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The Rising Prescription Costs
Prescription drug spending has been one of the 
fastest growing components of rising health care 
expenditures at rates of increase greater than 
hospital and physician services.

Spending in the US for prescription drugs was 
$200.7 billion dollars in 2005, almost 5 times more 
than the $40.3 billion dollars spent in 1990.

The Henry J. Kaiser Family Foundation, “Prescription Drug Trends: May 2007.



Rising Pharmacy Trends
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Factors Driving Change
Cost

Retail prescription prices increased an average of 7.5% 
a year from 1994 to 2006 (from an average of $28.67 to 
$68.26), almost triple the average annual inflation rate 
of 2.6%. 

Utilization
The average number of retail prescriptions per 
individual increased from 7.9 in 1994 to 12.4 in 2006.

Types of Drugs
The average retail price for a brand name drug versus a 
generic drug in 2006 was $111 for the brand vs. $32 for 
a generic, over 3 times the price of the generic.

The Henry J. Kaiser Family Foundation, “Prescription Drug Trends: May 2007.



Factors Driving Change
Generic Availability

From mid-2006 through 2010, an estimated $46.5 
billion of branded drugs will lose their patents to 
generic competitors.
This translates to approximately 70 medications, 
including 19 blockbusters.
This year, an estimated $9.6 billion worth of branded 
drugs will go off the patent list.

Source: IMS Health



Generic Facts
Approximately three-quarters of FDA approved drugs 
have generic counterparts.
According to a 1998 study by the Congressional Budget 
Office, generic drugs save consumers between $8 billion 
and $10 billion each year. 
FDA requires the same safety, efficacy, potency, purity, 
strength and quality for generics as brand-name drugs.

Source: FDA



How 
Cost 

Affects
Patients



Compliance Directly Related to 
Copay Amount

*Adjusted for all available covariates.  The median time to discontinuation was 3.9+ years for $0 to <$10; 2.2 years for $10-$20; and 1.0 years for > $20.  Ellis 
JJ, et al.  Journal of General Internal Medicine. 2004

100

90

80

70

60

50

40

30

20

10

0
0.5 1.0 1.5 2.0 2.5 4.03.0 3.5

Pa
tie

nt
s 

Ta
ki

ng
 S

ta
tin

 (%
)

$0 to < $10
$10 to < $20
$20+

Time to Discontinuation, Years



How Drug Costs Affect Patient Choices
Drug Costs and Diabetic Patients 
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Forgo food or other essentials

Used less medication in past year

Increased credit card debt

Used less diabetes medications

Borrowed money from family or friends

 Patients with Diabetes

J Piette. Diabetes Care 2004;27:384-91
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P4P Program Overview

This program was developed to foster 
collaborative relationships with our providers 
in order to promote improved health outcomes 

for our patients. 



P4P Program Components and Scoring
Program Components: Points
Chronic Disease & Preventive (Process)………….....40
Chronic Disease (Outcomes)……………………...…10
Pharmacy: Generic Drug Utilization………………...25
Technology Measure: EMR/e-Rx.……….....…….….20 
Use of the P4P Web Portal……………………..……. 5
Maximum Points Available                                    100

Each provider/group will be scored on their aggregate 
points.  The maximum achievable points are 100.
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P4P Pharmacy Measure 
Generic Drug Utilization

Goals Targets Points

Below the 
comparison 
network rate

Below network rate but showed improvement of 
greater than or equal to 1% to 1.99% over their 
previous year’s rate

5

Below the 
comparison 
network rate

Below network rate but showed improvement of 
greater than or equal to 2% over their previous 
year’s rate 

10

Threshold Goal Generic rate equal to or up to 1.99% above 
Comparison Network rate

15

Target Goal Generic rate between 2% and 2.99% above 
Comparison Network rate

20

Maximum Goal Generic rate greater than or equal to 3% above 
Comparison Network rate

25



P4P Pharmacy Component
Increase in Overall Generic Drug Utilization

Generic drugs prescribed, during the measurement 
period

Equal to or better than the network rate
Group improvement over previous year

Network Rate
Based on PCP specialty

Pediatrics, Family Practice, Internal Medicine
Multi-specialty groups are weighted

Moving target:  State-wide network rate fluctuates 
with respect to utilization



Clinical Pharmacist 



Clinical Pharmacist Role
P4P Design and Maintenance

Generate, review and expand generic 
utilization reports
Quality Assurance

P4P Implementation
Identify medical groups for pharmacist 
outreach
Promotion of program to provider community
Supplement process and outcomes measures



Clinical Pharmacist Role
Conduct face to face consultations with 
healthcare professionals 
Support the use of medications based on 
nationally recognized treatment guidelines
Encourage medication compliance and patient 
safety
Promote the use of cost-effective medications
Provide objective clinical tools and 
patient/provider specific reporting



Give a man a fish and you feed him for a 
day. Teach a man to fish and you feed 

him for a lifetime.



P4P Steps for Success
1. Generate summary report to identify groups for 

pharmacist outreach
2. Contact medical group(s) 
3. Review pharmacy utilization reports

Group
Individual

4. Identify areas of opportunity
5. Follow up



Pharmacy Reports

P4P group summary report
P4P group detail report
P4P individual provider report
Patient specific reporting



P4P Group Summary Report
Group generic utilization rate versus network
Group improvement results
Generic utilization by therapeutic class
Average cost of brand versus generic 
prescription by therapeutic class
Top branded prescriptions 



P4P Group Detail Report
Top 25 branded prescriptions
Top 25 generic prescriptions
Top prescribed by therapeutic class



P4P Individual Provider Report
Provider’s generic utilization versus group 
and network
Top 25 branded prescriptions
Top 25 generic prescriptions
Top prescriptions by therapeutic class



P4P Pharmacy Report



Impacting Providers...One Group at a Time



Generic Utilization Of Intervention Group



Generic Utilization by Provider
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Areas below networkAreas below network

ACEI and ARB (ACEI and ARB (--3.0%)3.0%)
Antibiotics (Antibiotics (--6.0%)6.0%)

Oral Contraceptives (Oral Contraceptives (--5.0%)5.0%)

Stimulants (Stimulants (--13.0%)13.0%)

Results by Therapeutic Class



2006 Results: Below Network

2007 Results

ACEI and ARB (-1.3%)
Antibiotics (-1.0%)
Stimulants (-10.0%)
Oral Contraceptives (0.31%)
All Other Drugs (-1.0%)

2007 Improvements

ACEI and ARB (-3.0%)
Antibiotics (-6.0%)
Stimulants (-13.0%)
Oral Contraceptives (-5.0%)
All Other Drugs (-3.0%)



2007 Improvement



Results



Generic Utilization Results By State
Overall generic rates increased an average of  
7.5% from 2005 to 2007.
Rates of increase by state.

CT:   7.6%
ME:  8.9%
NH:  5.9%



Generic Utilization Results By State
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Generic Utilization By Specialty
Overall Rate of Increase for Generic Utilization 
by Specialty

Internal Medicine rate of increase 10.2%
Family Practice rate of increase 9.7%
Pediatrics rate of increase 6.9%
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Generic Utilization of Intervention Groups
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Generic Utilization of Intervention Groups
All of the intervention groups are included 
within the network.
In 2007, the number of prescriptions 
written by the intervention groups 
comprised 19% of the network’s total 
prescriptions.



Rates of Increase: Intervention Groups vs Network
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Overall Pharmacy Points Achieved
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Intervention Group Pharmacy Points Achieved
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Summary of Interventions
Assisted intervention groups in meeting or exceeding 
their previous generic utilization rates.

Resulting in: 
50% of intervention groups achieving 15 points 

or greater in the P4P pharmacy component.
Contributed to a greater rate of increase among the 
intervention groups vs the network.
Leading to an overall increase in generic utilization 
with the intervention groups while impacting the 
network.



Use of a Clinical Pharmacist
• Enhances quality of patient care
• Promotes evidence-based prescribing
• Optimizes cost-effective decision making
• Assists providers in attaining their P4P goals

Partners in Healthcare



Questions???
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