed rule could negatively impact consumers financially, which is the main
possible undesirable outcome. Some consumers may rely on the financial incentives (e.g.,
grocery credit) to help case the strain of a fixed budget. However, this highlights the fact fhat
incentives for transferring prescriptions have encouraged patients to take unnecéssary risks.
While this may be an undesirable outcome, it is also a clear reason to pass this rule. We firmly
believe that pharmacists and pharmacies have the professional responéibility to promote patient

safety and to stand by business practices that protect patients from harm.

II. Problem definition
Pharmacies have been using coupons or “gifts” to encourage consumers to fransfer

prescriptions to their pharmacy since at least 1987. In 1987, Pharmacist Today published an



article titled, “Coupons: are they good promotions for pharmacy?” The act of using coupons as
an incentive to transfer prescription for business purposes has been questioned ever since.' Over
the years many states have taken the initiative to ban or discourage the use of prescription
transfer coupons. In 2008, the California State Board of Pharmacy attempted to ban incentive
practices but they were not successful in doing so.” In 2010, the Alabama State Board of
Pharmacy discussed Arkansas’s new law which prohibited financial incentives for transfer
prescriptions.’

Along with Alabama, in November of 2011, the Kentucky State Board of Pharmacy also
discussed how other states have been enacting laws to prohibit a pharmacist from offering
financial incentives to transfer prescriptions.* Recently in 2013, Oregon won the Fred T.
Mahaffey Award for making provisions to “prohibit the outlet (pharmacy) from incenting or
inducing the transfer of a prescription absent professional rationale” and other provisions that
will protect the health, safety, and welfare of patients.’

Many changes in the economy have contributed to widespread incentives for transferring
prescriptions from one pharmacy to another. Shrinking profit margins on prescription sales has
caused many corporate companies to add these incentives to bring in more business. These
monetary incentives for transferring prescriptions may cause patients to transfer their
prescription only for the incentives themselves. The amount of time the pharmacist spends

transferring the same prescription back and forth for coupons devalues the services that

! Fleming, Mare, Poorva Nemlekar, Carolyn Brown, and Cantu Roxanne. "Exploratory Study of Community Pharmacists’
Perceptions about New or Transferred Prescription Incentives." Journal of American Pharmacists Association. N.p., Sept. 2012.
Web. 27 Nov. 2013. <http://japha.org/article.aspx? articleid=1363588>.

? “California State Board of Pharmacy Meeting minutes.” Web. 24 Oct. 2013.
<http://www.pharmacy.ca.gov/meetings/minutes/2008/08_jan_enf.pdf>,

* “Alabama Board of Pharmacy Meeting Notes.” Web. 24 Oct. 2013.
<http://www.albop.com/boardminutes/082510Meeting.pdf>.

E “Kentucky Board of Pharmacy Meeting Minutes” Web. 24 Oct. 2013. <http://pharmacy.ky.gov/nr/
rdonlyres/bd9chf97-071f-45e5-888¢c-4343f1436a9/0/minutesnovember452011.pdf>.

®"Oregon Board of Pharmacy Receives NABP Award."Oregon Board of Pharmacy . (06): 2013. Web. 10 Mar. 2014.
<http://www.thelundreport.org/resource/oregon_board_of_pharmacy_receives_nabp_award>.




pharmacists can provide. In addition, not having a full medication list (which often occurs when
only one transfer is needed for a coupon) sets limitations to what pharmacists can do to protect
against adverse drug interactions. The problem is also linked to the increase in workload and
decreased staffing of pharmacies because of the changing economy. Transferring prescriptions
takes additional time and energy, and when this occurs unnecessarily it decréases efficiency. Thé
recession has made the use of coupons, and ways to financially save, more appealing to
consumers in general.

The article, “Exploratory Study of Community Pharmacists’ Perceptions about New or
Transferred Prescription Incentives,” by Marc Fleming discusses the pharmacists’ viewpoint of
promotional. coupons or incentives for prescription transfers. These coupons were created mainly
to drive sales and increase customer loyalty. In this case, the risks may outweigh that benefit.
According to the article, patients who continuously use these incentives usually end up with
incomplete mediéation histories as well as medication related pmblems. As a result, this may put
the patient at risk for inadequate medication safety screenings. Prescription transfers may be
helpful in certain situations but if taken advantage of, they can increase the odds of human error
as most prescription transfers in retail settings are transferred verbally. Employers place these
financial incentives on transferred prescriptions wifh the hopes of obtaining higher sales with a
higher volume of iﬁcoming patients, According to the article, Fleming found in his study that
most pharmacists believed that the patients who transferred their medications to receive a coupon

will mostly likely transfer again to another pharmacy. In the long run, this will not increase sales




or increase customer loyalty, but ultimately will create fragmented care, result in an incomplete

and scattered patient medical history, and put a patient at risk for adverse events.®

III. Stakeholders and Viewpoints

The table below outlines the stakeholders, assessment of their positions, and who they
represent. Overall, stakeholders in support of the petition include American Pharm'acists
Association (APhA), National Community Pharmacists Association (NCPA), Washington State
Pharmacy Association (WSPA) Technicians Academy, and Target Pharmacy. APhA represents
the profession of pharmacy as a national organization, as well as APhA Academy of Student
Pharmacists‘, (APhA-ASP) which represent the United States chapter in the International
Pharmaceutical Students' Federation (IPSF). National Association of Chain Drug Stores

(NACDS) and Washington Advocates for Patient Safety hold positions that are unsupportive of

the petition,
Stakeholder Position | Representing Statement
American ™ Pharmacists | «AphA advocates the elimination of coupons,
Pharmacists rebates, discounts, and other incentives provided to
Association (APhA) ' patients that promote the transfer of prescriptions
between competitors.” ’

6 Fleming, Mar¢, Poorva Nemlekar, Carclyn Brown, and Cantu Roxanne. "Exploratory Study of Community Pharmacists’
Perceptions about New or Transferred Prescription Incentives." Journal of American Pharmacists Association, Sept. 2012, Web.
27 Now, 2013, <http://japha.org/aiticle.aspx? articleid=1363588>.

¥ American Pharmacists Association, “APhA House of Delegates pelicy manual 1963-2011." Current adopted APhA policy
statements 1963-2011. 13 Aug. 2012. American Pharmacists Association. Web. 14 Nov. 2013.
<https://www.pharmacist.com/sites/default/files/files/HOD_APhA_Policy_Manual_Q.pdf>




National Iﬁdependent Unofﬁcial statement from John Norton, Director of
Community Pharmacies Public Relations®:
Ph ist: ‘ . L
JAlINacIss NCPA has “always believed a patient is best served
Association (NCPA) , :
by going to one pharmacy, [which] allows a
relationship to develop...which opens up the
possibility of greater adherence.”
“The playing field should be level.”
National Association Chain Drug Letter to Oregon Board of Pharmacy:
of Chain Drug Stores w . .
0“As a matter of common business practice,
Stores (NACDS) . e . S
companies utilize incentives and inducements to
gain patronage, Nothing in this practice is harmful to
patients’ health or welfare.” ’
Washington State Pharmacy Opinion from board member'®:
Pharmacy technicians in . . L
Association (WSPA) Washington | ~ Transfers for..d1scounts interrupt and take time
Technicians State away from patient care
Academy - Coupons often lead to refilling unnecessary
prescriptions just for grocery discounts
Target Pharmacy Corporate, Unofficial statement from Joseph Ennesser,
Chain Healthcare Market Leader'!
Ph i
armactes “Although the transfer of coupons drove sales, they
did not drive loyalty to the company.”
Washington Patients “In theory, we do not see that these offers or transfer
Advocates for coupons are in themselves a risk to patient
Patient Safety safety.” 12
- Burden of patient safety during a transfer falls on
the pharmacist

IV. Other State Regulations

& Norton, John. Email interview. 28 Feb, 2014.

® Houchen, Lis. Lettar. 24 May 2012

% Name withheld upon request. Phone interview. 27 Feb. 2014,
" Ennesser, Joseph. Email interview. 3 Feb. 2014.

2 yy, Yanling. Email interview. 23 Jan. 2014,




Many other states havé pharmacy agency rules that address the use of coupons on
prescriptions in general. Arkansas limits discounts on prescription drugg unless there is equal
access to the discount." Because Title 42 of the United States Code (USC) prevents the use of
coupons, or grocery credit, for transferring or filling a prescription un(ief a federal insurance or
payment program (they consider it a kick-back), transfer coupons are essentially not legal in
Arkansas, as they would never be equally available,'* Interestingly, senior citizen discounts are
exclusively exempt from the Arkansas definition of unprofessional conduct. Under New Jersey
Administrative Code (NJAC), the State Board of Pharmacy considers “the distribution of
premiums or rebates of any kind whatsoever in connection with the sale of drugs and
medications,” to be “grossly unprofessional conduct,” and subject to disciplinary action against
the offending pﬂarmacist’s linense. 15 Thig reéulation also excludes financial incentives to “any
person who is 60 years of dge or older,” and excludes, “trading stamps and similar devices.”
NeW York also has a regulation within the definition of unpl;ofessional conduct for any
professional, which restricts giving any incentive outside a reduction in price for a professional
service or product. The definition of unprofessional conduct includes, “advertising or soliciting
not in the public interest” including, “offers, bonuses, or inducements in any form other than a

discount or reduction in an established fee or price for a professional service or product.”!®

While banning the use of all coupons and discounts for prescriptions seems like a feasible

option, it does not address that many discounts, such as those that are part of a pharmacy loyalty

2 Arkansas State Board of Pharmacy Regulation §02-04-0002: Defining Unprofessienal or Dishonorable Conduct, Definition

Y Title 42 of the United States Code, sections 320a-7b, reads “prohibits the offer of any remuneration directly or indirectly,
overtly or covertly, in cash or in kind to induce a persen to order a service or item for which payment may be made wholly or
partially under a Federal health care program (e.g., Medicare, Medicaid, Medi-Cal). Anyone violating this code may be guilty of
a felcmy and subject to a fine or imprisonment or both.”

% Now Jersey Administrative Code (NJAC) 45:14-65 Refusal of application for examination, suspension, revacation of certificate;
procedure, Section 26 e, -
1% New York Codes, Rules, and Regulations (NYCRR) 29.1.12 Unprofessional Conduct, General Provisions




program, can encourage the establishment of a “pharmacy home,” or the use of one phhrniacy.
Furthermore, banning the use of coupons o entice a consumer to a pharmacy to fill a new
prescription, does not carry the same risk of harm to patient safety as inducing transfers due to
rebates offered speciﬁcaily for the transfer of a prescription. We do not want to prevent safe
competitive business practices. However, the regulations enacted in Arkansas, New York, and
New Jersey, speak to the feasibility of a regul_ation to limit coupon use within a pharmacy.
Oregon and Alabama set a better precedent for our proposed solution, as they have passed
legislétion specific to preventing the transfer of prescriptions for financial incentives. Their

regulations are exactly parallel to the rule we propose for Washington.

Alabama passed the following regulation under their pharmacist code of professional
conduct, which became effective on June 6th, 2011, “(h} a pharmacist and a pharmacy should
never offer or participate in the offering of a financial award or benefit, not related to
competitive retail pricing of any drug, to induce or encourage any individual to transfer a
preséription from one pharmacy to another.”'” Perhaps the strongest evidence in support of our
~ solution, is a rule recently enacted by the Oregon State Board of Pharmacy, within a division of
their rules titled “Operation of Pharmacies (Ambulatory and Residential Drug Outlets)” which
states: “the State Board of Pharmacy may impose one or more of the following penalties which
includes: suspend, revoke, or restrict the license of an outlet or may impose a civil penalty upon
the outlet upbn the following grounds: (5) incenting or inducing the transfer of a prescription
»18

absent professional rationale.

V. Language of Proposed Law

7 plabama BOP Rule: 680-X-2-.22. Code of Professional Conduct
'8 Oregon Administrative Rules (OAR) 855-041-1170: Division 41: Operaticn of Pharmacies (Ambulatory and Residential Drug
Outlets): Grounds of Discipline



Considering all of the aforementioned concerns and other state laws, we propose to create
a rule that would ban the practice of pharmacies offering financial incentives for transfer
prescriptions. In doing so, we anticipate a shift towards programs that promote a “pharmacy
home” and a reduction in use of multiple pharmacies in order to help prevent harm to patients.

Our proposed wording is as follows: “A pharmacist and/or pharmacy should never
[financially incentivize or induce the transfer of a prescription, not related to the competitive
pricing of drugs.” We would leave it up to the Washington Pharmacy Quality Aésurance
Commission’s expertise as to where to place the rule, whether within the existing definition of
unprofessional conduct, in a separate category outlining pharmacy business practices, or

elsewhere,

VI. Alternatives to Proposed Rule and Evaluation

There are five alternatives to our proposed rule that address the problem of incentivizing
the transfer of a prescription. They include banning prescription transfers all together,
transferring the entire patient profile with a transferred prescriﬁtion, recommending the
establishment of a limit to the number of transfer coupons for patients, banning pharmacies from
offering any type of financial incentive, or doing nothing at all.

Banning prescription transfers all together would create an unnecessary inconvenience
for patients. While it would eliminate the excessive transfer of prescriptions, it would also create
a barrier to patient care since there are legitimate reasons a prescription may need to be
transforred. This could lower accessibility to medications and create a situation where patients
may discontinue necessary medications because they are away from home. Also, it would greatly
incoﬁvenience travelers, as they would have to bring a hard copy prescription with them or

obtain a vacation supply of medication before their vacation, Many insurance plans do not allow




early refills for travel situations, or many do not allow refills for more than one month a time,
Banning transfers all together also takes away a patient’s autonomy to move their patronage
where they choose. The unfeasibility of limiting the number of prescription transfers is
evidenced by a regulation in Ohio, which was passed in January of 2011, limiting prescription
transfers to one-time only. It was reversed just two months later, in March of 2011,

Another alternative would be to transfer the entire peitient profile, including every -
preSo;iption, every time; Currently pi‘escripﬁons, not transferred within the same system/chain,
are typically transferred by phone or fax. It would not be feasible to transfer every prescription
for a patient over the phone, or by fax, and where it is possible, it could lead to substantial errors.
Thus the only way in which this alternative would be feasible would be to develop an electronic
system that could integrate different pharmacy systems and make them into a more universal
network that is able to cross-communicate. Unfortunately, implementation of this solution
would require significant time and funding. Furthermore it may be impossible to integrate
: different programs into an electronic systém able to transfer all the data between the different
pharmacies. Additionally, an interface between any two programs would require an IT team for
maintenance. Likewise, the adoption of a universal eleétronic pharmacy system is equally
unfeasible, Ii would not only place a financial hardship on independent pharmacy owners who
would likely not be able to afford it, but it would create a monopoly at odds with the U.S.’s
capitalist ecconomy. Although a program like this may greatly enhance patient care, it is not a
realistic alternative at this time, Another means of transferring whole patient profiles would be to
adopt a data sharing system in which data centers store and let a single pharmacy borrow the
patient’s information at one time. This would also be financially costly, difficult to keep secure,

and would create further barriets to providing care. If information in a patient’s profile is



outdated or incorrect, it may be less likely to be updated if pharmacies don’t vcrify all
information.

A recommendation could be issued to companies to limit the number of transfer coupons
given to a specific patient. Practically speaking, someone would likely need to form guidelines
about a reasonable transfer limit that would take into account the needs of various patient
populations. This approach would likely be an ineffective solution because it is would create a
situation where recommendations would not be enforceable because they are considered
voluntary. Any company looking for a competitive edge (and who isn’t) might choosé to
complet_ely disregard these reco@endatiom.

Bamﬁng pharmacies from offering any type of financial incentive for prescriptions would
eliminate unsafe incentives. Unfortunately, it would also prevent pharmacies from honoring
manufacturer coupons and similar cost mitigating offers that help patients afford their
medications. This could potentially prevent patients from obtaining necessary, high cost
medications through patient assistance programs and act as a barrier to patient care.

Finally, we could simply choose to do nothing and hope that these unsafe business
practices fade away on their own. Though it is possible that transfer incentive coupons will be
eliminated by the market, it is highly unlikely in a sector with shrinking profit margins and the
need for increased prescription volume to sustain business, As long as these incentive coupons
elicit a continuous transfer of patient data they will lead to an increased risk of error, contribute
to unnecessary time and cost commitments, and increase the probability of errors which risk
patient safety. By doing nothing, we are putting patients at riék for medication errors that may
lead to serious health consequences.

VIL Concl_usions




By banning the use of coupons incentivizing the transfer of prescfiptions between
pharmacies, we intend to improve patient safety by removing a source of possible medication-
related errors. In doing so, we anticipate a shift towards programs that promote a “pharmacy
home” and a reduction in the fragmentation of pharmacy care which should help prevent harm to

patients.
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Our Aim in Washington State

Mission Statement

The mission of the Pharmacy Quality Assurance Commission is to promote public health and safety by
establishing the highest standards in the practice of pharmacy and to advocate for patient safety through
effective communication with the public, profession, Department of Health, Governor, and the
Legislature.

Vision Statement

The Washington State Pharmacy Quality Assurance Commission leads in creating a climate for the
patient-focused practice of pharmacy as an integral part of an accessible, quality—based health care
system. As a result, the citizens of Washington State:

* Are well informed about medications;
® Take responsibility for their health;
*  Utilize pharmacists and other health care providers appropriately; and

*  Experience the highest level of health and wellness

4/14/2015



Problem Definition

Prescription transfer coupons:

encourage fragmentation of patient care

O increase the probability of errors
O create incomplete patient profiles
© increase overall risk to patient safety

° Prohibiting transfer coupons will:
© promote a “pharmacy home”

o] protect patients against adverse drug events

® Arkansas, Alabama, Oregon, New York, New [ersey, and Ohio all have

regulations that ban or discourage prescription transfer incentives

Stakeholders and Viewpoints

American Pharmacists Association (APhA) —

s “APhA advocates the elimination of coupons, rebates, discounts, and other incentives

provided to patients that promote the transfer of prescriptions between competitors.”

National Community Pharmacists Association (NCPA) —

Unofficial statement from John Norton, Director of Public Relations

e NCPA has “always believed a patient is best served by going to one pharmacy” =2 “allows
a relationship to develop between a patient and pharmacists on familiarity and trust,
which opens up the possibility of greater adherence”

® “the incentives you talk about would seem to suggest that the most likely culprits would
be [pharmacies] like CVS, which through their PBM, try to steer patients to use their
retail pharmacy through financial incentives”

e “the playing field should be level”

4/14/2015



Stakeholders and Viewpoints

Washinpton State Pharmacy Association (WSPA) Technicians .-\demn‘\' -

Opinion from board member, point-of-view technician
®  Questions what is happcning to the profession — poor pharmacist overwhelmed and doing
transfers all day — pharmacist on the other line feels abused BUT corporate wants to see

more num I)E‘[’S

* Verbally transferring prescription = hoping the original prescription is transcribed correctly,
¥ gp I ping ginal | I ¥

lacking other medical information, fill history - unable to provide optimum patient care
¢ Transfers just for discounts interrupt and take time away from patient care
L Rc[-illing unnecessary medications for discounts on gmceries — ex. Transfer muscle relaxant

to QFC = unnecessary medications around the home are potential hazards to children or

other people who may take the medications

¢ The technician wants to see this exact subject changed soon

Stakeholders and Viewpoints

larget —
Unofficial statement from Joseph Ennesser, Healthcare Market Leader

® “Although the transfer coupons drove sales, they did not drive loyalty to the company.”

National Association of Chain Drug Stores (NACDS) —

* “Asa matter of common business practice, companies utilize incentives and inducements

to gain patronage. Nothing in this practice is harmful to patients’ health or welfare.”

Washington Advocates for Patient Safety —

¢ “In theory, we do not see that these offers or transter coupons are in themselves a risk to

patient safety. If all the records from one pharmacy are transferred to the next pharmacy
so that all allergics and other drug interactions are known, any gt)ud pharmacist can and
should be able to providu safe service to patients."

4/14/2015



. Current State Regulations

OAR 855-041-1170: Division 4 1: Operation of Pharmacies (Ambulatory and Residential Drug Outlets)
Grounds lor Discipline. Effective Feb, 2012,

“The State Board of Pharmacy may impose one of more of the I'u”(_:wmg pcnaltius which includes: suspl-n(l. revoke,
or restrict the license of an outlet or may impose a civil penalty upon the outlet upon the following

grounds:

(5) Incenting of inducing the transfer ol a prescription absent professional rationale.”

Alabama —
Alabama BOP Rule: 680-X-2-.22, Effective June, 201 1. Amended Jan., 2012
Code of Professional Conduct

“(hy A pharmacist and a pharmacy should never offer or participate in the offering a  financial award or
benelit, not related to competitive retail pricing ol any drug, to induce or encourage any individual to transter a
prescription from one pharmacy to another”

Arkansas —

02-04: Delining Unprofessional or Dishonorable Conduct. Amended June, 2003.
02-04-0002—Definition
“Unprofi

nal or dishon

-able conduct by a pharmacist shall mean, among ather things,

but not limited 1o:

coupons, amounts off, etc., on

(1) The distribution, promotion, or advertising of premiums, rebat

the offer is given to all patients purchasing prescriptions in the same time perind.
hall not be considered a violation of thi

prescription dru
Senior Citizen di

section.”

New York —

NYCRR 25.1.12 Unprofe
12 “i. Advertising or su

ional Conduct, General Provisions. Elfective Oct., 2011,

iting not in the public interest shall include, but not he limited to, advertising or soliciting that:
e ollers bonuses or inducements in any form other than a discount or reduction in an established fee or price for a professional
service or product.”

New iy

NJAC 45:14-63 Refusal of application for examination, suspension, revocation of certificate; procedure.

Updated July, 2011,

26. ... the following acts are hereby declared to constitute grossly unprolessional conduct [of pharmacists| for the purpose of this act:

e. The distribution of premiums or rebates of any kind whatsoever in connection with the sale of drugs and medications provided,
however, that trading stamps and similar devices shall not be considered to he rebates for the purposes of this act and provided
further that discounts, premiums and rebates may be provided in connection with the sale of drugs and medications to any person
who is 60 years of age or alder”

Ohio — passed a regulation limiting prescription transfers to one-time only (eflective 1/1/11; reversed 3/2011)

4/14/2015



The Purpose of the Proposal

The proposed rule aims to:

* Decrease fragmentation of care and encourage a “pharmacy home”

* Advocate for patient safety including decreasing the probability of adverse drug events
* Maintain accessible health care

¢ Utilize pharmacists appropriately to provide top-of-the-license care

 Establish the highest standards in the practice of pharmacy

. Original petition language: “A pharmacist and/or pharmacy should never
financially incentivize or induce the transfer of a prescription, not related to the
competitive pricing of drugs.” :

A Second Version of the Proposal

® Our proposed law will be an addition to WAC 246-869-090
“Prescription Transfer” as shown:

® The transfer of ariginal prescription information for a non-controlled substance legend
drug for the purpese of reflll dispensing is permissible between pharmacies subject to
the following requirements:

¢ (1-4 contain the Who, How, Refills, and Audit Trails respectively)

® (5) “Pharmacies cannot participate in the offering of a financial award or
benefit, unrelated to competitive pricing of drugs, to encourage the transfer of
prescriptions from one pharmacy to another.”

4/14/2015




Alternative Solutions and Evaluation

1. Choose to Ban Prescription Transfers all Together
® [Incenvenient for patients
® Barrier to patient care
® Lowers accessibility to medications
2. Transferring the entire patient profile with all prescription

transfers

® Difficult to integrate different programs into an interoperable
systems able to transfer data between themselves

® Implementation requires significant time and funding

Alternative Solutions and Evaluation

3. [Issue a recommendation for companies to limit the number of
transfer coupons given to a speciﬁc patient
® Without a mandate, companies may simply ignore this
recommendation if it puts them at a competitive disadvantage
4. Ban pharmaeies.from' offering any type of financial incentive for
prescriptions

®  This would prevent pharmacies from honering manufacturer

* coupons and similar cost mitigating offers

4/14/2015



Alternative Solutions and Evaluation

5. Do Nothing

® (Continual transfer of patient data will lead to increasing risk

of error

® (Continual transfer of patient data will contribute to

unnecessary time and cost commitments

Questions

4/14/2015






