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Virginia Gebhart I'm a retired pharmacist, I grew up in a small town in SD and saw first
For hand that small town pharmacies are the backbone of Main Street in
Self Rural America. Pharmacists are the most accessible health care
professional in the community. I understand that some of the
pharmacies in Rural Colorado are participants in the federal 340B
program. This program aims to financially support these pharmacists so
they can keep serving their communities.
It's disappointing that huge corporate Pharmacy Benefit Managers have
engaged in business practices which undermine support for the 340B
pharmacies. It's unfortunate that there is a need to come with a bill to
make their unfair and unethical practices illegal.
Please vote yes to protect our dedicated pharmacists in Rural Colorado
from the unethical business practices of the PBMs.
Virginia Gebhart
For I'm a retired pharmacist and health care advocate for my son who is a
Colorado Foundation for liver transplant recipient. He has worried for years about being able to
Universal Health Care afford his anti-rejection medication, even though he has insurance. The

deductibles and co-pays are so high that he never knows what to expect
when he picks up his prescriptions. Will it be a $25 copay or will it be
$250 because he hasn’t met the deductible? Will it by a $25 copay or will
it be $500 because they don’t cover his medication anymore. This is all
courtesy of the vertically integrated PBMs and insurance corporations.
According to Wendell Potter, former Cigna health insurance executive
turned whistle blower, ...” These vertically integrated companies are
now among America’s largest and most profitable corporations.
...United Health, CVS Health and Cigna, which collectively control
more than % of the PBM market, last year took in more than % of a
Trillion dollars from their customers, including state and federal
governments. Meanwhile, Americans with insurance are dying
prematurely or sinking deep into debt because of investor demands for
ever increasing profits.”

I wish to testify in support of this bill because it attempts to curb at least
some of the unethical and immoral business practices of the PBMs and
insurance corporations.

The second section of HB22-1122 is aimed at reigning in discriminatory
reimbursement which runs counter to the purpose of the 340B program.
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This troublesome practice by PBMs forces 340B providers to pass along
their discount drug savings to PBMs and private insurance corporations
instead of to their patients. Needless to say, this is unacceptable.

You may wonder, who does this bill help. It helps people like my son, a
liver transplant recipient who must take medication every day for the
rest of his life. We can afford to get insurance and pay whatever the
PBMs and private insurance corporations say we have to pay.
Unfortunately, there are hundreds of thousands of Coloradans who
have zero health insurance and hundreds of thousands more who are
underinsured. They can’t afford their life-saving medications.

Please vote yes to pass this bill because it will curb at least some of the
unethical and immoral business practices of PBMs which are hurting
people every day all across Colorado.
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° viventhealth

To: Representative Susan Lontine, Chair House Health and Insurance Committee
Members, House Health and Insurance Committee

From: Bill Keeton, Chief Advocacy Officer, Vivent Health

Re: Support for HB22-1122 Relating to Pharmacy Benefit Manager Prohibited
Practices

Summary:

Vivent Health strongly supports the Pharmacy Benefit Managers (PBMs) reforms
included in HB22-1122. The prohibition of discriminatory reimbursement by PBMs, also
known as PBM pickpocketing, included in this bill will ensure that the intent and desired
impact of the federal 340B Drug Pricing Program are carried out and that necessary
funding reaches community-based clinics and other health care and social service safety
net providers. These critical health care providers need these financial resources to
meet the growing needs of the patients and communities they serve.

Vivent Health encourages you to support HB22-1122. These proposals are similar to
bills in other states, including 15 bipartisan bills that have passed to ban the practice
of discriminatory reimbursement.

About Vivent Health:

More than 2,100 Colorado residents affected by HIV rely on Vivent Health services
every year for their healthcare.

Vivent Health (previously Rocky Mountain Cares) is a 501(c)3 non-profit organization
offering our services in Denver and Pueblo. Today, Vivent Health is one of Colorado’s
leading providers of HIV prevention, care, and treatment services, offering a unique
integrated, comprehensive model of care that brings together medical, dental, and
mental health care; clinical and traditional pharmacy services; food pantry and nutrition
services; housing assistance; legal aid; and care management and coordination services
for people living with HIV. Vivent Health also provides prevention programs, including
Pre-Exposure Prophylaxis (PrEP), testing and harm reduction services to help reduce the
transmission of HIV. All the services Vivent Health provides are available regardless of
the ability of the people we serve to pay for them, or their insurance status.

5250 Leetsdale Drive, Suite 300 viventhealth.org
Denver, CO 80246 (800) 359-9272



HIV in Colorado:

Today, there are more than 15,000 people living with HIV in Colorado, with
approximately 400 new cases of HIV diagnosed annually. HIV disproportionately
impacts people of color, men who have sex with men, and people who inject drugs.
While the highest prevalence rates of people living with HIV are in and around Denver,
sixty-one of Colorado’s sixty-four counties have people with HIV living there,
demonstrating that HIV is a statewide issue.

HIV also has a disproportionate impact on individuals who already face significant
socioeconomic barriers to health, known as social determinants of health. These
barriers can include poverty, lack of access to health care services, lack of insurance,
transportation challenges, food insecurity, housing instability, racism, discrimination,
violence, language barriers and unemployment. These challenges and barriers are often
exacerbated in Colorado’s rural areas as well as in cities.

HIV Prevention, Care and Treatment:

Recent and significant advancements in HIV prevention and treatment mean that
people living with HIV can live long, healthy lives, and also that it is realistic to talk
about ending HIV as a pandemic by reducing the number and rates of new HIV
infections.

The two critical pathways for ending HIV as a pandemic are:

1.) Ensure every person with HIV has access to and the support needed to stay
adherent to appropriate antiretroviral therapy and treatment regimens to
achieve HIV virologic suppression; and

2.) Ensure every person at-risk for HIV has access to appropriate and effective
prevention services including harm reduction programs (condoms, syringe
services, counseling, and education) and biomedical interventions (pre-
exposure prophylaxis, or PrEP).

Virologic suppression, also known as an ‘undetectable viral load’ or ‘being
undetectable,’ is the most important clinical indicator related to HIV disease
management for people living with the virus. Virologic suppression means that the



individual with HIV is managing their HIV disease as well as possible, leading to both
normal immune system function and an inability to transmit HIV to someone else —a
scientifically validated and CDC endorsed phenomenon known as Undetectable =
Untransmittable.

Achieving virologic suppression is not only a critical personal health outcome for people
living with HIV, but also a key HIV prevention strategy. Unfortunately, in Colorado only
about 70% of people living with HIV are achieving virologic suppression. To end HIV
as a pandemic in Colorado, it is necessary that greater than 90% of people living with
HIV achieve virologic suppression. Achieving this goal will require fully leveraging all
resources and funding streams to eliminate the barriers to care caused by social
determinants of health. These resources are integral to engaging and reengaging
individuals who have been lost to care or who have not yet been diagnosed with HIV.

In addition to ensuring people with HIV can achieve virologic suppression, increasing the
number of people at-risk for HIV who are able to access HIV prevention programs,
especially PrEP, is also critical to ending HIV as a pandemic. PrEP is the use of
medications used to treat HIV disease to prevent the acquisition of the virus by people
who are exposed to it. PrEP is more than 95% effective at preventing HIV transmission
from sex, and at least 74% effective at preventing HIV transmission among people
whose main risk factor for HIV is injection drug use. While the United States and
Colorado have seen gradual increases in the rates of people at-risk for HIV who are
using PrEP, only about 25% of people who could benefit from PrEP are using it.

The costs associated with the management of HIV disease over a lifetime are between
$490,285 for someone diagnosed early and successfully adherent to treatment
regimens and $1,079,999 for individuals who may be diagnosed later in disease
progression or who have experienced challenges in staying adherent to care.!

The Federal 340B Drug Pricing Program (340B Program):

'Bingham, Adrienna et al. “Estimated Lifetime HIV-Related Medical Costs in the United
States.” Sexually transmitted diseases vol. 48,4 (2021): 299-304.
doi:10.1097/0LQ.0000000000001366



The 340B Drug Pricing Program was created by Congress in 1992 to help certain safety
net health care providers such as disproportionate share hospitals, children’s
hospitals, federally qualified health centers (FQHCs) and Ryan White HIV/AIDS clinics
like Vivent Health and State AIDS Drug Assistance Programs (ADAPs), known
collectively as covered entities, “to stretch scarce federal resources as far as possible,
reaching more eligible patients and providing more comprehensive services.”?

Under the 340B program, pharmaceutical manufacturers participating in Medicaid
agree to sell outpatient medications to safety net providers at significantly reduced
prices. In turn for these reduced prices, safety net providers reinvest the savings from
the lower prices into programs and services for their patients. These services can
include access to medications, health care services including medical, dental, mental
health and clinical pharmacy services, and services designed to overcome barriers to
care and address social determinants of health.3

To participate in the program, eligible organizations must register with the Health
Resources and Services Administration’s (HRSA) Office of Pharmacy Affairs (OPA) and
comply with significant program requirements designed to ensure the program
operates as intended.?

Vivent Health Uses the 340B Program to Benefit Patients:

Eighty-six percent (86%) of Vivent Health patients in Colorado are living at or below
250% of the Federal Poverty Level (FPL), with 34.3% of our patients enrolled in
Medicaid, 14.6% in Medicare, and 6.3% uninsured. These statistics demonstrate that
Vivent Health is serving medically and socio-economically vulnerable individuals who
would otherwise face significant challenges in having their health care and social
services needs met. All the services Vivent Health provides are available regardless of
the ability of the people we serve to pay for them, or their insurance status.

2 Health Resources & Services Administration, Office of Pharmacy Affairs;
https://www.hrsa.gov/opa/index.html; accessed Feb. 27, 2022

3 1bid.

4 1bid.
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While Vivent Health prides ourselves in serving a large and growing number of patients,
it is the quality of our care and breadth and integration of our services that are driving
the health outcomes we help our patients achieve. Because of the integrated and
comprehensive model of care that we provide — something made possible through the
340B Program — 95% of Vivent Health patients in Colorado are achieving virologic
suppression, far outpacing state and national benchmarks.

Unfortunately, direct investment by the federal government in discretionary HIV
prevention, care and treatment programs has not kept up with need and has remained
flat in recent years. ° This means Vivent Health must leverage all resources available,
including the 340B Program to meet the growing needs of the patients and
communities we serve and to help offset the more than $10 million in uncompensated
care we provided last year. Without the savings made available to Vivent Health
under the 340B program, Vivent Health would not be able to continue to provide the
high quality, effective care that people affected by HIV need.

Pharmacy Benefit Managers (PBMs), Discriminatory Reimbursement and Vivent
Health:

The 340B Program is an integral component of how the United States funds the health
care safety net for low income, vulnerable individuals. Unfortunately, pharmacy benefit
managers (PBMs) and other third party health care payors are attacking this program
and the health care services it makes possible by offering lower reimbursement rates
to 3408 covered entities when compared to non-340B entities. This practice is known
to covered entities as ‘discriminatory reimbursement’ or ‘PBM pickpocketing.’

Discriminatory reimbursement negatively impacts covered entity patients by forcing
health care providers like Vivent Health to pass 340B savings on to the PBMs instead of
reinvesting these savings in care and treatment programs. This is directly contrary to
the federally defined intent of the program, specifically, “to stretch scarce federal
resources as far as possible, reaching more eligible patients and providing more
comprehensive services.”

5 Kaiser Family Foundation; HIV/AIDS; https://www.kff.org/hivaids/fact-sheet/u-s-federal-
funding-for-hivaids-trends-over-time/



The Federal government, through HRSA, has stated its concerns with discriminatory
reimbursement as a threat to the 340B program, covered entities and the patients who
benefit from the program. HRSA explains that “if covered entities were not able to
access resources freed up by the drug discounts when they...bill private health
insurance, their programs would receive no assistance from the enactment of section
340B and there would be no incentive for them to become covered entities.”® Further,
HRSA has stated that the 340B program is in place to provide additional financial
resources to safety net providers without increasing the federal budget. The costs
savings generated by the 340B program and its lower acquisition cost combined with
normal reimbursement rates from third party payors are exactly the benefit Congress
intended to create. If Congress had intended these savings to go to PBMs, their clients,
and their shareholders, it would have explicitly stated so in the legislation.

Ultimately, discriminatory reimbursement harms low-income and medically vulnerable
individuals who rely on safety net providers participating in the 340B Program for
their health care. The Government Accountability Office has found that providers use
340B to: offset losses incurred from treating some patients, continue providing existing
pharmaceutical and clinical services, lower drug costs for low-income patients and serve
more patients, and provide additional services, such as case management to facilitate
access to appropriate care.’

HB22-1122 Relating to Pharmacy Benefit Manager Prohibited Practices will end
Discriminatory Reimbursement

Ending HIV as a pandemic is an achievable goal. We have the medical and
pharmaceutical tools necessary to help people with HIV avoid transmitting the virus to
others, and help people at-risk for HIV avoid acquiring it, should they become exposed.

The true challenge we have is in ensuring the financial resources needed to get these
tools into the hands of everyone who are available. The practice of discriminatory
reimbursement, or pickpocketing, by PBMs not only runs counter to the intent of the

5 HRSA, Hemophilia Treatment Center Manual for Participating in the Drug Pricing Program
Established by Section 340B of the Public Health Service Act (July 2005).

7 GAO, Manufacturer Discounts in the 340B Program Offer Benefits, but Federal Oversight Needs
Improvement, at p. 17 (Sept. 2011).



Federal 340B Program, it also makes achieving the goal of ending the HIV epidemic all
the more difficult as resources needed to reach a growing number of people living
with and at-risk for HIV are siphoned off by third party payors.

The prohibitions on PBMS and third party payors outlined in HB22-1122 are critical if we
are to achieve health equity for all and ensure access to health care and treatment for
Colorado’s most vulnerable.

Vivent Health strongly encourages you to support HB22-1122.



