
Prescription drug transparency report 

1. Hospital defined. For purposes of this section, "hospital" means an acute. care institution
licensed and operating in this State as a hospital under (NDCC section) 

2. Report on participation in federal 340B drug program. Beginning January 1,. 2026, each
hospital participating in the federal drug pricing program under Section340B of the federal Public. 
Health Service Act, 42 United States Code, Section 256b, referred to in this section as "the 340B 
program," shall provide an annual report to N.D. Department of Health and Human Services:. 
NDDHHS shall post the report on its publicly accessible website. Each hospital shall report in a 
standardized format as agreed upon by NDDHHS and the hospitals, and include, at a minimum,. 
the following information in the report consistent with the annual reporting of hospitals 
voluntarily participating in the good stewardship program of the American Hospital.Association: 

A. A description of how the hospital uses savings from participation in the 340B program to1
benefit its community through programs and services funded in whole or in part by savings.
from the 3408 program, including services that support community access to careithatthe.
hospital could not continue without savings from the 3408 program. The reporting: must
include annual charity care, prescription assistance programs, investments in healthcare,
workforce development, total annual costs in excess of Medicaid payments and Medicare
payments, examples of subsidized services and the hospital's low-income and uninsured
volume (also known as hospital disproportionate share, gr DSH); W �f jv�T S.l"'IAl:'it/1 (i:!Jisc. /l',tflfPl.�111:

av'l o <-e-:oV\.V'. f In� o\:· cH''-� a r:>'1�� nt o<- 'i!.'fi> b '!S'<'-"1%5 n�i-vis�..o -.Jj;"' Jfln� S'¼.,fft: (J;)� J,0/1 
B. The annual estimated savings from the 340B program to the hospital, comparing tfie, 11 if a:. l1!i _ · 

acquisition price of drugs under the 340B program to group purchasing organization pricing. � 

If group purchasing organization pricing is not available for a drug under the 3408, program,. 
the acquisition price for that drug must be compared to a price from another acceptable 
pricing source; 

C. A comparison of the hospital's estimated savings under the 3408 program to the.
hospital's total drug expenditures; and

D. A description of the hospital's internal review and oversight of the 340B program, which:
must meet the federal Department of Health and Human Services, Health Resources and
Services Administration's program rules and guidance for compliance.

E. Total aggregated payments made by hospitals to contract pharmades for 340B' program
services.

3. Reporting. NDDHHS shall produce and post on its publicly accessibl'e website a report
that includes a summary of the aggregate information received from hospitals. required to report 
under subsection 2. NDDHS shall annually provide a report to the interim Health Care 
Committee. 



Drug Manufacturer Information to start... 

.1. A drug manufacturer shall provide in the aggregate anv re-hates. i:.Hs(ounts
r
. or othe.i; 

financial incentives or payments provided to heaith insurers. 

2. A drug manufacturer shall provide in the aggregate an11 rcbate-s, dis:cmmts, orc,ther
financial incentives or payments provided to health insurers.

3. If a drug manufacturer denies a 340B discount or alters pridng� the1{ must submft a
written explanation to covered entities and the commissioner.

4. If a drug manufacturer overcharges, cove.red entities, the¥ must d.fsdQS.e
overcharges to commissioner and covered entities shall b�• reimbursed for ;.in�i
overcharges.

5. A drug m,;1nufacturer shall provide covered entities wi�h detaite� trarcsa�tkm, f,-eve1'.
data to ensure correct 3408 discount applkalicn.

6. A drug manufacturer shall be required to disclose a-t! trial data� in.duding, neg_ative
results and effects for any 3408 drug.

7. A drug manufacturer shall report any government subsidies, tax: in:cJ::l.'lti.\les:. and
grants received for each drug approved for sate in the United States.

Pharmacy Benefits Manager Information to start ... 

1. The aggregated amount charged to employer plans far aH dmgs, Hsted' on res-pe-ctfve.

formularies.

2. The aggregated amount paid to pharmacies· that are· ovmed or affHia:ted w.�th the

pharmacy benefits manager.

3. The aggregated amount paid to pharmacies that ai-e not ownetl or am.Hated: wifa tne

pharmacy benefits manager.

4. The aggregated 3408 savings obtained from drug manufacturers , . .mde.r the 34OB prog_rarn.

Each PBM shall disclose 3408 savings for maH o.rder pharma.qr, specia:1.tv matt order

pharmacies, community pharmacy or hospitals it has 01..vrn!rs.hfp in or an affUtanon.

5. Disclose contract policies that reduce reimbursement tQ pharJ1nadesforthe.fr. pa::<ttdpaticm

in the 340B program.

6. The aggregated amount showing 3.40B contract rate reductions to- pharmades.

7. Disclose the difference in 340B rates for pharmacies ov,med or a-Efi¼ia•:etl' compared to rr.a.n

affiliated pharmacies.

8. Disclose the average dispensing fee paid to pharrnade-s o·wr,er/. or affiliated. inducHng-maif.

order pharmacies, compared to the ND Medicaid rate of dispensing-..

9. Disclose the average dispensing fee paid to non-affiliated pha,rffsa.::les wrnpa,ed to: l:h.a ND

Medicaid rate of dispensing.



Health lnsurer 1nformation to start... 

1. -:rota! nf premium doUars collected -annually from indlviduats and employers.

2. Total or .approved rn<edical daims and prescription claims paid annually.

'.:3. rnsdase how thev use exces!i revenues to reduce premiums and patient out-of-pocket

-e:xµerrs-es.

•�- rnsdo.se 1-ebatesJ price protection payments, dis-counts and other similar remunerations

;recer�erl fa:cm drug mam.:ifadu:rers. 

'.5. rnsclbse r-eba'i:-e.s, price protection p:ayments, discounts and other similar remunerations 

�i-&€ivecl from Pi5Ms. 

eo.. lf.sclose Jf they have o·vi.in-ersh1p in a PBM. 

l. �f .a he-aJi:h tffSO:rf.!r has an ownership inteiest in a PBM, disdose how much revenue the

'.P:SM provides to the hea!th irrsurer.
,8. D<-sr:fase lf .anv part. of t.i-ie1r business umhre!!a participates in the 340B program and to 

wha't rlegree. 

9. Jf .any busfr1·e:ss segment particlpates in the 340B program, they shall disclose aggregated

:reven:ue gene:r8t-ed from their p,artkipatlon in the 3408 program

10. rnsdose how t'fte 340£ �evenue is used to reduce premiums and patient out-of-pocket

�xpemes.

ll. '.Starting wHh January 1, 2020, health insurers shat! provide historical data and trends for

employers and µa'i:lents related to premiums, deductibles, coinsurance, copayments and

;any .othenn;it-or-pocket expense and report annually thereafter.

12. :Starting with January 1., 2020, health insurers shall disclose annual saving from claim

rieniais and report annually thereafter.




