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INTRODUCTION 
 
Creation of the Prescription Drug Affordability Board was via legislation introduced in 
legislative year 2020 and signed into law during July 2020 as RSA 126-BB (appendix J). The 
board consists of five members with expertise in health care economics or clinical medicine, 
who shall not be, or be directly related to, anyone affiliated with, employed by, or representing 
the interests of a public payor, pharmaceutical or pharmacy company, pharmacy benefits 
management company, or health insurance provider and who shall complete a conflict-of- 
interest statement. Two members and two alternate members shall be appointed by the 
president of the senate, two members and two alternate members shall be appointed by the 
speaker of the house, one member and two alternate members shall be appointed by the 
governor. 

 
The board is administratively attached in the Department of Health and Human Service 
(DHHS) as a self-funded, independent board. 

 
Legislative intent was to create a board to identify strategies that optimize spending by public 
payers for pharmaceutical products while reasonably ensuring prescriber assess to needed 
pharmaceutical products. To achieve this goal, the board shall determine annual spending 
targets for prescription drugs purchased by public payers based upon a 10-year rolling average 
of the medical care services component of the United States Department of Labor, Bureau of 
Labor Statistics Consumer Price Index, medical care services index, plus a reasonable 
percentage for inflation and minus a spending target for pharmacy savings as determined by 
the board. 

 
Focus of the board this year continues to be the establishment of the regulatory and 
operational framework necessary for the board to meet its statutory obligations. 

 
The board met nine times during the past year - October 26 and November 30 in 2021 and 
January 24, March 28, April 25, May 23, July 25, August 22, September 26, and October 10 in 
2022.   
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BOARD MEETING SUMMARIES 
 
October 26, 2021 meeting (appendix A) – this meeting continued to focus on organization issues 
including the collection of assessment fees and the executive director position’s funding.  Representative 
Gary Merchant, Representative William Marsh, Senator Tom Sherman, Todd Fahey. Via Zoom 
Representative James Murphy, Staci Hermann were in attendance.   
 
DHHS Chief Financial Officer, Kerrin Rounds, reviewed various financial issues with the Board, 
including presenting an item to the Fiscal Committee to add an accounting unit for the Board and adding 
fee funds for entities that are allowed under the statute. He reported that the Executive Director position 
is being finalized in Administrative Services.   
 
Office of Professional Licensure’s Director, Lindsey Courtney, J.D. forwarded Representative Merchant 
a spreadsheet of all of the entities that have the Board of Pharmacy’s Application for Manufacturer, 
Wholesaler, Distributor, Broker permit attached to them. Whether or not each type identified in the 
application was eligible for an assessment fee, based upon the statute, was discussed. Additional 
administrative and assessment issues, including the appeals process, were identified.   
 
November 30, 2021 meeting (appendix B) - Attorney Phillips and Attorney Berry worked on crafting 
the notification letter to be sent to manufacturers and their responsibility to register and report pricing 
data. Attorney Berry spoke about the process of registering and reporting, via the Board website. David 
Wieters, DHHS, displayed and reviewed the Smartsheet form functions for registration. 
 
The terms of LSR 22-3071 were discussed, and Attorney Rob Berry reviewed the progress and changes 
of the Rules updates. 
 
Tyler Brannen, NH Insurance Department, displayed and reviewed his presentation (appendix K) on 
PBMs (Pharmacy Benefit Management). He clarified their function and role within the pharmaceutical 
world. Tyler spoke about the various statutes that govern PBMs.  
 
Heather Cascone of the Pharmaceutical Care Management Association displayed and reviewed her 
presentation on the Role of Pharmacy Benefit Managers in the Health Care System. Heather clarified 
that PCMA represents the nation’s PBMs. She stated the purpose of the presentation was to highlight 
how PBMs lower costs and provide value to the purchase of prescription drug benefits. 

 
January 24, 2022 meeting (appendix C) – this meeting focused on rules, legislative updates, and a PhRMA 
presentation.  

 
Todd Fahey gave an overview of the work to date, made by himself and Attorney Rob Berry. Mr. Berry 
reminded the Board that they are not yet in the formal rulemaking stage. He believed that can begin at the 
end of March, following the March Board meeting.  
 
Representative Murphy spoke about HB 1566, an amendment to the statute to change the Executive 
Director position from classified to unclassified, and also to establish a non-lapsing fund for fees. It was 
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scheduled to go to subcommittee on Friday, January 28. 
 
Nick Doherty, Policy Director for the New England region of the Pharmaceutical Research and 
Manufacturers of America, discussed national trends and how they affect patient’s out-of-pocket costs, 
specifically the disparity between the list price of medicine and the cost to patients. Todd Fahey asked 
for follow-up from MR. Doherty on who commissioned the Price Waterhouse report in 2017. 
 
March 28, 2022 meeting (appendix D) – this meeting included discussions relating to preparing and 
moving the rules relating to PDAB through the regulator process, updates from the Administrative Rules 
Coordinator, Allyson Zinno and a virtual presentation from the Pharmacy Services Administration 
(appendix N).  
 
Following the discussions, the Board approve the draft Rules as amended by Todd Fahey.   
 
Scott Pace, an independent pharmacy owner, pharmacist and attorney described the Pharmacy Services 
Administration Organization role in the pharmaceutical supply chain.  Some of the essential functions 
of the PSAO are to interpret contracts on behalf of the pharmacy owner, claims reconciliation and audit 
support. Dr. Pace mentioned there being about six large PSAOs on operation currently. Three are owned 
by Healthcare distributors, such as Cardinal Health, and three are independent.  

April 25, 2022 meeting (appendix E) – this meeting focused entirely on scrutinizing Rule details. 

Attorney Robert Berry reviewed the recent changes to the Rules Draft. Most edits were grammatical in 
nature, with some discussion on interpreting language, as well. After the Rules were passed, 
Representative Merchant reviewed the remaining Rules process with the Board, Allyson Zinno and 
Attorney Berry.  

 
May 23, 2022 meeting (appendix F) – this meeting discussed the appropriate definition of a “new drug” 
as might be affected by ownership changes, heard an update on the fiscal impact statement request, 
received one presentation on NH drug utilization and costs (appendix M) and another on perspectives on 
how the healthcare dollar is spent.   

The Board agreed that t would be best to try to amend the Rules to reflect the requirement that a company 
selling a drug for the first time be required to report the drug’s previous price if it had been previously 
sold by another company.  

Andrew Chalsma, NH DHHS Director of Data Analytics & Reporting, presented a New Hampshire Drug 
Utilization and Cost Summary for SFY 2020 and SFY 2021. Andrew noted that there this data does not 
capture any PBM agreements or rebates. 

Heidi Kroll, of Gallagher, Callahan and Gartrell, representing America’s Health Insurance Plans (AHIP), 
delivered a presentation in conjunction with Sergio Santiviago, the vice president of drug policy for 
AHIP. The PowerPoint presentation addressed high priced drugs and the payer perspective. Some 
categories covered were how the healthcare dollar is spent, the medical loss ratio, what factors affect/do 
not affect drug prices. 
July 25, 2022 meeting (appendix G) – this meeting was split between more in-depth discussions of the 
DHHS cost and utilization data, an update on Board Rules, and a presentation from the National 
Community Pharmacists Association.   
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Andrew Chalsma and Emily Kachanian, from DHHS, expanded upon May’s presentation of drug 
utilization and cost. They discussed looking at the cost trends over time and, if one drug has a noticeable 
change, taking a deeper dive into the specifics of that one drug. Andrew explained the data comes from 
what is reported by the insurance companies and Pharmacy Benefit Managers (PBMs). It is not based on 
actual paid amount, rather the expected amount, or co-pay, based upon the member’s benefit plan.   
 A discussion followed around the specific goals of the Board, and what the best plan of action would be 
to accomplish them. Senator Tom Sherman asked about where the biologic drugs fall into this report, 
given how expensive they are. Andrew talked about different ways to get to that information, and how it 
could be broken down. Senator Sherman talked about the idea of affordability not only to the patient but 
to the state, wherein Medicaid costs should be considered. Senator Rosenwald talked about focusing on 
the drugs that are chronic use. Andrew discussed how the data will change once we are able to isolate 
the municipal plans from the commercial plans. He also reiterated that the strategy the Board decides to 
take, regarding the data analysis, will be very important moving forward.   
Attorney Robert Berry provided an update on the where the Rules are in the process. He believed there 
was substantial work that needed to be done for a final draft in preparation for the next meeting of the 
Board and for the Joint Legislative Committee on Administrative Rules (JLCAR) in September. Allyson 
Zinno clarified that in order for the Rules to make it to JLCAR for September they needed to be formally 
submitted by August 25.   
Matt Magner, representing the National Community Pharmacists Association (NCPA), presented a 
PowerPoint to the Board, with a short examination of the community pharmacy’s role in addressing drug 
prices. Matt reviewed who makes up the Association, explaining the community pharmacists are the 
most accessible healthcare provider. He outlined the drug costs concerns at the pharmacy and potential 
solutions. Following the presentation, Matt and the Board discussed the clawbacks and DIR fees in 
greater detail.  
August 22, 2022 meeting (appendix H) – this meeting mainly focused on Board Rules, but included 
discussions raised by public comments. 
Attorney Robert Berry and Allyson Zinno reviewed, in detail, each change that was made to the twenty-
four pages of Board Rules. Some key changes:  the definitions of manufacturer and pricing unit were 
updated, based on SB 450, and the number of alternates to the Board was updated.   
 Donald Pfundstein brought up his concern about the Board not addressing the issue brought up in his 
letter from June 16, outlining the need for establishing a spending target for prescription drugs 
purchased by public payers and the need for the language of the Rules to be easily understood by 
everyone. A short discussion with the Board followed.  

Heidi Kroll, AHIP, discussed the issue of cost to the public payers by hospital-administered drugs.  
A representative from the insurance department discussed what he considers gaps in the wording of the 
intent of the Board, and the obligation of the Board to amend the wording. Senator Tom Sherman clarified 
the original intent of the Board, as he was the prime sponsor, and took the comment under advisement.   
September 26, 2022 meeting (appendix I) UPDATE ON BOARD RULES: Allyson Raadmae provided 
an update on the Rules, mentioning the many changes suggested by OLS, and recommending another 
meeting on the Rules prior to October 14. UPDATE ON EXECUTIVE DIRECTOR: Robert Berry 
provided an update about the position. He advised it may take up to 6 months to go through the entire 
process. REVIEW PRESCRIPTION DRUG USAGE REPORTS: Dr. Robert Woodward reviewed his 
modifications to the drug usage report that had been previously prepared by Andrew Chalsma. Robert 
discussed, in detail, the trends he feels should be focused on. A lengthy discussion followed with the 
Board. PUBLIC COMMENTS: Members of the public who provided comment include Curtis Barry, 
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Heidi Kroll and Donald Pfundstein, representing PBMs and AHIP, respectively. Comments were made 
throughout the presentation, as well as at the end.  
October 10, 2022 meeting (appendix J) – this meeting focused on updates to board rules. Allyson 
Raadmae clarified that the changes to be reviewed were made based upon comments on the Final 
Proposal by the Office of Legislative Services (OLS). Most of the changes were based on terminology, 
with the purpose of clearing up any ambiguity or redundancy. There was a short discussion around the 
issue of remote meetings; that they are not allowed. Allyson reminded the Board that this can be revisited 
at a later date, and that Rules are always open for revision, even after approval. The main point of the 
Rules discussion involved the proposed inclusion of wording as suggested by Donald Pfundstein. The 
final outcome, which was agreed upon by all, was to add a number 7 under Section 301.01 (e), to read as 
follows: Claims databases, including but not limited to the all payors claims database, New Hampshire 
comprehensive health information system (NH-CHIS), all prescription drug spending whether billed 
under the prescription drug benefit or the medical benefit. Representative Jess Edwards brought up the 
three concerns: The fact that the Board's budget isn't set, whether or not levying taxes and fees is 
constitutional and the Board's methodology of pulling prescription information from a formulary. It was 
decided that these concerns will be addressed with Representative Merchant offline. Heidi Kroll, AHIP, 
brought up her concern with the wording around spending targets. 
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INITIAL DATA RESULTS 
 
NH RSA 126-BB:5 Paragraph IV asks the NH Prescription Drug Affordability Board 
(NHPDAB) to report annually the 25 costliest prescription drugs, the 25 most frequently 
prescribed prescription drugs, and the 25 prescription drugs with the highest year-over-year 
cost increases.  The New Hampshire Comprehensive Health Care System (NHCHIS) was 
utilized to provide this information as required by statute.    
 
The New Hampshire Comprehensive Health Care Information System 
The NHCHIS was created by NH state statute to make health care data "available as a resource 
for insurers, employers, providers, purchasers of health care, and state agencies to continuously 
review health care utilization, expenditures, and performance in New Hampshire and to 
enhance the ability of New Hampshire consumers and employers to make informed and cost-
effective health care choices." The statute also required that the New Hampshire Insurance 
Department (NHID) and the NH Department of Health and Human Services (NH DHHS) 
partner on the project. The same legislation that created the CHIS also enacted statutes that 
mandated that health insurance carriers submit their encrypted health care claims data and 
Health Employer Data and Information Set (HEDIS) data to the state.  

The net result is that the NHCHIS is an all-payer claims database that collects claim and 
membership data from Commercial carriers, including Medicare Advantage and Medicare 
supplemental policies, including Medicare Part D.  The CHIS data is not necessarily 
representative of all NH residents, as the data from small carriers with less than 10,000 
members per month and carriers not regulated by the state are not reported.  Additionally self-
insured data is only voluntarily reported and data for uninsured patients is not collected. Only 
data that has been paid by a carrier is included and payment amounts do not account for 
manufacturer coupons or the like. The NH Medicaid data includes data from the Managed 
Care plans and is representative of all paid claim utilization for the specified dates of service. 
As such the NH Medicaid data is more complete.  

The most recent calendar year of prescription drug data available is 2021.  

The following sections present the three data tables mandated by NH RSA 126-BB:5 Paragraph 
IV.  Analyses in the coming years will direct attention to the board’s statutory requirement to 
focus attention on public payers.   
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The 25 Prescription Drugs with the Highest Amounts Paid (Expenditures) 
The 25 generic prescription drugs with the highest Amounts Paid (Expenditures) cost 
$449,347,174 in 2021 or 25.5% of the $1,759,165,005 total expenditures on prescription drugs in 
the NHCHIS data set for that year (Table 2).  Apixaban, a treatment to prevent blood clots, and 
Dulaglutide, a therapy to prevent diabetes 2, top the list at %85,508,330 and $35,070,394 
respectively.  

 
Table 1: 25 Drugs with the Highest Amounts Paid (Expenditures)  

Generic Drug Name Total Paid 
Amount 

Total 
Paid 
Rank 

 

Apixaban $58,508,330 1  

Dulaglutide $35,070,394 2  

Insulin Glargine $30,277,014 3  

Rivaroxaban $24,207,739 4  

Empagliflozin $23,102,602 5  

Fluticasone Propionate HFA Inhal $22,945,499 6  

Insulin Lispro $22,117,415 7  

Semaglutide $18,742,263 8  

Buprenorphine HCl-Naloxone HCl SL $18,370,212 9  

Levothyroxine Sodium $18,242,727 10  

Fluticasone-Salmeterol $18,234,982 11  

Adalimumab Pen $18,194,572 12  

Budesonide-Formoterol Fumarate Dihyd $16,687,697 13  

Lisdexamfetamine Dimesylate $15,802,663 14  

Sitagliptin Phosphate $15,221,646 15  

Tiotropium Bromide Monohydrate Inhal $12,856,788 16  

Amphetamine-Dextroamphetamine $10,672,283 17  

Buprenorphine HCl-Naloxone $10,270,336 18  

Elexacaf-Tezacaf-Ivacaf & Ivacaftor $9,557,422 19  

Insulin Detemir $9,054,838 20  

Albuterol Sulfate Inhal $8,594,067 21  

Pantoprazole Sodium $8,537,560 22  

Ustekinumab $8,478,808 23  

Methylphenidate HCl $7,891,231 24  

Buprenorphine HCl SL $7,708,086 25  

Total of the group of 25 $449,347,174    

Total of all prescription expenditures $1,759,165,005    

   Top 25 as a Percent of the Total 25.5%    

 
Source: DHHS analyses of NHCHIS data that includes commercial payors, Medicare Part D, and Medicaid claims 
paid to pharmacies.  These data do not include payments for prescription medications made as part of medical 
claims.    
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The 25 Most Frequently Prescribed Drugs 
Obviously, the high expenditures may be due to the high utilization (measured here as high Days Supply) 
or high unit price (measured here as high Cost Per Day).   
The 25 most frequently prescribed prescription drugs sum to 327,519,148 daily doses.  Expenditures 
these 25 most prescribed drugs total $102,435,643, which is only 5.8% of the $1,759,165,005 
expenditures in the total data set.   

Table 2: 25 Most Frequently Prescribed Drugs    

Generic Drug Name Total Paid 
Amount 

Total 
Paid 
Rank 

Days Supply 

Days 
Supply 
Rank 

Levothyroxine Sodium 18,242,727 10 54,650,037 1 
Atorvastatin Calcium 6,444,136   28,099,783 2 
Omeprazole 6,134,631   23,488,707 3 
Pantoprazole Sodium 8,537,560 22 22,355,235 4 
Lisinopril 2,545,480   22,260,916 5 
Amlodipine Besylate 1,782,962   15,647,253 6 
Metformin HCl 4,349,422   13,192,117 7 
Metoprolol Succinate 4,428,293   12,173,875 8 
Metoprolol Tartrate 1,723,427   12,065,411 9 
Losartan Potassium 2,283,088   10,948,387 10 
Sertraline HCl 2,752,225   10,795,236 11 
Hydrochlorothiazide 652,254   10,050,987 12 
Fluoxetine HCl 4,458,733   9,862,827 13 
Gabapentin 4,135,774   8,953,317 14 
Famotidine 3,615,146   8,941,355 15 
Simvastatin 1,012,225   8,067,578 16 
Bupropion HCl 6,871,625   7,997,808 17 
Escitalopram Oxalate 2,255,886   7,599,858 18 
Rosuvastatin Calcium 3,549,738   7,380,901 19 
Trazodone HCl 1,547,124   6,484,738 20 
Amphetamine-Dextroamphetamine 10,672,283 17 5,616,421 21 
Furosemide 661,731   5,605,175 22 
Tamsulosin HCl 1,521,749   5,124,781 23 
Montelukast Sodium 1,431,764   5,095,133 24 
Citalopram Hydrobromide 825,660   5,061,312 25 
Total of the 25 $102,435,643   327,519,148    

 
Source: DHHS analyses of NHCHIS data that includes commercial payors, Medicare Part D, and Medicaid claims 
paid to pharmacies.  These data do not include payments for prescription medications made as part of medical 
claims.   
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25 Prescription Drugs with the Largest Expenditure Increase Between CY 2020 and 
CY 2021 
Of interest, there is a general correspondence between the 25 prescription drugs with the highest expenditures in 
2021 and the 25 prescriptions with the greatest expenditure increase over 2020.  For example, the two costliest 
prescription drugs in 2021 (Apixaban and Dulaglutide) were also the drugs with the largest payment increase 
between 2020 and 2021. In fact, 17 of the top 25 prescription drugs with the greatest payment increases were also 
among the top 25 total payment amounts in 2021.   
Also, the 25 with the largest expenditure increases between 2020 and 2021 increased their expenditures by 25.1%.  
[$76,454,775/($380,992,973-$76,454,775)]  

Table 3: CY 2020 Year over CY 2021 Year Cost Increases      

Generic Drug Name 2021 Total 
Paid Amount 

Total 
Paid 
Rank 

Days 
Supply 

Cost Per 
Day 

2020-21 
Increased 
Payments 

Payment 
Increase 

Rank 
 

Apixaban $58,508,330 1 3,668,705 $15.95 $14,556,255 1  

Dulaglutide $35,070,394 2 1,236,051 $28.37 $10,506,060 2  

Semaglutide $18,742,263 8 688,006 $27.24 $9,263,503 3  

Empagliflozin $23,102,602 5 1,334,606 $17.31 $7,742,788 4  

Adalimumab Pen $18,194,572 12 68,825 $264.36 $5,186,367 5  

Ustekinumab $8,478,808 23 22,622 $374.80 $3,638,020 6  

Elexacaf-Tezacaf-Ivacaf & Ivacaftor $9,557,422 19 11,952 $799.65 $3,521,191 7  

Rivaroxaban $24,207,739 4 1,531,697 $15.80 $3,320,343 8  

Buprenorphine Extended Release $3,827,814       $2,116,516 9  

Lisdexamfetamine Dimesylate $15,802,663 14 1,463,120 $10.80 $1,556,681 10  

Pantoprazole Sodium $8,537,560 22 22,355,235 $0.38 $1,470,894 11  

Insulin Glargine $30,277,014 3 2,471,983 $12.25 $1,284,322 12  

Buprenorphine HCl-Naloxone HCl 
SL $18,370,212 9 2,123,386 $8.65 $1,171,936 13  

Buprenorphine HCl $7,501,854       $1,158,736 14  

Buprenorphine HCl SL $7,708,086 25 1,091,372 $7.06 $1,099,607 15  

Famotidine $3,615,146   8,941,355 $0.40 $1,086,615 16  

Buprenorphine HCl-Naloxone $10,270,336 18 1,096,171 $9.37 $1,044,307 17  

Etanercept $5,130,590       $976,321 18  

Bictegravir-Emtrici $4,082,660       $966,631 19  

Sitagliptin Phosphate $15,221,646 15 968,164 $15.72 $938,234 20  

Glecaprevir-pibrentasvir $4,847,975       $876,493 21  

Sofosbuvir-Velpatasvir $3,450,259       $839,838 22  

Omeprazole $6,134,631   23,488,707   $775,543 23  

Fluticasone-Salmeterol $18,234,982 11 1,990,150 $9.16 $681,518 24  

Insulin Lispro $22,117,415 7 1,195,761 $18.50 $676,056 25  

Total of the 25 $380,992,973       $76,454,775    

Total in NHCHIS $1,759,165,005       $1,759,165,005    

Col Tot as a % of Total NHCHIS 21.7%       4.3%    

Average Expenditure Increase of the Top 25 = 25.1%    
 

 
Source: DHHS analyses of NHCHIS data that includes commercial payors, Medicare Part D, and Medicaid claims 
paid to pharmacies.  These data do not include payments for prescription medications made as part of medical 
claims.    
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SUMMARY 
The initial year focused on building the rules and regulations foundation necessary for the board 
to meet the obligations established by RSA 126-BB. During the coming year, the board expects 
to finalize the operational foundation of the board, and to initiate the process of receiving and 
processing data to begin identifying strategies to optimize spending by public payers for 
pharmaceutical products and determine annual spending targets for prescription 
pharmaceutical products by public payers.  

 
Goals for the coming year include: 

 
1. Hiring and onboarding a staff 

 
2. Establish the Advisory Council 

 
3. Board educational presentations related to public spending on prescription drugs 

 
4. Finalize MOU between board and DHHS 

 
5. Optimize analyzed data to meet the board’s statutory requirements.   
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APPENDICES 
APPENDIX A - October 26, 2021 Board Minutes 

NH Prescription Drug Affordability Board 
In-person / Remote Hybrid Meeting 

October 26 2021, 1:00 PM 
NOTE: This meeting was recorded and a recording of the entire meeting is available at: 

https://www.dhhs.nh.gov/ombp/medicaid/nhpdab/previous-meetings.htm 

CALL TO ORDER: Representative Gary Merchant, Chair, opened the meeting at 1:06 P.M. 

ATTENDING: Representative Gary Merchant, Representative William Marsh, Senator Tom Sherman, Todd Fahey. 
Via Zoom Representative James Murphy, Staci Hermann. 

A quorum was established. 

ABSENT: Senator Cindy Rosenwald, Senator Sharon Carson. 

INTRODUCTIONS: Representative Gary Merchant introduced everyone and appointed alternate Representative 
Marsh as voting member for this meeting. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. Senator Sherman asked to 
add to the agenda, a discussion around legislation to make the alternates more mobile; Representative Merchant 
agreed. 

REVIEW AND APPROVE AUGUST MINUTES: Motion to accept minutes of the October meeting made by Senator 
Sherman; Todd Fahey seconded. Motion passed. 

UPDATE ON RULES: Todd Fahey discussed the progress of the rules; noting that he and Attorney Robert Berry, 
DHHS, plan to have a substantive update by the next meeting or two. 

DISCUSSION ON COLLECTING ASSESSMENT FEES AND FUNDING THE EXECUTIVE 
DIRECTOR POSITION: 
DHHS Chief Financial Officer, Kerrin Rounds, told the Board that they are going to present an item to the Fiscal 
Committee to add an accounting unit for the Board and add fee funds for entities that are allowed under the 
statute. It will most likely be on the December agenda. The Executive Director position is being finalized in 
Administrative Services, and should line up with the funds being allowed to pay for that. Next task is to work with 
Accounts Receivable, on who can be billed. Will make sure the Board reviews them before it is moved forward. 

Representative Merchant discussed the Board of Pharmacy application for Manufacturer, Wholesaler, Distributor, 
Broker that he downloaded from the Board of Pharmacy website. Office of Professional Licensure’s Director, 
Lindsey Courtney, J.D. forwarded Representative Merchant a spreadsheet of all of the entities that have this 
permit attached to them. Whether or not each type identified in the application was eligible for an assessment fee, 
based upon the statute, was discussed. It was noted that only the Manufacturers report to the Board. Senator 
Sherman brought up the idea of an appeals process, with which the Board discussed the details of. Todd Fahey 
mentioned he and Rob Berry had previously discussed this and noted it this would be addressed in the rules. 
Senator Sherman and Representative Merchant agreed that they would reach out to Lindsey Courtney to get a 
break down of the number of different entities. Staci Hermann discussed the idea of fee assessment being relative 
to either the registered entity with the pharmacy vs. the parent company, and their respective revenue streams. 
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Kerrin Rounds suggested that they run the idea of a sliding scale for the fee schedule be run by the attorney 
General’s office, as she is not sure if the assessment fee would be considered taxation. If it is, the NH 

constitution prevents you from taxing at different rates. Representative Merchant summarized the discussion by 
stating that the next steps involve working on an appeals process and getting a breakdown on the nature of the 
business based upon the permits and how they are being utilized. Many points were discussed on how to shore 
up revenue, and their validity within the law. 

UPDATE ON LEGISLATION: Representative Murphy briefly discussed the LSR, and named its co-sponsors; when 
they can alter the wording to include the assessment fees. Board discussed needing an update on whether Senator 
Carson had filed the one for Conflict of Interest. 

ANNUAL REPORT: Representative Merchant reviewed his draft of the report with the Board. Todd Fahey asked 
that we may want to include the expectation of a revenue stream. Motion to adopt the annual report as proposed 
made by Todd Fahey, seconded by Senator Sherman. Motion passed. 

SCHEDULE MEETINGS FOR COMING MONTHS: Board agreed that they will meet the 4th Monday of each month, 
from 10:00-12:00, starting in January. Upcoming meetings include Tuesday, November 30, January 24, March 28 
and May 23. No meeting in December. 

RECESS INTO NON-MEETING MEETING WITH AG OFFICE 

Brief discussion about the requirement for manufacturers to submit data to the Board, and the letter that will be 
sent to them reminding them of this requirement and related details. 

ADJOURNMENT: Motion to adjourn made by Todd Fahey; motion seconded by Senator Tom Sherman. Motion 
passed with Representative Gary Merchant, Senator Tom Sherman, Todd Fahey, Representative William Marsh, 
Staci Hermann and Representative James Murphy all in favor. 

 
Respectfully submitted: 

Todd C. Fahey, Clerk 

Nancy T. Plourde, Recording Secretary 
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APPENDIX B - November 30, 2021 Board Minutes 
NH Prescription Drug Affordability Board 

In-person / Remote Hybrid Meeting  
November 30, 2021, 1:00 PM 

NOTE: This meeting was recorded and a recording of the entire meeting, in addition to all 
presentations, are available at: 

https://www.dhhs.nh.gov/ombp/medicaid/nhpdab/previous-meetings.htm 
 
CALL TO ORDER: Representative Gary Merchant, Chair, opened the meeting at 1:06 P.M. 
 

ATTENDING: Representative Gary Merchant, Representative William Marsh, Representative James Murphy 
(elevated from alternate to member, replacing Todd Fahey), Senator Tom Sherman, Senator Cindy Rosenwald. 
Todd Fahey via Zoom. 

A quorum was established. 

ABSENT: Senator Sharon Carson, Staci Hermann. 
 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. He stated, due to time 
constraints by Senator Tom Sherman, the Insurance Department and PBM presentations will be moved down 
towards the end of the agenda. Senator Sherman will be adding an agenda item related to an LSR. No objections 
were made. 

REVIEW AND APPROVE OCTOBER MINUTES: Motion to accept minutes of the October meeting made by Senator 
Sherman; Representative Murphy seconded. Motion passed. 

NOTIFICATION LETTER, MANUFACTURER REGISTRATION AND MANUFACTURER 
PRICING DATA: 
Attorney Phillips and Attorney Berry worked on crafting the notification letter to be sent to manufacturers and their 
responsibility to register and report pricing data. Attorney Berry spoke about the process of registering and 
reporting, via the Board website. All instructions and related documents will be available on the website by early 
December. David Wieters, DHHS, displayed and reviewed the Smartsheet form functions for registration. Motion 
to accept the letter template and registration form made by Senator Tom Sherman, seconded by Representative 
William Marsh. Motion passed via roll call. 

LSR 22-3071 Discussion: Senator Sherman displayed and reviewed the LSR’s origin, related to discussions by the 
Board. The LSR is amended to allow for alternates to replace any member of the Board, versus being assigned to 
a specific member, as well as some wording changes to the Conflict of Interest aspect. Senator Sherman asked 
the Board if they would like him to add to the LSR, the ability for the Board to meet remotely, to maximize the 
chances of meeting quorum. All agreed to leave it as is, to ensure the original intent of the LSR passes. Motion to 
accept the LSR draft, as is, made by Senator Sherman, seconded by Representative Murphy. Motion passed via 
roll call. 
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RULES UPDATE: Attorney Rob Berry reviewed the progress and changes. He is hopeful there will be a full draft 
available for consideration at the next meeting in January, expecting comments at that time and then a redraft 
ready for March, followed by a formal submission for adoption process. A full adoption expected by June or July. 

UPDATES ON STAFFING AND ASSESSMENT FEES: Attorney Berry spoke about an accounting unit being 
established prior to the job posting and filling; expecting to get to that point by February. NH INSURANCE DEPT. 
AND PBMs: Tyler Brannen, NH Insurance Department, displayed and reviewed his presentation on PBMs 
(Pharmacy Benefit Management). He clarified their function and role within the pharmaceutical world. Tyler 
spoke about the various statutes that govern PBMs. 

PBM PRESENTATION: Heather Cascone, PCMA (Pharmaceutical Care Management Association), displayed and 
reviewed her presentation on the Role of Pharmacy Benefit Managers in the Health Care System. Heather clarified 
that PCMA represents the nation’s PBMs. She stated the purpose of the presentation was to highlight how PBMs 
lower costs and provide value to the purchase of prescription drug benefits. 

Various questions from the Board were addressed with Heather, to which she stated she would research the ones 
she did not know the answer to and follow up with the Board. 

PUBLIC COMMENTS: None 

Next Board meeting is January 24, 10:00 AM. 

ADJOURNMENT: Motion to adjourn made by Representative Gary Merchant: seconded by Representative William 
Marsh; motion passed via rollcall. 
 
 
Respectfully submitted: 
Todd C. Fahey, Clerk 

Nancy T. Plourde, Recording Secretary 
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APPENDIX C - January 24, 2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting  

January 24 2022, 10:00 AM 
NOTE: This meeting was recorded and a recording of the entire meeting, in addition to all 

presentations, are available at: 

https://www.dhhs.nh.gov/ombp/medicaid/nhpdab/previous-meetings.htm 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened 

ATTENDING: Representative Gary Merchant, Senator Tom Sherman (late arrival), Todd Fahey, 
Senator Cindy Rosenwald (elevated to member in Senator Carson’s absence and prior to Senator 
Sherman’s late arrival), Staci Hermann; Representative James Murphy, remotely.A quorum was 
established. 

ABSENT: Representative William Marsh, Senator Sharon Carson. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. He asked 
that the PhRMA presentation be moved up in the agenda, to which all agreed. 

REVIEW AND APPROVE NOVEMBER MINUTES: Representative Merchant moved to accept the 
minutes; seconded by Senator Rosenwald. Representative Merchant made a note about changing the 
elevation status to Representative Marsh, rather than Representative Murphy. Roll call to approve the 
minutes, with noted change, passed, with all in favor. 

RULES UPDATE: Todd Fahey gave an overview of the work to dte, made by himself and Attorney 
Rob Berry. Mr. Berry reminded the Board that they are not yet in the formal rulemaking stage. He 
believes that can begin at the end of March, fllowing the March Board meeting. Mr. Berry will have an 
updated draft based on the public and Board input at that time. Mr. Fahey suggested the Board meet in 
February to specifically discuss the rules, as it will take quite a bit of time to go through them. 

LEGISLATIVE UPDATE Representative Murphy spoke about HB 1566, an amendment to the statute 
to change the Executive Director position from classified to unclassified, and also to establish a non-
lapsing fund for fees. It’s going to subcommittee on Friday, January 28. Representative Merchant 
updated the Board on the question of alternates, and it was decided that the alternates can only replace 
the Board members they are assigned to, as to ensure that each section has representation. 

PHRMA PRESENTATION Presenting was Nick Doherty, Policy Director for the New England 
region for PhRMA. The presentation’s primary focus was to discuss the national trends and how they 
affect patient’s out-of-pocket costs, specifically the disparity between the list price of medicine and the 
cost to patients. Some follow-up was requested of Mr. Doherty by Representative Merchant, related to 
breakdown of certain percentages in his presentation. Data regarding rebates and coupon cards was a 
topic that Board members also asked for follow-up on, specifically how they fall into the percentage of 
reported discounts, and the flow of dollars. Senator Rosenwald and Representative Merchant discussed  
recent legislation about PBMs and other entities’ reporting obligations; will follow up with each other to  
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discuss details and relevancy. Todd Fahey asked for follow-up from MR. Doherty on who commissioned 
the Price Waterhouse report in 2017. 

FINANCIAL UPDATE FISCAL COMMITTEE Robert Berry gave an update on the creation of the 
account to collect assessment fees. It was tabled based, essentially, on the lack of language in the rules 
regarding this. Representative Merchant discussed his ideas for options on how to move forward with 
funding the Board. 

PRICING AND REGISTRATION UPDATE Nancy Plourde gave an update on the response to the 
December 14th, 2021 email to manufacturers regarding registration and reporting compliance. 
 
NEXT MEETING FEBRUARY 25TH, 1:00, TENTATIVELY SET 

PUBLIC COMMENTS: Holly Stevens, NAMI, commented on the reports being presented at recent 
meetings and suggested the Board be open to receiving presentations from neutral sources that have no 
vested interest in the supply chain. Ms. Stevens will follow up with any suggestion as to who could 
serve as a neutral party. 

NON-MEETING MEETING WITH ATTORNEY 

ADJOURNMENT: Motion to adjourn made by Representative Gary Merchant: seconded by Senator 
Tom Sherman. Motion passed. 

Respectfully submitted: 

Todd C. Fahey, Clerk 
Nancy T. Plourde, Recording Secretary 
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APPENDIX D - March 28,2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting  

March 28 2022, 10:00 AM 
NOTE: This meeting was recorded and all related documents and a recording of the entire meeting is 

available at: 

https://www.dhhs.nh.gov/ombp/medicaid/nhpdab/previous-meetings.htm 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were made. 

ATTENDING: Representative Gary Merchant, Senator Tom Sherman, Todd Fahey, Senator 
Cindy Rosenwald, Representative William Marsh, Representative James Murphy, remotely. 

A quorum was established. 

ABSENT: Senator Sharon Carson. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. He 
asked that the discussion of future dates me be moved up in the agenda, to which all agreed. 

REVIEW AND APPROVE JANUARY MINUTES: Senator Sherman motioned to accept the 
minutes; seconded by Todd Fahey. Motion approved via roll call. 

FUTURE MEETINGS: May 23, 10:00 AM, June 20, 10:00 AM and September 20, 10:00 AM. 

UPDATE ON JOINT FISCAL COMMITTEE: Representative Merchant spoke with the chair of 
the Joint Fiscal Committee; plans to approve the Rules today and get them to both JLCAR and 
the Fiscal Committee. Representative Merchant also plans to appear before the Committee on 
April 15th to discuss the Rules. Senator Rosenwald suggested the best thing to do is give the Fiscal 
Committee a projected timeline rather than the Rules themselves, as they do not have the 
authority to approve them. Senator Sherman agrees that rather than giving Fiscal Committee the 
draft Rules, better to tell them that the Rules are in front of JLCAR. Representative Merchant 
plans to have them presented to JLCAR next week. 

UPDATE ON PDAB SENATE BILL: Senator Sherman asked, as a courtesy from the public, if 
they have concerns over the bill, to have it brought up with the Board before bringing them to 
outside entities. Discussed having a much stronger Conflict of Interest, including criminal 
penalties, an updated appeals process, quorum issues and the non-lapsing account and 
unclassified-to-classified piece. 

RULES: DHHS Administrative Rules Coordinator, Allyson Zinno, discussed the most recent 
updates to the Rules. The Board went through the Rules page by page, discussing many details 
including formatting changes and minor wording changes. Some of the wording was changed to 
reflect the wording of statutory definitions. Ms. Zinno made it clear that definitions are not 
something that can altered. Motion to accept draft Rules as amended made by Todd Fahey, 
seconded by Senator Sherman. Motion passed via roll call. 

(VIRTUAL) PSAO PRESENTATION: Representative Merchant prefaced the presentation by 
stating his intention to educate the Board and public on the various aspects of the pharmaceutical 
supply chain. A PowerPoint presentation on the Pharmacy Services Administration 
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Organization (PSAO) was made by Scott Pace, an independent pharmacy owner, pharmacist and 
attorney, who also does consulting work for the Healthcare Distribution Alliance (HDA). The 
HDA represents a group of PSAOs. Dr. Pace discussed the  benefits  for  him,  as  an  independent  
pharmacy  owner,  to  pay  a  PSAO  to  manage  the  various relationships necessary to run his 
business, such as working with health plans and PBMs. Some of the essential functions of the 
PSAO are to interpret contracts on behalf of the pharmacy owner, claims reconciliation and audit 
support. Dr. Pace mentioned there being about six large PSAOs on operation currently. Three 
are owned by Healthcare distributors, such as Cardinal Health, and three are independent. Dr. 
Pace continued to review the details of the scope of services of PSAOs, highlighting the fact that 
PSAOs have no involvement in price negotiations. 

PUBLIC COMMENTS: In-person attendee asked if the Board intended to have the Wholesale/ 
Distributor aspect presented, to which Representative Merchant confirmed. 

ADJOURNMENT: Undebatable Motion to adjourn made by Representative Gary Merchant. 

 
Respectfully submitted: 

Todd C. Fahey, Clerk 

Nancy T. Plourde, Recording Secretary 
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APPENDIX E - April 25, 2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting  

April 25, 2022 1:00 PM 
NOTE: This meeting was recorded. All related documents (and a recording of the entire meeting) 
are available at: New Hampshire Prescription Drug Affordability Board | New Hampshire Department 

of Health and Human Services (nh.gov) 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were made. 

ATTENDING: Representative Gary Merchant, Senator Tom Sherman, Todd Fahey, Senator Cindy 
Rosenwald. 

A quorum was established. 

ABSENT: Senator Sharon Carson, Representative William Marsh, Representative James Murphy. 
 
AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. 

REVIEW AND APPROVE MARCH 28 MINUTES: Todd Fahey moved to accept the minutes; seconded 
by Sen. Cindy Rosenwald. Motion approved via roll call. 

REVIEW AND DISCUSS UPDATED DRAFT OF BOARD RULES: Attorney Robert Berry 
reviewed the recent changes to the Rules Draft. Most edits were grammatical in nature, with some 
discussion on interpreting language, as well. Senator Sherman moved to accept the Rules as revised, 
Senator Rosenwald seconded. Motion approved via roll call. Representative Merchant reviewed the 
remaining Rules process with the Board, Allyson Zinno and Attorney Berry. This amended 
document is posted on the DHHS website, noted above, for review. 

REVIEW DATE OF JUNE MEETING: Based on the Rules process schedule, the Board decided 
to have the meeting in July, rather than June. It is scheduled for July 25, 10:00-12:00. 

PUBLIC COMMENTS: none. 
 
ADJOURNMENT: Motion to adjourn made by Senator Sherman, seconded by Senator 
Rosenwald. Motion passed via roll call. 
 
 
Respectfully submitted: 

Todd C. Fahey, Clerk 
Nancy T. Plourde, Recording Secretary 
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APPENDIX F - May 23, 2002 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting 

May 23, 2022 10:00 AM 
NOTE: This meeting was recorded. All related documents (and a recording of the entire meeting) 
are available at: New Hampshire Prescription Drug Affordability Board | New Hampshire Department 

of Health and Human Services (nh.gov) 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were made. 

ATTENDING: In person: Representative Gary Merchant, Senator Tom Sherman, Senator Cindy 
Rosenwald, promoted to full member for quorum, Virtually: Representative William Marsh. 

A quorum was established. 

ABSENT: Senator Sharon Carson, Representative James Murphy and Todd Fahey. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. 

REVIEW AND APPROVE APRIL 25 MINUTES: Senator Rosenwald moved to accept the 
minutes; seconded by Senator Tom Sherman. Motion approved via roll call. 

LEGISLATIVE UPDATE: Representative Marsh provided the update that SB40 passed. 

DISCUSS “NEW DRUG” FOR REPORTING: Representative Merchant discussed whether or 
not it is considered a new drug when a company buys a product from another company and relabels 
it. There was a short discussion about how to best capture the price increase of the same product 
when one company sells it to another and that company then increases the price. All agreed that it 
would be best to try to amend the Rules to reflect the requirement of a company to report the previous 
price of a drug when they acquired it. 

RULES UPDATE: Robert Berry provided an update on the fiscal impact statement request; on 
track for June 16 Public Hearing on the initial proposal. Anticipates sometime in July for official 
proposal. Potential for Rules to be adopted in August. Discussed the standard Rules process. 

REVIEW DRUG EXPENSES: Andrew Chalsma, NH DHHS Director of Data Analytics & 
Reporting, presented a New Hampshire Drug Utilization and Cost Summary for SFY 2020 and SFY 
2021. Andrew noted that there this data does not capture any PBM agreements or rebates. The full 
report is available at the above linked website. The Board asked if Andrew could provide updated 
numbers that reflect further analysis of the data at a future meeting, to which he agreed. 

INSURANCE PRESENTATION: Heidi Kroll, of Gallagher, Callahan and Gartrell, representing 
America’s Health Insurance Plans (AHIP), delivered a presentation in conjunction with Sergio 
Santiviago, the vice president of drug policy for AHIP. The powerpoint presentation addresses high 
priced drugs and the payer perspective. Some categories covered were how the healthcare dollar is 
spent, the medical loss ratio, what factors affect/do not affect drug prices. Full presentation available 



PRESCRIPTION DRUG AFFORDABILITY BOARD ANNUAL REPORT - NOVEMBER 2022 24 

 

 

at the above linked website. 
 
 
PUBLIC COMMENTS: None. 

ADJOURNMENT: Representative Gary Merchant made an undebatable motion to adjourn. 

*Due to absence from meeting, Clerk abstained from approval, but respectfully submits for PDAB approval: Todd C. 
Fahey, Clerk Nancy T. Plourde, Recording Secretary 
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APPENDIX G - July 25, 2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting 

July 25, 2022 10:00 AM 
NOTE: This meeting was recorded. All related documents (and a recording of the entire meeting) 
are available at: New Hampshire Prescription Drug Affordability Board | New Hampshire Department 

of Health and Human Services (nh.gov) 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were 
made. 

ATTENDING: In person: Representative Gary Merchant, Senator Tom Sherman, Dr. 
Robert Woodward, Todd Fahey, Representative James Murphy; Virtually: Representative 
William Marsh, Senator Cindy Rosenwald. 

A quorum was established. 

ABSENT: Senator Sharon Carson. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. 
Representative Merchant stated he wished to move the usage reports presentation up to the 
beginning of the meeting. 

Representative Merchant introduced the new member of the Board, Dr. Robert Woodward, 
who proceeded to give an overview of his relevant experience. 

REVIEW AND APPROVE MAY 23 MINUTES: Senator Rosenwald moved to approve the 
minutes, seconded by Representative William Marsh. Minutes approved via roll call.  

UPDATE ON REVISED PRESCRIPTION DRUG USAGE REPORTS: Andrew Chalsma 
and Emily Kachanian, from DHHS, expanded upon last month’s presentation of drug 
utilization and cost. They discussed looking at the cost trends over time and, if one drug has 
a noticeable change, taking a deeper dive into the specifics of that one drug. They talked 
about opening up the discussion around which measures the Board would like to track. 
Representative Merchant talked about the comparison of patient cost difference between 
Medicare and commercial plans; would like to look deeper into that. There was discussion 
around the data reflecting the out of pocket cost to the patient vs. overall cost, after rebates, 
discounts, etc. Andrew explained where the data comes from, which is what is reported by 
the insurance companies and Pharmacy Benefit Managers (PBMs). He talked about how 
there is not a way to fully examine those details. It is not based on actual paid amount, rather 
the expected amount, or co-pay, based upon the member’s benefit plan. A discussion 
followed around the specific goals of the Board, and what the best plan of action would be to 
accomplish them. Senator Tom Sherman asked about where the biologic drugs fall into this 
report, given how expensive they are. Andrew explained that the data is based upon 
therapeutic class. Andrew talked about different ways to get to that information, and how it 
could be broken down. Senator Sherman talked about the idea of affordability not only to 
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the patient but to the state, wherein Medicaid costs should be considered. Senator 
Rosenwald talked about focusing on the drugs that are chronic use. Andrew discussed how 
the data will change once we are able to isolate the municipal plans from the commercial 
plans. He also reiterated that the strategy the Board decides to take, regarding the data 
analysis, will be very important moving forward. Representative Merchant asked for 
follow-up focusing on public payors. 

UPDATE ON BOARD RULES: Attorney Robert Berry provided an update on the where 
the Rules are in the process. He stated he’d received all of the comments both from the public 
and the Office of Legislative Services (OLS). He believes there is substantial work that needs 
to be done for a final draft, which will be ready for the next meeting of the Board, and ready 
for the Joint Legislative Committee on Administrative Rules (JLCAR) in September; Allyson 
Zinno clarified that in order for the Rules to make it to JLCAR for September they need to 
be formally submitted by August 25. The Board discussed future dates based on this 
schedule. The next two meetings will be August 22 and September 26, both 10:00-12:00. 

UPDATE ON EXECUTIVE DIRECTOR: Attorney Berry outlined the current process for 
approval. 

ASSESSMENT FEES AND BUDGET: Attorney Berry is waiting to hear back from the 
DHHS finance group for guidance on expediting the collection of assessment fees. 

NCPA PRESENTATION: Matt Magner, representing the National Community 
Pharmacists Association (NCPA), presented a PowerPoint to the Board, with a short 
examination of the community pharmacy’s role in addressing drug prices. Matt reviewed 
who makes up the Association, explaining the community pharmacists are the most 
accessible healthcare provider. He outlined the drug costs concerns at the pharmacy and 
potential solutions. He also discussed the idea of expanding the pharmacist’s role. 
Following the presentation, Matt and the Board discussed the claw backs and DIR fees in 
greater detail. A short discussion followed. 

PUBLIC COMMENTS: Heidi Kroll asked Matt if he has an estimate of overpayments to 
the pharmacy. She also asked if there are potential rules in place for pharmacy 
transparency. Matt stated he will follow up. 

ADJOURNMENT: Senator Tom Sherman made a motion to adjourn. 

Respectfully submitted: Todd C. Fahey, Clerk Nancy T. Plourde, Recording Secretary 
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APPENDIX H - August 22, 2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting  

August 22, 2022 10:00 AM 
NOTE: This meeting was recorded. All related documents (and a recording of the entire meeting) 
are available at: New Hampshire Prescription Drug Affordability Board | New Hampshire Department 

of Health and Human Services (nh.gov) 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were made. 

ATTENDING: In person: Representative Gary Merchant, Senator Tom Sherman, Dr. Robert Woodward, 
Representative James Murphy; Virtually: Senator Cindy Rosenwald. 

A quorum was established. 

ABSENT: Senator Sharon Carson, Todd Fahey. 

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board. 

REVIEW AND APPROVE JULY 25 MINUTES: Initially, Senator Rosenwald moved to approve the 
minutes, seconded by Senator Tom Sherman. Minutes approved via roll call. Later in the meeting, it was 
observed that Representative James Murphy had mistakenly been left off the list of attendees, and a roll call 
vote was made to revise the minutes. 

UPDATE ON BOARD RULES: Attorney Robert Berry and Allyson Zinno reviewed, in detail, each change 
that was made to the twenty-four pages of Board Rules. Some key changes: the definitions of manufacturer 
and pricing unit were updated, based on SB 450, and the number of alternates to the Board was updated. 

PUBLIC COMMENTS: Donald Pfundstein brought up his concern about the Board not addressing the issue 
brought up in his letter from June 16, outlining the need for establishing a spending target for prescription drugs 
purchased by public payers and the need for the language of the Rules to be easily understood by everyone. 
A short discussion with the Board followed. 
Heidi Kroll, AHIP, discussed the issue of cost to the public payers by hospital-administered drugs. 

A representative from the insurance department discussed what he considers gaps in the wording of the intent 
of the Board, and the obligation of the Board to amend the wording. Senator Tom Sherman clarified the original 
intent of the Board, as he was the prime sponsor, and took the comment under advisement. 

A Motion to accept the Rules, as revised, was made by Representative James Murphy. The motion was passed 
via roll call vote. 

ADJOURNMENT: Motion to adjourn made by Senator Rosenwald. Motion passed without opposition. 

Todd Fahey was not in attendance, however, respectfully submits: Todd C. Fahey, Clerk, 

Nancy T. Plourde, Recording Secretary 
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APPENDIX I - September  26, 2022 Board Minutes 

NH Prescription Drug Affordability Board  
In-person / Remote Hybrid Meeting  

September 26, 2022 10:00 AM 
NOTE: This meeting was recorded. All related documents (and a recording of the entire meeting) 
are available at: New Hampshire Prescription Drug Affordability Board | New Hampshire Department 

of Health and Human Services (nh.gov) 
 

CALL TO ORDER: Representative Gary Merchant, Chair, opened; introductions were made.  

ATTENDING: In person: Representative Gary Merchant, Senator Tom Sherman, Dr. Robert 
Woodward,  

Todd Fahey. Virtually: Representative William Marsh.  

A quorum was established.  

ABSENT: Senator Sharon Carson, Senator Cindy Rosenwald, Representative James Murphy.  

AGENDA REVIEW: Representative Gary Merchant reviewed the agenda with the Board.  

REVIEW AND APPROVE AUGUST 22 MINUTES: Dr. Robert Woodward moved to approve 
the minutes, Senator Tom Sherman seconded. Motion passed.  

UPDATE ON BOARD RULES: Allyson Raadmae provided an update on the Rules, mentioning 
the many changes suggested by OLS, and recommending another meeting on the Rules prior to 
October 14. The next meeting was set for October 10, 9:00.  

UPDATE ON EXECUTIVE DIRECTOR: Robert Berry provided an update about the position. 
He made slight modifications and should get it to Human Resources this week. He advised it may 
take up to 6 months to go through the entire process.  

ASSESSMENT FEES: Robert Berry stated that he was told we need to have the Rules in place 
before collecting the fees.  

REVIEW PRESCRIPTION DRUG USAGE REPORTS: Dr. Robert Woodward reviewed his 
modifications to the drug usage report that had been previously prepared by Andrew Chalsma. 
Robert discussed, in detail, the trends he feels should be focused on. A lengthy discussion followed 
with the Board.  

PUBLIC COMMENTS: Members of the public who provided comment include Curtis Barry, 
Heidi Kroll and Donald Pfundstein, representing PBMs and AHIP, respectively. Comments were 
made throughout the presentation, as well as at the end.  

ADJOURNMENT: Motion to adjourn made my Dr. Robert Woodward, seconded by Todd Fahey. 
Motion passed.  

Respectfully submitted: Todd C. Fahey, Clerk Nancy T. Plourde, Recording Secretary  
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APPENDIX J - October 10, 2022 Board Minutes 
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APPENDIX K - N.H. Rev. Stat. § RSA 126-BB 
 

Effective: July 1, 
2022  

 
126-BB:1 Definitions. 
In this chapter: 

 
I. “Board” means the New Hampshire prescription drug affordability board. 
II. “Brand-name drug” means a prescription drug marketed under a proprietary name or registered trademark name, 
including a biological product. 
III. “Generic drug” means a prescription drug, whether identified by its chemical, proprietary, or nonproprietary name, 
that is not a brand-name drug and is therapeutically equivalent to a brand-name drug in dosage, safety, strength, method 
of consumption, quality, performance, and intended use. “Generic drug” includes a biosimilar product. 
IV. “Manufacturer” means a manufacturer of prescription drugs that are distributed in the state. A manufacturer 
excludes a packager, repackager, labeler, and relabeler unless the packager, repackager, labeler, or relabeler sets the 
price or controls the price of a prescription drug. 
V. “Pricing unit” means the smallest available package that can be used to dispense the smallest amount of a prescription 

drug. 
VI. “Public payor” means any division of state, county, or municipal government that administers a health plan for its 
employees or an association of state, county, or municipal employers that administers a health plan for its employees. 
VII. “Wholesale acquisition cost” means a manufacturer's listed price for sale to a wholesale drug distributor or other 
entity that purchases a prescription drug directly from the manufacturer, not including any price concessions. 
 

 

126-BB:2 New Hampshire Prescription Drug Affordability Board Established. 

There is established the New Hampshire prescription drug affordability board to carry out the 
purposes of this chapter.  
I. The board shall consist of 5 members with expertise in health care economics or clinical medicine, who shall not be, 
or  be directly related to, anyone affiliated with, employed by, or representing the interests of a public payor, 
pharmaceutical or pharmacy company, pharmacy benefits management company, or health insurance provider and who 
have completed a conflict of interest statement. A member may be a legislator but is not required to be a legislator. They 
shall be appointed as follows:  

(a) Two members by the president of the senate. The president of the senate shall also appoint 2 alternate board 
members who will participate in deliberations of the board in the event a member appointed by the president of the 
senate elects to be recused as provided in RSA 126-BB:3 or is absent. 
(b) Two members by the speaker of the house of representatives. The speaker of the house of representatives shall also 
appoint 2 alternate board members who will participate in deliberations of the board in the event a member appointed 
by the speaker of the house of representatives elects to be recused as provided in RSA 126-BB:3 or is absent. 
(c) One member by the governor. The governor shall also appoint 2 alternate board members who shall participate 
in deliberations of the board in the event the member appointed by the governor elects to be recused as provided in 
RSA 126- BB:3 or is absent. 

II. Members shall be appointed to 5-year terms. Of the initial appointees, the member appointed by the governor 
shall serve an initial term of 5 years, one member appointed by the president of the senate and one member appointed 
by the speaker of the house of representatives shall serve an initial term of 4 years and one member appointed by the 
president of the senate and one member appointed by the speaker of the house of representatives shall serve an initial 
term of 3 years 
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III. A majority of board members shall constitute a quorum. 
IV. The chair of the board shall be elected by an affirmative vote of at least 4 of the 5 members of the board. 
V. Beginning no later than March 1, 2021, the board shall meet in public session at least every 12 weeks to review 
prescription drug information and to make recommendations pursuant to RSA 126-BB:5. The first meeting shall be 
called by the first-named appointee of the senate president.  

(a) Each public meeting shall be announced 2 weeks in advance, and materials for the meeting shall be made public 
at least one week in advance.  
(b) Each public meeting shall provide opportunity for comment from the public in attendance at the meeting, and the 
board shall provide the opportunity for the public to submit written comments on pending decisions. 
(c)The board may allow expert testimony at public meetings and any meeting conducted in executive session as 
permitted by subparagraph (d). 
(d) Notwithstanding requirements of RSA 91-A, the board may meet in executive session, except that any decision of 
the board shall be made in public. 

VI. The board shall be administratively attached to the department of health and human services. The board 
may employ staff, including but not limited to, an executive director who shall be an unclassified employee. 
The executive director shall be appointed by and serve at the pleasure of the board. 
 
 

126-BB:3 Conflicts of Interest. 

The following provisions govern any conflict of interest for a member of the board, a member of the 
advisory council established in RSA 126-BB:4 or any staff member or contractor of the board. 

 
I. When appointing a member of the board or the advisory council, the appointing authority shall consider any conflict of 
interest disclosed by the prospective member. A member shall elect to be recused from any board activity in the case 
in which the member or an immediate family member of the member has a conflict of interest. For the purposes of this 
paragraph, “conflict of interest” means an association, including a financial or personal association, that has the potential 
to bias or have the appearance of biasing an individual's decisions in matters related to the board or the conduct of the 
board's activities. 
II. A board member or staff or contractor of the board with a conflict of interest shall elect to be recused. For purposes 
of this paragraph, “conflict of interest” means any instance in which a member of the board or an immediate family 
member of the member has received or could receive either of the following: 

(a) A direct financial benefit of any amount deriving from the results or findings of a study or determination by or 
for the board; or 
(b) A financial benefit from individuals or companies that own or manufacture prescription drugs, services, or items 
to be studied by the board that in the aggregate exceeds $5,000 per year. For purposes of this subparagraph, “financial 
benefit” includes honoraria, fees, stock, or other financial benefit and the current value of the member's or immediate 
family member's already existing stock holdings, in addition to any direct financial benefit deriving from the results 
or findings conducted under this section. 
(c) A conflict of interest shall be disclosed in the following manner: 

(1) By the board in the employment of board senior staff. 
(2) By the governor, president of the senate, or speaker of the house of representatives when appointing 
members to the board and advisory council. 
(3) By the board in describing any recusals as part of any final decision relating to a prescription drug.  
(4) By the 5th day after a conflict is identified or, if a public meeting of the board will occur within that 5-day 
period,   in advance of the public meeting. 

(d) Conflicts of interest shall be publicly posted on the website of the board. The information disclosed shall include 
the type, nature, and magnitude of the interests of the individual involved, except to the extent that the individual 
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elects to be recused from participation in any activity with respect to which the potential conflict exists. 
(e) The board, the advisory council, a member of the board or staff, or a contractor of the board may not accept gifts, 
bequests, or donations of services or property that suggest a conflict of interest or have the appearance of creating 
bias in the work  of the board or advisory council.  
(f) A member of the advisory council who accepts a gift, bequest, or donation of services or property that suggests a 
conflict of interest or has the appearance of creating bias in the work of the advisory council shall disclose the gift, 
bequest, or donation publicly. 
(g) Notwithstanding the prohibition in RSA 21-G:25, I, any person whose employer cannot and will not directly 
benefit from action taken or not taken by the board may be appointed to, and serve as a member of, the board. 

 
126-BB:4 Advisory Council. 

A 12-member advisory council is established to advise the board on establishing annual spending 
targets pursuant to RSA 126- BB:5, I and determining methods for meeting those spending targets 
pursuant to RSA 126-BB:5, III. The advisory council shall consist of the following members: 

 
I. The governor, or designee. 
II. The commissioner of the department of administrative services, or designee. 
III. The commissioner of the department of corrections, or designee. 
IV. The commissioner of department of health and human services, or designee. 
V. The attorney general, or designee. 
VI. The director of the division of risk and benefits, department of administrative services, or designee. 
VII. The president of the New Hampshire State Employees Association, or designee. 
VIII. The president of the New Hampshire Education Association, or designee. 
IX. The executive director of the New Hampshire Municipal Association or designee. 
X. The chancellor of the university system of New Hampshire, or designee. 
XI. The chancellor of the New Hampshire community college system, or designee. 
XII. A representative of consumer interests, appointed by the governor, who shall serve a 3-year term. 

 
126-BB:5 Powers and Duties of the Board. 

The board has the following powers and duties: 
I. (a) Beginning with the year 2022 and in consultation with the advisory council, the board shall identify strategies that 
optimize spending by public payors for pharmaceutical products while reasonably ensuring subscriber access to needed 
pharmaceutical products. To achieve this goal, the board shall determine annual spending targets for prescription drugs 
purchased by public payors based upon a 10-year rolling average of the medical care services component of the United 
States Department of Labor, Bureau of Labor Statistics Consumer Price Index, medical care services index, plus a 
reasonable percentage for inflation and minus a spending target for pharmacy savings as determined by the board. 

(b) The board shall determine spending targets on specific prescription drugs that may cause affordability challenges 
to enrollees in a public payor health plan. Such targets shall consider any medical cost offsets achieved by utilization 
of the drug. 
(c) The board shall determine which public payors are likely to exceed the spending targets determined under 
subparagraph (a). 

II. The board may consider the following data to accomplish its duties under this section: 
(a) A public payor's prescription drug spending data, which the 3rd-party administrator or insurer for the public 
payor's health plan shall provide to the board on behalf of the public payor upon request notwithstanding any 
provision of law to the contrary, including: 

(1) Expenditures and utilization data for prescription drugs for each plan offered by a public payor. 
(2) The formulary for each plan offered by a public payor and prescription drugs common to each formulary. 
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(3) Pharmacy benefit management services and other administrative expenses of the prescription drug benefit 
for each plan offered by a public payor. 
(4) Enrollee cost sharing for each plan offered by a public payor. 
(5) Aggregate net spending on the prescription drug benefit. 

(b) Data compiled by the department of health and human services. Prescription drug spending data provided to the 
board under this subparagraph is confidential to the same extent it is confidential while in the custody of the entity 
that provided the data to the board. 

III. Based upon the prescription drug spending data received under paragraph II, the board, in consultation with a 
representative of each public payor shall determine methods for the public payor to meet the spending targets 
established under paragraph 
I. While continuing to ensure adequate access by subscribers to needed prescribed pharmaceutical products, the board 
shall determine whether the following methods reduce costs to individuals purchasing prescription drugs through a 
public payor and allow public payors to meet the spending targets established under paragraph I:  

(a) Negotiating specific rebate amounts on the prescription drugs that contribute most to spending that exceeds the 
spending targets. 
(b) Changing a formulary when sufficient rebates cannot be secured under subparagraph (a). 
(c) Establishing a common prescription drug formulary for all public payors. 
(d) Prohibiting health insurance carriers in the state administering benefits for a public payor from offering on their 
formularies prescription drugs when the method described in subparagraph (b) is implemented. 
(e) Purchasing prescription drugs in bulk or through a single purchasing agreement for use among public payors. 
(f) Collaborating with other states and state prescription drug purchasing consortia to purchase prescription drugs in 
bulk or to jointly negotiate rebates. 
(g) Allowing health insurance carriers providing coverage to small businesses and individuals in the state to 
participate in the public payor prescription drug benefit for a fee. 
(h) Procuring common expert services for public payor, including but not limited to pharmacy benefit management 
services and actuarial services. 

IV. By November 1, 2020 and annually thereafter, the board shall report its recommendations, including prescription 
drug spending targets, their strategies for optimization of affordability of prescription drugs for the state and all of its 
residents,  the progress of implementing those recommendations, as well as the annual net spending by public payors 
on prescription pharmaceutical products as a measure of the efficacy of implementation of those recommendations to 
date, to the standing committees of the general court with jurisdiction over health coverage and insurance matters and 
to the governor. This report shall also contain the following information about prescription drugs, both brand name and 
generic: 

(a) The 25 most frequently prescribed drugs in the state; 
(b) The 25 costliest drugs as determined by the total amount spent on those drugs in the state; and 
(c) The 25 drugs with the highest year-over-year cost increases as determined by the total amount spent on those 
drugs in the state. 

V. The board may apply for and receive funds, grants, or contracts from public and private sources. 
 
126-BB:6 Rulemaking. 

The board shall adopt rules under RSA 541-A for the following: 
I. Procedures for drug price transparency as required under RSA 126-BB:7. 
II. The adoption of all fees under RSA 126-BB:8. 
III. Proceedings for assessing civil fines under RSA 126-BB:10. 
IV. The appeals process for assessments issued by the board under RSA 126-BB:8. 
V. Any other matter required to implement this chapter.  
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126-BB:7 Drug Price Transparency; Non-disclosure Requirements. 
I. The board shall develop and implement policies and procedures for its collection, processing, storage, and analysis of 
clinical, financial, quality restructuring and prescription drug price data for the following purposes: 

(a) To use, build, and improve upon and coordinate existing data sources and measurement efforts through the 
integration of data systems and standardization of concepts. 
(b) To coordinate the development of a linked public and private sector information system. 
(c) To emphasize data that is useful, relevant, and not duplicative of existing data. 
(d) To minimize the burden on those providing data. 
(e) To preserve the reliability, accuracy, and integrity of collected data. 

II. The board shall adopt rules to ensure that: 
(a) Payors, providers, prescription drug manufacturers, wholesale drug distributors, and pharmacy benefits 
managers file data as required by RSA 126-BB:9. 
(b) Users that obtain health data and information from the board safeguard the identification of patients and health 
care practitioners.  
(c) Payors, providers, prescription drug manufacturers, wholesale drug distributors, and pharmacy benefits 
managers pay all assessments as required by RSA 126-BB:8. 
(d)(1) Only the board and employees assigned to the board may access the information received pursuant to this 
chapter and only for purpose of effectuating the powers and duties granted the board by this chapter. The board shall 
limit access to any information that it receives pursuant to this chapter to the smallest number of employees and 
other personnel possible; and all such individuals shall, as a condition of employment, be required to execute non-
disclosure agreements under which they are restricted from disclosing any information they may receive in 
connection with this chapter during their employment term and in perpetuity post-employment. 

(2) If the board, its members, employees, or personnel willfully shares or discloses for unauthorized purposes 
information that is trade secret information, confidential, commercial or proprietary information, or information 
designated as “confidential” by the owner of the information, the board or the individual who made the 
unauthorized disclosure may be subject to any penalties available under federal and state laws, including trade 
secret misappropriation laws, to the extent permitted by law.  

 
126-BB:8 Funding; Assessment of Fees. 
I. The expenses and cost of operation of the board shall be funded by reasonable user fees and assessments determined 
in rules adopted by the board. 

(a) Fees may be charged for the reasonable costs of duplicating, mailing, publishing, and supplies. 
(b) Reasonable user fees shall be charged on a sliding scale for the right to access and use the health data and 
information available from the board. Fees may be charged for services provided to the department on a contractual 
basis. Fees may be reduced or waived for users that demonstrate a plan to use the data or information in research of 
general value to the public health or inability to pay the scheduled fees, as provided by rules adopted by the board. 
(c) Annual assessments of not less than $100 assessed against the following entities: 

(1) Health insurance carriers and health maintenance organizations on the basis of the total annual health care 
premium. 

(2) Third-party administrators. 
(3) Health carriers that provide only administrative services for a plan sponsor. 
(4) [Repealed.] 

(d) Health care policies issued for specified disease, accident, injury, hospital indemnity, disability, long-term care 
or other limited benefit health insurance policies are not subject to assessment under subparagraph (c). For purposes 
of this paragraph, policies issued for dental services are not considered to be limited benefit health insurance policies. 
(e) Annual assessments of not less than $500 assessed by the board against prescription drug manufacturers, 
wholesale drug distributors, and pharmacy benefits managers, including those that process and pay claims on the 
basis of claims processed or paid for each plan sponsor. 



PRESCRIPTION DRUG AFFORDABILITY BOARD ANNUAL REPORT - NOVEMBER 2022 35 

 

 

II. The aggregate level of annual assessments under subparagraphs (c) and (e) shall be an amount sufficient to meet the 
board's expenditures authorized; provided that such amount shall not exceed 125 percent of the board's annual operating 
costs. The board may waive assessments otherwise due under subparagraphs (c) and (e) when a waiver is determined to 
be in the interests of the board and the parties to be assessed. 
II-a. Any entity assessed a fee or other assessment under this section may appeal such action in accordance with RSA 
541. 
III. There is established a nonlapsing fund to be known as the New Hampshire prescription drug affordability board 
administration fund, which shall be kept distinct and separate from all other funds. The fund shall be continually 
appropriated to and administered by the board. All fees and assessments collected under this section shall be deposited 
in the fund. The board shall use the fund, consistent with the provisions of this chapter, to receive funds and to reimburse 
costs incurred by the board. The fund may be used to pay administrative, technical, legal support, or other costs incurred 
by the board under this chapter. The state treasurer may invest moneys in the fund as provided by law, and all interest 
received on such investment shall be credited to the fund.  
 

126-BB:9 Drug Price Notifications and Disclosures; Confidentiality; 
Registration. 
I. No later than January 30, 2021 and annually thereafter, a manufacturer shall notify the board when the manufacturer 
has during the prior calendar year:  

(a) Increased the wholesale acquisition cost of a brand-name drug by more than 20 percent per pricing unit; 
(b) Increased the wholesale acquisition cost of a generic drug that costs at least $10 per pricing unit by more than 20 
percent per pricing unit; or 
(c) Introduced a new drug for distribution in this state when the wholesale acquisition cost is greater than the amount 
that would cause the drug to be considered a specialty drug under the Medicare Part D program. For the purposes of 
this section, “Medicare Part D” means prescription drug benefit in accordance with the requirements of the federal 
Medicare Prescription Drug Improvement and Modernization Act of 2003. 

II. (a) To develop the report under paragraph VIII, the board shall first assess public information that is readily 
available. To the extent there is no public information or not enough public information readily available to the board 
to produce its report, the board may request information from: 

(1) The manufacturer that provided notice to the board pursuant to paragraph I; 
(2) A pharmacy benefit manager or health insurance carrier providing services involving the drug that is the 
subject of the notification provided pursuant to paragraph I. 

(b) Once the board requests information of a manufacturer, pharmacy benefit manager, or health insurance carrier, the 
entity shall have 60 days to produce the requested information regarding the prescription drug that is the subject of 
the request. If, after a complete review of all information and data available to the board or as received from the 
entities, the board makes a determination that additional data is required for a particular prescription drug to produce 
the report under paragraph VIII, the board may request that additional information from wholesale drug distributors 
that distribute the prescription drug that is the subject of the report. Once the board requests information of a wholesale 
drug distributer, it shall have 60 days to produce information regarding the prescription drug that is the subject of the 
request. 

III. (a) Upon receipt of a request from the board relating to a specific prescription drug for which notice was provided 
pursuant to paragraphs I and II, a manufacturer shall provide to the board, in a form and manner specified by the board, 
(i) a written, narrative description, suitable for public release, of all factors that caused the increase in the wholesale 
acquisition cost of the listed outpatient prescription drug, and (ii) aggregate, company-level research and development 
costs and such other capital expenditures that the board, in its discretion, deems relevant for the most recent year for 
which final audited data are available. 

(b) The data that a pharmaceutical manufacturer submits to the board under this section may be limited to the 
information and data that the pharmaceutical manufacturer includes in such pharmaceutical manufacturer's annual 
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consolidated report on Securities and Exchange Commission Form 10-K, or any other public disclosure. 
(c) The board shall establish a standardized form for reporting information and data pursuant to this section after 
consulting with pharmaceutical manufacturers. The form shall be designed to minimize the administrative burden 
and cost of reporting on the office and pharmaceutical manufacturers. 
(d) Upon a request from the board relating to a specific prescription drug for which notice was provided pursuant to 
paragraphs I and II, a pharmacy benefit manager or wholesaler shall provide: 

(1) The dollar amount of all rebates or fees concerning the drug collected from the manufacturer that were covered 
by such health carriers during such calendar year; and 
(2) The dollar amount of all rebates and fees, excluding any portion of the rebates or fees received by health 
carriers, concerning the drug collected from the manufacturer. 
(3) Fees referenced in subparagraphs (1) and (2) shall exclude those that are determined to be bona fide service 
fees as defined by the United States Department of Health and Human Services and codified in 42 C.F.R. 
414.803. 

(e) The board shall establish a standardized form for reporting information pursuant to subparagraph (d) after 
consultation with pharmacy benefits managers and wholesalers. The form shall be designed to minimize the 
administrative burden and cost of reporting on pharmacy benefits managers and wholesalers.  

IV. Information provided to the board as required by this section by a manufacturer, wholesale drug distributor, or 
pharmacy benefits manager that has not been publicly reported is confidential and not a public record under RSA 91-
A, except that the board may share information: 

(a) With the insurance department, to the extent necessary for the department to enforce insurance laws, as long as 
any information shared is kept confidential; and 
(b) As long as it is not released in a manner that represents a breach of confidential information provided by a 
manufacturer, wholesale drug distributor, or pharmacy benefits manager. 

V. Beginning January 1, 2021, a manufacturer, pharmacy benefits manager, and wholesale drug distributor subject to this 
section shall register annually with the board in a manner prescribed by the board. 
VI. A manufacturer, wholesale drug distributor, or pharmacy benefits manager that submits a notification or report to 
the board pursuant to this section shall submit with the notification or report a signed written certification of the 
notification's or report's accuracy. Any confidential or proprietary information contained within such notification or 
report shall be clearly identified as such. Any breach of confidential information not so identified shall not be subject 
to RSA 126-BB:7, II(d). 
VII. (a) The board may audit the data submitted by a manufacturer, wholesale drug distributor, or pharmacy benefits 
manager pursuant to this section. The audits shall only be conducted when the state has reasonable cause to believe 
information received is inaccurate. The board shall notify the entity to be audited with sufficient notice before 
conducting the audit. The costs of the audit shall be paid for by the manufacturer, wholesale drug distributor, or 
pharmacy benefits manager. 

(b) The board may require a manufacturer, wholesale drug distributor, or pharmacy benefits manager subject to this 
section to develop a corrective action plan to correct any deficiencies the board finds with the manufacturer's, 
wholesale drug distributor's, or pharmacy benefits manager's compliance with this section. 

VIII. Beginning November 1, 2021 and annually thereafter, the board shall produce and post on its publicly accessible 
website an annual report, including information developed from the notifications and disclosures received pursuant to 
this section on trends in the cost of prescription drugs, analysis of manufacturer prices and price increases, the major 
components of prescription drug pricing along the supply chain and the impacts on insurance premiums and cost 
sharing, and any other information the board determines is relevant to providing greater consumer awareness of the 
factors contributing to the cost of prescription drugs in the state. The report may not disclose information attributable 
to any particular manufacturer, wholesale drug distributor, or pharmacy benefits manager subject to this section and 
may not make public any information that is confidential. The board shall submit the report required by this section to 
the standing committees of the general court with jurisdiction over health data reporting and prescription drug matters 
and the governor. 



PRESCRIPTION DRUG AFFORDABILITY BOARD ANNUAL REPORT - NOVEMBER 2022 37 

 

 

 
126-BB:9-a Criminal Penalty. 
Any person who knowingly uses confidential information obtained pursuant to this chapter or knowingly discloses 
confidential information obtained pursuant to this chapter to any person not authorized to review such information 
shall be guilty of a misdemeanor. 

 

126-BB:10 Civil Penalties. 
When a person or entity that is a health care facility payor, prescription drug manufacturer, wholesale drug distributor, 
or pharmacy benefits manager violates any requirement of this chapter, that person or entity commits a civil violation 
for which a fine of not more than $1,000 per day may be imposed. A fine imposed under this paragraph may not exceed 
$25,000 for any one occurrence. 
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APPENDIX L – NHID: PBM REGULATIONS AND STATUTES 
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APPENDIX M – PhRMA: COSTS IN CONTEXT 
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APPENDIX N – PHARMACEUTICAL SUPPLY CHAINS 
Dr. Scott Pace 

Pharmaceutical Supply Administrative Organization 
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APPENDIX O – NH PRESCRIPTION COST AND UTILIZATION 

 
  



PRESCRIPTION DRUG AFFORDABILITY BOARD ANNUAL REPORT - NOVEMBER 2022 56 

 

 

APPENDIX P – AHIP: ADDRESSING HIGH PRICED DRUGS 
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APPENDIX Q – NCPA: COMMUNITY PHARMACY’S ROLE IN 
ADDRESSING DRUG PRICES   
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