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PHARMACY BENEFIT MANAGER ANNUAL REPORT 

Public Act 11 of 2022 
 

I. Introduction 

On February 23, 2022, Governor Whitmer signed Public Act 11 of 2022, MCL 550.811 to 550.845, (the 
Act). The Act took effect January 1, 2024, and provides the Director of the Department of Insurance and 
Financial Services (DIFS or the Department) authority to license and regulate Pharmacy Benefit Managers 
(PBMs). 

By April 1, 2025, and annually by every April 1 thereafter, PBMs must file a transparency report with the 

Director of DIFS. MCL 550.833(1). Contracts between a pharmacy benefit manager and the Department of 

Health and Human Services under Medicaid are exempt from this requirement. MCL 550.833(5). A PBM’s 

transparency report must not disclose the following information: (1) the identity of a specific health plan or 

enrollee; (2) the price the PBM charged a pharmacy for a prescription drug or class of prescription drugs; 

or (3) the amount of any rebate or fee provided to the PBM for a prescription drug or class of prescription 

drugs. MCL 550.833(1)(a)-(c). A PBM’s transparency report must contain all of the following information: 

(a) The aggregate wholesale acquisition costs from a manufacturer or wholesale distributor for 

each therapeutic category of drugs for the pharmacy benefit manager's Michigan plan sponsors, 

net of rebates and other fees and payments, direct or indirect, from all sources. 

(b) The aggregate amount of rebates that the pharmacy benefit manager received from all 

manufacturers for the pharmacy benefit manager's Michigan plan sponsors. The aggregate amount 

of rebates must include any utilization discounts the pharmacy benefit manager receives from a 

manufacturer or wholesale distributor. 

(c) The aggregate amount of all fees that the pharmacy benefit manager received. 

(d) The aggregate amount of rebates that the pharmacy benefit manager received from all 

manufacturers that were not passed through to Michigan health plans or insurers. 

(e) The aggregate amount of fees that the pharmacy benefit manager received from all 

manufacturers that were not passed through to Michigan health plans, carriers, or insurers. 

(f) The aggregate retained rebate percentage from business conducted in this state. 

(g) All of the following information attributable to patient use of prescription drugs covered by 

Michigan health plans: 

(i) The aggregate amount of rebates and fees that the pharmacy benefit manager received from 
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manufacturers. 

(ii) The aggregate amount of rebates and fees that the pharmacy benefit manager received from 

manufacturers that were either of the following: 

(A) Passed through to Michigan health plans or enrollees at the point of sale of a prescription drug. 

(B) Retained by the pharmacy benefit manager. [MCL 550.833(2)] 

By August 1, 2025, and annually by every August 1 thereafter, the Director of DIFS must file a report with 

the Legislature regarding the information received by the Director under the Act. MCL 550.833(4). 

Consistent with the Department’s duties under the Act, DIFS has prepared this PBM Annual Report, to 

provide the Michigan Senate and House of Representatives standing committees on health policy, Fiscal 

Agencies, and policy offices with aggregate data based on the information the Department received from 

PBMs under the Act. MCL 550.833(4) (“The report must contain aggregate data and must not contain any 

information that the Director determines would cause financial, competitive, or proprietary harm to a PBM 

or carrier that the PBM services.”).  

All 37 PBMs that applied for Michigan licenses in 2024 and did not withdraw their applications1 submitted 

transparency reports, with 18 of those submissions claiming the PBM is exempt from all reporting 

requirements or having no information to report. The data provided in this report is an aggregation of the 

information as-reported by PBMs. 

This report contains data from January 1, 2024, through December 31, 2024.  

 
1 Two PBMs applied for Michigan licenses in 2024 and subsequently withdrew their applications; they are not included in the 

reporting total. 

https://www.legislature.mi.gov/Laws/MCL?objectName=mcl-550-833
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II. Aggregate Wholesale Acquisition Cost (WAC) by Drug Therapeutic Category 

The table below provides the aggregate of the WACs reported by PBMs from a manufacturer or wholesale 
distributor for each therapeutic category of drugs for the PBMs’ Michigan plan sponsors, net of rebates and 
other fees and payments, direct or indirect, from all sources. MCL 550.833(2)(a). Drugs are categorized 
using the U.S. Pharmacopeia (USP) therapeutic category name. 

 

DRUG THERAPEUTIC CATEGORY AGGREGATE WAC2 

Analgesics $ 41,884,890 

Anesthetics $ 4,076,438 

Anti-addiction/Substance Abuse Treatment Agents $ 39,278,378 

Antibacterials $ 60,001,878 

Anticonvulsants $ 96,552,714 

Antidementia Agents $ 697,050 

Antidepressants $ 93,906,482 

Antiemetics $ 10,969,649 

Antifungals $ 14,270,961 

Antigout Agents $ 3,607,854 

Anti-inflammatory Agents3 $ 1,836,060 

Antimigraine Agents $ 218,837,438 

Antimyasthenic Agents $ 1,109,114 

Antimycobacterials $ 1,059,468 

Antineoplastics $ 635,145,382 

Anti-obesity Agents $ 8,116,922 

Antiparasitics $ 7,413,480 

Antiparkinson Agents $ 6,865,832 

Antipsychotics $ 105,761,326 

Antispasticity Agents $ 3,383,446 

Antivirals $ 283,531,876 

Anxiolytics $ 4,687,543 

Bipolar Agents $ 822,578 

 
2 Currency values are rounded to the nearest whole dollar. 
3 “Anti-inflammatory Agents” is an outdated USP category; however, as it was reported to the Department, it has been included. 

https://www.usp.org/healthcare-quality-safety
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DRUG THERAPEUTIC CATEGORY AGGREGATE WAC2 

Blood Glucose Regulators $ 1,413,530,414 

Blood Products and Modifiers $ 414,421,387 

Cardiovascular Agents $ 435,308,687 

Central Nervous System Agents $ 436,928,010 

Contraceptives $ 715,037 

Dental and Oral Agents $ 2,216,094 

Dermatological Agents $ 284,103,712 

Electrolytes/Minerals/Metals/Vitamins $ 63,163,054 

Gastrointestinal Agents $ 109,245,152 

Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, Treatment4 $ 132,406,949 

Genitourinary Agents $ 29,851,803 

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) $ 16,558,046 

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) $ 71,128,368 

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins) $ 518 

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers) $ 132,039,111 

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) $ 28,511,971 

Hormonal Agents, Suppressant (Adrenal or Pituitary) $ 25,952,566 

Hormonal Agents, Suppressant (Pituitary)  $ 1,856,423 

Hormonal Agents, Suppressant (Thyroid) $ 480,820 

Immunological Agents $ 2,545,183,221 

Infertility Agents $ 18,187 

Inflammatory Bowel Disease Agents $ 29,377,561 

Metabolic Bone Disease Agents $ 12,120,930 

Ophthalmic Agents $ 59,489,906 

Otic Agents $ 11,403,956 

Respiratory Tract/Pulmonary Agents $ 572,344,085 

Sexual Disorder Agents $ 16,620 

 
4 This category represents the following categories reported: 1) Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, 

Treatment; 2) Genetic, Enzyme, or Protein Disorder: Replacement, Modifiers, Treatment; and 3) Genetic or Enzyme Disorder: 
Replacement, Modifiers, Treatment. 



 
 

Page 5 of 6 
 

DRUG THERAPEUTIC CATEGORY AGGREGATE WAC2 

Skeletal Muscle Relaxants $ 2,964,379 

Sleep Disorder Agents $ 68,553,215 

Products without a USP Category5 $ 584,396,901 

 

III. Rebates 
 
Rebates represent a formulary discount or remuneration attributable to the use of prescription drugs that is 
paid by a manufacturer or third party, directly or indirectly, to a PBM after a claim has been adjudicated at a 
pharmacy. A rebate does not include a fee, including, but not limited to, a bona fide service fee or 
administrative fee, that is not a formulary discount or remuneration described in MCL 550.819(a). MCL 
550.819(a). 
 
The table below provides 1) the aggregate amount of rebates that PBMs reported receiving from all 
manufacturers for the PBMs’ Michigan plan sponsors, including any utilization discounts PBMs received from 
a manufacturer or wholesale distributor (“Rebates Received”), MCL 550.833(2)(b); 2) the aggregate amount 
of rebates that PBMs reported receiving from all manufacturers that were not passed through to Michigan 
health plans or insurers (“Rebates Retained”), MCL 550.833(2)(d); and 3) the aggregate retained rebate 
percentage reported by PBMs from business conducted in this state (“Aggregate Retained Rebate 
Percentage”), MCL 550.833(2)(f). 
 

REBATES AMOUNT6 

Rebates Received $ 1,951,465,743 

Rebates Retained $ 150,080,456 

Aggregate Retained Rebate Percentage  7.7% 

 

IV. Fees 

The table below provides the aggregate amount of all fees that PBMs reported receiving (“Fees 

Received”), MCL 550.833(2)(c), and the aggregate amount of fees that PBMs reported receiving from all 

manufacturers that were not passed through to Michigan health plans, carriers, or insurers (“Fees 

Retained”), MCL 550.833(2)(e). 

 

FEES AMOUNT7 

Fees Received $ 139,074,760 

 
5 This category represents miscellaneous products or agents without a USP category reported by PBMs. 
6 Currency values are rounded to the nearest whole dollar. 
7 Currency values are rounded to the nearest whole dollar. 
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Fees Retained $ 108,920,364 

 

V. Total Rebates and Fees 

The table below provides the 1) aggregate amount of rebates and fees that PBMs reported receiving from 
manufacturers attributable to patient use of prescription drugs covered by Michigan health plans (“Total 
Rebates and Fees Received”), MCL 550.833(2)(g)(i); 2) the aggregate amount of rebates and fees that 
PBMs reported receiving from manufacturers attributable to patient use of prescription drugs covered by 
Michigan health plans that were passed through to Michigan health plans or enrollees at the point of sale 
of a prescription drug (“Total Rebates and Fees Passed Through”), MCL 550.833(2)(g)(ii)(A), and 3) the 
aggregate amount of rebates and fees that PBMs reported receiving from manufacturers attributable to 
patient use of prescription drugs covered by Michigan health plans that were retained by PBMs (“Total 
Rebates and Fees Retained”), MCL 550.833(2)(g)(ii)(B). 

 

TOTAL REBATES AND FEES8 AMOUNT9 

Total Rebates and Fees Received $ 2,080,226,559 

Total Rebates and Fees Passed Through $ 1,821,225,738 

Total Rebates and Fees Retained $ 259,000,821 

 

 
8 Differences between the amounts listed in Section V as compared to Section III and Section IV data are as-reported by PBMs. 
9 Currency values are rounded to the nearest whole dollar. 


