
HOUSE COMMITTEES BRING PELOSI’S DRUG BILL TO FLOOR; 
ACTION EXPECTED BY LATE NOVEMBER
In keeping with U.S. House Speaker Nancy Pelosi’s schedule for pushing H.R. 3, the Lower Drug Costs Now Act, 
through the House of Representatives, the three committees of jurisdiction held mark-ups and passed the proposal, as 
amended, along party lines. However, the timing of when the full House will consider the proposal has slipped from the 
end of October, to by the end of November.

PRINCIPLE CHANGES APPROVED BY COMMITTEES

Increases the number of drugs subject 
to negotiation to 30 brand-name drugs in 
2028, and 35 drugs in 2033.

30 35
Drugs remain “eligible” for negotiation until 
there are two generic competitors. 

Removes the 340B Drug Discount Program 
exemption from negotiations.

340B

Requires drug manufacturers to submit 
reports to highlight manufacturing and 
research costs for a product subject to 
negotiation.

Adds retirement plans to those plans that 
may use the negotiated “fair price.”

Applies to all territories (Guam, American 
Samoa, the U.S. Virgin Islands) and the 
Commonwealths of Puerto Rico and The 
Northern Mariana Islands.

Clarifies that out-of-pocket costs cannot 
exceed the negotiated price.

Includes newly launched drugs for 
negotiation when the initial cost exceeds 
the median family income in a year.

Requires the Government Accountability 
Office to conduct a study on the 
implementation of the fair price negotiation 
program.

Requires the Department of Labor to 
conduct a feasibility study regarding 
establishing an inflation rebate for group 
health plans.

Clarifies that the secretary of HHS must 
ensure that data collection under the bill 
is coordinated with, and not duplicative of, 
other data collection efforts.

Requires reporting from drug manufacturers 
in advance of price increases. This includes 
prescription drug price hike reporting; and 
combining provisions of the STAR and FAIR 
Acts.

Requires reporting on drug price increases 
of 10 percent in one year or 25 percent 
over three years.

Allows beneficiaries with high-cost drugs 
that trigger catastrophic thresholds on the 
first fill to pay their cost-sharing for that 
prescription over time.

10% 25%
Requires the secretary of HHS to develop 
standardized quality metrics for pharmacies 
that Part D plans must use if they have a 
pharmacy quality-reporting program.
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