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Employee Benefits Division (EBD) 
Prescription Drug Program Trend Analysis - 2004 - July 2013 
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The chart above tracks the following parameters related to plan performance between 2004 and 
2011; (PMPM Cost - Blue Line) and three primary drivers of PMPM Cost; (Average Claim Cost
Red Line), (Average Co-payment - Green Line), and (Utilization Rate - Black Line), Note that the 
Utilization Rate (Rxs/Member/Month) is tracked by the right-hand vertical axis and all other 
parameters are tracked by the left-hand vertical axis. 
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YTD 2013 

Brand / Generic Usage Summary 
2004 - July 2013 

Avg. Plan Paid/Rx 

Generic % Generics Brands Overall 

46.07% $13.11 $57.01 $36.78 

52.52% $14.20 $65.26 $38.44 

57.86% $14.93 $74.20 $39.91 

64.98% $13.88 $86.44 $39.29 

69.92% $14.20 $100.56 $40.18 

71.57% $15.19 $112.24 $42.78 

75.30% $16.86 $132.66 $45.47 

77.88% $18.11 $154.70 $48.33 

81.20% $21.78 $189.67 $53.35 

84.15% $22.54 $217.37 $53.43 

The table above summarizes the following parameters pertaining to the plan's generic drug usage 
between 2004 and July 2013; (1) Generic Dispensing Rate, (2) Avg. Plan Paid/Rx for Generics, (3) 
Avg. Plan Paid/Rx for Brands, and (4) Blended Avg. Plan Paid/Rx 
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Year 
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2005 

2006 

2007 

2008 

2009 

2010 

2011 

2012 

YTD 2013 

Specialty Drug Usage Summary 

2004 - July 2013 
Total Plan Total Plan Paid for Avg, Plan" . Specialty % of Specialty Spend. as % of 

Paid Specialty Drugs Paid/Specialty .Rx Total Rxs Total Plan Paid 

$81,605,224 $7,046,248 $988.69 0.3% 8.6% 

$91,539,227 $10,023,899 $1,128.92 0.3% 11.0% 

$92,699,095 $10,751,182 $1,213.15 0.3% 11.6% 

$96,681,390 $13,108,089 $1,336.80 0.3% 13.6% 

$98,828,258 $15,648,548 $1,496.09 0.3% 15.8% 

$105,880,896 $17,448,151 $1,602.78 0.3% 16.5% 

$114,729,112 $19,387,783 $1,792.66 0.3% 16.9% 

$125,182,115 $20,054,719 $1,951.24 0.3% 16.0% 

$140,171,349 $22,849,667 $2,155.11 0.3% 16.3% 

$83,812,393 $14,565,186 $2,324.90 0.3% 17.4% 

The table above summarizes the following parameters related to the plan's Specialty Drug usage between 2004 and July 2013. 
(1) Total Plan Paid for all Prescription Drugs, (2) Total Plan Paid for Specialty Drugs, (3) Avg. Plan Paid/Specialty Rx, (4) Rxs for 
Specialty Drugs as % of Total RX5, and (5) Plan Paid for Specialty Drugs as % of Total Plan Paid. 
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Specialty Drug Pricing Historyl 

Since 1/1/2010 

Since 1/1/2010 

Drug Therapeutic Use 
Total Plan Paid Number of 

2Q2013 Price Increases 

Humira Rheumatoid Diseases $1,008,433 6 

Enbrel Rheumatoid Diseases $866,952 6 

Copaxone Multiple Sclerosis $717,670 5 

Gleevec Oncology $476,797 7 

Rebif Multiple Sclerosis $224,026 7 

Avonex2 Multiple Sclerosis $147,612 3 

Betaseron Multiple Sclerosis $130,768 7 

Revlimid Oncology $210,010 4 

Norditropin Growth Hormone $172,108 4 

I-rarceva Oncology $55,438 6 

Subtotal $4,009,814 

All Specialty $6,091,763 

1 _ Pricing Source: Medispan Master Drug Database - Wolters Kluwer Health 2013 
2 _ Avonex package evaluated appears to have entered the market in April 2012 

% Change since 
1/1/2010 

46.0% 

45.0% 

67.0% 

67.0% 

74.0% 

19.0% 

62.0% 

20.0% 

23.0% 

43.0% 
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Drug / Drug Category 

Lovaza 

Glumetza 

Nasal Steroids 

Overactive Bladder Agents 

Testosterone 

Totals 

Recent Cost Containment Initiatives 
Implementation Date: June 2013 

1Q2013 June-July 2013 

EBO Action # of Rxs 
Total Plan Plan 

If of Rxs 
Total Plan 

Cost Paid/Month Plan Cost Paid/Month 

Exclusion 936 $160,260 $53,420 0 $0 $0 

Exclusion 82 $35,656 $11,885 0 $0 $0 

Reference Pricing 8,341 $275,618 $91,873 4,318 $105,101 $52,551 

Reference Pricing 2,645 $313,353 $104,451 1,567 $92,330 $46,165 

Topical Exclusion / 
limit coverage to 

injectable 937 $315,603 $105,201 292 $24,650 $12,325 

12,941 $1,100,490 $366,830 6,177 $222,081 $111,041 

Upcoming Initiatives for August 2013 

Monthly 
Savings 

$53,420 

$11,885 

$39,322 

$58,286 

$92,876 

$255,790 

Drug / Drug Category EBD Action Projected Annual Savings 

Intuniv Exclusion 
$73,000 

Naprelan Exclusion 
$141,000 

Proton Pump Inhibitors Adj. of Reference Price 
$1,000,000 

Totals $1,214,000 

Annualized 

Savings 

$641,040 

$142,624 

$471,866 

$699,432 

$1,114,512 

$3,069,474 

6 


	DUEC Agenda August 5, 2013
	DUEC April 8, 2013 Minutes
	Zytiga Handout
	Antidepressants Handout
	Second Review Drugs(Lyrica) Handout
	New Drugs Handout
	Plan Performance Summary

