SB 524 (Skinner) - PBMS: PATIENT STEERING
Patient steering is a practice employed by pharmacy benefit managers (PBM) or health
plan/insurer owned pharmacies that channels prescriptions to their own wholly owned retail,
mail order or specialty pharmacies. In this
practice, patients are often given a 30-90 day
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INTENT OF LEGISLATION
SB 524 intends to limit the practice of patient steering to established clinical or logistical
reasons, rather than financial benefit to the plan, insurer or their agents.
BACKGROUND
While the initial purpose of PBMs was to negotiate
contracts on behalf of their health plan clients, these
enterprises have evolved into ones in which there is an
inherent conflict of interest and lack of transparency in
how they operate. PBMs are squarely in the middle of
negotiating prices, demanding rebates and driving
formulary decisions with all respect to a prescription
drug program. This inherent self-dealing is further
emphasized when PBMs steer patients to their
company-owned mail-order, community and special
pharmacies, all of which calls in to question their
ability to fairly represent the employers, providers and
the patients they serve.

LIMITING PATIENT CHOICE
IN ORDER TO INCREASE
THEIR PROFIT MARGINS
PBMs use their leverage to
steer patients to their
company-owned mail-order,
community and specialty
pharmacies all of which calls in
to question their ability to fairly
represent the employers,
health plans, providers, and
the patients they are serving.

A 2017 Senate Business, Professions and Economic
Development Committee background paper on PBMs
noted that “there are significant potentials for conflicts in
the PBM ecosystem because of the asymmetry of pricing information and reach of PBM
business” and “PBMs often operate their own mail-order and retail pharmacies, establishing a
climate ripe for self-dealing and unfair advantages.” California prohibits the potential for these

types of conflicts of interest in the practice of medicine, but unfortunately those consumer
protections do not apply to the practice of pharmacy.

OTHER STATES
Georgia, Mississippi, Louisiana and Maryland have recently passed anti-steering statutes.
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