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Template Letter to Request Pharmacy Data Required Under the CAA






CONFIDENTIAL

THIS LETTER TEMPLATE IS LICENSED FOR USE AND MAY ONLY BE USED BY LICENSEE ONLY AND MAY NOT BE SHARED WITH ANYONE OUTSIDE OF LICENSEE ORGANIZATION OTHER THAN FOR ITS INTENDED PURPOSE
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Pharmacy Benefit Manager
Address

To Whom It May Concern:

The Consolidated Appropriations Act (CAA) requires group health plans and health insurers to submit information each year to the U.S. Departments of the Treasury, Labor, and Health and Human Services (the Departments) regarding drug costs. (ERISA section 725; IRC section 9825; PHSA 2799A-10; 29 CFR 2590.725-1 et seq.;26 CFR 9825-T1 et seq.; and 45 CFR 149.710 et seq.). This information includes the following:
· The 50 brand name prescription drugs for which the plan most frequently paid claims and the total number of claims paid for each of those drugs.
· The 50 prescription drugs for which the plan had the greatest expenditures and the amount paid for each of those drugs.
· The 50 prescription drugs for which the amount of expenditures increased the most over the previous year and the amount of the increase for each drug.
· The total amount spent on health care, broken down in various ways, such as:
· Type of cost (hospital, primary care, specialty care, prescription drugs, and other costs)
· Prescription drug expenditures by the plan and by enrollees
· The average monthly premiums paid by the plan and by enrollees
·  The impact of rebates and similar amounts paid by drug manufacturers, including the amounts paid for each therapeutic class of drugs and for the 25 drugs for which the amounts paid were the largest.
· Reductions in premiums and out-of-pocket costs associated with drug manufacturer rebates and similar payments.

Therefore, we respectfully request that you immediately take action on behalf of the plan sponsor by furnishing this data for plan years 2020, 2021 and 2022 in order that we can fulfill our reporting requirement in a timely manner.

We appreciate your prompt response to this sensitive matter. Thank you.

Respectfully,

Plan Sponsor
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