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The Honorable Mehmet Oz 
Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-4218-NC 
P.O. Box 8013 
Baltimore, MD 21244-8013 
 
Dear Administrator Oz: 
 
The PBM Accountability Project appreciates the opportunity to respond to the Centers for 
Medicare & Medicaid Services’ request for information concerning implementation of the 
Pharmacy Benefit Manager (PBM) reform provisions of the Consolidated Appropriations Act of 
2026.  
 
This was landmark legislation in terms of reining in the predatory business practices of PBMs 
and we look forward to your agency’s implementation of the measure that will protect 
prescription drug purchasing consumers and make medications more affordable. 
We appreciate your focus on two particular legislative requirements – restrictions on the 
renumeration that PBMs and their affiliates may receive for their services connected to Part D 
drugs, and data reporting requirements. 
 
First, in defining “pharmacy benefit manager” and their “affiliates,” we believe the following 
language fulfills both definitions: 
 
“Pharmacy benefit manager” as used herein shall apply to any person or entity and any wholly 
or partially owned or controlled subsidiary, parent or affiliate of such entity, including any entity 
that is owned in whole or in part by the same parent organization as the pharmacy benefit 
manager, that directly or indirectly facilitates, provides, directs, manages, administers or 
oversees the provision of one or more pharmacy benefit management services. The 
administration or management of a prescription benefits plan shall include direct or indirect 
participation at any stage in the negotiation or determination of prescription drug pricing 
ultimately assessed to a prescription benefit manager’s client’s health benefit plan. 
 
We believe the structuring of regulations to implement the legislation’s data reporting 
requirements will be particularly important. PBMs have a history of exploiting loopholes to evade 
transparency and maintain an opaqueness around their business practices and the movement 
of money throughout their complex organizations. Therefore, it is imperative that the final rules 
issued by CMS leave no gaps that PBMs can exploit. 
Federal Trade Commission investigations have documented the practice of PBMs establishing 
offshore subsidiary group purchasing organizations (known as “PBM GPOs”) that collect 
rebates and fees from drug manufacturers in the commercial market.  This would violate the 
intent of Congress to prevent PBMs from collecting any revenues that could potentially have an 
impact on drug pricing. 
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Therefore, we ask that PBMs be required to report all compensation derived directly or indirectly 
from prescription drug pricing or fulfillment at any point in the supply chain, including without 
limitation: spread pricing of any kind; all manufacturer-derived revenues including rebates, price 
protection payments, and PBM GPO or rebate aggregator fees; coupon and patient assistance 
program fees; retained discounts not passed through to a plan sponsor; and any other 
arrangement tied to the price or dispensing of prescription drugs. No payment should be exempt 
from disclosure simply because it flows through a subsidiary, affiliate or offshore entity. 
 
Also, the final rule should recognize that the market-dominant PBMs have vertically integrated 
with major insurance carriers to form healthcare conglomerates. This vertical integration 
expands revenue streams while making financial transparency more elusive. Vertically 
integrated PBMs can hide profits by balancing out income and expenditures in one or more 
affiliated entities, such as PBM GPOs or affiliated pharmacies, through the transfer of PBM 
revenues or gross profits. We encourage you to mandate reporting of these intra-entity transfers 
and that they be reported not as business transfers or payment of expenses, but as net PBM 
revenues or gross profits. 
 
Administrator Oz, the PBM Accountability Project strongly applauds the work that you’re doing 
to transition this legislation into much-needed accountability for the supply chain middlemen that 
have been extracting billions of dollars from the health care system while employers, patients 
and taxpayers bear the costs. These multi-billion dollar companies have operated in the dark for 
too long and CMS’s work will bring them into the sunshine. 
 
Thank you for your diligent efforts in shaping a prescription drug system that will work for the 
people of this country.  We look forward to supporting your work. 
 
 
Respectfully submitted, 
 
PBM Accountability Project 
 
Alliance for Transparent & Affordable Prescriptions 
America’s Agenda 
Coalition of State Rheumatology Organizations 
Infusion Access Foundation 
National Infusion Center Association 
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