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By Mr. Montigny, a petition (accompanied by bill, Senate, No. 1048) of Mark C. Montigny, 
Jason M. Lewis, James B. Eldridge, Michael O. Moore and other members of the General Court 
for legislation to promote transparency and cost control of pharmaceutical drug prices.  Mental 
Health and Substance Abuse. 

 

The Commonwealth of Massachusetts 
 

_______________ 
In the One Hundred and Eighty-Ninth General Court 

(2015-2016) 
_______________ 

 
An Act to promote transparency and cost control of pharmaceutical drug prices. 
 
 Be it enacted by the Senate and House of Representatives in General Court assembled, and by the authority 
of the same, as follows: 
 

1  SECTION 1. Chapter 6D of the General Laws is hereby amended by inserting after 

2 section 17 the following new sections:– 

3  Section 18. (a) The commission, in consultation with the center, shall develop a list of 

4 critical prescription drugs for which there is a substantial public interest in understanding the 

5 development of its pricing. In developing the list, the commission shall consider the following 

6 factors: (i) the cost of the drug to public health care programs, including the office of Medicaid 

7 and the group insurance commission; (ii) the current cost of the drug in the commonwealth; (iii) 

8 the extent of utilization of the drug within the Commonwealth; and  (iv) potential impact of the 

9 cost of the drug on the commonwealth’s achievement of the statewide health care cost growth 

10 benchmark, as established by section 9. 
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11  (b) For each prescription drug that  the commission  places on the critical prescription 

12 drug list pursuant to paragraph (a), the commission shall require the manufacturers of said 

13 prescription drug to report the following information to the commission: 

14  i. Total cost of production, and approximate cost of production per dose; 

15  ii. Research and development costs of the drug, including: 

16  a. research and development costs that are paid with public funds; 

17  b. after-tax research and development costs paid by the manufacturer; and  

18  c. research and development costs paid by third parties. 

19  iii. Marketing and advertising costs for the drug, apportioned by marketing activities that 

20 are directed to consumers, marketing activities that are directed to prescribers, and the total cost 

21 of all marketing and advertising that is directed primarily to Massachusetts consumers and 

22 prescribers; 

23  iv. The prices for the drug that are charged to purchasers outside the United States, by 

24 country, for a representative set of countries determined by the commission; 

25  v. Prices charged to typical Massachusetts purchasers, including but not limited to, 

26 pharmacies, pharmacy chains, pharmacy wholesalers, or other direct purchasers; 

27  vi. True net typical prices charged to prescription drug benefit managers for distribution 

28 in Massachusetts, net of any rebates or other payments from the manufacturer to the pharmacy 

29 benefit manager and the pharmacy benefit manager to the manufacturer; 
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30  (c) The commission shall promulgate regulations to further define and enforce the 

31 provisions of this section, which may include monetary penalties for failure to comply with the 

32 requirements of this section.  

33  (d) Information reported pursuant to paragraph (b) shall not be considered a public record 

34 under under clause 26 of section 7 of chapter 4. Any and all public reporting of information 

35 submitted pursuant to paragraph (b) shall be aggregated as to protect the financial, competitive, 

36 or proprietary nature of the information.   

37  (e) The commission with the assistance of the center shall prepare an annual report on 

38 prescription drug prices and their role in overall health care spending in the commonwealth 

39 based on the data submitted to the commission pursuant to paragraph (b) and in conformance 

40 with the provisions of paragraph (d). As part of the report, the commission may include 

41 recommendations for actions to lower prescription drug costs and spending across the 

42 commonwealth while maintaining access to and quality health care. The commission’s report  

43 shall be posted on the commission’s website and shall be filed with the house of representatives 

44 and senate clerks, the house and senate committees on ways and means, the joint committee on 

45 health care financing, each year prior to the commission’s Annual Cost Hearings.  

46  Section 19. (a) The commission shall identify, using information submitted to the 

47 commission pursuant to section 18, those prescription drugs that due to their cost, jeopardize the 

48 commonwealth’s ability to meet the statewide health care cost growth benchmark, as established 

49 by section 9. In reviewing the data, the commission shall review and consider all data reported to 

50 the commission and the center and determine whether the price of the prescription drug is 

51 significantly high given: (i) the prescription drug’s medical benefits, (ii) the cost to develop and 
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52 manufacture the prescription drug, and (iii) the prices charged by the manufacturer in other 

53 countries.  

54  (b) If the commission determines that a prescription drug is significantly high, then the 

55 commission may set the maximum allowable price that the manufacturer can charge for that 

56 prescription drug that is sold for use in the commonwealth.  

57  SECTION 2. Section 1 of Chapter 111N of the General Laws is hereby amended by 

58 inserting after the definition of “Medical device”, the following definition:–  

59  “Modest meal”, a meal costing no more than than the allowable amount for meals 

60 reimbursement by the commonwealth for state officials traveling on official business, with no 

61 alcoholic beverages permitted. 

62  SECTION 3. The sixth clause of the third paragraph of section 2 of said chapter 111N is 

63 hereby amended by striking out the words “; provided that the department shall define modest 

64 meals and refreshments through regulation”. 


