
HB 1283 Talking Points with Recommendations

● HB 1283 makes permanent a dysfunctional Medicaid drug program where the
state chases rebates at the expense of patient care

● The program is based on pharma rebates and not on clinical standards or
provider prescribing patterns

● And more recently, we have seen the state aggressively going after rebates,
which is being reflected in care - increased denials, increased provider burden,
and delays in patients accessing needed and medications

● The state now requires 95% compliance with the state’s preferred drug list, or
MCOs face liquidated damages - MCOs are now put in a situations where they
have to choose contract compliance versus patient outcomes

● We have seen drugs on the preferred drug list include:

o Asthma inhalers without dose counters, putting children at risk of
hospitalization

o Drugs for sleep disorders only include controlled substances, which can
lead to abuse and addiction

● We are also seeing brand-name drugs on the preferred drug list with shortages,
like Adderall. When this happens, patients cannot easily switch to generics,
because they are not the preferred drug

● Clinical edits, requirements on a drug that help ensure safety and appropriate
use, occur only quarterly, with no exception, even when there may be a
substantial safety or irregular utilization issue with current guidance

● The state also does not proactively review new medicines coming to market or
develop clinical edits when new drugs are added to the PDL resulting in patient
delays in accessing new life-saving medications

● Managed care plans also lack a voice on the state’s drug board, even though
health plans assume full risk to provide care to their members and have real time
knowledge of the prescribing patterns, clinical needs of their members and
current utilization trends

● Instead, drug companies are able to lobby the drug board to influence drug
placement



● The drug list also lacks step therapy protections provided in the commercial
market. This addresses situations when a drug may cause harm, is risky for the
patient, the patient is stable on another drug, or the patient has previously failed
on the drug.

● All of this means Texans are getting their drugs denied

● This is frustrating for families and burdensome for families and providers

Recommendations

● Step therapy protections in HB 3286:

○ The drug required is contraindicated or will likely cause an adverse
reaction

○ The drug is expected to be ineffective

○ The patient has tried and failed the drug

○ The patient is stable on another drug

○ The drug is not in the best interest of the patient

● As well as:

○ Exception for drugs for patients discharged from inpatient facilities

○ Drug shortages or pharmacy stocking challenges

● Add an additional MCO rep to the Vendor Drug DUR board, give all 3 voting
rights, and allow for participation in executive committee meetings

● Require VDP to proactively review new drugs coming to market and develop
clinical edits when new drugs are added to PDL

● Permit the MCO to request an off-cycle review especially when there is a
substantial safety or irregular utilization issue

● Remove liquidated damages associated with PDL compliance

● Require HHSC to maintain a searchable database of drugs on the PDL

● 5 year extension of HHSC’s management of the PDL


