
42 U.S. Code § 300gg-120
Reporting on pharmacy benefits and drug costs

(a) In general
Not later than 1 year after December 27, 2020, and not later than June 1 of each year thereafter, a group health
plan or health insurance issuer offering group or individual health insurance coverage (except for a church
plan) shall submit to the Secretary, the Secretary of Labor, and the Secretary of the Treasury the following
information with respect to the health plan or coverage in the previous plan year:

(1) The beginning and end dates of the plan year.

(2) The number of enrollees.

(3) Each State in which the plan or coverage is offered.

(4) The 50 brand prescription drugs most frequently dispensed by pharmacies for claims paid by the plan or
coverage, and the total number of paid claims for each such drug.
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