NAL COMN

NCPA ), g WWW.NCPA.ORG
NATIO! u 0
PHARN

VIACISTS ASSOCIATION

April 6, 2026

The Honorable Cynthia Roe

Chair, Committee on Public Health
2300 N. Lincoln Blvd., Room 205
Oklahoma City, OK 73105

SB 2074 (and SB 1500, SB 2007, SB 1447) - Pharmacy benefit managers — NCPA supports
Dear Chair Roe and Members of the Committee:

The National Community Pharmacists Association is pleased to support SB 2074, along with SB 1500, SB
2007, and SB 1447, a legislative package designed to address some of the many egregious business
practices of Pharmacy Benefits Management (PBM) companies. Taken together, the bills reflect a logical
extension of Oklahoma’s nation-leading approach to supporting community pharmacies in the face of
unfair and deceptive PBM practices.

NCPA represents the interest of America’s community pharmacists, including the owners of nearly
19,000 independent community pharmacies across the United States and approximately 315
independent community pharmacies in the State of Oklahoma. These pharmacies employed over 3,900
residents and they filled more than 21 million prescriptions in 2024.

Community pharmacists have long known that opaque PBM practices not only hamper patients’ ability
to obtain pharmacy services from their trusted community pharmacists, but those practices can also
lead to higher drug costs for both patients and plan sponsors. Due to the massive consolidation and
vertical integration in the health insurance market?, the three largest PBM’s control 80% of the
prescription drug market? giving them the power to engage in abusive practices which limit patient
access, increase drug costs, and threaten the viability of small business pharmacies.

Per SB 2074, NCPA strongly supports the use of the National Average Drug Acquisition Cost
(NADAC) benchmark as the foundation for drug product reimbursement. While not perfect,
NADAC is a cost-based average that is determined by a monthly nationwide survey, which
usually makes its reimbursement fair and reasonable to community pharmacies. Oklahoma
would join leaders West Virginia, Tennessee, Kentucky, Alabama, Colorado, lowa, Indiana, and
Montana in creating commercial market reimbursement regiments based on cost-based
benchmarks such as NADAC. We also support the bill’s approach to setting an accompanying
professional dispensing fee based on the Medicaid fee-for-service program. In combination,
these provisions will create adequate reimbursement for community pharmacies in Oklahoma.
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In brief about the other bills, NCPA is pleased to support SB 1447’s increased transparency and
accountability for PBM services to the state employee health plan. This will be positive for taxpayers,
beneficiaries, and community pharmacies alike. Meanwhile, NCPA strongly supports the detailed efforts
against retroactive claims reductions, tightening prompt payment policies, and strengthened
enforcement terms proposed in SB 1500. Finally, improving appeals procedures per SB 2007 will also
serve our members well with fairness and predictability.

We urge you to advance SB 2074 and these other important bills. NCPA salutes the State of Oklahoma
for continuing its leadership on the forefront of PBM reform. Thank you for receiving our perspective. If
you have any questions or if | can be of assistance, please don’t hesitate to contact me at
joel.kurzman@ncpa.org or (703) 600-1186.

Sincerely,

sigpese

Joel Kurzman
Director, State Government Affairs
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