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What does AB 114 do?

• Helps patients:
o Gag clause; Allows pharmacists to advise patients on the most cost-effective treatments for themselves.
o Clawbacks; Prohibits PBM from making a consumer pay a higher cost sharing than the cash price
o Requires 30 days' notice for formulary removal or tier elevation

• Protects pharmacists;
o pharmacies participating in a PBM's preferred network, that pharmacy accreditation standards will be consistent.
o PBM may not retroactively deny or reduce a claim after adjudication, UNLESS there was fraud, an error, or federal 

law requires them to change it
o PBM can only recoup amount paid in excess of the otherwise allowable claim amount
o Provides for various procedures and safeguards against abusive PBM practices for routine audits

• Creates a regulatory framework for PBMs;
o Requires PBMs to be licensed by OCI. Begins a regulatory framework and provides consumers and providers a vehicle 

to share business practice concerns.
o requires PBM's to submit annual transparency reports to OCI. 

What is missing?

• Disclosure of conflicts of interest?
• mid-year non-medical switching protections for patients, allowing patients the security of knowing their treatment plans 

would not be changed mid-year for reasons unrelated to health or safety.
• Protection from predatory audits

• Transparency for patients, taxpayers, employers, and citizens
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Hometown Pharmacies 

Family of Independent Pharmacies (67 Wi and 3 in Upper Michigan)

• High patient care levels - we know our patients and have high levels of 
personal interaction and information sharing

• Built to be a high service level to patients and very cost efficient for 
employers and patients

• We worked hard and took the risk of filling some of the voids of the 
Shopko departure

Hometown Innovation:

• Vivitrol protocols to help opioid problem
• Drug neutralization pouches for safe opioid disposal
• Proactive healthcare initiatives 
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5 Costs to Deliver 
Prescription Services

Compared to 
Big chains

Comments

1. Cost of Drug -$1.86
We combine with largest independents and grocery store chains 
(7 billion) We still don’t get to big 3 chain level (oligopsony/ 
monopsony) but we are closer than most people anticipate

2. Cost of labor to dispense 
the RX

3. Cost of local overhead

4. Cost of corporate 
overhead

5. Ownership expectations 
(Profit)

$10.00  +++ 

$9.32

$3.84

-$2.00
We spend more time with the patient - it costs us more - we do 
this with purpose and intent as we believe patient interaction is 
very important and leads to better health outcomes and lower 
overall costs - we actually work to help people move away from 
prescriptions when possible

We are more efficient as our stores are on main street 
versus most expensive corner in town - they have more 
costs to heat, cool insure

We run an efficient operation - we have no need for an 
army of attorneys and accountants to answer to Wall Street 
Our CEO makes the same as a pharmacist

Main street dividend versus Wall Street Extrapolation

Total: $19.32 +++

Point of slide is to give evidence that independent pharmacies can compete 
in a normal unbiased free market environment.
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Summary

We are built to be sustainable - except we didn’t foresee the market not having checks and 
balances - preferred networks and exclusionary contracts effectively exclude patients and 
employers from the most cost effective pharmacy solution.

Smoke and mirror communications about chain pricing being better is refuted multiple times by 
reviewing available data.

Chains have a lower limit  (WAC - 72) and when PBMs offer WAC -80 - they pay Independents 
less (Wac - 90). In essence we are their safety net.



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23

What does AB 114 do?

• Helps patients:
o Gag clause; Allows pharmacists to advise patients on the most cost-effective treatments for themselves.
o Clawbacks; Prohibits PBM from making a consumer pay a higher cost sharing than the cash price
o Requires 30 days' notice for formulary removal or tier elevation

• Protects pharmacists;
o pharmacies participating in a PBM's preferred network, that pharmacy accreditation standards will be consistent.
o PBM may not retroactively deny or reduce a claim after adjudication, UNLESS there was fraud, an error, or federal 

law requires them to change it
o PBM can only recoup amount paid in excess of the otherwise allowable claim amount
o Provides for various procedures and safeguards against abusive PBM practices for routine audits

• Creates a regulatory framework for PBMs;
o Requires PBMs to be licensed by OCI. Begins a regulatory framework and provides consumers and providers a vehicle 

to share business practice concerns.
o requires PBM's to submit annual transparency reports to OCI. 

What is missing?

• Disclosure of conflicts of interest?
• mid-year non-medical switching protections for patients, allowing patients the security of knowing their treatment plans 

would not be changed mid-year for reasons unrelated to health or safety.
• Protection from predatory audits

• Transparency for patients, taxpayers, employers, and citizens
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